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TY LE VA PAC PIEM HINH ANH HOC 0' BENH NHAN THOAI HOA KHOP
GOI SOM PIEU TRI TAI KHOA KHAM BENH BENH VIEN TRUONG
PAI HOC Y DUQ’'C CAN THO' VA MOT SO YEU TO LIEN QUAN

Luwu H6 Binh Yén'?,

TOM TAT

Pat van dé: Thoai hda khdp 90| s6m la bénh Iy
phé b|en vGi xu hudng ngay cang tré hda, diéu tri ton
kém va anh hudng nghlem trong chat lugng cudc
song cla benh nhan Hleu dudc cac dac diém h|nh
anh hoc va mét s6 yéu t6 lién quan cla bénh gilp
chan doan va quan Iy diéu tri kip thai, giam ganh
nang benh tat. Muc tiéu nghlen ciru: Xac dinh ty Ie
mo ta cac dac diém Iam sang, hinh anh hoc va mot s6
yé&u t& lién quan & bénh nhan thodi héa khdp gbi sém.
Poi tuwong va phuong phap nghién ciru: Nghién
cau mé ta cat ngang tién hanh trén 40 bénh nhan dén
kham va diéu tri tai Khoa Kham bénh, Bénh vién
Trudng Dai hoc Y Dugc Can Thd tir ndm 2024-2025.
Bénh nhan dap u’ng tiéu chi chan doan thodi hoa khdp
goi sGm theo Sang kién Quoc té cua HGi Thap khép
Italia (2014) dugc chon phong van. Két qua: bau
(87,5%), cliing khdp (100%) va tiéng luc cuc khi van
dong (85%) la cac triéu chimg d|en h|nh & bénh thodi
hoa khdp, vé6i 73,7% bénh nhan cé tén terdng khép
g6i muc do II. Ty I& bénh nhan bi han ché& van dong
véi goc van dong gap gdi trai va phai déu & miic nhe
va vUa lan IUdt la 7 5%-35% va 5%- 52 5%, gbc van
dong dudi g6i trai va phai & mifc vira va néng 1an lugt
la 15%-27,5% va 20%-37,5%. Theo thang diém
WOMAC, dlem trung binh dau la 8,45+0,96, cling
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khdp 30,3+4,82, kha nang van dong 2+0, Vvdi tong
diém 40, 7:t5 5 Tu0| trén 60, Iao dong chan tay va co
tleng Iuc cuc khi van dong co lién quan dén mirc do
ton thuong khdp gdi dd II trén phim X-quang. Ket
luan: Thoai héa khdp gbi s6m la van dé lam sang
dang chu y, dic biét 6 nhém nguy co cao, anh hudng
I6n dén chdt Iugng cudc sng cua bénh nhan. Do do,
cOng tac diéu tri can uu tién sang loc sém va can
thiép kip thdi. 7w khoa: Thodi hoa khdp goi sém, dic
diém hinh &nh, WOMAC

SUMMARY
PREVALENCE AND IMAGING
CHARACTERISTICS OF EARLY KNEE
OSTEOARTHRITIS IN PATIENTS TREATED AT
THE OUTPATIENT DEPARTMENT CAN THO
UNIVERSITY OF MEDICINE AND PHARMACY

