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giam dang k€ mic tram cam sau pha thai [3].
Céng thdng cdng viéc (thudng xuyén/thinh
thoang) lam tang nguy cd 3,69 lan (p=0,027),
dong hudng vdi nhan dinh cia Zhang Quixiang
rang ganh ndng stress trong ddi séng lién quan
manh vé&i tram cadm sau pha thai (p<0,001) [9].
Pang chu y, ngu khéng da gidc ciling la yéu to
nguy co ndi bat, Iam tdng kha ndng trdm cam
khoang 3,59 Ian; thiéu ngl cd thé khuéch dai
thién léch cam xdc tiéu cuc va suy giam nang luc
d6i pho, dac biét khi di kem ap luc cong viéc va
trai nghiém chdm dit thai ky. T6ng hoa cac phat
hién nay cing cd vai tro trung tam cta moi
trudng gia dinh, mang ludi hd trg xa hdi, quan Iy
stress nghé nghi€ép va vé sinh gidc ngu nhu cac
dich uu tién cho sang loc, tu van va can thiép.

V. KET LUAN

Ty |é tram cam sau pha thai tai Bénh vién
Phu san TP. Can Tho nam 2024 la 30,7%, cho
thay ganh nang dang~ ké. Cac yéu t6 lién quan
doc Iap gobm mau thuan g|a dinh, thiéu ho trg xa
hdi, cang thang cbng viéc va ngu khong du
gidc—da s6 c6 thé diéu chinh. Can tich hgp sang
loc tram cam thu‘dng quy (PHQ-9) va trién khai
tu van—ho trg xd hoi, quan ly stress, cai thién vé
sinh gidc ngu, cung phéi hop lién nganh dé giam
hé luy tdm than sau pha thai.
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diéu tri chua phu hgp. Muc tiéu: Mo ta dic diém Iam
sang, can Iam sang clia ngudi bénh viém tuyen glap
ban cdp. Phuong phap nghlen clru: MO ta cat
ngang trén 59 bénh nhan dudc chan doan viém tuyen
gidp ban cap dua trén sung dau ving tuyén gidp, tang
CRP va mau Iéng, hormon TSH huyét tuang giam, FT4
huyet tu’dng tang va giam am tuyen giap trén S|eu am.
Két qua Trong 50 bénh nhan viém tuyen gidp ban
cdp, tudi trung binh 44,6 £ 9,2, nif chiém da sb
(79,7%, ty & nii/nam = 3,9/1). 44% bénh nhan dugc
kham trudc vién,_trong dé phan 16n bi chan doan
nham la viém nhlem hau hong. Pau vlng tuyen glap
la triéu chiing thu’dng gdp nhat (100%), ch yéu mot
bén (82%), dau tang khi nudt (82%) va c6 thé lan
(56%); khoang 34% co tién s nhiem virus. 78%
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bénh nhén c6 cudng giap (44% rd, 34% dudi lam
sang), CRP tang 86%, t6c d0 mau lang tdng 100%.
Siéu am tuyén giap cho thady giam am khong déu & tat
ca cac truong hgp, chu yeéu khu trd mot thly. Két
ludn: Pau vung tuyén gidp, tc dd mau lang va giam
am tuyén gidp trén siéu am gap & tat ca bénh nhan,
gan 3/4 bénh nhan & giai doan nhiém doc giap; tang
CRP huyét tuong gap & hau hét cac bénh nhan.

