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TAC PONG CUA COVID-19 PEN MO HINH BENH TAT PIEU TRI NOI TRU
TAI TRUNG TAM CO’ XUO'NG KHO'P BENH VIEN BACH MAI NAM 2021

L& Thi Hai Ha%, Nguyén Thi Ngoc Lan?, Hoang Vin Diing?

TOM TAT

Muc tiéu: M6 ta mo hinh bénh tat theo ICD-
10 (International Classification of Diseases) cua
cac bénh diéu tri noi trd tai Trung tim Co xwong
khop (CXK) Bénh vién Bach Mai nam 2021 va
phan tich mot s6 yéu té lién quan. Pdi twgng
nghién ciru: 3421 ho so bénh an cua BN diéu tri
noi trad tai Trung tdm Co xuong khap Bénh vién
Bach Mai trong nam 2021. Phwong phap
nghién cieu: mo ta cat ngang. Két qua: Ti 1é BN
nhap vién diéu tri noi tra: viém khop dang thap
(VKDT) va viém cot séng dinh khop (VCSDK)
c6 ti 1& cao nhat (20,4% va 19,9%): nhiém khuan
khép/ phan mém dung thir 3 (12,4%). Thoi gian
diéu tri: dai nhat 1a nhidm khuan khop/ phan
mém (9,38 + 5,53) ngay, ngin nhat la VKDT
(3,78 + 3,27), VCSDK (2,3 + 2,48). Thoi diém
BN nhap vién thdp nhat vao thang 8 (2,08%),
thang 9 (4,09%) va thang 2 (4,85%). 34% BN noi
tra c6 dia du Ha Noi. Ti I¢ BN VKDT diéu tri
Tocilizumab giam & 6 thang cudi nam (tir 47,1%
xudng con 0,7%). Két luan: Dich Covid-19 anh
huéng dén moé hinh bénh tat: 1/3 BN c¢6 dia du
Ha Noi; s6 lugt BN nhap vién thap nhit ¢ thang
8va 9; ti 16 BN VKDT diéu tri Tocilizumab giam
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manh & 6 thang cubi nam do anh huong dich
Covid-19 (gi&in cach x& hoi va do thiéu ngudn
cung cua thude).
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SUMMARY
EFFECTS OF COVID 19 ON DISEASE
CHARACTERISTICS IN INPATIENTS
AT THE CENTER FOR
RHEUMATOLOGY OF BACH MAI
HOSPITAL IN 2021

Objective: Describe the disease pattern
according to ICD-10 (International Classification
of Diseases) of inpatients at the Centre for
Rheumatology of Bach Mai Hospital in 2021 and
analyze some related factors. Research subjects:
3421 medical records of inpatients at the
Musculoskeletal Center of Bach Mai Hospital in
2021. Research method: cross-sectional.
Results: Rate of inpatients: Rheumatoid arthritis
(RA) and Ankylosing spondylitis (AS) had the
highest rates (20.4% and 19.9%); joint/soft tissue
infections ranked 3rd (12.4%). Treatment time:
the longest was joint/soft tissue infection (9.38 £
5.53) days, the shortest was RA (3.78 + 3.27),
AS (2.3 £ 2.48). The lowest number of patients
admitted to hospital was in August (2.08%),
September (4.09%) and February (4.85%). 34%
of inpatients were from Hanoi. The rate of RA
patients treated with Tocilizumab decreased in
the last 6 months of the year (from 47.1% to
0.7%). Conclusion: Covid-19 epidemic affected
the disease pattern: 1/3 of patients were from
Hanoi; the lowest number of hospitalizations



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

were in August and September; The rate of
patients with rheumatoid arthritis treated with
Tocilizumab decreased sharply in the last 6
months of the year due to the impact of the
Covid-19 epidemic (social distancing and lack of
drug supply).

Keywords: Centre for Rheumatology of Bach
Mai Hospital, disease pattern according, covid-
19

I. DAT VAN DE

Bénh 1y co xuwong khép la nhom bénh
phd bién, chu yéu 1a cac bénh man tinh
khong lay, tién trién kéo dai va hay tai phat.
Theo phan loai quéc té vé bénh tat 1an tha 10
(International Classification of Diseases,
ICD-10), cac bénh ly thuoc hé co xuong
khép va mo lién két thuoc churong XIII trong
tong s6 21 chuong bénh. Nam 2021 Bénh
vién Bach Mai chiu anh huéng nang né cua
dai dich Covid-19. Dich bénh bung phéat va
gidn cach xa hoi la mét trong nhiing i do
giam sb luong BN dén kham bénh va nhap
vién diéu tri noi tra. Hon nira nguon cung
cap thudc diéu trj ciing anh huong khong nho
trong dai dich. Viéc danh gia thyc trang tinh
hinh bénh tat hién tai va tim hiéu yéu té lién
quan la myc tiéu quan trong va thiét thuc
trong cong tac quan ly, gép phan phat trién
chinh sach nghién ctu, dao tao nhéan luc,
kham chira bénh phl hop véi thuc tién, gop
phan nang cao chat luong chiam séc va bao
vé sic khoe nhan dan noi chung, BN co

I1. KET QUA NGHIEN cU'U

xuong khop ndi riéng. Do d6, dé tai duoc
tién hanh véi hai muc tiéu:

1. M6 ta md hinh bénh tat theo ICD-10
ciia cac bénh diéu tri noi trd tai Trung tam
Co xuong khdp, Bénh vién Bach Mai nam
2021.

2. Phan tich mot sé yéu td lién quan dén
mé hinh bénh tat caa céc bénh diéu tri noi trd
tai Trung tam Co Xuwong Khop, Bénh vién
Bach Mai nam 2021

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

- Pia diém va thoi gian: Nghién ciu
duoc tién hanh tai Trung tm Co xwong khép
Bénh vién Bach Mai tir thaing 8 nam 2022
dén thang 12 nam 2022.

- Poi twong nghién ciru: Tién hanh thu
thap s6 liéu trén 3421 hd so bénh an cia BN
diéu tri noi tra tai Trung thm Co xwong khép
Bénh vién Bach Mai tir 01/01/2021 dén
31/12/2021, dap tmg di nhimng diéu kién lya
chon hd so.

- Thiét ké nghién ctru: Nghién ciru mo
ta cit ngang

- Cac chi tiéu nghién ctru:

+ Pic diém chung: tudi, gioi

+ Thong tin vé chan doan: bénh chinh,
bénh mac kém theo ICD

+ Thong tin diéu tri: thoi diém nhap vién,
thoi gian nam vién, phuong phap diéu tri

- Xir ly so ligu: trén phan mém SPSS
20.0 véi cac thuat toan théng ké y hoc.

3.1. Pic diém chung d6i twong nghién ciru
Bing 3.1. Pic diém chung doi twong nghién ciru (N = 3.421)

Pic diém

Trung binh Dao dong

Tudi (nim)

50,72 + 18,28 16 + 96
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Gidi (nit/nam)

1771/1650 (51,8%/48,2%)

1,0/0,93

Thoi gian nam vién (ngay)

5,53 £ 4,68

1+40

Nhdn xét: Tubi trung binh dbi tugng nghién ciru 1a 50,72 + 18,28 (16 + 96) nam; Ti I¢
nit/nam 1a 1,0/0,9; Thoi gian ndm vién trung binh 12 5,53 + 4,68 (1 + 40) ngay.

3.2. Pic diém bénh tat

Bing 3.2. Phin bé ti Ié bénh co xwong khop theo ICD- 10 (N = 2504)

STT Tén bénh ICD-10 S6 BN (n) | Tilé (%)
1 VKDT MO05, M06 511 20,4
2 VCSDK M45 498 19,9
3 Nhiém khuan khép/ phan mém MO0, LO03 313 12,4
4 Gut M10 200 8,0
5 Viém da co/ viém da co M33, M33.2 163 6,5
6 Loang xuong M80, M81 133 53
7 Pau than kinh toa M54.4 105 42
8 Xo cting bi M34 70 2,8
9 Viém khop vay nén MOQ7.2, M07.3 69 2,78
10 Thoai hoa khop/ cot sbng M17, M19, M47 55 2,2

Nhdn xét: Ti 1¢ nhap vién theo tht tu nhu sau: (1)VKDT (20,4%); (2)VCSD(19,9%); (3)

nhiém khuéan khép va phan mém (12,4%)
Bing 3.3. Bic diém thoi gian trung binh/d

ot diéu tri ciia 10 bénh thuong gap

o Thai gian nam vién Dao dong
STT Teén bgnh (X + SD) (ngay) (min + max)
1 Nhiém khuan khép/phan mém 9,38 + 5,53 1+40
2 Viém da co/viém da co 7,40 + 4,97 1+30
3 Pau than kinh toa 7,10 + 3,86 1+24
4 Xo cung bi 6,93+4,12 1+22
5 Gt 6,87 £3,91 1+30
6 Loang xuong 6,28 + 3,74 1+18
7 Thoai hoa khép/cot song 412 +3,14 1+15
8 VKDT 3,78 £ 3,27 1+24
9 Viém khép vay nén 3,01 +3,10 1+16
10 VCSDK 2,30 £2,48 1+19

Nhin xét: Nhom c6 thoi gian ndm vién trung binh cao nhét: nhidm khuan khép/ phan

mém (9,38 + 5,53) ngdy. Thap nhat: VKDT (3,78 + 3,27); Viém khép vay nén (3,01 + 3,10);

VCSDK (2,30 £ 2,48) ngay.

3.3. Pac diém mgt so yeu to lién quan
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Biéu d6 3.1. Sé lu’g‘t BN nhqp vién theo thang (N = 3421)
Nhén xét: S6 lugt BN nhan nhap vién thap nhét vao thang 8 (2,08%), thang 9 (4,09%).
Bing 3.4. Pdc diém dia dw doi twong nghién citu (N = 2504)

STT Tinh, thanh phé S6 BN (n) Ti 18 (%)

1 Ha Noi 851 34

2 Tinh khéc 1653 66
Nam Dinh 195 7,78
Hai Duong 132 5,29
Bic Giang 124 4,94
Hung Yén 112 4,47
Thanh Hod 108 4,33

Nhgn xét: 34% BN noi trii ¢6 dia du & Ha Noi; s6 con lai 1a & céc tinh thudc khu vuc phia
Bic, cao nhat la 1 s6 tinh 1an can Ha Noi (Nam Dinh, Hai Duong, Bic Giang, Hung Yén...).

< 47.1
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Tocilizumab
(Actemra)

Golimumab
(Simponi)

m 6 thang dau nam

® 6 thang cudi nam

6.8 ¢

Adalimumab
(Humira)

43 42
N .

Infliximab
(Remicade)

Thude

Biéu dé 3.2. Pdc diém diéu tri DMARDs sinh hgc nhém BN VKDT(n=599)

Nhén xét: Ti 18 BN dung thudc sinh hoc
trong 6 thang dau nam cao hon 6 thang cudi
nam (72,1% so v&i 27,9%) (p<0,01). Nhém
diéu tri Tocilizumab giam rd & 6 thang cudi
nam: tir 47,1% xudng 0,7%.

IV. BAN LUAN

Nghién ctru tién hanh thu thap sb liéu
trén 3421 ho so bénh an bénh nhan nhép vién
diéu tri noi tra cua Trung tim Co xuong

khép Bénh vién Bach Mai ndm 2021.

Pic diém chung ddi twong nghién ciru:
tudi trung binh 50,72 + 18,28 (16 + 96) tudi;
Ti 1& Nit/Nam 1a 1,0/0,9 cho thiy khong c6
su khac biét vé gi6i cia BN CXK néi chung;
Thoi gian nam vién trung binh 1a 5,53 + 4,68
(1 +40) (Bang 3.1).

Ti 1¢ bénh ly co xwong khép thuwong
gip nhit: Ti 1& bénh nhan nhap vién diéu tri
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ndi tri cao nhat 1a VKDT va VCSDK véi ti
1é twong tng 20,4% va 19,9%; nhiém khudn
khép/ phan mém 13 nhom bénh 1y ding thir 3
(12,4%) (Bang 3.2). Mot nghién clru tai
Bénh vién da khoa Trung wong Thai Nguyén
thi THK 1a bénh chiém ti 1& cao nhat (55%),
tiép dén 1a bénh VKDT (11,8%), Gut
(11,2%), it gip cac BN viém khép nhiém
khuan (2,1%)". Sy khac biét vé ty 1& s luot
nhap vién cua BN VKDT va VCSDK la do
trong hon 10 nam tré lai day, TT CXK Bénh
vién Bach Mai 13 1 trong nhitng co s dau
tién trong ca nuéc tmg dung thude sinh hoc
trong diéu tri cho BN ¢ bénh 1y viém khop
mién dich man tinh, dic biét nhitng ca bénh
nang, kho diéu trj, it dap ung véi DMARD
kinh dién cai thién rd rét tién luong cho BN.
Nhém BN nhiém khuan khép/ phan mém
trong nghién ctru cua ching t6i chiém ty 16
cao (12,4%), dung th 3 sau VKDT va
VCSDK. Nghién ciru vé mo hinh bénh tat tai
khoa Co Xuong Khép Bénh vién Bach Mai
trong giai doan 1991-2000 cho thiy ty 18
nhiém khuan khép rat thap, khéng nam trong
nhom 15 bénh thuong gip cua chuyén khoa
CXK?2. M6t trong nhiing 1y do lam ting ti 18
bénh nhan nhiém tring diéu tri ndi tra tai
Trung tam Co xuong khép 1a do trung tam
diéu tri truyén nhidm tap trung ngudn lyc cho
chéng dich.

Pic diém thoi gian diéu tri trung binh
(ngay nam vién): Nhom bénh co thoi gian
diéu tri dai nhat 1a nhiém khuan phdn mém
(9,44 + 5,60 ngay); viém khép nhiém khuan
(9,25 + 5,36 ngay). Nhém bénh c6 thoi gian
diéu tri ngan nhat 1a VKDT (3,78 + 3,27
ngay); VKVN (3,01 + 3,10 ngay); VCSDK
(2,3 + 2,48 ngay) (bang 3.3). Vi nhitng BN

trong nhom bénh khép ty mién nhu VKDT,
VKVN va viém CSDK thi thdi gian nim
vién cho 1 dot diéu tri 1a kha ngin (2,3 dén
3,8 ngdy) do phan 16n BN diéu tri thudc sinh
hoc chi mét 1 dén 3 ngay dé hoan thanh liéu
trinh, mot sé khac vao vién do dot tién trién
s& duoc diéu chinh lidu thudc rdi ra vién
hodc chuyén tuyén. Trong khi d6 nhom BN
nhiém khuan khdp va phan mém thi thoi gian
diéu tri kéo dai hon do BV Bach Mai 1a bénh
vién tuyén cubi, BN hau hét 13 nhiém tring
ning va lan rong, thoi gian diéu tri khang
sinh dudng tinh mach it nhat 4 tudn véi
nhiém khuan khép va 2 tudn véi nhiém
khuan phan mém; chua ké toi viéc phai chd
doi lam cac tham do nhu cong huong tir, siéu
am tim, phdi hop nhiéu chuyén khoa trong
chan doan va diéu tri. Thoi gian diéu tri trung
binh ctia nhém BN nhidém khuin khép va
phan mém ngian hon trong két qua nghién
ctru ciia Nguyén Thi Huong (15,7 ngay )3,
didu nay c6 thé do ap luc phai luan chuyén
BN vé tuyén dudi khi tinh trang bénh tam 6n
va da c6 phac d6 diéu tri cu thé, hon nita do
quy dinh gidn cach trong bénh vién dé tranh
nguy co lay nhiém Covid-19 cho BN, ngudi
nha BN va nhén vién y té trong thoi diém
dich Covid-19 dang bung phat.

Pic diém s6 hrong BN nhip vién theo
thang trong nim: S6 luong nhan nhan nhap
vién cao nhét vao thang 3 (13,48%), thang 4
(15,70%); thip nhat vao thang 8 (2,08%),
thang 9 (4,09%) va thang 2 (4,85%) (Biéu do
3.1). Nhin chung theo cac nghién ctu da
cong bd thi s6 BN nhap vién trong cac thang
1a trong d6i déng déu, thuong chi giam vao
thang 1 va thang 2 do la thang giap Tét. Tuy
nhién trong ndm 2021, do anh hudéng ning né
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cua dich bénh Covid-19 tai Ha Néi cling nhu
céc tinh thanh phd khac trong ca nudc nén co
su giam 10 rét lwong BN nhap vién trong 2
thang 8 va 9 vai ty 1€ tuong Uing 1a 2,08% va
4,09%:; day ciing chinh 1a thoi gian cao diém
Ha Noi va mot sb tinh ¢o ty 1¢ BN nhiém
Covid-19 cao, dang thuc hién gian cach xa
héi theo chi thi 15,16.

Dic diém dia du dbi twong nghién ctu:
Bénh vién Bach Mai la bénh vién tuyén trung
uong, dat trén dia ban Ha Noi. Bénh vién co
nhiém vu thu dung diéu tri tit ca BN cua cic
tinh thuéc khu vuc phia Bic. Két qua nghién
clru ctia chung t6i cho thy 34% BN ndi tra
co dia du & Ha Noi; 66% BN con lai 1a ¢ cac
tinh thanh khéc thuoc khu vuc phia Bic, cao
nhit 12 1 s6 tinh 1an can Ha No6i (Nam Dinh,
Hai Duong, Bic Giang, Hung Yén...) (bang
3.4). Nam 2001, nghién ctru cia Nguyén Thu
Hién tai khoa Co xuong khép BV Bach Mai
ti 16 BN c6 dia du Ha Noi 1a 26%?2. Nam
2021 1a ndm chiu anh huong cua dai dich
Covid, c6 sy gian cach xa hoi nén BN tir cac
tinh khong 1én Ha N§i1 khadm chita bénh trong
khoang thoi gian nhét dinh. Vi vay, ti 1€ dia
du cia BN noi tra co6 su thay ddi so véi cac
nam khong Covid.

Pic diém diéu tri thuéc DMARDs sinh
hoc ciia nhom BN VKDT

Nghién ciru vé dic diém diéu tri thudc
DMARD:Ss sinh hoc ciia nhom BN VKDT, co
599 BN duoc diéu tri DMARD: sinh hoc, s6
BN vao vién diéu tri sinh hoc tap trung chit
yéu ¢ 6 thang dau nam (chiém 72,1%) so v&i
27,9% BN ¢ 6 thang cudi nim, sy khac biét
¢6 y nghia théng ké v&i p<0,01 (biéu db 3.2).
Su khéc biét nay dugc ly gidi 1a do trong giai
doan nam 2021, 4nh hudng bung phat dich

Covid-19 va thuc hién cach ly xa hoi cia Ha
Nbi ciing nhu nhiéu tinh thanh trong ca nudc
dién ra cao diém trong cac thang 7,8,9 thudc
6 thang cudi nam, do d6 khé khin trong viée
tuan tha diéu tri ciia nguoi bénh: kho khin vé
phuong tién di lai, do kinh té, do hét
thudc.... Ti 1¢ BN VKDT diéu trj thudc sinh
hoc ¢6 sy thay ddi nhidu nhat giita 2 thoi
diém 6 thang ddu nam va 6 thang cudi nam 1a
nhom Tocilizumab (47,1% va 0,7%) (biéu do
3.2). Nghién ctru ctia Pao Thi Yén trén BN
VKDT diéu tri thudc sinh hoc trong 3 nim
tir 2019-2021, bao gom ca thoi gian trudc dai
dich covid-19 cho thdy ti 1&é BN diéu tri
Tocilizumab chiém uwu thé véi 67%, céc
thubc con lai 1a Golimumab 20%,
Adalimumab 4%, Infliximab 9%*. Do nghién
ctru cua chung t6i duoc thuyc hién vao nam
2021 khi dai dich Covid 19 dang bung phat
manh trén toan thé gidi, wc ché IL6
(Tocilizumab) ban chét 1a mot khang thé don
dong c6 tic dung ngin chan hoat dong cua
IL6, c6 tac dung lam gidm con bao cytokines
- mot phan Gng qua mic ctia hé thong mién
dich ¢ céc ca Covid 19 nédng, thube da duoc
Cuc quan li thuc phdm va dugc pham Hoa Ki
(FDA) cap phép st dung khan cap cho nhiing
truong hop Covid ning. Tinh trang hét thude
Tocilizmab ¢ cac thang cudi nim do huy
dong ngudn luc, tap trung phuc vu cho nguoi
bénh & cac bénh vién diéu tri Covid-19
ning>.

V. KET LUAN

Dich Covid-19 anh huéng dén mé hinh
bénh tat:

- 1/3 BN ¢6 dia du Ha Noi; sb luot BN
nhap vién thap nhit ¢ thang 8 va 9 tring véi
thoi diém gidn cach xi hoi cua dich covid-
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19;

- Ti 16 BN VKDT diéu tri Tocilizumab
giam manh & 6 thang cudi nam do anh hudng
dich Covid-19, thiéu hut nguén cung do san
xuat khong kip, wu tién ngudn luc cho diéu
tri BN covid-19 nang.
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NGHIEN CU’U PAC PIEM LAM SANG, CAN LAM SANG
CUA BN VIEM QUANH KHO'P VAI

TOM TAT

Viém quanh khop vai (VQKV) la bénh ly
viém cé4c cau trGc phan mém quanh khép vai:
gan, tdi thanh dich, bao khép: khdng bao gém
cac bénh Iy c6 ton thuong dau xuong, sun khop
va mang hoat dich nhu viém khép nhiém khuén,
viém khép dang thap... Muc tiéu: M6 ta mot sé
dic diém 1am sang caa BN VQKV. Déi tweng
va phwong phap nghién ciu: Nghién ciru mo ta
cit ngang trén 105 BN, tuong ung 126 khép vai
duoc chan doan VQKV theo tiéu chuan chan
doan M.C. Boissier (1992). Két qua: Do tudi
trung binh 1a: 55,71 + 12,11 tudi. Ty Ié nix nhiéu
hon nam (2,28/1). Thoi gian méc bénh trung binh
la: 6,21+7,7 thang. Trong nhém BN nghién cuiu
c6 9,6% BN nit bi dai thao duong. Vai phai hay
bi hon vai trai (1,82/1). BN la néng dan va cong
nhan chiém ty ¢ nhiéu nhéat trong nhém BN
nghién ciru (58,1% va 22,9%). Thé bénh hay gip
nhat 1a VQKV thé don thuin (95,3%) tiép do 1a
dong cing khop vai (4,7%). Diém dau VAS
trung binh 4,99+1,1. Gié tri Quick DASH trung
binh: 36,89+15,62 Diém SPADI trung binh:
47,39+11,91. 97% sb BN VQKV c6 ton thuong
trén siéu am. Két luan: Viém quanh khop vai la
bénh thuong gap & d6 tudi trung nién, bénh hay
gap & nit giéi nhidéu hon nam giéi. Bénh thuong

1Pai hoc Y Ha Ngi

Chiu trach nhiém chinh: Tran Thi Minh Phuong
SPT: 0936513699

Email: tranminhphuong@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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gap & nbng dan va cong nhan. Vai phai hay bi
bénh hon so véi vai trai. Thé bénh hay gap nhat
la VQKYV thé don thuan. Mac do danh gia giam
chtc ning vai theo thang diém Quick DASH &
mirc d6 nhe, thang diém SPADI ¢ muc do trung
binh. C6 mdi tuong quan giita dai thio dudng va
bénh VQKV & BN nit. Siéu am la phwong phap
chan doan hinh anh rét c6 ¥ nghia dé chan doan
VQKV.

Tor khoa: Viém quanh khop vai, Quick
DASH, SPADI

SUMMARY
EVALUATION CLINICAL,
SUBCLINICAL CHARACTERISTICS
OF PATIENTS WITH PERIARTHRITIS
OF THE SHOULDER

Periarthritis of the shoulder (PAS) is an
inflammatory condition affecting the soft tissue
structures around the shoulder joint, including
tendons, bursae, and the joint capsule. It does not
include conditions involving damage to the bone,
articular cartilage, or synovial membrane, such as
septic  arthritis or rheumatoid arthritis...
Objective:  To describe  certain  clinical
characteristics of patients with periarthritis of the
shoulder. Subjects and Methods: A cross-
sectional study was conducted on 105 patients,
corresponding to 127 shoulder joints diagnosed
with periarthritis. Results: The average age was
55.71 £ 12.11 years. The female-to-male ratio
was 2.28:1. The average duration of the disease
was 6.21 + 7.7 months. Diabetes mellitus was
present in 9.6% of female patients in the study
group. The right shoulder was more commonly
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affected than the left (ratio 1.82:1). The majority
of patients were farmers and laborers (58.1% and
22.9%, respectively). The most common form of
PAS was isolated periarthritis of the shoulder
(95.3%), followed by frozen shoulder (4.7%).
The average VAS pain score was 4.99 £ 1.1. The
average Quick DASH score was 36.89 + 15.62.
The average SPADI score was 47.39 + 11.91.
97% of PAS patients showed abnormalities on
ultrasound. Conclusion: Periarthritis of the
shoulder (PAS) is a common condition in
middle-aged individuals, with a higher
prevalence in females than males. It is frequently
observed among farmers and workers, with the
right shoulder being more commonly affected
than the left. The most prevalent form of PAS is
the simple form. Shoulder dysfunction was mild
based on the Quick DASH score and moderate
based on the SPADI score. There is a correlation
between diabetes mellitus and PAS in female
patients. Ultrasound is a highly valuable imaging
method for diagnosing PAS.

Keywords: Periarthritis of the shoulder,
Quick DASH, SPADI

I. DAT VAN DE

Viém quanh khép vai 1a nhom bénh ly
phan mém quanh khép (bao gdm ddy chang,
gin co, bao thanh mac...) rit thuong gip.
Biéu hién cta bénh 1a dau va giam van dong
khép vai, anh huong nhidu dén chéat luong
cudc sdng cua nguoi bénh [1]. Bénh duoc
chia thanh bén thé 1am sang, bao gdm thé
dau khép vai don thudn, thé dau vai cép, thé

Il. KET QUA NGHIEN cUU
3.1. Pic diém chung BN nghién citu

gia liét khop vai va thé dong cimg khép vai.
Trong d6, thé dau vai don thuan hay gip
nhat, trong d6 dén 90% t6n thuong thudng 1a
viém mot trong cac gin co quay ngin, chu
yéu 1a cac gan co trén gai hodc viém gan co
nhi ddu canh tay [1], [2]. Bénh thuong xay ra
& do tudi lao dong va trén 50 tudi [3].Theo
nghién ctru tai Phap, ty 1& mic VQKV &
nguoi lao dong 1a 8,6%, tai Hoa Ky 1a 4,8%.
O Viét Nam 2% dan s mac bénh, chiém ty
16 12,5% trong tong sé cac BN (BN) bi bénh
khép. Viéc nghién ctu dic diém 1am sang,
can 1am sang cia BN VQKYV thé ¢ ¥ nghia
rit quan trong trong viéc dinh huéng chan
doén, diéu tri, tién luong va du phong bénh.
Vi vdy, t6i thyc hién dé tai nay véi muc tiéu
mé ta cac dic diém 1am sang, can lam sang
cua BN VQKYV tai Bénh vién Bach Mai.

1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Péi tweng nghién ciru

Dbi tugng nghién ciu gom 105 BN (127
khép vai) duoc chan doan VQKV theo tiéu
chuan chan doan M.C. Boissier (1992)[1],
loai trir c&c nguyén nhan do bénh ly khop
viém hay cac bénh Iy than kinh gy ra; dén
kham tai Khoa kham bénh Bénh vién Bach
Mai tir thang 02 /2024 dén thang 03/2024.
Tat ca cac BN dong y tham gia nghién cuau.

2.2. Phuwong phap nghién ciu

Nghién ctru theo phwong phap théng ké
mo ta cit ngang.

2.3. Xir ly s6 ligu

Phan mém IBM SPSS Statistics 26.

Bdng 1: Pic diém chung ciza BN nghién cizu (n=105 BN)

Pic diém

Giatri

Trung binh p

Tudi

Min — Max: 24 - 78 (tudi)

55,71+12,1 (tudi)

Giéi | Nam (n(%))

32 (30,5%)

P<0,05
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| Nit (n (%)) 73 (69,5%)

Thoi gian mic bénh 0,25 — 48 thang 6,21+7,7 thang

Nhan xét: Do tudi trung binh cua nhém BN nghién ciru 1 55,71£12,1. Nit gisi nhiéu hon

nam giGi chiém 30,5%. Su khac biét vé gidi c6 ¥ nghia thong ké véi p<0,05. Thoi gian mac
bénh trung binh cia BN 14 6,21+7,7 thang.

Nhom tudi

20

Percent

]
20-:24  30-34 3539 4044 4549 5054 5559 6064 6569 70-74 7579

Nhom tusi

Biéu dé 1: Phan bé nhom tudi ciza BN nghién ciru

e adgEBpa000pp2z2R£E %82
Thoi glan bj bénh  (théng) -
Biéu db 2: Theoi gian bi bénh ciza nhém BN nghién cizu
Nhgn xét: Tuoi caa nhém BN nghién ctiu nhiéu nhét roi vao 55-64 tudi (32,4%). 50,4%
t6ng s6 BN nghién ctru di kham bénh sau thai gian mac bénh tir 3-5 thang.

Nghé nghiép

Percent

A9
NO
20na
o)
NYOL 3t
1
EMal
20N

an
OHLION
AN

ax

Nghé nghiép

Biéu dé 3: Nghé nghiép ciia nhom BN nghién ciu
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Nhégn xét: Nong dan va cong nhan 1a hai nghé chiém ty 1& cao nhit trong nhém BN
nghién ctru. Cong nhan chiém 22,9% néng dan chiém 58,1%.

3.2. Pic diém 1am sang ciaa BN nghién ciu

Bdng 2: Pdc diém 1am sang ciia BN nghién cizu (n=127 khdp vai)

Bic Vi tri dau Han ché van dong [T diéu tri trwéc kham
s IVAS| o |Kho ; i
diem Vai phai| Vai trai | Hai bén [C0 han che Kho:hgéhan Co diéu tri Chwtaridleu
Giatil 2-8 60 BN | 23BN | 22 BN |63 khop vai|64 khop vai|53 khop vai|74 khép vai

' (57,14%)((21,91%)|(20,95%)| (49,6%) | (50,4%) | (41,7%) | (58,3%)
Trung | 4.99
binh | +1.1
p P<0,05

Nha@n xét: Bang 2 cho thidy mutc d6 dau cua BN nghién ciru danh gia theo thang diém
VAS 13 4,9921,1 diém; da s6 BN bi dau 1 bén vai (79,05%) vai phai 57,14% vai trai 21,91%
va ca 2 vai la 20,95%; 49,6% s6 khop vai ¢ han ché van dong. 41,7% sé khép vai di ting
kham va diéu tri trude khi kham dot nay.

Bdng 3: Thé 1am sang VQKV ciza nhém BN nghién ciru (n=127 khép vai)

Gia tri Ty 1€ (%)
Thé don thuan 121 khép vai 95,3 %
Dong cung khop vai 6 khép vai 4,7 %

Nhan xét: Bang 3 cho thay VQKYV thé don thuan chiém cha yéu (95,3%) tiép do 1a thé
dong cting khép vai (4,7%).

3.3 Panh gia chi s6 dau va giam chirc ning vai

Bing 4: Thang diém dinh gid chi sé dau va giam chikc ning vai (n=127 khép vai)

Thang diém Trung binh Mirc d6
SPADI 47,39+1191 Trung binh
QUICK DASH 36,89+15,62 Nhe

Nhdn xét: Biém s6 trung binh theo thang diém SPADI va QUICK DASH va & nhém BN
nghién ctiu c6 gia tri lan luot 1a: 47,39+11,91 diém va 36,89+15,62 diém

3.4. Tién sir bénh ciia BN nghién ciru

Bdng 5: Tién si bénh ciia BN nghién citu

Tién sir bénh Pau vai })a_u co Dai ‘thao Ta;ng, V|er‘n da Viém tuy
j vaigay | dwong | huyetap day ’
Nam Giatri 2 BN 1 BN 0 BN 2 BN 1 BN 1 BN
(n=32BN) | Ty ¢ % 6,2% 3,1% 0% 6,2% 3,1% 3,1%
Nir Giatri 10 BN 6 BN 7 BN 5 BN 2 BN 0 BN
(n=73BN) [Tyl % | 13,7% 8,2% 9,6% 6,8% 2,7% 0%
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Nhgn xét: Phan I6n BN khdng ¢ tién sir bénh khép. 13,7% sé BN nit da tirng bi dau vai
trude ddy va twong tng & nam gidi 12 6,2% . 6 BN nit da tirng dau c¢b vai gay va con sé ndy &
nam gidi 1a 1 BN. Dai thao duong va ting huyét &p 1a 2 bénh kém theo hay gap nhat.

3.5. Pic diém ton thwong trén Xquang va siéu am ciia nhom BN nghién ciru

Bing 6: Pic diém ton thwong trén Xquang ciia nhom BN nghién cizu

Ton thwong S6 lwong %
Khong phat hién tén thuong 115 90,55
Dic diém ton thwong trén Thua xuong 2 1,57
Xquang khép vai Gai xuong 3 2,36
Vi hoa diém bam gan 7 5,52

Viém gén trén gai va
gan dwdi gai
3%

Viém gén nhi ddu va
gan trén gai
55%

= Viém gan nhj dau
Viém gén dwaoi gai
= Khéng phat hién tén thuwong
= VViém gan trén gai va gan dudi gai

Viém gan nhi dau

14%

Viém gan trén gai
17%

F| viem gan dusi gai
1%

Khang phat hién t6n | viam nhém co chop
thuwong
3%

xoay
7%
= Viém gan trén gai
= Viém nhém co chdp xoay
Viém gan nhi dau va gan trén gai

Biéu dé 4: Dic diém tén thwong trén siéu am cira nhom BN nghién ciru

Nhan xét: 90,55% s6 BN nghién cuu
khéng cd ton thuong trén phim Xquang.

Trén siéu &m, phan 16n vai ton thuong co
ton thuong trén 2 gan (58,3%). C6 4 khop
vai khdng phét hién ton thuong trén siéu am.

IV. BAN LUAN

4.1. Pic diém chung cia nhom BN
nghién caru

Trong nghién ctu trén ty 1& BN nit nhiéu
hon so v6i nam gidi; niv/nam = 2,28/1. Két
qua nay tuong tu nghién cuu cua cac tac gia
khac trong va ngoai nudc [4],[5]. Theo tac
gia Nguyén Thuy Trang va CS [4] thi ty lé

14

nay la 2,16/1 theo tac gia V Wright, AM Haq
[5] thi ti 1€ nay la 1,52/1. VQKYV thuong gap
& nit gisi nhiéu hon nam giéi do qua trinh
I40 hoa ¢ nit giGi tién trién nhanh hon nam
giéi do sy thay d6i hormon, dic biét la sy
thiéu hut cua estrogen sau man kinh, mat
khac ciing 1a do tam 1y nir gidi cO y thac
quan tdm téi siac khoe ban than nhiéu hon
nén di kham va phat hién bénh sém hon so
véi nam gidi [3].

Do tudi trung binh cia nhom BN nghién
ctru 14 55.71+12.1. Két qua nay ciing tuong
tu v6i mot sé nghién ciu khac da cong bd
(JohnSon, 1959; Graham, Rosen, 1962;
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Nguyén Vinh Quéc, Ngb Trong Tuc, 2023)
[3], [5]. Lta tudi hay gap nhét tir 55 dén 64
tudi chiém 32,4%. Trén 50 tudi do su thoai
hoa cua cac gan chop xoay cung véi qua
trinh hoat dong kéo dai va qua mic 1a yéu té
thuan lgi cho bénh VQKV. Trong nghién ctiru
cua t6i nhém nghé nghiép néng dan va cong
nhan chiém ty 1¢ cao nhét. Didu nay la hoan
toan phu hop véi dac thu cdng viéc cua hai
nhém nganh nay lién quan dén van dong vai
nhiéu.

Thoi gian mac bénh trung binh ciia nhém
BN nghién ctu la 6.21+7.7 thang, trong
nghién ctu cua toi cd trén 50% sb BN dén
kham c6 thoi gian mac bénh 3 — 6 thang, va
chi c6 7,9% s6 BN di kham bénh trong vong
1 thang ké tir khi c6 triéu ching. Két qua nay
cling twong tu va&i cac nghién ciu khac [3],
[5]. Biéu nay cho thidy bénh VQKV chua
thuc sy nhan dugc sy quan tam ding muc
ctia nguoi bénh, phan 16n BN ¢6 tam Iy ngai
di kham, c6 chiu dau, khong di kham & céc
co s& y t& ma mua thudc ty diéu tri (41,7%
s6 vai dau), chi t6i khi khong dd, dau ting
hodc giam chirc nang van dong thi mai di
kham. Do d6 van d¢ gido duc cong dong
nang cao hiéu biét cho nguoi dan vé bénh Iy
nay la hét strc c6 y nghia va can thiét.

V& vi tri ton thuong khép vai, co dén
57,1% BN bi dau vai phai, vai trai chiém
21,91% va c6 20,95% BN bi dau ca 2 vai.
Két qua nay ciing twong tu V&i nghién ciu
cua cac tac gia khac [3], [5]. Trong hoat dong
sinh hoat va lao dong hang ngay thi tay phai
la tay thuan s& tham gia thuc hién nhiéu cac
dong tac hon so voi tay trai, do d6 BN bi dau
vai phai nhiéu hon so v&i vai tréi.

Vé thé bénh, VQKYV thé don thuan gap
nhiéu nhat trén 90% va tiép d6 1a thé dong
cing khép vai, két qua nay tuong tu VOi
nghién ctru cua cac tac gia khac [1], [4]

V& mic d6 dau ciia BN diém VAS trung
binh 1a 4,99+1,1. V6i mic d6 dau trung binh
tuong GNng V6i thang diém danh gia mac do
dau va giam chtc nang khop vai SPADI
trung binh 1a 47,39+11,91 va thang diém
QUICK DASH trung binh 14 36,89+15,62. O
nhom BN nghién ctu cua toi thi phan Ién cac
BN c6 mirc do dau va han ché chtc ning
khop vai & mic do nhe va trung binh la chu
yéu. Két qua nay tuong tu vai két qua nghién
ctu cua tac gia Nguyén Vinh Québc, Ngb
Trong Tuc [3], Nguyén Thiy Trang va CS
[4]. Két qua nay ciing phu hop Vé&i 49,6% sb
khép vai dau co kém theo han ché van dong.

Két qua Xquang cho thiy 90,55% BN
khéng phat hién ton thwong, nhiéu tac gia
cho rang Xquang khéng cé nhiéu gia tri chan
doan vé mat bénh hoc [1]. Két qua siéu am
cho thdy ton thwong viém gin nhi dau va
viém gan trén gai l1a hai ton thuong thuong
gap nhat [1]. Qua d6 ta thdy duoc gia tri hd
trg chan doan cua siéu &m vai bénh VQKV.
Tuy nhién c6 3% BN khong c6 ton thuong
trén siéu am do do6 cac bac sy cling khong
nén qué Ié thudc vao cac phuong tién chan
doan hinh anh khi chan doan va diéu tri cho
cac BN VQKV.

4.2. Mot sb yéu td lién quan dén bénh
VOKV

Phan 16n cac BN trong nhém nghién ciru
khong cd tién sir vé cac bénh khop trude day,
tuy nhién c6 khoang 10 BN nir (13,7%) da
ting c6 tién su dau vai va 6 BN (8,2%) cb
tién sir dau cb vai gay truéc ddy. Va con sd
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nay ¢ nhom BN nam tuong ung la 2 BN
(6,2%) va 1 BN (3,1%)

bai thao duong dugc ghi nhan & nhém
BN nit v6i 7 BN mac chiém 9,6%, Ty 1& nay
cao hon so vdi ty 1& mic dai thao duong &
ngudi Viét Nam 1a 5,4% [6]. Két qua nay
cling twong tu v&i nghién ciu cua tac gia
Malins (1968) va Bridgman (1972) [7]. Céc
nghién ctiu cho thiy ty 1&é mic ching co thét
Dupuytren cao & BN tiéu duong, mic du co
ché chua 16 rang nhung nguoi ta cho rang
mot qua trinh twong ty ¢ thé xay ra & BN
VQKV [7].

V. KET LUAN

Viém quanh khép vai la bénh thuong gap
& do tudi trung nién, bénh hay gap & nir gioi
nhiéu hon nam giéi. Bénh thuong gap ¢ nong
dan va céng nhan. Vai phai hay bi bénh hon
S0 VGi vai trai. Thé bénh hay gip nhat la
VQKYV thé don thuan. Muc d6 danh gia giam
chirc ning vai theo thang diém Quick DASH
& mirc do nhe, thang diém SPADI ¢ mic do
trung binh. C6 méi tuong quan giita dai thao
duong va bénh VQKV & BN nir. Siéu am la
phuong phap chan doan hinh anh rat c6 y
nghia dé chan doan VQKV.
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PAC PIEM LAM SANG, HINH ANH SIEU AM VA X-QUANG
O’ NGUO'I BENH VIEM GAN CHOP X0OAY CANXI HOA

TOM TAT

Muc tiéu: Md ta dic diém Iam sang, hinh
anh siéu am va X-quang ¢ nguoi bénh viém gan
chop xoay canxi hoa. Phwong phap nghién ciru:
Nghién ctu md ta cit ngang. Péi twong: 30
ngudi bénh duoc chan doan viém gin chop xoay
canxi hoa diéu tri ngoai tr tai Bénh vién Dai hoc
Y Ha Noi tir thang 08/2024 dén thang 12/2024.
Két qua: do tudi trung binh 1a 55,03 + 9,18, da
phan 1a nit gidi (80%), thoi gian mac bénh dudi 3
thang chiém 90%, diém VAS trung binh 1a 6,1 +
0,98, tong diém SPADI trung binh 1a 46,36 +
19,9, chu yéu han ché van dong dong tac dang va
xoay ngoadi. Kich thuéc ton thuong canxi hoa
trung binh la 6,82 = 5,48 mm. Trén 90% nguoi
bénh c6 hinh anh ton thuong canxi héa trén siéu
am thudc loai 2 va 3 theo Bianchi va Martinoli.
46% ngudi bénh c6 ton thuong canxi hoa trén X
- quang, trong d6 57,2% 14 ton thuong loai 2 theo
Gartner. Két luan: Mirc d6 dau va han ché van
dong khop vai trén 1am sang hau hét & mic trung
binh dén nang, hinh anh siéu &m va X-quang chu
yéu tuong ung voi giai doan thodi bién ton
thuong canxi hda gan chdp xoay.

Tar khéa: gan chop xoay, viém gan canxi
hoa.

YTruong Pai hoc Y Ha Ngi

’Khoa Co Xwong Khop, Bénh vién Pai hoc Y Ha
Ngi
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Trinh Hoai Phwong?!, Pham Hoai Thu'?

SUMMARY
CLINICAL FEATURES, ULTRASOUND
AND X-RAY IMAGES IN CALCIFIC
TENDINITIS OF THE ROTATOR CUFF
PATIENTS

Objective: Describe the clinical features,
ultrasound and X-ray images in calcific tendinitis
of the rotator cuff patients. Methods: Cross-
sectional descriptive study. Subjects: 30 patients
diagnosed with calcific tendinitis of the rotator
cuff visiting Hanoi Medical University Hospital
from August 2024 to December 2024. Results:
The average age was 55.03 * 9.18, 80% of
patients were female. 90% of patients had a
disease duration of less than 3 months. The
average VAS score was 6.1 + 0.98, and the
average total SPADI score was 46.36 + 19.9,
mainly showing limited abduction and external
rotation movements. The average size of calcific
lesions was 6.82 £ 548 mm. Over 90% of
patients showed calcific lesion images on
ultrasound classified as type 2 and 3 according to
Bianchi and Martinoli. 46% of patients had
calcific lesions on X-ray, of which 57,2% were
classified as type 2 according to Gartner.
Conclusion: The level of pain and movement
limitation in clinical findings was mostly
moderate to severe, ultrasound and X-ray images
primarily corresponded to the degenerative stage
of calcific lesions.

Keywords: the rotator cuff, calcific tendinitis.

17



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

I. DAT VAN DE

Viém géan chop xoay canxi hoa la bénh ly
dic trung boi tinh trang ling dong tinh thé
canxi ¢ cac gan vung chop xoay. Viém géan
canxi hoa gy dau, han ché van dong do chén
ép co hoc, ting 4p luc trong gan do tén
thuong canxi hoa va do tinh trang viém, phu
né tang kich thudc gan. Céc triéu ching 1am
sang va can lam sang cua bénh viém gan
chop xoay canxi hoa rat khac nhau va phu
thuoc vao giai doan bénh. Trong giai doan
hinh thanh kéo dai tir 1 dén 6 niam, nguoi
bénh c6 thé hoan toan khdng cé triéu ching
hoac chi biéu hién nhe. Tuy nhién, trong giai
doan thoai bién, nguoi bénh thuong dén
khdm vai tinh trang dau muc d6 nang tai
khép vai c6 thé kéo dai tr 3 tuan dén 6
thang. Chup X-quang khép vai duoc chi dinh
thuong quy trong chan doan viém gan chop
xoay canxi hoa véi hinh anh voi hoa tai vi tri
gan tuong tng. Siéu &m khdp vai gidp quan
sat va phan loai ton thuong canxi hoa, phat
hién tinh trang viém gan, viém bao hoat dich
dudi mom cung vai. Tai Viét Nam, viém gan
canxi hoa chép xoay khdng phai mot bénh ly
hiém gap, viéc tng dung siéu am va X-quang
trong chan doan bénh ciing da duoc &p dung
rong rdi do tinh sin co, gia thanh ré, nhanh
chéng va khéng xam lan. Tuy nhién, hién
chua c6 nghién ctru nao tai Viét Nam vé dic
diém lam sang, can 1am sang caa bénh. Thém
vao d6, do bénh khong cé triéu chang lam
sang dac hiéu dé phan biét véi cac bénh ly
khéac tai khép vai va chua co tiéu chuan chan
do4n nhu nhiéu bénh 1y co xuong khép khéc,
ngudi bénh thuong duoc chan doan viém
quanh khép vai hay viém gan don thuan va
viéc diéu tri chua dat duoc hiéu qua cao. Vi
vay, chang toi tién hanh nghién ciu véi muc
tiéu: M@ ta dic diém 1am sang, hinh anh siéu

18

am va X-quang ¢ ngudi bénh viém gan chop
xoay canxi hda.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi twong nghién cieu: 30 ngudi
bénh dugc chin doan viém gin chép xoay
canxi hoéa, gom 32 khép vai va 43 gan ton
thwong, diéu tri ngoai trd tai bénh vién Pai
hoc Y Ha Noi tir thang 8 nim 2024 dén
thang 12 nam 2024.

* Tiéu chudn lwa chen:

— Nguoi bénh > 18 tudi dugc chan doan
viém gan chop xoay canxi hoa: 1dam sang co
dau khop vai, siéu &m khdp vai ¢ hinh anh
dam tang am c6 hoac khéng kém bong can
phia sau, X-quang c6 hinh anh voi hoéa tai vi
tri gan tuong tng.

— Nguoi bénh chap nhan tham gia nghién
cuiu.

* Tiéu chudn logi trae:

—Nguoi bénh dugc chan doan cac bénh
ly: viém khop dang thap, viém khép cot
séng, viém khép vay nén, lupus ban do hé
théng, gut.

—Nguoi bénh cé rach chdp xoay.

2.2. Phuwong phap nghién ciu

* Thiét ké nghién ciru: M0 ta cit ngang

* Tién hanh nghién ciu:

Mdi d6i twong nghién ciru déu dugc hoi
bénh, tham kham va lam cac xét nghiém
duoc thuc hién tai cac khoa chuyén trach cua
bénh vién DPai hoc Y Ha Noi theo mot mau
bénh &n thong nhit bao gém cac dic diém
chung, dic diém lam sang, dic diém hinh
anh siéu am va X-quang.

- Thong s6 chung: tudi, gisi, nghé
nghiép, BMI, thoi gian mac bénh.

- Théng sb 1am sang: mic do dau (theo
thang diém VAS), muc d6 dau va han ché
van dong (theo thang diém SPADI), do tam
van dong, chu dong caa khop vai.
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- Pac diém hinh anh siéu &m: vi tri gan
c6 tén thuong canxi héa, kich thugc ton
thuong canxi hoa, ton thwong canxi héa cé
vét nit, phan manh.

+ Phan loai ton thuong canxi hoa theo
Bianchi va Martinoli: loai 1 (canxi hoa dudi
dang céc 6 ting Am vé6i bong can rd), loai 2
(canxi hoéa dudi dang cac 6 ting am véi bong
can khong rd), loai 3 (canxi héa gan nhu
dong am vai gan, khong c6 bong can).t

+ Céc ton thuong khac trén siéu am:
viém cadc gan khac thuoc nhom gan chop
xoay, Viém bao hoat dich dudi mom cung
vali.

- Bac diém hinh anh X-quang:

+ Phan loai ton thuong canxi hoa trén
Xquang theo Gartner: loai 1 (tén thuong
canxi hda c6 ciu trac dic, duong bo sic nét),
loai 2 (t6n thuong canxi hoa c6 dudng bo sic

1. KET QUA NGHIEN cU'U

nét va ciu tric khong doéng nhat hodc duong
bd md va ciu trac dong nhat), Loai 3 (ton
thwong canxi héa c6 dudng bd mo va cau
tric gan nhu trong sudt).?

+ Xac dinh vi tri ton thuong canxi hoa
trén X-quang theo Ogon.P: mot duong thing
duoc ké tir canh bén xa duong gitta co thé
cia mom cling vai, song song véi 6 chao. Vi
tri cua tén thuong canxi hoa 1a khoang céch
(mm) giita duong nay va canh bén gan
duong gitra co thé cua ton thuong canxi hoa.
Néu canh gan cua ton thuong canxi hoa &
phia bén (lateral) so voéi duong thing qua
mom cung vai, khoang cach dugc quy udc la
duong (+), néu & phia gitra (medial), khoang
cach dugc quy woc laam (-).2

* Xir Iy sé ligu: Phan mém théng ké
trong y hoc SPSS 20.0.

3.1. Pic diém chung cia dbi twong nghién ciu
Bdng 1: Pic diém chung ciia doi twong nghién citu (N=30 ngwoi bénh)

Chi s6

S6 lwong (n)

Ty 1€ (%)

Tuéi (Nim)

X + SD (Min - Max) 55,03 + 9,18 (35-79)

<50 10 33,3
50 — 59 11 36,7
60 — 69 8 26,7

>70 1 3,3

Gioi
Nam 6 20
N 24 80
Nghé Nghiép
Tri thuc 15 50
Lao dong 15 50
BMI (kg/m?) (X + SD (Min - Max)) 21,66 + 2,2 (18 — 25,9)
Tién sir bénh ly

bai thao duong 15 50
Tang huyét 4p 6 20
Bénh Iy than 1 33
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Thoi gian mic bénh (thang)

Trung vi (gia tri I6n nhit — nho nhit)

14 ngay (3 ngay — 12 thang)

Dudéi 1 thang 16 53,3
Tu 1-3 thang 11 36,7
Trén 3 thang 3 10

Bén khép vai ton thwong

Bén phai 13 43,3
Bén trai 15 50
Ca 2 bén 2 6,7

Nhgn xét: Tudi trung binh cia nhom déi
tuong nghién ctu 1a 55,03 + 9,18 tudi. Pa sd
d6i twong nghién cau 1a nir gioi, chiém ty 1&
80%. Khong c6 su khac biét vé& sb luong
nguoi bénh gita 2 nhdm nghé nghigp: tri
thirc va lao dong. BMI trung binh la 21,66 +
2,2. 50% s6 ngudi bénh co tién st dai thao

duong, tiép dén 1a ting huyét ap voi 20%.
Hau hét nguoi bénh co thoi gian mic bénh
dudi 3 thang (chiém 90%). 2 ngudi bénh cé
tén thuong ca 2 bén khop vai, chiém ty 18
6,7%.

3.2. Pic diém 1am sang

Bdng 2: Pic diém mirc d dau va han ché vin dpng khép vai (N=32 khdp vai)

Pic diém

Sélwgng(n) | Ty 18 (%)

VAS (diém)

X £ SD (Min - Max)

6,1+ 0,98 (3-8)

DPau nhe (<4) 1 3,1
Pau vua (4-6) 22 68,8
Pau nang (>6) 9 28,1

SPADI (%)

X £ SD (Min - Max)

46,36 + 19,9 (16,1-82,3)

Nhe (<20) 4 12,5
Trung binh (21-50) 15 46,9
Ning (51-80) 12 37,5
Rat ning (>80) 1 3,1

Nhan xét: Biém VAS trung binh 12 6,1 + 0,98, vai hau hét ngudi bénh c6 mic do dau vira
va nang trén 1am sang: VAS 4-6 diém, chiém 68,8%, VAS > 6 diém, chiém 28,1%. Tong diém
SPADI trung binh 1a 46,36 + 19,9, véi 46,9% c6 mic do dau va han ché van dong & muc
trung binh, tiép dén 1a 37,5% & mirc nang va chi 3,1% & muc rat nang.

Béng 3: Pdc diém tam vin déng khdp vai (N=32 khdp vai)

Chi so

Goc van dong chia dong

Gida tri trung binh X+ SD
Dong tac gip 157,81+ 32,0
Dong tac dudi 43,75+ 11,78
Dong tac dang 128,75 £ 55,5
Dong tac khép 48,44 + 5,15
Dong tac xoay ngoai 62,81 + 28,02
Dong tac xoay trong 88,75 + 3,36
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Goc van dong thu dong

Pong tac gap 171,25 + 16,41
Pong tac dudi 48,75 + 4,02
Dong tac dang 157,19+ 30,4
Dong tac khép 50,31 + 5,95
Dong tic xoay ngoai 74,38 +17,72
Dong tac xoay trong 89,69 + 1,77

Nhdn xét: Nhom d6i twrong nghién ctu cha yéu bi gidi han van dong dong tac dang va
X0ay Ngoai, véi goc van dong cha dong lan luot 14 128,75 + 55,5 va 62,81 + 28,02, gbc van
dong thu dong 1an luot 13 157,19 + 30,4 va 74,38 + 17,72.

3.3. Pic diém hinh anh siéu &m va X-quang

Bdng 4: Pic diém hinh dnh siéu am (N=43 gan tén thwong)

Chi s S6 lwong (n) | Ty 1& (%)

Gan trén gai 26 60,5
Vi tri gan c6 ton thwong canxi héa Gan dudi gai 7 16,3
trén siéu am Gan dudi vai 9 20,9
Gan tron bé 1 2,3

Kich thwéc ton thwong canxi héa (X+SD) (Min - Max) 6,82 + 5,48 (1-18)
Loz L, . Loai 1 2 4,6

Loai ton thwong canxi hoa trén .

siéu &m theo Bianchi va Martinoli Loai 2 15 34,9
Loai 3 26 60,5
Toén thwong canxi héa c6 vét nirt 7 23,3
Tén thwong canxi héa cé phin manh 2 6,7

Nhdn xét: Trong cac gan vung chop
xoay, tén thuong canxi hoa chu yéu gap ¢
gan trén gai véi ty 18 60,5%. Kich thuéc ton
thuong canxi hoa trung binh 1a 6,82 + 5,48
mm. Pa phan ngudi bénh ¢6 hinh anh ton
thuong canxi hoa trén si€u am thudc loai 2
va 3 theo Bianchi va Martinoli, vai 31,3% c6
kém t6n thuong viém gan khac trén siéu am.

Ty 1¢ tén thuong canxi héa co vét nit va
phan manh lan luot 1a 23,3% va 6,7%. O
nhom d6i tugng nghién cau, 10 bénh nhan co
tén thuong viém cac gan khac tai khop vai
ngoai nhom gan chodp xoay, trong dé chu yéu
la gan nhi dau va 3 bénh nhan cé thém tén
thuong viém bao hoat dich dugi mom cung
vai, chiém ty 1& 9,4%.

Bdng 5: Pdc diém hinh dnh X-quang (N=14 khdp vai)

Chi sb S6 lwong (n) | Ty Ié (%)
Loz o Loai 1 2 14,3
Loai ton thuwong canxi hoa trén .
X-quang theo Gartner Loai 2 8 57,1
quang Loai 3 4 28,6
Vi tri ton thwong canxi héa trén Khoang cach (+) 14 100
X-quang theo Ogon P Khoang cach (-) 0 0
Vi tri ton thwong canxi héa trén X-quang theo Ogon P
(Median + SD (Min — Max)) 54(1-3532)
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Nhgn xét: Tat ca nguoi bénh trong
nghién ctru déu dugc chup X-quang khép vai
nhung chi ¢6 14 nguoi c6 tén thuong canxi
hoéa quan sat dugc trén X-quang, trong do
loai 2 theo phan loai cua Gartner chiém ty 18
I6n nhat véi 57,1%, tiép dén 1a loai 3 va loai
1 véi lan luot 28,6% va 14,3%. Tét ca cac
t6n thuong canxi héa déu & vi tri (+) trén X-
quang theo Ogon P, vai gia tri trung vi la 5,4
(nho nhat 1a 1mm, 16n nhat 14 35,32 mm).

IV. BAN LUAN

Viém gan canxi hoa 1a bénh ly do ling
dong tinh thé canxi, vi tri hay gap nhat 1a ¢
phan mém quanh khop vai. Bénh gip ¢
nguoi tredng thanh vai ty 1€ 2,5%-7,5%, xay
ra & phu nir trong khoang 70% truong hop,
thuong & do tudi 40-50. Do tudi trung binh
ciia nhom ddi twong nghién cau 1a 55,03 +
9,18, véi 24 ngudi bénh 1a nit gisi, chiém ty
16 80%. Trong s6 30 ngudi bénh tham gia
nghién ctu, c6 téi 50% c6 tién sir bénh 1y dai
thao duong. Két qua nay gidng véi nghién
ctu cua Pieter Bas de Witte (2016), vai bénh
Iy dai thdo dwong chiém ty I¢ cao nhét trong
tién s bénh ly cia 342 nguoi bénh.* Bidu
nay c6 thé Iy giai do ham luong duong cao
trong mau sé& 1am ting toc d6 san xuat AGEs
— san pham glycat hoa khi lién két véi
collagen cia gan s& lam thay doi ciu trdc
gan. Trong nhom dbi twong nghién cuau, ty 18
ton thuong tai vai phai va vai trai gan nhu
tuong duong, lan luot 12 43,3% va 50%.
Hau hét nguoi bénh cd thoi gian mac bénh
dudi 3 thang, chiém 90%, két qua twong ty
v6i nghién cau caa Tran Thu Giang va cong
su (2022).° Pa phan ngudi bénh trong nghién
ctru dau & mire d6 trung binh, véi diém VAS
la 6,1 + 0,98 va tong diém SPADI trong
khoang trung binh — nang. Nguyén nhan co
thé do phan 16n nguoi bénh hay di kham tai
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giai doan viém cép tuong tng véi giai doan
thoéi bién ton thuong canxi hoa theo phan
loai cia Uhthoff.® Khi d6, tinh thé canxi
thudng bi phéa v&, di chuyén, dic trung boi
con dau cap tinh trén 1am sang. Ty 1& nguoi
bénh c6 ton thuong canxi hoa tai gan trén gai
1a 60,5%, tiép d6 1a gan dudi vai véi 20,9%,
gan dudi gai voi 16,3% va cudi cing la gan
tron bé voi chi 1%. Két qua trén tuong tu Voi
nghién cuau cua Valerio Sansone (2015) va
Pieter Bas de Witte (2016), véi tén thuong
canxi hoa gap tai gan trén gai chiém ty I¢é cao
nhat.*” Do gan trén gai tham gia vao dong
tac dang va xoay ngoai, két qua do tam van
dong cua khép vai trong nghién ctu cho thay
ngudi bénh cha yéu c6 han ché tim van dong
chu dong va thu dong ¢ 2 dong tac nay.
Trén hinh anh siéu am, kich thudc trung binh
cta ton thuong canxi hoa 13 6,82 + 5,48 mm.
Tén thwong canxi hoa chii yéu thudc loai 2
va 3 theo phan loai cua Bianchi va Martinoli.
Két qua nay tuong ty véi nghién ctu cia
Joao Janeiro (2021). 89% ngudi bénh c6 ton
thuong canxi hda trén siéu am la hinh anh
tang am khong kém bong can, 10% bong can
khong rd va 1% boéng can rd.8 Loai I twong
ung vai giai doan hinh thanh trong khi loai 11
va III twong Gng véi giai doan thoi bién
theo co ché bénh sinh cua Uhthoff, cho thay
két qua trén twong ung véi mic do dau va
han ché van dong tir trung binh dén nang trén
[dm sang cua ngudi bénh. Trong giai doan
thoai bién, hinh anh tén thuong canxi hoa co
thé thay d6i, ban dau la cau trac ting am
khong déu, c6 cac vét nat cuc bo, sau do tién
trién thanh sy phan manh caa cin canxi lang
dong. Theo nghién ctu caa chang toi, ty 1€
hinh anh ton thuong canxi hoa c6 vét nut va
phan manh chiém ty I& thap, lan luot la
23,3% va 6,7%. Diéu nay phu hop véi dic
diém thoi gian mac bénh caa nhom déi tugng
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nghién ctu, khi co téi 90% nguoi bénh co
thoi gian tién trién bénh < 3 thang.

Trong 30 nguoi bénh tham gia nghién
ctu, chi 14 ngudi ¢6 hinh anh tén thuong
thiy duoc trén X-quang. Trong s dé, 57,1%
s6 ddi twong c6 ton thuong thudc loai 2 theo
Gartner va 28,6% c ton thuong thudc loai 3
theo Gartner. Nguyén nhéan la do trong giai
doan thoai bién, tinh thé canxi thuong bi pha
v3, ham luong canxi giam. Tat ca nguoi
bénh déu c6 vi tri cin canxi trén X-quang
theo Ogon P 1a khoang cach (+), twong Gng
v6i ton thuong canxi hoa & xa dudng giira
hon so v6i mém cung vai. Diéu nay co thé 1y
giai do cac ton thuong canxi héa hau hét &
gan vi tri diém bam cta gin chop xoay vio
chém xuong canh tay.

V. KET LUAN

Nghién ctru trén 30 nguoi bénh viém gan
canxi hoa chop xoay, véi 32 khop vai va 43
gan tén thuong diéu tri ngoai trd tai Bénh
vién DPai hoc Y Ha Noi tir thang 8 nam 2024
dén thang 12 nam 2024, ching toi rit ra mot
sb két luan sau:

- Bénh thuong gap ¢ lta tudi trung nién,
nit nhiéu hon nam, ty I¢ ton thuong canxi hoa
hay gap nhat tai gan trén gai. Mac do dau va
han ché van dong & mic trung binh dén ning
theo thang diém VAS va SPADI, chu yéu
han ché van dong dong tac dang va xoay
ngoai.

- Tén thuong canxi hoa trén siéu am
thuong co bong can khong rd, trén X-quang
thuong c6 duong bd mo va cau tric khéng
dong nhit, tuong ung voi giai doan thoai
bién.
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NGHIEN CU*U MOT SO PAC PIEM HINH ANH SIEU AM KHOP VAI
O’ NGU'O'I BENH RACH CHOP X0AY

Nguyén Huy Théng!, Luyén Anh Diing?, Nguyén Tién Son!

TOM TAT

Muc tiéu: Khao sat mot sé dic diém hinh
anh siéu &m chop xoay & ngudi bénh rach chop
xoay (RCX) va d¢ tuong hop véi MRI trong
chan doan RCX.

Phwong phap nghién cwu: Nghién ctu mo
ta, cat ngang trén 35 ngudi bénh RCX diéu tri tai
Bénh vién Quan y 103, tir thang 6/2023 dén
thang 5/2024.

Két qua: Trén siéu am, chu yéu gap réach gan
co trén gai (88,57%). Ty |é rach ban phan va toan
phan bé diy gan co trén gai lan luot 90 va 10%.
Siéu am va MRI c6 d6 twong hop muc do cao
trong chan doan rach ban phan bé day gan co
trén gai véi hé sb kappa 12 0,775.

Két luan: Rach chop xoay chu yéu gap ¢ gan
co trén gai. Si€u am va MRI c6 do tuong hop
mirc d6 cao trong chan doan rach ban phan bé
day gan co trén gai.

Tar khod: Rach chop xoay, siéu am co xuong
khép, MRI.

SUMMARY
RESEARCH ON SONOGRAPHIC
CHARACTERISTICS OF SHOULDERS
IN PATIENTS WITH ROTATOR CUFF
TEARS

Bénh vién Quany 103

B¢énh vién Quan y 354

Chiu trach nhiém chinh: Nguyén Huy Théng
SPT: 0983645290

Email: bsthong103@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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Objectives: To investigate sonographic
characteristics of rotator cuff in patients with
rotator cuff tears and the compatibility with MRI
in diagnosing rotator cuff tears.

Methods: A cross-sectional descriptive
study on 35 in-patients with rotator cuff tears at
Military Hospital 103, from June 2023 to May
2024.

Results: There were mostly tears of the
supraspinatus tendon (88.57%) on sonography.
The rates of partial and full-thickness tears of the
supraspinatus tendon were 90 and 10%,
respectively. Ultrasound and MRI had high
concordance in diagnosing partial thickness tears
of the supraspinatus tendon with kappa
coefficients of 0.775.

Conclusions: Rotator cuff tears commonly
occur in the supraspinatus tendon. Ultrasound
and MRI showed high concordance in diagnosing
partial thickness tears of this tendon.

Keywords: Rotator cuff
musculoskeletal ultrasound; MRI.

tears,

I. DAT VAN DE

Réach chop xoay (RCX) la mot ton
thuwong hay gap & vung vai, véi ty 1€ hién
méc twong dbi cao tir 22, dén 36% [1],[2].

Chan doan rach chop xoay dwa vao 1am
sang va chan doan hinh anh. Mic du két qua
siéu &m phu thudc vao nang luc cta nguoi
lam siéu am, tuy nhién siéu am la mot cong
cu cO chi phi hop ly, thoi gian khao sat
nhanh, cho phép so sanh ddi bén va kham
dong, do vay ngay nay siéu am co xuong
khép 1a cong cu bude dau va dang tin cay
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trong hd trg chan doan rach chop xoay
[3],[4]. Do véy, nghién ctru nay duogc tién
hanh vé&i muc tiéu khao sat mot s6 diac diém
hinh anh siéu &m chdp xoay ¢ ngudi bénh
RCX va d6 twong hop véi MRI trong chan
doan RCX.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

35 ngudi bénh RCX thoa mén tiéu chuan
lya chon va tiéu chuan loai trir, dugc kham
va diéu tri tai Bénh vién Quan y 103, tu
thang 6/2023 dén thang 5/2024.

* Tjéu chuan lya chon: Nguoi bénh tir 18
tudi tro 18n, c6 mot trong sé cac nghiém phap
duong tinh: Jobe, Neer, Gerber, canh tay roi,
khang luc xoay ngoai, ¢ hinh anh rach chép
xoay trén MRI 1,5 Teslar khop vai, khong
han ché van dong thu dong, va déng y tham
gia nghién cuu.

* Tiéu chuan loai trir: Tén thuong vai do
chan thuong 16n; khong du hd so bénh an,
siéu &m va cong huong tu khop vai.

2.2. Phwong phap nghién ciu

* Thiét ké nghién ciu: Nghién ciru mo ta,
cit ngang.

Il. KET QUA NGHIEN cU'U

Tat ca nguoi bénh dugc khdam 1am sang
danh gia bién do van dong khop vai; mace do
dau theo thang diém VAS:; muc do dau va
chtrc nang khép vai theo thang diém SPADI,
dugc thim kham bang cac nghiém phap:
Jobe, Neer, Gerber, canh tay roi, khang lgc
X0ay Ngoai; siéu am vai bang may siéu am
Aloka Alpha 6 (hdng Aloka, Nhat Ban) dau
do linear, tan s6 7,5 MHz; khao st cac dic
diém hinh anh siéu am, bao gdém d6 day va
hoi am, tinh toan ven caa gan, vi tri va dic
diém rach gan chop xoay.

2.3. Pao dic nghién ciu

Déi tugng nghién ciru dong v va ky bién
ban chap thuan tham gia nghién ciru. Nghién
ctru dugc thdng qua Hoi dong Pao dic trong
Nghién cu Y sinh cép co s, Bénh vién
Quan y 103 theo phiéu Chap thuan sb
192/HDDD ngay 15 thang 6 nam 2023, déng
thoi thuc hién theo Tuyén bb Helsinki nam
1964, duoc stra doi vao ndm 2013. Chung t6i
cam két khong c6 xung dot loi ich trong
nghién cuu.

Bdng 1. Pic diém tudi, gidi ciia cdc doi twong nghién ciru

. 2 Nam Nir Tong
Nhém tuoi N % N % 0 %

<40 0 0,00 1 2,86 1 2,86

40 - 59 4 11,43 4 11,43 8 22,86
> 60 10 28,57 16 45,71 26 74,29
Téng 14 40,00 21 60,00 35 100,00

Min — Max 39 - 80
X+ SD 65,03+9,37

Nhgn xét: Tudi trung binh 1a 65,03+9,37. D6 tudi trén 60 tudi chiém da s6 (74,29%); ty 18
rach chop xoay tang theo tudi, & do tudi tir 60 tro 18n 1a 74,29%.
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Bing 2. Mt s6 diic diém siéu am khdp vai ¢ ngwoi bénh rdach chép xoay

s oz Gan co Gan co Gan co Gan co
Pac diem R . L. L. R .
: trén gai dwdi vai dwdi gai tron bé

Kich thuéc (mm) 6,06+1,48 4,77+1,02 4,55+1,27 3,73+1,07

Khéng rach 5 34 31 35

Co rach 30 (88,57%) 1 (2,86%) 4 (11,42%) 0 (0 %)
Réch toan phan bé day | 3 (10,00%) 0 (0%) 2 (50,00%) 0 (0%)
Réch ban phan 27 (90,00%) 1 (2,86%) 2 (50,00%) 0 (0%)
Rach mat hoat dich 3 (11,11%) 0 (0%) 1 (50,00%) 0 (0%)
Rach mat khép 17 (62,96%) 1 (2,86%) 1 (50,00%) 0 (0%)
Rach trong géan 7 (25,93%) 0 (0%) 0 (0%) 0 (0%)

Bing 3. So sdanh dj twong hop trong chdn dodn rich bdn phin gin co trén gai trén

siéu am va cgng hwong tr

. ) A A n ) Cong hwéng tir
Ré&ch ban phan gan co trén gai Khong o6 Téng
Khéng 6 2 8
Siéu am Co 2 25 27
Tong 8 27 35
Kappa 0,775 < 0,05

Nhan xét: Méi twong hop giita siéu am
va cong huong tir trong chan doan rach ban
phan gan co trén gai & mtc 6 cao véi kappa
= 0,775 (p<0,05).

IV. BAN LUAN

Réch chop xoay (RCX) chu yéu gap ¢ do
tudi trung nién va tudi gia. Trong nghién ciu
nay, ty 16 RCX tang theo tudi, véi ty Ié cao
nhét & nhom >60 nam tudi (74,29%). Két qua
nghién ciu nay phu hop véi nhiéu nghién
ctru khéac [5],[6]. Theo tac gia Okoroha va cs
(2018) ty 16 m&i mac cua RCX toan phan bé
day ¢ nguoi bénh 16n hon 60 tudi va 80 tudi
lan luot 12 25% va 50% [5]. Nhan dinh nay la
pht hop vi RCX tu phat chu yéu la hau qua
cua bénh ly gan chép xoay, trong do6 qua
trinh thoai gan 1a ndi bat.

26

Nguyén nhan ciia RCX c6 nhiéu yéu t6,
trong d6 c6 sy tham gia cua qué trinh thoai
hoa géan, chén ép dudi vOm qua-moém cung
vai va cac vi chan thuong 13p lai Vi cac muac
d6 khac nhau phu thugc nghé nghiép, tudi va
giéi tinh [7], [8]. Vi tri hay gap nhat cua
RCX 1a gan co trén gai, day la vi tri bi anh
huong nhiéu nhét bai sy chén ép dudi mom
cling vai va céc vi chan thuong 13p lai do vay
thoai hoa gan ciing chiém uu thé so voi cac
gan khac cua chop xoay. Két qua nghién ctu
nay cho thay siéu am phat hién RCX chu yéu
O gan co trén gai (88,57%). Theo tac gia
Redondo-Alonso va cs (2013), RCX chu yéu
gap ¢ gan co trén gai, voi ty I€ & nam va nir
lan luot 12 61,9% va 38,1% [9]. Rach gan co
trén gai rat hay gip ¢ nguoi trén 60 tudi,
tham chi 70% nguoi trén 80 tudi bi bénh nay
[6].
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Vé muac do RCX, phan 16n gap rach ban
phan ¢ gan co trén gai [10]. Két qua cua
nghién cttu ndy cho thay ty 1& rach ban phan
bé day gan co trén gai (90%) so véi rach toan
phan bé day 1a 10%. Nhu vay, thay riang cac
nguyén nhan hay gap cua RCX la thoai hdéa
gan, cheén ép dudi vom qua-mom cung vai va
cac vi chan thuong l3p lai anh huéng chi yéu
dén gén co trén gai. Bong thoi, rach gan co
trén gai ban phan khdng triéu chimg ciing
hay gap trén lam sang

Khi so sanh vai tro cua siéu am va MRI
trong chan doan RCX, két qua cua nghién
ctiru ndy cho thay siéu am va MRI c6 mirc d6
phU hop cao va trung binh trong chan doan
rach béan phan bé day gan co trén gai (hé s6
kappa = 0,775, p< 0,05) va toan phan bé day
gan co trén gai (hé sé kappa = 0,41, p< 0,05).
Trong d6, gia tri tuong hop gitra siéu am va
MRI khép vai trong chan doan rach ban phan
gan co trén gai co gia tri cao hon so véi rach
toan phan bé day. Biéu nay goi y rang, trong
rach ban phan bé day gan co trén gai, siéu
am khép vai 1a bién phap dang tin cay va dé
thuc hién trén 1am sang. Két qua nghién ciu
ctia chung toi ciing twong tu Mot s6 nghién
ciu trén thé gisi [11],[12]. Theo tac gia
Fischer va cs (2015) siéu am va MRI c6 do
tuong hop cao (kappa = 0,85) trong chan
doan rach ban phan gan co trén gai [12]. Tuy
nhién, nghién ctu cua Shih-Hao Feng va cs
lai cho thdy siéu am co6 d6 chinh xéac cao
trong viéc phat hién duat gan toan b do day
trong thuc hanh chung hang ngay, nhung
kém nhay va kém chinh xac hon trong viéc
phat hién dat gan mot phan d6 day gan co
trén gai [13]. Tuy nhién nghién cuau nay la
nghién ciu hdi ciu c6 sé ca phau thuat xac

dinh 1a nho, dac biét 1a ddi véi nhém rach
ban phan d6 day chi ¢ 16 ca. Thi hai, c6 thé
c6 mot sb 15i ki thuat, chang han nhu 13i cua
may (hoic dau do) va I5i cia nguoi van
hanh, lién quan dén ca kiém tra siéu am va
MRI, trong nghién ctu hdi ciru nay.

V. KET LUAN

Réch chép xoay chi yéu gip & gan co
trén gai. Si€u 4&m va MRI c6 dg tuong hop
mirc d6 cao va trung binh trong chan doan
rach ban phan va toan phan bé day gan co
trén gai.
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NGHIEN CU’U PAC PIEM LAM SANG, HINH ANH SIEU AM GAN
O' BENH NHAN VIEM GAN TREN GAI
TAI BENH VIEN PA KHOA QUOC TE HAI PHONG

TOM TAT

Viém gan co trén gai la mot tinh trang bénh
ly quanh khép vai, anh huéng bai nhimg thay doi
Vé CAu tric va mach méu lién quan dén qué trinh
130 hoa va tac dong co hoc. Pdng thoi viém gan
trén gai 1a bénh phd bién nhat trong bénh ly phan
mém quanh khép vai va c6 thé gay tan phé. Muc
tiéu: Nghién cau dac diém 1am sang, hinh anh
siéu &m gan ¢ bénh nhéan viém gan trén gai tai
Bénh vién Pa khoa Qudc té Hai Phong. Di
twong va phwong phap nghién ciu: Nghién
cau tién cau trén 73 bénh nhan dén khdm va diéu
trj tai Bénh vién Da khoa Quéc té Hai Phong tir
thang 01 nam 2024 dén thang 09 nim 2024. Két
qua: Bénh nhan viém gan trén gai c6 cir dong
khép vai giam va anh huong dén chét luong hoat
dong khaop vai biéu hién bang géc dang khép vai
trung binh thap (86,16 + 10,81 d6); VAS trung
binh cao (7,86 + 0,58); diém SPADI trung binh
(77,31 + 5,90), diém DASH trung binh (42,65 *
4,47). Pac diém siéu &m gan trén gai c6 86,3%
bénh nhén c6 hinh anh giam am gan trén gai.

Tar khod: viém gan trén gai
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Hoang Vin Diing!, Nguyén Viét Khanh!

SUMMARY

EVALUTAION CLINICAL AND
ULTRASOUND CHARACTERISTIC OF

SUPRASPINATUS TENDONITIS

PATIENTS IN HAI PHONG

Supraspinatus tendonitis is a common
shoulder joint condition. The pathophysiological
process is influenced by structural and vascular
changes associated with aging and mechanical
impact. Objective: Clinical and untrasound
characteristic of supraspinatus tendonitis patients
in Hai Phong. Subjects and Method: A
descriptive study was conducted on 73 patients
who visited Hai Phong International General
Hospital for examination and treatment between
January 2024 and September 2024. Results:
Patient with supraspinatus tendonitis have
reduced shoulder joint movement and affect the
quality of shoulder joint activity as shown by the
reduced average shoulder abduction angle (86,16
+ 10.81 degree); average VAS (7.86 + 0.58);
average SPADI score (77.31 = 5.90); average
DASH score (42.65 + 4.47); the characteristic of
supraspinatus tendon by ultrasound scan include
86.3% of patients with hypoechoic images of the
supraspinatus tendon.

Keyword: Supraspinatus tendinitis

. DAT VAN DE

Viém gan co trén gai vai la tinh trang gan
co trén gai bi ton thuong va viém do nhitng
ton thuong trén gai, gy ra cac triéu ching
dau nhuc ba vai va canh tay, anh huong toi
chic niang van dong, doi sdng sinh hoat va
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anh huong nhiéu dén chat lwong cudc song
cua nguoi bénh [1], [2] Viém gan trén gai
chiém 5-10% trong tong sé bénh nhan bi
bénh co - xuwong - khép diéu tri noi tr tai
bénh vién va khoang 15% sb bénh nhan diéu
tri ngoai tru [3]. Nguyén nhan thuong gap ¢
bénh nhan viém gan trén gai gém: hoat dong
lap di lap lai trén cao; gap ¢ bénh nhan
thuong 1am cong viéc nang nhoc; tu thé lam
viéc ci ngudi vé phia truéce trong thoi gian
dai lam giam khéng gian dudi mom cung
vai; chan thuong; bénh nhan I6n tudi; gai
xuong hoac vi tri/hinh dang mom cung vai
bit thuong lam giam khoang tréng dudi
mom cling vai; sy mat 6n dinh cua vai dong -
diém yéu ¢ co vong quay din dén kha ning
kiém soat kém va do ma sat; khuynh huéng
di truyén [4],[5]. Hién tai nghién cau vé dic
diém 1am sang, siéu &m & bénh nhan viém
gan trén gai tai Hai Phong chua duoc thuc
hién trong khi thuc trang bénh nhan dén
kham vi van dé bénh 1y ngay cang nhiéu. Do
do6 nghién ctru nay duoc thuc hién vai muc
dich danh gia triéu chang 1am sang, can lam
sang bénh nhan viém gan gai tai Bénh vién
Pa khoa Quédc té Hai Phong

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

- Pbi twong nghién ciu: 73 bénh nhan
viém gén trén gai dén kham tai Bénh vién Pa
khoa Qudc té Hai Phong dap tmg day du tiéu
chuan lya chon déi twong nghién ciu: duls

Il. KET QUA NGHIEN cU'U

tudi tro 18n c6 chan doan viém gan trén gai
trén lam sang, siéu am khop vai hoac chup
cong huong tir khép vai, ddng y tham gia
nghién ctu. Loai trir nhitng bénh nhan viém
gan trén gai c6 dut gan toan phan, tién su
phau thuat khép vai.

- Pia diém va thoi gian nghién cau:
nghién ctru dugc thuc hién tai Bénh vién da
khoa qudc té Hai Phong tir thang 01/2024
dén thang 10/2024.

- Phwong phap nghién ctiru: Nghién cuu
md ta cat ngang. Chon mau thuan tién. Tién
hanh thu thap duoc 73 bénh nhan dap tmg du
y&u cau nghién ctu.

- Bién s, chi s6 nghién cwu:

+ Pdc diém 1am sang: dic diém chung
ciia ddi twong nghién cau, hoan canh xuét
hién dau, cac bién phap diéu tri da st dung,
mirc d6 dau theo thang diém VAS, géc dang
Khop vai (d9); anh hudong van dong theo
thang diém SPADI; mic d6 dau va han ché
van dong theo thang diém DASH

+ Dic diém siéu &m gan trén gai: danh
gié cai thién hinh thai gan trén gai trén siéu
am khop vai: may siéu &m Medison Accuvix
v10.0, dau do Linear 5 - 13 Mhz tai Bénh
vién Pa khoa quédc té Hai Phong.

- Xir ly va phan tich sé liéu: st dung
thuat toan thong ké y hoc, bang phan mem
SPSS 23.0. Mtic ¥ nghia théng ké p<0,05
dugc sir dung dé danh gia cac yéu to lién
quan

- Pic diém chung caa déi twong nghién cieu
Béng 1: Pic diém chung ciia doi twong nghién citu (n = 73)

Pic diém chung X +SD
Tudi (nim) 61,22 + 10,35
Gidi (nam:nir) 1:2,8
Chiéu cao (cm) 158,12 + 7,52
Can nang (kg) 58,73 + 8,74
BMI (kg/ m?) 23,29 + 3,21
Thoi gian méc bénh trung binh (théang) 9,82 +7,29
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Tubi trung binh ctia d6i twong nghién ctru 13 61,22 + 10,42 tudi. Thoi gian méc bénh trung
binh cuia ddi twong nghién ctru 14 9,82 + 7,29 thang (tir 4 - 34 thang).

- Pic diém 1am sang, siéu Am gan trén gai caa ddi twong nghién ciu

Bdng 2: Pdc diém tién sir diéu tri bénh ly khép vai ciia déi tweng nghién ciu (n = 73)

Tién sir diéu tri n Ty 18 (%)
Diéu tri phdi hop 34 46,6
NSAIDs don tri liéu 20 27,4
Corticoid tai chd 03 4,1
Paracetamol don tri liéu 03 41
Vit ly tri liéu 01 1,4
Khong diéu tri gi 12 16,4
Tong 73 100

Cb 46,6% ddi tuong nghién ctu co tién sir diéu tri phdi hop, 27,4% diéu tri bang udng
thuéc NSAIDs va 4,1% bénh nhan da tiém corticoid tai chd.
Bdng 3: Hoan cdnh xudt hién dau ciia doi twong nghién citu (n = 73

Pic diém dau n Ty 18 (%)
Khéng r6 hoan canh 58 79,5
Pau sau ng4 - chan thuong vai 8 11,0
Pau sau mang xach nang/ van dong qua muc 5 6,8
Pau khi hoat dong thé thao 2 2,7
Tong 73 100

Hoén canh xuét hién dau ctia d6i twgng nghién ctru: khdng rd hoan canh (79,5%); dau sau
ngd - chan thuong vai (11%), dau sau mang xach ning/ van dong qua muc (6,8%), dau sau
hoat dong thé thao (2,7%).

Bing 4. Géc dang khdp vai ciia doi twong nghién civu (n = 73)

Goc dang khép vai n Ty 1€ (%)
, ] Han ché (< 100 do) 71 97,3
Gocv‘i*-i‘r(‘ggh"'p Trung binh (101 - <150 d) 2 2.7
’ Trung binh (X£SD) 86,16 + 10,81
Téng 73 | 100

G6c dang khép vai trung binh cua dbi tugng nghién ctu 1a 86,16 + 10,81 do. Ty 1é goc
dang khop vai han ché chiém 97,3%.
Bdng 5. Pdc diém dau bang thang diém VAS ciia déi twong nghién ciu (n=73)

Pic diém n TV 1é (%)
el Dau vira (4-7 diém) 18 24,7
D;:ll: tgﬁzom‘f::‘-’ Pau nang (8-10 diém) 55 75.3
Trung binh (X£SD) 7,86 + 0,58
Téng 73 100

Diém VAS trung binh cua d6i tuong nghién cau 1a 7,86 + 0,58 diém. Pau mac d6 ning
chiém 75,3%
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Bing 6. Piém SPADI ciia déi twong nghién ciru (n=73)

Pic diém n Ty 1 (%)
Trung binh (51-80 diém) 65 89,0
SPADI Kém (>80 diém) 08 11,0
Trung binh (X£SD) 77,31 £5,90
Tong 73 100

Diém SPADI trung binh cia ddi twong nghién ciru 1a 77,31 + 5,90 diém. C6 89,0% ddi

tugng nghién ciru & mirc do trung binh.

Bdng 7. Diém DASH ciia déi twong nghién cizu (n=73)

Pic diém n Ty 18 (%)
Mirc d6 nhe (11 - 22 diém) 0 0,0
DASH M}'IC dff) \Cira (23-33 diim) 03 41
Mirc d6 nang (34 - 55 diém) 70 95,9
Trung binh 42,65 + 4,47
Téng 73 | 100

DASH trung binh cua d6i twong nghién ciu trudc diéu tri (TO) la 42,65 + 4,47 diém,

nhom tén thuong mirc d6 nang chiém 95,9%.

Bdng 8: Pdc diém siéu &m gan trén gai ciia déi tweng nghién ciu(n = 73)

Mirc dd ton thwong gin trén gai qua siéu Am N (%)
Céu tric Am Cjiém 4m 63 (86.3)
Hon hop am 10 (13,7)
Gan tang kich thuéc co 58 (72,6)
Khoéng 20 (27,4)

Co6 86,3% bénh nhan cd hinh anh gidm
am gan trén gai trén siéu am.

IV. BAN LUAN

- Pic diém chung cia dbéi twong
nghién cau:

Nghién ctru dugc thuc hién trén 73 bénh
nhan viém gan trén gai. Két qua nghién cau
cho thay mét s dic diém chung cua nhém
d6i twong nhu sau: tudi trung binh 12 61,22 +
10,42 tudi, chiéu cao trung binh la 158,12 *
7,52 cm, can nang trung binh la 58,73 + 8,74
kg; BMI trung binh 1a 23,29 + 3,21 (kg/ m?);
thoi gian mac bénh trung binh 12 9,82 + 7,29
thang (tr 4 - 34 thang)
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- Pic diém 1am sang, siéu Am gan trén
gai ctia d6i twong nghién ciru

G6c dang khdp vai: Két qua nghién ciu
cua chung téi do goc dang khop vai trung
binh 86,16 + 10,81 do, nho nhét 60 do, 16n
nhat 1a 110 d, ty 18 goc dang khép vai han
ché chiém 97,3%. Két qua tuong tu nghién
cttu caa Nguyén Thi Phuong cho thdy goc
dang khép vai trung binh la 86,0 £ 9,0 d6
[3]. Tuong tu véi tac gia Nguyén Thi Xuan
Huong (2015) véi goc dang khap vai trung
binh 1 83,8 + 17,5 d6 [6]. Két qua caa ching
t6i cao hon nghién ctru Nguyén Thi Huong
Giang ghi nhan gdc dang cénh tay trung binh
56,71 + 18,7 do [6].
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Mic dé dau khdp vai dinh gid bang
thang diém VAS: Két qua nghién ctu cua
chung toi diém VAS trung binh 13 7,86 *
0,58 diém, bénh nhan dau muc d6 ning
chiém 75,3%. Két qua cua chang tdi thap
hon tac gia Kothari va cong su cho thy diém
VAS trung binh trudc diéu tri 12 8,4 + 1.4
diém [7]; Twong ty Nghién cru Dakkak va
cong su (2024) danh gia hé théng két qua
diéu tri tiém PRP trong bénh Iy khop vai trén
8 nghién ctru dua vao phan tich cac chi s6
danh gia chirc nang van dong khép vai, goc
dang khép vai, mic do dau (VAS), tat ca cac
nghién ciru déu ghi nhan hau hét bénh nhan
déu c6 mic d6 dau VAS trung binh va ning
[8]. ,

Mirc dp han ché vidn dong theo thang
diém SPADI: Két qua nghién cau cia ching
t6i chi sé SPADI trung binh cua déi tuong
nghién ctru trude diéu tri 77,31 + 5,90 diém,
mtic d6 trung binh 12 89,0%. Két qua nghién
ctu tuong ty nghién ctu cua Kesikburun
(2013) véi diém SPADI trung binh la 77,5 +
6,67 [7]. Nhung lai cao hon tac gia Nguyén
Thi Phuong diém SPADI thoi diém kham lan
dau trung binh 13 59,1 + 8,73 diém [3].

Mic dé dau va han ché vin déng theo
thang diém DASH: Két qua nghién ctu cua
chdng tdi cho thdy mutc d6 tén thuong theo
chi s6 DASH trung binh cua d6i tuong
nghién ctru trude didu tri 42,65 + 4,47 diém,
ton thuong mirc do nang chiém 95,9%. Két
qua cua chung t61 cao hon nghién cuu cua
Somisetty tai An D6 ghi nhan ton thuong
mutc do niang chiém 68,51% [6]; Tuong tu
tac gia Nguyén Thanh Nhu ghi nhan chic
nang van dong khéi vai trude diéu tri ton
thuong mirc do nang chiém 70% [5].

Diic diém siéu am gan trén gai: Hinh
anh siéu 4m gan trén gai cua ddi tuong
nghién ctru: 86,3% cau tric giam am, 72,6%
ting kich thuéc gan trén siéu am. Két qua
nghién ctu cia Nguyén Thi Hué cho thay két
qua siéu &m chan doan khap vai cho thay ton
thuong viém gan co trén gai, viém gan co nhi
dau gap nhiéu véi ty 1é lan luot 12 43,4% va
30%, ddy 1a nhitng ton thwong thuong gap
trong viém quanh khép vai thé don thuan tuy
nhién nghién ctu ciing nhan thay 13,3%
bénh nhan khong phat hién hinh anh ton
thuong trén siéu am [8].

V. KET LUAN

Viém gan trén gai la bénh ly thuong gap
anh huong nhiéu dén chat lugng cudc séng
caa bénh nhan vi gay ra tinh trang dau va
gidi han hoat dong khép vai: biéu hién bang
g6c dang khép vai trung binh thap (86,16 +
10,81 do9); VAS trung binh cao (7,86 + 0,58);
diém SPADI trung binh (77,31 + 5,90), diém
DASH trung binh (42,65 + 4,47). Pac diém
siéu &m gan trén gai cd 86,3% bénh nhan co
hinh anh giam am géan trén gai. Khi bénh
nhan c6 biéu hién dau vai nén di kham tam
soat ton thuong viém gan trén gai bang siéu
am chinh xac bénh ly.
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PANH GIA HIEU QUA PIEU TRI VIEM PIEM BAM GAN LOI CAU
NGOAI XU'O'NG CANH TAY BANG LIEU PHAP
TIEM COLLAGEN THUY PHAN TAI KHOA CO XUONG KHOP
BENH VIEN HO’U NGHI VIET TIEP

Pham Thi Thanh Thaol, Lwong Pinh Ha!, Cao Thi Kim Thoa?
D6 Thi Hug!, Vi Thi Thu Huong®, Nguyén Thi Thao!

TOM TAT

Muc tiéu: Panh gia hiéu qua cua phuong
phap tiém collagen thiy phan trong diéu tri viém
diém bam gan 16i cdu ngoai xwong canh tay tai
khoa co xwong khaop bénh vién Hru Nghi Viét
Tigp

Poi twong va phuwong phip nghién ciu:
Nghién cuu tién ciu, can thiép, danh gia truée va
sau diéu tri, tién hanh trén 30 bénh nhan dugc
chan doan viém diém bam gan 16i cau ngoai
xuong canh tay tai khoa ndi co xwong khdp bénh
vien Hiu Nghi Viét Tiep tor 1/1/2023 dén
30/06/2024. Bénh nhan tham gia nghién cau
dugc khdm 1am sang, chup Xquang, siéu &m
khép khuyu tay, diéu tri cac thudc giam dau,
chéng theo cung phac do.

Két qua: Tudi trung binh cua nhém bénh
nhan nghién ctu 1a 44,24 + 6,65 tudi, véi thoi
gian méc bénh nhiéu nhét 1a tir 1-3 thang chiém
56,7%. Mrc d6 dau duoc cai thién rd rét sau tiém
véi diém VAS trung binh giam tir 7,70+0,79
diém trugc tiém con 2,40+2,43 diém sau tiém 10
ngay va 1,87+2,62 diém sau tiém 30 ngay. Muc
d6 dau 16i cu va chirc nang khuyu tayciing dugc
cai thién rd rét. Piém PRTEE toan phan trung

Bénh vién Hiru ngh; Viét Tiép Hai Phong
Chiu trach nhiém chinh: Pham Thi Thanh Thao
SDT: 0983783516

Email: thaocela@gmail.com

Ngay nhan bai: 10/01/2025

Ngay phan bién khoa hoc: 15/01/2025

Ngay duyét bai: 20/01/2025

binh giam tir 66,47 + 6,92 diém trudc tiém con
22,87 2,12 diém sau tiém 10 ngay va 16,87 +
2,34 diém sau tiém 30 ngay. Su khac biét c6 y
nghia théng ké véi p<0,05. Khong gip cac tac
dung phu khéng mong muén sau tiém.

Két luan: Tiém collagen thuy phan la
phuong phap mang lai hiéu qua tét trong diéu tri
viém diém bam gan 15i ciu ngoai xwong canh
tay, gilp cai thién ro rét tinh trang dau cling nhu
chirc nang van dong caa khuyu tay

Tir khod: Viém diém bam gan 16i cau ngoai
xuong canh tay, collagen thuy phan

SUMMARY
ASSESSMENT OF THE
EFFECTIVENESS OF HYDROLYZED
COLLAGEN INJECTION FOR THE
TREATMENT OF LATERAL
EPICONDYLITIS AT THE
DEPARTMENT OF RHEUMATOLOGY,
VIET TIEP HOSPITAL

Objectives: Evaluation of the effectiveness
of hydrolyzed collagen peptide injection for the
treatment of lateral epicondylitis at the
Department of Rheumatology, Viet Tiep
Hospital.

Subjects and research methods: This is a
prospective, interventional study that evaluated
patients before and after treatment, conducted on
30 patients diagnosed with lateral epicondylitis at
the Department of Rheumatology, Viet Tiep
Friendship Hospital from January 1, 2023, to
June 30, 2024. All patients joined in this research
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were provided clinical examinations, X-rays, and
ultrasound of elbow joint, and were treated with
analgesics and anti-inflammatory medications
similiarly.

Results: The average age of the study group
was 44.24 + 6.65 years, with the most common
duration of illness being 1-3 months (56.7%).
Pain levels improved significantly after the
injection, with the average VAS score decreasing
from 7.70 £ 0.79 before the injection to 2.40 £
2.43 after 10 days and 1.87 + 2.62 after 30 days.
The function of the lateral epicondyle also
improved markedly, with the average PRTEE
score decreasing from 66.47 = 6.92 before the
injection to 22.87 + 2.12 after 10 days and 16.87
+ 2.34 after 30 days. The differences were
statistically significant with p < 0.05. correlation
was not found between age, duration of illness,
or occupation with treatment outcomes.

Conclusion: Hydrolyzed collagen peptide
injection is an effective method for treating
lateral epicondylitis, significantly improving pain
and the range of motion of the elbow.

Keywords: Lateral epicondylitis, collagen
hydrolysate.

I. DAT VAN DE

Bénh viém diém bam gan 15i cau ngoai
xuong canh tay (lateral epicondylitis) hay
hoi chang tennis elbow, 1a tinh trang viém
diém bam cua gan dudi co tay quay, gay triéu
chting dau tai ving 16i ciu ngoai xwong canh
tay, han ché van dong khép khuyu, 1am giam
kha nang sinh hoat cling nhu lao dong cua
ngudi bénh.! Bénh kha thuong gap, chiém 1-
3% dan s6 truong thanh va chu yéu gap ¢
ngudi trén 40 tudi.? Bénh thuong dién bién
lanh tinh, tuy nhién d& tai phét va c6 thé dan
tGi mot s6 bién chimg nhu dut gan hozc chén
ép than kinh ké can.® Cac phuwong phép diéu
tri bénh bao gébm nghi ngoi, ding cac thudc
giam dau, chéng viém két hop vat ly tri liéu.
Tuy nhién, cac thuéc NSAIDs thuong cho
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hiéu qua cham, do6i khi khong hiéu qua va
gay nhiéu tac dung khéng mong muén. Tiém
corticosteroid tai chd mac di hiéu qua giam
dau nhanh nhung thoi gian tac dung ngan va
c6 thé gay teo md md dudi da, mat sic té da
quanh vi tri tiém hoac ton thuwong gan. Hién
nay, tiém collagen tai chd dang la xu huéng
méi trong diéu tri cac bénh ly co xuong
khép. Collagen 1a thanh phan ciu tao nén té
chuc lién két trong co thé, 1a thanh phan chu
yéu ciu tao nén gan, vi thé tiém collagen tai
chd s& c6 tac dung tai tao va khdi phuc cau
trac cling nhu chic ning cua gan dang ton
thuong.* Trén thé gigi va & Viét Nam ciing
dd co6 mot s6 nghién ctu sir dung ché pham
collagen tiém tai chd dé diéu tri cac bénh ly
khép va phan mém quanh khép cho thiy su
cai thién co y nghia vé triéu chimg dau ciing
nhu tdm van dong khép va khong ghi nhan
tac dung khong mong muén nao. Vi vay
chdng toi tién hanh nghién ctu nay véi muc
tiéu: Panh gia hi¢u qud cia phwong phdp
tiém collagen thiiy phdn trong diéu tri viém
diém bam gan 16i cau ngodi xwong cdnh tay
tai khoa co xwong khop Bénh vign Hitu
Nghi Viét Tiép.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pbi twong nghién ciru

2.1.1. Tiéu chudn lwa chon bénh nhén

- Bénh nhan trén 18 tudi

- Puoc chan doan viém diém bam gan 1i
cau ngoai xwong canh tay dya vao

+ Lam sang: Pau khu trd ¢ vung mat
ngoai khuyu tay, test Cozen duong tinh

+ Siéu am: Hinh anh gan giam am, tang
kich thudc, c6 dich quanh géan

2.1.2. Tiéu chudn logi trir

- Bénh nhan c6 nhidm khuan toan than
hoac tai chd

- Bénh nhan c6 chan thuong ving khuyu
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- Bénh nhan mic cac bénh Iy toan than
nang: xo gan, suy tim, suy than... hoac cac
bénh ly ty mién: lupus ban do, viém khop
dang thap. ..

- Bénh nhan méi tiém corticoid tai chd
trong vong 1 thang

2.2. Thoi gian va dia diém nghién ciru

T thang 1/2023 dén théang 6/2024 tai
Khoa noi co xuong khap bénh vién Hiru nghi
Viét Tigp

2.3. Phwong phap nghién ciru

- Thiét ké nghién ctru: Nghién ctru tién
cuu, co can thi¢p, theo doi trudc va sau diéu
tri, phwong phap chon mau thuan tién véi cd
mau tdi da.

Ill. KET QUA NGHIEN cU'U

- BN duoc tiém vao diém bam gan 1oi
cau ngoai xuwong canh tay 0,5ml arthrys 5
(5mg/ml). Panh gia hiéu qua diéu tri tai cac
thoi diém TO (trudc tiém), T1 (sau tiém 1
tuan), T2 (sau tiém 1 thang). Cac chi tiéu
danh gi4 trong nghién cru gém: diém VAS
(visual analogue scale), thang diém PRTEE
(Patient Rated Tenis Elbow Evaluation) danh
gia chtre nang khuyu tay, gom murc d6 dau va
mirc d6 kho khan hoat dong hang ngay cua
khép khuyu.

- Phan tich va xir li s liéu bang phan
mém théng ké y hoc SPSS 16.0

3.1. Pic diém chung ciia d6i twong nghién ciru

Bdng 3.1. Pdc diém chung vé nhan trdc

Gigi Nam Nir Chung
Nhém tudi n=13 % n=17 % n=30 %
<30 0 0 0 0 0 0
30-40 2 15,38 2 11,76 4 13,33
40-50 8 61,54 8 47,06 16 53,33
50-60 2 15,38 7 41,18 9 30,00
>60 1 7,69 0 0,00 1 3,33
Tong 13 100 17 100 30 100
Tudi trung binh 45,05 + 6,80 47,35 + 6,57 44,24 + 6,65

Nha@n xét: Tudi mac bénh nhiéu nhat 1 tir 40-60 tudi chiém ty I¢ 83,33 %. Ty Ié bénh
nhan dudi 40 tuoi chi chiém 13,33 % va trén 60 tudi 1a 3,33%. Tudi trung binh & nhdm bénh
nhan nghién ciu 1a 44,24 + 6,65 tudi. Bénh nhan it tudi nhat 1a 36 tudi, bénh nhan 16n tudi

nhat 12 61 tudi.

Gidri tinh

= Narnn - NO

Biéu d6 3.1. Phan bé bénh nhan theo gigi
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Nhan xét: Trong nhém nghién ciru nix chiém ti 1& 57%, cao hon so v&i nam gidi 1a 43%

Bing 3.2. Vi tri ton thuwong

) DTNC n %
Vi tri ton thwong
Tay thuan 27 90
Tay khong thuan 1 3,33
Ca 2 bén 2 6,67
Tong 30 100

Nhdn xét: Trong 30 bénh nhan tham gia nghién ctu c6 90% bi ton thwong tay thuan,

3,33% t6n thuong tay khong thuan va 6,67% tén thuong ca 2 bén.
Bdng 3.3. Thoi gian mdc bénh

- DTNC n %
Thai gian mac bénh
< 1théng 3 10
1-3 thang 17 56,7
>3 thang 10 33,3
Tong 30 100,00

Nh@n xét: Thoi gian mac bénh nhiéu nhat 1 tir 1-3 thang chiém 56,7%, thoi gian mac

bénh it nhat 1a < 1 thang chiém 10%. Thai gian mac bénh >3 thang 1a 33,3%.

3.2. Két qua diéu tri

Bing 3.4. Diém VAS trung binh tai cdc thoi diém nghién ciru

Thoi diém VAS trung binh p
TO 7,70+ 0,79
T1 2,40 + 2,43 <0,05
T2 1,87 2,62

Nhdgn xét: Mirc do dau dugc cai thién sau cac thoi diém nghién ciu: trude tiém diém
VAS trung binh 14 7,70+0,79 diém, sau tiém 10 ngay 1a 2,40+2,43 diém, sau tiém 30 ngay la
1,8742,62 diém. Sy khac biét c6 ¥ nghia thong ké véi p<0,05.

Bing 3.5. Piém PRTEE chirc ning trung binh tai cdc thoi diém nghién civu

Thai diém PRTEE trung binh p
TO 33,07 £ 0,61
T1 11,53+1,92 <0,05
T2 8,43 +2,13

Nhan xét: Piém PRTEE chtic ning duoc cai thién sau céc thoi diém nghién ctu: trude
tiém diém PRTEE chirc nang trung binh 1a 33,07 + 0,61 diém, sau tiém 10 ngay la 11,53 +
1,92 diém, sau tiém 30 ngay la 8,43 + 2,13 diém. Su kh&c biét c6 y nghia thong ké vai

p<0,05.
Bdng 3.6. Piém PRTEE toan phan trung binh tgi c4c thei diém nghién citu
Thoi diém PRTEE trung binh p
TO 66,47 + 6,92
T1 22,87 +212 < 0,05
T2 16,87+ 2,34
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Nhgn xét: Biém PRTEE toan phan dugc cai thién sau cac thoi diém nghién ctu: trudc
tiém diém PRTEE toan phan trung binh 1a 66,47 + 6,92 diém, sau tiém 10 ngay la 22,87 +
2,12 diém, sau tiém 30 ngay 13 16,87 + 2,34 diém. Su khac biét co ¥ nghia théng ké voi

p<0,05.
Bdng 3.7. Céc tac dung khdng mong muén sau tiém
PTNC
, R e n %
Tac dung khdng mong muon
Dau ting sau tiém 1 3,33
Di ting 0 0
Nhiém triing 0 0
Chay mau 0 0
Khéc 0 0

Nhdn xét: Trong 30 bénh nhan tham gia
nghién ctu chi ¢é 1 bénh nhan cé phan tng
dau tiang sau tiém, khong c6 bénh nhan nao
gap cac tac dung phu nhiém tring, chay mau
hay di ting

IV. BAN LUAN

Trong nghién ctu cua chung toi do tudi
trung binh 1a 44,24 + 6,65 tudi. Tudi mac
bénh nhiéu nhat 14 tir 40-60 tudi chiém ty l¢
83,33%. Nit chiém ti 1 cao hon 1a 57%, so
v6i nam 14 43%. Két qua nay ciing twong tu
nhiéu nghién ctu khéc & trong va ngoai nudc
nhu nghién citu ctia Ahmad Raeissadat
(2013)%, Nguyén Tran Trung (2015)%. Trong
nghién ctu cia chdng toi ton thuong tay
thuan chiém da s6 1a 90%, 3,33% t6n thuong
tay khong thuan va 6,67% ton thuong ca 2
bén. Két qua nay ciing tuong dong véi céc
nghién ctru khac trong va ngoai nudc nhu
nghién ctiru cia Trinh Lé Khanh Linh (2020)’
tén thuong tay thuan chiém 73,9%. Nghién
ciu cua Wilson(2005)8, ton thwong viém
diém bam gan 16i cau ngoai xuong canh tay
gip ¢ tay bén thuan chiém 85%. Thoi gian
mac bénh nhiéu nhat 1a tir 1-3 thang chiém
56,7%, thoi gian mic bénh it nhat 1a < 1
thang chiém 10%. Thoi gian mic bénh >3
thang la 33,3%. Mtrc do dau duoc cai thién

rd rét sau tiém. Biem VAS trung binh giam
tir 7,70+0,79 diém trudc tiém con 2,40+2,43
diém sau tiém 10 ngay va 1,87+2,62 diém
sau tiém 30 ngay. Su khac biét c6 y nghia
thong k& voi p<0,05. Theo Nguyén Thi
Phuong (2019)°, nhdm tiém corticosteroid tai
chd bang phuong phap tiém thuong co diém
VAS trung binh giam tir 7,28 + 0,85 xudng
2,23 + 0,77 sau 8 tuan. Trong nghién ctu cua
Trinh L& Khanh Linh (2020)7, nhém tiém
collagen guna tai chd co6 diém VAS trung
binh giam tir 7,05 + 0,59 xudng 2,80 + 0,81
sau 8 tuan. Chirc ning 16i cau ciing duoc Cai
thién rd rét. Piém PRTEE toan phan trung
binh giam tir 66,47 + 6,92 diém trudc tiém
con 22,87 + 2,12 diém sau tiém 10 ngay va
16,87 + 2,34 diém sau tiém 30 ngay. Nghién
ctru ctia Trinh L& Khénh Linh (2020)7 vé liéu
phap tiém collagen md guna diéu tri viém
diém bam gan 16i cdu ngoai xwong canh tay
cling thu duoc két qua diém PRTEE cai thién
rd rét sau 8 tuan diéu tri. Nghién cau cua
Corrado va cong su (2019)%°, tai thoi diém
sau 3 thang theo ddi, diém PRTEE cua cac
bénh nhan tiém collagen vao diém bam gan
16i cau ngoai xuong canh tay ciing giam tir
68,42 + 16,50 xudng con 23,17 + 13,68
diém. Khong gap céc tac dung phu khdng
mong mudn sau tiém. Trong 30 bénh nhan
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tham gia nghién ctru chi ¢é 1 bénh nhan cé
phan tng dau tang sau tiém, khong c6 bénh
nhan nao gap cac tac dung phu nhiém trung,
chay mau hay di tng.

V. KET LUAN

Qua nghién cttu 30 bénh nhan viém diém
bam gan 15i ciu ngoai xuong canh tay bang
phuong phap tiém collagen thuy phan, chidng
t6i rat ra két luan: tiém collagen thay phan la
phuong phap mang lai hiéu qua tét trong
diéu tri viem diém bam gan 16i cau ngoai
xuong canh tay, giup cai thién r@ rét tinh
trang dau cling nhu chic nang van dong cua
khuyu tay. Khdng gap cac tac dung phu
khéng mong mudn sau diéu tri.
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PANH GIA KET QUA PIEU TRI RACH BAN PHAN GAN CO’
TREN GAI BANG LIEU PHAP TIEM COLLAGEN MD SHOULDER

Hoang Thi Nhung'2, Nguyén Vinh Ngoc!, Phing Pirc Tam?,
Nguyén Thi Tral, Ping Hai Nam?, Ping Chi Hiéu?,

TOM TAT

Bénh ly khop vai ngay cang pho bién gay
anh huong nhiéu d&n chit luong cudc séng va
liéu phap tiém Collagen tai chd da va dang duoc
tng dung trong diéu tri cac bénh Iy khép vai
trong d6 c6 ton thuong rach ban phan gan co trén
gai. Muc tiéu: Panh gia két qua diéu tri rach béan
phan gan trén gai bang liéu phap tiém Collagen
MD Shoulder (Collagen medical device) dudi
huéng dan siéu Am va nhan xét tac dung khéng
mong mudn cua liéu phap sau 12 tuan theo doi.
DPo6i twong va phwong phap nghién ciu: Tién
cuu, theo dbi doc tai bénh vién E trén 18 bénh
nhan duoc chan doan rach ban phan gan trén gai.
Bénh nhan dugc tiém Collagen MD Shoulder
(tiém 2ml/ 1an, Guna s.p.a, Italy) vai liéu trinh 5
mili tiém trong 5 tudn lién tuc. Tiém vao vi tri
gan bi rach duéi siéu am. Két qua: Sau 12 tuan
theo dbi, cd su cai thién r6 rét mic dod dau, chic
ning van dong khop vai va dién tich vét rach gan
trén siéu 4m. Diém VAS trung binh giam tir 7,28
+ 1,3 xudng 1,56 + 1,42 (ty l& giam so v&i trude

YTrwong Pai hoc Y Ha Ngi

2B¢énh vién E

$Dai hoc Diéu dwéng Nam Pinh

*Phan hiéu Thanh Héa, Dai hoc Y Ha Ngi
Chiu trach nhiém chinh: Nguyén Vinh Ngoc
SBT: 0912210299

Email: vinhngoc@hmu.edu.vn

Ngay nhan bai: 10/01/2025

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

Ngd Thi Thuc Nhan?, Lai Van Trung*

diéu trj 12 78,6%) (p<0,05), ty I¢& cai thién 30%
thang diém VAS 1a 94,4%, diém SPADI giam tir
56,83 + 14,52 xudng 12 + 12,78 (ty 1& giam so
V6i trude didu tri 1a 78,8%) (p<0,05); bién d6 goc
giang vai tang tir 118,06 = 37,46 do 1én 173 £
21,36 do (ty Ié ting bién do so voi trude didu tri
1a 46,6%) (p<0,05). Dién tich vét rach gan va bé
day gan rach giam c6 y nghia thong ké (p<0,05)
V6i ty 1& lan luot 14 47,5% va 25,6%. Tac dung
khéng mong mudn 1a dau tang tai vi tri tiém
trong 24h sau tiém la 11.1% va khong gap tac
dung khong mong mudn nghiém trong. Két
luan: Liéu phap tiém Collagen MD Shoulder
dudi huéng dan siéu 4m bude dau cho thiy cé
hiéu qua tot trong diéu tri rach ban phan gan trén
gai va la mat liéu phap an toan.

Tir khoa: Collagen MD Shoulder, Collagen
typ I, rach ban phan gan co trén gai

SUMMARY
ASSESSMENT OF THE
EFECTIVENESS OF ULTRASOUND-
GUIDED INJECTION OF COLLAGEN
MD SHOULDER IN THE
TREATMAENT OF PARTIAL
SUPRASPINATUS TEAR
Shoulder joint disorders are becoming
increasingly prevalent, significantly impairing
patients' quality of life. Topical collagen injection
therapy has been utilized as a treatment modality
for various shoulder conditions, including partial
tears of the rotator cuff tendons. Objective: This
study aimed to evaluate the efficacy of Collagen
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MD Shoulder injection therapy (a collagen-based
medical device) under ultrasound guidance for
treating partial tears of the rotator cuff tendon
and to assess any adverse effects in a 12-week
follow-up period. Methods: A longitudinal study
was conducted at Hospital E, involving 18
patients diagnosed with partial tears of the rotator
cuff tendon. Each patient received five weekly
injections of  Collagen MD  Shoulder
(2ml/injection, Guna s.p.a, Italy). Injection into
the site of the torn tendon under the guidance of
ultrasound. Results: 1. At the 12-week follow-
up, significant improvements were observed in
pain levels, shoulder function, and tendon
healing as assessed by ultrasound. The average
VAS score decreased from 7.28 + 1.3 to 1.56 +
1.42 (78.6% compared to before treatment)
(p<0.05), the rate of improvement of 30% on the
VAS scale was 94.4%, the SPADI score
decreased from 56.83 + 14.52 to 12 + 12.78 (the
rate of decrease compared to before treatment
was 78.8%) (p<0.05); The amplitude of the
shoulder angle increased from 118.06 + 37.46
degrees to 173 = 21.36 degrees (the rate of
increase in amplitude compared to before
treatment was 46.6%) (p<0.05). The area of the
tendon tear and the thickness of the tendon were
decreased statistically significant (p<0.05) with
the rates of 47.5% and 25.6%, respectively. 2.
Mild adverse effects were noted, with 11.1% of
patients reporting increased pain at the injection
site within 24 hours post-injection; however, no
serious adverse effects were
observed. Conclusion: Collagen MD Shoulder
injection therapy, administered under ultrasound
guidance, demonstrated significant efficacy in
treating partial tears of the rotator cuff tendon.
The therapy was well-tolerated and appears to be
a safe and effective option for managing this
condition.
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Keywords: Collagen MD Shoulder. Collagen
type I. Partial supraspinatus tear

I. DAT VAN DE

Gan co trén gai 1a 1 phan cta chop xoay
lién quan dén sy hoi tu cua 4 gan: gan trén
gai, gan dudi gai, gan dudi vai va gan tron
bé. Trén 1am sang, bénh 1y viém va rach chop
xoay trong d6 viém gan va rach gan trén gai
12 nguyén nhan thuong gip, pho bién nhat
gy dau vai va thuong dan dén cac khuyét tat
chuc nang, gidm kha nang lao dong cho
ngudi bénh!. Ty 16 méic bénh gia ting theo
tudi, tin suat dau vai tir 6-11% & nguoi dudi
50 tudi sau d6 ting gip ddi, va dao dong tir
16-25%?2. Piéu tri rach ban phan gan trén gai
¢6 nhidu phuong phap khic nhau trong d6
diéu tri khong phiu thuat giup giam dau va
cdi thién chuc nang & khoang 80% bénh
nhan. Collagen 1a protein chiém ty 1& cao
nhét trong co thé, 90% collagen trong co thé
nguoi la collagen typ I, & céac vi tri: da, gan,
bao khop, day chéng, sun, co, xuong. Liéu
phap Collagen tiém tai chd véi co ché: cung
cap chat nén 1a tropocollagen dé tong hop
nén cac sgi1 collagen, kich thich nguyén bao
soi tang san Xuét collagen loai I ndi sinh, 1a
loai collagen luon thiéu trong cac bénh 1y
viém va/ hodc thoai hod lién quan dén hé
thdng co xuong. Collagen con 1am viing chic
va kich hoat, cai thién hé chic nang, luu
thong chat nén ngoai bao, dong thoi ting
collagen gitp ting cuong truong lyc thanh
mao mach, cai thién triéu chung viém, lam
giam qud trinh thodi hoa.Véi cac tic dung
nhu trén, collagen khi duoc dua vao co thé sé
giup sua chira, tai tao, gidm viém, giam dau
va nhanh phuc hdi tén thuong®. Viéc str dung
lidu phap nay trén thé gi6i trong nhitng nim
gan day di mang lai két qua tot va it tac dung
khong mong mubn trong diéu tri bénh 1y gan.
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Tai Viét Nam, ciing da cé nghién ciu su
dung collagen thuy phan trong diéu tri bénh
Iy nay nhung chua c6 nghién ciru nao su
dung Collagen MD Shoulder. Vi vay, chung
toi tién hanh d2 tai voi 2 muc tiéu:

1. Panh gia két qua diéu tri rach ban
phan gin co trén gai bang liéu phap tiém
Collagen MD Shoulder dudi huéng dan siéu
am.

2. Nhan xét tac dung khong mong mudn
ctia liéu phap sau 12 tuan theo dai.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi twong nghién ciru

Gom 18 bénh nhan dén kham ngoai tri
tai phong kham Co xuong khép va bénh
nhan diéu tri noi trd tai khoa Co Xuong
Khép bénh vién E tir thang 4 nam 2024 dén
thang 9 nim 2024; duoc chan doan rach ban
phan gan trén gai dua vao cac triéu chang
lam sang c6 dau khdp vai va hinh anh siéu
am khép vai c6 rach ban phan gan trén gai.
T4t ca cAc bénh nhan déu ddng y tham gia
nghién ciru duge diéu tri bang liéu phép tiém
MD Shoulder 2ml (Guna Collagen Medical
device) 1 miii 1 tuan trong 5 tuan lién tuc,
tiem dudi huéng dan cua siéu am tai vi tri
gan réch.

- Tiéu chudn logi trér: ¢6 tén thuong da
tai vi tri tiém, co tién sir phau thuat khop vai,
bénh Iy than kinh anh huéng khép vai, bénh
ly khép viém, bénh Iy toan than ning nhu
nhiém triing, suy giam mién dich, bénh tim
mach, bénh 4c tinh, dang dung thudc chéng
d6ng, phu nit ¢ thai, bénh nhan khong dong
y tham gia nghién cuu.

2.2. Phuwong phap nghién ctru

Nghién ctu tién ctu, can thiép, theo ddi
doc, danh gia trude va sau diéu tri.

Quy trinh nghién civu bao gom:

- Panh gia cac dac diém chung, dac diém
lam sang cua bénh nhan rach ban phan gan
trén gai: tudi, gigi, thoi gian bi bénh, mac do
dau theo thang diém VAS, do goc giang khép
vai, thang diém SPADI.

- T4t ca cic bénh nhan duoc siéu am
khép vai, mo ta vi tri ton thuong gan trén
gai, do dién tich rach gan va céc tén thuong
kém theo.

- Tiém 2ml Collagen MD Shoulder
(Guna s.p.a, Italy) vao vi tri gan trén gai bi
rach duéi huéng dan caa siéu m. Tat ca cac
lan tiém déu dugc tién hanh va theo déi boi
mot bac si chuyén nganh co xuong khdp va
da co6 c6 chang chi tiém khép. Stir dung may
siéu Am Samsung HS60, dau do Linear tan
s6 5-13Mhz tai phong thu thuat khoa Co
xuong khdop - Bénh vién E.

- Panh gia két qua diéu tri duwa trén cac
thang diém VAS, thang diém SPADI, gdc
giang khop vai tai cac thoi diém trude diéu
tri (TO), sau diéu tri 4 tuan (T4), sau diéu tri
8 tuan (T8), sau diéu tri 12 tuan (T2) va do
dién tich, bé day gan rach trén siéu &m khép
vai tai TO, T12. Tac dung khéng mong mudn
cua liéu phap duoc ghi nhan tai tit ca cac
thoi diém nghién ciu.

2.3. Xir Iy s6 li¢u: Phan mém SPSS 20.0

1. KET QUA NGHIEN CUU

3.1. Pic diém chung cia ddi twong
nghién ciru

Dbi twong nghién ctru gom 18 bénh nhan
dugc tiém 18 vi tri ¢6 do tudi trung binh
70,28 + 9,24 (nam), tudi cao nhat 1a 98, thap
nhat 1a 54. C6 55,6% bénh nhan 1a nam. Tén
thwong chu yéu vai phai (83,3%). Thoi gian
bi bénh trung binh la 3,06 + 2,07 thang, ty 1¢
bénh nhan dau man tinh trén 3 thang 1a 39% .
100% bénh nhan kham tai thoi diém TO c6
dau vai muc do tr vira dén dén ning Vi
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diém VAS va SPADI tuong tng 7,28 + 1,3 va
56,83 * 14,52; goc giang khdp vai trung binh
118,06 + 37,46 d6. Hinh anh rach ban phan
gan trén gai ghi nhan duoc trén siéu am vai
cac dic diém: vi tri thuong gap 1 trong gan
(50%), dién tich vét rach 17,8 + 9,8mm?; bé

day gan vét rach 2,8 + 0,99 (mm), c4c ton
thuong khac thuong gap la viém bao hoat
dich dudi co Delta (42,9%), viém gan nhi
dau (57,1%).

3.2. Panh gia két qua diéu tri rach ban
phan gan trén gai

Bding 1: Piém VAS tai cAc méc nghién ciru va mike dé cdi thién dau theo thang diém

VAS (N =18)

N T0 T4 T8 T12

Diém VAS 728+13 294+106 | 20+141 | 156+142
Mirc giam
. * * +

Mt giim diém | (TBADLO) 433+137 | 528193 | 572£197

VAS 50 v6i TO | Ty I¢ (%) 59,5 7255 786

p p(T4-T0)<0,05"| p(T8-T0)<0,05 | p(T12-T0)<0,05"

Chu thich: *Paired Samples Test

Nhan xét: So véi thoi diém trudc nghién
cuu, miac d§ dau theo thang diém VAS duogc
cai thién voi diém VAS trung binh giam qua
ting thoi diém, tai TO 1a 7,28 + 1,3 va giam

gan 7 diém xudng con 1,56 + 1,42 tai T12.
Ty 1€ cai thién muac d6 dau tai T4 la 59,5%,
dat t&i 72,5% tai T8 va cai thién cham hon
tai T12 (78,6%), su khac biét c6 y nghia
thdng k& véi p <0,05.

TY LE CAI THIEN 30 % PIEM VAS

94.40%

95.00%
94.00%
93.00%
92.00%
91.00%
90.00%
89.00%
88.00%
87.00%
86.00%

Thoidiém nghién i tudn)
=74

94.40%

Diém VAS cai thién 30%

ET8 T12

Biéu dé 1. Pdnh gid mirc dj cdi thién 30% theo thang diém VAS
S0 véi thoi diém TO (N=18)
Nhdn xét: Tai thoi diém T4 dd c6 89,9 % bénh nhan c6 cai thién 30 % diém VAS, ty Ié
nay tiép tuc ting 1én dén thoi diém T8 va tiép tuc duy tri dén T12 véi ty 1& 1a 94,4%. Nhu vay
sau 12 tuan theo ddi, c6 94,4% bénh nhan c6 cai thién 30% thang diém VAS.
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60 56.83 (0%)

.,

PIEM SPADI
S

o 1456
2 T785%) 12
10 (78,8%)
0
SPADI TO SPADI T4 SPADI T8 SPADI T12

Thoi diém nghién clru (tuan)
Biéu dé 2. Pdanh gid mirc d cdi thién dau va vdn déng khép vai
theo thang diém SPADI va ty I¢ cdi thién so véi thei diém TO (N=18)

Nhgn xét: C6 sy cai thién diém SPADI trung binh sau 12 tuan theo d&i so véi thoi diém
bat dau nghién cau (p<0,05). Biém SPADI giam nhanh tai thoi diém T4 (voi ty 1& giam 1a
63%), sau do tiép tuc giam cham hon tir T4 xudng T8 va tir T8 xudng T12 vai ty 1& giam lan
luot 12 78,5% va 78,8%. Su khéc biét co y nghia thong ké.

200
o
=
~ 150
s
-
en 100
g_ 0%
R
o 0
e,

QO
0

Goc VD T0O Goc VD T4 Goc VD T8 Goc VD T12

Thoi diém nghién ctru ( tudn)
Biéu dé 3. Pdanh gid mirc d¢ cdi thién goc gigng vai( goc van dgng khop vai)
va ty 1¢ cdi thign so véi thei diém TO (N=18)

Nhgn xét: C6 sy cai thién goc bién d6 goc giang khap vai sau 12 tuan diéu tri so véi thoi
diém bat dau nghién ciru véi p<0,05. Goc giang khdp vai ting nhanh tir thoi diém T4 (ty 1é
cai thién 39,8%), sau do tiép tuc ting chdm hon & thoi diém T8 va T12 véi ty Ié cai thién goc
giang lan luot 1a 45,4% va 46,6%, co y nghia thong ké.
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Bdng 2. Pdnh gid két qud diéu tri theo dién tich rach gan va bé day gan rach trén siéu
am sau 12 tudn theo doi (N=18)

L TO T12 Ty & cai
Tiéu chi (n=18) (n=18) T12-TO thign (%6) p-value
Bé day gan rach (mm) 2,81+0,99 | 2,09+0,73 | 0,72+0,84 25,6 <0,05"
Dién tich gan rach (mm?) | 17,8349,76 | 9,37+6,08 | 8,45+7,72 47,5 <0,05"

Cha thich: * Paired Samples Test

Nhgn xét: So véi thoi diém bat dau
nghién ctru, siéu &m gan tai tuan thir 12 cho
thiy cd sy co nho vét rach gan o ca dién tich
trung binh va bé day trung binh, véi ty 18 cai
thién lan luot 12 47,5% va 25,6%, su khac
biét c6 ¥ nghia thong ké (p<0,05).

3.3. Tac dung khong mong mudn cia
liéu phap.

Khéng c6 bénh nhan nao biéu hién phan
g toan than: séc, di ung, nong bung mit,
chéng mat, dau dau hay chay mau sau tiém.
C6 2 bénh nhan (11,1%) biéu hién dau ting
sau tiem 24h & muac d6 nhe. Sau 12 tuan theo
ddi, khdng c6 bénh nhan nao biéu hién nhiém
tring tai chd tiém.

IV. BAN LUAN

4.1. Két qua caa lieu phap tiém
collagen dwéi hwéng dan siéu am trong
diéu tri rach ban phan gan trén gai

Collagen MD Shoulder la loai Collagen
typ | c6 ngudn géc tir lon, dudi dang cac soi
Tropocollagen. Sau khi tiém collagen vao vi
tri gan rach, céc soi collagen tan tong hop
ling dong vao ving bi ton thuong, tao ra su
cai thién dang ké trong nhitng dic tinh co
hoc ciia md bi thuong, thuc day qué trinh sta
chira md va hoi phuc ton thwong gan*®.
Ngoai ra, Iris 1a thanh phan ta dugc con
thudc caa san pham Collagen MD Shoulder,
duoc chiét suat tir hoa dién vi cho thay hiéu
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qua chdng viém rd rét do d6 co tac dung cai
thién triéu ching dau sau tiém®.

Trong nghién cu cia chung toi, diém
dau VAS bat dau c6 su cai thién dang ké
ngay sau 4 tuan diéu tri va két qua giam dau
tiép tuc dugc duy tri toi tuan 12 (p<0,05).
Muc do cai thién diém VAS giam gan 7 lan
tir mirc dau ning & thoi diém TO (7,28 + 1,3)
xudéng dau nhe o thoi diém T12 (1,56 *
1,42). Ty Ié cai thién 30% diém VAS (tuong
(rng vai giam mot mie dau) & tuan the 12 so
v6i thoi diém bat dau diéu tri 12 94,4%. Két
qua nay twong tu nghién cau tac gia
Nestorova R (2017) khi tién hanh tiém
Collagen MD Shoulder cho 22 bénh nhén bi
rach ban phan gan trén gai, két qua: diém
VAS giam 3 lan sau 30 ngay, va sau 60 ngay,
diém VAS giam 7 lan so véi lan kham dau
tién véi p<0,0018. Twong tu, nghién cau cua
tac gia Corrado B nam 2020 ciing cho thiy
hiéu qua giam dau tich cuc sau 30, 60 ngay
theo ddi (voi p<0,001), khi tién hanh tiém
Collagen typ I cho 18 bénh nhan bi viém gan
trén gai man tinh trong d6 c6 bénh nhan bi
rach ban phan gan trén gai.”

