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von la cac chi s6 quan trong trong tién lugng
HCTT type 1.

VI. KET LUAN

Nghién cru trén 160 bénh nhan suy tim cap
cla chung t6i cho thay tan suat HCTT type 1
thudng gap (31,3%). Sau khi hiéu chinh cac yéu
td 1dGm sang — can lam sang, mic d6 khé thd
NYHA IV, nong do NT — pro BNP > 8352 pg/ml
va khéng dung UCMC/UCTT trong thdi gian ndm
vién la yéu t6 nguy cc doc lap cia HCTT type 1
trong suy tim cap.
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NGHIEN CU'U CAC YEU TO LIEN QUAN PEN BENH PHOI MO KE
TREN BENH NHAN VIEM KHO'P DANG THAP

Duwong Minh Tri!, Hoang Bui Bio?, Trinh Hoang Kim T

TOM TAT

Pat van dé: Bénh ph0| md ke (BPMK) la mot
trong nhifng biéu hién ngoa| phdi ctia VKDT. Dot bién
gen doan MUC5B dudgc tim thay c6 mdi lién quan dén
bénh ph0| md k& & bénh nhan VKDT. Tai Viét Nam,
nghién ctru ve BPMK trén VKDT con rat it va chua c6
nghién ctu nao v& ddt bién gen MUC5B trén bénh
nhan VKDT. Phudng phap nghién ciru: Nghién ciu
ti€n cdu mo ta tat ca cac BN VKDT cd bénh ph0| mo
k& dugc chan doan, diéu tri va theo ddi & khoa Noi Co
Xucng Khdp tal Benh vién Nhan Dan Gia Dinh trong
khoang thdi gian tir 01/2023 - 04/2024. Chuing t6i thu
nhan dugc 306 BN VKDT trong dé c6 101 BN dugc
chan doan BPMK bang CVLT nguc do phan giai cap
theo tiéu chuan ATS/ERS/IRS/ALAT 2018. Két qua: o
nhém BN cé BPMK, nit giGi chi€ém chi yéu la 91,1%, ti
€ nam: nir la 1: 9 nhém BN trén 50 tudi chiém
87,1%. Thai gian mé&c bénh VKDT >5 ndm cd ti lé
BPMK cao han so véi nhém mac VKDT <5 ndm. Khong
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co sy khac blet oy nghia thong ké gitrta 2 nhom BN
c6 va khong cé BPMK vé gldl tudi, tién s bénh. Vé
Idam sang, nhém BN VKDT cé BPMK gh| da phan BN ¢
triéu chiing kho tha chiém ti Ié 63,4%. Ghi nhan BN
cd BPMK s€ co triéu chirng vé ho hap cao han so véi
BN khong BPMK cé y nghia thdng ké. Ti I1€ dot bién
rs35705950 gen MUC5B trén BN VKDT & 17 TH,
chiém ti Ié 5,6%. DOt bién gen MUC5B.co lién quan
dén BPMK & BN VKDT c6 y nghia théng ké. K&t luan:
DOt bién rs35705950 gen MUCS5B c6 lién quan dén
BPMK trén VKDT. Can tam sodt BPMK trén BN viém
khdp dang thap & BN c6 cac dac diém: nam gidi, > 50
tu0| bi VKDT tr 5 ndm trg |én. 7o’ khod: Bénh phdi
mo ke viém khép dang thap; dot bién gen MUC5B