T khoa: Viém tuyén giap ban cdp, lam sang,
can lam sang

SUMMARY
CLINICAL CHARACTERISTICS,
PARACLINICAL FINDINGS OF PATIENTS

WITH SUBACUTE THYROIDITIS

Background: Subacute thyroiditis (De Quervain)
is a condition with atypical clinical manifestations that
are easily mistaken for pharyngeal infections, often
leading to delayed diagnosis and inappropriate
treatment. Objectives: To describe the clinical and
laboratory characteristics of subacute thyroiditis.
Objects and methods: A cross-sectional study of
patients diagnosed with sub-acute thyroiditis based on
presence of painful swelling of the thyroid gland,
increased plasma CRP and blood sedimentation rate,
decreased plasma TSH and increased plasma FT4
levels, decreased thyroid ultrasound echo density.
Results: Among 50 patients with subacute thyroiditis,
the mean age was 44.6 £+ 9.2 years, with a
predominance of females (79.7%, female-to-male
ratio = 3.9:1). Forty-four percent had been examined
prior to admission, most of whom were misdiagnosed
with pharyngeal infections. Neck pain localized to the
thyroid was the most common symptom (100%),
mainly unilateral (82%), aggravated by swallowing
(82%), and radiating in some cases (56%);
approximately 34% reported a history of preceding
viral illness. Regarding laboratory findings, 78% of
patients presented with thyrotoxicosis (44% overt,
34% subclinical). C-reactive protein was elevated in
86%, and erythrocyte sedimentation rate was
increased in 100% of cases. Thyroid ultrasound
revealed heterogeneous hypoechogenicity in all
patients, predominantly involving a single lobe.
Conclusions: Thyroid pain, accelerated erythrocyte
sedimentation rate and reduced thyroid ultrasound
echo density was present in all the patients with
subacute thyroiditis. Nearly three quarters of the
patients were in thyrotoxicosis phase. Elevated serum
CRP was present in almost all the patients.

Keywords: Subacute thyroiditis, Clinical features,
paraclinical findings

I. DAT VAN PE

Viém tuyén giap ban cdp (De Quervain) la
mot bénh ly viém tuyén giap it gap, thudng co
lién quan dén cac yéu to nhiém virus dudng ho
hdp trén nhung chua c6 bang ching ré rang.
Céc triéu chiing dién hinh cta bénh ly nay bao
godm dau vung tuyén giap, sot, kem theo cac
biéu hién nhiém doc gidp mdc dd nhe. Bénh
thudng gap & nit gidi do tudi trung nién, vdi ty 1&

mac cao gap 3-5 lan so véi nam gidi [3], [5].

Xét nghiém cén 1dm sang cd cac dac diém
goi y gom: tédng t6c dd mau lang, tdng CRP
huyét thanh, tang FT4 va giam thap TSH trong
giai doan nhiém doc giap. Hinh anh siéu am
thudng ghi nhan tuyén gidp giam am khong déu,
mat d6é chac. Xa hinh tuyén gidp va do do tap
trung i-6t phdng xa ciing gilp khang dinh chan
doan khi thdy giam hodc méat kha ndng bat xa
cla tuyén giap.

Mac du la bénh ly lanh tinh va thuGng tu hoi
phuc sau vai thang, nhung viém tuyén giap ban
cap gay dau ddén, khé chiu, anh hudng nhiéu
dén chat lugng sbng ngudi bénh. DBong thdi
bénh canh Iam sang va cac xét nghiém thudng
quy thong thudng cua viém tuyén gidp ban cap
khong_dac hiéu, khong dién hinh. Nhiéu truGng
hgp dé nham lan v&i nhiém trung hau hong hodc
viém tuyén giap cdp, dan dén diéu tri khong hiéu
qua. Viéc chadn doéan chinh xac cé y nghia quan
trong dé€ tranh si dung khang sinh khéng can
thiét va lua chon phac do diéu tri thich hgp lam
gidam nhanh triéu chiing dau cling nhu thoai lui
bénh. [1], [4], [6].

Tai Viét Nam, nghién cltu vé viém tuyén giap
ban cap con han ché, chd yéu la cac bdo cdo
don lé. Do dd, chdng t6i thuc hién nghién ctu
nay véi cadc muc tiéu md ta dic diém lam sang,
can lam sang va hiéu qua diéu tri cla bénh
nham gdp phan ndng cao nhén thirc, chdn doan
sém va diéu tri hgp ly bénh ly nay la can thiét va
c6 y nghia thuc tien.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chudn chon bénh nhén:

— Bénh nhan [&n dau dugc chan doan viém
tuyén giap ban cip theo Hudng dan chén doan
cla Hoi tuyén giap Nhat Ban nam 2010 [10]:

e Lam sang: sung va dau & tuyén giap.

e Xét nghiém:

o Tang nong do CRP va hodc tang toc do
mau lang

o Tang FT4 va gidam TSH < 0,1 mIU/L (theo
gia tri tham chi€u tirng may va phuong phap xét
nghiém)

o Siéu am tuyén gidp cé giam mat do am
clia vung tuyén giap dau.

2.1.2. Tiéu chuén loai tru:

— Bénh nhan viém tuyén giap ban cap tai phat.

— Bénh nhan cé hoi chiing nhiem dbc giap
do cac nguyén nhan khac: Basedow, budu nhan
doc tuyén giap, nhiém doc giap do sr dung
hormon giap.

