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KHAO SAT CAC THONG SO KHOP CHE PUI
O’ NGU'O'I VIET NAM TRUONG THANH TREN CAT LOP VI TINH

Nguyén Pai Hung Linh!, Pham Thio Ai', Nguyén Huynh Nhat Tuén?

TOM TAT

Muc tiéu: Khao sat cac thong s6 khdp ché dui &
ngudi Viét Nam theo gidi va tudi. POi tugng va
phuong phap: 64 déi tugng dugc chi dinh chup cét
I6p vi tinh qua khdp gbi cd hodc khéng tiém thubc
tuong phan, do cac thong s6 kich thudc khdp ché dui.
Két qua va Két luan: Cac gia tri trung binh (+ do
léch chuan) cta 5 chi s6 hinh thai khdp ché-dui: Goc
ranh rong roc (SA): 132,81 + 4,66°, goc nghiéng banh
ché (PTA): 11,12 + 1,52°, khoang cach I6i ci chay -
ranh rong roc (TT-TG): 12,34 = 0,90 mm, d0 sau ranh
rong roc (TGD): 5,93 + 0,62 mm, do bat ddi xrng mat
rong roc (TFA): 59,44 % 5,78%. Ghi nhan khac biét co
y nghia théng ké theo gidi & 3/5 chi s6. Nit gidi co do
sau ranh rong roc (TGD) I6n hon nam gidi & ca hai
bén va do bat doi xirng mat rong roc (TFA) cao hon &
g6i phai. Ngudc lai, nam gidi co khoang cach TT-TG
I6n hon nit gii & g6i trai. Khong tim thdy mdi lién
quan c6 y nghia thong ké gilra tudi véi bat ky chi s
nao trong 5 chi s6 khao sat. V& madi tuang quan gilra
cac chi s6: Ghi nhan méi tugng quan nghich, mdc do
chat ché gilra géc ranh rong roc (SA) va dé sau ranh
rong roc (TGD). Ghi nhan cac mdi tuang quan thuan,
muc do nhe gilta khoang cach TT-TG vdi goc nghiéng
banh ché (PTA), gitta TT-TG vd&i d0 sau ranh rong roc
(TGD) ,va gilra TGD véi d6 bat doi xirng mat rong roc
(TFA). Tur khoa: Knhép che dui, TT-TG, Goc nghiéng
banh ché, gdc ranh rong roc, TFA, cét IGp vi tinh.
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Objective: To investigate the morphometric
parameters of the patellofemoral joint in Vietnamese
adults according to gender and age. Subjects and
Methods: A total of 64 individuals undergoing
computed tomography (CT) scans of the knee joint,
with or without contrast enhancement, were enrolled.
Morphological measurements of the patellofemoral
joint were obtained. Results and Conclusion: The
mean values (+ standard deviation) of five key
patellofemoral morphometric indices were as follows:
Sulcus Angle (SA): 132.81 * 4.66°, Patellar Tilt Angle
(PTA): 11.12 + 1.52°, Tibial Tubercle-Trochlear
Groove distance (TT-TG): 12.34 = 0.90 mm,
Trochlear Groove Depth (TGD): 5.93 + 0.62 mm, and
Trochlear Facet Asymmetry (TFA): 59.44 + 5.78%.
Statistically significant gender differences were
observed in 3 out of 5 parameters. Female participants
exhibited greater trochlear groove depth (TGD) on
both sides and higher trochlear facet asymmetry (TFA)
on the right knee. Conversely, male participants
showed a greater TT-TG distance on the left knee. No
statistically significant correlation was found between
age and any of the five assessed parameters.
Regarding the interrelationship between parameters, a
strong inverse correlation was identified between
sulcus angle (SA) and trochlear groove depth (TGD).
Additionally, weak positive correlations were noted
between TT-TG distance and patellar tilt angle (PTA),
between TT-TG distance and TGD, and between TGD
and TFA. Keywords: patellofemoral joint, TT-TG,
PTA, SA, TFA, computed tomography.

I. DAT VAN DE

Khép ché—dui, mac du khong phai la khdp
chiu tai chinh, dong vai tro quan trong trong cd
ché dudi g6i va van dong chlc ndng. Tinh trang
méat vifng va trat khdp ché-dui, dic biét phd
bién & ngudi tré va van déng vién, cd thé anh
hudng dang k& dén chat lugng cudc séng.

Cac yéu t6 hinh thai hoc nhu loan san rong
roc, d6 sau ranh rong roc, khoang cach TT-TG,
chiéu cao va do nghiéng xudng banh che... gilt
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vai trd quan trong trong cd ché bénh sinh va tién
lugng nguy co tai trat.