SUMMARY

RESEARCH ON FACTORS RELATED TO
INTERSTITIAL LUNG DISEASE IN

RHEUMATOID ARTHRITIS PATIENTS

Introduction: Interstitial lung disease (ILD) is
one of the extrapulmonary manifestations of ILD.
MUC5B gene mutations have been found to be
associated with ILD in ILD patients. In Vietnam, there
are very few studies on ILD in ILD and no studies on
MUC5B gene mutations in ILD patients. Methods:
Prospective study describing all ILD patients with ILD
diagnosed, treated and monitored in the Department
of Internal Medicine, Rheumatology at Gia Dinh
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People's Hospital from January 2023 to April 2024. We
enrolled 306 patients with RA, of which 101 were
diagnosed with ILD by high-resolution chest CVLT
according to ATS/ERS/JRS/ALAT 2018 criteria.
Results: In the group of RA-ILD, women accounted
for 91.1%, the male: female ratio was 1:9, and the
group of patients over 50 years old accounted for
87.1%. The duration of RA >5 years had a higher rate
of ILD than the group with RA <5 years. There was no
statistically significant difference between the 2 groups
of patients with and without ILD in terms of gender,
age, and medical history. Clinically, the group of
patients with ILD had the majority of patients with
symptoms of dyspnea, accounting for 63.4%. It was
noted that patients with ILD had higher respiratory
symptoms than patients without ILD with statistical
significance. The rate of MUC5B gene rs35705950
mutation in patients RA-ILD is 17 cases, accounting
for 5.6%. MUC5B gene mutation is associated with
ILD in patients with rheumatoid arthritis with statistical
significance. Conclusion: MUC5B gene rs35705950
mutation is associated with ILD in RA patients. It is
necessary to screen for ILD in patients with
rheumatoid arthritis with the following characteristics:
male, >50 years old, with rheumatoid arthritis for 5
years or more. Keywords: Interstitial lung disease,
rheumatoid arthritis; MUC5B gene mutation

I. DAT VAN DE

Viém khdp dang thap (VKDT) la bénh khdp
viém man tinh, cé tinh chat tu mlen hay gap
nhat trong cac bénh ly v& khdp. O Viét Nam, ty
Ié mdc 1a 0,5% trong nhan dan va 20% sd bénh
nhan mac bénh khdp diéu tri tai bénh vién. Ty Ié
mac BPMK la khoang 10-19% & bénh nhan
VKDT. Tuy nhién, ty & hién mac chinh xac chua
dudc xac dinh rd rang va thay déi tuy thudc vao
khu vuc dia ly va chung toc khac nhau [2].

BPMK la bi€u hién phéi phé bién nhat cla
bénh phdi trén VKDT, dudc phat hién & 60%
bénh nhan VKDT qua chup cat I8p vi tinh do
phan gidi cao (HRCT), cé bi€u hién 1dm sang &
10% cac trudng hdp va la nguyén nhan hang
dau gay bénh tat va t&f vong & bénh nhan VKDT
[3]. M&c du VKDT phé bién hon & phu nii, tuy
nhién tan suat BPMK trén VKDT xay ra thuGng
Xuyén haon & nam gidi, vd@i ty 1€ nam/nit Ién tGi
2:1 trong mot s6 nghién clru [4]. BPMK thuGng
kh&i phat & Ira tudi 50 — 60 tudi. Cac yéu t6
nguy cd lién quan dén BPMK trén VKDT da dugc
bao cdo trong cac nghién cltu bao gom tién sur
hit thudc, huyét thanh duong tinh véi khdng thé
RF hoac anti-CCP, cling nhu miic d6 hoat dong
cla bénh VKDT [5].

Cho dén nay, ngudi ta van chua Xac dinh
dugdc mai lién hé di truyén gilta VKDT va BPMK.
Dot bién gen doan MUC5B dugc tim thay cd moi
lién quan dén bénh phdi md k& & bénh nhén
VKDT. Bénh nhan VKDT c6 mang cac dot biét

gen doan MUCS5B sé& c6 nguy cd bi bénh ph&i mé
ké tdng gdp 3,1 lan va tdng nguy cc viém phdi
ké dugc phat hién trén chup CLVT d0 phan giai
cao gap 6,1 lan. Nhiéu nghién ciru khac cling da
chirng minh maGi lién hé gilra dot bién doan gen
MUC5B v3i bénh phdi mé ké trén bénh VKDT [6]

Tai Viét Nam, nghién clu vé BPMK trén
VKDT con rdt it va chua cé nghién clfu nao vé
dét bién gen MUC5B trén bénh nhan VKDT.
Chinh vi vay, ching t6i quyét dinh thuc hién
nghién clfu nay nham danh gia tac dong cta dot
bién gen MUC5B va cac yéu t6 nguy cd cua
BPMK trén VKDT