HOSPITAL AND ASSOCIATED FACTORS

Background: Early knee osteoarthritis (OA) is
increasingly prevalent with a trend toward younger
patients, incurring high treatment costs and
significantly impairing quality of life. Understanding its
clinical characteristics facilitates timely diagnosis and
management, reducing disease burden through
effective conservative strategies. Objective: To
identify and describe the clinical characteristics of
patients with early knee OA. Materials and
methods: A cross-sectional descriptive study was
conducted on 62 patients seeking treatment at the
Outpatient Department of Can Tho University of
Medicine and Pharmacy Hospital from 2024 to 2025.
Patients meeting the diagnostic criteria for early knee
OA, as outlined by the 2014 Italian Rheumatological
Society International Initiative, were interviewed using
a pre-designed questionnaire. Results: Pain (87.5%),
morning stiffness (100%), and crepitus during
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movement (85%) were typical symptoms of knee
osteoarthritis, with 73.7% of patients having exhibited
grade II joint damage on X-rays. The proportion of
patients with restricced motion had shown mild to
moderate knee flexion limitations ranging from 7.5%-
35% (left) and 5%-52.5% (right), and moderate to
severe knee extension limitations ranging from 15%-
27.5% (left) and 20%-37.5% (right). According to the
WOMAC scale, mean scores were 8.45 + 0.96 for
pain, 30.3 £ 4.82 for stiffness, 2 £ 0 for physical
function, and a total score of 40.7 + 5.5. Age over 60,
manual labor, and joint crepitus during movement
were associated with grade II knee joint damage on
X-ray imaging. Conclusion: Early knee osteoarthritis
is a significant clinical concern, particularly in high-risk
groups, substantially impacting patients' quality of life.
Therefore, treatment strategies should prioritize early
screening and timely intervention.

Keywords: Early knee osteoarthritis, imaging
characteristics, WOMAC

I. DAT VAN DE

Thodi hdéa khdp (THK) gbi la mét trong
nhitng bénh ly cd xuong khdp phd bién nhét trén
toan cau, dic biét & ngudi 16n tudi, gdy anh
hudng nghiém trong dén chat lugng cudc sdng
do dau, han ché van dong va mat chl’c nang
khép [7]. Trong nhitng ndm gan day, THK goi
sém dugc dinh nghia la giai doan dau cla bénh
vGi cac ddu hiéu tén thuong sun va xucng dudi
sun nhung chua tién trién nang ngay cang dugc
chd y do ty 1é mac gia tdng ¢ nhom dan sg tré
hon, thudng lién quan dén cac yéu té nhu chan
thuong, béo phi, hodc hoat dong thé chat qua
mUc [8]. Theo TG chlic Y t&€ Thé gidi, THK chiém
khoang 80% cac trudng hdp dau man tinh &
ngudi trén 50 tudi, nhung cac nghién clu gan
day chi ra rang ty THK g6i s6m & nhém dudi 40
tudi dang tdng dang ké, dic biét tai cac nudc
dang phat trién [10]. )

Cac nghién ctru tai khu vuc Bong Nam A cho
thay ty 1€ THK gbi dao dong tir 10-15% & dan so
trugng thanh, trong dé mot ty 1& dang k& dudc
phat hién & giai doan s6m nhd cac ky thuat hinh
anh hoc hién dai nhu X-quang va chup cong
hudng tir [6]. Dac diém hinh anh hoc khdng chi
gilp chdn dodan ma con phan &nh mdc dd
nghiém trong cla bénh, tr d6 dinh hudng diéu
tri phU hdp [9]. Bén canh dé, tudi, gidi tinh, chi
s8 khdi cd thé (Body Mass Index: BMI) va tién
st chdn thuong dugc ghi nhan la ¢ anh hudng
dén su khdi phat va tién trién ciia THK g6i sGm
[5]. Cac nghién ciiu & Viét Nam cho thay tudi,
gigi tinh va BMI anh hudng dén thoai THK &
bénh nhan. Nghién cltu cda Nguyén Thi Hong
Diem (Can Thd, 2024) trén 37 bénh nhan ghi
nhan tudi trung binh 69,0 + 8,4, 97,3% la ni,
40,5% bi lodng xuong [1]. Nghién clu cua

Nguyén H6 Minh Nhu' (Hué&, 2024) cho thay 80%
bénh nhan 1a nit, 46,7% trén 70 tudi, 46,6%
thira can/béo phi, dau trung binh 6,08 + 1,54
diém, 83,5% co roi loan van dong vira [4]. Dao
Chi Hung (Bénh vién E, 2024) bao cao ty Ié bénh
nhan nir:nam 6:1, THK lién quan lao dong chan
tay va dau man [3]. Tran Thai Ha (Mé Linh,
2022) chi ra 75% bénh nhan trén 60 tudi, 75%
nit, thodi héa dd II phd bién, tran dich khdp
35% gdi trai, 26,7% gGi phai [2]. Nhitng két qua
nay nhdn manh tdm quan trong clia chan doan
sdm va can thiép kip thdi dé cai thién triéu
ching va hinh anh hoc & giai doan dau THK.