— Bénh ly viém tuyén gidp khac: viém tuyén
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giap man tinh, viém tuyén giap cap tinh.

— Ung thu bi€u md tuyén giap.

— Bénh nhan la phu nir cé thai hoac dang
cho con bl hoéc c6 cac bénh cap tinh.

— Bénh nhan khong dong y tham gia nghién cltu

2.2. Thdi gian va dia di€m nghién ciru

— Thdgi gian nghién cu: tir thang 8/2024
dén thang 8/2025

— Pia diém: Bénh vién Bach Mai va Bénh
vién Noi tiét trung uang

2.3. Phuong phap nghién cl'u

Nghién cru m6 ta cdt ngang

Chon mAu thuan tién: 50 bénh nhan

Cac gia tri xét nghiém sinh hda theo tiéu
chuén ISO 2012 15189, xét nghlem mién dich,
huyét hoc tiéu chudn tai Bé&nh vién Bach Mai
hoac Bénh vién Noi ti€t Trung uang

Siéu am tuyén giap: do bac si chuyén khoa
NOi ti€t thuc hién va doc két qua trén may siéu
am 2D, 3D-4D tai bénh vién Bach Mai hodc bénh
vién NOi tiét trung ucng.

Xét nghiém t€ bao tuyen glap danh gia tham
nhiém lympho bdo va su cd mat clia t& bao khdng
[6 da nhan. S dung phu‘dng phap choc hut t€ bao
bang kim nho dudi hufdng dan siéu am.

2.4. Phan tich va xtr ly sd liéu. Thiét ké
va nhap s liéu, phan tich s6 liéu bdang phan
mém SPSS 20.0

1. KET QUA NGHIEN CUU
3.1. Pac diém chung
Bang 1. Nhém tuéi bénh nhdn nghién ciu

Tudi Sd lurgng Tilé %
<30 4 8
30 -39 14 28
40 — 49 19 38
50 — 59 11 22
> 60 2 4

Tong 50 100,0

TuGi thdp nhat [a 22, cao nhat l1a 69, tudi
trung binh la 42,7 + 8,4.

20 4v~

™o

Biéu dé 1. Phén bé vé gidi
Trong nghién cru, c6 22% la nam va 78% la
nit, ty 1€ nit/nam la 3.54/1.
Nghé nghiép: 62% la lao dong chan tay,
38% la lao dong tri dc.
3.2. Pac diém bénh sir va 1am sang

Bdng 2. Khdm chén dodn va diéu tri
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trudc dén vién

Chéan doan Kshiﬁgg CorticoidNSAID(Cong
Nhiém trung hau
hong 17 0 0 17
Viém tuyén giap| 1 4 0 5
Cong 20 2 0 22

22/50 (44%) bénh nhan da dugc kham va
diéu tri trudc vao vién. Trong s6 do 17/22
(77,3%) trudng hgp dugc chan doan va diéu tri
viém nhiém vung hau hong. 5/22 (22,7%)
trudng hop da dugc chdn doan viém tuyén gidp,
trong d6 cd 4 trudng hgp dudc chan doan viém
tuyén gidp ban cap va diéu tri corticoid tur trudc.

56% bénh nhan khong di khdm va chua
timng dudc chan doén trudce khi dén vién.

Bang 3. Bdc diém Idm sang

Pac diém Gia tri
Tién s triéu chirng nhiém virus trudc
khi dau vling tuyén gidp 17 (34%)
Thai gian tir khi co triéu chirng nhiém| 24,7 (3 -
virus dén khi dau vling tuyén giap | 67 ngay)
Pau vung tuyén giap 50 (100%)
1 bén 41 (82%)
2 bén 3 (6%)
1 bén lan sang bén con lai 6 (12%)
VAS 41+1,7
Sung vung tuyén giap 26 (52%)
DPau tang khi nuét 41 (82%)
Pau lan 28 (56%)
Do da vlng co 7 (14%)
Hach c6 kém theo 12 (24%)
Sot 19 (38%)
Triéu chirng nhiém doc giap |17 (34%)
Run tay 9 (18%)
HGi hop trong nguc 11 (22%)
Lo lang, kich thich 15 (30%)
Gay sut can 11 (22%)

17 bénh nhan phat hién c6 tién sir triéu
chig nhiém virus xuét hién trudc khi dau viing
tuyén giap, chiém ty I 34%. Thdi gian trung
binh tir khi xudt hién nhiém virus dén khi dau
vung tuyén gidp la 24,7 ngay (ngdn nhat 1a 3
ngay, dai nhat la 67 ngéy).

