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KHAO SAT TINH HINH NHIEM LAO VA YEU TO LIEN QUAN O
BENH NHAN PEN KHAM TAI BENH VIEN DA LIEU TRUNG UONG
BANG KY THUAT T-SPOT.TB
Lé Huy Hoang!, Lé Hiru Doanh??, Lé Huyén My?,
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TOM TAT

Nhiém lao (Tuberculosjs infection - TBI) la tinh
trang co thé ¢ dap ng mien dich kéo dai vdi sy hién
dién ctia vi khuén Mycobacterlum tuberculosis, nhu’ng
khong co triéu ching Iam sang cua lao hoat dong.
Trudc day, tinh trang nay thudng dudc goi la nhiém
lao tiém an (Latent tuberculosis infection - LTBI). Tuy
nhién, thudt nglr TBI hién dang dan dugc thay thé bdl
TBI, nham phan anh ddng hon ban chét sinh hoc cla
t|nh trang nay, vi khong pha| lGc ndo vi khuan cling &
trang thai hoan toan “ngu yén” (WHO Operational
handbook on tuberculosis 2023). Phan Idn ngu’dl
nhiém TBI khong 6 biéu hién 1am sang, nhung van ¢6
nguy cg tié€n trién thanh lao hoat dong, dac biét la &
nhu‘ng doi tugng suy giam mién dich nhu bénh nhan
mac bénh tu mién hoac dang diéu tri bang thudc sinh
hoc, thudc u’c ché mién dich. Muc tleu Xac dinh ty 1&
nhlem lao va phan tich mét s6 yéu t6 lién quan &
nhém bénh nhan du‘dc chi dinh xét nghlem T-SPOT.TB
tai Bénh vién Da liéu Trung uang. Doi tugng va
Phuong phap: Nghién clfu cit ngang, hoi citu trén
340 bénh nhan dugc thuc hién xét nghié_m T-SPOT.TB
tu‘ thang 7/2023 dén thang 6/2024, Két qua: Trong
s0 340 bénh nhan derc khao sat, ty I1€ TBI la 18,8%.
Nhém benh nhan méac bénh ly tu’ mién cd ty Ie TBI
cao han cd y nghia thdng ké so véi nhdm bénh nhan
khac (OR=2,183; p = 0,014). Ngoai ra, bénh nhan >
60 tudi cung c6 nguy cd TBI cao hon so véi nhom
dudi 40 tudi (OR= 2,391; p =0 ,017). Mot s6 yeu toé
khac nhu gigi nam, nghe tu do va co tién sur ti€p xac
nguodn lay lao co6 xu hudng lién quan dén TBI nhung
chua dat mic y nghia thong ké. Phan tich hdi quy
logistic da bién xac nhan bénh ly tu mién la yéu td lién
quan doc lap va c6 y nghia théng ké vdi TBI (OR =
2,3; p= 0,008). K&t luan: TBI la van dé dich te can
oy’ y & nhdm bénh nhan da liéu, d&c biét & bénh nhan
tu’ mién va ngt.rdl cao tudi. V|ec sang loc TBI bang ky
thuat IGRA nén dugc tich hdp vao quy trinh diéu tri,
nhat 13 trude khi str dung cac phac d6 co thudc dc che
mién dich hodc sinh hoc, nhdm gidm nguy cg tai hoat
lao va nang cao an tpan dleu tri.
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SUMMARY