Bién d¢ goc giang khép vai la mot trong
nhitng tiéu chi quan trong gitp danh gia ton
thuong ban dau va phuc hoi cua gan trén gai
sau diéu tri, thang diém SPADI la mét cong
cu phan &nh tinh trang dau va khuyét tat vai
do bénh nhén ty danh gia. Nghién cuu cua
chidng toi thay rang co su cai thién gdc giang
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vai tir 118,06 = 37,46 do6 tai TO Ién 173
421,36 d6 tai T12 va diém SPADI giam tur
56,83 + 14,52 tai TO xudng 12 + 12,78 tai
T12 (p< 0.05). Két qua dat duoc twong dong
véi nghién ciru cua tac gia Corrado B(2020)
la cO su ting 1én cua géc dang khop vai ¢
murc d6 tt va rat tét (voi p< 0.001) khi danh
gia theo thang diém CM (Constant Murley)
va cd sy cai thién rd rét vé tinh trang khuyét
tat cua canh tay va ban tay theo bang cau hoi
DASH (p<0,001)". Bong thoi, nghién cau
cua tac gia Nestorova R (2017) khi sir dung
MD Collagen Shoulder trong diéu tri rach
ban phan gin trén gai ciing cho két qua: chi
s6 danh gia chirc ning vai SFA cai thién & tat
ca cac tiéu chi, 73% bénh nhan danh gia hiéu
qua la tét va rat tét p< 0,001%, twong ty nhu
nghién ctru caa chung toi.

Nghién ctu cta ching toi ciing cho thay
su cai thién bé day va dién tich rach gan trén
siéu &m qua 12 tuan theo ddi. Trung binh cua
dién tich gan rach va bé day gan rach giam
¢6 ¥ nghia théng ké lan luot giam tir 17,83 +
9,76 (T0) xudng 9,37 * 6,08 mm? (T12)
(p<0,05) va tir 2,81 + 0,99 (T0) xudng 2,09 +
0,73mm (T12) (p< 0,05), voi ty I¢ giam
tuong ung 1a 47,4% trén dién tich va 25,6%
trén bé day gan. Két qua nay tuong ty Voi
nghién cuau cua tac gia Corrado B, sau 3
thang c6 su binh thuong hoa dic diém gan
trén siéu &m’va Nestorova R (2017), sau 60
ngay, ¢ 77% bénh nhan phuc hdi ciu tric
gan trén siéu amé, day 1a bang chang hinh
anh hoc c¢6 y nghia quan trong 1am noi bat
tdc dung nhanh, manh cua Collagen MD
Shoulder (Collagen typ 1) trong viéc cai thién
tinh toan ven cAu tric cua gan.

4.2. Tac dung khéng mong muén cia
ligu phap

Trong sé 18 bénh nhan nghién ctu ching
t6i c6 2 bénh nhan (11,1%) c6 biéu hién dau
sau tiém, tuy nhién mac do dau nhe. Trong
do, c6 1 bénh nhén chi phai dung 1 vién
paracetamol 500 mg di hét dau, 1 bénh nhan
khéng phai dung thudc giam dau. Ching toi
khéng gap phan wng ning toan than: sbc, di
g, tang huyét ap, cuong phé vi, chéng mat
V.v. Sau 12 tuan theo ddi, ching t6i khong
gap bénh nhan nao co bién chang tai chd nhu
nhidm tring. Tac dung khéng mong muédn
trong nghién ctu cua chdng toi véi ty 1€ nho,
va khéng nghiém trong, twong ddng vai cac
nghién ciru caa cac tac gia Corrado B (2020)
va tac gia Nestorova R (2021) cho rang viéc
su dung Collagen MD Shoulder hoan toan
khong c6 tac dung phu va la mot phuong
phap hién dai.?’

V. KET LUAN

Tiém Collagen MD Shoulder dudi huong
dan siéu 4m trong diéu tri rach ban phan gan
trén gai budc dau cho thdy c6 hiéu qua 1am
sang trong giam dau, cai thién chuc nang va
tam van dong khop vai theo cac thong sé
danh gia thang diém VAS, SPADI, g6c giang
khép vai va dién tich, bé day gan rach. Pay
& liéu phdp an toan voi tdc dung khéng
mong mudn 13 dau ting sau tiém véi ty 16
11,1% va khéng gap truong hop nao bi tai
bién hay bién chiing nghiém trong. Vi tinh
hiéu qua va an toan budc dau, Collagen MD
Shoulder haa hen 1a mot phuong phap diéu
tri dugc tng dung rong rii trong diéu tri bénh
1y gan co trén gai.
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PANH GIA KET QUA PIEU TRI VIEM GAN TREN GAI
BANG TIEM HUYET TUONG GIAU TIEU CAU TU THAN
DU'OI HUO'NG DAN SIEU AM TAI BENH VIEN PA KHOA QUOC TE
HAI PHONG NAM 2024

Hoang Vin Diing?, Tran Khanh?, Nguyén Viét Khanh!

TOM TAT

Viém gan co trén gai 1a mét tinh trang bénh
Iy khép vai phd bién. Qué trinh sinh ly bénh bj
anh huong boi nhitng thay ddi vé& cau tric va
mach mau lién quan dén qué trinh 130 hoa va tac
dong co hoc. Liéu phap huyét twong giau tiéu cau
ty than (PRP) duoc ching minh va ap dung nhu
mot phuong phap y hoc tai tao ¢6 hiéu qua. Muc
tiéu: Panh gia két qua diéu tri viém gan trén gai
bing phuong phap tiém huyét twong gidu tiéu
cau ty than dudi hudng dan siéu am. Pdi twong
va phwong phap nghién ciu: Nghién cau tién
ctru trén 73 bénh nhan dén kham va diéu tri tai
Bénh vién Pa khoa Qudc té Hai Phong tir thang
01 nim 2024 dén thang 09 nim 2024. Két qua:
PRP ¢4 hiéu qua trong diéu tri bénh Iy viém gan
trén gai. T4t ca c4c chi tiéu nghién cau 1am sang
déu c6 su cai thién sau 01 thang diéu tri bao gom:
diém VAS, goc dang khép vai, diém SPADI,
diém DASH. Tuy nhién khong c6 sy cai thién
trén hinh anh siéu 4m viém gan trén gai sau diéu
tri 01 thang.

Tir khod: Huyét trong giau tiéu cau ty than,
viém gan trén gai

'Bénh vién Pa khoa Quéc té Hai Phong
Bénh vién Pa khoa tinh Quang Ninh
Chiu tradch nhiém chinh: Hoang Van Diing
SPT: 0988205703

Email: dungnoitru26@gmail.com

Ngay nhan bai: 10/01/2025

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

SUMMARY
THE EFFECTIVENESS OF
ULTRASOUND GUIDED PLATELET
RICH PLASMA (PRP) INJECTION FOR
THE MANAGEMENT OF
SUPRASPINATUS TENDONITIS AT
HAI PHONG INTERNATIONAL
GENERAL HOSPITAL IN 2024

Supraspinatus tendonitis is a common
shoulder joint condition. The pathophysiological
process is influenced by structural and vascular
changes associated with aging and mechanical
impact. Platelet-Rich Plasma (PRP) therapy has
been proven and applied as a regenerative
medical method. Objective: The effectiveness of
ultrasound guided platelet rich plasma (PRP)
injection for the management of supraspinatus
tendonitis. Subjects and Method: A prospective
study was conducted on 73 patients who visited
Hai Phong International General Hospital for
examination and treatment between January 2024
and September 2024. Results: PRP is effective in
the treatment of supraspinatus tendonitis. All the
clinical indicators was assess at 1 month after
treatment (T1) is improved compared with the
innitial time (TO) incuding: VAS score, Shoulder
Joint abduction angle, SPADI Score, DASH
Score. However, there are not different in the

supraspinatus tendon in ultrasound after
treatment.
Keywords: Platelet rich plasma,

supraspinatus tendinitis
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I. DAT VAN DE

Viém gan co trén gai vai la tinh trang gan
co trén gai bi ton thuong va viém do nhiing
ton thuong trén gai, gy ra cac triéu ching
dau nhac ba vai va canh tay, anh hudng tai
chirc nang van dong, doi Séng sinh hoat va
anh huong nhiéu dén chat lwong cudc song
cua nguoi bénh [1],[2]. Viém gan trén gai
chiém 5-10% trong tong s6 bénh nhan bi
bénh co — xwong — khép diéu tri noi tri tai
bénh vién va khoang 15% sb bénh nhan diéu
tri ngoai tra [3]. Biéu tri bang huyét tuong
gidu tiéu cau ty than (Platelet Rich Plasma -
PRP) chira c4c yéu té ting truong va céac
cytokine chdng viém mé ra mot huéng maoi
trong diéu tri cac bénh 1y thoai héa co xwong
khép ndi chung va bénh ly gan naoi riéng, no
gilp phuc hdi md ton thwong mot cach ty
nhién va sinh Iy nhat [4],[5] O Viét Nam,
diéu tri bénh ly viém gan trén gai bang
phuong phap tiém huyét thwong giau tiéu cau
ty than da duoc trién khai & mét s tinh,
thanh phd. Tuy nhién, sir dung cac bo kit
khac nhau va ciing dem lai hiéu qua nhat
dinh ciing khac nhau. Dé c6 thém nhiing dir
licu ddnh gia chung tdi tién hanh dé tai
nghién ctu hiéu qua diéu tri bénh ly viém
gan trén gai bang phuong phap tiém huyét
tuong giau tiéu cau tu than dudi huéng dan
siéu am.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

- Poi twong nghién cieu: 73 bénh nhan
viém gan trén gai dén kham tai Bénh vién Pa
khoa Qudc té Hai Phong dap ung day du tiéu
chuan lua chon déi twong nghién ciu: duls
tudi tro 18n c6 chan doan viém gan trén gai
trén 1am sang, siéu am khop vai hoac chup
cong huong tir khop vai, dong y tham gia
nghién ctu. Loai trie nhitng bénh nhan viém
gan trén gai c6 dit gan toan phan, tién sir
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phau thuat khop vai, suy giam chic ning
dong mau, chdng chi dinh tiém huyét twong
gidu tiéu cau ty than (Hb < 10 g/dl; PLT <
150 GI/L), chéng chi dinh tiém khép va phan
mém canh khép.

- Pia diém va thoi gian nghién ciu:
nghién ctru dugc thuc hién tai Bénh vién da
khoa qudc té Hai Phong tir thang 01/2024
dén thang 10/2024.

- Phwong phap nghién cwu: Nghién
ctru md ta tién ctu, theo ddi két qua diéu tri.
Chon mau thuan tién. Tién hanh thu thap
dugc 73 bénh nhin dap ung du yéu cau
nghién ctru, danh gia hiéu qua diéu tri tai thoi
diém 1 thang sau tiém. Tiéu chuan chan doan
viém gan trén gai:

+ Triéu ching 14m sang: Pau kiéu co hoc
moéng cing vai, han ché dong tac dang canh
tay, nghiém phap Jobe duong tinh,

+ Siéu am gan trén gai: Hinh anh tang
kich thudc, hinh anh giam am trong gan

- Quy trinh tiém huyét twong giau tiéu
cAu tw than: T4t ca bénh nhan duoc khao sat
cac chi tiéu nghién ctu tai thoi diém ban dau
(TO), sau khi dap tng du tiéu chi nghién cau,
bénh nhan dugc thuc hién quy trinh k¥ thuat
tiém huyét twong giau tiéu cau ty than 1 mii
tiém bao gan trén gai vai ton thuong dudi
huéng dan cia siéu &m. St dung Kit ciia hang
Regenlab (Thuy si), theo quy trinh k¥ thuat
khép kin.

- Bién sd, chi s6 nghién ciru:

+ Ddnh gia hi¢u qud trén lam sang:
Mirc d6 dau theo thang diém VAS, goc dang
khop vai (d9); anh hudéng van dong theo
thang diém SPADI; mic d6 dau va han ché
van dong theo thang diém DASH

+ Ddnh gia hiéu qud trén siéu am: danh
gia cai thién hinh thai gan trén gai trén siéu
am khaop vai: may siéu @m Medison Accuvix
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v10.0, dau do Linear 5 — 13 Mhz tai Bénh  SPSS 23.0. Mic ¥ nghia thdng ké p<0,05

vién Pa khoa québc té Hai Phong. duoc st dung dé danh gia cac yéu té lién
- Xir ly va phan tich sé liéu: sir dung quan

thuat toan thong ké y hoc, bang phan mém

INl. KET QUA NGHIEN CU'U
- Pic diém chung caa déi twong nghién cieu
Béng 1: Pdc diém chung ciia doi twong nghién citu (n = 73)

Piic diém chung X +SD
Tudi (nim) 61,22 + 10,35
Gidi (nam:nix) 1:2,8
Chiéu cao (cm) 158,12 + 7,52
Cén nang (kg) 58,73 +8,74
BMI (kg/ m?) 23,29 +321
Thoi gian méic bénh trung binh (thang) 9,82 +7,29

Nhdn xét: Tudi trung binh cta ddi twong nghién ctru 1a 61,22 + 10,42 tudi. Thoi gian méc
bénh trung binh ctia dbi twong nghién ctru 1a 9,82 + 7,29 thang (tir 4 - 34 thang).

- Hiéu qua diéu tri viém gan trén gai bang tiém huyét twong giau tiéu ciu tw than
dwéi hwong dan siéu am ciia PTNC

Bdng 2: Goc dang khép vai trung binh truwde va sau diéu tri ciia doi twong nghién ciru
(n=73)

o X TO T1
Dac diem X +SD X +SD
Géc dang khép vai 86,16 + 10,81 130,60 + 17,51
p-value pro-T2 = 0,01

Nhan xét: Goc dang khop vai tai thoi diém T1 cai thién so thoi diém TO, sy khéc biét co
¥ nghia thong ké véi p < 0,05.
Béng 3: Diém VAS trung binh truwdc va sau diéu tri cia déi twong nghién ciu (n = 73)

. aeX T0 T1
Dac diem X +SD X +SD
VAS 7,86 £ 0,58 4,68 £0,91
p-value pro-11 = 0,01

Nhgn xét: Muc do dau danh gia bang thang diém VAS tai thoi diém T1 cai thién so thoi
diém TO, sy khéc biét co y nghia théng ké vai p < 0,05.

Bing 4: Piém SPADI trung binh trwéc va sau diéu tri cia déi twong nghién ciu
(n=73)

o weX TO T1

Dac diem X +SD X +SD
SPADI 77,31 £5,90 44,23 £10,51
p-value pro-12 = 0,01
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Nhgn xét: Mic d6 dau va chirc ning van dong cua khép vai danh gia bang thang diém
SPADI tai thoi diém T1 cai thién so voi thoi diém TO, su khéac biét co ¥ nghia thdng ké

p<0,05

Bing 5: Piém DASH trung binh truwéc va sau diéu tri ciia doi twong nghién cieu (n=73)

Két qua diéu trj

T0 T1

Diém trung binh

42,65 + 4,47

29,85 + 3,62

p-value

p = 0,001

Nhin xét: Dbi tuong nghién ciru ¢6 diém DASH trung binh trude diéu tri 1a 42,32 + 4,10
diém, sau diéu tri 1a 29,85 + 3,62 diém, su khac biét co y nghia théng ké vai p<0,05.
Bing 6: Dic diém siéu am gin trén gai trwde va sau diéu tri ciia doi twong nghién ciru

(n=73)
Mirc d9 tén thwong gin trén gai qua T0 T1
siéu am n, (%) N, (%) P
B A Giam am 63 (86,3) 60 (82,2)
Cau truc am ~ N pto-t1 = 0,89
Hon hop am 10 (13,7) 13 (17,8)
Gian tine kich thué Cé 53 (72,6) 44 (60,3) 0.63
an tang Kich thuéc 1 =0,
8 Khong 20 (27,4) 29(39,7) | "™

Nhin xét: Khong c6 su khac biét ¢6 ¥ nghia thong ké ddc diém siéu am géan trén gai trudc

va sau diéu tri (p > 0,05)

Bing 7: Tdc dung khéng mong muon sau tiém PRP ciia déi twong nghién ciru (n = 73)

Vi tri Téc dung khéng mong mudn S6 lwong (n) Ty 1€ (%)
Dau tang 24h 5 6,8
Tai chd Nhiém tring 0 0,0
Tran dich 0 0,0
Sét 0 0,0
Séc 0 0,0
Toan than Buér; nén,’ nén 0 0,0
San ngira 0 0,0
Nong bung, chong mat 1 14
Chay mau 0 0,0

Nhdn xét: C6 05 bénh nhan dau tang sau
tiém (6,8%), va 01 truong hop co biéu hién
nong bung mat sau tiém (1,4%).

IV. BAN LUAN
- Pic diém chung cia ddéi twong
nghién cau:
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Nghién ctru duoc thuc hién trén 73 bénh
nhan viém gan trén gai. Két qua nghién ctu
cho thay mét s dic diém chung caa nhém
d6i twong nhu sau: tudi trung binh 13 61,22 +
10,42 tudi, chiéu cao trung binh la 158,12 *
7,52 cm, cén nang trung binh la 58,73 + 8,74
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kg; BMI trung binh la 23,29 + 3,21 (kg/ m?);
thoi gian mac bénh trung binh 12 9,82 + 7,29
thang (tr 4 - 34 thang)

- Hiéu qua diéu trj viém gan trén gai
bang tiém huyét twong giau tiéu ciu tw
than dudi huéng dan siéu am:

Miic dp dau khdp vai dinh gid bang
thang diém VAS: Tai thoi diém TO diém
VAS trung binh 1a 7,86 + 0,58 diém, tai thoi
diém T2 diém dau trung binh VAS tai thoi
diém T2 1a 4,68 + 0,91 diém, mtc do dau
khép  vai  dugc cai  thién qua
thang diém VAS c6 thong  ké
(p<0,001). Két qua caa chung toi twong tu
nghién ctu cua Sengodan va cong su (2017)
thuc hién trén 20 bénh nhan cé bénh ly gan
chop xoay, diém VAS tuan thir 8 va tuan thir
12 sau diéu tri PRP ty than giam tir 5,4 + 0,9
xudng con 3,2 + 0,9 va 2,6 + 0,87 [4]. Tuong
ty nhu nghién ctu Nguyén Thi Phuong
(2021) ¢6 diém VAS trung binh trudc va sau
khi diéu trj lan luot 12 4,8 £ 0,4 va 1,4 £ 0,3,
su khac biét vé diém dau theo thang VAS
trudc va sau khi diéu tri 1a c6 y nghia vé mat
théng ké (p=0,000) [3]; Té4c gia Nguyén Thi
Xuan Huong nghién ctu trén 78 bénh nhén
viém quanh khép vai thé viém gan co trén
gai cho thiy diém VAS trung binh trudc tiém
la 6,38 + 0,9, sau tiém 2 tuan giam xudng
con 0,77 + 1,11 vai p <0,001 [5].

G6c dang khdp vai: Ching t6i nhan thay
sau 4 tuan diéu trj, bénh nhan da bat dau co
cai thién goc dang khép vai, thoi diém TO
(86,16 + 10,81 do) va T2 (130,60 + 17,51 do)
(v6i p<0,01). Két qua nay tuong tu két qua
cua Kesikburun va cong su sau 4 tuan, 8 tuan

y nghia

va 12 tuan diéu tri PRP ty than, géc dang
khép vai ting tir 90 d6 Ién lan luot 110, 140
va 160 do (p<0,05) [6]. Két qua nghién cau
cua Zhang va cong su (2023) nghién ciu
téng quan hé théng nhim dang gia hiéu qua
lam sang (dau, chirc ning khop vai, chét
lwong cudc sdng) va tinh an toan cua phuong
phap diéu tri PRP viém gan trén gai cho thay
nhém bénh nhan duge diéu tri bang PRP sau
diéu trj cai thién chic nang khop vai rd rét
[7]. ,

Mirc dp han ché vian dong theo thang
diém SPADI: Trong nghién ciru cia chung
t6i thoi diém TO diém SPADI trung binh
77,31 £ 5,90 diém, dén thoi diém T2 diém
SPADI giam con 44,23 + 10,51 diém. Két
qua nay tuong tu két qua cia Kesikburun va
cong su (2013) diém SPADI ¢ nhom st dung
PRP ty than sau 12 tuan diéu trj giam tir 77,5
xudng 27,6 diém (p<0,05) [6]. Két qua
nghién clru cua ching t61 cao hon tac gia
Rha va cong su (2013) trén 35 bénh nhan co
ton thuong gan trén gai hodc dut ban phan
dudi lem: didu tri voi PRP cho thiy diém
SPADI sau 12 tuan giam tir 62,3 xubng con
21,1 diém; hiu qua hon so véi ding phuong
phép cham ctru (p<0,05) [8]. Nghién ctlru cua
Nguyén Thi Phuong (2022) cho thay sau 12
tuan diéu tri diém SPADI giam tir 59,1 +
8,73 xubng con 27,61 + 16,1 [3].

Mizc dé dau va han ché van dgng theo
thang diém DASH: Trong nghién ctu cua
ching t6i DASH trung binh trudc diéu tri Ia
42,32 + 4,10 diém, sau diéu tri 1 thang 29,85
+ 3,62 diém, sy khac biét c6 ¥ nghia thong
ké (p<0,0001). Két qua nghién cau coa
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chiing t6i tuwong tu t&c gia Somisetty ghi
nhan diém DASH trung binh giam con 53,32
+ 7,49 6 nhom bénh nhan tiém PRP, tac gia
cling nghi nhan c6 su cai thién dang ké sau 4
tuan diéu tri [9]. Tuong ty nghién ciu cua
Unlu va cong su (2024) ciing cho théy tai cac
thoi diém theo ddi 1 thang, 3 thang, 6 thang
goc dang khap vai, chirc nang van dong theo
moi huéng cho thiy su cai thién dang ké sau
lieu phap va nhom tiém PRP cho thiy sy cai
thién tét hon khi so sanh v6i nhém déi chung
[10]. Cac tac gia déu nhan dinh rang liéu
phap tiém PRP dugc phéat hién cd hiéu qua
dbi voi ca tinh trang dau va khuyét tat, va
cho thdy su cai thién ¢ vai bi han ché do
viém bao hoat dich dinh. Nhirng phat hién
nay cd thé chi ra PRP 1a mét lya chon.

Cai thién siéu am gan trén gai trwdc va
sau diéu tri: Nghién ctru ctia ching t6i khao
st ton thuong ciu tric gan trén gai bang siéu
am. Hinh anh giam 4m tai thoi diém TO
chiém 86,3% va 82,2% tai thoi diém T2; ty
1¢ hinh anh si€éu am tang kich thudc gan trén
gai trudc - sau diéu tri lan luot 1a 72,6% va
60,3%; Khong c6 su khac biét c6 y nghia
thong ké. Két qua nghién ciru cta chung t6i
tuong tu két qua nghién ciu cia tac gia
Nguyén Thi Phuong tai thoi diém 4 tudn sau
diéu tri khong ghi nhan su thay ddi nao trong
tién trién t6n thuong gan trén gai trén siéu
am [11]. Piéu nay c6 thé giai thich vi qua
trinh hdi phuc cta té chirc gan ludn trai qua 3
giai doan gom: viém, ting sinh va hoi phuc.
Trong d6 giai doan tang sinh va hoi phuc chi
bat dau 4 — 6 tuan sau ton thuong va tai tao
t6 chirc ning 3 — 6 thang vi vy cac cong cu
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chan doan hinh anh chi thdy sy khéc biét tai
thoi diém sau 3 — 6 thang diéu tri [12].

V. KET LUAN

Nghién ciru cho thdy tiém huyét tuong
giau tiéu cdu ty than dudi huéng dan siéu 4m
diéu tri viém gan trén gai c6 hiéu qua cai
thién cac dic diém l1am sang cua bénh nhan
sau diéu tri 01 thang (VAS, goc dang khép
vai, SPADI, DASH). Tuy nhién khong c6 su
cai thién gan trén gai trén hinh anh siéu am
trudc va sau diu tri tai thoi diém danh gia.
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NGHIEN CU'U TINH TRANG LECH TRUC KHOP GOI
O’ BENH NHAN THOAI HOA KHOP GOI

Pham Minh Triil, Nguyén Manh Cuong’, Nguyén Vin Pirc Nam?,
Trim Thanh Lun!, Pham Lé Ngoc Linh!, Nguyén Thanh Huy!

TOM TAT

Pit van dé: Thoai hoa khop gbi 1a mot van
dé suc khoe phd bién, giy anh huong 16n dén
chét luong sbng va ton kém chi phi diéu tri. Mot
yéu té quan trong anh hudng dén tién trién thoai
hoa khop gbi 1a 1éch truc khép gbi, yéu t6 nay
gop phan danh gia va tién lwong nhung chua
duoc nghién ctru rong rai ¢ Viét Nam. Muc tiéu:
Danh gia dic diém l1éch truc khop gbi va mdi lién
quan gitra mtc d6 1éch truc vé6i cac yéu td lién
qguan. Phwong phap nghién ciru: Nghién ctu
mo ta cit ngang trén 85 khép gdi dugc chan doan
thoai hoa khép gdi nguyén phat. Két qua: Do
tudi trung binh ctia nhom nghién ctu 1a 67, nit
chiém da s6. Phan 16n c6 thoai hoa khop gbi & do
1 va 2. Gia tri trung vi cia goc KJA va goc Q lan
luot 1a 4,00° [2,50° - 8,00°] va 2,00° [1,00° -
3,00°], gia tri trung binh ciia goc TF1 va TF2 lan
luot 1a 8,96° + 4,05° va 8,04°+ 3,77°. C6 mdi
lién quan giita BMI, thoi gian thoai hoa khop g,
chi s6 Lequesne va muc do thodi héa theo
Kellgren-Lawrence v&i mac do 1éch truc khop
gbi, dic biét khi so v&i goc TF2. C6 mdi lién
quan gitita gia tri goc 1éch truc khi do trén lam
sang va X-quang. Két luan: Gia tri goc Q, KJA,
TF1 va TF2 lan luot 1a 1a 2,00° [1,00° - 3,00,

lTru"d’ng BPai hoc Y — Duoc, Pai hoc Hué
Chiu trach nhiém chinh: Pham Minh Trii
SPT: 0827877009

Email: pmtrai@huemed-univ.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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4,00° [2,50° - 8,00°], 8,960 + 4,05° va 8,04°+
3,77°, ¢6 mbi lién quan gitra 1éch truc khop gdi
v6oi BMI (goc KJA, goc TF2), thoi gian thoai hoa
khép gbi (goc KIA, goc Q, goc TF1 va goc TF2),
phan d6 Kellgren va Lawrence (goc KJA, goc Q,
géc TF1 va goc TF2) va gitra mirc do 1éch truc
trén 1dm sang va X-quang, nhung khong lién
quan véi cting khép budi sang (goc KJA, goc Q,
g6c TF1 va goc TF2).

Tir khéa: Thoai hoa khép gbi, 1éch truc khép
6, goc Q, chi sb Lequesne.

SUMMARY

STUDY ON THE CONDITION OF

KNEE JOINT AXIAL DEVIATION IN
PATIENTS WITH KNEE
OSTEOARTHRITIS

Background: Knee osteoarthritis is a
common health issue that significantly impacts
the quality of life and incurs high treatment costs.
One important factor influencing the progression
of knee osteoarthritis is knee joint malalignment.
This factor contributes to the evaluation and
prognosis but has not been widely studied in
Vietnam. Objective: To assess the characteristics
of knee joint malalignment and its relationship
with related factors. Method: A cross-sectional
descriptive study on 85 knee joints diagnosed
with primary knee osteoarthritis. Results: The
average age of the study group is 67, with a
majority of females. Most participants have knee
osteoarthritis at grade 1 and 2. The median
values of the KJA and Q angles are 4.00° [2.50° -
8,00°] and 2.00° [1.00° — 3.00°], respectively,
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while the mean values of the TF1 and TF2 angles
are 8.96° + 4.05° and 8.04° + 3.77°, respectively.
There is a correlation between BMI, the duration
of knee osteoarthritis, the Lequesne index, and
the degree of osteoarthritis according to
Kellgren&Lawrence with the degree of knee
joint axial deviation, particularly when compared
to the TF2 angle. There is also a correlation
between the values of the axial deviation angle
measured clinically and on X-ray. Conclusion:
The values of the angles Q, KJA, TF1, and TF2
are 2.00° [1.00° — 3.00°], 4.00° [2.50° — 8.00°],
8.96°+ 4.05° and 8.04° + 3.77°, respectively.
There is a correlation between the knee joint
alignment deviation and BMI (KJA and TF2), the
duration of knee osteoarthritis (KJA, Q, TF1 and
TF2), the Kellgren and Lawrence grading (KJA,
Q, TF1 and TF2), as well as between the clinical
and radiographic angles of alignment deviation,
but no correlation was found with morning
stiffness (KJA, Q, TF1 and TF2).

Keywords: Knee osteoarthritis, knee joint
malalignment, Q angle, Lequesne index.

I. DAT VAN DE

Thodi hoa khép gbi 1a mot van dé sic
khoe phé bién, dic biét & phu nit trén 40 tudi
va nam gidi trén 50 tudi, gdy anh huong 16n
dén chat lugng sdng va tén kém chi phi diéu
tri [2]. Mot yéu td quan trong anh hudng dén
tién trién thoai hoa khop gdi 1a léch truc
khop gbi. Léch truc co thé lam ning thém
tinh trang thodi héa tir d6 lam giam chat
luong cude séng cua bénh nhan [3]. Trén thé
giéi hién nay di c6 nhiéu nghién ctru danh
gia va tién luong léch truc khép gdi trong
thoai héa khép gdi, tuy nhién chua ¢ nhiéu
nghién ciru danh gid vé hiéu qua gitra do
murc d¢ Iéch tryc trén 1am sang va X-quang.
Tai Viét Nam, nghién ctru vé mbi lién quan
giita léch truc va thoai hoa khop gbi ciing

nhu nghién cuu vé cac cach do léch truc
khép gbi van con rat han ché. Viéc hiéu rd vé
dic diém léch truc, cac yéu td lién quan va
cach danh gia 1éch truc 1a rat quan trong dé
cai thién viéc chan doan, tién luong va diéu
tri bénh. Nghién clru ndy cua chung t61 duoc
thue hién nhdm danh gia cac dic diém léch
truc khép gbi va mdi lién quan cua néd voi
cac yéu t6 khac trong thoai hoéa khép gbi,
cung cap co so khoa hoc dé cai thién phuong
phap diéu tri va quan 1y bénh.

II. DI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i twong nghién ciru

63 bénh nhan véi 85 khop gdi, duge chan
doan va diéu tri thoai hoa khop gbi tai bénh
vién Pai hoc Y Dugc Hué va bénh vién
Trung Uong Hué tir thang 4/2024 dén thang
11/2024.

2.1.1. Tiéu chuén chon bénh

- Bénh nhin da nang lyc tham gia khao
sat va dong ¥ tham gia vao nhom ddi tugng
nghién curu.

- Bénh nhan duoc chén doan thoai héa
khép gbi theo tiéu chuan ACR 1991.

- Puoc chyp phim X-quang khép gbi
thing.

- C6 day di hd so bénh an va co thé hoan
thién cac thong tin trong phiéu thu thap.

2.1.2. Tiéu chudn logi triv

- Bénh nhén tir ch6i tham gia nghién ctru.

- Bénh nhan khong c6 phim X-quang
khép gbi thang.

- Bénh nhan c6 cac bénh 1y co xuong
khép: viém khop dang thap, gout, lao khdp,
viém khép nhiém khuan hodc c6 tién sir chan
thuong khép gdi, thay khép gdi, khop hang
ban phan/toan phan.

2.2. Phuong phap nghién ctru

2.2.1. Thiét ké nghién ciru
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- Phuong phap nghién ctu méd ta cat
ngang c6 phan tich.

2.2.2. Phwong phdp chon méu

- Chon mau thuén tién

2.3. Phwong phap thu thép sé liéu:

- Thiét ké bd cau hoi, tién hanh thu
nghiém va diéu chinh lai phu hop véi d6i
tuong.

- Sb liéu thu thap bang cach phong van
truc tiép cac ddi tugng theo bd cau hoi soan
san, két hop voi tién hanh kham 14m sang va
danh gia can 1am sang:

+ Phong van dic diém chung cua bénh
nhan: tudi, gidi, tién sir bénh 1y.

+ Panh gia 1am sang bao gém: thoi gian
thodi héa khép, cting khdp budi sang, danh

chia d6i than xuong dUi

Tam xuang
— bénh ché

Hubng V& diém gida
hai mit c& chan
E I

Cach do goc KJA

+ Danh gia can lam sang: Phan loai mirc
d6 thoai hoa khop gbi theo X-quang Kellgren
va Lawrence, do goc TF1 va TF2.

oDo goc TFI1: Goc tao bdi truc xuong
dui 1 (doan thang AB, vé6i A 1a diém giira hai
16i cau xwong dui, B cach A 10cm vé phia
gbc chi) va truc xuong chiay 1 (doan thang
FI, v6i F 1a diém giira than xuong chay tai vi
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gia chi sb Lequesne, do goc Q va goc KJA
bang thudc goniometer va thudc day.

o Po géc O: Bénh nhan ndm thing chan.
bit tam thude tai diém gitra xuong banh che
(diém truc), canh cb dinh cua thudc trung véi
duong ndi gai chau trudc trén va diém truc,
canh di dong cua thude trung véi duong ndi
diém truc va diém bén co tir dau dui. Doc két
qua.

o Po géc KJA: Bénh nhan dung thang.
Dit tam thudc tai diém gitta xwong banh che
(diém tryc). Canh c6 dinh chia ddi xuong
dui, canh di dong tring véi dudng ndi diém
tryc va trung diém ctia hai mat ca chan. Poc
két qua.

Cach do goc Q
Hinh 2.1. Cach do goc KJA va goc Q

tri néi dau xuwong va hanh xwong, I cach F
10cm vé phia ngon chi).

oDo goc TF2: Goc tao boi truc xuong
dui 2 (doan thang BE, voi B 1a diém da xéac
dinh & trén, E 13 diém gitta ct gian 16i cau
xuong chay) va truc xuong chay 2 (doan
thang EL v6i E 1a diém giita cu gian 16i cau
xuong chay, I cach E 10cm vé phia ngon
chi).



TAP CHIi Y HOC VIET NAM TAP 549 - THANG 4 - QUYEN 2 - SO CHUYEN DE - 2025

Truc xwong dui 1

Truc xwong chay 1

Truc xwong chay 2

Hinh 2.2. Xdc dinh truc xwong dii, xwong chady va géc dui - chay gidgi phiu
trén X-quang. Truc xwong dui 1 la AB, truc xwong dui 2 la BE,
truc xwong chay 1 la FI, truc xwong chay 2 la EI

+ Gi4a tri goc léch truc cua goc KJA, Q,
TF1 va TF2 1a hiéu sé cta sé do goc voi
trung binh gbéc sinh 1y tuong ung. Muc do
1€ch tryc 1a gia tri tuyét ddi coa gia tri géc
léch truc. Néu gia tri goc 1éch truc tir -1 dén
1 1a khong léch, va ngoai gidi han nay la co
Iéch truc.

2.4. Phwong phap xir 1y va phan tich sb
liéu

S6 lidu duge xir Iy bang EXCEL 2021 va
SPSS 26.0. Cac phuong phép phan tich
thong ké:

- Kiém tra phan phdi chuan

- Bién dinh tinh trinh bay bang tan suat
va ty 1& phan tram con bién dinh lugng biéu
dién bang trung binh + d6 1éch chuin (phan
phdi chuan) hodc trung vi va cac tir phan vi
(phan phdi khong chuan).

- So sanh gia tri trung binh: test t khong
ghép cip hoic ANOVA mot chiéu.

- So sanh giad tri trung vi: test Mann-
Whitney hodc Kruskal-Wallis One Way
ANOVA.

- Xac dinh méi twong quan giira cac bién
dinh luong bang twong quan Pearson (phan
phdi chuan) hoic Spearman (phan phdi
khong chuéan). Panh gia trong quan:

+ r| > 0,5: Méi trong quan manh

+ |r] < 0,5: Mdi twong quan trung binh

+ |r| < 0,3: Mbi tuong quan yéu

+ |r] < 0,1: Méi trong quan rat yéu

Méi tuong quan cang 16n thi cang chit
ché, 0 <r < 1: tuong quan thuan, -1 < r <Q0:
turong quan nghich, r = 0: khong c6 méi lién
quan.
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Ill. KET QUA NGHIEN cU'U
3.1. Pic diém cia ddi twong nghién ciu
Bing 3.1. Pdc diém ciia doi twong nghién civu

Pic diém Sélwgng(m) | TyI1& (%)
Tudi 67,45 + 11,96
Gisi Nit 52 | 82,54
BMI 23,41 + 2,96
Thoi gian chan doan thoai hoa khép gbi (thang) 24,00 [12,00 - 48,00]
Chi s6 Lequesne 13,96 + 3,42
Do 1 32 37,64
Phan d6 theo Kellgren va bo 2 27 31,76
Lawrence bo 3 21 24,71
Do 4 5 5,88
Téng n 100,00%

Chu thich: Cac gia tri dugc trinh bay ngudng thura can. Thoi gian thoai hoa khép
dué6i dang trung binh + d6 léch chuédn, trung gdi cha yéu tir 12 dén 48 thang. Chi s
vi [t& phan vi 25-75], s& (%). Lequesne trung binh 1a 13,96. Mtic d¢ thoai

Nhgn xét: Do tudi trung binh cua d6i hoa khép theo Kellgren va Lawrence chii yéu
tuong nghién ctru 13 67,45 + 11,96 tudi, ty 16 1a d6 1 va 2, chiém 37,64% va 31,76%.
nit/nam xap xi 5/1, BMI trung binh nam & 3.2. Phan b6 1éch truc khop gbi

20.00
18.00
16.00 -

14.00

12.00

10.00

8.00

6.00

4.00

0.00 - —
B Do léch goc KJA W D0 léch goc Q M D6 léch goc TF1 W D4 léch goe TF2
Biéu do 3.1. Phin bé gid tri géc léch truc
Nhdn xét: Gia tri goc l¢éch truc so voi gioi han sinh 1y khi str dung goc KJA va Q c6 trung
vi 14n luot 1a 4,00° [2,50° - 8,00°] va 2,00° [1,00° - 3,00°] con gbc TF1 va TF2 cé gia tri trung
binh 1an luot 14 8,96° + 4,05° va 8,04° + 3,77°.
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B Khong léch mLéch truc

Biéu d6 3.2. Tinh trang léch truc khép goi
Nhin xét: Ty 1& 1éch truc chiém da s6 trong ca bén goc KJA, Q, TF1 va TF2 lan luot 1a

85,90%, 56,50%, 95,30% va 97,60%.

3.3. Moi lién quan giira mirc d§ 1éch truc va cac yéu to lién quan
Bang 3.2. Moi lién quan giira murc dj léch truc va cdc yéu to lién quan

Mirc do léch | Mire d 1éch | Mire d¢ léch | Mire d¢ 1éch
Pic diém n | truc KJIA (©) | truc Q (°) truc TF1 (°) | truc TF2 (°)
r p r p r p r p

BMI (kg/m?) 850,222 |0,041%| 0,006 [0,954%| 0,128 | 0,243% | 0,233 | 0,032%

Thoi gian THKG (thang) | 85| 0,221 | 0,043%| 0,311 |0,004%| 0,658 | <0,001% | 0,671 |<0,001%
Citmg khap Khénq 514,00 3,00 8,84 8,60

bud séng <15 phat |56 | 4,50 |0,415°| 2,00 |0,415¢| 8,91 | 0,9789 | 7,85 |0,799¢
>15phat 24| 4,50 3,00 9,11 8,39

Lequesne 85| 0,167 | 0,127%| 0,287 | 0,008%|0,258 | 0,017° | 0,346 |0,001°

a. Twong quan Spearman, b. Twong quan Pearson,
c. Kiém dinh Kruskal Wallis, d. Kiém dinh ANOVA

Nhin xét: BMI c¢6 tuong quan yéu véi
muc do 1€ch truc khi do béi goc KJA va TF2
(p<0,05); thoi gian thoai hoa khép gbi co
tuong quan yéu véi goc KJA, twong quan
trung binh vd&i goc Q va tuong quan manh
vol hai goc do trén X-quang voi p<0,05.

Muc dd léch cua ca 4 goéc gitra nhém c6 va
khong c6 ctimg khop budi sang, khong cé su
khac biét (p>0,05). Chi sé Lequesne co
trong quan yéu véi goc Q, TF1 va twong
quan trung binh vo1 goéc TF2 (p<0,05).
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Bing 3.3. Moi lién quan giita mirc dé léch truc va phéin dé Kellgren & Lawrence, triéu

chikng cirng khép budi sing

Mirc d¢ l1éch | Mirc do léch [Murc do l1éch trucMirc d¢ léch truc
Pic diém n | truc KJA (°) truc Q (°) TF1 (9 TF2 (°)
TV p TV p B p B p
Phandd | Po 1|32 | 3,00 [0,023°| 2,00 | 0,010°| 7,98 |<0,001¢| 7,07 | <0,001¢
Kellgren | Do 2 | 27 | 4,00 1,00 8,01 7,73
va bo3| 21| 900 3,00 12,32 10,72
Lawrence| Bo4 | 5 | 7,00 3,00 13,32 12,14

a. Kiém dinh Mann-Whitney U, b. Kiém dinh Kruskal Wallis,

c. Kiém dinh t, d. Kiém dinh ANOVA

Nhin xét: Mirc d6 1éch truc TF1 va TF2 ting dan qua timg nhom cua phan do Kellgren
va Lawrence, su khac biét nay c6 y nghia thong ké (p<0,05).

3.4. Mbi lién quan giira gia tri goc 1éch truc khi do béi cac géc Q, KJA, TF1 va TF2

Bing 3.4. Méi lién quan giiva gid tri cic géc O, KJA, TF1 va TF2

r e o o o
Gid tri géc N Gia trj géc TF1 (°) Gia trij géc TF2 (°)
r p r* p
KJA (°) 85 0,455 < 0,001 0,517 < 0,001
QO 85 0,810 < 0,001 0,727 < 0,001

Nhin xét: Co6 mbi twong quan thuan giita
gia tri goc léch truc khi do boi cac goc trén
l&am sang va trén X-quang, trong d6 goc KJA
c6 tuong quan thuan vaoi goc TF1 (r = 0,455)
va TF2 (r = 0,517), va goc Q ciing c6 tuong
quan thuan véi goc TF1 (r=0,810) va TF2 (r
=0,727), v61 p<0,001.

IV. BAN LUAN

4.1. Pic diém chung cia ddi twong
nghién ciru

Dbi tuong nghién ciru cia chung toi co
d6 tudi trung binh 1a 67 tudi, nir gidi chiém
da sé voi ty 1& 82,54%, va BMI trung binh
cia nhom nghién ciru nim & muc thira can.
Ty 1& nam giéi mic thoai héa khép gbi
(THKG) thuong cao hon nit dudi ¢ d6 tudi
dudi 50, tuy nhién ty 1¢ nay c6 xu hudng dao
ngugc & nhom ddi tuong trén 50 tudi, diéu
nay c6 lién quan dén vin d& man kinh, trong
d6 nhin manh vai trd cua hormone noi tiét —
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* Twong quan Spearman
cu thé 1a estrogen va sy mat cén bang giita
qua trinh tao xwong va hiy xuong [5]. V&
tinh trang THKG, thoi gian mic THKG cua
nhoém nghién ctu cd trung vi 1la 24 thang.
Diém s6 trung binh cia chi sb Lequesne ma
chung t6i danh gia 1a 13,96 + 3,42 diém,
khong quéa khéac biét so véi nghién ctu cua
tac gia Nguyén Tién Chung [1] voi chi sb
Lequesne trung binh 1a 12,31 £ 1,89 diém.
Phan d¢ Kellgren & Lawrence trén X-quang
chiém ty 1& cao nhat 1a d6 1 (37,64%) va do 2
(31,76%), trong khi d6 nghién ctru cua tac
gia Nguyén Tién Chung [1] phd bién véi ton
thuong do 2 (66,70%).

4.2. Pic diém léch truc

Gia tri goc 1éch truc khép gdi duge danh
gia trén lam sang qua hai géc Q va KJA, va
trén can lam sang qua hai goc TF1 va TF2.
Gi4 tri trung vi ctia goc Q va KJA lan luot 1a
2,00° [1,00° - 3,00°] va 4,00° [2,50° - 8,00°],
trong khi gia tri trung binh cua goc TF1 va
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TF2 lan lugt 1a 8,96° + 4,05° va 8,04° +
3,77°, cb thé théy gia tri goc 1éch truc cao
hon rd rét khi do bang X-quang. Két qua cua
chung t6i khi danh gia goc Iéch truc trén X-
quang cho thidy muc do 1éch truc cao hon so
v6oi nghién ciu cua Sheehy L. va cong su
(CS) [9] v6i mrc do 1éch trung binh la 6,00°
+ 1,10° S¢ di c6 sy khac biét nay la do
ngudng sinh Iy ma nghién ctru chung t6i lya
chon thap hon so v&i nghién ctru ciia Sheehy
L. Béi v6i goc Q, trong nghién ciru cua
Shetty S. va CS [10], goc Q co6 gia tri trung
binh la 19,17° + 1,92°, d0 1&ch gitra goc Q do
dugc véi goc Q sinh 1y duge lya chon nho
hon 3,00°. Tuong tu, trong nghién clru cua
chung t6i, gia tri goc 1éch truc khi do bang
goc Q & murc trung vi 1a 2,00°. C6 thé thay,
khong ¢ su khac biét dang ké giira két qua
nghién ctu cia chung t6i va nghién ctru da
dé cap, mic du quan thé nghién ciru 1a khac
nhau.

Trong nghién ciru cua ching toi, két qua
cho thiy khong co su khac biét c6 y nghia
thong ké vé ty 1& 1éch truc va khong léch truc
khop gdi giira cac cach do goc. Ty 1é léch
truc trong nghién ctru cua chiung t61 (TF1 vl
95,30% va TF2 vo6i 97,60%) 16n hon so véi
nghién ctru ciia Brouwer va CS [3] (cao nhét
1a 62%) khi danh gié 1éch truc trén X-quang.
Cac phuong phap do gbc trén 1am sang tuy
thudn tién, nhanh chong, tiét kiém chi phi va
khong gay nhiém xa, nhung X-quang lai c6
wu diém vuot troi trong viéc xac dinh vi tri
chinh xic cac mbc xuong, giup danh gia
chinh xac hon. Tuy nhién, két qua co thé
thay d6i do nhiéu yéu t6 tac dong, nhu bénh
nhan chuén bi tu thé khong ding do dau hozc
quy trinh do dac phtc tap va nhiéu budc.

4.3. Moi lién quan giira léch truc véi
cic yéu to lién quan

BMI va thoi gian THKG 14 hai yéu t6 c6
lién quan v6i mic d6 léch truc khop gbi
trong nghién ctru cia chung t6i. Trong do,
tac dong ti€u cuc cua chi s6 BMI 16n 1én
khép gbi va dang di d3 duoc chimg minh
trong nghién cuou cua Messier S. P. va CS
[7]. O két qua nghién ctru cia chung t6i chi
s6 BMI c¢6 méi twong quan thuén véi do 1éch
truc do bdi goc KJA trén lam sang va goc
TF2 trén X-quang (p<0,05), tuy nhién mbi
turong quan nay 1a rit yéu va yéu, diéu nay c6
thé do chi s6 BMI cua nhém nghién ctru chi
nam & can dudi cua mic do thira can. Pbi
v6i thoi gian THKG, mot nghién ciru gan
day cia Li M. va Nie Y. [6] da cho thdy c6
mdi twong quan thuan chiéu giita thdi gian
tién trién cuia THKG va mirc do léch truc
khop gdi. Cu thé, khi thoi gian mac bénh kéo
dai, mtc do léch cua cac géc do cho théy Xu
huéng ting dan, phan anh sy bién dang ngay
cang nghiém trong cia khop. Két qua nghién
ctru cua chung to1 phu hgp véi phat hién trén,
v6éi mic d§ twong quan manh khi so véi do
léch truc danh gia trén X-quang.

Vé mit 1am sang, tridu ching cimg khép
budi sang (CKBS) va léch truc khong cho
thdy mbi lién quan nao trong nghién ctru cua
chung t6i, mdi twong quan nay ciing chua
dugc chimg minh va gidi thich bdi céac
nghién ctru hién co trén thé gisi, mic du hai
yéu td nay c6 thé c6 mbi lién quan gian tiép
thong qua tinh trang han ché van dong [8].
Tréi lai, khi sit dung chi ) Lequesne, mot
chi s tao thanh boi tp hop céc triéu ching
1a hau qua THKG nhu dau, giéi han pham vi
di bg, va kho khan trong sinh hoat, lai cho
théy c6 mbi lién quan dén léch truc. Cu thé,
nghién ctru ciia ching toi chi ra rang chi sd
Lequesne c6 mdi twong quan thuan véi do
léch truc khép gbi, bao gdm cac goc Q, TF1
va TF2 (p<0,05). Mac du muc d twong quan
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yéu dén trung binh, két qua cho thdy léch
truc khép gbi phan anh muc do ning cua
tri¢u ching THKG, va nguoc lai. Cac goc
léch tryc lién quan dén cau tric khop gbi,
anh huong truc tiép dén chirc nang van dong
va chiu luc, thé hién qua tri¢u ching lam
saing va chi s6 Lequesne. Do d6, chi sb
Lequesne ¢ thé 1 cong cu hd tro danh gia
léch truc khop gbi khi khong cd phim X-
quang.

Vé phan d6 THKG theo Kellgren &
Lawrence (K&L), day 1a mot phan do cb
dién va duoc st dung rat phd bién cho
THKG. Trong nghién ctru ctia chung toi, khi
danh gi4 mdi twong quan gitta muc do
THKG theo K&L va mirc do léch truc, két
qua nghién ctu cho thdy, v6i ton thuwong
khop gdi cang ndng, léch truc cang rd rét,
dac biét & goc TF1 va TF2. Nghién curu cua
Brouwer G. M. [3] chi ra rang sy ting do
1éch tryc s€ lam tang tién trién cua THKG.
Diéu nay ciing pht hop v6i nghién ctru cia
Sheehy L. va CS [9].

Mot phat hién méi va hiru ich trong
nghién ctru ctia chiing t6i 13 méi twong quan
giita gia tri goc léch truc khép gbi khi do trén
lam sang va trén X-quang. Két qua cho thay
goc Q c¢6 mdi twong quan manh va thuan
chiéu vé6i ca hai goc TF1 va TF2, trong khi
goc KJA chi ¢6 mdi twong quan trung binh
v6i hai goc nay (p < 0,05). Trong nghién ctru
ctia L. Sheehy [9], vin c¢6 mbi twong quan
manh gitra goc hong — dau gbi — mét ca chan
(HKA) v6i goc TFA-10cm véi r = 0,88, do
d6 viéc sir dung goc TFA-10cm van dam bao
duoc tinh khach quan va y nghia khi danh
gia gia tri goc 1éch truc trén X-quang thay
cho goc HKA. Chua c6 nghién ctru nao danh
gia mbi twong quan gitta goc 1éch truc giai
phau do trén 1am sang va X-quang, tuy nhién
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c6 bang chimg cho thdy c6 mdi lién quan
manh gitta I¢ch truc khi do truc co hoc trén
lam sang badi goc Q va do trén X-quang theo
nghién cutu cua Chevidikunnan, Mohamed
Faisal va CS [4] v6ir = 0,91 (p =0,001), cao
hon so véi nghién clru cia ching t6i khi
danh gia tuong quan gitra géc Q va goc TF1
va TF2 1an luot voir = 0,810 var = 0,727 (p
<0,001). Nhu vay viéc st dung goc Q khi do
trén 1am sang co thé danh gia duoc tinh trang
léch truc khép gbi, voi mirc do twong quan
trung binh dén manh so véi do trén X-quang.

V. KET LUAN

5.1. Pic diém cha ddi twong nghién
cuiru

Do tudi tudi trung binh ctia nhém nghién
ctu 1a 67, nit gidi chiém da sb véi ty 16
82,54%, muc do thoai hoa khép gbi theo
phan d6 Kellgren & Lawrence da phan 1a do
1 (37,64%) vado 2 (31,76%).

Gia tri goc léch truc va ty 1€ 1éch truc
khop gbi khi do bang goc trén 1am sang déu
thdp hon so vé6i do bang goc trén X-quang.
Gia tr1 cac goc léch truc Q, KJA, TF1 va TF2
lan luot 13 2,00° [1,00° - 3,00°], 4,00° [2,50° -
8,00°], 8,96° + 4,05° va 8,04°+ 3,77°.

5.2. Mbi lién quan giira mirc d9 léch
truc véi cac yéu td lién quan

Mirc do 1éch truc khi do trén X-quang co
trong quan v6i nhiéu yéu t6 nguy co hon so
v6oi phuong phap do trén 1am sang. Trong do
muc do léch goc TF2 tuong quan véi BMI,
thoi gian thoai hoa khép va chi sé Lequesne
(p<0,05). Mtrc do léch goc TF1 va TF2 tang
dan qua timg muc do cta phan do Kellgren
va Lawrence (p<0,05). C6 mdi twong quan
thuan gitra gia tri goc léch truc do trén lam
sang va trén X-quang (p<0,05).
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NGHIEN CU’'U PAC PIEM XQUANG KHOP GOI & BENH NHAN
THOAI HOA KHO'P GOI NGUYEN PHAT VA MOT SO YEU TO LIEN QUAN
TAI TRUNG TAM CO’' XUONG KHO'P BENH VIEN BACH MAI

TOM TAT

Muc tiéu: 1. Md ta dic diém Xquang khép
g6i & bénh nhan thoai hoa khép gdi nguyén phat;
2. Nhan xét mot s6 yéu t6 1am sang lién quan dén
dic diém Xquang khop gbi ¢ nhom ddi twong
trén. Po6i twong nghién ciu: 160 bénh nhan
dugc chan doan thoai hoa khop gbi nguyén phét
theo tiéu chuan cia ACR 1991 c6 ton thwong
mot khop géi, kham va diéu tri bénh tai khoa
Kham bénh va khoa Kham bénh theo yéu cau -
Bénh vién Bach Mai tir thang 8 nam 2023 dén
thang 8 nam 2024. Phwong phip nghién ciu:
Nghién ctu md ta cit ngang. Két qua: Pic diém
ton thuong khép gdi phai trén Xquang gom hep
khe khop, gai xuong ¢ vi tri khe dui chay trong
chiém ti I¢ lan luot 12 95,6%; 92,5%; cao hon cac
vi tri khac: khe dui chay ngoai va khe dui che.
Dic xuong dudi sun 1a diu hiéu gap nhiéu nhit,
chiém ti 1& 99,4%. Muc do thoai hoa khép goi
trén Xquang theo phan loai Kellgren — Lawrence
gom 4 giai doan, trong d6 chu yéu giai doan Il va
giai doan Il véi ti 1€ twong tng 53,1% va 35,6%.
C6 méi lién quan gitra mic do nang cua thoéi
hoa khép va mic do dau theo thang diém VAS
va diém WOMAC (p<0,05). Két luan: cac dic
diém Xquang khép gbi ¢ bénh nhan thoai hoa
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Chiu trach nhiém chinh: Bui Hai Binh
SPT: 0983712158

Email: bshinhnt25noi@gmail.com
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khép gdi hay gap nhat 1a dic xwong dudi sun
99,4%, hep khe khép 95,6%, va gai xuong & Vi
tri khe dui chay trong 92,5%; cac ton thuong nay
thuong gap hon & vi tri khe dui chay trong so véi
khe dui chay ngoai. Mirc d6 dau theo thang diém
VAS va muac do dau, cing khop va han ché van
dong theo thang diém WOMAC ting twong ung
v6i mirc d6 thodi hoé caa khop goi.

Tir khoa: Thoai hoa khop gdi. Pac diém
thoai hoa khop gbi trén Xquang. Trung tim Co
Xuong Khép - bénh vién Bach Mai, diém VAS,
WOMAC

SUMMARY
CHARACTERISTICS OF XRAYS OF
KNEE JOINT AND RELATED
FACTORS IN PATIENTS WITH
PRIMARY KNEE OSTEOARTHRITIS
AT THE CENTRE FOR
RHEUMATOLOGY IN BACH MAI
HOSPITAL

Objectives: To describe X-ray features of
the knee joint and analyze related factors with
clinical symptoms in primary knee osteoarthritis
patients at the Centre for Rheumatology of Bach
Mai Hospital. Study subjects: The study
included 160 patients diagnosed with one knee of
primary osteoarthritis based on the ACR 1991
criteria, who underwent examination and
treatment at the Outpatient Clinic and Outpatient
Clinic for Required services, Bach Mai Hospital
from August 2023 to August 2024. Study
methods: A cross-sectional descriptive study.
Results: characteristics of knee joint lesions
observed on X-ray included joint space
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narrowing, osteophytes, and subchondral
sclerosis at the  medial tibiofemoral
compartments, with rates of 95.6%, 92.5%,
higher than those found in other locations such as
the lateral tibiofemoral and the patellofemoral
compartments. Subchondral sclerosis was the
most prevalent indicator, representing 99.4% of
cases. The degree of knee osteoarthritis on X-ray
according to the Kellgren - Lawrence
classification included 4 stages, predominantly
stages Il and Ill, accounting for 53.1% and
35.6%, respectively. There was a correlation
between the severity of osteoarthritis and pain
levels measured by the Visual Analog Scale
(VAS) and the Western Ontario and McMaster
Universities Osteoarthritis Index (WOMAC)
(p<0.05). Conclusion: The most common
radiographic features of the knee in patients with
primary knee osteoarthritis were subchondral
sclerosis (99.4%), joint space narrowing (95.6%),
and osteophytes (92.5%); these lesions were
more common in the medial tibiofemoral
compartments than in the lateral tibiofemoral
compartments. The severity of pain VAS and
pain, stiffness, and range of motion restrictions
assessed by the WOMAC index increased as the
severity of joint degeneration worsened.

Keywords: Knee Osteoarthritis, X-ray
features of the knee joint, Centre for
Rheumatology - Bach Mai Hospital, VAS,
WOMAC score
I. DAT VAN DE

Thodi hod khép la bénh ly khdop viém
pho bién, tin suat méic ting dan ting dan
theo tudi. Thoai hoa khap phan 16n xay ra ¢
vi tri khép géi, ban tay, hang va cot séng,
trong d6 ti & méic thoai hod khép gbi
(THKG) dwoc chiing minh 1a nam trong
khoang tir 13,8% dén 71,1% trén toan bo dan
s6 Chau A va phd bién hon & phu nit so voi
nam gi¢i.* Tinh trang bénh ning gay mat
chic ning van dong khép gbi, anh huong

dén sinh hoat va chat luong cudc séng cua
ngudi bénh. Viéc diéu tri bénh hién nay la
ganh nang ton kém cho ngudi bénh néi riéng
va toan xa hoi noi chung vai chi phi diéu tri
cao, hiéu qua chua dat duoc nhu mong muédn
trong khi ¢6 nhiing tai bién nang né.

Ton thuong co ban cia THKG la thoai
hoa sun khép, qué san cua td chic xuong &
bo khép tao thanh cac gai xuwong, tinh trang
xo xwong dudi sun va cac bién doi vé hoa
sinh va hinh thai cia mang hoat dich va bao
khép. Biéu hién 1am sang cua ngudi bénh
thoai hoa khop géi thuong gip 1a dau kiéu co
hoc, cam giac lao xao xuong khi di lai va cé
cting khép budi sang tir 15-30 phit, mot sb
truong hop dau kiéu viém, sung tran dich gbi
do viem mang hoat dich di kém. Xquang
thudng quy 1a phuong phap dau tay cho chan
dodn THKG phat hién cic dic trung cua
thoai hoa khép bao gom hep khe khép, gai
xuong, dac xuong dudi sun. Phan loai
Kellgren va Lawrence dua trén nhitng thay
d6i cua Xquang dwoc phét trién tir nhiing
nam 1950, dén nay van duoc st dung phd
bién trong chan doan bénh va giai doan bénh
dé dua ra phuong phap diéu tri ca thé hoa.
Muc tiéu nghién ciu ndy nham khao séat céc
dic diém ton thuwong THKG trén Xquang va
nhan xét mdi lién quan gira hinh anh
Xquang va triéu chung 1am sang.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Thoi gian nghién caeu: 08/2023 -
08/2024
2.2. Pia diém nghién ciu: Phong kham
ngoai trd khoa Kham bénh va khoa Kham
bénh theo yéu cau — Bénh vién Bach Mai.
2.3. Péi twong nghién ciru:
Tiéu chudn lwa chen bénh nhan nghién
cwru:
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- Tiéu chuan chan doan THKG cta hoi
thip khép hoc Hoa Ky 1991 gom 6 tiéu chi
lam sang, Xquang va xét nghiém. Chan doan
xéc dinh khi c6 cac yéu té 1, 2 hoac 1, 3, 5, 6
hoac 1, 4, 5, 6.

1. Pau khép gi kéo dai trén 1 thang.

2. Gai xuong ¢ ria khép (Xquang).

3. Xét nghiém dich khop la dich thoai
hoa.

4. Tubi > 40.

5. Ctng khap budi sang duéi 30 phit.

6. Lao xao khi ctir dong khap.

- Bénh nhan (BN) thoéi hda 1 khép gbi.

- Cac BN dong y tham gia nghién ciu.

Tiéu chudn logi trir BN nghién ciu:

- BN thoai hoa 2 khép gdi hoic THKG
thir phét.

2.4. Phuong phap nghién ciu:

Thiét ké nghién cau: Nghién ctu mo ta
cit ngang.

Tién hanh nghién ctu va bién sé, chi sb
nghién cuu:

- Thu nhap théng tin chung: tudi,
gidi(nam/nix), thoi gian tir IGc chan doan
bénh (thang).

- BN dugc hoi bénh, tham kham lam
sang theo mau bénh an nghién ctu, ghi nhan
cac trieu chung (co/khong): dau kiéu co hoc,
dau hiéu pha ri khop, dau hiéu bao g, dau
hiéu bap bénh xwong banh che.

- Thang diém dau VAS, thang diém
WOMAC.:

+Piém WOMAC (Western Ontario and
McMaster Universities) gom c6 24 chi sé
danh gia & 3 muc: dau, cttng khop va chic
ning (han ché van dong). Tong diém: tdi
thiéu: 0; tdi da: 96.

+Panh gia mac do dau khép gbi theo
thang diém VAS (VAS - Visual Analog
Scale). Tong diém: téi thiéu: 0; tdi da: 10.
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- Tat ca BN duoc chup Xquang khép gdi
dau véi tu thé dung gdm 2 phim thang va
nghiéng. Két qua dugc doc bai bac si chan
doan hinh anh:

+Céac thong s6 vé ton thuong trén
Xquang khép gdi phai: hep khe khép, gai
xuong, dac xwong dudi sun.

+Chan doan giai doan THKG trén
Xquang theo Kellgren va Lawrence géom 4

giai doan:

= Giai doan I: nghi ngo hep khe khop va
gai xuong.

= Giai doan II: ¢6 gai xuong 13, co thé
hep khe.

= Giai doan IIl: ¢6 nhiéu gai xuwong, hep
khe khép 13, c6 diém xo xuong dudi sun, co
thé bién dang dau xwong.

= Giai doan IV: c6 cac gai xuong 1on,
hep khe khép nang, xo xuong dudi sun nang,
bién dang dau xuong 3.

- 86 lidu duoc thu thap va xu Iy bing
phan mém SPSS 20.0. Cac bién dinh lwong
duoc thé hién dudi dang trung binh + d6 léch
chuan, cac bién dinh tinh dwgc thé hién bing
tan s6 va ti 1& phan trim. Phan tich mdi
tuong quan cua bién dinh tinh bang kiém
dinh Chi - square. Str dung phan tich phuong
sai ANOVA dé so sanh trung binh gitra cac
nhom. Su khac biét dugc coi la ¢ y nghia
thdng keé khi p < 0,05.

INl. KET QUA NGHIEN CU'U

Nghién ciru c¢6 160 BN dap (ng cac tiéu
chuan.

3.1. Pic diém chung va mgt sb trigu
chirng 1am sang

Ti I¢ BN nii/nam la 7,4/1 (nir 88,1%: nam
11,9%), tudi trung binh 1a 60 = 10,9 (min:
34- max: 91) tudi. Thoi gian mac bénh trung
binh: 24,5 + 35,48 (min 0,25 — max 240)
thang.
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Bdng 3.1: Pdc diém trigu chitng co ndng va thuc thé cia bénh nhan nghién ciu
(N=160)

Pic diém S6 bénh nhan (n) Ti 1 (%)
" Khéng 27 16,9
Pau kieu co hoc ,
i Co 133 83,1
. Khén 33 20,6
DAu hiéu pha ri khép n
Co 127 79,4
. . Khon 8 5
Dau hiéu bao go . 9
Cé 152 95
Dau higu bap bénh xwong Khéng 111 69,4
banh ché Cé 49 30,6

Nhgn xét: Triéu chimg dau kiéu co hoc, dau hiéu bao gd c6 ti 16 BN mac nhiéu lan luot Ia
83,1% va 95%.

3.2. Pic diém ton thwong trén Xquang khép goi

Bing 3.2: Cdc dic diém ton thwong trén Xquang khop 9éi (N=160)

ez S6 BN Khe dui chay trong Khe dui chay ngoai Khe dui
DPac diém ia R
’ (Tilg) n (%) n (%) ché n (%)
Hep khe khop 155 (96,9) 153 (95,6) 120 (75) 100 (62,5)
Gai xuong | 152 (95) 148 (92,5) 125 (78,1) 96 (60)
D3 Loi cau trong 138 (86,3)| Loi cau ngoai [130 (81,3
dexuong | gg g0l caUtrong 138 (86,3)] Loi caungoal 130 BL3) ), e 5
dudi sun Mam chay trong|137 (85,6) IMam chay ngoai|135 (84,4)

Nhan xét: Dic xuong dudi sun, hep khe khop va gai xuong 1a cac ddu hiéu thuong gap
nhat, chiém lan luot 1a 99,4%:; 96,9% va 95%. CAc ton thuong trén ciing thuong gap hon & vi
tri khe dui chay trong so vdi khe dui chay ngoai.

Bdng 3.3: Ti |¢ giai doan THK géi theo Kellgren - Lawrence (N = 160)

Pic diém S6 bénh nhan (n) Ti 1é (%)
P Giai doan | 8 5,0
THK goi giai doan sém .
Giai doan Il 85 53,1
THK Khéo aéi eiai doan musn Giai doan Il 57 35,6
01 gial doa 0
P 9ot glal doan MUON ™ . i doan IV 10 6.3
Toéng 160 100

Nhan xét: Ti 18 BN c6 Xquang khép gdi giai doan mudn 1a 41,9%. Chiém chi yéu trong
4 giai doan la giai doan Il vai 53,1%.
3.3. Mai lién quan giira diic diém trén Xquang caa khép géi va dic diém 1am sang

69



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

Bdng 3.4: Ti |é giai doan THK géi theo Kellgren - Lawrence (N = 160)

. N . ‘e . , Ko inhabo 18 R
Thang diém dau Phan l:)i_ll thoai hoa lI(IhO'p goi (Trullllglblnh Do leclll \;huan) 0
Diém WOMAC dau 81+247 | 115+289 | 126+293 | 16,2+2,09 [<0,05
Piém WOMAC cing khop| 1,5 + 1,06 2,3+1,29 33+1,73 46+1,07 [<0,05
DPiém WOMAC chirc nang| 10,8 +1,95 | 127+3,23 | 149+448 | 20,1+4,79 [<0,05
biém VAS 3,8 +0,64 4,4 +0,87 4,8 +0,97 6,1+1,28 [<0,05

Nhégn xét: Co méi. lién quan gitta murc d6 nang cua thoai hod khop va mac d6 dau theo
thang diém VAS va diém WOMAC: mic d6 THKG cang ting, mic do dau cang ning.
Bdng 3.5: Ti |é giai doan THK géi theo Kellgren — Lawrence (N = 160)

Diic didm THKG giai doan | THKG giai doan D
: som n (%) mudn n (%)
Pau kiéu co hoc Cé 76 (57,1) 57 (42,9) >0,05
Dau hiéu bao gb C6 88 (57,9) 64 (42,1) >0,05
DAu hiéu bap bénh xwong banh ché | C6 25 (51) 24 (49) >0,05
Lao Xao xwong Co 93 (58,1) 67 (41,9) >0,05

Nhgn xét: Chua phat hién méi lién quan
gitra mot so triéu chang Iam sang véi phéan
loai giai doan mirc @6 nang cua THKG.

IV. BAN LUAN

Nhom BN trong nghién ctu c6 ti 1€
nit/nam 1a 7,4/1; tudi trung binh 12 60 + 10,9
va thoi gian mac bénh trung binh 24,5 + 35,5
thang. Ti I& nit chiém cao hon nam (nit
88,1%: nam 11,9%) tuong ty v&i c&c nghién
ciru cua Nguyén Thi Thanh Phuong (2016)
cd 73,6% nar; Pham Hoai Thu (2017) la
91,7%; Pang Hong Hoa (1997) la 85,7%.2%4
C4c tac gia cho rang ty 18 nit bi THKG nhiéu
hon nam do sy thay d6i hormon, dic biét su
thiéu hut hormon estrogen sau man kinh va
su mat can bang giira qué trinh tao xwong va
huy xuong.

X quang la phuong phap chan doan hinh
anh dau tién da duoc tng dung rong rai trong
thuc hanh lam sang. Mac du cung vai su ra
doi cua cac phuong phap chan doan hinh anh
khac, tuy nhién cho dén nay XQ khép gdi
van duoc coi la tiéu chuan vang dé chan
doan xac dinh bénh va danh gia giai doan
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bénh trong cac nghién cau lam sang va dich
t& hoc. Hep khe khop 1a dau hiéu xuét hién
sém cho thay sun khép dang bao mon, ti 16
hep khe dui - chay trong thuong gap nhat,
theo nghién cuau cua chung toi (bang 3.2)
chiém 95,6%, tiép sau d6 1a khe dui - chay
ngoai 75% va khe dui - ché 62,5%. Két qua
nay cao so vai két qua nghién ctu cua Pham
Hoai Thu cho thay ti 1& hep khe dui - chay
trong, dui- chay ngoai va dui- che lan luot I3
81,9%, 51,4% va 76,3%. Hep khe khop
thuong xay ra & khop dui chay trong 29,2%
nhiéu hon khép dui chay ngoai 5,7% va khop
dui ché 16,7%. Gai xuong 1a dau hiéu xuét
hién ¢ giai doan muon, két qua su dap tng
cua sun khép va xuong dudi sun véi luc co
hoc bét thuong. Ti 1¢ gai xwong vi tri khe dui
— chay trong: khe dui — chay ngoai: khe dui —
che tuong tng l1a 92,5%: 78,1%: 60%. So vai
nghién cau cua Pham Hoai Thu nghién cau
trén 36 bénh nhan thoai héa khép géi, ty 18
gai xuong la 88,9% vai ty 1€ gai xuong ¢ cac
vi tri twong ung la 87,5%, 72,2% va 81,9%.
Theo tac gia Nguyén Thi Thanh Phugng cho
thdy gai xuwong thuong gap & xuong banh cheé
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chiém 90,6%, tiép theo la vung 15i cau trong
66,4% va mam chay trong 56,1%. Trong
nghién ciru cua chang toi, ti 1€ dac xuong
dudi sun & vi tri mam chay trong va 16i cau
trong hay gap nhat chiém 85,6% va 86,3%,
tiép dén la mam chay ngoai vai ty 1¢ 84,4%.
Theo két qua nghién ctu cua Pham Hoai
Thu, ti I¢ dac xuong khoang dui-chay trong
la 52,8%; cua Pang Hong Hoa, Ti Ié dic
xuong khoang dui-chay trong la 73,8%. Két
luan nay ciing phu hop véi cac két qua NC
cua Altman, cd ti I¢ dac xuwong dudi sun la
80% trong d6 dac xuong vung dui- chay
trong chiém ti 1& cao nhat 65%.2%*% Cac
nghién ctru déu cho thay dic xwong dudi sun
hay gap ¢ vung dui chay trong do day la
ving chiu lec tac dong co hoc nhiéu nhat.
Theo nghién ctru cua chung toi ¢ 160 BN,
chu yéu thoai hoa khép gbi giai doan 11 va 1l
Véi ti 18 twong tng 1a 53,1% va 35,6%. Két
qua nay tuong tuw voi Nguyén Thi Thanh
Phuong, t6n thuong Xquang theo K-L chu
yéu & giai doan Il chiém 55,3%; cao hon so
v6i nghién cau ctia Muraki va céng su
(2009), ti I1¢ BN c6 THK giai doan Il va Ill
lan Tuot 1a 47% va 20,6% va thap hon so V6i
nghién cau cta Pham Hoai Thu, ti 1¢ THK
giai doan III la 84,7% va giai doan Il la
15,3%.346

Két qua nghién cau tir bang 3.4 cho thay
c6 sy khac biét thang diem WOMAC dau va
diém VAS véi giai doan ton thuong Xquang
theo phén loai Kellgren- Lawrence (K-L).
Piém VAS va diém WOMAC cao nhat ¢ giai
doan IV cho thiy mutc d6 dau ting 1én khi
tinh trang thoai hod khép tré nén nang hon.
Sy khac biét nay co y nghia thong ké
(p<0,05) nhan manh mac d6 thoai hoa khép
anh huong rd rét dén cam nhan dau cia BN.
Két qua nay ciing tuong ty V&i da sd Ccéc
nghién ciu cho thiy dau khép theo danh gia

ctia BN bang thang diém c6 lién quan véi cac
giai doan Xquang theo phan loai K-L.
Nghién cau cua Nguyén Thi Thanh Phuong
cho thay su khac biét thang diém WOMAC
dau v6i muc do ton thuong Xquang theo
phan loai K-L.2 Theo Lethbridge-Cejku cho
thiy su khac biét dang ké vé mac do theo
phan loai cia K-L ciing nhu timg dic diém
tén thuong Xquang gitta nhém BN c6 dau
khép gbi va khong c6 dau.” Nghién ctu
chidng t6i con cho thy c6 su khac biét thang
diém WOMAC cung khép va WOMAC
chic niang voi giai doan tén thuong trén
Xquang, tuy nhién khac véi két qua cua
Nguyén Thi Thanh Phuong, lai khdng phét
hién dugc méi lién quan giira diém WOMAC
cang khap va WOMAC chuc nang vai mac
d6 ton thuong khép gbi theo phan loai giai
doan K-L. C6 thé do trong nghién ctu cua
Nguyén Thi Thanh Phuong, da s6 BN dugc
phén loai THK giai doan Il va Ill, trong khi
tinh trang cang khop va han ché chic niang
nhiéu thuong gap & THK gdi giai doan IV
chi chiém 2,4%. Theo Cubukcu khdng cé su
khéc biét thang diém WOMAC bao gom dau,
cting khép, chiic ning gitra cac giai doan ton
thuong Xquang theo phan loai cia K-L.8
Khong c6 mdi lién quan gitta cac dic diém
1&am sang va mirc d6 THK theo phan loai K-L
theo nghién curu ctaa chiang téi (p>0,05), triéu
chang 1am sang c6 thé xuét hién ¢ céc giai
doan khéc nhau cua thoai hoa khop géi tuy
nhién céc triéu chitng khéng phan anh muac
d6 nang cua thoai hod khop gdi. Tuy nhién
thiét ké nghién ctru cua ching t6i 1a mo ta cat
ngang, chi phét hién dugc mdi quan hé giira
cac bién tai mot thoi diém nhat dinh; can
thém nghién ctu doc dé xac dinh toc do tién
trién trén phim X-quang va madi lién hé giia
tinh trang dau va ctiing khép voi sy thay doi
cua khap gdi trén Xquang.
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V. KET LUAN

Céac dic diém Xquang khép gbi ¢ bénh
nhan thoai hda khap gdi hay gap nhat 1a dic
xuong dudi sun 99,4%, hep khe khaop 95,6%,
va gai xuong O Vi tri khe dui chay trong
92,5%; c4c ton thuong nay thuong gap hon &
vi tri khe dui chay trong so véi khe dui chay
ngodi. Mic do dau theo thang diém VAS va
murc d6 dau, cirng khép va han ché van dong
theo thang diém WOMAC ting tuong ung
véi mie do thoai hoa cua khép goi
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PANH GIAMOT SO YEU TO LIEN QUAN PEN PAU
DO NGUYEN NHAN THAN KINH BANG THANG PIEM PAINDETECT
O BENH NHAN THOAI HOA COT SONG THAT LUNG

Tran Bli Minh?, Nguyén Vinh Ngoc?, Phung Pirc Tam?,
Nguyén Thi Ngoc Yén?, Bui Hai Binh3, Pham Thanh Pong?,

TOM TAT

Muc tiéu: Panh gia mot sé yéu té lién quan
dén dau do nguyén nhdn dau than kinh theo
thang diém PainDETECT & bénh nhan thoai hoa
cot sbéng that lung. PBi twong nghién ciru: Tién
hanh nghién ctu trén 105 bénh nhan duoc chan
doan thoai cot sdng thét lung c6 dau dau cot séng
v6i thang diém VAS > 3 diém dang diéu tri tai
Trung tim Co Xuwong Khop va phong kham
ngoai trd bénh vién Bach Mai tir 8/2023 dén
8/2024. Phwong phap nghién ciu: M6 ta cat
ngang. Két qua: C6 mdi lién quan gitta dau do
nguyén nhan than kinh theo thang diém
PainDETECT & bénh nhan thoai hda cot song
that lung v6i mot s6 yéu td: tudi cao (>60) co
nguy co dau than kinh cao gap 2,53 lan. BMI
thira can, béo phi (>23) nguy co dau than kinh
cao gip 4,1 lan. Mic do dau nhiéu (VAS >7)
nguy co dau than kinh cao gap 2,12 lan. Xquang

B¢énh vién Da khoa huyén Héu Lgc, Thanh Hoa
2Triomg Pai hoc Y Ha Ngi

$Bénh vién Bach Mai

4Bénh vién da khoa tinh Thanh Hoa

Bénh vién da khoa Vin Pinh, Ha Néi
*Triomg dai hoc diéu dudng Nam Dinh
Chiu trach nhiém chinh: Nguyén Vinh Ngoc
SBT: 0912210299

Email: vinhngoc@hmu.edu

Ngay nhan bai: 10/01/2025

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

Nguyén Thi Thu Thiiy®, Ngd Thi Thuc Nhan®

cot séng thit lung c6 hep 15 lién hop, s6 luong
d6t song thét lung thoai hoa >4, s6 luong khe dia
dém that lung hep >4, s6 lugng dbt séng thét
lung ¢ gai xwong >4 c¢6 nguy co dau than kinh
(OR) lan luot 14 3,41; 2,83; 4,74; 3,66. Khdng c6
sy khac biét c6 ¥ nghia théng ké vé& nguy co dau
than kinh lién quan dén gioi, nghé nghiép, thoi
gian dau cot song thit lung, Xquang: mat dudng
cong sinh ly; dac xuwong dudi sun; gai xuong; hep
khe dia dém. Két luan: Nguy co dau do nguyén
nhan than kinh theo thang diém PainDETECT
tang 1én & nhom tudi cao (>60), BMI thira cén,
béo phi, muc d6 dau nhiéu, Xquang cot séng that
lung: c6 hep 15 lién hop; s6 luong @t séng that
lung thoai hoa >4; s6 luong khe dia dém thét
lung hep >4; s luong d6t séng thit lung c6 gai
xuong >4 voi (OR) lan luot 1a 2,53; 4,1; 2,12;
3,41; 2,83; 4,74; 3,66.

Tir khod: Thoai hda cot sdng that lung, dau
do nguy@n nhan than kinh, PainDETECT.

SUMMARY
ASSESSMENT OF FACTORS

ASSOCIATED WITH NEUROPATHIC

PAIN BY USING THE PAINDETECT
SCALE IN PATIENTS WITH LUMBAR

SPINE OSTEOARTHRITIS

Objective: To assess factors related to
neuropathic pain using the PainDETECT scale in
patients with lumbar disc degenerative disease.
Subjects: Study was conducted on 105 patients
diagnosed with lumbar spine osteoarthrits who
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had VAS spinal pain score > 3 points and were
treated in the Centre for Rheumatology from
August 2023 to August 2024. Research
Method: Cross-sectional study. Result: There is
a correlation between neuropathic pain according
to the PainDETECT scale in patients with lumbar
spine degeneration and some factors: old age
(>60) has a 2.53 times higher risk of neuropathic
pain, overweight, obesity BMI (>23) has a 4.1
times higher risk of neuropathic pain. Severe
pain (VAS >7) increased the risk of neuralgia by
2.12 times. Lumbar spine X-ray with stenosis of
the intervertebral  foramen, number of
degenerative lumbar vertebrae >4, number of
lumbar disc spaces narrowed >4, number of
lumbar vertebraec with osteophytes >4 had the
risk of neuralgia (OR) of 3.41; 2.83; 4.74; 3.66,
respectively. There was no statistically
significant difference in the risk of neuralgia
related to gender, occupation, duration of lumbar
spine pain, X-ray lesions (loss of physiological
curve; subchondral sclerosis; osteophytes;
collapsus of the disc space). Conclusion: The
risks of neuropathic pain according to the
PainDETECT scale: age>60, BMI > 23, severe
pain (VAS >7), lumbar spine X-ray lesions:
stenosis of the intervertebral foramen; number of
degenerative lumbar vertebrac >4; number of
narrow lumbar disc spaces >4; number of lumbar
vertebrac with osteophytes >4 with (OR)
respectively 2.53; 4.1; 2.12; 3.41; 2.83; 4.74;
3.66.

Keywords: Lambar  spinal
neuropathic pain, PainDETECT.

stenosis,

I. DAT VAN DE

Thodi hoa cot song thit lung (CSTL) 1a
bénh 1y thudong gap trén 1am sang chiém ty l¢
40% - 85%?. Bénh dién bién man tinh, gay
dau, han ché van dong, bién dang CSTL lam
ganh nang cho ban than, gia dinh va xa hoi.
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Pau CSTL trong d6 c6 thoai ha CSTL gém
ca dau than kinh va dau thy thé trong d6 dau
do nguyén nhan than kinh déng vai trd quan
trong. Viéc xac dinh nguyén nhan dau c6 vai
trd rat I6n trong viéc dua ra phuwong an diéu
tri hiéu qua vi dau than kinh thuong kém dap
g véi céc thudc giam dau théng thuong.
Hién nay c6 nhiéu thang diém duoc st dung
trong viéc tiép can chan doan dau than kinh
trong d6 thang diém painDETECT (PDQ) c6
d6 nhay va do dic hiéu cao dé ap dung trén
lam sang. Viéc 4p dung thang diém
PanDETECT tim céac yéu té lién quan dén
dau do nguyén nhan than kinh & bénh nhan
thoai hoéa CSTL gdp phan quan trong trong
diéu tri bénh. Chinh vi vay ching t6i tién
hanh nghién ciu véi muc tiéu: Panh gia maét
Sé yéu té lien quan dén dau do nguyén
nhan than kinh bang thang diém
PAINDETECT ¢ bénh nhan thoai hoa cgt
song thdt lung.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong nghién cieu

2.1.1. Tiéu chudn lwa chen: gom 81
bénh nhan du tiéu chuan chan doan thoai cot
sbng that lung c6 dau dau cot séng véi thang
diém VAS > 3 diém dang diéu tri tai Trung
tam Co Xuong Khop va phong kham ngoai
trd bénh vién Bach Mai, thoi gian tir thang
8/2023-8/2024.

2.1.1. Tiéu chudn logi trie:

- Bénh nhan bi dau CSTL do nguyén
nhan nhidm khuan, do u, do bénh ly viém.

- Tién st chan thuong ving CSTL, giy
d6t sdng, trugt dot song.
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- Nguoi bi mic cac bénh vé& tdm thén
kinh, khéng c6 kha nang tra o1 cau hoi.

- Bénh nhan khéng déng y tham gia
nghién cau.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién citu: nghién ctu
mo ta cit ngang

2.2.2. Tién hanh nghién ciu: mdi doi
tuong nghién ctru déu duoc hoi bénh, thim
khdam theo mau bénh an nghién ctu thong
nhat:

- Hoi bénh khai thac cac thong tin vé tién
s, thoi gian chan doan bénh.

- Banh gia triéu chung lam sang va can
lam sang.

I1. KET QUA NGHIEN cU'U

- Panh gia dau cot song theo thang diém
PDQ gom 7 cau hoi vé& cam giac va 2 cau
hoi vé kiéu dau va co tinh chat lan toa hay
khong.

+ Thang diém PDQ véi tong diém -1 dén
38 diém.

+ C6 3 bac dé danh gia dau do than kinh
hay khdng: Bac 1: diém < 12, khong dau
do than kinh. Bac 2: diém tur 13-18 , c6 thé
dau do than kinh. Bac 3: diém > 19, dau do
than kinh?.

- Xt ly sb liéu: bang phan mém SPSS
20.0

3.1. Méi lién quan giita dau do nguyén nhan thin kinh theo thang diém

PainDETECT véi chi s6 nhan tric

Bing 3.1. Lién quan giiva dau thin kinh véi chi sé nhin tric (N=81

Thang diém PainDETECT| Pau do thin | Pau khéng do
kinh thén kinh p OR
Pic diém nhin tric hoc (N1=29) n (%)|(N2 =52) n (%)
Giéi Nam 11 (42,3%) 15 (57,7%) | 0,12 1,50
N 18 (32,7%) 37(67,2%) |(>0,05)| (0,42-3,58)
Tubi Tuc?i > 60 21 (42,9%) 28 (57,1%) | 0,023 2,53
Tudi <60 8 (25,0%) 24 (75,0%) | <0,05 |(1,17 - 5,86)
BMI Th‘ira can/ béo phi (>23) | 16 (57,1%) 12 (42,9%) | 0,008 4,10
Gay/ binh thudng (<23) 13 (24,5%) 40 (75,5%) |(<0,05)[(1,41-18,37)
Nghé Tri 6c 15 (31,2%) 33 (68,8%) | 0,350 1,62
nghiép Chén tay 14 (42,4%) 19 (57,6%) |(>0,05)| (0,65-4,07)

Nhdn xét: Nguy co dau do nguyén nhan
than kinh theo PainDETECT ¢ nhém > 60
tudi cao gap 2,53 lan so véi nhom nhom < 60
tudi, & nhom BMI thira can, béo phi (>23)
cao gap 4,1 lan so voi nhém BMI gay va
trung binh (<23).

3.2. Méi lién quan giira dau do nguyén
nhan thin kinh theo thang diém
PainDETECT véi thoi gian dau cdt séng
thit lung
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Bdng 3.2. Lién quan gii#a dau than kinh véi thoi gian dau CSTL (N=81)

Thang diém PainDETECT| Pau do thin | Pau khéng do
kinh than kinh p OR
Thoi gian dau (N1=29) n (%)|(N2=52) n (%)
> 6 thang 17 (37,0%) 29 (63,0%) | 0,493 1,12
< 6 thang 12 (34,3%) 23 (65,7%) |(>0,05)|(0,36-3,97)

Nhén xét: Sy khac biét chua co ¥ nghia théng ké giita ty 1¢ dau thin kinh bang
PainDETECT ¢ nhom thoi gian dau CSTL >6 thang va nhom dau CSTL <6 thang véi p>0,05.
3.3. Méi lién quan giita dau do nguyén nhan thian Kinh theo thang diém

PainDETECT véi mirc dg dau VAS

Bdng 3.3. Lién quan gida dau than kinh mic dé dau VAS (N=81)

hang diém PainDETECT| Pau do thin |Pau khéng do
kinh than kinh p OR
Mirc do dau theo VAS (N1=29) n (%)|(N2 =52) n (%)
> 7 diém 12 (48,00%) | 13(52,00%) | 0,003 2,12
<7 diém 17 (30,36%) | 39 (69,64%) |(<0,05) (1,08 - 5,24)

Nh@n xét: Kha nang dau do nguyén nhan than kinh theo PainDETECT & nhom VAS > 7
diém cao gap 2,12 lan so véi nhém VAS < 7 diém.
3.4. Mbi lién quan giira dau do nguyén nhin thin kinh theo thang diém

PainDETECT véi dic diém Xquang

Bdng 3.4. Lién quan giia dau than kinh véi Xquang cét song thét lung (N=81)

hang diém PainDETECT]| Pau do than | Pau khong do
kinh than kinh P OR
Pic diém Xquang (N1 = 29) n (%)|(N2 = 52) n (%)
Mt dusng cong sinh I¥ Cé 18 (40,0%) | 27(60,0%) | 0,485 1,52
a w
9eongsINY ' hong | 11 (30,6%) | 25 (69,4%) |(>0,05)| (0,60 — 3,83)
Heo khe dia dém Cé 17 (415%) | 24(585%) | 0,35 1,65
€ ¢ dia de
P j Khong | 12 (30,0%) | 28(70,0%) |(>0,05)| (0,68-4,15)
_ Co 27 (37,0%) | 46(63,0%) | 0,705 1,76
Gai xuong R
Khong | 2 (25,0%) 6 (75,0%) |(>0,05)| (0,33 — 9,35)
Biic xrone dudi sun Cé 24 (37,5%) | 40(62,5%) | 0,584 1,44
acC Xw w
' 5 " Iknong| 5(294%) | 12(70,6%) |(>0,05)| (0,45 - 5,60)
e Cé 13 (56,5%) | 10 (43,5%) | 0,003 3,41
Hep lo lién hop R
Khong | 16 (27,6%) | 42(72,4%) |(<0,05)] (1,39-10,09)

Nhin xét: Nguy co dau than kinh & nhém BN Xquang c6 hep 15 lién hgp cao nhom

Xquang khéng c6 cac ddu higu d6 1a 3,41 lan.
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3.5. Méi lién quan giita dau do nguyén nhan thin kinh theo thang diém
PainDETECT véi s6 dot séng thodi hoa trén Xquang (N=81)
Bdng 3.5. Lién quan gia dau than kinh véi sé dot séng thoéi hoa trén Xquang (N=81)

Thang diém PainDETECT| Pau do thin |Pau khéng do
kinh than kinh p OR
S6 dbt sbng thoai hoa (N1 = 29) n (%)|(N2 = 52) n(%)
>4 21 (45,7%) | 25(54,3%) | 0,003 | 2,83
<4 8 (22,9%) 27 (77,1%) |(<0,05)|(1,15-6,37)

Nhin xét: Nguy co dau do nguyén nhan than kinh theo PainDETECT & nhom c6 sé dt
song thoai hoa >4 cao gip 2,83 1an so voi nhom c6 s6 d6t song thoai hoa < 4.

3.6. Méi lién quan giita dau do nguyén nhdn thin kinh theo thang diém
PainDETECT véi s6 lwong khe dia dém hep trén Xquang (N=81).

Bdng 3.6. Lién quan giia dau than Kinh Véi sé lwong khe dia dém hep trén Xquang
(N=55)

Thang diém PainDETECT| Pau do thin |Pau khong do
kinh than kinh P OR
S6 khe dia dém hep (N1 = 14) n (%)|(N2 = 41) n(%)
>4 8 (47,06%) | 9(52,94%) | 0,003 4,74
<4 6 (15,79%) | 32 (84,21%) |(<0,05)|(1,43-10,23)

Nhgn xét: Nguy co dau do nguyén nhan than kinh theo PainDETECT & nhom c6 s6 khe
dia dém hep >4 cao gap 4,74 1an so vaoi nhém c6 sb khe dia dém hep < 4.

3.7. Mbi lién quan giita dau do nguyén nhan thin Kkinh theo thang diém
PainDETECT véi s6 lwong ddt sdng c6 gai xwong trén Xquang

Bdng 3.7. Lién quan giza dau than Kinh véi sé lwong dét song cé gai xwong trén
Xquang (N=68)

Thang diém PainDETECT| Pau do thin |Pau khong do
kinh than kinh p OR
S6 ddt séng cé gai xuong (N1 = 22) n (%)|(N2 = 46) n (%)
>4 15 (46,88%) | 17 (53,12%) | 0,003 3,66
<4 7 (19,44%) | 29 (80,56%) |(<0,05)|(1,21- 9,86)
Nhin xét: Nguy co dau do than kinh theo Nghién ctru cta ching t6i nhém tudi cao

PainDETECT ¢ nhom c¢6 s6 dot sdng ¢6 gai > 60 tudi co ty 1¢ dau than kinh cao gip 2,19
xuong >4 cao gap 3,66 lan so v6i nhom ¢6 50 1in nhom < 60 tuéi, sy khac biét c6 ¥ nghia
dot song ¢6 gai xuong < 4. théng ké véi 95%, p< 0,05. Két qua cia
chung t6i c6 su twong dong véi nghién ctru
cua El Sissi (2010) trén 1134 bénh nhan &
khu vire vinh A Rap duoc chan doan dau thét

IV. BAN LUAN
4.1. Mbi lién quan giira dau than kinh
va djc diem nhan trac lung man tinh cho thdy nhém dau than kinh
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¢6 d6 tudi trung binh (46,7 + 11,8) cao hon
nhém khéng dau than kinh (43,9 + 12,5)%.
Nghién ctru cia M.Kaki (2005) trén 1169
BN dau thit lung man tinh tir 117 trung tim
& A Rap Xé Ut c6 nhom dau than kinh c6 do
tudi trung binh (47,4 + 12,2) cao hon nhém
khong dau than kinh (45,9 + 13,1)*. Theo
Rajput ty 1& dau do nguyén nhan than kinh
tang 1én gip 2 lan ¢ do tudi > 60°. Viéc ldo
héa anh huéng rat nhiéu dén tin hiéu dau bao
gdém ca vé mit phan tir va té bao hinh thanh
nén con dudng cam thu dau, giam chat dan
truyén than kinh (chat P, calcitonin, peptid
than kinh, endorphin, serotonin, epinephrine,
acetylcholin...) 1am thay déi viéc din truyén
tin hi¢u dau va anh huong dén diéu hoa hé
than kinh; ngoai ra h¢ than kinh ngoai bién
con c6 thé bi ton thuong cac day than kinh
do 140 hoa’. Chinh vi vdy ngudi gia co
ngudng chiu dau thip hon nén kha ning chiu
dau kém hon. Tudi cang cao thi muc do thoai
hoa cot sdng cang nhiéu, kha nang xuét hién
céc bién chimg cta thoai héa nhu hep 6ng
song, thoat vi dia dém, hep 15 lién hop chén
ép than kinh cang cao.

Két qua cho thiy ty 1¢ dau do nguyén
nhan than kinh giita hai nhém nam va nir thi
khong c6 sy khac biét voi ty 18 1an luot 1a
42,3 % va 43,6%, p> 0,05. Tuong tu nghién
clru cua tac gia S Lapkin (2024) da tién hanh
nghién ctru 400 bénh nhan thoai hoa cot séng
that lung bang thang diém PainDETECT da
cho két qua nhém khong dau than kinh: nam
chiém ty 18 49,03%; nit chiém ty 1& 50,97%
va nhém dau than kinh: nam chiém ty 1&
43.36%; nir chiém ty 1& 56,64%, voi p
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>0,05%. Nhu vay dau than kinh co6 thé gip &
ca 2 gioi.

Trong nghién ctru ctia chung t6i ty 1€ dau
do nguyén nhan than kinh theo PainDETECT
& nhom BMI thira can, béo phi (>23) cao gap
5,42 lan nhém BMI binh thuong va giy
(<23) véi p<0,05. Két qua twong tu nghién
ciru cua tac gia Bui Hai Binh (2024) nhém
nhém BMI thira cén, béo phi (>23) cao gip
2,8 1an nhom BMI binh thudng va gly (< 23)
v6i p<0,05’. Co thé thay can ning la mot yéu
t6 lién quan toi dau CSTL, vi n6 thuc day
qua tai cau trac khdp cua cot séng thit lung
von d& bj thoai hoa. Béo phi lam ting tai
trong I&n cot séng thit lung, ngoai ra con lam
han ché van dong, 1am nuéi dudng dia dém
bi giam sGt, ddn dén ting nguy co thoai hoa
dia dém, thoa dot séng, khép lién méau, hep
dia dém, thoat vi dia dém chén ép day, ré
than kinh gay ra dau than kinh.

Nghién ciru ciia chung toi cho thiy chua
c6 su khéac biét vé dau than kinh giira 2 nhom
lao dong chan tay va tri 6c vor p>0,05.
Nghién ctru cua tac gia Bui Hai Binh (2024)
cling cho két qua sy khac biét khong c6 ¥
nghia théng ké giita giira ty 1¢ bénh nhan co6
ddu hiéu dau than kinh theo thang diém
PainDETECT ¢ nhém lao dong chan tay
(46,7 %) va nhom lao dong tri 6¢ (28,1 %)
véi p>0,057. Ca 2 nhém lao dong chan tay
va tri 6¢ déu c6 yéu té nguy co dan dén thoai
hoa cot sdng that lung: lao dong chan tay 1a
tang tai trong 1én cot sdng, lao dong tri oc 1a
sai tur thé cot song dan dén léch veo cot sdng,
nén déu co thé giy ra tridu ching thoai hoa
CSTL va dau than kinh. Nhu vay dau than
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kinh déu c6 thé xuét hién & cac nganh nghé
khac nhau.

4.2. Mbi lién quan giita dau than kinh
v6i mot s6 dic diém 1Am sang va Xquang

Nghién cttu cua ching toi cho thiy nguy
co dau do nguyén nhan than kinh & nhom cé
VAS > 7 diém cao gap 2,46 lan so v&i nhom
c6 VAS < 7 diém, diéu nay ciing twong dong
so vai nghién ctiru cuaa Jin-Hwan (2017) cho
thiy nhdm mic d6 dau niang (VAS >7) c6 ty
Ié dau than kinh cao hon nhém muc do dau
vira (VAS 4-6) véi p<0,0018. Nhu vay mirc
d6 dau cang nhiéu thi ty I¢ dau than kinh
cang cao.

Nghién ctru cia ching t6i cho thiy kha
ning dau thin kinh ¢ nhém bénh nhan
Xquang c6 hep 16 lién hop cao hon nhém
Xquang khong c6 cic dau hiéu do 1a 4,97
lan. Tuy nhién du hiéu nay trong nghién ctru
ctia chiing toi con han ché vi hep 13 lién hop
danh gia 16 hon trén phim Xquang chéch %,
ma nghién ctru cia chung t61 chi su dung
Xquang thang nghiéng.

Trong nghién ctru cua chung t6i kha nang
dau do nguyén nhan than kinh theo
PainDETECT ¢ nhém c6 s dot song that
lung thoai hoa >4 cao gip 2,8 lan so v&i
nhém c6 s6 dot song thodi hoa < 4. Nghién
ctru cua tac gid Bui Hai Binh (2024) cling
cho két qua twong ty nhém Xquang co hep 15
lién hop cao hon nhom Xquang khong c6 cac
dau hiéu d6 1a 16,15 lan, nhom c6 sb dot
song thit lung thodi hoa >4 cao gip 6,62 lan
s0 véi nhom ¢ sé ddt sdng thoai héa < 4 véi
p< 0,05’

Kha ning dau do nguyén nhan than kinh

theo PainDETECT ¢ nhém c6 sb khe dia
dém thit lung hep >4 cao gip 4,74 lan so véi
nhom s khe dia dém hep <4, nhoém c6 s dbt
song thit lung c6 gai xuong >4 cao gip 3,65
1an so véi nhom c6 s6 ddt sdng co gai xuwong
<4,

Bién chimg cua thoai hoéa cot sdng thit
lung 14 thoai hoa khép lién mau, thoat vi dia
dém 1am hep 16 lién hop, hep dng song gay
chén ép than kinh, r& than kinh giy ra dau
than kinh. S6 d6t song thoai hoa cang cao thi
kha ning giy ra cac bién chung trén cang
nhiéu nén ty 1¢ dau than kinh cang ting. Khi
dbt séng bi thoai hoa hinh thanh gai xwong
gy chén ép vao 16 lién hop d6t séng giy ra
dau than kinh. Cung véi su thoai héa ddt
song, dia dém ciing bi thoai hoa va nguy co
gy phinh, thoat vi dia dém gy chén ép than
kinh.

V. KET LUAN

Nguy co dau do nguyén nhan than kinh
theo thang diém PainDETECT ting lén &
nhém tudi cao (>60), BMI thtra can, béo phi,
mirc d6 dau nhiéu, Xquang cot séng that
lung: ¢6 hep 15 lién hop; sé luong dét sdng
that lung thoai hoa >4; s6 luong khe dia dém
thit lung hep >4; sb lugng d6t sbng thét lung
c6 gai xuong >4 véi (OR) lan luot 1a 2,53;
41;2,12; 3,41; 2,83; 4,74; 3,66.
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PANH GIA PAU DO NGUYEN NHAN THAN KINH
VA MOT SO YEU TO LIEN QUAN &' BENH NHAN
THOAT VI PiA PEM COT SONG CO BANG THANG DPIEM DN4

TOM TAT

Muc tiéu: 1. Panh gia dic diém nhém
nghién ctru va ti 1¢ dau do nguyén nhan than kinh
& bénh nhan thoat vi dia dém cot sdng co bang
thang diém DN4. 2. Khao sat méi lién quan gitra
dau do nguyén nhan than kinh & bénh nhan thoat
vi dia dém cot sbng co va mot sé yéu td 1am
sang. Pdi twong nghién ciu: 27 bénh nhan dwgc
chan doan thoat vi dia dém cot séng cb c6 dau
cot song véi VAS > 3 diém, dén kham tai Phong
khéam bénh ngoai tri co xwong khop hodc diéu tri
noi tru tai Trung tdim Co Xuwong Khép bénh vién
Bach Mai tur 6/2024-12/2024. Phuong phap
nghién ctru: mo ta cit ngang, danh gia dau cot
song theo thang diém DN4. Két qua: Ty 1é bénh
nhan c6 dau cot song c¢6 do nguyén nhan than
kinh theo thang diém DN4 1a 55,6%. Céc triéu
ching 1am sang hay gap nhu: té bi (85,2%), kim
cham (48,1%), kién bo (40,7%). Nhém bénh
nhan dau do nguyén nhan than kinh c6 tudi trung
binh 53,27 tudi, diém VAS trung binh 5,53 diém,
ti 1& c6 triéu chung Spurling (86,7%) va sb tang
thoat vi dia dém cot sdng cb trung binh (2,47
tang thoét vi) cao hon nhom bénh nhan khéng
dau do nguyén nhan than kinh. Két luan: Can
danh gia tinh trang dau do nguyén nhan than kinh

1Bénh vién Bach Mai

Chiu tradch nhiém chinh: Binh Ha Giang
SPT: 0965897122

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

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

Pinh Ha Giang!, Nguyé&n Ngoc Bich!

& bénh nhan thoai hoa cot séng cd, nhim lua
chon phac dd diéu tri phi hop dé giam dau cho
bénh nhan.

Tir khoa: Thoat vi dia dém cot song cb, dau
than kinh, DN4

SUMMARY

ASSESSMENT OF NEUROPATHIC

PAIN IN CERVICAL HERNIATED

DISC PATIENTS BY DN4
QUESTIONNAIRE

Objectives: 1. To assess neuropathic pain in
cervical herniated disc patient by DN4
questionnaire. 2. To study the relation between
neuropathic pain in cervical herniated disc
patient with other clinical factors. Subject and
methods: 27 cervical herniated disc patients,
who had VAS spinal pain score > 3 points and
were treated in the Centre for Rheumatology and
the Outpatient clinic, Bach Mai hospital from
June 2024 to Decmber 2024. Research
methods: Cross-sectional study, assess spinal
pain by DN4 questionnaire. Results: The
percentage of patients with neuropathic spinal
pain assessed by the LANSS score was 55.6%.
The common clinical symptoms such as
numbness (85.2%), pins and neeless (48.1%),
tingling (40.7%). The group of neuropathic pain
patients has average age (53.27), average VAS
(5.53), Spurling symptom proportion (86.7%)
and average disc hernination (2.47) are higher
than those in the group without neuropathic
spinal pain. Conclusion: It is necessary to assess
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neuropathic pain in cervical herniated disc
patient to find out suitable treatment method.

Keywords:  Cervical  herniated
neuropathic pain, DN4

disc,

I. DAT VAN DE

Thoai hda cot sdng cb 13 tinh trang thoai
hoa sun khép va dia dém cot song phdi hop
v6i nhitng thay doi ¢ phan xuwong dudi sun
va mang hoat dich. D¢ 1a qua trinh 130 hoa tu
nhién cua con ngudi. Thoat vi dia dém cot
sbng ¢6 1a tinh trang nhan nhay dia dém thoét
ra ngoai bao xo, chén ép ré than kinh hoic
tuy song. Cac triéu ching cua thoat vi dia
dém cot sdng ¢b ¢ thé gap nhu dau cb va
viing vai gay, co cimg co ¢d va co thé kém
theo cac triéu chimg dau cua ré than kinh khi
¢6 chén ép nhu té bi lan xudng canh tay hay
ngoén tay. Dau b 12 triéu chiing hay gap va 1a
nguyén nhan pho bién thu hai sau dau cot
séng thit lung. Theo cac nghién ctu dich té
hoc hién c6 dau than kinh thuong xuat hién &
nhitng bénh nhan mic cac bénh vé cot sbng,
v6i tan suat dao dong tir 36% dén 55%* s
bénh nhan. Viéc xac dinh nguyén nhan dau
c6 vai trod rat 16n trong viéc dua ra phuong an
didu tri hiéu qua, vi dau than kinh thuong
kém dap ¢ng voi cac thubc giam dau thong
thuong. O Viét Nam chua c6 nhiéu nghién
ctu vé dau do nguyén nhén than kinh ciing
nhu chua c¢6 nghién ctu ndo &p dung thang
DN4 danh gia dau than kinh & bénh nhan
thoat vi dia dém cot sdng cd. Chinh vi vay
ching t6i tién hanh nghién cau “Panh gia
dau do nguyén nhan than kinh va mot s6 yéu
t lién quan & bénh nhan thoét vi dia dém cot
séng ¢ bang thang diém DN4” véi hai muc
tiéu:

1. Panh gia dac diém nhoém nghién ciu
va ti 1é dau do nguyén nhan than kinh & bénh
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nhan thoét vi dia dém cot sdng cb bang thang
diém DNA4.

2. Khao sat mdi lién quan giita dau do
nguyén nhan than kinh & bénh nhan thoat vi
dia dém cot song cb va mot sb yéu té 1am
sang.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

2.1.1. Tiéu chudn lya chen: bénh nhan
du tiéu chuan chan doan thoat vi dia dém cot
séng ¢ trén phim MRI cot séng co, c6 dau
cot song voi VAS > 3 diém, dén kham tai
Phong kham bénh ngoai tri co xuong khép
hodc diéu tri ndi trd tai Trung tim Co Xuong
Khép bénh vién Bach Mai tr 6/2024-
12/2024.

2.1.2. Tiéu chudn logi trie:

- Céc truong hop dau cot séng c6 do
nguyén nhan khac nhu: nhiém khuan (do vi
khuan, do lao), u cot séng (u lanh, ung thu di
can xuong...), bénh ly viém (viém cot séng
dinh khép, viém khép dang thap...), bénh ly
xuong (da u tuy xuong...)

- Bénh nhan khéng chap nhan tham gia
nghién cuu.

- Bénh nhén khong c6 kha nang tra loi
cau hoi.

2.2. Phuong phap nghién ciu

2.2.1. Thiét ké nghién cizu: phuong phap
md ta cat ngang.

2.2.2. Tién hanh nghién ciu: mdi doi
tugng nghién ctu déu duoc héi bénh, thim
kham theo miu bénh an nghién ctu thdng
nhét:

- Hoi bénh khai thac cac thong tin vé
tién str, thoi gian chan doan bénh.

- Banh gia triéu chiting lam sang va céan
Iam sang.

- Péanh gia dau cot séng theo thang diém
DN42 bao gdm hai cau hoi vé dau (7 triéu
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ching) do bénh nhéan tu tra loi va hai test
cam gi4c da (3 triéu chung) do thay thudc
tham kham.

- Phan tich mdi lién quan giira dau cot
séng theo thang diém DN4 ¢ nhém dau do
nguyén nhan than kinh va nhom dau khong
do nguyén nhan than kinh vai céc yéu t 1am
sang, can lam sang.

I1. KET QUA NGHIEN cU'U
3.1. Pic diém ddi twong nghién ciu

2.3. Nhan dinh két qua

Pau cot sdng do nguyén nhan than kinh:
DN4 > 4

Dau cot song khong do nguyén nhan than
kinh: DN4 <4

2.4. Xir ly s6 ligu: bang phan mém SPSS
20.0.

Nghién ctru bao gom 27 bénh nhén, duoc chan doan thoat vi dia dém cot séng co.
Bdng 3.1. Pdc diém chung ciia déi tweng nghién ciru

Pic diém Két qua S6 lwong (n)

Tudi trung binh (niim) (X+SD) 51,4 + 9,58 27
Phan loai tudi

< 50 tuoi (40,7%) 11
51-59 tudi (33,3%) 9
> 60 tuoi (25,9%) 7
. Nam (29,6%) 8
Glét N (70,4%) 19
VAS trung binh (diém) (X+SD) 5,33+1,124 27
BMI trung binh (kg/m?) 232+241 27
o x Cé (29,6%) 8
Bénh nén Khong (70,4%) 19

Nh@n xét: Pa phan cac bénh nhan trong nghién cau 1a nir gigi 19 ngudi (chiém ty ¢
70,4%), phan 16n cac bénh nhan ¢ lra tudi < 50 tudill nguoi (40,7%) va khong c6 bénh nén
19 ngudi (70,4%). Pa s6 cac bénh nhan dén vién trong tinh trang dau vira véi diém VAS

trung binh 5,33 diém.

Bdng 3.2. Triéu ching 1am sang cia déi tweng nghién cieu (N=27)

Triéu chiing S6 lwong (n) Ty 18 (%)
Pau cot séng ¢6 27 100
Co cimg co canh ¢t sbng cd 25 92,6
Phai 10 37,1
Té tay Trai 9 33,3
Hai tay 8 29,6
C6 dau hiéu Spurling 20 74,1

Nhdn xét: Triéu chung 1am sang hay gap nhat & nhém bénh nhan nghién ciru 13 dau cot
séng cb (100%), co cimg co canh cot sdng cb (92,6%). Céc biéu hién dau cb té xubng tay va

dau hiéu Spurling (74,1%).

83



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

Bdng 3.3. Biéu hi¢n trén Xquang va MRI cét song cé ciia doi tweng nghién citu (N=27)

Pic diém S6 lwong (n) Ty 1é (%)
Xquang cdt séng cd Thoai hod cot sdng cd 27 100
Thoét vi C3-C4 8 29,6
oz Thoét vi C4-C5 15 55,6
MRI cgt song co .
Thoét vi C5-C6 24 88,9
Thoét vi C6-C7 10 37,0
1 tang 5 18,5
N . 2 tang 16 59,3
So tang thoat vi S
3 tang 4 14,8
4 tang 2 7.4

Nhgn xét: Tat ca cac bénh nhan nghién ctu déu ¢ hinh anh thoai hoé cot séng co trén
Xquang va thoét vi dia dém cot song co trén MRI. Thoat vi dia dém hay gap nhat tai C4-C5
(55,6%) va C5-C6 (88,9%). C4c bénh nhén thuong thoét vi 2 ting dia dém (59,3%).

3.2. Panh gia dau cdt séng c6 do nguyén nhan than kinh theo thang diém DN4

Bdng 3.4. Ty | dau than kinh theo thang diém DN4 (N=27)

Pic diém S6 lwong (n) Ty 18 (%)
Pau do nguyén nhén than kinh (DN4 >4) 15 55,6
Pau khong do nguyén nhan than kinh (DN4 <4) 12 444

Nhan xét: Ty I¢ bénh nhan dau cot séng ¢6 do nguyén nhan than kinh theo thang diém
DN4 13 51,9%, dau cot séng co khdng do nguyén nhan than kinh 1a 48,1%.
Bdng 3.5. Biéu hién dau do nguyén nhén than kinh theo DN4 (N=27)

Triéu chiing S6 lwong (n) Ty 18 (%)
NOng rat 6 22,2
Budt 9 33,3
bién giat 8 29,6
Kién bo 11 40,7
Kim cham 13 48,1
Té bi 23 85,2
Ngua 5 18,5
Giam cam giéc khi cham 5 18,5
Giam cam giéc khi kim chdm 5 18,5
Pau tang khi chai qua 7 259

Nhdn xét: Cac triéu chimg dau do nguyén than than kinh hay gap ¢ bénh nhan dau cot
sbng ¢o 1a: té bi (85,2%), kim cham (48,1%), kién bo (40,7%).
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Biéu hién dau do nguyén nhin than kinh & bénh nhén
thoat vi dia dém cot song co theo thang diém DN4

100.0%
90.0%
80.0%
70.0%
60.0%

50.0%
40.0% 33-3%

30.0% 5%
20.0% 30 I 9
10.0%

0.0% N u

Budt

60.0%

I7%

46.7%
40.0%

Nong rat Dién giat

80.0%

H

Kifnbd  Kim

91.7%
80.0

46.7%

IO%

Bau

333% 33.3%

IO% IO%

Ngira

33.3%

IO%

Té bi Giam Giam
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B Dau than kinh

Biéu dé 3.1. So sanh trigu chitng dau than kinh gida hai nhém dau
do nguyén nhan than kinh va dau khéong do nguyén nhén than kinh
Nhgn xét: Céc biéu hién dau do nguyén nhan than kinh & nhém bénh nhan dau cot sbng
c6 do nguyén nhan than kinh da dang va chiém ty & cao hon so v&i nhém dau cot séng co
khong do nguyén nhan than kinh. Su khéc biét co y nghia théng ké vai p < 0,05.
3.3. Mai lién quan giira dau do nguyén nhén than kinh véi mét sé dic diém 1am sang
Bdng 3.6. Lién quan giita dau than kinh véi mét sé déc diém 1am sang

Pic diém Cé dau than kinh | Khéng dau than kinh P
Tudi trung binh (nim) (X+SD) 53,27 £9,3 49,1+981 > 0,05
Diém VAS trung binh 553+1,46 508+0,9 > 0,05
DAu hiéu Spurling 13 (86,7%) 7 (58,3%) > 0,05
S tang thoat vi 2,47 +0,83 1,67 + 0,49 > 0,05

Nhgn xét: Nhom bénh nhan dau do
nguyén nhan than kinh c6 tudi trung binh
53,27 tudi, diém VAS trung binh 5,53 diém,
ti 18 ¢6 triéu chung Spurling (86,7%) va sé
tang thoat vi dia dém cot sdng co trung binh
(2,47 tang thoat vi) cao hon nhom bénh nhan
khong dau do nguyén nhan than kinh.

IV. BAN LUAN

4.1. Pic diém nhom nghién céu va ty
|é¢ dau do nguyén nhén thin kinh & bénh
nhan thoat vi dia dém cdt séng co

Pau cot song ¢b 1a bénh rat thuong gap,
wdc tinh rang 1/1000 ngudi bi dau ré than
kinh ¢6 véi nguy@n nhan chu yéu la do thoai
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hoé cot séng cb va thoét vi dia dém cot séng
c6. Nghién ciu caa chang t6i thuc hién trén
27 bénh nhan thoét vi dia dém cot sdng cd,
nit gom 19 nguodi (70,4%), nam 8 ngudi
(29,6%). Tudi trung binh 1a 51,4 tudi. Két
qua nay ciing twong tu két qua nghién ctu
cua Jiyeon Kwon va cong sy nam 2022 trén
103 bénh nhan dau cot séng c6* véi do tudi
trung binh 56,5 tuoi.

V& 1am sang, tat ca cac bénh nhan déu cé
biéu hién dau cot séng co (100%) véi diém
VAS 14 5,33 diém, hau hét bénh nhan déu c6
biéu hién co cimg co canh cot sdng co
92,6%. 74,1% bénh nhan c6 dau higu
Spurling trén kham 1am sang. Céc biéu hién
té tay phai (37,1%), té tay trai (33,3%), té hai
tay (29,6%) gan ngang nhau. BMI trung binh
ctia nhém nghién ctu 1a 23,2 kg/m? két qua
nay ciing tuong tu két qua nghién cau cua
Jiyeon Kwon va céng sy nam 2022 trén 103
bénh nhan dau cot séng c6* véi BMI trung
binh 14 23,8 kg/m?.

Pé khao sét tinh trang dau do nguyén
nhén than kinh chdng t6i sir dung thang diém
DN43 c6 do nhay 83% va do dic hiéu 90%.
Qua danh gia bang thang diém DN4 ching
t6i nhan thay ty 1¢ dau do nguyén nhan than
kinh 1a 55,6%, cao hon so v&i nghién ciru
cua Jiyeon Kwon va cong su nam 2022 trén
103 bénh nhan dau cot sdng co* (28,1%);
Diéu nay cd thé giai thich vi nghién ciu cua
Jiyeon va cong su thuc hién trén cac bénh
nhan c6 dau cot séng ¢ ndi chung, trong khi
nghién ctu cua chung téi thuc hién trén
nhom bénh nhan dau cot séng c6 do thoat vi
dia dém cot séng cb nén ty 1é dau do nguyén
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nhan than kinh s& cao hon. Bang 3.5 cho thiy
trong cac triéu chung theo thang diém DN4,
triéu chang hay gap nhit 1a té bi (85,2%),
kim cham (48,1%), kién bo (40,7%). Pay 1a
c4c triéu chung dau xép vao loai dau do than
kinh voi cam giac dau khong gidng voi dau
thy thé trong bénh ly khép thong thuong
trong d6 dau do nguyén nhan than Kkinh
thuong kém hiéu qua voi cac thube giam dau
thong thuong. Nhu vay trong nhom bénh
nhan thoat vi dia dém cot séng co, triéu
chtng dau do nguyén nhan than kinh thuong
gap va can cac béac sy 1am sang quan tam,
phat hién, chan doan va diéu tri dung dé cai
thién chic ning hoat dong ciing nhu chét
lwong cudc séng cua bénh nhan.

4.2. Méi lién quan giira dau do nguyén
nhan than kinh & bénh nhan thoat vi dia
dém cot séng co va mat sé yéu to 1am sang

Két qua nghién cau trén 27 bénh nhan
thoat vi dia dém cot sbng ¢ cua ching toi
cho thay c6 su khac biét vé mot sb yéu td
I&m sang gitra hai nhom dau do nguyén nhan
than kinh va nhom dau khong do nguyén
nhan than kinh.

Nhom bénh nhan dau do nguyén nhan
than kinh c6 tudi trung binh 53,27 tudi, diém
VAS trung binh 5,53 diém, ti 18 co triéu
chung Spurling (86,7%) va sb tang thoat vi
dia dém cot sdng cb trung binh (2,47 tang
thoat vi) cao hon nhom bénh nhan khong dau
do nguyén nhan than kinh.

Diéu nay co thé giai thich do khi tudi cao
hon tinh trang thoai ho4, thoat vi dia dém cot
séng co ciing ning va phac tap hon din dén
bénh nhan c6 diém dau VAS cao hon. Va khi
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bénh nhan c6 dau hiéu Spurling goi ¥ ¢6 hién
tuong chén ép ré c6 nén biéu hién dau do
nguyén nhan than kinh ciing cao hon.

V. KET LUAN

Ty 1é dau do nguyén nhan than kinh &
bénh nhan thoat vi dia dém cot sdng cd bang
thang diém DN4 13 55,6%.

Nhém bénh nhan dau do nguyén nhéan
than kinh c6 tudi trung binh 53,27 tudi, diém
VAS trung binh 5,53 diém, ti 1& cO trigu
chung Spurling (86,7%) va sb tang thoat vi
dia dém cot song co trung binh (2,47 tang
thoat vi) cao hon nhom bénh nhan khong dau
do nguy@n nhan than kinh.
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KHAO SAT NONG PO IL-6 HUYET TUONG VA MAT PO XUONG
O’ BENH NHAN THOAI HOA KHOP GOI NGUYEN PHAT

Nguyén Thi Bich Ngoc!, Nguyén Vinh Ngoc?, Piang Hong Hoas,

TOM TAT

Muc tiéu nghién ciu: Khao sat mdi lién
quan giira nong do IL-6 huyét twong va mat do
xuong & bénh nhan thodi hoa khop gdi nguyén
phat. P6i twong va phwong phap nghién ciu:
nghién ciru md ta cit ngang trén 149 nguoi bénh
duoc chan doan thoai hoa khop gdi nguyén phat
theo tiéu chuan Hoi Thap khop hoc M§ nam
1991, diéu tri tai khoa co xwong khép bénh vién
E. Két qua: Bénh nhan thoai hoa khop goi
nguyén phat chu yéu gip ¢ ngudi bénh ni, trén
60 tudi. Nong do IL-6 huyét tuong ty I¢ thuan véi
mirc d6 thoai hoéa khop gdi trén X-quang theo
thang diém Kellgren-Lawrence (K/L). Két luan:
Nong do 1L-6 huyét twong ting theo giai doan
bénh theo phan loai trén X-quang va mat do
xuong ciia Nhém bénh nhan c6 ting IL-6 huyét
tuong thdp hon nhoém khéong ting IL-6 Voi p<
0,05

Ter khoa: IL-6, mat do xuong, thoai hoa
khép goi
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Duwong Thi Thuy!, Hoang Viét Tail,
Vii Thi Ngoc Thanh, Nguyén Pic Minh?

SUMMARY

STUDY ON THE PLASMA IL-6

CONCENTRATION AND BONE

DENSITY IN PATIENTS WITH

PRIMARY KNEE OSTEOARTHRITIS

Research objective: To investigate the
relationship between plasma IL-6 concentration
and bone density in patients with primary knee
osteoarthritis (KOA). Subjects and methods:
cross-sectional descriptive study on 149 patients
diagnosed with KOA according to the 1991
American Rheumatology Association criteria,
treated at the Rheumatology department of E
Hospital. Results: KOA is mainly found in
female patients, over 60 years old. Plasma IL-6
concentration is directly proportional to the
degree of knee osteoarthritis on X-ray according
to the Kellgren - Lawrence (K/L) scale.
Conclusion: Plasma IL-6 concentration increases
with the stage of the disease according to X-ray
classification and bone density of the patient
group with increased plasma IL-6 is lower than
the group without increased IL-6 with p < 0.05

Keywords: IL-6, bone density, knee
osteoarthritis

I. DAT VAN DE

Hai trong sé c4c van dé suac khoe chinh
ma ngudi cao tudi phai ddi mat ngay nay la
thoai hoa khép gbi va loang xuwong. Thoai
hoa khép gbi la bénh khép man tinh, tién
trién cham, dic trung bai tinh trang mat sun
va tai tao xuong quanh khdp. Loang xuong
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la bénh Iy hé thong vé xuong dic trung boi
mat do khodng cua xuong giam va nguy co
gdy xuong ting. IL-6 huyét twong ¢ ngudi
bénh thoai hoa khép gdi dwoc san xuat tai
mang hoat dich théng qua viéc hoat hoa té
bao sgi hoac tuong bao va tang theo giai
doan bénh. IL-6 thiic day qué trinh tao té bao
hily xuwong va c6 thé gay ra hoat dong huy
xuong qua muc. Ti I€ lodng xuong tang khi
thoai hoa khép goi ¢ giai doan ning. O nguoi
bénh thoéi héa khép gdi nguyén phat co su
lien quan giita IL-6 huyét tuong, mat do
xuong tuy nhién con chua thdng nhét giira
cac nghién ciru nén viéc tim hiéu “Nong do
IL-6 huyét twong, mat do xwong & bénh nhan
thoai hoa khép goi nguyén phat” 1a can thiét.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru: Nghién cau
duoc thuc hién trén 149 bénh nhan duoc
chan doan thoai hoa khép gbi nguyén phét
theo tiéu chuan cua Hoi Thap khop hoc My
nam 1991 t&i kham va diéu tri tai Khoa co
xuong khop Bénh vién E

Tiéu chuan loai trir; Bénh nhan di su
dung thubc giam dau trong vong 2 tuan, da
diéu tri thudc lodng xwong, Biotin, lodng
xuong thur phat, bat dong trén 2 thang, co
chéng chi dinh do mat d6 xuong hoic khéng
do dugc mat do xuong, ¢ van dé sic khoe
tam than

2.2. Phwong phap nghién cou: MO ta
cit ngang

I1. KET QUA NGHIEN cU'U

- Bénh nhan chan doan thoai héa khép
g6i nguyén phat theo tiéu chuin cia ACR
1991 kham va diéu tri tai Khoa co xuong
khop Bénh vién E. Phan d6 thoai hoa khop
g6i theo tiéu chuan Kellgren- Lawrence.
Phan d6 X-quang khop gdi theo Kellgren-
Lawrence c6 4 do (tir d6 1 dén do 4).

- Chan doan lodng xuong theo tiéu chuan
cia T6 chic y té thé giéi naim 1994 dua trén
do mat d6 xuong bang phuong phap hap thy
tia X nang lugng kép. Mat d6 xuong duoc do
bang phuong phap hap phu tia X ning luong
kép vai két qua loang xuong khi T-Score < -
2,5 tai ¢6 xuong dui, toan bo xwong dui va
cot sbéng that lung.

- Pinh luong nong do IL-6 huyét twong
bang phuong phap dién hoa phét quang theo
nguyén Iy mién dich kiéu Sandwich. IL-6
huyét twong duogc thuc hién khi mau mau lay
vao buoi sang, lic do6i khi ngudi bénh nhin
an it nhat 8 gid trén méay mién dich Cobas e
601 (hang Roche). Binh thuong gia tri 1L-6
huyét twong <7 pg/ml

2.3. Y duc: Nghién ctru dugc su cho
phép cua Hoi dong dao dirc truong Pai hoc y
Ha Noi. Pay la nghién citu md ta, quan sat
don thuan khong can thiép vao qua trinh diéu
tri cua ngudi bénh.

2.4. Xir ly s6 lieu: S liéu duoc xir ly
trén phan mém SPSS 20.0. Sy khac biét c6 y
nghia théng ké khi p < 0,05.

Bdng 3.1: Diic diém chung ciia déi twong nghién citu

Nhém tudi Nam Nir Téng
40-49 1 11 12 (8,0%)
50-59 4 35 39 (26,2%)

>60 18 80 98 (65,8%)
Tong (n,%) 23 (15,4%) 126 (84,6%) 149 (100,0%)
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Trung binh 66,5+ 9,3 63,8+114 64,2+11,1
Min-Max 49 - 81 40 - 89 40 - 89
- Nhém tudi hay gap nhat 1a > 60 tudi chiém t6i 65,8%
- Tudi trung binh 12 64,2 + 11,1 trong d6 tré nhat 1 40 tudi, cao tudi nhat 1a 89 tudi. Bénh
nhan nix chiém téi 84,6%
Bing 3.2: Phén loai mirc d¢ dau khép géi theo thang diém VAS ¢ nhém bénh nhin
thodi héa khop goi nguyén phdt (248 khép géi ciia 149 bénh nhén)

Phan loai VAS n %
Nhe (1-3) 65 26,2
Vira (4-6) 156 62,9
Nzng (7-10) 27 10,9
Tong 248 100,0
Trung binh 46+15 1-8
Nhdn xét:

- Bénh nhan dau khép gbi & mirc do vira chiém téi 62,9%
- Piém VAS trung binh 14 4,6 £1,5 trong d6 thap nhat 1a 1 diém va cao nhat 1a 8 diém
50 %
45
40
35
30
25

234
20 16,1 15,7
15
| I I
0
1 2 3 4

Biéu d6 3.1. Phan logi theo Kellgren va Lawrence
¢ bénh nhan thoai hoa khép géi nguyén phat
Nhgn xét: Bénh nhan thoai hoa khap géi giai doan 2, 3 chiém cha yéu vai ty 1é tuong tng
la 44,8% va 23,4%.
Bing 3.3: Pic diém ciia nong dp IL-6 huyét twong & bénh nhén
thodi héa khop géi nguyén phit theo giai doan Kellgren va Lawrence
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h O

Giai doan Kellgren va Lawrence | Sé bénh nhan Trung binh (X+SD) p
1 26 3,19 + 2,41 pg/mL
2 59 5,27 + 4,28 pg/mL <005
3 35 6,90 £ 5,77 pg/mL
4 29 6,81 £ 5,82 pg/mL
Téng 149 5,58 + 4,11 pg/mL
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Nhdgn xét: Nong do IL-6 huyét tuong ting dan theo giai doan bénh cua thoai hoa khop
g6i. Sy khéc biét c6 ¥ nghia théng ké véi p < 0,05.
Bing 3.4: Lién quan giiva nong dp IL-6 huyét twong va mét dp xwong & bénh nhain

thodi héa khdp goi nguyén phdt

Nong d6 IL-6 huyét twong
Tang Khoéng ting OR
4t dé 0
Mat dg xwong 82 bénh nhan 67 bénh nhan 95%Cl
(X+SD) (X+SD) P
Cot song thit lung 0,598 + 0,224 0,666 + 0,141 <0,05
Cé xuong dui 0,758 + 0,161 0,810 + 0,145 <0,05
Thiéu va loding xwong ¢ cdt séng thit lung
Co 70 44 ~
114 bénh nhan 61,4% 38,6% OR=2,61
~ 1,21-5,61
Khéng 14 23 <005
37 bénh nhan 37,8% 62,2% =5
Thiéu va lodng xwong ¢ cd xwong dui
Co 69 45 ~
114 bénh nhan 60,5% 39,5% OR =224
~ 1,05 - 4,79
Khéng 15 22 <005
37 bénh nhan 40,5% 59,5% P="

Nhdn xét: Mat do xuong tai vi tri cot
sbng thit lung va ¢6 xuong dui & nhém bénh
nhan c6 tang IL-6 thdp hon so véi nhém
bénh nhan khong tang IL-6. Su khéc biét co
¥ nghia thong ké véi p < 0,05.

