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dinh. Tam quan trong cua ty s6 nay con dugc
khdng dinh qua nghién cfu cta David Fuller va
cdng su, két luan rang du bao nguy cd tir vong
tim mach dua trén ApoB va ApoAl vugt tréi han
so vdi sr dung cac thong so lipid truyén théng.®

Tuy vay, nghién clfu cla chung toi con ton
tai mot s6 han ché. Thiét ké nghién cu mo ta
cat ngang, do d6 khdng phan tich méi quan hé
nhan qua thuc sy cua ty s6 ApoB/ApoAl vgi murc
dd tén thu‘dng hep mach vanh. Dong thdi, cd
mau nhé va thuc hién tai mot bénh vién ngh|en
cltu duy nhét ciling 1a cac nhugc diém quan trong
cla nghién clru.
V. KET LUAN

Ty sO ApoB/ApoA1l cho thdy cé mai lién quan
dén s6 nhanh va mdc dé tén thuong hep mach
vanh & bénh nhan dau tht nguc khéng &n dinh.
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TINH TRANG MET MOI MAN TiNH VA CAC YEU TO NGUY CO
O’ BENH NHAN VIEM KHO'P DANG THAP

Ping Thi Hanh', Nguyén Thi Phwong Thiiy'2, Nguyén Thi Nga?

TOM TAT

Muc tiéu: 1. Nhan xét cic dic diém cla tinh
trang mét moi man tinh & bénh nhan viém khdp dang
thé’p. 2. Khao sat cac yéu té nguy cd cla tinh trang
mét moi man tinh 8 nhdm bénh nhan nghlen ctru. Doi
tugng va phucng phap nghién ciru: Nghién clru
mo ta cdt ngang, gom 60 bénh nhan dugc chan doan
viém khdp dang thap (VKDT) theo tiéu chudn ACR-
EULAR 2010 tai Trung tam Cd xuong khdp — Bénh
vién Bach Mai tir thang 08/2024 dén thang 03/2025.
Két qua nghlen ctru: Hoi chiing mét moi man tinh
gép & 78,3% cac bénh nhan VKDT. Nhém bénh nhan
nghién citu cé diém BRAF-MDQ trung binh la 27,82 +
18,97, trong d¢ bi anh hudng nhiéu nhat la diém mét
moi the chat 1a 11,43 + 7,11 va diém mét mdi nhan
thircla 7,92 £ 5, 89. CAc y€u to lam tang nguy cd xuat
hién triéu chL'mg mét mdi man tinh & bénh nhan bao
gom: mudc do hoat dong bénh manh, nhiéu khdp bi
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bién dang do tién trién bénh dé& lai di cerng dinh
khdp, bénh khong dugc kiém sodt tét véi cac thudc
DMARDs kinh dién va thuéc DMARDs sinh hoc. Két
Iuan Hoi cerng mét moi man tinh 18 mét biéu hién
ngoai khdp rat thudng gap & bénh nhan VKDT, dac
biét trong nhitng dot tién trién bénh va anh hu’dng
nhleu dén chat Iu’dng cudc song cla bénh nhan. Viéc
kiém soat tot su’ tién trién cua bénh vdi 1 phac do
diéu tri trung dich gom cac thudc d|eu tri DMARDs
kinh dién va DMARDs sinh hoc s& gilip cai thién tién
lugng bénh va gidm nguy co tan phé cho bénh nhan.

T khoa: Mét moi man tinh, viém khdp dang
thap, cac yéu t6 nguy cd.

SUMMARY
CHRONIC FATIGUE AND RISK FACTORS IN

PATIENTS WITH RHEUMATOID ARTHRITIS

Objectives: 1. To evaluate the characteristics of
chronic fatigue in patients with rheumatoid arthritis. 2.
To determine the risk factors of chronic fatigue in
these patients. Subjects and method: A cross-
sectional descriptive study, including 60 patients
diagnosed with rheumatoid arthritis according to ACR-
EULAR 2010 criteria at the Musculoskeletal Center -
Bach Mai Hospital from August 2024 to March 2025.
Results: Chronic fatigue syndrome was found in
78.3% of patients with rheumatoid arthritis. The
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patients had an average BRAF-MDQ score of 27.82 +
18.97, of which the most affected were the physical
fatigue score of 11.43 + 7.11 and the cognitive fatigue
score of 7.92 £ 5.89. Factors that increased the risk of
chronic fatigue symptoms in rheumatoid arthritis
patients included: high disease activity, multiple
deformed joints due to disease progression leaving
joint adhesions and the disease was not well
controlled with conventional DMARDs and biological
DMARDs. Conclusions: Chronic fatigue syndrome
was a very common extra-articular manifestation in
patients with rheumatoid arthritis, especially during
disease progression and greatly affects the patient's
quality of life. Good control of disease progression
with a targeted treatment regimen including
conventional DMARDs and biological DMARDs will help
improve the prognosis and reduce the risk of disability
for these patients. Keywords: Chronic fatigue,
rheumatoid arthritis, risk factors.

