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4.6. Gia tri tién lugng t&r vong cua
EVLWI

Két qua nghién clru cho thdy EVLWI cb gia
tri tot trong du bao tir vong vdéi AUC = 0,875,
phu hgp véi cac nghién clhu trudc day [3].
Ngudng EVLWI 13,05 ml/kg cé d6 nhay va do
dac hiéu tuong doi cao, cho thay kha nang phan
tang nguy cg hiéu qua..

EVLWI tang cao phan anh mic do ton
thuang phdi va réi loan vi tudn hoan nghiém
trong, do d6 ¢ thé dudc sir dung nhu mot chi
s6 hitu ich trong danh gia tién lugng va ho trg
diéu chinh chién lugc hdi suc dich & bénh nhan
s6c nhiém khuan bong.

IV. KET LUAN

Nhu vay, chi s6 lugng nudc ngoa| mach phdi
(EVLWI) do bang hé théng PiCCO & bénh nhan
sdc nhiém khuén bong tang cao ro rét so vdi gia
tri sinh ly va duy tri & mic cao trong 48 giG dau
theo doi. EVLWI cé xu hudng giam dan & nhom
s6ng sot nhung ti€p tuc tdng 6 nhdm tu vong,
cho thdy chi s6 nay phan anh dien bién bénh va
mic d6 ton thuong phoi. EVLWI cé méi tudng
quan thudn vdi lactate mau dong mach, liéu
noradrenaline, nong doé PCT va CVP, dong thdi
tugng quan nghich v&i ScvO2. Phan tich dudng
cong ROC cho thay EVLWI cé gia tri tot trong du
bdo tr vong véi AUC = 0,875 va nguGng du bao
t6i vu 1a 13,05 mi/kg. Theo ddi EVLWI bdng
PiCCO cd y nghia trong danh gia tinh trang phu

phéi, hd trg diéu chinh hbi stic dich va tién Iugng
két cuc & bénh nhan sdc nhiém khuan bdng.
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NGHIEN C*U MOI TUONG QUAN GI(*A THOAI HOA KHO'P BUI CHE
NGUYEN PHAT VA CHI SO INSALL - SALVATI TAI BENH VIEN
TRUONG PAI HOC Y DUQ'C THAI NGUYEN

TOM TAT

Thoai hda khdp dui - che la mét trong nerng
bénh Iy phé bién, bénh gdy dau, giam chic ndng van
dong va tan tat. Chi s6 Insall - Salvat| bat thudng da
dugc chirng minh cd lién quan dén thoai hda khdp dui
che. Vi vay dé tai thuc hién véi Muc tiéu: banh gia
mic do tuang quan gilta vi tri xuong banh che véi
mUrc do thodi hda khdp dui ché & bénh nhan thoai héa
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Nguyén Vin Sang'?, Nguyén Vin Kién??
khdp dui ché nguyén phat tai Bénh vién TruGng Dai
hoc Y Dugc Thai Nguyén. Poi tugng va phuang
phap: Nghién c(tu mé ta cat ngang trén 50 khdp goi &
32 bénh nhan bj thoai hdéa khdp g6i nguyén phat theo
tiéu chudn ACR 1991, dudc chup X quang khép goi
thang nghiéng tu thé chiu luc va danh gia thoai héa
theo thang diém Kellgren va Lawrence. D{ li€u dugc
phan tich va x{r ly bang phan mém SPSS 25.0. Két
qua: Chi s6 Insall-Sanvati trung binh d nhém nghién
ctu 1,274£0,22. Mc dbé thoai hda cod tuong quan
thuan mdc doé trung binh vdi nghé nghiép (r=0.41,
p<0,05), tugng quan thuan mdc do cao vdi chi sO
Insall - Sanvati (r=0.75, P< 0,001).

Tur khoa: Insall - Sanvati thoai hda khdp dui
che, thodi hda khdp goi.
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ABSTRACT
ASSOCIATION BETWEEN PRIMARY
PATELLOFEMORAL OSTEOARTHRITIS AND
THE INSALL - SALVATI INDEX AT THAI
NGUYEN UNIVERSITY OF MEDICINE AND

PHARMACY HOSPITAL

Patellofemoral osteoarthritis (PFOA) is a common
disease that causes pain, reduced motor function, and
disability. Abnormal Insall-Salvati index has been
proven to be associated with PFOA. Therefore, this
study aims to assess the correlation between patellar
position and the degree of PFOA in patients with
primary PFOA at the Thai Nguyen University of
Medicine and Pharmacy Hospital. Subjects and
methods: A cross-sectional descriptive study was
conducted on 50 knee joints of 32 patients with
primary knee osteoarthritis according to the 1991 ACR
criteria. Patients underwent weight-bearing anterior-
posterior and lateral knee X-rays, and the degree of
osteoarthritis was evaluated using the Kellgren and
Lawrence scale. Data were analyzed and processed
using SPSS 25.0 software. Results: The average
Insall-Salvati index in the study group was 1.27+0.22.
The degree of osteoarthritis showed a moderate
positive correlation with occupation (r=0.41, p<0.05)
and a high positive correlation with the Insall-Salvati
index (r=0.75, P< 0.001).