IV. BAN LUAN

Tudi trung binh cia bénh nhan trong
nghién ctu cua ching toi 12 64,2 + 11,1 tudi,
bénh nhan cao tudi nhat 1a 89 va it tudi nhat
la 40 tudi. Tudi trung binh trong nhém
nghién ctru cua ching t6i c6 xu hudng tang
dan & nhém bénh nhan thoai hoa khop gbi
trong thoi gian gan day. Theo bao cdo cua
Nguyén Vinh Ngoc nim 2007 cho thy tudi
trung binh ciia bénh nhan thoai hda khép goi
1a 62,0 + 10,0. Pac diém rat noi bat trong
thoai hoa khop gdi nguyén phét la ty 1& nir
gap nhiéu hon nam véi 84,6% la bénh nhan
nit. Ty 1é mic bénh s& twong tu nhau gitta 2

gidi & trude tudi 55, nhung s& gap nhiéu hon
& nit khi tudi ting lén

Pau khép gbi la tridu chimg co ning
quan trong ctia bénh thoéi hda khop goi, 1a ly
do thlic day bénh nhan di kham bénh. Pau
trong thodi hoa khép gdi phu thude vao rat
nhiéu yéu t6 nhu giai doan, c4c ton thuong
sun, ton thuong xuong dudi sun va mang
hoat dich. Piém VAS trung binh caa bénh
nhan nhdm nghién ctru 1 4,6 + 1,5, thap hon
cac nghién ctru trong va ngoai nudc nhu Bui
Hai Binh la 6,82 + 0,85, Linda Samma 12 6,2
+ 1,6 diém.

Su ting ndng do IL-6 huyét twong theo
mirc d6 bénh thoai hoa khop gbi co thé duge
giai thich do IL-6 la cytokine tham gia tich
cuc vao phan tng viém cép, dac biét cac qua
trinh ton thuong mo, suy giam syun khdp va
seo X0 quan trong trong bénh thoai héa khdp.
Khi ton thuong khop gia ting qué trinh viém
cap va dap mg mién dich trong khép ting
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1én dé stra chita t6n thuong, kich thich tiét ra
nhiéu IL-6 hon. Do d6, & cac giai doan nang
hon theo phéan loai Kellgren-Lawrence thi
ndéng do IL-6 dugc tim thiy cao hon dang ké
so vdi cac giai doan nhe hon.

C6 mot sb nghién ctru cho thiy sy ting
IL-6 theo murc d0 nghi€ém trong cua thoai hoa
khop gbi duoc phan loai theo thang
Kellgren-Lawrence nhu nghién ctru ciia Hou
et al. (2014) phat hién nong do IL-6 trong
dich khdp cua 75 bénh nhan thoai hoéa khdp
gbi cao hon & nhiing ca bénh c6 do Kellgren-
Lawrence cao hon. Nong do IL-6 ciing c6
twong quan véi do Kellgren-Lawrence (r =
0,73). Nghién ctru cua Shan et al. (2016) chi
ra muc IL-6 trong mau va dich khdp cao hon
¢ y nghia théng ké & nhom bénh nhan c6 do
Kellgren-Lawrence cao (3-4) (r = 0,53).
Trong nghién ctru cua ching t6i c6 149 bénh
nhan thoai hoa khép gbi nguyén phat dugc
phan l1am 2 nhoém: thoai héa khop gbi giai
doan sém (giai doan 1,2) va thoai héa khop
gbi giai doan mudn (giai doan 3,4) theo phan
loai Kellgren-Lawrence. Khong c6 bénh
nhan nao méc thoai héa 2 khép gbi ¢ hai
nhom khac nhau.

Ngoai ra két qua tai bang 3.4 cho thiy
nong do IL-6 huyét twong ting dan theo giai
doan bénh theo phan loai Kellgren-Lawrence
trén X-quang khop géi (p < 0,05). Két qua
ndy cia chung t6i tuong ddng véi nhicu
nghién ctru trudce day.

Mot didu dac biét trong nghién cau o
bang 3.5 cho thdy mat do xuong & cot sdng
that lung va cd xuong duii & nhém bénh nhan
¢6 ting IL-6 huyét twong thap hon so voi
nhém bénh nhan khong ting IL-6 huyét
tuong. Su khac biét co ¥ nghia théng ké véi
p < 0,05. O nhitng bénh nhan c6 giam mat do
xuong cot song thit lung va cd xuwong dui
(lodng xwong va thiéu xwong) thi lan luot
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kha ning ting IL-6 huyét twong cao gap 2,61
lan (95% CI 1,21-5,61) va 2,24 lan (95% ClI
la 1,05-4,79) so véi nhitng bénh nhan cd mat
d6 xuong cot séng thit lung va cd xuwong dui
binh thudng. Mot s nghién cau cho thay
mdi lién hé gitra IL-6 va mat do xuong &
bénh nhan thoai hoa khdép nhu nghién cau
cua Takeuchi va cong su (2013) phéat hién
nong do 1L-6 cao trong mau va dich khép c6
lién quan dén mat do xwong thip do duoc
bang chup cit I6p & 62 bénh nhan thoéi hoa
khop goi [114].

C6 méi lién quan chit ché gitra nong do
IL-6 va mat do xuwong & bénh nhén thoai héa
khép vi IL-6 1a mot cytokine c6 nhiéu tac
dung, ngoai vai tro trong qua trinh viém IL-6
con tham gia vao su chuyén hoa va duy tri
xuong. Nong do IL-6 ting cao c6 thé gay ra
su mat xuong & bénh nhan thoai hoa khép
thong qua co ché gy kich thich hoat hoa té
bao huy xuong va ¢ ché hoat hda té bao tao
xuong lam giam sy tao xuong mai va tang sy
pha huy xuong, truc tiép tc ché su biét hoa
cia cac té bao gdc xuong thanh té bao tao
xuong lam gidm sy hinh thanh xuwong. Muc
do thoai hda khép gdi cang ning thi 1L-6
cang cao va mat do xuwong cang thap.

V. KET LUAN

Nghién ciu néng d6 IL-6 huyét trong va
mat do xuong & 149 bénh nhén thoai hoa
khép gbi nguyén phat thay tudi trung binh
cua nhom nghién cuu la 64,2 £ 11,1 va bénh
thudng gap ¢ nhém bénh nhan trén 60 tudi.
Bénh nhan tén thuong khép gbi giai doan 2,3
trén X-quang theo phan loai Kellgren-
Lawrence chiém ty 1¢ 68,2%

Nong d6 IL-6 huyét twong ting theo giai
doan bénh theo phén loai trén X-quang
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Mat do xuwong cua nhom bénh nhan cé

tang IL-6 huyét twong thip hon nhém khong
tang IL-6 vai p< 0,05
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MOI LIEN QUAN NONG PO LEPTIN MAU VO'1 PAC PIEM LAM SANG
VA X-QUANG O’ BENH NHAN THOAI HOA KHOP GOI NGUYEN PHAT

TOM TAT

Muc tiéu: 1. Khao sat nong do leptin trong
huyét thanh & ngudi khoe manh va bénh nhan
thoai hda khop (THK) gdi ¢d béo phi hoic khong
béo phi. 2. Xac dinh méi lién quan nong d6 leptin
véi mure do nang cua triéu chang 1am sang va X-
quang.

Po6i twong va phwong phip: M6 ta cit
ngang trén 242 ddi twong gdm 164 bénh nhan
THK gdi (nhém bénh) va 78 ngudi khoe manh
(nhém ching). Cac bénh nhan duoc khao sat chi
tiéu nhan tric, thang diém WOMAC, X-quang
khép gbi va dinh luong leptin trong huyét tuong
bang phuong phap ELISA sir dung khang thé
nguoi don dong.

Két qua: 59 (36%) bénh nhan THK gdi béo
phi va 105 (64%) bénh nhan THK géi khdng béo
phi. Trung binh ndng do leptin mau nhém THK
béo phi (15,6 ng/mL £ 10,6) va nhém THK
khong béo phi (9,3 ng/mL £ 7,6) cao hon nhom
chirtng khée manh (0,54 ng/mL + 0,37), khac biét
¢6 y nghia thong ké (p<0,05). Tuong quan thuan
¢6 y nghia théng ké gitra ndng do leptin mau va
mirc d6 dau v6i hé sb tuong quan 1a 0,22 — 0,24
(p<0,05). Trung binh nong do leptin mau ¢ BN

'Truong Pai hoc Phenikaa

2B¢nh vién Pai hoc Phenikaa

3Bénh vién Bach Mai

Chiu trach nhiém chinh: Vii Vian Minh
SPT: 0334713194

Email: minhvu.hmu.97@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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THK gbi giai doan 4 cao hon cac giai doan con
lai, & nhom béo phi cao hon nhom khong béo phi
& tat ca cac giai doan trén X-quang.

Két luan: Nong do leptin & nhém bénh THK
g6i cao hon nhom ching khoe manh. C6 méi lién
guan gitra nong do leptin méau véi mirc d6 dau va
giai doan trén X-quang ¢ bénh nhan THK géi.

Tir khoa: thoai hda khép goi, leptin, béo phi

SUMMARY
ASSOCIATION BETWEEN SERUM
LEPTIN WITH CLINCAL AND
RADIOLOGIC FEATURES OF
PRIMARY KNEE OSTEOARTHRITIS
PATIENTS

Objectives: 1. Measurement and analysis of
serum levels of leptin in healthy people and knee
osteoarthritis (KOA) patients with different
BMls. 2. To determine the relationship between
serum leptin and the severity of clinical and
radiological features.

Methods: Cross-sectional study on 242
subjects including 164 KOA patients (case
group) and 78 healthy people (control group).
Patients were surveyed for demographic
characteristics, WOMAC score, X-ray and serum
leptin level by ELISA using monoclonal human
antibodies.

Results: 59 (36%) obese KOA patients and
105 (64%) non-obese KOA patients. The average
serum leptin concentration in obese KOA group
(15.6 ng/mL + 10.6) and non-obese KOA group
(9.3 ng/mL £ 7.6) was significantly higher than
that in the control group (0.54 ng/mL %+ 0.37)
(p<0.05). There was a statistically significant
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positive correlation between leptin level and pain
severity with a correlation coefficient of 0.22 —
0.24 (p<0.05). The mean of leptin level in the 4-
grade KOA higher than others, in the obese
group was higher than that of the non-obese
group in all grades of KOA on X-ray.

Conclusions: Leptin level was higher in
KOA patients compared to the healthy control
people. Serum leptin was associated with
severity of pain and X-ray grade in KOA
patients.

Keywords: knee osteoarthritis, leptin, obesity

I. DAT VAN DE

Thoai héa khép (THK) gdi la bénh Iy
khép man tinh thuong gap véi ty 1& mic tur
nam 1990 dén nam 2019 da ting 113,25% va
tir 247,51 1én 527,81 triéu ngudi mac trén
toan thé gigit. THK gdi c6 co ché bénh sinh
phtc tap, c6 nhiéu kiéu hinh tly theo cac yéu
t6 nguy co khic nhau, ching han nhu ldo
hoa, chan thuong, di truyén, béo phi va hoi
chang chuyén hoa.

Béo phi da dugc xac dinh 1a mot yéu té
nguy co cua THK gdi, véi tinh trang qua tai
l&n khép gdi 1a nguyén nhan rd rang gay bao
mon sun khép. M& m& tiét ra nhiéu loai
adipokine nhu leptin, adiponectin va resistin.
Leptin cd vai tro tich cuc trong chuyén hoa
tiéu hao nang lugng, giam can. Tuy nhién, &
nguoi béo phi, céc tac dung giam can bj that
bai, do hién tuong khang leptin. Khi do,
leptin duoc coi la cytokine gdy viém man
tinh cap do thap c6 vai tro chii dao gay viém
loét sun khép, thoai hda chat nén?. Mot vai
nghién ciru da chi ra méi lién quan tuyén tinh
gitta néng do leptin huyét tuong va dich
kKhop vai mae do nang triéu ching 1dm sang

va tién trién trén phuong tién hinh anh (X-
quang, MRI) & bénh nhan (BN) THK gébi.
Tuy nhién, sau khi hiéu chinh yéu t6 BMI,
mdi lién quan nay lai bién mat®. Nghién cau
trén moé hinh chudt dot bién ting leptin hoic
trong luong co thé riéng biét gay ra tién trién
céc kiéu hinh THK riéng biét, cho thdy béo
phi dan téi THK théng qua ca con duong phu
thuoc va doc 1ap voi leptin®. Do d6, ching toi
tién hanh nghién ctru nham muc tiéu:

1. Khao sat nong do leptin trong huyét
thanh ¢ nguoi khoe manh va bénh nhan THK
g6i c6 béo phi va khong béo phi.

2. Xac dinh méi lién quan ndng do leptin
mau véi muc do nang cua triéu ching lam
sang va X-quang.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Thiét ké

Pbi twong nghién ciu 1a bénh nhan kham
ngoai tra tai khoa Khadm chira bénh theo yéu
cau - Bénh vién Bach Mai tir 01/2014 dén
04/2019.

Nhém bénh: BN dugc chan doan THK
g6i nguyén phét theo tiéu chuan ACR 1991,
doéng y tham gia nghién ctu. Loai trir cac
bénh nhan mac THK gdi thir phat va nguoi
khong dong y tham gia nghién ctu.

Nhom chang: La nhirng nguoi khoe
manh, di kham kiém tra suc khoe, khdng c6
tién sir bénh 1y co xwong khép, c6 BMI binh
thudng, xét nghiém sinh héa, huyét hoc co
ban c¢6 két qua binh thuong. Nhém ching
duoc lya chon twong dong véi nhém bénh vé
ti 1€ gidi.

2.2. Bién sb
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Diic diém 1am sang: Bién sé vé dic diém
nhan tric, thaim khim lam sang bao gdm
thdng tin vé tién sir bénh, qua trinh din bién
bénh duoc thu thap bang bénh an nghién ctu.
Danh gia chice nang van dong khop gdi theo
cic thang diém WOMAC (Toéng diém
WOMAC la tong WOMAC dau, WOMAC
cting khop va WOMAC vén dong). Biém téi
da ctia thang WOMAC 13 96 diém, trong do
WOMAC dau 1a 20, WOMAC ctng khép 12
8, WOMAC van dong 1a 68. biém WOMAC
cang cao ching t6 chirc nang khop gbi cang
kém.

X-quang khép géi: BN duoc chup X-
quang khop géi 2 bén thang, nghiéng, sau d6
dugc phan do giai doan theo Kellgren va
Lawrence. Bénh nhan THK gdi hai bén thi
lay giai doan X-quang theo bén cao hon.

INl. KET QUA NGHIEN cUU

Xét nghiém leptin mau: DPinh lugng theo
nguyén ly ELISA bing may phan tich 1a may
ELISA Diagnostic Automation, Inc DAR800
cia My. Thudc thtr 12 Human leptin ELISA,
hang Sigma (M¥) s dung khang thé nguoi
don dong.

2.3. Xir ly s liéu

S6 lieu duoc thu thap bing bénh an
nghién ciru, sau d6 phan tich bang phan mém
Stata 17.0. Kiém dinh T-test hoic Wilcoxon
test dé so sanh trung binh giira 2 nhém. Kiém
dinh Chi-square hoic Fisher-exact test dé so
sanh ty I¢ gitra 2 nhém. Panh gia hé sé twong
quan “r” bang kiém dinh phi tham s
Spearman. Ngudng dat ¥ nghia thong ké la
p-value <0,05.

3.1. Pic diém chung cia dbi twong nghién ciu
Bdng 1. So sdanh dic diém chung ciia nhém bénh va nhom chieng khée manh

Nhom bénh (n=164) | Nhom chieng (n=78) | p-value
Giai tinh
Nam 23 (14,0%) 11 (14,1%) 0,849
N 141 (86,0%) 67 (85,9%)
Tudi (nim) 57,7+8,1 37,2+98 <0,001
BMI (kg/m?) 24,4 +£35 208+14 <0,001
Phan loai BMI
Thiéu can (<18,5) 3 (1,8%) 4 (5,1%)
Binh thuong (18,5 — 22,9) 62 (37,8%) 71 (91,0%) <0,001
Thtra cén (22,9 — 24,9) 40 (24,4%) 3 (3,8%)
Béo phi (>24,9) 59 (36,0%) 0 (0,0%)

Nhdn xét: Nghién ctu cé sy tham gia
ctia 242 bénh nhan, gém 164 BN nhém bénh
(THK gbi nguyén phéat) va 78 BN nhém
ching (khoe manh). Ty 1€ giai tinh khong co
khéc biét gitra 2 nhom (p>0,05). Trung binh
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tudi, BMI, ty Ié thira can va béo phi cua
nhém bénh cao hon nhom ching, khac biét
c¢6 ¥ nghia théng ké (p<0,05).

3.2. Nong a9 leptin mau ¢ nhém bénh
THK géi so véi nhém chieng
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THK béo phi

Nhém chirng

Hinh 1. So sanh néng dg leptin mau gida nhom bénh va nhém chiing
Nhg@n xét: Trung binh nong d6 leptin mau nhém THK béo phi (15,6 ng/mL + 10,6) va
nhém THK khong béo phi (9,3 ng/mL + 7,6) cao hon nhom ching (0,54 ng/mL + 0,37), khac
biét co y nghia théng ké (p<0,05). Trung binh nong do leptin mau nhém THK béo phi cao
hon nhém THK khong béo phi ¢ ¥ nghia thong ké (p<0,05).
Bdng 2. So sdnh dic diém 1am sang gisa nhom THK c6 béo phi va khong béo phi

THK khéng béo phi | THK béo phi
n=105 n=59 p-value
Tudi (niim) 57,7 +8,3 57,7+78 0,994
Thai gian mic bénh (thang) 28,3+413 44,4 + 50,7 0,041
Gié1 tg‘h’ n (%) 15 (14,3%) 8 (13,6%) 0,993
I\?IT 90 (85,7%) 51 (86,4%) !
Mirc d§ dau (VAS) 51+15 53+16 0,412
WOMAC pain 99+46 9,8+37 0,905
Tong diém WOMAC 51,0 + 20,3 48,9 19,2 0,504
GD trén X-quang, n (%)
1 26 (24,8%) 11 (18,6%)
2 53 (50,5%) 26 (44,1%) 0,381
3 23 (21,9%) 19 (32,2%)
4 3 (2,9%) 3 (5,1%)
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Nhgn xét: Khdng co su khac biét vé tudi,
ty 1& gioi tinh, mic d6 dau, diém WOMAC
va giai doan THK gdi trén X-quang giira
nhom THK khéng béo phi va THK béo phi
(p>0,05). Nhdm THK béo phi cé thoi gian

Bdng 3. Hé sé tiwron

méc bénh dai hon nhom THK khong béo phi
¢6 ¥ nghia théng ké (p<0,05).

3.3. Méi lién quan néng d¢ leptin mau
va mire dd ning thoai hda khép goi

quan (r) gifa nong dj leptin mau va céc chi sé 1am sang

. " Phan nhém
Nhom bénh (n=164) 5~ Hi(n=59) | Khong (n=105)
Mirc do dau (VAS) 0,23 (p=0,003) 0,24 (p=0,04) 0,22 (p=0,025)
WOMAC pain -0,11 (p=0,15) -0,18 (p=0,17) -0,08 (p=0,4)
Téng diém WOMAC 20,08 (p=0,28) 10,11 (p=0,42) 20,05 (p=0,63)

Nhgn xét: C6 mdi twong quan thuan cé ¥ nghia théng ké giita nong do leptin mau va muac
d6 dau véi hé sé trong quan 13 0,22 — 0,24 ¢ ca nhdm chung, nhém béo phi va khéng béo phi

(p<0,05).
Kruskal-Wallis, p = 0.00074
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Giai doan THK géi trén X-quang

Hinh 2. So sanh néng dé leptin mau giita cdc giai doan THK géi trén X-quang

Nh@n xét: Trung binh ndng do leptin
mau ¢ nhom béo phi cao hon nhém khong
béo phi ¢ tit ca cac giai doan THK gdi trén
X-quang. Trung binh ndng do leptin mau ¢
nhém THK gdi giai doan 4 cao hon céc giai
doan con lai c6 ¥ nghia théng ké (p<0,05).
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IV. BAN LUAN

4.1. Nong a9 leptin mau & nhéom THK
go6i va nhom chirng

Trong nghién cuau nay, ty 1€ bénh nhan
THK gbi c6 béo phi chiém 36%. Ching toi
chon nhdm ching la nhitng nguoi khoe manh
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khéng c6 bién hiéu bénh co xuwong khop,
khong béo phi. Chdng tdi luya chon 2 nhom
tuong ddng veé ti 1& gioi. Nghién cau chi ra
sau khi truong thanh nong do leptin khong bi
anh huong bai tudi, chung toc, nhung bi anh
huong baéi gidi, do @6 nhém chirng va nhom
bénh twong ddng V& gidi, con tudi nhom
ching thap hon nhém bénh. Nghién ctu cua
chdng t6i cho thay leptin mau & bénh nhan
THK gdi cao hon nhém ching va nhom
THK gbi c6 béo phi cao hon khong cd béo
phi (p<0,05). Két qua nay tuong ty nghién
clru tac gia Lambova (2021): & BN THK géi
va BMI > 30 kg/m? ndng do leptin (39,5 +
12.9 ng/mL) cao hon nhom chang (15,8 +
16,5 ng/mL, p < 0.05) va bénh nhan THK géi
c6 BMI thap (p < 0,05). Tuy nhién BN c6
BMI < 30 kg/m? c6 nong do leptin khac biét
khéng c6 ¥ nghia thdng ké véi nhdm chang®.
Diéu nay c6 thé do tac gia liy nguong BMI
béo phi la 30 ¢ nguoi Bungari, cao hon
nguoi chau A 1a 24,9.

4.2. Mbi lien quan leptin mau va triéu
chirng 1am sang THK géi

So sanh dic diém lam sang giita nhom
THK khong béo phi va THK béo phi, ching
t6i thay khong c6 su khéc biét vé tudi, ty 1é
gidi tinh, muc do dau, diém WOMAC va giai
doan THK géi trén X-quang (p>0,05). Két
qua nay tuong tu tac gia Ning Dong (2018)
so sanh nhém THK géi c6 va khdng cd hoi
ching chuyén hoa vé tudi, giai doan THK
g6i6. Leptin mau twong quan thuan véi mic
d6 dau, hé s6 tuong quan tir 0,22 — 0,24 & ca
nhém THK géi, nhém béo phi va khong béo
phi (p<0,05). Nghién ctru cua Sylvette Bas
(2014) ciing cho thiy leptin lién quan chat
ché véi muc d6 dau 6 THK héang va goi’.
Leptin méu khoéng twong quan véi diém
WOMAC. Trong khi do, trong nghién cuu
Lambova lai cho thdy méi twong quan giira

leptin va diém WOMAC véi hé sb tuong
quan r=0,32 (p<0,05)°. C6 thé do nghién cau
cua Lambova chi l1dy BN c6 THK gbi giai
doan 2 tré lén trén X-quang va c& mau
nghién ctru caa chang téi con nho.

4.3. Méi lién quan leptin méau va giai
doan THK gbi trén X-quang

Trung binh néng do leptin mau & nhom
béo phi cao hon nhom khong béo phi ¢ tit ca
cac giai doan THK gdi trén X-quang, dic
biét giai doan 4 c6 ndéng do leptin cao hon
han cic giai doan sém hon. Két qua cua
chung t6i twong tu tac gia Lambova cho thay
hé s6 twong quan gita leptin va giai doan
trén X-quang la 0,43 (p<0,05). Trong Mot
nghién ciru thuan tap caa Martel-Pelletier va
cong su (2016) trén 138 bénh nhan THK géi,
nong do adipokine dugc do lic ban dau va
sau 24 thang. Leptin ban dau cao hon co
tuong quan véi tinh trang mét sun ting 1én,
trong khi ndng do resistin khong lién quan,
va véi sy tién trién trén phim chup X-quang®.
Nghién ctu cia chung toi ciing cho thiy
trong nhom khong béo phi, leptin tang cao &
THK giai doan muon (3-4). Piéu nay dit ra
gia thiét béo phi gay ra THK khdng chi théng
qua co ché co hoc. Piéu nay da dugc goi y
qua viéc quan sat thdy méi lién quan giira
béo phi voi nguy co thoai hoa cta khop
khong chiu luc nhu khép ban tay®. Vé co ché
leptin diéu chinh phan ng viém trong khop,
su mat can bang gitra cac yéu té di hoa va
dong hoa, sy tai tao xwong va sun. N6 ciing
kich hoat cac té& bao sun va san xuat cac
cytokine gay viém bao gém IL-6, 1L-8, NO,
PG, NOS2 va COX2 va ting san Xuét
metalloproteinase (MMP) dan dén su thoéi
hoa ciia chat nén ngoai bao (ECM). N6 kich
hoat san xuat cytokine trong nguyén bao soi
va su mat can bang tai tao xwong lam tram
trong thém sy phé& huy sun va tién trién cua
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THK?. Biém han ché trong nghién cau coa
ching tdi 1a sé lugng bénh nhan con nho,
chdng toi str dung X-quang chi ¢é thé danh
gid nhitng ton thuong giai doan muon cua
THK gdi, d6i twong nghién ctu cha yéu la
ngudi trén 60 tudi, do vay co thé anh husng
t6i tinh chinh xac khi danh gia thang diém
WOMAC.

V. KET LUAN

Trung binh ndng d6 leptin mau nhom
THK beéo phi (15,6 + 10,6 ng/mL) va nhém
THK khéng béo phi (9,3 + 7,6 ng/mL) cao
hon nhom chang khoe manh (0,54 = 0,37
ng/mL), khac biét c6 y nghia théng ké
(p<0,05). C6 mdi lién quan gitra nong do
leptin v&i muc d6 dau va giai doan trén X-
quang & bénh nhan THK géi.
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NGHIEN CU’U NONG PO VITAMIN D VA MOT SO YEU TO LIEN QUAN
O BENH NHAN THOAI HOA KHOP GOI NGUYEN PHAT
TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: 1. Khao sat nong do vitamin D &
bénh nhan thoai hoa khép gdi. 2. Panh gia moi
lién quan giita ndng do vitamin D va cac yéu td
Iam sang va can 1am sang & nhom déi tuong trén.
P6i twong nghién ciu: 111 bénh nhdn duogc
chan doan thoai hoa khép gbi nguyén phat theo
tiéu chuan ciia ACR 1991 kham va diéu tri bénh
tai khoa Kham bénh va khoa Kham bénh theo
yéu cau - Bénh vién Bach Mai tir thang 8 nam
2023 dén thang 8 niam 2024. Phwong phap
nghién ciu: M6 ta cit ngang. Két qua: Tudi
trung binh 60,3 £ 11,21 véi 87,4% bénh nhén Ia
nir. Diém Lequesne cha yéu ¢ mtc d6 ning
(35,1%) va rat ning (30,6%). Siéu am khop goi
81,98% bénh nhan cé dich khop gbi, 91% c6 gai
xuwong khe dui chay trong va ngoai. Xquang chu
yéu thoai hoa giai doan 2 (45,9%) va giai doan 3
(41,4%). Pa s bénh nhan thiéu vitamin D mirc
d6 nhe (20-29 ng/ml). (52,1%). Nong do vitamin
D trung binh: 25,8 + 6,78 (ng/ml). Nhdm bénh
nhan tudi > 75 ¢6 nguy co thiéu vitamin D cao
hon 1,36 1an nhém tudi < 75. Nhém c6 diém
Lequesne > 10 c¢6 nguy co thiéu vitamin D cao
hon 4,3 14n nhém c6 diém Lequesne < 10. Nhom
c6 loang xuwong c6 nguy co thiéu vitamin D hon

'Bénh 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

Bui Hai Binh!, Ngé Thi Trang!

2,91 lan nhém khong loing xuwong. Thoai hoa
khop gdi giai doan nang (3+4) c6 nguy co thiéu
vitamin D hon 2,65 1an nhom thoai hoa giai doan
nhe (1+2). Két luan: Pa sb bénh nhan thiéu
vitamin D mtrc d6 nhe (20-29 ng/mL). Nguy co
thiéu vitamin D & bénh nhan thoéi hoa khép gbi
nguyén phat ting 1én & nhém tudi > 75, diém
Lequesne > 10, c6 loang xuwong, thoai hoa khop
gdi giai doan nang (3+4) vai OR lan luot 14 1,36;
4,3; 2,91, 2,65.

Tir khoa: vitamin D, thoadi hoa khop goi
nguyén phat

SUMMARY
STUDY ON VITAMIN D LEVELS AND
RELATED FACTORS IN PATIENTS
WITH PRIMARY KNEE
OSTEOARTHRITIS AT BACH MAI
HOSPITAL

Objectives: To investigate vitamin D levels
in patients with knee osteoarthritis and evaluate
the relationship between vitamin D levels and
certain clinical and subclinical factors in these
individuals. Subjects: The study involved 111
patients  diagnosed  with  primary  knee
osteoarthritis according to ACR 1991 criteria,
examined and treated at the General Outpatient
Department and Outpatient Department for
Required Services at Bach Mai Hospital from
August 2023 to August 2024. Methods: A cross-
sectional descriptive study design was employed.
Results: The mean age of the participants was
60.3 £ 11.21 years, with 87.4% being female.
The Lequesne index was predominantly in the
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severe (35.1%) and very severe (30.6%)
categories. Ultrasonographic ~ examination
revealed knee joint effusion in 81.98% of cases,
while 91% exhibited osteophytes in the medial

and lateral femoral-tibial compartments.
Radiographic findings mainly corresponded to
stage 2 (45.9%) and stage 3 (41.4%)

osteoarthritis. Most patients (52.1%) exhibited
mild vitamin D deficiency (20-29 ng/mL). The
mean vitamin D level was 25.8 £ 6.78 ng/mL.
Patients aged > 75 years had a 1.36-fold higher
risk of vitamin D deficiency than those aged <
75. Patients with a Lequesne index > 10 had a
4.3-fold higher risk of vitamin D deficiency than
those with an index < 10. Patients with
osteoporosis had a 2.91-fold higher risk of
vitamin D deficiency compared to those without
osteoporosis. Those with advanced osteoarthritis
(stages 3+4) had a 2.65-fold higher risk of
vitamin D deficiency than those with early-stage
osteoarthritis (stages 1+2). Conclusion: Most
patients had mild vitamin D deficiency (20-29
ng/mL). The risk of vitamin D deficiency in
patients with primary knee osteoarthritis was
higher in the following groups: those aged > 75
years, those with a Lequesne index > 10, those
with osteoporosis, and those with advanced-stage
knee osteoarthritis (stages 3+4), with OR 1.36;
4.3; 2.91; and 2.65 respectively.

Keywords: vitamin D,
osteoarthritis.

primary  knee

I. DAT VAN DE

Thodi hoa khép gbi (THKG) Ia bénh Iy
co xuong khép phd bién & ngudi cao tudi, 1a
nguyén nhan chu yéu giy dau man tinh va
tan phé ding tha 2 sau bénh tim mach. Ty 1é
THKG trén toan cau la 16% - 22,9%, t6i nim
2050 wéc tinh co thé 1én t6i 74,5%.1 Quéa
trinh 1d80 hoa lam suy giam chic nang cua
cac té bao tao xwong, sy hip thu calci va
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téng hop vitamin D kém gy anh huéng dén
cau tric ciia xuong, thoai hoa sun khép lam
sun khép mong, mat tinh dan hdi gay cac
tricu chirng dau nhirc xuong khép dac biét ¢
khép chiu luc nhu khop gdi. Nhiéu nghién
ctu trén thé gigi da chi ra rang thiéu hut
vitamin D ¢6 méi lién quan dén dau, chuc
nang va sy tién trién trén Xquang cua bénh
nhan (BN) THKG. BN ¢6 ndng d6 vitamin D
huyét thanh thap c6 nguy co THKG cao hon
nhitng ngudi ¢6 nong do vitamin D cao. Tai
Viét Nam d3 c6 nhiéu nghién cau vé bénh
THKG, tuy nhién c6 it nghién ciu vé nong
do6 vitamin D va mdi lién quan gitra nong do
vitamin D va THKG. Vi vay ching toi tién
hanh nghién cau vai hai muc tiéu: Khao séat
néong dé vitamin D ¢ BN THKG va tim hiéu
méi lién quan gi#a néng dé vitamin D véi
cac yéu té lam sang va cgn lam sang ¢
nhém déi twong trén.

1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién cieu

BN dugc chan doan THKG nguyén phat
theo tiéu chuan caa ACR 19912,

< Tiéu chudn lwa chen BN nghién
cuu:

- Tiéu chuan chan doan THKG cua hoi
thip khop hoc Hoa Ky 19912 gom 6 tiéu chi
lam sang, Xquang va xét nghiém. Chan doan
xéc dinh khi c6 cac yéuté 1, 2 hoac 1, 3, 5, 6
hoac 1, 4, 5, 6.

1. Pau khép gbi kéo dai trén 1 thang.

2. Gai xuong ¢ ria khép (Xquang).

3. Xét nghiém dich khdp la dich thoai
hoa.

4. Tudi > 40.

5. Ctung khop budi sang dudi 30 phit.

6. Lao xao khi ctr dong khép.

- Cac BN dong y tham gia nghién ciu.

% Tiéu chudn logi trir BN nghién ciu:
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- BN mic THKG thir phat:

+ Sau chan thuong.

+ Sau cac bénh ly xuong sun: hoai tir
xuong, huy hoai sun do viém, viém khop
dang thap, viém cot sdng dinh khép, lupus
ban do hé thdng, bénh tu mién khéc, viém
khép nhiém khuan, bénh Paget. ..

+ Bénh noi tiét: to vién cuc
(Acromegaly), cuong giap, cuong can giap...
+ Hemophilia.

+ Bénh khop do chuyén hoé: Alcaptol
niéu, bénh nhiém sic t4...

2.2. Phwong phap nghién ctu

2.2.1. Pja diém nghién ciu: Phong
kham ngoai trd khoa Kham bénh va khoa
Kham bénh theo yéu cau — Bénh vién Bach
Mai.

2.2.2. Thei gian nghién ceru: tir thang 8
nam 2023 dén thang 8 nam 2024.

Bdng 2.1. Phan logi vitamin D®

2.2.3. Thiét ké nghién ciru: md ta cat
ngang.

2.2.4. Cé# mdu: mau nghién ctru duoc lya
chon theo phuong phap chon mau thuan tién,
N=111.

2.2.5. Quy trinh nghién ciu: moi BN
déu dugc hoi bénh, tham khim theo mau
bénh an nghién ciru thdng nhat.

- Hoi bénh khai thac cac thong tin vé
tién sir, thoi gian chan doan bénh.

- Banh gia triéu chung lam sang va can
1am sang, xét nghiém nong do6 vitamin D

Pinh luong vitamin D: theo phuong phap
mién dich canh tranh, s dung cong nghé
dién hoa phat quang (ECLIA). Tong thoi
gian phan tich mot mau 18 phdt, thuc hién
bang may Cobas E601 cua hing Roche —
Hitachi, Nhat Ban san xuit. Panh gia két
qua:

Nong d¢ vitamin D binh thwong (ng/ml) 30-100

Thiéu vitamin D mire d§ nhe (ng/ml) 20-29

Thiéu vitamin D mire d trung binh (ng/ml) 10-19
Thiéu vitamin D mire @9 niing (ng/ml) <10

- Panh gia mdi lién quan giita nong do vitamin D va cac triéu chang 1am sang, can 1am

sang.

INl. KET QUA NGHIEN cUU

Qua nghién cru 111 BN THKG nguyén phét theo tiéu chuan ACR 1991 tir thang 8/2023
dén thang 8/2024, thu duoc cac két qua nhu sau:

3.1. Pic diém chung va néng dd vitamin D nhém nghién céu

Bdng 3.1. Pdc diém chung nhém nghién ciru (N=111)

Piic diém chung déi twong S6 lwgng (n) Ty 18 (%)
Tudi trung binh (min — max) 60,3+ 11,21 (34 -91)
ny Nam 14 12,6
Gigi tinh Nit 97 87 4
Gay (< 18,5) 3 2,7
o Binh thuong (18,5 - 22,9) 45 40,5
2
Phan logi BMI (kg/m?) Thira can (23 - 24,9) 39 35,1
Béo phi (>25) 24 21,6
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Thoi gian mac bénh trung
binh (thang) (min-max) 23,2 £ 31,52 (0,5- 240)

Phan loai diém VAS Dau nhe (1-3) 11 9.9
VAS trung binh Dau vira (4-6) 98 88,3

. Dau ning (7-10) 2 18

(min — max)
4,67 + 1,07 (2-9)

Nhe (0-4) 0 0

Trung binh (5-7) 23 20,7

Piém Lequesne Nzng (8-10) 39 35,1
Rat nang (11-13) 34 30,6

Tram trong (> 14) 15 13,5
C6 dich khop 91 81,98

A K Co gai xuong khe dui chay trong va ngoai 101 91
Sieu am khép goi C6 day mang hoat dich 48 43,2
Cd6 kén khoeo 18 16,2

Giai doan 1 6 54

L Giai doan 2 51 45,9

Xquang khép gl Giai doan 3 46 41,4

Giai doan 4 8 7,2

Nhgn xét: Tudi trung binh: 60,3 + 11,21  ning (35,1%) va rat niang (30,6%). Siéu am
tudi, da sb 1a nit gioi (87,4%). Ty Ié thira can  khép gbi: 81,98 BN c6 dich khap gdi, 91%
va béo phi chiém 35,1% va 21,6%. Thoi gian  c6 gai xwong khe dui chay. Pa s6 BN thoai
mac bénh trung binh: 23,2 + 31,52 (thang). hoa giai doan 2 (45,9%) va giai doan 3
Pa s6 BN c6 mic d6 dau vira theo thang  (41,4%).
diém VAS (88,3%); diém dau Lequesne mirc

Bdng 3.2. Nong dg vitamin D nhém nghién cizu (N=111)

2 A A . N=111
Dac diém nong dg vitamin D S8 lwomg () ‘ TV 18 (%)

Nbng do vitamin D trung binh (min-max) (ng/ml) 25,8 £ 6,78 (9,82 — 48,37)

Thiéu vitamin D mirc d6 ning (< 10 ng/ml) 1 0,9
Thiéu vitamin D mirc d6 trung binh (10-19 ng/ml) 26 23,4
Thiéu vitamin D mirc d6 nhe (20-29 ng/ml) 58 52,1
Ty 18 thiéu vitamin D chung 85 76,6

Khong thiéu vitamin D (30 — 100 ng/ml) 26 23,4

Nhan xét: Nong do vitamin D trung binh: 25,8 + 6,78 (ng/ml). Pa s6 BN thiéu vitamin D
murc d6 nhe (52,1%).
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3.2. Méi lién quan giira ndng dd vitamin D va mét sé diic diém cia nhom bénh nhan

nghién cau
Bdng 3. Méi lién quan gi@#a néng dé vitamin D va dic diém |am sang BN (N=111)
Thiéu i OR
vitamin D vitamin D P (C1 95%)
o <75 72 (73,5%) | 26 (26,5%) 1,36
Tudl (nam) >75 13 (100%) | 0(0%) |20 [1,21-1,53]
. Nam 9(64,3%) | 5 (35,7%)
Gié1 Nt 76 (78.4%) | 21 (21,6%) | 0oL
BMI <23 36 (75%) 12 (25%)
BMI BMI > 23 49 (77,8%) | 14 (22,2%) 0.732
VAS < 6 diém 63 (73,3%) | 23 (26,7%)
VAS VAS > 6 diém 22 (88%) 3 (12%) 0.125
x <10 41 (66,7%) | 21 (33,3%) 4,3
Diem Lequesne >10 14 (89,6%) | 5(10.4%) | 0% |[1,48-12,46]
Théi gian mic <5 ndm 78 (77.2%) | 23(22.8%) |, 4o
bénh > 5 ndm 7 (70,0%) 3(30%) |
i Co lodng xuong | 44(86,3%) | 7 (13,7%) 2,91
LoAng xwong [ o e loang xuong | 41 (68,3%) | 19 (3L7%) |0+ | [1,1-7,65]
Giai doan thoai Giai doan 1+2 8 (14,8%) | 39(68.4%) |, 00| 265
hoa khép géi Giai doan 3+4 46 (85,2%) | 18 (31,6%) | ' |[1,04-6,77]
Cé dich khop gbi | 31(83,8%) | 6 (16,2%) 0.205
Khéng c6 dich khdp | 54 (73%) 20 (27%) ’
Day mang hoat dich | 40 (83,3%) 8 (16,7%) 0.142
Sicu Am Khao oéi _<hongday MHD | 45 (71,4%) | 18(28,6%) |
Pg Co gai xuong | 79 (78.2%) | 22 (2L8%) | .,
Khong c6 gai xwong | 6 (60%) 4 (40%) ’
Nhdn xét: Nhém BN tudi > 75 c6 nguy
co thiéu vitamin D cao hon 1,36 1an nhdm |y BAN LUAN

tudi < 75. Nhom c6 diém Lequesne > 10 ¢6
nguy co thiéu vitamin D cao hon 4,3 1an
nhém c6 diém Lequesne < 10. Nhom c6
lodng xuong c6 nguy co thiéu vitaminD hon
2,91 lan nhom khéng lodng xuong. THKG
giai doan (3+4) c6 nguy co thiéu vitamin D
hon 2,65 1an nhom thoai hoa giai doan (1+2).
Khéng c6 su khac biét c6 ¥ nghia thong ké
vé nguy co thiéu vitamin D vé gigi, BMI,
diém VAS, thoi gian mac bénh, mot sé dic
diém trén siéu am khap goi.

4.1. Pic diém chung cia nhém doi
twong nghién ciu

Trong nghién ctu cua ching t6i, tudi
trung binh cua BN nghién cau la 60,3 +
11,21 tudi. Do tudi caa BN trong nghién ctu
cua chiing t6i trong dong vai nghién ciu cua
Nguyén Thi Thanh Mai (2021) trén 77 BN
nttr man kinh THKG tai khoa kham bénh theo
yéu cau bénh vién Bach Mai la 59,4 + 7,7
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nam.* Tudi khong chi 1a yéu t6 nguy co gay
méc THKG ma con 1a yéu t5 1am THKG tién
trién. Nix gisi chiém ty 18 87,4%, s BN nam
la 12,6%. Phu nit c6 nguy co mic THKG cao
hon so v&i nam gidi, dac biét la sau mén kinh
su thiéu hut noi tiét t5 estrogen, mat can
bang gitra qua trinh tao xwong va hity xuong
c6 vai trd quan trong trong co ché bénh sinh
ciia THKG. Cung véi tudi va giai, tinh trang
thira can béo phi ciing 1a mot yéu té nguy co
quan trong dan dén THKG c6 triéu chang.
Ty 1€ BN thura cén, béo phi trong nghién cuu
cuia ching t6i chiém 35,1% va 21,6% (Bang
3.1). Két qua nay twong duong véi két qua
cua Nguyén Thi Thanh Mai (2021) ty & thura
can béo phi la 64,9% ty THKG ¢ nhom cé
BMI > 25kg/m2 cao gap 1,5 lan so véi nhom
c6 BMI dudi 18,5 kg/m2, va cur taing mdi don
vi BMI thi nguy co THKG ting 8%.* Trong
nghién cau cua chang toi, thoi gian mac
bénh trung binh la 23,2 + 31,52 thang (Bang
3.1). Két qua nay thap hon so v&i Nguyén
Thi Thanh Mai (2021) 1a 36,24 + 182
thang.*

Trong bénh thoai hoa khép, dau la mot
triéu chimng quan trong va c6 thé do céc
nguyén nhan sau: viém mang hoat dich;
xuong dudi sun ton thuong ran nit nho gay
kich thich phan tng dau; gai xuong tai cac vi
tri ty dé gay kéo cing cac dau mat than kinh
& mang xuong; day chang bi co kéo do truc
khép ton thuong, mat on dinh. Dé danh gia
muc do dau va han ché van dong khop gdi,
trong nghién ctru ndy chang toi sir dung cac
thang diém VAS, Lequesne. Diém VAS va
Lequesne cang cao chung to tén thuong
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khép gdi cang ning. Biém VAS trung binh
ctia BN nghién ctru 1a 4,67 + 1,07 diém, ty 1¢
dau khép gbi nang theo thang diém VAS la
1,8%. Pa sé BN co diém Lequesne ning
(30,6%) va rat ning (30,6%) (Bang 3.1).
Hinh anh siéu am khép gdi: 91% BN c6 gai
xuong khe dui chay trong va ngoai, 81,98 %
BN c6 dich khép gbi. Panh gia mire do ning
trén Xquang cho thiy da s BN thoai hda
giai doan 2 (45,9%) va giai doan 3 (41,4%).

4.2. Pic diém néng do vitamin D caa
nhom bénh nhan nghién cau

Nghién ctru vé nong do vitamin D chiing
t6i nhan thiy: nong d6 trung binh cia nhém
BN nghién cuu la 25,8 + 6,78 ng/ml, ty 1€
BN thiéu vitamin D chung la 76,6%, da sb
BN thiéu vitamin D mac do nhe (52,1%).
Két qua cao hon voi nghién ciu caa Tram
Thanh Thuay (2023) trén 95 BN nir man kinh
THKG nguyén phét tai bénh vién da khoa
thanh phé Can Tho: ty 1¢ BN thiéu vitamin D
chung (52,6%), BN thiéu mic do nhe
(30,5%).5 Ly giai khéac biét c6 thé do doi
tugng nghién ctu cua ching tdi gom ca BN
nam va nt, ngudng danh gia mic d6 nang
nhe ciing khac nhau (chiing t6i danh gia theo
tac gia Thacher®), xét nghiém ndng do
vitamin D trong nghién ctu cua ching toi
lam bang may xét nghiém Cobas E601 trong
khi nghién ctu cua tac gia Tram Thanh Thay
tat ca 1a phu nitr sau man kinh, may xét
nghiém vitamin D la Cobas E411. Du vay
diém chung cua ca hai nghién ciru déu cho
thdy ty Ié thiéu vitamin D chiém ty I¢ cao.
Diéu nay co thé do Viét Nam mac di 1a mot
qudc gia ¢ khi hau nhiét d6i voi nhiéu anh
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néng thuan loi cho viéc téng hop vitamin D,
tuy nhién, BN bi THKG thuong gap kho
khin trong viéc di lai do dau va han ché van
dong khop dan dén han ché tiép xtc véi nh
nang mat troi, tir d6 kém tong hop vitamin
D.

43. Mbi lien quan giira néng do
vitamin D va cac dic diém 1am sang cia
nhém bénh nhan nghién ciu

Vitamin D la mot loai hormone anh
hudng dén qua trinh chuyén hoa xuong va
cac md khdng phai xuwong. Co nhiéu co ché
tham gia vao nguyén nhan gay ra THKG
trong d6 qua trinh chét theo chwong trinh cua
té bao sun duoc coi rong rai 1a nguyén nhan
chinh gdy ra sy thodi hoéa sun. Theo
Saengsiwaritt (2023) vitamin D da dugc
ching minh 1a c6 tac dung diéu chinh qua
trinh chét theo chuong trinh ¢ té bao sun cua
con ngudi gilp kéo dai thoi gian tién trién
cia THKG.® Nghién ctu cua chang toi vé
mébi lién quan gitra nong d6 vitamin D trong
huyét thanh ¢ nhitng BN bi THKG nguyén
phéat véi mot sb yéu té 1am sang, can l1am
sang budc dau cho két qua ty Ié thiéu vitamin
D & nhom tudi > 75 cao gap 1,36 lan nhom <
75 tudi. Két qua twong dong vai nghién ciu
cia Tram Thanh Thuy ty 1& thiéu vitamin D
& nhém BN > 60 tudi cao hon 5,19 1an nhém
BN tir 40-59,° cling nhu nghién ctu cta
Sandhar (2020) cho thdy c6 méi lién quan
gitta tudi va THKG.” Tudi cao sy hap thu va
chuyén hoa vitamin D giam, chinh vi thé
nguy co thiéu hyt vitamin D ting dan theo
tudi. Panh gia mdi lién quan giita nong do
vitamin D va mirc d6 nang cua THKG trén
Xquang: ty lé thiéu vitamin D cua BN
THKG giai doan (3+4) cao gip 2,65 lan

nhom THKG giai doan (1+2). Két qua twong
ddng vé6i nhiéu nghién ctu trong va ngoai
nuée vé mdi lién quan gitra ndng do vitamin
D va mtic 46 THKG: theo Tram Thanh Thuay
(2023), ty I¢ thiéu vitamin D caa BN mic
THKG giai doan 2 cao gap 4,44 lan so voi
BN mic THKG giai doan 1, cia BN mic
THKG giai doan 3 cao gip 12,92 lan so Vi
BN mic THKG giai doan 1.° Panh gia muc
d6 dau va han ché van dong gbi theo thang
diém Lequesne chung t6i budc dau cho thay
nhém c6 diém Lequesne > 10 c6 nguy co
thiéu vitamin D cao hon 4,3 1an nhém c6
diém Lequesne < 10. Diéu nay c6 thé do BN
THKG dau, han ché van dong dan dén it ra
ngoai tiép xuc véi &nh nidng mit troi hon, do
d6 kém tong hop vitamin D. Nhém c6 lodng
xuong ¢ nguy co thiéu vitamin D hon 2,91
lan nhom khéng loing xuong. Két qua
nghién ctu cua Tram Thanh Thay (2023)
cho thay nguy co thiéu vitamin D cao gap 6
lan & nhém BN THKG c6 lodng xuong.
Nguyén Trung Ha Tam (2021) chi ra c6 mai
lién quan chat ché gitta mat do xuong va
vitamin D, ty I¢ giam mat d¢ xuong va loang
xuong & nguoi thiéu hut vitamin D cao hon
han nhém c6 nong d6 vitamin D binh
thuong.®

IV. KET LUAN

Pa sé bénh nhan trong nghién ctu thiéu
vitamin D muac d6 nhe (20-29 ng/mL). Nguy
co thiéu vitamin D & bénh nhan thoai héa
khép gdi nguyén phat tang 1én & nhém tudi >
75, diém Lequesne >10, co lodng xuong,
thodi hoa khép gdi giai doan (3+4) voi OR
lan lwot 12 1,36; 4,3; 2,91; 2,65.
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VAI TRO CUA SIEU AM CO' THANG DUI TRONG SANG LOC SARCOPENIA
O BENH NHAN THOAI HOA KHOP GOI NGUYEN PHAT

Nguyén Duy Hiép'2, Vii Vin Minh'2, Hé Pirc Hoang?,
Nguyén Thi Ngoc Yén*5, Nguyén Vin Hing*5

TOM TAT

Muc tiéu: 1. M6 ta dic diém siéu am co
thing dui ¢ bénh nhan thodi héa khop goi
(THKG) nguyén phat c6 va khdng c6 sarcopenia;
2. Xac dinh gid tri nguong (cut-off) cua céac
thong s trén siéu 4m co thang dui dé sang loc
sarcopenia & bénh nhdn THKG nguyén phat.

DP6i twong va phwong phap nghién ctu:
Nghién ciru mé ta cit ngang tai bénh vién Bach
Mai trén 95 bénh nhadn THKG nguyén phéat: 68
bénh nhan (71,6%) cd sarcopenia va 27 bénh
nhan (28,4%) khong cO sarcopenia theo tiéu
chuan AWGS 2019. Siéu 4m co vi tri co thing
dui 2 bén.

Két qua: Bénh nhanTHKG c6 sarcopenia co
trung binh chi s khdi co xuong (SMI) 1a 4,8 +
0,6 kg/m? thap hon c6 ¥ nghia théng ké so nhom
khong cd sarcopenia (6,4 = 0,5 kg/m?) véi
p<0,05. Pic diém céc théng sb trén siéu 4m co
thang dui & nhém c6 sarcopenia: bé day (11,6 +
2,7 mm), dién tich cit ngang (3,4 + 1,0 cm?),
chiéu dai soi co (16,7 + 3,8 mm), goc soi co
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8Bénh vién Pa khoa tinh Yén Bai
“Bénh vién Bach Mai
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Ngay nhan bai: 10/01/2025

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

(12,9 + 2,4 d9) thap hon nhém chimg cd ¥ nghia
théng ké véi p<0,05. Phan tich dudng cong ROC
cua céc thong sb trén siéu 4m co thang dui dé
chan doan sarcopenia, AUC thap nhit & chiéu dai
soi co (0,794), cao nhét & bé day co (0,946). Khi
str dung thong s bé day co, véi gié tri ngudng l1a
15,1 (mm) c6 d6 nhay la 86,8%, do dac hiéu la
96,3%.

Két luan: Dic diém siéu am co thiang dui ¢
bénh nhan THKG c6 sarcopenia bao gom: bé day
co, dién tich cit ngang, chiéu dai soi co, goc soi
co thap hon nhém chung. Bé day co thiang dui co
lién quan nhét dén sarcopenia & bénh nhanTHKG
va gia tri ngudng dé sang loc sarcopenia da dugc
dua ra.

Tir khoa: thodi héa khop gdi, sarcopenia,
siéu 4m co, co thang dui

SUMMARY
ROLE OF RECTUS FEMORIS MUSCLE
ULTRASOUND FOR SARCOPENIA
SCREENING IN PATIENTS WITH
PRIMARY KNEE OSTEOARTHRITIS

Objectives: 1. Describe the ultrasound
characteristics of the rectus femoris muscle in
patients with primary knee osteoarthritis (KOA)
with and without sarcopenia; 2. Determine the
cut-off values of parameters on rectus femoris
muscle ultrasound for sarcopenia screening in
patients with primary KOA.

Methods: Cross-sectional descriptive study
conducted at Bach Mai Hospital involving 95
patients with primary KOA: 68 patients (71.6%)
with sarcopenia and 27 patients (28.4%) without
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sarcopenia (control group) according to AWGS
2019 criteria. Ultrasound of the rectus femoris
muscle was examined bilaterally.

Results: The mean skeletal muscle mass
index (SMI) of KOA patients with sarcopenia
was 4,8 * 0.6 kg/m?, which statistically
significantly lower than the control group (6.4 £
0.5 kg/m?) with p<0.05. The parameters on
ultrasound of the rectus femoris muscle in the
sarcopenia group: thickness (11.6 £ 2.7 mm),
cross-sectional area (3.4 + 1.0 cm2), fascicle
length (16.7 £ 3.8 mm), pennation angle (12.9 +
2.4 degrees) were statistically significantly lower
than the control group with p<0.05. When
analyzing the ROC curve of the parameters on
the rectus femoris ultrasound to predict
sarcopenia, the lowest AUC was in the fascicle
length (0.794), the highest in the muscle
thickness (0.946). When using the muscle
thickness parameter, with a cut-off value of 15,1
(mm), the sensitivity was 86.8%, the specificity
was 96.3%.

Conclusion: The ultrasound characteristics
of the rectus femoris muscle in KOA patients
with sarcopenia included: muscle thickness,
cross-sectional area, fascicle length, and
pennation angle, which were lower than the
control group. The rectus femoris muscle
thickness was strongly related to sarcopenia in
KOA patients and the cut-off value for screening
sarcopenia was revealed.

Keywords: knee osteoarthritis, sarcopenia,
muscle ultrasound, rectus femoris

I. DAT VAN DE

Sarcopenia 1a mot réi loan co tién trién
dic trung boi giam stc manh co, giam khoi
lugng co va giam hiéu suat chic ning thé
chat, dan dén tang nguy co té ngi, giy xuong
va tir vong.! Sarcopenia da dugc cong nhan
la mot tinh trang bénh doc lap voi ma
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M62.84 trong bang phéan loai bénh tat ICD
10, ¢ ty lé mac 10% trong nhém dan sb cao
tudi (> 65 tudi) trén thé giéi, 45% & bénh
nhan thoai héa khap gbi theo phan tich tong
hop cta Nicola nam 2023.2 Bénh nhan méc
dong thoi sarcopenia va thoai hoa khép géi
lam ting nguy co té ngd 1én 4,17 lan, ting
nguy co i loan chuyén héa (OR=11,0;
95%ClI1=2,12-56,99), tang nguy co khang
insulin  (OR=8,19; 95%ClI = 2,03-
33,05, p =0,003).3* Nhém cong tac chau Au
vé sarcopenia & ngudi  cao  tudi
(EWWGSOP) va Nhém cong tac chau A vé
sarcopenia (AWGS) khuyén nghi chan doan
sarcopenia can danh gia toan dién duya trén su
két hop gitra khoi luong co, s¢ manh co va
hiéu suat thé chat. Trong d6, khdi luong co
duogc do bang phép do hap thu tia X ning
lwong kép (DEXA), chup cit 16p vi tinh (CT)
va cong huong toe (MRI). Tuy nhién, cac
thaim do nay ton nhiéu chi phi hoic khién
bénh nhan tiép xlc véi tia X, va khong phai
lic ndo cling c6 san. Trong nhiing nim gan
day, cac bang chitng méi da cho thay siéu am
la mot cong cu hinh anh dé thyc hién, tham
chi ¢ thé thyc hién ngay tai givong bénh,
gitp danh gia s luong va chit luong co
thong qua cac chi sé: do day co, dién tich
mit cit ngang, cAu trac co, cuong do hdi am
echo cua co. Trong tong quan hé thdng do |
Nies va cong su thuc hién nam 2022 chi ra
rang siéu 4m co thang dui dé chan doan
sarcopenia da dugc chiang minh & mot
phuong phap day ha hen trong 1am sang, co
d6 nhay 1én dén 81% va do dac hiéu dén
94%.° O Viét Nam chua c6 nghién cuu vé
dic diém céc thong s6 siéu am co thang dui
dé sang loc sarcopenia & nhém bénh nhan
thoéi hoa khép gbi nguyén phét, do d6 chung
t6i tién hanh nghién ciu: “Vai tro siéu am co
thang dui trong sang loc sarcopenia ¢ bénh
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nhan thoai hoa khép géi nguyén phat” véi 2
muc tiéu:

1. M6 ta dic diém siéu 4m co thang dui &
bénh nhan thodi héa khop gbi (THKG)
nguyén phat cé va khéng cé sarcopenia;

2. Xac dinh gia tri ngudng (cut-off) cua
cac thong sb trén siéu am co thang dui dé
sang loc sarcopenia ¢ bénh nhan THKG
nguyén phat.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké

Nghién ciru mo ta cit ngang. Tiéu chuan
lya chon: bénh nhan duoc chan doan thoai
hoa khép goi theo tiéu chuan ACR 2019 va
phan d6 giai doan trén Xquang theo tiéu
chuan Kellgren-Lawrence, dong y tham gia
nghién ctu. Tiéu chuan loai trir: Bénh nhan
c6 bat ky réi loan than kinh hoic bénh co
xuong khép nao cé thé gay ra tinh trang yéu
co trong vong 3 thang gan day, rdi loan dang
di hodc yéu co 1a di chirng cua réi loan than
kinh hoac bénh co xuwong khép trude do.
Thoi gian nghién cau tu thang 01 nam 2024
dén hét thang 6 nim 2024 tai Phong kham
chuyén khoa Co xuwong khdp, Khoa kham
bénh, Bénh vién Bach Mai.

2.2. Bién sb

Diic diém 1am sang: Bién sé vé dic diém
nhan tric: tudi, chiéu cao (cm), cAn ning
(kg), phan loai BMI cua nguoi chau A, thoi
gian mic bénh. Phan do giai doan thoéi hoa
khép goi trén Xquang theo tiéu chuan
Kellgren-Lawrence.

Ddnh gid khéi lwong co: Bénh nhan
duogc do tong luong co chi (ASM) bang may
hip thy tia X niang luong kép (DXA) héng
Hologic US. Theo AWGS 2019, bénh nhan
duoc chan doan sarcopenia khi chi s6 khdi
co SMI (=ASM (kg) chia cho chiéu cao (m)
binh phuong) < 5,4 kg/m? dbi voi nit va <
7,0 kg/m? d6i véi namf. Nhém khdng
sarcopenia la bénh nhan khéng théa man tiéu
chuan trén.

Siéu am co: Nghién cau st dung may
siéu am 4D dau do phang co tan sé 7,5-15
MHz cua hdng LOGIQ E9. Trong nghién
clru nay, co thang dui duoc do ca hai bén va
liy két qua gia tri trung binh. Xéac dinh diém
dat dau do 12 vi tri 2/3 trén duong ndi gitra
gai chau trudc trén va bo trén xuong banh
cheé. Céc bién s6 thu thap & mdi co gdbm: bé
day (mm), dién tich cit ngang (cm?), chiéu
dai soi co (mm), va goc soi co (do) (Hinh 1).

b. Dién tich cit ngang (cm?)
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¢. Chiéu dai sgi co (mm)
Hinh 1. Hinh dnh siéu dm co thang dui va cdach do cdc thong so

2.3. Xir ly s6 ligu

S6 litu dugc thu thap bang bénh an
nghién ctru, sau d6 phan tich bang phan mém
Stata 17.0. Kiém dinh T-test hoic Wilcoxon
test dé so sanh trung binh gitra 2 nhém. Kiém
dinh Chi-square hoic Fisher-exact test dé so

Il. KET QUA NGHIEN cU'U

— e e e R —

e e s s it ST
— e
Angle: 12.0 °

d. G6c soi co (d0)

sanh ty I¢ gitta 2 nhom. Phan tich duong
cong ROC va gié tri AUC duogc ding dé xéac
dinh gia tri ngudng cho ting bién sé co lién
quan. Ngudng dat ¥ nghia thong ké 1a p-
value <0,05.

3.1. Pic diém chung cia dbi twong nghién ciu
Bdng 1. So sdnh dic diém chung ciia nhom sarcopenia va nhém cheng

Sarcopenia
Chung n=95 Khong n=27 C6 n=68 p-value
Gioi tinh
N 87 (91,6%) 26 (96,3%) 61 (89,7%) 0.433
Nam 8 (8,4%) 1 (3,7%) 7 (10,3%) ’
Tudi (nim) 60,5+ 10,4 49,9+50 64,7 £ 8,9 <0,001
Chiéu cao (cm) 1556 + 6,4 156,3 £ 6,1 1554+ 6,5 0,526
Cén ning (kg) 55,3+£9,0 55,3+£6,0 55,3+ 10,0 0,988
BMI (kg/m?) 228+3,0 226+17 22,8+3,3 0,698
Phan loai BMI
Thiéu can 4 (4,2%) 0 (0,0%) 4 (5,9%)
Binh thuong 47 (49,5%) 13 (48,1%) 34 (50,0%) 0,590
Thira can 44 (46,3%) 14 (51,9%) 30 (44,1%)
Giai doan THK
1 2 (2,1%) 2 (7,4%) 0 (0,0%)
2 26 (27,4%) 25 (92,6%) 1 (1,5%) <0,001
3 65 (68,4%) 0 (0,0%) 65 (95,6%)
4 2 (2,1%) 0 (0,0%) 2 (2,9%)
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Thaoi gian mic bénh (nim) 52+27 25+13 6,3+24 <0,001
ASM (kg) 128+2,8 157+2,1 116+21 <0,001
SMI (kg/m?) 53+0,9 6,4+0,5 48+0,6 <0,001

ASM: tong luong co chi (appendicular
skeletal muscle mass); SMI: chi sé khdi
luong co xuong (skeletal muscle mass index)
(tinh biang ASM/chiéu cao?)

Nhdn xét: Nghién ctu cé sy tham gia
cia 95 bénh nhan, trong d6 nir gisi chiém
cha yéu véi ty 1& 91,6%. Trung binh do tudi
cta nhom nghién cau la 60,5 £ 10,4. Nhém
sarcopenia c6 trung binh tudi cao hon, thoi
gian mic bénh dai hon, giai doan THK gdi
nang hon, chi s6 SMI va ASM thip hon

Bdng 2. So sanh théng sé trén siéu dm

nhoém chang, khéc biét c6 ¥ nghia théng ké
(p<0,05).

3.2. Pic diém siéu 4m co thing dui ¢
bénh nhan thoai héa khép goi

Bang 2 cho thdy su khac biét cac thong
s6 trén siéu am co thang dui giita nhém
sarcopenia va nhém ching. Trung binh tat ca
cac théng sb trén siéu am co thang dui: bé
day, dién tich cit ngang, chiéu dai soi co,
g6c soi co nhom sarcopenia thip hon nhom
chting c6 ¥ nghia thdng ké véi p<0,05.

co thing dui 6 bénh nhan THK géi giga 2

nhom
A P Sarcopenia
Thoéng so Chung n=95 Khong n=27 B C6 n=68 p-value
Bé day (mm) 135+3)9 18,2+2,2 11,6 +2,7 <0,001
Dién tich (cm?) 39+14 53+1,2 34+1,0 <0,001
Chiéu dai s¢i co (mm) 17,8+ 3,8 20,4+ 1,6 16,7 + 3,8 <0,001
Goc soi co do 140+£29 16,7 £ 2,4 129+ 24 <0,001

p-value tir kiém dinh T-test hogc Mann-Whitney U test

3.3. Gia tri ngwong (cut-off) sang loc
sarcopenia bang siéu am co thing dui

Bang 3 trinh bay két qua phan tich ROC
bang cac thdng s trén siéu am co thang dui
du doan kha nang sarcopenia ¢ bénh nhén

thodi hoa khop géi ngyén phat. Bé day co
thang dui 1a thong s6 ¢6 gia tri AUC 16n nhat
(AUC = 0,946) véi do nhay va do dac hiéu
lan Iuot 14 86,8% va 96,3% (Hinh 2).

Bdng 3. Phan tich ROC du dodn sarcopenia dwa trén cac théng sé trén siéu am

Thong sb Giatringwong | AUC | Ponhay % | Do dic higu %
B& day (mm) 15,1 0,946 86,8 96,3
Dién tich (cm?) 3,6 0,901 67,6 99,4
Chiéu dai soi co (mm) 18,8 0,794 61,8 98,9
Go6c soi co do 16,0 0,903 88,2 92,6

AUC: di¢n tich duoi dwong cong (area under the curve)
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Hinh 2. Phén tich dwong cong ROC chén dodn sarcopenia sir dung bé day co thing dii

IV. BAN LUAN

4.1. Pic diém siéu am co thang dui &
bénh nhan thoadi héa khép gbi nguyén
phat c6 va khoéng c6 sarcopenia

Nghién ctru cua chdng téi c6 95 bénh
nhan thoai héa khép géi nguyén phat, trong
do c6 68 bénh nhén (71,6%) bénh nhan co
sarcopenia vgi SMI trung binh 4,8 + 0,6
(kg/m?). Két qua cta ching t6i co ti 1& bénh
nhan sarcopenia (71,6%) cao hon nghién ctru
phan tich tong hop cua Nicola niam 2023
(n=7495, nit gi6i 72,7%) c6 ti & mic
sarcopenia & bénh nhan thoai hoa khap géi 1a
45,2%, 6 thé do lién quan cach chon ¢& mau
véi gidi nit 91,6%. Sarcopenia va thoai hoa
khép gbi xay ra nhu hau qua lién quan dén
tudi tic & nguoi 1on tudi, chung c6 chung
nhiéu yéu t6 nguy co: giam ndng do
estrogen, béo phi, do tudi. Hiéu ung co sinh
hoc phat sinh tir sy tuong tac gitta xuong va
co quanh khép bi thay doi, co thé 1a nguyén
nhan giy sarcopenia, do d6 lai 1am tién trién
mirc d6 thoai hoa khép gbi.?
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Trong chan doan sarcopenia, ngodi céac
cong cu nhu DEXA, CT, MRI thi siéu am la
phuong phap khéng xam 1an, d& thuc hién
gitip danh gia kich thudc co véi wu diém la
danh gid ting co riéng. Cac nghién ctru da
chi ra rang siéu 4m co chi dudi, dic biét danh
gia co thang dui giita nhom c6 va khéng bi
sarcopenia cO sy khac biét c6 y nghia thong
ké. Trong nghién ctu cua ching t6i, dac
diém céc thong so trén siéu am co thang dui
& nhém bénh nhan sarcopenia bao gom: bé
day (11,6 + 2,7 mm), dién tich cat ngang (3,4
+ 1,0 cm?), chiéu dai soi co (16,7 + 3,8 mm),
g6c soi co (12,9 + 2,4 do) thip hon nhom
ching c6 y nghia théng ké véi p<0,05.
Nhiing thay ddi trong céc théng sé d6 da
dugc chiang minh ¢6 méi tuong quan chit mé
V6i chitc nang van dong va ciu trac co, va
trong dwong véi két qua thu dwoc bing
phuong phap tiéu chuan vang CT hoic MRI.”
Bé day cua cac nhom co cu thé cung cap
thong tin gia tri vé kich thudc co, dién tich
cit ngang c6 gia tri phan anh thé tich khdi
co. Nghién ciru chi ra ring ngudoi ¢6 su giam
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dang ké vé bé day va dién tich cat ngang cé
nguy co cao hon gip cac bién ching lién
quan dén sarcopenia. Chiéu dai soi co (chiéu
dai cua cac soi co trong co) va goc soi co
(hudng cua cac soi co co) cod tac dong truc
tiép dén strc manh caa co: bo cang dai thi loi
thé co hoc cang 16n va do d6 luc tao ra cang
I6n, co c6 goc cao hon tao ra luyc 16n hon.
Chiéu dai soi co giam, goc soi co giam dan
dén giam stc manh co va suy giam chuc
ning van dong.®

So sanh véi mot sé nghién ctu: nghién
cu cua Barotsis (n=94), bénh nhéan
sarcopenia c6 bé day co thang dui trén siéu
am: 13,8 + 2,2 (mm); nghién ctu cua
Fukomoto (n=204), bénh nhan sarcopenia co
bé day co thing dui trén siéu am: 14,2 + 2,9
(mm); nghién ctu caa Mueller (n=102), bénh
nhan sarcopenia c6 dién tich co thiang dui
trén siéu am: 4,1 + 0,8 (cm?); nghién ctu cua
Esma (n=40), bénh nhan sarcopenia c6 bé
day co thang dui trén siéu am: 17,02 + 7,34
(mm), ¢6 dién tich co thang dui: 5,55 + 1,49
(cm?).%-12 Nghién cau cua ching t6i, bénh
nhan sarcopenia c6 bé day co thang dui, dién
tich co thang dui thap hon nghién ctu cua
Barotsis, Fukomoto, Mueller, Esma c6 thé do
nghién cau cua chdng tdi c6 bénh nhan da
phan 1a nir (91,6%) va su khac nhau vé c&
m?lu.

4.2. Gia tri ngwong (cut-off) caa cac
thong sb trén siéu Am co thing dui dé sang
loc sarcopenia & bénh nhan THKG
nguyén phat

Céc nghién ciu trén thé gioi cho thiy, s
dung siéu am co chi dudi dé phat hién
sarcopenia ¢6 AUC lén dén 0,849 véi do
nhay 92,3%, do dac hiéu 72,3%.° D6 day va
dién tich cit ngang co thang dui, do day co
bung chan trong hoan toan cé thé du doan
bénh nhan sarcopenia.® Trong nghién cuau

cua chang toi, khi chon gia tri ngudng cua
céc thong sé khi siéu am co thing dui: bé
day, dién tich, chiéu dai soi co, gbc soi co dé
chian doan sarcopenia, AUC thap nhit la
0,794, cao nhat 0,946. Dién tich dudi duong
cong cao nhat 0,946 khi sir dung thdng sb bé
day co (mm) véi gia tri nguong 15,1 (mm).
Do nhay I6n nhat 86,8% (gié tri ngudng chi
s6 bé day co 15,1mm). D6 dic hiéu cao nhat
99,4% khi sir dung thong sé dién tich (gia tri
ngudng: 3,6 cm?).

Trong cac nghién cau st dung thong sé
d6 day co thang dui trén siéu am dé chan
doan sarcopenia: nghién ctu cua Barotsis
(n=94), gia tri nguong 15,4(mm), c6 AUC
0,67, d6 nhay 68,8%, do dac hi¢u 65,4%;
nghién cau cua Fukomoto (n=204), gia tri
ngudng 15,1(mm), AUC 0,77, 46 nhay
69,2%, d6 dac hiéu 83,7% (i véi nam), gia
tri nguong 14,4(mm), AUC 0,65, d0 nhay
60,0%, do diac hiéu 67,0% (ddi véi nir). 10
Trong nghién ctru cua chang téi, sir dung
thong s6 d6 day co thang dui trén siéu am dé
chan doan sarcopenia: gid tri ngudng
15,1(mm), c6 AUC 0,946, 3o nhay 86,8%,
d6 dac hiéu 96,3%.

Trong cac nghién cau st dung thong sé
dién tich co thang dui trén siéu 4m dé chan
doan sarcopenia:

nghién ctu cua Esma (n=40), dung théng
s6 dién tich co thang dui trén siéu am dé
chan doan sarcopenia, gia tri ngudng 5,65
(cm?), AUC 0,72, &6 nhay 76%, do dic hiéu
69%. Trong nghién ctru cua chdng toi, su
dung thong s6 dién tich co thing dui trén
siéu 4m dé chan doan sarcopenia: gia tri
ngudng 3,6 (cm?), AUC 0,901, do nhay
67,6% do6 dac hiéu 99,4%.
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V. KET LUAN

Dic diém céc thdng sb trén siéu am co

thang dui & nhém bénh nhan THKG co
sarcopenia bao gdm: bé day co, dién tich cit
ngang, chiéu dai soi co, goc soi co thip hon
nhém ching c6 ¥ nghia thong ké véi p <
0,05. Siéu am co thing dui giup sang loc
sarcopenia, gia tri ngudng cua thong sé bé
day co thang dui 1a 15,1lmm c6 AUC cao
nhat 0,946, d6 nhay 86,8%, do6 dic hiéu
96,3%.
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NGHIEN CU*U PAC PIEM HINH ANH SIEU AM VA MOT SO YEU TO
LIEN QUAN TRONG BENH THOAI HOA KHOP GOI NGUYEN PHAT
TAI BENH VIEN PA KHOA TiNH PHU THQ NAM 2024

TOM TAT

Muc tiéu nghién ciu: Phan tich diac diém
hinh anh thoai hoa khép gdi nguyén phét trén
siéu &m va so sanh mdi lién quan giira siéu am
vé6i 1am sang va X-quang. Poi tweng va phuwong
phap nghién ciu: Nghién cau mé ta cit ngang
trén 53 bénh nhan thodi héa khép gdi nguyén
phat c6 do tudi tir 38 tré 1én duoc chan doan theo
tiéu chuan cua Hoi thap khop hoc Hoa Ky ACR -
1991 dén kham tai bénh vién da khoa tinh Phu
Tho nam 2024. Tra 16i bo cau hoi in sin, kham
lam sang, lay mau lam xét nghiém, chup X-
quang va siéu am, phan tich dic diém siéu am va
maot s6 yéu td lién quan. Két qua: Siéu am phét
hién 80,9% tran dich khop géi, 75,3% cé gai
xuong, mirc do ton thwong sun khép cha yéu o
d6 2 (d6 2A chiém 39,3% va 2B chiém 14,6%).
Bénh nhan THK gdi c6 BMI >23 ¢6 nguy co dau
nhiéu hon gap 5,4 lan va cd ty 1& gai xwong cao
gap 2,8 lan so véi nhoém khdng thira can, béo phi.
Bénh nhan THK gbi phat hién kén Baker trén
siéu am c6 nguy co dau nhiéu hon 3,7 1an so véi
nhom khéng cé kén. Siéu am phat hién tran dich
khép va kén Baker chiém ti 1& cao hon so véi 1am
sang. Siéu am la phuong phap phat hién duogc
nhiéu ton thuong hon vé ty 1¢ tran dich khop gbi,
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Chiu trach nhiém chinh: B3 Thiy Van
SPT: 0944970111

Email: Bsthuyvan@gmail.com

Ngay nhan bai: 10/01/2025

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

P6 Thiy Van!

kén Baker, gai xuwong va ton thuong sun khop so
véi lam sang va X-quang.

Tir khéa: Thoéi hda khop gdi nguyén phat,
siéu &m khop goi.

SUMMARY
RESEARCH ON ULTRASOUND
IMAGE CHARACTERISTICS AND
SOME RELATED FACTORS IN
PRIMARY KNEE STEOARTHRITIS AT
PHU THO PROVINCIAL GENERAL
HOSPITAL IN 2024

Objective: Analysis of ultrasound imaging
characteristics of primary knee osteoarthritis and
comparison of the correlation between ultrasound
and clinical and X-ray. Subjects and methods:
Cross-sectional descriptive study on 53 patients
with primary knee osteoarthritis aged 38 and
older diagnosed according to the criteria of the
American College of Rheumatology ACR - 1991
who visited Phu Tho Provincial General Hospital
in 2024. Answering a pre-printed questionnaire,
clinical examination, blood sampling, X-ray and
ultrasound, analyzing ultrasound characteristics
and some related factors. Results: Ultrasound
detected 80.9% of knee effusion, 75.3% had bone
spurs, the level of articular cartilage damage was
mainly at level 2 (level 2A accounted for 39.3%
and 2B accounted for 14.6%). Knee OA patients
with BMI > 23 had a 5.4 times higher risk of pain
and a 2.8 times higher rate of bone spurs than the
group that was not overweight or obese. Knee
OA patients with Baker's cyst detected on
ultrasound had a 3.7 times higher risk of pain
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than the group that did not have cysts.
Ultrasound detected joint effusion and Baker's
cyst at a higher rate than clinical. Ultrasound is a
method that detects more lesions in terms of knee
effusion, Baker's cyst, bone spurs and articular
cartilage damage than clinical and X-ray.

Keywords: Primary knee osteoarthritis, knee
ultrasound.

I. DAT VAN DE

Thodi héa khop (THK) duoc dic trung
boi dau khép, mat hinh dang va chirc ning
khop do thoai hdéa sun khap, tinh trang l6p
sun bao boc quanh khép géi bi bao mon, rach
hozc tiéu bién khong phai 1a hau qua tat yéu
clia qué trinh 130 hoa, nhung c6 méi lién hé
chat ché giita tudi tac va ngay cang c6 nhiéu
bang chiing vé viém khép.Theo nghién cau
thdng ké nam 2021, THK gbi anh huong dén
350 triéu nguoi trén toan thé gisi (15% dan
s6), nguoi ta woc tinh rang 32,5 triéu ngudi &
Hoa Ky bi THK géi, v&i 36% ngudi My tir
70 tudi tro 1én mac bénh (1). Theo théng ké
tai Ca Mau (2023) c6 57,2% sé ngudi mac
THK gbi, ty 1é méc tir 70 tudi tro 18n cao gap
2,3 1an (2). Viéc chan doan THK gbi trugc
day chu yéu dua vao X-quang, tuy nhién véi
su tién bo cua y hoc, THK gdi da va dang

duoc tiép can bang nhiéu phuong phéap
chuyén sau, trong do siéu am la mdt phuong
thirc tham do chan doan dugc danh gia 1a
don gian, chi phi thdp ma van dép tGng duoc
muc tiéu tiép can chan doan, ngin chan tién
trién cua THK gdi c6 thé bao gom cac chién
lwgc 1am cham quéa trinh 130 hoa té bao sun
gilp cai thién tinh trang bénh va ting chat
lwong cudc séng cho bénh nhan. Pa c6 nhiéu
nghién ctu vé van dé nay, tuy nhién dé c6
cai nhin rd hon, toi tién hanh nghién ctu dé
tai: “Nghién cieu ddc diém hinh dnh siéu
am va mgt sé yéu té lién quan trong bénh
thoai hoa khép géi nguyén phét tgi bénh
vién Da khoa tinh PhU Tho nam 2024 .

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Pbi twong nghién ciru: Bénh nhan
THKG nguyén phat c6 do tudi tir 38 tré 1én
duoc chin doan theo tiéu chuin cua Hoi thép
khép hoc Hoa Ky ACR - 1991 dén kham tai
bénh vién da khoa tinh Phu Tho nam 2024.

Tiéu chudn lwa chen: Bénh nhan dugc
chan doan thoai hoa khop gdi theo tidu chuan
ctia Hoi thap khép hoc Hoa Ky ACR — 1991,
d6 tudi > 38 tudi

Khong mac bénh tdm than va dong y
tham gia nghién cau

Bing 1. Tiéu chudn chén dodn thodi héa khép ciia Hpi thip khép hoc Hoa Ky

% Lam sang, Xquang va xét nghiém
1. Pau khép goi
2. Gai xuong ¢ ria khép (Xquang)
3. Dich khép la dich thoai hda
4. Tubi > 40
5. Cang khép duai 30 phat
6. Lao xao khi cur dong
Chén doan xéc dinh khi cé yéu t 1,2 hoic
1,3,5,6 hoac 1,4,5,6

% Lam sang don thuan
1. Bau khép
2. Lao xao khi cuir dong
3. Ctng khép dudi 30 phut
4. Tudi >38
5. So thdy phi dai xuwong

Chan doan xéc dinh khi c6 cac yéu t6 1,2,3,4
hoac 1, 2, 5 hoacl, 4,5
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Tiéu chudn logi trir

- Bénh nhan thoai hoa khép gbi thir phat
trong cac bénh xuwong khép man tinh, bénh
hé thdng, canxi hoa sun khép, cudng gidp va
can giap trang hemophillie va c6 tién str chan
thuong khép gdi trude do

- Bénh nhan khéng ddéng y tham gia
nghién cau.

Thei gian nghién ciu va dia diém: Tu
3/2024 — 9/2024 tai khoa kham bénh, khoa
tham do chirc nang - Bénh vién da khoa tinh
Pha Tho.

2.2. Phwong phap nghién ctu: MO ta
cit ngang. Bénh nhan dap tng du céc tiéu
chuan lya chon va loai trir caa nghién ctu sé
duoc tién hanh hoi bénh, thim kham lam
sang theo mau cau hoi in san, sau d6 duoc
chi dinh 1am can 1am sang: Xét nghiém huyét

hoc (t& bao mau ngoai vi), sinh héa mau (chi
s6 chuc nang gan, than, acid uric, bilan
viém...), chup X-quang 2 khép gdi tu thé
thing va nghiéng, siéu &m khép gdi bang
may Vivid S5. Phan tich dic diém hinh anh
siéu &m khép gdi va mbi lién quan giira siéu
am véi 1am sang va X-quang caa nhom doi
tuong nghién cau.

- S6 lieu dwoc xtr ly bang phin mém
SPSS 20.0.

INl. KET QUA NGHIEN cU'U

3.1. Pic diém chung nhém bénh nhan
nghién ciu

3.1.1. Pic diém vé tudi, gidi va cdc chi
s6 nhén tric

Bdng 1. Ddc diém chung ciia nhém nghién ciru

Pic diém chung nhém nghién ciru Trung binh/Ty 1€ %
Gisi Nam (%) 24,5
Nit (%) 75,5
Tudi (nim) Trung binh (TB + SD) 63,3+ 12,0
Chi s6 khéi co thé (kg/m2) BMI trung binh (TB +SD) 233+25
Sé khop gbi thodi hoa hﬁ;’f ﬁ(‘g 25 ;

Nhdn xét: Ty 1¢ nlt/nam =,3/ 1 . Do tudi TB: 63,3’i 12,0. Chi s6 BMI trung binh cﬁe} nhom
nghién ctru 1a 23,3 + 2,5. Pa s6 mac bénh & ca hai goi (67,9%). Nhu vay c6 89 khdp goi thoai

héa nguyén phat dugc dua vao nghién curu.

3.1.2. Pic diém lam sang cia déi twong nghién ciru

a. Cdc triéu chung co nang

100
80
60

40 18%

: L

0

56,2%

100%

62,9%

44,9%

Han ché& gap Sung Luc khuc khi Céngkhép Pau kidu co
dudi ctr déng budi sdng < hoc
30 phat

Biéu do 1. CAc trigu chitng co ning ciia doi twong nghién ciru
Nhén xét: Trong nhom nghién ctru, 100% bénh nhan co triéu chimg dau khdp kiéu co
hoc, chi c6 18,0% bénh nhan thiy sung khép gdi dén kham.
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b. Cdc triéu chitng thuc thé khi tham khdm
TRIEU CHU'NG THU'C THE

Bién dang khép === 7,9%
Swng khop === 18%
S& thdy kén khoeo EEEER 9%
Tran dich khgp ) 20,2%
DAu hiéu bao go (+) === 16,9%
Dau hiéu lao xao

44,9%

0 10 20 30 40 50

Biéu dé 2. Cac trigu chimng thuc thé ciia doi trong nghién ciru
Nhin xét: Trong 89 khép gbi bi thoai héa, ty 1& dau hiéu lao xao khép chiém ty 18 44,9%,
ty 1& bién dang khop gdi va kén bao hoat dich thap nhat chi chiém 7,9%.
3.2. Pic diém siéu Am khop gbi
3.2.1. Pic diém hinh dnh siéu ém khép géi
Bing 2. Diic diém hinh anh siéu am khdp goi

Dic diém siéu Am N = 89 %

Tran dich khép 72 80,9

Kén Baker 21 23,6

Day mang hoat dich 30 33,7

Gai xuong 67 75,3

Td6n thuong sun khép (thoai héa sun chém) 17 19,1
Bé day sun chay — dui trong 1,7+0,6
N , Bé day sun chay — dui trung tam 2,1+0,7
Be day sun khop (mm) Bé sifay sun cl}lléy — dui ng%)éli 1,805
B¢ day trung binh (TB) 1,9+0,3

Ghi chi: Mot khép c6 thé co ton thuong nhiéu vi tri khac nhau

Nhdn xét: Si€u am phat hién tran dich khép ¢ 72/89 truong hop (80,9%), ty 1€ phat hién
gai xuong ciing kha cao (75,3%). Bé day sun khop TB do ¢ 3 vi tri: 1,9 +0,3.

3.2.2. Phin logi ton thwong sun khdp trén siéu am

PHAN LOAI TON THUONG SUN

KHOP TREN SIEU AM
60
40 236%  33%
20 nf%/'/a\.li@i.u.z%
0
Khéng tén thwong sun gbap D6 2A D6 2B P& 3

Biéu dé 3. Phan logi tén thuwong sun khdp trén siéu am
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Nhin xét: Trong 89 khép gbi thoai hoa c6 35 khép gdi c6 ton thuong sun khép do 2A
chiém ty 1& cao nht (39,3%), trong khi t6n thwong sun d6 3 chi chiém 11,2%

3.3. Méi lién quan giita dic diém 1am sang, cac yéu té nguy co véi dic diém ton
thwong khép trén siéu am

3.3.1. M{t s6 yéu to nguy co lién quan dén dic diém thodi héa khop goi

a. Lién quan gitta chi sé khoi co thé BMI va mike d6 dau

Bing 3. Lién quan giita chi sé BMI va mivc d¢ dau theo thang diém VAS (N=89)

Pi¢m VAS Dau it Pau vira —nhiéu Tong
Chi s6 khéi nl % n2 % N %
BMI < 23 18 56,2 14 43,8 32 100
BMI >23 11 19,3 46 80,7 57 100

P <0,001; OR=5,4 (2,1 -14,0)
Nhén xét: Bénh nhan THK gdi c6 thira can, béo phi ¢6 nguy co dau nhiéu hon 5,4 1an so
v6i nhom khong cé thtra can, béo phi (P < 0,001)
b. Lién quan giita hinh anh siéu am va mirc do dau
Bing 4. Lién quan giiva hinh dnh siéu Gm va mivc dp dau theo thang diém VAS (N=89)

] Thang diém VAS Dau it Pau vira — nhiéu P
Pac diém siéu Am n1=29 % n2=60 %
Tran dich khép 22 75,9 50 83,3 P=0,401
. P=0,04; OR=3,71
Kén Baker 3 10,3 18 30,0 (1,0 13.86)
Day mang hoat dich 6 20,7 24 40,0 P=0,07
Thoai hoa sun chém 3 10,3 14 23,3 P=0,14
Gai xuong 22 75,9 45 75,0 P=0,93

Nhén xét: Trén siéu am, bénh nhan THK gbi c6 kén Baker nguy co dau nhiéu hon 3,71
1an so v6i nhém khong co kén (95%CI: 1,0 — 13,86).
C. Lién quan giita hinh anh siéu ém va chi sé khoi co thé BMI

Bing 5. Lién quan giiva hinh dnh siéu ém va chi s6 BMI

) Chisé BMI| BMI <23 BMI > 23 .
Pic diém siéu Am nl=32 | % | n2=57 %
Tran dich khép 25 78,1 47 82,5 P=0,62
Kén Baker 5 15,6 16 28,1 P=0,19
Day mang hoat dich 11 34,4 19 33,3 P=0,92
Thoai hoa sun chém 7 21,9 10 17,5 P=0,62
Gai xuong 20 | 625 | 47 82,5 P'(g”gg (_)?‘52’)82

Nhdn xét: Trén si€u am, nhém bénh nhan thira can, béo phi (BMI>23) c6 ty 1¢ gai xuong
cao gap 2,8 1an so voi nhom binh thudng hodc thiéu can.
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3.3.2. So sdnh dic diém hinh dnh khép goi trén siéu dm véi X-quang va 1am sang
a. So sanh chan dodn tran dich khép goi giita siéu am va lam sang
Bing 6. So sinh chén dodn tran dich khdp goi giita siéu am va lam sang

N e Siéu am 2 _
Tran dich khop goi Co Khong Tong (n=89)
LAm san Co 18 (100%) 0(0,0%) 18 (100%)
g Khéng 54 (76,1%) 17 (23,9%) 71 (100%)

P =0,02; Kappa = 0,1
Nhén xét: Siéu am phat hién tran dich khép gbi 54/89 truong hop chiém ty 18 cao 76,1%
so v6i tham kham trén 14m sang. C6 sy dong thuan yéu giita 2 phuong phap.
b. So sanh chan dodn phat hién kén Baker giita siéu dm va ldm sang
Bing 7. So sanh chin dodn phdt hi¢n kén Baker giita siéu dm va lam sang

Kén baker c5 Sieu am Khong

Lam san C6 7 (33,3%) 0(0,0%)
g Khong 14(66,7%) 68 (100%)
Téng (n=89) 21 (100%) 68 (100%)

P =0,001; Kappa =0,5
Nhén xét: Siéu am phat hién kén Baker 14/21 truong hop chiém ty 18 66,7% so v6i kham
1am sang (P=0.001). C6 sy ddng thuan mirc trung binh giita 2 phwong phap.
C. So sanh chan dodn gai xwong giita siéu dm va Xquang
Bing 8. So sanh chin dodn gai xwong giiva siéu dm va X-quang

N . Siéu am
Hinh anh gai xuong Co Khong
Xquang Co 67 (77,9%) 19 (22,1%)
Khong 0 (0%) 3 (100%)
Tong (n=89) 67 (75,3%) 22 (24,7%)

P =0,002; Kappa = 0,2
Nhin xét: Ca 2 phuong phap déu c6 ty 16 khi siéu 4m chua phat hién duge. Co su dong
phat hién gai xwong kha cao 67/89 (chiém thuan yéu giita 2 phuong phap.
77,9%) tuy nhién c6 19/89 (22,1%) truong d. Lién quan gitta hinh dnh siéu am voi
hop phat hién gai xwong trén X-quang trong  giai doan ton thwong X-quang theo phdn logi
Kellgren va Lawrence (K/L)

Bing 9. Ddnh gid hinh dnh siéu ém véi giai doan tén thwong X-quang

LR rn Giai doan ton thuong trén X-quang(N=89)
Dac diém litn quan =072 0y | KIL =) ) [KIL=3&4(n3)| "
Gai xuong 21(31,3%) 27(40,3%) 19(284%) | 0,25
Trin dich 23(31,9%) 33(45,8%) 16(22,2%) | 0,006
Kén khoeo 4(19,0%) 12(57,1%) 5(23,8%) 0.36
Tén thuong sun chém 3(17,6%) 11(64,7%) 3(17,6%) 0,16

Nhgn xét: Siéu 4m phat hién ton thuong khop goi chi yéu & giai doan dau (K/L = 1 va
K/L =2) trén XQ. Trong d6: Tran dich khop goi chu yéu giai doan K/L=2 (45,8%)
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IV. BAN LUAN

4.1. Pic diém chung nhém bénh nhan
nghién ciru: Trong nhom nghién cuu cua
chung 61, ty 1& nit midc THK gdi nguyén phat
cao hon gip ba lan nam gi6i mic bénh, do
tudi trung binh 1a: 63,3 *+ 12,0. Két qua nay
cling phu hop véi nghién ctru cua Malas FU
(3). Mot sb y van cho rang ty 1& nit bi THK
nhiéu hon nam do su thay ddi hocmon, dic
biét sy thiéu hut hormon estrogen sau man
kinh. Man kinh c¢6 nhiéu tac dong anh hudng
dén THK khép noi chung va khép gbi noi
riéng, bao gdm nhirng thay doi vé noi tiét b,
mat mat do khoang xwong, khdi luong co,
suc manh gan va nhan thitc cia ban than
nguoi bénh vé con dau (4).

Cung vdi tudi tac thi chi sé khéi lugng co
thé ciing 12 mot trong nhitng yéu t6 thic day
thoai hoa khop, dac biét 1a cac khop chiu luc
nhu khép gdi. Theo co ché bénh sinh thodi
hoa khép thi yéu t6 co hoc (trong d6 c6 béo
phi) gép phan khoi phat va gia ting téc do
thodi hod cua sun khop. Trong nghién cuu
ciia ching toi: Pa s6 bénh nhdn mic bénh
thudc nhom thira can, két qua nay ciing phu
hop véi nghién ctu cua Bui Hai Binh (BMI
trung binh 24,0 + 2,7) (5). Phan 16n su chi y
trong viéc phat trién cic cong cu chan
doén va can thiép diéu tri dé quan ly bénh
THK gdi nguyén phét tap trung vao viéc bao
t6n hodc sira chira sun khép. RS rang 1a tat ca
céc thanh phan cta khép bao gdm day chang,
gan, bao khop, mang hoat dich va xuong
quanh khop déu trai qua nhimng thay d6i vé
céu trac va chirc ning trong qua trinh THK
gbi tién trién. Trong lyc don nén lau ngay
trén dién khop cling 1a mot trong nhitng yéu
t6 nguy co dan dén THK gbi.

Biéu hién 1am sang, can lam sang: Theo
két qua nghién ctru cta ching t6i thi 100%
bénh nhan dau khép kiéu co hoc. Két qua

nay cling phu hop véi nghién ctru cuia Bui
Hai Binh (5). Phan tich hinh anh si€u am trén
89 khép gbi phat hién tran dich khép va gai
xuong kha cao (80,9% va 75,3%), chii yéu &
giai doan 2. Nhu vy, c6 thé thy rang ty 18
phat hién tran dich khép gbi, gai xwong va
kén Baker trén si€u am kha nhay. Theo
nghién ctru cua Nagahama (2020) cling cho
thiy siéu 4m co thé d& dang phat hién hinh
anh gai xuong ¢ bénh nhan cé tri€u chung
dau khop gbi va nhan dinh gai xwong 1a yéu
t6 du bao dang tin cdy vé THK gbi sém c6
triéu chimg, ngay ca khi nhitng dau hiéu trén
X-quang it thay d6i (6).

4.2. Phan tich dic diém hinh anh siéu
Am va mot s6 yéu t6 lién quan

4.2.1. Phén tich méi lién quan giita
hinh dnh siéu am khép goi va chi sé khoi
co thé

Trong nghién ctu cta chdng toi, bénh
nhan THK gbi thira can, béo phi c6 nguy co
dau nhiéu hon 5,4 1an so v&i nhém khong c6
thura cén, béo phi. Sy khac biét co y nghia
thong ké véi P < 0,001. Két qua phan tich
hoi quy logistic cua K Ishibashi va cong su
(2022) sau 3 nam theo ddi cho thay nit gidi,
chi s6 khdi co thé va tran dich khép co tuong
quan dang ké véi tién trién caa khép gbi bi
thoai héa. Phy nit thira can (chi sé khdi co
thé > 25 kg/m2) véi tinh trang tran dich
nghiém trong co nguy co tién trién thoai hoa
khdop cao hon so voi nhitng nguoi khong
thira can. Két qua nghién ctu ciing cho
thiy nhom thira can va tran dich khop gbi co
thé 1a dau hiéu du bao tién trién cua THK
trong giai doan dau, mot yéu té nguy co dan
dén hau qua tat yéu cua viéc mac thoai hoa
khép gbi vira 1a yéu t6 bung phat con dau
cuaa bénh (7).

4.2.2. Phén tich méi lién quan giita
hinh dnh siéu am khép géi va mive dé dau
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Trong nghién ctu caa ching tdi, s bénh
nhan THK géi nguyén phat c6 hién dién cua
kén Baker nguy co dau nhiéu hon gép 3,71
lan so v&i nhom khong cd kén. Két qua nay
phu hop vd&i nghién ciu cua Kandemirli
(2020) ghi nhan su hién dién cua nang Baker
lam tang nguy co dau lén 2,94 1an (8). Nguoi
ta dd tim thay mdi lién quan gitra cac du
hi¢u viém trén si€u am nhu tran dich khép,
tang sinh phi dai mang hoat dich, kén Baker
va con dau, nhung phat hién khéng nhét
quan gitra cadc nghién ctu. Hon nira, kha
ning khai quat hoa két qua cua cac nghién
ctru ndy bi han ché béi ¢& mau thu thap chua
da 16n va viéc phan tich cac diac diém dua
trén hinh anh siéu am tai thoi diém nghién
ctru con han ché. Cho dén nay van chua co
nghién ctru ndo chic chan khang dinh dau 1a
nguyén nhan giy ra con dau trong THK gdi,
véi gia thuyét do bénh ly & cac cau tric md
mém quanh khép thi liéu siéu am khép goi
c6 phai la céng cu hinh anh dugc lua chon
ban dau dé phan tich danh gia hinh anh nay
trong thoai hoa khép hay khdng, van dé nay
can dugc dwa thém vao nghién ctu Voi ¢
mau 16n hon d& ghi nhan trong tuong lai
khong xa.

4.3. Phan tich méi lién quan giira hinh
anh khép goi trén siéu am véi 1am sang va
X-quang

4.3.1. Phan tich méi lién quan giza
hinh d@nh khép géi trén siéu am véi lam
sang

Bang 6 va 7 trong két qua nghién cau cho
thdy ty Ié siéu &m phét hién tran dich khop
g6i va kén Baker cao hon so voi kham 1am
sang. Tran dich khép gdi 1a dau hiéu dé thay
d6i va phat hién nhat. Trén thyc té, tran dich
khép gbi thuong kin dao, chi quan bénh
nhan hoic bac sy kham 1am sang chi c6 thé
phat hién duogc khi tran dich khdp ¢ muae do
vira — nhiéu. Siéu am 13 phwong phap uu
diém hon khi phat hién dich khop ¢ mirc do
it ma trén 1am sang chua gay bat ky trieu
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ching nao cho ngudi bénh. Nghién ctu cua
Ishibashi (2020) trong mot theo d6i doc sau 3
nam vai 349 khop gdi cho thay dién tich tran
dich 16n va tinh trang thira can dugc xac dinh
la cac yéu t6 nguy co cho sy tién trién cua
bénh (7), dugc danh gia ngay ca ¢ nhiing
bénh nhan khong cé dau hiéu THK gdi trén
phim chup X-quang hay THK gdi trén X
quang (phan do K/L > 2 theo phan loai cua
Kellgren —Lawrence) nhung di biéu hién
nhiing thay d6i vé cau trac khéng hdi phuc...
Bénh THK noi chung hay THK gbi noi riéng
thuoc nhdm bénh khong do viém nhung hién
tuong viém khop do phan ang viém mang
hoat dich dan dén tran dich khép van xay ra,
c6 the do cac manh sun hoai tir, vo tré thanh
vat la tréi noi trong 6 khop gay phan tng
viém tha phéat cia mang hoat dich.

4.3.2. Phan tich méi lién quan giwa
hinh dnh khép géi trén siéu Am va Xquang

Bang 8, 9 cho thay: Ca hai phuong phap
déu co ty 1é phat hién gai xwong kha cao.
M&i lién hé chat ché& gitra tinh trang mat sun
nghiém trong (tac ladé 2B va 3) vai tinh
trang dau va suy giam chirc nang cta khop
g6i, co thé duoc giai thich bang tinh trang
mét xuong dudi sun va 16 ra céac thyu thé dau.
Dbi v6i viéc phat hién gai xuong, siéu am
cho két qua vuot troi so véi chup X- -quang,
dac biét la ¢ phia mat trong cua khép goi. Sy
dong thuan cua mot s6 nghién ctru da chi ra
rang c6 méi tuong quan déng ké giira cac dic
diém THK gbi duoc phat hién bang siéu am
va XQ, siéu &m nhay hon chup X-quang dac
biét trong viéc phat hién gai xuong (9). XQ
thong thuong co thé dua ra bang ching gian
tiép vé sy pha hay sun khép & giai doan
muon nhung kha niang danh gid mé mém
quanh khép va ton thuong sun con han ché.

V6i vu diém 1a kinh té, an toan va phd
bién, cung c4p hinh anh dong, da mat phang,
thoi gian thuc va do phan giai cao, siéu am
s& hitu tiém ning cao trong danh gia THK
g6i nguyén phéat so voi cac phuong thirc chan
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doan hinh anh khac. Viéc danh gia ton
thuong sun khaop bao gom danh gia ca do hoi
am cua sun, do6 sic nét bé mat sun — dau
xuong dudi sun nhu mot dir liéu phan tich
phét hién cac dau hiéu soém cua su suy giam
bé day va mong di do tién trién cua THK gbi.
Trong két qua nghién cau cua ching toi
(bang 6,7,8,9) cho thiy siéu am c6 thé phat
hién tén thuong khop géi nhiéu hon so v4i
lam sang va X-quang vé ty 18 tran dich khop
g6i, kén Baker, gai xuwong va ton thuong sun
khép dic biét 13 o giai doan dau caa bénh.
Do d6, viéc phat hién nhitng thay d6i téi
thiéu vé cau truc khop bang siéu am sé gitp
bac si lam sang tu van mot cach thuyét phuc
vé khéi lwong bai tap van dong va kiém soét
tinh trang béo phi cho nhirng bénh nhan cé
triéu ching, tir d6 ngan chan phat trién cac
kiéu hinh dau man tinh & giai doan sém cua
md hinh tién trién bénh ly THK géi nguyén
phét.

V. KET LUAN

Qua nghién ctu 89 khop gdi trén 53 bénh
nhan thoai hoéa khép gbi nguyén phat tai
khoa kham bénh bénh vién da khoa tinh Phd
Tho, chung t6i thu dwoc cac két qua sau:
Siéu am phét hién 80,9% tran dich khép goi,
75,3% c6 gai xwong, muc d ton thuong sun
khép chu yéu & do 2 (46 2A chiém 39,3% va
2B chiém 14,6%). Bénh nhan THK gdi c6
BMI>23 ¢6 nguy co dau nhiéu hon gap 5,4
lan va c6 ty 1é gai xuwong cao gap 2,8 lan so
vai nhom khéng thtra cén, béo phi. Bénh
nhan THK gbi phat hién kén Baker trén siéu
am c6 nguy co dau nhiéu hon 3,7 1an so véi
nhom khéng co6 ken. Siéu am phat hién tran
dich khép va kén Baker chiém ti 18 cao hon
S0 Vvéi lam sang. Siéu am la phuong phap
phat hién duoc nhleu t6n thuong hon vé ty Ié
tran dich khép géi, kén Baker, gai xuong va
t6n thuong sun khép so vai 1am sang va X-
quang.
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NGHIEN CU’U PAC PIEM SIEU AM KHOP GOI O BENH NHAN
THOAI HOA KHOP GOI NGUYEN PHAT VA MOT SO YEU TO LIEN QUAN

TOM TAT

Muc tiéu: 1. Khao sat dic diém siéu am
khép gdi & bénh nhan thoai hda khop géi nguyén
phat; 2. Panh gid mot s6 yéu t6 lién quan dén
hinh anh siéu &m khép gdi & nhom dbi tuong
trén. P6i twong nghién ciu: 160 bénh nhan
(BN) duoc chin doan thoai hoa khép gbi nguyén
phat theo tiéu chuin cia ACR 1991 c6 ton
thuong mot khop goi, kham va diéu tri bénh tai
khoa Kham bénh va khoa Kham bénh theo yéu
cau - Bénh vién Bach Mai tir thang 8 nam 2023
dén thang 8 nim 2024. Phwong phap nghién
ciau: MO ta cat ngang. Két qua: 58,1% bénh
nhan tran dich khop trén siéu @m muac do it,
60,6% c6 day mang hoat dich khép, 9,4% co
calci héa mang hoat dich, 16,3% c6 kén Baker,
lan Tugt 93,8% va 92,5% co gai xuong khe dui
chay trong va ngoai. Nhém BN thoi gian mac
bénh > 60 thang c6 nguy co dich khop gdi (trung
binh va nhiéu) cao hon 3,11 1an nhém thoi gian
méc bénh < 60 thang. Nhom diém VAS > 6 ¢6
nguy co tran dich khép gbi (trung binh va nhiéu)
cao hon 6,6 1an, nguy co diy mang hoat dich cao
hon 4,19 1dn nhém diém VAS < 6. Nhom diém
Lequesne > 11 ¢6 nguy co dich khép gdi (trung
binh va nhiéu) cao hon 4,23 lan, nguy co day
mang hoat dich khop gdi cao hon 3,23 1an nhém

'Bénh 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
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c6 diém Lequesne < 11. Chua phat hién su khac
biét c6 ¥ nghia thong ké vé& day mang hoat dich
khop trén siéu am gitra hai gioi va cac nhom tudi
< 60 tudi va > 60 tudi, twong ty ciing chua phat
hién su khéc biét c6 ¥ nghia théng ké vé nguy co
c6 gai xuwong trén siéu am gitra hai gioi, tudi, thoi
gian mic bénh, diém VAS, diém Lequesne. Két
luan: Két qua siéu am khop phat hién 93,8% va
92,5% bénh nhin c¢6 gai xuong khe dui chay
trong va ngoai, 60,6% cd day mang hoat dich
khép, 58,1% bénh nhén tran dich khap trén siéu
am muc d6 it. C6 méi lién quan co y nghia théng
ké gitra tran dich khop gdi véi thoi gian méc
bénh > 60 thang, diém VAS > 6, diém Lequesne
> 11. C6 mdi lién quan c6 y nghia thong ké giira
day mang hoat dich khop gdi véi diém VAS > 6,
diém Lequesne > 11,

Tir khoa: Siéu am. Thoai hoa khép goi
nguyén phat.

SUMMARY
STUDY ON ULTRASONOGRAPHIC
CHARACTERISTICS OF THE KNEE
JOINT IN PATIENTS WITH PRIMARY
KNEE OSTEOARTHRITIS AND SOME
RELATED FACTORS
Objectives: 1. To investigate the
ultrasonographic characteristics of the knee joint
in patients with one knee of primary
osteoarthritis.2. To evaluate certain factors
associated with knee joint ultrasonographic
findings in this patient group. Study subjects:
The study included 160 patients diagnosed with
one knee of primary osteoarthritis based on the
ACR 1991 criteria, who underwent examination
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and treatment at the Outpatient Clinic and
Outpatient Clinic for Required services of Bach
Mai Hospital from August 2023 to August 2024.
Methodology: A cross-sectional descriptive
study. Results: 58.1% of patients exhibited mild
knee effusion on ultrasonography. Synovial
thickening was observed in 60.6% of patients,
synovial calcification in 9.4%, and Baker’s cyst
in 16.3%. Osteophytes were present in the medial
tibiofemoral compartment in 93.8% and in the
lateral tibiofemoral compartment in 92.5% of
patients. Patients with disease duration > 60
months had a 3.11-fold higher risk of moderate
to severe knee effusion compared to those with
disease duration < 60 months. Patients with a
VAS score > 6 had a 6.6-fold higher risk of
moderate to severe knee effusion, and a 4.19-fold
higher risk of synovial thickening than those with
a VAS score < 6. Patients with a Lequesnhe score
> 11 had a 4.23-fold higher risk of moderate to
severe knee effusion, and a 3.23-fold higher risk
of synovial thickening than those with a
Lequesne score < 11. No significant statistical
differences were observed in synovial thickening
on ultrasonography between genders or between
age groups < 60 and > 60 years. There was no
significant statistical difference in the risk of
osteophytes on  ultrasonography  between
genders, age groups, disease duration, VAS
scores, and Lequesne scores. Conclusion
Ultrasonographic ~ findings  revealed  that
osteophytes were present in the medial
tibiofemoral compartment in 93.8% and the
lateral tibiofemoral compartment in 92.5% of
patients, synovial thickening was observed in
60.6%, and 58.1% of patients exhibited mild
knee effusion. Significant statistical associations
were found between knee effusion and disease
duration > 60 months, VAS score > 6, and

Lequesne score > 11. Synovial thickening was

significantly associated with VAS score > 6 and
Lequesne score > 11.

Keywords:  ultrasound,
osteoarthritis

primary  knee

I. DAT VAN DE

Thoéi hoa khép géi (THKG) 1a bénh Iy
phd bién & nguoi cao tudi, 1 nguyén nhan
chu yéu gay dau man tinh va tan phé dang
thar 2 sau bénh tim mach. Ty I¢ THKG trén
toan cau la 16% - 22,9%, ty 1¢ THKG nim
2050 woc tinh c6 thé 18n téi 74,5%.> O Viét
Nam, trong mot nghién ctiu tai thanh phd H6
Chi Minh trén 170 bénh nhan (BN) nam va
488 bénh nhan nit trén 40 tudi cho thay ty 1&
THKG [én t6i 34%.2 THKG trudc day chan
doan chu yéu dua vao 1am sang va Xquang
khép gdi. Tuy nhién Xquang c6 do6 nhay
khéng cao trong chan doan THKG giai doan
som. Ngay nay siéu am va céng hudng tur
ngay cang phat trién giup danh gia chinh xac
duoc ton thuong ciu tric xay ra trong THKG
& giai doan som tham chi chua co bién hién
trén Xquang. Tuy nhién cong huong tir khép
gdi chi phi con cao va chua phd bién & nhiéu
co o'y té, con siéu am duoc xem 1a phuong
tién hiéu qua dé danh gia ton thuong khép
goi trong thoai hoa. Chinh vi vay ching toi
tién hanh nghién ctru: “ Nghién ctu dic diém
siéu &m khép gbi & BN THKG nguyén phét
va mot sb yéu té lién quan. Muc tiéu:

1. Khao sat dic diém siéu am khép goi ¢
BN THKG nguyén phat.

2. Panh gia mot sb yéu té lién quan dén
hinh anh siéu &m khép gdi ¢ nhom ddi twong
trén.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. Péi twong nghién cieu
160 BN duoc chan doan THKG nguyén
phat mot khop goi.
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% Tiéu chudn lwa chen BN nghién
curu:

- Tiéu chuan chan doan THKG ciia Hoi
thap khop hoc Hoa Ky 1991 gdm 6 tiéu chi
lam sang, Xquang va xét nghiém. Chan doan
xéc dinh khi c6 cac yéu té 1, 2 hoac 1, 3, 5, 6
hoac 1, 4, 5, 6.

1. Pau khép gi kéo dai trén 1 thang.

2. Gai xuong ¢ ria khap (Xquang).

3. Xét nghiém dich khop la dich thoai
hoa.

4. Tubi > 40.

5. Ctng khap budi sang duéi 30 phit.

6. Lao xao khi ctir dong khap.

- BN thoéi hoa 1 khép gbi.

- Cac BN dong y tham gia nghién ciu.

% Tiéu chudn logi trie BN nghién ceu:

- BN thoai hoa 2 khép gdi hoic THKG
thir phat.

2.2. Phwong phap nghién cau

2.2.1. Pja diém nghién ciu: Phong
kham ngoai trd khoa Kham bénh va khoa
Kham bénh theo yéu cau — Bénh vién Bach
Mai.

2.2.2. Theai gian nghién cru: tu thang 8
nam 2023 dén thang 8 nam 2024.

2.2.3. Thiét ké nghién ciu: md ta cit
ngang.

2.2.4. Cé& mdu: mau nghién ctru duoc lya
chon theo phuong phap chon mau thuan tién,
N = 160.

2.2.5. Tién hanh nghién cizu: mdi doi
tuong nghién ctru déu duoc hoi bénh, thim
khdm theo miu bénh an nghién ctu théng
nhat.

- Hoi bénh khai thac cac thdng tin vé
tién sir, thoi gian chan doan bénh.
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- PBanh gia triéu chuang 1am sang va siéu
am khép gbi. May siéu am LOGIQ E9 cua
My, dau do Linear tin sé cao 9-16 MHz.
Thuc hién tai phong Siéu &m cua Trung tam
Co Xuong Khap bénh vién Bach Mai, do bac
sy chuyén khoa Co xuong khop thyuc hién.

+ Tu thé BN: BN ndm ngua, dudi chan,
g6i gap 30 do.

+ Céc thong s6 danh gia:

* Dich khép gbi: dat nhe dau do tai vi tri
ngay bo trén xuong banh che, song song voi
gan co tr dau dui. Po luong dich tai vi tri tdi
cing dudi gin co tir dau dui, chd day nhat
(theo mm). Chia tran dich l1am 4 mac do gom
d6 0: khong c6 dich; do 1: muc do it khi bé
day dich < 5mm; d6 2: mac d6 dich trung
binh khi bé day dich 5 -10 mm; d6 3: muc do
nhiéu khi bé day dich > 10 mm.

* Mang hoat dich khép gdi: mang hoat
dich 1a mot vang giam &m ¢ vi tri khe khép,
khong thay doi kich thuéc khi 4n dau do.
Néu mang hoat dich day > 4 mm la day
mang hoat dich.

* Gai xwong: la ving tang 4m & ria khap
c6 bong can phia sau quan sat ¢ khe dui chay
trong va ngoai. Panh gia theo tiéu chuan:
Cd/khong.

* Bé day sun: do bé day l6p sun caa dau
dudi xuong dui tai cac vi tri lién 16i cau N,
16i cau ngoai L, 15i cau trong M, trong d6 1dy
vi tri L, M cach 2/3 d6 dai doan sun I6i cau
trong, 16i cau ngoai.

* Kén Baker vung khoeo chan: hinh anh
thoat vi mang hoat dich xuéng kheo va cing
chan.
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I1l. KET QUA NGHIEN cU'U
Qua nghién ciru 160 BN thoai hoa khép gbi nguyén phat thu duoc cac két qua sau:
3.1. Pic diém chung
Bdng 3.1. Péc diém chung (N=160)

Dic diém chung dbi tuwong | S6 lwong (n) | T 18 (%)
Tudi trung binh (niim) (Min — max) 60,04 £+ 10,88 (34-91)
cre s Nam 19 11,9
Gioi tinh Nir 141 88,1
< 18,5 (Gay) 4 2,5
R . 18,5 - 22,9 (Binh thuong) 70 43,8
Phin loai BMI (kg/m?) 23-24.9 (Thira can) 54 33,8
>25 (Béo phi) 32 20,0
BMI trung binh (min — max) 23,29 £ 2,96 (17,12 — 36,73)
Thoi gian mic bénh (thing) 24,5 + 35,48 (0,25 — 240)
Pau nhe (1-3) 16 10
Piém VAS Dau vira (4-6) 141 88,1
DPau nang (7-10) 3 1,9
VAS trung binh (min — max) 4,65 + 1,03 (2-9)
Nhe (0-4) 0 0
Trung binh (5-7) 31 19,4
Piém Lequesne Nang (8-10) 60 37,5
R4t ning (11-13) 51 32,5
Tram trong (> 14) 17 10,6
Lequesne trung binh (min — max) 10,23 £ 2,77 (5 — 24)

Nhgn xét: Tudi trung binh BN nghién ctu 1a 60,04 + 10,8, da s6 BN 1a nit 88,1%. Thoi
gian mac bénh trung binh 24,5 + 35,48 (thang). Pa s6 BN dau mirc d6 vira theo thang diém
VAS (88,1%), mirc ¢ diém Lequesne ning (37,5%) va rat nang (32,5%).

3.2. Pic diém siéu am khép géi

Bdng 3.2. Péc diém siéu am khép géi (N=160)

Pic diém siéu am khép gbi Sé lwong (n) | T¥ 18 (%)
<. Lién 15i cau (N) 2,06 + 0,36 (1,0 —3,0)
Bé day sun TR iy
_ L6i cau ngoai (L) 2,04+£0,35(1,3-2,9)
(X £SD) (mm) TV
Loi cau trong (M) 2,07+£0,34(1,2—-2,9)
Khéng cé dich 24 15
Dich muc d6 it (< 5mm) 93 58,1
Dich khé : :
& op Dich muc d6 trung binh (5mm — 10mm) 37 23,1
Dich mic do nhiéu (> 10mm) 6 3,8
Co 63 39,4
Day mang h ich '
ay mang hoat dic Khong 97 60,6
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, Cé 26 16,3

Kén Baker R
Khdng 134 83,8
Calci hdéa mang Co 15 9,4
hoat dich Khdng 145 90,6
Gai xwong khe dui Co 150 93,8
chay trong Khdng 10 6,3
Gai xwong khe dui Co 148 92,5
chay ngoai Khdng 12 7,5

Nhgn xét: Da s6 BN tran dich khop muc
do it (58,1%). 60,6% BN cé day mang hoat
dich khop. 9,4% BN cd calci héa mang hoat
dich. 16,3% BN cd kén Baker. Lan luot

93,8% va 92,5% BN c6 gai xuong khe dui
chay trong va ngoai.

3.3. Méi lién quan gitra mét sé dic
diém trén siéu am khép goi véi mot sé dic
diém 1am sang

Bdng 3.3. Méi lién quan gifa ddc diém tran dich khép géi trén siéu am véi mét sé diic

diém 1am sang (N=160)

C6 dich khép géi|[Khong cé dich khép OR
mirc d9 trung [gdi va dich khép goi| p
s LA . an Cl1 95%
binh va nhieu mure do it
’ < 60 tudi 23 (28,8% 57 (71,2%
Tudi L (28,8%) (711.2%) 1 o6
> 60 tudi 21 (26,2%) 59 (73,8%)
.. Nam 5 (26,3%) 14 (73,7%)
Gioi ~ 1,00
Nit 39 (27,7%) 102 (72,3%)
Thei gian < 60 thang 34 (24,3%) 106 (75,7%) ool 31
méc bénh > 60 thang 10 (50%) 10 (50%) " 11,19 - 8,12]
" VAS < 6 diém 20,4 (18,9%) 103 (81,1%) 6,6
Piém VAS ~ 0,00
VAS > 6 diém 20 (60,6%) 20 (60,6%) [2,88 - 15,1]
Piém |[Piém Lequesne < 11| 14 (15,4%) 77 (84,6%) 0.00 4,23
Lequesne [Piém Lequesne > 11| 30 (43,5%) 39 (56,5%) " [2,01 - 8,88]

Nhan xét: Nhém BN thoi gian mac bénh
> 60 thang c6 nguy co dich khép gdi (trung
binh va nhiéu) cao hon 3,11 1an nhém thoi
gian mac bénh < 60 thang. Nhém co diém
VAS > 6 ¢6 nguy co dich khép gdi (trung
binh va nhiéu) cao hon 6,6 1an nhém c6 diém
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VAS < 6. Nhém c6 diém Lequesne > 11 ¢6
nguy co dich khop gbi (trung binh va nhiéu)
cao hon 4,23 1an nhom c6 diém Lequesne <
11. Chua thay sy khéc biét c6 y nghia thong
ké vé gigi tinh va tudi gira hai nhom tran
dich trén.
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Bdng 3.4. Méi lién quan gifa ddc diém day mang hogt dich khép géi trén siéu am vdi

mét sé ddc diém 1am sang (N=160)

C6 day mang hoat|Khéng c6 day mang OR
dich khép géi | hoat dich khép gdi | ° | CI195%
. < Y 0 0
T = 60 twbi 30 (37,5%) 50 (625%) | (-,
> 60 tudi 33 (41,2%) 47 (58,8%)
. Nam 8 (42,1%) 11 (57,9%)
G 0,8
1 Nit 55 (39%) 86 (61,0%)
Thoigian| <60 thang 51 (36,4%) 89 (636%) | .o
mac bénh > 60 thang 12 (60,0%) 8 (40%) ’
2 VAS < 6 diém 41 (32,3%) 86 (67,7%) 4,19
Diém VAS : 0,001
¢ VAS > 6 diém 22 (66,7%) 11 (33,3%) [1,85 — 9,47]
Piém [Piém Lequesne < 11| 25 (27,5%) 66 (72,5%) 0.001 3,23
Lequesne Piém Lequesne > 11 38 (55,1%) 31 (44,9%) " [1,67 - 6,27]

Nhgn xét: Nhom co diém VAS > 6 ¢
nguy co day mang hoat dich khép gdi cao
hon 4,19 1an nhém co6 diém VAS < 6. Nhom
¢6 diém Lequesne > 11 ¢6 nguy co day mang
hoat dich khép gdi cao hon 3,23 1an nhém c6
diém Lequesne < 11. Chua thay su khac biét
¢6 v nghia théng ké vé day mang hoat dich
khép trén siéu am giita hai gisi, nhom tudi
cling nhu thoi gian méac bénh.

IV. BAN LUAN

4.1. Pic diém chung cia ddi twong
nghién caru

160 BN THKG nguyén phat c6 tudi trung
binh 13 60,04 + 10.8. Pa sd (88,1%) la nit;
BMI trung binh 23,29 + 2,96, trong d6 ty I¢é
thura can va béo phi la 33,8% va 20%. Thoi
gian mic bénh 1a 24,5 + 35,48 thang. Pa s
BN (88,1%) c6 diém dau VAS & mirc do vira
véi VAS trung binh 4,65 + 1,03. Diém
Lequesne trung binh 10,23 + 2,77 trong do
da s6 & muac do6 nang (37,5%) va rat niang
(32,5%).

4.2. Pic diém siéu am khép ciaa doi
twong nghién cau

Trong bénh ly THKG, siéu &m c6 kha
nang phat hién va danh gia cac bat thuong
sun khop, tinh trang viém mang hoat dich,
sun chém, bao khép, gan va day chang, di vat
trong 6 khép. Siéu &m 1a cong cu co6 do nhay
cao dé chan doan tinh trang viém mang hoat
dich biéu hién bang tran dich khép va day
mang hoat dich. Trong nghién ctru cua ching
toi, trén siéu am chi 15% BN khdng co tran
dich gdi, da s6 BN tran dich muc do nhe
(luong dich < 5mm) (Bang 3.2). Két qua nay
tuong dong so véi  két qua nghién cuu cua
HO Van Thanh (2024) trén 157 BN THKG
kham va diéu tri lai bénh vién quan y 103
cho thay ty I& tran dich khop gdi 1a 89,9%,
trong d6 da sé BN tran dich khép mirc do it
77,9%.3 Ty lé¢ BN c6 day mang hoat dich trén
siéu am la 39,4%, kén Baker la 16,3% cao
hon nghién cttu cua HO6 Vian Thanh (2024) ty
Ié¢ day mang hoat dich trén siéu am la 23,1%
va 15,9% BN c6 kén Baker.® Su khéc biét do
dbi twong trong nghién ctu cua H6 Vin
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Thanh cha yéu BN THKG giai doan 0, | theo
Kellgren — Lawrence nén ty 1€ viém mang
hoat dich thap hon. Trén siéu 4m, sun khép
binh thuong day khoang 2,7 - 3,5 mm, & 16i
cau trong mong hon 16i cau ngoai va giam
dan theo tudi. Trong nghién ctu cua ching
t6i, bé day sun khop trén siéu am & vi tri 16i
cau trong, 16i cau ngoai, lién 16i cau lan luot
la 2,07 £ 0,34 mm, 2,04 = 0,35 mm, 2,06 +
0,36mm (Bang 3.2). Theo nghién cuu cua
Nguyén Thi Thanh Phuong vé danh gia vai
trd cua siéu am danh gia ton thuong sun
khép ciing nhu nhimg thay ddi ¢ xwong dudi
sun & BN thoai khép gdi cho thay siéu am
khép gdi danh gia t6t bé mat sun, bé mit
xuong dudi sun, cdu tric &m cua sun khép va
chiéu day sun khap.* Két qua nghién ciru nay
cling phu hop véi nghién cau caa lagnocco
va cong su (1992) cho rang c6 su giam dang
ké vé chiéu day sun khép ¢ nhom BN thoai
hoa khép so véi nhom ngudi binh thuong.®

4.3. Méi lién quan giira dic diém siéu
am khép gdi va biéu hign 1am sang caa
nhom bénh nhan nghién cau

Panh gia mbi lién quan gitra dic diém
siéu am khop gbi va cac biéu hién 1am sang,
nghién ctu cia chung toi bude dau cho thay:
c6 méi lién quan c6 y nghia thong ké giira
dich khép gbi va thoi gian mac bénh, muc do
dau va giam van dong theo thang diém VAS
va Lequesne. BN c6 thoi gian mac bénh > 60
thang c6 nguy co dich khép géi (trung binh
va nhiéu) cao hon 3,11 1an nhém thoi gian
mac bénh < 60 thang. Nhém BN co diém
VAS > 6 ¢6 nguy co dich khép gdi (trung
binh va nhiéu) cao hon 6,6 1an nhém c6 diém
VAS < 6. Nhom c¢6 diém Lequesne > 11 ¢
nguy co dich khop gbi (trung binh va nhiéu)
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cao hon 4,23 1an nhom c6 diém Lequesne <
11. Két qua twong dong véi nhiéu nghién ciru
trong va ngoai nudc. Theo Nguyén Thi
Thanh Phuong (2015) BN THKG ¢6 tran
dich phét hién trén siéu 4m c6 nguy co dau
nang theo thang diém VAS nhiéu gip 1,88
lan nhém khéng c6 tran dich.® Nghién cau
cua H6 Vin Thanh ciing cho thiy VAS trung
binh nhdm tran dich cao hon nhém khong cé
tran dich c6 ¥ nghia théng ké.> Nghién cau
cua lagnocco trén 82 BN THKG ¢ Hoa Ky
cho thay ty Ié tran dich khép trén siéu am 1a
43,3% va c6 mdi twong quan chit ch& giira
hinh anh tén thuong trén siéu am va diém
Lequesne cling nhu tinh trang dau trén 1am
sang cua BN.” Theo Naredo BN THKG co
tran dich khop phét hién trén siéu am co
diém VAS cao hon dang ké so véi nhom
khong co tran dich.2 Nhu vay tran dich khép
g6i 6 mbi lién quan dén mac d6 dau khap.
Nguyén nhan giy dau duoc cho la do su cang
gidn cua bao khop kich thich vao céc thu
cam dau trén bé mat mang hoat dich khap.
Panh gia mdi lién quan giira day mang hoat
dich trén siéu am va cac dic diém 1am sang:
c6 nguy co day mang hoat dich cao hon 2,61.
Nhom c6 diém VAS > 6 co6 nguy co day
mang hoat dich khép gdi cao hon 4,19 lan
nhém c6 diém VAS < 6. Nhém c6 diem
Lequesne > 11 ¢6 nguy co day mang hoat
dich khép gdi cao hon 3,23 1an nhém cé
diém Lequesne < 11. Nhu vay nhom dau va
han ché van dong khop gbi nhiéu c6 ty Ié
day mang hoat dich nhiéu hon. C6 su khac
biét trong nghién ciru cia Nguyén Thi Thanh
Phuong (2015) khong c6 mdi lién quan giira
viém mang hoat dich trén siéu am va thang
diém VAS * do trong nghién ctu cua tac gia
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Nguyén Thi Thanh Phuong da s6 BN thoai
hoa khdp giai doan nhe chi 2,9% bénh nhan
¢ day mang hoat dich trén siéu am.