DPau vung tuyén giap la triéu ching hay gap
nhat, xuat hién § 100% bénh nhan va la ly do
bénh nhan dén kham, hau hét khai phat & mét
bén 6, da s8 dau cd lan va tang khi nu6t.

Triéu chi'ng nhiem doc giap gdp & 34%,
trong d6 gdp nhiéu nhat la lo 13ng, kich thich.

Bang 4. Pac diém tuyén giip khi tham
kham

Pac diém | S6lugng | Ty Ié %

Phan dd buéu cd
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Do 0 3 6

bo 1A 10 20

bo 1B 26 52

PG 2 11 22
Vi tri tang kich thu'dc tuyén giap
Tang 1 thly 35 70
Tang 2 thly 12 24
Khong tang 3 6

Vi tri dau vung tuyén giap
Dau 1 thuy 36 72
Dau 2 thuy 14 28

Mat do tuyén giap
Mém 18 36
Chac 32 64

Ty 1é bénh nhan c6 budu cd to dd 1A, 1B va
2 lan lugt la 20%, 52%, 22%, chi c6 6% bénh
nhan khong c6 budu gidp trén lam sang. 36%
budu gidp cé mat dd mém, 64% cd mat do chac.

3.3. Pac diém can 1am sang

Bang 5. Chirc nang tuyén giap

Chirc nang tuyén giap [SO luong |Ty Ié %
Binh giap 11 22
CudGng giap 39 78
Cudng giap ro 22 44
Cudng giap dudi lam sang 17 34
Suy giap 0 0

Ty |é bénh nhan cé cu‘dng giap la 78%,
trong dé nhiém doc gidp rd va nhiém doc gidp
dudi I1am sang lan luct la 44% va 34%. ]

Bang 6. CRP huyét tuong va téc dé mau lang
Trung binh [Ti lé tang

+ SD (%)
21,5+ 10,3 | 43 (86)
Mau 18ng 1h (mm) |45 | 41,6 + 13,9 | 45 (100)
Mau 18ng 2h (mm) |45 | 53,1 * 15,2 | 45 (100)

NOng d6 CRP huyét tugng trung binh la 21,5
+ 10,3 mg/L, ty Ié tédng la 86%. Mau lang 1h
trung binh la 41,6 £ 13,9mm, ty |é tang la
100%. Mau lang 2h trung binh + SD la 53,1 +
15,2mm, ty I€ tang la 100%.

Bang 7. Hinh anh vi tri giam am tuyén
giap trén siéu 4m

Chi s6 n
CRP (mg/L) 50

Vi tri giam am tuyén giap | S6 lugng | %
Giam am thuy phai 21 42
Giam am thuy trai 15 30

Giam am 2 thuy 14 28
Khong giam am 0 0
Tong 50 100

Tat ca cac bénh nhan déu cé hinh anh tuyén
gidp giam am khong déu trén siéu am, trong do
gidm am & ca 2 thuy, chi & thuy phai va chi &
thuy trai [an lugt gap 6 28%, 42% va 30% bénh
nhan. Thé tich tuyén gidp trung binh la 20,4 +
8,7 cm3,

IV. BAN LUAN

4.1. DPic diém chung cia nhém nghién
clru. Trong nghién cfu cla chdng t6i, tudi trung
binh mac viém tuyén gidp ban cap la 42,7 + 8,4,
cht yéu gép & Ifa tudi trung nién. K&t qua nay
tuogng dong vdi nghién cru cla C.A. Benbassat va
cdng su’ vai tui trung binh 48,6 + 12 tudi [3],
cling nhu nghién ciu cda Nishihara va céng su,
da s& bé&nh nhan ndm trong nhdm tudi 40-50.