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién c(ru ti€n clru mo ta tat ca cat ngang
cac BN VKDT cé bénh phSi md k& dudc chan
doan, diéu tri va theo dGi 6 khoa Noi Cg Xuang
Khép tai Bénh vién Nhan Dan Gia Dinh trong
khoang thdi gian tir 01/2023 dé&n 04/2024.
Chung t6i 306 BN c6 VKDT, trong dé: 101 BN co
BPMK va 205 BN khdng cé BPMK. Chan doén
BPMK bang CVLT nguc d6 phan giai cao theo
tiéu chudn ATS/ERS/IRS/ALAT 2018 [6]:

- Cady dam am tinh

- Loai trir cac loai bénh phéi md k& do thudc
bang hdi bénh s, thir khang thé trong mau
hodc khang nguyen nudc ti€u. N&u van nghi ngd
viém phdi md k& do thudc hodc do khang
nguyén khac thi loai ra khéi nghién clru.

- Trén hinh anh CLVT c6 cac vung tdng dam
do khong dac hiéu bao gobm: hinh kinh m&, dang
luGi bat thudng, not lan toa & trung tam thuy,
nang khong lién quan khi phe thang, hinh anh té
ong hodc dan cay phé quan. Cac hinh anh nay
chiém > 5% béat ky ving phdi ndo. Néu hinh anh
CLVT céc ton thuong chi xuét hién tap trung & 1
thlly phdi hodc 1 bén phéi thi chi nghi ngd can
theo ddi chup CLVT kiém tra lai [an 2 sau 1 thang

- Hinh anh CLVT dudc chan doan ddc lap bdi
01 BS chuyén khoa chan doan hinh anh va 01 BS
chuyén khoa NGi h6 hap.

+ Chan doan BPMK (+): khi 02 BS chuyén
khoa déu két ludn cé bénh phdi md k& trén hinh
anh CLVT.

+ Chan dodn BPMK (-): khi 02 BS chuyén
khoa két luan khdng cd bénh phdi md k& trén
hinh anh CLVT.

+ Khi c6 két luan bat dong gilra 02 BS,
chiing t6i s& hdi chan thém 01 BS ndi hd hap dé
€6 két luan cudi cung.

Tiéu chuén loai trir: - Bénh nhan VKDT c6
két hgp vdi cac bénh ly tu mién khac; Bénh nhan
tu y dung cac loai thuéc nam khong rd loai hoac
khdng tudn tha diéu tri; Bénh nhan dugc chan
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dodn viém phéi cd két qua cdy dam duong tinh
hodc dang diéu tri viém phdi chdn doan bdi BS
chuyén khoa noi ho hap.

Céc chi tiéu danh gia: Pic diém veé tudi, gidi,
thdi gian mdc bénh, giai doan bénh (theo
Steinbroker), Banh gid mdc dé6 hoat dong cua
bénh theo chi s6 CDAI, SDAI, DAS28CRP. Hinh
anh BPMK trén CLVT

Phat hién dot bién gen MUC5B bang ky thuat
giai trinh tu’ gen bdng PCR qua mau mau cta BN.
Trinh tu nucleotide clia doan gen can phan tich
dugc xac dinh bdng may giai trinh tu tu dong
ABI 3500 Genetic Analyzer (Applied Biosystem,

My). Két qua dudc phan tich bang phan mém
CLC Main Workbench v5.5. Chugng trinh sé sap
giéng cot cac trinh tu trong mau va trinh tu gen
MUCS5B trén NCBI tir d6 phat hién bién thé trén
gen néu co.

Céc dir liéu dudc tong hgp va théng ké bang
phan mém SPSS 20.0

IIl. KET QUA NGHIEN cU'U

Qua thdi gian nghién cru ching t6i thu nhan
306 BN c6 VKDT, trong d6: 101 BN c6 BPMK va
205 BN khong c6 BPMK. Nhém BN nghién cru cé
cac d3c diém sau:

