TAP CHI Y HOC VIET NAM TAP 556 - THANG 11 - SO 2 - 2025

TY LE HIEN MAC VA CAC YEU TO NGUY CO' CUA BENH PHOI MO KE
O' BENH NHAN VIEM KHOP DANG THAP TAI BENH VIEN PAI HQC
Y DU’O'C THANH PHO HO CHi MINH

TOM TAT

Muc tiéu: Nghlen clru nham xac dinh ty 1& hién
m&c bénh phdi mo ké (interstitial lung disease, ILD) &
bénh nhan viém khdp dang thap (Rheumat0|d
arthritis, RA) va cac yéu t6 nguy cd lién quan, gop
phan cung cdp dir liéu dich té va dinh hudng chién
lugc tdm soat sGm tai Viét Nam. Phuong phap
nghién ciru: Nghién cliu cdt ngang dugc thuc hién
tai Phong kham Noi co xucng khdp, Bénh vién Dai hoc
Y Dugc TP. H6 Chi Minh, trén 126 bénh nhan RA dudc
chan doéan theo tiéu chuan ACR/EULAR 2010 trong
khoang thai gian tuor thang 09 nam 2023 dén thang 06
nam 2024. Ngh|en cu’u t|en hanh thu thap du’ I|eu
nhan khdu hoc, 1dm sang va huyet thanh hoc cua cac
bénh nhan. Cac bénh nhan cd triéu chiing ho hap
hodc X-quang nguc bat thudng dugc chup cdt I3p vi
tinh dé phan giai cao (High- -resolution computed
tomography, HRCT) dé xac dinh ILD. Phan tich h0|
quy logistic da bién dugc sur dung nhdm xac dinh céc
yeu td nguy co doc lap. Két qua Trong 126 bénh
nhan RA (108 nir, 18 nam; tudi trung binh 54,8 +
11,2) mdi chan doan c6 19 tru’dng hdp (15,1%) du‘dc
chan doan ILD. Nhom RA-ILD c6 tudi cao hon (60,3 +
8,9 so vGi 53,9 + 11,3; p = 0,016), ty Ié hat thuoc 1a
cao han (26,3% 5o Vi 7,5%; p = 0,018) va hoat tinh
bénh cao hon (DAS28-CRP: 4,7 + 0,8 so véi 3,9 +
1,0; p < 0,001). Ty Ié anti-CCP >3 lan gIO'I han binh
thufdng cao han & nhom ILD (63,2% so vGi 37,4%; p
= 0,038). Trén HRCT, t8n thuang viém ph0| ké thong
thuGng (UIP) chi€ém u‘u thé (63,2%), ti€p dén la viém
phoi ke khong dac hiéu (NSIP, 26,3%). Phan tich da
bién xac dinh hut thudc 1a (OR hiéu chinh = 3,98; KTC
95%: 1,05-15,08; p = 0,042) va hoat tinh bénh cao
(DAS28-CRP =3,2; OR hiéu chinh = 4,45; KTC 95%:
1,12-17,72; p = O ,034) 1a céac yéu t6 nguy co doc lap
cla RA- ILD K&t luan: Bénh ph0| mo ké la mot bién
chiing ngoal khép quan trong clia viém khdp dang
thap, V@i ty I€ hién mac 15,1% trong quan thé nghién
cltu. Tén thu’dng phdi lién quan chat ché dén hut
thude 1a va hoat t|nh bénh cao, nhdn manh nhu cau
tam soat sém va quan ly da chuyen khoa.

Ta khoa: Benh phdi mo ké, Viém khdp dang
thap, Bénh phdi md k& trong viém khdp dang thap.
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PATIENTS WITH RHEUMATOID ARTHRITIS

