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KHAO SAT TY LE, MU'C PO VA MQT SO YEU TO LIEN QUAN
PEN HA NATRI MAU O BENH NHAN XO' GAN
TAI BENH VIEN PA KHOA TiNH BINH THUAN

Bién Vin Ngoc', Kha Hiru Nhan’, Nguyén Thi Diém’

TOM TAT

Pat van dé: Ha natri mau la mot roi loan dién
g|a| thudng gap va co lién quan dén cac b|en chu’ng
cla xd gan mat bu. Do do tién lugng va kiém soat
sém tinh trang ha natri mau tren bénh nhén xd gan sé
lam giam nguy cd tién trién va tu vong. Muc tiéu
nghién ctru: Khao sat ty 1€, mirc do va cac yéu t6 cd
lién quan dén tinh trang ha ‘hatri mau trén bénh nhan
xd gan. Ddi tugng va phuong phap nghién ciru:
Nghién cilu mé ta cat ngang trén 96 bénh nhan xd
gan tai bénh vién Da khoa tinh Binh Thudn nam 2024-
2025. Két qua: Ty I€ ha natri mau & bénh nhan xo
gan la 43,7%, trong d6 nhom ha natri mau nhe chiém
da s0 (33, 3%). Trong mb hinh hdi quy logistic da blen
cho thdy tudi 260, giGi tinh nam, Child-Pugh B+C va
>2 bién chiing clia xo gan la cac yéu to doc lap cd
lién quan dén ha natri mau (p<o0, 05) Co méi tudng
guan nghich glLra nong do natri mau (mmol/L) véi so
blen chitng clia xd gan va vdi diém Child-Pugh vd| hé
sO tudng quan lan lugt la r=-0,331 (p=0,001) va r=-
0,525 (p<0,001). K&t luan: Ha natri mau co lién quan
dén tu0| cao, gidi tinh nam, Child-Pugh B hodc C va xa
gan co nhiéu bién chirng. Bén canh d6, mic d6 ha
natri mau tang & nhom cé diém Child- Pugh cao han
hoac xa gan co nhiéu bién chiing. Tar khoa: ha natri
mau, xd gan, Child-Pugh, bién ching.

SUMMARY
SURVEY ON THE PREVALENCE, SEVERITY AND
SOME FACTORS RELATED TO HYPONATREMIA
IN CIRRHOSIS PATIENTS AT BINH THUAN
PROVINCIAL GENERAL HOSPITAL
Background: Hyponatremia is common
electrolyte disorder and it is related to some
complications of decompensated cirrhosis. Therefore,
early prognosis and management of hyponatremia in

cirrhosis patients which decrease illness progression
and mortality. Objectives: To survey the proportion,
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severity and some factors related to hyponatremia in
cirrhosis patients. Materials and methods: A
descriptive cross-sectional study of 96 cirrhosis
patients at Binh Thuan Provincial General Hospital
from 2024 to 2025. Results: The prevalence of
hyponatremia in cirrhosis patients was 43.7%, in
which mild hyponatremia group was majority (33.3%).
In the logistic regression analysis showed that age
>60, male, Child-Pugh B+C and =2 complications of
cirrhosis were independent factors associated with
hyponatremia (p<0.05). There was a negative
relationship between blood sodium level (mmolL/L)
and the number of cirrhosis complications, as well as
the Child-Pugh score, with correlation coefficients r=-
0.331  (p=0.001) and r=-0.525 (p<0.001),
respectively.  Conclusions: Hyponatremia  was
associated with older people, male, Child-Pugh B or C
and cirrhosis with complications. Besides, the degree
of hyponatremia was increase in the group with a high
Child-Pugh score or more complications of cirrhosis.

Keywords: hyponatremia, cirrhosis, Child-Pugh,
complications.

I. DAT VAN DE

Xd gan la mét trong 10 nguyén nhan hang
dau gay tr vong trén toan thé gidi. O' Viét Nam
nam 2016 ty |é t&r vong do xG gan & nam chi€ém
44,5/100.000 dan/ndm va 8,6/100.000 dan/nam
a8 nir [5].