Keywords: Insall-Salvati, patellofemoral
osteoarthritis, knee osteoarthritis.
I. DAT VAN DE

Thodi hdéa khdp dui - ché (patellofemoral
osteoarthritis) la mét trong nhing bénh thoai
hoa khdp goi terdng gap, dac biét g ngerl trung
nién va cao tudi. Tén thu‘dng gay dau vlng trudc
90| han ché van doéng, gidm chat lugng cudc
s6ng la mét trong nhu’ng nguyé&n nhan phé bién
dan dén tan phé. Ty I& mdc bénh trén X quang la
25% trong dan s8 ndi trung trén 20 tudil. Chan
doan s6m va danh gia nguy cd thoai hoa khdp
dui - ché khong chi dua vao triéu chirng lam
sang ma con phu thudc cac yéu té hinh thai cua
Xxuong banh ché va truc khép g6i. Chi s6 Insall -
Salvati la mot thong s6 hinh anh dugc s dung
rong rdi nham danh gia vi tri xuong banh ché.
Bat thudng chi so Inssall - Salvati, bao gém banh
ché cao (patella alta) hodc banh ché thap
(patella baja), d@ dugc nhiéu nghién clru trén
thé gigi ghi nhan cé lién quan dén bién dang cc
sinh hoc khdp géi, thay d6i ap luc 1én dién khdp
dui - ché va cé thé gbép phan vao tién trién thoai
hda khdp g6i%. Tai Viét Nam, s6 lugng nghién
cltu danh gia moi tuong quan gilfa thoai hda
khép dui - che va chi s6 Insall - Salvati con han
ché, dac biét la cac khao sat trén nhom bénh
nhan c6 biéu hién 1am sang tai cd s3 y t&3. Viéc
hi€u rd méi lién hé nay khong chi glup cai thién
kha néng chan dodn s6m ma con gép phan dinh
hudng can thiép diéu tri thich hgp, han ché tién

trién cla thodi hda khép gdi. Xudt phat tir nhu
cau thuc tien dé, ching t6i thuc hién dé tai "Mdi
tuong quan gida thodi hoa khdp dui ché va chr
s6 Insall - Salvati”nhdm danh gia mdc do tuong
quan gilra vi tri xuong banh ché va tinh trang
thodi hoa khép dui - che, tir d6 cung cap thém
dir liéu phuc vu cong tac Iam sang va diéu tri.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thdi gian va dia di€m nghién ciru:

Bénh nhan dugc tién hanh nghién clu tai
Bénh vién Truong Pai hoc Y Dugc Thai Nguyén
thai gian tuor théng 2/2024 - 10/2025

2.2. boi ‘tugng ‘nghién ciru

2.2.1. Tiéu chuan lua chon

- Bénh nhan dugc chan doéan thoai héa khdp
dui ché nguyén phat theo tiéu chuan ACR 1991.

- Bénh nhéan dugc chup X quang khdép goi tu
thé chiu luc er('jng thang va ghiéng goi gap 309,
dugc danh gid thodi hdéa khdp goi theo thang
diém Kellgrence - Lawgrence.

2.2.2. Tiéu chun loai trir

- Bénh nhan thoai hdéa th& phat do: Chan
thuang cé v@ xuong banh ché hodc gay dau dudi
xuong dui, sau phau thuat khdp goi, viem khdp
man do (gout, viém khdp dang thap ...) va phu
nir c6 thai.

2.3. Thiét ké nghién ciru: Nghién ciu mo
ta, cdt ngang .

2.4. C3 mau nghién ciru: 50 khdp géi ¢ 32
bénh nhan du tiéu chudn dudgc lua chon, Bénh
nhan dugc chup trén may X quang ky thuat ]
ShimazuR-20G

2.5. Quy trinh nghién ciru

2.5.1. Ldp bénh an nghién cuu

bién day du thong tin bénh nhan theo bénh
an nghién ctru

2.5.2. Quy trinh chup X quang khdp goi

- Chuan bj bénh nhén

- Ky thudt chup: Chup & tu thé& chiu luc
hudng thang (trudc - sau) va hudng nghiéng goi
gép 30° (liéu tia 60kV, 30 mAs).

- Chi s0 Isall - Salvati dugc phan tich, do chiéu
dai gan banh ché/ chiéu cao xuong banh che.

Insall-Salvatti
index

Blmean norm = 1]
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- Banh gia thodi hda khdp dui che theo tiéu
chuén Kellgren - Lawgrence.