Bénh vién Trudng Pai hoc Y Dugc Can Thao
nhitng nam gan day ghi nhan ty I1é bénh nhan
THK g6i tang, dac biét & ngudi tré. Tuy nhién,
cac nghién ctu vé ty 1€, déc diém hinh anh hoc
va Yyéu t6 lién quan dén THK gG6i sém van con
han ché&. Nghién cfu nay md ta dic diém hinh
anh hoc, xac dinh yéu to lién quan & bénh nhan
THK gG6i s6m tai Khoa Kham bénh, nhdm cung
cdp dir liéu cd ban cho chan doan, diéu tri va
phong ngura.

. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi twogng nghién ciru. Tat ca bénh
nhan dau khép gbi kiu cd hoc mét hodc hai bén
dén kham tai bénh vién Dai Hoc Y Dugc Can Tha
nam 2024-2025.

Tiéu chuén chon: Bénh nhan dugc chin
doan THK géi giai doan s6m (theo Sang kién
Qudc té Hoi thap khdp Italia 2014) véi 1 trong 3
tiéu chi: (1) Pau goi (khong do chan thuong) va
crng khdp dugi 10 phdt, hodc (2) Dau goi kem
1-2 yéu t6 nguy cd, hoac (3) =3 yéu té nguy cg
va it nhat 1 triéu chiing bat budc vdi cac triéu
chiing kéo dai dudi 6 thang ma khong cd viém
khdp, dau toan than, bat ky chan thugng hoac
chén thuong dau géi nao gan day va dudi 40 tudi.

Yéu t6 nguy cd bao gom thlra can, tién sur
gia dinh THK, chan thugng g6i cii, léch truc gdi,
mat can doi chi dudi, THK bén kia, h6i ching
chuyén héa, khé chay/di nhanh sau nghi.

X quang: Kellgren-Lawrence d6 0-2.

Bénh nhan dong y tham gia nghién clfu sau
khi dugc giai thich vé muc tiéu va Igi ich cla
nghién clu.

Tiéu chuén loai tria: Bénh nhan di dudc
chén doan va diéu tri THK g6i truGc d6. Bénh
nhan thudc cac trudng hgp cd chdng chi dinh
dung thubc nhu suy than, men gan >3 [an binh
thudng, roi loan ti€u hoda, tién sir xuat huyét tiéu
hda; tubi >65 vdi nhém dung Diacerein.

THK gdi lién quan dén cac bénh ly khac nhu:
bénh khdp do tinh thé&, nguyén nhan than kinh,
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roi loan chuyén héa, bénh Hemophilia, roi Ioan
noi tiét, hoac cac van dé vé cerc nang tiéu cau.

Bénh nhén cd tién s m& ndi soi khép 90|
hodc nhiém tring tai khép g6i thodi hda. Mac
bénh tim mach nghiém trong, nhlgm trung toan
than, bénh &c tinh, suy giam mién dich, hoac
dang s(r dung thudc chong dong.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu: nghién clu
ti€n clru, mo ta cét~ngang.

2.2.2. €& mau: thuc hién trén 40 bénh
nhan dugdc chan doan THK g6i sém.

2.2.3. Phuong phap chon mdu: chon
mau thuan tién, chon tat ca benh nhan théa cac
tiéu chi chon mau trong thdi gian tUr thang
5/2024 dén théng 02/2025.

2.2.4. Néi dung nghién ciru. Nghién clu
vién thu thap théng tin tr hd sd bénh an va
thdm kham truc tiép d€ hoan thién bd dir liéu,
bao gbém cac bién s6:

D3c diém cua bénh nhan nhu tudi, gidi,
nghé& nghiép, vi tri khdp thoai hda, tién sir bénh
ndi khoa.