A SURVEY OF TUBERCULOSIS INFECTION

AND ASSOCIATED FACTORS IN PATIENTS

ATTENDING THE NATIONAL HOSPITAL OF
DERMATOLOGY AND VENEREOLOGY USING

THE T-SPOT.TB ASSAY

Tuberculosis infection (TBI) is a condition in
which the body mounts a sustained immune response
to the presence of Mycobacterium tuberculosis,
without clinical signs or symptoms of active
tuberculosis. Previously, this condition was commonly
referred to as latent tuberculosis infection (TBI).
However, the term TBI is gradually being replaced by
TBI to better reflect the biological nature of the
infection, as the bacteria are not always in a
completely dormant state (WHO 2023 & 2024). Most
individuals with TBI are asymptomatic but remain at
risk of progressing to active tuberculosis, particularly
those who are immunocompromised, such as patients
with autoimmune diseases or those receiving biologic
agents or immunosuppressive therapies. Objective:
To determine the prevalence of tuberculosis infection
(TBI) and associated factors among patients indicated
for T-SPOT.TB testing at the National Hospital of
Dermatology and Venereology. Subjects and
Methods: A cross-sectional, retrospective study was
conducted from July 2023 to June 2024. Patients with
an indication for TBI testing by the T-SPOT.TB assay
were included. Demographic and clinical data were
collected from medical records. Results: Among the
340 patients surveyed, the prevalence of tuberculosis
infection (TBI) was 18.8%. Patients with autoimmune
diseases had a significantly higher rate of TBI
compared to those with other conditions (OR = 2.183;
p = 0.014). In addition, patients over 60 years of age
had a higher risk of TBI than those under 40 (OR =
2.391; p = 0.017). Other factors such as male gender,
self-employment, and a history of exposure to
tuberculosis showed a trend toward association with
TBI, but did not reach statistical significance.
Multivariate logistic regression analysis confirmed that
autoimmune disease was an independent and
statistically significant factor associated with TBI (OR
= 2.3; p = 0.008). Conclusion: TBI remains an
important concern in dermatological practice,
particularly among elderly patients and those with
autoimmune diseases. Routine TBI screening—
especially using IGRA methods—should be considered
prior to initiating immunosuppressive or biologic
therapies in this high-risk population to prevent
tuberculosis reactivation and ensure treatment safety.
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SPOT.TB, autoimmune diseases, dermatology patients,
National Hospital of Dermatology and Venereology.

I. DAT VAN PE i

Lao 1a bénh truyén nhiém do vi khudn
Mycobacterium tuberculosis gay ra, Iéy lan chu
yéu qua du’dng ho hap Mdc du da cd nhiéu tién
bo trong chan doan va diéu tri, bénh lao van 13
mot trong nhitng nguyén nhan hang dau gay tu
vong trong nhdm bénh truyén nhiém toan cau.
Theo T6 chirc Y t& Thé gidi (WHO), udc tinh ¢b
khoang 10,8 triéu ngudi mac lao trong ndm 2023
va con sO nay ti€p tuc cd xu hudng gia téng
trong nhirng nam gan day.

MOt thach thic 16n trong phong chdng lao
hién nay la tinh trang nhiém lao (TBI), khi vi
khuan lao ton tai trong cd thé ngudi nhung
khdng géy biéu hién 1&m sang va khdng phat
hién dugc qua cac phuang phép chan doan
thong thu‘dng TBI khéng lay nhiém nhung co
thé tién trién thanh lao hoat dong khi hé mién
dich bi suy yéu. bac b|et nguy cc nay tang cao
& nhiing bénh nhan mac bénh ly ty mién, ngudi
cd bénh man tinh, hoac dang su dung cac liéu
phap sinh hoc va thudc Uc ché mien dich -
nhiing nhom ddi tugng ngay cang phd bién
trong chuyén nganh Da liéu [1, 2].

Tai Viét Nam, TBI dugc udc tinh anh erdng
téi khoang 40% dan s&, tuy nhién dir liéu cy thé
G cac nhdm bénh nhan chuyen khoa nhu Da liéu
con han ché [3]. Viéc sang loc TBI truGc khi diéu
tri cac bénh Iy man tinh bang thudc (c ché mién
dich dang ngay cang dugc khuyén cdo rong rai
nham phong ngtra lao hoat déng va dam bao an
toan cho ngudi bénh [4].

Trong s6 cac phuaong phap sang loc TBI hién
nay, ky thuat IGRA (Interferon-Gamma Release
Assay), dac biét la T-SPOT.TB, dugc danh gid
cao nhG d6 nhay va do dac hiéu vugt trdi, it chiu
anh hudng bdi tiém vac-xin BCG va phu hdp VGi
nhdm bénh nhan suy giam mién dich [5].