I. DAT VAN PE

Viém khdp dang thap (VKDT) la mét bénh
khdp viém man tinh phé bién & Viét Nam ciing
nhu trén toan thé gigi. Bénh cd cd ché tu mien
dich, gdy ton thudng viém tai mang hoat dich
khép véi dién bién man tinh c6 xen ké cac dot
tién trién. Cac bénh nhan VKDT thudng cd biéu
hiéu mét maéi man tinh trén l1am sang. Mét mai la
cac triéu chirng cha quan cua tinh trang kiét surc,
khong co lién quan dén hanh ddng gang sic va
khéng thuyén giam khi nghi ngci. Két qua cla
nhiéu nghién clru cho thay, ty 1€ cac bénh nhan
VKDT c6 dau hiéu mét moi man tinh tang cao
gap 4- 8 lan so v&i dan s6 noi chung la 10%.
Triéu ch{rfng mét moi cd thé dién bién man tinh
hodc cap tinh, hay bi tai phat va thay d6i nhanh
vé muc do trong cing moOt ngay hodc giifa cac
ngay vaéi nhau. Tinh trang mét moi sé ngay cang
tién trién ndng lén cing vdi thdi gian méc bénh
VKDT kéo dai va lam giam sat nhiéu chat lugng
cudc song cling nhu tang ganh nang bénh tat
cta bénh nhén. Trong nhitng dot tién trién cla
bénh, su téng cao nbng d6 clia cac cytokine gay
viém nhu IL-1, IL-4, TNF... va tén thuong viém
nhiéu khdp la nhirng nguyén nhan gay ra triéu
chirng mét moi man tinh & bénh nhan.

Tinh trang mét mdi lam bénh nhan gap
nhiéu kho khan trong cac hoat dong chific nang
hdng ngay, sic khde tinh than bi giam st va
can nhiéu han cac hoat déng cham séc vé y té.
Bén canh dé, qua trinh diéu tri nhitng bénh nhan
nay ciing sé gap nhiéu cac kho khan han do dau
hiéu mét moi gdy anh hudng dén kha nang tu
danh gid cta bénh nhan vé mic dd tién trién
bénh VKDT, mét chi s& cd ban dé bac sy dua vao
trong quyét dinh phac d6 diéu tri va danh gia
murc d6 dap Ung diéu tri trén lIam sang. Mét moi
cling lam bénh nhan gdp cadc khdé khan trong
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tham gia qua trinh luyén tap phuc hoi chirc nang
cta khdp. Mot s6 thude trong diéu tri VKDT nhu
methotrexat va cac thuéc DMARDs sinh hoc cling
c6 thé lam tinh trang mét moi trd Ién trdm trong
hon. Tinh trang mét moi man tinh ¢6 thé xay ra ca
khi bénh & giai doan 6n dinh bénh va cling la mot
trong nhiing nguyén nhan lam gia tang ti I& bénh
nhan phai dén kham va nhap vién. Vi vay, ching
toi ti€n hanh nghién clru nham 2 muc tiéu:

1. Nhan xét cac dic diém cua tinh trang mét
moi man tinh & bénh nhan VKDT.

2. Khdo sat cac yéu to nguy cd cla tinh
trang mét méi man tinh & nhdm bénh nhéan
nghién clu.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

- POi tugng nghién clfu gom 60 bénh
nhan dugdc chan doan VKDT va diéu tri tai Trung
tdm Co xuong khdp - Bénh vién Bach Mai tUr
thang 08/2024 dén thang 03/2025.

-Tiéu chuén lua chon bénh nhan nghién
ctru: Bénh nhan dugc chan doan VKDT theo tiéu
chudn ACR- EULAR 2010 va ddng y tham gia
nghién ctru.