Dac diém 1dm sang gom vi tri khdp gbi thodi
hoa theo dot diéu tri, mdc d6 dau danh gia theo
thang diém Visual Analogue Scale (VAS) dudc
danh gia tir 0 dén 10 diém, diém cang cao mic
dé dau cang nghiém trong. Sau d6 ching toi
chia 1am 4 mirc: khdng dau (0 diém), dau it (1-3
diém), dau vira (4-6 diém) va dau ndng (7-10
diém) [4]; déu hiéu ciing khdp budi sang, ti€ng
luc cuc khi van dong, dau hiéu bao go.

Dénh gia mdc do thuong ton khdp gdi trén
phim Xquang theo Kellgren va Lawrence va chia
lam 3 nhém: d6 0, d6 I va do II.

banh gia tam van dong khgp 90| thong qua
do gbc van dong gap gbi va dudi 90| bang thudc
thudc do goc loai 180°. O tu thé gidi phau binh
terdng goc van dong gap g6i la >135° va goc
van dong dudi gbi 1a 0° Tam van dong cang
giam tuong duong khdp gbi bi han ché cang
nhiéu. Sau khi danh gia, tam van déng gap goi
dugc chia lam 4 muirc: >135°: Khong han ché;
120°- 350 Han ché nhe; 90°-120% Han ché vira;
< 90% Han ché nang, tam van dong dudi 90|
cling chia Iam 4 mdrc: <5% Khong han ché&; 5%
<10°% Han ché nhe; 10°- <20°: Han ché vira;
>20°: Han ché néng [4].

banh gia kha nang van dong cua khdp goi
dugc thuc hién dua trén thang diém Western
Ontario and McMaster Universities Osteoarthritis
Index (WOMAC)-mot chi s6 do cac trudng dai
hoc Western Ontario va McMaster phat trién-
nham do ludng ba yéu t6 chinh: mirc d6 dau (5
cau hai), tinh trang cimg khdp (2 cau hoi) va kha
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ndng hoat dong thé chat (17 cau hdi). Mdi cau
hoi dudc chdm diém trén thang tor 0 dén 4, V4i
cac muc doé lan lugt la: khong co (0), nhe (1),
trung binh (2), nghiém trong (3) va cuc ky
nghiém trong (4) [4].

2.2.5. Phuong phdp thu thiap sé liéu.
Phong van truc ti€p bénh nhan v&i bd cau hoi
soan san.

2.2.6. Phuong phap xur' ly sé liéu. SO liéu
dudc nhap va x&r ly bdng phan mém SPSS phién
ban 26.0.

MO ta tan suat, ty Ié %, trung binh (TB), do
léch chun (PLC) cac déc diém chung cua bénh
nhan, cac dic diém 1dm sang va hinh anh
Xquang cua bénh THK gai.

Kiém dinh Chi-square va Fisher Exact dudc
sir dung dé xac dinh mdi lién quan gitta dac
diém hinh anh hoc vdi cac dic diém chung cua
bénh nhén THK gdi s6m vd&i ngudng y nghia
p<0,05.

2.3. Pao dirc trong nghién ciru. Nghién
cu da dugc HOi dong DPao dirc trong Nghién
cfu Y sinh hoc Trudng Pai hoc Y Dugc Can Tho
thong qua, vdi s6 phé duyét 24.184.HV/PCT-
HDDD, ngay 28 thang 6 nam 2024. Tat ca bénh
nhan dugc giai thich ky v& muc tiéu va ndi dung
nghién c(tu dé tu nguyén ddng y tham gia. Bénh
nhan cd quyén tir chdi hoac rdi khoi nghién cliu
bat c Iic nao hg muén ma khdng anh hudng
dén cac quyeén Igi cla dgt kham va diéu tri bénh.
Cac thong tin ca nhan dugc dam bao gilr bi mat.