V. KET LUAN

Két qua siéu am khép phat hién 93,8% va
92,5% bénh nhéan c6 gai xwong khe dui chay
trong va ngoai, 60,6% c6 day mang hoat dich
khop, 58,1% bénh nhén tran dich khép trén
siéu am muirc d6 it. C6 mbi lién quan co y
nghia théng ké giira tran dich khép gbi voi
thoi gian mac bénh > 60 thang, diém VAS >
6, diém Lequesne > 11. C6 mébi lién quan c6
¥ nghia thong ké giita day mang hoat dich
khép gbi voi diém VAS > 6, diém Lequesne
>11.
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VAI TRO CUA SIEU AM CO' BUNG CHAN TRONG SANG LOC SARCOPENIA
O BENH NHAN THOAI HOA KHOP GOI NGUYEN PHAT

Vii Vin Minh!2, Nguyén Duy Hiép2, H6 Pic Hoang?,
Nguyén Thi Ngoc Yén*5, Nguyén Vin Hing*5

TOM TAT

Muc tiéu: 1. Xac dinh méi lién quan giira
siéu 4m co bung chan va khdi lugng co toan than
bang DEXA ¢ bénh nhan thodi héa khép goi
(THKG) nguyén phat; 2. Xac dinh gié tri ngudng
cia chi sé siéu am co bung chan dé sang loc
sarcopenia & nhém bénh nhan trén.

P6i twong va phwong phap: 95 bénh nhan
THKG nguyén phat tham gia véi tudi trung binh
60,5 + 10,4, 87 bénh nhan 14 nir (91,6%). Khéi
lwong co duge do bing phuong phap DEXA, va
chan doan sarcopenia theo tiéu chuin AWGS
2019. Théng sb do trén siéu 4m co bung chan: bé
day, chiéu dai soi co, goc soi co va dién tich cat
ngang.

Két qua: Ty lé bénh nhan THKG c6
sarcopenia 1a 68/95 (71,6%). Trung binh tat ca
cac théng so trén siéu am co bung chan trong: bé
day, dién tich cat ngang, chiéu dai soi co, goc soi
co cua nhom THKG c6 sarcopenia thip hon
nhém chimg c6 ¥ nghia théng ké (p<0,05). Phan
tich ROC cho thiy bé day co bung chan la théng
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sb c6 gia tri AUC 16n nhat (AUC = 0,973) véi do
nhay va do dac hiéu lan luot 1a 91,2% va 100%,
gia tri ngudng l1a 16,7 mm.

Két luan: Bé day co bung chan trén siéu am
c6 lién quan nhét dén sarcopenia & bénh nhan
THKG va gia tri ngudng dé sang loc sarcopenia
da duoc dua ra.

Tir khoéa: thiéu co, siéu am co, co bung chan,
thoéi hoa khop gbi

SUMMARY
ROLE OF GASTROCNEMIUS MUSCLE
ULTRASOUND FOR SARCOPENIA
SCREENING IN PATIENTS WITH
PRIMARY KNEE OSTEOARTHRITIS

Objectives: 1. To determine the relationship
between gastrocnemius muscle (GM) ultrasound
and total body muscle mass by DEXA in patients
with primary knee osteoarthritis (KOA); 2. To
determine the cut-off value of gastrocnemius
muscle ultrasound parameters to predict
sarcopenia in KOA patients.

Methods: 95 patients (87 females) with
primary KOA participated (mean age: 60,5 +
10,4 years). Appendicular skeletal muscle mass
was measured using DEXA, and sarcopenia was
diagnosed based the AWGS 2019 criteria.
Gastrocnemius muscle ultrasound parameters:
muscle thickness (MT), cross-sectional area
(CSA), fascicle length (FL) and pennation angle
(PA).

Results: The proportion of KOA patients
with sarcopenia was 68/95 (71,6%). The average
of all parameters on the GM ultrasound: MT,
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CSA, FL and PA of the sarcopenia group was
statistically lower than the control group
(p<0,05). ROC analysis indicated that the GM
thickness was the parameter with the largest
AUC value (AUC = 0,973) with sensitivity and
specificity of 91,2% and 100%, respectively, the
cut-off value was 16,7 mm.

Conclusions: Gastrocnemius muscle
thickness by ultrasonography was strongly
associated with sarcopenia in KOA patients, and
the cut-off value to predict sarcopenia was
revealed.

Keywords: sarcopenia, muscle ultrasound,
gastrocnemius muscle, knee osteoarthritis

I. DAT VAN DE

Sarcopenia la mot trong nhirng hoi ching
ld0 khoa pho bién nhat va la nguyén nhan
chinh gay tr vong, dic trung boi su suy giam
sac manh co dan theo tudi tac két hop Véi
mat khdi luong co va chie nang van dong™.
Tuong tu, thodi héa khop gbi (THKG) la
bénh Iy khép man tinh phé bién nhit, ting
Ién khi dan sb gia di va anh huong dén hon
500 triéu ngudi trén toan thé gisi>. Do do,
sarcopenia va THKG Ia tinh trang thuong
gap, c6 chung cac yéu té nguy co nhu tudi,
béo phi, dai thdo duong, vv. Sy c6 mat dong
thoi 2 yéu t6 nay lam ting ty 1é ngd, gay
xuong va tir vong.

Theo Hiép hoi sarcopenia chau Au ¢
ngudi cao tudi (EWGSOP) va Hiép hoi
sarcopenia chau A (AWGS), khuyén cao
chan doan sarcopenia dya trén tiéu chuan
khéi lwong co 1 quan trong nhét, hon ca suc
manh va hoat dong chirc nang®. Khdi luong
co ¢o thé do luong bang cac ki thuat: Do hap
thy tia X nang lugng kép (DEXA), Phén tich
tro khang dién sinh hoc (BIA), CLVT va
MRI. Tuy nhién, trong thuc hanh lam sang
cac ki thuat ndy con han ché do chi phi, su

sin c6 va co s¢ vat chat. Hién nay, siéu am
co la phuong tién gi4 thanh ré, khéng xam
lAn va EWGSOP2 ciing dé cap dén trién
vong vé& do bé day co bang siéu am la mot
chi s6 phan &nh chat lwong va khéi luong
co*. Cac nghién ctu trudc day da chi ra do
day cua co tor ddu dui va co bung chan &
nhitng bénh nhan sarcopenia thap hon nhom
ching. Tuy nhién, hién chua c6 nghién ctu
nao chi ra gid tri ngudng trén siéu am co
bung chan cho thiy khéi luong co thap cua
toan bo co thé & bénh nhan THKG tai Viét
Nam. Do dé, nghién ciru ndy nham muc tiéu:

1. Xac dinh méi lién quan giita siéu am
co bung chan va khéi luong co toan than
bang DEXA & bénh nhan THKG nguyén
phat.

2. Xac dinh gia tri ngudng cua chi sb siéu
am co bung chan dé sang loc sarcopenia &
nhoém bénh nhan trén.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Thiét ké

Nghién ctu md ta cit ngang. Tiéu chuan
lva chon: Bénh nhan duoc chan doan THKG
theo tiéu chuan ACR 2019% phan d6 giai
doan trén Xquang theo tiéu chuan Kellgren-
Lawrence va dong y tham gia nghién cuu.
Tiéu chuén loai trir; Bénh nhan THKG thi
phat nhu chin thwong, mac bénh ly khop
viém man tinh (viém khép dang thap, viém
cot séng dinh khép, gout, vv). Bénh nhan co
bat ky rdi loan than kinh hozc bénh co xwong
khép ndo cd thé gay ra tinh trang yéu co
trong vong 3 thang gan day, réi loan dang di
hoac yéu co 1a di ching cua rdi loan than
kinh hoac bénh co xuong khop trude do.
Thoi gian nghién cuau tir thang 01 nam 2024
dén thang 6 nam 2024 tai Phong kham
chuyén khoa Co xuong khdp, Khoa kham
bénh, Bénh vién Bach Mai.
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2.2. Bién sb

Diic diém 1am sang: Bién sb vé dic diém
nhan tric, thaim kham lam sang bao gdm
thong tin vé tién sir bénh, qué trinh dién bién
bénh va hinh anh Xquang khép géi duoc thu
thap bang bénh &n nghién ctu.

Ddnh gid khéi lwong co: Bénh nhan
dugce do khdi lwong co tir chi (ASM) bing
may héap thu tia X ning luong kép (DXA)
hang Hologic US. Theo tiéu chuan AWGS
2019, bénh nhan dwgc chan doan sarcopenia
khi chi s6 khéi co ASM hiéu chinh theo

¢. Chiéu dai sgi co (mm)
Hinh 1. Hinh dnh siéu dm co bung chén va cdch do cdac thong so

2.3. Xir ly s6 ligu

S6 litu dugc thu thap bang bénh an
nghién ctru, sau d6 phan tich bang phan mém
Stata 17.0. Kiém dinh T-test hoac Wilcoxon
test dé so sanh trung binh gitra 2 nhém. Kiém
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chiéu cao < 5,4 kg/m? dbi véi nir va < 7,0
kg/m? d6i voi nam®. Nhém khdng sarcopenia
1a bénh nhan khong thoa man tiéu chuan trén.

Siéu am co: Nghién ciu st dung may
siéu &m 4D dau do phang c6 tan sé 7,5-15
MHz ciaa hdng LOGIQ E9. Trong nghién
Clru nay, co bung chan trong dugc do ca hai
bén, lay két qua trung binh. Vi tri dat dau do
1a phan phinh ra 16n nhat cua bap chan. Céc
bién s6 thu thap & mdi co gom: bé day (mm),
dién tich cit ngang (cm?), chiéu dai soi co
(mm), va goc soi co (d9) (Hinh 1).

b. Dién tich cit ngang (cm?)

BR ~

d. Géc soi co (do)

dinh Chi-square hoac Fisher-exact test dé so
sanh ty 1€ gitta 2 nhém. Phan tich duong
cong ROC va gié tri AUC duogc ding dé xéac
dinh gia tri ngudng cho tung bién sé co lién
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quan. Ngudng dat y nghia théng ké 1a p-
value <0,05.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung cia déi twong
nghién cau

Nghién cuu c6 su tham gia cua 95 bénh
nhan, trong d6 nir gigi chiém chu yéu véi ty

16 91,6%. Trung binh d6 tudi cua nhom
nghién cau la 60,5 £ 10,4. Ty 1€ bénh nhan
THKG c¢6 sarcopenia la 68/95 (71,6%).
Nhém sarcopenia cé trung binh tudi cao hon,
thoi gian mac bénh dai hon, giai doan THK
g6i ning hon, chi s6 SMI va ASM thip hon
nhoém chang, khéc biét c6 ¥ nghia théng ké
(p<0,05).

Bdng 1. So sanh dac diém chung nhom sarcopenia va nhom chirng

Sarcopenia
Chung n=95 Khong n=27 C6 n=68 p-value
Gidi tinh
N 87 (91,6%) 26 (96,3%) 61 (89,7%) 0,433
Nam 8 (8,4%) 1 (3,7%) 7 (10,3%)

Tudi (nim) 60,5+10,4 49,9+50 64,7 £ 8,9 <0,001
Chiéu cao (cm) 155,6 + 6,4 156,3+ 6,1 1554 +£6,5 0,526
Can nang (kg) 55,3+9,0 55,3+£6,0 55,3+ 10,0 0,988

BMI (kg/m?) 22,8+3,0 22,6 +17 22,8+33 0,698
Phan loai BMI

Thiéu can 4 (4,2%) 0 (0,0%) 4 (5,9%) 0.500

Binh thuong 47 (49,5%) 13 (48,1%) 34 (50,0%) ’

Thira can 44 (46,3%) 14 (51,9%) 30 (44,1%)
Giai doan THK
1 2 (2,1%) 2 (7,4%) 0 (0,0%)
2 26 (27,4%) 25 (92,6%) 1 (1,5%) <0,001
3 65 (68,4%) 0 (0,0%) 65 (95,6%)
4 2 (2,1%) 0 (0,0%) 2 (2,9%)
Thoi gian mic bénh (nim) 5227 25+13 6,3+24 <0,001
SMI (kg/m2) 53+09 6,4+0,5 48+0,6 <0,001
ASM (kg) 128+28 157+21 116+2,1 <0,001

ASM: téng lwong co chi (appendicular skeletal muscle mass);
SMI: chi s6 khéi lirong co xwong (skeletal muscle mass index) (tinh bang ASM/chiéu cao?)

3.2. Pic diém siéu am co bung chan &
bénh nhan thoai hoa khép goi

Bang 2 cho thdy su khéac biét cac thong
s6 trén siéu am co bung chan gita nhom
sarcopenia va nhém chtng. Trung binh tat ca

c4c théng sb trén siéu 4m co byng chan
trong: bé day, dién tich cit ngang, chiéu dai
SQ1 co, goc sgi co nhom sarcopenia thép hon
nhém chimng ¢ ¥ nghia thdng ké véi p<0,05.

137



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

Bdng 2. So sanh thdng sé frén siéu am co bung chan trong ¢ bénh nhan THKG gida 2

nhom
R £ _ Sarcopenia
Thoéng so Chung n=95 Khong n=27 C6 n=68 p-value
Bé day (mm) 139+ 44 195+18 11,7+2,9 <0,001
Dién tich (cm?) 6,3+3,7 10,1 £3,3 48 +27 <0,001
Chiéu dai sgi co (mm) 20,5+ 4,7 244+29 18,9+ 4.4 <0,001
G6c s0i co (d6) 23,2452 28,6 2,9 21,0+ 4.2 <0,001

p-value tir kiém dinh T-test hogc Mann-Whitney U test

3.3. Gia tri ngwdng sang loc sarcopenia bang siéu 4m co bung chan
Bang 3 trinh bay két qua phan tich ROC bang cac thong s6 trén siéu am co bung chan du

doan kha ning sarcopenia & bénh nhan THK gdi. Bé day co bung chan 1 thdng sb c6 gia tri
AUC 16n nhat (AUC=0,973) vé6i d6 nhay va do dac hiéu lan luot 12 91,2% va 100% (Hinh 2).

Bdng 3. Phan tich ROC duw dodn sarcopenia dwa trén thong sé trén siéu am

Théng so Giatringwong | AUC | Do nhay (%) |Pé dic hidu (%)
Bé day (mm) 16,7 0,973 91,2 100
Dién tich (cm?) 5,47 0,865 99,4 60,3
Chidu dai soi co (mm) 213 0,868 96,3 69,1
Goc soi co (d0) 26 0,939 92,6 88,2
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AUC: di¢n tich duoi dwong cong (area under the curve)
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Hinh 2. Phén tich dwong cong ROC chén dodn sarcopenia bang bé day co bung chan
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IV. BAN LUAN

41. Ty I¢ va dic diém bénh nhan
THKG c0 sarcopenia

Nghién ctu caa chang t6i cho thay ty 1&
sarcopenia & bénh nh&n THKG nguyén phat
14 71,6%. Ty I¢ nay cao hon nghién cttu cua
tac gia Vii Thi Huyén (2023) 13 51,79% trén
bénh nhan THKG cao tudi®. Theo phan tich
tong hop caa Pegreffi (2023) trén 7495 bénh
nhan THKG tir 4 nghién ctu khac nhau cho
thdy ty Ié mac sarcopenia ¢ bénh nhan
THKG 1a 45,2%, trong khi & nhom doi
chung 13 31,2%. Nguy co mac sarcopenia ¢
bénh nhan THKG cao hon gap hai lan so voi
nhoém déi ching (OR = 2,07; KTC 95%:
1,43-3,00)”. Piéu nay co thé giai thich do
nhém THKG cé sarcopenia 1 d6i tuong tudi
cao, thoi gian mac bénh dai, chi yéu & giai
doan muon (3-4).

4.2. So sanh dic diém siéu 4m co bung
chéan ¢ bénh nhan THKG c6 va khong co
sarcopenia

Nghién cau cta chung toi chi ra cé su
khac biét trén siéu 4m co bung chan & bénh
nhdn THKG c6 sarcopenia so vgi nhom
khong sarcopenia. Trung binh céc théng s6
trén siéu am: bé day, dién tich cat ngang,
chiéu dai soi co, goc soi co clia co bung chan
& nhém sarcopenia thap hon nhém chiing co
¥ nghia thong ké véi p<0,05. Nhiing thay doi
trong cac théng sé do6 da dugc chung minh
c6 mbi twong quan chit mé véi chirc ning
van dong va ciu tric co, va tuong duong voi
két qua thu duoc bing phuong phap tiéu
chuan vang CT hoic MRIE. Bé day cua cac
nhom co cu thé cung cap théng tin cé gia tri

vé kich thudc va thanh phan co vi n6é phan
anh truc tiép muc do teo co. Giam bé day
cho thidy mét khéi luong co. Dién tich cét
ngang ciing c¢6 gia tri phan anh thé tich khdi
co. Nghién ctru chi ra rang nguoi ¢6 sy giam
dang ké vé bé day va dién tich cit ngang co
nguy co cao hon gip cac bién chung lién
quan dén sarcopenia. Vi siéu am, ciing c6
thé danh gia goc soi co va chiéu dai soi co,
dugc dinh nghia 1a hudng caa cac sgi co so
Vi gan va chiéu dai ciia cac sgi co trong co.
GOC sgi co co tac dong truc tiép dén suc
manh cua co: co co goc cao hon co thé tao ra
lyc 16n hon do sb lwong soi ting 1én duoc
dong goi trong mot dién tich mat cit ngang
nhat dinh®. Do d6, cac co co su sap xép soi
xién duoc thiét ké dé tao ra lyc, nhu co bung
chan cé goc Ién hon, ¢ thé dao dong tir 10
dén 30 do hoic hon. Nhiing thay doi trong
goc soi co ¢ thé chi ra nhimng thay doi vé
cau truc lién quan dén sarcopenia, cung cap
thém thong tin chi tiét vé& sitc manh cua co.
Viéc do chiéu dai soi co giup xac dinh su sip
Xép cau trlc cua cac md co. Thong sd ndy co
tac dong truc tiép dén sac manh cua co: bod
cang dai thi lgi thé co hoc cang 16n va do d6
luyc tao ra cang 16n. Vi vay, chiéu dai soi co
giam c6 thé din dén giam siac manh co va
suy giam chirc nang van dong.

4.3. Gia tri ngwong (cut-off) sang loc
sarcopenia bang siéu 4m co bung chan

Nghién ctu cua ching tdi chi ra thong sb
bé day cua co bung chan trén siéu am c6 gia
tri cao nhat dé sang loc sarcopenia ¢ bénh
nhan THKG (AUC=0,973). Véi gia tri
ngudng cua bé day co 1a 16,7 mm co do
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nhay: 91,2% va d6 dac hiéu: 100%. Phan tich
tong hop cua tac gia Fu (2023) gdm 9 nghién
clru da danh gia gia tri chan doan cua bé day
co bung chan dbi véi sarcopenia. PO nhay
dao dong tir 70% dén 100% va do dic hiéu
dao dong tir 16% dén 85%. Phan tich hé
thng cho thdy do nhay va do dic hiéu gop
lAn Tuot 13 82% (KTC 95%: 71-90%) va
64% (KTC 95%: 48-77%). AUC la 0,83
(KTC 95%: 0,79-0,86)°. Gia tri ngudng cua
thong s trén siéu &m va vi tri co dac hiéu
cho sarcopenia van con gay tranh céi. Nghién
ctru trén quan thé ngudi cao tudi & Nhat, gia
tri ngudng bé day co bung chan duoc tac gia
Fukumoto (2021)* dwa ra 13 15,3 mm (nam)
va 142 mm (nr), con tac gia Yuguchi
(2020)*? dwa ra 1a 11,6 mm. Diéu nay co thé
do cac nghién cau khac nhau sir dung
phuong phap do khdi luong co khac nhau va
tiéu chuan sarcopenia duoc &p dung. Nghién
ctiru cua ching tdi c6 mot sé han ché. Tha
nhat, sé lwong bénh nhan duoc nghién cau
con han ché, chi c6 8/95 bénh nhan nam
(8,4%). Piéu nay dan t6i chung toi chua du
dir liéu dé dua ra gia tri ngudng cho ting
gioi riéng biét. Thur hai, siéu am co mang
tinh chi quan, doi hoi nguoi lam c6 kinh
nghiém va hinh anh kho c6 thé tai lap duoc.
Do vay, can thém cac nghién ctu siéu 4m co
¢ cac nhom co khac nhau va str dung cac tiéu
chuan vang dé chan doan sarcopenia.

V. KET LUAN

Trén siéu 4m co bung chan céc thong sé:
bé day, dién tich cit ngang, chiéu dai soi co,
goc s¢i co cua nhdm THKG cé sarcopenia
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thip hon ¢ y nghia thong k& so véi nhom
khong c6 sarcopenia (p<0,05). Bé day co
bung chan c6 gid tri nhat dé sang loc
sarcopenia &  bénh  nhadn  THKG
(AUC=0,973), v¢i gia tri ngudong la 16,7 mm
c6 d6 nhay: 91,2% va d¢ dac hi¢u: 100%.
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PANH GIA TINH TRANG THIEU CO' O NGU'O'I BENH
THOAI HOA KHO'P GOI NGUYEN PHAT SU’ DUNG BO CAU HOI SARC-F

Tran Huyén Trang'2, Ninh Céng Phwong? Pinh Ha Giang?,

TOM TAT

Thoai hoa khép gbi va tinh trang thiéu co
(Sarcopenia) la hai tinh trang bénh ly c6 méi
twong quan 1an nhau, 1am ting ti 1¢ tir vong, giam
kha ning hoat d6ng chirc ning va anh huéng dén
chat lwong cudc séng cia ngudi bénh. Viéc su
dung bo cau hoi SARC-F trong sang loc gop
phan phat hién som tinh trang thiéu co & nguoi
bénh thoai hoa khép gbi nguyén phat. Muc tiéu:
Nhan xét tinh trang thiéu co va mdi lién quan
giita tinh trang thiéu co v&i mot sb yéu té ¢ bénh
nhan thoai hoéa khop gdi nguyén phéat sir dung
thang diém SARC-F. Pdi twong va phuong
phap nghién céu: Nghién cau mé ta cit ngang
trén 65 bénh nhan duoc chan doan thoai hoa
khép gdi nguyén phéat theo tiéu chuan caa ACR
1991, diéu tri ndi trd va ngoai trd tai Trung tam
Co Xuong Khép bénh vién Bach Mai tir thang 11
nim 2024 dén thang 1 nam 2025. Két qua: Ti 1&
sang loc bénh nhan THKG c6 tinh trang thiéu co
theo thang diém SARC-F la 43,08%, diém
SARC-F trung binh ctia nhém bénh nhéan nghién
ctu la 4,2 £ 2,82. Trong nam tiéu chi cua bd cau
hoi SARC-F, tiéu chi danh gia kha ning leo cau
thang va can c6 su hd tro khi dung day tir ghé

Trwong Pai hoc Y Ha Ngi

*Trung tdm Co xwong khop, Bénh vién Bach Mai
Chiu trach nhiém chinh: Tran Huyén Trang
SDT: 0984778780
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Ngay nhan bai: 10/01/2025

Ngay phan bién khoa hoc: 15/01/2025

Ngay duyét bai: 20/01/2025
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Nguyén Dirc Phong?, Nguyén Vin Hung!?

hoac giuong cd ti 1é ngudi bénh khong lam dugc
va gap kho khan 1a cao nhat. Ti 18 thiéu co cao
hon c6 y nghia thong ké (p<0,05) & nhém bénh
nhan trén 60 tudi va & nhom bénh nhan c6 muc
d6 ton thuong khép goi ning trén Xquang. Két
luan: Ti Ié thiéu co ¢ bénh nhan thoai hoa khép
g6i twong dbi cao, co xu hudng ting dan theo
tudi. Can nhan dinh sém tinh trang thiéu co ¢
bénh nhan thoai hoa khop goi.

Tir khoa: Thiéu co, thoai hoa khép gdi,
SARC-F

SUMMARY
ASSESSMENT OF SARCOPENIA IN
PATIENTS WITH PRIMARY KNEE
OSTEOATHRITIS USING SARC-F
QUESTIONNAIRE
Osteoarthritis and sarcopenia are two
interrelated conditions that increase mortality,
reduce functional capacity, and affect the quality
of life of patients. Using the SARC-F
guestionnaire in screening contributes to the
early detection of sarcopenia in patients with
primary knee osteoarthritis. Objectives: To
assess of sarcopenia and its association with
some factors in patients with primary knee
osteoarthritis using the SARC-F questionnaire.
Subjects and methods:  Cross-sectional
descriptive study on 65 patients diagnosed with
primary knee osteoarthritis according to ACR
1991 criteria, treated as inpatients and outpatients
at the Center for Rheumatology of Bach Mai
Hospital from November 2024 to January 2025.
Results: The screening rate of patients with
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sarcopenia according to the SARC-F scale was
43.08%, the average SARC-F score of the study
group was 4.2 + 2.82. Among the five criteria of
the SARC-F questionnaire, the criteria for
assessing the patient's ability to climb stairs and
need assistance when stand up from a chair or
bed had the highest rate of patient being unable
to do and having difficulty. The rate of
sarcopenia was statistically significantly higher
(p<0.05) in the patient group of over 60 years old
and in the patient group with severe damage on
X-ray. Conclusion: The rate of sarcopenia in
patients with primary knee osteoarthritis is
relatively high, and tends to increase with age. It
is necessary to identify sarcopenia in patients
with primary knee osteoarthritis early.

Keywords:  Sarcopenia, primary
osteoarthritis, SARC-F

knee

I. DAT VAN DE

Thoai hoa khép gdi (THKG) 12 mét bénh
ly thuong gap, co ti Ié mic tang theo tudi tho
trung binh cia quan thé dan cu. Bénh gay
dau, han ché van dong, gy anh huong téi
chat luong cudc séng va cong viéc, ciing nhu
tao ra ganh nang bénh tat I6n cho toan xa
hoi. Tinh trang thiéu co (Sarcopenia) duoc
dinh nghia 1a tinh trang mat khi co va chic
ning hoat dong mat céch lién tuc.? Thodi hoa
khép gbi va tinh trang thiéu co c6 mbi twong
quan Ian nhau, lién quan t6i nhiéu bién ¢ bat
loi vé stc khoe, bao gom ngd va chan
thuong, giam chuc ndng hoat dong hang
ngay, nhap vién, tai nhap vién va tt vong.
Chan doan som tinh trang thiéu co 1a vo cling
quan trong, gilp viéc diéu tri va kiém soét
bénh bang ché d¢ an giau protein két hop Véi
hoat dong thé luc dat duoc hiéu qua téi wu.
C6 nhiéu bién phap da dwoc xay dung nham
sang loc thiéu co & giai doan sém, trong d6
c6 bo cau hoi sang loc SARC-F (Strength,

Assistance in walking, Rise from a chair,
Climb stairs, Falls). Pay 1a mot bo cong cu
don gian gébm 5 cau hoi, da duoc dich va
chuan héa bai mot nhom tac gia Viét Nam
vao nam 2020.3 Nghién ctru nay cia chung
t6i dwoc tién hanh véi muc tiéu: Nhgn xét
tinh trang thiéu co va méi lién quan giza
tinh trgng thiéu co véi mgt sé yéu té 6 benh
nhan thoai héa khép géi nguyén phéat si
dung bg cau héi SARC-F.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

2.1.1. Tiéu chudn lwa chen: Bénh nhan
dén kham ngoai trd hodc diéu tri noi tra tai
trung tam Co xuong khop bénh vién Bach
Mai duoc chan doan THKG nguyén phat
theo tiéu chuan caa Hiép hoi Thap khop hoc
Hoa Ky (ACR) 1991. Nguoi bénh tinh téo,
hop tac, nghe va tra loi phong van, co kha
nang thyc hién cac bai kiém tra van dong.

2.1.2. Tiéu chudn logi trie:

- Bénh nhan bi THKG tha phéat: Sau
chan thuong, sau cac bénh viém khop dang
thap, viém khap nhidm khuan, gat, canxi hoa
sun khép, hemophilia, cuong giap trang va
cuong can giap trang...

- Bénh nhan c¢ tinh trang suy giam nhan
thire.

- Khong c6 khd ndng nghe va tra 161
phong véan.

- Mic cac bénh ning cap tinh (suy ho
hap, nhdi mau co tim...).

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién cizu: Nghién ctu
mo ta cit ngang.

2.2.2. Cé'mdu

C& mau thuan tién: Trong thoi gian ti
thang 11 nam 2024 dén thang 1 niam 2025,
ching t6i thu thap duogc sé liéu nghién cau
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ctia 65 bénh nhan thoéi hda khop gbi nguyén
phéat

2.2.3. Tién hanh nghién ciru:

Mbi dbi twong nghién ciru déu dugc hoi
bénh, thim kham theo mau bénh an nghién
ctu thdng nhat:

- Khai thac thdng tin vé tudi, gioi, chiéu
cao, can nang, nghé nghiép, thoi gian méc
bénh, qua trinh diéu tri.

- B céu hoi SARC-F: bao gom 5 thanh
td: Strc manh co (Strength), hd tro khi di bo
(Assistance in walking), dung day tir ghé

(Rise from a chair), leo cdu thang (Climb
stairs) va ngd (Falls). Véi mdi linh vuc dat 0
diém néu doc lap va 2 diém néu phu thudc.
Téng diém >4 duoc coi 13 yéu t& du bao tinh
trang thiéu co. Nam 2020, Nguyén Ngoc
Tam va cong sy da danh gid kha nang ap
dung cta bd cau hoi SARC-F trong viéc sang
loc tinh trang thiéu 0.3, bo cu hoi SARC -
F di duoc dich sang tiéng Viét va trong
nghién ctu nay ching t6i dp dung thang
diém SARC - F da dugce dich sang tiéng Viét,
gom 5 cau hoi va cach cho diém nhu sau®:

STT Cau hoi Cau tra loi
1| Ste manh co Ong/ba gap kho khan nhu thé nao khi o0 ol. o 2. Khong
j nang hodc mang vit ning tir 4-5 kg? | Khong | Mét chdt [thé 1am dugc
x ... | Ong/ba gip kho khin nhu thé nao khidi| 00 ol. |o2. Khéng
2 | Hotro dibo bd qua mdt can phong? Khong | M6t chit [thé 1am duoc
3 | Pimg day tir Ong/ba gip kho khan nhu thé naokhi | 00 ol. |o2. Khéng
ghé dung day tir ghé hodc givdong? Khong | M6t chit [thé 1am duoc
A Ong/ba gip kho khan nhu thé nao khileo| 00 ol. o 2. Khong
4 | Leo cdu thang 10 bic ciu thang? Khong | Mot chit |thé 1am duoc
5 NG Ong/ba nga bao nhiéu 1an trong nim vira| 00 ol. o2.
g qua? 0lan | 1-31lan >4 |an

- Xét nghiém can 1dm sang: Xquang khéop
g6i thang nghiéng dwoc thuc hién tai trung
tam Pién Quang va siéu am khép gdi 2 bén
duoc thuc hién tai trung tam Co xuwong khap,
bénh vién Bach Mai

2.3. Xir ly s6 liéu: Bang phan mém SPSS
20.0 voi cac thuat toan thong ké thuong ding
trong y hoc.

I1. KET QUA NGHIEN cU'U

2.4. Pao dwc nghién ciru

Nghién ciru tuan tha day da cac nguyén
tac caa nghién cau y sinh hoc. Nghién ciu da
dugc thong qua hoi dong khoa hoc va hoi
ddng dao dic cua bénh vién Bach Mai.

3.1. Pic diém chung ciaa dbi twong nghién ciu
Bing 1. Ddc diém chung ciia nhdm doi twong nghién ciru (n= 65

Pic diém Két qua
Tubi trung binh (nim) (X + SD) 60,2 + 11,08
Phan loai tudi < 60 tuoi 30 (46,15%)
i > 60 tudi 35 (53,85%)
Gidi Nam 25 (38,46%)
N 40 (61,54%)
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BMI trung binh (kg/m?) (X + SD) 20,78 + 2,38

5 Lao dong tay chan, cong viéc nang nhoc 36 (55,38%
Ngha nghip ao dong tay . g viéc nang nho ( 0)
Lao dong tri 6c 29 (44,62%)

. Nong thén 22 (33,85%
Khu vuc sinh song \g ; ( )
’ Thanh thi 43 (66,15%)

Nhgn xét: Tudi trung binh caa nhém bénh nhan nghién ctu 14 60,2 + 11,08 tudi, 53,85%
bénh nhan trén 60 tudi. Trong d6, bénh nhan nix chiém chu yéu véi ti 16 1a 61,54 % tong s6
bénh nhan. BMI trung binh Ia 20,78 + 2,38. C06 55,38 % bénh nhéan trong nghién ctru lam
cong viéc nang nhoc.

Bdng 2: Pic diém bénh thodi hda khép géi ciia nhém doi twong nghién ciru (n=65)

Pic diém Két qua
Thoi gian mic bénh trung binh (nim) (X + SD) 6,2 + 2,04
Goi tréi 20 (30,76%)
Vi tri khép ton thwong Goi phai 15 (23,08%)
Ca 2 bén khop goi 30 (46,16%)
Nhe (1-4) 10 (15,38%)
Mitc d9 dau (VAS) Vira (5-6) 40 (61,54%)
Ning (7-10) 15 (23,08%)
Do 1 10 (15,38%)
Mirc d§ ton thwong XQ theo Do 2 20 (30,77%)
Kellgren va Lawrence Do 3 22 (33,85%)
Do 4 13 (20,0%)
Tén thuong sun khép 50 (76,92%)
z A A A Gai xuong 65 (100%)
Ton thuwong khop trén sieu am .
Tran dich 65 (100%)
Day mang hoat dich 20 (30,77%)

Nhgn xét: Trong 65 bénh nhan nghién
ctiu, €6 20 bénh nhan chi dau gbi trai, 15
bénh nhan chi dau géi phai va 30 bénh nhan
dau ca 2 gdi. Pa phan bénh nhan di kham cé
muc do dau vura khi danh gid theo thang
diém VAS, chiém ti 1¢ 61,54 %. Panh gia ton
thuong khop gdi trén Xquang theo Kellgren
va Lawrence, c6 84,62 % sb bénh nhan cé

tén thuong khép gbi tir d6 2 tro 1én. Ton
thuong trén siéu am thuong gap nhat 1a hinh
anh dich va gai xuong, chiém ti 1& 100%.

3.2. Pic diém tinh trang thiéu co va
méi lién quan giira tinh trang thiéu co véi
mét sé yéu té ¢ nhém ddi twong nghién
cuu
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43.08% I Diém SARC-F >4

B Diém SARC-F< 4

56.92%

Biéu do 1: Uéc tinh ti ¢ thiéu co 6 bénh nhan thoai hoa khép goi nguyén phat
s dung bé cau héi SARC-F (n= 65)

Nhgn xét: Trong sé 65 bénh nhan THKG nguyén phét c6 28 bénh nhan c6 diém SARC-F
I6n hon 4 diém, chiém ti 1¢ 43,08%. Nhu vdy, udc tinh ti 18 thiéu co ¢ bénh nhan thoai hda
khép gdi nguy@n phét trong nghién ctru cua ching toi 1a 43,08 %.

Bdng 3: Pdc diém tinh trgng thiéu co ¢ nhém doi twong nghién cieu theo bé cau hdi
SARC-F (n = 65)

Cau héi | Sblweng(n) | Tilé %

Ong/ba gip khé khin nhu thé ndo khi nang hoic mang vit ning tir 4-5 kg?

0 0 Khong 30 46,15%

o 1 Mot chit 27 41,53%

0 2. Khéng thé lam duoc 8 12,32%
Ong/ba gip khé khiin nhw thé nao khi di bd qua mét ciin phong?

o 0 Khong 10 15,38%

o 1 Mét chit 43 66,15%

0 2. Khong thé lam dugc 12 18,47%

Ong/ba gip khé khin nhu thé nao khi dirng diy tir ghé hodc giwong?

o 0 Khong 8 12,32%

o 1 Mot chat 50 76,92%

0 2. Khong thé lam dugc 7 10,76%

Ong/ba gip khé khin nhw thé ndo khi leo 10 bic cau thang?

o 0 Khong 9 13,84%

o 1 Mot chat 45 69,23%

0 2. Khong thé lam dugc 11 16,93%

Ong/ba nga bao nhiéu lan trong nim vira qua?

000 lan 10 15,38%

o1.1-31an 48 73,86%

02.>41an 7 10,76%

Nhdn xét:

Diém SARC-F trung binh caa nhém bénh nhan nghién cau 12 4,2 + 2,82

Trong nam tiéu chi cua bd cau hoi SARC-F, tiéu chi danh gia kha ning leo cau thang va
can c6 sy hd tro khi dang day tir ghé hoac giuong ¢ ti 1& ngudi bénh khong 1am duoc va gap
kho khin 13 cao nhét.
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Bdng 4: Méi lién quan giira tinh trgng thiéu co véi mgt sé yéu té ¢ bénh nhan THKG

(n=65)
Khong thiéu co (SARC-F<4)| Thiéu co (SARC-F>4)
S6 lwong (n) | Tilé (%) [S6 lwong (n)|Ti lé (%) P
A .. |<60tudi 21 56,7 % 9 32,1 %
Phan loai tuoi . p<0,05
> 60 tudi 16 43,3 % 19 67,9 %
L Nam 13 35,1 % 12 42,8 %
Gial N p>0,05
Nit 24 64,9 % 16 57,2 %
Phéan d¢ ton thwong| Do 1-2 22 59,5 % 8 28,6 % <0.05
trén X quang | D¢ 3-4 15 40,4 % 20 714% |
Tong 37 28
Nhdn xét: chat lwong cudc sdng, ting nguy co nhap

Ti 1& thiéu co cao hon c6 ¥ nghia thdng
ké (p<0,05) & nhom bénh nhan trén 60 tudi
va & nhém bénh nhan c¢6 mutc do tén thuong
khép gobi nang trén Xquang (giai doan 3- 4)

Khong c6 su khac biét vé ti 18 thiéu co
gitra nam va n.

IV. BAN LUAN

Thodi hoa khép 1a tinh trang thodi trién
cua khop, dac trung baéi su thodi hda cua sun,
qua san cua td chic xwong & bd khép tao
thanh cac gai xuong, xo xuong dudi sun.
Bénh gdy dau, han ché van dong, 1am anh
huong toi chat lugng cudc séng va cong viéc
cua ngudi bénh.! Theo Hiép hoi Sarcopenia
chau A — AWGS (Asian Working Group for
Sarcopenia), thiéu co (sarcopenia) dugc dinh
nghia 14 “tinh trang mat khéi luong co lién
quan tGi tudi két hop véi sitc manh co
va/hoac kha nang thuc hién dong tac”.
Sarcopenia lam suy giam céac hoat dong chic
nang, giam chic nang hoat dong hang ngay,
tang nguy co xuét hién hoi ching dé bi ton
thuong, ngd va chin thuong do ngid, giam

vién va tai nhap vién, ting thoi gian nam
vién ciing nhu nguy co tr vong. Viéc chan
doan sém tinh trang thiéu co 1a v6 cing quan
trong, gitp phong va diéu tri bénh higu qua
hon, 1am giam céc bién c6 bat loi caa bénh.?

Tuong tu nhu trong bénh ly loang xuong,
mod hinh FRAX (Fracture Risk Asessment
Tool) la céng cu sang loc tinh trang lodng
xuong thay vi bat budc do mat do xuwong mot
cach thuong quy dé chan doan bénh, SARC-
F 12 mot bo cau hoi don gian géom 5 cau hoi
duoc sir dung dé sang loc tinh trang thiéu co.
Cac tac gia da xay dung bo cau hoi SARC-F
hudng toi cdc hoat dong chuc nang cua
nguoi bénh. Bo cdu hoi nay da duoc dich
sang tiéng Viét va danh gia kha niang ap dung
& Viét Nam.2 va trong nghién ctru nay chiing
t6i 4p dung bo cau hoi SARC-F dé wéc tinh ti
I& thiéu co & bénh nhan thoéi héa khap goi
nguyén phat.

U'éc tinh ti I¢ thiéu co trong nghién ctu
cia ching toi dugc thé hién tai biéu do 1.
Trong 65 bénh nhan THKG tham gia vao
nghién ctu, c6 28 bénh nhén c6 diém SARC-
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F > 4, chiém ti 1¢ 1a 43,08%. Két qua nghién
ciru cua chung t6i cao hon két qua nghién
ctru cua Kim va cong sy nam 2016 vé thoéi
hoa khép gdi nguyén phat trong cong dong
cho ti Ié sarcopenia 1a 32,1% va thap hon két
qua nghién ciu cua Vi Thi Huyén va cong
su nam 2022 cho thdy ti 1& sarcopenia &
ngudi bénh cao tudi thodi héa khép gdi
nguyén phat 14 48,9%.*° Nguyén nhan cua su
khac nhau nay la do cac nghién cau khac
nhau di ap dung céc tiéu chuan khéac nhau
trong viéc chan doan sarcopenia va d6i tuong
nghién cau cua cac nghién ctru la khéac nhau.
Dic diém tinh trang thiéu co theo thang
diém SARC-F duoc thé hién tai bang 3.
DPiém SARC-F trung binh cia nhém bénh
nhan nghién cau la 4,2 + 2,82. Trong nam
tiéu chi cua bo cau hoi SARC-F, tiéu chi
danh gia kha ning leo cau thang va can c6 su
hd tro khi dimng day tir ghé hoic giuong co ti
I¢ nguoi bénh khong lam dugc va gap khé
khan 13 cao nhat. Bénh nhan THKG thuong
gap han ché vé van dong cua chi dudi nén
cac hoat dong nhu di bo dai hoic leo cau
thang thuong gay kho khan cho nguoi bénh.
Panh gia mdi lién quan giita tinh trang
thiéu co voi mot s6 yéu t, két qua nghién
ctiu cia ching toi dugc thé hién tai bang 4.
Két qua nghién ctu caa ching tdi cho thay
rang: ti 1¢ thiéu co cao hon ¢ y nghia thng
ké véi p <0,05 ¢ nhém bénh nhéan trén 60
tudi vad & nhém bénh nhan c6 mic do ton
thuong khép gbi nang trén Xquang (giai
doan 3- 4). Khi danh gia vé mdi lién quan
giita tinh trang thiéu co véi gii tinh, két qua
nghién cau cua ching t6i cho thiy khdng c6
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su khéc biét vé ti 18 thiéu co giita nam va ni.
Theo két qua nghién ciru caa ching toi, ti 16
bénh nhan thiéu co & bénh nhan THKG tir 60
tudi trer 1én 1a 67,9%, cao hon so véi nhom
bénh nhan dudi 60 tudi, su khac biét ¢ y
nghia théng ké vai p < 0,05. Két qua nghién
ciu cua chung t6i twong tu voi két qua
nghién ctu cua mot sé tac gia trude do.
Thiéu co dugc dinh nghia 13 sy suy giam
khdi lugng co, giam chét luong co va chuc
nang co, bénh thuong hay gap ¢ ngudi cao
tudi.* Tudi cang tang thi ty 1& mac sarcopenia
cang cao. Nam 2022, mét béo céo cho thay
tinh trang sarcopenia phd bién va xay ra
nhanh hon & d6 tudi 75 tro 18n. Su suy giam
cac t& bao than kinh theo tudi chiu trach
nhiém gui tin hiéu tir ndo dén co dé bat dau
chuyén dong, cung d6 1a su giam nong do
cac hormone tang truong, testosterone va
IGF, giam qua trinh dong héa chuyén protein
thanh ning lwong, an udng kém dan téi
khong dii calo va protein mdi ngay dé duy tri
khéi luong co bap.

Trong nghién ctru cia ching t6i, nhoém
dbi twong c6 ton thwong khop gbi trén
Xquang ning ¢6 xu huéng méc thiéu co cao
hon. Két qua nay tuong dong véi két qua cua
Kim va cong sy.* Ton thuong trén Xquang
khdp gdi cang ning theo phan do Kellgren va
Lawrence, dan dén lam giam cac hoat dong
thé luc va ting qua trinh teo, yéu co, giy
tang nguy co mic thiéu co & ngudi bénh.

V. KET LUAN
Ué6c tinh ti 1& thiéu co ¢ bénh nhan
THKG 14 43,08%. Ti 1& thiéu co cao hon ¢6
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¥ nghia thdng ké (p<0,05) & nhém bénh nhan
trén 60 tudi va & nhdm bénh nhan cé muc do
ton thuong khép gbi nang trén Xquang
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PAC PIEM SIEU AM CO’' O BENH NHAN
THOAI HOA KHO'P GOI NGUYEN PHAT CO SARCOPENIA

Nguyén Vin Hung!?, Ta Thi Hwong Trang?, H6 Pirc Hoang?

TOM TAT

Muc tiéu nghién ciu: M6 ta hinh anh siéu
am co & bénh nhan thoai hoa khop gbi nguyén
phét co sarcopenia. P6i twong va phwong phap:
nghién cau mo ta cat ngang trén 95 bénh nhan
dugc chan doan thoai hoa khép gdi theo tiéu
chuan ACR 1991 tai Bénh vién Bach Mai tir
thang 8 nam 2023 dén thang 10 nim 2024. Két
qua: Bé day khéi co, dién tich cit ngang, chiéu
dai soi co, goc soi co cua co thing dui ¢ bénh
nhan thoéi hoa khép gdi co sarcopenia lan luot &
11,6+2,7 (mm), 3,4+1,0 (cm2); 16,7+3,8 (mm);
goc soi co 12,942,4. Co bung chan trong: Bé
day khéi co: 11,7+ 2,9 (mm), dién tich cit ngang
khdi co: 4,842,7 (mm2); chiéu dai soi co:
18,9+4,4 (mm); g6c s¢i co: 21,0+4,2 & nhém
bénh nhan thodi hoa khop gdi cé sarcopenia.
Két luan: Bé day khdi co, dién tich cit ngang,
chiéu dai soi co, goc sgi co cta co thang dui va
co bung chan trong & nhém sarcopenia thap hon
nhom khéng co sarcopenia. Do hoi am cua co
thing dui va co bung chan trong & nhém
sarcopenia cao hon nhom khoéng cé sarcopenia ¢
bénh nhan thoai hoa khop gdi nguyén phat
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*Trung tam Co xwong khop, Bénh vién Bach Mai
B¢nh vién Da khoa Yén Bdi
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Tir khoa: siéu 4m co, sarcopenia, thoai hoa
khop goi
SUMMARY

ULTRASOUND FEATURES OF

MUSCLES IN PRIMARY KNEE

OSTEOARTHRITISN PATIENTS WITH
SARCOPENIA

Objectives: Describe muscle ultrasound
characteristics in patients with primary knee
osteoarthritis with sarcopenia. Subject and
methods: cross-sectional study on 95 patients
with knee osteoarthritis diagnosed using ACR
1991 who visited and treated at Bach Mai
Hospital from August 2023 to Octorber 2024.
Results: Muscle thickness, cross-sectional area,
muscle fiber length, muscle fiber angle of the
rectus femoris in patients with knee osteoarthritis
were 11.6+2.7 (mm), 3.4£1.0 (cm2); 16.7+£3.8
goc soi co 12.9+2.4, respectively.
muscle:  muscle thickness:
11.7429 (mm), muscle  cross-sectional
area:4.8+2.7 (cm2); muscle fiber length:
18.9+4.4 (mm), muscle fiber angle: 21.0+4.2 in
the group of patients with knee osteoarthritis
with sarcopenia. Conclusion: Muscle thickness,
cross-sectional area, muscle fiber length, muscle
fiber angle of the rectus femoris muscle and
gastrocnemius muscle in the sarcopenia group
were lower than the group without sarcopenia.
The echogenicity of the rectus femoris muscle
and medial gastrocnemius muscle in the
sarcopenia group was higher than the group
without sarcopenia in patients with primary knee
osteoarthritis

(mm);
Gastrocnemius
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Keywords: muscle ultrasound, sarcopenia,
knee osteoarthritis

I. DAT VAN DE

Thoai hoa khép gbi 1a bénh 1y thuong
gip, 1a nguyén nhan hang dau gay tan phé ¢
ngudi cao tudi. Sarcopenia la tinh trang giam
khéi luong va chat lugng co [1]. C6 khoang
50% bénh nhan thoai hoa khép géi c6 kém
theo sarcopenia. Su két hop cua thoai hoa
khép va sarcopenia lam gia ting ty 1€ ngd,
giam kha nang hoat dong chirc nang, ting
nguy co gay xuong, ting chi phi y té ciing
nhu giam chat luong cudc song cua bénh
nhan [2]. Theo nhdm nghién ciu Chau Au vé
Sarcopenia & nguoi cao tudi (European
Working Group for Sarcopenia in Older
People), danh gia khdi luong co 1a bat budc
trong chan doan sarcopenia [3]. Trong hau
hét cac khuyén cdo chan doan sarcopenia,
viéc do khdi luong co bang DXA hoic BIA
duoc coi la tiéu chuan. Tuy nhién, hai ky
thuat nay can st dung céc loai may moc
chuyén dung, khéng sin cd trén tat ca cac co
s thuc hanh 1am sang, va chi don thuan
danh gia khdi lugng co ma khéng thé déanh
gia chat luong cia co. Siéu 4m co ngiy cang
dugc cha ¥ nhu mot phuong phap htra hen dé
khic phuc ca hai nhuoc diém trén. Pay 1a
mot k¥ thuat tuong d6i don gian, khéng ton
kém, khong phoi nhiém tia X, khéng xam
1an, c6 thé Iap lai nhiéu lan va sin c6 ¢ hau
khap cac co so'y té, ké ca & tuyén co so cua
Viét Nam. Trén thé gioi da c6 nhitng nghién
ctru cho thy hinh anh siéu 4m co c6 twong
quan véi két qua do khdi luong co bang
phuong phap DEXA hay cac ky thuat danh
gia khdi luong co cua MRI [4]. Bén canh kha
ning danh gia khéi lugng co, wu diém vuot
troi caa siéu @&m so vai cac ky thuat hién
duoc coi la tiéu chuan dé danh gia sarcopenia

1a kha ning dénh gia dong thoi chat luong co
dua trén cac thdng sé nhu dién tich cét
ngang, d6 dai soi co, goc sogi co, do can am.
Siéu am htra hen la mét phuong phap dang
tin cay trong danh gia khéi lwong va chat
luong co trong chan doan sarcopenia, dic
biét & bénh nhan thoéi héa khop gdi nguyén
phat. O Viét Nam hién nay chua c6 céac
nghién ctru dé danh gia kha ning tng dung
Clia siéu am co trong chan doan sarcopenia
trén bénh nhan thoai hoa khop gdi nguyén
phat. Xuat phat tir thyuc tién trén, ching toi
tién hanh nghién ciu nay véi muc tiéu: Mo
td hinh dnh siéu dm co 6 bénh nhan thoai
hod khép géi nguyén phét cé sarcopenia.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi twong nghién ciru

* Tiéu chudn lwa chen bénh nhan:

+ Bénh nhan duoc chan doan thoai hoa
khép gdi theo tiéu chuan ACR 1991 tai Bénh
vién Bach Mai tir 10 /2023 dén 10 /2024 va
tu nguyén tham gia nghién cuu.

* Tiéu chudn logi trie cac bénh nhan
nghién ciu: Bénh nhan méc thoai hoa khép
g6i th phét; Bénh nhan giam hodc mat van
dong do bénh ly than kinh; Bénh nhan mic
cac bénh cap tinh: nhiém trang, nhdi mau co
tim. ..

2.2. Phwong phap nghién ciu

- Nghién ciru mé ta cit ngang

- Quy trinh nghién cuu

+ Cac dbi teong tham gia nghién cau thu
thap sé liéu theo mau bénh an chung

* Lam sang: tudi, giéi, BMI, thoi gian
mac bénh

* Can lam sang:

Po khdi luong co bang phuong phap
DXA hang Hologic US: giam khéi luong co
khi chi s6 khéi co & nam < 7kg/m2; nit gidi <
5,4 kg/m2
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Siéu am co thang dui va co bung chan
trong theo quy trinh nghién ciru: G mdi vi tri,
ldy 2 mat cat: Mat cit dau do song song Voi
Soi co va mit cit ngang vudng goc 90°. Po
cac chi s6 cho méi co:

+ Bé& day co (MT): khoang cach giita 2
I6p céan

+ GOc soi co (PA): goc tao bai cac bo co
véi 16p can sau

+ Chiéu dai soi co (FL)

+ Dién tich cat ngang (CSA): vé thu cong
bang con tro, lay gisi han trong cua lép can
cO

+ Do phan &m (EI) cua CSA

+ Xac dinh bénh nhan c6 sarcopenia theo
tiéu chuan AWGS nam 2019

+ M0 ta dic diém siéu 4m co cua bénh
nhan thoai hoa khap géi ¢ sarcopenia

- Xir ly s6 liéu: Sé liéu nghién ctru dugc
nhap va xir ly s6 lieu bang chuwong trinh

SPSS 22.0. C4c bién dinh tinh dugc tinh ty 1¢
phan trim (%); Céac bién dinh luong duoc
tinh gia tri trung binh (X)), d6 léch chuan
(SD). Céc thong sé dugc trinh bay dudi dang
trung binh + d6 léch chuan (X + SD). So
sanh c6 y nghia théng ké khi p < 0,05.

- Pao dic trong nghién ciru: Tat ca cac
dbi twong nghién ciru dugc giai thich cu thé
vé muc dich nghién ctru va dong y tu nguyén
tham gia vao nghién cuu.

IIl. KET QUA NGHIEN CUU

Nghién ctu trén 95 ngudi bénh thoai hoa
khép gbi nguyén phét tai Bénh vién Bach
Mai. Ching toi c6 cac két qua nghién ctu
sau:

3.1. Pic diém siéu 4m co thang dui &
bénh nhan thoai hoa khép gdi ¢
sarcopenia

Béng 1. Pdc diém siéu dm co thing dii déi twong nghién ciu (n=95)

Co thing dui Chung (n=95) | Khéng (n=27) | Sarcopenia (n=68) | p-value

Bé day (mm) 13,5 (3,9) 18,2 (2,2) 11,6 (2,7) <0,001
Dién tich (cm2) 3914 53(1,2 3,4 (1,0) <0,001
Chiéu dai sgi co (mm) 17,8 (3,8) 20,4 (1,6) 16,7 (3,8) <0,001
GOc sg co 14,0 (2,9) 16,7 (2,4) 12,9 (2,4) <0,001

Nhgn xét: Bé day, dién tich cat ngang, chiéu dai soi co, goc soi co thang dui & nhém ¢
sarcopenia lan luot 1a: 11,6(2,7); 3,4(1,0); 16,7(3,8) va 12,9 (2,4).
Béng 2: P hoi am co thing dii

P héi dm co \ Chung(n=95) \ Khéng (n=27) \ Sarcopenia (n=68) p-value
Thing dui phai <0,001
0 10 (10,5%) 10 (37,0%) 0 (0,0%)
1 17 (17,9%) 14 (51,9%) 3 (4,4%)
2 48 (50,5%) 3 (11,1%) 45 (66,2%)
3 20 (21,1%) 0 (0,0%) 20 (29,4%)
Thing dui trai <0,001
0 19 (20,0%) 19 (70,4%) 0 (0,0%)
1 10 (10,5%) 5 (18,5%) 5 (7,4%)
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2

57 (60,0%)

3 (11,1%)

54 (79,4%)

3

9 (9,5%)

0 (0,0%)

9 (13,2%)

Nhdn xét: Bénh nhan thoai ho& khdp co sarcopenia c6 d6 hdi 4m cao hon nhém khéng
c6 sarcopenia. Su khac biét c6 ¥ nghia thong ké (p<0,05).

3.2. Pic diém siéu 4m co bung chan trong

Bdng 3: Pic diém siéu dm co bung chan trong ciia déi trong nghién ciru

Co bung chan Chung (n=95) Khong (n=27) | Sarcopenia (n=68) | p-value
Bé day (mm) 13,9 (4,4) 19,5 (1,8) 11,7 (2,9) <0,001
Dién tich (cm2) 6,3 (3,7) 10,1 (3,3) 4,8 (2,7) <0,001
Chiéu dai (mm) 20,5 (4,7) 24,4 (2,9) 18,9 (4,4) <0,001
GOc sgi co 23,2 (5,2) 28,6 (2,9) 21,0 (4,2) <0,001

Nhgn xét: Bé day, dién tich cat ngang, chiéu dai soi co, goc soi co bung chan trong &

nhém cé sarcopenia lan luot 1a: 11,7 (2,9); 4,8 (2,7):18,9 (4,4); 21,0 (4,2).

Béng 4: P hoi am co bung chan

Do hoi Am co | Chung(n=95) \ Khoéng(n=27) \ Sarcopenia(n=68) p-value
Bung chan phai <0,001
0 13 (13,7%) 13 (48,1%) 0 (0,0%)
1 12 (12,6%) 11 (40,7%) 1(1,5%)
2 55 (57,9%) 3(11,1%) 52 (76,5%)
3 15 (15,8%) 0 (0,0%) 15 (22,1%)
Bung chén trai <0,001
0 16 (16,8%) 16 (59,3%) 0 (0,0%)
1 10 (10,5%) 8 (29,6%) 2 (2,9%)
2 56 (58,9%) 3(11,1%) 53 (77,9%)
3 13 (13,7%) 0 (0,0%) 13 (19,1%)

Nhgn xét: Bénh nhan thoéi hoa khép goi
c¢6 sarcopenia c6 do hdi am cao hon bénh
nhan thoai hoa khap khéng co sarcopenia. Su
khéc biét c6 ¥ nghia théng ké (p<0,05).

IV. BAN LUAN

4.1. Pic diém siéu am co & bénh nhin
THK gbi c6 sarcopenia

Siéu am co 1a mot cdng cu moi ndi dé
chan doan sarcopenia. Theo phan tich téng
quan hé théng cua tac gia Hongbo Fu d3 sang
loc 7332 bai bao va dua vao 17 nghién cuu
V6i 2143 bénh nhan [5] thdy riang cac co &
chi dudi thuong duoc nghién ciu. Céc thdng
s6 danh gia bé day co (MT), dién tich mat cat

ngang (CSA). Gia tri MT cua co bung chan,
co thang dui, co chay trudce, co dép, co thang
bung va co cam méng cho thay do chinh xéac
chan doan sarcopenia (SROC-AUC 0,83
trong 8 nghién ctru; SROC-AUC 0,78 trong
5 nghién cuu; AUC 0,82 trong 1 nghién cuau;
AUC 0,76-0,78 trong 2 nghién cau; AUC
0,76 trong 1 nghién ctu; va AUC 0,79 trong
1 nghién ctu, tuong ung), trong khi gia tri
MT cuaa co rong giira, co tir ddu dui va co
ngang bung cho thay do chinh xac chan doan
thip hon (AUC 0,67-0,71 trong 3 nghién
ctu; SROC-AUC 0,64 trong 4 nghién cuu;
va AUC 0,68 trong 1 nghién ctu, tuong
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ing). CSA cua co thang dui, co nhi dau canh
tay va chiéu dai bé co bung chan ciing cho
thiy do chinh xac chin doan & muc trung
binh (AUC 0,70-0,90 trong 3 nghién cuu;
0,81 trong 1 nghién cuu; va 0,78-0,80, trong
1 nghién ctu, twong Gng), trong khi cuong
d6 am vang (El) cua co thang dui, co rong
giita, co tir dau dui va co nhi dau canh tay
cho thdy d6 chinh xé4c chan doan thip (AUC
0,52-0,67 trong 2 nghién catu; 0,48-0,50
trong 1 nghién cuu; 0,43-0,49 trong 1 nghién
cau; va 0,69, trong 1 nghién ciru, tuong tng).
Su két hop giita CSA va El caa co nhi dau
canh tay hoic co thing dui tot hon so véi
CSA hoic El riéng 1é trong chan doan
sarcopenia. Siéu 4m co cho thay do chinh
Xac cua xét nghiém chan doan tr thap dén
trung binh ddi v&i chan doan sarcopenia tity
thudc vao céac thdng sé siéu &m khéc nhau,
co duoc do, tiéu chuan tham chiéu va quan
thé nghién ctu. Su két hop cua cac chi sé
chat luong co (vi du: EI) va cac chi s6 vé sb
lugng co (vi du: MT) c6 thé cung cap do
chinh xéc cua xét nghiém chan doan tét hon.

O Viét Nam chua c6 nghién ctru nao vé
dic diém siéu am co & bénh nhan thoai héa
khép gdi nguyén phat cd sarcopenia. Bai
vay, khi ching tdi thyc hién dé tai nghién
ctu nay la budc dau dé khao sat méi lién
quan gitra si€éu am co va sarcopenia.

Trong nghién ctu ndy, ching toi tién
hanh khao sat 2 co chi dudi 1a co thang dui
va bung chan trong duya trén céc chi s6 vé: bé
day, dién tich cit ngang, d6 dai soi co va goc
SOl CO.

4.2. Pic diém siéu am co thang dui

Nghién ctru cua ching tdi cho thdy cac
chi s6 trén siéu am co thang dui déu c6 khac
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biét c6 y nghia théng k& gita nhom
sarcopenia va khdng sarcopenia. Bé day
trung binh cua co thflng dui 1a 13,5 + 3,9
mm. Nhém khéng sarcopenia c6 bé day
trung binh cao hon nhém sarcopenia c6 y
nghia théng k& véi p<0,05. Dién tich cat
ngang trung binh cua co thang dui 13 3,9 +
1,4. Nhém khong sarcopenia cd dién tich cat
ngang trung binh cao hon nhom sarcopenia
c6 ¥ nghia thong k& voi p<0,05. Chiéu dai
soi co trung binh cua co thang dui 1a 17,8 +
3,8. Nhém khéng sarcopenia c6 chiéu dai soi
co trung binh cao hon nhém sarcopenia c6 y
nghia thong ké vai p<0,05. Goc s¢i co trung
binh cua co thang dui 1a 14,0 £ 2,9. Nhém
khong sarcopenia cd goc soi co trung binh
cao hon nhém sarcopenia c6 y nghia thong
ké véi p<0,05. Mot sé nghién cau thay siéu
am co co thé dugc sir dung nhu mot ¢éng cu
sang loc sarcopenia. Rustani va cong su cho
rang bé day co thiang dui 1a mot thong sé co
gid tri dé sang loc sarcopenia [6]. Trong
nghién ctiu nay, tac gia tién hanh siéu am co
thang dui trén 119 bénh nhan c6 tudi trung
binh 1a 82, nix gi¢i chiém 50,4% tai Y. Po
day co thang dui trung binh 13 0,78 + 0,26,
thip hon déang ké ¢ bénh nhan sarcopenia
(0,55 £ 0,2 so vai khéng sarcopenia 0,9 +
0,3; Mann-Whitney; p < 0,001) va ¢ nir gidi
(0,7 £ 0,3 so vai nam gidi 0,86 = 0,3; Mann-
Whitney; p < 0,001). Biém cut off 12 0,7 cm
d6i voi nir gigi va 0,9 cm ddi véi nam gioi
duoc thiét 1ap 1am ngudng dé danh gia su
hién dién cua sarcopenia béng siéu am. Do
nhay caa phép do do day co thang dui bang
siéu am la 100%, d6 dac hiéu l1a 64%, gia tri
tién doan duong tinh (PPV) la 64,3% va giad
tri tién doan am tinh (NPV) la 100%. Phéan
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tich ROC duoc thuc hién dé dinh luong do
chinh x4c ma d6 day co thing dui co thé
phén biét gitta tinh trang sarcopenia va
khong sarcopenia. AUC cho tat ca bénh nhan
14 0,9 va sau khi phéan tich so sanh theo gigi
tinh, nguoi ta thay gia tri cao hon ¢ nam gidi
(0,94 so vaéi 0,92 ¢ nix gidi). Nhitng phat hién
nay cho thiy rang siéu 4m co 13 mét phuong
phap sang loc sarcopenia dé dang va nhanh
chong.

4.3. Pic diém siéu Am co bung chin
trong

Nghién ctu cua ching téi cho thdy cac
chi s6 trén siéu 4m co bung chan déu c6 khac
biét c6 y nghia thong k& gita nhom
sarcopenia va khdng sarcopenia. Bé day
trung binh caa co bung chén trong la 13,9 +
4,4 mm. Nhém khong sarcopenia c6 bé day
trung binh cao hon nhoém sarcopenia c6 y
nghia thong k& voi p<0,05. Dién tich cat
ngang trung binh cta co bung chén trong la
6,3 £ 3,7. Nhom khéng sarcopenia c6 dién
tich cit ngang trung binh cao hon nhém
sarcopenia cO y nghia théng ké véi p<0,05.
Chiéu dai soi co trung binh ciia co bung chan
trong la 20,5 £ 4,7. Nhom khong sarcopenia
c6 chiéu dai soi co trung binh cao hon nhém
sarcopenia co ¥ nghia thong ké véi p<0,05.
GOc soi co trung binh cta co byng chén
trong la 23,2 £ 5,2. Nhom khéng sarcopenia
€6 goc sgi co trung binh cao hon nhom
sarcopenia c6 ¥ nghia thong ké véi p<0,05.

Nhu vay, c6 twong quan mic do manh
gitta bé day, dién tich va goc soi co co bung
chan trong véi ASM, c6 ¥ nghia thong ké voi
p<0,05. Twong quan trung binh-yéu gitra
chiéu dai soi co bung chan trong véi ASM,
¢6 ¥ nghia thong ké véi p<0,05.

Nghién curu cua tac gia Satoshi Yuguchi
nam 2020 trén 195 bénh nhan Nhat Ban
nhdm xac dinh méi lién quan giira bé day co
bung chan va khéi luong co & quan thé ngudi
cao tudi [7]. Ty 1é chi s6 khéi luong co thap
la 16,9% (n = 33). BMI thip hon dang ké
(19,9 so voi 22,5 kg/m?; p < 0,01), d6 day co
bung chan thap hon (11,0 so v&i 13,3 mm; p
< 0,01) va do hdi &m cao hon (97,5 so voi
87,0: p = 0,02) & nhém chi s6 khéi co thap so
véi nhitng nguoi trong nhém binh thuong.
Do day co bung chan co lién quan doc lap
vé6i chi s6 khdi co thap (OR = 0,584; KTC
95%: 0,416-0,818; p < 0,01). Gi4 tri ngudng
cta do day co bung chén la <11,6 mm (AUC
= (,83; d6 nhay = 0,83; d6 dac hiéu=0,73; p
<0,01).

Co (chi yéu 14 protein co co) co vé phan
am kém, trong khi cac té& bao m& va cac
thanh phan moé xo c6 vé ting phan am. Do
hdi am co 13 mac do sang cua hinh anh thu
duoc va bi anh huéng bai sy tham nhiém ma
trong co va cac thay doi xo hoa, day la
nhitng yéu t chinh trong viéc xac dinh chét
luong chic ning co. Do d6, d6 hdi am co
phan &nh ty I¢ té bao m& va mo xo trong co
va dugc coi 1a mot théng sé c6 thé phan anh
chat luong co. Mot sé nghién ciu béo céo
rang d6 hoi am co c6 thé lién quan dén stc
manh co va trang thai chirc nang. Cac nghién
ctru trude day da bao co rang do hoi am co
¢6 tuong quan am tinh voi bé day co & ngudi
I6n tudi. Mot nghién ctiu khac bao céo rang
nhitng thay doi trong do hdi 4m co c6 lién
quan dang ké dén nhiing thay d6i trong BMI.
Tuy nhién, mot sé it nghién ctru da bao céo
vé méi lién quan gita d6 hoi am va khoi
luong co. Can c6 thém cac nghién ctu dé
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1am 5 y nghia 1am sang cua do hoi am trong
co.

V. KET LUAN

Qua nghién ctu trén 95 ngudi bénh thodi
ho& khép gdi tai Trung tdm co xuong khop,
Bénh vién Bach Mai chang toi rut ra mot sé
két luan sau:

Bé day khdi co, dién tich cit ngang,
chiéu dai soi co, goc soi co cua co thang dui
& bénh nhan thodi hod khop gdi co
sarcopenia lan luot la 11,6+2.7 (mm),
3,4+£1,0 (mm2); 16,7+3,8 (mm); goc soi co
12,942,4. Co bung chan trong: bé day khoi
co: 11,7+ 2,9 (mm), dién tich cit ngang khéi
co: 4,8+2,7 (mm2); chiéu dai soi co:
18,9+4,4 (mm); gbc soi co: 21,0+4,2 & nhdm
bénh nhéan thoai hoa khép géi cd sarcopenia.
Bé day, dién tich cét ngang, chiéu dai soi co,
goc soi co cua co thang dui, co bung chan
trong & nhdm cé sarcopenia thap hon nhom
khong coO sarcopenia ¢ bénh nhan thoai hoa
khép gbi nguyén phat. Nén tién hanh siéu am
co dé sang loc sarcopenia & bénh nhan thoai
hoé khap nguyén phét.
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PANH GIA KHOI LUONG CO - MO’ & BENH NHAN NU
THOAI HOA KHO'P GOI NGUYEN PHAT

Nguyén Hoang Thanh Van?!, Nguyén Tién Manh?

TOM TAT

Muc tiéu: Khao sét khdi lwong co-md va
maot s6 yéu td lién quan & bénh nhan nir thoai hoa
khép goi nguyén phat. Pdi tweng- phwong phip
nghién ciru: nghién ciu md ta cit ngang 72 bénh
nhan nit chan doan thoai hod khép gbi theo tiéu
chuan ACR 1991 tai khoa Noi Co xwong khép
Bénh vién Truong Pai hoc Y -Duoc Hué tir
05/2023 dén 09/2024. Bénh nhan duoc danh gia
khéi lwong co-m& bang phuong phdp DXA. Két
qua: 25% bénh nhan thoai hoa khép gbi c6 khdi
co tir chi thap. Ti 1 béo phi theo phan trim m&
co thé (PBF) 14 55,6% cao hon so vdi tiéu chuan
béo phi theo BMI 1a 48,6%. C6 mbi twong quan
thuan gitra BMI voi phan trim md co thé (PBF),
chi s6 khéi m& (FMI), chi sé khdi co tir chi
(ASMI). Bénh nhan THK gdi giai doan mudn
trén X-quang c6 BMI,
bung/vong mong, khdi lugng m& toan than, chi
s6 khdi m& (FMI), phan trim m& co thé (PBF)
déu 16n hon giai doan sém trén X-quang (p<
0,01). Két luan: nén do thanh phan co thé & bénh
nhan thoai hoa khép gdi dé khao sat kip thoi cac
yéu t6 nguy co 1am ning thém tinh trang bénh.

vong bung, vong

YTrwong Pai Hoc Y - Duroc Hué

Chiu trach nhiém chinh: Nguyén Hoang Thanh
Van

SPT: 0905202068

Email: nghoangthanhvan@gmail.com

Ngay nhan bai: 10/01/2025

Ngay phan bién khoa hoc: 15/01/2025

Ngay duyét bai: 20/01/2025

Tir khod: khéi lugng co, khdi luwong ma,
BMI, thanh phan co thé, thodi hoa khép gdi,
DXA
SUMMARY

EVALUATION OF MUSCLE-FAT

MASS PARAMETERS IN FEMALE

PATIENTS WITH PRIMARY KNEE
OSTEOARTHRITIS

Objective: Evaluation of muscle-fat mass
parameters and their contributing factors in
female patients with primary knee osteoarthritis.
Methods: A cross-sectional descriptive study of
72 female patients diagnosed according to ACR
1991 criteria at the Hue University of Medicine
and Pharmacy Hospital from May 2023 to Sept
2024. Dual-energy X-ray absorptiometry was
used to assess body composition, including total
muscle mass, muscle mass index (MMI),
appendicular skeleton muscle mass (ASM),
appendicular skeleton muscle mass index
(ASMI), body fat percentage (BF%), fat mass
index (FMI), fat distribution ratio (FDR), android
fat mass percentage/gynoid fat mass percentage
(AJG ratio), visceral adipose tissue area (VATA)
and visceral adipose tissue mass (VATM).
Results: 25% of patients has low ASMI. The
obesity rate according to PBF (55.6%) is higher
than one according to BMI (48.6%). There is a
positive correlation between BMI with PBF,
FMI, and ASMI. The patients at late stage (KL
stage IlI-1V) have BMI, waist circumference,
waist/buttock circumference, total body fat mass,
fat mass index (FMI), and percent body fat (PBF)
all greater than in the early stage on X-ray (KL
satge I-1l) (p<0.01). Conclusion: Body
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composition measurement should be widely
applied in patients with knee osteoarthritis to
investigate risk factors that promptly aggravate
the condition.

Keywords: muscle-fat mass,
composition, BMI, knee osteoarthritis, DXA

body

I. DAT VAN DE

Thoi héa khép (THK) géi 12 bénh Iy phé
bién anh huong t6i khoang 15% dan sd, la
nguyén nhan chinh gay ra khuyét tat chi
dudi. Ugc tinh nguy mac thoai hoa khop goi
trong suét cudc doi vao khoang 40% & nam
va 47% & nir (1). Bong thoi, ty 1é thoai hoa
khép c6 xu huéng ting dan do tudi tho trung
binh tang 1én.

Co ché thoai hoa khop tuong dbi phuc
tap; trong d6 béo phi, tudi tac va gisi nit 1a
cac yéu té nguy co quan trong cua thoai hoa
khép gdi. Miac du ¢ bang ching cho thay
béo phi dugc dic trung boi chi s6 BMI cao la
yéu té nguy co gdy dau va suy giam chuc
niang & bénh nhan thoai héa khsp gdi (2),
nhung co ché chinh xac caa mdi quan hé nay
van chua duoc hiéu rd. BMI khong tinh dén
thanh phan co thé, vi vay c6 thé dan dén
phan loai sai nhitng ca nhan c6 khéi luong
m& cao va khéi lugng co thap hon 1a khong
béo phi. O Viét Nam cac nghién cau vé khoi
luong co, m& va cac yéu t lién quan voi
khdi co, m& & bénh nhan thoéi hoa khop géi
con han ché. Vi vay chang t6i thuc hién dé
tai “Khdao sat khéi lwgng co — mé va cac
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yéu té lién quan ¢ bgnh nhan na thoai hoa
khdp goi nguyén phat”.

II. DOI TUONG PHUONG PHAP NGHIEN CU'U

2.1. Po6i twong nghién ciru: 72 bénh
nhan nit thoai hoa khap gdi nguyén phat theo
tiéu chuan cua Hoi thip khop hoc Hoa Ky
ACR 1991 (3) tai khoa Noi Co xuong khép
Bénh vién Truong Pai hoc Y -Dugc Hué tir
05/2023 dén 09/2024.

Tiéu chuan loai trir: chéng chi dinh do
bang phuong phap DEXA (4): sir dung chat
can quang duong tiéu hdéa hoic cac chat
phong xa gan day, phu nir dang mang thai,
thodi héa nghiém trong hoic bién dang gay
xuong & ving do, cdy ghép cac thiét bi hoic
vat la khac trong vung do, bénh nhan khong
thé bat dong hodc nam & vi tri chinh xac khi
do, bénh nhan khong dong y tham gia nghién
cuiu.

2.2. Phuong phap nghién ciu

Thiét ké nghién cizu: md ta cat ngang

Cic bwoc tién hanh: mdi d6i tuong
nghién ctu déu dugc hoi bénh, tham kham
va lam céc xét nghiém theo mot phiéu diéu
tra théng nhat; chup X-quang khép goi
thang-nghiéng va danh gia mic d6 thoéi hoa
theo Kellgren — Lawrence (5).

- Po thanh phan co thé (khdi co- khdi m&
ting viing va toan than) bang phuong phéap
DXA, may Medix DR cta hang MEDILINK
san Xuit tai Phap nam 2018, danh gia khoi
luong m& (6) va khéi lugng co (7, 8, 9).

Xur ly s liéu bang SPSS 22.0
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I1l. KET QUA NGHIEN cU'U
3.1. Mgt s6 diic diém 1am sang va khéi lwgng co-m& & bénh nhan thoai hoa khép géi

nguyén phat

Bdng 3.1. Ddc diém phan bé tuéi, chi sé nhan trdc

Pic diém n (%)
<50 2 (2,8%)
50 - 59 18 (25%)
Ze o w 60 - 69 27 (37,5%)
Tuoi (nim) > 70 25 (34,7%)
X £SD 66,04 + 10,50
min - max 46 - 88
Khép gdi phai 14 (19,5)
S6 lwong khép gdi thodi hoa Khép gdi trai 14 (19,5)
Ca hai khép goi 44 (61,0
1 28 (38,9)
. . . 2 26 (36,1)
Giai doan thoai hoa 3 17 (23.6)
4 01 (1,4)
>0 417
40
20 ’ 13.9 11.1 9.7
10 5.6
, l I B B § =
TANG LOANG ROILOANDPAITHAO THCSTL VIEM DA KHAC  BéNH
HI.‘_YF_T XUONG LIPID DUONG DAY M.&__\("H
Ap VANH

Bdng 3.2. Phin dé béo phi va cdc dic diém nhan trdc

Biéu dé 3.1. Céc bénh Iy kém theo

Pic diém n Ti 18 (%)
Gay <185 1 1,4
Binh thuong 18,5 - 22,9 25 34,7
BMI trung binh Thira cén 23-24,9 11 15,3
(kg/m2) s 25— 29,9 31 43,1
Beo phi >30 4 5,5

Trung binh 24,59 + 2,84
\Vong bung Cao 49 | 681
(cm) Trung binh 84,85 + 8,75

Vong bung/vong méng (WHR) Truﬁ;“émh >0 X i' 005 69.4
Béo phi theo PBF (%) 40 | 556
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Bdng 3.3. Pdc diém ciia khéi mé-co va sw phan bé mé-co

Vi tri phan bé mé )I_\KI;S?[Z) Vi tri phan b6 co XNi:?SZD

Tay (kg) 2,95+0,92 Tay (kg) 3,79 £ 0,83
Chén (kg) 7,48 +1,90 Chén (kg) 9,89 + 1,64
Android (kg) 19+0,47 Android (kg 2,33 +£0,43
Gynoid (kg) 3,69 0,90 Gynoid (kg) 4,83 £ 0,85
Toan than (kg) 22,96 + 4,59 Toan than (kg) 31,71 + 4,06
FMI (kg/m?) 10,04 + 1,76 LMI (%) 17,59 + 1,40
VAT (cm?) 154,88 + 44,84 ASM (kg) 13,68 2,21
PBF (%) 40,62 + 3,73 ASMI (kg/m?) 6,01 +£0,83

® Khoi co binh thwong

= Khoi co thap

Biéu do 3.2. Ti 1¢ bénh nhan thoai hoa khép géi ¢ khéi co tir chi thdp
Nhan xét: Ti & bénh nhan THK gdi c6 chi sb khdi co tir chi (ASMI) thap 1a 25% (AWGS

~2019).

3.2. Khao sat mgt s6 maéi lién quan giira khdi co-mé véi dic diém 1am sang va can
I[&m sang caa nhom nghién ciéu

Bdng 3.4. Lién quan gi@#a khéi co-mé vdi giai doan THK géi theo K/L

Giai doan KL|  Giai doan s6m Giai doan mugn *
Khéi co (n=54) (n=18) P

Tay (kg) 3,73+0,795 4 +0,913 0,237
Chén (kg) 9,85 + 1,505 10,21 + 2,063 0,701
Android (kg 2,33+0,42 2,34 + 0,46 0,959
Gynoid (kg) 4,83+0,79 4,85+ 1,04 0,927
Toan than (kg) 31,68 + 3,68 31,82 +5,16 0,895
LMI (%) 17,78 + 1,28 17,12+ 1,49 0,073
ASM (ko) 13,57 + 2,07 14,01 + 2,63 0,468
ASMI (kg/m?) 5,9+0,80 6,31 + 0,86 0,073
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Giai doan KL|

Giai doan sé6m

Giai doan mudn

Khéi mo (n=54) (n=18) p*
Tay (kg) 2,8+0,83 3,41+1,02 0,016
Chan (kg) 7,23+1,80 8,23 + 2,06 0,062
Android (kg) 1,81+0,38 2,17 +0,59 0,033
Gynoid (kg) 3,55+ 0,78 4,09+ 1,12 0,027
Toan than (kg) 22,11 + 4,08 255 + 5,19 0,006
FMI (kg/m2) 9,61+ 1,60 11,32 + 1,61 <0,001
VAT (cm?) 142,68 + 39,81 191,52 + 39,53 <0,001
PBF (%) 39,90 + 3,62 42,79 + 3,28 0,004
*T —test
Bdng 3.5. Lién quan giira khéi co-mé véi tudi
Tuodi < 60 tudi > 60 tudi N
Khéi co (n=20) (n=52) P
Tay (kg) 3,81 +0,92 3,79+ 0,80 0,938
Chan (kg) 10,37 + 2,00 9,70 + 1,46 0,122
Android (kg) 2,33+ 0,43 2,33 £0,43 0,787
Gynoid (kg) 5,14 + 0,96 4,72 +0,78 0,06
Toan than (kg) 32,73 £5,16 31,32 £ 3,53 0,271
LMI % 17,81 +1,69 1754 +121 0,456
ASM (kg) 14,18 + 2,71 13,49 + 1,99 0,242
ASMI (kg/m?) 5,99 + 0,94 6,01 + 0,80 0,903
Tuoi < 60 tudi > 60 tudi N
Khbi mo (n=20) (n=52) P
Tay (kg) 2,97 + 0,84 2,94 +0,95 0,841
Chan (kg) 8+1,98 7,28 +1,85 0,155
Android (kg) 1,87 £0,32 1,91 +0,51 0,792
Gynoid (kg) 3,96 + 0,82 3,58 + 0,92 0,119
Toan than (kg) 23,33 + 3,90 22,81 + 4,86 0,672
FMI (kg/m?) 9,90 + 1,56 10,09 + 1,84 0,684
VAT (cm?) 139,89 + 39,48 160,66 + 45,79 0,078
PBF (%) 40,48 + 4,41 40,68 + 3,49 0,843
*T — test
Bdng 3.6. Lién quan gi#a khéi co véi BMI
MI BMI < 23 BMI > 23 .
Khbi co (n = 26) (n = 46) P
Tay (kg) 3,36 + 0,67 4,04 + 0,81 <0,001
Chan (kg) 8,84 + 0,97 10,48 + 1,65 <0,001
Android (kg) 2,1+£0,40 2,46 £ 0,40 <0,001
Gynoid (kg) 4,43 £0,74 5,06 + 0,83 0,002
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Toan than (kg) 29,01+ 2,35 33,24 £ 4,04 <0,001
LMI (%) 17,91 £ 1,08 17,45+ 1,47 0,17
ASM (kg) 12,2+1,36 14,52 + 2,17 <0,001
ASMI (kg/m?) 5,38 + 0,58 6,36 £ 0,74 <0,001
BMI BMI< 23 BMI > 23
Khéi m (n =26) (n=46) P

Tay (kg) 2,32 +0,52 3,31+0,89 <0,001*
Chén (kg) 6,13+ 1,20 8,25+ 1,80 <0,001*
Android (kg) 1,54 + 0,26 2,11+0,43 <0,001*
Gynoid (kg) 2,97 (2,7 - 3,36) 3,84 (3,51 - 4,40) <0,001**
Toan than (kg) 18,98 + 2,53 25,2 + 3,92 <0,001*
FMI (kg/m2) 8,36 £ 0,94 10,98 + 1,36 <0,001*
VAT (cm?) 120,39 + 27,34 174,39 £ 41,00 <0,001*

PBF (%) 38,72 + 3,58 41,7 £3,41 0,001*

*T — test, ** Mann - Whitney test

Bdng 3.7. Méi twong quan giira BMI vgi khéi mé, khéi co

Tiéu chi a BMI
r P

PBF 0,429 <0,001

VAT 0,75 <0,001

FMI 0,886 <0,001

LMI -0,053 0,66

ASMI 0,84 <0,001
8H¢ s6 twong quan pearson
IV. BAN LUAN tiéu chuan vang trong chan doan béo phi, vi

Nghién ctu cho thiy bénh nhan THK gdi
6 ti 1&¢ md-co thé Ién hon so véi nhiing
ngudi khdng ¢6 THK gdi. BMI ¢6 mdi tuong
quan thuan véi PBF va da dugc ching minh
trong mot s6 nghién ctu (10, 11). Ti lé thua
can béo phi theo BMI cua chung t6i 1a 63,9%
trong d6 ti 1€ béo phi theo BMI la 48,6%,
tuong duong véi nghién ciru cia Nguyén Thi
Thanh Mai (12) véi ti I¢ thira can béo phi lan
lugt la la 61,5%. Tuy nhién, ti I¢ béo phi
trong nghién ctu cua ching toi tang lén toi
55,6% khi 4p dung tiéu chuan béo phi theo
PBF caa H6 Pham Lan va cong su (6) nghién
ctru trén ddi tuong ngudi Viét Nam. PBF 1a
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vay néu chi dya vao BMI c6 thé 1am chan
doan sai 1éch ti 1€ béo phi hién nay (6). Mot
sb tac gia sir dung tiéu chuan PBF > 35% &
nit va > 25% & nam. DPiéu nay cho thay
chung ta dang can mot nghién ctu mo rong
trén pham vi toan qudc dé c6 thé dua ra cac
chi s6 khuyén cao riéng dbi voi nguoi Viét
Nam ciing nhu nhém ngudi Pong Nam A
Vi diac diém nhan tric riéng.

FMI dugc tinh la tong khdi lugng
md/chiéu cao?, twong ty nhu phan trim m&
co thé (PBF), FMI ciing duoc s dung dé
chan doan béo phi va gia tri ciia nd trong
chan doan béo phi 1a tét hon so véi BMI
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(13), FMI va PBF déu c6 méi twong quan
thuan vai BMI, tuy nhién chua c6 mét gia tri
cu thé cho FMI dé chan doan béo phi trong
quan thé nguoi Viét Nam vi vay ching toi
van st dung gia tri PBF dé chan doan béo
phi & bénh nhan THK gdi trong nghién ciu
cua chung toi.

Trong nghién cttu cua ching tdi, sé bénh
nhan THK gbi c6 giam chi s khéi co
(ASMI) la 25% theo tiéu chuan cua t6 chirc
chau A nghién cau vé thiéu co (AWGS) (9).
Nghién ctu thay rang thiéu co (sarcopenia),
béo phi va THK gbi c6 mdi lién quan véi
nhau. Phan tich tong hop caa Wu, Q. va cong
su (14) (2024) két luan rang béo phi cé thiéu
co (sarcopenic obesity) lam ting nguy co
THK gbi khoang 90% ¢ nir gi6i, nhung
khong c6 & nam giéi va khong ¢ méi lién
quan dang ké nao gitra thiéu co don thuan va
THK goi.

Nghién ctru cua ching tdi cho thay khéng
c6 su khac biét vé céac chi sd khéi co giira
giai doan doan XQ sém va giai doan XQ
muon theo phan loai cua K/L, tuy nhién hau
hét cac chi s6 khdi m& ¢ giai doan XQ mugn
déu 16n hon véi giai doan XQ sém (p< 0,05).
Két qua nay c6 mot sé diém twong dong véi
nghién ctu cua Jarecki, J. va cong su (15),
nghién ctu caa Sowers, M. F. (16).

V. KET LUAN

- 25% bénh nhan thoai hoa khép gdi co
khdi co tir chi thdp; ti 1 béo phi theo phan
trim m& co thé (PBF) 1a 55,6% cao hon so
Véi tiéu chuan béo phi theo BMI 1a 48,6%.

- C6 mbi twong quan thudn gitta BMI voi
phan trim m& co thé (PBF), chi sé khdi m&
(FMI), chi s6 khdi co tir chi (ASMI).

- Bénh nhan THK gbi giai doan mudn
(I-1V theo K-L) trén X-quang c0 BMI,
vong bung, vong bung/vong mong, khoi

lvong m& toan than, chi s6 khdi m& (FMI),
phan trim m& co thé (PBF) déu 16n hon giai
doan som trén X-quang (p<0,01).

Ching t6i kién nghi nén &p dung thuong
qui do thanh phan co thé & bénh nhan thoéi
hoé khop gbi dé chan doan chinh xac hon cac
yéu t6 gop phan ting d6 nang cua thoai hoa
khép goi.

TAI LIEU THAM KHAO

1. Johnson VL, Hunter DJ. The epidemiology
of osteoarthritis. Best Pract Res Clin
Rheumatol. 2014;28(1):5-15.

2. Messier SP, Callahan LF, Beavers DP,
Queen K, Mihalko SL, Miller GD, et al.
Weight-loss and exercise for communities
with arthritis in North Carolina (we-can):
design and rationale of a pragmatic, assessor-
blinded, randomized controlled trial. BMC
Musculoskelet Disord. 2017;18(1):91.

3. Altman RD. Classification of disease:
osteoarthritis.  Semin  Arthritis  Rheum.
1991;20(6 Suppl 2):40-7.

4. Krugh M, Langaker MD. Dual-Energy X-
Ray Absorptiometry. Treasure Island (FL)
ineligible companies. Disclosure: Michelle
Langaker declares no relevant financial
relationships  with ineligible companies.
StatPearls Publishing LLC.; 2024.

5. Altman RD, Gold GE. Atlas of individual
radiographic  features in  osteoarthritis,
revised. Osteoarthritis Cartilage. 2007;15
Suppl A:A1-56.

6. Lan H6 Pham Thuc Lan PCM, Pham
Ngoc Khanh va cdng sw. Phat trién tiéu
chuén ti trong m& co thé cho chan doan béo
phi & nguoi Viét Thoi sy y hoc. 2011.59(4):
3-9.

7. Lee SY, Ro HJ, Chung SG, Kang SH, Seo
KM, Kim DK. Low Skeletal Muscle Mass in
the Lower Limbs Is Independently

163



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

10.

11.

164

Associated to Knee Osteoarthritis. PloS one.
2016;11(11):e0166385.

Cheon YH, Kim HO, Suh YS, Kim MG,
Yoo WH, Kim RB, et al. Relationship
between decreased lower extremity muscle
mass and knee pain severity in both the
general population and patients with knee
osteoarthritis: Findings from the KNHANES
V 1-2. PLoS One. 2017;12(3):e0173036.
Chen LK, Woo J, Assantachai P, Auyeung
TW, Chou MY, lijima K, et al. Asian
Working Group for Sarcopenia: 2019
Consensus Update on Sarcopenia Diagnosis
and Treatment. Journal of the American
Medical Directors Association.
2020;21(3):300-7.e2.

Jeong SM, Lee DH, Rezende LFM,
Giovannucci EL. Different correlation of
body mass index with body fatness and
obesity-related biomarker according to age,
sex and race-ethnicity. Scientific reports.
2023;13(1):3472.

Rai R, Ghosh T, Jangra S, Sharma S,
Panda S, Kochhar KP. Relationship
Between Body Mass Index and Body Fat
Percentage in a Group of Indian Participants:
A Cross-Sectional Study From a Tertiary
Care Hospital. Cureus. 2023;15(10):e47817.

12.

13.

14.

15.

16.

Nguyén Thi Thanh Mai, Nghién ciru hoi
ching chuyén hoa, nong do leptin, il-1B
huyét twong & bénh nhan thoai héa khép gbi
nguyén phat. Luan an tién si Y hoc, Hoc vién
quan 'y, 2019.

Peltz G, Aguirre MT, Sanderson M,
Fadden MK. The role of fat mass index in
determining obesity. American journal of
human biology: the official journal of the
Human Biology Council. 2010;22(5):639-47.
Wu Q, Xu Z, Ma X, Li J, Du J, Ji J, et al.
Association of low muscle mass index and
sarcopenic obesity with knee osteoarthritis: a
systematic review and meta-analysis. Journal
of the International Society of Sports
Nutrition. 2024;21(1):2352393.

Jarecki J, Potoczniak B, Dziedzic A,
Malecka-Masalska T, Skrzypek T,
Kazimierczak W, et al. Impact of the Body
Composition on  Knee  Osteoarthritis
Assessed Using Bioimpedance Analysis.
Journal of clinical medicine. 2023;12(22).
Sowers MF, Yosef M, Jamadar D,
Jacobson J, Karvonen-Gutierrez C, Jaffe
M. BMI vs. body composition and
radiographically defined osteoarthritis of the
knee in women: a 4-year follow-up study.
Osteoarthritis and cartilage. 2008;16(3):367-
72.



TAP CHi Y HOC VIET NAM TAP 549 - THANG 4 - QUYEN 2 - SO CHUYEN PE - 2025

THUC TRANG LOANG XUONG & BENH NHAN THOAI HOA KHOP GOI
NGUYEN PHAT PIEU TRI TAI TRUNG TAM CO' XUONG KHOP
BENH VIEN BACH MAI

Ngd Thi Trang®, Tran Thi T6 Chau?, Nguyén Thi Hanh!

TOM TAT

Muc tiéu: 1. Xac dinh ty 1€ lodng xuong &
bénh nhan thoai hod khép (THK) géi nguyén
phat diéu tri tai trung tim Co Xuong Khép, bénh
vién Bach Mai. 2. Khao sat mdi lién quan giira
mat d6 xwong voi mot s6 dac diém 1am sang, can
Iam sang cua nhém bénh nhan nghién cau. Doi
twong va phwong phap nghién cwu: Phuong
phép nghién ctu hdi cu, md ta cit ngang trén
164 bénh nhan dén kham tai Trung tdm Co
Xuong Khép Bénh vién Bach Mai tir thang 8
nim 2023 dén thang 8 nam 2024, thoa man tiéu
chuan chan doan THK gbi cua Hoi thap khop hoc
My ACR-1991. C4c bénh nhan dugc khdm lam
sang, chup Xquang khop gbi hai bén thing
nghiéng va do mat d6 xuong & Vi tri 6 xwong
dui (CXD) va cot séng thit lung (CSTL) bang
phuong phap hap thu ning luong kép (DXA).
Két qua: nghién ciru 164 bénh nhan cho thiy ty
1¢ loang xuong: CSTL: 31.1%, CXD: 7,3%, ty 1¢
loang xuwong nang ¢ 2 vi tri CSTL va CXP Ia
2,5%. Piém dau VAS, Piém LEQUESNE, diém
WOMAC ctng khép, van dong c6 méi tuong
quan nghich bién véi MPX & ¢d xuong dui (p <
0.05). Nhom THKG nang (giai doan 3, 4) c6

YTrung tam Co xwong khop, Bénh vién Bach Mai
2Pai hoc Y Ha Ngi

Chiu tradch nhiém chinh: Ngé Thi Trang

SPT: 0966158754

Email: trangngothi.nmu@gmail.com

Ngay nhan bai: 10/01/2025

Ngay phan bién khoa hoc: 15/01/2025

Ngay duyét bai: 20/01/2025

nguy co lodng xuong gip 1,5 1an nhém THK nhe
(giai doan 1, 2). Két luan: Ty I¢é lodng xuong &
bénh nhan THK gbi giai doan mudn cao hon so
v6i nhom THK géi giai doan som.

Tir khod: thoai hod khép gbi, lodng xuong,
mat d6 xuong, thoai hoa khép.

SUMMARY
THE SITUATION OF OSTEOPOROSIS
IN PATIENTS WITH PRIMARY KNEE
OSTEOARTHRITIS TREATED AT THE

RHEUMATOLOGY CENTER, BACH
MAI HOSPITAL

Objective: 1. To determine the prevalence of
osteoporosis in primary knee osteoarthritis (OA)
patients treated at the Rheumatology Center,
Bach Mai Hospital. 2. To investigate the
association between bone mineral density and
certain clinical and paraclinical characteristics in
the study patient group. Subjects and research
methods: A retrospective, cross-sectional study
method was conducted on 164 patients who
visited the Rheumatology Center, Bach Mai
Hospital from August 2023 to August 2024,
meeting the diagnostic criteria for knee
osteoarthritis (OA) according to the American
College of Rheumatology (ACR) 1991. The
patients underwent clinical examination, bilateral
anteroposterior and lateral knee X-rays and bone
mineral density measurement at the femoral neck
and lumbar spine using dual-energy X-ray
absorptiometry (DXA). Results: A study of 164
patients showed the following osteoporosis rates:
lumbar spine (L1-L4): 31.1%, hip (femoral
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neck): 7.3%, and the rate of severe osteoporosis
at both lumbar spine and femoral neck was 2.5%.
VAS pain score, LEQUESNE index, and
WOMAC stiffness and mobility scores were
inversely correlated with bone mineral density at
the femoral neck (p < 0.05). Patients with severe
osteoarthritis (stage 3, 4) had a 1.5 times higher
risk of osteoporosis compared to those with mild
osteoarthritis (stage 1, 2). Conclusion: The
prevalence of osteoporosis in patients with
advanced knee osteoarthritis (OA) is higher than
in those with early-stage knee OA.

Keywords: Bone mineral density,
Osteoporosis, Knee osteoarthritis, Osteoarthritis.

I. DAT VAN DE

Loang xuong la tinh trang giam mat do
xuong (MPX), giy ton hai dén vi cau tric
cua xuong, lam cho xuong tré nén gion, dé
gdy. Thodi hoa khop (THK) gdi 1a mot bénh
ly pho bién ¢ nguoi cao tudi, 1a nguyén nhan
chu yéu gay dau khép géi man tinh va dan
dén tan phé ding thir 2 sau bénh tim mach?.
Két qua nhiéu nghién cau cho thiy, lodng
xuong thuong gap ¢ bénh nhan THK gdi giai
doan muodn (giai doan 3,4). Bénh nhan THK
g6i co lodng xuong co ty 1& dau, han ché van
dong nhiéu hon so v6i bénh nhan khdng bi
lodang xuong. Nghién ctru ndm 2022 cua
Bojana N Stamenkovic & phu nit 16n tudi sau
mén kinh cho thiy, nhiing phu nit bi THK
g6i co ty 18 lodng xuong tai ving CXD va
CSTL thdp hon nhiéu véi nhom khéng bi
THK gbi’. O Viét Nam, chua c6 nghién ciu
nao vé thyc trang lodng xwong & bénh nhan
THK gbi nguyén phat, chiing t6i di thuc hién
nghién ctu: "Thuc trang lodng xwong &
bénh nhan thoai hod khép goi nguyén
phat diéu tri tai trung tAm co xwong khép
bénh vién Bach Mai** véi hai muc tiéu sau:
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1. Xac dinh ty I¢ loang xuong ¢ bénh
nhan THK gdi nguyén phat diéu tri tai trung
tam Co Xuong Khdp, bénh vién Bach Mai.

2. Khao sat mdi lién quan giita mat do
xuong voi mot s6 dic diém 1am sang, can
lam sang cia nhom bénh nhan nghién ctru.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pdi twong nghién ciru

Gom 164 bénh nhan THK gdi nguyén
phat dugc chan doan va diéu trj tai Trung
tam Co xuong khdop Bénh vién Bach Mai, tu
thang 8 niam 2023 dén thang 8 nam 2024,
dap ung du tiéu chuan chan doan THK gdi
theo ACR 1991 va dong y tham gia nghién
clru.

Tiéu chudn logi triv:

+Bénh nhan mac thoi héa khép gbi tha
phat: sau chan thwong, sau cac bénh Iy
xuong sun (hoai tr xwong, huy hoai sun do
viém, viém khép dang thap, viém cot séng
dinh khép, lupus ban do hé théng, bénh ty
mién khac, viem khop nhiém khuan, bénh
Paget, bénh noi tiét: to vién cuc
(macromegalie), cuong giap trang, cuong
can giap, Hemophilia, bénh khép do chuyén
hoa: Alcaptol niéu, bénh nhidm sic td.

- Ngudi bénh ¢é tién sit mac cac bénh
man tinh gy loang xuong thr phat nhu bénh
gan, than man tinh, ung thu, cac bénh noi tiét
va cac rdi loan lién quan chuyén héa Vitamin
D, chuyén héa xwong nhu nhu dai thao
duong, hoi ching kém hép thu, bénh cuong
giap trang, hoi chiing Cushing.

- Phu nir mang thai.

- Ngudoi bénh dang duoc diéu tri lodng
xuong bang céc thuéc nhom chéng huy
xuong bisphosphonat, PTH trir canxi va
vitamin D.

- Bénh nhan bi cac bénh 1y khong do
dugc mat do xuong: khép hang nhan tao, mé
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nep Vit cot séng, nep vit & khop hang, do xi
mang than d6t séng.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ctu: M6 ta cat ngang
va hoi cau

- Chon mau nghién ctu: Mau toan bo, n
=160 bénh nhan.

- Quy trinh nghién ctu: Bénh nhan dugc
hoi bénh, khdam bénh, chup xquang khép goi
thang nghiéng, xét nghiém mau va do mat do
xuong.

- Phuong phép thu thap s6 liéu: Sé lidu
thu thap duoc ghi theo mot mau bénh an
nghién ciru théng nhat.

- Phuong phap xu ly sb liéu: s6 liéu dugc
thu thap, xir Iy va phan tich trén phan mém
SPSS 20.0

2.3. Bién s nghién ciru

- Bic diém chung cua d6i twong nghién
ctru: tudi, gigi, thoi gian bi bénh THK géi
(thang), nghé nghiép, cac bénh kém theo (dai
thao duong, ting huyét ap, béo phi...)

- Pic diém lam sang cua dbi tuong
nghién ctru: Panh gia muc d6 dau khop theo
thang diém VAS, danh gia chic nang van
dong cua khop gdi theo thang diém
LEQUESNE, WOMAC.

Bdng 3.1: Péc diém ciia nhom nghién ciru

- Can lam sang:

+ Chup Xquang khép gbi 2 bén: X quang
khép gdi thang nghiéng.

+ Do méat d§ xuong: do mat do xuong &
cot song that lung va cd xwong dui bang
phuong phéap hip thu ning lugng kép (dual-
energy X-ray absorptiometry DXA).

IIl. KET QUA NGHIEN cUU

3.1. Pic diém ciia nhém bénh nhin
nghién ciru

Trong s6 164 bénh nhan tham gia nghién
ctru, c6 145 bénh nhan nix chiém ty 16 88,4%,
19 bénh nhan nam chiém 11,6%, c6 124
bénh nhan nit di man kinh chiém ty Ié
75,6%. Do tudi trung binh cua nhém bénh
nhan nghién cau 1a 59,9 + 10,8 tudi, thoi
gian mac THK gdi trung binh la 24,29 +
35,13 thang voi mic d6 dau khép gdi tinh
theo thang diém VAS trung binh 1a 4,64 +
1,02, diém LEQUESNE trung binh 10,25 =+
2,76, diem WOMAC dau, cang khép, van
dong trung binh 14 12,03 £ 3,1; 2,81 £ 1,5 va
38,91 + 4,2, diém WOMAC chung 50,75 *
7,6 diém.

- « X n=>50
Dac diem S6 lwong T3 18 (%)
< 18,5 (Gay) 4 2,4
18,5 - 22,9 (Binh thuong) 72 43,9
2

BMI (kg/m?) 23 - 24,9 (Thira can) 54 32,9
> 25 (Béo phi) 34 20,7
1 8 4.9
- N 2 88 53,3
Giai doan THK goi 3 58 354
4 10 6,1

.z Nhe 0 0
biem LEQUESNE Trung binh 31 18.9
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Nang 62 37,8

RAt nang 54 32,9

TrAm trong 17 10,4

Pau nhe 16 9,8

biém VAS Dau vira 145 88,4
Pau nang 3 1,8

Nhégn xét: Trong nghién cau, ty 1€ bénh
nhan thua can béo phi la 32,9% va 20,7%
THK gdi chu yéu ¢ giai doan 2 va 3 chiém ty
I¢ twong ung 53,3% va 35,4%, mic do dau
khép gbi chu yéu 1a dau vira (chiém 88,4%),

diém Lequesne chi yéu ¢ muc d6 nang va rat
nang chiém ty 1¢ 37,8% va 32,9%.

3.2. Ty l¢ loang xwong ¢ nhom bénh
nhan nghién cau

Bdng 3.2: Mdt dg xwong ciia nhém déi tuwong nghién cizu (n = 164)

Cot song thit lung Co xwong dui Chung
n % n % n %
Binh thuong 43 26,2 84 51,2 41 25
Giam MbX 66 40,2 64 39 67 40,9
Loang xuong 51 31,1 12 7,3 52 31,6
Lodng xuong nang 4 2,5 4 2,5 4 2,5

Nhdn xét: Ty 18 lodng xuong & ¢ xwong dui, cot song that lung va chung tuwong ung la

4%, 16% va 17%.

3.3. Mai lién quan giira lodng xwong va triéu chirng 1am sang, can 1am sang ciaa thoai

hoa khép goi

Bdng 3.3: Méi twong quan giiva diém VAS, LEQUENSE va mdt dé xwong (N = 164)

Piém VAS Piém LEQUESNE
Mat dp xwong (g/cm?) e iem LEQ
r p r p
Cot sbng thit lung -0,048 0,41 -0.07 0.2
Cb xuong dui -0,016 0,04 -0,19 0,01

Nhdn xét: diém dau VAS, Lequense c6 mbi tvong quan nghich véi MPX ¢ xuong dui

(p<0.05).

Bdng 3.4: Méi lién quan giiza diém WOMAC véi mdt dg xwong (N = 164)

Piém WOMAC (diém)
Mat d§ xwong (g/cm?) Dau Cung khép Van dong Chung
r p r p r p r p
Cot séng that lung 0.04 | 096 | -0.05 | 0.55 | -0.11 0.15 -0.05 0.53
Co xuong dui -0,08 | 0,11 | -0,19 | 0,01 | -0,23 | 0,003 -0.14 0,09

Nhdgn xét: Biém WOMAC cing khép, van dong ¢6 mdi twong quan

MBX & vi tri ¢6 xuong dui (p < 0,05).
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3.4. Lién quan véi giai doan cia THKG

Bdng 3.5: Mdt dp xwong va giai doan thoai hoa khdp goi (N = 164)

Giai doan thosi hoa khép gdi
Mat do xwong 1(n=28) 2 (n =88) 3(n=58) 4 (n=10) p
n \ % n % n % n \ %
Co xwong dui
Binh thudng 4 50 58 65,9 19 | 32,7 3 30
Giam MbX 2 25 27 30,7 31 | 534 4 40 0,037
Loang xuong* 2 25 3 3,4 8 13,9 3 30
Cot song thit lung
Binh thuong 2 25 31 35,2 8 13,9 2 20
Giam MDbX 3 375 | 31 35,2 28 | 48,3 4 40 0,191
Lodng xuong 3 37,5 | 26 29,6 22 | 37,8 4 40

Nhan xét: Ty I¢é loang xuong & ¢6 xwong dui ciia bénh nhan THKG giai doan 4 cao hon
giai doan 1, 2, 3, su khéc biét nay c6 y nghia théng ké, p < 0,05.
Bdng 3.6: Panh gida nguy co loang xwong ¢ bé¢nh nhan nghién cau

Giai doan thosi hoa khép gbi
Mat d§ xwong chung Ning (n = 68) Nhe (n =96) p OR 95%ClI
n % n %
Loang xuong* 27 39,7 29 30,2
Khong lodng xuong 41 60,3 67 69,8 0021 15 0,792-2922

Nhdn xét: Nndm THK nang (giai doan 3,
4) 6 ty Ié lodng xwong cao gap 1,5 1an nhém
THKG nhe (giai doan 1, 2) (p < 0,05)

IV. BAN LUAN

4.1. Pic diém 1am sang, cin lam sang
ciia nhom nghién ciru

Trong nghién catu, nhdm bénh nhéan co
tudi trung binh 1a 59,93 + 10,78 tudi, trong
d6 bénh nhan cao tudi nhat 1a 87 tudi va it
nhat 1a 40 tudi. Pa s bénh nhan trong
nghién cau caa chdng toi 1a nit gisi chiém ty
I¢ 88,4%, ty 1¢ phu n&r man kinh la 75,6%.
Theo nhiéu két qua nghién ctu, phu nir c6
nguy co mac THK gdi cao hon nam gidi, dic
biét 12 phu nit sau tudi man kinh do sy thiéu
hut noi tiét to estrogen. Méi lién quan giira
béo phi va THK gdi da dugc chimng minh tir
lau. Ngoai viéc gia tang tai trong co sinh hoc

trén khép gdi, béo phi dugc cho 1a gép phan
gay ra viém hé théng théng qua viéc tiét ra
céc cytokin gay viém c6 ngudn gdoc tir mod
m&. Két qua nghién cau caa ching tdi cho
thiy bénh nhan béo phi va thira can chiém
32,9% va 20,7% (Bang 3.1), ty 1& nay thap
hon nghién citu cua tac gia Tran Thi Phuong
Thuy (2022)3.

Dau khop gdi 1a triéu ching co ning dau
tién va thuong gip nhit cia THK gbi va
ciing 12 nguyén nhan thuc diy bénh nhan di
kham bénh. Dé danh gia mic d6 dau va han
ché van dong khép gdi, trong nghién ctru nay
chung t6i st dung cac thang diém VAS,
LEQUESNE, WOMAC. Piém VAS va
LEQUESNE, WOMAC cang cao chung to
ton thwong khép gdi cang nang. Diém VAS
trung binh ctia bénh nhan nghién ctru 1a 4,64
+ 1,02 diém, ty 1¢ dau khép gbi nang theo
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thang diém VAS 1a 1,8%. Diém LEQUESNE
trung binh 13 10,25 + 2,76 diém, cao nhét 1a
24, diém WOMAC dau trung binh 13 12,03,
WOMAC ctng khép 1a 2,81, WOMAC van
dong 1a 38,91, diém WOMAC chung la
50,75. Cac diém nay déu twong duong véi
két qua nghién cu cta tac gia Tran Thi
Phuong Thuy (2022)%. Sy twong dong nay c6
thé do cac bénh nhan nghién ctru cia ching
t6i va tac gia Tran Thi Phuong Thuy déu la
cac bénh nhan THKG giai doan sém va trung
binh (giai doan I va II).

4.2. Mat do xwong ctia bénh nhan thoai
hoa khép goi

Theo tiéu chuan cua T6 chic Y té thé
gidi (WHO), danh gia mat do xuong dua vao
chi s6 T-score. Chi sb Tscore > -1 1a mat do
xuong binh thuong, -2,5 < T-score < -1 la
giam mat d6 xuong, chi sb Tscore < -2,5 1
lodng xuong. Bénh nhan dugc chan doan 1a
lodng xwong khi chi sb Tscore < -2,5 & it
nhat mot trong hai vi tri CXD, CSTL. Két
qua trong 164 dbi tugng nghién ciu cia
chung t6i cho thiy co6 31,6% bénh nhan
loang xuong, 2,5% bénh nhan loang xuong
ning (Bang 3.2). Két qua nay tuong tu két
qua nghién ciru cua tac gia Tran Thi Thu
Huyén va CS nim 2018 & phy nit man kinh
tr 40 tudi tré 1én dén kham tai bénh vién
Bach Mai ciing cho théy ti 1¢ lodng xuong 1a
39,4%". Khi tinh ty 1¢ lodng xuong tai timg
vi tri, két qua nghién ctru cia chung t6i cho
thiy ty 1¢ loang xwong (bao gdm lodng
xuong va loang xuong nang) tai vi tri CSTL
1a 33,6% va tai vi tri CXD 1a 9,8%. Két qua
nay tuong tu cua tac gia Tran Thi Thu Huyén
(2012)! khi nghién ctru mat d6 xuwong trén nit
gidi déu nhan thdy mat d6 xuwong CSTL cao
hon CXD & moi lira tudi. Sy khac biét vé ty
1¢ lodng xwong tai hai vi tri ndy c6 thé 1y giai
do su khac biét vé cau tao xwong & mdi vi tri.
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CSTL c6 ciu tao cha yéu 1a xwong xp do d6
qua trinh mit xwong xay ra nhanh hon.
Trong nghién clru cua ching téi c6 4 bénh
nhan lodng xuong nang, bénh nhan c6 mat
d6 xuong dudi -2,5 va c6 xep lan ddt séng.

4.3. Méi lién quan giira mat do xwong
va thoai hoa khép gbi

4.3.1. Lién quan giita mdt dp xwong va
triéu chung ldm sang cua thodi hod khop
goi

DPé danh gia mic d6 niang cia THKG,
chung t6i phan tich cac théng sé bao gom:
mirc 46 dau khop gdi, tinh trang cing khép
budi sang, kha ning van dong khop goéi va
mirc d6 han ché trong cac hoat déng sinh
hoat hang ngay. Két qua nghién cau cua
chung t6i cho thiy diém dau VAS c6 tuong
quan nghich bién véi mat do xwong va chi sb
Tscore vi tri cot séng thit lung va c6 xuong
dui, nhung sy tuong quan nay chi cé y nghia
thdng ké & tai c6 xwong dui (p < 0,05) (Bang
3.4); mat do xuong & c6 xuong dui c6 mdi
tuong quan nghich bién véi diém WOMAC
cang khép, van dong va chung (p < 0,05)
(Bang 3.5). Két qua nay tuong dwong voi két
qua cua T. Tarasenko va CS (2016)°.

4.3.2. Mt dp xwong va ton thwong trén
Xquang ciia bénh nhén thodi hod khép goi
nguyén phat

THKG duoc chia ra lam 4 giai doan dya
vao ton thuong trén Xquang. Trong nghién
ctiu cua chang t6i, MPX vi tri ¢6 xuong dui
giam theo muac do nang cua THKG trén
Xquang (p < 0,05). Chung t0i chia bénh nhan
c6 THKG chia ra lam 2 nhém theo ton
thuong trén Xquang: nhom THKG nhe
(twong duong véi giai doan 1, 2 theo phén
loai cua Kellgren va Lawrence) va nhom
THKG nang (twong duong véi giai doan 3, 4
theo phén loai cua Kellgren va Lawrence).
Két qua nghién ctu cho thiy, ty 1& lodng
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xuong & nhom THKG nhe thap hon 1 nhém
THK giai doan nang & vi tri | ¢6 xwong dui
(p < 0,05) (Bang 3.6). Két qua nghién ctu
nay tuong tu nhu két qua cua tac gia Bojana
va CS (2022)’. Trong nghién ctru cua ching
toi, bénh nhan THKG giai doan nang co
nguy co lodng xuong cao gip 1,5 l1an nhém
THKG giai doan nhe (p < 0,05) (Bang 3.7).
Tur két qua nghién ctu cho thidy, MPX giam
la yéu té nguy co du bao doc 1ap cho sy tién
trién nang cia THKG nguyén phat.

V. KET LUAN

Nghién cau 164 bénh nhan THK gdi
nguyén phat ching tdi rat ra két luan:

- Ty 1€ loang xuwong: CSTL: 31.1%,
CXDb: 7,3%, ty 1€ lodng xwong nang ¢ 2 vi tri
CSTL va CXDP 1a 2,5%.

- Piém dau VAS, biém LEQUESNE,
diém WOMAC ciing khép, van dong c6 mbi
tuong quan nghich bién véi MPX & ¢
xuong dui (p < 0.05). Nhém THKG nadng
(giai doan 3, 4) c6 nguy co lodng xuong gip
1,5 1an nhém THK nhe (giai doan 1, 2).

VI. KHUYEN NGHI

Bénh nhan thoai hoa khép gbi dic biét 1a
THK gbi ning nén dugc do MPX nham phat
hién sém tinh trang lodng xuong, dé didu tri
som nham giam nguy co giy xwong do lodng
Xuong, va giam nguy co tién trién THK gbi.
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SO SANH KET QUA PIEU TRI CUA LIEU PHAP ACID HYALURONIC
KET HO'P SORBITOL VO'I LIEU PHAP COLLAGEN
TRONG LUQO'NG PHAN TU THAP TIEM NOI KHO'P
TRONG PIEU TRI THOAI HOA KHO'P GOI NGUYEN PHAT

TOM TAT

Muc tiéu: 1. So sénh két qua diéu tri cua liéu
phap Acid Hyaluronic két hop Sorbitol vai lidu
phap Collagen trong luong phan tir thap tiém noi
khép trong diéu tri thodi hda khop gdi nguyén
phat. 2. Nhan xét mot s6 yéu t6 lién quan dén két
qua diéu tri. P6i twong va phwong phap nghién
ciwu: Nghién ctru duoc tién hanh trén 58 bénh
nhan duoc chan doan thoai hoa khép gdi nguyén
phat giai doan 2-3 theo Kellgren va Lawrence,
duoc chia 1am 2 nhém: Nhém 1 gém 35 bénh
nhan tiém Synolis va nhém 2 gom 23 bénh nhan
tiém Arthrys, diéu tri ngoai trd tai Bénh vién Pai
hoc Y Ha Noi tir thang 8/2023 dén 7/2024.
Nghién ctu tién ctu, can thiép, theo ddi doc cé
so sanh giira 2 nhom. Két qua: & nhom tiém
Synolis diém VAS trung binh tir 5,74 tai thoi
diém truéc nghién ciu (T0), giam rd rang tir
ngay tuan thir 1 con 4,23 (giam 26,3%), tiép tuc
cai thién dén tuan tha 12 diém VAS con 1,61
(giam  71,9%). Piém WOMAC chung tir

1Bénh vién Pa khoa tinh Thanh Hoa

2Triomg Pai hoc Y Ha Ngi

B¢énh vién Pa khoa huyén Hdu Léc, Thanh Hoa
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34,51+3,71 (T0), cai thién c6 y nghia tir tudn the
4 con 19,97+3,08 (giam 42,3%), ti & cai thién
50% diém WOMAC la 45,71%; tiép tuc giam
vao tuan tha 8 va dén tuan the 12 con
11,79+2,44, ti I¢ cai thién 50% diém WOMAC la
80%. Piém LEQUESNE tir 10,88+0,92 tai thoi
diém TO, giam co6 y nghia tir tuan thir 4 va giam
con 2,17+0,65 tai thoi diém T12. Sy khéc biét vé
cai thién diém VAS, WOMAC, LEQUESNE
gitra 2 nhom Synolis va Arthrys la khéng c6 y
nghia thong ké (p>0,05). Chua phat hién mdi lién
quan giita cac yéu t6 vé nhan tric hoc, triéu
chang 1am sang vai két qua diéu tri khi danh gia
ti 16 cai thién 50% thang diém WOMAC ¢ ca 2
nhom Synolis va Arthrys. Két luan: Liéu phép
tiém ndi khép Acid Hyaluronic va Collagen
trong luwong phan tir thip cho hiéu qua twong
duong trong diéu tri thoi héa khop gdi nguyén
phat. Péu c6 tac dung giam dau ngay tir tuan thi
1, cai thién chirc nang van dong khép gbi rd tir
tuan thtr 4 va kéo dai dén tuan thtr 12 théng qua
viéc giam cac thang diém VAS, WOMAC,
LEQUESNE (p<0,05). Chua phat hién mdi lién
guan giita cac yéu t6 vé nhan tric hoc, triéu
ching 1am sang véi két qua diéu tri khi déanh gia
ti 16 cai thién 30% thang diém VAS va 50%
thang diém WOMAC & ca 2 nhém Synolis va
Arthrys.

Tar khoa: Arthrys, Synolis, thoai hoa khaop
g6i nguyén phat, Collagen trong lugng phan ti
thap, Acid Hyaluronic, Sorbitol
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SUMMARY
EVALUATION OF THE TREATMENT
RESULTS OF PRIMARY KNEE
OSTEOARTHRITIS WITH INTRA-
ARTICULAR INJECTION OF LOW
MOLECULAR WEIGHT
HYDROLYZED COLLAGEN
Objectives: 1. Compare the treatment results
of Hyaluronic Acid combined with Sorbitol
therapy with intra-articular low molecular weight
Collagen therapy in the treatment of primary
knee osteoarthritis. 2. Comment on some factors
related to treatment results. Subjects and
methods: The study was conducted on 58
patients diagnosed with stage 2-3 primary knee
osteoarthritis according to Kellgren and
Lawrence, divided into 2 groups: Group 1
included 35 patients injected with Synolis and
Group 2 included 23 patients injected with
Arthrys, treated as outpatients at Hanoi Medical
University Hospital from August 2023 to July
2024. Prospective, interventional, longitudinal
follow-up study with comparison between the 2
groups. Results: in the Synolis injection group,
the average VAS score was from 5.74 at the pre-
study time (TO), decreased significantly from
week 1 to 4.23 (decreased by 26.3%), continued
to improve by week 12, VAS score was 1.61
(decreased by 71.9%). The overall WOMAC
score was from 34.51+3.71 (TO), improved
significantly from week 4 to 19.97+3.08
(decreased by 42.3%), the rate of 50%
improvement in WOMAC score was 45.71%;
continued to decrease in week 8 and by week 12
to 11.79+2.44, the rate of 50% improvement in
WOMAC score was 80%. LEQUESNE score
from 10.88+0.92 at TO, decreased significantly
from week 4 and decreased to 2.17+0.65 at T12.
The difference in improvement of VAS,
WOMAC, LEQUESNE scores between the
Synolis and Arthrys groups was not statistically

significant (p>0.05). No correlation was found
between  anthropometric ~ factors, clinical
symptoms and treatment results when evaluating
the rate of improvement of 30% of VAS score
and 50% of WOMAC score in both Synolis and
Arthrys groups. Conclusion: Intra-articular
injection therapy of Hyaluronic Acid and Low
Molecular Weight Collagen has equivalent
effectiveness in the treatment of primary knee
osteoarthritis. Both had pain-relieving effects
from the first week, improved knee joint mobility
clearly from the fourth week and lasted until the
twelfth week through the reduction of VAS,
WOMAC, LEQUESNE scores (p<0.05). No
correlation was found between anthropometric
factors, clinical symptoms and treatment results
when evaluating the rate of improvement of 30%
of VAS score and 50% of WOMAC score in
both Synolis and Arthrys groups.

Keywords: Arthrys, Synolis, primary knee
osteoarthritis, low molecular weight Collagen,
Hyaluronic Acid, Sorbito

I. DAT VAN DE

Thoai hoa khép gdi 1a mot bénh Iy khop
man tinh, phé bién ¢ hau hét cac qudc gia.
Theo WHO nam 2013, thoai ho4 khop chiém
10-15% dan s6 trén 60 tudi, nguyén nhan gay
tan tat cho 10 triéu phu nit va 6,5 triéu nam
gioi moi nam.! Tai Viet Nam, ty Ié thoai hoa
khép gdi ude tinh chiém khoang 56,5% tong
s6 bénh nhan thoai ho& khép dugc diéu tri tai
bénh vién Bach Mai — Ha Noi, Viét Nam.

Hién nay phuong phap tiém noi khép dé
diéu tri thoai hoa khép géi dugc xem la
phuong phap hién dai va cho hiéu qua cao.
Céc ché pham cua HA da duoc &p dung rong
rdi gan 40 nam qua, gan day nhét 1a dang HA
két hop voi Sorbitol (Synolis VA): Sorbitol
la mot chat khir va trung hoa cac gbc tu do,
két hop véi HA ndng do va trong luong phan
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tor cao (20mg/ml) 2 MDa biang mang ludi
day dac cac lién két hydro gilp 6n dinh phic
hop, bao vé va kéo dai thoi gian tac dung cua
HA. Ké tr nam 2010, liéu phap tiém
Collagen di duoc sir dung trong diéu tri cac
bénh Iy vé co xuwong khép dua trén quan
diém mai vé bénh 1y co xwong khop 13 bénh
ly Collagen.? VVa san pham méi nhit c6 mat
trén thi truong 1 Collagen thuy phén trong
lwong phan tir thap (Arthrys).

Trén thé gioi va tai Viét Nam di c6 nhiéu
nghién ciru danh gia hiéu qua doc lap cua
phuong phap tiém noi khép bang HA hoic
Collagen trong diéu tri thoai hoa khop goi
nguyén phat. Cac nghién cau vé HA: M.
Bausani (2016), l.Cucurnia (2021), Cortet
(2021), Dao Thi Nga (2017), Pham Thi Bich
Ngoc (2019), Nguyén Thi Ly (2021). Cac
nghién ctu vé Collagen: Reshkova (2016),
Nestorova (2012),

Martin-Martin (2016), Truong Thi Hai
(2019). Cac nghién ctru trén déu chi ra riang
ca HA va Collagen déu c6 tac dung giam dau
va cai thién van dong trong diéu tri thoai hoa
khép gbi nguyén phat.

Tuy nhién chua c6é nghién cuu ddi dau,
danh gia, so sanh tac dung cua 2 liéu phéap
tiém noi khop HA va tiém ndi khaop Collagen
trong luong phan ti thip trong diéu tri thoai
hoa khop gbi nguyén phat. Do d6 chung toi
tién hanh nghién ctru: “ So sanh két qua diéu
tri cua lieu phap Acid Hyaluronic két hop
Sorbitol véi ligu phap Collagen trong lwong
phan tir thip tiém noi khop trong didu tri
thodi hoa khop gbi nguyén phat.” voi hai
muc tiéu sau:

1. So sénh két qua diéu trj cua liéu phap
Acid Hyaluronic két hop Sorbitol véi liéu
phap Collagen trong luong phan tir thap tiém
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ndi khép trong diéu tri thoai hda khop goi
nguyén phat.

2. Nhan xét mot s6 yéu té lién quan dén
két qua diéu tri.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Péi twong nghién ciwu: Gom 58 bénh
nhan mic bénh thoai hoa khop gdi nguyén
phat giai doan 2, 3 duogc diéu tri ngoai trd tai
Bénh vién Pai hoc Y Ha Noi tr thang
08/2023 dén 07/2024,.

Tiéu chuin lya chen: Cac dbi tugng
dugc chan doan thoai hoa khép gbi nguyén
phat theo tiéu chuan cua Hoi thiap khap hoc
M§ (ACR) nim 1991. Mirc do bénh & giai
doan 2 hoac 3 theo phan loai cua Kellgren va
Lawrence. Diém dau theo thang diém VAS >
3/10.

Tiéu chuan loai trir: Thoai hoa khép goi
thi phat. C6 tran dich khép gbi muc do vira
va nhiéu. C6 bién ching co hoc cua thodi
hoa khép gdi: bong sun khop, dut day chang,
léch tryc... Tién s phau thuat khop gbi.
Bénh nhan tiém noi khép biang HA hoic PRP
trong vong 6 thang hoac corticoid trong vong
3 thang. C6 chéng chi dinh tiém noi khap.

Phwong phap nghién ciu: Nghién cau
tién ctu, can thiép theo ddi doc c6 so sanh
két qua gita 2 nhém: nhém 1 gom 35 bénh
nhan tiém noi khép gdi 1 mii Synolis
80/160mg, nhdm 2 gom 23 bénh nhan dugc
tiém noi khop goi 1 mii Arthrys Smg/2ml.
Ca 2 nhéom déu duoc st dung NSAIDs
(Mobic 7,5mg) va nhom SYSADOA. PBanh
gid két qua diéu tri theo cac thang diém
VAS, WOMAC, LEQUESNE va cac tac
dung khéng mong muédn vao cac thoi diém:
trugc nghién cau (T0),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)
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INl. KET QUA NGHIEN cUU
3.1. Pic diém vé nhan tric hoc ciia cac bénh nhan trong nghién ciu
Bing 3.1. Bdc diém vé nhan tric hoc

S6 lwong bénh nhan (%)

Pic diém Nhom Synolis | Nhom Arthrys | Nhém chung | p
n=35 n=23 N=58
40-59 18 (51,4%) | 15(652%) | 33 (56,9%)
. 60-69 10 (28,6%) | 5(21,7%) | 15(25,9%)
Tuol > 0,05
>70 7 (20%) 3(13,1%) | 10 (17,2%)
(X+ SD) 61.11+8.15 55,4+10.15 58,8 £ 8,9
. Nam 9 (25,7%) 7(30,4%) | 16 (27.6%)
Giéi > 0,05
Nt 26 (74,3%) | 16 (69,6%) | 42 (72,4%)
Nghé Lao dong tri 6c 13 (37,2%) 7 (30,4%) 20 (34,5%) > 0,05
nghiép | Laodongchantay | 25(62,8%) | 16(69,6%) | 38 (655%) ’
Gly 2 (5,7%) 0 ( 0%) 2 (3,4%)
Binh thuong 14 ( 40%) 9(39,1%) | 23(39,6%)
BMI Thira can 16 (45,7%) | 12(522%) | 28 (48,3%) | >0,05
Béo phi 3 (8,6%) 2 (8,7%) 5 (8,7%)
(X+ SD) 22,75%2,67 23,20+£2,43 22,93+2 57

Nhign xét: Tubi trung binh ctia nghién
ciru 1a 58,8 £ 8,9, do tudi 40-59 chiém ty 1&

cao nhét, cha yéu 1a nir gidi (72,4%), bénh
nhan chu yéu 1a lao dong chan tay va c6 BMI

thudgc nhom thira can béo phi. Khong co su

khac biét vé phan bd tudi, gisi tinh, nghé

3.2. Két qua diéu tri
3.2.1. Két qua diéu tri theo thang diém

VAS

Bing 3.2. Két qua diéu tri theo thang diém VAS tai cdc thoi diém

nghiép va chi sb khdi co thé (BMI) giita 2
nhom Synolis va Arthrys (p > 0,05).