- Tiéu chuén loai tri’ bénh nhdn nghién
curu: Bénh nhan bi mat tri nhd hodc tri nhg kém
anh hudng dén qua trinh thu thap thong tin. Co
cac bénh li n6i khoa ph6i hdp ndng nhu: xd gan,
ung thu, d6t quy, xudt huyét tiéu hoa, nh6i mau co
tim, nhiém khudn huyét, réi loan dién gidi, suy
thugng than trén Idam sang, suy gidp, cudng giap.

2.2. Phuong phap nghién ciru

- Nghién cru m6 t& cdt ngang va cé phan tich.

- Phuong phap chon mau toan bo. Tat ca cac
bénh nhan dap ('ng tiéu chuln Iua chon va tiéu
chuén loai trir dugc dua vao nghién clu.

- Bénh nhan tham gia nghién clu dudc
kham Iam sang, xét nghiém mau cd ban va danh
gia tinh trang mét méi man tinh theo thang diém
BRAF-MDQ.

2.3. Cac chi s6 nghién ciru

- Cac dac diém Idm sang: Tudi, gidi, nghé
nghiép, chi s6 BMI, thdi gian mac bénh VKDT, s6
lugng khdp sung, so lugng khép dau, thdi gian
cling khdp budi sang (phdt), mic dd hoat déng
bénh theo DAS28-CRP.

- Danh gid mic dd mét moi theo thang diém
BRAF-MDQ gom: 20 cau hoi, danh gia tinh trang
mét mai trén 4 khia canh riéng biét: mét moi thé
chdt, mét mdi vé nhan thic, mét mai vé cam xuc
va s6ng chung v6i mét moi. Téng s6 diém khi
danh giad mét moéi la 0-70 diém, trong d6 diém
mét mai thé chat giao ddng tir 0- 22 diém, diém
sdng chung v3i mét mai giao dong tir 0- 2 diém,
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diém mét mai vé nhan thirc giao déng tir 0- 15
diém va diém mét méi vé cam xuc giao dong tur
0- 12 diém. Khi tdng diém BRAF-MDQ > 1 I3
bénh nhdn cé mét moi. Piém BRAF-MDQ cang
cao chiing td6 mdc do mét mdi cia bénh nhan
cang nang.

- D3c diém can 1dm sang: Cac xét nghiém
mau cd ban, chi s6 danh gia mdc do viém khép
(ndng dd CRP), chup Xquang tim phdi.

- Cac bénh ly déng méac va thudc diéu tri:
Tang huyét ap, dai thao dudng, roi loan lipid
mau, hdi chiing chuyén hda.

- Cac thudc diéu tri VKDT: ThuGc chdng viém
giam dau khong steroid, glucocorticoid, thudc
DMARDs kinh dién, thu6c DMARDs sinh hoc, thdi
gian diéu tri va liéu lugng thudc.

- Céc sb liéu dugc phan tich va xr ly bang
phan mém SPSS 25.0

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung ciia nhém bénh
nhan nghién ciru. Nghién clfu gém 60 bénh
nhan VKDT, trong d6 nit gidi chiém ty 1€ 86,7%
va ty 1& mic bénh cla nit/nam= 6,5/1. Tudi
trung binh clla nhdom bénh nhan nghién ciu la
57,3 + 11,1 tudi véi thdi gian mac bénh VKDT
trung binh la 9,15 £ 8,17 (nam).

3.2. Bic diém vé tinh trang mét méi man
tinh cua bénh nhan viém khdp dang thap

Bang 3.1. Pic diém tinh trang mét moi
man tinh cua nhom bénh nhdn nghién ciuu
(n=60)

. em e s S6 luang[Ty 1&

Pbac diém mét moi (n) (%)

ar s Co 47 78,3

Met mol Khéng 13 [217
biém BRAF-MDQ trung binh,

27,82 + 18,97
11,43 + 7,11

X£SD
Diém mét mdi thé chat, X£SD

Piém mét moi nhan thic, X£SD| 7,92 + 5,89
Diém mét moi cam xuc, X+SD | 4,32 + 3,23
biém song chung v&i mét mdi, 472 + 3,72

o X+SD

Nhan xét: Trong nghién clu, cac bénh
nhan VKDT cé biéu hién mét mdi man tinh trén
Idm sang chiém mot ty 1& cao (78,3%) véi diém
BRAF-MDQ trung binh la 27,82 + 18,97, trong
d6 cac bénh nhan co biéu hién mét madi cha yéu
& khia canh thé chat va nhan thic.