Xuat phat tir thuc tién |am sang va dinh
huéng kiém soat bénh lao tai Viét Nam, ching
to6i ti€n hanh nghién clu “Khao sat tlnh hinh
nhlem lao & bénh nhan dén kham tai Bénh vién
Da liéu Trung uang bang ky thuat T-SPOT.TB”
vGi hai muc tiéu chinh:

1. Xac dinh ty 1& nhiém lao & bénh nhan da
liéu c6 chi dinh xét nghlem IGRA.

2. Phan tich mot s6 yéu té lién quan dén TBI
trong nhom bénh nhan nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghlen ciru. Cac bénh
nhan dén khdm tai Bénh vién Da liéu Trung
uang tir thang 7/2023 dén thang 6/2024, co chi
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dinh lam xét nghiém T-SPOT.TB.

2.2. Tiéu chuan chon lva va loai trir

- Tiéu chuan chon lua:

+ Bénh nhéan dén kham c6 chi dinh la xét
nghiém xac dinh nhiém Iao bang ky thudt
Interferon- Gamma Release Assay (IGRA) — T-
SPOT.TB.

+ Bénh nhéan khong co tién s mdc lao va
dong y tham gia nghién ctru.

- Tiéu chudn loai trur:

+ Bénh nhan khong cé dua dir liéu |dam sang.

+ Bénh nhén dudc chan doan cubi clng la
lao hoat dong.

2.3. Thiét k& nghién ciru. Nghién clru cat
ngang, hoi cltu_hd sd bénh an.

2.4. CG mau va phl.rdng phap chon mau.
Phuong phdp chon mau: Chon mau khong xac
sudt, vdi tat cd cac bénh nhan thoa man diéu
kién trong doi tugng tham gia nghién clu tur
7/2023 dén 6/2024 tai Bénh vién Da lieu Trung
ugng. CG mau: ¢G mau thuan tién.

2.5. XU ly sO liéu. DI liéu dugc nhap vao
Excel, phan tich bang SPSS 25.0. Kiém dinh Chi-
square va hoi quy logistic dugc sir dung. MUc y
nghia thong ké la p < 0,05.

2.6. Pao dirc nghién ciru. Nghién cliu
dugc thuc hién nham muc dich khoa hoc, khong
lam phuong hai dén sic khoé va an toan cla
bénh nhan. Moi thong tin ca nhan clta doéi tugng
nghién cttu dugc bao mat theo quy trinh thié€t ké
chdt ché. Két qua nghién ciru phuc vu cho cong
tac chdm soc sic khde nhan dan, thong qua dé
c6 bién phap tuyén truyén gilp giam ti 1é mac
bénh va bung phat dich trong cong dong.

Il. KET QUA NGHIEN cU'U

3.1. Dic diém cha doi tugng nghién ciru

Bing 3.1. Pic diém cua déi tuong
nghién cuu

o 4 So lugng | Ty lé

Pac diém (n) (%)

‘e ar Nam 166 48,8
Gigi tinh NTF 174 51,2

~. | DO tudi trung binh

Tuoi (Mean + SD) 42,24 + 17,67
Chan Bénh tu mién 145 42,6
doan Hong ban nut 58 17,1
Qhén doan khac 137 40,3

Tong s6 340 100

Nhan xét: Trong thdi gian tur thang 7/2023
dén thang 6/2024, nghién clu thu nhdn 340
bénh nhan, v&i phan bd gidi tinh tuong ddi can
bang (48,8% nam, 51,2% ni) va dd tudi trung
binh la 42,24 + 17,67. V& mét chan doan, 42 6%
bénh nhan mac benh tuw mién, 40,3% mac cac
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bénh ly da liéu khac (viem da cd dia, ndm da,
loét da man tinh...), va 17,1% dugdc chan doan
h?)ng ban nut. Tinrl da dang vé tu6i, gidi va bénh
ly nén cho thay mau nghién cltu cé tinh dai dién
t6t, phu hop dé phan tich m6i lién quan gitra cac
yéu t6 nguy cd va tinh trang nhiém lao.