AT UNIVERSITY MEDICAL CENTER HCMC
Objective: This study investigates the
prevalence of interstitial lung disease (ILD) in patients
with rheumatoid arthritis (RA) and identifies
associated risk factors to provide epidemiological data
and support early screening strategies in Vietnam.
Methods: Between September 2023 and June 2024,
we conducted a cross-sectional study at the
Rheumatology Outpatient Clinic, University Medical
Center Ho Chi Minh City, involving 126 patients with
RA diagnosed according to the 2010 ACR/EULAR
criteria. Demographic, clinical, and serological data
were collected. Patients with respiratory symptoms or
abnormal chest X-ray underwent high-resolution
computed tomography (HRCT) to confirm ILD.
Multivariate logistic regression was applied to
determine independent risk factors. Results: Among
126 RA patients (108 females, 18 males; mean age
54.8 £ 11.2 years), 19 (15.1%) were diagnosed with
ILD. Patients with RA-ILD were older (60.3 £ 8.9 vs.
539 * 11.3 years, p = 0.016), more frequently
smokers (26.3% vs. 7.5%, p = 0.018), and had higher
disease activity (DAS28-CRP: 4.7 £ 0.8 vs. 3.9 = 1.0,
p < 0.001). Elevated anti-CCP titers >3x ULN were
more common in the ILD group (63.2% vs. 37.4%, p
= 0.038). On HRCT, usual interstitial pneumonia (UIP)
was the predominant pattern (63.2%), followed by
nonspecific interstitial pneumonia (NSIP, 26.3%).
Multivariate analysis identified smoking (adjusted OR
= 3.98, 95% CI: 1.05-15.08, p = 0.042) and high
disease activity (DAS28-CRP >3.2; adjusted OR =
4.45, 95% CI: 1.12-17.72, p = 0.034) as independent
risk factors for ILD. Conclusion: Interstitial lung
disease is a significant extra-articular complication of
rheumatoid arthritis, with a prevalence of 15.1% in
this Vietnamese cohort. Pulmonary involvement is
strongly associated with smoking and high disease
activity, underscoring the need for early detection and
multidisciplinary management. Keywords: Interstitial
lung disease, Rheumatoid arthritis, Rheumatoid
arthritis-associated interstitial lung disease.

I. DAT VAN DE

_Viém khdp dang thap (RA) la mét bénh tu
mien hé th6ng man tinh, dac trung béi tinh trang
viém mang hoat dich va tdn thuong khdp tién
trién, thudng kém theo cac biéu hién ngoai
khdp. Trong s6 dd, bénh phdi mé k& (ILD) la
mot trong nhirng bién chirng nghiém trong nhat,
V@i ty 18 hién mac dao dong tir 4% dén 68% &
bénh nhan RA va gép phan dang k& vao ty Ié
mac bénh cling nhu t&r vong.! Cac nghién clu
cho thdy RA-ILD lam tdng nguy cd tif vong gan
gap ba [an so vdi bénh nhan RA khong co ILD,
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nhan manh tam quan trong cua viéc phat hién
sédm va can thiép kip thdi.

Cd ché bénh sinh clia RA-ILD van chua dugc
hi€éu day du, tuy nhién nhiéu yéu t& nguy co da
dudc xac djnh. Tubi cao, déc biét trén 65 tudi, cd
lién quan chat ché dén tang ty 1&é mac ILD, vdi
mét s6 nghién cru ghi nhan nguy cd tang 64%
cho moi thap ky tudi. Hat thudc 13 1a mot yéu t6
nguy cd cd thé thay déi quan trong, khong chi
lam tram trong thém tén thuong phdi ma con
thic day qua trinh sinh khang thé tu' mién nhu
yéu t6 dang thdp (RF) va khang thé khang
peptide citrullin héa vong (anti-CCP), von cé lién
quan dén su phat trién ILD. Nong dd huyét
thanh cla RF va anti-CCP cao da dudc xac dinh
nhu nhitng ddu an sinh hoc cho RA-ILD, trong
do n<“3ng dd khang thé cang cao cang lién quan
dén muc do t6n thuong phoi ndng han.2

Su hiéu biét vé yéu t6 nguy co cla ILD trong
RA mdi chdn doan hién nay van con nhiéu han
ché, déc biét & cac quan thé khac nhau. Nghién
clru nay dugc thuc hién nham danh gid ty 1€ hién
mac va cac yéu td nguy cd cta ILD & bénh nhan
RA méi chan dodn, tap trung vao cac dic diém
nhan khdu hoc, 1d&m sang va huyét thanh hoc.
Bang cach lam sang té nhitng mdi lién quan nay,
k&t qua nghién cltu co thé cai thién viéc chan
doan sém va xdy dung cac chién lugc quan ly
diéu tri t6i uu va toan dién cho RA-ILD.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru. Nghién clu cat
ngang dugc thuc hién tai phong kham NOi co
xuong khép — Bénh vién Pai hoc Y Dugc TP. HO
Chi Minh tir thang 09/2023 dén thang 06/2024

Tiéu chuan chon mau. Tat cd cic bénh
nhan dugc chan doan viém khdp dang thdp (RA)
theo tiéu chuan phan loai ciia Hoi Thap khdp hoc
Hoa Ky va Lién doan chdng Thap Chau Au 2010
(ACR/EULAR 2010).3

Phuong phap chon mau: Chon mAu lién tuc.