RGi loan natri mau thudng gap & bénh nhan
X0 gan tién trién, lién quan dén cac bién chimng
clla xd gan_nhu bénh ndo _gan, hoi chirng gan
than va nhiém trung dich c8 truéng (NTDCT) do
vi khudn thudng g&p han & bénh nhan cé néng
d6é natri mau <130mmol/l. M6t s6 nghién clu
cho thdy ha natri mau la mét yéu té du bao doc
lap cta hdi chirng gan than, bénh ndo gan va tir
vong [4], [8]. Do d9, chiing t6i thuc hién nghién
clu nay v@i muc tiéu: Khdo sat ty 1€, muc do va
cac yéu to lién quan dén ha natri mau & bénh
nhén xo gan.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi turgng nghién ciru. Tat cd bénh
nhan chin dodn xo gan dén kham, diéu tri ndi
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trd tai Bénh vién Pa khoa tinh Binh Thuan tu
thang 6/2024 dén thang 6/2025.

Tiéu chudn chon mau

- Bénh nhan tudi tir trén 15 tudi trd Ién

- Chén doan xd gan: dua vao 2 hdi chiing
suy t€ bao gan man va tang ap luc tinh mach
clra. Bénh nhan dugc chan doadn xd gan phai
théa diéu kién co it nhat 2 triéu ching cla moi
hoi ching.

- Chan dodan ha natri mau khi mdrc natri mau
<135mmol/L [6]. Chia thanh ba nhom: natri
huyét thanh <125mmolL/L, natri huyét thanh tir
126-129mmol/L, va natri huyét thanh tir 130-
134mmol/L.

Tiéu chuan loai tror

- Bénh nhan ung thu bi€u md nguyén phat
t€ bao gan hodc c6 khdi nghi ngd ung thu gan.

- CAc ¢6 trudng hodc rdi loan nudc va dién gidi
do nguyén nhan khac: lao, suy than man, suy tim,
bénh ly vé thugng than (h6i chimng Conn).

- X6 gan c¢6 tén thuong than thuc thé:
protein ni€u >0,5g/24h hodc hong cau niéu >50
té bao/vi truGng hoac bat thudng trén siéu am.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: Phuong phap mo ta
cat ngang.

Thoi gian nghién cuau: Tu thang 6/2024
dén thang 6/2025.

Dia diém nghién cdu: Khoa Noi tdng hop
va khoa Hoi sic tich cuc-chdng doc cla Bénh
vién Da khoa tinh Binh Thuan.

Co mau

., p(1-—p)
= zi_gT

Trong do: Z la hé s tin cay, vdi do tin cay
95%: Z(1-a/2) = 1,96.

d la sai s6 cua nghién cltu, chdng t6i chon
d=0,08. p la ty I&€ ha natri mau & bénh nhan xg
gan. Trong nghién c(u cla Tran Kiém Phd ty 1€
nay la 80,2% nén chon p=0,802 [3]. Do d¢, tinh
ra ¢ mau tGi thi€u la 96 d6i tugng.

Phuong phap chon mau: Chon mau thuan
tién.

Néi dung nghién ciuu

- Théng tin hanh chanh, dic diém tudi, gidi,
nguyén nhdn xd gan, diém Child-Pugh, c8
truéng, bién chirng (xuat huyét tiéu héa, NTDCT,
bénh ndo gan, héi chiing gan than), nong do
natri mau (mmoL/L).

- Tim méi lién quan gira tinh trang ha natri
mau véi cac dic diém tudi (nhém <60 va =60),
gidi, phan loai Child-Pugh (nhém A va B+C), c6
truéng (4 nhom: khong, d6 1, d6 2 va doé 3),
bién ching (nhém 0-1 va =2 bién chirng).
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Phuong phap thu thap va xu’' ly sé’ liéu:
SO liéu dugc thu thap va phan tich bang phan
mém SPSS 20.0. Két qua cd y nghia thdng ké khi
p<0,05.

Pao duc trong nghién ciu: Nghién clu
thuc hién thong qua dé cuang vdi sy dong y cua
Hoi dong trudng Dai hoc Y Dugc Can Thg va Hoi
dong Pao dic trudng Dai hoc Y Dugc Can Thag,
s6 phiéu chap thudn: 24.191.HV/PCT-HDDD.