3.2. Tinh hinh nhiém lao tai Bénh vién
Da liéu Trung uong

'y 1 ahidm LT3

ia.

Biéu dé 3.1. Tinh hinh nhiém lao (TBI)
Nhadn xét: Ké&t qua xét nghiém cho thay
64/346 bénh nhan dudng tinh vdi LTBI, chiém ty
Ié 18,8%. Trong s6 cac trudng hgp con lai, 69,4%
am tinh va 11,8% co két qua khong xac dinh.

Dije diem cin nhom két qui khdng xic dinh

! e
! 18.5%

Biéu do 3.2. Bdc diém cua bénh nhan
khéng xac dinh voi nhiém lao
Nhdn xét: Trong téng s6 40 bénh nhan co
két qua khong xac dinh (11 8%), c6 26 bénh
nhan (65%) mac bénh tu mién, trong dd co tdi
20 bénh nhan da hodc dang sir dung thudc ch
ché mién dich. Ngoa| ra, 20% bénh nhan mdc
cac bénh ly khac va 15% mac hong ban nut.
3.3. Yéu to lién quan dén ty lé nhiém
Bang 3.2. Cdc yéu té'lién quan dén ty Ié
nhiém

Y&u ts OR(95% CI) | p
. <40 1
Tuoi 40-60 1.281 (0.684-2.399)/0.439
>60 2.391 (1.170-4.884)(0.017
Giaoi N 1
tinh Nam 1.562 (0.901-2.705)/0.112
Nguy cg thap 1
Nghé | Nguy co )
nghiép*| trung binh |0-567 (0-228-1.049)(0.222
Nguy cG cao|0.388 (0.133-1.135)|0.084
. Nong thon 1
Bia du —psih thi |1.203 (0.694-2.083)0.511
Bénh khac 1
Chan Bénh tu mién|2.183 (1.172-4.070)/0.014
doan | Bénh hong 3
ban nut 1.377 (0.593-3.198)|0.456

Yéu to Khong 1
gia dinh Co 1.324 (0.509-3.444)|0.565

*Nhom nghé nghiép: Nhém nguy co cao bao
gom nhan vién y té, gido vién va nhitng ngudi
lam viéc trong cac nganh dich vu, kinh doanh,
van chuyén, du lich va van phong. Nhém nguy
cd trung binh bao gom coéng nhan, ky su va
nong dan. Nhém it ti€p xdc hodc da nghi huu
bao gom hoc sinh, sinh vién, nguGi huu tri, noi
trg va ngudi lam nghé tu do.

Nhan xét: Két qué phan tich hoi quy don
bién cho thdy cac yéu té lién quan dén ty lé
nhiém LTBI. Cu thé&, nhém bénh nhan tir 60 tu0|
tré 1én va nhdm bénh nhan c6 bénh ly tu mién
co nguy cd nhiém lao cao hon so véi nhom doi
tugng con lai, v8i sy khac biét cé y nghia thdng
ké lan lugt la (OR= 2.391; 95% CI: 1.170-4.884;
p = 0.017) va (OR = 2.183; 95% CI: 1.172-
4.070; p = 0.014). Cac yéu t6 khac nhu gidi tinh,
nghé nghiép ndi &, yéu to gia dinh khong ghi
nhan su khac biét c6 y nghia théng ké ddi vdi
nguy cc nhlem Iao (p > 0,05).

» dnh |Ca)

nam tuth (40-60)

Odds Ratio (OR)
Hinh 1. Két qua H01 quy Loglstlc Ba blen vé
yéu to'lién quan dén T-SPOT.TB duong tinh

Nhén xét: Phan tich hoi quy da bién cho
thay yeu t6 “bénh ty mién cd mai lién quan déc
l&p va c6 y nghia thdng ké véi két qua T-
SPOT.TB dudng tinh (OR = 2,39; 95% CI: 1,27 -
4,66; p = 0,008). biéu na‘\y chi ra rang, sau khi
hleu chinh cac yeu t6 gay nhiéu khac trong mo
hinh, bénh nhan cé bénh Iy tw mién cé nguy cd
duang tinh véi T- SPOT.TB cao gap 2,39 lan so
v6i nhém khong méc bénh ly tu mién. Két qua
nay khang dinh bénh ly tu mién la mot yéu t6
nguy co dang ké ddi vai nguy cd nhiém lao (TBI)
trong quan thé nghién clu.