Cat I8p vi tinh (CLVT) Ia phuong tién hinh
anh mang lai d6 _chinh xac cao trong danh gia
cac chi s6 gidi phau nay. Tuy nhién, hién tai Viét
Nam chua c6 di liéu chudn vé cac thdng s6 hinh
thai hoc khdp ché—dui trén CLVT, gay khd khan
trong thuc hanh lam sang. Do dé, nghién cu
nay dugdc thuc hién nham khao sat cac théng s6
hinh anh hoc khdp che—-dui trén CLVT & ngudi
Viét Nam trudng thanh.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Nghién cliu cat ngang mé ta, phan tich hinh
anh khdp ché dui bénh nhan > 18 tudi chup
CLVT tai Bénh vién Chg Ray TP.HCM tu
12/2014-09/2025. Tiéu chudn loai tri: Bénh
nhan (BN) c6 bénh ly vé khdp géi (u xuang, tién
st phau thuat...), cac d6i tugng bat thudng vé
hinh thai (gdy xuong, di dang, di tdt bam
sinh,...). SU dung hé thong may CT Siemens vdi
thong s6 dién thé - 120kVp, cudng do - 125
mAs, ma trén - 512 x 512 mm, bé day 1.5mm va
trudng khao sét tir khép hdong dén mat ca chan.
Phan mém x{ ly hinh anh tai tram lam viéc dé
dung hinh.

D liéu dugc nhap, lam sach va ma hoa
bang Excel, sau dé phan tich bdng phan mém
Stata 17. Thdng ké mé ta dugc thuc hién bang
gid tri trung binh va dd 1éch chuan (bién dinh
lugng), ty sO va ty Ié (bién dinh tinh). Phan tich
thdng ké suy ludn dudc &p dung dé€ so sanh giira
cac nhém (theo tudi, gidi tinh...) va kiém tra mdi
tuang quan gilta cac chi s6 bang cac phép kiém
phu hgp. Hé s6 tuong quan va phan tich so sanh
cling dugc s dung nham xac dinh cac yéu t6
lién quan.

1. KET QUA NGHIEN cU'U )

3.1. Pac diém chung cia mau nghién
cru. Mau nghién clfu gébm 64 BN: 40 nam va 24
n trong d6 tudi 18-49, tudi TB: 37.25 + 8,37.
Ching téi chia thanh 3 nhém, ti 1é cac nhdm tudi
nhu sau: 18-29 (17,19%), 30-39 (29,69%), 40-
49 (53,13%).

3.2. Thong s6 khdp cheé dui

Bang 1: S6 do cdc chi s6 khop ché-dui
toan mau (n=128)

Chi s0 TB+DLC Min Max
SA (d0) | 132,81 £ 4,66 | 122,2 | 142,8
PTA (d0) | 11,12 +1,552 | 8.2 15
TT-TG (mm) | 12,34 £ 0,90 | 10,4 | 14,3
TGD (mm) 5,93 £ 0,62 4,9 7,55
TFA (%) 59,44 + 5,78 | 48,09 | 79,90

3.3. Tuong quan giira cac chi s6 khdp
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cheé-dui véi nhau
Bang 2: Tuong quan giiia cac chi s6
khop che-dui vdi nhau

. . Giatrip
klf:g;gl?léfgﬁi Hé s6 tuang quan r
TFA | SA |PTA | TT-TG |TGD
TFA 1,00
SA -0,04| 1,00
PTA -0,05| 0,07 11,00
TT-TG -0,12/-0,09(0,22"| 1,00
TGD 0,24 |-0,57°/0,02 | 0,20 [1,00

*p<0,05; p<0,01; "p<0,001
Nhén xét: Gilra cac chi s6 khdp che-dui cd
mot s6 mGi tudng quan dang chd y nhu sau:
Khoang cach (TT-TG) c6 tudng quan thuan
nhe vGi géc nghiéng banh ché (PTA) (r = 0,22)
cé‘ry nghia thong ké (p < 0,05).

Biéu dé 1: Méi tuong quan giira (TT-TG) va
goc (PTA)

Khoang cac (TT-TG) tuong quan dudng vdi

do sau ranh rong roc (TGD) (r = 0,20; p < 0,05).

Biéu do 2: Méi tuong quan giia (TT-TG) va
(TGD)
Do sau ranh rong roc (TGD) c6 tugng quan
thuan véi do bat déi xing ranh rong roc (TFA) (r
=.;0’24; p < 0,01).

Biéu dé 3: Méi tuong quan giita (TGD) va
(TFA)
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bang luu y, goc ranh rong roc (SA) co moi
tugng quan nghich chat ché vgi dé sau ranh
rong roc (TGD) (r = -0,57; p < 0,001).