Nhom TO T1 T4 T8 T12 p

Synolis 5,74+0,98 | 4,23+0,72 | 3,29+1,00 | 2,09+0,74 1,37+0,63 > 0.05

Arthrys 6,0240,99 | 4,52+1,2 | 3,74+145 | 2,24+0,83 1,61+0,72 ’
p* < 0,05

p* 12 gia trj so sanh T1, T4, T8, T12 véi thoi diém TO
p la gia tri so sanh gizza 2 nhém Arthrys va Synolis
Nhdn xét: Ca 2 nhom diéu tri déu co sy cai thién diém VAS rd rang ngay tir tuan thi 1,
tiép tuc giam & c&c tuan sau do, kéo dai dén tuan thir 12 (p < 0,05). Khong c6 su khac biét cd
¥ nghia théng ké giira 2 nhom nghién cau (p > 0,05).
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3.2.2. Két qud diéu tri theo thang diém WOMAC

WOMAC CUNG KHOP WOMAC bAU
== Nhom Synolis === Nhom Arthrys === \Wdau nhom Synolis ==l==Wdau nhom Arthrys
3.5
3
25
2
3 48
1
0.5

TO T1 T4 T8 T12 TO T1 T4 T8 T12

Biéu do 1. Két qud diéu tri theo diém WOMAC cieng khop va WOMAC dau
Ddu * thé hién p < 0,05 khi so sanh T1, T4, T8, T12 véi thoi diém T0O
Nhén xét: O ca 2 nhom nghién ctru déu giam diém WOMAC dau va WOMAC ciing
khép c6 ¥ nghia tir tuan thr 4 sau diéu trj va kéo dai dén tuan tha 12 (p<0,05), va khong c6 su
khac biét c6 y nghia théng ké giita 2 nhom nghién ctru (p>0,05)

WOMAC VAN DONG WOMAC CHUNG
=—g—Nhom Synolis === Nhom Arthrys === Nhom Synolis ====Nhom Arthrys
30 | 3539 40 | 3465

35
30

25

20 i
15 20
58 15
- 9.21% 10
5 2% 11.79*
0 0
TO T1 T4 T8 T12 TO T1 T4 T8 T12

Biéu dé 2. Két qua diéu tri theo diém WOMAC vin dpng va WOMAC chung
Ddu * thé hién p < 0,05 khi so sanh T1, T4, T8, T12 véi thoi diém T0O
Nhén xét: O ca 2 nhom nghién ctu diém WOMAC véan dong va WOMAC chung déu
giam c6 y nghia tir tuan thir 4 sau diéu tri va kéo dai dén tudn thu 12 (p<0,05). Khong c6 su
khac biét c6 y nghia théng ké giita 2 nhom nghién ciru (p>0,05)
Bing 3.3. Ty 1¢ cdi thién 50% thang diém Womac
A T1 T4 T8 T12 p
Thei diém n % n % n % n %
Nhém Synolis (n=35) | 0 0 16 | 4571 | 25 | 71,43 | 28 | 80 | >0,05
Nhom Arthrys (n=23) | 0 0 10 | 4348 | 16 | 6957 | 18 [78,26
p* <0,05
p la gia tri so sanh gizza 2 nhém Synolis va Arthrys
p* |& gid tri so sanh ti 1¢ giiza céc thoi diém T4, T8, T12 véi nhau
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Nhén xét: Ca 2 nhom déu c6 sy cai thién 50% diém WOMAC tir tuan thir 4 va ting dan
dén thoi diém T12. Sy cai thién nay 1 khac biét khong co y nghia thong ké giita 2 nhom

(p>0,05).

3.2.3. Két qud diéu tri theo thang diém Lequesne

Bing 3.5. Két qua diéu tri theo thang diém Lequesne

Nhom T0 T1 T4 T8 T12 p
Synolis | 10,88+0,92 | 9,49+0,78 | 5,34+0,87 | 3,00+0,77 | 2,17+0,65 ~0.05
Arthrys | 11,32+0,69 | 9,26+0,75 | 5,70+0,88 | 3,53+0,49 | 2,44+0,51 ’

p* > 0,05 <0,05 <0,05 <0,05

Nhin xét: Diém Lequesne trung binh cia
ca 2 nhom nghién ctru bat dau giam co ¥
nghia thong ké tir tuan tha 4 va tiép tuc giam
dén tuan thtr 12 (p < 0,05), khong c6 su khac
biét c6 ¥ nghia thong ké giita 2 nhom (p > T12 theo mé hinh hdi qui Logistic.

0,05).

Bing 3.4. Cdc yéu té lién quan dén ty I¢ cdi thi¢n diém WOMAC chung >50%

p* la gid tri so sanh T1, T4, T8, T12 vdi thoi diém T0
p la so sanh giita 2 nhom Synolis va Arthrys

dén két qua diéu tri

3.3. Nhan xét mot so6 yéu to6 anh hwéng

Nhén xét mot s6 yéu td lién quan dén ty
1& cai thién diém WOMAC chung >50% &

OR (95% ClI)

Dac diem Synolis (n=35) Arthrys (n=23) P
Tudi > 60 0,65 (0,13-7,28) 0,50 (0,03 —9,24) > 0,05
Gidi nir 1,73 (0,72-18,45) 2,8 (0,31 -25,52) > 0,05
Lao dong chan tay 0,84(0,12-7,36) 0,72 (0,06 — 8,46) > 0,05
Thira can, Béo phi 0,42 (0,15-5,73) 0,37 (0,03 — 4,23) > 0,05
Mic bénh > 5 nim 0,21 (0,06-2,31) 0,15(0,013 - 1,80) > 0,05
Giai doan 3 0,54 (0,27-2,89) 0,39 (0,17 — 2,25) > 0,05
Han ché van dong 0,75 (0,11-7,68) 0,88 (0,07 -10,2) > 0,05
Cirng khop 0,83(0,42-8,59) 1,33(0,17 -10,25) > 0,05
VAS ban dau > 7 0,92 (0,23-7,38) 0,83 (0,11 -6,11) > 0,05
Womac chung T0 >30 1,95 (0,36-13,47) 1,87(0,11 — 20,23) > 0,05
Lequesne TO > 14 1,57 (0,24-8,36) 1,09(0,15 —10,36) > 0,05

Nhdn xét: Chua phat hién mbi lién quan gitra mot ) yéu t6 vé nhan tric hoc, triéu chung
1am sang véi két qua diéu tri khi danh gia ti 1¢ cai thién 30% thang diém VAS va 50% thang
diém WOMAC ¢ ca 2 nhom Synolis va Arthrys (p>0,05).

177



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

IV. BAN LUAN

Trude diéu tri, cac bénh nhan trong
nghién ctru déu co diém VAS ¢ muc do dau
tr vira dén nang, diém VAS trung binh &
nhom Synolis la 5,74+0,98, nhém Arthrys
la 6,02+£0,99. Sy khac biét 1a khong co v
nghia théng ké giira 2 nhém nghién ciru
(p>0,05) (bang 3.2). O nhém Synolis mirc
d6 dau duogc cai thién rd rét ngay sau tudn
ther 1, VAS giam con 4,23 (giam 26,3%).
Tiép tuc cai thién dén sau 12 tuin, diém
VAS con 1,61 (giam 71,9%). Sy khac biét
khong c6 ¥ nghia théng ké so véi nhom
Arthrys (p > 0,05). Diéu nay cho thay hiéu
qua giam dau kéo dai dén tuan 12 cua
Synolis va Arthrys. Theo nghién ctru cua
Nguyén Thi Ly (2021) trén 52 bénh nhan
tiém Synolis va Truong Thi Hai (2019) trén
30 bénh nhan tiém MD — knee (Collagen)
déu cho két qua diém VAS trung binh cai
thién ro rét sau 1 tudn va kéo dai dén tuan
thir 12.34

Két qua nghién ciru ctia chung t6i cho
thiy diém WOMAC chung trung binh &
nhom Synolis truéc nghién clru la
34,51+3,71, diém WOMAC dau trung binh
la 6,57+1,07, diém WOMAC cung khép 1a
2,97+0,87, diém WOMAC chiic nin véan
dong 1a 24,97+2,20. Hiéu qua diéu tri bat
dau giam tir thoi diém T1, tuy nhién cai
thién nay la khoéng co y nghia thong ké
(p>0,05). S cai thién thé hién rd rét tir tudn
thtr 4 v6i mtc giam c6 ¥ nghia théng ké &
ca 3 diém WOMAC dau, cimg khép, van
dong va WOMAC chung con 19,97+3,08
(giam 42,13%), ti 1& cai thién 50% diém
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WOMAC chung 1a 45,71%. Pén tuan thir
12 diém WOMAC chung giam con
11,79+2,44 ( giam 65,84%) va ti 1& cai
thién 50% diém WOMAC chung ting lén
80%. So voi nhom Arthrys thi sy khac biét
& tat ca cac thoi diém T1, T4, T8, T12 déu
khong ¢ ¥ nghia thdng ké (p>0,05). Ciing
theo nghién ctru cia Truong Thi Hai (2019)
va Nguyén thi Ly (2021) thi diém
WOMAC chung cai thién rd tir tuan thir 4
va kéo dai dén tuan thir 12 sau tiém.%*

Trong nghién ctu ctia chung t6i, diém
Lequesne trung binh tai thoi diém bat dau
nghién cau cia nhom Arthrys la
10,88+0,92 diém. Sau 1 tuan diéu tri, diém
Lequesne trung binh giam con 9,49+0,78
(p>0,05), sau 4 tuan diéu tri, hiéu qua giam
dau va cai thién chirc niang van dong duoc
thé hién rd rét, diém Lequesne trung binh
giam con 5,34+0,87 (p<0,05). O thoi diém
sau 8 tuan diéu tri, diém Lequesne nhom
Synolis tiép tuc giam con 3,00+0,77 va cho
t6i sau 12 diéu tri, diém Lequesne giam con
2,17£0,65 (giam toi 80% so Vvéi trude
nghién cau). Su khac biét tai cac thoi diém
T1, T4, T8, T12 so vGi nhom Arthrys la
khong c6 y nghia théng ké (p>0,05).
Nghién ctu cta Truong Thi Hai (2019),
Pao Thi Nga (2017) ciing cho két qua
trong dong véi nghién ctu caa chang toi,
diém Lequesne cai thién rd tir tuan tha 4 va
kéo dai dén 12 tuan.*®

Khi nghién ciu mot sé yéu té lién quan
dén ty 1& cai thien diém WOMAC chung
>50% & T12 theo md hinh hdi qui Logistic
thi chang tdi thiy rang: chua phat hién mdi
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lien quan gitra mot sé yéu té vé nhan tric
hoc, triéu ching 1am sang vai két qua diéu
tri khi danh gia ti 1€ cai thién 30% thang
diém VAS va 50% thang diém WOMAC &
ca 2 nhom Synolis va Arthrys (p>0,05).
Diéu nay c6 té do mau nghién ciu con nho
nén chua lam rd duoc cac yéu té nguy co
anh huong dén thodi hda khap gdi nguyén
phét va két qua diéu tri.

V. KET LUAN

Licu phap tiém noi khép Acid
Hyaluronic va Collagen trong lugng phéan
ter thip cho hiéu qua tuong duong trong
diéu tri thoai hoa khop gdi nguyén phat.
Déu cb tac dung giam dau ngay tir tuan thir
1, cai thién chirc ning van dong khop gdi rd
tir tuan thir 4 va kéo dai dén tuan tha 12
thong qua viéc giam cac thang diém VAS,
WOMAC, LEQUESNE (p<0,05). Chua
phat hién mdi lién quan giira cac yéu té vé
nhan trac hoc, triéu chiing 1am sang vai két
qua diéu tri khi danh gia ti 1¢ cai thién 50%
thang diém WOMAC & ca 2 nhém Synolis
va Arthrys.
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PANH GIA HIEU QUA CUA PHUONG PHAP TIEM NOI KHOP
BANG SYNOLIS VA TRONG PIEU TRI THOAI HOA KHOP GOI
NGUYEN PHAT TAI BENH VIEN PA KHOA THANH PHO VINH

Hoang Thi Hai Yén?, V6 Hong Son’, Bui Thi Quy*

TOM TAT

Muc tiéu: Panh gia két qua diéu tri va khao
sat mot s6 yéu t6 lién quan dén két qua diéu tri
thoai hoa khop gbi nguyén phat.

P6i twong va phwong phap: Nghién ciru
tién cau theo ddi doc, c6 nhom chung trén 100
bénh nhan chia thanh 2 nhém: Nhom can thiép
va nhom chimg dugc chan doan thoai hoa khép
gbi nguyén phat. Nhom can thiép duoc tiém
Synolis VA li¢u trinh 1 miii/1 dot diéu tri. Nhém
chtng dugc diéu tri theo phac d6 thong thudng.

Két qua: Nhom can thiép c6 su cai thién
diém dau VAS (Visual Analogue Scale) ngay tai
tuan thir nhat va kéo dai dén 12 sau diéu tri: diém
VAS trung binh giam tir 5,2 + 1,2 xudng 3,7 +
1,1 sau 1 tuan diéu tri va giam xubng con 1,9 +
0,5 sau 12 tudn diéu tri. Nhom can thiép c6 thang
diém WOMAC (Western Ontario McMaster)
giam tir tudn thir 4 va tiép tuc giam dén tuan thi
12; sau 12 tuain WOMAC chung giam xudng
10,1 + 1,9. Bién do gip cua gdi va thoi gian pha
ri khép cia nhém can thiép déu ¢6 sy cai thién co
¥ nghia thong ké hon so v6i nhom ching. Tudi,
giéi, nghé nghiép va BMI khong c6 mdi lién
quan c6 y nghia thong ké véi ty 1¢ cai thién 50%
VAS tai thoi diém 12 tudn clia nhém diéu tri.
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Chiu trach nhiém chinh: Hoang Thi Hai Yén
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Email: yenthu8479@gmail.com

Ngay nhan bai: 10/01/2025
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Khéng c6 mdi lién quan giita giai doan XQ voi
sy cai thién 50% WOMAC chung sau 12 tudn
diéu tri ctia nhém nghién ciru.

SUMMARY
EVALUATING THE EFFECTIVENESS
OF INTRA-ARTICULAR INJECTION
USING SYNOLIS VA IN THE
TREATMENT OF PRIMARY KNEE
OSTEOARTHRITIS AT VINH CITY
GENERAL HOSPITAL

Objectives: Evaluate treatment results and
survey some factors related to treatment results
for primary knee osteoarthritis

Method: Prospective longitudinal follow —
up study with a control group of over 100
patients divided into 2 group diagnosed with a
control group of over 100 patients divided into 2
group and control group diagnosed with primary
knee osteoarthritis. The intervention group
received 1 injection/1 course of treatment with
Synolis VA. Control group: treated according to
the usual regimen.

Result: The intervention group had an
improvement in VAS(Visual Analogue Scale)
scores right at the first week and continued until
12 days after treatment: the average VAS score
decreased from 5.2 £ 1,2 to 3.7 +1.1 after 1 week
of treatment and decreased to 1.9 + 0,5 after 12
weeks of treatment. The intervention group”s
WOMAC (Western Ontario McMaster) score
decreased from week 4 and continued to decrease
until week 12; After 12 weeks, overall WOMAC
decreased to 10.1 +1,9. The knee flexion
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amplitude and joint leakage time of the
intervention group both had statistically
significant improvements compared to the
control group. Age, gender, occupation and BMI
di not have a statistically significant relationship
with the 50% VAS improvement rate at 12 weeks
in the treatment group. There was no association
between XQ stage and overall 50% WOMAC
improvement after 12 weeks of treatment in the
study group.

I. DAT VAN DE

Thoai héa khép gbi (THKG) la bénh
khép phd bién véi ton thuong toan bd cac
thanh phan cua khép, trong d6 ton thuong
sun khép 1a chu yéu. Bénh ting dan theo tudi
va 1a nguyén nhan chinh giy mét van dong
va tan tat & nguoi 16n tudi. Hién nay bénh co
nhiéu bién phap diéu tri va viéc lya chon
phuong phép diéu tri nao dé dat hiéu qua, an
toan, tiét kiém chi phi cho ngudi bénh rat
quan trong. Acid Hyaluronic (HA) la thanh
phan chinh trong dich khdp quyét dinh do
nhét va tinh dan hdi cta dich khop, 6 tac
dung chéng soc, han ché ma sat, chéng viém
va bao vé sun khépl. Trong THKG, néng do
va trong lugng phan tir cia HA giam dang ké
so v6i nguoi binh thuong dan dén dau va
giam chirc ning ctia khép. Tuy nhién, HA dé
dang bi pha hity boi cac gc tu do gdy anh
huong dén hiéu qua diéu tri. Ché pham
Synolis VA 1a sy két hop giita Sorbitol va
HA tao thanh mang luéi day dic cac lién két
hydro gitp 6n dinh phirc hop, bao vé va kéo
dai thoi gian tac dung ctia HA. Tai Vi¢t Nam
c6 it nghién ctru no6i vé hiéu qua diéu trj cua
Synolis VA trong diéu tri thoai hoa khép gbi,
do d6 chung t6i tién hanh dé tai véi 2 muc
tiéu

1. Panh gia két qua diéu tri caa liéu phéap
tiém noi khop SynoliS VA trong diéu tri

thoai hda khop gdi nguyén phét.

2. Khao sat mot sb yéu tb lién quan dén
két qua diéu tri thoai hoa khép gbi nguyén
phat.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi twgng nghién ciru

100 bénh nhan dén kham va diéu tri tai
phong kham co xuong khop Bénh vién da
khoa thanh phé Vinh tir thang 11 nam 2023
dén thang 9 nam 2024, duoc chan doan
THKG nguyén phat theo tiéu chuan chan
doan cua Hoi Thap khép hoc Hoa Ky 1991
thoa man cac diéu kién: CO ton thuong trén
X quang ¢ giai doan Il, 11l theo Kellgren &
Lawrence; thang diém VAS > 4 diém; khong
¢ phan ung viém cua mang hoat dich dugc
xac dinh trén 1dm sang hoac tran dich khaop
trén siéu am. Loai khoi nghién cuau céc
truong hop: di tng voi cac thanh phan cua
thudc; nhiém khuan tai khép hoac nhiém
khuan toan than; bénh nhan cé bénh ly man
tinh nang nhu suy tim, suy than, suy gan;
bénh nhan rach sun chém, dat ban phan hoic
toan phan day chang khop; thoai hoéa khop
g6i th phat.

2.2. Phwong phap nghién ciu

Nghién cau tién ctu, can thiép theo ddi
doc c6 nhdm chung. Chia bénh nhéan thanh 2
nhom: Nhom can thiép: duogc tiém Synolis
VA li¢u trinh 1 miii/l dot diéu tri. Nhom
ching duoc diéu tri theo phac dod théng
thuong, cu thé: Thudc chéng viém khdng
steroid udng két hop Viatrils 1500mg/ngay +
Piascledine 300mg ubng trong 3 thang.

2.3. Xir ly s6 ligu

S6 liéu thu thap dugc nhap bang phan
mém EpiData.

Xt ly bang chuong trinh SPSS 16.0, ¥
nghia cac thuat toan duoc nhan dinh theo
phuong phap thong ké y hoc.
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Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung ciia ddi twong nghién ciru

Bing 3.1: Pic diém chung ciia doi twong nghién ciru

Pic diém nhan khau hec Nhom NC | Nhém DC Chung P(NC-BC)
j j (n =50) (n =50) (n=100)
- Nam 13 (26,0) 11 (22,0) 24 (24,0)
Giai ~ 0,64
N 37 (74,0) 39 (78,0) 76 (76,0)
7 <60 12 (24,0) 17 (34,0) 29 (29,0) 0.27
Tuoi > 60 38 (76,0) 33 (66,0) 71 (71,0) ’
X £SD 64,5+9,3 63,5+9,1 64 +9,2
Nghé nghiép Lao ficf)ng til' oc 20 (40,0) 20 (40,0) 40 (40,0) 10
Lao dong chan tay 30 (60,0) 30 (60,0) 60 (60,0)
Binh thuong 12 (24,0) 10 (20,0) 22 (22,0) 0.63
BMI Thira cén 38 (76,0) 40 (80,0) 78 (78,0) '
X +SD 242+15 244+ 14 243+14

Nhén xét: Nghién ctu thu nhan 50 bénh
nhan nhom nghién cau va 50 bénh nham
nhém d6i chung. Tudi trung binh cua bénh
nhan nghién cau 1a 64,5 + 9,3, tudi trung
binh cua nhdm ching 14 63,5 + 9,1. Pa s6 la
nir 76 %; 78% la thua can. Ty Ié bénh nhan
nghién ciu c6 nghé nghiép 1a lao dong tay
chan cao hon lao dong tri 6c, xap xi 2:1.

Khong c6 su khac biét c6 ¥ nghia vé thong
ké vé tudi trung binh; phan bé cac nhom tudi;
ty 16 nam/ nit; phan bb nghé nghiép va chi sd
BMI gitta hai nhom.
3.2. Két qua diéu tri biang Synolis VA
3.2.1. Hi¢u qud diéu tri ciia Synolis VA
duwa trén thang diém VAS

Bdng 3.2. Higu qud diéu tri ciia Synolis VA dwa trén thang diém VAS

R e Thang diém VAS chung (X + SD)
Thoi diém dinh gid Nhém NC (n=50) Nhom PC (0=50) | p*mcpo)

TO 52172 53+0,9 0,64
T4 28+0,8 3,8+0,6 < 0,05
T8 21+0,8 3,5+05 <0,05
T12 1,9+£05 3,4+05 < 0,05

D** (1014 <0,05 <0,05

P*™* (To-Ts) < 0,05 < 0,05

P*™* (10-112) < 0,05 < 0,05

Nhan xét: Biém VAS chung caa nhém nghién ctru cai thién rd rét tir tuan tha 1 va duy tri

dén tuan tha 12, tot hon so v6i nhom ddi chimg ¢ y nghia théng ké véi p<0.05.
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3.2.2. Higu quad diéu tri cia Synolis VA dua trén thang diém WOMAC
Bdng 3.3. Hiéu qud diéu tri cia Synolis VA dwa trén thang diem WOMAC chung

s i L Thang diém WOMAC chung (X + SD)
Thoi diém dénh gia Nhom NC (n=50) Nhém PC (n=50) | p*mcoo,

TO 315+55 36,6 +2,3 0,01
T4 258+4,3 33,1+20 < 0,05
T8 2291272 319+2.2 < 0,05
T12 21,4+ 3,6 309+19 < 0,05

P*™* (10-14) < 0,05 < 0,05

P** (10-T8) < 0,05 < 0,05

P*™* (T0-T12) < 0,05 < 0,05

(*: Independent Sample T-test; **: Paired Sample T-test)
Nhgn xét: Biém WOMAC chung cua nhém nghién ctu cai thién rd rét tir tuan thir 1 va
duy tri dén tuan thir 12, t6t hon so voi nhom dbi chimg c6 ¥ nghia thong ké véi p<0.05.
3.2.3. Higu qud diéu tri dwa theo theéi gian pha ri khép trung binh
Bdng 3.4. Hidu qud diéu tri ciia Synolis VA dura trén thei gian phé ri khép

Thoi diém danh gia Thai gian pha ri khép (phat) (X + SD)
(tuén) Nhom NC (n=50) | Nhém PC (n=50) | p* (vc-bo) | P** (T0-Tx)

TO 59+1,1 6,1+13 0,8
T4 3,106 3,6+0,7 < 0,05 < 0,05
T8 22+05 3,406 < 0,05 < 0,05
T12 1,9+0,6 3,3+05 < 0,05 < 0,05

P** (To-T4) < 0,05 < 0,05

P** (ro-T8) <0,05 <0,05

p** (to-T12) < 0,05 < 0,05

(*: Independent Sample T-test; **: Paired Sample T-test)
Nhan xét: Nném can thiép c6 thoi gian phé ri khop trung binh giam rd hon nhom déi
ching c¢6 ¥ nghia thong ké véi p<0.05 bat dau rd nhat tir tuan thir 4 va duy tri dén tuan thi 12.
3.2.4. Higu qud diéu tri dwa vao bién d¢ gép géi trung binh
Bdng 3.5: Higu qud diéu tri ciia Synolis VA dwa trén bién dé gdp goi trung binh

Thai gian Bién dd gap goi trung binh (d9) (X £ SD
Nhom NC (n=50) | Nhém PC (n=50) | p* nc-po) | P**0-Tx)
TO 108,4 + 155 1132+ 15,1 0,12
T4 119,9 £10,9 121,7+ 12,2 0,45
T8 1270+8,1 1225+114 0,02
T12 1277+7,2 121, 7+ 11,3 0,002
P** (To-T1) < 0,05 <0,05
P (ro.14) <0,05 <0,05
P** (To0-T8) < 0,05 <0,05
P** (T0-112) < 0,05 <0,05

(*: Independent Sample T-test; **: Paired Sample T-test)
Nhdn xét: Sau 4 tuan, 8 tuan, 12 tuan diéu tri bién d6 gap khop gdi ciia nhém nghién ctu
cai thién rd rét hon nhom dbi chimg ¢ ¥ nghia théng ké véi p< 0.05.
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3.3. Mt s6 yéu t6 lién quan dén két qua diéu tri

3.3.1. Méi lién quan gida dic diém chung véi cdi thign 50% VAS sau 12 tudn diéu tri

Bing 3.6. Moi lién quan giita tudi, gici, BMI, nghé nghiép va cdi thi¢n 50% VAS sau
12 tudn diéu tri (n=50)

bic didm Cai thién 50%VAS OR .
ac die
ne dl C6 (n.%) | Khong (n,%) |  95%CI
. . < 60 tudi 9 (75,0%) 3 (25,0) 0,6
Nhom tuoi A 0,08
0 > 60 tudi 36 (94,7) 2 (5,3) (0,08-4,1)
Nam 13 (100 0(0
Giéi tinh » (100) © - 0,30
Nit 32 (86,5) 5 (13,5)
5 i Lao dong chantay | 26 (86,7) 4 (13,3) 0,3
Nghé nghié 0,64
gnengnien |y o dengtrioc | 19 (95,0) 1(5.0) (0,04 -3.3)
0,7
BMI <23 7 (58,3 5 (41,7 0,40
(58,3) (41,7) (0.4-0.9)

Nhan xét: Tudi; gisi; Nghé nghiép va BMI khong c6 méi lién quan co6 y nghia thong ké
Véi ty 1& cai thién 50 % VAS tai thoi diém 12 tuan cia nhom diéu tri.

3.3.2. Méi lién quan giita ddc diém chung véi cdi thign 50% WOMAC sau 12 tudn diéu
tri

Bing 3.7. Méi lién quan giita tuoi, gidi, BMI, nghé nghiép va cdi thi¢n 50% WOMAC
chung sau 12 tuan diéu tri (n=50)

Biic didm Cai thién 50% WOMAC chung OR
ac die
' Co(n%) | Khong(n%) | 95%cCl | P
, . < 60 tudi 10 (83,3) 2 (16,7) 0,2
Nhém tuoi - 0,6
0 > 60 tudi 35 (92,1) 3(7,9) (0,1-1,5)
s Nam 13 (100) 0
Gigi tinh - 0,3
Nit 32 (86,5) 5 (13,5)
; Lao dong chan ta 26 (86,7 4 (13,3 0,3
Ngha nghigp —2-cend chanay (86.7) (133) 0,64
Lao dong tri 6c 19 (95,0) 1(5,0) (0,04-3,3)
0,6
BMI <23 9 (75,0 3 (25,0 ’ 0,08
(750) (250) (0,06-4,1)
Nhan xét: Bac diém nhom tudi, gisi tinh, 3.3.3. Mdi lién quan gifa giai doan X-

nghé nghiép va BMI khéng c6 méi lién quan  quang véi cdi thign 50% WOMAC chung
c6 ¥ nghia thong ké voi ty 1¢ do cai thien sau 12 tuan diéu tri

diém WOMAC chung tai thoi 12 tuan cua

nhém diéu tri.
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Bing 3.8. Moi lién quan giiva giai dogn X-quang va cdi thién 50% WOMAC chung sau

12 tudn diéu tri (n=50)

Pic didm Cai thién 50% WOMAC chung OR
ac [
e d C6 (n,%) Khong (n.%) | 95%Cl |
T 26 (86.7) 4(13,3) 0,3
Giai doan X-quan 0,08
fal doah 2-quangi—, 19 (95,0) 1(5,0) (0,05-0,8)

Nhdn xét: Khéng cé moi lién quan gitra giai doan XQ vai su cai thign 50% WOMAC

chung sau 12 tuan diéu tri cia nhdm nghién ctu

IV. BAN LUAN

Vé dic diém chung cua dbi tuong nghién
ctu, trong nghién ciu cua ching toi do tudi
trung binh la 64 + 9,2, trong d6 nhém trén 60
tudi chiém ty 1¢ cao nhat. Nit gioi chiém ty 1&
76%, bénh nhan thura can chiém 76%, diéu
nay phu hgp vai sinh ly bénh do béo phi gay
ra qua tai ap luc kéo dai Ién cac khép chiu
luc dic biét 1a khap géi, thém vao do béo phi
lubn song hanh véi céac réi loan chuyén hoa
thiic ddy qua trinh thoai hoa khép, dac biét Ia
thoai hda khop gdi dién ra nhanh hon.

Vé hiéu qua diéu tri, HA 1a mét thanh
phan cia dich khép c6 vai trd quan trong
trong bao vé bé mat sun khép do tac dung cd
dinh cac thanh phan chat nén sun khép, tai
tao cau trGc sun khép, hyaluronic ton tai
trong dich khép gitip boi tron, tao d6 dan hoi,
giam ma sat cac dau xuong tir d6 lam giam
triéu ching dau ro rét, cai thién chirc nang
van dong va giam téc do thodi trién cua
bénh. Nghién cuau caa ching téi su dung
thang diém VAS, thang diém nay dugc danh
gia bang cam giac chu quan cua bénh nhan
khi di trén duong bang trong pham vi khoang
20m. Két qua cho thiy sau diéu tri, diém
VAS cua nhom can thiép co su cai thién rd

rét so véi nhém chung va tac dung giam dau
xuat hién kha sém. Sau tiém 4 tuan, diém
VAS ctia nhém can thiép giam rd va tiép tuc
giam dén tuan ther 12 sau tiém, thap hon
nhoém chang c¢6 ¥ nghia théng k& véi p <
0,05. Sau 12 tuan diéu tri, diém VAS & nhém
nghién cau (1,9 + 0,5) thdp hon nhém chang
(3,4 £ 0,5) va su khac biét nay c6 y nghia
thong ké vai p < 0,05. Két qua nghién cau
cua ching téi phu hop vai nghién ciu cua
Pham Thi Bich Ngoc (2019) trén 38 bénh
nhan THKG tiém 1 miii Regenflex Bioplus
so sanh voi 38 bénh nhan nhom chimg diéu
tri thong thuong. Két qua cho thay sau 12
tuan theo ddi & nhom can thigp, diém VAS
cai thién rd rét hon nhom chiing ching véi p
< 0,052 Nghién ctu cua J.Heisel va cong su
(2012) trén 101 bénh nhan THKG duoc tiém
3 miii Hyaluronic két hop Sorbitol theo ddi
tai tuan thir 1,2,3,12 va 24 sau tiém. Nghién
ctru da chi ra liéu phap tiém HA/Sorbitol cai
thién triéu chimg dau xuat hién ngay sau miii
tiém dau tién va duy tri dén 24 tuan3

Thang diém WOMAC la thang diém
duoc sir dung rong réi trén thé gisi, dung dé
danh gia vé hiéu qua diéu tri giam dau, ctiing
khép va cai thién van dong trong THKG.
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Trong nghién ctu cua chung t6i, diém
WOMAC chung giam dan sau tuan dau diéu
tri cho dén tuan thtr 12. O thoi diém trudce
diéu tri, diém WOMAC chung cua nhém can
thiép va nhom chang khac biét khéng co y
nghia théng ké p > 0,05. Sau thoi diém diéu
tri diém WOMAC chung cia nhém nghién
ctu cai thién rd rét tir tuan tha 1 va duy tri
dén tuan the 12, t6t hon so voi nhom doi
chtng c6 y nghia théng ké véi p<0.05. Cu
thé sau 12 tuan diéu tri, & nhém can thiép
WOMAC chung giam dugc 10,1 +1,9 so véi
nhoém chiing WOMAC chung giam 5.7 + 0.4.
Mot nghién cau tién ciu, ngiu nhién, ma
d6i, da trung tdim duoc tién hanh bai Cortet
va cong su nam 2021, so sanh doi dau vé
hiéu qua va tinh an toan cua Synolis VA
80/160mg va Hylan GF-20 480mg vai thoi
gian theo ddi 168 ngay (24 tuan). Két qua
nghién ciu cho thdy Synolis VA 80/160mg
cai thién dau va churc nang khéop khong thua
kém Hylan-20 480mg trong diéu tri THKG,
hiéu qua xuat hién rat sém sau 7 ngay va kéo
dai 1én dén 24 tuan diéu tri*

Bién do gap khép gdi cia nhdm nghién
cu tai thoi diém TO la 108,4 + 15,5; cla
nhom d6i chung 1a 113,2 + 15,1. Sau 4 tuan,
8 tuan, 12 tuan diéu tri bién do gap khop goi
cua nhom nghién cau cai thién rd rét hon
nhom d6i chung va sy khac biét nay c6 y
nghia théng ké véi p < 0.05. Trong nghién
ctru cuia Nguyén Vin Pho cho két qua 96,1%
bénh nhén cé cai thién chic nang van dong
sau miii 3 va két qua duoc duy tri toi thang
thar 3, thang tha 6. Hiéu qua cai thién van
dong nhiéu nhit 13 sau tiém 3 thang (T12) dat
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(96,7%), trong d6 c6 34% bénh nhan cai
thién mac do nhiéu®. Ngoai ra, ching toi
chua tim thay tai liéu nudc ngoai nao danh
gid v& sy cai thién bién d6 gap dudi khop
trong diéu tri THKG bang phuong phap tiém
noi khop HA.

V& méi lién quan gitra cac yéu t va két
qua diéu trj, két qua cua ching tdi cho thay
tuoi, gisi, nghé nghiép va BMI khéng c6 moi
lién quan c6 ¥ nghia thong ké so véi ty 18 cai
thién 50% VAS tai thoi diém 12 tuan cta
nhom diéu tri. Két qua cia ching toi ciing
phu hop véi két qua nghién ctu cua Bowman
va cong su khi nghién cau trén 135 bénh
nhan THKG giai doan I dén III duoc tiém
HA noi khop. Sau khi phan tich héi quy da
bién bao gém tudi, gisi, BMI, tién s hat
thudc 14, diém VAS ban dau thi thdy gidi
tinh, BMI khong phai 1a yéu té du bao cho
kha nang thanh cong cta diéu trj dya trén cai
thién thang diém VAS va WOMAC tai thoi
diém 3 thang sau tiém®

Két qua nghién ciu cua ching tdi cho
thiy khdng c6 méi lién quan gitra muc do cai
thién 50% VAS véi giai doan tén thuong
trén phim XQ. Theo két qua nghién cua
Altman, giai doan X-quang c6 lién quan dén
diém WOMAC dau, cang khop, van dong va
diém VAS cao tai thoi diém 6 thang va 12
thang sau tiém. Két qua nghién cuu cua
chdng téi khac vai nghién nay nguyén nhan
c6 thé ¢ mau nho, lya chon bénh nhan
nghién ctu theo xac suat tu nhién, kha ning
tuan tha diéu tri caa bénh nhan 1a khéac nhau’.
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V. KET LUAN

Liéu phap tiém noi khop HA két hop Véi
Sorbitol cé tdc dung giam dau nhanh, cai
thién chirc ning van dong khép gbi tét hon
so voi nhém ching trong diéu tri THKG
nguyén phat. Khong c6 méi lién quan giira
tudi, gigi, nghé nghiép, BMI va ty 1& cai
thién 50% diém VAS tai thoi diém 12 tuan
ctia nhom tiém Synolis VA. Can c6 ¢& mau
I6n hon trong viéc danh gia mbi lién quan
gitta mac do cai thién 50% diém VAS V6i
giai doan ton thwong trén X-quang.
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TY LE VA YEU TO NGUY CO' LOANG XU'O'NG VA NGUY CO’ GAY XUONG
O’ PHU NU* MAN KINH PEN KHAM TAI BENH VIEN CHQ' RAY

Nguyén Pinh Khoal, Cao Pinh Hung?3, Bing Trinh Quéc Kha?

TOM TAT

Pit van dé va Muc tiéu nghién cieu: Lodng
xuong & phu nit man kinh 1a vin dé tuong dbi
phd bién, 1am gia ting nguy co giy xuong, dic
biét & nhitng ngudi c6 nguy co cao va khong
duoc dugc diéu tri day du. Viéc danh gia mic do
nguy co c¢6 y nghia quan trong trong phong ngura
gdy xuwong. Nghién ctu nhiam xac dinh ty 1&
lodng xuong va cac yéu td nguy co lodng xuong
va udc tinh nguy co gdy xuong theo moé hinh
FRAX va mé hinh GARVAN ¢ phy nit mén kinh
dén kham tai bénh vién Cho Ray.

Phwong phap: Nghién ctu cit ngang trén
cac dbi twong 12 phu nit dd mén kinh d&én kham
tai Khoa chiam soc sic khoe theo yéu cau va
phong kham Noi tong quat, bénh vién Cho Ray
trong thoi gian tir thang 4/2024 dén théang
10/2024. Mat do xuong (MPX) dugc do tai cot
séng thit lung (CSTL) va ¢6 xuong dui (CXD)
bang phuong phap DXA. Nguy co gy xuong
duoc tinh toan theo mé hinh FRAX va mo hinh
GARVAN.

Két qua: Nghién ciu thu nhan 200 phu nix
man Kinh. Ty I¢ loang xuong la 30%, MDPX tai
CSTL (0,83 £ 0,15 g/cm?) cao hon c6 ¥ nghia so
véi CXD (0,71 + 0,14 g/em?) (p <0,001). Céc

1Bénh vién Cho Rdy

*Trwong Pai hoc Y Khoa Pham Ngoc Thach
$Truong Pai hoc Nguyén Tdt Thanh

Chiu tradch nhiém chinh: Cao Binh Hung
SPT: 0919174956

Email: hungcd@pnt.edu.vn

Ngay nhan bai: 10/01/2025

Ngay phan bién khoa hoc: 14/01/2025
Ngay duyét bai: 20/01/2025

188

yéu té nguy co quan trong gom tudi >60, thoi
gian man kinh >10 nam, chiéu cao <155 cm, can
nang <50 kg, BMI <18,5 kg/m? su dung
corticoid. Trong d6 tudi va BMI 1a 2 yéu té co
tac dong manh mé& nhat toi tinh trang lodng
xuong v6i OR hiéu chinh lan luot 12 4,8 va 5,1 (p
<0,05). Trén mé hinh GARVAN, trung vi nguy
co gdy xuong cao trong 5 niam la 1% dbi véi
xuong hong va 2% dbi véi cac xuong khéc; trong
10 ndm, nguy co nay tang 1én 6% va 13% tuong
tng. M6 hinh FRAX cho thay trung vi nguy co
gay xuong hong trong 10 ndm la 4,6% va nguy
co gy cac xuong khac 1a 0,9%. Ty 1€ phu nit cd
nguy co gay xuong cao danh gia theo md hinh
GARVAN (68.3%) cao hon m6é hinh FRAX
(40%) (p <0,001).

Két luan: Phy nit man kinh trén 50 tudi, dic
biét cac ddi tugng cd nhiéu yéu td nguy co lodng
xuong nén duoc kiém tra mat do xwong dinh ky
va danh gia nguy co gdy xuong nham phét hién
sém va diéu tri dy phong hiéu qua.

Tar khoa: Phy nir man kinh, loang xuong,
nguy co gy xuong

SUMMARY
PREVALENCE AND RISK FACTORS
OF OSTEOPOROSIS AND FRACTURE
RISK IN POSTMENOPAUSAL WOMEN
AT CHO RAY HOSPITAL
Background and objectives: Osteoporosis
in postmenopausal women is a relatively
common problem, increasing the risk of bone
fractures, especially in those at high risk and not
receiving adequate treatment. This study aimed
to determine the prevalence of osteoporosis and



TAP CHi Y HOC VIET NAM TAP 549 —- THANG 4 — QUYEN 2 — SO CHUYEN DE - 2025

identify risk factors for osteoporosis in
postmenopausal women examined at Cho Ray
Hospital, and to estimate fracture risk using the
FRAX and GARVAN models in those women.

Subjects and Methods: A cross-sectional
study was conducted on postmenopausal women
with health checkup at Cho Ray Hospital
between April 2024 and October 2024. Bone
mineral density (BMD) was measured at the
lumbar spine (LP) and femoral neck (FN) using
the DXA method. Fracture risk was calculated
according to the FRAX and the GARLAN
models.

Results:  The study recruited 200
postmenopausal women. The rate of osteoporosis
was 30%. BMD measured at the LP was
significantly higher than at the FN (0.83 £ 0.15
g/cm2vs, 0.71 = 0.14 g/cm?, p < 0.001). Key risk
factors included: age > 60 years, menopause
duration > 10 years, height < 155 cm, weight <
50 kg, BMI < 18.5 kg/m?, and corticosteroid use.
Among these, age and BMI had the strongest
impact on osteoporosis, with adjusted odds ratios
of 4.8 and 5.1, respectively (p <0.05). Using the
GARVAN model, median fracture risk over 5
years was 1% for hip fractures and 2% for other
fractures and over 10 years increased to 6% and
13%, respectively. The FRAX model showed a
median 10-year risk of 4.6% for hip fracture and
0.9% for other fractures. The GARVAN model
identified a significantly higher proportion of
women with high risk of fracture compared to the
FRAX model (68.3% vs 40%, p < 0,001).

Conclusion: Postmenopausal women over
50 years of age, especially those with multiple
osteoporosis risk factors, should undergo regular
bone density screening and fracture risk
assessment for early detection and effective
preventive treatment.

Keywords: Postmenopausal
osteoporosis, fracture risk.

women,

I. DAT VAN DE

Lodng xuong (LX) 1a mot van dé y té
phé bién va dang lo ngai, dac bi¢t & phu ni
trong giai doan mén kinh®. Sau man kinh, sy
suy giam cia estrogen dan dén mét can bang
gitta qua trinh tao xwong va hdy xuong,
khién mat d6 khoang chat trong xuong giam
nhanh chong va tang nguy co gdy xuong tai
cac vi tri quan trong nhu cot séng, hong va
c¢b tay®. Khong chi giam kha ning lao dong
cua nguoi bénh, gdy xuong con anh hudng
nghiém trong dén chit luong cude sdng va
lam gia tang nguy co to vong. Vi vay, viéc
phat hién kip thoi tinh trang loang xuong
cling nhu danh gid nguy co gay xuong som
1a rét can thiét dé dua ra cac bién phap phong
ngira va diéu tri phu hop.

Trong bdi canh ndy, cac cong cu danh gia
nguy co giy xuong nhu moé hinh FRAX
(Fracture Risk Assessment Tool) va
GARVAN dong vai trd quan trong®. M hinh
FRAX, dugc phat trién bai T chirc Y té Thé
gidi, 1a cong cu giip udc tinh nguy co gay
xuong trong vong 10 nam duya trén cac yéu t6
bao gbém tudi, gidi tinh, chi s6 khéi co thé
(BMI), tién sir gdy xuwong, va cac bénh 1y lién
quan nhu viém khép dang thip. FRAX dic
biét hitu ich trong viéc xac dinh nhiing
truong hop can can thiép diéu trj du mat do
xuong chua giam dén muc chan doan lodng
xuong. Trong khi d6, mé hinh GARVAN
cung cap mot cach tiép can bo sung, tap
trung vao viéc phan tich cac yéu t6 khac nhu
sO 1an té nga trong quéa khu, gitp dwa ra du
doan toan dién hon vé nguy co gdy xuong.
GARVAN dugc danh gid cao trong nhiing
truong hop ma yéu t6 té ngd dong vai trd
quan trong, dac biét & nguoi cao tudi. Viéc
ap dung dong thoi hodc lya chon phu hop
gitta FRAX va GARVAN khong chi nang
cao do chinh xac trong du bido nguy co ma
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con t6i wu hoa chién luge cham soc stc khoe
cho phu nit man kinh, tir 46 giam thiéu nguy
co gdy xuong va cac hau qua nghiém trong
lién quan. Do vay, ching t6i thuc hién
nghién cau ndy nhim xac dinh ty & lodng
xuong va cac yéu té nguy co lodng xwong va
udc tinh nguy co gdy xuong theo md hinh
FRAX va md hinh GARVAN & phu nit mén
kinh dén kham tai bénh vién Cho Ray.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

Tiéu chuan lwa chen: Phy nir man kinh
trén 50 tudi dén kham tai Khoa chim séc stc
khoe theo yéu cau va phong kham Noi tong
quat bénh vién Chg Ray trong khoang thoi
gian tir thang 4/2024 dén thang 10/2024,
ddng y tham gia nghién ctu. Phu nit dugc
xac dinh man kinh tai thoi diém bat dau
khong c6 kinh trong vong 12 chu ki lién tiép
(12 thang), véi kinh nguyét van xuat hién
déu dan trude do.

Tiéu chudn logi trie: Loai trir cac doi
tugng c6 it nhat 1 trong cac tiéu chuan sau:
Mat tri nhé hodc tri nhé kém; phu nir da bi
cit bo tr cung, budng trang; khong thé do
mat do xuong (do phau thuat bat vit cot séng,
thay khop héang hai bén).

2.2. Phwong phap nghién ciu

Thiét ké nghién ciu: Nghién ciu mo ta
cit ngang c6 phan tich.

Bién sé nghién criu: Céc bién sb 1am
sang goém: tudi, gidi, can nang, chiéu cao,
BMI, tién cin bénh 1y (tang huyét ap, dai
thao duong, bénh ly tim mach, bénh than
man), tién can hat thudc 14, ruou bia, van
dong thé luc, tién sir té ngd, tién st gy
xuong cua ban than va cha me, huyét ép.
Bién sé can 1am sang gdm xét nghiém mau:
HbAlc, glucose  doi, Triglyceride,
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Cholesterol toan phan, LDL-c, HDL-c; mat
do xuong, udc tinh nguy co gay xuong.

Mat do xuong dugc do tai 2 vi tri 1a ¢
xuong dui (CXD) va cot séng thit lung
(CSTL) L1-L4 bang phuong phap DXA, sir
dung may Horizon Hologic. Phan nhom
lodng xuong dya trén T-score theo tiéu chuan
cuaa WHO.

X&c suit nguy co giy xuwong hong va
xuong khac sau 5 nam va 10 nam theo mo
hinh GARVAN va X&c suat nguy co giy
xuong hong va xuong khac sau 10 nam theo
md hinh FRAX. Phan tang nguy co giy
xuong ctia 2 md hinh *. Bbi tugng duoc dinh
nghia 1a c6 nguy co giy xuong (GX) cao:
Theo md hinh GARVAN khi x4c suét gdy
CXD trong 5 nam > 2%, trong 10 nam > 3%,
hoac xac suat GX khac trong 5 nim > 8%,
trong 10 nam > 14%. Theo mo6 hinh FRAX,
khi x4c suat GX chinh trong vong 10 nim >
3% hoic xac suat gdy co xuong dui trong
vong 10 ndm > 20%.

Phan tich va xi Iy sé ligu: S6 lieu s&
dugc phan tich va xir ly bang phan mém
SPSS.

Dao dirc trong nghién caru: Nghién ctu
duoc théng qua va chap thuan bai Hoi dong
Dao duac trong Nghién ctu Y sinh hoc cua
Truong PH Y khoa Pham Ngoc Thach theo
QD 996/TDPHYKPNT - HPDD ngiy 04
thang 01 nam 2024 va Bénh vién Chg Ray
theo quyét dinh s6 1740/GCN-HPDD.

Ill. KET QUA NGHIEN cU'U

Trong khoang thoi gian tir thdng 04/2024
dén thang 10/2024, nghién ciu da thu thap
dir liéu tir 200 phu nir mén kinh va ghi nhan
céc két qua sau.

3.1. Pic diém dan s6 nghién ciru
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Bdng 1. Mgt sé dic diém |am sang cia déi tweng nghién ciu

Pic diém

Gia tri
Tudi (TB + DLC) 66,3 + 8,3
50 — 59 46 (23)
Nhom tudi [(n (% ty 18)] 60 — 69 82 (41)
> 70 72 (36)
Tudi mén kinh (TB + DLC) 52+ 2,2
Thoi gian mén Kinh (nam) (TV [KTPV]) 15[8 —21]
Chiéu cao (cm) (TB = BPLC) 154,2 + 5,6
Cén nang (kg) (TB £ PLC) 55,8+ 8,6
BMI (kg/m2) (TB = PLC) 23,4 +3,3
<185 10 (5)
] 18,5-22,9 82 (41)
Nhom BMI [n (%)] 23 24.9 55 (27,5)
>25 53 (26,5)
Hut thudc 14 [n (%)] 1(0,5)
Lam dung ruou [n (%)] 0
Van dong thé luc [n (%)] 81 (40,5)
Tang huyét ap [n (%)] 133 (66,5)
bai thao duong [n (%)] 86 (43)
R&i loan lipid méu [n (%)] 121 (60,5)
Bénh tim mach [n (%)] 8 (4
Bénh than man [n (%)] 71 (35,5)
Viém khép dang thap [n (%)] 12 (6)

PLC: dg léch chuan; KTPV: khodng tiz phan vi; TB: trung binh; TV: trung vi
Nhdn xét: Pa s6 d6i twong trén 60 tudi, hau hét khdng hat thude 14 va udng ruou bia.
Tang huyét &p va rdi loan lipid 1a cac bénh di kém duoc ghi nhan & phan Ién bénh nhan, ngoai

ra ¢ 6% trudng hop mac viém khop dang thap.

3.2. Mat d9 xwong va ty I¢ lodng xwong

Bdng 2. Két qua MPX tai 2 vi tri ciia doi twrong nghién ciru

Vi tri CSTL Vi tri CXP p
Mat do xuong (g/cm?) 0,83+0,15 0,71+0,14 < 0,001
T-score -15+1,34 -0,87 + 1,36 < 0,001

Két qud dwoc trinh bay duwoi dang trung binh £ DLC; Kiém dinh t

Bdng 3. Phan nhom lo@ng xwong theo 2 vi tri

Vitri CSTL Vi tri CXP Chung p
Binh thuong 68 (34) 94 (47) 49 (24,5)
Thiéu xwong 80 (40) 84 (42) 91 (45,5) < 0,001
Loang xuong 52 (26) 22 (11) 60 (30)

Két qua duroc trinh bay duwéi dang n (%);Phép kiém Chi binh phwrong
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Nhan xét: C6 60 phu nir duoc chan doan 1a LX, chiém ty & 30% dan sb nghién cau. Ty 1&
phu nit thiéu xuwong 1a 45,5% va phu nit ¢c6 mat d6 xuong binh thuong la 24,5%. Céc ddi
tugng duoc chan doan lodng xwong & vi tri CSTL nhiéu hon so véi vi tri CXD.

3.3. Yéu t6 nguy co lodng xwong

Bdng 4. Phan tich hai quy logistic da bién céc yéu té nguy co va tinh tragng lodng
xwong

Yéu to OR KTC 95% p

Tudi > 60 4,8 1,3-19,2 0,01

Man kinh >10 ndm 2,8 1,1-8,9 0,02
Chiéu cao <155 cm 1,8 0,238 0,38
Can nang <50 kg 3,6 16-8,3 0,003
BMI <18,5 kg/m? 5,1 1,8-30,3 0,04

Str dung corticoid kéo dai 2,23 11-48 0,03

Bénh than man 1,6 0,8-3,3 0,1
Viém khép dang thap 3,3 08-117 0.08

Sau khi hiéu chinh vai cac yéu té khac, két qua cho thiy cac yéu t bao gdm: tudi > 60,
thoi gian man kinh >10 nam, can ning < 50 kg va BMI < 18,5 kg/m2 , tién can sir dung
corticoid kéo dai lam ting nguy co mic loing xwong.

3.4. Nguy co gay xwong theo mo hinh FRAX va GARVAN

Bdng 5. Nguy co gay xwong theo 2 mé hinh FRAX va GARVAN

Mb hinh GARVAN Mo hinh FRAX p
Nguy co' gay xuong 5 nam 1[0,5-2] — —
hong (%) 10 nam 64— 6] 46[31-64] | <0001
Nguy co' gay xwong 5 nam 2[1-5] — —
khac (%) 10 ndm 13[9 - 19] 0,9 [0,4—2] < 0,001
Két qud trinh bay duwéi dang trung vi [tz phan vi]; Phép kiém Wilcoxon signed-rank test
V16 %
100
80
68,3
60
40 40
20
0
M6 hinh FRAX M6 hinh GARVAN

Biéu dé 1. Ty 1¢ phu ni# ¢é nguy co giy xwong cao 10 nim
theo mé hinh FRAX va GARVAN
Nhgn xét: Cac d6i tuong co nguy co GX cao dugce danh gia & md hinh GARVAN nhiéu
hon mé hinh FRAX véi p < 0,001
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IV. BAN LUAN

Pic diém dan sé chung

Nghién ctu cua ching toi cho thay do
tudi trung binh cua cac BN 12 66,3 + 8,3 tudi
v6i 36% BN trén 70 tudi. Tudi man kinh
trung binh la 52 + 2,2 nam va thoi gian mén
kinh c6 trung vi la 15 [8 — 21] nam. Nghién
ciau cua Nguyén Pinh Phuong Thao tai Da
Nang ghi nhan tudi man kinh trung binh cua
phu nir 12 49,95 + 3,3 tudi. BMI trung binh
cua dan s nghién ctu 1a 23,4 + 3,3 kg/m?,
v6i 5% BN thiéu can, 27,5% BN thira cén va
26,5% BN béo phi®. Nghién ctu cua tac gia
DPao Thi Minh Hién trén nhom phu nit man
kinh tai phong kham truong Pai hoc Vinh
ghi nhan mac BMI trung binh la 21,6 + 1,5
kg/m2.!

Ty I€ loang xwong ¢ phu nir mMan kinh

Trong nghién cau cua ching toi ty 16 LX
& phu nit sau man kinh 1a 30%, ty l& thiéu
xuong la 45,5%, va chi c6 24,5% BN c6 mat
d6 xuong binh thuong. Tac gia Lé Thi Hang
ghi nhan ty 1é LX la 23,4% va ty ¢ thiéu
xuong 13 60,6%?2. DU c6 su khac biét nhung
khi so sanh véi cac nghién ctu qudc té, ty 18
LX trong trén nhom phu nit mé@n kinh ¢ Viét
Nam c¢6 xu hudng cao hon. Mot nghién cau
dua trén sé liéu caa nhém dan sé tai cac qubc
gia 16n nhat & Lién minh chau Au (Puc,
Phap, Y, Tay Ban Nha va Vuong qudc Anh)
ghi nhan co khoang 21% phu n@r trong do
tudi tir 50-84 duoc chian doan mic lodng
xuong’. Sy khéc biét nay c6 thé dugc giai
thich boi nhitng yéu té nhu ché do an ubng
thiéu hut canxi va vitamin D, vén l1a hai yéu
t6 quan trong cho stc khoe xuong.

C4c yéu té nguy co lodng cia xwong &
phu nir man kinh

Loang xuong ¢ phu nit sau man kinh chiu
tac dong cua nhiéu yéu té nguy co, bao gdbm
tudi tac, thoi gian man kinh, cac dic diém
nhan tric, bénh Iy man tinh, va viéc st dung
thudc dai han. Trong nghién cau caa minh,
ching tdi tién hanh phan tich hdi quy nhim
xac dinh cac yéu td c6 lién quan dang ké dén
nguy co LX. Sau khi diéu chinh cac yéu té
bang hdi quy da bién ching tdi nhan thiy
tinh trang tu6i > 60, thoi gian man kinh > 10
nam, can nang < 50 kg, BMI < 18,5 kg/m?,
sir dung corticoid kéo dai la cac yéu té lam
gia tang nguy co LX trén nhém phy nir mén
kinh. Trong d6 tudi va BMI 1a 2 yéu t6 c6 tac
d6ng manh mé nhat t6i tinh trang LX véi OR
hiéu chinh lan luot 14 4,8 va 5,1 (p< 0,05).

Co6 su khac biét gitta cac nghién cau vé
vai trd cua cac yéu té nguy co trong su XUt
hién cua LX. Nghién ctru cua tac gia Lé Thi
Hang cho thay ty Ié LX c¢6 lién quan dén tudi
tac, thoi gian mén kinh, sb 1an sinh con, hoat
dong thé luc, tinh trang méic bénh dai thao
duong va rdi loan lipid mau. Sau khi phan
tich hdi quy da bién, tac gia ghi nhan nhiing
ngudi méan Kinh tr 10 nam tré 1€n ¢6 nguy co
LX cao gap 23,9 lan so voi nhimg ngudi man
kinh dudi 10 nam (OR=23,9, KTC 95% OR:
1,6 — 353,5), va phu nir médn kinh cé kém
theo bénh dai thao duong c6 nguy co LX cao
gap 3,8 lan so véi phu nir khéng mic bénh
PTD (OR=3,8, KTC 95%: 1,3 —10,7).

Téc gia Franic tai Slovenia ghi nhan tudi
la mot yéu td nguy co doc lap lam gia ting
nguy co LX trén nhitng phu n& man kinh.
Bén canh d6 BMI <18,5 kg/m? lam gia ting
nguy co LX gip 2 lan, mic di sy gia ting
nay khong c6 y nghia théng ké. Liéu phap
hormone la mot yéu t bao vé 1am giam ty 1¢
LX gan 50%°. Céac két qua khac biét trén cho
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thy tinh trang LX & phu nit mén kinh 1a mot
quéa trinh bénh Iy phtc tap chiu sy chi phéi
ctia nhiéu yéu té nguy co. Trong d6, tudi tac
va thoi gian man kinh dong vai tro trung tam.
Ngoai ra, viéc st dung corticoid kéo dai, mot
loai thubc thuong duge dung trong diéu tri
cac bénh viém khop, thodi héa khép man
tinh tinh & nguoi 16n tudi c6 thé 1am tram
trong thém tinh trang LX.

Nguy co gay xwong & phu nir mén kinh
theo m6 hinh FRAX va GARVAN

Trong nghién ctru caa chung toi, nguy co
gay xuong theo mo6 hinh GARVAN tai vi tri
xuong hong trong 5 nam 1a 1% [0,5 — 2], va
tang 1én 6% [4 — 6] trong 10 nam. Trong khi
do, theo mo6 hinh FRAX, nguy co giy xuong
tai vi tri nay trong 10 nam dugc udc tinh 1a
4,6% [3,1 — 6,4]. Su khac biét gitra hai md
hinh nay 1a dang ké, dac biét 1a khi du doan
nguy co trong khoang thoi gian 10 nam (p <
0,001). Béi véi cac xwong khac ngoai xuwong
hong, m6 hinh GARVAN ciing cho dy doan
nguy co GX cao hon, vdi ty 1€ gy xuong
trong 5 nam 1a 2% [1 — 5] va trong 10 nam la
13% [9 — 19], so vai mirc 0,9% [0,4 — 2] theo
mo hinh FRAX. Nhu vay, trong nghién ctru
cuaa chang t6i m6é hinh GARVAN c6 xu
huong danh gia nguy co gdy xuong cao hon
so vgi m6 hinh FRAX, dac biét & nhom bénh
nhan c6 tién sir té ngd. Bén canh do, khi st
dung lan luot 2 md hinh trén dé danh gia cac
treong hop co nguy co gy xuong cao, chiing
téi ghi nhan ty 1€ phu nir c6 nguy co gay
xuong cao theo mdé hinh GARVAN Ila
68,3%, trong khi theo m6 hinh FRAX chi la
40%.

194

Mot s6 nghién ctru ciing da cho thiy do
phan dinh gitta FRAX va GARVAN la tuong
dwong nhau nhung d6 kiém dinh cua hai md
hinh lai rit khéc biét *. Trong d6 ghi nhan md
hinh FRAX ¢6 xu hudng danh gia thip nguy
co gay xuong, dac biét & bénh nhan dai thao
duong con moé hinh GARVAN cé xu hudng
u6c tinh qua mic nguy co giy xuong &
nhém c¢6 nguy co cao. Su khac biét gitra
GARVAN va FRAX c6 thé xuat phat tir cach
tinh toén va céc yéu t nguy co duoc dua vao
md hinh. Mic du c6 su khac biét vé nguy co
gdy xuong cao giita 2 md hinh, két qua
nghién ciu caa ching tdi cho thay c6 mot ty
[¢ khd 16n phu nit man kinh c6 nguy co gay
xuong cao. Ty 1€ gdy xuong cao cd y nghia
qguan trong trén lam sang vi gdy xuong, dac
biét 1a & xwong hong va cac vi tri quan trong
nhu cot séng, ¢d thé dan dén céc bién chung
nghiém trong nhu tan phé, giam chat luong
cudc séng, va tham chi tir vong.

V. KET LUAN

Loang xuong la van dé can dwoc quan
tam, dic biét trén cac dbi twong phu nit man
kinh. Céc yéu t6 nhu tudi cao, thoi gian man
kinh kéo dai, st dung corticoid, BMI thip
lam gia tdng nguy co loang xuwong. Viéc su
dung cac mo hinh tién doan nguy co gay
xuong la can thiét @é cham soc toan dién,
nhim phét hién sém nhitng trudng hop co
nguy co giy xuong cao. Tir d6 c6 chién luoc
diéu tri pht hop nham cai thién tién luong
lau dai cho ngudi bénh.
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NGHIEN C*U CAC ROI LOAN KHOANG XU'ONG, LOANG XUONG
VA NONG PO SCLEROSTIN HUYET THANH TREN BENH NHAN
BENH THAN MAN GIAI POAN 5 CHU’A PIEU TRI THAY THE THAN SUY

V3 Thi Hoai Hwong!, Nguyén Hoang Thanh Van!,
Phan Thi Minh Phwong®, Tran Thi Bich Ngoc!,

TOM TAT

Muc tiéu: (1) Khao sét tinh trang réi loan
khoang xuwong va lodng xuong trén bénh nhén
bénh than man giai doan 5 chua diéu trj thay thé
than suy. (2) Xac dinh nong d6 Sclerostin huyét
thanh & nhém bénh nhan trén va so sanh véi
nhém ching la ngudi khoé manh c6 chirc nang
than binh thudng va méi lién quan mot sb yéu té
lién quan.

Poi twong va phwong phap: Pay 1a nghién
ciru md ta cit ngang trén 52 bénh nhan dwogc
chan doan bénh than man giai doan 5 chua diéu
tri thay thé than suy (theo tiéu chuan KDIGO
2012) diéu tri noi tra tai khoa Noi Than — Co
xuong khép Bénh vién Trung Uong Hué tir thang
4/2023 dén thang 10/2024 va nhém chimng bao
gom 60 nguoi khoé manh ¢6 chirc nang than binh
thuong dén kiém tra sic khoé dinh ky tai phong
khdm Noi bénh vién Truong Pai hoc Y Duoc
Hué.

Két qua: Cac két qua vé rdi loan khoang
xuong va loang xuong trén bénh nhan bénh than
man giai doan 5 chua diéu tri thay thé than duoc

21 Y Tryeong Pai hoc Y - Durge, Pai hoc Hué
2Beénh vién Trung wong Hué

Chiu trach nhiém chinh: V6 Thi Hoai Huong
SPT: 0944466381

Email: vthhuong@huemed-univ.edu.vn
Ngay nhan bai: 08/01/2025

Ngay phan bién khoa hoc: 13/01/2025

Ngay duyét bai: 19/01/2025
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Phan Ngoc Tam?, V& Tam?

ghi nhan nhu sau: ty I ting canxi mau hiéu
chinh 1a 48,08%; ting phospho mau la 90,39%;
tich Ca x P mau ting > 4,4 mmol?/I? la 34,62%;
tang nong d6 PTH mau 1a 94,23%; lodng xwong
la 25%, thiéu xuong la 38,46%. Nong do
Sclerostin huyét thanh trung binh trén bénh nhan
BTM giai doan 5 trong nghién ciru cta chung toi
1a 1464,25 + 892,94 pg/ml, c6 su khac biét co y
nghia théng ké so véi nhém ching 13 359,52 +
168,21 pg/ml. Khéng c6 su khac biét c6 y nghia
théng ké vé nong do Sclerostin huyét thanh véi
cac yéu t6 vé gioi tinh, tudi, BMI va tinh trang
tang huyét 4p & nhém bénh nhan bénh than man.

Két luan: Nghién ctru cua ching tdi cho thiy
rang rdi loan khoang xwong va lodng xwong la
biéu hién thuong gap ¢ bénh nhan bénh than man
giai doan 5 chwa didu tri thay thé than suy.
Sclerostin huyét thanh, mét trong nhitng dau an
sinh hoc méi lién quan dén chuyén hoa xuong,
tang cao & nhém bénh nay so véi nhdm chiing
0 churc nang than binh thuong.

Tir khod: Bénh than man; réi loan khoéang
xuong; lodng xuong; Sclerostin.

SUMMARY
A STUDY OF CHRONIC KIDNEY
DISEASE — MINERAL BONE
DISORDER (CKD-MBD),

OSTEOPOROSIS AND SERUM
SCLEROSTIN CONCENTRATION IN
NONDIALYZED STAGE 5 CHRONIC

KIDNEY DISEASE PATIENTS
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Objective: (1) To evaluate CKD-MBD and
osteoporosis in a group of patients with stage 5
nondialyzed chronic kidney disease. (2) To
determine the serum Sclerostin concentration in
this group of patients and the relationship
between serum Sclerostin concentration and
some factors in CKD.

Patients and methods: This study used an
observational analytic method with a cross-
sectional design. The samples of this study were
52 non-dialysis stage 5 CKD patients (fulfilling
KDIGO 2012 criteria) who were treated as
inpatients at the Department of Nephrology and
Musculoskeletal Medicine, Hue Central Hospital
from April 2023 to October 2024 and the control
group includes 60 healthy people with normal
kidney function who have regular health checks
at the Internal Medicine Clinic of Hue University
of Medicine and Pharmacy Hospital.

Results: Our study on CKD-MBD,
osteoporosis in nondialyzed stage 5 CKD
patients have some results as follows: the rate of
corrected hypercalcemia  was  48,08%;
hyperphosphatemia was 90,9%; the rate of
increased Ca x P in the blood > 4.4 mmol?/I? was
34,62%:; increased PTH concentration in the
blood was 94,23%; osteoporosis was 25%,
osteopenia was 38,46%. The average serum
Sclerostin concentration in patients with stage 5
CKD in our study was 1464,25 + 892,94 pg/ml, a
statistically significant difference compared to
the control group of 359,52 + 168,21 pg/ml.
There was no statistically significant difference
in serum sclerostin concentration with factors of
gender, age, BMI and hypertension status in this
CKD group.

Conclusion: Our research shows that CKD-
MBD and  osteoporosis are  common
manifestations in patients with stage 5 chronic
kidney disease who have not received renal
replacement therapy. Sclerostin is one of the new

biomarkers related to bone metabolism, shown to
be increased in patients with decreased kidney
function.

Keywords: Chronic kidney disease; CKD-
MBD; osteoporosis; Sclerostin.

I. DAT VAN DE

Bénh than man tinh (BTM) la mét trong
nhitng van dé sac khoe hién nay duoc toan
cau quan tdm. Theo sé liéu caa Hoi Than
Quéc té (ISN) nam 2017, toan thé gidi co
843,7 triéu nguodi mac BTM (10% dan sd) 1a
nguyén nhan gay tir vong dung thir 16 va du
doan s€ dtrng hang thar 5 gay ra tir vong cua
thé giGi nam 2040 [3].

Bénh than man tinh bao gém 5 giai doan,
trong d6 BTM giai doan 5 hay con goi la
BTM giai doan cudi, khi mac loc cau than
ude tinh (eGFR) <15ml/phat/1,73m? da, day
cling chinh 1 giai doan c6 nhiéu bién chung
ning né.

Mot trong s6 cac bién chimng lién quan
dén chat lwong va su séng con cta bénh nhan
BTM c6 lién quan rdi loan chuyén hda
khoang xwong va xwong ma hau qua cudi
cung la loang xuwong, gdy xuong va tu vong.

Tur nam 2005, Hoi dong Cai thién két
cuc toan cau vé bénh than (KDIGO) lan dau
tién da dua ra thuat ngit va dinh nghia méi vé
rdi loan xwong, khoang xuwong BTM (CKD-
MBD). Nam 2009 va sau d6 nam 2017,
KDIGO di dua ra cac khuyén cdo vé chan
doan va xtr tri CKD — MBD [4]. Gan day,
nhitng nghién ctru lién quan dén sinh hoc,
chuyén hoa té bao xwong di phat hién ra
viéc biét hoa té bao tao xwong, ting sinh,
séng con va hinh thanh xuong dén giai doan
cudi cling can phai qua con duong truyén tin
hiéu Wnt/p. Va ciing tr d6 d3 co6 nhiéu
nghién ctru chang minh céc chat noi sinh hoa
tan l1am Gc ché con duong truyén tin hiéu
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Wnt/B va dan dén 1am bat hoat con dudng
nay. Sclerostin, méi dugc phét hién chi gan
10 ndm nay, la 1 glycoprotein c6 213
aminoacide, duoc tiét ra tir té bao xwong, 1a
chat 1am ddi khang truyén tin hiéu Wnt/p,
cho nén ¢ ngudi véi tac dong 1am bat hoat
Sclerostin s€ lam gia ting c¢6 y nghia qua
trinh tao xwong [6]. Cac nghién ciu vé ndng
d6 Sclerostin huyét thanh gan day duoc quan
tam & nhém bénh nhan bénh than man vi
nong do Sclerostin thay d6i theo chuc ning
than. Vi vay, nghién ciu nay caa chung toi
duoc thuc hién nham muc tiéu sau:

1. Khao séat tinh trang rdi loan khoang
xuong va loang xwong & bénh nhan bénh
than man giai doan 5 chua diéu tri thay thé
than suy.

2. Xac dinh ndng d6 Sclerostin huyét
thanh va tim hiéu mot sé yéu t6 lién quan ¢
nhém dbi twong nghién ctu trén.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

- Thei gian va dia diém nghién ciru:
Nghién ciru cua ching tdi tién hanh tur thang
04/2023 dén thang 10/2024 tai Khoa Noi
Than — Co xuong khop, Bénh vién Trung
Uong Hué va phong kham Noi bénh vién
truong Pai hoc Y Dugc Hué.

- Tiéu chudn lwa chon déi twong nghién
ciru:

+ Nhom bénh: Bénh nhan > 16 tudi, du
tiéu chuan chian doan bénh than man giai
doan 5 theo KDIGO 2012 (dvwa trén MLCT
wdc tinh) va chua duoc diéu tri bang cac
phuong phap thay thé than suy va bénh nhan
déng y tham gia nghién cuu.

+ Nhom tham chiéu: La nhiing nguoi
khoé manh, cO chuc nang than binh thuong,
dén kiém tra suc khoé dinh ky.
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- Tiéu chudn logi trae: La cac Bénh nhan
suy than cép, dot cap suy than man, sir dung
bat ki ché pham thudc c6 anh huong dén chu
chuyén xwong nhu canxi, vitamin D, cac
thudc diéu tri lodng xwong (bisphosphonate,
raloxifene...), corticoid, calcimimetics, cac
thudc anh hudng dén PTH it nhat trong vong
1 thang trudc khi chon bénh lam xét nghiém.

2.2. Phuwong phap nghién ctu

- Thiét ké nghién ctu: M@ ta cit ngang.

- C& mau va chon miu nghién cau: lay
mau theo phuong phap thuan tién, tat ca
bénh nhan du tiéu chuan chan doan BTM
giai doan 5 chua diéu tri thay thé than suy tir
thang 4/2023 - 10/2024 va nguoi khoé manh
c6 chuc ning than binh thuong di kiém tra
stc khoé dinh ky co do tudi, gigi tinh twong
ddng voi nhdm bénh.

- C4c bién s nghién cuu:

+ Phén chia theo gigi tinh (nhi gid):
Nam; nt.

+ Phan chia theo tudi: <40 tudi; 41-60
tudi; >60 tuoi.

+ Phan chia theo BMI(kg/m?): <18,5;
18,5-22,9; 23,0 - 24,9; 25,0 - 29,9; > 30.

- C4c bién s 1am sang:

+ Tang huyét ap (>140/90 mmHg), huyét
4p tam thu (HATT), huyét ap tdm truong
(HATTY).

- C4c bién s can 1am sang:

+ CoOng thirc méu: Hemoglobin (Giam
Hb & nam khi <13g/dI, nix <12g/dl), sé luong
tiéu cau.

+ Sinh hoa mau: Urea, creatinin. Muc loc
cau than uéc tinh: St dung cong thicc CKD-
EPI 2009.

+ Khoang xuwong: Canxi toan phan,
Albumin, Phospho, PTH, phan loai réi loan
khoang xuong theo KDIGO 2017

- Po mat do xwong vi tri tai CSTL, ¢
xuwong dui va toan bd xwong dui bang
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phuong phap DEXA, chan doan phan loai
lodng xwong theo tiéu chuan WHO 1994,

- Sclerostin huyét thanh: dinh lugng bang
phuong phap ELISA.

2.3. Phwong phap xir Iy s6 liéu

Bang phan mém SPSS 27.0. Sir dung cac
thuat toan tinh ty & phan tram, tinh gia tri

I1. KET QUA NGHIEN cU'U

trung binh, kiém dinh “khi binh phuong”
p<0,05 duoc xem 1a ¢ ¥ nghia thong ké.

2.4. Pao duc nghién ciu y hoc

DPé cuong nghién ctu duoc théng qua
Hoi dong y dic trudc khi trién khai. D6
tuong dugc thong bao rd muc dich nghién
ctu, giai thich rd vé viéc tham gia trén tinh
than tu nguyén.

Bdng 1. Pdc diém chung va 1am sang cia bénh nhan bénh thdn man giai doan 5 chwa

diéu trj thay thé than suy

Pic diém n %
Nam 27 51,9
Nt 25 48,1
Tudi trung binh (X£SD) 50,8 + 18,7
< 40 tudi 18 34,6
41 - 60 tudi 16 30,8
> 60 tudi 18 34,6
BMI (X+SD) 20,66 + 2,82
<185 10 19,2
18,5-22.9 32 61,5
23,0-24,9 6 11,5
25,0 - 29,9 4 7,7
> 3() 0 0
HATT (X + SD) 149,04 + 17,29
HATT (X + SD) 82,88 + 14,73
THA 43 | 82,7

Bdng 2. Két qua mgt sé xét nghigm cgn 1am sang va két qud do mdt dé xwong trén bénh
nhan bénh th@n man giai doan 5 chwa diéu trj thay thé than suy

Pic diém n | %
HGB(g/dl) (X + SD) 8,39 + 157
Thiéu mau 52 | 100
Urea (mmol/L) 31,02 +1261
Creatinin (umol/L) 855,45 + 420,54
eGFR (ml/phat/1,73m?da) 6,44 + 4,02
Albumin (g/) 34,56 + 5,28
Canxi hiéu chinh (mmol/I) 2,02 £0,35
Phospho (mmol/l) 2,00 + 0,50
PTH (pg/ml) 293,04 + 233,40
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Ca x P (mmol?/1%) 4,04 +1,18
BMD CSTL (g/cm?) 0,975 + 0,196
BMD toan bd xuong diii (g/cm?) 0,848 + 0,209
BMD c6 xuong dui (g/cm?) 0,817 £ 0,188

Bdng 3. Tinh trang réi loan réi logn canxi, phospho, PTH mdu va lodng xwong trén
bénh nhan bénh thgn man giai doan 5 chwa diéu tri thay thé than suy

Chi s6 khoang xwong, tinh trang loing xwong n %
<21 25 48,08
Canxi mau hiéu chinh (mmol/l) 2,1-25 27 51,92
>25 0 0
<0,8 1 1,92
Phospho mau (mmol/l) 08-15 4 7,69
>15 47 90,39
<44 34 65,38
CaHC x P (mmol?/I?) S 44 18 34,62
Binh thuong 3 5,77
PTH (pg/ml) Ting (>65) 49 94,23
Loang xuong 13 25,00
Mat d¢ xwong Thiéu xuong 20 38,46
Binh thuong 19 36,54

Bdng 4. Nong d¢ Sclerostin huyét thanh trén doi twong nghién cizu va méi lién quan
V6i mét sé yéu té chung trén bénh nhan bénh thgn man giai doan 5 chwa diéu tri thay thé
thdn suy

Pic diém Sclerostin huyét thanh (X£SD) p
Selerostin Nhom bénh (n=52) 1464,25+892,94
s o 359,52 + 168,21 0<0,01
huyet thanh (pg/ml) Nhom ching (n=60)) e 99 72410, 68ml/phiit/1,73m?da)
s Nam 1616,21 + 900,85 ]
Gi6i tinh Nit 1300,14 + 872,46 p=0,205
<40 1284,98 + 826,27
Tubi 41— 60 1557,17 + 763,79 p=0,188
> 60 1560,95 + 1068,89
<185 1544,88 + 919,57
185 - 22,9 1468,62 + 975,38 )
BMI 23,0 - 24,9 1249,64 + 630,29 p=0931
250 - 29,9 1549,65 + 633,57
Khong 1754,66 + 936,59 j
THA Co 1403,47 + 882,76 p=0.288
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IV. BAN LUAN

Nghién ctu cua ching tdi bao gém 52
bénh nhdn BTM giai doan 5 chwa diéu trj
thay thé than suy (27 nam va 25 ni) véi do
tudi trung binh 1a 50,8 + 18,7 duoc ghi nhan
trong thoi gian nghién cuau. Trong nghién
ctu cua ching tdi, da sb bénh nhan bénh
than man c6 tinh trang ting huyét ap chiém
ty 1€ la 82,7%. Cac nghién ctu khac cua cac
tac gia trong nudc ciing cho thay ty ¢ ting
huyét 4p chiém phan 16n & bénh than man
chua loc mau nhu nghién ciru cua tac gia
Nguyén Hoang Thanh Van: 74,77% [2], tac
gia D6 Gia Tuyén, Nguyén Vin Thanh:
73,8% [1]. Két qua nghién ctu caa ching toi
cho thay tinh trang thiéu mau trén bénh nhan
BTM giai doan 5 chua diéu tri thay thé than
suy la 100%. Cac nghién curu trén bénh than
man chwa loc Mau & trong nude ciing cho két
qua twong duong nhu tac gia DS Gia Tuyén,
Nguyén Vin Thanh: 96,2% [1]. Nong do
albumin mau trung binh trong nghién cuu
cua chung téi la 34,56 £ 5,28 g/l. So sanh vai
cac nghién ciu trong nuéc, két qua nay
khong c6 su khac biét c6 y nghia vai tac gia
Nguyén Hoang Thanh Van: 34,41 + 6,08,
thap hon c6 y nghia véi cac nghién ctru nude
ngoai nhu tac gia Uhlinova J.: 41,7+4,7; tac
gia Mieke J. Peeters: 40,5 + 3,4. Su khac biét
¢6 xu hudng ting dan theo thoi gian va khac
nhau giira cac vang dia ly, c6 thé do su khéc
biét vé diéu kién kinh té xa hoi anh huéng
dén tinh trang dinh dudng cia bénh nhan;
ngoai ra c6 thé do nguyén nhan bénh than
man cua cac ddi trong trong mdi nghién ctu
khéc nhau.

V@ roi loan cac chi s6 khoang xwong
trong nhém déi tweng nghién ciru

R&i loan canxi-phospho lién quan dén sy
tiét bat thuong PTH & nhém bénh
nhan bénh than man 1 mét trong nhitng van
dé rdi loan khoang va xuong ngdy cang dugc
quan tdm nghién ctu. Khoi dau 1a sy ting
phospho mau dong vai tro quan trong trong
co ché cuong can giap, ha canxi mau vai chi
sb Cax P tang bén canh tac dong cua su
giam ndng do6 vitamin D3. Ddng thoi, cuong
tuyén can giap tha phat lai tiép tuc gay giam
canxi mau va tdng phospho mau. Pay chinh
la vong xoan bénh ly. Sy thay ddi néng do
cua canxi, phospho biéu hién som ngay tir
khi ¢6 tén thuong cau than. Khi muc loc cau
than dudi 60 ml/phat/1,73 m?, cac bién doi
sinh hoa bat dau xuat hién: phospho méu
ting nhe, PTH mau ting va canxi méau bt
dau giam; xu hudng tién trién dan theo su
giam muc loc cau than. Tuy nhién, viéc PTH
tang (trén gidi han thuong) chua phai la chi
s6 dé chan doan cudng tuyén can giép thi
phat do than, ma méi chi xac dinh duoc mot
tinh trang kich thich ting tiét PTH do rdi
loan canxi va phospho mau ma thoi. Da sd
bénh nhan bénh than man giai doan cubi véi
thoi gian bénh than man kéo dai c6 néng do
PTH ting cao, dé ting hap thu canxi tir rudt
va huy dong canxi tur xwong nén PTH tang
cang cao, néng do canxi mau cang cao ¢ giai
doan sau cua bénh. Két qua nghién ctu cua
ching tdi cho thay bénh than man chua loc
mau giai doan 5 c6 do trung binh cua
Phospho mau la 2,00 + 0,50; PTH la 293,04
+ 233,40; Canxi mau hiéu chinh & nhém
bénh nhan la 2,02 + 0,35; tich Ca x P la 4,04
+ 1,18. Két qua cua chung t6i cling ghi nhan
canxi mau toan phan giam (hiéu chinh theo
nong do albumin mau) chiém 48,08%;
phospho mau tang 90,39%; ty 1¢ tich Ca x P
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tang > 4,4 mmol?/1? chiém 34,62% & bénh
nhan BTM giai doan 5; néng d6 PTH maéu
tang chiém ty 1é 94,23% trong giai doan 5.

Vé két qua do mat dé xwong (MDPX)
trong nhém déi twong nghién ciru.

Két qua do MPX & bénh nhan BTM tai
cac vi tri CSTL, toan bo xwong dui, cd
xuong dui lan luot 12 0,975 + 0,196; 0,848 +
0,209; 0,817 + 0,188 (g/cm?). Khi tién hanh
do MPX bang phuong phip DEXA, chung
toi ghi nhan 13 bénh nhan (25%) du tiéu
chuan chan lodng xwong theo tiéu chuan cua
WHO 1994: 20 bénh nhan (38,46%) phan
loai thiéu xuong va 19 bénh nhan (36,54%)
c¢6 MDX binh thuong.

Vé nong dd Sclerostin huyét thanh trén
déi twong nghién ciu va cac lién quan véi
mét sé yéu té trén bénh nhan bénh than
man

Nong d6 Sclerostin huyét thanh trung
binh trén bénh nhan BTM giai doan 5 trong
nghién ctu cua ching toi la 1464,25 +
892,94 pg/ml, cO su khac biét co y nghia
thdng ké (p < 0,01) véi nhdm ching 359,52 +
168,21 pg/ml, la nhitng nguoi khoé manh c6
muc loc cau than binh thuong. Chlng toi
cling ghi nhan rang, trén nhom bénh nhan
BTM, khoéng cé su khac biét c6 y nghia
thong ké vé nong do Sclerostin huyét thanh
V6i cac yéu té nhu giéi tinh, BMI, nhdm tuoi
va tinh trang ting huyét ap. Vi toan bo bénh
nhan BTM giai doan 5 chua diéu tri thay thé
than suy cta chung t6i déu du tiéu chuan
chan doan thiéu mau nén khdng chia nhom
dé tim méi lién quan giira ndng do Sclerostin
huyét thanh gitta nhém c6 thiéu mau hay
khong.
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V. KET LUAN

Réi loan khoang xwong va lodng xwong
la biéu hién thuong gap ¢ bénh nhan bénh
than man giai doan 5 chwa diéu tri thay thé
than suy. Két qua nghién ciu cua ching toi
cho thay bénh than man chua loc mau giai
doan 5 ¢6 do trung binh cta Phospho mau la
2,00 + 0,50; PTH la 293,04 + 233,40; Canxi
mau hiéu chinh & nhém bénh nhan la 2,02 +
0,35; tich Ca x P 124,04 + 1,18. Két qua cua
chung t6i ciing ghi nhan canxi mau toan phan
giam (hiéu chinh theo nong d6 albumin mau)
chiém 48,08%; phospho mau ting 90,39%;
ty ¢ tich Ca x P ting > 4,4 mmol%/I? chiém
34,62% & bénh nhan BTM giai doan 5; nong
d6 PTH mau ting chiém ty 1& 94,23% trong
giai doan 5. Két qua do MPX & bénh nhan
BTM tai céc vi tri CSTL, toan b6 xuong dui,
¢ xuong dui 1an luot 12 0,975 + 0,196; 0,848
+ 0,209; 0,817 + 0,188 (g/cm?). Khi tién
hanh do MPX bang phuong phiap DEXA,
chdng t6i ghi nhan 13 bénh nhan (25%) du
tiéu chuan chan lodng xwong theo tiéu chuan
cata WHO 1994; 20 bénh nhan (38,46%)
phan loai thiéu xuwong va 19 bénh nhan
(36,54%) c6 MDX binh thuong.

Sclerostin 1a mot trong nhitng dau an sinh
hoc méi lién quan dén chuyén hoa xuong,
qua nghién cau chang toi thiy rang
Sclerostin huyét thanh & bénh nhan bénh
than man giai doan 5 chwa diéu tri thay thé
than suy tang cao c6 y nghia so vgi nhom
ching c6 chirc ning than binh thuong. Nong
d6 Sclerostin huyét thanh trung binh trén
bénh nhan BTM giai doan 5 trong nghién
cau cua ching toi la 1464,25 + 892,94 pg/ml,
cd su khac biét c6 y nghia thong ké (p <
0,01) voi nhém chang 359,52 + 168,21
pg/ml, & nhitng nguoi khoé manh c6 muc
loc cau than binh thuong.
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VAI TRO CUA VITAMIN D VO'TMOT SO BENH NOI KHOA
VA BENH LY KHOP VIEM

TOM TAT

Vitamin D mot hormon steroid c6 lich s
phat hién hon 350 nidm nay, hormon nay duoc
mo ta lan dau tién trong bénh 1y coi xwong & tré
em va nhuyén xuong & nguoi 16n. Trong nhiing
nam dau tién, Vitamin D chua dugc quan tam
dung muc. TUr nhitng nam 1975 dén nay, Vitamin
D dugc mé ta cy thé 1a 1,25-dihydroxyvitamin D
(1,25-(0OH)2D) va duoc ching minh ¢ nhiéu thy
thé khong chi trén xwong ma con trén nhiéu co
quan khac, noi ma hormon nay thé hién nhiing
tac dung sinh 1y khac nhau. Ngay nay, thiéu
vitamin D 1a mot vin d& sitc khoé phd bién tac
dong dén moi lta tudi, gidi tinh, nghé nghiép
trong xa hoi, didu nay c6 nguyén nhan tir 16i séng
it tiép can voi anh sang mat troi va tiéu thy it cac
loai thuc phdm chira vitamin D. Cac nghién ctru
gan day déu chi ra ring hormon nay dong mot
vai trd quan trong trong hoat dong sinh 1y nhu
can bang ndi mod (canxi, phdt pho), chirc ning
mién dich va biét hod ciia t& bao. Viéc thiéu
vitamin D khéng chi gay ra cac tac dong 1én h¢
co xuong khop ma con tac dong tdi cac bénh nhu
taing huyét ap, dai thao duong, bénh truyén
nhiém, bénh khép viém. Vitamin D con dong vai
trd bao vé chéng lai mot sd bénh ung thu, bao
gdm ung thu vu, truc trang va tuyén tién liét.

1B¢nh vién E

2Bénh vién Pa khoa Tam Anh

Chiu trach nhiém chinh: Bang Hong Hoa
SDT: 0912436445

Email: danghonghoal964@gmail.com
Ngay nhan bai: 10/01/2025

Ngay phan bién khoa hoc: 14/01/2025
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Ping Chi Hiéu!, Ping Hong Hoa?

Tir khéa: Vitamin D, ting huyét ap, dai thao
dudng, bénh truyén nhiém, bénh ung thu, bénh
khép viém

SUMMARY
THE ROLE OF VITAMIN D IN
CERTAIN INTERNAL MEDICINE AND
INFLAMMATORY ARTHRITIS

Vitamin D, a steroid hormone, has a history
of discovery spanning over 350 years. It was first
described in the context of rickets in children and
osteomalacia in adults. Initially, Vitamin D did
not receive much attention. Since 1975, Vitamin
D has been specifically identified as 1,25-
dihydroxyvitamin D (1,25-(OH)2D) and has been
shown to have many receptors not only in bones
but also in various other organs where this
hormone exhibits different physiological effects.
Nowadays, Vitamin D deficiency is a widespread
health issue affecting people of all ages, genders,
and professions in society. This is due to lifestyle
choices that involve limited exposure to sunlight
and low consumption of foods rich in Vitamin D.
Recent studies have shown that this hormone
plays an important role in physiological activities
such as homeostasis (calcium, phosphorus),
immune function, and cell differentiation.
Vitamin D deficiency not only affects the
musculoskeletal system but also impacts
conditions like hypertension, diabetes, infectious
diseases, and inflammatory joint diseases.
Vitamin D also plays a protective role against
certain cancers, including breast, colon, and
prostate cancers.
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Keywords:  Vitamin D, hypertension,
diabetes, infectious diseases, cancer,
inflammatory arthritis.

I. VITAMIN D VA MOT SO BENH NOI KHOA

1.1. Bénh ly tim mach

1.1.1. Co ché tic dong

Téc dung cta vitamin D d6i voi bénh ly
tim mach duoc thé hién gian tiép thong qua
mot sé yéu td nguy co tim mach ¢ dién(dai
thao duong, ting huyét ap, réi loan chuyén
hoéa lipid) va truc tiép bing cach tac dong
dén cac té bao mach mau va co tim. Ddi véi
tac dung truc tiép, vitamin D tac dong Ién
mach mau va té bao co tim theo cip do té
bao?, trong c4&c md mach mau nhu té bao noi
mo va té bao co tron mach méau va ca trong
té bao co tim ludn ton tai cac thu thé cua
vitamin D(VDR) va la-hydroxylase. Trong
thanh mach, 1,25(0H) 2D c6 nhiéu tac dung
nhu giam sinh huyét khéi, giam co mach, tc
ché stress oxy hda va sy hinh thanh xo vira
dong mach, cai thién stra chira ngi mo, giam
hinh thanh té bao bot va gidn mach méu. Tuy
nhién, 1,25 (OH) 2D ciing c6 thé gay ra qua
trinh chuyén biét hoa té bao co tron mach
méau thanh céc té bao gidng nguyén bao
xuong, c¢6 thé din dén véi hda mach méu,
Trong té bao co tim, 1,25 (OH) 2D diéu chinh
hoat dong chuyén hoa calci té bao, tuy vay
hormone nay duoc diéu chinh bai hormone
PTH va FGF-23 ( mét chat duoc sinh ra do
su tang kich thudc cua té bao co tim).

1.1.2. Tdc dong trén co tim

Mot s6 tré méi biét di hodc nguoi tré tudi
bi coi xwong hoac nhuyén xuong c6 thé phat
trién suy tim lién quan dén ha canxi mau, ma
khéng thé hién bénh ly tim mach khéc.
Nguoc lai, Nong do vitamin D va canxi
huyét twong & nhitng bénh nhan suy tim tién
trién duoc phét hién thap hon dang ké so voi

cac dbi chung khoe manh, véi ndng d6 1,25
(OH) 2D luu hanh thap nhit va nong do6 canxi
huyét twong trong pham vi ha canxi mau
(<2,1 mmol/L) & nhitng bénh nhan khai phat
som cua bénh. Ha canxi mau kém theo suy
tim da duoc bdo cao & mot bénh nhan nir 41
tudi bi nhuyén xuong dinh dudng. Tinh trang
suy tim cua c6 dugc cai thién kip thoi khi
diéu chinh tinh trang ha canxi méau bing
vitamin D va canxi.?

1.1.3. Tdac dong trén h¢ mach mau

Trong hai thap ky qua, mét sé nghién cau
da diéu tra anh huong caa cat bo VDR ddi
v6i hé théng tim mach ¢ dong vat thi
nghiém. Viéc x6a VDR dian dén ting san
Xuat renin va angiotensin I, din dén ting
huyét ap va phi dai tim. Thiéu vitamin D
kich thich biéu hién renin & chudt binh
thuong, trong khi tiém 1,25(0OH) .D lam
giam tong hop renin. Tuong ty nhu qué murc
vitamin D, viéc x6a VDR ciing nhu ché do
an it vitamin D kich thich sy hinh thanh té
bao gidng nguyén bao xuwong cua cac té bao
co tron mach mau va voi héa dong mach
cha. Chudt loai bo VDR ciing cho thiy kha
nang sinh huyét khéi ting.®

1.2. Bénh dai thao dwong

1.2.1. Ddi thdo dwong type 1

bai thdo duong type 1 (T1D) la mot can
bénh phd bién trén toan cau co nguyén nhan
do su két hop cua cac yéu té (di truyén va
moi truong). Bénh duge coi 1a mot bénh tu
mién dich qua trung gian té bao lympho T
gdy ra trong d6 cac té bao dudi gai va cac
cytokine tién viém khac nhau dong vai tro
quan trong. Cac nghién ciru dich t& hoc cho
thiy bénh dai thio duong type 1 gip nhiéu
hon & ngudi 16n va tré em bj thiéu vitamin D.
Ngoai ra, co mbi lién hé gitra mot s6 da hinh
clia cac gen lién quan dén vitamin D va dai
thio duong type 1, biéu hién da hinh cta cac
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gen mi hoa cac enzym chuyén hoa vitamin D
la CYP27B1 ciing nhu CYP2R1 va 7-
dehydrocholesterol reductase (DHCR7) da
duoc ching minh 1a c6 lién quan dén tinh
nhay cam voi T1D. Mot nghién ciru Infante
va nhom cua Ong, di dua ra rang qua trinh
viém c6 mot vai trd quan trong trong co ché
bénh sinh cta bénh tiéu dudng type 1 thong
qua san xuit cytokine va chemokine cua ca
té bao beta va té bao mién dich, din dén réi
loan chirc ning té bao beta va va su chét theo
chuong trinh cta té bao. Calcitriol va cac
chét twong tu ctia né di dugc ching minh 1a
ngin chin su (e ché chic ning té bao beta
do IL-1 gy ra va biéu hién té bao beta kich
thich IFN-y ctua cac phan tdt MHC 16p I va
16p 11.

1.2.1. Dadi thao dwong type 2

Vitamin D kich thich tiét insulin thong
qua thu thé VDR trén céac té bao beta tuyén
tuy va giam tinh trang khang insulin ngoai vi
thong qua cac thu thé VDR trong co va gan.
Toéng hop 71 nghién ctru quan sat ¢ nguoi
16n méic va khong mac bénh dai thao duong
type 2 tir 16 qudc gia cho thdy c6 mdi twong
quan nghich gitta tinh trang Vitamin D va
luong duong trong mau & nhirng nguodi tham
gia. Tur nhitng 1y do trén, mdt nghién ctru mu
d6i tai My trén 2.423 nam va nit (tudi 60) bi
tién dai thao duong va thira can/ béo phi
(BMI 32,1) vé& bd sung vitamin D phong
ngura bénh dai thao duong thoi gian trung
binh 2,5 nam cho thdy vitamin D tuy khong
ngin ngira dang ké sy phat trién cua bénh
DPTD so voi gia dugc nhung nhitng ngudi
tham gia c6 nong d6 25(0OH)D ban dau thap
(< 30 nmol/L [12 ng/mL]) duoc ding b
sung Vitamin D c6 lugng dudng méu trung
binh thap hon 62% so véi nhiing nguoi ding
gia dugc.*

1.3. Bénh truyén nhiém
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1.3.1. Bénh lao

Ngay nay, bénh lao tiép tuc 1 van dé 16n
vé stic khoe cong dong, nguyén nhan hang
dau gay bénh tit va tr vong ¢ nhiéu nudc
dang phét trién' T nhimg nim 1903, viéc
tiép xuc v6i anh sang mit troi da duoc chimg
minh 13 1am cai thién déng ké tinh trang lao
da. Phat hién nay da giap cho Finsen nhan
giai Nobel va tir d6 sir dung phong tim ning
nhu mot phuong phap diéu tr hidu qua cho
bénh lao. Vitamin D c¢6 vai tro thiét yéu
trong viéc chéng lai vi khuan lao bang cach
kich hoat cac dai thuc bao va t& bao don
nhan tai chd dap Gng voi su tiép xuc voi
khang nguyén lao tir d6 kich thich san xuét
cathelicidin - peptide khang khuan c6 chirc
nang tiéu diét cac tac nhan truyén nhiém nhu
truc khuan lao.® Aibana & cs. Nam 2019
trong mot nghién cuu bénh ching da cho
thiy 63% nhimg ddi tugng nghién ctru co
ndéng d6 25(0H),D huyét twong thap co nguy
co méc bénh lao hoat dong.

1.3.2. Nhiém khudn dwong hé hdip

Vitamin D déng mdt vai tro quan trong
trong viéc diéu chinh hé théng mién dich,
anh huong dén ca phan ung mién dich bam
sinh va thich tng. Téc dung cia né ddi Véi
nhiém trung dudong hé hip da duoc nghién
ctu rong rai, véi nghién cau chi ra rang
vitamin D c6 thé ting cuong co ché bao vé
ctia co thé chong lai cac bénh nhiém trang.
Vitamin D kich thich san xuét cic peptide
khang khuan nhu cathelicidin va defensins
trong té bao biéu moé ho hap. Nhitng peptide
nay c6 dac tinh khang khuén phé rong, truc
tiép trung hoa mam bénh. Vitamin D gitp
diéu chinh phan ung viém bang cach tc ché
gidi phong cic cytokine tién viém va thuc
ddy cac cytokine chdng viém. Sy cin bang
nay ngin ngira viém qua muc, c6 thé lam
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hong cac mo ho hip trong qua trinh nhidém
trung. Vitamin D gop phan duy tri tinh toan
ven cua cac hang rao biéu mé trong dudng
h6é hip, giam kha ning mim bénh x4m
nhap.®

Il. VITAMIN D VA MOT SO BENH KHOP VIEM

Qua trinh vitamin D tic dong dén cac
bénh 1y khép viém ty mién duoc thuc hién
thong qua cac thy thé cta vitamin nay trén
bach cdu don nhan qua d6 can thiép vao qua
trinh diéu hoa mién dich. Vitamin D 1am
giam su trinh dién khang nguyén trén bé mit
té bao tir d6, trc ché tang sinh té bao lympho
T va giam san xuat t& bao lympho tro gitp
(T-1, Th-17,...), cac cytokine (IL-2; IL-
6,...), interferon gamma va yéu t6 TNF-
alpha.

2.1. Viém khép dang thap (VKDT)

Viém khép dang thap 1a mot bénh viém
man tinh dac trung boi viém hoat dich gay ra
viém da khop d6i xing, anh huong dén
khoang 4 treong hop trén 10.000 nguoi/nam.
Viém trong VKDT la hau qua ctua sy tiang
sinh cac cytokine viém trong do co vai tro
quan trong cua TNFa. Cytokin nay dugc tao
ra & nhiéu té bao mién dich (bao gébm nguyén
bao soi, bach ciu don nhan, té bao tiéu diét
tu nhién va té bao mast) théng qua qua tri
phién ma gen TNFA c6 trén nhiém sic thé
6p21.3, gen nay 1a ~ 3 kb va bao gom 4
exon. Hau hét cac té bao san xuat TNFa nay
déu c6 VDR bé mat. Mbi lien hé giira
vitamin D va nong d6 TNF alpha da duoc
chang minh bai cac nghién cau chi ra rang 2
yéu té nay c6 mdi tuong quan nghich. Mdi
twong quan nay da chang minh bang céch
dinh lwong MRNA hoic mic do san xuét
protein va giai phéng protein bang cach

phién m4 gen TNFA, ¢ cac té bao bach cau
don nhan trong mau ngoai vi. Mot trinh tu
lien két véi VDR dugc tim thay trong vi tri
diéu hoa cua gen TNFA ti d6 ndng do
vitamin D c6 thé anh huéng dén su diéu hoa
phién ma caa gen nay thong qua con duong
kich thich VDR. Ngoai TNFa, IL-6 cling c6
vai trd kich thich dan dén viém khop va xoi
mon xuong & bénh nhan viém khop dang
thap thong qua con dudng thu thé IL-6 phat
tin hiéu noi bao thong qua con duong JAK
(Janus kinase) hoac con duwong protein hoat
hod  mitogen  kinase(mitogen-activated
protein - MAPK). Nong d6 vitamin D trong
huyét thanh d3 dugc chi ra co lién quan
nghich véi nong do 1L-6 trong huyét thanh.
Vitamin nay @c ché phan tir p38 bang cach
cam ng MAPK phosphatase-1 (MKP1).
biéu nay dan dén qua trinh khir phosphoryl
hoa p38 boi MKP1 va do d6 nong do p38
dugc kich hoat giam dan dén giam cac phién
ma IL-6 trong céc té bao dich. Piéu hoa biéu
hién IL-6 ciling c6 tuwong quan vai Su biét hoa
cua cé4c té bao mién dich.” Nhiéu nghién ctu
quan sat di chi ra méi lién quan giira tinh
trang vitamin D véi ty 186 mic va mic do
nghiém trong cua bénh. Trong mot nghién
ctru doan hé hoi ciru bai Merlino va cong su,
nhitng phu nit hip thy vitamin D cao ¢ nguy
co mic bénh thap hon 33% nhiing ngudi c6
nong do vitamin D thap. Trong nghién ctu
vé cac bénh mic kém trong bénh viém khop
dang thip (COMORA) trén 1413 bénh nhan
viém khop dang thap tir 15 quéc gia cho thay
nong d6 25(0H)2D trong huyét thanh twong
guan nghich véi hoat @ong cua bénh, duoc
danh gia boi diém hoat dong cua bénh-28
(DAS28) sau khi diéu chinh yéu t6 gay nhiéu
tiém an.®
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2.2. Lupus ban d6 hé thong (SLE)

Ty 1& mic bénh duoc béo cao SLE dao
dong tir 0,3/100.000 ngudi—ndm & Chau Phi
dén 23,2/100.000 nguoi/nim & Bic My.
Bénh nhan SLE c6 da dugc chitng minh la co
co ché mién dich bi diéu hoa dic trung boi
tang t& bao lympho Th17 va giam céc hoat
dong cua té bao T diéu hoa, cling nhu su phét
trién cua cac tu khang thé nhu ANA, anti-
dsDNA...Té bao Thl7, tiét ra interleukin-17
(IL-17), 13 mot cytokine tién viém ting
cudng hoat dong té bao T va kich thich céc té
bao biéu md, ndi md va nguyén bao soi dé
tao ra nhiéu chat trung gian tién viém nhu
yéu t6 hoai tir khéi u-alpha (TNF-o), IL-1p,
IL-6 va chemokin. Viéc phat hién ra cac thu
thé Vitamin D trén hau hét cac té bao cua hé
théng mién dich di chiing minh rat nhiéu
hoat dong diéu hoa mién dich caa vitamin D.
Céc nghién ctu trong dng nghiém da chi ra
rang vitamin D 3 1,25-dihydroxy diéu chinh
ca phan tng mién dich bam sinh va thich
ung. Vitamin D tang cwong hoé tmg dong va
thuc bao cua dai thuc bao, thuc ddy sy phat
trién cua lympho T diéu hoa thdng qua viéc
ting san xuét interleukin (IL)-10 (chdng
viém), nhung ¢ ché san xuat 1L-12 va IL-23
dan dén sy dich chuyén biét hoé cua té bao T
tir Thl va Th17 sang kiéu hinh Th2, ciing
nhu e ché su biét hda cua té bao B thanh té
bao lympho B huyét twong tir d6 giam san
xuét cac globulin mién dich nhu IgG va IgM.
Piéu nay dan dén giam céc hoat dong viém
cta bénh. ° Loi ich caa vitamin giGp giam
hoat dong cta bénh da dugc chang minh
théng qua muc do hoat dong bénh biéu thi
bang diém chi s6 SLEDAI voi nong do
Vitamin D. Hon nita, trong mot phén tich
t6ng hop ciia 5 nghién ciru ngau nhién c6 mu
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d6i v6i tong s6 490 bénh nhan SLE chi ra
rang bd sung vitamin D3 cho thay 1am giam
thang diém muac d6 mét moi & bénh nhan
SLE (hai tht nghiém véi 79 bénh nhan;
chénh Iéch trung binh chuan -1,179,95% ClI:
-1,9 —-0,46).

2.3. Viém khép cdt song (SpA)

SpA la mot nhém bénh tu mién co tinh
chat gia dinh bao gdm viém cot song dinh
khop (AS), phan tng viém khép, viém khaop
vay nén (PsA), bénh viém ruét (IBD). Bénh
dic chung bai ton thuong viém cua khép va
cac vi tri diém bam gan tir d6 dan dén rdi
loan qua trinh tan tao xuong va hiy xuong.
Bénh lién quan dén su ting cua cac cytokine
IL-17; IL-6 va TNFo. Trong vai trd diéu hoa
mién dich, vitamin Dc6 tac dung trc ché cac
té bao dudi gai, thuc ddy sy biét hoa tir don
nhan thanh dai thuc bao va san xudt cac
cytokine wc ché mién dich. Tac dung ctia nd
d6i v6i hé thdng mién dich c6 dugc bao gom
giam hoat dong cua té bao Th 1 va Th17 gay
viém, han ché san xuét cac cytokine tién
viém IL-1, TNF-qa, IL-6 va IL-17A. Hon nita,
1,25 (OH).D tac dong 1én cac té bao diéu hoa
T va té bao lympho Th2, 1am tang IL-10, mot
cytokine chong viém. Trong vai trd chu
chuyén xuong, d6i véi té bao hiy xuong:
Vitamin D, dac biét la ¢ dang hoat tinh
calcitriol (1,25-dihydroxyvitamin Ds), anh
huong dén qué trinh sinh nguyén bao xuwong
- sy hinh thanh cia té bao hiy xuong.
Calcitriol thac déy su biéu hién cua chét kich
hoat thu thé cua yéu td hat nhan-xB
(RANKL) trén nguyén bao xuong. Sau do,
RANKL lién két véi thu thé RANK ctia n6
trén tién chat gay huy xuong, kich thich sy
truong thanh cua chung thanh cac té bao huy
xuong hoat dong, chiu trach nhi€ém cho qua
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trinh hdp thu xuong. Tuy nhién calcitriol
cling ¢o tac dung diéu chinh hoat dong bao
hiy xuong, ngin ngira qua trinh hap thu
xuong ¢ thé din dén lodng xwong hoic céc
ri loan mat d6 xwong bit thudng duoc quan
sat thay trong c4c bénh viém man tinh nhu
SpA. Béi voi nguyén bao xwong: Vitamin D
cling anh huéng truc tiép dén nguyén bao
xuong bang cach lién két véi VDR co trén
cac té bao nay. Tuong tac nay thic day su
biéu hién cua céc gen can thiét cho su biét
hoa va chlrc nang nguyén bao xuong, do do
tang cuong sy hinh thanh xuong. Hon nira,
tac dung diéu hoa mién dich cta vitamin D
c6 thé gian tiép anh huong dén hoat dong cua
nguyén bao xuwong bang cach diéu chinh moi
truong viém, dac biét lién quan dén céc tinh
trang viém nhu SpA. Trong bénh ly viém
khép vay nén, mot s6 bao cao di cho thay su
cai thién lam sang r6 rét & bénh nhan bi bénh
vay nén khi sir dung 50.000 IU vitamin D3
duong uéng mdi ngay. Bén canh PSA, nong
d6 25(0H),D huyét thanh thap ciing duoc
quan sat thiy ¢ nhitng bénh nhan méc bénh
AS va hoi chirng rudt kich thich. !

2.4. Bénh gt va tang axit uric mau

Bénh gut la mot bénh toan than dugc dac
trung boi su lang dong tinh thé monosodium
urat trong mo. Tang axit uric mau 1a yéu t6
tién quyét chinh gay ra bénh git, tuy nhién
chi c6 khoang 5% nguoi bi ting axit uric
méu trén 9 mg/DI phat trién thanh bénh. Méi
lién quan cua nong do vitamin D véi nong do
axit uric mau lai chiu sy anh huong cua
nhiéu yéu té lién quan nhu (bénh ly than,

bénh ly réi loan hormon tuyén giap, ché do
sinh hoat, cudong do tiép xlc voi anh sang
mat troi). Hién nay, méi twong quan nay van
chua co sy thdng nhat giita cac nghién cuau.
Trong mét nghién cau tai Trung Québc nam
2020, di dua ra mot ngudng cutoff cua nong
d6 25(0OH)D huyét thanh la 28.82 ng/mL.
Khi ¢ dudi ngudng nay, nong do vitamin D
twong quan nghich v&i ndng d6 axit uric
mau, va nguoc lai khi néng d6 25(0OH)D
vuot qua diém cutoff lai co thdy mot mdi
trong quan thudn véi axit uric mau. Cac co
ché chinh x4c co ban cia mdi quan hé hai
chiéu vin chua duoc lam sang to dy di. Tuy
nhién, ching cé thé lién quan dén su tuong
tac phuc tap cua chic nang than, can bang
noi tiét td, viém, stress oxy hoa va cac yéu tb
di truyén. Khi vitamin D duoc gitr tai mot
nong d6 nhat dinh. Chuc nang than, qua trinh
viém, trong cac bénh ly khép viém déu dugc
cai thién diéu ndy dan ti su tang thai va
giam tong hop axit uric. Hon nita nhu da
trinh bay & trén, mot s6 bénh ly chuyén hoa
cling duoc cai thién khi dat ngudng vitamin
D phi hop, diéu nay ciing lam giam tinh
trang rdi loan chuyén hoa, mot trong nhiing
nguy co gay tang acid uric mau. Ngoai ra
nong do axit uric mau cao con dugc tim thay
c6 tac dung chdng oxi hao co loi cho chuyén
hoa xuong ¢ phy nit médn Kinh trong mot
nghién ctru méi lién quan giira axit uric mau,
nong d6 vitamin D va chuyén hoa xwong trén
7502 phu nit khoe manh da man kinh tai Han
Quéc.t?
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I1l. VITAMIN D VA BENH LY UNG THU
Vitamin D déng vai tro ting cudng yéu
t6 bao vé chdng lai ung thu dai trang, truc
trang, vd, tir cung, tién liét tuyén.® Vitamin D
c6 tac dung ngan ngua hinh thanh tdn mach
trong khdi u va duy tri méi lién két giira cac
té bao lam ting biét hoa té bao. Ngoai ra
hormone nay con gilp duy tri sy chét theo
chuong trinh cua té bao. Cac nghién ciu
quan sat va thir nghiém 1am sang cung cap
bang ching chua thong nhat vé viéc luong
hap thu vitamin D hoic ndng do6 trong huyét
tuong c6 anh hudng dén ty 1& mac, tién trién
hay nguy co tor vong do ung thu hay khong.
Mot nghién cau bénh-ching da trung tam
nam 2019: do ndng d6 25(0OH).D cua 5.706
ngudi Mic ung thu tryc trang trong thoi gian
trung binh 14 5,5 ndm so sénh v4i 7.105 ndm
dbi chung cho thdy nguy co ung thu truc
trang cao hon 31% & nhom c6 nong do
25(0OH)2D <30 nmol/L (12 ng/mL). Nong do
25(0H).D tir 75 - < 87,5 nmol/L (30 - <35
ng/mL) va tir 87,5 - <100 nmol/L (35 - <40

210

ng/mL) c¢6 nguy co thip hon lan luot 1a 19%
va 27%. Méi lién quan ndy manh hon dang
ké & phu nit. 3

IV. KET LUAN

Vitamin D da dugc chirng minh cé vai
trd bao vé thong qua con duong diéu hoa
mién dich trong cac bénh ly ndi khoa (tim
mach, dai thio duong, nhiém khuén ung
thu). Pdi v6i cac bénh 1y khép viém, vitamin
D c¢6 tac dung diéu hoa mién dich thong qua
VDR trén cac té bao lympho T, lympho B va
dai thyc bao tir d6 1am gidm viém va han ché
tién trién bénh. Néng d6 vitamin D duoc
quan sat thiy c6 mdi tuong quan nghich véi
muc do nghi€ém trong cia cac bénh nhu viém
khép dang thap, lupus ban do hé thong, va
viém khop cot séng. Tuy nhién, véi su ting
axit uric mau thi mdi twong quan van con
chua thong nhat.
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NGHIEN C0’U MAT PO XUONG O NGU'O'1
S’ DUNG GLUCOCORTICOID KEO DAI TAI BENH VIEN PA KHOA
KHU VU’C MIEN NUI PHiA BAC QUANG NAM

TOM TAT

Muc tiéu: Khao sat rdi loan khoang xwong,
mat dé xuong, tinh trang lodng xwong, nguy co
gdy xuong theo FRAX & nguoi st dung
glucocorticoid (GCs) kéo dai va danh gia méi
lin quan giita cac yéu té nguy co voi mat do
xuong va nguy co giy xuong & di tuong nay.

P6i twong va phwong phap: Nghién cuu
md ta cit ngang c6 ddi chimg dugc thuc hién trén
63 bénh nhan diéu tri GCs lidu twong duong
prednisolon > 5mg/24h kéo dai it nhit 3 thang va
64 bénh nhan khéng diéu trji GCs, diéu tri ngi trd
va ngoai trd tai bénh vién da khoa khu vuc mién
nGi phia Bic Quang Nam.

Két qua: ti 18 lodng xwong tai cd xuong dui
& nhém st dung GCs kéo dai chiém 33,3%, tai
cot sdng that lung chiém 79,4%; Vitamin D méu
thip va PTH cao hon dang ké & nhém sir dung
GCs kéo dai; Bénh nhan sir dung GCs kéo dai ¢
nguy co gy xwong chinh cao hon gip 7,88 lan
va nguy co gy xuong hoéng cao gap 6,11 lan;
Thoi gian st dung GCs cang dai mat do xuong
(BMD) & ¢6 xuong dui va toan hé xuong dui
cang thap, va nguy co giy xuong cla xuong

1B¢énh vién Pa khoa khu virc mién nGi Phia Bdc
Qudng Nam

2Trwomg Pai hoc Y Dot - Pai hoc Hué

Chiu trach nhiém chinh: Vo Tam

SDT: 0914042243

Email: votamydh@yahoo.com

Ngay nhan bai: 08/01/2025

Ngay phan bién khoa hoc: 13/01/2025

Ngay duyét bai: 19/01/2025
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chinh va xuong hong cang cao; gigi tinh nit lam
tang nguy co loing xuong tai ¢6 xuong dui va
cot sdng that lung, ting nguy co giy xuong hong
(p <0,05).

Két luan: Dung GCs kéo dai 1am ting nguy
co lodng xuwong va gdy xwong, dic biét ¢ gidi
tinh, nhém tudi va thoi gian sir dung GCs ¢6 gié
tri tién luwgng doc 1ap véi lodng xuwong va nguy
cO cao gay xuong.

Tar khod: Mat d6 xuong, Glucocorticoides

SUMMARY
STUDY OF BONE MINERAL DENSITY
IN PEOPLE WITH PROLONGED
GLUCOCORTICOIDS USE AT THE
NORTHERN MOUNTAINOUS REGION
GENERAL HOSPITAL OF QUANG
NAM

Objective: Investigation of mineral disorder,
bone mineral density, osteoporosis, and fracture
risk assessed by fracture risk assessment tool
(FRAX) in long-term glucocorticoid (GCs) users
and the relationship between risk factors and
bone mineral density, fracture risk.

Subjects and methods: A cross-sectional,
randomized controlled study was conducted on
63 patients had been treated with GCs at a
equivalent dose more than 5 mg/24h
prednisolone for at least 3 months and 64 control
subjects not exposed to GCs. The individual-
based study were inpatients and outpatients at the
Northern Mountainous Region General Hospital
of Quang Nam.
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Results: the prevalence of osteoporosis
measured at the femoral neck and lumbar spine
in the long-term GCs group was 33.3% and
79.4%, respectively; Serum  vitamin D
concentrations were significantly lower and
serum PTH values were significantly higher in
the long-term GCs group; Patients using long-
term GCs had a 7.88-fold increased risk of major
fracture and a 6.11-fold higher risk of hip
fracture compared with the control group. The
more duration the patients used GCs, the less
BMD measured at the femoral neck and total
femoral shaft, and the more risk of major bone
and hip fractures. Female had higher risk of
osteoporosis measured at femoral neck and
lumbar spine, increasing the risk of hip fracture
than male (p < 0.05).

Conclusion: Long-term GCs users increased
the risk of osteoporosis and fractures, especially
women and the elderly, and longer duration of
GCs use had an independent prognostic value for
osteoporosis and fracture risk.

Keywords: bone mineral
Glucocorticoides

density,

I. DAT VAN DE

Loang xwong (LX) hién 1a mot van dé xa
hoi & cac nudc phét trién do tan suat bénh
cao va chi phi diéu tri nang né. O Viét Nam,
bénh LX da vuot mirc bao dong. Udc tinh
hién ¢6 hon 2,8 triéu nguoi bi LX trong do
phu nit chiém 76% va c6 trén 170.000 trudng
hop gay xuong do LX. LX chiu anh hudng
boi nhiéu yéu t6 nhu tudi, gisi tinh,
hormon,... dac biét la Glucocorticoid (GCs)
la nhitng yéu t6 anh hudng tai tinh trang LX.
Tai Viét Nam, bénh nhan c6 thé ty y mua
thuéc c6 chua GCs d& dang tai cac hiéu
thudc dan dén ty & gap cac tac dung khéng
mong mudn trong d6 c6 lodng xuong sau khi
st dung GCs khé cao. Liéu phap GCs co lién

quan dén nguy co mat xuong dang ké, rd rét
nhat trong vai thang dau st dung [2]. Ngoai
ra, GCs lam tang nguy co gdy xuong va gay
Xxuong xay ra ¢ cac gia tri mat do khoang
xuong (BMD) cao hon so vai xay ra ¢ bénh
loang xwong sau man kinh. Nguy co gy
xuong gia ting da dugc béo céo véi liéu GCs
tuong duong voi prednisolon tir 5mg/24h [6].
Tai Viét Nam no6i chung va Quang Nam noi
riéng, nguy co giy xuong do st dung GCs
van chua dugc quan tam ding muc. Do do,
ching toi tién hanh nghién ctu dé tai:
“Nghién ciwu mdt do xwong & ngwoi S
dung glucocorticoid kéo dai tgi Bénh vién
Pa khoa Khu vec mién nui phia Bdc
Qudang Nam”.

II. DO TUONG VA PHUONG PHAP NGHIEN CU'U

P6i twong nghién ciru: Nhom bénh: trén
18 tudi sir dung GCs diéu tri bénh 1y khép,
bénh 1y ho hap véi liéu twong duong > 5 mg
prednisolone/24h kéo dai it nhat 3 thang
(theo mo hinh FRAX) va bénh nhan sir dung
thude khong 1o loai kéo dai lién tuc it nhat 3
thang c6 biéu hién hoi ching Cushing trén
lam sang va bang chimg vé Cortisol mau va
ACTH méau. Nhém tham chiéu: 1a nhing
bénh nhan trén 18 tudi, dén kham va diéu tri
tai bénh vién da khoa khu vuc mién nui phia
Bic Quang Nam, khong sir dung GCS. Loai
trir: bénh nhan c6 chéng chi dinh do mat do
xuong bang phuong phap DEXA; bénh nhan
dang diéu tri cac thudc anh huong dén mat
dd xuong: nhom bisphosphonate, strontium
ranclate, vitamin K, insulin.

Phuwong phap nghién ctu: mo ta cat
ngang c6 nhém tham chiéu

Chi tiéu danh gia:

Tiéu chudn chin dodn loing xwong
theo Té chikc y té thé gigi [1]

+ T - score > -1 : Binh thuong
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+-2,5<T -score < -1: Thiéu xuwong

+ T - score <-2,5 : Loang xuong

+ Lodng xuong < -2,5 kém tién sir giy
xuong: loang xuong nang

Nguy co gay xwong trong vong 10 niam
theo md hinh FRAX [7]

+ Nguy co cao gdy xuong chinh khi:
FRAX gay xuong chinh > 20%

+ Nguy co cao gdy xuong hong khi:
FRAX gay xuong hong > 3%

1. KET QUA NGHIEN cU'U

Chung toi tién hanh nghién ctu trén 127
bénh nhan dén kham va diéu tri tai khoa noi
téng hop va phong kham noi tong hop cua
Bénh vién khu vuc mién ndi Phia Bic Quang
Nam. Trong d6 c6 63 bénh nhén su dung
GCs kéo dai lién tuc tir 3 thang tro 1én va
nhém tham chiéu véi 64 bénh nhan khong sir
dung GCs kéo dai. Véi muc dich nhim dénh
gid mat do xuong, lodng xuong, nguy co gy
xuong theo md hinh FRAX va cac yéu td
nguy co trén nhém bénh nhan st dung GCs
kéo dai.

Bdng 1. Pdc diém chung ciia déi tirong nghién ciru

Nhém| Nhém ding GCs |Nhém tham chiéu
(n=63) (n =64) p
Yéu to n (%) n (%)
Tudi 61,52 + 10,45 57,72+ 12,01 > 0,05
Gidi tinh Nix 39 (61,9) 38 (59,4) > 0,05
BMI (kg/m?) 22,51 + 2,85 21,96 + 3,17 > 0,05
Vong bung (cm) 88,09 +8,45 82,39 + 9,00 0,001
Lam dung ruou 10 (15,9) 18 (28,1) > 0,05
Hut thudc 14 16 (25,4) 20 (31,2) > 0,05
S6 1an mang thai 3,67+1,75 3,13+ 1,66 > 0,05
O Chua mén kinh® 4 (10,3) 10 (26,3)
T”Ei'nrr?a” Man kinh duéi 10 nam®| 13 (33,3) 13 (34,2) 8% Z 8’82
Man kinh trén 10 naim® 22 (56,4) 15 (39,5) ’ ’
Bdng 2. Pdc diém siz dung GCs ciza nhém c6 si# dung GCs
Pic tinh n %
, < . Thudc rd loai 43 68,3
Nhom thubc sir dyng (n=63) Thuéc khong rd loai 20 31,7
. . _ Udng 57 90,5
Duong duing (n=63) Ubng va hit 6 9,5
Dudi 12 thang 31 49,2
Theoi gian dung GCs (n=63) > 12 thang 32 50,8
Trung binh (thang) 11,44 £9,75
5 <GCs < 7,5 mg/24h 20 46,5
Liéu dung GCs (n=43) > 7,5 mg/24h 23 53,5
Trung binh (mg/24h) 10,00 + 6,27
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Bdng 3. Ddc diém vé xét nghiém mdu ciia nhom nghién ciru

Nhoém|  Nhém diing GCs Nhém tham chiéu
Xét nghiém (n = 63) (n = 64) P
Cortisol mau 8h (nmol/L) 98,40 + 92,84 245,68 + 88,98 0,001
ACTH (pmol/L) 3,47 + 3,58 578+331 0,001
PTH (pmol/L) 454 +1,69 3,96 + 1,54 0,045
Calci ion (mmol/L) 1,09 + 0,58 1,10 + 0,08 > 0,05
Phospho (mmol/L) 1,09 + 0,56 1,03+0,19 > 0,05
Vitamin D (nmol/L) 57,73 + 18,62 74,15 + 26,09 0,001
Bing 4. Pic diém vé mdt dp xwong va lodng xwong
Nhém  Nhém ding GCs Nhém tham chiéu
Mat d9 xwong (n = 63) (n = 64) P
BMD (g/cm?) 0,79+0,21 0,87 +£0,19 0,03
CXb T-score -2,02+121 -1,43+1,33 0,011
Z-score -1,11+£1,15 -0,88 £1,19 > 0,05
BMD (g/cm?) 0,63+0,17 0,70+ 0,20 0,018
CSTL T-score -3,97+1,70 -3,28 +1,97 0,037
Z-score -2,43 +1,61 -2,27+1,76 > 0,05
Bdng 5. Nguy co gay xwong trong 10 nam theo mé hinh FRAX
Nhem oM dung GCs|Nhém tham chiéu
i (n=63) (n=64) OR (KTC9%) | p
Nguy co gay xwon n (%) n (%)
i < 20% 56 (88,9 63 (98,4 7,88
Xuong chinh = 0% 7 ((11,3)) 1 21,6) : (0,94 66,00) | 20?7
R < 3% 36 (57,1 57 (89,1 6,11
Xuong hong ™39, 27 242,9; 7 ((10,9)) (2,41 15.48) | 9001

Bang 6. Méi twong quan giiva sit dung GCs Vdi tinh trang loing xwong va nguy co gay
xwong ¢ bénh nhan s dung GCs kéo dai

Véu 1 BMD- | T-score | BMD- | T-score FRAX FRAX
€u o CSTL CSTL CXb CXP |[xwong chinh| xwong héng
r -0,141 -0,206 | -0,231 0,151 0,173 -0,127
Liéu GCs p > (0,05 > 0,05 > (0,05 > (0,05 > (0,05 > 0,05
n 43 43 43 43 43 43
. r -0,146 -0,367 | -0,409 0,474 0,488 -0,097
Thaoi gian
. P > 0,05 0,003 0,001 0,000 0,001 > 0,05
dung GCs
n 63 63 63 63 63 63
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Bing 7. Méi lién quan giita cdc yéu t6 nguy co va loang xwong, nguy co gy xwong

theo héi quy logistic da bién ¢ bénh nhén sir dung GCs kéo dai

Yéu té nguy co OR Cl 95% p
Loang xuong ¢ CXD
Tudi 1,02 0,96 — 1,08 > 0,05
Gigi tinh 6,02 1,46 — 24,87 0,013
\ong bung 101 0,89-1,13 > 0,05
BMI 0,98 0,72-1,34 > 0,05
Thaoi gian dung GCs 1,05 0,99-1,12 > (0,05
Loang xwong & CSTL
Tuoi 0,98 0,91 -1,05 > 0,05
Giai tinh 5,05 1,24 — 20,52 0,023
\ong bung 1,02 091-114 > 0,05
BMI 0,84 0,59-121 > 0,05
Thoi gian dung GCs 1,07 0,95-1,20 > 0,05
Gay xuong chinh
Tudi 1,09 0,95-1,25 > 0,05
Gigi tinh 581 0,48 — 69,74 > 0,05
\/ong bung 1,12 0,90 - 1,40 > (0,05
BMI 1,08 0,62 -1,88 > 0,05
Thoi gian dung GCs 1,13 1,02-124 0,014
Gay xuwong hong
Tudi 1,08 1,01 -1,16 0,022
Giai tinh 13,3 2,94 - 60,18 0,001
\ong bung 0,98 0,87-1,10 > 0,05
BMI 1,01 0,73-1,40 > 0,05
Thoi gian dung GCs 1,07 1,00-1,15 0,046
IV. BAN LUAN can béo phi va rdi loan phan bé ma Ia biéu

Qua phan tich khéng ghi nhan su khac
biét v& d6 tudi trung binh gitra hai nhom.
Tudi thap nhat cia nhom nghién cau 1a 38 va
cao nhit la 83. Nghién ciu cua chang toi,
gioi tinh nir chiém ti 1& cao va khong c6 su
khéc biét vé gigi tinh giita hai nhom nay.
Vong bung trung binh ¢ nhom st dung GCs
cao hon nhom khong sir dung GCs lan luot 13
88,09 + 8,45 va 82,39 + 9,00. Sy khéac biét
nay ¢ y nghia thong ké véi p = 0,000. Thira
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hién kha thuong gap lién quan dén hoi ching
cushing do sir dung GCs kéo dai. Biéu hién
thong qua chi sé khdi co thé BMI va vong
bung. Su ting m&d ¢ bung din dén triéu
chiing béo trung tdm (béo than). Mén kinh
lam suy giam ndng d6 estrogen anh huong
dén mat d6 xwong, nguyén nhan phd bién
gdy ra loang xwong, anh huéng dén tudi tho
cua té bao huy xwong ting 1én va té bao tao
xuong giam [8].
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Nghién ciru cua chung téi c6 63 bénh
nhan st dung GCs kéo dai it nhat 3 thang,
trong d6 nit chiém 61,9% cao gip hai lan
nam giGi vGi 38,1%. Hau hét bénh nhan sir
dung GCs trong diéu tri bénh Iy vé khép,
chiém hon 90% mau nghién ctu. Trong
nghién ciu cua chiing t6i ciing ghi nhan lidu
dung, thoi gian va loai GCs, tuy nhién mot sb
bénh nhan st dung thudc khdng rd loai,
thudc cly co va thudc y hoc co truyén co
thanh phan GCs rat kh6 khai thac. Ching toi
cling ghi nhan 31,7% bénh nhan co6 sir dung
thudc khdng rd loai, thubc y hoc ¢b truyén co
chtra thanh phan GCs khéong rd lidu lugng.
Chung téi thuc hién xét nghiém cortisol mau,
ACTH mau cta bénh nhan vao thoi diém 8h
sang. Két qua ghi nhan c6 gia tri Cortisol va
ACTH mau ¢ bénh nhan dung GCs kéo dai
thap rd rét so voi nhém con lai. GCs duogc
ghi nhan c6 tac dung tc ché truc dudi doi —
tuyén yén — tuyén thuong than, gay giam giai
phong ACTH tir thuy truéc tuyén yén va
giam téng hop hormon tuyén thugng than.