3.3. Moi lién quan giira mét moi man
tinh véi mot s dic diém 1am sang, can 1am
sang 6 bénh nhan viém khép dang thap

Bang 3.2. Méi lién quan giita mét moi
va mot sé dic diém Iadm sang- cdn Idm sang
ctia nhom bénh nhan nghién cuu

] C6 mét [Khong cé
Pac diém moei |métmoéi| p
(n=47) | (n=13)
56,51 £ | 60,23 % X
Tuoi 11,32 9,82 0,414
. | NT, n (%) [41(87,2%)11(84,6%) P
GOl Nam, n (%) |6 (12,8%)|2 (15,4%) /%7
Thdi gian bi bénh | 8,70 £ | 10,77 0.412"
VKDT (n&m), X+SD| 7,64 10,03 |
S6 khdp bién dang, | 2,66 * 1,08 + 0.066"
X£SD 2,78 2,22 !
MUc d6 hoat dong
bénh VKDT theo | 2555 | 221 0,001"
DAS28-CRP, X+SD ' '

*Mann-Whitney test, **Chi binh phuong, #

Fisher’s Exact Test

Nhdn xét: Mic do hoat dong cha bénh

VKDT va s6 khdp bi bién dang do tién trién bénh

3 nhdm bénh nhan VKDT c¢d mét moi man tinh

cao han ro rét so véi nhém bénh nhan khong cd

mét moi.

Bang 3.3. Moi lién quan giita mét moi

va dic diém diéu tri cua nhém bénh nhan
nghién cau

Khong
co mét
moi P

] (n=13)
Thuoc GInquo/s;)rtlcmds, 37 (78,7)|8 (61,5)[0,205"
Thudc NSAIDs, n (%) | 3 (6,4) |1 (7,7) |0,634*
14 (29,8)| 0 (0,0) | >0,05

HCQ, n (%)
0(0,0) |0 (0,0) |>0,05

Co mét
moi
(n=47)

Pic diém diéu tri

Leflunomide,
Thudc n (%)
DMARDS [Sulfasalazine,
kinh dién|  n (%)
Methotrexat,
n (%)
Thu6c DMARDS sinh 4
hoc, 1 (%) 22 (46,8)[12(92,3)| 0,04
*¥ Chi binh phuong, # Fisher’s Exact Test
Nhan xét: Ty |é sir dung thuGc methotrexat
va thu6c DMARDs sinh hoc dé kiém soét su’ tién
trién cta bénh VKDT & nhdm bénh nhan cd mét
moi thap han 1S rét so véi nhom khéng cé mét moi.
Bang 3.4. Phan tich hoi quy tuyén tinh
da bién giita diém BRAF va mét sé dic
diém I3m sang va cdn 1am sang cua bénh
VKDT (n=60)

0 (0,0) | 0(0,0) |>0,05

21(44,7) [12(92,3)| 0,03*

s iz Diém BRAF-MDQ
Pac diém B KTC95% 5
Thai gian bi | _ ] 3
bénh vkpT | 0068 | - 0,487-0,350 (0,745
Mtrc do dau
khdp theo VAg|~ 0:349| - 4,170 - 3,472 10,855
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CRP 20,053 | - 0,166 — 0,060 | 0,354
DAS 28-CRP | 10,104 | 4,238 — 15,970 | 0,001
Methotrexat |- 12,773|- 38,717 —13,171/0,328
DMAﬁgg sinh | 43 755 | -11,537 - 39,047 | 0,328

Nhan xét: Khi phan tich h6i quy tuyén tinh
da bién, chi c6 diém hoat dong bénh VKDT theo
DAS28-CRP c6 mdi tuong quan véi diém BRAF-
MDQ (p<0,05). Khi DAS28-CRP tdng 1 diém thi
diém BRAF-MDQ ting 10,104 (KTC: 4,238 -
15,970) diém.