Biéu dé 4: Mal tu’a’ng quan glu’a (TGD) va
(5A)

IV. BAN LUAN

4.1. Tuong quan giira cac chi s6 khép
ché-dui véi nhau lién quan véi tudi va gidi
tinh

Tudi, Két qua nghién ciu clia ching toi trén
nhém ngudi trudng thanh khong triéu chirng cho
thay khong c6 su khac biét cé y nghia thong ké
gitta cac nhdm tudi d6i véi cac chi sd hinh thai
hoc TT-TG, SA, PTA, TGD va TFA. Hé s6 tuang
quan gilta cac chi s& nay vdi tudi déu rat nho va
khong dat y nghia thong ké (p > 0,05), ggi y
rang hinh thai rong roc va cdn chinh banh ché &
ngudi trudng thanh tuong ddi 6n dinh.

Gioi. Két qua nghién cru cho thay c6 mot s
khac biét theo giGi trong cac chi s6 hinh thai hoc
khdp ché—dui. Cu thé, TGD & nif cao hon nam &
ca hai bén, TFA & nit cao han nam bén phai,
trong khi TT-TG & nam I6n hon nir bén trai.
Ngugc lai, hai chi s6 SA va PTA khong ghi nhan
khac biét theo gidi.

Su khac biét vé TGD phu hgp vdi nhiéu
nghién clru trudc dé cho thdy nit co ranh rong
roc ndng hon so véi nam. DGi véi TFA, bdng
chirng vé khac biét gidi con han ché, song mot
sO nghién ctfu gan day s dung ky thuat phan
tich bé mat cho thdy cd su khac biét hinh thai
tinh t& gitra hai gidi, c6 thé anh hudng dén do
bat d6i xirng mat rong roc!. Viéc chi quan sat
thay chénh léch mét bén (phai) trong nghién ciiu
nay cé thé lién quan dén uvu thé& chi hodc thdi
quen van dong?.

TT-TG khong cé khac biét r6 gilta hai gidi
trong da s6 nghién ctu trudc d6. Tuy nhién, vi
chi s6 nay phu thudc kich thudc khdp go6i, mot
sO tac gia khuyén nghi st dung ti s6 TT-TG (TT-
TG / cho bé rdng 16i cau dui, ty 1& %) dé ting
tinh khach quan3.

Dai vGi SA va PTA, khong ghi nhan khac biét
theo gidi & tu thé tinh, phu hgp véi cac nghién
cltu st dung hinh anh chun hdéa*. M6t s6 nghién

cltu & tu thé déng (gap goi, chiu tai) cho thay
PTA & nit c6 th€ nghiéng ngoai it han, nhung
mUc khac biét nhé va khéng 6n dinh®.

4.2. Tuong quan cac chi s6 véi nhau.
Sau khi phén tich twong quan céc chi s6, co thé
thay két qua cua chung toi hinh thanh hai cum
phu hgp vGi Iog|c giai phau cum hinh thai ranh
(SA-TGD-TFA) va cum can chinh truc kéo banh
ché (TT-TG-PTA)®. Khi dat vao bdi canh y van,
mai lién hé nghich manh gilra SA va TGD (r = -
0,57; p < 0,001) la diéu da dugc mo6 ta nhat
quan & ngugi binh thuGng: ranh cang sau thi goc
ranh cang nhd, phan anh cing mot dic diém
hinh hoc cua long rong roc’.

So sanh vdi nhdm ddi tugng trong nudc, ma
tran clia Hoang Van Tai cho thay TT-TG khong lién
hé véi SA nhung tudng quan thuan nhe véi PTA (r
=0,24)8.Ngoai ra, tuong quan thudn nhe gitta TGD
va TFA ma cht’mg tOi ghi nhan (r = 0,24) ciing da
dugc bdo cdo: ranh sdu hon terdng di kém hinh
thai mat rong roc can han, gilip hudng dan banh
ché én dinh hon trong ranh7

Mot diém can than trong khi dién giai 13 méi
lién hé thudn nhe gilta TT-TG va TGD: trong
quan thé khdng triéu chiing, TT-TG chiu anh
hudng bdi kich thudc/ki€u hinh xuong, vi vy cd
thé dich chuyén clng chiéu véi cac thudc do
ranh ma khong ham y quan hé nhan-qua truc
ti€p°. Tuu trung, khi dat vao boi canh cac ngudn
tham chi€u hién hanh, két qua cta ching toi
cing c8 cach hiéu da chi s6: cum SA-TGD-TFA
moO ta nén gidi phau cda ranh, con cum TT-TG-
PTA phan anh huéng luc kéo va tu thé banh
ché; viéc doc két hgp giup tranh 1€ thudc vao
mot nguGng cling don lé va phu hgp véi kién
nghi thuc hanh hién nay?°.