Ngugc lai, yéu t6 tudi >60, du cd y nghia trong
phan tich dan bién, khong con y nghia trong mo
hinh da bién, cho thdy anh hudng cta né ¢ thé bi
diéu chinh bdi cac bién dong thdi khac.

Cac yéu t6 con lai (nghé nghiép, gigi tinh,
tién sur gia dinh, dia du...) khong cho thdy moi
lién quan cé y nghia, du mét s6 cd xu hu’dng
tang nguy cd. Khoang tin cay rong cho thdy can
cd mau I6n haon d€ danh gia chinh xac hon cac
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mai lién hé nay.
IV. BAN LUAN

M3c du khdng biéu hién triéu chu‘ng va
khong Iay truyen tinh trang nhiém vi khuan lao
(TBI) van tiém &n nguy cd tién trién thanh lao
hoat dong, ddc biét & cac dm tugng suy glam
mién dich nhu bénh nhdn mac bénh tu mién
hodc dang diéu tri bang thudc sinh hoc, thudc U
ché& mien dich. Do d9, viéc sang loc TBI trudc khi
khdi tri cac liéu phap c ché mién dich la can
thi€t nhdm phong ngira va kiém soét hiéu qua
nguy cd tai hoat lao.

Két qua nghién clu trén 340 bénh nhan cé
chi dinh T-SPOT.TB tai Bénh vién Da liéu Trung
uang (7/2023 — 6/2024) cho thay ty 1& nhiém lao
la 18,8%. Ty |é nay tudng duang nghién clru cla
Fernandez—BIézquez et al. (2020, Tay Ban Nha —
17,06%) nhung thdp haon dang k& so vdi Cheng
et al. (2022, Viét Nam — 41,92%). Két qua phu
hgp véi mot s6 nghién clru trong nhdm bénh tu
mien, nhu Chandrashekara et al. (2022) vdi ty 1€
khoang 18% [6, 7].

Phan tich cho thdy bénh nhan tu mién c6 ty
|é nhiém lao cao han dang k& so véi cac nhém
bénh khac (OR = 2,183; 95% CI: 1,172- 4,070;
p=0 014) Két qué nay nhat quén VGi nghién
ciu cua Zhang et al. (2023), trong d6 ty Ié
nhiém lao & bénh nhan lupus ban dé hé thong
cao han so véi dan s chung. Cd ché c6 thé lién
quan dén r6i loan diéu hoa mién dich ndi sinh va
tac dong cua thudc Uc ché mien dich, lam tdng
nguy cd nhiém va tai hoat lao [8]. Nhiéu huéng
dan diéu tri bénh tu mién nhu vay nén, lupus,
viém da cc cling khuyén cdo bat budc sang loc
nhiém lao trudc sir dung cac thudc Uc ché TNF-a
hodc IL-17.

Ngoai ra, tudi > 60 cd lién quan cd y nghia
thong ké vai nhiém lao trong phan tich don bién
(OR = 2,391; 95% CI: 1,170- 4,884; p = 0,017),
phu hdp vdi nghién clu ciua Getahun et al.
(2015), cho rang ngudi cao tudi dé nhlem lao do
suy glam mién dich theo tudi va phdi nhiém tich
IGy vGi M. tuberculosis [1]. Tuy nhién, bién nay
khéng con y nghia trong mé hinh da bién, cho
thdy mdi lién quan co thé bj diéu chinh bdi cac
yéu t6 khac nhu bénh tu mién.

MGt s6 yéu t6 nhu hong ban nat (OR = 1,8),
gidi nam (OR = 1,54) va tién s gia dinh mac lao
(OR = 2,74) c6 xu hudng tang nguy cc TBI
nhu’ng chua dat y nghia thong ké. Khoang tin cay
rong cho thay can nghlen cltu véi 8 mau 16n hon
va kiém soat t6t hon cac yéu td gay nhiéu.