V& gidi, nghién ctu clia chdng t6i ghi nhan
ty 1& nit chi€ém 78%, vdi ty Ié nii/nam = 3,54/1,
cho thay bénh gap chu yéu & nir gidi, két qua
nay phu hgp vé&i hau hét cac nghién clru trong va
ngoai nudc. Cu thé, nghién cliu clia Benbassat
cho thdy nit chiém 70% s6 ca la nit [3];
Nishihara va cong su bdo cdo ty 1é nit chiém
khoang 75% [14]; trong khi nghién c(ru cta Lé
Huy Liéu tai Viét Nam ghi nhan ty 1&€ n{r tham chi
con cao han (82,6%) [5]. Nghién clu cua
Thewjitcharoen tai Thai Lan ciing cho két qué
terng tu v8i nir chiém da s6. Su’ khac biét vé ty
Ié mac bénh theo gidi dugc giai thich c6 thé do
cd ché mién dich khac blet glLra nam va nif,
trong dé nir gidi co ty 1€ mdc cac bénh ly tuyen
glap va bénh tu mién cao han nam gidi. Cac yéu
t6 noi tiét, dac biét la hormon sinh duc nit, dugc
cho la c6 vai tro trong cg ché bénh sinh cta viém
tuyén giap ban cap.

4.2, Pic diém bénh sir va l1am sang.
Trong nhom nghién cd‘u, 22/50 (44%) bénh
nhan da dugc kham va diéu tri trudc khi vao
vién; da s6 dugdc chan doan 13 nhiém tring hau
hong va diéu tri khang sinh 77,3%, chi 22,7%
dugc chan doan viém tuyén giap, trong do 4 ca
nghi dén viém tuyén gidp ban cdp va dung
corticoid (li€u_khdng ro) biéu nay phU hgp véi
bénh canh dé nham lan véi cac bénh ly hau
hong/amidan, v6n thudng dugc x& tri bang
khang sinh, va pht hdp véi nhan dinh trong y
van rang viém tuyén gidp ban cdp thudng chan
doan mudn do bi€u hién khéng dc hiéu trong
thdi ky dau. Diém dang chl y 1a khdng cd ca nao
dung NSAID trudc d6 mac du day la Iua chon
dau tay trong diéu tri viém tuyén giap ban cap
nhe-vlra.

C6 17/50 (34%) bénh nhan cd tién sur triéu
chifng nhiém virus trudc dau tuyén gidp, thdi gian
trung binh 24,7 ngay (ngan nhat 3 ngay — dai
nhat 67 ngay). Ty |é nay gan véi cac bao cao
~30-40% theo Thewjitcharoen [13]. Diéu nay
ung ho gia thuyét cdn nguyén virus dudng hd hap
trén trong khdi phat viém tuyén giap ban cap.

Pau vung tuyén giap xuat hién & 100% bénh
nhan va la ly do dén kham chinh. Ty |é nay
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tugng dong vdi nghién clu cha Fatourechi,
khdng dinh dau Ia triéu ching dién hinh va ciing
la ly do nhap vién chinh. Chdng toi ghi nhan
82% dau mot bén va 12% dau lan sang bén con
lai va 6% khdi phat hai bén ngay tur dau trong
khi nghién c(ru cta Fatourechi ty 1€ dau lan cao
hon (x70%). Diéu nay cb thé lién quan dén thdoi
di€ém ghi nhan triéu chirng (dau lan thudng xuét
hién muon han). Pau tang khi nuét gap 82% va
dau lan (thudng lén mang tai/géc ham) 56%.
Thang diém dau VAS 4,1 + 1,7 cho thdy dau
mUc do trung binh, nhung tinh chat dau khu trd,
an dau tuyén gidp va tang khi nuét gilp phan
biét véi viém hong/amidan ngi dau thudng
khong khu tra & tuyén giap.

Cac triéu chiring khac gap vdi ti 1€ thap han:
s6t 38%, do da ving c6 14%, hach c6 24%. Tuy
nhién, ty 1& c6 bi€u hién nhiém déc gidp trén 1am
sang trong nghién clu cla chung toi la 34%,
thap hon so véi nghién cltu cua Nishihara (60%)
va Thewijitcharoen (67%). Su khac biét nay co
thé do bénh nhan dén kham & giai doan mudn
han, khi triéu chitng nhiém doc da giam hoac
mot sO trudng hgp da dudgc diéu tri trudc vién
bang corticoid hodc khang sinh, lam che I8p biéu
hién 1dm sang.

Trén lam sang, 94% bénh nhan cd budu
giap (do 1B: 52%, d0 2: 22%, do 1A: 20%), chi
6% dd 0. Tang kich thudc 1 thuy chi€ém 70%,
phu hgp véi mau hinh don thuy cta viém tuyén
giap ban cap; tang 2 thly 24%; khong tang 6%.
Mat dd chac 64% phan anh viém hat-mo k& dac
trung. Cac dic diém nay phu hgp véi két qua
cla L& Huy Liéu trong quén thé Viét Nam va cac
nghién cru qudc té cla Benbassat va Fatourechi
— déu nhan manh tuyén giap sung vira, mat do
chac, 8n dau la dau hiéu dinh hudng manh cho
viém tuyén giap ban cap.