Bang 1: Pic diém dich té hoc, Idm sang nhém BN nghién ciu

Nhom cé BPNK | Nhom khong BPMK | ... . .
(n=101) (n=205) Gia tri p
, Nam 9 (8,9) 29 (14,1)
Gioi tinh NG 92 (91,1) 176 (85,9) 0,192
= <50 tudi 14 (13.,9) 38 (25,5)
Tudi >50 tud) 87 (87.1) 167 (74,5) 0,333
D3n ph& quan 1(1,0) 6(2,9) 0,287
Tién sir bénh Iy Nhiém covid 28 (27,7) 55 (26,8) 0,869
Gia dinh c6 VKDT 9(8,9) 26 (12.7) 0,330
Thdi gian mac <5 nam 59 (58,4) 147 (571,7) 0.048
bénh VDKT >5 n3m 42 (41,5) 58 (28,3) '
Thang diém khong hoat dong — nhe 59 (58,4) 75 (36,5) 0.003
DAS28CRP | Murc d6 trung binh - manh 42 (41,6) 130 (63,5) !
Triéu chirng ho Ho 17 (16,8) 12 (5,9) 0,002
hap Kho the 64 (63,4) 39 (19,0) <0,001
DG 0 37 (36,6) 167 (81,5)
D6 1 50 (49,5) 32 (15,6)
Thang dicm D6 2 10 (9,9) 2 (1,0) <0,001
D6 3 1(1,0) 3(15)
D6 4 3(3,0) 1(0.5)

Trong nghién clru, & nhém BN cé BPMK, nit
gidi chiém chd yéu la 91,1%, ti 1€ nam: nir la
1:9, nhém BN trén 50 tu6i chiém 87,1 cac BN
VKDT c6 BPMK. Ghi nhan 27,7% BN c6 tién can
nhiém covid can nhap vién thé oxy & nhitng BN
VKDT c6 BPMK. Vé thdi gian bénh VKDT, ching
t6i ghi nhan gan 2 BN c6 thai gian bénh VKDT
tlr 5 ndm trd Ién. THGi gian mac bénh VKDT =5
nadm co ti 1é BPMK cao han so vdi nhdom maéc
VKDT <5 nam. Khong cé su khac biét cd y nghia
thong ké gitta 2 nhdom BN co6 va khong cé BPMK
Vvé gidi, tudi, tién sir bénh

V& lam sang, nhém BN VKDT c6 BPMK ghi
da phan BN cd triéu chirng kho thd chiém ti 1é
63,4%. Hau hét BN khd thd mdc d6 nhe vdi
thang diém mMRC dd 1 chiém 49,5%, BN khd
thd mic do trung binh trd Ién chiém 13,9% &

nhéom VKDT cé BPMK. Triéu chi’ng ho chiém
16,8%. Ghi nhan BN c6 BPMK sé cd triéu chiing
vé ho hap cao han so véi BN khong BPMK cé y
nghia thong ké.

Bang 2: Ti Ié dot bién gen MUC5B ¢ BN
VKDT

Bénh ph6i mé k&| ~.. ...
Co Khong Gia trj
(n=101)|(n=205)| P
botbién | 5 |16(15,8)| 1(0,5
rs35705950 | [oU38)| 103) | 4,
gen MUCSB|Khdng | 85(84,2) 204(99,5)

Ti 1é dot bién rs35705950 gen MUCS5B trén
BN VKDT la 17 TH, chiém ti Ié 5,6%. Trong d6 &
BN c6 BPMK la 15,8% va & BN khong BPMK la
0,5%. DOt bién gen MUC5B.co lién quan dén
BPMK & BN VKDT c6 y nghia thong ké.