Phuong phap thu thap so6 liéu

e Cac bénh nhan dén kham tai phong kham
NOi cg xuang khdp — Bénh vién Dai hoc Y Dugc
TP. HO6 Chi Minh trong thdi gian nghién clu,

Bang 1. Pic diém din s6 nghién ciu

dugc chadn doan RA bdi bac si chuyén khoa, sé
dugc dua vao mau nghién clu.

e Thdng tin nhan khiu hoc (tudi, gidi, can
nang, chiéu cao) dugc ghi nhan tir hd s¢ bénh
an dién tu.

e Khai thac bénh sir va tham kham lam sang
nham danh gid cac déc diém cla RA: thdi gian
mac bénh (tinh t&r khi xudt hién sung khdp dau
tién), s6 khdp dau va khdp sung, triéu chiing ggi
y ILD (ho, khé thé, dau nguc), mic d6 khé thd
va han ché chlc nang van dong.

e Xét nghiém can lam sang bao gom: t6c do
mau lang (ESR), protein C phan (ng (CRP), yéu
t6 dang thap (RF) va khang thé khang peptide
citrullin héa vong (anti-CCP) bang phucng phap
ELISA.

e Nhitng bénh nhan co triéu chirng ho hap
hoac X-quang nguc bat thuGng dudc chi dinh
chup CT nguc d6 phan giai cao (HRCT) dé xac
dinh ILD, déng thdi ghi nhan ki€u hinh (UIP,
NSIP, OP), mdic dé va phan bé tén thuong.

Phan tich s6 liéu. Cac bién s6 phan loai
dugc trinh bay dudi dang tan suat va ty 1€ phan
trdm. Céc bién s dinh lugng cé phan bd chuan
dugc trinh bay dudi dang trung binh £ do6 léch
chuén, trong khi bién khéng phan bd chudn dugc
trinh bay dudi dang trung vi va khoang tir phan
vi. So sanh gilra nhom bénh nhan RA c6 ILD va
khdng ILD dugc thuc hién bang kiém dinh Chi-
square (hodc Fisher’s exact test khi thich hgp)
ddi véi bién phéan loai, va kiém dinh t doc 1ap doi
vGi bién lién tuc. Phan tich hoi quy logistic da
bién dugdc st dung nhdm xac dinh cac yéu t6 lién
qguan doc lap véi ILD. Su khac biét cd y nghia
thong ké khi p < 0,05, khoang tin cdy 95%.

Pao dirc nghién clru. Nghién clu dugc
thong qua bai H6i dong Pao ddc Y sinh hoc Dai
hoc Y Dugc TP. H6 Chi Minh.

Il. KET QUA NGHIEN CUU

Chung toi ghi nhan 126 truGng hogp viém
khdp dang thdp mdi chan doan dén kham tai
phong kham Noi cd xudng khdp — Bénh vién Dai
hoc Y Dugc TP. H6 Chi Minh trong thgi gian
nghién cru, dugc thu thap di liéu I&m sang, can
l&m sang va két qua nhu sau:

[Tong s6 (N=126) | RA-ILD+ (n=19) [RA-ILD— (n=107)| p

Pac diém lam sang

Tudi (ndm)* 54,8 + 11,2 60,3 + 8,9 53,9+ 11,3 0,016 B

Tubi 250, n (%) 78 (61,9%) 16 (84,2%) 62 (57,9%) 0,023 ¢

N gidi, n (%) 108 (85,7%) 17 (89,5%) 91 (85,0%) 0,735¢
Thai gian bénh (thang)” 7,2+28 78+2,5 7,1+£2,9 0,312°F
Hut thuoc 13, n (%) 13 (10,3%) 5 (26,3%) 8 (7,5%) 0,018¢