INl. KET QUA NGHIEN cU'U

3.1. Pac diém chung cia d6i tugng
nghién ciru

Bang 1. Pic diém chung cua déi tuong
nghién cuu

Pic diém chung Darz::gclg)ung

Tudi trung binh (ném), X£D | 59,53+11,27
Nhom tuoi, <60 52 (54,2)
n (%) =60 44 (45,8)
N 18 (18,8)
Gidi, n (%) Nam 78 (81,2)
Nguyén nhan)Viém gan siéu vi B| 15 (15,6)

xo gan, |Viém gan siéu vi C 8 (8,4)

n (%) Rugu 73 (76)
Nhém Child- A 24 (25)
Pugh. 1 (%) B 43 (44,8)

d C 29 (30,2)
Nhém cé Khong 6 (6,2)
trudng, n Do 1 47 (49)

%), D6 2 22 (22,9)

D6 3 21 (21,9)

Xuat huyét tiéu héa| 39 (40,6)

Bién chirng, NTDCT 13 (13,5)
n (%) Bénh ndo gan 5(5,2)

HGi chirng gan than| 11 (11,5)

Nhén xét: tubi trung binh la 59,53+11,27
trong d6 nhdm tudi <60 chiém da sd (54,2%).
Ty 1& nam/nif la 78/18. X& gan do rugu chiém da
s6 (76%). Nhom Child-Pugh B va C chi€ém chu
yéu (44,8% va 30,2%). C8 trudng do 1 chiém da
s6 (49%). xudt huyét tiéu hda la bi€én chirng
thudng gap nhat (40,6%).

Bang 2. Pac diém ha natri mau cia doi
tuong nghién cuu

Nong do natri| Binh | Giam t(:':'l? Giam
mau thuong| nhe ung nang
binh
SO lugng (ty 54 32
8),n(%) | (56,3) [(33,3)] 663 [1GD
X£D (mmolL/L) 135,51+4,91

Nhan xét: Ty 1€ ha natri mau la 43,7%
trong d6 nhom c6 néng do natri mau giam nhe
(130-134 mmolL/L) chi€ém da s6 (33,3%).

3.2. Mot sO0 yéu to lién quan dén ha
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natri mau & bénh nhan xo gan

Bang 3. Mot so yéu to'lién quan dén ha natri mau d bénh nhén xo gan

] Nhom natri mau (n=96)
Pac diém chung Binh thudng Giam p |OR (95% CI)
N=54 N=42
, o <60 33 (63,5) 19 (36,5)
Nhom tuoi, n (%) >60 21 (47.7) 23 (52,3) 0,122
. N 10 (55,6) 8 (44,4)
0, I Ja
Gidi, n (%) Nam 44 (56,4) 34 (43,6) | Y
VGSV B 6 (40) 9 (60)
Nguyén nhan xd gan, n (%)| VGSV C 6 (75) 2 (25) 0,262
Rugu 42 (57,5) 31 (42,5)
p - A 23 (95,8) 1(4,2) 30,42
Nhom Child Pugh, n (%) | —5 = 31 (43.1) 41 (56,0) | <%001| (3 89.237,66)
Khéng 4 (66,7) 2 (33,3)
, o p Po 1 32 (68,1) 15 (31,9)
) rt I I
Nhém c6 trudng, n (%) D62 12 (54,5) 10 (45.5) 0,021
Do 3 6 (28,6) 15 (71,4)
s , 1 53 (63,1) 31 (36,9) 18,81
Bién ching, n (%) >2 1(8,3) 11 (o1.7) | <0001} 5 357157 74)
Nhan xét: Phan nhdm Child-Pugh va cac bién  |Cac yéu to lién| Hé o
chiihg ctia xd gan ¢6 lién quan dén ha natri mau quan s6| P OR (95% CI)
V@i sy khac biét cd y nghia thong ké (p<0,05). Nh(o:g;;ml 0,64/0,123| 1,9 (0,84-4,31)
= | . Gigitinh | ]
: ST, ) (nam)  [0040,947| 0,97 (0,34-2,71)
q" == = NguyénVGSV B| 1 (0,262 1
E s S 5 nhan |VGSV C|-1,5|0,122| 0,22 (0,03-1,49)
gl - = EH g a ° X0 gan| Rugu -0,71/0,22| 0,49 (0,16-1,53)
- L Nhom Child-
- ) o = Pugh (B+C) 3,42(0,001{30,42 (3,89-237,66)
Diém Chna Fugmn cs Do 1 [0,07]0,944| 0,94 (0,15-5,7)
Biéu do 1. Méi tu’a’ng quan glu’a nong d’o trudn P62 |0,51]0,597| 1,67 (0,25-11,07)
natri mau va diém Child-Pugh J bénh nhén 9 Do 3 [1,61]0,105] 5(0,72-34,92)
X0 gan Bién chirng
Nhan xét: Co6 méi tudng quan nghich mirc (=2) 2,930,006]18,81 (2,32-152,74)

dd manh gilta ndng dé natri mau (mmol/L) va
diém Child-Pugh (r=-0,525; p<0,001).