Vé ky thuat, T-SPOT.TB la mot loai xét
nghiém phdng thich interferon-gamma (IGRA) c6
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do nhay va dac hiéu cao (98,8% va >99% theo
Oxford Immunotec). So vGi Mantoux, T-SPOT.TB
khdng bi anh hudng bdi tiém ching BCG va it
am tinh gia ¢ bénh nhan suy giam mién dich,
ddc biét c6 y nghia vdi bénh nhan da liéu diéu tri
sinh hoc hoéc (rc ché mién dich kéo dai [5].

Trong nghién cru, 11,8% bénh nhan cé két
qua T-SPOT.TB kh6ng xéc dinh (borderline), chu
yéu thudc nhém bénh tu mieén (50% dang dung
thudc (c ché mién dich). Két qua borderline dugc
dinh nghia la s& lugng di€ém (spot) trong giéng
bénh phdm ndm trong vling ranh gigi, khdng du
dé két ludn 4m hay dudng, du giéng chimng dat
yéu cau ky thudt. Nguyén nhan cé thé do suy
gidam sO lugng/chiric nang té bao T lam giam tiét
IFN-y trong gi€ng chiing ducng, cd ché da dugc
ghi nhan & nhém suy gidm mien dich. Mot s6 két
qua borderline cﬁng cd thé lién quan dén tang
IFN-y nén trong giéng ching am do hoat héa
mién dich khdng dac hiéu, benh tu mién hoat
dodng, hodc nhiém trung tiém an...[2, 4]

Tuy nhién, nghién clfu c6 mét s6 han ché.
Thiét ké cat ngang khong xac dinh dugc quan hé
nhan qua hodc nguy cd tién trién thanh lao hoat
dong. DUt liéu vé phai nhiem lao dua trén tu khai
nén c6 thé bj sai léch. Ngoai ra, phuong phap
chon mau thuan tién tai mot bénh vién chuyén
khoa han ché kha nang khai quat két qua cho
toan bo quan thé bénh nhan da liéu.

Du vay, day la mot trong nhitng nghién cru
dau tién tai Viét Nam danh gia TBI & nhém bénh
nhan da liéu, déc biét 13 bénh tu mién. Ké&t qua
budc dau gop phan dinh hudng lam sang trong
sang loc TBI trudc diéu tri &'c ché mien dich.

V. KET LUAN

Nghién cirtu trén 340 bénh nhan tai Bénh vién
Da lieu Trung ugng ghi nhan ty Ié TBI la 18,8%.
Mac du thap hon t§/ Ié udc tinh trong cdng dong
(~40%), con s6 nay van phan anh miic do hién
dién dang k& cta TBI & bénh nhan da liéu, déc
biét trong b6i canh g|a tdng su’ dung thudc sinh
hoc va cac li€éu phap Uc ché mien dich.

Phan tich cho thdy bénh nhan tu mién c6
nguy cd TBI cao hdn mét cach cd y nghia théng
k&, gdi y vai tro clia suy giam mien dich ndi sinh
va/ hodc diéu tri c ché mien dich. Mot s6 yéu to
khac nhu gigi nam, nghé tu do, ti€p xuc vdi
ngudn lay tuy chua dat y nghia thdng ké nhung
c6 xu hudng lién quan, can dugc can nhac trong
thuc hanh lam sang.

Viéc sr dung T-SPOT.TB — mét xét nghiém
IGRA cb d6 nhay va dac hiéu cao, cho thay gia
tri sang loc TBI 6 nhom nguy cd cao, ddc biét
trudc diéu tri ic ché mién dich. Do d6, nén tich



TAP CHi Y HOC VIET NAM TAP 554 - THANG 9 - SO 2 - 2025

hgp sang loc TBI vao quy trinh diéu tri tai
chuyen khoa da liéu, nhat 13 v6i bénh nhan vay
nén, lupus ban dé, xd clng bi.