Hoat tinh bénh
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DAS28-CRP* 41+1,0 47 +0,8 39+£1,0 <0,001°
DAS28-CRP >3,2, n (%) 85 (67,5%) 17 (89,5%) 68 (63,6%) 0,021¢
Dau an huyét thanh hoc

RF duang tinh, n (%) 92 (73,0%) 16 (84,2%) 76 (71,0%) 0,268
Anti-CCP dugng tinh, n (%) 86 (68,3%) 15 (78,9%) 71 (66,4%) 0,307 ¢
Anti-CCP >3xULN, n (%) 52 (41,3%) 12 (63,2%) 40 (37,4%) 0,038°¢

“Trung binh + do léch chuén; a: phép kiém chi binh phuong, B: phép kiém T test

Nghién cttu ghi nhan nit gidi chiém da s6
(85,7%) vGi tudi trung binh 54,8 + 11,2. Trong
quan thé nghién cltu, c6 19 bénh nhan (15,1%)
dugc chdn dodn bénh phdi md k& (RA-ILD).
Nhém RA-ILD c¢d tudi trung binh cao hon déang
k& so vdi nhém khéng ILD (60,3 + 8,9 so Vdi
53,9 + 11,3 tudi, p = 0,016). Ty & hdt thudc 1&
cao han trong nhém RA-ILD (26,3% so VGi
7,5%, p = 0,018). Hoat tinh bénh, dugc do bang
DAS28-CRP, ciing cao han & nhom RA-ILD (4,7
+ 0,8 s0 V6i 3,9 + 1,0, p < 0,001). Ty I& bénh
nhan c6 ndng dd khang thé anti-CCP >3 [an gidi
han trén binh thudng cao hon & nhém RA-ILD
(63,2% 50 Vi 37,4%, p = 0,038).

Bang 2. Pac diém hinh anh CT nguc dé
phan gidi cao & bénh nhdn RA mdi chdn
doan co ILD (n=19)

[ _n (%)

Ki€u hinh X-quang
Viém phoi ké thong thudng (UIP)
Viém phoi ké khong dac hiéu (NSIP)
Khong phan loai dugc
Pac diém HRCT
D3u hiéu xc hoa”
Ton thugng kinh mg
Gian phé quan
Mirc d6 ton thuong
<10%

12 (63,2%)
5 (26,3%)
2 (10,5%)

10 (52,6%)
14 (73,7%)
3 (15,8%)

12 (63,2%)

10-30% 5 (26,3%)

>30% 2 (10,5%)

*Dau hiéu xo héa: Iugi, gian phé& quan co kéo
va/hodc hinh t& ong.

Két qua HRCT & bénh nhan RA-ILD dugc
tom tat trong Bang 2. Kiéu hinh X-quang thudng
gdp nhéat la viém phdi k& thdng thudng (UIP)
(63,2%), ti€p theo la viém phdi k& khong dic
hiéu (NSIP) (26,3%). Dic diém xd hda dugc ghi
nhan trong 52,6% trudng hgp va hinh anh md
kinh chi€m uu thé (73,7%). Da s6 bénh nhan co
mic dd ton thuong phéi gidi han (<10%)
(63,2%), trong khi tdn thucng lan téa (>30%)
hi€m gap (10,5%).

Bang 3. Phan tich so sanh bénh nhéan
RA co va khéng co ILD

RA-ILD
(n=19)

RA khong
ILD p
(n=107)

Dic diém

Tubi (nam) | 60,3+8,9 |53,9+11,3
Nam gigi, n (%)|2 (10,5%){16 (15,0%)

Hat thuocla, |5 76 300)| 8 (7,5%)

n (%)
DAS28-CRP” | 4,7%0,8 | 3,0%1,0
12140 (37,4%)

Anti-CCP
>3xULN, n (%)| (63,2%)
10,2 6,5
[3,2-10,0]

CRP (Mg/L)” |16 816 1] 0,021%
ESR (mm/gi®)" |38,6+18,4| 24,2+15,7 | 0,003

* Trung binh + d6 Iéch chudn,”™ Trung vi
(khoang tu phan vi)

a: phép kiém chi binh phuong, B: phép kiém
T test, co: phép kiém Mann — Whitney

Phén tich so sanh cac d3c diém [dm sang va
can lam sang gilta hai nhom dugc trinh bay
trong Bang 3. Nhiing khac biét quan trong bao
gom: tudi cao han, ty 1& hut thudc 14 nhiéu hon,
hoat tinh bénh DAS28-CRP cao han va néng do
anti-CCP tang cao han & nhém RA-ILD. Cac chi
sO viém tang cao, bao gébm CRP (trung vi 10,2
mg/L so véi 6,5 mg/L, p = 0,021) va t6c do lang
hong cau (ESR: 38,6 £ 18,4 mm/giG so v4i 24,2
+ 15,7 mm/gid, p = 0,003), cling cb lién quan
dén RA-ILD.