Ning d§ Natrimin (mmoL/L)
0 00 0000000000 O

00 00000/ 00000000

sé lné chimng

Biéu db 2. Mdi tuong quan g/t/a néng do natri
mau va sé bién chung & bénh nhén xo gan
Nhan xét: Co6 méi tudng quan nghich mirc
do6 vira gilra nong do natri mau (mmol/L) va s6
bién ching cua xd gan (r=-0,331; p=0,001).
Bang 3. HOi quy logistic don bién cdc
Yéu toé' lién quan dén ha natri mau & bénh
nhan xo gan

Nhan xét: Két qua hoi quy logistic don bién
ghi nhan ha natri mau tang Ién ¢ nhdm c6 phan
loai Child-Pugh B, C va =2 bién chirng cua xd
gan (p<0,05).

Bang 4. Hoi quy logistic da bién cac yéu
to'lién quan dén ha natri mau & bénh nhan
X0 gan

S e o | g
Nh(oalg;;l ' |1,93]7,13 0,008 (1,6?1523873,27)
G('g;ﬂsh 241/4,0910,043 (1,081-1’114,48)
VGSV B[ 1 [2,50 0,274 i
NouYen\Gsv ¢12,07] 1,71 [0,191 (0,001'_123,81)
X0 9an| pirou 1,51 2,1 |0,148 (01852517)
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l::;'l? i‘l:'é') 4,01 10,73/ 0,001 (5_%%’8,618)
Do 1 |1,04(0,48|0,489 (Ollézﬁé,zz)
trfg’ng P62 |0,53]0,12 0,734 (0,05131_2,5,8)
Po3 |1,67(1,07| 0,3 (0,235_’13236,38)
Blel(1 Zt:?)u’ng 2,38|4,28 (0,039 (1,131_?’082,82)

Nhan xét: K&t qua hoi quy logistic da bién
ghi nhan tudi, gidi, nhdm Child-Pugh va s6 lugng
bién chiing la cac yéu t6 doc lap cé lién quan
dén ha natri mau (p<0,05).

IV. BAN LUAN

4.1. Pic diém chung cua ddi tudng
nghién cilru. Nghién cru trén 96 bénh nhan co
tuGi trung binh la 59,53+11,27 trong dé nhém
tudi <60 chiém da s& (54,2%). Két qua nay
tugng dong vdi nghién clru trudc dé cua Tran
Thi Ngoc, Tran Kim Phu véi tudi trung binh [an
lugt 14 55,37+9,4 va 56,02+11,9 [2], [3]. V& gidi
tinh, nam chi€ém 81,2% vdi ty I€ nam/nir=78/18.
Nghién clftu cta Tran Thi Ngoc, Tran Kim Phu
cling ghi nhan két qua tuong tu véi ty 1€ nam
giGi chiém [an Iugt 13 94,1% va 88,4% [2], [3].
V& nguyén nhan xc gan, nghién rugu la doi
tugng chiém chu yéu (76%) trong nghién clu
cla ching t6i so vdi viém gan siéu vi B va C.
Nghién clru truée dé cia Hoang Ngoc Dirc cling
ghi nhan ty Ié tuong tu vdi doi tugng nghién
rugu chiém (67,6%) [1]. V& phéan loai Child-
Pugh, Child-Pugh B va C chiém chu yéu trong do
Child-Pugh chiém ty & cao nhat (44,8%). Két
qua nay tuong tu nhu trong nghién clfu cta Tran
Thi Ngoc, Tran Kim Phd véi Child-Pugh B chiém
ty 18 1an luct 1a 51,3% va 58,1% [2], [3]. V& c6
truéng, ddi tuong xd gan ¢b cd truéng chiém da
s8 vdi 93,8%; trong dd cd trudng do 1 thudng
gap nhat (49%). Tran Kim Phd nghién ctu trén
86 bénh nhan xa gan ghi nhan ty 1& cd trudng
thdp hon véi 65,1% [3]. V& bién chirng, xuat
huyét tiéu hdéa do v3 gian tinh mach thuc quan
la bién chirng thudng gap nhat (chi€ém 60,6%).
Két qua nay tuang tu trong nghién clru cda Tran
Thi Ngoc va Tran Kim Phua véi ty 1€ lan lugt la
56,3% va 16,3% [2], [3].