Ré6i loan khoing xwong: Hormon PTH
la hormone tuyén can giap la chat diéu hoa
quan trong nhét cua can bang canxi. Két qua
trong nghién ctru cuaa chang téi cho gia tri
trung binh PTH & hai nhém lan luot 3,96 +
1,54 pmol/L & nhém khéng st dung GCs va
4,54 £+ 1,69 pmol/L & nhom cé st dung GCs
kéo dai. Vi su hién dién cua GCs, qua trinh
hap thu canxi & duong tiéu hod bi tc ché boi
co ché chdng lai tac dung cua vitamin D. Su
tai hap thu canxi & 6ng than ciing bi Gc ché
boi GCs. Hau qua nhirng tac dong nay la gay
cuong tuyén can giap thu phat [3]. Nghién
ciu cua chung toi thu dugc nong do trung
binh cua Calci trong nhom c6 sir dung GCs
1,09 + 0,58 mmol/L, thap hon so véi nhém

khong st dung GCs 1,10 + 0,08 mmol/L.
Tuy nhién, su khac biét nay khdng co y
nghia thong ké (p > 0,05). Ghi nhan tuong tur
vai phospho méau, khdng co su khéc biét cd y
nghia gitra hai nhom. Khi cé su hién dién cua
GCs, su hap thu canxi tir duong tiéu hoa bi
{rc ché boi cac co ché chdng lai tac dung cua
vitamin D. GCs ciing wrc ché tai hap thu Calci
& 6ng than [5]. Vitamin D thap hon nhiéu &
nhom stir dung GCs kéo dai vai gid tri trung
binh 57,09 + 18,62 nmol/L. Cuong tuyén can
giap do GCs lam tdng PTH, hormon PTH la
hormon diéu hoa su tai hap thu canxi ¢ than
va chuyén hoé vitamin D.

Mat d¢ xwong va tinh trang loang
xwong: Mat d6 xuong tai c6 xuwong dui va
cot sdng that lung & nhém sir dung GCs kéo
dai thap hon so véi nhém khéng sir dung, su
khéc biét 16 rang c6 y nghia théng ké. Thoi
gian str dung GCs ¢6 mdi lién quan rd rang
dén sy bién doi mat ¢ xwong & ¢o xuong
dui va hong. Qua phan tich, ton tai mdi
twong quan nghich gitra thoi gian st dung
GCs va mat do xwong, didu nay co nghia la
thoi gian ding thudc cang dai thi mat do
xuong tai 6 xuong dui va hong cang giam.
Viéc sir dung ngay ca liéu nho prednisolon
2,5mg mdi ngay va GCs hit liéu cao van co
thé dan dén mat xwong. Phan Ié6n bénh nhan
lodng xuong do GCs khong biéu hién hoi
chiing cushing. Bénh nhan loang xuong do
GCs thuong c6 BMD cao hon so véi bénh
nhan tuong duong bi lodng xuwong sau man
kinh, vi vay giy xuong c6 thé xay ra ngay
khi BMD cao [4].

Nguy co gy xwong: GCs dugc ching
minh ¢ anh huéng dang ké dén nguy co giy
xuong . Mot nghién ciru téng hop duoc cong
bd nam 2023 cia Dhouha Ben ciing dua ra
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ban luan, hau hét cai nghién ciru déu két luan
litu GCs cang cao co lién quan dén gia ting
tinh trang mat khoang xwong [6]. Lodng
xuong do GCs la dang lodng xuong thur phat
phd bién nhit va 1a nguyén nhan gay lodng
xuong & ngudi tré. Nguy co mat xuong va
gdy xuong ting nhanh sau khi bat dau diéu
tri bang corticoid va ty I& thuan véi lidu
lwong va thoi gian diéu tri. Sau khi phan tich
hoi quy logistic da bién dé loai trir cac yéu t6
gay nhiéu, thoi gian st dung GCs van thé
hién dugc kha nang tién lugng lam nguy co
gdy xuong chinh va gy xuong hong theo mo
hinh tién lugng FRAX. Mot trong nhitng
diém han ché caa FRAX Ia viéc str dung GCs
duong udng duoc nhap theo kiéu nhi phan,
ma khdng xem xét liéu luong va thoi gian sir
dung. Hon nira, md hinh nay khdng xét su
kh&c biét vé nguy co giita viéc sir dung trudc
day va hién tai, diéu nay c6 thé dan dén viéc
danh gia thip nguy co giy xuong & nhiing
bénh nhan dung liéu cao hon.

V. KET LUAN

Bénh nhén st dung GCs kéo dai lam tang
nguy co loang xuong va nguy co cao gay
xuong chinh va xuong hong trong 10 nam.
Giai tinh nir c6 gia tri tién luong doc lap lam
tang nguy co lodng xuong tai c6 xuwong dui
va cot séng thi lung va nguy co cao giy
xuong héng ¢ bénh nhén su dung GCs kéo
dai. Thoi gian s dung GCs cang dai, mat do
xuong dui cang thip va nguy co giy xuong
va lodng xuong cang tang.
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Nguyén Thai Hoal?, Nguyén Thé Bao®, Nguyén Thay Quyén?,
Thai Thi Hong Nhung?, H6 Pham Thuc Lan3, V6 Tam?

TOM TAT

Pit vin dé: Giy xuong d6t sbng (GXDS) 1a
bién chimg thudng gip cua lodng xuong, thudng
khong c6 triéu chung ro rang va gay hau qua
nghiém trong nhu dau man tinh, bién dang cot
song, va giam chat luong cudc sdng. Chi sb sirc
manh co dugc nhan théy c6 gia tri du doan nguy
co GXBS qua cac nghién ciru. Muc tiéu: Xac
dinh méi lién quan gita sitc manh co va GXDPS
do lodng xuwong. Poi twong va phwong phap
nghién ctru: Nghién ciu bénh ching tién hanh
trén 350 ddi twong trong d6 c6 48 bénh nhéan
GXDPS do lodng xuong va 302 dbi tuong khong
GXDS 1am nhém chimg. Két qua: D6 tudi trung
binh 12 62,8 + 6,3 tudi, nir gioi chiém 71,4%. Stc
co chan & nhém c6 GXDS thip hon so voi nhém
khong GXBS, lan luot 1a 32,5 + 24,2 va 40,0 +
24,2 kg (p = 0,049); Tuong tu, suc co lung cua
nhém c6 GXBS ciing thip hon dang ké so véi
nhom khong GXBS lan luogt 1a 23,4 + 20,6 so voi
32,6 = 19,9 kg (p = 0,006). Vi mdi sirc co lung
giam 5 kg s€ lam tang nguy co GXPS hién tai
thém 15% (KTC 95% cua OR: 1,05-1,26). Tuong
tu, khi sttc co chan giam 5 kg cling lam ting
nguy co GXPS hién tai 8%. O cac ddi tugng c6

Trwong Pai hoc Y Dot Can Tho

Trwong Pai hoc Y Duoc — Pai hoc Hué

Trung tdm Nghién cizu Y hoc Chinh xac Sai Gon
Chiu trach nhiém chinh: Nguyén Thai Hoa

SBT: 0908414060

Email: nthoa@ctump.edu.vn

Ngay nhan bai: 10/01/2025

Ngay phan bién khoa hoc: 13/01/2025

Ngay duyét bai: 20/01/2025

suc co chan < 32,5 kg s€ lam tang nguy co
GXBS hién tai véi OR = 1,98 (KTC 95%: 1,06-
3,71); strc co lung < 22,5 kg s€ lam tang nguy co
GXBS hién tai véi OR = 2,45 (KTC 95%: 1,31-
4,56). Két luan: O nguoi tir 50 tudi tro 1én, sirc
manh co giam lam tang nguy co GXDS do loang
xuwong, didc biét khi strc co chan <32,5 kg va suc
co lung <22.5 kg.

Tir khoda: GXDS, strc manh co, thiéu co, moi
lién quan.

SUMMARY
WEAK MUSCLE STRENGTH - A
POTENTIAL RISK FOR VERTEBRAL
FRACTURE: A CASE-CONTROL
STUDY
Background: Vertebral fractures (VFs) are a
common complication of osteoporosis, often
asymptomatic  but leading to  severe
consequences such as chronic pain, spinal
deformity, and reduced quality of life. Muscle
strength indices have been recognized as
predictors of vertebral fracture risk in various
studies. Objective: To determine the relationship
between muscle strength and vertebral fractures
caused by osteoporosis. Subjects and Methods:
A case-control study was conducted on 350
subjects including 48 patients with osteoporotic
vertebral fractures and 302 subjects without
vertebral fractures serving as the control group.
Results: The average age was 62.8 + 6.3 years,
with females comprising 71.4% of the sample.
Leg muscle strength in the VF group was lower
than that in the non-VF group (32.5 = 24.2 kg vs.
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40.0 £ 24.2 kg, p = 0.049). Similarly, back
muscle strength was significantly lower in the
VF group compared to the non-VF group (23.4 £
20.6 kg vs. 32.6 + 19.9 kg, p = 0.006). A 5-kg
decrease in back muscle strength increased the
risk of current vertebral fractures by 15% (95%
Cl for OR: 1.05-1.26). Similarly, a 5-kg
reduction in leg muscle strength increased the
risk of current vertebral fractures by 8%.
Individuals with leg muscle strength <32.5 kg
had an increased risk of vertebral fractures, with
an OR of 1.98 (95% CI: 1.06-3.71), while those
with back muscle strength <22.5 kg had an
increased risk with an OR of 2.45 (95% CI:
1.31-4.56). Conclusion: Among individuals
aged 50 years and older, reduced muscle strength
increases the risk of vertebral fractures due to
osteoporosis, particularly when leg muscle
strength is <32.5 kg and back muscle strength is
<22.5kg.

Keywords:  Vertebral fractures,
strength, sarcopenia, association.

muscle

I. DAT VAN DE

GXDBS (GXDS) la mét trong nhitng bién
chung thudong gap nhat do lodng xwong, gay
ra cac hau qua nghiém trong bao gom dau
mén tinh, bién dang cot sdng, giam chat
lugng cudc séng, ting ty 16 nhap vién va to
vong cho nguoi bénh [3]. Vi vay, viéc x&c
dinh nhitng ngudi c6 nguy co gay xuong cao
la rat quan trong. Trong d6, mot s nghién
ctru dd chi ra rang tinh trang thiéu co bao
gom suy giam khéi luong va sicc manh co co
lién quan doc lap voi nguy co GXBS do
lodng xwong. Mat khéc, ty Ié thiéu co dang
¢6 xu hudng gia ting theo sy gia hoa dan so,
hién c6 hon 50 tri€u nguoi mac thiéu co trén
thé gisi va con sé duoc udc tinh 1én dén 200
triéu nguoi trong 40 nam taoi [1, 3].
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Do d6, viéc xac dinh méi lién quan giita
thiéu co va nguy co GXPS do lodng xuong
c6 thé gitip tang kha ning nhan dién sém va
diéu tri kip thoi cho nhimg dbi twong nguy
co cao, tur d6 giam ganh nang bénh tat do
GXPS mang lai cho nguoi bénh va xa hoi.
Trong bénh 1y thiéu co, cac nghién ctu chi ra
rang chi s6 sicc manh va chirc ning co co vé
hoat dong tét hon trong viéc du doan nguy
co giy xuong so V&i khdi luong co [1, 3].
Tai Viét Nam, cac nghién cau vé mdi lién
quan gitra stc manh co va GXBS do loang
xuong van con rat han ché, diéu nay dit ra
mét thach thic trong viéc quan 1y va diéu tri
hiéu qua trén nhoém dbi tugng nay. Xuat phat
tir thuc té trén, ching tdi tién hanh nghién
ctru nay vai 2 muc tiéu sau:

1. Xé4c dinh phan bd stc manh co lung
va sic manh co chan ¢ nguoi tir 50 tudi tre
Ién.

2. Phan tich méi lién quan gitra sirc manh
co voi nguy co GXPS do lodng xuong &
ngudi tir 50 tudi tro 1én.

1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién cieu

Dbi twong nam va nir tir 50 tuoi tre 1én
séng tai Thanh Phé H6 Chi Minh va mét sé
tinh 1an can, 1a mot phan cua nghién cau
Vietnam Osteoporosis Study (VOS).

Tiéu chudn lwa chen:

- Tudi tir 50 tro lén dong y tham gia
nghién cuu.

- Nhom bénh: khi cé phét hién gay xuong
& it nhat 1 vi tri dét sbng nguc hoic that lung
dugc xac dinh qua két qua chup X — quang
cot séng nguc va cot séng that lung.

- Nhém chung: khong c6 GXPS ¢ bét cir
vi tri d6t séng nguc hozc thit lung nao qua
két qua chup X — quang cot sdng nguc va cot
sbng thét lung.
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Tiéu chudn logi trie:

- Mic cé4c bénh tdm than va khong c6 kha
nang tra loi cau hoi phong van, khdng hop
tac vai cac tham kham 1am sang.

- Pang dung thuéc anh huéng dén
chuyén hoa xuong gy lodng xwong thir phat:
corticosteroid, thude diéu tri dai thao duong,
thudc chéng dong kinh, thuéc chéng dong
méu, thuc diéu tri ung thu, thudc chdng
tram cam.

- Tién st méc céc bénh Iy anh huong dén
mat d6 xwong nhu suy than, cuong giap, suy
giap, bénh tuyén can giap, ung thu xuong.

2.2. Phwong phap nghién ctru

Thiét ké nghién ciru: Nghién ciu bénh

ching.
Cé mau:
Cong thuc:
(Zg/z +2g )*(P1 (1 — P1) + P2 (1-P2))
n= (P1 - P2)?

n: C& mau can thiét cho mdi nhém (bénh
va chang).

Zqp: Qi tri Z twong tng véi mac v nghia
thdng ké o, chon 0=0.05, Z=1,96.

Zp: Qi4 tri Z tuwong wng Vvai sac manh
nghién cttu chon strc manh B = 80%, Z=0,84.

P1: ty 1¢ phoi nhiém (stc co yéu) trong
nhom bénh (GXDS) la 29%, theo nghién cau
cua Ashish Anand va cong su [1].

P2: ty 1¢ phoi nhiém (stc co yéu) trong
nhom ching (khong GXBS) 1a 7,8%, theo
nghién cuau caa Ashish Anand va cong su
[1]. o

Tur cOng thic trén, tinh dugc ¢& mau toi
thiéu cho hai nhdm la n1=n2= 47. Két qua
ching t6i thu thap dugc nhom bénh 1a 48
bénh nhan GXPS va nhém chung la 302
nguoi khong GXDS.

Thoei gian va ngi dung nghién cizu:

- Nghién ctu thu thap mau tir thang 06
nam 2021 dén thang 12 nam 2022.

- Céc dac diém nhan tric hoc caa doi
tuong nghién ctu: tudi, gii, chi s6 BMI,
vong eo, vong hdng, WHR, tién st té nga.

- Stc manh co chan va suc co lung: Suc
co lung va chan duoc do bang méy Baseline
Back-Leg-Chest Dynamometer — Oversize
Platform — 660 Ib. Capacity, 3B Scientific.
May c6 thé do duoc gia tri nho nhat 1a 0,5kg.
Mbi @i twong s& dugc do 2 1an va gid tri cao
nhét caa 2 1an do dugc ghi nhan.

- GXBS: duoc chan doan bang phuong
phap ban dinh luong Genant qua két qua
chup X — quang cot sdng nguc va cot song
that lung bang may ky thuat sé FCR Capsula
Fujifilm.

+ Co: khi @6t séng giam chiéu cao > 20%
& it nhat 1 vi tri dbt sdng nguc hodc thét
lung.

+ Khoéng: khi chiéu cao dét séng khong
giam hoic giam <20% & bat ctr vi tri dét
séng nguc hoic thit lung.

Xir Iy va phan tich dit liéu: xu 1y s6 liéu
bang phan mém R 3.1.0

2.3. Véan dé y dirc: Nghién ctru dugc Hoi
déng Pao dic trong nghién ctu Y Sinh
Truong Pai hoc Y Duoc Hué chip nhan va
cho phép tién hanh (S6: H2021/391).

1. KET QUA NGHIEN cUO'U

Nghién ctu tuyén chon dugc 350 dbi
tuong tham gia, dugc chia lam hai nhém c6
GXDS (n = 48) va khong GXDS (n = 302).
Do tudi trung binh 13 62,8 + 6,3 tudi, hon Y5
thuéc nhom 60-69 tudi. Pa phan 13 nir gisi
(71,4%) va hon %2 c6 BMI thugc nhom thira
can béo phi.
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Bing 1. Pic diém chung ciia doi twong nghién citu

Dic diém Nhom GXBS | Nhém khéng Chung b
’ n =48 GXPSn=302 | n=350
Tudi (nim) TB+PLC 63,6 £ 6,0 62,0+ 5,7 62,8+6,3 | 0.214°
50-59 n (%) 15 (31,3) 114 (37,7) 122 (34,9)
60-69 n (%) 28 (58,3) 164 (54,3) 187 (53,4) | 0,121
>70 n (%) 5(10,4) 24 (7,9) 41 (11,7)
Gigi tinh 0,539%
Nam n (%) 16 (33,3) 84 (27,8) 100 (28.6)
Ni n (%) 32 (66,7) 218 (72.2) 250 (71.4)
Tién sir té nga 0,092
Co n (%) 4 (8,3) 21 (7,0) 32(9,1)
Khoéng n (%) 44 (91,7) 281 (93,0) 318 (90,9)
BMI (kg/m?) TB+DPLC 23,7+3/4 233+3,1 23,3+3,1 | 0,414°
Gay n (%) 3(6,3) 19 (6,3) 22 (6,3)
Binh thudng n (%) 15 (31,3) 122 (40,4) 137 (39,1) | 0,4862
Thira can, béo phi n (%) 30 (62,5) 161 (53,3) 191 (54,6)
\Vong eo (cm) TB+DLC 83,4+£9.0 84,0 £ 8.4 839+85 | 0,638
Vong héng (cm) | TB+BLC 93,6 £6,8 94,6 £6,3 945+64 | 0,333
WHR TB+DLC | 0,89+0,07 0,89+0,06 |0,89+0,07 | 0,818

Ghi chi: ®Pearson’s Chi-squared test hodc Fisher’s exact test; "Independent Samples T-
test. TB = Trung binh; BLC = D¢ léch chuan; BMI = body mass index = chi s6 khéi co thé;
WHR = Waist hip ratio = ty s6 vong eo trén vong hong

Bing 2. Phéin bé sirc co chin va sikc co lung ¢ hai nhém cé va khéng cé6 GXPS

Sire co Nhoém GXPS | Nhom khong Chung b
n =48 GXBS n =302 n =350

Sirc co' chidn (kg) | TB+DLC | 32,5242 40,0 + 24,2 39,0 + 24,3 | 0,049°
<32, n (%) 30 (62,5) 138 (45,7) 168 (48,0) | 0,045%
> 325 n (%) 18 (37,5) 164 (54,3) 182 (52,0)

Sirc co'lung (kg) | TBEDPLC | 23,4 +20,6 32,6 +19,9 31,3 +20,2| 0,006"
<225 n (%) 29 (60,4) 116 (38,4) 145 (41,4) | 0,0072
>22,5 n (%) 19 (39,6) 186 (61,6) 205 (58,6)

Ghi chi: ?#Pearson’s Chi-squared test
hoic Fisher’s exact test; PIndependent
Samples T-test. TB = Trung binh; PLC = D6
léch chuan. p < 0,05 c¢6 ¥ nghia thong ké.

Danh gia vé sirc co, chung t6i ghi nhan
stc co chan ¢ nhém c6 GXPS thap hon so
v6i nhom khong GXDS, lan luot 1a 32,5 +
24,2 s0 vai 40,0 + 24,2 kg; su khac biét cd y
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nghia thdng ké (p = 0,049). Twong ty, sic co
lung ctia nhom c6 GXPS ciing thap hon
dang ké so v6i nhom khong GXPS (23,4 +
20,6 so véi 32,6 + 19,9 kg), su khac biét ghi
nhan c6 ¥ nghia théng ké (p = 0,006). Bong
thoi, xu hudng twong tu ciing thé hién rd
theo c&c phan nhdm suc co chan va lung (p <
0,05).
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Bi€u do6 OR véi KTC 95%

== OR=1,0

Strc cd chan = 32,5 kg ®

@® p<005

Strc co lung = 22,5 kg

1.0 1.5 2.0

Biéu

Strc cd lung (-5 kg) | == OR=10
@® p<005

25 30 35 40 45 50
OR (KTC 95%)
dd OR véi KTC 95%
%

Stc co chan (-5 kg)

0.90 0.95 1.00

105 110 115 120 125 130
OR (KTC 95%)

Biéu d6 1. Nguy co' GXPS khi gidm siic co chén va lung

Duya vao biéu do 1, co thé thiy voi modi
stuc co lung gidam 5 kg s€ lam tang nguy co
GXDS thém 15% (KTC 95% cua OR: 1,05-
1,26). Tuong tu, khi stc co chan giam 5 kg
cling lam tang nguy co GXDS 1én 8% (KTC
95% ctia OR: 1,01-1,16) (p < 0,05). Ngoai ra

cac dbi tuong co suc co chan < 32,5 kg sé
lam tang nguy co GXDS véi OR = 1,98
(KTC 95%: 1,06-3,71), p = 0,033. Hon nira,
khi sttc co lung < 22,5 kg s€ lam tang nguy
co GXBS voi OR = 2,45 (KTC 95%: 1,31-
4,56), p = 0,005
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IV. BAN LUAN

Nghién ctu cua chung toi duoc tién hanh
trén 350 dbi twong, trong d6 c6 48 bénh nhan
GXDS va 302 nguoi khong GXDBS vai do
tudi trung binh 1a 62.8. Tuong tu, & ngudi tir
50 tudi tro 1én, khéi lugng co giam khoang
1-2% va stc manh co giam khoang 1,5%
mdi nam [2]. Qua trinh giam sac manh co
nay lam tang nguy co gdy xuong do loang
xuong, dic biét 1a GXPS. Pic diém dbi
tugng nghién ctru cua chung téi & hai nhém
¢6 va khong c6 GXPS tuong dong vé sinh
trac hoc bao gom tudi, gisi, chi s6 khéi co
thé, vong eo, vong hong, tién sir té ngd. Tur
d6, chung t6i danh gia vé tac dong cua yéu td
suC manh co ¢ hai vi tri 1a co lung va co
chén vai nguy co GXDS.

Bén canh d6 sirc co yéu thé hién qua cac
yéu t6 bao gébm giam khdi lugng co, ting tan
suat té ngd, giam mat do xuong va thiéu hut
hormon sinh duc, tit ca nhitng diéu do c6 thé
dan dén nguy co giy xuong cao hon [4].
That vay, két qua phan tich ctia ching toi vé
sttc manh co ciing ghi nhan rang stc co chan
va lung & nhom c6 GXDS déu thap hon so
v6i nhom khong GXBS (p < 0,05). Cu thé,
sttc co chan ¢ nhom c6 GXPS thip hon so
v6i nhom khéng GXDS lan luot 1a 32,5 +
24,2 kg va 40,0 £ 24,2 Kkg; suc co lung cua
nhém c6 GXPS ciing thip hon dang ké so
v6i nhom khong GXPS lan luot 1a 23,4 +
20,6 so vo1 32,6 = 19,9 kg.

Qua phan tich mbi lién quan giira sirc co
va tinh trang GXPS, chung t61 ghi nhan véi
mdi strc co lung giam 5 kg s& lam ting nguy
co GXDS hién tai thém 15% (KTC 95% cua
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OR: 1,05-1,26). Bong thoi, & nhém c6 strc co
lung < 22,5 kg, s€ lam tang nguy co GXPS
hién tai véi OR = 2,45 (KTC 95%: 1,31-
4,56). Mot nghién ciru phén tich méi quan hé
gitra sttc manh co lung va nguy co GXDS,
cho thiy viéc ting cuong stc manh co lung
c6 thé giam thiéu nguy co gip phai cac van
dé lién quan dén GXBS. Stc manh co lung
gitip cai thién sy 6n dinh cot sdng, giam ap
luc 1én cac dot sdng va cac dia dém, tir d6
giam thiéu kha ning bi gdy xuwong do cac tac
dong ngoai luc. Nguoc lai, khi strtc manh co
lung giam, cot séng s& chiu nhiéu ap luc hon,
dan dén tang nguy co gdy xuong. Do do, viéc
git cho co lung khoe manh khong chi quan
trong trong vi¢c duy tri sy linh hoat ma con
gitip giam thiéu ap luc 1én cot sdng va giam
nguy co GXDS [6].

Twong tu, két qua chung toi cho thay khi
strc co chan giam 5 kg sé lam tang nguy co
GXDS hién tai Ién 8% (KTC 95% cua OR:
1,01-1,16). Trén nhom c6 stc co chan <32.5
kg s€ lam ting nguy co GXPS hi¢n tai voi
OR = 1,98 (KTC 95%: 1,06-3,71). Trong
phan tich tong hop cua tic gia Colin
Vendrami va cong su vé cac thong sb co voi
nguy co gdy xuong do lodng xuong da ghi
nhan méi lién quan gira sitc manh co chi
dudi va chure nang co voi nguy co gy xuong
[4]. Co bap chi dudi, dic biét 1a co tir dau, co
gan khoeo va co hong dong vai trd quan
trong trong viéc hd trg va 6n dinh cot sdng.
Khi sttc manh co cac co trén tt giup duy tri
tu thé dung va giam tai trong cua co thé 1én
cot song, ddng thoi gitp cai thién sy thing
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bang va phan Gng nhanh gitp han ché nguy
co té nga do cac chuyén dong dot ngot [3, 5].

Bén canh nhiing két qua thu dugc, nghién
ctru chung toi van con mot s6 han ché. Pau
tien vé ¢& maiu nhé & nhom bénh nhan
GXDS (48 b¢énh nhan) so véi nhom chung
(302 ddi twong). Dong thoi, nghién ctu
khong danh gia cac chi s6 khac vé chirc ning
co nhu toc do di b hay kha ning thing bang
cia bénh nhan c6 thé anh huéng mot phan
dén nguy co té ngi.

V. KET LUAN

O nguoi tr 50 tudi tré 1én, sitc manh co
giam lam ting nguy co GXPS do loang
xuong, dac biét, khi stc co chan <32,5 kg va
stc co lung <225 kg.
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NGHIEN C*U TINH TRANG LOANG XU'O'NG VA MOT SO YEU TO
LIEN QUAN & BENH NHAN NAM MAC COPD

Nguyén Thi Y Nhil, Nguyén Thi Bich Ngoc!, Tran Thi Thanh Tam!,
Nguyén Hoai Linh?, Tran Tuin Anh’, Nguyén Thanh Nhat!

TOM TAT

Téng quan: Lodng xuong 13 bdi canh
déng méic thuong gip ¢ bénh nhan COPD
nhung cling hay bi bo s6t mac du no di kém véi
tinh trang stc khoe va tién luong xdu. Nghién
ctru nay duoc thyc hién voi 2 muyc tiéu: 1. Khao
sat mat do xuwong & bénh nhan nam méic COPD
va mo ta dic diém 1am sang cta bénh nhan
COPD c¢6 dong miéc lodng xuwong. 2. Panh gia
lién quan gitra mat do xuong va mat ) yéu td
(FEV1, sb6 géi.nam thudc 14, BMIL, bénh dong
mic...) & bénh nhian COPD. Phwong phap
nghién ctru: M6 ta cit ngang 72 bénh nhan nam
mic COPD. Két qua: 55,56% bénh nhan nam
COPD ghi nhén lodng xuwong & cot séng that lung
va 40,28% ghi nhan tai ¢6 xuong dui. 70%
nhiing bénh nhan nay c6 diém khé tho mMRC >
2. Téc nghén thong khi ning, thé trang géy, viéc
hat thude 14 nhiéu, su ton tai suy ho hép man va
thiéu mau gia ting ty 18 lodng xwong & bénh nhan
COPD nam. Két luan: Bénh nhan COPD c6 ty 1&
lodng xuwong cao va can dugc quan Iy dong thoi
v6i COPD dé giam thiéu nguy co tan phé va tir
vong.

Tir khéa: loang xuong, mat do xuong,
bénh phoi tic nghén man tinh (COPD)
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SUMMARY
RESEARCH ON OSTEOPOROSIS AND
SOME RELATED FACTORS IN MALE
PATIENTS WITH COPD

Background: Osteoporosis is one of
common comorbidities in patients with
COPD but is often overlooked although it is
accompanied by a poor health condition and
a bad prognosis. This study was undertaken
1. To survey bone density in male patients
with  COPD and describe the clinical
characteristic of COPD patients with comorbid
osteoporosis. 2. To assess the relationship
between bone density and several factors (FEV1,
pack-years of smoking, BMI, comorbidities...) in
COPD patients. Methods: cross-sectional
description. Results: 55.56% of the male COPD
patients recorded osteoporosis in the lumbar
spine and 40.28% recorded in the femoral neck.
70% of these patients had mMRC > 2. Severe
ventilation  obstruction, emaciation, heavy
smoking, the existence of chronic respiratory
distress and anemia increase the incidence of
osteoporosis in  male COPD  patients.
Conclusions: COPD patients have a high rate of
osteoporosis and should be  managed
concomitantly with COPD to minimize the risk
of morbidity and mortality.

Keywords: osteoporosis, bone mineral
density, chronic obstructive pulmonary disease
(COPD)

I. DAT VAN DE
Bénh phoi tic nghén man tinh (COPD) la
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mot trong nhitng nguyén nhan hang dau gay
bénh tat va tr vong trén toan thé gidi voi
391,9 triéu ngudi mic (2019) chiém ty 16
10,3% dan sb toan cdu va dong goép tht ba
vao ty 1€ tr vong véi khoang 3,23 tri€u ca tor
vong mdi nim, udc tinh con sb nay sé ting
lén 5,4 triéu vao nam 2060 [5]. Bénh 1y nay
dong thoi 12 nguyén nhan quan trong thir bay
gdy suy giam sd nam séng diéu chinh theo
mirc d6 khuyét tat (DALYs). Diéu niy cho
thiy tac dong dang ké cua nd ddi véi suc
khoe cong dong [8].

COPD duoc xét 1a mot bénh canh toan
than c6 lién quan dén réi loan da co quan
trong d6 phai ké dén lodng xuwong — mot bdi
canh dong mic thudng gip nhung ciing hay
bi bo s6t mac du no6 di kém véi tinh trang strc
khée va tién luong x4u & bénh nhan COPD

Véi nhu cau ti€p can mot cach toan dién
dé diéu tri hiéu qua nham giam bién chimg
va tir vong cho bénh nhan COPD da tho6i thuc
chung t6i thuc hién dé tai: Nghién curu tinh
trang loang xuong va mot sd yéu td lién quan
& bénh nhan nam méic COPD dé lam rd hai
muc tiéu:

1. Khdo sat mat do xuong & bénh nhan
nam mic COPD va mo ta dic diém 1am sang
cia bénh nhan COPD c6 dong mic lodng
xuong.

2. Panh gi4 lién quan gilra mat 4o xuong
va mot s6 yéu t6 (FEV1, sb godi.ndm thudce 14,
BMI, bénh dong mic...) & bénh nhan COPD.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru

Nghién ctru thuc hién trén 72 bénh nhan
nam mic COPD giai doan on dinh dang duoc
quan ly tai Bénh vién Truong Pai hoc Y -
Dugc Hué tir 3/2024 dén 11/2024.

2.1.1. Tiéu chudn chon bénh

- Thu nhan tit ca bénh nhan nam > 40
tudi, duge xac dinh COPD theo GOLD 2024,
giai doan n dinh, dang quan ly tai Bénh vién
Truong Pai hoc Y — Dugc Hué trong thoi
gian nghién ctru, c¢6 du két qua ho hap ky,
mat d§ xuong va cac xét nghiém khac lién
quan phuc vu nghién cuu.

- Bong ¥ tham gia nghién ctru.

2.1.2. Tiéu chudn logi trir

- C6 bénh Iy lién quan rd dén chuyén hoa
xuong: ung thu xuong, da u tuy xuong, viém
khép dang thép, bénh than man, cudng can
giap nguyén phat, cuong giap...

- Nhiing bénh nhan khong thé phdi hop
do ho hap ky (r6i loan tAm than, sa st tri tug,
khiém khuyét thi luc va hodc thinh lyc...),
thiéu két qua xét nghiém phuc vu nghién
clru.

- Bénh nhan khong dong y tham gia.

2.2. Phuong phap nghién ctru

2.2.1. Thiét ké nghién ciru: Mo ta cat
ngang.

2.2.2. Phwong phdp xir Iy sé liéu

- S lidu phan tich bang phan mém SPSS
20.0.

- So sanh sy khac biét giita cac ty 1¢ bang
test 2. Lién quan giita hai bién dinh luong,
phan phdi chuan dung tuwong quan hdi quy
Pearson’s. Sy khéc biét c6 y nghia théng ké
khi p < 0,05.

227



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

I1. KET QUA NGHIEN cU'U

3.1. Pic diém mat dé xwong ciia bénh nhan nam mic COPD va dic diém 1am sang
ciia bénh nhan COPD dong mic loing xwong

Bing 3.1. Pic diém mat dj xwong

Pic diém S6 lwong Ty 18 %

nr an .z Loang xuong 29 40,28
Mat i‘;’“’)‘:"‘gﬁt@“ c0 Thidu xuong 21 290,17
& Binh thuong 22 30,55
Lod 40 55,56

Mat do xwong tai cot Oa.l?g LIS
.sf')n. thit lll’l; : Thiéu xuong 23 31,94
g g Binh thuong 9 12,50

Nhdn xét: Tinh trang lodng xuwong ghi nhan ¢ cot sdng thit lung 1 cao hon so vdi tai ¢o
xuong dui voi ty 1€ lan luot 14 55,56% va 40,28%. Bén canh d6 c6 mot ty 1€ kha cao bénh
nhan COPD dang & mirc thiéu xuwong (31,94% tai cot song va 29,17% tai cd xuong dui).

Bing 3.2. Mirc dj kho thé theo thang diém mMRC

Mire do

Loang xwong Khéng lodng
(n=40) xwong (n=32)
S6 lwong|TV 18 %|S6 lwong| TV 18%

0. Khoé tho khi hoat dong ging sirc

4 10,00 10 31,25

1. Kho thé khi di nhanh hodc leo doc

8 20,00 5 15,63

2. Pi cham hon nhiing nguoi cung tudi vi kho thd

hoic dang di phai dimng lai dé tho

13 32,50 10 31,25

3. Phai dung lai dé tho sau khi di 100m hodc di duoc

vai phat

9 22,50 6 18,75

4. Kh¢ tho khi di lai trong nha hoac khi mac qu'?ln 4o 6 15,00 1 3,12

Nhdn xét: 70% bénh nhan nam COPD
d6ng mic lodng xwong co diém mMRC > 2
khi con s6 nay 1a 53,12% & nhém khong
lodng xwong. Giéi han hoat dong thé Iyc rd
rét voi 15% chi thuc hién nhiing hoat dong

sinh hoat binh thuong da kho thd va 22,50%
kho thd ¢ cu li di bd 100m.

3.2. Lién quan giira mat do xwong va
mot sé6 yéu t6 & bénh nhan nam mic
COPD

Bing 3.3. Lién quan giiva cdc dic diém hé hép ky véi tinh trang lodng xwong

Pic diém Lodng xwong (n =40) Khong lodng xwong (n = 32) p
FVC 44,53 + 19,72 70,26 £ 22,19 0,002
FEV1 33,00 + 10,87 44,53 + 19,72 0,025

FEV1/FVC 50,47 £ 19,72 60,27 + 17,58 0,047
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MUC TAC NGHEN THEO FEV1 SAU TEST

0,00%

NHE

0,00%

PHUC HOI PHE QUAN

mlLoang xwong mKhéng loang xuong

L
N
o~
™~

36,11%

TRUNG BINH

NANG

Téng

40,62%

27,50%

™~

18,06%

RAT NANG

Biéu dé 3.1. Lién quan giita mirc dp tic nghén thong khi véi tinh trang lodng xwong

Nhin xét: Sy khac biét trong mirc d6 ning tic nghén lién quan c6 y nghia théng ké véi
tinh trang lodng xuong xdy ra & bénh nhan COPD nam gidi.

Bing 3.4. Lién quan giiva chi sé khéi co thé (BMI) va tinh trang lodng xwong

. aeZ Loang xwong (n=40) | Khong loing xwong (n=32)
Dac diem Sélwgng | TY18% | Sbluong | Ty1é% P
Gay (< 18.5) 17 42,50 3 9,38
Binh thuong (18,5 - 22,9) 14 35,00 9 28,12 0.018
Thira cn (23 - 24,9) 2 5,00 6 18,75 !
Béo phi (> 25) 7 17,50 14 43,75
BMI trung binh 21,19 + 3,83 24,34 + 3,52

Nhdn xét: Su khac biét co y nghia vé chi s6 khdi co thé giita nhém c6 va khong c6 lodng
xuong khi chia theo cac mirc BMI ctia ngudi chau A. Pic biét, trén nhém loang xuwong chiing
t6i quan sat thay thé trang gay gan bé mat thiét hon véi lodng xwong so vdi cac thé trang con
lai (42,50% so v6i 35%, 5% va 17,50%).

Bing 3.5. Lién quan giita yéu t6 nguy co thuoc ld va tinh trang lodng xwong

e aeX Loang xwong (n=40) | Khong lodng xwong (n=32)
Dac diem Sélwgng | Ty 16 % | S6 lwgng T3 1& % P

‘ | Khong 1 2,50 4 12,50
T‘“ht;“*‘}‘g O g hit| 23 57,50 11 34,37 0,652

Hoe Pi bo 16 40,00 17 53,13

6 goi/mim | <20 4 10,00 13 40,63
> 20 36 90,00 19 59,37 0,004

S6 g6i trung binh 60 [50-72] 40 [40-40]

Nhidn xét: Co 97,5% bénh nhan nam
COPD ddng mic lodng xuong c6 tién sir hut
thudc 14. Trong d6 90% hut thube du yéu td
nguy co > 20 g6i.ndm trong khi con s6 ndy &

nhom khong dong mic lodng xwong chi

59,37%. Su khac biét c6 ¥ nghia théng ké vé
s goinam thube 14 (p = 0,004) cho thiy
bénh nhan COPD hut thudc 1a cang nhiéu
ciing dong thoi méc lodng xuwong cao hon.
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MO HINH BENH DONG MAC

Suy hé hdp man

Thiéu mau

Viém loét da day-ta trang
Bénh ly tai miii hong

Lao

Dai thao duwdng

Tang huyét ap

0,00% 10,00%

1 Tong (n=72)

20,00%

m Khdng loang xwong (n = 32)

30,00% 40,00% 50,00% 60,00%

m Loang xwong (n = 40)

Biéu dé 3.2. Bénh dong mdc va tinh trang loang xwong & bénh nhin COPD

Nhin xét: Tang huyét ap 1a bénh ly dong
mic phd bién chung. Ngoai ra, suy ho hip
man va thiéu mau cling thuong tdn tai & bénh
nhan COPD véi su khac biét 1o ¢ 2 nhom co
va khong c6 loang xuong. Nhom bénh nhan
nam COPD ddng mic lodng xwong c6 dén
45% t6n tai suy ho hip man va 37,5% thiéu
mau man (trong khi con sb nay 1a 31,25% va
21,88% ¢ nhém khong loang xuong).

IV. BAN LUAN

4.1. Pic diém mat do xwong ciia bénh
nhian nam mic COPD va dic diém 1am
sang clia bénh nhin COPD dong mic
loang xwong

Tinh trang loang xuwong duogc chung toi
ghi nhan ¢ cot sdng thit lung cao hon so véi
¢6 xuong dui voi ty 18 1an luot 13 55,56% va
40,28%. Bén canh d6 c6 mdt ty 1€ kha cao
bénh nhan COPD dang ¢ mirc thiéu xwong
(31,94% tai cot séng va 29,17% tai cb xuong
dui). Két qua nay khéng nam ngoai mau sd
chung cta cic nghién ciu khac
[2],[3].[4],[6]. Trén nam gidi COPD, dir liéu
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tor phan tich ctia Tsukamoto Manabu (2020)
cho thidy muc do nghiém trong cia COPD &
nam giéi trung nién va 16n tudi bi lodng
xuong lién quan dén viéc giam hinh thanh
xuong. Bénh nhan COPD c6 thé biéu hién
dong luc chuyén hoa xuong dic trung boi su
ludn chuyén xwong thap véi réi loan chirc
nang hinh thanh xuong khi COPD tr¢ nén
nghiém trong [13]. C6 vé nhu sau khi loai di
yéu t6 noi tiét ¢ nir giai doan tién man kinh
va man kinh thi ban than COPD va nhiing
yéu t6 khac trén ddi twong bénh nhan nay
thuc sy thiic day nguy co lodng xwong. Piéu
nay chung t6i s& ban tiép ¢ cac phan sau.
70% bénh nhan nam COPD ddng mic
lodng xwong c6 diém kho tho mMRC tir 2
diém tr¢ 1én trong khi con sé nay 1a 53,12%
¢ nhom khong loang xuong. Gidi han hoat
dong thé lyc o rét voi 15% chi thuc hién
nhitng hoat dong sinh hoat binh thuong da
kho thé va 22,50% kho thé ¢ cu 1i di b
100m. Tac gia Chun-Wei Lin bao c4do bénh
nhan COPD khi bi lodng xwong s& dong thoi
c6 BMI, FEV1 va FEVI/FVC thip hon;
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diém mMRC, diém SGRQ, diém CAT cao
hon va diém OCD thip hon dang ké so voi
nhiing nguoi khong bi loang xwong [10].
Thang do mMRC dya trén nhan thirc ctua
bénh nhan vé kho thd trong cac hoat dong
hang ngay va 1a mot cong cu thiét thuc dé
danh gia HRQL ctia bénh nhan méic COPD.

4.2. Lién quan gitra mat d¢ xwong va
mot s6 yéu t6 & bénh nhan COPD

63,89% bénh nhan nghién ctru co6 r6i loan
thong khi tic nghén ning dén rat ning voi
muc FEV1 trung binh 33,00 £ 10,87. Mot
nghién ctru da chi ra raing BMD thé tich thap
cd mit & 58% cac ddi tuong mic COPD, va
tham chi con thuong xuyén hon ¢ nhitng
nguoi bi COPD nang hon [7],[10].

Nghién ctru cta chung t6i ghi nhan thé
trang gdy gin bé mat thiét hon véi lodng
xuong so voi cac thé trang con lai (42,50%
so voi 35%, 5% va 17,50%). Suy dinh
dudng, duoc biéu thi bang chi sé BMI thap
hon, 12 nguyén nhan c6 thé gdy mat xwong
va giy xuong, thuong lién quan dén viém va
thay d6i noi tiét t6 [10].

Hut thude ¢o lién quan dén ty 16 mic
COPD cao. Khoi thudc 14 gay ra sy tang sinh
ctia cac té bao mién dich va sy xuét hién cua
cac chét trung gian viém chiu trich nhiém
cho céc ton thwong dic trung ctia COPD
[11]. C6 dén 97,5% bénh nhan nam COPD
doéng mac lodng xwong co tién sir hat thude
la trong nghién clru ctia ching t6i. Trong do
90% hat thuéc du yéu td nguy co > 20
go6i.nam trong khi con s6 nay & nhom khong
ddng mic lodng xwong chi 59,37%. Su khac
biét co ¥ nghia thong ké vé sd gbi.nam thude
1a (p = 0,004) cho thay bénh nhan COPD hut
thubc 14 cang nhidu ciing dong thoi mic
lodng xuwong cao hon [1]. Bénh nhan mic
COPD c¢6 xu huéng co tién sir hut thude lau
dai. Lodng xuwong do hut thubc thudc vé

lodng xuong thir phat. Co ché bénh sinh cua
lodng xwong do hat thudc chu yéu co céac
khia canh sau: Pau tién, nicotine trong thudc
14 truc tiép hodc gian tiép kich thich hoat
dong cua té bao huy xuwong va ting nong do
canxi mau va canxi nuéc tiéu, dan dén lodng
xuong. Nicotine cling gy ra qua trinh chét
rung & nguyén bao xuong nguodi thong qua
mét co ché dugce diu khién boi H20, va kéo
theo sy tich tu MG-H1 phu thudoc vao
Glyoxalase 1 din dén qua trinh giai man cam
NF-kB qua trung gian TG2 [9],[12]. Trong
khi d6, nicotine lam giam tong hop estrogen,
thuc ddy qua trinh phan ly va trao dbi chét
lién quan estrogen, dong thoi lam rdi loan
diéu hoa hormone diéu hoa canxi, do d6 anh
hudng dén BMD. Bén canh d6, hut thude pha
huy su 6n dinh ciia méi trudng tuy xwong
dugc duy tri boi té bao lympho, din dén
giam té bao lympho tily xuong va thay doi hé
thong mién dich. Nhiing thay doi trong moi
truong tiy xuong c6 thé gy ra su xuat hién
cua loang xuong.

V. KET LUAN

Nghién ctu 72 bénh nhan nam mic
COPD ¢ giai doan on dinh voi tudi trung
binh 68,20 + 8,74 (76,39% trong khoang 60
— 79 tudi), ching to6i ghi nhan ty 1& lodng
xuong cao (55,56% & cot sdng thit lung va
40,28% & c6 xuong dui). Trong d6 70% bénh
nhan nam COPD ddng méc loang xuong d6i
mdt voi tinh trang kho théd c6 y nghia
(mMRC > 2).

Téc nghén thong khi ning, thé trang gay,
viéc hut thudc 1a va tinh trang suy ho hap
man ciing nhu thiéu mau man nén dugc danh
gia va quan 1y do gin bo mat thiét véi lodng
xuong ¢ bénh nhan COPD.
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Ti LE VA MOI LIEN QUAN CUA LOANG XUO'NG
VOTIMOT SO PAC PIEM BENH MACH VANH O’ NGU'O'I CAO TUOI
CO HOI CH’NG MACH VANH MAN

TOM TAT

Muc tiéu: Xac dinh ti 1€ loang xuong va
khao sat mdi lién quan giita loang xwong voi mot
s6 dic diém bénh mach vanh ¢ nguoi cao tudi cé
hoi chitng mach vanh man.

Phwong phap: Nghién ciu mé ta cat ngang
tién hanh trén 426 d6i teong tai bénh vién Thng
Nhét va bénh vién Quan y 175 tir thang 1/2024
dén thang 7/2024.

Két qua: Ti ¢ lodng xuong 1a 35,4%. Sau
khi diéu chinh céc yéu té gay nhiéu, bénh nhan
c6 thoi gian méc bénh mach vanh trén 5 nam c6
kha nang loing xwong cao hon so voi mac bénh
< 1 ndm véi OR = 4,32 (KTC 95%: 2,03-9,19), p
< 0,001. So v&i nhdm bénh 1 nhanh déng mach
vanh (BMV), bénh nhan t6n thuong da nhanh c6
kha ning lodng xuong cao hon lan luot: 2 nhanh
PMV OR = 2,73 (KTC 95%: 1,22-6,10), p =
0,014; bénh 3 nhanh DMV OR = 11,59 (KTC
95%: 3,93-34,21), p < 0,001; bénh 3 nhanh va
than chung OR = 13,01 (KTC 95%: 5,88-28,77)
véi p < 0,001.

Két luan: O nguoi cao tudi co hoi chung
mach vanh man, ti I lodng xuwong 1a 35,4%.
Lodng xuong c6 mdi lién quan dang ké véi thoi

YDai hoc Y Dugc TP. Ho Chi Minh
2Bénh vién Quany 175

Chiu trach nhiém ndi dung: H5 Thi Lé
SPT: 0984875580

Email: drhole87@gmail.com

Ngay nhan bai: 9/01/2025

Ngay phan bién khoa hoc:15/01/2025
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gian mac bénh mach vanh kéo dai va s luong
nhanh mach vanh hep. Két qua nay nhan manh
sy can thiét cua viéc tam soat sém va quan ly
lodng xuwong & nhom bénh nhén tim mach cé
nguy co cao.

Tir khéa: Lodng xuong, ngudi cao tudi, hoi
chirng mach vanh man

SUMMARY
THE PREVALENCE AND
ASSOCIATION OF OSTEOPOROSIS
WITH CORONARY ARTERY DISEASE
CHARACTERISTICS IN ELDERLY
PATIENTS WITH CHRONIC
CORONARY SYNDROME

Objective: This study aimed to determine
the prevalence of osteoporosis and examine its
association with specific characteristics of
coronary artery disease in elderly patients with
chronic coronary syndrome (CCS).

Methods: A cross-sectional descriptive
study was conducted on 426 patients at Thong
Nhat Hospital and 175 Military Hospital from
January to July 2024.

Results: The prevalence of osteoporosis was
35.4%. After adjusting for potential confounders,
patients with a coronary disease duration of over
5 vyears had significantly higher odds of
osteoporosis (OR = 4.32; 95% CI: 2.03-9.19; p <
0.001) compared to those with a disease duration
of < 1 year. Patients with multi-vessel disease
exhibited a higher likelihood of osteoporosis than
those with single-vessel disease: two-vessel
disease (OR = 2.73; 95% CI: 1.22-6.10; p =
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0.014), three-vessel disease (OR = 11.59; 95%
Cl: 3.93-34.21; p < 0.001), and three-vessel plus
left main disease (OR = 13.01; 95% CI: 5.88—
28.77; p < 0.001).

Conclusions: Among elderly patients with
CCS, the prevalence of osteoporosis was 35.4%.
Osteoporosis was significantly associated with
longer coronary disease duration and a higher
number of affected coronary vessels. These
findings underscore the need for early screening
and targeted management of osteoporosis in
high-risk cardiac patients.

Keywords: Osteoporosis, elderly, chronic
coronary syndrome.

I. DAT VAN DE

Loang xuwong va hoi chitng mach vanh
man dugc coi la hai dai dich bénh & nguoi
cao tudi. C6 nhiéu gia thuyét cho rang loing
xuong va bénh mach vanh c6 chung cac yéu
t6 nguy co nhu ting huyét ap, dai thao
duong, hut thudc, lam dung rugu va mirc do
hoat dong thé chét thip. Ngoai ra, viéc co
cling cac co ché sinh 1y bénh hay sy tham gia
clia cac yéu td gen chung thuc day qua trinh
vOi hoa, anh huong dén tinh trang xo vira
dong mach va khoang héa xuong, dan dén
mdi lién quan giita lodng xuong va bénh
mach vanh. Trén thé gidi c6 mot s6 nghién
ctru vé lodng xuwong trén bénh nhan c6 bénh
mach vanh cao tudi. Tuy nhién, & Viét Nam,
chua c6 nghién ctru nao vé tinh trang lodng
xuong trén ddi tuong bénh nhan nay; do vay,
chung t6i tién hanh nghién ciru dé tai nay véi
muc ti€u xac dinh ti 1€ loang xuwong va khao
sat mdi lién quan gitra lodng xwong véi mot
s6 dic diém bénh mach vanh & nguoi cao
tudi c6 hoi chuing mach vanh man.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Péi twong nghién ciru
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* Tidu chudn lwa chen: Nguoi cao tudi
(> 60 tudi), dugc chan doan hoi ching mach
vanh man theo Hoi Tim mach Hoa Ky 2021,
khi théa man 1 trong 3 ti€u chi: Hep > 50%
cac nhanh chinh BMV trén hinh anh chyp
DMV qua da hoic cit 16p vi tinh mach vanh.
Hoac: Tién can tung dugc tai thong mach
vanh (can thiép hodc phiu thudt bic cau
mach vanh). Hodc: Nhoi mau co tim cil.

C6 két qua chup mach vanh trong vong
12 thang gan day.

* Tiéu chudn loai triv: Co bénh 1y khac
lién quan dén chuyén héa xwong: cuong
giap, cudng can giap tién phat, cit bo budng
tring, bénh cushing, bénh gan man, hoi
ching kém hép thu, cit da day, rudt, u xuong
hodc bénh 1y 4c tinh di can xuong. Bénh
nhan dang dung ché phdm héc mon hodc cac
thudc khac anh huong dén chuyén hoéa xuong
hozc d diéu tri lodng xuwong.

* Pia diém va thoi gian nghién ciru:
Phong kham ngoai tr Bénh vién Théng Nhat
va Bénh vién Quén y 175 va tur thang 1/2024
—7/2024.

2.2. Phwong phap nghién ctru

- Nghién ctru mé ta cit ngang.

- Phuong phép chon miu thun tién.

- C& mau: dugc tinh theo cong thirc tinh
¢& mau cho udc luong mot ti 1¢:

_ (Z1-an)’ x px (1-p)
n= P2

Trong d6: n: ¢& mau nghién ctru. Z1-qn=
1,96 voi nguy co sai 1am loai 1 a = 0,05. p:
ude tinh ti 1& lodng xuwong & nguoi cao tudi
c6 bénh mach vanh man. Theo nghién ctru
cia XiaoYingHu tai Trung Qudc 1a 0,36,
chon p = 0,36. d: sai s6 cho phép, trong
nghién ctru nay chon d = 0,05.

Tinh ra, ¢& miu cho nghién ctru tbi thiéu
1a 354 nguoi. Thuc t& thu thap: 426 doi
tuong.
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* Cdc buwde thu thip sé liéu:

- Budce 1: Lya chon nguoi cao tudi du
tiéu chuén nghién ctru.

- Buoc 2: Nguoi bénh dugc do mat do
xuong bang phuong phap DEXA.

- Bué6c 3: Thu thap thong tin vé 1am sang,
can lam sang chung, két qua chup mach
vanh, mat do xuong.

* Cdc bién sé chinh:

- Lodng xuwong: Chin doan theo WHO
1994 khi gia tri T-score do bang phuong
phap DEXA tai vi tri cot song thit lung hoic
6 xuong dui < - 2,5 SD.

- Pic diém ton thuong bénh mach vanh:

+ Thoi gian mac bénh mach vanh: don vi
tinh 1a nam.

+ S6 nhanh PMV tén thuong: Dua vao
s6 nhanh DMV hep > 50% theo két qua chup
DMV cit 16p vi tinh da lat cat hoic chup
mach vanh chon loc qua da.

+ Mtrc d6 hep PMV: Theo phan loai cua
hiép hoi Cit lép tim mach (Society of
Cardiovascular Computed Tomography),
gom: Hep vira (50 - 69%), hep nang hoic tic
nghén (> 70%).

+ Phuong phap diéu tri: Didu tri noi
khoa, can thiép va phau thuat bac cau.

INl. KET QUA NGHIEN cUU

- Pic diém hoi chung ldo héa: suy yéu
theo thang diém suy yéu 1am sang (Clinical
Frailty Scale — CFS), hoat dong séng co ban
hang ngay (Activities of Daily Living —
ALDs), hoat d¢ong séng sinh hoat hang ngay
(Instrumental Activities of Daily Living —
IADLs), tinh trang dinh dudng (Mini
Nutritional Assessment-Short Form — MNA-
SF).

2.3. Xir ly s liéu

- Xur ly va phan tich s6 liéu bang phan
mém théng ké SPSS 22.0.

- Ti 1& duoc so sanh bang kiém dinh chi
binh phuong hoic kiém dinh Fisher Exact.

- Méi lién quan gitra lodng xwong va cac
yéu té duoc kiém dinh bang phan tich hoi
quy don bién sau d6 dua vao mo hinh hoi
quy logistic da bién khi két qua phan tich
don bién c6 p < 0,2. OR hiéu chinh va KTC
95% duoc ghi nhan.

2.4.Y duc

Nghién ctru di dugc thdng qua va chap
thuan cua hoi dong y duc cua trudng Pai hoc
y dugc Thanh phd H6 Chi Minh véi quyét
dinh s6 768/HDDPD-DHYD.

3.1. Pic diém chung dbi twong nghién ciru.
Bdng 1. Diic diém nhan trdc va hgi chieng ldo héa doi twong nghién ciru

Pic diém (N = 426) n (%)

60 - 69 221 (51,9)
Tudi (TB: 70,41 +7,08) 70-79 159 (37,3)
> 80 46 (10,8)
.. Nam 274 (64,3)
Gio1 Nt 152 (35,7)

<185 "14 (3,3)
BMI (TB: 23,53 + 2,85) 18,5 <BMI <23 184 (43,2)
>23 228 (53,5)
Suy yéu 148 (34,7)

235




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

Han ché ADLs 47 (11,0

Han ché IADLs 143 (33,6)
Nguy co suy dinh dwdng 44 (10,6)
Té ngd trong 12 thang qua 33 (7,7)

Tudi trung binh cuaa d6i twong nghién ciu
+ 7,08. Ti Ié nam la 64,3%, nix
35,7%. S& lugng bénh nhan thira can chiém
ti 16 cao nhéat (53,5%), s6 bénh nhan gay
chiém ti 1¢ thap nhit (3,3%). BMI trung binh

la 70,41

14 23,53 + 2,85.

®m Khong loang xwong

Trong cac thanh té hoi ching lao hoa,
suy yéu va han ché IADLs 1a thuong gap
nhat véi lan luot 34,7% va 33,6%.

3.2. Ti |¢ loding xwong & ngudi cao tudi
¢6 hoi chirng mach vanh man

B Loang xuong

Biéu do 1. Ti 1¢ lodng xwong ¢ déi tweng nghién ciru
Ti I¢ bénh nhan lodng xuong chiém 35,4% (151 bénh nhan).
3.3. Lién quan giira lodng xwong va cac dic diém ton thwong mach vanh
Bdng 2. Ti |é lodng xwong theo diic diém bénh mach vanh

Khoéng loang xwong | Loang xwong
n (%) n (%) P
Thoi gian méc < 1 nam 128 (69,9) 55 (30,1)
bénh mach vann > 1 ndm dén <5 nam 110 (64,3) 61 (35,7) 0,02
: : > 5 ndm 37 (51,4) 35 (48,6)
1 nhénh 131 (80,4) 32 (19,6)
S6 nhinh PMV 2 nhanh 65 (73,9) 23(261) | _ 0.001
ton thwong 3 nhénh 62 (47,0) 70 (53,0) ’
3 nhanh + than chung 17 (39,5) 26 (60,5)
Mirc d hep Hep vira 61 (64,9) 3BB35) || g5
mach vanh  |Hep nang hoac tac nghén 214 (64,5) 118 (35,5) ’
. Noi khoa 126 (66,0) 65 (34,0)
Ph‘;‘i’é“ug t‘::‘ap Can thiép 145 (64,7) 79(353) | >005
’ Phau thuat bic cau 4 (36,4) 7 (63,6)
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Ti 1& lodng xwong cao nhat & nhdm mac
bénh > 5 nidm, thip nhat ¢ nhom < 1 nam; p
=0,02.

Sb nhanh mach vanh hep cang nhiéu thi
ti 1€ loang xuong cang cao, p < 0,001. Nhom
bénh 1 nhanh DMV chi 19,6% loang xuong;
trong khi ti 1¢ nay & nhom hep ca 3 nhanh va

than chung DMV trai cao hon gap 3 lan
(60,5%).

Chua ghi nhan su khac biét c6 y nghia
thdng ké vé ti Ié lodng xuong giira c&c nhém
c6 muc d6 hep (xét & vi tri hep nang nhat) va
c6 bién phap diéu tri khac nhau.

Bdng 3. Phan tich héi quy da bién céc yéu té lién quan vdi lodng xwong

Bién s6 Nhom p OR KTC 95%
Tuoi 0,435 1,02 0,98-1,06
Gigi Nit S0 v&i nam 0,000 8,03 | 455-14,18
>23 1
BMI 18,5 - < 23 0,18 301 | 0,59-15.23
<18,5 0,002 2,34 1,37-4,00
Suy yéu C0 so vai khong 0,084 6,53 0,78-54,94
Han ché ADLs C0 so vai khong 0,51 1,35 0,55-3,35
Han ché IADLs C6 so vai khong 0,23 0,26 0,03-2,29
Nguy co suy dinh dudng C6 so véi khéng 0,84 0,91 0,37-2,26
.. . <1 nam 1
Thot gian ?;:hbenh mach o amdén<5nam | 0277 | 138 | 077249
> 5 nam 0,000 4,32 2,03-9,19
1 nhanh
54 nhéinh DMV tén thuong 2 nhénh 0,014 2,73 1,22-6,10
3 nhénh 0,000 | 11,59 | 3,93-34,21
3 nhénh + than chung 0,000 | 13,01 | 5,88-28,77
o . Hep vura 1
Muc do hep mach vanh 7, % o hoac the nghen | 018 | 0.364 | 0158 1,84
Noi khoa 1
Phuong phap diéu tri Dit stent 0,59 0,84 0,44-1,59
Phau thuat bac cau 0,59 0,61 | 0,099-3,74

Dé khir nhidu va twong tac khi danh gia
lien quan gitta ddc diém bénh mach vanh véi
lodng xuong, chung t6i dwa vao mé hinh hoi
quy logistic da bién tat ca yéu té khi phan
tich don bién c6 p < 0,2. Két qua cho thay:
nhom c6 thoi gian mac bénh mach vanh man
trén 5 nam tang kha nang loang xuong so voi

nhém méc bénh < 1 nim (OR = 4,32; KTC
95%: 2,03 — 9,19; p < 0,001). So v6i nhom
bénh 1 nhanh PMV, ton thuong da nhanh c6
kha nang lodng xwong cao hon lan luot: 2
nhanh PMV OR = 2,73 (KTC 95%: 1,22 —
6,10), p = 0,014; bénh 3 nhanh PMV OR =
11,59 (KTC 95%: 3,93 — 34,21), p < 0,001;
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bénh 3 nhanh va than chung OR = 13,01
(KTC 95%: 5,88 — 28,77) vaoi p < 0,001.
Chua ghi nhéan c6 lién quan doc lap gitta mac
d6 hep mach vanh (xét & vi tri hep niang nhat)
va phuong phap diéu tri voi lodng xuong.

IV. BAN LUAN

4.1. Pic diém chung caa déi twong
nghién ciu

Tong sé dbi tuong trong nghién ciu nay
la 426 bénh nhan. Tudi trung binh 12 70,41 *
7,08 tudi. Két qua nay twong tu voi nghién
ciu trén bénh nhan cao tudi c6 hoi chuang
vanh man diéu tri ngoai trd cia Ha Pham
Trong Khang (73,8 + 8,5 tudi). Nam gidi
chiém 64,3%, gan gap do6i so véi sb bénh
nhan nit (35,7%). Két qua nay ciing phu hop
véi cong bd cua nghién ciu Framingham
theo ddi trong 30 ndm ghi nhan tan suat mac
bénh mach vanh man ¢ nam gigi cao hon nir
gioi.

Chi s6 BMI trong nghién ctu nay la
23,53 + 2,85 kg/m?, s bénh nhan thira can —
béo phi chiém cao nhét (53,5%). Thira can,
béo phi 1a mot yéu té nguy co ciia bénh mach
vanh da duoc ghi nhan trong nghién ctu
Farmingham tir 50 nam trude. Béo phi 1 yéu
t6 nguy co doc lap cua tir vong do moi
nguyén nhan.

Ti 1& han ché IADLs va ADLs trong
nghién ctu chdng t6i lan luot 1a 33,6% va
11,0%. Ti Ié suy yéu theo nghién ciru nay la
34,7%, trong tu két qua cua Ha Pham Trong
Khang ciing trén bénh nhan bénh mach vanh
man cao tudi véi 37,9%.

4.2. Ti I loang xwong & bénh nhan cao
tudi c6 hai chirng mach vanh man

Ti I¢ lodng xuong trong nghién cuu nay
la 35,4%. Nghién cuau cua Xiaoying Hu va
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cong su nghién cuu trén 207 bénh nhan cao
tudi c6 bénh mach vanh man tai Trung Qudc
ghi nhan ti I¢ loang xuong la 36,2%, tuong
tu két qua nghién cau cua chung toi. Mot
nghién ciu thuan tap tai Dai Loan cta De-
Kai Suy va CS trén ¢& mau Ion tgi 192.367
bénh nhan tir 50 tudi tro 18n c6 bénh mach
vanh cd so sanh véi nhoém chang. Két qua
cho thdy qua 10 nam, ti 1& lodng xwong &
nhém c6 bénh mach vanh 1a 11,6%, cao hon
¢6 nghia théng ké so vai nhom chimng (5,6%)
véi p < 0,001. Bénh mach vanh lam tang
nguy co loang xuong véi HR = 2,13 (KTC
95%: 2,08-2,18).

Ti 1€ lodng xuong & cac nghién cau la
khac nhau, diéu nay c6 thé do ddi tuong
nghién ctru khong dong nhat. Nhung nhin
chung, ti I¢ lodng xwong & bénh mach vanh
man cao hon so véi dan sé chung cing tuoi.
Bénh mach vanh va lodng xwong déu co
chung céc yéu t6 nguy co nhu tudi cao, dai
thao duong, thudc 14, s dung ruou bia, 16i
séng it van dong, rdi loan chuyén hoa lipid
mau. Ngoai ra, ca loang xuong va tinh trang
vita xo mach mau déu dic trung bai tinh
trang viém man tinh & hoat tinh thap. Qua
trinh canxi hoa thanh mach dugc quan sat
thiy ciing twong ty nhu qua trinh chu chuyén
xuwong. Ca hai qua trinh déu lién quan dén
c4c yéu t6 didu hoa chung nhu tién nguyén
bao xuong, cic protein nhu osteonectin,
osteopontin hay collagen tip 1 — nhitng chét
duoc tim thy trong cac don vi xwong va ca
trong cadc mang xo vira.

4.3. Lién quan giira loing xwong voi
dic diém bénh mach vanh

Két qua cia nghién cau nay cho thay
lodng xwong lién quan véi thoi gian mic
bénh mach vanh va s nhanh DMV tén
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thuong. Ti Ié lodng xwong chiém gan mot
nira s6 bénh nhan c6 thoi gian mac bénh trén
5 nam (48,6%), trong khi con sé nay la
30,1% & nhém méi dugc chan doan tir 1 nim
tré lai (p = 0,02). Phan tich héi quy da bién,
két qua cho thdy mic bénh mach vanh trén 5
nam tang ti I¢ lodng xuong so voi < 1 nam
(OR = 4,32; KTC95%: 2,03-9,19; p <
0,001).

Nghién ciru ciing ghi nhan s nhanh ton
thuong cang nhiéu thi ti 1¢ lodng xuong cang
cao (p < 0,001). Két qua phan tich hoi quy da
bién ciling cho thdy: so v&i bénh 1 nhéanh
DMV, bénh da nhanh DMV tang ti 1¢ lodng
xuong lan luot: 2 nhanh DMV OR = 2,73
(KTC95%: 1,22-6,10), p = 0,014: bénh 3
nhanh PMV OR = 11,59 (KTC 95%: 3,93—
34,21), bénh 3 nhanh va than chung c6 OR =
13,01 (KTC 95%: 5,88-28,77) véi p < 0,001.

Nghién ctu cua Xiaoying Hu va CS ciling
cho rang ti I¢ lodng xuwong ting theo s6
nhanh DMV bi hep, cu thé: ti Ié lodng xuong
& cac nhom tén thuong 1 DMV, 2 DMV va 3
DMV lan luot la 22,39%, 36,62% va
49,28%; p = 0,005. Ti I¢ loang xuwong &
nhom hep 3 nhanh DMV ciling cao hon nhom
hep 2 BPMV (p <0,05).

Pénh gia mic d6 ning cua ton thuong
mach vanh, chdng t6i xét vi tri hep niang nhat
chua nhan thay lién quan gitta micc do hep
V61 loang xuong.

Nhu vay, thoi gian méic bénh kéo dai
cling véi do lan rong cua ton thuong mach
vanh c6 tac dong xau 1én mat do xuong, do
qua trinh ling dong vita xo0, voi héa dong
mach di song hanh vé&i sy mat khoang
xuong. Viéc kiém soét céc yéu té nguy co
ctia bénh mach vanh nhu huyét ap, lipid mau
va cac marker sinh hdéa khong chi cé loi cho

tim mach ma con ngin ngira sy giam khdi
lwong xwong. Thudc loi tiéu thiazide trong
diéu tri huyét ap da duoc ching minh 1a gitp
duy tri mat d xuong. Nguoc lai, tdi wu hoa
nong do vitamin D gitip dong thoi mang lai
loi ich cho ca xwong va bénh tim mach. Hay
mot thude ding trong diéu tri lodng xuong la
Denosumab - khang thé don dong chdng lai
RANKL, c6 tdc dung cai thién mat do
xuong, cac marker chu chuyén xuong va
giam nguy co gdy xuwong & phu nit sau mén
kinh ciing &c ché su ling dong canxi vao té
bao mang day ¢ van tim lgn, ngoai ra con
lam giam ling dong canxi & dong mach cha
cua chuot trén cac nghién cru in vitro.

V. KET LUAN

Lodng xuong chiém ti 1& 35,4% & bénh
nhan cao tuéi mac bénh mach vanh man.
Nguy co loang xuong tang cao ¢ bénh nhén
c6 thoi gian mac bénh kéo dai (> 5 nam) va
murc do tén thuwong mach vanh lan rong, dac
biét & nhdm bénh nhan tén thuong 3 nhanh
(OR = 11,59; p < 0,001) va ton thuong than
chung (OR = 13,01; p < 0,001). Két qua nay
nhian manh sy can thiét cua viéc tam soat
so6m va quan ly loang xwong ¢ nhom bénh
nhan tim mach c6 nguy co cao.
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PANH GIA MOT SO YEU TO LIEN QUAN PEN PAU
DO THAN KINH BANG THANG PIEM PAINDETECT
O’ BENH NHAN LOANG XUO'NG NGUYEN PHAT

Ng6 Thi Thuc Nhan!, Nguyén Vinh Ngoc?, Phung Pirc Tam?,
Ta Thi Huong Trang?, Nguyén Ngoc Bich?, Nguyén Thi Thu Thiiy?,

TOM TAT

Muc tiéu: Tim hiéu mét s6 yéu t6 lién quan
dén dau do than kinh theo thang diém PainDetect
& bénh nhin loing xuong nguyén phat. Doi
twong nghién ciu: 110 bénh nhan dwoc chan
doan lodng xuwong nguyén phat c6 dau cot sdng
Vv6i thang diém dau VAS > 3 diém dang diéu tri
tai Trung tam Co Xuong Khép va phong kham
ngoai trd bénh vién Bach Mai tir thang 07/2023
dén thang 8 nim 2024. Phwong phap nghién
ciau: Mo ta cit ngang. Két qua: C6 médi lién
quan giita dau do nguyén nhdn thin kinh danh
gia bang thang diém painDETECT & bénh nhén
lodng xuong nguyén phat voi mot sé yéu td: 1.
Tudi > 70, c6 nguy co dau than kinh cao gap 8,4
1an so véi nhém < 70 tudi. 2. BMI thip < 18,5,
¢6 nguy co dau do nguyén nhan than kinh cao
gap 4,7 1an so voi nhém bénh nhan c6 BMI >
18,5. 3. Piém dau VAS: Nguy co dau do nguyén
nhan than kinh & nhom c6 diém VAS > 7 diém

YTriong Pai hoc Piéu dudng Nam Binh
2DPai hoc Y Ha Noi

8Bénh vién da khoa Vin Pinh

*Bénh vién da khoa huyén Hau Léc, Thanh Hoa
Bénh vién da khoa tinh Thanh Héa

Chiu trach nhiém chinh: Ngdé Thi Thuc Nhan
SDT: 0949431792
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Ngay nhan bai: 10/01/2025

Ngay phan bién khoa hoc: 15/01/2025

Ngay duyét bai: 20/01/2025

Tran Bui Minh?#, Pham Thanh Pong®

cao gap 5,2 lan so véi nhom co diém VAS < 7
diém (OR= 5,2 véi 95% CI [1,5- 18,5]) véi p =
0,01. 4. Tinh trang Xep dot sdng: Nguy co dau
than kinh & nhém c6 xep > 2 dbt séng cao gap
3,8 1an so vé&i nhém khéng xep hoic xep 1 ddt
séng (OR= 3,8 v6i 95% CI [ 1-15,4]), p= 0,048.
Két luan: Nguy co dau cot sbng do nguyén nhan
than kinh thuong ting 1én & nhém tudi > 70, BMI
thap <18,5, diém VAS cao > 7, xep > 2 dot séng,
su khac biét co y nghia thdng ké véi p < 0,05.

Tir khoa: Loang xuong nguyén phat, dau do
nguyén nhan than kinh, PainDetect.

SUMMARY
SOME FACTORS RELATED TO
NEUROPATHIC PAIN IN PATIENTS
WITH PRIMARY OSTEOPOROSIS
ASSESSMENT BY THE PAINDETECT
SCORE
Objectives: Some related factors to
neuropathic pain in patients with primary
osteoporosis assement by the PainDetect score.
Subjects: The study was conducted on 110
patients with primary osteoporosis who had VAS
spinal pain score > 3 points and were treated in
the Centre for Rheumatology and the Outpatient
clinic, Bach Mai hospital from July 2023 to
August 2024. Research methods: Cross-
sectional study. Results: The were correlation
between neuropathic pain, assessed by
PainDetect an factors: age, the risk was 8,4 times
higher in the age group > 70. The risk of
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neuropathic pain in the patients with a BMI <
18,5 was 4,7 time higher. The group of patients
with neuropathic spinal pain assessed using the
PainDetect scale had average VAS higher than
those in the group without neuropathic spinal
pain (p < 0,05). The risk of neuropathic pain in
the patients with a VAS score > 7 points was 5,2
times higher than those with a VAS score < 7
points (OR=5,2 with 95% CI [1,5-18,5]), the
difference is statistically significant with p =
0.01. The risk of neuropathic pain in the patients
with > 2 vertebral fractures was 3,8 times higher
than those with none or one vertebral fracture
(OR=3,8 with 95% CI [1 -15,4], the difference is
statistically ~ significant with p = 0.048.
Conclusion: The patients in the neuropathic pain
group had age (> 70) and average VAS higher
than those without neuropathic pain. The risk of
neuropathic pain increased in the group of
patients with a VAS score > 7 points and patients
had > 2 vertebral fractures on Xray of the spine,
the difference is statistically significant with p <
0,05.

Keywords: Primary
neuropathic pain, PainDetect.

osteoporosis,

I. DAT VAN DE

Lodng xwong (osteoporosis) 1a mot roi
loan chuyén héa cua bd xuong lam ton
thuong sic manh ciia xuong dua dén ting
nguy co giy xuong. Theo nghién ctiru cua HO
Pham Thuc Lan tai Viét Nam nam 2011
khoang 29% phu nit > 50 tudi cd lodng
xuong, trong do 28% truong hop lodng
xuong ¢ xep dot séng?. Xep dot séng 1a bién
chung thuong gap nhét cua lodng xwong, 1am
tang ty 18 tan tat va tir vong, giam chét luong
cudc sbéng cla nguoi bénh va trg thanh ganh
nang cho cong dong.

Pau trong lodng xwong c¢6 co ché phiic
tap bao gém dau do thu thé va dau do than
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kinh?. Trong d6 dau do than kinh thuong dap
tng kém véi cac thuéc giam dau théng
thudng. Chinh vi thé viéc chin doan va diéu
tri dau rét can thiét, va c6 vai trd quan trong
trong céc viéc bd sung cac thude diéu tri triéu
ching dau trong lodng xwong. Dé khao st
dau do nguyén nhan than kinh nim 2006,
Frenhagen va cong su phét trién thang diém
PainDetect. Thang diém PainDetect thuc
hién d& dang bang céch cho bénh nhan tu bao
cao ma khdng can thaim kham lam sang, c6
do nhay va do dac hiéu cao®. Nghién ctu cua
Moretti (2022), st dung PainDetect danh gia
dau than kinh trén nhém 72 bénh nhan loing
xuong xep d6t séng cho thay ty Ié dau do
nguyén than kinh 1a 5,6%* Tai Viét Nam
budc dau da c6 nhitng nghién ctu danh gia
dau do than kinh ¢ bénh nhan lodng xuong.
Nhung chua c6 nghién ctu cu thé nao danh
gi4a dau than Kkinh bang thang diém
PainDetect ¢ bénh nhan loang xuwong. Chinh
vi vay, ching toi tién hanh nghién ctu nay
v6i muc tiéu: Tim hiéu mét sé yéu té lién
quan dén dau do than kinh theo thang diém
PainDetect ¢ ngwoi bénh lodng xwong
nguyén phat.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

2.1.1. Tiéu chudn lwa chen: 110 bénh
nhan da tiéu chuan chan doan loing xuong
nguyén phat theo tiéu chuan chan doan T
chuc Y té thé gioi (WHO) nim 1994 c6 dau
cot song voi VAS > 3 diém, dén kham tai
Phong kham bénh ngoai tri co xwong khdop
va diéu tri noi trd tai Trung tdm Co Xuong
Khép bénh vién Bach Mai tur thang 7 nam
2023 dén thang 8 nam 2024.

2.1.2. Tiéu chudn logi trie:

- Cac truong hop loang xuong thir phat
nhu: bénh 1y noi tiét, tiéu hoa, xuong, s
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dung thudc, bénh hé thdng... Bénh nhan
khong chap nhan tham gia nghién ctu. Bénh
nhan khdng co6 kha nang tra 1oi cau hoi.

2.2. Phwong phap nghién cau

2.2.1. Thiét ké nghién crru: phuong phép
mo ta cat ngang.

2.2.2. Tién hanh nghién ciu: mdi doi
tuong nghién ctru déu duoc hoi bénh, thim
khdm theo miu bénh an nghién ctu théng
nhat: Hoi bénh khai thac cac thong tin vé
tién sir, thoi gian chan doan bénh. Panh gia
triéu chirng 1am sang va can lam sang. Danh
gia dau cot séng theo thang diém PainDetect

I1. KET QUA NGHIEN cU'U

gém 7 cau hoi vé& cam giac (khong bao gio
dén rat manh) va 2 cau hoi lién quan dén dic
diém va thoi gian, md hinh chi diém va khu
vuc dau. Sau d6 chia ra 2 nhom bénh nhan:
nhom dau cot séng do nguyén nhan than kinh
v6i PainDetect > 19 va nhom dau cot séng
khéng do nguyén nhan than kinh véi
PainDetect <12. Phan tich méi lién quan giira
dau cot sdng theo thang diém PainDetect Vi
cac yéu tb 1am sang, can 1am sang.

2.3. Xir ly s6 ligu: bang phan mém SPSS
20.0.

3.1. Mai lién quan giira dau do nguyén nhan than kinh theo thang diém PainDetect
vé6i dic diém nhan tric hoc ¢ bénh nhén loing xwong nguyén phat
Bdng 3.1. Méi lién quan giita dau do nguyén nhén than Kinh véi ddc diém nhan tric

hoc
Pau do | Pau khéng | Téng
Bic difm than kinh|do than kinh| bénh | p |OR(CI95%)
' (N1=13) | (N2=97) |nhan (N)

Gigi Na[n 2 (20%) | 8 (80%) 10 0.336 2,03
Nir 11(11%) | 89 (89%) | 100 [0,38-10,8]

Tudi >170 tu{)i 12 (17,4%)| 57 (82,6%) | 69 oopg 84
(nim) < 70 tudi 1(2,4%) | 40 (97,6%) | 41 || [1,05-67,4]

BMI <185 7(26,9%) | 19 (73,1%) | 26 oorn A7
(kg/m?) > 18,5 6(7,1%) | 78(92,9%) | 84 | 7| [1,44-1509]

Tinh Tuf‘)i man kinh <45 5(27,8%) | 13 (72,2%) | 18 oo A7
trang Tudi man kinh > 45 6(7,3%) | 76 (92,7%) | 82 | 77| [1,44-159]

man kinh{Thoi gian mén kinh <15 nam| 1 (7,7%) | 12 (92,3%) 13 0.035 1,6
(nim) |Thoi gian man kinh >15 nam|10 (11,5%)| 77 (885%) | 87 | [1,3-20,8]

Nhdn xét: Kha nang dau do nguyén nhan
than kinh & nhom tudi > 70 cao gap 8,4 lan
so véi nhom tudi < 70.Kha niang dau do
nguyén nhan than kinh ¢ nhém c6 BMI <
18,5 cao gap 4,7 lan so véi nhom c6 BMI >
18,5. Kha niang dau do nguyén nhan than
kinh & nhém c6 tudi man kinh < 45 tudi cao

gap 4,7 1an so véi nhom ¢6 tudi man kinh >
45 tudi. Bénh nhan c6 thoi gian man kinh <
15 nam c6 nguy co dau than kinh cao gap 1,6
Ian nhém ¢6 thoi gian mén kinh > 15 nam.
3.2. Méi lién quan giira dau do nguyén
nhan than kinh véi triéu chieng 1am sang
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Bdng 3.2. Méi lién quan gisza dau do nguyén nhdn than kinh véi trigu chieng 1am sang

(N=110)
Pau do nguyén| Khong dau do Tong
Pic diém nhan than kinh|nguyén nhan than| bénh p |OR(CI95%)
(N1=13) kinh (N2=97) |nhan (N)
Pau cdt séng 110(100%) 0 110
Bién dang cot 7(22,6%) 24(77,4%) 3 | yoa 3,5
séng Khoéng 6(7,6%) 73(92,4%) 79 " | [1,08-11,6]
Han ché van . 10(18,5%) 44(81,5%) 54| 003 4,01
dong cét song| Khéng 3(5,4%) 53(94,6%) 56 ’ [1,04-15,5]
Pau doc Cac j 2(6,1%) 31(93,9%) 3B |y 0,41
xwong dai | Khong | 11(14,3%) 66(85,7%) 77 7 | [0.09-1,95]
Mire d9 dau | VAS>7 | 9 (23,7%) 29(76,3%) 38| o1 5,2
VAS (nim) | VAS<7 | 4 (5,6%) 68(94,4%) 72 ’ [1,5-18,5]

Nhdn xét: Kha nang dau do nguyén nhan
than kinh & bénh nhan c6 han ché van dong
cot song va bién dang cot séng ting gap lan
lwot 12 4,01 va 3,5 lan so bénh nhan khéng c6

ching dau doc cac xuong dai khong céd su

han ché va bién dang cot song. Kha ning dau

than kinh & bénh nhan c6 va khéng co triéu

khac biét c6 y nghia thong k&, p>0,05. Kha
nang dau than kinh ¢ bénh nhan c6 VAS > 7
cao gap 5,2 1an so vai bénh nhan c6 VAS <7.

3.3. Méi lién quan giira dau than kinh

véi X-quang cét séng

Bdng 3.3. Lién quan giita dau cét song do nguyén nhan than kinh véi 1Gn xep dét séng
trén X-quang (N=110)

Diic didm Dzu} do _nguyén nhan Kh(‘)ng‘dau_ do nguyén | Sé lwong 0
’ than kinh (N1=13) |nhéan than kinh (N2=97) | bénh nhan
Xep @6t S(f)ng’ 13 (18,3%) 58 (81,7%) 71 0.004
Khbng xep dot song 0 (0%) 39 (100%) 39 ’

Nhdn xét: 100% bénh nhan khong c6 xep dot song khdng dau than kinh, trong s 71 bénh
nhan c6 xep dot song ty 1& dau than kinh 1a 18,3 %. Trong s6 110 bénh nhan loing xwong
nguyén phat, c6 71 bénh nhan c6 xep dt séng.

Bdng 3.4. Lién quan gi@#a dau cgt séng do nguyén nhan than kinh theo thang diém

PainDetect vdi Vi tri xep dot song (N=71)

Pic diém Pau do nguyén| Khongdaudo | OR
T nhan than kinh|nguyén nhan thanTong| p C1 95%
Vi tri xep dét séng (N1=13) kinh (N2=58) 0
£ 2 Co 8 (38,1%) 13(61,9%) | 21 55
Xep dOtsong nguc  Myiana ™ 5 (1006) 2590%) | 50 |2°1%[1,54-19,85]
T Co 3 (9,4%) 29 (90,6%) | 32 0,3
Xep dotsong that hng = 5 695 gog) 29 (74.4%) | 39 | 212 [0.08- 1,2]
Xep dot sdng ngucva | C6 2 (11,1%) 16 (88,9%) 28 | 4 0,47
ddt sbng thét lung | Khong | 11(20,8%) 42(792%) |53 ] 7| [01-24]
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Trong nhom xep dbt séng, kha ning dau do nguyén nhan than kinh ¢ nhom xep dét séng

nguc cao gap 5,5 1an nhom khong xep ddt séng nguc. So sanh kha ning dau do nguyén nhan

than kinh & nhom xep d6t song thit lung va khong xep dot song thét lung, sy khac biét khong

¢6 ¥ nghia théng ke.

Bdng 3.5. Moi lién quan gida dau do nguyén nhdn than kinh theo thang diém

PainDetect Vgi sé lirong dot song xep (N=71)

Dic didm s agt | v 40 f‘g“Y,é“ Khong dau do Téng bénh
’ s6ng xep nhan than kinh ngu_yén nhan than nhan (N) p |OR(CI95%)
j (N1=13) kinh (N2= 58)
Xep>2 qét §6ng 10 (27%) 27 (73%) 37 0048 3,8
Xep 1 dot song 3 (8,8%) 31(91,2%) 34 ’ [1-15,4]

Nhén xét: Kha nang dau do nguyén nhén than kinh & nhém xep nhiéu dbt sdng cao gip

3,8 lan so vo1 nhom xep mdt dot song.

IV. BAN LUAN

4.1. Méi lién quan giira dau do nguyén
nhan than kinh véi ciac diém nhan tric
hoc

Nguy co dau than kinh & nhém tudi > 70
tudi cao gap 8,4 1an so véi nhém < 70 tudi
véi Cl 95%: (1,05- 67,4). Theo nghién ctu
cua Kanishka Rajput ty 18 dau ting gap 2 lan
& do tudi > 60 tudi®. Két qua nay cho thay 140
hoa anh huong dén tin hiéu dau bao gom ca
mat phan tr va té bao hinh thanh nén con
duong cam thu dau, giam chat dan truyén
than kinh (chat P, calcitonin, peptid than
kinh, endorphin, serotonin, epinephrine,
acetylcholin...) 1am thay déi dan truyén tin
hiéu dau va anh huong dén diéu hoa hé than
kinh. Do d6 nguoi gia cé6 ngudng chiu dau
thip hon nén kha ning chiu dung dau kém
hon, theo Mar C Bicket (2015) viéc diéu tri
dau gap nhiéu kho khin dic biét dau do than
kinh, tudi cao lam ting tinh nhay cam voi
dau.

Chung t6i nhan thay ty 1é dau do nguyén
nhan than kinh giita hai nhém nam va nix
khong c6 su khac biét véi p > 0,05. So sanh
véi nghién ctu caa tac gia Luc Chanh Truc
(2015) trong mau nghién ctru chung gom 268
bénh nhan kham tai bénh vién Cho Ray gidi
nit ciing chiém 65,4% nhiéu hon nam chiém
34,6%. Trong phan nhom dau do nguyén
nhan than kinh va dau thy thé ciing cho két
qua tuong tu V&I nit gidi chiém ty 1& nhiéu
hon 1an luot 12 56,4%, 74,8%°®. Trong nghién
ctu ndy cho thiy ty & bénh nhan nir cua
nhom dau do nguyén nhan than kinh va dau
thu thé khong khéc biét c6 y nghia thong ke.
Nhu vay dau than kinh c6 thé gap ca nam va
ndr.

Panh gia chi s6 khdi co thé (BMI): kha
ning dau do nguyén nhan than Kinh theo
PainDetect & nhom BMI thip < 18,5 ting
gap 4,7 lan nhém BMI binh thudng va cao >
18,5 ( Cl 95%: [1,44 — 15,9]). M6t phan tich
tong hop cua De Laet C va cong su (2005)
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trén 250.000 nguoi My cho két qua BMI >
25 1a yéu t6 bao vé véi mat do xwong trong
khi nhimg nguoi gy véi BMI < 18,5 1 yéu
t6 nguy co lodng xuong, ngudi BMI < 20 bat
ké tudi, gisi lién quan dén mat xwong nhiéu
va ting nguy co giy xuong 1-2 lan so voi
nguoi cd6 BMI >257. Nhu vay, bénh nhan cé
BMI thip c6 nguy co lodng xuwong va muc
d06 loang xuwong nang hon ngudoi c6 BMI cao.
Do d6 nguy co dau than kinh & nhom nay
cling cao hon.

4.2. Méi lién quan giira dau than kinh
véi mot sé dic diém 1am sang va X-quang
cot song

Nghién cau cia ching toi cling cho thiy
kha ning dau do nguyén nhan than kinh &
nhom cé diém VAS > 7 diém cao gip 5,2 lan
s0 v6i nhom c6 diém VAS <7 diém, két qua
ndy twong ddng Vi nghién cau cua
Vladyslav Povoroznyuk (2016) tién hanh
trén 49 bénh nhan loang xuwong tai Ukraina
cho thdy méi lién quan cé y nghia thong ké
giita diém dau VAS va tinh trang dau do than
kinh danh gi4 bang thang diém PainDetect?.

Danh gia dau do than kinh & bén nhan
xep d6t sdng chdng tdi thiy ring nguy co
dau do than kinh ¢ bénh xep nhiéu dét séng
(>2 dbt) so véi nhém khdng xep hoic xep 1
d6t sdng gap 3,8 lan. Piéu nay cd thé dugc
giai thich do xep nhiéu dbt séng ting nguy
co chén ép gay tén thwong than kinh. Khi
nghién ctiu vé vi tri xep dot sdng theo nghién
ctru cua ching toi cho thay: kha nang dau do
nguyén nhan than kinh theo PainDetect &
nhém xep dét sbng nguc cao gip 5,5 lan so
v6i nhém khéng xep dbt séng nguc. Két qua
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nay twong déng so Vvéi nghién cueu cua
Moretti (2020) cho thay ty 1& dau than kinh
tang 1én & cac bénh nhan c6 xep dbt séng
nguc don 1¢*. Piéu nay co thé dugc Iy giai
rang theo Paul Gerdhem (2013) so véi cé4c vi
tri khac xep d6t nguc tién lwong xau hon vé
kha nang giam dau va khi dau man tinh thi
kha séng ning hinh thanh cac co ché bénh ly
than kinh.

Dbi voi nhom xep ddt séng that lung va
khong xep d6t song thit lung, ty & dau do
nguyén nhan than kinh theo thang diém
PainDetect khéng c6 su khac biét c6 ¥ nghia
thong ké (p>0,05). Két qua c6 su khac biét
véi nghién cau caa Moretti (2016) kha nang
dau do nguyén nhén than kinh cao hon &
nhoém xep nhiéu d6t sdng thit lung®. Diéu
nay c6 thé ly giai do bénh nhan trong nghién
ctu ciia Moretti déu 1a bénh nhan dau lung
man tinh khac vai bénh nhan trong nghién
ctru caa ching t6i bao gdom ca bénh nhan dau
cap, dau man tinh va theo Baron (2016) dau
cot sdng that lung trg thanh mén tinh thi kha
nang thiét 1ap cac co ché than kinh cao hon.

IV. KET LUAN

Nguy co dau cot séng do nguyén nhan
than kinh thuong tang 1én & nhom tudi > 70,
BMI thap <18,5, diém VAS cao > 7, xep dt
séng nguc, xep > 2 d6t séng su khéc biét co
¥ nghia thong ké véi p < 0,05. Can chd y tim
dau do nguyén nhéan than kinh bang thang
diém painDETECT ¢ bénh nhan lodng
xuong nguyén phat dic biét cha ¥ dén nhom
cac bénh nhan: cao tudi, BMI thap, mirc do
dau nhiéu, xep d6t sdng dic biét cac truong
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hop Xep dbt séng nguc va xep nhiéu than dbt
song.
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CHAT LUQ'NG CUQC SONG CUA BENH NHAN LOANG XUONG
TAI BENH VIEN DA KHOA PU’C GIANG NAM 2024

Nguyén Thi Chinh?, Nguyén Vin Thwong!, Pao Chién Thang?!,

TOM TAT

Muc tiéu: Panh gid chat luong cudc song
cua bénh nhan loang xuwong tai Bénh vién da
khoa Puc Giang nam 2024.

DP6i twong va phwong phip nghién ciru:
Nghién ciru md ta cit ngang, gdbm 167 bénh nhan
duoc chan doan lodng xuwong theo WHO
(1994), diéu tri tai khoa Co xwong khdp, Bénh
vién da khoa Puc Giang tir thang 1/2024 dén
thang 9/2024. Bénh nhan duogc phong van bang
bd céu hoi SF-36 dé danh gia chat luong cudc
song.

Két qua: Toéng sb bénh nhan tham gia
nghién ctru 13 167 ngudi, chu yéu 1a nit gidi
(92,8%). Chi s6 BMI tir 18,5- <23 chiém ty I¢
cao nhét 66,5%. Tién st mic bénh loing xwong
tr 6-10 nam chiém 48,5%; tién sir giy xwong
17,4%. Ty 1é da diéu tri thubc lodng xuong la
78,4%; dung Corticoid kéo dai chiém 77,2%.
Lodng xuwong chua bi giy xuong chiém 61,7%.
Chat luong cudc sbng cua bénh nhan chu yéu
muc trung binh chiém 69,5%; Diém trung binh
chung vé sic khoé thé chat 51,17+21,73. Biém
trung binh linh vyc dau 1a 49,51+ 22,65; linh vuc
hoat dong thé chat 1a 51,06 + 23,50; gi6i han thé

Bénh vién Pa khoa Buc Giang

*Trwong Pai hoc Y Ha Ngi

3Bénh vién Bach Mai

Chiu trach nhiém chinh: Nguyén Thi Chinh
SDT: 0986090901

Email: chinhnguyen260182@gmail.com
Ngay nhan bai: 08/01/2025

Ngay phan bién khoa hoc: 14/01/2025
Ngay duyét bai: 20/01/2025
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chat 51,67+ 23.65; Biém trung binh vé stc khoé
téng quat 52,45+ 17,12. Biém chung binh cua
stc khoé tdm than 56,25+23,33. Biém trung binh
vé giéi han cam xuc 1a 55,34+ 22,76; Diém vé
cam nhan sy séng 1a 56,32+ 23,14; vé stic khoé
tam 1y 14 56,47+ 23,89. Biém vé hoat dong x4 hoi
la 56,87+ 23,56. Nhom khong c6 gdy xwong co
chat luong cudc sdng tot hon so v6i nhoém c6 giy
xuong, trong cac linh vuc hoat dong thé chat,
cam giac dau, va strc khoe tong quat. Tudi cang
cao, chat lwong cudc séng cang giam, su khac
biét c6 y nghia thong ké (p<0,05).

Két luan: Chit luong cudc sdng cua bénh
nhan lodng xuong phan 16n & muc trung binh.
Bénh nhan trén 60 tudi co sy suy giam chét
lwong cude sdng. Nhoém khong co giy xwong co
chat luong cudc sdng tot hon so vi nhom co giy
xuong, dic biét trong cac linh vuc hoat dong thé
chat, cam giac dau, va stc khoe tong quat.

Tir khéa: Loing xwong, chit lugng cudc
song SF-36

SUMMARY
QUALITY OF LIFE OF
OSTEOPOROSIS PATIENTS AT DUC
GIANG GENERAL HOSPITAL IN 2024

Objective: To evaluate the quality of life of
osteoporosis patients at Duc Giang General
Hospital in 2024.

Subjects and methods: Cross-sectional
study, including 167 patients diagnosed with
osteoporosis according to WHO (1994), treated
at the Department of Musculoskeletal, Duc
Giang General Hospital from January to
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September 2024. Patients were interviewed using
the SF-36 guestionnaire to assess quality of life.

Results: The total number of patients
participating in the study was 167, mainly female
(92.8%). BMI index from 18.5- <23 accounted
for the highest rate of 66.5%. History of
osteoporosis from 6-10 years accounted for
48.5%; history of fracture 17.4%. The rate of
osteoporosis treatment was 78.4%; long-term use
of Corticoids accounted for 77.2%. Osteoporosis
without fracture accounted for 61.7%. The
quality of life of the patients was mainly average
at 69.5%; The average score of physical health
was 51.17+21.73. The average score of pain was
49.51+22.65; the physical activity score was
51.06+23.50; Physical limitation 51.67+ 23.65;
General health average score 52.45+ 17.12. The
average score of mental health was 56.25+23.33.
The average score of emotional limitation was
55.34+22.76; The score of feeling alive was
56.32+23.14; the score of psychological health
was 56.47+23.89. The score of social activities
was 56.87+23.56. The group without fractures
had better quality of life than the group with
fractures, in the areas of physical activity, pain
sensation, and general health. The older the age,
the lower the quality of life, the difference was
statistically significant (p<0.05).

Conclusion: The quality of life of
osteoporosis patients is largely average. Patients
over 60 years old have a decline in quality of life.
The group without fractures had better quality of
life than the group with fractures, especially in
the areas of physical functioning, pain, and
general health.

Keywords: Osteoporosis, quality of life, SF-
36

I. DAT VAN DE

Loang xuong la mot bénh 1y man tinh
ngay cang phd bién trén toan cau, dic biét &
nhom ngudi cao tudi, gy ra nhitng hau qua
nghiém trong dbi v6i strc khoe va chat luong
cudc sdng. Lodng xuong khong chi 1am giam
mat do xuong ma con lam tang nguy co gay
xuong, anh hudng dén kha nang van dong va
sinh hoat hang ngay cua bénh nhan [1, 2].
Truéc day, bénh chi yéu duoc ghi nhan &
phu nitr sau man kinh, nhung céc nghién ciu
gan day cho thdy nam gidi ciing c6 nguy co
cao, v6i ty 1& gy xuong lién quan dén lodng
xuwong dao dong tu 10-25%, va hau qua
thuong nghi€m trong hon so véi nit gidi [3,
4].

Theo T chiac Y t& Thé gioi (WHO),
trong thé ky XXI, chau A s& tr& thanh tim
diém cua tinh trang lodng xuong véi ganh
ndng ngay cang gia tang [6]. Tai Viét Nam,
ty 18 lodng xuong & nguoi trén 60 tudi la
3,2% & nam va 20% & nit [6], trong khi
khoang 14% phu nit va 5% nam gidi trén 50
tudi dugc chan doan mac bénh [6]. Cac yéu
t6 nguy co bao gdbm tudi cao, min kinh, ché
d6 dinh dudng kém, thiéu hoat dong thé chat,
thtra can béo phi, va cidc bénh 1y kém theo
[7] , ,

Chat lugng cudc song (CLCS) ctua bénh
nhan loang xuong da dugc danh gid qua
nhiéu thang do, trong d6 SF-36 dugc sir dung
phé bién. Nghién ctru ciia Pastor-Robles va
cong su (2022) da chimg minh su suy giam
dang ké chat luong cudc sdng & phu nit trén
65 tudi mac loang xwong [1].

Tai Viét Nam, mac du c6 mot sb nghién
ctru vé ty 18 lodng xuong va yéu td nguy co,
nhung cic nghién ctru chuyén sdu vé chét
luong cudc séng ciia bénh nhan lodng xuong
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van con han ché, dic biét tai cac co s& y té
16n. Tai Bénh vién Pa khoa Ptrc Giang, bénh
nhan lodng xwong chiém 25-30% trong tong
s 1.300-1.500 luot khdam co xwong khop
mdi thang, da s6 14 nguoi cao tudi, gap kho
khin trong van dong va phai déi mat véi chi
phi diéu tri cao. Cau hoi can dat ra 1a "Chéat
lwong cudc séng caa bénh nhan loing xuong
diéu tri tai Bénh vién DPa khoa Puc Giang
nam 2024, dugc do luong bang SF-36, ¢6 sy
khac biét nhu thé nao giita cac nhém bénh
nhan theo d6 tudi, gisi tinh va thoi gian diéu
tri?". Vi 1y do trén, ching t6i tién hanh
nghién ctru dé tai: “Chat lwong cudc sdng
cia bénh nhan loang xwong tai Bénh vién
Pa khoa Dirc Giang nam 2024, voéi tiéu:
Ddnh gid chit lwong cudc song ciia bénh
nhdan lodng xwong tai Bénh vién Da khoa
Durc Giang nam 2024.

II. D61 TUGNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi twong nghién ciu: Gom 167
bénh nhan dugc chan doan lodng xuong theo
WHO (1994), diéu tri tai khoa Noi Co xuong
khép, Bénh vién Pa khoa Puc Giang tur
thang 1 — 9 nam 2024.

2.1.1. Tiéu chudn lwa chen: Bénh nhan
lodng xuong tir 40 tudi tré 1én, diéu tri tai
khoa Noi Co xuong khép, Bénh vién Da
khoa BPuc Giang. Bénh nhan tinh tdo, minh
man, giao tiép tét, dong y tham gia nghién
ctru.

2.1.2. Tiéu chudn logi tri: Bénh nhan
dang trong giai doan bénh cép tinh.
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2.2. Phuwong phap nghién ciu

2.2.1. Thiét ké nghién ciru: Nghién cau
md ta cit ngang

Thu thap sé liéu tir thang 1/2024 dén
thang 9/2024.

C& mau: Chon toan bo bénh nhan du tiéu
chuan, c6 tong s6 167 bénh nhan tham gia
nghién ctu.

Dia diém: Khoa Noéi Co xuong khdp,
Bénh vién Da khoa buc Giang, Tp. Ha Noi.

2.2.2. Ngi dung nghién ciu

Tat ca ddi twong nghién ctu dugc hoi
bénh, khdm bénh, lam cac can l1am sang theo
quy dinh.

Phat phiéu phong van dé bénh nhan tra
lo1 bo cau hoi bang cach tu dién

Phan 1. Théng tin c4 nhan va stc khoe
cua bénh nhan.

Phan II: Panh gia chat lugng cudc séng
bénh nhan tai thoi diém nghién ctu theo bo
cau hoi SF-36. Gom 36 cau hoi véi 8 yéu td
[8]. ,

2.3. Xir ly va phéan tich so liéu

Str dung phan mém SPSS 22.0 véi Cac
test thong ké Khi binh phuong, t —test va
ANOVA

2.4. Pao dirc trong nghién ciru

Nghién ctu duoc sy dong y cua Hoi
ddng khoa hoc Bénh vién Pa khoa Duc
Giang phé duyét. Nguoi bénh duogc giai thich
vé muc dich va chap nhan tham gia nghién
ctu. Dt liéu thu thap chi phuc vu cho nghién
ctru, chan doan, giip cho viéc diéu tri bénh
duoc tot hon.
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I1. KET QUA NGHIEN cU'U

3.1. Pic diém cia bénh nhan loing xwong

Bing 1. Dic diém chung vé tudi va giéi ciia bénh nhén loing xwong (N=167)

Pic diém S6 lwong (n) Ty 1é (%)
<60 3 1,8
Nhom tudi (ndm) 60-79 44 26,3
>80 120 71,9
Gisi Nam 12 7,2
N 155 92,8
<18,5 17 10,1
BMI (kg/m2) 18,5 -<23 111 66,5
>23 39 23,4
Duéi 5 nim 23 13,8
Thoi gian mic lodng xwong 6-10 nam 81 48,5
(nam) 11-15 ndm 38 22,8
Trén 15 nam 25 14,9
Piéu tri thudc lodng xwong CAO 131 84
’ Khéng 36 21,6
N £ s Co 129 77,2
Dung thuoc Corticoid kéo dai Khong 33 228
Tidn sir gy xwong Ban than 64 38,3
Cha me 103 61,7

Trong s6 167 bénh nhan nghién ciu: tudi
d6 60-79 tudi chiém 26,3%; tudi >80 chiém
ty 18 71,9%. Nit gigi chiém da s6 92,8%. Chi
s6 BMI binh thuong (18,5- <23) chiém ty 1&
cao nhat 66,5%; tiép dén BMI>23 chiém
23,4%.

Thoi gian mic bénh lodng xuong cia dbi
tugng nghién ciru tir 6-10 nim chiém ty 18

cao nhat 48,5%. P diéu tri thudc lodng
xuong 78,4%; ding thudc corticoid chiém
77,2%. Tién st gdy xuong cta ban than
38.3%, tién st gdy xwong cua cha me la
61,7%.

3.2. Chit lwong cudc song cia bénh
nhén loang xwong theo SF-36

Bdng 2. Piém sic khée thé chdt ciia bénh nhin lodng xwong (N=167)

.2 , ., Loing xwong khong c6|Loiang xwong co ga Chun
Diém danh gia gaygmongg(nlzlog:z) Xlr(g)’ng (nzg:643g ’ (Nzla%
Hoat dong thé chat (HDTC) 54,56+ 22,15 51,56 + 22,35  |51,06 + 23,50
Gidi han thé chit (GHTC) 53,54+ 22,45 52,35+ 23,25 51,67+ 23.65
Cam giac dau (CGD) 48,56+ 23,35 48,15 + 22,15 49,51+ 22,65
Stc khoe tong quat (SKTQ) 52,35+16,22 51,15 + 16,22 52,45+ 17,12
PTB CLCS vé SKTC 52,25 + 21,04 50.80+ 20,99 51,17+21,73
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Chu thich: PTB CLCS vé SKTC: biém
trung binh chat luong cudc sbng vé sic khoé

thé chit.

Diém trung binh linh vuc dau la 49,51+
22,65; Piém trung binh vé linh vuc hoat

dong thé chat 1a 51,06 + 23,50; Biém vé Gioi
han thé chat 51,67+ 23.65; Biém trung binh

vé sic khoé tong quat 52,45+ 17,12. Diém

Bdng 3. Piém sirc khée tinh than cia bénh nhén lodng xwong (N=167)

trung binh chung vé stc khoé thé chat
51,17+21,73

.z i ., Loang xwong khong cé | Loing xwong c6 gi Chun
Diém danh gia gﬁygxu’(_)’ngg(nlzmgB) xu’i’ng (n§:64§; ! (N:16£7;)
Hoat dong xa hoi (HDXH) 56,45+ 16,53 54,35+ 16,45 56,87+ 23,56
Gidi han cam xic (GHCX) 56,34 + 23,45 55,45+ 23,15 55,34+ 22,76
Cam nhan stc séng (CNSS) 54,12+ 23,21 53,32+ 21,66 56,32+ 23,14
Strc khoé tam ly (SKTL) 56,43+ 24,12 57,67+ 22,76 56,47+ 23,89
DTB CLCS vé SKTT 55,84+21,82 55,19+21,00 56,25+23,33

Chu thich: PTB CLCS vé SKTT: Piém
trung binh chat luong cudc séng vé sic khoé

tinh than.

Diém trung binh vé Gigi han cam xdc 1a

56,32+ 23,14; Diém vé Suc khoé tam ly 1a
56,47+ 23,89. Biém vé Hoat dong xa hoi l1a

56,87+ 23,56. biém chung binh cua Stc

55,34+ 22,76; Diém vé cam nhan su song 1a

khoé tam 56,25+23,33.

Bing 4. Chit lwong cujc song va tinh trang gdy xwong ciia bénh nhin (N=167)

Loding xuong , Chit lwong cudc séng
Tot n (%) Khan (%) |Trungbinhn (%)| Kémn (%)
Cé gy xuong 0 12 (18,7) 52 (81,3) 0
Khoéng gay xuong 18 (17,5) 15 (14,6) 65 (63,1) 5 (4,8)
Tong 18 (10,8) 27 (16,2) 117 (70,1) 5 (2,9)
p p <0,05

Két qua nghién ctru cho thdy nhom khong c6 giy xwong chat lwong cudc song tét hon

nhém c6 gay xuong.

Bing 5. Chit lwong cujc song Va tudi ciia bénh nhin (N=167)

Tudi , Chit hrgng cudc song
Tot n (%) Khan (%) |Trungbinhn (%) | Kém n (%)
<60 0 3 (100) 0 0
60-79 4(9,1) 7 (15,9) 27 (61,4) 6 (13,6)
>80 15 (12,5) 23 (19,2) 79 (65,8) 3(2,5)
Tong 19 (11,4) 30 (17,9) 109 (65,2) 9 (5,5)
p p <0,05

Tir bang trén, ta thiy nhom tudi >60 co
anh huong toi CLCS, dic biét tir 80 tudi thi

CLCS giam so vai nhom tré. Trong khi doty  p<0,05.
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I¢ nguoi bénh c6 CLCS trung binh, kém lai
taing. Su khac biét co y nghia thong ké
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IV. BAN LUAN

4.1. Pic diém ciaa bénh nhan lodng
xwong

Két qua nghién ctu cho thdy, trong sb
167 bénh nhan loing xuong, nhom tudi >80
chiém ty 1& cao nhét (71,9%), nhém <60 tudi
chiém ty 18 rat nho (1,8%). Bénh nhan 1a nit
chiém phan 16n (92,8%). Piéu nay phu hop
v6i cac nghién ctru qudc té, nhu nghién ciru
ctia Pastor-Robles et al. (2022), chi ra ring
lodng xuwong thudng phd bién & phu nir 16n
tudi, dic biét sau mén kinh [1]. Ly do la su
suy giam estrogen sau mén kinh lam mat can
bang gitra qu4 trinh tao xwong va huy xuong,
dan dén giam mat do xuong.

Chi s6 BMI cho thiy, phan 16n bénh
nhan nam trong khoang 18,5- <23 (66,5%),
day la muc can nang trung binh, trong khi
10,1% thudc nhom thiéu can (BMI <18,5),
yéu to lién quan mat thiét dén nguy co lodng
xuong. Nhimg nguoi c6 BMI thip thuong
thiéu hut dinh dudng, dic biét 1a canxi va
vitamin D, dan dén giam kha ning hinh
thanh xuong méi [4].

Nghién ctru ghi nhan thodi gian méc bénh
tir 6-10 nam chiém ty 1& cao nhat (48,5%),
cho thay rang bénh loang xuong thuong tién
trién am tham trong thoi gian dai trude khi
¢6 triéu chimg hodc bién chung. Diéu nay
nhan manh tam quan trong cua viéc phat hién
som dé giam nguy co gdy xuong va cac bién
chung khac.

Viéc st dung corticoid kéo dai (77,2%)
1a mot yéu td dang cha ¥ trong nghién ctru
nay. Corticoid 1a mdt trong nhiing nguyén
nhan chinh giy loang xuong thir phat, lam
tang qua trinh hiy xuong va gidm kha nang
tao xwong [6]. Tién s gdy xuong cua ban
than (38,3%) va cha me (61,7%) phan anh ro
rang vai trd cua yéu t6 di truyén trong bénh
ly nay [5].

4.2. Chat lwgng cudc song caa bénh
nhan loang xwong

Diém stc khoe thé chit trung binh la
51,17 + 21,73, v6i diém thp nhat thudc linh
vuc cam giac dau (49,51 + 22,65). Nhém
bénh nhan c6 giy xuwong c6 diém sé thap hon
dang ké so v6i nhom khong giy xuong, dic
bi¢t trong cac linh vuc hoat dong thé chit va
giéi han thé chat. Két qua nay phu hop véi
nghién ctru cua de Oliveira Ferreira et al.
(2009), trong d6 gay xuong dugc xac dinh la
yéu t6 chinh lam giam kha ning van dong va
tang muc do dau [3].

Diém strc khoe tinh than trung binh la
56,25 + 23,33, cao hon diém sirc khoe thé
chit. Linh vuc hoat dong xa hoi (56,87 +
23,56) dat diém cao nhat, cho thay bénh nhan
van duy tri dugc mot mirc do tuong tac xa
hoi tuong d6i tot, du thé chat bi suy giam.
Tuy nhién, cac linh vuc nhu giéi han cam
xtc (55,34 + 22,76) va cam nhéan stc song
(56,32 + 23,14) lai cho thay tac dong tiéu cuc
ctia bénh dén tam 1y, phan anh qua su lo ling
va cam giac bét luc, tuong tu két qua trong
nghién ctru cua Crandall et al. (2016) [5].

Nhom tudi >60 ¢ chat lwong cude séng
thip hon nhom tré hon & ca hai linh vuc stc
khoe thé chét va tinh than. Sy khac biét co ¥
nghia théng ké (p<0,05), phii hop vdi nghién
ctru cua Lips va van Schoor (2005), trong do
tudi cao lam ting nguy co gdy xuong va
giam kha nang phuc hoi [4].

Nhom bénh nhan c6 giy xuwong cd chat
luong cudc séng thap hon dang ké so véi
nhom khong gdy xuong, dac biét ¢ cac linh
vuc lién quan dén van dong va cam giac dau.
Két qua nay phu hop véi nghién ciru cia
Souliotis et al. (2023), nhin manh riang giy
xuong lam tang ganh nang suc khoe va chi
phi diéu tri, dong thoi giam kha ning tu
cham soc cua bénh nhan [7].
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Két qua ciing cho thiy tinh trang hén
nhan va méi trudng séng co anh hudng tich
cuc dén chat lugng cudce séng. Bénh nhan
sdng cung gia dinh (80,9%) c6 chat luong
cudc song tot hon so voi nhom séng mot
minh (19,1%). Piéu nay cho thdy sy hd tro tir
gia dinh dong vai trdo quan trong trong vi¢c
cai thién ca strc khoe thé chét 1an tinh than
cua bénh nhan loang xuong, nhu da duoc
nhan manh trong cac nghién ctru [6].

V. KET LUAN

Diém trung binh sirc khoe thé chat (51,17
+ 21,73) va stc khoe tinh thin (56,25 +
23,33) déu & muc trung binh. Bénh nhan >60
tubi c6 su suy giam chat lugng cudc sdng.
Nhom khong co gdy xuong cé chit luong
cudc song tot hon dang ké so v6i nhom co
gdy xuong, dac biét trong cac linh vyc hoat
dong thé chat, cam giac dau, va suc khoe
tong quat. Tudi cang cao, chat luong cudc
song cang giam, véi sy khac biét c6 y nghia
thng ké (p<0,05).
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NGHIEN C(*U PAC PIEM LAM SANG, CAC YEU TO NGUY CO’
VA KET QUA PIEU TRI BANG TRUYEN BISPHOSPHONATE
O PHU NU* TREN 50 TUOI MAC BENH LOANG XU'ONG

Trwong Quang Phé', Truong Quang Thién?, Trwong Thj Chiéu?

TOM TAT

Pit van dé: Loing xuong dang tré thanh
van dé sire khoe duogc quan tam do tudi tho con
nguoi ngay cang tang va cac bénh nhan khi nhap
vién déu d3 vao giai doan nang nhét 1a phu nit do
nhiéu yéu t5 nguy co. Hién nay thudc
bisphosphonate dwgc xem 1a thudc tét nhat va
phé bién trong diéu tri lodng xuong dang duoc
nghién ctru ap dung.

Muc tiéu nghién ciru: dic diém 1am sang,
cac yéu t6 nguy co giy lodng xuong va két qua
diéu tri bang truyén bisphosphonate & phu nit
trén 50 tudi mac bénh loing xuong.

P6i twong va phuwong phip nghién ciu:
mo ta cit ngang trén 50 bénh nhan 13 phu nit trén
50 tudi mic bénh lodng xwong di dugc chan
doan va dang diéu tri tai Pon vi khéop Bénh vién
Pa Khoa Trung Uong Can Tho.

Két qua: V& 1am sang dau co hoc cot séng
88%, bién dang cot sng chiém 72%; giy xuong
chiém 60%. V& yéu t6 nguy co la thé trang gay,
man kinh > 10 nim; sinh con > 2 1an va kém theo
cac bénh man tinh, khong vin dong thé luc,
khong ubng sita bo sung canxi. Mic T-score
trung binh 12 -3.97 £ 0.89. Sau diéu trj da s6 déap

YTruong dai hoc Y duoc Can Tho

Chiu trach nhiém chinh: Truong Quang Ph
SDT: 0903856044

Email: tgpho@ctump.edu.vn

Ngay nhan bai: 10/01/0202

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

tmg vé 1am sang va hiéu qua tang T-score 12 0,65
v6i p< 0,05.

Két luan: Do tudi trén 65 mic lodng xuong
gip 4 1an so v6i nho hon 65 tudi, man kinh >= 10
nam chiém (96%) chiém ty 1¢ LX cao nhat. Piéu
trj lodng xuong da s6 dap umg tot va hidu qua voéi
bisphosphonate truyén tinh mach.

Tir khéa: loing xuong, dic diém 1am sang,
yéu t6 nguy co, bisphosphonate truyén tinh mach

SUMMARY
STUDY OF CLINICAL
CHARACTERISTICS, RISK FACTORS
AND OUTCOMES OF
BISPHOSPHONATE INFUSION
TREATMENT IN WOMEN OVER 50
YEARS OF AGE WITH
OSTEOPOROSIS

Background: Osteoporosis is becoming a
health problem and a burden because increasing
mean ages and most of the patients admitted to
the hospital are already in advanced stages,
especially women because of the risk factors.
Bisphosphonates are currently the most popular
drugs for treating osteoporosis and are being
extensively  studied for their  potential
applications.

Objective: Study of clinical characteristics,
risk factors of osteoporosis, evaluation of the
outcome of  medical treatment  with
bisphosphonate infusion in women over 50 years
of age with osteoporosis.

Materials and methods: cross-sectional
description on 50 women over 50 years of age
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with osteoporosis who have been diagnosed and
treated at the joint unit of Can Tho Central
General Hospital.

Results: Clinically spinal mechanical pain
88%, spinal deformity accounts for 72%;
Fractures account for 60%. In terms of risk
factors are thin physical condition, menopause >
10 years; childbirth > 2 times and accompanied
by chronic diseases, physical inactivity, do not
drink milk with calcium supplements. The
average T-score is -3.97 + 0.89. After treatment,
the majority responded clinically and the efficacy
increased T-score was 0.65 with p< 0.05.

Conclusion: The risk of osteoporosis was 4
times higher in individuals aged 65 and above
compared to those younger than 65. Menopause
of 10 years or more accounted for the highest
osteoporosis proportion (96%). Treatment with
intravenous bisphosphonate was effective in
most patients with osteoporosis.

Keywords: osteoporosis, clinical features,
risk factors, intravenous infusion bisphosphonate

I. AT VAN DE

Loang xuong 1 cin bénh am tham, dang
tro thanh van dé sic khoe toan cau va ganh
nang 1én ngan sach y t& mdi qubc gia. Tudi
tho con ngudi ngay cang tidng va nguy co
mic bénh lodng xuong ciing ting theo tudi.
Hau hét cac bénh nhan khi nhép vién déu da
vao giai doan niang nhét 1a phu nir- d6i twong
¢6 bo xuong nho va khdi lugng xwong dinh
thap hon nam gidi, trai qua qud trinh sinh
san, cho con bu va tinh trang man kinh. Viéc
phat hién va diéu tri lodng xuwong & phu nit 12
hét sirc can thiét. Hién nay bisphosphonate 13
thudc dugc xem tt nhit diéu tri lodng xuwong
dang duogc nghién ctru ap dung tai BVDKTU
Can Tho. Nghién ctru nay dénh gia hiéu qua
thuc té ctia thudc Bisphosphonate trén bénh
nhan dang diéu tri lodng xuong.
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1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi twong nghién ciru: Bénh nhan
nit trén 50 tudi dén kham tai Bénh vién da
khoa trung wong Can Tho dugc chan doan
lodng xwong sau khi tién hanh do mat do
xuong bang phuong phap DEXA va dong ¥
phuong phéap diéu tri truyén bisphosphonate

2.1.1. Tiéu chudn chon méu:

- Phu nit trén 50 tudi, c6 chi dinh do
lodng xuong bang may do DXA trung tim
nhu c¢6 dic diém 1am sang hodc yéu té nguy
co nghi ngd loing xwong nhu tién man kinh
hoic méan kinh c6 yéu t6 nguy co lodng
xuong nhu cin ning thip hodc béo phi, tién
st gdy xuong hoic chan thwong, sinh nhiéu
con...

- Puoc chan doan lodng xuong theo
WHO (1994) do mat do xwong tai cot sdng
that lung va c6 xwong dui theo phuong phap
DXA:

+ Loang xuong: chi s6 T-cores thap hon
hay bang -2,5 ( T< -2,5)

+ Lodng xuong ning: lodng xuong + tién
str gy xuong gan day

- Pong y phuong phap diéu tri bang
truyén bisphosphonat

- Pong y tham gia nghién ciru

2.1.2. Tiéu chudn logi triv:

- Cac dbi tugng thudc tiéu chuan trén
khong dong ¥ tham gia nghién ctru

- Bénh nhan dang mic cac bénh cép tinh
phai nhap vién cép ctru, khong con minh man

- Pang duoc diéu tri lodng xwong bang
cac loai thudc khac ngoai bisphosphonate
truyén

- Bénh nhan dang mic cac bénh chuyén
héa va ndi tiét chua duoc kiém soat

- Ung thu

- Suy than

2.2. Phuwong phap nghién ciru

- Thiét ké nghién ctru: mo ta cit ngang
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- C& mau: 50 bang truyén bisphosphonate & phu nit trén 50
- No6i dung nghién ctu: dic diém 14m  tudi mic bénh lodng xuong tai Pon vi khép
sang, cac yéu td nguy co va két qua didu tri Bénh vién Pa khoa Trung Uong Can Tho.

1. KET QUA NGHIEN CO'U
3.1. Pic diém 1Am sang va yéu to nguy co ciia ddi twong nghién ciiu:
Bing 1. Péc diém hinh thdi hoc ciia doi twong nghién civu

Pic diém S6 lrgng Ty 1€
<150 34 68
. >150 16 32
Chiéu cao (cm) 148,96 *+ 6,22
Trung binh nhé nhit 14 130 - 16n nhét 14 160
<45 28 26
o >45 22 44
Cén nang (kg) 46,04 + 7,24
Trung binh nho nhét 13 34 - 16n nhét 13 63
Giy 18 36
. Binh thuong 16 32
Thé trang (BMI) Thira cin 10 20
Béo phi 6 12

O dbi tuong nghién ciru can nang < 45kg chiém 56%, >45kg chiém 44%; Can nang trung
binh 1a 46,04 + 7,24. Chiéu cao < 150cm chiém 68%, >150cm chiém 32%; Chiéu cao trung
binh 13 148,96 + 6,22. C 36% phu nit mac bénh lodng xwong c6 thé trang gay, 32% thé trang
binh thudng, 20% thé trang thira can, 12% thé trang béo phi.

Bdng 2. Ddc diém 1am sang ciia doi tweng nghién ciru

Tri€éu chirng 1am sang S6 lwong (n=50) Ty 1€
Pau co hoc c¢it song CAé 44 88
R Khong 6 12
.. Co 2 4
Dau doc xwong dai Khong 48 9%
Veo 2 4 (5,56)
Bién dang cdt song 5(5@[; 321 68 (9(11, 44)
Khéng 14 28
That lung 28 56
Giy xwong C6 xuong dui 2 4
Khéng 20 40

O dbi twong nghién ciru dau co hoc ¢t séng chiém ti 16 cao nhat 88%, dau doc xuong dai
chiém 4%:; bién dang cot sdng chiém 72% trong d6 chiém nhiéu nhét 1a xep 94,44%, veo
5,56%; gy xuong chiém 60% trong d6 giy d6t song thit lung chiém 56%, giy ¢ xuong dui
chiém 4%
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Bdng 3. Loang xwong va cdc bénh man tinh

Pic diém bénh di kém S6 lwong (n=50) Ti 18 (%)
< £, Co 36 72
Tang huyet ap Khong 14 28
(or \ Co 6 12
Dai thao duong Khong 44 88
. . . . Co 12 24
R0i loan lipid mau Khong 38 76
(2pn . Co 36 72
Thoai hoa khop Khong 14 28
TS gay xwon Co 14 28
gay xuone Khong 36 72
o ] Co 22 44
Viém loét DD-TT Khong 28 56

O d6i tuong nghién ciru ti 16 méc cic bénh man cao nhit 1a ting huyét ap 72% va thoai
hoa khép 72%, dai thao dudng 12%, viém loét da diy - ta trang 44%, tién sir gdy xuong 28%,

rdi loan lipid mau 24%

Bdng 4. Loang xwong va thoi quen sinh hoat
Thoi quen S6 lwong (n=50) Ty 18 (%)

X Co 4 8
Ubng cafe Khong 46 92
Ubng sira Co 14 28

g Khong 36 72

A A R Cé 6 12
Van dong thé luc Khong 44 88

, £ s Co 0 0
Hut thuoc 1a Khong 50 100

) . Co 0 0
Ubng ruqu bia Khong 50 100

C6 88% phu nir mic bénh lodng xuong khong van dong thé luc, 72% khong udng sira (>2
ly/ngay), 8% udng ca ph€, 0% uong rugu bia hodc hit thude 1a

Bdng 5. Loang xwong va yéu to sinh sdn

N Yeuto o4 jrong (n=50) Ti 18 (%)
>10 nam 48 96
o <10 nam 2 4
Mén kinh Thoi gian man kinh trung binh 26.32 + 10.75
Tudi mén kinh trung binh 48.16 + 5.27
<2 6 12
S6 1an sinh con > 2 44 88
Trung binh 5,52 + 2,293 (nho nhit 14 2 - 16n nhét 13 11)
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Ti 1& phu nit man kinh > 10 nim méc bénh lodng xwong 14 96%. tudi mén kinh ¢ phy nit
theo nghién ctru trung binh 1a 48.16 + 5.27 thoi gian man kinh trung binh cia nhém phu nir
nghién ctru 14 26.32+10.75. C6 88% phu nit mic bénh lodng xwong co sb 1an sinh con > 2 14n,
12% ¢6 s6 1an sinh con < 2 14n Sé 14n sinh con trung binh 14 5,52 + 2,293.

3.2. Két qua diéu tri

Bdng 6: Tac dung cia thudc bisphosphonate truyén

Tac dung phu S6 lwong (n=50) Ti 18 (%)
St 14 28
Pau co 12 24
On lanh 8 16
Dau noi tiém truyén 8 16
Khéng 24 48

Nhin xét: Vé tac dung phu ciia Acid Zoledronic: phy nit mac bénh lodng xuong c6 triéu
chting s6t 28%, dau co 24%, 6n lanh hodc dau noi tiém truyén 16%, khong tac dung phu 48%

Bdng 7: Sw thay doi ty 1é vé cdc nhém phin dé loing xwong va mdt dp xwong trung
binh trong méi nhém sau diéu tri Bisphosphonate truyén tinh mach

Trwéc truyén Acid Zolerdronic| Sau truyén Acid Zolerdronic
Phin d6 lodng xwong [S6 lwong| Tilé | Mat dd xwong [S6 lwong| Ti I¢ [Mat dd xwong
(n=50) | (%) | trungbinh | (n=50) | (%) | trung binh
Thiéu xuong (-2,5 SD>T-
score >-1 SD) 4 8 -1.75+0.35
Loang xuong (T-score<,-
25 SD) 20 40 3.6+1.49 18 36 3.02+0.75
Loang xuong nang (T-
score < -2,5SD kémtién | 30 60 | -3.6+0.42 28 56 | -3.43+0.75
Su gay xuong)
Tong sé bénh nhén 50 100 | -3.97 +£0.89 50 100 | -3.32 +£0.87

Trong tong s6 50 phu nit mac bénh lodng
xuwong duoc khao sat sau truyén Acid
Zoledronic: V& phan do lodng xwong: Thiéu
xuong chiém 8%, Lodng xuong chiém 36%,
Loang xuong ning chiém 56%.Vé mat do
xuong trung binh: nhém Thiéu xuong c6 T-
score -1.75 £ 0.35, nhom Loang xuong c6 T-
score -3.02 + 0.75, nhém Loang xuong nang
c6 T-score -3.43 + 0.75, va tong sd bénh
nhan ¢ T-score -3.15 + 0.85. Trudc diéu tri
phu nit lodng xwong c6 T-score trung binh la
-3.6 + 0.96, sau diéu tri phu nir loang xuong
cd T-score trung binh la -2,72 + 0.89. Hiéu
qua tang T-score 1a 0,65 voi p < 0,05 su thay

d6i mat do xuong trudc va sau truyén co ¥
nghia thong ké.