IV. BAN LUAN

Mét moi man tinh la mot dau hiéu hay gap
trén lam sang trong cac bénh ly khdp viém, dac
biét véi VKDT, tuy nhién cac biéu hién clia mét
moi & bénh nhan thudng khdng dugc bac sy
quan tam nhiéu trén lam sang va de bi bd sot.
Trong nghién clu cla chang toi, 47/60 BN co
dau hiéu mét moéi man tinh khi dugc danh gia
theo thang diém BRAF-MDQ, chiém moét ty 1é cao
(78,3%). Cac biéu hién cla mét mdi bao gom:
mét moi khi thuc hién cac hoat dong thé luc,
bénh nhan thdy kiét sirc khi cé cac hoat déng
nhan thic nhu kha nang tap trung giam, gdp
kho khdn trong suy nghi va dua ra quyét dinh,
phai song chung vdi tinh trang mét moi trong
cac hoat dong s6ng thudng ngay, luén cam thay
bi stress va budn ba. Trong VKDT, do la tinh
trang mét mdi bénh ly, khong gibng vdi kiét sirc
binh thudng, khéng cai thién khi bénh nhan nghi
ngdi. Trong nhitng dot tién trién bénh, cac ton
thuong viém khdp cép tinh va nhitng tén thucong
ngoai khdp nhu viém phéi k& déu cé thé lam
bénh nhan mét mdi. Theo két qua cua nhiéu
nghién clu, mét mai la mot triéu chirng ngoai
khdp phd bién nhat trong bénh VKDT. Trong
nghién clfu cta ching toi, cac bénh nhan co
diém BRAF-MDQ trung binh la 27,82 + 18,97
diém, trong d6 c6 biéu hién mét moi chu yéu &
khia canh thé chit va nhan thdc. Két qua nay
kha tuong dong vai két qua cla cac nghién clu
khac. Trong nghién clfu cua tac gia Diniz L.R,
bénh nhan VKDT co ty I&é mét madi la 71,25% va
tong diém BRAF-MDQ trung binh 1a 22,28 +
16,33 [2]. Mét mdi khong chi lam gidm sat chat
lugng cubc séng ma con la nguyén nhan chinh
gay tan phé va anh hudng dén haon 60% kha
nang lam viéc cia bénh nhan [1].

Hién nay, cac nguyén nhan chinh xac gay ra
tinh trang mét mdi man tinh trong VKDT chua
dugc biét ro rang. Tuy nhién, theo nhiéu nghién
ctru, ddu hiéu mét moi man tinh cd lién quan
chat ché v8i mdc do viéem khdp trén lam sang,
thdi gian cirng khép budi sang kéo dai, mdc dd
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hoat dong bénh manh va moét s6 yéu té vé tam
than- xa héi nhu tram cam, mat ngu [3]. Trong
nghién cltu, khi khao sat mai lién quan gilta mét
moi vGi mot s6 ddc diém 1dm sang- can 1am sang
cla bénh VKDT, ching t6i thay cé mdi lién quan
chét ché gitta bi€u hién mét moi man tinh vdi
mc do hoat déng bénh danh gid theo chi s6
DAS28-CRP va s6 khdp bi bién dang do di chiing
tién trién cla bénh (p<0,05). Tuy nhién, khi
phan tich héi quy da bién, ching t6i thay chi cé
diém hoat déng bénh DAS28-CRP cdé méi tucng
quan vai diém BRAF-MDQ, trong dd, khi DAS28-
CRP ting 1 diém thi BRAF-MDQ ting 10,104
diém, (KTC: 4,238 — 15,970) (p<0,05). Theo két
qua cla mot s6 nghién clu thuc nghiém, ton
thuagng viém hé thong trong nhiéu bénh ly khdp
viém nhu VKDT dan dén tdng néng do cla cac
cytokine gdy viém nhu TNF-a va IFN trong ndo.
Nhifng cytokine gay viém nay cling dé dang di
qua hang rao mau- ndo va anh hudng dén chdc
nang cua hé thong than kinh trung uong.

Trong diéu tri VKDT, viéc ki€ém soét tét su
tién trién cua bénh co thé cai thién va lam giam
tinh trang mét moéi cho bénh nhan. Vi vay, viéc
s dung cac thuéc chéng viem nhu
glucocorticoid hay thudc chong viém giam dau
khong steroid (NSAIDs) két hgp vdéi thudc
DMARDs kinh dién ho#c thuéc DMARDSs sinh hoc
s gilp gidm sy tién trién cla tén thuong viém
khép man tinh va mdc do hoat dong bénh, gop
phan lam gidm sy mét moi & bénh nhan [5].
Trong nghién cltu, ty 1€ diéu tri véi methotrexat
va thu6c DMARDs sinh hoc 3 nhdm bénh nhéan
cd mét moi thap haon ro rét so véi nhdom bénh
nhan khong cd mét modi. Theo tac gia Vibeke
Strand va cOng su, nghién clu trén 982 bénh
nhan VKDT dang trong giai doan hoat dong
bénh, thdy viéc diéu tri thuéc DMARD sinh hoc
thudc nhom khang TNF, certolizumab két hgp vdi
methotrexat lam giam dang k& mdc dd mét moi,
mic dd dau khdp va cai thién chlic ning thé
chdt clia bénh nhan ngay & tuan dau tién sau khi
diéu tri [4]. Trong VKDT, su diéu tri tring dich
va ca thé hda trong diéu tri da trd thanh nhiing
muc ti€éu quan trong nham lam giam tdi da mic
dod hoat dong bénh, nang cao chat lugng cudc
sOng va giam nguy cd tan phé cho bénh nhan.