Vé d3c diém natri mau, ty I& ha natri mau &
bénh nhan xa gan chiém 43,7% trong d6 nhom
c6 néng d6 natri mau giam nhe chiém chd yéu
(33,3%). Nghién clru ctia Tran Kim Phd ghi nhan
ty 1& ha natri mau cao han (80,2%) trong dé
nhom natri mau gidm trung binh chi€m cao nhat
(38,4%) [3]. Su khac biét nay cb thé Ii giai do

288

bénh vién Da khoa Ba Nang 13 bénh vién tuyén
trén, do do tap trung chi yéu la bénh canh xa
gan mat bu ndng. Bong thai su’ chénh 1éch vé c8
mau nghién clu cling c6 thé la mdt trong s6
nhitng nguyén nhan dan dén su khac biét vé ty
Ié ha natri mau gilta cac nghién c(u.

4.2, Mot s6 yéu to lién quan dén ha
natri mau & bénh nhan xo gan. Vé cac yéu to
li€n quan dén ha natri mau & bénh nhan xg gan,
nghién clu cla chdng t6i ghi nhan: phdan nhom
Child-Pugh va s6 bién chirng clia xa gan c0 lién
quan dén ha natri mau véi p<0,05. Cu thé,
Child-Pugh B va C tap trung cha yéu & nhém cé
nong do natri mau gidam va c6 odds ha natri mau
cao gap 30,4 [an so vi nhém Child-Pugh A (95%
CI: 3,89-237,66; p<0,001). Biéu dd 1 ciing cho
thdy c6 méi tuogng quan nghich mic d6 manh
gitta ndng dd natri mau va di€ém Child-Pugh véi
hé s6 tudng quan (r)=-0,525; p<0,001. Tran
Kim Phu cling ghi nhdn méi tuong quan nghich
gitta ndng dd natri mau va diém Child-Pugh Vi
hé s tuong quan r=-0,381; p<0,001 [3]. Tuong
tu, bénh nhan cd >2 bién chirng clia xd gan cé
odds ha natri mau cao gdp 18,8 lan so vGi nhom
c6 1 bién ching (95% CI: 2,32-152,74;
p<0,001). B6ng thdi biu dd 2 cling ghi nhan cd
mdi tuong quan nghich mirc d6 manh gilta nGng
do natri mau va so lugng cac bién chirng cla xo
gan, véi hé s6 tuang quan r=-0,331; p=0,001.

Két qua hoi quy logistic dan bién ghi nhdn
nhom Child-Pugh va cac bién chirng xd gan cd
lién quan dén ha natri mau (p<0,05) Cu thé, ha
natri mau chu yéu & nhém Child-Pugh B va C
(OR=30,42; 95% CI: 3,89-237,66; p=0,001) va
>2 bién chiing ctia xd gan (OR=18,81; 95% CI:
2,32-152,74; p=0,006). K&t qua hoi quy logistic
da bién ghi nhan: tudi, gidi, nhém Child-Pugh va
sO bién chiring cla xd gan la cac yéu t6 doc lap
co lién quan dén ha natri mau vdi p<0,05. Cu
thé, ha natri mau & nhém tudi >60 cao gap 6,8
lan so v&i nhém tudi <60 (95% CI: 1,67-28,27;
p=0,008). Ha natri mau & nam gidi cao gap 11
l[an so v&i nir gidi (95% CI: 1,08-114,48;
p=0,043). Ha natri mau & nhém Child-Pugh B va
C cao gdp 55 lan so vGi nhom Child-Pugh A
(95% CI: 5-606,18; p=0,001). Ha natri mau &
nhom co it nhat 2 bién chdng cla xd gan cao
gap 11 lan so véi nhém cé 0-1 bién chirng (95%
CI: 1,13-102,82; p=0,039). Xuan-Ji Li va cOng su
(2024) khi phan tich h6i quy logistic da bién
cling ghi nhan tudi cao va gidi tinh nam la cac
yéu t6 nguy cc doc lap cd lién quan dén ha natri
mau & bénh nhdn x6 gan kém cG trudng
(OR=1,06; 95% CI: 1,01-1,12; p=0,025) va
(OR=1,72; 95% CI: 1,09-2,72; p=0,02) [7].
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V. KET LUAN