IV. BAN LUAN

Trong nghién ctru, d6 tudi trung binh cua
bénh nhan loang xuong kha cao so voi cac
nghién cau khac va chii yéu ¢ nhém tudi trén
60 tudi. Mac du ty Ié lodng xuwong co khac
nhau giira cac quan thé dan cu, song hau hét
cac nghién ciru déu chi ra rang ty Ié lodng
xuong ting theo do tudi, tudi cang cao thi
nguy co loang xuong cang cao. Lao hoa gép
phan vao sy phat trién cua loing xuong
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thong qua sy suy giam chirc ning cia tao cot
bdo, 1am mat can bang gitra tao xwong va
huy xuwong. Sau mén kinh cé su gia tang cua
hiy cot bao do giam dot ngot estrogen, tudi
tho cang cao thi thoi gian mén kinh cang kéo
dai va ti I¢ loang xuong cang tang, do vay
tbc d6 mit xuong sau mén kinh 16n hon
trudc man kinh.,

Lodng xuong 1a mot bénh ly am tham, da
s6 bénh nhan vao vién di 1a lodng xuong
nang (co gy xwong) va biéu hién dau co hoc
doc cot séng c6 thé tring Iap véi triéu chiing
ctia thoai hoa ddt séng hodc gy xuong va rdi
loan tu thé cot séng. Nhitng triéu ching ghi
nhan dugc nay khong dac hiéu cho lodng
xuong nhung néu két hop chiing véi mot sé
yéu té nguy co c6 thé dinh huéng toi chan
doan loang xuong.

Xét vé cac yéu té nguy co giy lodng
xuong, da s6 bénh nhan loing xwong ching
t6i ghi nhan co thé trang gay va trung binh
cho thay khéi luong xuong anh huéng truc
tiép dén muc do lodng xuong. Nhém bénh
nhan nghién ciru da sé khong luyén tap thé
duc va khdng uéng sira bo sung canxi. Theo
nghién ctu cua Lai Thi Thuy Duong,
Nguyén Thi Thanh Mai, tai khoa Kham bénh
theo yéu cau Bénh vién Bach Mai, khao sat
191 phu nit sau mén kinh dén kham bénh,
cho thdy mat d6 xuong cot séng va co xuong
dui & nhoém c6 udng sira, tap thé duc cao hon
nhém khong uéng sira va khong tap thé duc
[1].Theo nghién ciu caa Vian Thay Cam va
cong su (2016) tim hiéu 385 phu nit méan
kinh cho thay phu nit c6 théi quen tap thé
duc tir 150 phit/tuan giam nguy co lodng
xuong 72% so voi phu nix tap thé duc dudi
150 phat/tuan [2]. Piéu tri ting huyét 4p lam
anh huong dén MPKX do cac thudc ha huyét
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ap tac dong truc tiép hoic gian tiép vao qua
trinh chuyén hoa, stc manh va mat do
xuong. Trong nghién cru cua chung toi ty 1é
tang huyét ap trong phu nit nghién cau 1a cao
nhat 72%. Theo nghién ciu cua Trinh Ngoc
Anh cung cong su khao sat 244 phu nir lodng
xuong >60 tudi, ghi nhan ty 1¢ ting huyét ap
la 37,9% [3]. Trong bénh dai thao duong, su
dé khang insulin, ting duong huyét, ting dao
thai Calci qua nudc tiéu, da lam giam céc
thanh phan protein tham gia vao qua trinh tao
xuong, do dé thuc ddy qua trinh lodng xuwong
dién ra nhanh hon. Trong nghién ciu cua
chdng téi ty 1€ dai thao duong trong phu nit
nghién cau 1a 12%, rdi loan lipid méau 1a
24%, thodi hoa khap la 72%. Theo cong trinh
nghién cau VOS (Vietham Osteoporosis
Study), Nguyén Van Tuin thyuc hién tai Dai
hoc Tén Bac Thang va cac bénh vién trung
tam trén toan qudc, nghién ciu vé gen va di
truyén ¢ bénh nhan lodng xuong. Trong d6
c6 nghién ciu vé nong do cholesterol (tong
cholesterol, HDL  cholesterol, LDL
cholesterol va triglycerides), cho thiy ting
cholesterol ¢6 lién quan dén su suy giam mat
d6 xuong. Theo nghién ctru cia Dinh Pham
Thi Thay Van va cong su khao sat 200 phu
nir >60 tudi, nghién cu mdi lién quan giira
LX va THKG ¢ phu nir cao tudi, ghi nhan
40,32% bénh nhan THKG c6 LX, trong khi
nhom khong THKG co ti 1€ LX la 55,26%
[4]. Su khac biét giita 2 két qua co thé do
nghién ctu caa ching tdi c6 sé lwong mau
nghién ctiu khdng 16n, ddi twong nghién ctu
¢ d6 tudi cao hon.

Chi s6 T-score la tiéu chuan vang cua
chan doan lodng xwong [8], theo nghién cuu
cua chang tdi T-score trung binh 1a -3.97 +
0.89 va da sb 1a lodng xuwong ning ( c6 gay
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xuong). Ti s& ndy thap hon cic nghién ciru
cia Pham Kim Xoan (2017) diéu tri bang
Alendronat phéi hop vai canxi va vitamin D3
[5] c6 thé do su khéc biét vé do tudi nghién
ciru va s6 mau nghién ctu cua chang toi it
hon.

Sau diéu tri bang truyén biphosphonate
két hop v6i udng canxi va vitamin D3, da sd
cac bénh nhan dap tmg vé mit 14m sang va
hiéu qua tang T-score 1a 0,65 véi p< 0,05.
Tuong tu theo nghién ctru ciia Cao Trudong
Sinh (2016), khao sat két qua diéu tri lodng
xuong bang Zoledronic v&i bo sung canxi va
thoi gian  truyén
biphosphonate 12 thang ghi nhan két qua
diém T-score tang tir -3,06 £ 0,47 1én -2,58 +
0,46, su khac biét co y nghia théng ké voi p
< 0,001 [6]. Theo nghién ctiru cua Pham Kim
Xoan (2017) diéu tri bang Alendronat phéi
hop v6i canxi va vitamin D3 [5] sy thay doi

vitamin D, sau

diém T-score sau 9 thang diéu tri 1a diém T-
score ting 1én 0.52. Tr d6 cho thdy so voi
bisphosphonate udng, thudc truyén c6 dap
g T-score 16n hon c6 thé do viéc theo ddi
dap tmg diéu tri va sy tudn thu diéu tri cua
nhoém nghién ciru thude ubng kho duoc kiém
soat. Tuy nhién s6 mau nghién ctu hién tai
ctia chung toi khong nhiéu, co thé chua thé
hién day du sy dap tmg nay.

Nghién ctru cua chung t61 c6 52% co tac
dung phu ctua Acid Zoledronic truyén tinh
mach. Trong d6 céc triéu chimg gom: st 14
ca (28%), dau co 12 ca (24%), 6n lanh 8 ca
(16%), dau noi tiém truyén 8 ca (16%),
khong c6 tac dung phu c6 24 ca (48%) tuong
duong theo nghién ctru ctia Nguyén Thi Nhu
Hoa (2010), khao sat hiéu qua truyén Aclasta
ghi nhan c6 st (31,3%), dau xuong khép
(18,1%), hoi chirng gia cum (9,1%)

V. KET LUAN

Pic diém 1am sang:dau co hoc cot séng
(88%), dau doc xuong dai (4%), gay xuong
(60%), bién dang cot sdng (72%).

Yéu t6 nguy co: d6 tudi trén 65 mic
lodng xuong gip 4 lan so v&i nhé hon 65
tudi, thé trang gy (36%), khong van dong
thé luc (88%), khong ubng sita (72%), min
kinh >= 10 nam chiém (96%), sit dung
corticosteroid (36%), sinh trén 2 con (88%),
mic bénh mén tinh kém theo nhu ting huyét
ap, dai thao duong, thoai hoa khép, rdi loan
lipid chiém ti 1¢ cao.

Pidu tri: Sau diéu tri bang truyén
biphosphonate két hop voi ubng canxi va
vitamin D3, da s6 cac bénh nhan dap tmg vé
mat 1am sang nhu gidm dau céc triéu chiing
co hoc cot séng, giam dau doc xuong dai va
Ty 1¢ trung binh dugc cai thién va hi¢u qua
tang T-score 1a 0,65 vé6i p< 0,05 (Trudc diéu
tri ¢ T-score 1a -3.6 + 0.96, sau diéu tri T-
score la -2,72 + 0.89)
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MOI LIEN QUAN GIU’A TINH TRANG MAT PQ XUONG
VA KET QUA GIAM PAU SAU BO'M XI MANG SINH HOC
THAN POT SONG O’ CAC BENH NHAN NAM GIOT

TOM TAT

Muc tiéu: Panh gia két qua giam dau va moi
lién quan vai tinh trang mat do xuwong & cac bénh
nhan nam gidi sau bom xi mang sinh hoc than
dbt séng. Phwong phap: Nghién cau can thiép
bom xi ming sinh hoc vao than dbt séng bi xep
do lodng xuong trén 37 bénh nhan nam gioi. Két
qua: Bénh nhan (BN) c6 mat do xuong trung
binh tai dét séng that lung 1a -2,9 + 0,6; Mat do
xwong trung binh tai ¢6 xwong dui 1a -2,2 + 0,8;
62,2% BN c6 lodng xwong & ca ving co xuong
dui va cot séng that lung. Thoi diém sau can
thiép bom xi mang 24h (tzs) c6 45,9% BN giam
dau murc d6 nhiéu, chi c6 8,2% sb BN giam dau
murc do it. Ty 1é BN giam dau rat nhiéu sau can
thiép 1 thang (t1) la 81,1% va sau can thiép 3
thang (ts) dat 94,6%. C6 mdi twong quan thuan
mirc d6 trung binh c¢6 ¥ nghia thdng ké (p < 0,05)
gitra mat do xwong vai muc do giam dau tai thoi
diém t4 va ts. C6 mdi lién quan c6 y nghia thong
ké (p < 0,05) giita s6 lwong dbt sdng xep méi véi
mirc d6 giam dau vao thoi diém tas va ts va vi tri
xep d6t sdng mai vai két qua giam dau thoi diém
tos va t;. Két luan: Pidu tri xep than dbt sbng do
lodng xuong biang bom xi ming sinh hoc I
phuong phap diéu tri c6 hiéu qua giam dau t6t

IS¢ Y té Thai Nguyén

Chiu trach nhiém chinh: Luu Thi Binh
SPT: 0915717076

Email: luuthibinh@tump.edu.vn
Ngay nhan bai: 09/01/2025

Ngay phan bién khoa hoc: 14/01/2025
Ngay duyét bai: 19/01/2025

Lwu Thi Binh?, L& Hing Phuong!

trén 1am sang. Cac yéu té6 mat do xuong, sé dét
séng xep méi va vi tri xep dbt séng mai co lién
quan dén mirc d6 giam dau sau can thiép.

Tir khoa: Xep d6t séng, tao hinh than dét
séng qua da ¢ bénh nhan nam giéi

SUMMARY

THE RELATIONSHIP BETWEEN

BONE DENSITY AND PAIN RELIEF

OUTCOMES AFTER PERCUTANEOUS

VERTEBRAL AUGMENTATION.

Objective: To evaluate pain relief and its
relationship with bone density in male patients
after vertebroplasty with biocement for vertebral
body compression fractures. Methods: This
intervention study involved the injection of
biocement into vertebral bodies affected by
osteoporosis in 37 male patients. Results: The
average bone density in the lumbar vertebrae was
-2.9 £ 0.6, and in the femoral neck, it was -2.2 +
0.8. 62.2% of patients had osteoporosis in both
the femoral neck and lumbar spine. After
percutaneous vertebral augmentation 24 hours
(t24), 45.9% of patients experienced significant
pain relief while only 8.2% reported minimal
pain relief; After 1 month (t1), 81.1% of patients
reported substantial pain relief; After 3 months
(t3), 94.6% of patients had substantial pain relief.
A statistically significant positive correlation (p <
0.05) was found between bone density and pain
relief at both t4 and ts. A statistically significant
relationship (p < 0.05) was also observed
between the number of new vertebral fractures
and pain relief at t24 and ts, as well as the location
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of new vertebral fractures and pain relief at txs
and ti. Conclusion: Vertebroplasty with
biocement for osteoporotic vertebral compression
fractures is an effective treatment. Bone density,
the number of new vertebral fractures, and the
location of these fractures are associated with the
level of pain relief following the intervention.
Keywords: Vertebral compression fracture,
percutaneous vertebroplasty in male patients.

I. DAT VAN DE

Loing xwong (LX) 1a van dé stc khoe
dang ngay cang trd nén pho bién cling vai su
gia hoa dan sé trén thé gidi. Lodng xuong &
nam gidi cho dén nay van chua dugc quan
tam diéu trj dtng muc, mac di cac nghién
ctiu trén thé gioi da chiang minh ty 1¢ tir vong
sau gdy xuong do LX ¢ nam gidi cao hon
dang ké so véi nir gioil. Mot trong cac bién
chung thuong gap trong bénh canh lodng
xuong trén 1am sang la tinh trang Xep than
d6t song (XDS), déy 1a trang thai giy xuong
vi thé trong than d6t song, thuong gay ra tinh
trang dau cap tinh va man tinh, din dén giam
chtic ning van dong, sinh hoat va c6 thé gay
ra bién dang cot sbng, han ché van dong
nang né tham chi liét hoan toan.

Tai Bénh vién Trung wong Thai Nguyén
hang nam tiép nhan va diéu tri mot luong 16n
bénh nhan bi loang xwong, trong s6 d6 nhiéu
bénh nhan nam gidi cd tinh trang xep than
d6t séng do lodng xwong dugc diéu tri bang
phuong phap tao hinh than d6t séng qua da
bing bom xi ming sinh hoc. Pi c6 céc
nghién ctru duoc tién hanh dé danh gia két
qua cua phuong phép bom xi méang sinh hoc
tao hinh than dét sdng, tuy nhién tim hiéu vé
méi lién quan giita két qua ciia phuong phap
diéu tri véi tinh trang loang xuwong cua bénh
nhan, dac biét l1a phan tich trén dbi twong
bénh nhan nam gidi van chua dugc thong ké,
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nghién ciru day du nham giup cho cac bac si
1am sang hudng téi viéc chan doan sém, diéu
tri toan dién va tién luong tdt hon trén nhom
dbi twong ndy, chung toi thay can thiét thuc
hién dé tai ndy nhim muc tiéu: Pdnh gid
tinh trang gidm dau va méi lién quan véi
tinh trang mdt do xwong ¢ bénh nhan nam
gidi sau bom xi mang sinh hoc thin dot
song.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

37 bénh nhan (BN) nam gigi dugc chan
doan xep than dét séng dugc bom xi ming
sinh hoc.

- Tiéu chudn lga chon

+ BN nam gidi ¢6 bang chung XBS do
LX bao gom:

e Pugc do mat do xuong bang phuong
phap DEXA c6 két qua lodng xuong.

e Duoc chup cong huong tr (CHT) cot
séng c6 hinh anh xep than dét song ¢ phi
tuy xuong.

+ BN déng y tham gia nghién ciu.

- Tiéu chudn logi trir

Céc trudng hop BN c6 chdng chi dinh
Vi tao hinh than d6t séng qua da bang bom
Xi mang sinh hoc bao gém:

+ XDS mirc d6 nang, 1én hon 66% chiéu
cao than dét séng.

+ XPS c6 kém theo cac yéu t& u mau
sbng, di can dét song, lao, ...

+ BN bj rdi loan déng méu, bi suy hd hap
nang, trong bénh canh nhidm khuan huyét,
viém dia dém hay viém tuy xuong tai dét
séng can bom xi méng, c6 tién st di tng Vai
c4c thanh phan cua xi mang.

- Dia diém nghién ciu: Bénh vién Trung
Uong Thai Nguyén.

- Thei gian nghién ciru: T thang 8 nam
2023 dén thang 5 ndm 2024.
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2.2. Phuwong phap nghién ciu

- Phuong phap nghién ctu: nghién cuu
can thiép theo ddi doc khong dbi ching

- Cac budc tién hanh nghién ctu:

+ Cac bénh nhan dugc hoi bénh, kham
lam sang, duoc can thiép tao hinh than dét
séng qua da theo 2 phuong phap: Tao hinh
d6t song qua da khéng dung béng va tao hinh
d6t sbng qua da c6 dung bong.

+ Trudc can thiép BN dugc do mat do
xuong bang phuong phap DEXA, chan doan
LX theo tiéu chuan cuia WHO, do mat do
xuong tai cot séng that lung va co xuong dui
theo phuong phap DEXA:

e Mat do xuong binh thuong khi T-score
>-1.
e Giam mat d¢ xuong khi -1> T-score >-
2,5.

e [ oang xuong khi T-score < -2,5.

e Loang xuong nang khi T-score < -2,5
va kém gy xuong?.

+ Chup X-quang cot sng trugc can thiép
xéc dinh s6 luong va vi tri d6t séng bi xep.

+ Chyp CHT cot séng trudc can thiép va
xac dinh hinh anh phu tay xuong trén phim
chuyp CHT: giam tin hiéu trén chudi xung
T1W, tang tin hiéu trén chudi xung T2W va
STIR.

Ill. KET QUA NGHIEN cU'U
3.1. Pic diém chung
Bdng 3.1. Pdc diém chung

+ Cé&c BN sau can thiép dugc danh gia
tinh trang dau bang thang diém VAS tai 3
thoi diém :

® t4: Ssau can thiép 24 gio

e t1: sau can thi¢p 1 thang

e t3: sau can thi¢p 3 thang

+ Thang diém VAS dugc danh s diém
tir 0 dén 10 twong (g Voi cac mic do dau
tang dan : Khong dau (0 diém), dau it (1-2
diém) , dau vira (3-4 diém), dau nhiéu (5-6
diém) , dau rat nhiéu (7-8 diém) va dau
khong chiu duoc (9-10 diém)2.

+ Mutc d6 giam dau tai mdi thoi diém
tinh bang phan ti 1& phan tram giira s6 diém
dau giam duoc tai thoi diém d6 véi diém dau
thoi diém trudc can thiép. Muac do giam dau
duoc chia thanh 3 nhom:

® <30%: Giam dau it.

e 30 - <50%: Giam dau vura.

® 50 - < 70%: Giam dau nhiéu.

® > 70%: Giam dau rat nhiéu

- Xir ly s6 liéu: Xir ly cac s6 lidu thu thap
duoc theo phuong phap théng ké y hoc, s
dung phan mém SPSS 25.0. Chip nhan muc
tin cay 95% hay cac phép so sanh duoc két
luan 12 khac biét véi ¥ nghia thong ké néu p
<0,05.

- Nghién ctru dugc thong qua tai hoi
ddng danh gia dao dtc nghién ctu cua Bénh
vién Trung wong Thai Nguyén.

Pic diém n (%) X £SD
N < 60 5 (13,5%)
+

Tuoi > 60 32 (86,5%) 73,3+9,6
o Cot séng that lung -29+0,6
Mat dg xuong Cb xuong dii 2,2+0,8
Mirc do dau truéc 7-8 32 (86,5%) 77407

can thiép (VAS) 9-10 5 (13,5%) o
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Nhdn xét:

- BN thudéc nhém tudi > 60 tudi 1a chu
yéu, chiém ti 1& 86,5%. Do tudi trung binh

cia BN nghién ciru 12 73,3 + 9,6 tudi.

- Mat d6 xwong tai dét séng that lung co
gia tri trung binh la -2,9 + 0,6. Mat d6 xuong

tai ¢ xuong dui co gia tri trung binh 1a -2,2

+0,8.

- Truéc can thiép tit ca BN ¢6 muac do

dau tir dau rat nhiéu trg 1én. Pau rat nhiéu

12a7,7+0,7.

chiém 86,5%. Pau khéng chiu dugc chiém
13,5%. Piém dau trung binh trudc can thigp

Bding 3.2. Pdc diém mdt dp xwong & doi twong nghién cieu (do bang phwong phdp

DEXA)

Vung thit lung Co xwong dui S6 lrong Ti 1€ (%)
Loang xuong Binh thuong 4 10,8
Loang xuong Thiéu xuong 10 27,0
Loang xuong Loang xuong 23 62,2

Nhén xét: S6 BN c¢6 lodng xuwong ¢ ca ving c6 xwong dui va cot séng that lung chiém
62,2%. S6 BN c6 mat do xuong tai 6 xuong dui binh thuong trong khi mat 6 xuong tai cot
séng that lung lodng xuwong chiém 10,8%.

3.2. Két qua giam dau

100

80

60 45.9 45.9

40

20

Sau can thigp 24

g0

mit mVia

16.2

2.7
AN

Sau can thigp 1

thang

m Nhiéu ®mRAat nhiéu

94.6

2.7 2.7

Sau can thigp 3

thang

Biéu dé 3.1. Dién bién mikc d giam dau (VAS) theo thoi gian
- Thoi diém t3 94,6% BN giam dau rat

Nhdn xét:

- Thoi diém tz c6 BN giam dau mirc d6
nhiéu va vira chiém ti 1& bang nhau (45,9%),

chi c6 8,2% sé BN giam dau mirc d6 it.
- Thoi diém t1 ¢6 81,1% BN giam dau rat

nhiéu.
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nhiéu.

3.3. Maéi lién quan giira tinh trang mat

dd xwong va két qua giam dau
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Tilé gam dau sau 24h
100,00 | BMD tai cot song thit lung
~ Tilé gam dau sau 1 thang
" BMD ta cot song thit eng
Tile glam dau sau 3 thang
BMD tai cot song that heng
80,00 |

O

60,00 | o r; =0,389

p1 =0,017

rn=0,315

40,00 | pP2= 0,058

r; =0,338

pz = 0,040
20,00 |
00 |

55 50 45 40 35 30 25

Biéu dé 3.2. Méi twong quan giiva mat dé xwong tai cét séng that lung
Vol mire d¢ Qidm dau sau can thi¢p

r, r2, r3 lan luot 14 hé sb twong quan gitta  0,017; ps = 0,040 < 0,05) giira mat 4o xuong
mat do xuong tai dbt séng véi diém dau tai  vSi mic d6 giam dau tai thoi diém ta va ta.
thoi diém tas, t1, ts. 3.4. Méi lién quan giira dic diém mat

Nhgn xét: C6 mbi twong quan thuan mac ~ dd xwong & than doét song trén X-quang
d6 trung binh c6 y nghia théng ké (p1 = Véi két qua giam dau

- Thei diém sau can thigp 24 gio

Bdng 3.3. Méi lién quan giita ddic diém mét dé xwong 6 thén dét séng véi két qud giam
dau sau can thi¢p 24 gio

Pic diém Mire d§ gidm dau thoi diem tz )
' it Vira | Nhidu

S6 lwong dot song 1 1 13 13
>;ep méi 2 2 3 4 0.309

¢ 3 : 1 ‘

Vi tri xep dét séng Boan ngyc 0 1 0
. méi Doan ngyc - that lung 0 12 17 0,013

DPoan that lung thap 3 4 0

Nhan xét: C6 mbi lién quan cé y nghia thong ké (p < 0,05) gitra vi tri XDS méi véi két
qua giam dau thoi diém taa. Khong ¢6 mbi lién quan co ¥ nghia thong ké gitra s6 luong dot
séng xep Voi va XPS cii voi két qua giam dau thoi diém tos.
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- Thei diém sau can thigp 1 thang

Bdng 3.4. Méi lién quan gifa ddic diém mdt dé xwong ¢ than dot séng véi két qud giam

dau sau can thiép 1 thang

Pic didm Mirc @ giam dau thoi diém t
: Vira Nhidu | Ratnhidu| P
X e K 1 0 5 22
S0 '“’)‘;":g:]‘(’,:i >0ng 2 1 0 8 0,046
P 3 0 1 0
s £e X Doan nguc 0 0 1
vitr Xf}‘q’g"t 09 " poan nguc - that lung 0 2 27 | 0,001
Doan thit lung thap 1 4 2

Nhgn xét: Cé méi lién quan c6 ¥ nghia thong ké (p < 0,05) giira s6 luong dbt sbng xep
mai va vi tri xep d6t song méi vai mace do giam dau thoi diém ty.

- Thei diém sau can thigp 3 thang

Bdng 3.5. Méi lién quan gifa déic diém mat dé xwong ¢ than dot séng véi két qud giam

dau sau can thi¢p 3 thang

Bic didm Mirc @ giam dau thoi diém ts
: Vira Nhidu | Ratnhidu| P
X Xy X 1 0 0 27
S0 '“’)‘-:’:g:]‘(’,:i song 2 1 0 8 0,014
P 3 0 1 0
. e X Poan nguc 0 0 1
Vit Xf;’;"t N9 " poan nguc - thit lung 0 0 29 | 0,086
Poan thit lung thap 1 1 5

Nhdn xét: C6 mbi lién quan c6 y nghia
théng ké (p < 0,05) giira s6 lwong ddt séng
Xep M&i véi mic d6 giam dau thoi diém ta.
Khong c6 mdi lién quan c6 ¥ nghia thong ké
gitra vi tri XBS mai véi mic do giam dau
thoi diém ts.

IV. BAN LUAN

4.1. Pic diém chung

Nghién ciru cia ching tdi tién hanh trén
37 BN nam gi6i duoc tao hinh than dét séng
qua da, tudi trung binh cua BN 73,3 + 9,6
tudi. Trong nghién ctu cia ching t6i, BN >
60 tudi chiém 86,5%. Két qua nay ciing
tuong dong voi nghién ctu khac®.

Két qua mat 46 xuong trung binh tai cot
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séng 1a -2,9 + 0,6. Nghién ctiu cua tac gia
Wencheng Yang va cong su (2019) trén 544
bénh nhan thay mat d6 xuong trung binh &
nhém duoc tao hinh than dét sbng qua da la -
3,6 = 0,8%. Nghién ciu nay dua ra két qua
mat do xwong trung binh thip hon so véi
nghién cau cta ching toi. Piéu nay do ching
danh gia trén ca d6i twong bénh nhan nam
gidi va nix giéi. O nam gigi sinh ly bénh qué
trinh loang xwong co sy khac biét so vai nir
gidi. Truge can thiép tit ca BN ¢ muac do
dau tir dau rat nhiéu tro 18n.

Trong nghién cau caa chang t6i, s6 BN
c¢6 lodng xuong & ca ving ¢ xuong dui va
cot song that lung chiém 62,2%. S6 BN c6
mat do xuong tai ¢6 xuong dui binh thuong
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trong khi mat do xuong tai cot song thét lung
lodng xuong chiém 10,8%. Piéu niy ciing
trong dong vai két qua nghién ciu trén thé
gidi. Theo nghién ctru cua tac gia Byung-Ho
Yoon va cong su (2022) trén 200 BN c6 xep
d6t séng do lodng xwong thay rang c6 68,5%
c6 sy phi hop vé chi sé T-score giita cd
xuong dui va cot song that lung; 31,5% BN
c6 su bit ddng vé chi sé T-score gitra hai vi
tri nay®. Su khéng dong nhéat vé chi sé T-
score giita vij tri ¢6 xuwong dui va cot séng
that lung co thé giai thich do cac nguyén
nhan: su khéc biét vé thanh phan ciu tric
xuong vo va xuong xop, su thich nghi cua bo
xuong trong chiu lyc, anh huong tinh trang
bénh kém theo, sai s trong qua trinh thuc
hién ki thuat.

4.2. Két qua giam dau

Trong nghién ctu cua chung t6i, thoi
diém ta c6 45,9% BN giam dau muc do
nhiéu, 45,9% BN giam dau muc do vira, chi
c6 8,2% sd BN giam dau muc do it. Thoi
diém t; c6 81,1% BN giam dau rat nhiéu.
Thoi diém t; 94,6% BN giam dau rét nhiéu,
chi ¢6 2,7% BN giam dau mirc do vira. Biéu
nay phan &nh hiéu qua diéu tri cia phuong
phép trong viéc giam dau cho bénh nhan xep
d6t song lodng xuong sau bom xi mang. Két
qua nay tuong déng voi cac nghién ctu khéc.
Téc gia D6 Manh Hing (2017) nghién cau
trén 73 bénh nhan XDS do LX duoc tao hinh
than dot séng qua da bang bom xi ming sinh
hoc thay ring diém VAS trung binh trudc
can thiép cua bénh nhén la 8,4 + 1,1. Sau can
thiép 3 thang diém VAS trung binh giam
xudng 1,9 + 1,23,

4.3. Méi lién quan giira tinh trang mat
dd xwong va két qua giam dau

Péanh gia mbi twong quan gitra mat do
xuong tai cot séng voi muc d6 giam dau theo
thang diém VAS tai 3 thoi diém thay rang co

mbi twrong quan thuan mirc d6 trung binh c6
¥ nghia théng ké (p < 0,05) gita mat do
xuong véi mirc d6 giam dau tai thoi diém tog
va t3. Nghia 1a mat do xwong cang thap thi
mirc d6 giam dau cang it. Nghién curu cua tac
gia Xiaoguang Fan va cong su (2021) trén
750 BN xep d6t séng do LX dwoc tao hinh
than d6t séng qua da thiy rang mat do xuwong
thap 1a yéu t6 c6 mdi lién quan co y nghia
thng ké vai két qua giam dau sau can thiép®.
Mat d6 xuong 1a yéu t6 anh huong quan
trong dén tong thé tich phan tan cua xi ming
trong trong than d6t song. Mat do xuong cao
tao méi truong 6n dinh cho viéc dit xi ming
va tranh nguy co 10 ri.

4.4. Méi lién quan giira dic diém xep
dét song véi két qua giam dau

Trong nghién ctu caa chang toi, ¢6 mdi
lién quan c6 y nghia thong ké (p < 0,05) gitra
s6 luong d6t séng xep mai véi mic do giam
dau vao thoi diém t1 va ts va vi tri xep dot
séng méi voi két qua giam dau thoi diém ta
va t1. Diéu nay ciing twong dong véi két qua
cua cac nghién ctu khac. Nghién ctru cua tac
gia Tao Zhang va cong su (2024) ciing thay
rang sé lugng ddt séng gdy 1a yéu té lién
quan véi két qua giam dau & BN'. Téc gia
Mohammad Reza Etemadifar va cong su
(2020) nghién ctu trén 140 BN xep d6t song
duoc tao hinh than dot song qua da ciing thay
rang Xep dbt séng doan nguc - thit lung co
kha nang giam dau cao hon so vai cac vi tri
khac sau can thiep®.

V. KET LUAN

Sau can thiép bom xi mang sinh hoc vao
than d6t song bi xep do lodng xuong trén 37
bénh nhan nam gigi thay rang:

- Mat d6 xuong tai dot séng co gia tri
trung binh 13 -2,9 + 0,6. Mat d6 xuong tai co
xuong dui cé gia tri trung binh la -2,2 £ 0,8.
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S6 BN ¢6 lodng xuwong ¢ ca ving ¢ xuwong
dui va cot séng thit lung chiém 62,2%.

- Két qua giam dau: Thoi diém ta c6
45,9% BN giam dau mirc d6 nhiéu, chi c6
8,2% s6 BN giam dau murc do it. Thoi diém
t1 ¢6 81,1% BN giam dau rit nhiéu. Thoi
diém t3 94,6% BN giam dau rat nhiéu, chi co
2,7% BN giam dau murc d6 vira.

- Panh gia méi lién quan: C6 méi twong
quan thuan muc do trung binh c6 y nghia
théng ké (p < 0,05) gita mat do xuong voi
muc d6 giam dau tai thoi diém tx va ts. CO
méi lién quan c6 ¥ nghia thong ké (p < 0,05)
gitra s6 luong dbt sdng xep méi voi mac do
giam dau vao thoi diém to4 Va ts va vi tri Xep
a6t séng mai véi két qua giam dau thoi diém
toa va ti.
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THU'C TRANG NHIEM KHUAN CO XUONG KHOP
VA KET QUA PIEU TRI TAI TRUNG TAM CO XUONG KHOP
BENH VIEN BACH MAI GIAI POAN 2021-2022

TOM TAT

Pit van dé: Nhidm khuin co xuwong khop 12
mot bénh ngay cang phd bién trong chuyén
nganh co xuong khép. Nguyén nhan va yéu tb
thuan lgi gay ra nhiém khuan co xwong khop rat
da dang. Diéu tri nhidm khuan co xuong khép
doi hoi két hop ca diéu tri noi khoa, va cac
phuong phap loai bo 6 nhiém khuan. Muc tiéu:
1. M6 ta dic diém Iam sang, can lam sang cua
bénh nhan nhiém khuan co xuong khop diéu tri
tai Trung tdim Co xuwong khép, Bénh vién Bach
Mai giai doan 2021-2022. 2. Két qua diéu tri
nhidm khuan co xwong khop tai Trung tim Co
xuong khop, Bénh vién Bach Mai giai doan
2021- 2022. Phwong phap nghién citu: hdi ciu,
md ta cit ngang. Phan tich cac dic diém lam
sang, xét nghiém va két qua diéu tri trén 124
bénh nhan nhiém khuan co xuong khép duoc
chan doan va diéu tri tai Trung tim Co xwong
khép Bénh vién Bach Mai tir thang 07/2021 dén
thang 08/2022. Két qua: 124 bénh nhan c6 tudi
trung binh 58.2 + 11.9. Vi tri nhidm khuén
thuong gap & khop gdi (18.2%) va cot sdng
(32.3%). 99 bénh nhan 4y duoc bénh pham nudi
ciy (chiém 79,8 %), trong d6 c6 60 bénh nhan
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SPT: 0988395121
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(66%) cho két qua duong tinh voi 36 bénh nhan
(60%) ciy ra tu cau vang da khang (MRSA). Sb
ngay nam vién trung binh 9.7 + 5.0, da sé bénh
nhan phai nim vién tir 8 - 21 ngay chiém ty I¢
54.8%. 28.2% can phau thuat, 42% chi diéu tri
noi khoa. Vi khuin MRSA khéang véi hau hét
khang sinh thong thuwong va dac biét la
carbapenem véi ty 1€ 87.5%. Vancomycin,
Linezolid va Co-trimoxazole hau nhu chua bi
khéang véi MRSA. Két luan: Nhiém khuan co
xuong khop ngay cang phd bién vai biéu hién
Iam sang, vi tri nhidm khuan da dang va vi khuan
da khang xudt hién ngdy cang nhiéu. Biéu tri
nhiém khuin co xuong khép can phdi hop diéu
tri noi khoa va céc can thiép nham loai bo 6
nhiém khuén véi thoi gian ndm vién kéo dai gay
thém ganh ning vé chi phi.

Tir khéa: nhiém khuan co xuwong khop, diéu
tri, tu cau vang da khang.

SUMMARY
CURRENT STATUS OF
MUSCULOSKELETAL INFECTIONS

AND TREATMENT RESULTS AT THE

CENTER OF RHEUMATOLOGY,
BACH MAI HOSPITAL FROM 2021 TO

2022

Background: Musculoskeletal infections are
becoming an increasingly common condition in
the musculoskeletal field. The causes and risk
factors for musculoskeletal infections are diverse.
Treatment of musculoskeletal infections requires
a combination of both non-surgical and surgical
treatment. Objectives: To describe the clinical
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and paraclinical characteristics of patients with
musculoskeletal infections treated at the
Musculoskeletal Center, Bach Mai Hospital,
during the period 2021-2022. 2. To assess the
treatment outcomes of musculoskeletal infections
at the Musculoskeletal Center, Bach Mai
Hospital in the 2021-2022 period. Methods: A
retrospective, cross-sectional descriptive study
was conducted. The clinical characteristics,
laboratory results, and treatment outcomes of 124
patients ~ with  musculoskeletal  infections
diagnosed and treated at the Musculoskeletal
Center, Bach Mai Hospital, from July 2021 to
August 2022 were analyzed. Results: The 124
patients had an average age of 58.2 £ 11.9 years.
The common site of infection is the knee joint
(18.2%) and spine (32.3%). 99 patients (79.8%)
had microbiological specimens cultured, of
which 60 patients (66%) were positive. The
majority of cultured bacteria were multi-drug
resistant Staphylococcus aureus (MRSA), found
in 36 patients (60%). The average hospital stay
was 9.7 £ 5.0 days, with 54.8% of patients
hospitalized for 8-21 days. 28.2% of patients
required surgery, 42% received only medical
treatment. MRSA are resistant to most common
antibiotics and especially carbapenems at a rate
of 87.5%. Vancomycin, Linezolid and Co-
trimoxazole are virtually resistant to MRSA.
Conclusions: Musculoskeletal infections are
increasingly common diseases with diverse
clinical manifestations, various infection sites,
and the increasing appearance of multi-resistant.
The treatment of musculoskeletal infections
requires a combination of operative and non-
operative practices. The prolonged hospital stay
adds to the financial burden of musculoskeletal
infection treatment.

Keywords: ~ musculoskeletal infections,
treatment, multi-drug resistant Staphylococcus
aureus
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I. DAT VAN DE

Nhiém khuin co xwong khép la mot
nhom cac bénh viém do vi khuan gay ra &
cac to chic thuoc hé thdng co xuong khép
bao gom: viém khép nhiém khuan, viém
xuong tuy, viém phan mém va co do vi
khuan'. Theo nghién ctu cia Lé Thi Hai Ha
nam 2023 nhan thay nhiém khuan co xwong
khép chiém 11.06% sb bénh nhan niam vién
tai Trung tam Co xuong khop Bénh vién
Bach Mai trong nam 20212 Nhiém khuan
CXK thuong dua dén nhitng bién chang rat
nang né nhu: nhiém khuan huyét, sé¢ nhiém
khuan, 6 di bénh d&én co quan khac... tham
chi tir vong. Vi vay viéc phét hién va diéu tri
sém tinh trang nhiém khuan CXK c6 ¥ nghia
rat quan trong déi voi su hdi phuc cia nguoi
bénh, dic biét 1a phuc hdi chic niang van
dong cua khép. Trong diéu tri bénh Iy nhiém
khuan CXK, phéi hop diéu tri khang sinh va
can thiép tuy thudc vao tung giai doan bénh
khéc nhau, do vay can nghién ciru dic diém
ciia mdi giai doan nham diéu chinh cac yéu
t6 nguy co, phac do diéu tri khang sinh cho
phl hop. Vi vay, ching tdi tién hanh nghién
ctru nay vai muc tiéu sau:

1. M6 ta dic diém lam sang, can 1am
sang cua bénh nhan nhiém khuan co xuong
khép diéu tri tai Trung tdm Co xuong khop,
Bénh vién Bach Mai giai doan 2021-2022.

2. Két qua diéu tri nhiém khuan co xuwong
khop tai Trung tam Co xuong khdp, Bénh
vién Bach Mai giai doan 2021- 2022.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. Péi twong nghién cieu
GOom 124 bénh nhan nhidm khuan co
xuong khop duoc chan doan va diéu tri tai
Trung tam Co xuong khéop Bénh vién Bach
Mai tir thang 07/2021 dén thang 08/2022.
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2.1.1. Tiéu chudn chgn bénh nhan
nghién ciru
- Bénh nhan duoc chan doan
nhiém khuan khop va phan mém theo
tiéu chuan sau:

+ Tiéu chuan Newman chan doan nhiém
khuan khop khi c6 mot trong 4 tiéu chi sau:
1) Tim thay vi khuan trong dich khép. 2)
Tim thay vi khuan trong mau két hop véi
biéu hién 1am sang dién hinh cho nhiém
khuan khép. 3) Choc dich khép c6 mu két
hop voi biéu hién 1am sang dién hinh cho
nhiém khuan khép khi da sir dung khang sinh
diéu trj trudc do, khong co tinh thé va khdng
c6 chan doan phu hop khac. 4) C6 bang
ching vé md bénh hoc hoic X-quang cua
nhiém khuan khop®.

+ Chéan doan nhiém khuan phan mém
dua vao hoi chang nhidm tring, sét, xét
nghiém chi s6 viém dwong tinh (s6 lwong
bach ciu ting > 12G/L; ty 1& bach ciu da
nhan trung tinh tdng > 75%; CRP.hs ting >
0.5 mg/dl va procalcitonin cao > 0.5 ng/ml,
¢6 bach ciu da nhan trung tinh thoai hoa trén
xét nghiém té bao hoc hoic xac dinh duoc vi
khuan gay bénh bang nhuém soi hoic nudi
cay dich, bénh pham lay tir ton thuong® .

- Bénh nhan trén 18 tudi.
- Bénh nhan dong y tham gia
nghién cuu.
2.1.2. Tiéu chudn logi trir
Bénh nhan khéng thé tham gia phong van
duoc, bénh nhan cam diéc, bénh nhan rdi
loan tdm than, bénh nhin ngudi dan toc
khong hiéu tiéng Viét.
2.2. Phuong phap nghién ciu
Phuong phap nghién ciru: hdi ciu, mé ta
cit ngang. Mdi ddi twong nghién ciu déu
duoc hoi bénh, khdm bénh theo mot mau
bénh an nghién ciu théng nhat.
2.3. Phwong phap xir Iy s6 liéu:
- X ly sb lieu bang phan mém SPSS
20.0 véi céc test thong ké thudng ding trong
y hoc.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém cia nhém bénh nhan
nghién cau

Nghién ctu trén 124 bénh nhan nhén
nhiém khuan co xwong khép diéu tri noi trd
tai Trung tdm Co xuwong khdop Bénh vién
Bach Mai tir thang 7/2021 dén thang 8/2022.

Bdng 1. Pdc diém chung ciia nhom bénh nhan nghién ciu

Pic diém bénh nhan N Trung binh (Min - Max) Ty 1€ (%)
Tuoi 124 58,2 + 11,9 (22-90)
Gigi tinh
Nam 124 67 54
N 56 46

Nhan xét: Tudi trung binh cia bénh nhan nghién ciu 1a 58,2 tudi. Ty 18 vé gisi la gan

tuong duong nhau.

3.2. Pic diém 1am sang va can 1am sang cia nhém nghién ciru

Bdng 2: Pic diém |am sang cia nhom NC

Pic diém N Ty Ié
S6t 55 44.4%
Viém tai chd 97 78.2%
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Tran dich khép 34 27.4%
Piic diém vi tri (tong s6 192 vj tri) N Ty 18 (%)
Goi 35 18.2
Cot Séng va co canh sdng 62 32.3
Vi tri khac 27 41.3

Nhgn xét: c6 44.4% bénh nhan bi sét, da phan bénh nhan c6 phan ¢ng viém tai chd chiém
78.2%. Tong s6 ¢ 192 vi tri nhidm trung, nhidém trung thuong gip ¢ khop goi (25.7%) va cot

séng (33%).

Bdng 3. Dic diém can 1am sang cia nhom nghién cru

Pic diém N Trung binh Ty 18 (%)
Bach cau mau ngoai vi 124
<10 G/L 38 13.9+6.6 30.6
>10 G/L 86 69.4
CRP (mg/dl) 124
< 0,5 mg/dl 2 13.6+11.6 1.6
> 0,5 mg/dl 122 98.4
Procalcitonin (ng/ml) 49
< 0,5 ng/ml 0 57+59 0
> 0,5 ng/ml 49 100

Nhdn xét: C6 69.4% bénh nhan c6 sb
lwong bach cau > 10G/L, da s6 bénh nhan c6
chi s6 CRP- hs tang. C6 49 bénh nhan dugc
lam xét nghiém procalcitonin trong d6 co
100% tang > 0,5 ng/ml.

C6 téng 56 BN duoc cdy mau trong do
25% duong tinh vé6i 3 loai vi khuan trong d6
cha yéu 1a MRSA chiém 85.7%.

C6 99 BN ldy dugc bénh pham dich
khépl/o &p xe chiém 79.8%.

Bdng 4: Pdc diém cdn 1am sang cia dich khép/é &p xe

Pic diém S6 bénh nhan (n) Ty 18 (%)

Dich viém mii (giai phiu bénh) (N=99) 95 96

Céy dich (N = 91)
Duong tinh 60 66
Am tinh 31 34
Vi khuan trong dich (N = 60)

MRSA 36 60

MSSA 8 13.3

Staphylococus agenteus 7 11.7

Vi khuan khéc 9 15
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Nhdn xét: C6 96% dich khap/d ap xe co két qua té bao hoc 1a dich viém mu. 66% mau
dich cdy ra vi khuan, vi khuan trong dich gap cha yéu 1a tu cau trong d6 tu cau vang da khang
(MRSA) chiém da sb (60%).

3.3. Két qua diéu tri nhiém khuﬁn €O’ Xwong kh()’p

Bing 5: Dic diém vé sé ngay nam vién va phin bé khodng thoi gian nam vién

S6 ngay nam vién N X SD Min Max
j 124 9.7 5.0 1 23
o . S6 ngay nam vién
Thai gian (ngay) S5 hwong () ¥ 16 (%)
<7 53 42.7
8-21 68 54.8
>21 3 2.5
Tong s6 (N) 124 100

Nhén xét: S6 ngay nam vién trung binh: 9.7 +£5,0, it nhat 13 1 ngdy va nhiéu nhat 1 23
ngay. Pa s bénh nhan phai nam vién tir 8 - 21 ngay chiém ty 18 54.8%.
Bing 6: Pic diém vé hwong xir tri ciia nhom nghién ciru

Pic diém S6 lwong (n) Ty 18 (%)
Tur vong 2 1.6
Phau thuat 35 28.2
Dan luu duéi CDHA 13 10.5
Noi soi ndi khoa 22 17.7
Diéu trj noi khoa 52 42
Tong s6 (N) 124 100

Nhgn xét: Trong 124 BN c6 28.2% can phau thuat, 42% chi diéu tri noi khoa va cé biét
6 2 bénh nhén tu vong.
100% 99%
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Biéu d6 1: Ty 1¢ nhay cam khang sinh cia vi khuan MRSA (n=36)
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Nhdn xét: Linezolid, Vancomycin va Co-trimoxazole la nhirng khang sinh cé ty I¢ nhay
cam v6i MRSA rét cao lan luot 12 100%:; 98.9% va 91.5%. Doxycycline ¢ ty 18 nhay cam

thip hon véi 53.4%.
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Biéu do 2: Ty 1¢ khang khang sinh ciia vi khudn MRSA (n=36)

Nhan xét: Vi khuan MRSA khang véi
hau hét khang sinh thong thuong va dic biét
la Carbapenem vaéi ty 1¢ 87.5%.

IV. BAN LUAN

4.1. Pic diém 1am sang, can lam sang
caa nhém nghién ctu

S6 lwong bénh nhan bi nhiém khuan co
xuong khép diéu tri tai Trung tim Co xwong
khép Bénh vién Bach Mai giai doan 2021-
2022 1a 124 bénh nhan. Tudi trung binh cua
nhom NC 14 58.2 + 11.9 véi ty I¢ nam va nir
tuong ty nhu nhau. Cac vi tri khdp thuong
gap: khép gbi, cot song va co canh cot song
(chiém 18.2% va 32.3%). Két qua nay tuong
tu nhu két qua caa tac gia Miao He va cong
sy cong bd nam 2023°. Piéu nay ciing phu
hop vai thuc hanh 1am sang la bénh 1y co
xuong khép hay gap ¢ tudi trung nién va
thuong gap tai khop gdi va cot song.
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Cac biéu hién 1am sang chu yéu cua bénh
nhan nghién cau 13 biéu hién viém tai chd
chiém 78.25%. 56/124 bénh nhan dugc ciy
méu véi 14 BN cdy mau duong tinh chiém ty
16 25% trong d6 da sb la tu cAu vang da
khang (MRSA) chiém ty Ié 85.7%. Két qua
ndy twong tu nhu KQ cua Nguyén Thi
Huong niam 2021 ty 18 cdy mau ra MRSA
chiém 729%°.

Vé xét nghiém mau cua bénh nhan nhan
thiy: s6 luong BC trung binh: 13.9 + 6.6
trong d6 69.4% bénh nhan c6 sb luong bach
cau > 10G/l. 100% bénh nhan c6 chi sb
procalcitonin tang > 0.5ng/ml. CRP-hs trung
binh 1a 13.6 = 11.6 trong d6 c6 98.4% bénh
nhan c6 chi sé CRP-hs > 0.5mg/l. Két qua
nay tuong tu nhu két qua John Scot nim
20217 nhan thay cac bénh nhan NK CXK déu
c6 chi s6 BC, CRP va PCT ting.
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Trong nghién ctru cua ching toi c6 99
bénh nhan lay dwuoc bénh pham lam xét
nghiém té bao hoc, trong d6 c6 96% bénh
nhan té bao x4c dinh chan doan viém mu (c6
cac té bao bach cau thoai hoa dang mu...);
91 bénh nhan lay dugc bénh pham nudi cay,
¢ 60 trudng hop cdy dich khép duong tinh
trong d6 36 truong hop cdy ra tu cau vang da
khang MRSA (chiém 60%). Két qua nay
trong tu nhu két qua cua tac gia G.L.E
Clement va CS nim 2024 nhan thiy co
57.7% dich khép cdy ra la tu cau vang®. Nhu
vay, tu cau vang chinh 1a chang vi khuan
thuong gap trong bénh 1y nhiém khuan co
xuong khép. Va dic biét tinh trang nhiém tu
cau vang da khang (MRSA) ngay cang ting
cao tro thanh théach thic trong diéu tri NK
CXK.

4.2. Két qua diéu tri nhiém khuan
CXK

Nhém NC caa ching t6i c6 s6 ngay nam
vién trung binh: 9.7 + 5.0, s6 ngay nam vién
tir 8-21 ngay chiém ty 1é cao nhat (54.8%).
Két qua nay twong ty nhu két qua cua tac gia
Lé Thi Hai Ha nim 2023 c6 sd ngay nam
vién trung binh cia nhom NK CXK la 9,38 +
5,53 (1- 40 ngay)2. Nhin chung sé ngay nam
vién trung binh cia BN nhiém khuan CXK
van cao hon rat nhiéu so véi nhitng bénh co
xuong khop khac nhu VKDT véi 3-6 ngay,
bénh gut la 6-8 ngay, thoai hoa khop: 4 -7
ngay, viém co ty mién 7-10 ngay*,... gy nén
ganh nang kinh té rat lon di véi hé théng Y
té va ban than mdi nguoi bénh.

Trong 124 bénh nhan NC cé 28.2% BN
can phau thuat, 10.5% bénh nhan phai dan
luu 6 ap xe dudi CDHA, 17.7% bénh nhan
noi soi khéop goi tai Trung tim Co xuong
khép Bénh vién Bach Mai, da sb bénh nhan

chi can diéu tri noi khoa (chiém 42%) va ca
biét co 2 truong hop tir vong chiém 1.6%.
Két qua nay ciing twong tu nhu két qua NC
cia Nguyén Thi Huong nam 2021 trén 215
bénh nhan nhiém khuan khép va phan mém
canh khop tai khoa CXK, Bénh vién Bach
Mai®. Nhu vay nhan thiy diéu tri bénh ly
nhidm khuin Co xwong khép 1a diéu trji da
chuyén khoa, phdi hop nhiéu phuong phap
dé dat hiéu qua diéu tri téi wu cho nguoi
bénh.

Biéu d6 1 va 2 chi ra rang vi khuan tu cau
da khang (MRSA) c6 ty I¢ khang vai hau hét
khang sinh thong thuong va dac biét la
Carbapenem vai ty 1€ 87,5%. Vancomycin,
Linezolid va Co-trimoxazole hau nhu chua bi
khéng véi MRSA. Két qua nay twong tu nhu
cac két qua cua cac tac gia khac trong nudc.
Piéu nay cho thay thach thuc diéu tri trong
NK CXK la rit I6n vi két qua ciy dich
thuong ¢ sau 5-7 ngay.

V. KET LUAN

- Tudi trung binh nhém NC 58.2 + 11.9
(22-90), ty 1&¢ nam/nir tuwong duong nhau.
Cay mau duong tinh 25%, vi khuan chu yéu
la MRSA (85.7%). Ciy dich duong tinh
66%, vi khuan MRSA chiém 60%.

- Sb ngay nam vién trung binh: 9.7 £ 5.0,
it nhat 12 1 ngay va nhiéu nhat Ia 23 ngay, sb
ngay nam vién tir 8-21 ngay chiém ty 18 cao
nhét (54.8%).

- Trong 124 bénh nhan diéu tri c6 28.2%
BN can phau thuat, 10.5% bénh nhan phai
dan luu 6 ap xe dudi CPHA, 17.7% bénh
nhan noi soi khép gdi tai Trung tam Co
xuong khép Bénh vién Bach Mai, da sé bénh
nhan chi can diéu tri noi khoa (chiém 42%)
va ca biét co 2 trudng hop tr vong chiém
1.6%.
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- Vi khuan MRSA khang voi hau hét

khang sinh théng thuong va dac biét la
carbapenem vai ty 1€ 87.5%. Vancomycin,
Linezolid va Co-trimoxazole hau nhu chua bi

kha

TAI
1.
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THU’C TRANG VIEM KHO'P NHIEM KHUAN DPIEU TRI
TAI KHOA CO' XUONG KHOP - BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu nghién cau: Nhan xét nguyén
nhan va céc yéu t6 lién quan dén tinh trang viém
khép nhidm khuan diéu tri tai khoa Co Xuong
Khop bénh vién Pai hoc Y Ha Noi tir thang
1/2023 dén 12/2024. Po6i twong va phuong
phap nghién cieu: Nghién cau md ta cit ngang
trén 34 bénh nhan viém khop nhiém khuan diéu
tri tai khoa Co Xuwong Khéop bénh vién Pai hoc Y
Ha Noi tir thang 1/2023 — 12/2024. Két qua:
Tudi trung binh 54,5 + 15,0 tudi, nam giéi chiém
52,9%, thoi gian diéu tri trung binh 13,7 + 6,9
ngay. Nhiém khuan tai cac khdp chi dudi la hay
gap nhat chiém 70,6%. Tu cau vang la vi khuan
thuong gap nhat chiém 40,0%. Tinh trang suy
giam mién dich hoic sir dung thudc e ché mién
dich (17,6%), gt (20,6%), dai thio duong
(29,4%), nhiém tring da — md mém (20,6%), tai
bién y khoa (26,5%) la cac yéu t6 nguy co quan
trong gay nhidm khuan co xuong khép. Két
luan: Viém khép nhiém khuan thuong gip &
nam gidi, tinh trang suy giam mién dich hoac s
dung cac thudc uc ché mién dich, git, dai thao
duong va tai bién y khoa 1a nhitng yéu té c6 thé
lam ting ty 18 viém khép nhiém khuan.

Tir khoa: Viém khép nhigm khuan

1Bénh vién Pai hoc Y Ha Ni

2Triomg Pai hoc Y Ha Ngi

Chiu trach nhiém chinh: Pham Hoai Thu
SPT: 0983992383

Email: phamhoaithu@hmu.edu.vn
Ngay nhan bai: 10/01/2025

Ngay phan bién khoa hoc: 15/01/2025
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Hoang Anh Ph(?!, Pham Hoai Thu??

SUMMARY

CURRENT STATUS OF SEPTIC

ARTHRITIS TREATMENT AT THE

DEPARTMENT OF RHEUMATOLOGY,

HANOI MEDICAL UNIVERSITY

HOSPITAL

Research Objective: To evaluate the causes
and associated factors of septic arthritis treated at
the Rheumatology Department, Hanoi Medical
University Hospital, from January 2023 to
December 2024. Subjects and Methods: A
cross-sectional descriptive study was conducted
on 34 patients with septic arthritis treated at the
Rheumatology Department, Hanoi Medical
University Hospital, from January 2023 to
December 2024. Results: The average age of the
patients was 54,5 + 15,0 years, with males
accounting for 52,9%. The average treatment
duration was 13,7 + 6,9 days. Infections in the
lower limb joints were the most common,
accounting for 70,6%. Staphylococcus aureus
was the most frequently identified pathogen,
present in 40,0% of cases. Immunosuppression or
the use of immunosuppressive drugs (17,6%),
gout (20,6%), diabetes mellitus (29,4%), skin and
soft tissue infections (20,6%), and medical
complications (26,5%) were significant risk
factors  for musculoskeletal infections.
Conclusion: Septic arthritis is more common in
males.  Immunosuppression, the use of
immunosuppressive  drugs, gout, diabetes
mellitus, and medical complications are factors
that may increase the incidence of septic arthritis.

Keyword: Septic arthritis
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I. DAT VAN DE

Viém khép nhidm khuan 1a tinh trang
nhiém khuan tai 6 khép gay ra do céc loai vi
khuan gay bénh. Viém khop nhiém khuan la
tinh trang nang, tién trién nhanh va c6 thé dé
lai di chiing giam hoac mét chac ning van
dong cua khap va tan phé. Trén thé gioi, ty 16
mic viém khép nhidm khuan to 2-
5/100.000/nam. Mot nghién ciu vé mé hinh
bénh tat bénh nhan diéu tri ndi tra tai Trung
tam Co Xuong Khop bénh vién Bach Mai
trong nam 2021 cho thdy ty 1& viém khop
nhiém khuan (VKNK) chiém 3,4%. Theo
mot nghién ciu khac tai Dai Loan cho thiy
ty 18 tir vong do viém khép nhiém khuan
tang tor 9,8/100.000 vao nam 1998 Ilén
13,3/100.000 trong nam 20122,

Nam gidi, dai thao duong, suy giam mién
dich hozc sir dung thudc Gc ché mién dich,
tiém noi khop, nhiém trung da, mé mém,
chan thuong... 1a nhitng diéu kién thuan loi
phét sinh bénh. Viém khép nhiém khuan néu
khong duoc chan doan sém va diéu tri kip
thoi c6 thé kéo dai thoi gian nam vién, gay
nhiéu di chuang, tham chi tir vong cho bénh
nhan. Trong nhitng ndm gan day, ty 1& bénh
nhan viém khop nhiém khuan phai vao diéu
tri néi tru c6 xu hudng ngay cang tang.
Nguyén nhan va cac yéu td nguy co gy bénh
rat da dang, trong d6 c6 mot sé yéu té nguy
co co thé thay dbi duoc gilp han ché bién
chuang va nang cao hiéu qua diéu tri. Do do
ching t6i tién hanh dé tai “Thwc trang viém
khép nhiém khuin tai khoa Co Xwong
Khép bénh vién Pai hoc Y Ha Noi? voi
muc tiéu: Nh@n xét nguyén nhan va céc yéu
t6 lien quan dén tinh trang viém khgp
nhiém khudn diéu tri tgi khoa Co Xwong
Khép bénh vign Pai hoc Y Ha Ngi tir thang
1/2023 dén 12/2024.
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1. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. Péi tweng nghién ciru

Dbi twong nghién ctu bao gdbm 34 bénh
nhan duoc chan doan viém khép nhidm
khuan diéu tri tai khoa Co Xwong Khép bénh
vién DPai hoc Y Ha Noi tir thang 1/2023 —
12/2024.

Tiéu chudn lwa chegn bénh nhan nghién
curu:

- Chan doan nhiém khuan khép theo tiéu
chuan Newman khi c6 1 trong 4 tiéu chi sau:
+ Tim thay vi khuan trong dich khép

+ Tim thay vi khuan trong méau két hop
vé6i biéu hién 1am sang dién hinh cho nhidm
khuén khép

+ Choc dich khop ¢ mu két hop véi biéu
hién 1am sang dién hinh cho nhiém khuan
Khép.

+ C6 bang chang vé md bénh hoc hoic
X-quang caa nhiém khuan khop®

- Bénh nhan dong y tham gia nghién ciu.

Tiéu chudn logi trie:

- Bénh nhéan duoc chan doan lao khép

- Bénh nhan khéng dong y tham gia
nghién cuu.

2.2. Phuwong phap nghién ciu

2.2.1. Phwong phap: Mo ta cat ngang
(tién ctru va hoi ctu)

2.2.2. Tién hanh nghién ciu: Mbi doi
tuong nghién ctu dugc hoi bénh va kham
bénh theo mot mau bénh an nghién cau
thdng nhat

- Hoi bénh, khai thac cac triéu chang 1am
sang va cac yéu té nguy co gy bénh

- Khai thac két qua can 1am sang tir ho so
bénh an cua bénh nhan.

- Cac xét nghiém té bao mau ngoai Vi,
sinh héa mau duoc thuc hién tai cac khoa
chuyén trach caa bénh vién Dai hoc Y Ha
Noi.
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- Cac xét nghiém nhudém soi, nudi ciy
dich khép, dich 6 ap xe duoc thuc hién tai
khoa Vi sinh, bénh vién Dai hoc Y Ha Noi.

2.3. Xir ly s6 liéu: Phan mém IBM SPSS
Statistics 20.0

2.4. Pao duc nghién ctiu: Nghién ciru
dugc su cho phép cua lanh dao khoa Co
Xuong Khop - Bénh vién Pai hoc Y Ha Noi.
bay 1a nghién ctru mo ta, nghién ctru vién chi
dong vai tro quan sat, khong can thi¢p vao

1. KET QUA NGHIEN cU'U

chan doan va diéu tri, khong anh huong dén
suc khdée nguoi bénh. Nguoi bénh dugc giai
thich rd0 rang muc ti€u va phuong phéap
nghién cuu, tu nguyén tham gia vao nghién
clru va c6 quyén rit khoi nghién ciru bét ky
luc nao. Cac thong tin nguoi bénh va gia
dinh cung cdp dugc ma hoa, dam bao giir bi
mat, chi danh cho muc dich nghién cuou va
tuyét dbi khong st dung véi muc dich khac.

3.1. Pic diém chung ciia dbi tweng nghién ciu

Bdng 1. Pdc diém chung ciia nhém bénh nhan nghién cieu (N = 34)
Pic diém bénh nhan N Ty 18 (%) Trung binh
z: < 60 tuoi 23 67,6 5
Tuol > 60 tUai 11 324 54,5 + 15,0 (nam)
Gisi Nam 18 52,9
N 16 47,1
<7 ngay 4 11,8
S6 ngay diéutri | 8- 14 ngay 18 52,9 13,7 + 6,9 (ngay)
> 14 ngay 12 35,3

Nhan xét: Tudi trung binh cua bénh nhan nghién ciu 1a 54,5 + 15,0 (ndm), trong d6 nhom
tudi <60 tudi chiém 67,6%. Ty 1& bénh nhan nam/nit gan 1/1. S6 ngay nam vién trung binh tai
bénh vién 1a 13,7 + 6,9 ngay voi 52,9% bénh nhan nam vién tir 8-14 ngay.

Bdng 2. Phan logi tinh trang nhiém khudn theo vj tri (N = 34)

S6 bénh nhan (n) Ty 18 (%)

Chi trén Ban ngon tay 3 4 11,8
Vai 1
Goi 12

Chi duéi __hang _ > 24 70,6
Ban ngon chan 2
Cb chan 5
. Uc don 4

Khéac Cling chau > 6 17,6

Nhgn xét: Ty 1 viém khép nhiém khuan
tai vi tri chi dudi hay giap nhit (70,6%).
Trong d6 khép gbi chiém ty & cao nhit
50,0% tai cac khop chi dudi.

3.2. Nhan xét nguyén nhan va mét sé
yéu té6 nguy co cia viem khép nhiém

khuan tai khoa Co Xwong Khép bénh vién
Pai hoc Y Ha Noi tir thang 1/2023 dén
12/2024

3.2.1. Nguyén nhan gay bénh
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Bdng 3. Cin nguyén gdy bénh ciia nhiém khudn co xwong khop (N = 25)

Pic diém N Ty 18 (%)

MSSA (S. aureus nhay cam vai methicillin) 2 8,0
MRSA (S. aureus khang vai methicillin) 4 16,0
Citrobacter freundii 1 4,0
Enterobacter cloacae 1 4,0
Pseudomonas aeruginosa 2 8,0

Duwong tinh Enterobacter cloacae 2 8,0
Streptococcus pyogenes 1 4,0
Neisseria gonorrhoeae 1 4,0
Burkholderia pseudomallei 1 4,0
Pantoea sp 1 4,0

Tong 15 60

Am tinh 10 40

Nhgn xét: C6 25 bénh nhan lay dugc
bénh pham dé tién hanh phan lap can nguyén
vi sinh. Ty I¢ phan lap duoc vi khuan trong
dich khép, dich 6 ap xe hodac manh sinh thiét
la 60,0%. Can nguyén dugc phan 1ap chu yéu

la tu cau vang véi ty 1& 40,0%, trong do
66,7% la vi khuan ty cau vang da khang.

3.2.2. C4c yéu t6 nguy co gdy viém khop
nhiém khudn

Bdng 4. CAc yéu té nguy co gdy viém khop nhiém khudn (N = 34)

Bénh ly S6 bénh nhan | Ty Ié (%)
Suy giam mién dich hozc sir dung thudc e ché mién dich 6 17,6
bdi thdo duong 10 29,4
Gut 7 20,6
Nghién ruou 2 5,8
Nhiém triing da, md mém 7 20,6
Tai bién y khoa 9 26,5

Nhdn xét: Ty 1€ dai thao duong trén bénh
nhan viém khép nhiém khuan 1a cao nhat
chiém 29,4%. Bén canh d6 suy giam mién
dich hoac st dung cac thuéc tc ché mién
dich, gut, nhiém tring da — mé mém va tai
bién y khoa ciing 1a nhitng yéu t6 anh huéng
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nhiéu dén viém khép nhidm khuan véi ty 18
lan lwot 12 17,6%, 20,6%, 20,6% va 26,5%.

IV. BAN LUAN

S6 lugng bénh nhan nhap vién bi viém
khép nhidm khuan diéu tri tai khoa Co
Xuong Khdop bénh vién Dai hoc Y Ha Noi
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trong thoi gian 24 thang (1/2023 - 12/2024)
la 34 bénh nhan. Tudi trung binh cua bénh
nhan 1a 54,5 + 15,0 (ndm) vdi s6 lwong bénh
nhan >60 tudi chiém tGi 32,4%, thap hon voi
nghién ctiru cia Nguyén Thi Huong va cong
sy nghién cau trén 194 bénh nhan nhiém
khuan co xwong khop tai bénh vién Bach
Mai nam 2021 véi d6 tudi trung binh cua
nhom nghién cau 1a 55,7 tudi va 41,8%
ngudi bénh >60 tudi. Trong nghién cau, gioi
nam chiém ty 1& 52,9%, thdp hon mot sb
nghién ctu da dwoc cdng bd trugc cua
Nguyén Thi Hwong nim 2021 (69%)* va
Inés Rego de Figueiredo nim 2019 (67,8%)°,
tuy nhién van con hon nit giéi véi ty lé
(47,1%). Diéu nay cho thay gigi nam la mot
yéu td nguy co giy nhiém khuan co xuong
khaop.

S6 ngay nam vién trung binh caa bénh
cta nhom bénh nhan nghién cau la 13,7 +
6,9 ngay véi phan 16n bénh nhan cé sé ngay
diéu tri trén 8 ngay chiém toi 88,2%. Két qua
ndy tuong tw nghién cau cua Nguyén Thi
Huong (2021) véi thoi gian nam vién trung
binh 15,5+12,8 va sé bénh nhan c6 sé ngay
diéu tri trén 8 ngay la 81,4%". Piéu trj viém
khép nhiém khuan can dung khang sinh
duong truyén tinh mach trong it nhat 2 tuan
nhung nhiéu bénh nhan trong nghién ciu co
thoi gian nam vién <14 ngay. Diéu nay 1a do
sau khi nguoi bénh duoc phau thuat va diéu
tri 6n dinh, c6 phac dd rd rang s& duoc
chuyén vé tuyén duéi diéu trj tiép tuc diéu
tri. Tuy vay, két qua nghién cau cho thay
thoi gian nam vién caa bénh nhan viém khop
nhiém khuan van kha dai, dong nghia véi

viéc tang ganh nang cho bénh nhan ciing nhu
hé thong y té.

Phan 16n cac bénh nhan tham gia nghién
ctru c6 xét nghiém bach cau khéng qua cao
trung binh la 12,3 G/L va CRP.hs trung binh
la 6,7 mg/dl (> 0,5 mg/dL). Cac két qua nay
thip hon so v&i nghién ctu caa Nguyén Thi
Huong va cong sy nim 2021 véi bach cau
trung binh 13,9 G/L va CRP.hs trung binh
13,2 mg/dL*. Piéu nay cd thé giai thich do
bénh nhan diéu trj tai bénh vién Bach Mai da
s6 1a bénh nhan c6 tinh trang nhiém tring
nang va rat nang nén céc chi sd viém ting
cao.

Tur két qua nghién ctu, ching toi nhan
thdy tu cau vang (S. aureus) la nguyén nhan
thuodng gap nhét chiém 40% vi khuan duoc
phan 1ap, két qua nay thip hon so véi nghién
ciu cua tac gia Nguyén Thi Huong nim
2021 vai ty 1€ phan lap duoc tir dich khdp la
58,8%*. Trong nhém tu cau vang thi ty Ié
phan lap duoc MRSA chiém 66,7%, két qua
ndy cao hon nhiéu so véi nghién cau cua
Apad Dandé nam 2020 cho két qua nudi cay
dich khép: tu cau vang chiém 22,16%,
MRSA chiém 2,06%°. Diéu nay cho thiy
thuc trang nhiém MRSA tai khoa Co Xuong
Khép bénh vién DBai hoc Y Ha Noi thuc su
dang lo ngai, gay nhiéu kho khin cho viéc
diéu tri va tién luong bénh nhén, dong thoi
phan anh tinh trang lam dung khang sinh gay
tinh trang khang khang sinh ngay cang cao ¢
Viét Nam. Ngoai téc nhan tu cau vang (S.
aureus) con cO cac vi khuan khac nhu
Streptococcus pyogenes, cac loai vi khuin
Gram am (Citrobacter freundii, Pseudomonas
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aeruginosa, Burkholderia pseudomallei...)
Vé6i ty 1& céac loai vi khuan nay dao dong tur
4,0— 8,0%. Sy phong phu va da dang vi sinh
trong dich khop phan lap dugc trong nghién
Cuu cua chung t6i tuong tu nhu nghién ciu
nam 2021 cua tac gia Nguyén Thi Huong va
cong su*. Pay la mot bang ching gilp cac
bac si 1am sang can nhic phdi hop khang
sinh phé rong tac dung trén ca vi khuan
Gram 4m va Gram duong khi chua c6 két
qua khang sinh do trong diéu tri viém khop
nhiém khuan. Trong nghién cau cua ching
t6i c6 40,0% bénh nhan khéng ldy dugc bénh
pham vi sinh dé nudi cay do cac truong hop
nay la cac khap nho hodc tai vi tri kho lay
bénh pham nhu (ban ngodn tay, ngén chan, tc
don va khép cing chau) nén chi c6 thé dua
vao yéu té nguy co nhu duong vao tai chd,
triéu chiing 1dm sang, cac xét nghiém va ky
thuat chan doan hinh 4nh dé chan doan
VKNK.

Chung toi nhan thay ty Ié bénh nhan suy
giam mién dich va sir dung cac thudc tc ché
mién dich, ma phan I6n 1a corticosteroid
chiém ty & cao (17,6%) trong tong s6 bénh
nhan nghién ciu cho thay day 1a mot yéu t6
nguy co quan trong dan dén nhiém khuan.
Can tang cuong cac bién phap tu van gido
duc cho bénh nhan tranh lam dung cac thubc
chéng viém giam dau c6 ngudn gbc khong rd
rang va han ché s dung corticosteroid s&
gop phan lam giam ty 1& viém khép nhiém
khuan. Pai thdo duong chiém ty 1& cao nhat
trong nghién ctu cuaa chdng toéi vai 29,4%,
didu nay ciing phu hop véi nhitng khuyén
C40 Vé nguy co nhiém tring cao & nhiing
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bénh nhan dai thao duong trong cac nghién
ctu trude day. Mac du gap voi ty 1€ it hon
nhung nghién ruou ciing 1a cac yéu té duoc
tim thdy trong nghién ctu caa ching toi Véi
ty 1 5,8% do lam tidng cuong cac yéu té cua
qua trinh viém. Két qua nay thap hon nghién
ctru cia Nguyén Thi Huong va cong su Voi
ty 16 21,9%* Do d6 viéc han ché lam dung
ruou bia cling gop phan cai thién tinh trang
viém khap nhiém khuan.

Ching ti nhan thay vi tri khop nhiém
khuan thuong gap ¢ chi dudi hon véi ty 1¢
70,6 %, két qua nay thap hon nghién ciru cua
Crickx B va cong su trén 111 bénh nhan
viém md té bao nam 1991 cho thay ty Ié gap
& chi dudi chiém 88%’. Nhiém khuan thuong
gap & chi dudi hon co thé do cac yéu td nguy
co nhu tinh trang @ tré tuan hoan trong bénh
ly xo gan, suy than, giam tuan hoan nudi
dudng chi trong dai thao duong, nhiém
khuan hat tophi thudong gap ¢ chi dudi.

Trong nghién ctu cua chung toi c6 9
bénh nhan nhidm khuan sau cac thu thuat
chuyén khoa co xuong khdop, chiém 26,5%.
Nghién ctu cua tac gia Nguyén Thi Huong
trén 194 bénh nhan nhiém khuan co xuong
Khop tai bénh vién Bach Mai nam 2020-2021
da chi ra ty 1& nhidm khuan sau céc thu thuat
co xwong khép chiém 41,8%, hau hét céac
truong hop nay déu duoc thuc hién tai cac co
s y té tuyén dudi va y té tu nhan®. Cac két
qua nghién ctru nay di cho thiy nhitng bét
cap lién quan dén cac viéc lam dung cac thu
thuat chuyén khoa co xuong khép, chua
dugc thuc hién ding chi dinh, dung quy trinh
va dam bao vo khuan trong qua trinh thuc
hién thu thuat.
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V. KET LUAN

Viém khép nhiém khuan thuong gap &

nhitng bénh nhan nam gi¢i. Tu cau vang la
cin nguyén gay bénh phd bién nhat (40,0%).
Tinh trang suy giam mién dich hoic sir dung
cac thudc tc ché mién dich, gut, dai théo
duong va tai bién y khoa la nhitng yéu t6 c6
thé 1am tang ty & viém khép nhidm khuan.
Can c6 c4c bién phap du phong va tu van cho
bénh nhan vé nguy co nhiém khuan & cac doi
tugng trén.
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PAC PIEM LAM SANG, CAN LAM SANG VA CAN NGUYEN VI KHUAN HOC
CUA BENH NHAN VIEM KHOP NHIEM KHUAN PIEU TRI
TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT

Muc tiéu: M6 ta dac diém vi khuan hoc & 62
bénh nhan viém khép nhiém khuan diéu tri tai
Bénh vién Trung wong Thai Nguyén. Déi twong
va phuwong phap: Nghién ciru mé ta cit ngang.
Két qua: Tudi trung binh cua bénh nhan la
58,58 + 16,58; ty lé nam/nir 1a 1,5/1. Vi tri nhiém
khuan khop hay gap nhat 1a khop gdi va khép
ban ngén chan (27,4%), tiép theo 1a khop ban
ngon tay (24,2%) va khép coé chan (11,3%).
Triéu chung do khop chiém 83,9%, tiép dén 1a
noéng tai khop chiém 67,7%. C6 66,1% bénh
nhan khdng c6 tén thuong da viém loét tai khép
ton thuong. C6 45,2% bénh nhan cé hinh anh
hity, khuyét xwong trén Xquang khép. Céc xét
nghiém chi s viém cua cac bénh nhan nghién
ctru nhu sé lugng bach ciu, chi s6 CRP va Pro-
calcitonin déu tang. C6 83,9% dich khop/dich mu
ctia cac bénh nhan c6 két qua nhuém soi vi khuan
dwong tinh; 51,6% c6 két qua nudi cdy dwong
tinh; 77,4% c6 sé luong bach cau dich khép >
150.000 té bao/mm?. Cian nguyén do S.aureus
chiém ty 1& cao nhit (32,3%). Puong vao hay
gap nhat 1a do chin thuong (26,6%). Két luan:
Nhi&m khuan khép gap & nhitng bénh nhan nam

'Bénh vién Trung wong Thai Nguyén
Chiu trach nhiém chinh: Tran Thi Lan
SBT: 0975675320

Email: bslancxktn@gmail.com

Ngay nhan bai: 08/01/2025

Ngay phan bién khoa hoc: 14/01/2025
Ngay duyét bai: 19/01/2025
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gigi, ¢ khu vuc nong thon. MRSA 1a can nguyén
gay bénh phé bién nhat. 2 yéu té nguy co quan
trong nhat gay nhiém khuan khép 1a: C6 nhidm
trung da, mé mém trude do; sau thu thuat chuyén
khoa co xuong khop.

Tir khéa: Viém khop nhiém khuan, S.aureus,
MRSA.

SUMMARY
CLINICAL, SUBCLINICAL
CHARACTERISTICS AND

BACTERIOLOGICAL ETIOLOGY OF

PATIENTS WITH INFECTIOUS

ARTHRITIS TREATED AT THAI

NGUYEN CENTRAL HOSPITAL
Objective: To describe the microbiological
characteristics of 62 patients with septic

arthritis treated at Thai Nguyen Central
Hospital. Subjects and Methods: A cross-
sectional descriptive study. Results: The average
age of patients was 58.58 + 16.58 years; the
male/female ratio was 1.5:1. The most common
sites of joint infection were the knee and
metatarsophalangeal joints (27.4%), followed by
the proximal interphalangeal joint (24.2%) and
the ankle joint (11.3%). Redness in the joint was
observed in 83.9% of patients, followed by
warmth at the joint in 67.7%. 66.1% of patients
had no skin lesions or ulcers at the affected joint.
45.2% of patients showed bone destruction or
defects on X-ray images of the affected joint.
Inflammatory markers, such as leukocyte count,
CRP, and procalcitonin, were elevated in the
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study cohort. 83.9% of patients' joint
fluid/purulent discharge had positive Gram stain
results, and 51.6% had positive culture results.
Additionally, 77.4% of patients had a leukocyte
count >150,000 cells/mm? in joint fluid. The
most ~common  causative  agent  was
Staphylococcus aureus (32.3%). The most
common entry route was trauma (26.6%).
Conclusion: Septic arthritis is more commonly
observed in male patients from rural areas.
MRSA is the most common causative pathogen.
The two most significant risk factors for joint
infection are a history of skin and soft tissue
infections and recent orthopedic procedures.

Keywords: septic arthritis, Staphylococcus
aureus (S. aureus), MRSA.

I. DAT VAN DE

Viém khop nhiém khuan (VKNK) la
viém khép do vi khuan c6 mit trong khop
gay nén [4]. Ti Ié nhiém khuan xwong khop
chiém khoang 3% tong s6 cac bénh nhan noi
trd tai khoa khop bénh vién Bach Mai[5].
Nhiém khuin co xwong khép néu khong
dugc chan doan sém va diéu tri kip thoi cé
thé co ti 1é tor vong tir 5-15% va ti 1é ton
thuong khdp man tinh gay tan tat l1a 25-60%
[8]. Phuong phap diéu tri VKNK la ngi khoa
hodc can can thiép ngoai khoa, nhung déu
can sir dung khang sinh. Vi vay can lya chon
khang sinh nhu nao dé dat duoc hiéu qua
didu tri cao va an toan cho nguoi bénh ma
bat ky bac si lam sang nao ciing quan tam.
Tai Bénh vién Trung vwong Thai Nguyén, )
luong bénh nhan viém khép nhiém khuan co
xu hudng ngay cang tang. Thoi gian can thiét
doi két qua nudi ciy can 3-5 ngay, do d6, khi
biét dugc dic diém vi khuan hoc thém dir
liéu dé sir dung khang sinh theo kinh nghiém
dé diéu tri sém va kip thoi cho ngudi bénh.
Vi vay, ching t6i tién hanh dé tai: “Pic

diém 1am sang, cin lim sang va ciin
nguyén vi khuin hec cia bénh nhan viém
khép nhiém khuan diéu tri tai bénh vién
Trung wong Thai Nguyén” véi hai muc tiéu
sau.

1. Md ta dédc diém 1am sang, cdn 1am
sang cua bénh nhan viém khép nhiém khudn
diéu tri tai bénh vién Trung wong Thdi
Nguyén nam 2024.

2. Xdc dinh cin nguyén vi khuan hoc cia
Ciia cdc doi twong bénh nhan trén.

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

2.1. P6i twong nghién ciru

Bao gom 62 bénh nhan duoc chan doan
viém khop nhigm khuan theo tiéu chuan sau:
Chan doan xac dinh khi c6 it nhat 1 trong 2
tiéu chuan:

— Xét nghiém dich khép c¢6 mu (bach cau
da nhan trung tinh thoai hoa hoic té bao dich
khop cao trén 100.000/ml véi trén 80% la
bach cau da nhan trung tinh) hodc tim thay vi
khuan qua soi twoi, nhuém Gram.

— Céy mau hoac dich khép duong tinh
Vi vi khuan

Két hop vai it nhit 1 trong 2 tiéu chuan:

— Lam sang viém khép dién hinh

— DAau hiéu Xquang viém khép dién hinh;
hinh anh soi guong.

« Bénh nhan dong y tham gia nghién ciu

2.2. Phwong phap nghién ctru

2.2.1. Phwong phdp nghién ciru: MO ta
cit ngang

2.2.2. Ngi dung nghién ciru

- T4t ca cac bénh nhan duoc khai thac
bénh st, tién su, khdm 1am sang va lam xét
nghiém, néu du tiéu chuan duoc lya chon vao
mau nghién ctu, thu thap sé liéu theo mau
bénh an nghién ciu théng nhat.

- V& lam sang
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+ Kham toan than: do nhiét d6 (xac dinh
s6t khi to > 37,5°C), hoi chiéu cao, can ning
(xac dinh gay sut khi chi s BMI <18,5).

+ Tai khép ton thuong:

Triéu chimg dau: Vi tri dau (khép gdi,
khép hang, khop khuyu...), khéi phat dau
(dot ngot, khi van dong khép, khi di lai), tinh
chat dau (dau 4m i, dau budc bénh nhan
khéng di lai, dau ting vé dém, giam dau khi
vé dém va nghi ngoi). tinh chat dau (co hoc,
Kiéu viém).

Muc do dau dugc danh gid theo thang
diém VAS (Visual Analog Scale). C6 4 mirc
d6: Khong dau: 0 diém (d), dau nhe: 1-3d,
dau vura: 4-6d, dau nang: >64.

Cac ddu hiéu di kém khac: nhitng thay
d6i hinh thai cua khép, cac bién dang, tran
dich khop gbi (dau hiéu bap bénh xwong
banh ché +), sung né, nong, do, han ché van
dong.

+ Tién su: tiém choc vao 6 khép, hat
thudc 14, nghién ruou, dung corticoid,... Cac
bénh kém theo: dai thao dwong, suy gan, suy
than,...

- Can lam sang:

+ Xét nghiém mau guri mau dén cac khoa
huyét hoc, sinh héa: Panh gia: sé luong bach
cau (tang khi > 9 G/1), ti 1 bach cau da nhan
trung tinh (tang khi >75%). Téc d6 mau ling

1. KET QUA NGHIEN cU'U

dugc danh gi4 biang phuong phap
Westergren, xét nghiém duoc coi la tang khi
méu ling ¢ nam gioi: > 15mm/h dau (<50
tudi) va >20mm (>50 tudi) & nit gigi: >
20mm (<50 tudi) va >30mm (>50 tudi).

+ Lam xét nghiém dich khop: giri mau
dén cac khoa huyét hoc, vi sinh va giai phau
bénh: Xét nghiém té bao (tim bach cau da
nhan thoai hoa, ting sé luong BC >50,0 G/I,
té bao ban lién - khong 16...), nhudém soi (tim
vi khuan, AFB) nudi cay phan lap vi khuan
va lam khang sinh d dich khop, PCR lao.

+ Xquang khép ton thuong tai khoa chan
doan hinh anh: Chup khop ton thuong va
khép dbi dién tu thé thing va nghiéng dé so
sanh 2 bén, danh gia khe khop (hep - rong),
bd khe khép nham nhg, ¢6 6 tiéu - huy, dic
xuong,...

+ Xét nghiém khang sinh d6 sau khi c6
két qua nudi cay dich khép

2.3. Xir Iy s6 liéu

- S liéu duoc nhap va dugc xir ly theo
thuat toan théng ké trén phan mém SPSS
21.0

2.4. Dao dirc nghién ciru

- Pé tai duoc thdng qua hoi dong dao durc
cua Bénh vién Trung wong Thai Nguyén.

Bing 1. Dic diém chung ciia déi twong nghién civu (N=62)

Pic diém Sé lwong | Ty I8
Tubi trung binh 58,58 + 16,58
Gisi Nam 38 61,3
Nit 24 38,7
ia du Thanh thi 27 43,5
j No6ng thon 35 56,5
N Tri thirc 18 29,0
Ngheé nghiép Lao dong chan tay 44 71,0
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Nhan xét: — Ty 1& mac viém khép nhidm khuan ¢
— Tudi trung binh caa bénh nhan 12 58,58  bénh nhan séng ¢ nong thén cao hon thanh

+ 16,58 (bénh nhan nho tudi nhat 1a 15, bénh  thi (56,5% so vai 43,5%).

nhan cao tudi nhat 1a 87). —71% bénh nhan c6 nghé nghiép lao
—Nam gi6i ¢ ty 1é méic cao hon, ty 16  dong chan tay.

nam/nir la 1,5/1

30 27.4

27.4
24.2
25
20
15
11.3
10
6.5
5 ' -3‘2
0

Khép gdi  Khép khuyu  Khép ban Khép ban Khép cd Khép khac
ngon tay ngon chan chan
Biéu db 1. Dic diém vi tri khép nhiém khudn ciia doi twong nghién ciru (N =62)
Nhgn xét: Vi tri nhiém khuan khép hay gap nhat 1a khop géi (27,4%), va khép ban ngén
chan (27,4%), tiép theo 1a khop ban ngén tay (24,2%) va khap ¢6 chan (11,3%).
Bing 2. Mét s6 diic diém lam sang ciia doi twong nghién ciru (N=62)

Pic diém S6 lwong Ty 18 (%)
Sét 2 3,2
= , . A Gay sat can 5 8,1
Triéu ching toan than Ca2 17 274
Khong c6 38 61,3
Sung 33 53,2
o i . No6ng 42 67,7
Triéu chieng kem theo D% 52 83.9
Tran dich 18 27,4
CO ton thwong da viém loét tai Cé 21 33,9
khép tén thwong Khong 41 66,1

Piém VAS trung binh 6,18 + 0,984

Nhdn xét: C6 61,3% bénh nhan khong c6 triéu chung toan than, tat ca bénh nhan déu co
triéu ching tai khép trong d6 nhiéu nhat 1a triéu chimg do khép chiém 83,9%, tiép dén la
nong tai khop chiém 67,7%. C6 66,1% bénh nhan khong c6 ton thuong da viém loét tai khp
t6n thuong.
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Bing 3. Mgt sé diic diém cin lam sang ciia doi twong nghién ciru (N=62)

Pic diém S6 lwong Ty 1é (%)
Hinh anh hiiy, khuyét xwong Cé 28 45,2
trén Xquang khoép Khéng 34 54,8
Pic diém S6 lwong Ty 1 (%)
Tang 53 85,5
S6 lwong bach cau (G/1) Khéng ting 9 14,5
Gia tri trung binh 15+6,8
Tang 62 100
CRP (mg/l) Khong ting 0 0
Gia tri trung binh 98 +11,2
Tang 57 91,9
Pro-calcitonin (ng/mL) Khoéng tang 5 8,1
Gia tri trung binh 1,18 £ 0,87
Nhdn xét: cau, chi s6 CRP va pro-calcitonin déu ting.
- C6 45,2% bénh nhan cd hinh anh hay, Trong do, c6 85,5% bénh nhan ting sb luong
khuyét xwong trén Xquang khép. bach ciu, 100% bénh nhan ting chi sé6 CRP

- Céc xét nghiém chi sb viém cua cac  va co 91,9% tang chi s pro-calcitonin.
bénh nhan nghién ctu nhu s6 luong bach

Bing 4. Dic diém xét nghigm dich khop/ dich mii ciia doi twong nghién civu

Pic diém S6 lwong Ty lé
. D tinh 52 83,9
Vi khuan nhuém soi Lf(mg, =
’ Am tinh 10 16,1
. z n X Duong tinh 32 51,6
Vi khuan nudi cay ~
Am tinh 30 48,4
S >150.000 48 774
Bach cau dich khop =
<150.000 14 22,6

Nhdgn xét: C6 83,9% dich khép/dich mu caa cac bénh nhan c6 két qua nhuém soi vi
khuan dwong tinh; 51,6% co6 két qua nudi cay duong tinh; 77,4% co sb luong bach cau dich
khép > 150.000 té bao/mm?.
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48.4

10 *
; W
S.aureus K.pneumoniae P.aeruginosa Khac Khong [én vi

khuan
Biéu d6 2. Ciin nguyén giy bénh ciia déi twong nghién ciru
Nhgn xét: Trong cac can nguyén vi khuan nudi cdy duoc S.aureus chiém ty 1¢ cao nhat
(32,3%), mot sb can nguyén khac nhu K.pneumoniae (4,8%), P.aeruginosa (11,3%). C6
48.,4% trudng hop nudi cay khong 1én vi khuan gay bénh.

Khong co durong vao 274

Khac

—
=2}

26.6

Chan thuong

&)
—
[=]

Nhiém khuin mé mém xung quanh

Sau phau thust

-
o
-

Tiém chocvao khép 11.3

0.0 5.0 10.0 15.0 20.0 250 30.0
ODwong vao
Biéu dé 3. Phén logi duong vao ciia cin nguyén gay nhiém khudn khép
Nhgn xét: C6 29% bénh nhan khéng tim thiy dwong vao. Trong s6 cac truong hop rd
rang dudng VAo cua cin nguyén gay bénh, hay gap nhat chan thuong, nhiém khuan da va mo
mém xung quanh, sau phau thuat, tiém choc vao 6 khap.

291



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

IV. BAN LUAN

Trong nghién ctu caa ching toi, tudi
trung binh cta bénh nhéan la 58,58 + 16,58.
Bénh nhan nhé tudi nhat 1a 15, bénh nhan
cao tudi nhat 12 87. Nam gigi c6 ty 1& mac
cao hon, ty 1& nam/nix 1a 1,5/1. Két qua nay
twong dong véi nghién ciru cua Luu Thi Binh
va cs nam 2017 [1]. Ty Ié mac viém khop
nhiém khuan ¢ bénh nhan séng ¢ néng thon
cao hon thanh thi (56,5% so voi 43,5%).
Phan 16n bénh nhan VKNK c6 nghé nghiép
lao dong chan tay, chiém 71%. Két qua nay
twong doéng véi nghién ctu cua tac gia
Nguyén Thi Huong va cong su nam 2021 khi
danh gid 194 bénh nhan nhiém khuan khop
va phan mém tai Bénh vién Bach Mai [2].

Khi nghién ctu vé vi tri nhiém khuan
khép hay gip nhat 1a khép gbi va khop ban
ngén chan (27,4%), tiép theo 1a khép ban
ngon tay (24,2%) va khép co chan (11,3%).
Céc tac gia khac cling co két qua twong tu
véi nghién cau caa chang toi [3],[6].

Vé triéu chting 1am sang, chdng t6i nhan
thiy két qua c6 61,3% bénh nhan khéng co
triéu chiing toan than, tit ca bénh nhan déu
c6 triéu ching tai khép trong d6 nhiéu nhat
la triéu chimg do khép chiém 83,9%, tiép
dén 1a nng tai khép chiém 67,7%. Bén canh
d0, ¢6 66,1% bénh nhan khong cé ton thuong
da viém loét tai khop ton thuong.

Khi nhan xét vé dic diém can 1am sang,
nghién cu cua ching tdi cho két qua co
45,2% bénh nhan c6 hinh anh hay, khuyét
xuong trén Xquang khop. Cac xét nghiém
chi sb viém cua cac bénh nhan nghién ctu
nhu s6 lwong bach cau, chi s6 CRP va pro-
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calcitonin déu ting. Cac két qua nay tuong
ddng véi nghién ciru cua cac tac gia nhu Luu
Thi Binh, Nguyén Thi Mai Hong, Nguyén
Thi Huong... va phu hop vai bénh canh 1am
sang cua viém khép nhiém khuan [1-3].

Vé két qua dich khép/ dich mu lay tai
khép nhiém khuan, c6 83,9% dich khop/dich
mu caa cac bénh nhan c6 két qua nhuom soi
vi khuan duong tinh; 51,6% c6 két qua nudi
ciy duong tinh; 77,4% c6 sb luong bach cau
dich khép > 150.000 té bao/mm?®. Ly giai vé
mot sé trudng hop bénh nhan cé dich khop/
dich mu am tinh, mét sé trudong hop bénh
nhan di duogc diéu tri tai cac tuyén y té phia
dudi truge khi chuyén dén Bénh vién Trung
wong Thai Nguyén, hoic c6 mot s trudng
hop da tu dung khang sinh tai nha trudc khi
dén vién, diéu nay c6 thé lam anh hudng dén
két qua dich khop, dich ma. Tuy nhién, ty 1é
cao cac trudng hop c6 két qua dich khop/
dich mu duong tinh, do d6 viéc choc hat dich
khép, lay dich mu tai khép nhiém khuan lam
xét nghiém tim cin nguyén 1a hét sic can
thiét va can dugc lam thuong quy dé loai trir
viém khép nhiém khuan trude khi diéu tri
theo hudng bénh 1y khac, dac biét la trong
cac trudng hop da tiém corticosteroids dé
giam dau.

Qua tim hiéu vé cin nguyén gay bénh,
vaoi ty 1€ khé cao (48,4%) truong hop nubi
ciy khéng 1&n vi khuan gay bénh, tinh trang
nay c6 thé do hién twong bénh nhan di dung
khang sinh truéc khi dén vién. Nghién ctu
cua chung téi cua ty 1€ duong tinh khi nudi
cdy kha thap (51,6%), khi so véi nghién ctu
cua Khan 1a 71,6% [7], nhung két qua nay
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tuong déng véi nghién cau caa Luu Thi Binh
(53,8%) [1]. Trong céac cin nguyén vi khuan
nudi ciy duoc S.aureus chiém ty 18 cao nhat
(32,3%), mot sd can nguyén khac nhu
K.pneumoniae (4,8%), P.aeruginosa (11,3%).
Nghién ctu cua chung toi ciing cho két qua
tuong tu nhu két qua nghién ciu cua cac tac
gia trong va ngoai nuadc [7], [1], [3], [2].
Trong nghién cau cua chdng téi, c6 29%
bénh nhan khéng tim thay duong vao. Trong
s6 cac truong hop rd rang dudng VAo cla cin
nguyén gay bénh, hay gip nhit chan thuong,
nhiém khuan da va mé mém xung quanh, sau
phiu thuat, tiém choc vao 6 khop. Diéu nay
c6 sy khac biét vsi nghién ciru cia Nguyén
Thi Huong va cs khi thay rang bénh nhan
nhiém khuan sau cac thu thuat chuyén
khoa co xuong khop, chiém 41,8%. Su
khéc biét ndy c6 thé do dic thu nghé nghiép
nguoi dan khu vyc mién nii phia bac sir
dung cac cong cu lao dong, hay tiép xlc véi
moi truong cd nguy co nhiém khuan cao hon

12].

V. KET LUAN

- Tudi trung binh caa bénh nhan 1a 58,58
+ 16,58; ty l¢ nam/nix 1a 1,5/1. Ty 1é¢ mac
viém khép nhiém khuan & bénh nhan song ¢
nong thon cao hon thanh thi (56,5% so voi
43,5%). Phan 16n bénh nhan VKNK c6 nghé
nghiép lao dong chan tay, chiém 71%.

- Pic diém 1am sang:

+ Vi tri nhiém khuan khép hay gap nhat
la khop gdi va khap ban ngén chan (27,4%),
tiép theo 1a khop ban ngon tay (24,2%) va
khép cb chan (11,3%).

+ Triéu chung do khép chiém 83,9%,
tiép dén 1a nong tai khap chiém 67,7%.

+ CO 66,1% bénh nhan khong cd ton
thuong da viém loét tai khép tén thuong.

- Bac diém can 1am sang:

+ C6 45,2% bénh nhan c6 hinh anh huy,
khuyét xuwong trén Xquang khép.

+ Cac xét nghiém chi sé viém cua cac
bénh nhan nghién ctu nhu sé lwong bach
cau, chi sé CRP va pro-calcitonin déu ting.
85,5% bénh nhan ting s lwong bach cau,
100% bénh nhan ting chi s6 CRP va co
91,9% ting chi sd pro-calcitonin.

+C6 83,9% dich khép/dich mu cua céac
bénh nhan c6 két qua nhuém soi vi khuan
duong tinh; 51,6% co két qua nudi ciy
duong tinh; 77,4% c6 sb lugng bach cau dich
khép > 150.000 té bao/mm3.

- Pic diém cin nguyén gay bénh:

+ Can nguyén do S.aureus chiém ty Ié
cao nhat (32,3%), mot s cin nguyén khac
nhu K.pneumoniae (4,8%), P.aeruginosa
(11,3%).

+ Puong vao hay gap nhat 1a do chan
thuong (26,6%), nhiém khuan da va md mém
xung quanh (21%), sau phau thuat (16,1%),
tiém choc vao 6 khop (11,3%).
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BENH PAGET XU'O'NG: BAO CAO CA LAM SANG

TOM TAT

Bénh Paget xuong la mét bénh xuong
chuyén hoa do rdi loan ting trudng ciia xuong,
c6 thé gy bién dang xwong va anh huong dén
kha nang van ddng. Tuy nhién day la bénh ly
khong phd bién va chan doan dua vao xét nghiém
chi sb Alkaline phosphatase trong huyét thanh
(ALP) ciing nhu hinh anh déc trung trén Xquang,
CT scanner hoac CT scanner c6 do hoat do
phong xa cia xuong theo huéng dan ciia nhom
phat trién khuyén cédo (GDG) dung dau 1a Hiép
hoi Paget cia Anh'. Chung t6i xin bdo cdo mot
truong hop ca bénh Paget xuwong duoc chan doan
va diéu tri tai bénh vién Pai hoc Y Ha Noi véi
ddc diém lam sang tén thuong chi yéu xwong cot
séng va xuong chiu. Bénh nhin du tiéu chuin
chan doan bénh Paget xuwong dua vao hinh anh
tén thwong xuong dic trung trén Xquang va CT
scanner xuong, xét nghiém ALP ting trong huyét
thanh cling nhu sang loc loai trir nhitng nguyén
nhan ton thuong xwong khac.

Tir khod: Bénh Paget xuong, bénh xuong
chuyén hoa

SUMMARY
PAGET DISESASE OF BONE: A CASE
REPORT

'Bénh vién Pai hoc Y Ha Néi

2Tru"d’ng Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Thi Ngoc Lan
SPT: 0913204609

Email: lannguyen@hmu.edu.vn

Ngay nhan bai: 10/01/2025

Ngay phan bién khoa hoc: 15/01/2025

Ngay duyét bai: 20/01/2025

Pham Thu Hing!, Pham Thi Hién?,
Pham Hoai Thu'?2, Nguyén Thi Ngoc Lan'?

Paget's disease of bone is a metabolic bone
disease  characterized by bone  growth
abnormalities, which can impair mobility and
result in bone deformities. In accordance with
recommendations of the Guideline Development
Group, which is led by the Paget's Association in
United Kingdom, the diagnosis of this rare
disease is made using the serum Alkaline
Phosphatase (ALP) level and typical images on
X-rays, normal computed tomography (CT)
scans, or nuclear scintigraphy. We would like to
present a case of Paget's disease of the bone that
was identified and treated at Hanoi Medical
University Hospital. The patient's clinical
symptoms were primarily pelvic and bone
lesions. Based on typical features on X-ray and
CT scans, elevated blood ALP, and screening to
rule out alternative causes, the patient fulfilled
the criteria for a diagnosis of Paget's disease of
the bone.

Keywords: Paget's disease of bone, metabolic
bone disease

. DAT VAN BE

Bénh Paget xuong (PDB) la mdt bénh
xuong chuyén hoa do su rdi loan tang truong
ciia xwong dan dén bién dang cic xuong,
duoc mod ta lan dau vao nim 1877 boi Sir
James Paget - mot bac si phau thuat nguoi
Anh. Bénh c6 thé anh huong dén bat ky
xuong nao trong co thé nhung thuong biéu
hién ¢ cot Séng, xuong chau, xuong dui,
xuong chdy va xuong so. Bénh biéu hién
bang tinh trang dau lan toa khip hé thong co
xuong, tuy nhién co téi hon ba phan tw nguoi
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bénh mic Paget khong c6 triéu chimg ma
dugc phat hién tinh co qua cac tham do céan
lam sang. R&i loan chuyén héa xuong nay
gip chi yéu & ngudi chdu Au va Bic My,
hiém gip ¢ nguoi chidu Phi va nguoi chau
A% Nguyén nhin giy bénh Paget vin chua
duoc biét 16 nhung ngudi ta nhan thay di
truyén va méi truong 1a cac yéu té co thé co
lién quan. Mot sé nghién ciru cho thiy nguy
co mic bénh ting gap 7 1an ¢ nhitng nguoi
c6 quan hé huyét thdng bac mot voi bénh
nhan méc Paget. Dot bién gen SQSTM1 ma
hdéa p62 - mot protein tham gia vao con
duong truyén tin hiéu cia yéu td hat nhan
kappa B (NF-kB) duoc tim thdy & 50% bénh
nhan PDB. Két qua dot bién nay lam suy yéu
kha nang lién két ubiquitin cta p62 va didu
nay dan dén kich hoat tin hiéu NF-kB do thu
thé hoat héa cua hat nhan kappa B (RANKL)
lam ting hoat dong cua té bao huy xuong.
Ngudi ta ciing quan sat dugc ciu trac gidng
virus paramyxoviruses (virus soi) tai huy cét
bao & ving ton thuong Paget xuong, tuy
nhién nhiing nghién ciru gan day lai khong
tim thay bang chimg nay. Mot vai yéu t6 moi
truong d6i v6i PDB dd duoc dé& xuét, bao
gém thiéu hut canxi hodc vitamin D va tiép
xGc v6i doc té6 nhu arsen, chén thuong
xuong. Phéan tich & mace do té bao, PDB dugc
dic trung boi sy ting s6 lugng ciing nhur hoat
dong cua huy cbt bao, cing véi sy ting hoat
dong cua tao c6t bao dan dén hinh thanh
xuong mai. Tuy nhién, qué trinh tang tao
xuong nay khong co to chirc, ting tao xuwong
theo kiéu dét vai dan dén xwong méi hinh
thanh yéu, d& gy va dé bi bién dang. Bénh
Paget thuong gap ¢ nguoi trén 50 tudi véi ti
I&6 mac bénh ting dan theo tudi, bénh thuong
gap hon & nam gioi, véi ty 1€ so voi ni
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khoang 1,4:1. Trén toan thé giéi, nguoi ta
bao céo rang ti 16 mic bénh da giam trong
hai thap ky qua voi ti 16 mac hién uéc tinh
khoang 1,5% dén 8,3%°. PDB duoc chan
doan dya trén xét nghiém ALP huyét thanh
va hinh anh ton thuong xuong trén Xquang
hodc CT scanner, rat it truong hop can phai
sinh thiét xwong. Bénh dugc diéu tri hang
dau bang Bisphosphonate, ngoai ra co thé
ding thém Calcitonin, bé sung Calci va
vitamin D!. Tién luong caa bénh nhan mic
Paget twong dbi tét néu duoc chan doan va
diéu tri som, truéc khi xuét hién cac bién
chung cua bénh.

Chuing t61 xin b4do cdo mot truong hop ca
bénh dugc chan doan va diéu tri bénh Paget
xuong tai bénh vién Pai hoc Y Ha Noi.

Il. CA LAM SANG

Bénh nhan nam 64 tudi, tién st ban than
va gia dinh déu chua phét hién bénh 1y dic
biét, di kham vi tinh trang dau ving cot song
thit lung man tinh trong hai nim gin day.
Bénh nhan dau am i c6t séng that lung va co
canh song, dau ting vé nira dém gan sang,
han ché thay d6i tu thé khi ndam, c6 cai thién
tinh trang dau sau khi van dong, tuy nhién
bénh nhan khong di kham. Bénh nhan khong
c6 tien sir chan thuong hay tiém — cham ciu
tai chd, toan trang khong c6 sét. Cach 2
thang bénh nhan c6 biéu hién dau bung ving
thuong vi lan sau lung, di kham chuyén khoa
tiéu hoa nghi ngd ¢6 tén thuong viém tuy cap
va dugc tham do chup phim cat 16p vi tinh 6
bung, tinh cd phét hién cac ton thuong thay
d6i tin hiéu va bé xwong trén cac than dot
séng vung that lung. Bénh nhan di duoc
tham do thém MRI cot séng that lung ngay
sau d6 cling ghi nhan tinh trang ton thuong
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than d6t séng L4 chua loai trir ton thwong
thir phét, kém theo cac biéu hién thoai hoa va
phinh da ting dia dém d6t sdng thét lung.
Bénh nhan d3 duoc tién hanh 1am cac tham
dd can l1am sang loai trir mot ton thuong
xuong do viém hay do thir phat tai co so y té
tuyén dudi. Véi két qua chup CT-scanner
lbng nguc, siéu &m 6 bung, siéu &m hach
ngoai vi, ndi soi da day va dai trang, marker
ung thu binh thuong. Tai bénh vién Dai hoc
Y Ha Nbi, ching tdi tién hanh thim kham
bénh nhan con biéu hién 1am sang dau co hoc
tai cot séng that lung ngang muc L1-L5 va
vung khép hang phai, kém theo dau va té bi
lan xudng dui va ciang chan, chu yéu bén
phai, VAS 5/10 diém, khdng rdi loan co tron.
Kham thuc thé bénh nhan khong bién dang
cot sdng, co cing nhe co canh sdng; nghiém
phap Lassegue hai bén 80 d9, nghiém phép
tay dat 5cm, Schober test 4cm, an khép cling
chau hai bén khong dau, tham kham vén
dong khop hang phai han ché dang va xoay
ngoai it, FABER test duwong tinh, chiéu dai
hai chan binh thuong. Cac co quan va bd
phan khac chua phét hién thay bat thuong.
Xét nghiém co chi sé phosphatase kiém
trong huyét thanh ting cao (ALP 380U/L).
Két qua xét nghiém cac chi s6 viém (bach
cau, CRP) binh thuong, canxi, vitamin D va
phospho mau binh thuong. Cac xét nghiém
khac lién quan dén ndng d6 huyét sic td, sd
luong tiéu cdu va protein mau binh thuong.
Mat d6 xuong cac vi tri do bang phuong
phap DEXA binh thuong. Xquang khung
chéu c6 hinh anh tiéu xuong kém dac xuong

xuong chau, xuwong ngdi, xwong mu bén phai
va xuong cung; ¢ phi dai tran 6 cdi bén phai
(hinh 1). Chyp CT-scanner cot séng thét lung
c6 tén thuong dic xwong lan téa khong déu
than dbt séng L4 véi dac diém dic trung
goém: cac bé xuong thua va day, vo xuong
day va xuong dbt séng ting kich thuéc chiéu
truede sau (hinh 2). Trén ca CT scanner cot
séng va Xquang khung chau chung toi déu
ghi nhan bénh nhan cé hinh anh dac xuong,
hep khe khép va dinh khap cung chau hai
bén, tuy nhién bénh nhéan cling da dugc tham
kham loai trir cac dic diém 1am sang dic
trung cua nhom bénh viém khdp cot séng.
Ngoai ra X-quang xuong so, xuong chay
khong thay c6 ton thuong xuwong. Ching toi
dd hoi chan véi cac chuyén gia chan doan
hinh anh va déu théng nhit nhitng dic diém
t6n thwong xwong dot séng ciing nhu ton
thwong ving xwong chau nay dién hinh trong
bénh 1y Paget xuong, nén ching t6i quyét
dinh khong tién hanh sinh thiét ton thuong
xuong dé tranh thi thuat can thiép xam lan
khong can thiét cho ngudi bénh.

Véi biéu hién 1am sang va céac bat thuong
vé xét nghiém mau ciing nhu trén chan doan
hinh anh, bénh nhan duoc chan doan bénh
Paget xuong va duoc diéu tri theo phac dod
bao gom: bisphosphonate, calcitonin, canxi
va vitamin D, chéng viém giam dau ngin
ngay, thudc gidn co. Sau diéu tri mot thang
c4c triéu chimg dau cot song thit lung cua
bénh nhan giam dén 60% va tim van dong
ctia cot song ciing cai thién dang ké.
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Hinh 1: Hinh dnh Xquang xwong chdu tén thwong tiéu xwong
kém diic xwong khéng déu xwong chdu phdi va xwong ciing
(Nguon: BN Neuyén Vin T — Nam 65 tudi- BVPHYHN)

Hinh 2: Hinh dnh CT scanner cjt séng thit lung (dét song L4) va xwong chdu (4 tiéu
xwong cung bén phai)
Nguon: BN Nguyén Vin T — Nam 65 tuéi- BVDHYHN)

gc Ly

~ S

Hinh 3: Hinh anh MRI CSTL: ton thwong xg; nhe thin dot song L4 cé phit tuy xwong
(Nguoén: BN Nguyén Vin T — Nam 65 tudi- BVPHYHN)
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I1l. BAN LUAN

Bénh Paget (PDB) la mot roi loan man
tinh cia hé théng xwong & ngudi trudng
thanh do chu chuyén xuong ting nhanh khu
tra & mot s6 ving. Cho dén nay nguyén nhan
gy bénh Paget van chwa duogc biét rd nhung
mot vai nghién ctru cho rang di truyén c6 thé
12 moét yéu td lién quan® Nghién ctru cua
Adlyne R Asirvatham trén 66 bénh nhan
ngudi An D6 mic bénh Paget di bao cao 5
truong hop trong sd d6 ¢o tinh chat gia dinh*.
Dic diém vé di truyén nay di duoc chung toi
khai thac tir bénh nhan trong ca lam sang tuy
nhién chua thiy c6 bénh 1y xuong bat thuong
trong tién st gia dinh cia ngudi bénh.
Nghién ctru cia Winnie ZM Wat va cong su
nam 2013 vé mot loat cac ca bénh Paget
xuong & Trung Qudc ciing cho két qua twong
tir khi khong ghi nhan ca bénh nao c6 tién sir
gia dinh dic biét°.

Bénh Paget dugc phan loai thanh 2 nhom
theo vi tri ton thuwong don xuong va da
xuong. 25% bénh nhan Paget c6 biéu hién
don xuong — ton thuong chi lién quan dén
mot xuong, trong d6 xwong dui 14 vi tri phd
bién nhit. 75% bénh nhan c6 biéu hién da
xuong, thuong ton thuwong & xuong dui,
xuong chau, xuong so, xuong chay hodc
xuong d6t sdng, trong d6 ton thuong xuwong
d6t song va xuong chau hay gip nhét, it gap
hon & céc vi tri xuong con lai. Bénh nhan
trong ca lam sang cia ching t6i ciing nim
trong phan 16n bénh nhan c6 ton thuong da
xuong voi cac ton thuong tai xwong chau va
xuong cOt song. Ti 1& nguoi bénh méic Paget
¢6 ton thuong nhiéu xuong trong nghién ctru
cua Winnie ZM Wat va cong su (2013) tai
Trung Qudc va nghién ciu cua Adlyne R
Asirvatham (2020) & An Do cing chiém
phan 16n vi ti 16 1an lugt 1a 71% va 89%*°.

Phan 16n bénh nhdn méic bénh Paget
khong c6 biéu hién 1am sang. O nhitng bénh
nhan ¢ tri€u ching, tri¢u chung dau xuong
vung t6n thuong 1a phd bién nhit. Mic do
dau ¢6 thé dao dong tu nhe dén dir doi do
gdy xuong bénh 1y hodc c6 thé bao gém céc
bién chung khic nhu thoai héa khép thi
phat, cac hoi chimg chén ép than kinh va mot
ti 16 nho (dudi 1%) tién trién thanh ung thu
xuong. Gay xuong bénh ly 1a tri¢u chung
khoi phat ¢ 8,5% bénh nhan PDB c¢o tri¢u
chung; thuong gap gay xuong chau, xuong
dui va xuong chay. Céac ton thuong bién
dang xuong ¢ giai doan mudn ctia bénh ciing
thuong gdp O céc vi tri xuong chay hodc
xuong dui; ngoai ra con co thé gip ¢ xuwong
so vé6i bicu hién tran do va cam nhd. Céc
bién chimg than kinh it gip hon, thudng gip
nhat 13 suy giam thinh luc, tham chi 1a diéc
do lién quan dén ton thuong xuong thai
duong. Cac ton thuong than kinh khac co thé
gip nhu hep 6ng séng hay dau day than kinh
s6 V1. Ca bénh cua ching t6i c6 biéu hién
mirc d6 dau vira, chu yéu tai cot song that
lung va khép hang, khong co cac biéu hién
lién quan dén bién chimng than kinh dwogc ké
trén. Trong nghién ctu cia Winnie ZM Wat
(2013), chi c6 9,8% bénh nhan Paget khong
c6 triéu chimg; 65% bénh nhan dén kham vi
c6 biéu hién dau tai cac xwong, ti 1& bénh
nhan c6 bién dang xuwong chiém 33%, gay
xuong bénh ly chiém 20% bénh nhan va ton
thuong than kinh gip & 4% bénh nhan®. Bén
canh cac biéu hién 1am sang, dé xac dinh
chan doan bénh Paget chung ta can dya trén
cac xét nghiém can lam sang va chan doéan
hinh anh. Nim 2019 nhém phat trién cac
khuyén cao 1am sang (GDG) dung dau la
Hi¢p hoi Paget xuong ciia Anh da dua ra
huéng dan chin doan PDB dwa vio xét
nghiém ALP huyét thanh va hinh anh ton
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thuong xuong trén X-quang xuong hoac CT-
scanner xuong c6 do hoat do phong xal.
Bénh nhan nghi ngd PDB nén dugc xét
nghi¢ém chuc nang than, calci, albumin,
vitamin D, ALP va xét nghiém chuc ning
gan dé loai trir nguyén nhan ting ALP do
gan. Nong d6 ALP thuong ting & bénh nhan
PDB nhung cé thé binh thuong trong 15%
truong hop véi tén thuong don xuong®. Ca
bénh ching t6i bao céo ciing ¢ ting ndng do
ALP trong huyét thanh gip 3 lan giéi han
binh thudng cao, xét nghiém vé chic ning
gan cua bénh nhan hoan toan binh thuong da
loai trir ton thuong ting ALP do bénh Iy gan
mat. Tuy nhién, trong thuc hanh lam sang sé&
dé xay ra tinh hudng chan doan bénh nhan
dugc chan doan ton thuong xwong do di can,
vi bénh nhan ciing c6 cc 6 ton thuong tiéu
xuong, kém theo tang chi s6 ALP. Vi vdy ca
bénh cua chiung t6i khoi dau cling duogc dat
ra ciu hoi ton thuong xwong kém triéu chimg
dau kéo dai nhu vay c6 phai ton thuong di
can xuong hay khong, dé loai trir bénh nhan
da dugc sang loc cac co quan lién quan va
chua phat hién ton thuong nghi u di cin
xuong. Nghién ciu cia Adlyne R
Asirvatham (2020) cho thdy 17% bénh nhan
Paget dugc phat hién tinh co qua xét nghiém
ALP ting va 6% bénh nhan co bat thuong vé
xuong trén phim chup cit lép vi tinh*. O
nhitng bénh nhan nghi ngd bénh Paget,
Xquang don thuan duogc khuyén cdo dé sang
loc ton thwong xuong. Cac biéu hién dic
trung trén Xquang xuong cua cac bénh nhan
mic Paget 1a tinh trang day vo xuong va cac
bé xwong day va to, c6 thé kém theo céc
ving tiéu xuong, xo xuong va bién dang
xuong'. Chup cit 16p vi tinh xwong khong
duoc chi dinh thuong quy, tuy nhién nd bd
sung cho Xquang trong viéc danh gia bénh
Paget, dua ra nhitng hinh anh chi tiét va danh
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gia ba chiéu vé cau trac xuong. Diéu nay dic
biét quan trong trong viéc danh gia ton
thuong & ddt sdng — noi cac biéu hién vé
xuong c6 thé bj che khuat bai rat nhiéu ciu
tric & nguc va bung. Bén canh dé, cit 16p vi
tinh ciing giup goi ¥ chan doan phan biét mot
s6 truong hop loan san xo xuong hay ung
thu xwong mic du doi khi can phai sinh thiét
xuong dé chan doan xac dinh cac bénh ly
nay’. Trong ca |am sang cua ching t6i, bénh
nhan c6 biéu hién dau tai cot song thit lung,
nong do phosphatase kiém ting kém theo céc
ton thuong xuong dic trung cua bénh Paget
xuong ca trén Xquang ciing nhu cit 16p vi
tinh, vi vay chung t6i khong tién hanh sinh
thiét ton thuong xwong dé tranh mét thu
thuat can thiép xam lan khéng can thiét cho
ngudi bénh. Ca bénh cua ching t6i c6 ton
thuong dinh khop cung chau hai bén mot
phan ciing dugc phat hién va md ta, diéu nay
c6 thé ly giai bai bénh nhan c6 ton thuong
tiéu xuong cung ddc xuong cd xuong cung
va xuong canh chau xung quanh dién khop
cuing chau. Trong nhiéu béo céo nghién ctu
da ghi nhan tinh trang dinh khép cung chau
trong bénh Paget xuong. Dinh khdp cung
chau duoc ly giai do sy hinh thanh xuong
m&i nhu mot cau ndi & phia truée khe khop,
cung véi do la sy tiéu xwong va pha huy sun
khop va hinh thanh xo xwong trong bénh
Paget xuong. Mot vai truong hop hiém gap
hon c6 thé gap su ¢t hoa caa day chang lién
dbt séng, va diéu nay can phan biét véi tén
thuong trong nhom bénh ly viém khdop cot
séngb.

Mot s6 bénh nhan dugc chin doan bénh
Paget co thé khong can diéu tri bao gbém
nhitng truong hop khong co biéu hién 1am
sang ciing nhu bat thuong trong xét nghiém
mau. Chi dinh diéu tri duoc dit ra ¢ nhiing
bénh nhan c6 biéu hién trén 1dam sang nhu
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dau hay bién dang xwong hodc c6 cac dau
hiéu v& su tién trién nhanh cua ton thuong
xuong trén chdn doan hinh anh, tham chi &
nhitng bénh nhan khong c6 triéu chung lam
sang nhung c6 nong d6 ALP ting gip 2 dén
4 lan gi6i han trén binh thuong hay ton
thuong ¢ cac xuong chiu lyc va cac xuong
c6 nguy co chén ép than kinh®. Muc tiéu
chinh cua diéu tri bénh Paget 1a phuc hdi qua
trinh chuyén hoa xwong binh thuong, giam
dau xwong va ngin ngira cac bién chung cua
bénh. Thubc duoc lua chon ddu tay trong
diéu tri bénh Paget 13 bisphosphonate — ¢4
tac dung trc ché qua trinh huy xwong va cai
thién triéu chig dau ctia ngudi bénh. Than
trong sit dung nhom thudc nay ¢ bénh nhan
c6 cac triu chung trao ngugc da day thuc
quan, ha canxi mau hay hoai tir xuong ham,
bénh nhan c6 bénh than man giai doan IV, V.
Tuy nhién hién chua c6 nhiéu bang chimg vé
vai trd cua biphosphonate 1€n nguy co gy
xuong, bién dang xwong, thodi hoa khép va
suy giam thinh luc ¢ bénh nhan mic Paget®.
Calcitonin 1a lya chon thir hai, c6 thé sir dung
phéi hop véi thubc nhom bisphosphonate
gitip 1am ting hiéu qua diéu tri hodc str dung
don doc ¢ nhitng bénh nhan c6 chdng chi
dinh v6i thudc bisphosphonate®. Bén canh
d6, viéc bd sung canxi va vitamin D ciing
dugc chirng minh giup cai thién triéu chung
va nang cao hiéu qua diéu tri. Bénh nhéan
trong ca lam sang cua ching toi da co bicu
hién dau cot song trén 1am sang kém theo xét
nghiém ALP ting cung kha nhiéu ton thuong
xuong trén Xquang khung chau va cit 16p vi
tinh cot séng. Chinh vi vay chi dinh diéu tri
dugc dat ra ngay tai thoi diém chan doan
bénh. Bénh nhan chua c6 cc biéu hién bién
dang xuong hay cac ton thuong gy xuong
moi cling nhu xuat hién cac bién chimg lién
quan dén tinh trang chén ép than kinh, vi vay

bénh nhan dwoc diéu tri theo phac d6 noi
khoa phdéi hop Alendronic acid véi
calcitonin, bd sung canxi va thudc gidn co,
giam dau. Cac bién phap khong dung thude
nhu cham ctu, tdp phuc hdi chue nang, vat
1y tri lidu co thé duoc dung két hop dé kiém
sodt triéu chimg dau, tuy nhién chua c6 nhiéu
nghién ctru vé hiéu qua cta cac bién phap
nay. Can thiép ngoai khoa dugc can nhic &
bénh nhan c6 bién dang xuong, giy xuwong
bénh 1y hay hep dng song ning, tuy nhién
day la mot thach thue vé mit k¥ thuat do tinh
trang Xo xuwong va ting tudi mau tai vi tri ton
thuong lam tang nguy co chay mau trong qua
trinh phdu thuat. Pap ung diéu tri co thé
duoc danh gia bang ndong do ALP sau 6 dén
12 tudn va Xquang xuong ton thuong sau 1
nam diéu tri*. Ca bénh cua ching t61 mai
dugc chan doan 1 thang nén chua tién hanh
xét nghiém lai ndng 46 ALP ma mdi chi ghi
nhan vé hiéu qua cai thién triéu chiung 1am
sang. Tién luong ciia bénh Paget twong d6i
tot, ddc biét néu diu tri sém - trude khi xuat
hién cac bién chung cua bénh®.

IV. KET LUAN

Paget 1a bénh xuong chuyén hoa c6 lién
quan dén yéu t6 di truyén, gap nhiéu hon &
nam gidi va trén 50 tudi. Phan 16n bénh nhan
miéc bénh Paget khong c6 biéu hién 1am sang
va dugc phat hién tinh co khi chyp X-quang
hodc xét nghiém phosphastase kiém ting.
Chi dinh diéu tri duoc dit ra & nhiing bénh
nhan c6 biéu hién trén 1dm sang, bat thuong
vé nong do phosphatase kiém hay c6 cac dau
hiéu vé su tién trién nhanh cua ton thuong
xuong trén chan doan hinh anh; trong do
bisphosphonate 1a thubc duoc lya chon dau
tay trong diéu trj bénh. Bénh tién luong tdt
néu dugc chan doan va diéu trj sém.
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TIEP CAN CHAN POAN VA PIEU TRI PAU PIEM NUT CO":
HAI TRUONG HQP LAM SANG

Pao Thi Yénl, Vii Thi Hai Yén?, Nguyén Mai Hong!

TOM TAT

Pau diém nit co (Myofascial Trigger Points
— PDNC) 1a mét bénh 1y gay dau co xuwong phd
bién, dic trung boi sy xudt hién cac diém kich
hoat dau. Cac diém dau niy c6 thé xuét hién &
bat ky vi tri ndo nhung thudng gip & cic md
mém. Pau diém niit co 1a mot biéu hién 1am sang
kha phd bién. Tuy nhién, hién tai vin can nghién
ctru thém vé sinh ly bénh, tiéu chuén chan doan
x4c dinh va cac phuong phap diéu tri nham muc
dich cét con dau cho bénh nhan. Hau hét céc
cach tiép can chian doan dau diém nat co hién
nay déu dua vao cac bao cao va kinh nghiém 1am
sang cua bac si diéu trj. Chi trong nhitng ndm gan
day, mot s6 phuong phép tiép can khoa hoc hon
dé xac dinh va diéu tri dau diém nut co méi dugc
phat trién. Trong bai viét nay, ching t6i bao céo
hai trudng hop dau diém nut co dugc chan doan
va diéu trj tai Bénh vién Pa khoa Phuong Dong.
Mot bénh nhan dau ving ba vai phai dai dang
nhidu thang va mot truong hop khac dau thét
lung tréi cap tinh 1 tuan trude khi dén kham. Ca
hai trudng hop déu dugc chan doan dau diém nit
co nho phuong phap siéu 4m phan mém tim diém
kich hoat dau va duoc diéu tri dat diém con dau
bang tiém diém kich hoat, cham ctru va xoa bop.
Dbi v6i bénh 1y dau diém nut co v6i nhing dic
diém 1am sang khéng dién hinh, viéc chan doan

Bénh vién Pa khoa Phirong Dong
Chiu trach nhiém chinh: Dao Thi Yén
SDT: 0362332022

Email: daoyen2022@gmail.com
Ngay nhan bai: 08/01/2025

Ngay phan bién khoa hoc: 14/01/2025
Ngay duyét bai: 18/01/2025

chinh x4c va lya chon phuong phéap diéu tri phu
hop gitp cat dit cac con dau dai dang, tir d6 cai
thién chat luong cudc séng cho nguoi bénh.

Tir khéa: dau diém nat co, dau diém kich
hoat co, dau co, siéu dm co

SUMMARY

APPROACH TO DIAGNOSIS AND

TREATMENT OF MYOFASCIAL

TRIGGER POINTS: TWO CLINICAL
CASES

Myofascial Trigger Points (MTrPs) are a
common  musculoskeletal  pain  condition
characterized by the presence of hyperirritable
trigger points. These painful spots can occur
anywhere in the body but are most commonly
found in soft tissues. Myofascial trigger points
represent a frequent clinical manifestation;
however, further research is needed to better
understand their pathophysiology, establish
definitive diagnostic criteria, and optimize
treatment methods to alleviate pain for patients.
Currently, most diagnostic approaches for
myofascial trigger points rely on clinical reports
and the experience of treating physicians. Only in
recent years have more scientific methods for
identifying and managing myofascial trigger
points been developed. In this article, we present
two cases of myofascial trigger point pain
diagnosed and treated at Phuong Dong General
Hospital. The first case involved a patient with
persistent right shoulder blade pain lasting
several months, and the second case was a
patient with acute left lower back pain that began
one week prior to consultation. Both cases were
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diagnosed with myofascial trigger points using
soft tissue ultrasound to locate trigger points.
Treatment included trigger point injections,
acupuncture, and massage therapy, which
successfully resolved their pain. For patients with
atypical clinical features of myofascial trigger
points, accurate diagnosis and the selection of
appropriate treatment methods are crucial in
breaking the cycle of chronic pain, thereby
improving their quality of life.

Keywords: Myofascial trigger points, trigger
point pain, muscle pain.

I. DAT VAN DE

Pau diém nat co (PPNC) 1a mot bénh 1y
dau co xwong lién quan dén su xuat hién cua
cac diém kich hoat dau, thuong duoc goi 1a «
diém nat co”. Theo Travell va Simons, diém
nat co 1a mot diém dé bi kich thich, thudong
nam trong mot dai co, dau khi co6 luc 4n vao
va c6 thé dau lan sang ving khac thudng
duoc goi 1a ving “dau quy chiéu” do dic tinh
kéo dai cua soi co.! Nhitng diém dau nay
phét trién do nhiéu nguyén nhan nhu cing
thang, chan thwong cip hoic c4c vi chan
thuong lap di 1ap lai, rdi loan chuyén hoa, tu
thé bat thuong... Bénh c6 thé xay ra cép
hodc man tinh, bénh nhan co thé dau tung
ving, dai dang dan dén han ché van dong cua
cac co bi anh huong. Cac co do thuong 1a co
& ¢b, ba vai, ving chdu,... Chan doan bénh
dau diém nut co thuong dya trén co s¢ 1am
sang bang viéc tham kham ving co bi dau dé
tim diém kich hoat dau. Vi do tin cdy trong
viéc so nin phat hién diém dau nay 13 thap
nén viéc tim ra cac phuong phap chan doan
hinh anh sé& gitp xac dinh diém kich hoat dau
nay mot cach khach quan va chinh xac, trong
d6 siéu am 1a mot cong cu trién vong trong
viéc xac dinh diém kich hoat dau bang hinh
anh. Chung t61 bdo cao hai ca bénh da dugc
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chan doan 13 bénh dau diém nut co bang sur
dung si€éu am tim ra diém kich hoat dau va
diéu trj dut diém con dau bang phuong phap
xo0a bop, cham clru va tiém diém kich hoat
dau dudi huéng dan siéu am.