4.3. Piac diém can lam sang. Trong nghién
clitu cta ching toi, 78% bénh nhan cd biéu hién
cuGng giap, trong d6 cudng giap ro 44% va
cudng giap dugi lam sang 34%, 22% bénh nhan
binh gidp va khong cé bénh nhan nao & suy giap.
Két qua nay phlu hap véi déc diém giai doan dau
cla viém tuyén giap ban cap khi hormon tuyén
giap dugc phdng thich 6 at do t€ bao tuyén bi pha
hay. Ty Ié nay cao han so vdi nghién clru cla
Nishihara (60%), L& Huy Liéu (70%) [5]. Su khac
biét ¢ thé do thdi diém bénh nhan dén vién, mét
sd trudng hap da chuyén sang pha binh gidp hodc
suy giap tam thdgi.

Cac chi s6 viém trong nghién ciru tang cao
ro rét: CRP trung binh 21,5 + 10,3 mg/L (tang
86%), mau lang 1h trung binh 41,6 mm va 2h
53,1 mm, tdng 100%. Pay |a dau hiéu kinh dién
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gilp phan biét viém tuyén giap ban cap vdi cac
bénh ly tuyén giap khong viém. Két qua nay
tugng dong véi nghién clu cua Fatourechi va
Mizukoshi, déu ghi nhdn mau lang tang trong
100% ca va CRP tang >80%. Nhu vay, ESR va
CRP la cac chi s6 c6 do nhay cao nhat trong
chan doan bénh, thudng tdng ngay tur giai doan
s6m. Dong thdi, mau ldng tdng hang dinh va cd
dd nhay cao hon trong chan doan viém tuyén
giap ban cap.

100% bénh nhan trong nghién ciru cé hinh
anh tuyén gidp giam am khong déu trén siéu
am, trong do giam am khu trd 1 thuy phai 42%,
thiy trdi 30% va 2 thly 28%. Thé tich tuyén
gidp trung binh la 20,4 £+ 8,7 cm3.

100% bénh nhan cé hinh anh tuyén giap
giam am khong déu, trong d6 giam am mot thly
chiém ty |é cao (72%), giam am ca hai thuy chi
gdp & 28%. Thé tich tuyén gidp trung binh la
20,4 + 8,7 cm3. K&t qua nay cé diém khac biét
so vdi nhiéu nghién ctu trudc. Nishihara va
Benbassat [3] ghi nhan giam am hai thuy chiém
uu thé, trong khi nghién cru cua Lé Huy Liéu [5]
tai Viét Nam cling bdo cdo ty Ié tdn thuong ca
hai thlly cao hon so vdi tén thuang khu trd. Su
khac biét nay cé thé giai thich bsi da s6 bénh
nhan trong nghién citu cla ching toi dén kham
sdm, khi ton thuang con khu trd & mét thuy. O
giai doan mudn hon, bénh thudng tién trién sang
ca hai thuy va mot s6 bénh nhan da dugc dung
corticoid c6 thé lam thay d6i hinh anh siéu am.
Tuy nhién, diém tuong ddng vdi cac nghién cliu
khac la hinh anh gidm am khong déu luén xuat
hién & tat ca bénh nhan, khang dinh day 1a ddu
hiéu siéu &m déc trung va b gid tri chan doéan
cao trong viém tuyén giap ban cap.

V. KET LUAN

e Biu hién 1dm sang dau ving tuyén gidp
gap & tat ca cac bénh nhan, da s6 dau mot bén.
Kem theo gan 3/4 bénh nhan dén kham & giai
doan nhiém doc giap, tuy nhién triéu ching
nhiém doc gidp trén lam sang chi gap khoang
1/3 bénh nhan.

e CRP va t6c do mau lang tang cao, ving
gidam am khu tra khong déu, thudng & mat thly
tuyén giap trén siéu am tuyén giap gap & hau
hét cac bénh nhan.
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KHAO SAT MAT PO XUONG VA MOT SO YEU TO LIEN QUAN
O’ BENH NHAN THOAI HOA COT SONG THAT LUNG NGUYEN PHAT
TAI BENH VIEN PA KHOA NONG NGHIEP

Pham Thi Ngan Hal, Nguyén Vin Hung'2, Bui Hai Binh?