Bang 3: Pac diém mic dé hoat déng VKDT qua cdc thang diém

| Pac diém |

Nhom BPMK

| Nhém khdng BPMK | Nhom chung |
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(n=101) (n=205) (n=306)
N % N % N %
DAS 28 (CRP)
Trung binh 3.23+1.16 3.59 + 1.09 3.47 £ 1.12
Bénh khéng hoat dong 33 32.7 46 22.4 79 25.8
Hoat dong bénh mirc d6 nhe 26 25.7 29 14.1 55 18.0
Hoat dong bénh murc do trung binh 35 34.7 112 54.6 147 48.0
Bénh hoat dong manh 7 6.9 18 8.8 25 8.2
DAS 28 (ESR) (n=30) (n=62) (n=92)
Trung binh 3.98 £ 0.94 3.94 + 1.18 3.95+ 1.10
Bénh khong hoat dong 1 3.3 8 12.9 9 9.8
Hoat dong bénh mdtc do nhe 7 23.3 10 16.1 17 18.5
Hoat dong bénh mdtc do trung binh 18 60.0 34 54.8 52 56.5
Bénh hoat dong manh 4 13.3 10 16.1 14 15.2
SDAI
Trung binh 51.71 + 68.98 48.84 + 50.97 49,79 £ 57.44
(Trung vi) (36.2) (32.9) (33.9)
Bénh khong hoat dong 2 2. . 4 1.3
Hoat dong bénh mirc d6 nhe 20 19.8 24 11.7 44 14.4
Hoat dong bénh mdtc do trung binh 18 17.8 53 25.9 71 23.2
Bénh hoat dong manh 61 60.4 126 61.5 187 61.1
CDAI
Trung binh 14.02 £ 11.12 20.12 £ 11.39 18.11 + 11.64
(Trung vi) (10) (20) (17)
Bénh khong hoat dong 4 4.0 6 2.9 10 3.3
Hoat dong bénh mdc do nhe 47 46.5 52 25.4 99 32.4
Hoat dong bénh mdtc d6 trung binh 31 30.7 57 27.8 88 28.8
Bé&nh hoat déng manh 19 18.8 90 43.9 109 | 35.6

Khi danh gia mirc d6 hoat dong VKDT qua
cac thang diém CDAI, SDAI, DAS 28 (CRP) va
DAS 28 (ERS), ching t6i nhan thay hau hét cac
BN c6 BPMK muc d6 hoat dong bénh nhe hoac
khong hoat dong so vdi cac BN khéng cd BPMK.

IV. BAN LUAN

Cac yéu to lién quan BPMK trén VKDT.
BPMK trén VKDT dudgc chan doan phé bién nhat
& do tudi 50-59. Tudi d& dudc coi la yéu t& nguy
co ddc 1ap cho su phat trién ctia BPMK trong cac
nghién cu doan hé trudc day [7]. Chlng toi
nhan thdy trong nhém BPMK tudi >= 50 tudi
chiém ti 1€ cao la 87,5%, mdc du khong tim thay
su’ tuang quan co y nghia théng ké. Giai thich
cho diéu nay c6 thé do ddc diém quan thé BN tdi
kham bénh tai cd s& chlng t6i da phan la ngudi
I6n tudi va st dung BHYT. Trong phén tich da
bién, gidi tinh nam dudc xac dinh la bién s6 co
lién quan dang k& véi BPMK trén VKDT [8]. Gidi
tinh nam cling dugc xac dinh la yéu t6 du bao
ddc 1ap vé bénh VKDT va cac bénh vé phéi xay
ra dong thsi nhu BPMK, gian phé quan va cac
not san [9]. Tai nghién cru ching t6i, ti 1€ nam
gidi it hon rd rét, diéu nay cling ¢ thé & nhém
BN nghién clru, gidi nit quan tam tdi tinh trang
bénh khdp nhiéu hon so vGi nam gidi

Trong nghién cru ching téi ghi nhan khéng
o su tuong quan cd y nghia théng ké & cac yéu
to tién s bénh va TS nhiém covid. Nghién clru
I6n nhat vé BPMK trén VKDT & Anh da ching
minh rang hat thubc cd lién quan nhiéu dén
BPMK & nam gidi, diéu nay c6 thé giai thich ty 1&
mac BPMK trén VKDT & nam cao han & nir [10].
MOt nghién cru bénh chirng khac da chitng minh
rang diém CDAI > 28 ¢4 lién quan dén ty 1&8 mic
BPMK trén VKDT. Nhu vay ¢ nhiéu yéu t6 nguy
cd clia BPMK trén VKDT dugc bao cdo. Su khac
biét trong nghién cltu ching t6i cd thé la do c3
mau BN con chua du I6n va chua dai dién cho
nhom BN VKDT ndi chung.