V. KET LUAN

- Hoi chirng mét mai man tinh gdp & 78,3%
cac bénh nhan VKDT véi diém BRAF-MDQ trung
binh la 27,82 + 18,97, trong d6 bi anh hudng
nhiéu nhat & khia canh mét moi thé chat va mét
moi nhan thdc.

- Cac yéu t6 lam tdng nguy cd xuat hién
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triéu chirng mét madi man tinh & bénh nhan bao
gom: mic d6 hoat déng bénh manh, nhiéu khép
bi bién dang, bénh khdng dugc kiém soat tt véi
cac thudc DMARDs kinh dién va thuSc DMARDs
sinh hoc.

- Héi chiing mét mdi man tinh 1 mét biéu
hién ngoai khdp rat thudng gap trong VKDT, dac
biét trong nhitng dot tién trién bénh va anh
hudng nhiéu dén chat lugng cubc song clia bénh
nhan. Viéc kiém soat tot sy tién trién clia bénh
vGi phac do diéu tri tring dich sé gilp cai thién
tién lugng bénh va gidm nguy cc tan phé cho
bénh nhan.
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NHAN MOT TRUONG HQP PHAU THUAT
U XUONG SUON AC TINH NGUYEN PHAT VA HOI C(*U Y VAN

Tran Vin Ciaa!, Nguyén Thi Thiy Liéu2, Lé Pirc Hanh!,

TOM TAT

U xudng sudn ac tinh nguyén phat la mét bién
thé hiém gadp clia u xuong ac tinh, chiém chua dén 1-
2% trong sO tat ca cac loai u xuong ac tinh. Hau hét
cac loai u xuong ac tinh thudng lién quan dén xucng
dai, pho bién nhat la xudng dui, xuang chay, xuong
sugn. Viéc khong tuong Ung gilta kham Iam sang va
két qua Iam sang gay rat nhiéu kho khan trong chan
doan xac dinh. O day, ching t6i bao cdo mot trudng
hdp u xudng & xuong sudn thir 6 bén phai da dugc
phau thudt cat bo réng rdi khdi u, dong thdi tai tao lai
su' khi€ém khuyét thanh nguc bang Iudi titan. K&t qua
gidi phau bénh ly cho thdy u xudng sudn ac tinh. Sau
6 thang phau thuat bénh nhan tai kham vdi tinh trang
bénh rat on dinh. T khéa: U xudng sudn, u xuong
suGn ac tinh nguyén phat, phuc hoi thanh nguc.
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Nguyén Vin Khoa!, Nguyén Minh Tam'

Primary malignant rib osteosarcoma is a rare
variant of malignant bone tumors, accounting for less
than 1-2% of all osteosarcomas. Most malignant bone
tumors are commonly associated with long bones,
particularly the femur, tibia, and ribs. The discrepancy
between clinical examination and clinical outcomes
presents significant challenges in establishing a
definitive diagnosis. Here, we report a case of
osteosarcoma in the right sixth rib, which was
surgically treated with wide tumor excision and chest
wall defect reconstruction using a titanium mesh.
Histopathological examination confirmed a diagnosis
of malignant rib osteosarcoma. Six months
postoperatively, the patient was in a stable clinical
condition at follow-up. Keywords: Rib tumor, primary
malignant rib osteosarcoma, chest wall reconstruction.

I. TONG QUAT

U thanh nguc la mot trong nhitng bénh ly u
tan sinh & vung thanh nguc bao gém u mé mém,
u Xuong va u sun xuong. U xuong nguc ¢ thé u
nguyén phat hay u th& phat. U xuong nguc
nguyén phat chiém 7% dén 8% trong tong sd
cac khéi u xuong va khoang 10% khoi u xuang
nguyén phat & thanh ngucl3l,

Tat ca khdi u xuong sudn ac tinh can phai
chan doan phan biét bao gdbm sarcoma Ewing,
sarcoma xuang, sarcoma sun, u Askin va cac ton
thuang di cdn & xuong sudn. Ton thuong lanh
tinh chiém khoang mdt nlra trong tdng s6 cac
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