INl. KET QUA NGHIEN cU'U

3.1. Déc diém cua bénh nhan thoai héa
khdp goi sGm

Bang 1. Mét sé dic diém chung cua déi
tuong nghién ciu (n=40)

Tan so|Ty lé

Pic diém () | (%)

<40 3 7,5

Tudi 40-60 20 50
>60 17 1425

. Nam 12 30
Giai NG 28 | 70
Lao dong chan tay| 35 |87,5

Lao dong tri 6c 3 7,5
Hét tudi lao dong | 2 5

Nghé nghiép

Gay 4 10
BMI Trung binh 19 [47,5
Thira can 17 42,5
Tién sir bénh Khong 28 70
néi khoa Co 12 30

Da s6 bénh nhan THK ¢ d6 tudi tir 40 trg
Ién vGi 40-60 tudi chi€ém 50% va 42,5% trén 60
tudi, 70% bénh nhan la nit gidi. C6 87,5% bénh
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nhan la lao dong chan tay va ty 1€ bénh nhan
thira can chiém dén 42,5%. Bénh nhdn THK cd
tién sir mac bénh ndi khoa chiém ty 1& 30%.
Bang 2. Pdc diém Idm sang cia bénh
nhan thoai hoa khop goi (n=40)

o~ Tan so|Ty lé

Tién su () |(%)

Vi tri thoai hoéa khép | Trai 17 42,5
goi theo dgt diéu tri Phai 23 |57,5
Khongdau| 5 [12,5

Pau it 24 60

Khdp gdi phai cd ty 1é mac cao hon véi 57,5%.
Pa s6 bénh nhan coé dau chiém 87,5%, vdi cac
muc do dau it, dau vira va dau nang lan lugt la
60%, 14% va 12,5. 100% bénh nhan c6 dau hiéu
ciing khdp budi sang, 85% nghe tiéng luc cuc khi
van dong va chi 10% c6 ddu hiéu bao go.

3.2. Mirc do ton thuong khdp goi trén
phim Xquang & bénh nhan thoai héa khdp
goi s6m

Bdng 3. Mifc d@ tén thuong khdp goi
trén phim Xquang cua bénh nhéan thoai hoa

Dau hiéu bao gb

Khong 36 | 90

Murc do dau Pau vua 6 15 khdp gbi sém (n=40)
Daunhiéu| 5 12,5 Mirc do ton thuong | .. _~ . 1a
Cirng khép budi sang <o 401100 khdp 901 Ton=o(m |Tve %)
Khong 0 0 Po 0 3 7,9
Tiéng luc cuc khi van Co 34 | 8 Do I 7 18,4
déng Khéng 6 | 15 DO 11 28 73,7
Co 4 10 Co dén 73,7% bénh nhan THK c6 hinh anh

ton thuong khdp gdi trén phim Xquang & dd 1ILI.

Bang 4. Van doéng khdp géi va thang diém WOMAC dinh gid dau, ciing khdp va kha
ndng van dong d bénh nhan thodi hoa khop géi sdm (n=40)