Bang 4. Cac yéu té nguy co lién quan
dén bénh phéi mé ké & bénh nhén viém

0,016F
0,735¢

0,018¢
<0,001°
0,038¢

khdp dang thdp
Phan tich Phan tich
Yéu td | don bién da bién
nguy ccé | OR (KTC P | orR (KTC P
95%) 95%)*
Tusi =50 | 3,83 ) ]
i |(1,12-13,09)°032
At thude | 4,34 3,98
d |(1,23-15,34)%923(1 0515 08)%/042
DAS28-CRP| 5,12 445
>32  [(1,37-19,15)%010/(1,12717,72)[0:034
Anti-CCP | 2,89 - -
>3xULN | (1,05-7,94) %040
ESR >30 | 4,07 - -
mm/gis |(1,45-11,42)°:008

*MO hinh da bién bao gom 2 yéu t6 cd y
nghia nhat (hut thuGc 14 va DAS28-CRP) va dugc
hiéu chinh vai tugi.

Bang 4 trinh bay cac yéu t6 nguy cg lién

quan dén bénh phéi md k& (ILD) & bénh nhan
viém khdp dang thdp. HGi quy logistic da bi€n
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xac dinh hut thudc 1& (OR hiéu chinh = 3,98;
KTC 95%: 1,05-15,08; p = 0,042) va hoat tinh
bénh cao (DAS28-CRP >3,2; OR hiéu chinh =
4,45; KTC 95%: 1,12-17,72; p = 0,034) la cac
yéu t6 nguy co doc lap cua RA-ILD. Trong
nghién clru nay, ching t6i da ap dung phuadng
phap ti€p can than trong dé xay dung mé hinh
da bién nham dam bao dod tin cdy cua két qua
khi ¢ mau bi gigi han. Theo nguyén tac chung
trong phan tich héi quy logistic, s6 bién dbc lap
t6i da dugc dua vao md hinh tuan theo ty I€ it
nhat 10 su kién trén moi bién (EPV >10). Véi 19
trudng hgp ILD+ trong nghién c(tu, moé hinh da
bién chi nén chlra t8i da 2 bién dé& tranh hién
tugng overfitting cd thé lam sai léch udc lugng
hiéu (ng. Sau khi thuc hién phan tich dan bién,
chdng t6i lya chon hai yéu té cé y nghia théng
ké manh nhat va phu hgp véi cd ché bénh sinh
I3 hat thudc 18 (OR=4,34, p=0,023) va DAS28-
CRP >3,2 (OR=5,12, p=0,016) dé dua vao md
hinh da bién. Bién tudi >50 tudi (OR=3,83,
p=0,032) dugc gilr lai lam bién hiéu chinh trong
md hinh do day la yéu t6 gay nhiéu kinh dién da
dugc ghi nhan trong cac nghién clu trudc. Két
qua mo hinh cudi cung cho thdy ca hat thubc 13
(OR hiéu chinh = 3,98, KTC 95%: 1,05-15,08) va
DAS28-CRP 2>3.2 (OR hiéu chinh = 4,45, KTC
95%: 1,12-17,72) déu duy tri y nghia thdng ké
sau khi hiéu chinh.