Ha natri mau & bénh nhan xc gan co lién
quan dén tubi cao =60, gidi tinh nam, Child-
Pugh B hodc C va xd gan cd nhiéu bi€n chiing.
Bén canh d6, mic d6 ha natri mau tdng cao &
nhdm cé di€ém Child-Pugh cao hon hodc xd gan
¢6 nhiéu bién chirng.
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HOI CH'NG PAU X0 CO’' VA GANH NANG BENH TAT
O’ BENH NHAN VIEM KHOP DANG THAP TAI BENH VIEN BACH MAI

Tran Thi Ngan'?, Nguyén Thi Phwong Thiy'*

TOM TAT

Muc tiéu: 1. Nhan xét dac dlem cla hdi chu’ng
dau xd ¢ (HCDXC) & bénh nhan viém khdp dang thap
(VKDT) diéu tri tai Bénh vién Bach Mai. 2. Khdo sat su
anh erdng clia hoi chimng dau xo cd dén chat lugng
cudc séng & nhém bénh nhan nghlen ctu theo thang
diém EQ-5D. Poi tugng nghién clfu: Gom 80 bénh
nhan viém khép dang thap, dugc chan doan theo tiéu
chuén ACR 1987 va ACR/EULAR 2010, diéu tri tai Bénh
vién Bach Mai tir thang 9/2024 den thang 02/2025
Phuong phap nghlen clru: Nghién ciu mo ta cat
ngang. Tat ca cac bénh nhan tham gia nghién cu‘u
dugc hdi tién su’ va kham 1&m sang dé phét hién cac
triéu ching ctia HCDXC. Hoi chu’ng dau x6 cg dugc
chan doan theo tiéu chudn cia ACR 2016. Ket qua
va két luan: Nhém bénh nhan nghién cltu co ty 1€ bi
hoi ching dau xd od la 37,5%. Cac diu hiéu déc
trung clla HCDXC gdp & nhém bénh nhan nghién clru
gom: tinh trang mét moj, roi loan gidc ngu, dau dau
man tinh va tram cam, dan dén giam nhiéu chat lugng
cudc s6ng cua bénh nhan. Nhdm bénh nhan kém theo
HCDXC c6 s6 khdp dau va muic do dau khép danh gia
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3Bénh vién Giao théng Vén tai.
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theo thang di€ém VAS trén Iam sang cao hon rd rét so
vdi nhém bénh nhan khong c6 HCDXC. Ty Ié bénh
nhan c¢é mic dé hoat déng bénh manh & nhdom bénh
nhan c6 HCDXC cling cao han nhiéu so véi nhém bénh
nhan khong co HCDXC. Két qua nay nhan manh tam
quan trong cla viéc phat hién sém HCDXC o} nhu‘ng
bénh nhan VKDT dé tranh su danh gla qua mu’c vé
mUc d6 hoat dong bénh, t6i uu hda diéu tri va nang
cao chét lugng s6ng cho ngLréfi bénh.

Tur khoa: Viém khdp dang thap; hoi chirng dau
X0 cd, bd cau hdi EQ-5D, chat lugng cudc sdng.

SUMMARY
FIBROMYALGIA SYNDROME AND DISEASE
BURDEN IN PATIENTS WITH RHEUMATOID

ARTHRITIS AT BACH MAI HOSPITAL

Objectives: 1. To evaluate the characteristics of
fibromyalgia syndrome (FMS) in patients with
rheumatoid arthritis (RA) treated at Bach Mai Hospital.
2. To assess the impact of fibromyalgia syndrome on
the quality of life of the study group using the EQ-5D
scale. Study Subjects: A total of 80 patients with
rheumatoid arthritis, diagnosed according to the ACR
1987 and ACR/EULAR 2010 criteria, who were treated
at Bach Mai Hospital from September 2024 to
February 2025. Methods: A cross-sectional
descriptive study was conducted. All participating
patients were interviewed about their medical history
and underwent clinical examinations to identify
symptoms of FMS. Fibromyalgia syndrome was
diagnosed based on the ACR 2016 criteria. Results
and Conclusion: The prevalence of fibromyalgia
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