] Mirc do anh hudng van dong
Pac diem Khong | Nhe Vira Nang |Ratnang| TB+bLC
n (%) | n(%) | n (%) n (%) n (%)
e r o~ | Trai | 0(0) | 3(7,5) | 14 (35) (0) - 109+8,64
Goc van dong gap goi (d0) e —g(0) | 2(5) | 2L (52,5 | 0 (0) — [ 106%8.16
. x ~ | Trai | 0(0) | 0(0) | 6(15) |11 (27,5 - 18,2+7,28
Goc van dong duoi gOi (d0) orai 5 (0) | 0(0) | 8(20) [15(37.5) - [18.3%7.17
Piém WOMAC danh gia dau trong thoai héa khép goi 8,45+0,96
Khi di bd trén mat phang 0(0) [9(22,5)] 24(60) | 7(17,5) | 0(0) |1,95%0,64
Khi Ién hoac xudng cau thang 0 (0) 0 (0) 22 (55) | 18 (45) 0 (0) 2,45+0,5
Khi ngt 0(0) [38(95)| 2(5) 0 (0) 0(0) |1,05%0,22
Ping Ién hodc ngbi xudng 0(0) 0(0) | 40 (100) 0(0) 0 (0) 2+0
Trong khi diing 0(0) |40 (100)| 0(0) 0(0) 0(0) 1+0
Piém WOMAC danh gia chirc nang trong thoai héa khép goi 30,3+4,82
Lén cau thang 0(0) | 0(0) |31(775)] 9(22,5) | 0(0) |2,23%0,42
XuBng cau thang 0(0) |20(50)| 20 (50) | 0(0) 0(0) | 1,5%0,51
Dlng Ién 0(0) |15 (37,5) 21 (52,5) | 4 (10) 0(0) |1,73%0,64
Gitf ngudi khi duing thang 0(0) [35(87,5) 5(12,5 | 0(0) 0(0) |1,13%0,34
Di dudng khic khdy 0(0) | 0(0) | 36(90) | 4(10) 0(0) | 2,1%0,3
Di bb trén mat phang 0(0) 0(0) |37(925 | 3(7,5 0(0) |2,08+0,27
Lén xudng xe 0(0) 0(0) 36 (90) 4 (10) 0 (0) 2,1+0,3
Dau khi di chg 0 (0) 0 (0) 36 (90) 4 (10) 0 (0) 2,1+0,3
Khi di tat chan 0(0) |32(80)| 8(20) 0(0) 0(0) 1,2+0,41
Khi nam thang trén giudng 0(0) [ 34(85 | 6(15) 0(0) 0(0) |1,15+0,36
Khi day khdi giuding 0(0) [11(27,5)29(72,5) | 0(00) | 0(0) |1,73%0,45
Khi c&i tat chan 0(0) |40 (100)] 0(0) 0 (0) 0 (0) 120
Khi budc vao ho3c ra khoi bon tam| 0(0) | 0(0) | 31(77,5) | 9(22,5) | 0(0) |2,23+0,42
Khi ngbi x6m 0(0) | 0(0) | 30(75) | 10(25) | 0(0) |2,25%0,44
Ngbi xubng va diing 1én khai toilet | 0(0) | 0(0) | 31(77,5) | 9(22,5) | 0(0) |2,23%0,42
Khi 1am cdng Viéc noi trg 0(0) | 0(0) | 36(90) | 4(10) 0(0) | 2,103
Khi 1am viéc nha 0(0) |22(55) | 18(45) | 0(0) 0(0) | 1,45%0,5
Pi€ém WOMAC danh gia cirng khdp trong thoai héa khép gdi 240
Budi sang [ 0(0) |40 (100)] 0(0) | 0(0) | 0(0) 10
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Khi bat dau van dong sau khi nam

hodc sau khi nghi ngdi 0(0)

40 (100)

0(0) 0 (00) 0 (0) 1+0

Piém WOMAC chung

40,7+£5,5

“Ghi chd: phan loai thanh 4 m{c dd bao gém
khong han ch&, han ché nhe, han ché vira va
han ché nang.

Pa s6 bénh nhan cé dau hiéu han ché van
dong vdi goc van dong gap goi trai va phai déu &
mic nhe va vira chiém ty 1& [an lugt la 7,5%-
35% va 5%-52,5%, goc van dong duoi goi trai
va phai 6 mic vira va nang chiém ty Ié [an lugt
la 15%-27,5% va 20%-37,5%. Thang diém

WOMAC cho thay bénh nhan THK bi anh hudng
dén chat lugng cubc s6ng lién quan cac hoat
ddong hang ngay do dau vdi diém trung binh
8,45+0,96 diém, gidm chic ndng van ddng
30,3+4,82 diém va cliing khdp véi 2+0 diém,
diém chung la 40,7+5,5 diém.

3.3. Mot sO yéu to lién quan dén dac
diém hinh anh hoc & bénh nhan thoai héa
khdp go6i s6m

Bang 5. Méi lién quan giita dic diém hinh anh hoc vdi cdc dic diém chung cua bénh

nhan thoai hoa khdp géi som (n=40)