Dot bién rs357050950 gen MUC5B. Gen
MUC5B diéu hoa tac dung tao chat nhay bao vé
long phé nang. Nghién clru cla Juge P.A phat
hién ra rang c6 mét nén tang di truyén chung
gilta viém phdi md k& thudng gdp trén bénh
nhan viém khdp dang thap (RA-UIP) va bénh xa
phéi vd cé&n (IPF) bao gém rs35705950, mot bién
thé promoter MUC5B, dai dién cho yéu t& nguy
@ di truyén chinh trong ca hai bénh. Nghién clru
thdy rang, bién thé promoter MUC5B c6 lién
quan dén viéc tdng nguy cd bénh phdi mo ké &
bénh nhan viém khdp dang thdp [6]. Chung toi
ghi nhan ti I& dot bién rs35705950 gen MUC5B
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BN c6 BPMK la 15,8% va & BN khong BPMK la
0,5%. DOt bién gen MUC5B c¢d lién quan dén
BPMK & BN VKDT c6 y nghia thong ké.

Nghién clru clia Palomaki ghi nhan trong
248.400 trudng hgp cd 5534 bénh nhan da dugc
chan doan viém khép dang thap, trong dé 178
(3,2%) tién trién dén viém phdi md k&é. MUC5B
la mét yéu t& du bdo manh mé vé bénh phdi md
ké & bénh nhan viém khdp dang thap (HR 2,14,
KTC 95% 1,56-2,92). MOt nghién clitu doan hé
quan sat I6n da chirng minh rdng nguy c6 mac
BPMK la 16,8% doi véi nguGi mang MUC5B va
6,1% doi v8i ngudi khdng mang MUC5B trong s6
nhitng bénh nhan mac VKDT.

Qua nghién clru va tham khao y van, ching
t6i nhan thdy doét bién rs357050950 gen MUC5B
G BN VKDT la yéu t6 nguy cd lam tdng kha nang
BPMK. Viéc tam soat d6t bi€n rs357050950 gen
MUC5B hién nay van chua thuc hién réng rai.
Pay la mot phuong phap xét nghiém gilp du
bdo BPMK, doi véi BN mang dét bién gen MUC5B
can chu y va tam soat BPMK sat han hoac khi cé
triéu chdng h6 hap
V. KET LUAN

Dot bién rs35705950 gen MUCSC c6 lién quan
dén BPMK trén VKDT. Can tdm soat BPMK trén BN
viém khdp dang thap & BN c6 cac dic diém: nam
gidi, > 50 tudi, bi VKDT tir 5 ndm trg 1én.
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KET QUA PHAU THUAT NQI SOI TAI TAO DAY CHANG CHEO TRU'O'C
BANG KY THUAT TAT CA BEN TRONG SU’ DUNG GAN BAN GAN
TAI BENH VIEN PA KHOA KHANH HOA

Ngé Hai Quang’, Nguyén Trinh Hoang Nguyén?, Trin Qudc Vinh!

TOM TAT

Muc tiéu: Xac dinh dic diém vé hinh thai manh
ghep gan cd ban gan va danh gia két qua cua phucng
phap phau thuat noi soi tai tao day chang chéo trudc
(DCCT) khdp gbi béng ky thuat tat ca bén trong sur
dung gan ban gan. P6i tugng va phucng phap
nghién ciru: Nghién clu tién cdu dugc ti€én hanh
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trén 36 bénh nhan trong do_ tudi 18 den 45 bi dut
DCCT dudc diéu tri bang phau thuat noi soi tai tao
DCCT str dung k¥ thudt tat ca bén trong st dung gan
bédn gan tai Bénh vién ba khoa Khanh Hoa tu
01/01/2024 dén 31/12/2024 va co thai g|an theo doi it
nhat 9 thang. Két qua: Gan ban gan cé chiéu dai
trung binh 26,8 + 1,5 cm (24 — 29 cm). Budng kinh
trung binh va chiéu dai trung binh cia manh ghép sau
khi dugc chap 4 dai va khau c6 dinh [an lugt la 7,8 £
05mm(7 9 mm), 61,2 + 1,2 cm (59 — 64cm) Két
qua tai thai dlem sau phau thuat 9 thang, cac nghlem
phap danh g|a khdp goi cho thay cd sy cai thién rd rét
vé do virng véi nghlem phap ngan kéo trudc am tinh
77,8%, Lachman am t|nh 80,6%, Pivot shift am tinh
100%. Piém danh gid chdc nang khdp 90| Lysholm
sau phau thuat 9 thang & nhém rat tét va tot 13