Il. BAO CAO CA LAM SANG

2.1. Trwomg hop 1

Bénh nhan nam 35 tudi, dén kham vi dau
vung ba vai phai. Bénh dién bién khoang 3
thang. Bénh nhan dau ving mat sau vai phai,
khéi phat tu nhién, khong do va dap, chin
thuong. Pau dién bién 4m i, lién tyc trong
ngdy, thuong dau nhiéu hon khi bénh nhan
xoay ngudi sang trai va khi sd nin vao ving
ba vai phai. Poi lac bénh nhan thay dau lan
sang vung phia trén xuong ba vai phai va
mat ngoai canh tay bén phai. Bénh nhan
khong sbt, khong ho, khong tic nguc, khong
kho thé, khong gy sat can. Bénh nhén ty boi
dau cao nong tai ving dau nhung triéu ching
khong d& = vao kham. Bénh nhan dén kham
trong tinh trang tinh, thé trang trung binh
(BMI 20.6). Bénh nhan dau vung ba vai phai,
khong sung néng do, 4n dau mit sau vai phai
tai vi tri co Delta vai phdi, dau lan sang ving
co thang bén phai va mat ngoai canh tay
phai, VAS 6 diém. Kham tim phoi chua phat
hién bat thudng.

Xét nghiém bilan viém (bach cdu, mau
ling va CRP) két qua binh thuong. Siéu am
khép vai phai thdy khop vai va cac gan cia
khop vai binh thuong. Chup Xquang phdi
chua phét hién bat thuong. Bénh nhan duoc
siéu 4m phan mém bang dau do liner tai ving
mit sau vai phai cho thy hinh anh trong co
Delta vai phai ¢c6 mot vung giam am, do day
3.88mm so v&i bén trai 1a 2.88mm, khong co
hinh 4nh tang sinh mach mau trén siéu am
Doppler.
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CO DELTA P

Bénh nhan dugc chan doan la dau diém
nat co v6i diém kich hoat dau tai co Delta
vai phai. Chung t6i da tién hanh tiém diém
kich hoat dau véi 0.3ml Betamethasone
(Diprospan) dudi huéng dan cua siéu am.
Bénh nhan dugc ké don Arcoxia 90mg x 1
vién/ngay trong 7 ngay. Két qua sau diéu tri
1 ngay, triéu ching dau cua bénh nhan giam
nhiéu, chirc nang van dong cua cac co dugc
cai thién rd. Sau 7 ngay diéu tri triéu chimg
dau cua bénh nhan da mét han, chuc nang
van dong vé binh thuong. 4 tudn sau ghi
nhén bénh nhan binh thuong, khong con dau,
VAS 0 diém, khong han ché van dong,
khéng tai phat.

2.2. Truwong hop 2

Bénh nhén nit, 47 tudi, vao vién do dau
vung thit lung bén trai 1 tuan nay. Pau xut
hién tirng con, mdi con dau kéo dai khoang
30 phat dén 1 gid, khong lan xuyén. Con dau
khoi phat ty nhién, khong co yéu t6 chan
thuong, thuong khi bénh nhan ding lau hoac
thay ddi tu thé lung hong dot ngot. Khi ngdi
hodc nam nghi ngoi con dau d& dan va hét.
Bénh nhan khong sot, dai tiéu tién binh
thuong > dén kham tai Bénh vién da khoa

(Nguon: bénh nhan Nguyén Vian H. 35 tudi)
Phuong Bong ngay 30/12/2024. Kham luc
vao vién Bénh nhan tinh, thé trang trung binh
(BMI 21.3). Cot sdng thét lung khong cong
veo, van dong chi ngua nghiéng xoay cot
song trong giéi han binh thuong, nghiém
phap tay dat 5 cm, do gidn cot song lung 6
cm. Bénh nhan ndm sap thay khdi co lung
rong bén trai co cung, an c6 diém dau choi
tai mot vi tri trong khdi co lung rong ngang
gai sau d6t song L3-4 vé bén trai 3.5 cm,
VAS 8 diém. An cac diém gai sau ddt song
khong dau. Kham bung chua phat hién bat
thuong.

Két qua xét nghiém méu cho thiy bilan
viém (bach cdu, mau ling, CRP) trong gidi
han binh thuong. Xét nghiém nudc tiéu va
siéu 4m 6 bung chua phat hién bt thuong.
Két qua Xquang cot song thit lung 13 gai
xuong bo trudc than ddt séng L2 dén L4,
Hinh anh siéu 4&m phan mém ving lung hong
bén trai thay trong khdi co lung rong bén trai
c6 mot ving giam am khong dong nhat hinh
elip dién tich 49mm? twong g véi vi tri dau
trén lam sang cua bénh nhan, khong c6 hinh
anh tdng sinh mach mau trén si€éu am
Doppler.
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Hinh 2: Hinh anh diém kich hoat dau tai co lung réng bén trdi

Bénh nhan duoc chan doan dau diém nut
co v6i diém kich hoat dau ndm trong co lung
rong bén trai. Bénh nhan khong dong y tiém
diém kich hoat dau do d6 chung t6i da phdi
hop khoa phuc hoi chirc ning xoa bop va
dién cham diém kich hoat dau. Két qua sau 5
ngay diéu tri, triéu ching dau bénh nhan
giam ro rét, VAS 0 diém, co lung bénh nhan
hét co cung.

I1l. BAN LUAN

Pau diém nut co 13 mot bénh 1y co xuong
phd bién, dic trung boi sy xuét hién cua cac
diém kich hoat dau trong dai co cing, giy
dau khu trd hodc lan téa theo vung quy
chiéu. Ty 1€ mic bénh kha cao, dao dong tur
30% dén 85% & cac bénh nhan kham vi dau
co xuong.? Nhimg yéu té nguy co nhu cing
thang, chan thuong, vi chan thuong lip lai,
r6i loan chuyén héa hodc tu thé lam viée
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(Nguon: bénh nhan Vii Thi M. 47 tuéi)
khong ding khién bénh tro thanh nguyén
nhan quan trong gy gidm chat lugng cudc
séng va han ché van dong. Chan doan trudc
day chil yéu dua vao 1dm sang, bao gdm phat
hién dai co cing, diém dau khu tra va phan
mg giat co khi s nan. Tuy nhién, phuong
phép nay thuong c6 do tin cay thap, dé din
dén chan doan sai hodc bo sot. Ngoai ra, can
phan biét PPNC véi mot s6 bénh 1y khac co
thé gdy ra cic triéu chung twong tu, nhu
viém gan, thoai hoa khop, rach co, hoac cac
bénh 1y lién quan dén cic ddy than kinh
ngoai vi nhu hoi chimg dau thit lung hay hoi
chung co hinh 1€. Viéc phan biét cac tinh
trang nay doi hoi mot qua trinh chan doan k¥
ludng véi su két hop giita tham kham 1am
sang, xét nghiém can 1am sang nhu si€éu am,
MRI, hoac dién co, cling nhu theo doi sy tién
trién cta triéu chimg trong thoi gian dai dé
dat duoc két qua chinh xac hon.
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Hinh 3: Vi tri cic diém dau trigger point va ky thudt tiem vao PPDNC®

Gan ddy, chan doan hinh anh d3 mo ra
nhimng trién vong méi trong viéc phat hién
PDNC. Siéu am 13 cong cu phd bién nhat,
cho phép quan sat cac dic diém va kich
thudc cua cac diém kich hoat Siéu am ciing
c6 thé hd tro trong viéc phat hién va giam
cac tinh trang PPNC chua dugce chan doan
vi s& nén co ich trong viéc xac dinh céc bat
thuong vé két ciu va giy ra cam giac dau,
nhung s€ bi han ché néu khu vuc can kiém
tra da bi dau do mdt tinh trang khac (vi du:
viém, nhiém tring hogc viém khop dang thap
dang hoat dong) hoic khi khong thé tiép can
vé mat giai phau (vi du: & nhitng ddi twong
c6 chi s6 khdi co thé cao). Cac tic gia
khuyén céo rang khi chup hinh danh DPDNC
qua si€éu am, bénh nhan nén dugc dat ¢ tu thé
thoai mai dé bac si co thé ap dung dau do
vudng goc 1én cac vi tri diém dau (vi du, tu
thé ngdi thang dbi voi co thang) va quy trinh
chup nén duoc gidi han trong 30 phut dé dam
béo sy thoai mai cho bénh nhan. Cac diém
sau can duoc duy tri trong sudt qua trinh thuc
hién: 1, HE théng thiét bi siéu 4m chén doan
nén duogc st dung véi dau do c6 tan sb tir 5
dén 10 MHz, va hinh thai bénh Iy ciia PDNC
nén duoc xac dinh la cic vung gidm am

khong ddng nhat co kich thudc tir 0,05 dén
0,21 cm? trong qua trinh tham kham lam
sang; 2, Pau do siéu am phai dugc phu gel
siéu am va dat trén 16p co can kiém tra, co
phai duoc quét dé tim PBNC bang cach di
chuyén dau do vudng goc véi cac soi co. Sau
khi x4c dinh dwgc DDNC, vi tri dau do co
thé can phai nghiéng dé c6 dwoc goc nhin
dﬁy du. Mdi co can duoc chup ¢ cung mot vi
tri dé co thé dinh lugng cac dic diém ton
thuong chinh xac hon, ca trong ché d6 xem
theo chiéu doc va chiéu ngang; 3, Ngudi thuc
hién can kiém tra ca khi co co va khong co
(d¢ quan sat cac diém kich hoat khi co cing
va khong cang); 4, Siéu am Doppler mau nén
duoc str dung dé danh gia luu luong mau cia
DBDNC khi co co va khong co, gitip minh hoa
su hién dién ciia mach mau; 5, Kich thudc,
dic diém va do sau cua DPPDNC ¢ trang thai
khong co that nén duge ghi lai va uu tién hon
so voi cac phép do trong trang thai co co
that, nham udc tinh kich thuée tbi da, cac
hinh anh k¥ thuat s6 nén duoc luu trir dé giir
ho so. Tuy nhién, khéng khuyén khich chan
doén tir hinh anh in vi hinh anh tinh khong
thé phan anh ddy du phan Gmg cia DPDNC
duéi luc nén va chuyén dong cua co.*
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Siéu am Doppler b6 sung thém kha ning
danh gia su thay d6i luu lwong mau, cung
cip thoéng tin vé& viém va ting sinh mach
mau. Cac cong nghé¢ mdi nhu siéu am dan
hoi (elastography) gitp do do ctng co, phan
biét mé co binh thuong véi ving BPPNC, do
diém kich hoat thudng ctg hon cac mé lan
can. Viéc st dung siéu am dan hoi khong chi
gitip chan doan chinh xac PPNC ma con hd
trg theo doi dap tGng diéu tri, dic biét trong
truong hop diéu tri bang tiém hodc cac licu
phap khong dung thube. Cac nghién ciru nhur
cua Dario F Mazza va cong su (2021) da cho
thy mdi twong quan gitta d6 ctng cta ving
co voi muc do dau, qua do gitp ca nhan hoa
ké hoach diéu tri. Thém vao d6, viéc két hop
tri tu¢ nhan tao (Al) vdi siéu am dang duoc
nghién ctu rong rai, hra hen cai thién do
nhay trong phat hién cac bat thuong vi mo
ma mit thuong khé nhan ra. Cong hudng tir
va siéu am dan hoi hta hen xac dinh céc tin
hiéu bét thuong lién quan dén DPDNC, nhung
tmg dung 1am sang van can duoc xac nhan
thém.®

Vé diéu tri, tiém diém kich hoat 1a mot
phuong phap diéu tri cac diém kich hoat co,
dic biét hiéu qua ddi v6i nhimg bénh nhan
c6 triéu chung va da dugc ching minh 1a co
tac dung lam vo hi¢u hoa céac diém kich hoat.
Céc nha khoa hoc cho rang phuong phap nay
gay ra su thu gian tam thoi cua co cang, tur
do6 gitip cai thién twdi mau, bd sung ATP dé
giai phong cac chudi actin-myosin, dan dén
su kéo dai cua soi co va dong thoi loai bo
chét thai chuyén hoa. Cac yéu t6 nay hd tro
pha v& chu ky dau-cing thang. Chi dinh tiém
diém kich hoat bao gém céac vung dau c6 thé
sO thay va tao ra kiéu dau quy chiéu.®

Nhu vay dé chan doan va diéu tri PBNC,
siéu 4m 1a mot phuong phap chan doan noi
bat nho kha nang phat hién cac dac diém dic
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trung cua diém kich hoat dau (BDNC), dong
thoi hd tro diéu tri hiéu qua véi chi phi hop
1y, déc biét trong cac ca bénh man tinh hoac
phtc tap. So véi cac phuong phap lam sang
truyén thdng, siéu 4m gitp dinh vi chinh xac
diém dau, dic biét 1a & cac co sdu hodc trong
nhing truong hop khong dién hinh, tir dé
tang do tin cay trong chan doan. Vé diéu tri,
siéu 4m khong chi hd tro tiém vao cac diém
kich hoat dau ma con cung cap vi tri chinh
xéac cho cac phuong phap khong dung thudce
nhu cham ciu hodac cham kim kho (dry
needling) Qua do, giup gidm ty 1€ tai phat,
giam nguy co tiém sai vi tri, va tranh tiém
vao mach mau hodc than kinh.

Céc nghién ctru ciing chi ra rang diéu tri
cac diém dau diém nat co dudi huéng din
siétu am c6 hi¢u qua hon so voi tiém mu
trong viéc cai thién cac thang diém VAS
(Visual Analog Scale), NDI (Neck Disability
Index) va SPADI (Shoulder Pain and
Disability Index) sau boén tuin.” Twong tu
nhu trudng hop cua chung toi, sau tiém diém
kich hoat dau duéi huéng din sidu 4m bang
steroid, diém VAS giam xudng 0 sau 7 ngdy
va giit nguyén sau 4 tuan.

Hai truong hop trén 1am ndi bat vai tro
clia siéu 4m trong ca chan doan va hd trg cac
phuong phap diéu tri Pau diém nit co, tir
tiém thudc dén cac liéu phap khong xam 1an
nhu cham ctu. Ca hai cach tiép can déu
mang lai hiéu qua gidm dau rd rét, phu hop
v6i két qua tir cac nghién ctru trude d6 nhu
ctia Dion Diep va cong su (2020).8

IV. KET LUAN

Pau diém nut co (PPNC) rat thudng gip
trén lam sang, 1a mo{t trong nhitng nguyén
nhan chinh gy dau co xwong va han ché van
dong, anh huong dang ké dén chéat luong
cudc séng ctia nguoi bénh. Truong hop case
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lam sang nay chung t6i mudn nhin manh vai
trd quan trong cua siéu Am trong chan doan
va diéu tri PDNC. Hinh anh siéu am khong
chi giup xéac dinh chinh xac ving ton thuong
co ma con hd tro thuc hién tiém thube cling
nhu cac bién phap diéu tri khong xam lan,
mang lai hiéu qua gidm dau nhanh va kéo
dai. Phuong phap nay khang dinh loi ich
vuot trdi trong thuc hanh 1am sang, nhung
can thém nghién ctru dé chuin héa va mo
rong ung dung.
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BENH CO HOAI T»* QUA TRUNG GIAN MIEN DICH:
BAO CAO CA LAM SANG

TOM TAT

Bénh co hoai tir qua trung gian mién dich
(Immune-mediated  necrotizing  myopathy-
IMNM) la mot bénh ly thuéc nhém bénh viém co
tu mién rat hiém gap. Chan doan dua vao triéu
chtng 1am sang 1a yéu co gbc chi (cha yéu chi
duéi), men co ting rat cao, dic diém mod bénh
hoc va xét nghiém khang thé dic hiéu (anti-SRP
va anti-HMGCR). Diéu tri nén tang bao gom
corticosteroid va thudc tc ché mién dich. Pay 1a
bénh c6 tién luong xau, ngudi bénh khé hdi phuc
stc co vé binh thuong va phai ding thuéc kéo
dai. Chua c¢6 huéng dan chan doan va diéu tri
chinh thirc tir cac hiép hoi trén toan thé gioi, chu
yéu dua vao kinh nghiém Iam sang va y kién
chuyén gia. Ching tdi xin bdo cao mot trirong
hop ca bénh IMNM tai khoa Co xwong khop-
Bénh vién Dai hoc Y Ha Noi

Tar khéa: Bénh co hoai tir qua trung gian
mién dich, anti-SRP, anti-HMGCR

SUMMARY
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NECROTISZING MYOPATHY: A CASE
REPORT

'Khoa Co xwong khop, Bénh vién Pai hoc Y Ha
Ngi
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Luu Canh Linh!, Pham Hoai Thu'?

Immune-mediated necrotizing myopathy
(IMNM) is a rare autoimmune myopathy.
Clinical signs of proximal muscular weakness
(mostly in the lower limbs), extremely elevated
muscle enzymes, histological characteristics, and
particular antibody testing (anti-SRP and anti-
HMGCR) are used to make the diagnosis.
Primary treatment includes corticosteroids and
immunosuppressants. A poor prognosis s
associated with this disease; patients struggle to
regain their usual muscle strength and require
long-term therapy. Since clinical experience and
expert opinion are the primary sources of
guidance, there are no official diagnosis and
treatment guidelines from associations around
the world. We would like to report a case of
IMNM at the Department of Rheumatology -
Hanoi Medical University Hospital.

Keywords:  Immune-mediated
myopathy, anti-SRP, anti-HMGCR

necrotizing

I. DAT VAN DE

Bénh co hoai tir qua trung gian mién dich
(Immune-mediated necrotising myopathy-
IMNM) da duoc mé ta véi nhitng dic diem
ndi bat 12 hoai tir soi co va khong ¢ hoic rat
it xam nhap té bao viém tir nim 1916, tuy
nhién thuong dugc phéan loai thanh viém da
co dua theo phén loai cua Bohan va Peter.
Bénh co ty mién twong dbi hiém gap véi tan
suit woc tinh tr 1,16- 19 ca/ 1 tridu
nguoi/nim va ty 18 trén toan thé gigi khoang
2,4- 33,8 nguoi/ 100.000 dan, trong do
IMNM gap khoang 10%.* IMNM c6 thé gap
& Ca tré em va nguoi 16n, véi do tudi trung
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binh tir 40- 50, ty I& nit/ nam khoang 3/1.2
Tuy theo ting thé bénh ma céc triéu chung
l[am sang, mac do nang va tién lugng bénh
khac nhau, tuy nhién, hau hét nguoi bénh s&
c6 biéu hién yéu co gbc chi cip- ban cap, dau
co va ting ndng do creatine kinase (CK) rat
cao, khéng c6 cac tén thuong da dién hinh
cua viém da co hoac cac triéu ching khac
cua hoi chimg chong lap nhu hién twong
Raynaud hay dau cac khép kiéu viém. Hai
khang thé dic trung cua IMNM la anti-SRP
(anti-signal recognition protein) va anti-
HMGCR (anti-3-hydroxy-3-methylglutaryl-
CoA reductase) gilp phan loai 3 thé bénh:
IMNM anti-SRP (+); IMNM anti-HMGCR
(+) vd IMNM huyét thanh am tinh. Dac diém
quan trong trong hinh anh hoc giai phau bénh
trén sinh thiét co & ngudi bénh IMNM dugc
dua ra nam 2003 1a sy xuat hién caa nhiéu
soi co hoai tir, cac té bao viém khéng cé
hoac rat it & quanh mach méu, khong c6 xam
nhap vao mang b6 co; co thé cd ling dong
phtic hop tan cdng mang ¢ mach mau nho
hoac c¢6 hinh anh mao mach day Ién va
hyaline hda (pipestem capillaries).> Do bénh
hiém gap nén van chua cé tiéu chuan chan
doan ciing nhu huéng dan diéu tri nao chinh
thirc; chu yéu dua vao y kién chuyén gia
hoac dir liéu tir cac nghién ctiru quan sat hoac
bdo cao ca lam sang. Nhin chung, IMNM
thudng tién lugng xau, khd khoi phuc sirc co
binh thuong, tham chi sau khi bénh khéng
hoat dong thi van c6 nhiing ton thuong co
khong hdi phuc. Hau hét nguoi bénh co thoi
gian mac bénh kéo dai, nguy co cao tai phat
khi giam liéu hodc ding corticosteroid va/
hoac thudc tc ché mién dich.

Il. BAO CAO CA LAM SANG
Ngudi bénh nit 73 tudi véi tién st Suy
tim phan suat tong mau giam (42%)- Bénh

tim thiéu mau cuc bd (Hep 30% mach vanh)
dang quan 1y va diéu trj thuong xuyén tai
Bénh vign Tim Ha N¢i, don thudc dugc sir
dung gan nhat bao gom Spironolacton 25mg/
ngay, Bisoprolol 2,5mg/ ngay, Sacubitril/
Valsartan 200mg/ ngay. Trudc d6 nguoi
bénh duoc ké don Rosuvastatin voi lidu
20mg/ ngay trong vong 2 nam, tuy nhién
khoang 1 nim gan day, ngudi bénh xuat hién
dau moi co, dac biét 1a ving dui hai bén, xét
nghiém men gan va men co ting dan (thang
6/2024: CK 5775, GOT/ GPT 114/174), da
duogc sang loc mot s6 nguyén nhan gy ting
men gan thuong gap nhu viém gan virus B,
C, két qua am tinh, bac si nghi ngo do tac
dung phu cua statin nén da tam dung thudc
Rosuvastatin 6 thang nay. Tuy nhién, céc
triéu chimg dau moi co ving dui khong cai
thién, nguoi bénh bat dau cam thiy yéu co
chi dudi ting dan. 1 thang trudc khi vao
vién, nguoi bénh dau co vung dui hai bén
nhiéu hon, yéu co chi dudi xuét hién rd khi
leo cau thang, di bo, ngudi bénh vao vién
khoa Co xuong khaop Bénh vién Dai hoc Y
Ha Noi.

Kham bénh ldc vao vién, triéu chung co
nang chu yéu la dau co ving dui hai bén (tu
nhién va ca khi bop co), ngoai ra nguoi bénh
khéng sot, kndng kho nubt, khong kho tho,
khong rung toc, khong sung dau cac khap.
Triéu chang thuc thé: yéu co, cha yéu gbc
chi chi dudi, co luc gbe chi 4/5, ngon chi 5/5;
co luc chi trén 5/5, nghiém phép ghé dau
duong tinh, khong ghi nhan ban ngoai da.
Cac co quan va bo phan khac chua phat hién
gi dic biét. Két qua xét nghiém c6 ting men
creatine kinase va tang men gan (CK 6009
UI/L, GOT/ GPT 112/179 UI/L, cac xét
nghiém vé bilan viém (CRPhs, méau ling)
binh thuong; khong c6 thiéu mau (Hb
1369/1), s6 luwong bach cau binh thudng
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(7,68G/L). Két qua dién co ¢ hinh anh céc
dién thé ty phat 1(+) va 2 (+), cac don vi vén
dong mot sb thap, hep, da pha, xu huéng két
tap sém; theo ddi bénh 1y co tai gbe chi, dbi
xtng hai bén, chua phat hién cac ton thuong
than kinh. Sinh thiét co tir dau dui bén trai
cho thay hinh anh md bénh hoc c6 soi co
hoai tir trung tam, khdng thay xam nhap té
bao viém quanh sgi co va trong bé co (Hinh
1). Xét nghiém khang thé dic hiéu cho viém
co tu mién c6 anti-HMGCR duong tinh, cac

khéng thé anti- SRP, anti-Mi2 &m tinh. Mot
s khéang thé lién quan t6i viém co tu mién
cling am tinh nhu anti- Pm-Scl, anti-Jo-1,
anti- PL-7, PL-12, anti-Scl-70. Nguoi bénh
ciing dwoc sang loc mot sé bénh ly ac tinh co
thé di kém voi viém co tu mién: Siéu am 6
bung, siéu am hach ben, hach nach, hach cb
binh thuong. Chup cét 16p vi tinh 16ng nguc
khong c6 ton thuong phdi k&. Siéu am tim
cho két qua chirc nang tAm thu that trai giam
EF 42%, ho hai 14 mirc do vira - nhiéu.

D

Hinh 1: Hlnh dnh md bénh hoc co tir diu diii trdi ciia ngu’o’l bénh

(Vi thé: Giita cac soi co trén mat phang
cit ngang c6 soi hoai tir (bat mau ai toan nhat
mau, Mat van ngang, nhan trwong phdng
trong bao tuong) (Miii tén)

Véi céc biéu hién 1am sang va can lam
sang nhu trén, ngudi bénh dugc chian doan
Viém co tu mién qua trung gian mién dich cé
anti-HMGCR duong tinh. Diéu tri noi khoa
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v6i corticosteroid liu 1mg/kg/ ngay tinh
theo prednisone (Methylprednisolon
32mg/ngay) két hop véi Methotrexate liédu
0,3mg/kg/ tuan. Hién sau 1 thang diéu tri,
ngudi bénh van con dau am i co dui va yéu
co hai bén (c6 cai thien mot phan), xét
nghiém men co CK giam xudng con 2480
UI/L, GOT/ GPT 76/151, van tiép tuc duy tri
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Methylprednisolone va Methotrexate véi lidu
nhu trén.

I1l. BAN LUAN

IMNM 1a bénh 1y co ty mién hiém gap;
dugc chia thanh 3 type dya vao su xuit hién
cua cac khang thé dic hiéu, bao gom IMNM
c6 anti-SRP (+), IMNM c0 anti-HMGCR (+)
va IMNM huyét thanh am tinh. Mai thé bénh
¢ cac dic diém 1am sang va can lam sang
khac nhau, nhung déu c6 dic diém noi bat 1a
triéu ching yéu co gde chi chi dudi xut hién
truéc va nang hon, yéu co chi trén xuét hién
sau va tang men co rat cao, it khi co ton
thuong da va phoi; néu cé thi can xem xét
cac thé bénh co tw mién khac mic du sinh
thiét co hinh anh hoai tir chiém uu thé.

Vi IMNM c6 anti-SRP (+), ty 1€ gap
khoang 5-15% trong nhém viém co tu mién,
thuong chan doan & nguoi 40- 50 tudi.? Cac
yéu t6 nguy co ciia bénh van chua duoc Xac
dinh rd rang nhu thé IMNM c6 anti-HMGCR
(+). Tuy nhién c6 nghién ctu chi ra riang
HLA- DRB1*08:03 va DRB1*14:03 c0 lién
quan téi bénh ¢ nguoi Nhat Ban va Han
Québc.* Khéang thé anti-SRP duoc tim ra nam
1980; phtic hop SRP bao géom mot ARN 7S
va 6 protein c0 trong lugng phén tir 9, 14, 19,
54, 68 va 72 kDa. Phuc hgp nay c6 vai tro
quan trong trong qué trinh van chuyén
protein va bao vé mARN.® Triéu ching 1am
sang thuong gap 1a yéu co gdc chi nang, c6
thé dot ngot va cap tinh (co luc khoang 2-3/5
theo thang Medical Research Council), chi
sau vai tuan xuat hién triéu chung, nguoi
bénh c6 thé phai nam tai givong hodc ngdi
xe lan do teo co. Khé nudt gap ¢ 30- 70%
nguoi bénh; dau co gap voi ty 1é 66- 80%. °
Tuy nhién ciing c6 trudng hop dién bién man
tinh >12 thang, cac triéu chimg nhu xuong
vai nho cao (scapular winging) xuét hién co

thé gay nham I4n chan doan véi loan dudng
co dai chi, dac biét 1a ¢ nguoi tré tudi. Xét
nghiém creatine kinase (CK) ting rat cao
(6000- 8000 UI/L, gap >30 1an gidi han trén,
c6 thé 1én tai ~25000), va thuong cao hon so
véi cac phan nhom khac cua bénh co tu
mién. Nong d6 CK binh thuong clng Véi
khdi luong co binh thuong cd thé gidp loai
trir chan doan IMNM. Giai doan man tinh,
do teo co thudng xay ra nén nong do
creatinine mau ciing giam nhiéu.

Véi thé IMNM c6 anti-HMGCR (+), ty
I¢ gap tu 6- 10% trong nhom viém co ty
mién; cha yéu ¢ nit gidi sau 40 tudi, co thé
gap ¢ tré em. Enzym HMGCR chuyén hoa
HMG-Coenzym A thanh acid mevalonic
trong quéa trinh tong hop cholesterol; va
statin 12 chat ¢c ché enzym nay gilp lam
giam cholesterol mau. Khang thé khang
HMGCR ciing tac dong toi enzym nay; chinh
Vi vdy ngudi ta cho rang statin c6 thé la yéu
t6 khoi phat cua bénh. Ty 1& co s dung
statin & IMNM c6 anti-HMGCR (+) khoang
15- 65% Vv&i 90% nguoi bénh trén 50 tudi).?
Tuy nhién ciing c6 20% nguoi bénh dung
statin co tri¢u chimg dau co va tang men co
do tac dung phu cua thudc; tuy nhién khéng
c6 su xuat hién cua khang thé anti-HMGCR
va khi ding thubc thi cac triéu chung sé
thuyén giam. C&c tri¢u chang lam sang
tuong ty nhu thé ¢ anti-SRP (+), tuy nhién
mic d6 yéu co thuong nhe hon, hau nhu
khong c6 truong hop co luc <2/5. Khé nudt
cling gip véi ty 1&é khoang 25%.2 Nhu trudng
hop 1am sang dugc bao céo trén day, nguoi
bénh c6 tién s dung statin diéu tri trong
bénh ly tim mach kéo dai khoang 2 nam; khi
bac si diéu tri thdy ngudoi bénh c6 ting men
gan, men co va triéu chung dau co da cho
ngudi bénh tam dung thudc statin; tuy nhién
sau 6 thang cac triéu chiing van con, xét
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nghiém men co va men gan tang cao, khang
thé anti-HMGCR duong tinh giup phan biét
gitra IMNM v¢i t&c dung phu cua statin.

Véi IMNM thé huyét thanh am tinh, c6
rat it cac bao cao lién quan téi thé bénh nay.
Cac diac diém lam sang va can l1am sang
trong ty nhu IMNM cé khang thé duwong
tinh; tuy nhién dién bién thuong cap (trong
vong Vvai tuan) hoic ban cap (<6 thang) va
thuong c6 lién quan téi ung thu (95% SCR
Cl: 8,35- 24,41), dac biét 1a cac ung thu biéu
mo tuyén ciia dudng tiéu hda va ung thu phoi
té bao nho va khong té bao nho.” IMNM
anti-HMGCR (+) ciing lam tang nguy co ung
thu 11,5%; riéng IMNM anti-SRP (+) khdng
ting nguy co ung thu so v&i ngudi binh
thuong. 2

CAc ton thuong ngoai co khéac co thé gap
& IMNM la hién twong Raynaud (20- 26%),’
ton thuong phodi k& (23- 38%), ton thuong
tim mach (suy tim sung huyét, thay doi dién
tim, viém co tim) (2-40%); 2 cac ton thuong
nay thudng gap & thé cé anti-SRP (+), it khi
gap ¢ 2 thé con lai.

Pién co & ngudi bénh IMNM gidng nhau
& tat ca cac thé bénh; cé hinh anh bénh co
kich thich, ¢6 cac dién thé rung tu phét, séng
sic (sharp waves), tang dién thé kich thich
khi cam kim. Ngoai ra, cong huong tir co co
thé thay hinh anh phu co va thim nhiém mg,
chu yéu co gde chi gitp xac dinh vi tri chinh
xé4c dé sinh thiét co.

Cac dic diém trén giai phau bénh gilp
chan doan IMNM bao gém hoai tir soi co,
cac té bao dai thuc bao bao quanh mang soi
co (endomysium), it hodac khéng c6 xam
nhap té bao lympho T, té bao B hoic tuong
bd0. Soi co teo va xo hoa, thay thé bai mo
m& néu bénh kéo dai. Nhuém hoéa md mién
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dich gilp phéat hién phéan td MHC lop |
(khdng c6 MHC 16p 11) va ling dong bd thé
(C5b-9- phirc hop tin cdng mang) ¢ mang
noi co tuong (sarcolemma). Cac mao mach
phi dai va c6 boc 16 cac phan te MHC 16p 11
Mot diu hiéu kha dic biét trong INMN la
boc 16 p62- mot protein cuaa qua trinh tu thuc
bao khi nhuém héa mo mién dich- & mot vai
sgi co. Co khoang 20- 30% IMNM c6 xam
nhap té bao lympho T néu hoai tir co nhiéu;
hinh anh nay két hop véi phan te MHC 16p |
lan toéa c6 thé gip trong viém da co hoic hoi
chitng khang synthetase. 2

ACR/ EULAR nam 2017 dua ra hudng
dan phan loai bénh co ty mién, tuy nhién do
s6 lugng ca bénh IMNM qué it (11 trong
tong s6 976 ca) nén khong co tidu chuan
phan loai cu thé cho IMNM. Chan doan hién
tai van dua trén cha yéu 1a két hop triéu
chirng 1&m sang, xét nghiém men co, khang
thé dac hiéu (anti-SRP va anti-HMGCR); va
néu khang thé am tinh, can phdi hop thém
cac dic diém trén giai phau bénh. Chinh vi
vay, diéu tri IMNM phan 16n 1a dya trén kinh
nghiém, diéu tri chung nhu ngudi bénh viém
co ty mién khéc, bao céo cac ca lam sang va
tham khao y Kkién chuyén gia. Nam 2016,
Trung tdm Than kinh- Co chau Au (ENMC)
d3 dua ra huéng dan diéu tri IMNM; bét dau
Véi corticosteroid tinh mach liéu cao (0,5- 19
trong 3-5 ngay) (néu nguoi bénh co kho
nudt, khd van dong, di chuyén) va/ hoic
duong udng véi lieu 1mg/kg; cung thoi diém
nay hozc sau 1 thang, xem xét thém thudc wc
ché mién dich tha 2 hoac thae 3
(Methotrexate, Rituximab, Immunoglobulin
tinh mach) trong d6 Methotrexate dugc uu
tién st dung (hoac Azathioprine hoac
Mycophenolat mofetil néu khong dung nap).®
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Vé tién luong cua bénh, hai van d& can
quan tam 16n nhat 12 ty 1é tir vong va mic do
tan tat, trong d6 bénh &c tinh va ton thuong
tim mach Ia hai nguyén nhan gay ta vong
hay gap nhat. IMNM thé huyét thanh am tinh
va anti-HMGCR (+) phai dugc sang loc ung
thu va thé anti-SRP (+) can duoc sang loc
viém co tim. No6i chung, IMNM van c0 tién
luong xau hon nhiéu so véi cac thé bénh
viém co ty mién khac. 2 nam sau khi bat dau
lieu phap tc ché mién dich, ¥ s6 nguoi bénh
thé huyét thanh dwong tinh s& gip kho khin
khi van dong trong cudc séng thudng ngay;
du6i 50% hoi phuc stc co vé muc binh
thuong (voi nhém anti-HMGCR (+)); tuong
tu nhu vay, 50% nguoi bénh anti-SRP (+)
ciing chi hdi phuc gan hoan toan co luc sau 4
nam diéu trj.2

Tuong ty nhu case lam sang ching to6i
trinh bay trén day, c6 mét vai truong hop
cling duoc béo cdo véi cac dic diém 1am
sang twong tu, diéu tri van chu yéu dua vao
kinh nghiém lam sang. Tac gia Anwar nam
2022 bao cao ca bénh nam gigi 55 tudi chan
doan IMNM c6 anti-HMGCR duong tinh voi
biéu hién 1am sang 1 yéu co chi dudi, co luc
2/5, ¢6 tién sir dung statin, xét nghiém men
co ting cao (CK 11029 UI/L), sinh thiét co
c6 cac dic diém dién hinh cia IMNM. Nguoi
bénh dwgc diéu tri bang corticosteroid,
methotrexate va immunoglobulin tinh mach,
tuy nhién sau 6 thang, bénh tai phat va nguoi
bénh duoc chuyén sang dung Rituximab.’
Tac gia Fernandez nam 2017 bao cao 37
truong hop IMNM c6 anti-SRP duong tinh
V6i ddc diém 1am sang twong ty nhu IMNM
c6 anti- HMGCR (+), ngoai trir mic do yéu
co ning hon va 13/17 trudng hop diéu tri
Rituximab 1a c6 hiéu qua. ® Nguoi bénh cua

ching t6i sau 1 thang diéu tri c6 cai thién vé
mat can 1am sang (men co giam), triéu ching
1am sang chua thuyén giam nhiéu, khdng c6
c4c ton thuong co quan khac ngoai co, tién
lwong kha tot; tuy nhién van can duoc theo
ddi sat hang thang dé thay d6i phac do diéu
tri trc ché mién dich néu can.

Vi tinh hinh ¢ Viét Nam, chan doan va
diéu tri sém IMNM con khé khé khin do cac
béo cdo 1am sang chua nhiéu cling nhu diéu
kién kinh té cua nguoi bénh dé lam cac xét
nghiém (anti-SRP, anti-HMGCR va cac
khang thé dac hiéu caa viém co ty mién khéc
dé chan doan phan biét, cac can 1am sang dé
loai trir bénh Iy &c tinh), sinh thiét co khong
phéi co sé thyc hanh nao ciing ¢ thé thuc
hién va can bac si co kinh nghiém phét hién
t6n thuong co trén giai phau bénh.

IV. KET LUAN

Bénh co hoai tir qua trung gian mién dich
dic trung boi tinh trang yéu co gdc chi chi
dudi 1a chu yéu, véi tinh chat khai phat cap
tinh- ban cap. Ngudi bénh c6 anti-SRP hoic
anti-HMGCR duong tinh va néng do men
creatine kinase ting rat cao, it khi cd c4c ton
thuong ngoai co khac. Bénh &c tinh cha yéu
lién quan tGi thé huyét thanh &m tinh va anti-
HMGCR duong tinh. Tiéu chuan chan doan
bénh va huéng dan diéu tri chinh thac van
chua duoc thdng nhit. Nhin chung diy la
mot bénh co ty mién co tién lwong Xau,
ngudi bénh khé héi phuc ste co vé muc binh
thuong va c6 nguy co tai phat bénh khi giam
lidu hogc dirng corticosteroid va thubc e ché
mién dich.
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CA LAM SANG: U CUON MACH DU’O'I MONG - TON THUO'NG HIEM GAP
VA DE BO SOT TRONG THU'C HANH LAM SANG

Nguyén Thi Bich Ngec?, Vii Thi Ngoc Thanhl, Dwong Thi Thiy!
Kiéu Quéc Hién?, Hoang Viét Tail, Nguyén Pirc Minh?

TOM TAT

Téng quan: U cudn mach 1a mot khéi u lanh
tinh phét trién tir thé cuon mach véi dau hiéu
thuc thé thuong nghéo nan. Trong da sb céc
truong hop, dau 1a dau hiéu duy nhit nén thay
thudc rat d& bo sét chan doan hodc chan doan
nham thanh céc bénh khac. Ty 1&6 mac bénh cao
nhat 1a & ban tay (50-75%), véi vi tri phé bién
nhit 1a dui mong (50%). Ca lam sang: Bénh
nhan nam, 40 tudi, tién sir khoe manh, dau ngén
V tay trai khoang 1 nim d3 di kham nhiéu noi
khéng rd bénh, dap Gng it voi thudc NSAIDs.
Triéu ching Iam sang c6 test nghiém phéap Love
duong tinh. Trén hinh anh cong huong tir cho
thiy ddt xa ngon V tay trai, nam dudi méng co
ciu trdc giam tin hiéu trén T1W, ting tin hiéu
trén T2W va STIR, ngam thudc manh sau tiém
thudc d6i quang tir. Su phdi hop gitra bac si 1am
sang va bac si chan doan hinh anh giup dua ra
chan doan u cudn mach dudi méng. Bénh nhéan
duoc chi dinh phau thuat boc khéi u cuén mach.
Sau phau thuat, bénh nhan cé giam céc triéu
ching dau, kho chiu tic thoi, nén mong lanh dan
sau hai tuan. Két luan: U cudn mach 13 loai u
hiém gap cua ban tay, trong da sb cac truong hop
dau 13 d4u hiéu duy nhit nén thay thubc dé bo s6t

1B¢nh vién E

’Pai hoc Y Hdi Phong

Chiu trach nhiém chinh: Nguyén Thi Bich Ngoc
SDT: 0916026116

Email: ngoclinh7203@gmail.com

Ngay nhan bai: 10/01/2025

Ngay phan bién khoa hoc: 15/01/2025

Ngay duyét bai: 20/01/2025

chan doan hoac chan doan nham thanh cac bénh
khéc. Su tuong tac gilra bac si 1am sang va bac si
chan doan hinh anh 1 rt can thiét gip phat hién
va chan doan bénh sém.

Tir khéa: u cudon mach duédi méng

SUMMARY
CLINICAL CASE: SUBUNGUAL GLOMUS
TUMOR - A RARE AND OMITTED
LESION IN CLINICAL PRACTICE
Overview: Glomus tumor is a benign tumor
that develops from the glomus body, physical
signs are often poor, in most cases, pain is the
only sign so doctors can easily miss the diagnosis
or misdiagnose it as other diseases. The highest
incidence (50-75%) is in the hand, with the most
common location being under the nail (50%).
Clinical case: Male patient, 40 years old, healthy
history, pain in the left V finger for about 1 year,
went to many places for examination but the
disease is not clear, little resposnse to NSAIDs.
Clinical symptoms have a positive Love test;
magnetic resonance imaging shows that in the
distal phalanx of the left fifth finger, the
subungual position has a structure with decreased
signal on T1W, increased signal on T2W and
STIR, and strong enhancement after contrast
agent injection. The coordination between the
clinician and the radiologist helped to diagnose a
subungual glomus tumor. The patient underwent
surgery to remove this glomus tumor. After
surgery, the patient's symptoms of pain and
discomfort were immediately reduced, and the
nail bed gradually healed after two weeks.
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Conclusion: Glomus tumor is a rare type of
tumor of the hand. Pain is the only symptom in
most cases, so doctors can easily miss the
diagnosis or misdiagnose it as other diseases. The
interaction between clinicians and radiologists is
essential to help detect and diagnose the disease
early.
Keywords: subungual glomus tumor

I. DAT VAN DE

U cudn mach 1a mot khéi u lanh tinh phat
trién tir thé cuon mach. Nhitng khéi u nay
chiém 1-5% trong tong s6 cac khdi u md
mém cua ban tay. Ty 1é mic bénh cao nhét 1a
& ban tay (50-75%), véi vi tri pho bién nhat
la dudi méng (50%). U cuén mach la loai u
hiém gap, dau hiéu thyc thé thuong nghéo
nan. Pa sb cac truong hop dau 1a dau hiéu
duy nhat nén thay thudc rat dé bo sét chan
doan hoac chan doan nham thanh céac bénh
khac nhu u than kinh ngén, viém ré than
kinh, viém quanh moéng... Su cham tré trong
chan doan c6 thé kéo dai tir 3 dén 15 nim
theo nhiéu nghién cau khéc nhau. Viéc chan
doan tré, chan doan sai 1am anh huong 16n
dén tam 1y nguoi bénh. C6 bénh nhan da dé
nghi cat bo ngon tay do khong chiu dung noi
triéu ching dau kéo dai. Nhu vay néu u cudn
mach khong dugc chan doan va diéu tri dung
s& lam giam chat luong séng cia ngudi bénh
ca vé thé chat lan tinh than. Chup cong
huong tir (MRI) 1a phuong phap hitu ich gidp
chan doan bénh chinh xac. Piéu tri phau
thuat iy toan bo khéi u s& gilp giam dau,
giam ti 1& bién chung. Trong bai bao , ching
t6i mé ta mot ca lam sang la bénh nhan nam
gidi ¢6 u cudn mach dudi méng duoc chan
doan sau hon mot nam ké tur khi dién bién
bénh (mic du da di kham & rat nhiéu co s¢'y
té khac nhau). Bénh nhan dwgc phiu thuat
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ngay sau khi xac dinh bénh va chat lugng
cudc song cai thién nhiéu sau can thiép.

Il. CA LAM SANG

2.1. Pic diém 1am sang

Bénh nhan nam, 40 tudi, nghé nghiép
kinh doanh, khong c6 tién sir bénh ly hay
chin thuong dic biét truge dé. Biéu hién
bénh khoi phat tir ddu nam 2023, véi cac
triéu ching dau nhtc dau ngon V tay trai gay
cam giac kho chiu ting dan. Bénh nhan
khong nhé rd con dau dau tién xuat hién tai
thoi diém nao va do nguyén nhan chan
thuong hay khong nhung tri¢u chung dau
budt ting 1én khi va cham nhe va dau hon khi
cham vao cdc nude lanh. Sau vai thang bénh
khong thuyén giam, bénh nhan da di kham
bac si chuyén khoa co xuwong khop thir nhét
dugc chan doan 1a viém phan mém khép ban
ngén V. Sau mot dot ding thuéc NSAIDs 10
ngay bénh nhan cé dau hiéu cai thién bénh
cham va céac triéu chang quay tro lai ngay
sau khi dung thudc.

Bénh nhan tim dén bac si tha hai thudc
chuyén khoa than kinh, duoc lam céc xét
nghiém do dién co, do téc do dan truyén than
kinh dé im nguyén nhan nhung khong thay
bt thuong, don thudc dwoc st dung hoan
toan khong co6 hiéu qua. Bénh nhan tiép tuc
tim dén bac si chuyén khoa chin thuong
chinh hinh tha ba, tai ddy bac si c6 chan
doan theo doi bénh u cuon mach nhung cac
két qua tham do can 1am sang dugc lam nhu
siéu &m, chup MRI c6 thudc can quang déu
khong gitip xac dinh chan doan.

Ngudi bénh d3 vo cung lo ling véi cac
triéu chung bénh caa minh khi kham rat
nhiéu chuyén khoa sau tai cac bénh vién 16n
hon mot ndm ma chua tim ra bénh, tham chi
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bénh nhan di nghi dén viéc tim dén bac si
chuyén khoa tdm than. Khi bénh nhan dén
tham kham vai ching toi, véi cac triéu chiang
nhu nhiing lan tham kham trudc cung con
dau choi khi cham bing dau bat (nghiém
phap Love duong tinh). Bénh nhan duoc tu
van va chi dinh chup MRI khép ban ngon tay
c6 tiém thudc can quang. Béc si co xuong
khép da hoi chanvéi kip chup MRI, dinh

huéng chan doan bénh u cudén mach tir d6 co
su tap trung phan tich hinh anh dé dua ra két
luan pha hop triéu ching 1dm sang.

2.2. Pic diém can 1am sang

Chup X-quang ban tay khong thdy diu
hiéu bat thuong vé xwong (hinh 1). Siéu 4m
mo6 mém tai ban tay ciing khong thay rd rang
khdi echo giam am, nhung c6 ting tudi mau
nhe trén pho doppler mau.

Hinh 1: Hinh dnh Xquang, siéu am khép ban ngon V tay trai
Trén hinh anh cong huéng tir cho thiy dbt xa ngon V tay trai, nam duéi méng cé cau tric
t6 chtec, ranh gidi 13, kich thudc 8x4mm, giam tin hiéu trén T1W, ting tin hiéu trén T2W va

STIR, sau tiém ngim thudc manh, ddng nhat (hinh 2 va 3).

B

Hinh 2: Hinh d@nh céng hwéng tir dét ngon xa ban ngon tay trén mét phdang axia
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C
Hinh 3: Hinh d@nh céng hwéng tir trén mat phang coronal, khéi u gidm tin higu
trén TIW (A), ting tin higu trén T2W (B), ngd@m thuéc mgnh sau tiém (C)
2.3. Piéu tri
Sau khi ¢ chan doan xac dinh, bénh nhan duoc chi dinh phau thuat. Khéi u duoc cat bo
hoan toan va gui giai phau bénh. Két qua md bénh hoc chan doan khéi u cuén mach. Sau
phau thuat bénh nhan giam céc triéu chimg dau, kho chiu tic thoi. Nén méng lanh dan sau hai

tuan.
MAU BENH PHAM:

[J Sinh thiét B Phiu thuat

VITRI LAY BENH PHAM :

U dudi méng ngén V tay trai

DAI THE :

2 manh bénh phim kich thude 0,6cm va 1 manh nho kich thude 0,3cm, tring hong.

VITHE :

Trén vi thé thiy & 16p ha bi ¢6 u, cic té bao u c6 nhin tron déu, chit nhiém sic min, sip xép thinh

cum nho viy quanh cic mach mau nho. Khong thiy hoai tir, khong thay nhan chia.

KET LUAN:
Hinh anh mé bénh hoc glomus tumor.
BAN LUAN:

[J Khéi té bao (Cell block)

Hinh 4: Két qua mo bénh hec

I1l. BAN LUAN

U cudn mach 1a mot khdi u lanh tinh,
hiém gap duoc Wood béo céo lan dau tién
vao nam 1812. Ton thuong dugc md ta la cac
ndt san dudi da gay dau. Triéu ching lam
sang cua u cudon mach dugc Mason md ta
dau tién vao nim 1924 nhu 1a con dau kich
phét, cha yéu xuit hién & cac ngén tay. Bénh
hay gap hon & nit gigi va thuong ¢ thap nién
tha tu. Truong hop dugc trinh bay la bénh
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nhan nam 40 tudi, twong tu da dwoc ghi nhan
trong cac loat ca bénh khéac. Bénh nhan da di
kham tai nhiéu chuyén khoa y té trugc khi
chiung t6i ¢6 duoc bing chung diy du vé
khéi u cuon mach. Bénh nhan di dugc chi
dinh cac xét nghiém can lam sang trude do:
xét nghiém co ban, siéu &m, chyp xquang,
tham chi chup MRI ngay tir lan kham dau
tién nhung céac két qua déu khong giup bac si
Iam sang chin doan bénh. Sau khi nghi ngo
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vé u cudn mach, chung t6i di hoi y véi cac
bac si chan doan hinh anh dé dinh hudng tét
hon trong qua trinh tham kham can 1am sang.
Chang tdi tin rang viéc chia sé phét hién hién
tai cua minh s& gilp nang cao nhan thuc vé
ton thuong hiém gap nay cho cac bac si lam
sang va can co su phdi hop giita cac chuyén
khoa dé gilp cac ca bénh dugc chan doan va
didu tri som hon. Nhitng ton thuong niy
thuong bi nham lan va dwoc diéu tri nhu
méng moc nguoc, Viém phan mém, viém
ngon, u than kinh...Diéu d6 ciing giup rat
ngan thoi gian ngudi bénh phai chiu cac ton
thuong vé thé chét, tinh than ciing nhu giam
chi phi cham soc strc khoe.

Tam chimg kinh dién cua bénh bao gom:
dau kich phat khu tra, dau dir doi khi dung
cham, nhay cam véi nhiét d6 lanh déu co
trong bénh st caa bénh nhén. Test Love cho
két qua duong tinh. Bhaskaranand va
Navadgi da dua ra két qua trén 18 bénh nhan,
triéu chirng nhay cam véi lanh c6 d6 dac
hiéu, 46 nhay va d6 chinh xac cao nhét ¢
muc khoang 100%, tiép theo la test Love, c¢6
d6 nhay 100% va d6 chinh xac 78%. Viéc
két hop cac triéu chiing 1am sang nay gidp
taing do chinh xac va huéng t6i chan doan
bénh, didu nay di dwoc thuc hién trong
trueong hop cua ching toi.

Dé chan doan khdi u, cac phuong tién
chan doan hinh anh 1a cdng cu hitu ich gidp
bac si lam sang. Chup X-quang ban tay co
thé cho thay mot s6 hinh anh bao mon xuong
d6t ngon tay nhung thuong xuat hién & giai
doan rat mudn nén it co y nghia trong chan
doan. Bénh nhén cua chung t6i, khi chup
Xquang cho két qua hoan toan binh thuong.
Siéu 4m mau doppler mau thuong cho thy
khbi u giam &m véi hinh anh ting mach mau
trén doppler nang luong. Chup cong hudng
tir (MRI) c6 thé phét hién céc ton thuong nho

tGi 2 mm, cho thdy hinh anh giam tin hiéu
trén T1, ting tin hiéu trén T2 va ngadm thubc
manh sau tiém thudc can quang. Cac ton
thuong giam tin hiéu trén hinh anh xung T1
va tang tin hiéu trén hinh anh xung T2 khéng
dic hiéu cho khédi u cuon mach vi nhitng dau
hiéu nay ciing dugc thdy & u nang nhay va u
nang biéu md. Tuy nhién u nang nhay va u
nang biéu moé khong ting tin hiéu khi tiém
thudc can quang, do d6 chup MRI cd tiém
thudc cd thé phan biét u cuon mach véi cac u
nang nay. Nghién cuu cua Al-Qattan va cong
su da cho thay MRI c¢6 do nhay la 90%, gia
tri du doan duong tinh 1la 97%. Bénh nhan
cua chuang t6i da duoc chi dinh chup MRI ¢6
tiém thudc can quang khi c6 dinh hudng cua
béc si 1am sang di cho két qua phd hop véi
chéan doan.

V& mit mé bénh hoc, khéi u cuon mach
c6 thé phat sinh tir mot hoic nhiéu thanh
phan tao nén thé cudn mach bao gom: té bao
cuén mach, mach mau hoic co tron; va duoc
phan thanh ba loai chinh. Loai tha nhét la
khdi u rin, bién thé thuong gap nhat chiém
75% cac truong hop va chira mot lugng nho
co tron va it mach mau duwoc bao quanh boi
cac té bao cudén mach nim trong mé dém
dang nhay hoac hyalin hoa. Loai th hai 1a u
mach, chu yéu chua cac thanh phan mach
mau va chiém 20% cac truong hop. Loai tha
ba 14 u co mach bao gom céc cau tric mach
méu va chii yéu 1a co tron chiém 5% trong s6
tat ca cac truong hop. Truong hop cua ching
t6i khdi u da phau thuat duoc phan loai trong
phan nhém khéi u ran. Phan lén cac khdi u
cudén mach 1a lanh tinh va duoc chra khoi
bang céach cat bo tai chd don gian. Nguy co
tai phét tai chd 1a 10% co thé xay ra do viéc
cit bo khéng hoan toan.

Phiu thuat 1a phwong phap diéu tri triét
dé cho bénh u cuén mach. Bénh nhan cua
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ching tdi sau phau thuat da co cai thién: mat
cac con dau khé chiu trude do, khi cam,
cham vao vat lanh khéng con bi dau choi,
giac nga va chat luong cudc song tét hon.

IV. KET LUAN

U cudn mach 1a khdi u lanh tinh hiém
gap can phau thuat cit bo trong hau hét cac
truong hop. Bénh 1a mot thach thac trong
chan doan do hiém gap trong thuc hanh 1am
sang. Cac béac si 1am sang can cha y dén céc
triéu ching dién hinh cua bénh dé c6 dinh
huéng chan doan. Su phéi hop chit ché gitra
béc si 14m sang va bac si chan doan hinh anh
gilp chan doan bénh sém, chinh xac, tranh
bo s6t hodc nham Ian ton thuong. Piéu d6
cling lam giam tri¢u ching dau ciing nhu
giam chi phi cham séc sttc khoe cho nguoi
bénh.
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CASE LAM SANG: SUY THUONG THAN
SAU TIEM GLUCOCORTICOID NGOAI MANG CI’NG

Nguyén Thi Van!, Hoang Thi Phwong Th402, Dwong Thi Thuy!

TOM TAT

Tiém ngoai mang cung la phuong phap dua
mot lwong thudc bao gém thude gay té tai chd va
steroid vao khoang ngoai mang cing nham giam
viém, giam dau cho r& than kinh bi kich thich.
Pay 1a mot phuong phap kha an toan va hi¢u qua
trong diéu tri dau kiéu ré than kinh do chén ép tai
tuy séng. Mac du kha nang hap thu toan than cua
steroid khi sir dung tiém tai chd van con nhiéu
tranh cii, nhung trong thuc hanh 1am sang c6 ghi
nhan tac dung phu toan than cua steroid xuét hién
trén bénh nhan dung steroid duong tiém tai chd.
Chung t6i xin bao cao truong hop ca bénh suy
tuyén thuong than thar phat xuat hién sau tiém
ngoai cung bang disprospan (5+2) mg/iml véi
tong tuong duong véi 280 mg
methylprednisolone trong 9 ngay. Bénh nhén
nhap vién tai Khoa Co xuong khdop, Bénh vién
Hong Ngoc sau tiém mii cudi clng hai ngay
trong tinh trang: mét moi, an kém, budn non, té
yéu 2 chan, rdi loan gidc nga. Xét nghiém maéu
cia bénh nhan nhan thay: cortisol 8h la 12.7
ng/ml, rbi loan dién giai Na/K l1a 134.9/3.46
mmol/l, cac xét nghiém can 1am sang khac binh
thuong. Bénh nhan dugc chan doan suy thuong
than thir phat do thudc va duge diéu tri bd sung
hormon thay thé ngay sau d6, cac tridu ching
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'Bénh vién Pa khoa Hong Ngoc

2B¢énh vién Bach Mai

Chiu trach nhiém chinh: Nguyén Thi Vén
SPT: 0352824205

Email: vanmeo7012@gmail.com

Ngay nhan bai: 10/01/2025

Ngay phan bién khoa hoc: 15/01/2025
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lam sang cua suy tuyén thuong than da cai thién
va bénh nhan duoc ra vién dung hormone thay
thé.

Tie khoa: tiém ngoai
glucocorticoid, suy thuong than

mang cing,

SUMMARY
ADRENAL INSUFFICIENCY AFTER
EPIDURAL GLUCOCORTICOID
INJECTION

Epidural injection is a method of delivering a
dose of local anesthetic and steroid into the
epidural space to reduce inflammation and
relieve pain in the irritated nerve roots. This is a
fairly safe and effective method in the treatment
of radicular pain due to spinal cord compression.
Although the systemic absorption of steroids
when used for local injection is still
controversial, in clinical practice, systemic side
effects of steroids have been recorded in patients
using local steroid injections. We would like to
report a case of secondary adrenal insufficiency
that appeared after an epidural injection of
disprospan (5+2) mg/lml with a total dose
equivalent to 280 mg of methylprednisolone in 9
days. The patient was admitted to the Department
of Musculoskeletal, Hong Ngoc Hospital two
days after the last injection with the following
symptoms: fatigue, poor appetite, nausea,
numbness and weakness in both legs, and sleep
disturbance. The patient's blood test showed:
cortisol at 8 am was 12.7 ng/ml, electrolyte
disorder Na/K was 134.9/3.46 mmol/l, other
paraclinical tests were normal. The patient was
diagnosed with secondary adrenal insufficiency
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due to drugs and was treated with hormone
replacement immediately afterwards. The clinical
symptoms of adrenal insufficiency improved and
the patient was discharged from the hospital on
hormone replacement.

Keywords: epidural
glucocorticoids, adrenal insufficiency

injection,

I. DAT VAN DE

Tiém steroid la mét bién phap duoc s
dung phd bién trong diéu tri cac bénh co
xuong khép. Mac di nhiéu bénh 1y co xuong
khép c6 thé dugc diéu tri bang cac phuong
phap diéu tri khdng xdm lan nhu: nghi ngoi,
chudom d4 hodc chuom noéng, nep cd dinh,
thudc chéng viém khong steroid dudng udng
(NSAIDs) va vit Iy tri liéu,... nhung c6 gan
hai phan ba sé bénh nhan can dén tiém
glucocorticoid dé kiém soat tinh trang dau va
dat duoc hiéu qua diéu tri (1). Steroid ché
pham dung cho tiém khép thuong la cac
dang steroid c6 tac dung cham, chi dinh cho
tiém noi khop, phan mém canh khop va
khoang ngoai mang cung. Tiém
glucocorticoid trong diéu tri co xwong khép
tuong d6i an toan, tuy nhién do su hap thu
toan than va tac dung phu lién quan vai tiém
glucocorticoid tai chd hay bi d4nh gia thap
dan dén viéc lam dung, tiém khong dting lidu
luong, khong dung khoang céch giira cac 1an
tiém nén van cd thé gay nén céc tac dung phu
toan than cua steroid trong d6 hay gap nhét 1a
tinh trang suy tuyén thuong than thtr phat.

Suy thugng than do glucocorticoid la suy
tuyén thuong than thir phat va 1a dang suy
thuong than hay gap nhat trong thuc hanh
lam sang, con goi la hoi ching gia Cushing
(2). Nguyén nhan do glucocorticoid ngoai
sinh gy tc ché su tiét ACTH cua truc ha
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ddi-tuyén yén-tuyén thuong than, tir d6 lam
giam tiét hormone Cortisol cua tuyén thuong
than. Cortisol 1a hormon anh huéng dén toan
bo hé théng noi tiét: chuyén hoa glucose,
lipid, dién giai, hé sinh duc, hé xuong khap,
hé tim mach, hé mién dich, hé than kinh va
tam than. Biéu hién cua suy thuong than thi
phat gom 2 thé: suy thuong than cap va suy
thuong than man tinh. Suy thwong than cip
la mot cap ciu nodi khoa vai biéu hién bao
goém tinh trang rdi loan tiéu héa: dau thuong
vi, sau do lan toan bung, c¢6 khi kém budn
noén, ndén nhung khi thim kham bung van
mém, réi loan tdm than: mét la dén hén mé
hozc nguogc lai kich thich, néi sang, 1an 16n,
tim mach: truy tim mach, huyét 4p ha nhanh
chéng, tay chan lanh, mach nho, nhanh, dau
hiéu mat nudc: biéu hién véi sht can, dau co,
c6 khi sét du khong ¢ dau hiéu nhiém trang.
Ngoai ra cd thé phéi hop voi cac con dau lan
rong nhu dau co, dau khop, dau dau. Suy
thuong than man tinh véi dic diém thuong
Xay ra tor tor véi cac triéu chitng mét moi,
chan an, budn ndn, sut can khdng chu Y, ha
huyét ap tu thé, bon chon, dau khép, dau co
va chudt rit c6 thé gap, chan doan thuong bi
tri hodn vi biéu hién ban dau thuong khdng
dic hiéu (3). Vé xét nghiém can 1am sang,
suy thuong than duoc chan doan khi xét
nghiém cortisol mau 8h dudi 83 mmol/l,
ACTH mau giam < 4,4 pmol/l (dé chan doan
loai trir véi suy thuong than nguyén phat).

Il. CASE LAM SANG

Bénh nhan ni 40 tudi tién st khoé manh,
chua phat hi¢n bénh ly gi trudc day, khong
st dung thude gi trude d6. Khoang 3 thang
trudc vao vién, bénh nhan xuit hién dau cot
séng that lung (khéng co yéu t6 chan
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thwong) dau kiéu co hoc, dau lan xuéng héng
va dui hai bén, han ché van dong cdi ngea
that lung, khong cé triéu chung caa hep 6ng
sdng, khong réi loan co tron, khong thay ddi
toan than. Bénh nhan dugc chup phim MRI
cot song that lung c6 hinh anh thoét vi dia
dém L4/L5 khdng gay chén ép than kinh,
thoai hoa cot séng that lung. Bénh nhan duoc
diéu tri noi khoa bang cac thubc chéng viém
(NSAIDs), gidn co, giam dau than kinh nhiéu
dot nhung triéu ching khong cai thién. Sau
d6, bénh nhan duoc chi dinh tiém ngoai
mang cing bang Disprospan (5+2) mg/iml,
lidu 2ml mdi lan tiém, tiém ba miii, mdi mii
cach nhau 3 ngay. Sau tiém miii cudi clng 2
ngay, bénh nhan c6 triéu ching mét moi, an
kém, cam giac dau va co co ving dui, té yéu
hai chan, ngu it. Bénh nhan nhap vién tai
khoa Co xuong khop Bénh vién Hong Ngoc
trong tinh trang: tinh, mét moi, budn nén
nhung khong nén, cam giac té bi va yéu 2
chan, huyét dong 6n dinh. Kham thay kiéu
hinh binh thuong, dau cot song thit lung
ngang mic L4/5, co cimg co canh cot séng

Xét nghiém mau caa bénh nhan

hai bén, Laségue hai bén 80 d9, Valleix am
tinh, co luc hai chan 5/5, khong rdi loan cam
gidc va co tron, khong cé du hiéu than kinh
khu trd. Bénh duoc chi dinh lam cac xét
nghiém méau co ban nhan thdy: sb luong
Bach ciu ting 14.8 G/L, Bach cau trung tinh
la 77%, chi s6 viém CRP binh thuong 0.14
(mg/L), rdi loan dién giai nhe Na/K
134.9/3.46 mmol/L, thiéu vitamin D va dic
biét xét nghiém cortisol mau 8h séng la 12.7
ng/mL. Vé&i xét nghiém mau nay cung vai
tién st tiém nhu trén ching t6i nghi ngo
bénh nhan c6 suy thuong than tha phéat sau
tiém glucocorticoid va bat dau bd sung
hormon thay thé hydrocortisone véi liéu
10mg/ngay cho bénh nhan. Sau 4 ngay diéu
tri, bénh nhan d& mét, khdong nén, khdng
budn non, khong dau co ving dui, d& té bi
chan vé dém, co cai thién gidc ngu. Bénh
nhan duoc kiém tra lai xét nghiém dién giai
sau d6 co két qua Na/K 1a 135/4.1 mmol/L,
tinh trang 1&m sang cai thién, duoc ra vién
tiép tuc diéu tri hormone thay thé theo don
ngoai tru.

BC (G/L) 14.8 7
BCTT (%) 77% T
HB (g/l) 126
TC (G/L) 396
Cre (umol/L) 41
CRP (mg/L) 0.14
Na/K (mmol/L) 134.9/3.46 135/4.1
Cortisol (8h) (nmol/L) 12734
CK (U/L) 32.2
Calci tp/ion (mmol/L) 2.15/1.15
250HD (.ng/ml) 13.4
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I1l. BAN LUAN

Tai Viét Nam, cac thubc tiém steroid
duoc st dung trong diéu tri bénh Iy co xuong
khép gébm: Methylprednisolone 40mg/iml,
Betamethasone (Disprospan 5+2 mg/lml),
Hydrocortisone 125mg/5ml. Theo huéng dan

cia Bo Y té, tiém ngoai mang cung sir dung
thuéc hydrocortisone 125mg/5ml voi liéu
3.5ml mdi lan tiém, khoang cach gitra cc lan
tiém thuong 1a ba ngay, téi da ba lan tiém
mdi dot diéu tri (4).

Bdng 1: Tinh chdt, liéu twong dwong ciia cac thuéc glucocortiscoid (5)

Glucocortiscoid | Liéu twong dwong (mg) | Thoi gian tac dung (h)
Téc dung ngan Hydrocortisone 20 8-12
Tac dung trung | Methylprednisolone 4 18-36
binh Triamcinolone 4 18-36
Tac dung kéo dai Betamethasone 0.6 36-54

Nghién cau cua tdc gia Burn JM,
Langdon L nam 1974 tai My trén 72 bénh
nhan duoc tiém ngodi mang cing thit lung
vé6i lieu 80 dén 120 mg methylprednisolone
c6 khoang 50% bénh nhan c6 muc cortisol
dudi mirc gia tri ban dau sau 3 tuan tiém (6).
Mot nghién ctu khéc cua tac gia Friedly JL
va cong su nam 2018 trén 400 bénh nhan &
d6 tudi 50 tro 1én duoc tiém ngoadi mang
ciing bang thudc gay té hoic thudc gay té
két hop voi glucocorticoid nhan thay rang
20,3% bénh nhan dugc tiém glucocorticoid
(dexamethason,  betamethason,  methyl-
prednisolon hoac triamcinolone) ¢ chi sb
cortisol mau giam > 50% tri s6 binh thuong
sau 3 tuan (7). Cac tac gia két luan rang
cudong do va thoi gian Gc ché truc ha doi-
tuyén yén-tuyén thuong than khong lién quan
dén liéu luong thudc hodc sb lugng khop
duoc tiém. Thay vao do, véi bat ky licu
thuc tiém nao twong duong 40 mg
methylprednisolone tro 1én déu cd thé dan
dén wc ché hoan toan truc ha ddi-tuyén yén-
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tuyén thuong than trong téi da mot tuan (8).
Tiém nhiéu khép s& lam ting hap thu
glucocorticoid toan than, nhung lwong hap
thu tir mot lan tiém duy nhat o lidu chuan
hién tai ciing c6 thé du dé gy &c ché hoan
toan truc ha ddi-tuyén yén-tuyén thuong than
& hau hét bénh nhan. Bénh nhan trong case
lam sang cua chung téi dugc tiém ngoai
mang cing Vvéi tong lidu disprospan
(5+2)mg/ml twong duong vo&i 280 mg
methylprednisolone, tiém ba mii, khoang
cach gitra cac miii tiém la 3 ngay. Disprospan
c6 hoat chat betamethasone 1a glucocorticoid
tac dung kéo dai, khoang cach tbi thiéu la 2
tuan giita cac mili tiém (9). Nhu vay, tong
lidu tiém trén bénh nhan rat 16n, cong véi
viéc khong tuén thu khoang céach gitra cac
lan tiém d3 1am ting nguy co Gc ché hoan
toan truc ha ddi-tuyén yén-tuyén thuong than
gay cac tri¢u chung suy thugng than ¢ bénh
nhan ndy. Theo cac nghién ctu, sau 3 lan
tiém ngoai mang ctng, truc ha doi-tuyén
yén-thuong than thuong bj e ché hoan toan
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trong 1 tuan va ¢ ché khdng hoan toan trong
it nhit 4 tuan ké tir lan tiém cudi, dén thang
thir 3 hau hét tit ca bénh nhan déu phyc hoi
vé binh thuong. Mot s6 yéu té khac dugc cho
la 1am tang nguy co gay tac dung toan than ¢
bénh nhan tiém glucocorticoid tai chd: thudc
glucocorticoid kéem hoa tan c6 thoi gian tac
dung toan than dai hon, st dung cung cac
loai thudc khac c6 co ché wc ché con duong
P450 3A4 s¢ lam giam d6 thanh thai
glucocorticoid dan dén ting nguy co giy tac

Bdng 2: CAc thudc sc ché P450 3A4

dung toan than. Vi vay, Hiép hoi Noi tiét
Chau Au d3 dua ra khuyén céo céc yéu té
lam tang nguy co suy thugng than do
glucocorticoid bao gém: tiém lap lai trong
thoi gian ngan (<3 thang), tiém dong thoi
nhiéu khap, sir dung lidu glucocorticoid cao,
st dung dong thoi cac ché pham
glucocorticoid khac va diéu tri dong thoi véi
cac thudc gay e ché Gc ché P450 3A4 manh
(10).

Chat tic ché P450 3A4
Manh Clarithromycin, indinavir, itraconazole, ketoconazole, nefazodone,
) ritonavir, saquinavir, buprenorphine/ naloxone (Suboxone)
Trung gian Thudc Aprepitant, erythrom;_/cini f!uconazole, nuaoc ép buoi,
verapamil, diltiazem
Yéu Cimetidin
Amiodarone, chloramphenicol, ciprofloxacin, delavirdine,
Chat khac c6 thé fluvoxamine, cac chat wrc ché protease khac, norfloxacin,
norfluoxetine, qua khé, voriconazole
IV. KET LUAN ché P450 3A4. Sau khi tiém glucocorticoid

Tiém glucocorticoid ngoai mang cang la
mot bién phap an toan, c6 hiéu qua cao trong
diéu tri dau ré than kinh. Mac du thudc tiém
|4 tai chd nhung van c6 thé gay céc tac dung
phu toan than dién hinh nhu case 1am sang
duoc trinh bay ¢ trén. Vi vay, trong thuc
hanh 1am sang, tong liéu glucocorticoid va
khoang céch gitra c4c l1an tiém can duoc tuan
tha, than trong trén cac ddi tuong dac biét:
bénh nhan dai thao duong, st dung hay lam
dung ché pham glucocorticoid khac, dang st
dung ddng thoi vai cac thude gay wc ché wc

tai chd, bac si can theo ddi ngudi bénh dé
nhan biét cac biéu hién cua su uc ché truc ha
ddi-tuyén yén-thuong than. T4t ca bénh nhan
duoc tiém glucocorticoid ciing phai dugc giai
thich rd rang vé cac tac dung toan than tiém
an, c6 thé xay ra va khac nhau gitra mdi ca
nhan trude khi dong y tiém.
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TANG CANXI MAU NANG
TREN BENH NHAN GUT MAN BAO CAO CA LAM SANG

Pham Hoai Thu'2, Ha Thi Kim Khuyén!, P§ Thi Huyén Trang!

TOM TAT

Tang canxi mau nang do bénh gut man tinh
c6 hat tophi 1a mot biéu hién hiém gap trong
bénh canh gut man, dic biét khi cac loai thudc
diéu tri ha acid uric mau mang lai hiéu qua tét
trong diéu tri. Co ché giy ting canxi mau trong
bénh gt man tinh con chwa rd rang, co thé do
quéa trinh ton thuong viém cac mé xung quanh
hat tophi tao cac u hat (granuloma) lam tang san
xuat calcitriol dan dén ting canxi mau hoic do
tinh trang bat dong kéo dai gay ra boi ton thuong
viém khop man tinh nang kém bién dang khép.
Ching t6i xin bao cdo mot truong hop ca bénh
glt man tinh c6 biéu hién ting canxi mau ning
duoc chan doan va diéu tri tai Bénh vién Dai hoc
Y Ha Noi véi cac dic diém 1am sang chinh 1a
ting canxi mau, ton thuong than cip va duoc
diéu tri bang bu dich, corticosteroid kiém soat
canxi mau on dinh, khong ting tai phat sau 5
thang. Mac di hiém gdp nhung ting canxi mau
lai 13 nguy co lam gia ting cac bién chiing nguy
hiém ¢ nhitng bénh nhan gat man tinh c6 hat
tophi. Do vay, can danh gi canxi mau dinh ky &
ngudi bénh gat man cé hat tophi dé diéu tri sém
kip thoi ngin ngira cac bién ching nguy hiém

'Khoa Co xwong khop, Bénh vién Pai hoc Y Ha
Ngi

2Bg mdn Ngi tong hop, Trieong Pai hoc Y Ha Ngi
Chiu trach nhiém chinh: Pham Hoai Thu

SPT: 0983992383

Email: phamhoaithu@hmu.edu.vn

Ngay nhan bai: 10/01/2025

Ngay phan bién khoa hoc: 15/01/2025

Ngay duyét bai: 20/01/2025

cho ngudi bénh va gilp nang cao chit luong
cudc sdng.
Tur khoa: Tang canxi mau, gut man.

SUMMARY
SEVERE HYPERCALCEMIA IN A
PATIENT WITH CHRONIC GOUT: A
CASE REPORT

Severe hypercalcemia from chronic gout is a
rare phenomenon seen after the advent of newer
drugs for its treatment. The mechanism of
hypercalcemia in chronic gout is still unclear.
The hypercalcemia is secondary to -either
granuloma formation around the tophi leading to
excessive production of 1,25-(OH)2 D3 or
chronic immobilization from severe gouty
arthritis2. We present a patient with chronic

tophaceous gout presenting with severe
hypercalcemia and acute kidney injury,
diagnosed and treated at Hanoi Medical

University Hospital. The patient was treated with
parenteral hydration and oral corticoids, with
normalization of serum calcium and renal
function; after 5 months the disease was stable.
Although rare, hypercalcemia should be treated
as a potential threat for patients with severe
tophaceous gout. Therefore, it is necessary to
periodically evaluate blood calcium levels in
patients with chronic tophaceous gout for early
and timely treatment. This approach helps
prevent dangerous complications, ultimately
improving the quality of life for these patients.
Keywords: Hypercalcemia, gout.

I. DAT VAN DE

Tang canxi méau la nong do canxi huyét
thanh > 10,5 mg/dL (> 2,50 mmol/L) hoac
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canxi ion héa huyét thanh > 5,6 mg/dL (>
1,40 mmol/L). Tang canxi mau nang la khi
nong do canxi huyét thanh > 3,5 mmol/l va
gay nguy hiém dén tinh mang nguoi bénh.
Ty 1é tang canxi mau trong dan sb n6i chung
la khoang 1% dén 2%. Khoang 90% cac
trrong hop tang canxi mau l1a do cuong can
giap nguyén phat hoic lién quan dén khi u
ac tinh®. Ngoai ra ting canxi mau con gip
trong bénh u hat man tinh (nhu sarcoidosis,
lao), rdi loan bat thudng tuyén noi tiét (nhu
cudng gidp, suy tuyén thwong than), ding
thudc loi tiéu thiazid, ngd doc vitamin A va
D, va bit dong kéo dai. Bit dong duoc biét
dén 13 nguyén nhdn gy ting canxi mau tir
nam 1941, va biéu hién 1am sang mo ho. Cac
nghién ctu trudc day da chi ra tinh trang
tang canxi mau ¢ nguoi bénh cd chic nang
than binh thuong va bat dong nhu nguoi
bénh liét nira nguoi do tén thuong tay séng®.
Mic du cac dic diém lam sang cua ting
canxi mau khong dic hiéu, nhung no co thé
gay ra rdi loan chic niang da co quan va c6
biéu hién da dang. Tang canxi mau ning co
thé de doa bénh nhan vé&i bénh canh ton
thuong ndo, rdi loan nhip tim, suy than cip
va tham chi tr vong. Piéu tri ting canxi mau
bao gom ting dao thai tir dich ngoai bao,
giam hap thu tir duong tiéu hoé va giam tai
hip thu canxi tai than. Céc lya chon diéu tri
khéac nhau dua trén nguyén nhan va mic d6
nghiém trong cua tinh trang tang canxi mau.
Cac thudc thuong dugc s dung bao gom
truyén dich, calcitonin, bisphosphonate,
denosumab, glucocorticoid*.

M&i lién quan giita bénh gat man tinh ¢6
hat tophi véi tinh trang tang canxi mau nang
rat hiém gap va thuong thir phat do qua trinh
ling dong mudi monosodium urat kéo dai
kich thich sy phat trién u hat gay tang tiét 1-
25 dihydroxyvitamin D (calcitriol) ngoai
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than. Mot sb nghién ctru ciing chi ra rang han
ché van dong do dot gut cap hodc do hat
tophi ¢ cac khop lon cling 1la mot trong
nhiing nguyén nhan gy tang canxi mau va
suy than cép.

Sau day, ching t6i xin m6 ta mot ca bénh
gut man tinh c6 hat tophi bi tang canxi mau
va suy than cap sau thoi gian dai bat dong do
sung dau nhiéu khép. Ching tdi cho rang suy
than cap cd thé xuat hién do tang canxi mau
gay ra boi tinh trang viém u hat quanh hat
tophi va bat dong & mot bénh nhan gat man
tinh c6 hat tophi bi ton thuong nhiéu khép.

1. BAO CAO CA LAM SANG

Bénh nhan nam 44 tuéi di kham vi sung
dau nhiéu khép, dau moéi co toan than va tiéu
it. Bénh nhan c6 tién sir gt nhiéu nam, tu
diéu tri thudc giam dau khi sung dau khéop
khong ré loai. 2 nim nay bénh nhan xuat
hién nhiéu hat tophi khuyu tay, ban tay, géi,
cb ban chan 2 bén; suy thuong than do thudc
dugc chan doan cach 7 thang dang duy tri
thudéc Hydrocortisone 15mg/ ngay; Xuat
huyét tieu hoa cao do loét da day céch 3
thang. Céch vao vién 1 thang bénh nhan xuét
hién sung dau cac khép khuyu, co tay, gbi,
cd ban chan 2 bén di kham duoc chan doan
Dot cap git man — Suy thuong than do thudc
dugc diéu tri Medrol 32mg x 5 ngay, giam
dan liéu trong 2 tuan sau d6 chuyén
Hydrocortisone 20mg/ ngay, Colchicine
1mg/ ngay, Allopurinol 100mg/ ngay; bénh
nhan d& dau khop gbi, 6 chan 2 bén kém
han ché van dong, té bi ban chan 2 bén.

1 tuan truéc vao vién, bénh nhan xuét
hién dau moéi co toan than kém theo yéu co
han ché van dong, tiéu dém nhiéu lan, tiéu it.
Kham l0c vao vién, bénh nhan tinh, budn
ndn, khdng ndn, khéng phu, da niém mac
hong, huyét 4p 110/75 mmHg, mach 76 lan/
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phdt, nhiét d6 36,8 d6 C, nhiéu hat tophi kich
thugc 16n rai rac toan than gay bién dang
khép, kém sung dau nong do khép gbi 2 bén,
c6 ban chan 2 bén véi VAS 5/10, dau moi

co, bop co khong dau, co luc 5/5, phan xa
gan xuong binh thuong. Bung mém, khong
dau, tiéu dém 4-5 lan, sé luong nudc tiéu
khoang 1 it/ 24 gid, khong tiéu bubt tiéu dat.

Hinh 1. Hinh dnh hgt tophi tgi ban tay, ban chan 2 bén, khuyu tay phai

Nguén: Bénh nhdan Hodng Vin C- 44 tuéi, Ma bénh nhan: 2407015407

Két qua xét nghiém cho thy acid uric
méau 811 pmol/l, canxi mau toan phan 4,24
mmol/l, canxi ion hda 2,25 mmol/l, albumin
mau binh thuong (40,9 g/l), ure méu 8,1
mmol/l, creatinine mau 232 pumol/l, muc loc
cau than tinh theo MDRD 1a 26,7 ml/phdt.
Xét nghiém cdng thuc mau cd tinh trang
thiéu mau muc d6 nhe héng cau nhé nhugc
sic theo ddi do viém man tinh (huyét sic tb
(Hb) 113 g/l, huyét sic t6 trung binh hong
cau (MCH) 25 pg, ndng d6 huyét sic té trung
binh héng cau (MCHC) 300g/L) va ting
bilan viém trong dot cip cua gut (ndong do
CRPhs 23,2 mg/dl). Két qua canxi niéu binh
thuong, PTH huyét thanh giam do bi tc ché
(0,64 pmol/l) va néng d6  25-
dihydroxyvitamin D giam nhe (28,5 ng/ml)

gilp loai trir nguyén nhan ting canxi mau do
bénh ly tuyén can giap va ting canxi mau noi
sinh va ngoai sinh lién quan dén vitamin D.
Pién tim d6 nhan thiy khoang QT ngan,
khdng c6 rdi loan nhip tim.

Két qua chup cit I6p vi tinh 15ng nguc c6
tiém thudc can quang c6 két qua hinh anh ¢
ndt to chic nam phia dudi thay phai tuyén
giap duong kinh 5mm, bo rd, sau tiém ngam
thubc déng nhat - nghi dén hach nho nhém
VI ¢ phai hoic 1a nét tuyén can giap (Hinh
2). Bénh nhan sau d6 dugc siéu am danh gia
tuyén can giap hai bén khong thay khéi nét
bat thuong, doc b6 mach canh hai bén c6 vai
hach nho, duong Kinh truc ngan < 5mm, céc
hach bau duc, con ciu tric xoang.
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Hinh 2: Hinh @nh CLVT léng nguc c6 nét té chire phia dwéi thup phdi tuyén giap

(Vi tri miii tén xanh)
Nguon: Bénh nhan Hoang Vin C- 44 tuéi, M bénh nhan: 2407015407

Ngoai ra, bénh nhan dwgc chup cét 16p vi
tinh 6 bung khéng phét hién ton thuong goi y
tinh chat &c tinh; noi soi da day va dai trang
la viém da day, viém hoi trang. Bénh nhan
duoc lam xét nghiém tim nguyén nhan tang
canxi mau do da u tiy xuong cho két qua xét

nghiém protein, albumin, dinh lugng IgA,
IgM, 1gG, kappa tu do, lambda ty do trong
gidi han binh thuong; tay do 1a hinh anh tay
phan tng va sinh thiét tay xwong khong thay
bat thuong mé tay sinh méau (hinh 3).

Nguon: Bénh nhan Hoang Vin C- 44 tuéi, M& bénh nhan: 2407015407

Nhu vay sau danh gid lam sang va céc
tham do cén 1am sang tim nguyén nhén tang
canxi mau va suy than cap, ching toi loai trir
cac nguyén nhan cuong can giap, da u tuy
xuong, tang sinh tiy hodc tang sinh lympho,
cac khdi u &c tinh (u phdi, bang quang, ung
thu biéu md té bao vay,...), thudc hoic thyc
pham b6 sung. Dua trén cac dic diém lam
sang dién hinh cia bénh gat man tinh c6
nhiéu hat tophi va tinh trang sung dau khop
kém han ché van dong trong 1 thing trudc
vao vién thi tinh trang viém u hat quanh cac
hat tophi kém tinh trang bat dong kéo dai
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duogc xéac dinh 1a nguyén nhan gay tang canxi
mau va suy than cap & bénh nhan. Bénh nhan
duoc diéu tri ha canxi méau bang bu dich, loi
tiéu furosemid, calcitonin va
glucorticosteroid liéu thip (merol 16mg
tuong duong 20mg prednisolone) theo phac
dd noi khoa dong thoi voi diéu tri cac bénh
ly kém theo, néng d6 canxi mau va creatinin
mau da trd vé gid tri binh thuong sau 9 ngay
diéu tri va bénh nhan dugc phdi hop vai tap
vat 1y tri liéu dé phuc hdi chirc ning van
dong. Khi ra vién bénh nhan duoc diéu tri ha
canxi mau duy tri bing Methylprednisolone
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16mg, Colchicin 1mg va Allopurinol 100mg,
kém hudng dan céc bai tap phuc hdi chic
nang trong 1 thang, di kham danh gid chuc
nang than, nong d6 canxi mau binh thuong,
acid uric mau giam. Bénh nhan dugc giam
litu methylprednisolone mdi 4mg/1 thang,
colchicine 1 mg, Allopurinol 300mg; sau 4
thang diéu tri bénh nhan khong sung dau cac
khép, ndng do canxi mau va chirc ning than
binh thuong.

I1l. BAN LUAN

Nong do canxi trong mau duoc diéu hoa
chinh bai 2 yéu tb 1a hormone tuyén can giap
va vitamin D. Hormone tuyén can giap hoat
dong giup ting ndng do canxi mau bang cach
lien két voi cac nguyén bao xuong, gii
phdéng canxi tir xuwong vao mau, tang tai tao
canxi cua than va thiic day than chuyén 25-
OH vitamin D (calcidiol) thanh dang c6 hoat
tinh sinh hoc hon 1a 1,25-(OH)2 vitamin D
(calcitriol). Dang vitamin D dugc kich hoat
nay lam ting hap thu canxi tir ruot. Ngoai ra
Calcitonin 1a mot chat giup diéu hoa nong do
canxi mau bang cich ting dua canxi vao
trong xuong, ¢ ché sy hap thy canxi tai than
VA rudt, va ting bai tiét canxi qua nudc tiéu.
Mac du calcitonin khong dong vai tro quan
trong trong viéc can bang noi moi canxi ¢
ngudi 16n, nhung né 1a mot chat diéu hoa
quan trong & tré em*.

Trong cac nguyén nhan da duoc biét dén
gay tang canxi mau, tdng canxi mau cé lién
quan dén cac qua trinh bénh ly u hat man
tinh va bat dong ciing da duoc dé cap dén tuy
nhién ti 1¢ gap khong cao®®*.

Trong bénh ly u hat man tinh, su hoat
hoa qua muac vitamin D do su kich hoat
ngoai than gay tang tao calcidiol thanh
calcitriol boi cac dai thuc bao dugc kich hoat
trong u hat’. Trong bénh canh gut man tinh

c6 hat tophi, su ling dong cua cac tinh thé
natri urate man tinh kéo dai c6 thé déng vai
tro 1a khang nguyén kich thich sy phat trién
cia u hat’. Nguyén nhan giy ting canxi mau
& truong hop nay la do san xuat calcitriol
ngoai than khdng phu thugc PTH boi céc té
bao don nhan hoat hda bén trong hat tophi.
Cac dic diém xét nghiém trong tinh trang
tang canxi mau lién quan dén ling dong tinh
thé urat hinh thanh hat tophi dwoc dic trung
boi nong d6 1,25(0H)2 D (calcitriol) ting
cao va PTH bj tc ché. Co ché duoc cho la
qua trinh tang cwong hoat hoa vitamin D
thong qua la-hydroxyl trong bao hoat dich
Viém man tinh c6 tiang sinh u hat va céc té
bao nhu dai thuc bao, vdi su gia ting
calcitriol hoat dong din dén ting canxi mau
va/hodc tang canxi niéu.

Trong truong hop ca bénh cua ching toi
c6 nong dd PTH thap, tuy nhién nong do
1,25(0OH)2 D (calcitriol) hi¢n chua thyc hign
dugc nhung thong qua viéc xem xét cac loai
thuéc bénh nhan di dung, cac két qua xét
nghiém va tham do hinh anh, ching t6i da
loai trir kha nang tang canxi mau lién quan
dén thude, tang canxi méau do tuyén can giap,
ting canxi mau lién quan dén ngd doc
vitamin D, suy tuyén thuong than, cuong
giap, bénh u hat man tinh hosc &c tinh tiém
an. Ngoai ra, c6 mot xét nghiém loai trir
nguyén nhan 4c tinh 1a peptid lién quan dén
PTH (PTHrP) nhung hién chua thyc hién
duoc, tuy nhién trong cac bdo cdo cho dén
nay, PTHrP chua dugc ghi nhan la nguyén
nhan gdy tang calci mau trong bénh gut
man®. Khi PTHrP ting trong bénh ly &c tinh,
thuong gay ha phospho mau nhung trong
truong hop ca bénh nay, néng do6 phospho
mau binh thuong.

Bat dong 1a mot nguyén nhan duoc dé
cap dén giy tang canxi mau nhe. Tang hoat
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tinh cua huay ¢t bao ciing nhu giam qué trinh
tao xuong 1a nguyén nhan dan dén ting canxi
méu do bat dong>®. C6 kha ning trong
truong hop ca bénh caa ching t6i, day 1a yéu
t6 gop phan 1am ting canxi mau. Bénh nhan
cia ching toi bi sung dau nhiéu khép bao
gom khop gbi, ¢ chan, ban chan va cé ban
tay 2 bén kém theo c6 nhiéu hat tophi Ién
gay bién dang khop, han ché thuc hién céc
dong tac sinh hoat binh thuong.

Céc triéu ching cua ting canxi mau
thuong khong dic hiéu, bao gom budn nén,
nén, chan an, 1o do, trim cam va dau bung.
Khi ting canxi mau ning c6 biéu hién s& gay
nguy hiém cho bénh nhan véi bénh canh rdi
loan nhip tim (dién tim do c6 biéu hién
khoang QT ngan, khoang PR kéo dai, phic
hop QRS rdng), suy than cip, anh huong dén
hé than kinh trung wong va tham chi tir vong.
CAac biéu hién tai than quan trong cia ting
canxi mau 1a soi than, réi loan chirc niang 6ng
than, dac biét la giam kha nang c6 dac nudc
tiéu, gay suy than cip va man tinh. Nong do
canxi mau ting cao c6 thé dan dén giam toc
d6 loc cau than (c6 thé hdi phuc duoc) do co
mach than truc tiép va giam luu luong mau
dén than. O nhiing bénh nhan bi bénh gat
man, ciing d3 c6 nhitng hinh thai tén thuong
than do ling dong tinh thé urat bao gom ton
thuong than k&, soi urat va bénh than man
tinh’. Tuy nhién, chua c6 bao cdo nao néu rd
vé méi lién quan giita suy than cap do ting
canxi mau va bénh gut.

O bénh nhan cua ching toi, suy than cip
dugc cho 1a do ting canxi mau sau khi loal
trir cac nguyén nhan phd bién khac va khi
viéc diéu chinh tinh trang ting canxi mau 6n
dinh thi chirc ndng than ciing dugc cai thién.

Vé diéu tri, viéc nging dung thudc truc
tiép hoac gian tiép dan dén ting canxi mau
va bl dich bang duong truyén tinh mach va
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thudc loi tiéu dé 1am ting bai tiét canxi qua
than. Bisphosphonate va calcitonin da duogc
chiing minh 1a c6 hiéu qua lam giam canxi
ion hoa trong huyét thanh. Denosumab la
khang thé don dong lién két véi phan tu
RANK va @c ché té bao xwong, vu tién lya
chon dau tién diéu tri tdng canxi mau ac tinh,
cuing véi bisphosphonates. Thuéc nay 1a mot
lya chon uu tién cho nhitng bénh nhan bi suy
than va duoc chiing minh 14 rat hiéu qua
trong viéc giam nong do  canxi.
Corticosteroids 1a lua chon diéu tri chinh, wu
tién cho chung tang canxi mau trong bénh ly
u hat va cac bénh ly tao mau é&c tinh.
Ketoconazole 14 mot loai thudc khang nam
imidazole c6 tac dung wc ché 1 alpha-
hydroxylase tir dai thuc bao va da dugc s
dung dé diéu tri ting calci mau lién quan dén
cudng can giap nguyén phéat, khdi u,
sarcoidosis va tham chi ca bénh lao . Bénh
nhan nén dugc phuc hdi chirc nang van dong
sém. Kiém soat bénh ly tiém an gay ra tinh
trang bat dong la rat quan trong dé thuc day
su phuc hoi hoic 1am giam tinh trang bét
dong.*

Bénh nhan cua chung t6i da duoc bu dich
Natri clorid 0.9% 2000- 2500ml/ngay ngay,
Calcitonin 250 TU/ ngay (twong dwong liéu
4-8 Ul/kg), Methylprednisolon 16mg/ngay,
sau 9 ngay diéu tri ndng do canxi méu tir
4,24 mmol/L giam xudng 2,4 mmol/L, nong
do creatinin méu tor 232 mcmol/L giam
xudng 103 memol/L va sau 16 ngay diéu tri
tinh trang sung dau khéop cai thién, bénh
nhan dwoc cho ra vién diéu tri
Methylprednisolon 16mg/ngay, Colchicin
1mg/ngay, Allopurinol 100mg/ ngay trong 1
thang. Khéam lai sau 1 thang diéu trj, triéu
chitng cta bénh nhan co cai thién, khong
sung dau khaop, co kha nang tu van dong sinh
hoat hang ngay, khéng can hd trg, chic ning
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than va ndng do canxi trong giéi han binh
thuong, chi sé viém am tinh, nong d6 acid
uric 12 563 pmol/L, bénh nhan duoc tiép tuc
duy tri  Methylprednisolon  8mg/ngay,
Colchicin 1mg/ ngay, Allopurinol 300mg/
ngay trong thang thr 2. Sau d6 bénh nhan
giam  lieu  Methylprednisolon  xudng
4mg/ngay trong thang tha 3 va xuéng 4mg
céch ngay trong thang thir 4, tiép tuc duy tri
Colchicin  1mg/ngay va  Allopurinol
300mg/ngay. Panh gia sau 4 thang , bénh
nhan c6 dap tng 1am sang tdt, khong sung
dau khop, xét nghiém mau trong gigi han
binh thudng, chit luong cudc sdng cai thién.
Bénh nhan duoc tu van tai kham dinh ky
hang thang danh gia ndng do acid uric mau,
chtic niang than, canxi mau mdi thang mot
lan trong 6 thang dau. Néu s con ght cip
khong ting, nong d6 canxi mau va chuc
ning than 6n dinh, c6 thé ngung
methylprednisolone, xét bu hormon tuyén
thuong than bang hydrocortisone dong thoi
duy tri thude diéu tri git. Bénh nhan s& duogc
hen tai kham dinh ky sau 3 thang.

IV. KET LUAN

Tang canxi mau c6 thé gap do tinh trang
viém u hat do bénh gat man tinh c6 hat tophi
va tinh trang bat dong & bénh nhan bi bénh
gt man tinh c6 ton thuong khép ning. Tang
canxi mau ciing c6 thé gay ra réi loan chic
ning nhiéu co quan trong d6 co tinh trang
suy than cap. Can chan doan sém va diéu tri
Kip thoi tinh trang ting canxi mau dé tranh
cac bién chung c6 kha ning de doa tinh
mang & bénh nhan gut man tinh nhiéu hat
tophi va bat dong.
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THACH THU’C CHAN POAN TON THUONG DA O BENH NHAN
LUPUS BAN PO HE THONG VA VAY NEN: NHAN MOT TRUONG HQ'P

Nguyén B4 Ngoc Son?, L& Thi Thu Hién!, Hoang Vin Diing’

TOM TAT

Lupus ban d6 hé théng (Systemic Lupus
Erythematosus, SLE) 1a mot bénh ly ty mién man
tinh c6 thé anh huong dén nhiéu co quan, dic
biét mot s dang ton thuong da ctia SLE d& nham
IAn véi qua trinh sing hoa trong bénh vay nén.
Sy twong ddng nay khién bac si 1am sang c6
nguy co chan doan sai, tir d6 lya chon phac do
diéu tri khdng phu hop: cac thudc wc ché mién
dich dung trong SLE c6 thé kich hoat hoic ning
thém ton thuong vay nén, trong khi liéu phap
quang tri liéu thuong duoc sir dung cho vay nén
lai c6 kha ning bung phat ton thuong da ¢ bénh
nhan SLE. Mic di hién tuong dong mic SLE va
vay nén dugc xem la hiém gap va co ché sinh ly
bénh van chua duoc hiéu rd hoan toan, tinh trang
nay thuc su dit ra nhiéu thach thac vé chan doan
va diéu tri. Trong bai b4o nay, ching téi trinh
bay treong hop lam sang mot bénh nhan nir 49
tudi véi cac ton thuong da dé gay nham 1an trong
viéc phan biét SLE va vay nén, qua dé trinh bay
nhitng “cam bay” trong thyc hanh 1am sang ciing
nhu tdm quan trong cta chin doan va diéu tri
chinh xac.

Tir khoa: Lupus ban do hé théng, bénh vay
nen
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SUMMARY
A CASE REPORT OF CUTANEOUS
MANIFESTRATIONS OF SYSTEMIC
LUPUS ERYTHEMATOSUS AND
PSORIASIS: DIAGNOSIS PITFALL
Systemic Lupus Erythematosus (SLE) is a
chronic autoimmune disorder that can involve
multiple organ systems. Notably, certain
cutaneous manifestations of SLE can closely
mimic the hyperkeratotic process seen in
psoriasis. This clinical similarity increases the
likelihood of misdiagnosis, potentially leading to
inappropriate treatment choices. For instance,
immunosuppressive agents prescribed for SLE
may exacerbate or trigger psoriatic lesions, while
phototherapy, commonly employed for psoriasis,
has the potential to induce flares of cutaneous
lesions in patients with SLE. Although the
coexistence of SLE and psoriasis is considered
rare, and the underlying pathophysiological
mechanisms remain incompletely understood,
this overlap indeed presents considerable
diagnostic and therapeutic challenges. In this
report, we describe a 49-year-old female patient
whose ambiguous skin lesions complicated the
differentiation between SLE and psoriasis,
thereby illustrating the “diagnostic pitfalls” in
clinical practice and underscoring the critical
importance of accurate diagnosis and targeted
treatment.
Keywords: Systemic lupus erythematosus,
psoriasis arthritis
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I. TRUONG HOP LAM SANG

1.1. Dién bién bénh

- Bénh nhan nit, 49 tudi, khoi phat bénh
tr nam 2018 véi biéu hién ban dau 13 sung
dau khéop nho ¢ ban tay, xét nghiém bilan
viém tang, yéu té dang thap am tinh. Sau 2
nam khai phét viém khép, bénh nhan c6 biéu

hién ton thuong & da dang mang d6, ranh
giodi rd, trén bé mit da tén thwong phu vay
traing bong nhiéu 16p, kich thude da dang
(dang vay nén). Vi tri ton thuong da chu yéu
& da dau, chan toc, ving thdn minh (lung,
bung) va mét phan & tay, chan.

Hinh 1. Hinh dnh ban tay nam 2024

"; 2
Y

Hinh 2. Tén thuwong da viing lung

Hinh 3. Tén thwong da chén téc
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- Xét nghiém mau:

e Téc d6 méu ling (ESR) ting, dao
dong 60 - 80 mm/gid dau

e Yéu té dang thip: RF (&m tinh),
AntiCCP (&m tinh)

« Xét nghiém mién dich bang phuong
phép Elisa: ANA hiéu gia khang thé cao:
gia tri 121,8 (IU/ml); Anti-dsDNA ¢&

« Xét nghiém khang thé khang nhan
thuc hién bang phuong phap mién dich
huynh quang gian tiép trén té bao Hep-2,
cho md hinh nhuom kiéu AC-4 (gap trong
c4c bénh 1y nhu lupus ban d6 hé thdng,
lupus ban do da thé ban cip) va AC-5 (gap
trong SLE, SSc, bénh mo lién két hdn
hop).

nguong cao >12,0 (CU).

Hinh 4. Hinh anh Pattern AC-4 va AC-5 XN ANA va ds DNA bang phuwong phdp mién
dich hupnh quang gian tiép thec hién tai BVPKQT Hadi Phong
« Sinh thiét da: xam nhap viém ving nhii chan bi, ting sing kém viém mach, phi hop véi
giai doan sém cua lupus ban do dang da (Cutaneous Lupus Erythematosu - CLE).
1 3 "y T ﬁ 7 &

RN "-v P J\“i

N \lh i id'v’ A
Hinh 5. Glal phau benh da vung ton hwo'ng
Nhugm PAS két hgp Hematoxylin, x20 va x40

1.2. Qua trinh chan doan va diéu tri phdi hop hydroxychloroquine 200mg/ngay.
- TUr nam 2018 - 2020: dwa vao trieu Bénh tuong dbi on dinh, chwa boc 1 16 ton
chung 1am sang, xét nghiém bilan viém tang thuong da.
bénh nhan dugc chian doan viém khop dang - Tir 2020 —2024: Xuit hién ton thuong
thap, duoc sir dung methotrexat 12,5mg/ tuan  da dang vay nén, cting vai XN mién dich yéu
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t6 dang thip am tinh, bénh nhan cé chan
doan viém khép vay nén va theo ddi lupus
ban do hé théng. Bénh nhan duoc duy tri
diéu tri methotrexat 12,5mg/ tuan va phdi
hop leflunomide 20mg/ngay va
hydroxychloroquine ~ 200mg/ngay.  Tén
thuong da giam déng ké trong giai doan dau,
nhung chua dat diém.

- Tu trudc thang 7/2024: Bénh nhén tu y
nging thudc, dan dén nhiéu dot bung phat,
kiém soét kém.

- Thang 7/2024: Bénh nhan nhap vién vai
ton thwong da lan rong, viém khép nang.
Bénh nhan duoc tién hanh 1am xét nghiém lai
khang thé khang nhan va ds DNA bang
phuong phap mién dich huynh quang gian
tiép phat hién ANA, anti-dsDNA duong tinh
rd rét v6i cac kiéu hinh dic trung. Bong thoi
bénh nhan duoc tién hanh sinh thiét da ton
thuong 1am giai phdu bénh, két qua giai phau
bénh khang dinh tén thuong da dang lupus,
bénh nhan dugc chan doan chic chin: Lupus
ban do hé théng c6 tén thuong da dang lupus
ban cap (psoriasiform). Bénh nhan duogc chi
dinh truyén cyclophosphamide (endoxan)
liu 500 mg/m? da/thang lién tuc 6 thang.

- Hién tai: Bénh nhan dép tng diéu tri
t6t: Toan trang 6n dinh, ton thuong da cai
thién dang ké, chi con rai rac o lung va da
dau, hét viém khap. Xét nghiém bilan viém
giam (Mau liang 39mm/gio dau) nong do
hiéu gia ANA va dsDNA giam.

Il. BAN LUAN

2.1. Cé4c hinh thai tén thwong da do
lupus va diém twong dong véi vay nén

Ton thuong da trong lupus ban d6 hé
thdng rat da dang, duoc chia thanh cac nhom
chinh: ton thuong dic hiéu va khong dic
hiéu. Trong nhém tén thwong dic hiéu, ba
thé thuong dugc dé cap nhat 1a lupus da cip

tinh (acute cutaneous lupus), lupus da béan
cap (subacute cutaneous lupus) va lupus da
man tinh (chronic cutaneous lupus) [1].

Lupus da cip tinh: Thuong gap la ban
canh budm vung go ma, hoac céc vung da
tiép xGc véi &nh nang. Ton thuong nay
thuong di kém vaéi dot bung phéat bénh toan
than, c6 tinh chat nhay cam anh sang.

Lupus da ban cap: c6 hai dang 1am sang
chinh la dang vong (annular) va dang vay
nén (prosiasisform). Trong d6 dang vay nén
rat dang luu v vi biéu hién 1a nhitng mang
do, ranh gisi khé rd, kém theo bong vay. Ton
thuong da thudng nam ¢ than minh (dic biét
la phan lung trén) va cac phan dudi cua canh
tay va cing tay, trong tu nhu vay nén. Chinh
hinh théi ton thuong nay khién bac si 1am
sang d& nham Ian vai vay nén thé mang.

Lupus da man tinh (chronic cutaneous
lupus): gom nhiéu thé nhu lupus dang dia
(discoid lupus), lupus tumidus, lupus viém
md m& (lupus panniculitis). Nhitng dang nay
thuong dé lai seo teo, mat sic té hoic thay
d6i sic td nén khong dugc diéu tri kip thoi
W ,

biém dang nhan manh la lupus da ban
cap dang vay nén c6 thé tao nén cac mang
do, vay day. Su bong vay nhiéu tang, doi khi
tao &m hiéu lam tuong vai bénh vay nén thé
mang. Trong khi d6, bénh vay nén thuc su
cling ¢6 thé ton thuong lan rong toan than,
kém theo ton thwong mong, khép hoac chi
khu trG ¢ da dau, gdi, v.v... Vi vay néu chi
thuan tdy dua vao quan sat ton thuong da,
kha nang chan doan nham gitta lupus béan cip
va vay nén 1a hoan toan c6 thé xay ra.

2.2. Kha ning ton tai dong thai lupus
va vay nén

Viéc dong mic Lupus ban d6 hé théng va
vay nén la khong phd bién, tham chi rat
hiém, da c6 mot vai cac béo cao rai rac trén y
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van. Trong mot sé nghién ctu, ty 18 xuét hién
vay nén ¢ bénh nhan SLE duoc cho la cao
hon so véi nhém dan sé chung, tuy nhién rat
hiém gap voi ty 1& uéc tinh khoang 0,69%
2. o

Vé mat 1am sang, dong mac SLE va vay
nén dat ra thach thac rat I6n vé chan doan va
diéu tri. Cac thudc tc ché mién dich diéu tri
SLE, chiang han  cyclophosphamide,
methotrexate, hydroxychloroquine c6 thé 1am
nang hon hodc gay bing phat vay nén & mot
s6 trudng hop nhay cam. Nguoc lai, liéu
phdp quang tri licu (UVB, PUVA) hoac
nhém thudc sinh hoc tc ché TNF-a (ching
han infliximab, etanercept), thuong dugc chi
dinh cho vay nén ning, lai 1am bang phét
hoic 1am ning hon ton thwong da trong
lupus. Vi vy, viéc can nhic va theo doi sat
trong qua trinh diéu tri 1a vo cling quan trong
[3]. )

2.3. Mgt so khé khin, thach thic khi
chan do4n véi ca 1am sang trén

Truong hop bénh nhan dugc trinh bay
trong bai viét cho thay rd ba thach thac chinh
trong viéc chan doan:

- T6n thuong da man tinh hinh thai giéng
vay nén: Bénh nhan cd cac mang do day, phu
vay tring, phan bd ¢ da dau, than minh, biéu
hién nay trang lap voi vay nén thé mang
hodc vay nén thé giot, khién nhan dinh ban
dau thién vé vay nén.

- Tién sir diéu tri va dap tng phuc tap:
bénh nhan timg duoc diéu tri nhiéu thudc
(Methotrexat, hydroxychloroquine, gluco-
corticoid, thudc bdi da) véi hiéu qua diéu tri
khoéng 6n dinh. Mot sé dot bung phat bénh,
bénh nhan dap wng tét véi phac do, dot bing
phét khac lai tién trién nang. Su “dao dong”
trong didu tri nay d6i khi khién bac si bo qua
kha ning chdng lap hodc dong thoi mac
lupus.
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- Co ché bénh ty mién, biéu hién khép
kém theo: dau khép ciing c6 thé gip ca trong
lupus ban d6 hé théng va viém khép dang
thip (RF, anti-CCP) 4m tinh khéng du loai
trir hoan toan cac chan doan bénh tu mién
khac. Pay 1a 1i do cAn mo rong xét nghiém
mién dich va sinh thiét chan doan.

2.4. Vai tro cia sinh thiét da va mién
dich huynh quang

- Sinh thiét da 13 “tiéu chuan vang” dé
danh gia ban chat mé hoc cua tén thuong,
gilp nhan dién cac diac diém viém dac hiéu
cho lupus. O bénh nhan cé biéu hién da dang
vay nén, sinh thiét c6 thé cho thay hinh anh
ting sing, 4 sung, gai da, goi y chan doan
vay nén. Tuy nhién, néu tén thuong thuc sy
lién quan dén lupus, md hoc cd thé bo 1o
nhiing thay d6i nhu xam nhap viém doc ving
ndi biéu bi, tham nhiém quanh mach mau,
thodi hoa dang sgi ¢ l6p day [1].

- Xét nghiém khang thé khang nhan
(ANA) va khang thé khang chudi kép (anti
dsDNA\) bang phuong phap mién dich huynh
quang gian tiép la xét nghiém sang loc quan
trong trong chan doan lupus. Ki thuat mién
dich huynh quang gian tiép (Indirect
Immunofluorescense, 1IF) trén té bao Hep-2
cho phép xéc dinh “pattern” (md hinh
nhuom) khac nhau cua ANA, vi du nhu
homogenous, nucleolar, centromere,...Trong
SLE, thuong gap md hinh nhuéom dang
homogenous hoac rim, hoac ca hai. Truong
hop khang thé khang chudi kép (anti
dsDNA) duong tinh (dac biét kiéu nhuém
rim hoac homogenous) c6 d6 dac hiéu cao
cho @6 dac hiéu cua lupus, dong thoi hiéu gia
khang thé nay ciing c6 twong quan dén tén
thuong than ¢ bénh nhan SLE cling nhu muc
d6 hoat dong bénh.

2.5. Pa chuyén khoa phdi hop dwa
quyét dinh trén cé thé hoa nguoi bénh
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Dua trén kinh nghiém lam sang va y van,
can c6 su phéi hop chat ché giira cac chuyén
khoa lam sang, xét nghiém trong viéc nhan
dién va chan doan chinh xac cac trudng hop
¢6 biéu hién da tuong ty vay nén nhung nghi
ngo lupus hodc ddng mac lupus va vay nén.

Khai théc tién sir toan dién: Hoi ky vé
tinh chit “bung phat theo dot”, yéu té nhay
cam &nh sang, tién sir gia dinh bénh Iy ty
mién. Luu ¥ cac 1an kham va chan doan
trude day, cac thude di dung.

Tham kham toan dién, hé théng: Khong
gidi han ton thuong da, tham khac toan dién,
phat hién ton thuong cac tang khéc, than
(phu, protein niéu, hong cau niéu), hé tao
maéu (thiéu mau, giam tiéu cau, bach cau dic
biét 1a bach cau lympho), than kinh (dau dau,
co giat, réi loan tdm than), tim mach, hd hap
(tran dich mang ngoai tim, tran dich mang
phdi ),...Kiém tra ton thwong khép, méng,
niém mac miéng, mat, vi vay nén va SLE déu
c6 thé co ton thuong da va khop.

Xét nghiém can 1am sang da chiéu: Nhén
quan da chiéu gitip béc si thyc hanh da chiéu
hon. Sinh thiét da va xét nghiém ANA, anti
dsDNA gilp nhan biét dong thoi hinh thai
md bénh hoc va lap luan chan doan nghi ngo.

Theo ddi dién tién va dép ung diéu tri:
Véi bénh nhan nghi ngo dong mac SLE-vay
nén, can theo ddi sat dap tmg diéu tri. Néu
ton thuong da “vay nén” khong thuyén giam
hoic thay ddi that thuong khi dang thude dac
hiéu vay nén, nén nghi dén kha ning lupus.
Nguoc lai néu tén thuong da bung phét niang
sau khi dung mét sé thudc e ché mién dich,
cling nén can nhic vé chan doan vay nén tién
trién do thudc.

Lam viéc da chuyén khoa: Khi gap ca
1am sang phuc tap, bac si da liéu, bac si co

xuong khép, bac si mién dich-di (g va cac
chuyén khoa khéac can phdi hop som. Su
tham gia caa nhiéu chuyén khoa s& gitp xay
dung phac d6 diéu tri tong thé, toan dién
hon, han ché tac dung phu khéng mong
mudn trén timg co quan.

Il. KET LUAN

Truong hop 1&m sang caa chang téi néu
bat nhirg kho khan trong chan doan SLE c6
ton thuong da dang vay nén, von rat dé nham
Ian véi vay nén nguyén phat. Diém mau chét
la can phéi hop 1am sang, xét nghiém huyét
thanh mién dich diac biét 1a ANA, va anti
dsDNA bang phuong phap mién dich huynh
quang dé nhan dién md hinh nhuém, sinh
thiét da va theo ddi dién tién diéu tri. Chi khi
c6 cai nhin tong thé, bac si mai c6 thé nhan
biét chinh xac ban chat ty mién cua bénh,
ddng thoi c6 chién lugc diéu tri phd hop,
tranh nhitng sai s6t nguy hiém cho nguoi
bénh.
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BENH VIEM KHO'P COT SONG VA VIEM KHO'P
DANG THAP PONG THE HIEN TREN CUNG MOT NGU’O'I BENH:
NHAN 05 TRUONG HO'P CHAN POAN MUON

Ping Hong Hoal, Tran Thi Hoai Thanh?, Ping Chi Hiéu?

TOM TAT

Viém khép dang thap (VKDT) va viém khép
¢t séng (VKCS) 1a nhitng bénh khdp viém phd
bién nhat cung dic trung béi tién trién man tinh
1am suy giam thé lyc, giam chirc ning khép, gay
hau qua tan phé. Pay 1a hai bénh co thyc thé 1am
sang riéng biét, rat khac nhau vé co ché bénh
sinh va cac thong sb di truyén nén kha ning dong
mic trén ciing mot nguoi 1a kha thap. Trong thuc
hanh 14m sang cac thdy thudc nhan thdy cac
truong hop co triéu ching khoi phat dién hinh
cho VKDT hodac VKCS, tuy nhién khi theo doi
diéu tri, cac triéu chirng ctia bénh con lai cling
xudt hién trén ca lam sang va hinh anh Xquang,
gy kho khin cho chan doan va diéu tri. Trén thé
gidi nhimg bao céo vé cac truong hop dong thé
hién hai bénh nay da dugc cong bd tir nhitng nim
1970. Nghién clru cua chung t6i mo ta triéu
chung 1am sang, xét nghiém va hinh anh hoc cta
05 bénh nhan dugc chan doan Bénh viém khép
cot séng va viém khép dang thap dong thé hién &
Bénh vién Da khoa Tam Anh.

Tir khéa: Viém khép dang thap, viém khop
cot séng, déng thé hién.

'Khoa Co Xuwong Khop, Bénh vién Da khoa Tam
Anh

’Khoa Co xwong khép, Bénh vién E
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SUMMARY

COEXISTENCE SPONDYLOARTHRITIS

AND RHEUMATOID ARTHRITIS IN A

SINGLE PATIENT: A REPORT OF FIVE

LATE - DIAGNOSED CASE
Rheumatoid arthritis (RA) and
Spondyloarthritis (SpA) are most common
inflammatory joint diseases, which chronically
progress to reduce physical fithess and joint
function, leading to  disability.  Their
manifestations, etiology, and genetic factors are
distinctive, therefore cases of coexistence of RA
and SpA are rare. In clinical practice, patients
often present with symptoms typical of one
disease, and later exhibit symptoms of another,
both clinically and on imaging. This makes
diagnosis and treatment more challenging. There
were reports of similar cases since 1970s. There
have been reports of similar cases since the
1970s. This study aims to describe the clinical
symptoms, laboratory tests, and imaging of five
patients with a concomitant diagnosis of SpA and
RA at Tam Anh General Hospital.
Keywords: Rheumatoid arthritis,

Spondyloarthritis, coexistent, concomitant.

I. DAT VAN DE

Truée ddy VKDT va VKCS dong thé
hién trén cung mot bénh nhan 1a hi chung it
duoc nhic dén, cac bao cdo mé ta sém nhit
vé nhiing bénh nhan nay 1 thap nién 1970 va
1980 [1, 2]. Pay déu la cac bénh Iy khép
viém tién trién man tinh gay hau qua tan phé,
anh huong nghiém trong dén chat luong cudc
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song va tién luong séng cua ngudi bénh [3].
Giai doan khoi phat ca hai bénh déu biéu hién
cac triéu chimg twong ddng nhu cimg khdp
budi sang (CKBS) va dau khép do viém, do do
trén mot bénh nhan VKDT c¢6 triéu chimg t6n
thuong & truc cot séng hoac bénh nhan VKCS
¢6 biéu hién viém khép ngoai vi di ximg can
duoc khao st dé xac dinh tinh trang déng méc
ca hai bénh [1, 4, 5].

Trong thuc hanh 1&m sang, cung véi su
hd trg cuia cac phuong tién xét nghiém va
chan doan hinh anh méi, cac thay thudc nhan
thiy c4c ca bénh dong hién dién ca 02 bénh
thuong bi bé qua hoic chan doan mudn gay

Bing 1. Pic diém lam sang ciia bénh nhin

khé khin cho qué trinh diéu tri va quan ly
ngudi bénh. Bao cao cua ching t6i xin dua ra
05 trudng hop dong thé hién VKCS va
VKDT chan doan muén dugc ghi nhan tai
Bénh vién Da khoa Tam Anh.

Il. BAO CAO CHUM CA BENH

Cac bénh nhan dugc sang loc lai dua trén
thaim kham va hd so bénh 4n danh gia cac
triéu chung lam sang tai khop va ngoai khop,
thoi gian biéu hién cua tung bénh; cac xét
nghi¢m vé chi ddu viém, d4u 4n mién dich va
hinh anh hoc (Xquang hodac MRI).

Thoi diém Cac dic diém ngoai
STT |Tudi|Gi6i| Khéi| Toan Cic dic diém xuong khop ac diem ng
. . khép
phéat | phat
- Pau cot séng cd, lung kiéu viéem 03 |, Hoi ching ruc').t;klckh
< % o A thich tai phat nhiéu lan
nam; an dau khop cung chau trai. trone 20 nim
1 | 58 | Nir |2003 | 2023 |- Sung dau céc khép nho nh déi xang| . 2o =5 nam-
_ - Nhiém khuan tiét niéu
20 nam. ti phat nhidu I4n tron
- CKBS > 1h P : g
20 nam.
- Pau cot s6ng ¢d, lung kiéu viém
2 | 60 |[Nam|1983| 1993 |- Sung dau cac khép nho nha ddi xtng - Thalassemia
- CKBS > 30p
- Viém khép nho nha dbi xing. - Hoi chirng rudt kich
3 | 56 | Nit {2010 | 2022 |- Pau lung kiéu viém, dau vai va hong. thich
-CKBS > 1h - Nhiém khuén tiét niéu
- Viém khép nho nha dbi xing.
N - Pau lung kiéu viém, dau c6 va vai, | - Di ting Paracetamol
4 | 51| N 20001 2014 | 0 phau thuat hep 6ng sdng 2004. |- Nhidm khuan tiét niéu
- CKBS > 1h
, e, : - Nam phé quan
Viém khop r;l;}c; ngno doi xung, di | Ap xe lich do lao da
5 | 59 | Nit | 2010 2015 nuyen . phiu thuat
- Pau lung kiéu viém, dau vai ., S
- CKBS > 30p - E)1 ung Ehuc an
- Nhiém khuan tiét niéu
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Bdng 2. Ddc diém cdn ldm sang cua bénh nhan

Mién dich Chi d4u viém Chén do4n hinh anh
STT| RF |Anti-CCP|HLA-| CRP |[Mau lingKhép cling Ban cb tay
(U/mL) (U/mL) | B27 |(mg/dL) (mm) chau
A Viém 2 ban Hinh mat Cha?'ltw vOi cac xuong
1| 635 >500 | Am | 0,516 40 -1 ngon tay va co tay 2 bén, trat
khép ban ngon tay.
Céc khe khop cb tay khong
Viém 2 bén| hep, sang déu. Khong thay
2 | 60,3 | >500 [Duong 9,38 88 |giai doan Il| hinh anh vdi h6a phan mém
-1 viing 6 tay trén phim. Xuong
phu ngang mac moém trdm tru.
Hinh mat chit voi cac xuwong
ngon tay trai va xuong co tay 2
.A ._[bén. Trat khop ban- ngon I, dbt
3| 55 <7 |Duong 0351 | 12 |VIM2eNI o . ngon IV va dét Il
giai doan Il ngoén Il tay trai. Cac khe khop
dét I-11 cac ngon H-111-1V-va
V tay phai hep bo khong déu.
4| 164 | >500 |Duong 941 | g9 | Viémbén | Hinhmat cht voi cic xuong
trai 11 — 111 | ban ngdn va co tay 2 bén.
5 | 362 167 Am | 0311 58 \(iém 2 bén| Hinh énhxbao mc‘)rl khap ban
giai doan Il co tay 2 bén.

Dbi chiéu cic dic diém l1am sang ¢ bang 1 va can 1am sang & bang 2 véi tiéu chuan
ACR/EULAR 2010 chan doan viém khop dang thap va tiéu chuan ASAS 2009 chan doan
viém khép cot sbng cho 05 bénh nhén.

Bdng 3. Chin dodn bénh nhdn theo tiéu chudn ACR/EULAR 2010 va ASAS 2009

Chén doin VKDT theo tiéu chuin ACR/EULAR 2010

Bénh nhén 1 1213|145

S6 khép lién quan 313|3[3]G5

RF/Anti-CCP 3 (32|33

Chi d4u viém cép (Méu ling hoic CRP) 1 /1)1 ]1]1

Triéu chimg > 6 tuin 1 ]1[1]1]1
Tong diém 8 | 8] 7 ]8]10

Chin doin VKCS theo ti¢u chuin ASAS 2009

Pau lung man tinh kiéu viém > 3 thang, khoi phat o tudi duéi45| - | + | + | - | -
Dic diém khéc ctia SpA + |+ |+ [+ |+

Viém khdp cing chau trén chan doan hinh anh (Xquang/MRI) + |+ |+ |+ ]+
HLA-B27 -+ [+ ]+ -
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Hinh 1. Tén thwong trén phim Xquang ciia ca bénh s6 3

a. Viém khop cung chau 2 bén; b. Ton
thuong cau xuong, Romanus; c-d. Hinh mat
chat voi cac xuwong ngon tay trai va xuong cd
tay 2 bén, trat khép ban- ngon I, dbt 11 2 tay,
ngoén IV va d6t I ngon 11 tay trai, cac khe
khop @bt I-11 cac ngon 11-1I-IV-va V tay
phai hep bd khong déu, cac xuong cb tay 2
bén gidm mat do xuong va dinh khop.

I1. BAN LUAN

Theo udc tinh VKDT va VKCS co ti 1é
mic tuong dwong tir 0,3 — 1,5% [3, 6]. Gi6i
nit chiém ti Ié Ion hon trong VKDT va gidi
nam thi c6 méi lién hé véi VKCS [3, 6].
VKDT thuong duoc chan doan ¢ lira tudi 40
— 50 tudi, trong khi d6 céc triéu ching cua
VKCS khai phat trudc tudi 30 [4, 5]. Co ché
bénh sinh cua 2 nhém bénh nay van chua
duoc 1am 6, dit liéu dich t& hoc, ti 1& mic ca
VKDT va VKCS & cic gia dinh cy thé 1a cac
cap sinh doi cung tring, ung ho vai tro cua
yéu t& di truyén. Trong cac trudng hop
VKDT, HLA-DR1 va HLA-DR4 duoc cho la
c6 vai tro quan trong [3]. HLA-DRBI ciing
thuong dugc tim thay ¢ bénh nhan VCSDK
[7]. Tuy nhién, yéu t5 lién quan nhat duoc

gé% IWAWW, i

khang dinh VCSDK la HLA-B27, khong c6
mdi lién hé nao duoc tim thiy gitta HLA-
B27 va VKDT. Trong 05 bénh nhan cua
chung t6i, c6 02 truong hop am tinh vai
HLA-B27 chi dugc chan doan va diéu tri
VKDT, ding thudc co ban va sinh hoc
nhung khong dat dugc lui bénh (Bang 2).
Nghién ctu cua Toussirot va cong su [8] cho
thiy 6,6% bénh nhan VKDT c6 HLA-B27
duong tinh, khi so voi dan sé chung, ti 18
biéu hién khang nguyén nay la 5-8%. Sy xuét
hién cuia HLA-B27 & bénh nhan VKDT
khong lam tang ti 1€ viém gan hay viém khop
cung chau [1, 5, 9].

Hinh thai 1am sang cua VKDT dac trung
nhét 1a viém nhiéu khép nho ddi xting & ban
tay va ban chéan, thuong la khop ban ngén
tay va khép ngén gan, khop co tay, khép
gian d6t. Cing khop budi séng kéo dai trén 1
gio. Khi bénh tién trién, cac pha hay hinh
thai ngon tay va ngon chan xuat hién [10].
Tuy nhién, cac bénh nhan VKCS chi ghi
nhan viém khép ngoai vi ¢ khoang 1/3 sé
truong hop. Cac thay doi thuong bat ddi
xing va dién hinh & 1 khép 1on don doc, nhu
khép vai, hang hoic khép gbi. Trong VKDT,
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viém khép cung chau hiém gap, du theo mot
s6 nghién caw, ti 16 anh huong co thé toi 20%
s6 bénh nhan [11]. Trong 05 bénh nhan, cac
triéu chimg ban dau dinh hudng thay thubc
lam sang dén mot trong hai bénh, sau qué
trinh theo ddi mai biéu hién ra cac dic trung
cta bénh con lai, bénh nhan 1-3-5 khsi dau
v6i cac dau khop ban ngén tay ddi xung,
cing khép budi sang trén 1 gid, con bénh
nhan 2-4 dau & truc cot song, cac khép nho
nh& c6 dau nhung khong ddi xung. Sau qua
trinh dién bién cua bénh, cac triéu ching cua
truc cot song biéu hién day du ¢ bénh nhan
1-3-5, 1a dau cot séng cb va lung, dau khop
cung chau kiéu viém; cac bénh nhan 2-4 thé
hién dau kiéu viém & cac khop ban ngon tay
va ngon chan, tinh chat di xang (Bang 1).

Su khac biét trén hinh anh Xquang tuong
dbi dién hinh. O bénh nhan VKDT, viém
dinh khép cung chau hiém khi biéu hién, cac
thay d6i thuong khu trd viing canh chau va
muc d6 ton thwong thap hon [1], nhung &
bénh nhan 1-3-5 déu c6 ton thuong viém
khop cung chau man tinh giai doan II-111 trén
phim Xquang hoac cong huong tir (Bang 2).
Trén Xquang caa bénh nhan VKCS hiém khi
thay hinh anh bao mon xuong [12], tuy nhién
& bénh nhan 2-4 khi khao sat khop ¢b ban tay
déu cho thay dau hiéu bao mon, trat khop
ban ngon (Bang 2).

Trong nghién curu cua Toussirot va cong
su [8] m6 ta 3 bénh nhan, déng thoi tong hop
y van bao cao 44 truong hop tuong tu, RF
duong tinh ¢ 8,3% bénh nhan VCSDK va
9,8% & nhdm chirng — su khéac biét khdng cé
¥ nghia théng ké. Chi ddu c6 muc do dic
hiéu cao hon nhiéu 13 anti-CCP, dwong tinh &
60 — 70% bénh nhan VKDT [13]. & 05 bénh
nhan dugc bao cao, RF duong tinh muc do
cao duoc khiang dinh lai bang xét nghiém
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ELISA va da dugc lam boi 02 phong thi
nghiém doc lap (Bang 2).

IV. KET LUAN

Viém khop c6 thé 1a trieu chung cua
nhiéu bénh, nhung phan biét ky ludng cho
phép chan doan rd rang trong hau hét céc
truong hop. Chan doan VKDT dong thé hién
VKCS thuong bi tri hodn. Sy ddng ton tai
cua hai hozc tham chi nhiéu bénh viém khép
& cung mot bénh nhan c6 thé dan dén thay
d6i vé phuong phap diéu tri. Can dic biét
cha y dén nhitng bénh nhan VKDT c6 triéu
chang cua VKCS truc dién hinh hoic bénh
nhan VKCS thé khop ngoai vi. Doi khi sau
nhiéu nim, phai x4c minh chan doan truéc
do.
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