Yéu té 0Hinh anh Xunang n (%)II ' p
, <40 3 (100) 0(0) 0(0) 391
Nhém tudi 40-60 0 (0) 5 (26,3) 14737 | odor
>60 0 (0) 2 (12,5) 14 (87,5) '
Gigi Nam 2(7,1) 6 (21,4) 20 (71,4) 0,672
NT 1(10) 1 (10) 8 (80) 0,715
Lao dong tri 6c 0(0) 2 (100) 0(0) 99
Nghé nghiép Lao dong chan tay 3(8,8) 5(14,7) 26 (76,5) 0 0’42*
H&t tudi lao dong 0 (0) 0(0) 2 (100) ’
Gay 0(0) 0(0) 4 (100) 199
BMI Trung binh 2 (1L1) 4(22,2) 12 (66,7) 0.738"
Thira can 1(6,3) 3(18,8) 12 (75) ’
Tién st bénh noi Co 3(11,1) 7 (25,9) 17 (63) 5,53
khoa Khdng 0 (0) 0 (0) 11 (100) 0,063
Tiéng luc cuc khi Co 0(0) 4(12,5) 28 (87,5) 25,1
van dong Khéng 3 (50) 3 (50) 0 (0) <0,001"
Dau hiéu Co 0(0) 0(0) 3 (100) 1,16
bao go Khong 3 (8,6) 7 (20) 25 (71,4) 0,559
. Trai 0(0) 1(6,7) 14 (93,3) 5,11
Vi tri khdp goi Phai 3(13) 6(26,1) | 14(60.9) | 0,129"

*Ghi chu: Fisher exact test

Tudi, nghé nghiép, tiéng luc cuc khi van
dodng cd lién quan dén mdrc do tén thuang khép
gbi trén phim Xquang. Cu thé&, bénh nhan thuéc
nhém tudi >60, nghé nghiép lao dong chan tay
va co tiéng luc cuc khi van déng cd ty Ié ton
thuong khdp g6i do II cao han cac nhom khac,
Ngugc lai, gidi, BMI, tién si bénh ndi khoa, dau
hiéu bao go va vi tri khdp goi thoai hda khong
lién quan dén mdc dd tén thuang khdp gdi trén
phim Xquang.

IV. BAN LUAN

4.1. Pac diém 1am sang va mirc dd tdn
thuong khép goi trén phim Xquang cua
bénh nhan thoai héa khdép gb6i s6m. bau la
triéu chiing phé bién trong THK g6i, véi 87,5%
trudng hgp dugc ghi nhan, phu hgp véi cac cong
b6 trudec day [1], [2], [3]. MUc do dau theo
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thang diém VAS & muc do dau it (60%) trong
khi dau vira va dau nhiéu chi chiém 15% va
12,5%. K&t qua nay thap hon so vdi nghién ciu
cta Nguyen HO Minh Nhu (2024) véi dau via
62% va nhigu 38% [4], c6 thé khac biét vé tiéu
chi chon mau va déi tugng cta ching toi & giai
doan sém han.

Cling khdp (100%) va tiéng luc cuc khi van
dong (85%) la cac dau hiéu thudng gap & bénh
nhan THK g6i véi 100% trudng hdp ghi nhan.
Két qua nay clng cd cac phat hién & cac nghién
cltu trudc, cho thdy su nhat quan vé Iam sang va
ton thuong, nhung can nghién clru thém vé yéu
t6 nguy co va diéu tri d& giam dau, cai thién
chic nang [2], [3]. Danh gia mdc do suy giam
chiic ndng khdép theo thang diém WOMAC,
chlng tdi ghi nhan téng di€ém trung binh la 40,7
+ 5,5; trong d6 dau 8,45 + 0,96, giam chdc
nang 30,3 + 4,82, ciing khdp 2 + 0). Két qua
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nay kha_gan vdi nghlen ctu cia Nguyén Thi
Hong Diém (tong diém 47,4 + 21,3; dau 8,6 +
3,8, giam chlc nang 35,5 + 16,0, CLrng khdp 3,5
+ 2,2) [1], cho thdy THK énh hu‘6ng I&n dén
sinh hoat hang ngay cla ngugi bénh.