TOM TAT

Muc tiéu: 1. Khao sat mat do xuaong G bénh
nhan thodi hoa cot song that lung nguyen phat. 2. Xac
dinh mot s6 yeu to lién quan dén mat do xuang cla
nhém benh nhan nghién clfu. Poi tuong va phu’dng
phap ngh|en clru: Nghlen cfu mo ta cat ngang, gom
103 bénh nhan chan doan thodi hoa cdt sdng that
lung nguyén phat tai phong kham No6i khoa kham
bénh - Bénh vién da khoa No6ng Nghiép tir thang
08/2024 dén thang 05/2025. Két qua nghién ciru:
Mat d6 xuang trung binh & c6t s6ng that lung 1a 0,948
+ 0,181 g/cm2 s0 bénh nhan cé Ioang xuong chiém
25, 2% Cac yeu to nguy co lam glam mat do xuacng
bao gom tudi cao, nit gldl thdi gian man kinh dai.
Cac yéu t6 nguy cd lam tang mat dé xuong cot song
that lung bao gém: mic do gai xuong cbt séng that
lung, BMI. Két ludn: Cic yéu t6 tudi, g|d| tinh, BMI,
muc do gai xudng cdt sdng that Iu’ng ¢ anh hu’dng
dén méat do xudng cot sdng that lung, tuy nhién mdc
dd anh hudng la nho. Tur khoa: mat dé xudng, loang
xuong, thodi hda cot sbng that lung nguyén phat

SUMMARY
SURVEY OF BONE MINERAL DENSITY AND
SOME RELATED FACTORS IN PATIENTS
WITH PRIMARY LUMBAR DEGENERATION
AT AGRICULTURAL GENERAL HOSPITAL
Objectives: 1. To investigate the bone mineral
density in patients with primary lumbar spondylosis. 2.
To study some related factors to bone mineral density
in the study group. Subjects and method: A cross-
sectional descriptive study was conducted on 103
patients with primary lumbar spondylosis at the

1Truong Dai hoc Y Ha Noi

2Bénh vién Bach Mai
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Internal Medicine Clinic - Agricultural General Hospital
from August 2024 to May 2025. Results: The average
bone mineral density in the lumbar spine was 0.948 +
0.181 g/cm?, the patients with osteoporosis accounted
for 25.2%. Risk factors for decreased lumbar spine
bone mineral density include: older age, female
gender, and a prolonged postmenopausal period. Risk
factors for increased lumbar spine bone mineral
density include: the degree of Ilumbar spine
osteophytes and BMI. Conclusion: Factors such as
age, gender, BMI, and the degree of lumbar spine
spurs affected bone mineral density in the lumbar
spine, but the degree of influence was small.

Keywords: bone mineral density, osteoporosis,
primary lumbar spondylosis

I. DAT VAN BE

Lodng xudng va thodi héa cot sdng that lung
(THCSTL) la hai r8i loan xuong khdp phé bién
lién quan dén tudi tac, gay ra cac ganh ndng y té&
I6n & ngudi cao tui. Trén thé gidi udc tinh co
266 triéu ngudi (3,63%) mac thodi hda cot song
that lung. Tai Hoa Ky, moi nam Ioang xudng gay
ra khoang 1,5 triéu ca gdy xudng!. Thoai hoda
CSTL khong chi gady han ché hoat dong, anh
huang dén chat lugng cudc s6ng, ma con tao ra
ganh ndng kinh té déi véi gia dinh va xa héi. Mot
s6 nghién clu trén thé gidi cho thay, cé mai lién
quan gilra thodi hoa cot s6ng that lung vai lodng
xuong. Theo Margulies JY va cong su (1996)
thdy rang su’ hinh thanh gai xuong cang I8n, xd
xuong dudi sun cang nhiéu, khe khdp cang hep
thi mat d6 xucng (MDX) cot song that ILrng cang
cao. O Viét Nam da cé nghién clru danh gia MbX
G bénh nhan thoai hda khdp nhung chua co
nghién cfu nao di sdu tim hiéu v& mat dd xuong
G bénh nhan (BN) THCSTL, viéc danh gia cac
yéu t6 lién quan rat quan trong cho cac bac sy
ldm sang danh gid ding chan doan, phét hién
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