IV. BAN LUAN

Bénh phdi mé k& (ILD) 1a mét biéu hién
ngoai khdp da dugc cong nhan rong rai va co
mic dé nghiém trong trong viém khdp dang
thap (RA), gdp phan dang ké vao ty 1& mac bénh
va tir vong. Nghién clfu clia ching toi, tién hanh
trén mot quan thé bénh nhan Viét Nam, ghi
nhan ty 1€ RA-ILD la 15,1%, phu hgp véi khoang
dao dong 4-68% dudc bao cao trong y van qudc
té.%* Tan sudt dao dong do su khac nhau Vvé tiéu
chuén chan doan, d3c diém dan s& va phuang
phap sang loc dugc st dung. Pic diém nhan
khdu hoc clia nhém RA-ILD trong nghién cliu
phu hgp véi cac bao cdo trudc day, cho thdy moi
lién quan c6 y nghia gilta tudi cao va nguy cd
mé&c ILD (trung binh 60,3 * 8,9 tudi so véi 53,9
+ 11,3 tudi 8 nhédm khdng ILD, p = 0,016). Két
qua nay tugng déng véi nghién clru cla Koduri,
trong dd ghi nhdn nguy cd méc ILD tang 64%
theo moi thap ky tudi, nhdn manh réng tudi tac
la mot yéu t& nguy co khdng thé thay déi.>

Ty 1& nit gidi chiém uu th€ (85,7%) trong
nghién clu cda chlng t6i phan anh dic diém
dich té chung clia RA. Tuy nhién, mot s6 nghién
clu cho rang nguy cd ILD cao han & nam gidi,
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cd thé do cac yéu 8 nhieu nhu hit thudc & hodc
phai nhiém nghé nghiép. Bang chi y, dir liéu
cta ching téi khéng cho thay su khac biét cd y
nghia vé gidi trong ty I€ ILD, trong khi két qua
cta Cavagna ghi nhan ty I1&é nam/ni¥ la 2:1 trong
RA-ILD.® Su' khéac biét nay c6 thé xudt phét tu
khac biét vé dan s6 chon mau hodc cac yéu to di
truyén. Trong nghién cu nay, hut thudc 13 la
mot yéu t6 nguy cd quan trong cd thé thay ddi
dugc véi 26,3% bénh nhan RA-ILD co tién sur
hit thudce 1a so véi 7,5% & nhdm khong ILD (p =
0,018). Hut thudc 1a du bao doc lap nguy co ILD
(OR hiéu chinh = 3,98, p = 0,042). Két qua nay
phu hgp véi cac nghién clu trudc day, trong dé
hat thuSc 1& khdng chi lam ndng thém tén
thuang phdi ma con thlc déy sinh khang thé tu
mien nhu RF va anti-CCP, vOn cd lién quan dén
cd ché bénh sinh cda ILD.

Céc dau &n huyét thanh hoc déng vai trd ndi
bat trong phat hién cta ching t6i. N6ng do anti-
CCP cao han 3 [an gigi han trén binh thudng lién
guan co y nghia véi ILD (63,2% so véi 37,4%, p
= 0,038). Két qua nay cling c6 bang chi’ng ngay
cang tang vé khang thé anti-CCP vdi hiéu gia cao
¢ thé dugc st dung nhu mdt dau an sinh hoc
cho tdn thuong phéi & bénh nhan RA.2 Vai tro
bénh sinh cla cac khdng thé nay cé thé lién
quan dén qua trinh citrullin_hdéa protein tai phéi,
khdi phat dap (ng tuy mién dan dén xd hoa.
Tudng tu, hoat tinh bénh cao dugc do bdng
DAS28-CRP >3,2, du bao doc Iap nguy co ILD
(OR hiéu chinh = 4,45, p = 0,034), gdi y rang
tinh trang viém hé thdng cb vai trd thic day
bénh ly phdi. Méi lién quan nay mang y nghia
ldm sang quan trong, vi kiém soat chdt ché hoat
tinh khdp cé thé gdp phén lam gidm nguy cd
ILD. Khi so sanh véi cac nghién clu tai Viét
Nam, két qua cua chidng toi tuong dong vdi
nghién clu cla Ta Thi Huong Trang, trong doé
ghi nhan tudi =65 (OR = 1,95) va ht thudc 13
(OR = 3,3) la cac yéu to nguy cd chinh trong
mot quan thé tai Ha Noi.”