V. KET LUAN

Hinh thai khép ché-dui & ngudi trudng
thanh Viét Nam khée manh nhin chung 6n dinh
theo tudi. Mot s6 khac biét gidi tinh dugc ghi
nhan & do sau ranh, bat doi XL'rng mat rong roc
va khoang cach TT-TG. Cac mai lién hé hinh hoc
ndi tai gitta cac chi s6 hd trg danh g|a glal phau
hoc chinh xac hon. Két qua nghién ciru gép phan
xdy dung dir liéu tham chi€u trong nudc cho
chén doan va diéu tri bénh Iy khdp ché—dui.

VI. HAN CHE VA HUONG NGHIEN CUU
TRONG TUONG LAI )

Can nghién clu thém véi cd mau I6n, da
trung tdm va da vung dé ting tinh dai dién. Nén
thuc hién nghién clu bénh-chirng nhdam xac
dinh ngudng bénh ly dac hiéu cho ngudi Viét.
Dong thdi, ma& rong khao sat & nhom thanh thiéu
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nién dé lam rd qua trinh phét trién va 6n dinh
cac chi s6 hinh thai hoc theo tuoi.
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PAC PIEM SU’ SAP XEP CAC TINH MACH GOP TREN NOI SOI
VA TINH TRANG NHIEM HELICOBACTER PYLORI
O’ BENH NHAN VIEM LOET DA DAY TA TRANG

Nguyén Quang Manh!, Nguyén Thi Thu Huyén', Nguyén Thi Hién'

TOM TAT

Muc tiéu: M6 ta sy sdp x€p cac tinh mach goép
trén ndi soi va tinh trang nhiém helicobacter pylori
bénh nhan viém loét da day ta trang. P6i tugng va
phuong phap nghién clru: Nghién cllu mo ta cat
ngang 144 bénh nhan cd bénh Ii da day dén kham tai
Bénh vién Trung uong Thai Nguyen tur thang 8/2024
dén thang 8/2025. Két qua: Ty 1& nam gidi chi€ém
57,6%, nhém tudi 50-59 pho bién nhat (26,4%), da
sO la ngudi Kinh (92,4%), va triéu chiing thudng gdp
nhat la dau bung (93,1%). Dau hiéu ndi soi ghi nhan
RAC duang tinh 48,6%, IRAC dudng tinh 27,1%; phu
né va xung huyét chiém 95,1%, trong khi viém teo va
phi dai it gap (4,2% va 2,1%). Ty I€ CLO test duang
tinh la 29,2%. RAC am tinh va IRAC dudng tinh cd lién
quan chat ché vdi nhiém Helicobacter pylori (p <
0,001). RAC c6 gia tri chan doan cao vdl AUROC =
0,994 (p_= 0,000), dd6 nhay 94,1% va dac hiéu
94 7%, déc biét 6 nhém > 60 tudi. ‘Chi 6 dong thuén
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Cohen’s Kappa & muc trung binh (0,3-0,6), trong do
RAC cho thay dd tai lap cao hon IRAC (0,37 so VGi
0 21) Két luan: Ngh|en cttu cho thay dau hiéu RAC
va IRAC trén ndi soi cd_gia tri chdn dodn dang tin cay
doi véi tlnh trang nhiém Helicobacter pylori o} benh
nhan viém loét da day — ta trang. RAC am tinh va
IRAC duong tinh lién quan chat ché véi nhiém khuan
(p < 0,001), trong khi RAC c6 do nhay, do dic hiéu va
erc d6 dong thuan cao han. Cac d&u hiéu ndi soi nay
co thé dudc sur dung nhu c¢ong cu hd trg hitu ich, don
gian va chi phi thap trong du dodn nhiém H. ponr|

Tu khod: Viém loét da day, Viém loét ta trang,
tinh mach gdp, Helicobacter

SUMMARY

CHARACTERISTICS OF THE ARRANGEMENT
OF COLLECTING VENULES ON ENDOSCOPY
AND HELICOBACTER PYLORI INFECTION

IN PATIENTS WITH PEPTIC ULCER DISEASE

Objective: To describe the arrangement of
collecting venules on endoscopy and the status of
Helicobacter pylori infection in patients with peptic
ulcer disease. Subjects and Methods: A cross-
sectional descriptive study was conducted on 144
patients with gastric diseases examined at Thai
Nguyen National Hospital from August 2024 to August