Két qua nghién clfu cla ching t6i cho thay
t6n thuang dd II trén X-quang la 73,7% cao hon
so vGi do 0 va do I. Két qua nay tugng dong so
vGi cac nghién cltu trude day vaéi do 11 chiém uu
thé [1], [2], [3], [4]. Panh gia tdm van dong
khép gGi, két qua cho thdy han ché van dong
mic nhe va vua chiém da s6 (gap gbi 7,5%-
52,5%, dudi 90| 15%-37,5%) trong khi ket qua
nghién c(iu cua Nguyen H6 Minh Nhu cho thay ty
I& cao han & mirc vira 70,9% va ndng 8,9% [4].
THK anh hudng nghiém trong dén kha néng van
dong cua bénh nhan. Viéc tu van va sang loc
sém gilp dam bao cong tac diéu tri kip thai va
hiéu qua, gidam cac triéu chimg va ci thién chat
lugng cudc s6ng cua bénh nhan.

4.2, Mot so yéu to lién quan dén mirc
dd tdn thuong khép gdi trén phim Xquang
cua bénh nhan thoai hoa khdp goi s6m. Két
qua nghién ctu clia ching toi chi ra rang bénh
nhan trén 60 tudi, lao ddng chan tay va cd tiéng
luc cuc khi van dong co lién quan dén mic do
ton thuong khdp gdi do II trén phim X-quang.
Diéu nay cd thé giai thich bdi qua trinh 130 hoa
tu’ nhién lam thoai hdéa sun khdp, ap luc cg hoc
tr lao dong nang (nhu khuan vac, ding lau) va
tiéng luc cuc-ddu hiéu cla tén thuong bé mét
sun-gop phan lam nang thém cau tric khép da
dugc trinh bay & cac nghién ctu trudc [1], [2],
[3], [4]. Ngugc lai, gidi, BMI, tién st bénh ndi
khoa, dau hiéu bao go va vi tri khdp gbi khong
cho thdy anh hudéng rd rét dén mic dd ton
thuong. K&t qua nay nhan manh vai trd cla tudi
va nghé nghiép nhu cac yéu t6 chinh thic day
tién trién tén thuong & giai doan trung binh (d6
IT), trong khi cac yéu t§ khac cd thé chua biéu
hién rd trong giai doan nay.

Do it nghién clru trudc day phan tich cu thé
mdi lién quan gilta mic dd tdn thuong trén phim
X-quang vGi dic diém bénh nhan, két qua cua
chdng t6i cung cap goc nhin mdi vé cach cac yéu
t6 nhu tuGi, nghé nghiép va triéu chiing 1am
sang (tiéng luc cuc) cé thé du bdo tdn thuong
cau truc khdp. Dua trén phan b6 THK phu hgp
vGi cic dic diém chung (tubi cao, lao ddng
nang), chdng t6i dé xudt tdng cudng sang loc
sdm & nhdm trén 60 tudi va ngudi lao dong chan
tay, két hgp danh gla Idam sang (ti€éng luc cuc)
vGi hinh anh khdp goi tren phim X- -quang dé
phat hién s6m cac thucng ton. Diéu tri s6m, nhu
giam tai khép qua thay ddi nghé nghiép hoéc vat

ly tri liéu, c6 thé 1am chadm tién trién bénh, cai
thién chlic ndng va chat lugng cubc song Can
nghlen clru thém dé xéy dung cong cu_sang loc
don gian dua trén cac dic diém nay, ho trg y t&
cong dong hi€u qua han.

V. KET LUAN

THK g6i bi€u hién qua dau (d3c biét khi van
dong), ciing khdp budi sang, tiéng luc cuc va
han ch& chifc ndng van doéng véi mic tén
thuogng khdp goi do II trén X-quang chi€ém uu
thé. Cac yéu td gdom tudi trén 60, nghé nghiép
lao dong chan tay va tiéng luc cuc khi van dong
lién quan ch&t ché dén tén thuong dd II, trong
khi gidi, BMI va tién sir bénh noi khoa khong cho
thdy anh hudng ro rét.

Cong tac diéu tri can uu tién sang loc sém
va can thiép kip thdi & nhdm nguy cd cao nham
lam chdm qua trinh tén thuong khdp, cai thién
ch’c nang van dong va nang cao chat lugng
cudc s6ng cla bénh nhan.
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