P& danh gia d‘ay du nguy cd tién trién tir TBI
sang lao hoat dong, can cac nghién cliu doc vdi
thdGi gian theo doi dai han, lam cd s& cho chién
lugc du phong phlu hdp, hiéu qua va ca thé hda
cho tirng nhédm bénh nhan.
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KHAO SAT PAC PIEM LAM SANG VA HINH ANH CAT LOP PIEN TOAN
O’ BENH NHAN THOAI HOA KHO'P THAI DUONG HAM

Tran Thi Kiéu Trinh!, Vo Piac Tuyén!, Vii Quang Hoa?

TOM TAT

Pac van dé: Thoai hoa khdp thai duong ham la
mét thé r6i loan ndi khdp pho bién véi nhidu biéu hién
lam sang da dang Viéc xac dinh mai lién hé gilra tneu
chu‘ng lam sang va hinh anh mo xuong trén CT c6 thé
ho trg chan doan sém va Iua chon diéu tri phu hgp.
Muc tiéu: Khao st dic diém 1am sang va hinh anh
chup cét Idp dién todn & bénh nhan thodi hda khdp
thai dudng ham. Dai tugng va phucng phap:
Nghién clru cdt ngang mo ta trén 54 bénh nhan dugc
chan doan thoéi héa khdp thai duong ham tai Bénh
vién Rdng Ham Mat Trung Uang TP.HCM theo bd tiéu
chi chan doén r6i loan thai duong ham (DC/TMD) nam
2014. Thu thap dir liéu vé déc diém lam sang va hinh
thai mo xuong khép thai duong ham trén hinh anh
CT. Két qua: Khao sat 54 benh nhan (108 khdp thai
dugng ham), nlt chifm da s6 (ty Ié nit/nam = 3:1),
tudi trung binh 39,96. Nhai mét bén 13 thoi quen pho
bién nhat (79, 6%), theo sau ia nghién/siét réng ban
dém (13%) va ban ngay (7,4%). V€ triéu chiing, 83%
s6 khdp co dau, 25% co tiéng lup cup, 63% co tiéng
lao xao, va 28% bénh nhan co ha miéng han, ché.
Khdp can cé nhidu bién doi: can sau (24,1%), can hé
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(18,5%), mat rang sau hai bén (42,6%) va mon rang
sau (55,6%). Trén phim CT, 91,7% [6i cau co hinh
dang binh thudng, 51% s6 khdp cd dau hiéu thoai
hoa. Trong nhdém nay, mon d|en khdép (45, 5%), gai
xuang (43,6%) va nang. dudi vo (41, 8%) la cac ton
thuong phd bién. Pa s tén thudng ¢ kich thudc
trung binh khoang 2,4 mm. M{c do6 thoai hda do 2
chiém ti 1€ cao nhat (69,1%). Tleng lao xao la dau
chu’ng [dm sang c6 mai lién quan y nghia vdi chan doan
thodi hoa khdp trén phim CT (p=0.046). C6 mdi lién
quan co y nghla thong ké gilta dau khdp véi mon dién
khdp, lao xao véi gai xuong (p=0,032 va p=0,025 tuong
(ng). Két luan: Cic dic diém Iam sang terdng gap
nhat & bénh nhan thodi hda khdp thai duang ham la dau
khdp va tiéng lao xao. Tiéng lao xao co lién quan oy
nghia thong k& Vi chan doan thoai hda khdp tren CT.
Trén lam sang, bénh nhan cd tiéng lao xao khdp va dau
khdp nen dugc chup phim CT/CBCT dé xac dinh chan
doan va diéu tri sém.

Tur khoa: thoai hdéa khc’jP thai duong ham, khdp
thai duagng ham, phim chup cat I8p vi tinh (CT).

SUMMARY
CLINICAL AND COMPUTED TOMOGRAPHY
FEATURES IN PATIENTS WITH

TEMPOROMANDIBULAR JOINT

OSTEOARTHRITIS
Background: Temporomandibular joint
osteoarthritis (TMJOA) is a common intra-articular
disorder with various clinical ~manifestations.
Identifying the association between clinical symptoms
and osseous changes on computed tomography (CT)
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