Vé hinh anh hoc, mé hinh viém phéi ké
thong thudng (UIP) chiém uu thé (63,2%), ti€p
theo la viém phéi k& khong déc hiéu (NSIP,
26,3%). Nhitng phat hién nay tugng dong véi dit
liéu qudc té, trong dé Bendstrup bao cdo UIP va
NSIP chiém khoang 70% cac trudng hgp RA-
ILD.8 P&c diém hinh anh hoc trong nghién clru
cho thdy su hién dién clia xd hda & hon mot nira
s& bénh nhan va tén thuang kinh md chiém uu
thé (73,7%). Piéu nay gdi y rang & giai doan
s6m cla RA-ILD, qua trinh viém hoat dong van
déng vai tro quan trong song song Vdi tién trinh
xd hda. Da sd bénh nhan c6 mirc dé ton thuang
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gidi han (<10% thé tich phéi), trong khi ton
thuang lan téa >30% hiém gap nhung thudng
lién quan dén tién lugng xau.

Nghién ctu clia chiing t6i ton tai mot s6 han
ché. Thiét k€ cat ngang khong cho phép danh
gia tién trién ILD theo thdi gian hodc nguy co tor
vong. Viéc dua vao HRCT chi dugc chi dinh khi
cd triéu chirng 1am sang hodc X-quang nguc bat
thudng cd thé 1am gidam udc tinh ty 1€ ILD khéng
triéu chirng. Thiét k€ don trung tdm co thé han
ché kha néng khai quét héa, mic du uu diém la
dam bao tinh thdng nhét trong chan doén. Viéc
tich hgp tham do chirc nang h6 hap va cac dau
an sinh hoc méi nhu Krebs von den Lungen-6
(KL-6) vao cac nghién clru trong tuong lai c6 thé
gilp lam sang té han co ché bénh sinh va ti€n
trién cua bénh.

V. KET LUAN

Nghién cltu cla chdng toi cho thay bénh
phdi md ké lién quan viém khdp dang thdp (RA-
ILD) & bénh nhan viém khdp dang thap mdi
chan doan tai Viét Nam cé cac yéu td nguy cd
tuang dong vai quan thé qudc té, bao gom hit
thudc 1a va tinh trang viém hé théng hoat dong.
Ki€u hinh UIP chiém uu thé cling véi ty 1é ton
thuong xd hda cao nhan manh tdm quan trong
cla viéc phat hién s6m va can thiép kip thdi.
Nhiing két qua nay cung c6 vai tro cla quan ly
da chuyén khoa gilta bac si n6i cd xuang khdép

va hd hép, véi trong tdm la cai thudc 13 va kiém
soat chat ché hoat tinh bénh.
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Muc tiéu: Khao sat gia tri cia thang diém HAPS
vé BISAP trong tién lugng muc dé néng G ngudi bénh
viém tuy cap tai Bénh vién Bach Mai nam 2024-2025.
Doi tugng va phuang phap nghlen ciru: M6 ta cat
ngang 120 bénh nhan dugc chan doan viém tuy cap
diéu tri tai Trung tam Tiéu hoa - Gan mat, Bénh vién
Bach Mai tr thang 11/2024 dén thang 06/2025 Thang
diém HAPS va BISAP dudc danh gia ‘trong vong 24 gic
dau. K&t qua: Thang diém HAPS c6 gia tri tién lugng
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mUc d6 nang cua viém tuy cap & mdc do kha, vdi dién
tich dudi dudng cong ROC (AUC) la O, 752 (KTC 95%=
0,672 — 0,878). Tai diém cut-off HAPS 3 diém, dd
nhay dat 61 1%, dd déc hiéu 84 ,3%, gia tri tién doan
dugng 49, 7% va gla tri tién doan am 92,5%. Thang
diém BISAP co g|a tri tién lugng mrc do nang cla
viém tuy cdp & mic do tot, véi dién tich dudi dudng
cong ROC (AUC) la 0,928 (KTC 95%= 0,878 — 0,978).
Tai diém cut-off BISAP 3 diém, do nhay dat 81,3%,
dd dac hleu 90,4%, gia tri tlen doan dlrdng (PPV)
66,5%, va gia tri tién doan am 96,9%. Két qua co y
nghia thong ké véi p < 0,001. Két Iuan Thang diém
BISAP c6 gié tri tot han thang diém HAPS trong tién
lugng mic d6 nang cua viém tuy cap, dac biét la
trong giai doan 24 giG dau nhap vién.

Tu khoa: HAPS, BISAP, viém tuy cdp mic do
nang, tién lugng.

SUMMARY
PROGNOSTIC VALUE OF THE HAPS AND
BISAP SCORING SYSTEMS IN PREDICTING
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