Do 0: Binh thudng

Do 1: Nghi ngG gai xugng

D6 2 Gai xuang rd + hep khe khdp nhe

P06 3 Hep khe khdp vira + xd cliing dudi
sun + gai lén

bo 4 Hep khe khép ndng + bién dang
Xuang rd

Chén dodn thodi hoa tu dd 2 trd di

2.6. Thu thap va xtr ly sd liéu
- Khai thac toan bo thong tin tir ho sc doéi véi
cac bénh nhan
- Tién hanh x(r ly s6 liéu bang cac thuat toan
Xac suat théng ké trong phan mém SPSS 20.0.
- Théng ké mo ta: trinh bay dudi dang tan
sudt, ty 1é phan trém va bang biéu
- Xac dinh mai lién quan giifa cac bi€n phan loai:
+ Kiém dinh khi binh phuong hodc Fisher
+ Kiém dinh One-Way ANOVA.
+ Cé y nghia théng ké khi p < 0,05.
2.7. Pao dirc nghién ciru
Nghién cru dugc tién hanh da dugc thong
qua hoi dong dao dic Trudng Dai hoc Y Ha Noi
1148/ GCN-HMUIRB. Cac d6i tugng tham gia
nghién cltu la tinh nguyén va dugc giai thich vé
noi dung, muc dich cua nghién c(u.

Il. KET QUA NGHIEN cU'U
Badng 3.1. Pac diém chung

Phan do Kellgren-Lawarence

Percent

;

Hinh 1. Ty Ié mic dé thoai hoa
khop dui chée theo Kellgren-Lawarence
Nhdn xét: Ty |é thoadi hoa khdp dui ché
chiém 62%, trong dé chl yéu thoai héa mic do
2 chiém 38%.

Histogram

12 ] ean = 1.27

10 —

Frequency
il

insall salvati

Hinh 2: Chi sé Insall - Sanvati
cua nhom nghién ciuu
Nhén xét: Gia tri trung binh chi s6 IS trong
nhom nghién cltu la 1.27, trong do6 gia tri nho
nhat la 0.8, giad tri I6n nhat la 1.91 véi do léch
chuan 1a 0.22.
Bang 3.2. Méi tuong quan giifa mirc dé
thoai héa khdp dui ché vdi tudi, gidi tinh,
chi s6' BMI, nghé nghiép, va chi sé Insall -

o e Gia tri trung binh/
bac diém chung Ty 18 (%)
TuGi (ndm) (TB+SD) 63,5 * 8,5
. Nam 14 (28%)
Gii NG 36 (72%)
Lao dong o
Nghé chéan tay 28 (56%)
nghiép Lao d;’)c_)cng tri 22 (44%)
Chi s6 BMI (kg/m?)
+
(TB£SD) 23,9 £ 2,36

Salvati (1IS)
g g Mirc do thoai hoa theo K/L
Pac diém r (n=50) p
Tudi 0.061 0.68
Gidi 0.072 0.62
BMI 0.047 0.75
Nghé nghiép 0.41 0.03
Chi s6 IS 0.75 0.0001

Nhdn xét: Tudi trung binh nhém nghién
cfu tugng d6i cao 63.5, trong dé chiém chd yéu
la nit véi 72% va lao dong chan tay la 56%,
phan I&n cac bénh nhan co thira can béo phi vdi
BMI trung binh 23.9.
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Nhdn xét: Khong cd moi tuong quan gilta

tudi, gidi, chi s6 BMI vdi chi s8 Insall - Salvati. C6
mai tuong quan thuan mdc dé vira gilra chi s6 IS
vGi nghé nghiép, mdi tuong quan thuan chat ché
gilta chi s6 IS vdi muc do thoai hda theo thang
diém K/L.
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C

C. Bénh nhéan nif - 55 tudi, thoai hda do 3

IV. BAN LUAN

Tudi thodi hda khép dui ché trong nhdm
nghién clru chl yéu & ngudi I16n tudi véi do tudi
trung binh 63,5 *+ 8,5, tuang tu’ nghién clru cla
13 Stefanik vdi Ira tudi trung binh 1a 624, Trong

D. Béh nhan nam - 81 tudi, thodi hda dd 4

khi nghién ctru ctia Nguyén Thanh Thao va cong
su' la 39 + 6,9 tubid, su khac biét do ddi tugng
trong nhom nghién cltu la cac bénh nhan bi thoai
hoa khdp goi nguyén phat da co triéu ching lam
sang r0. Ty |é thodi hoa khdp dui ché & nit I6n
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han nam chiém 72%, cling nhu bénh canh thoai
héa khdp go6i ndi chung ty |1é gap chd yéu & nir
nhiéu han nam ty 1€ nay tuong tu nghién clu
cla F.Roemer va cong su®, nghién clu cla
Hunter va cong su®. Cac bénh nhan thoai hoa
khdép dui che cha yéu 8 nhédm bénh nhan c6 thira
can béo phi véi BMI 23,9, tinh trang nay ciing
tugng tu cac nghién clru cla cac tac gia khac
nhu nghién c(tu téng hgp cua Huaging Zheng &
14 bai bdo cho thay ty I€é thira can béo phi co
lién quan dang k& vdi tinh trang thodi hda khdp
goi’. Nghé nghiép cé méi tudgng quan thuan mdc
dé trung binh vGi mic do thodi hda theo
Kellgrence va Lawgrence, nhém lao dong chan
tay cd xu hudng thodi héa khdp dui che nhiéu
han nhém lao dong tri 6c. Chi s6 Insall - Salvati
trung binh trong nhém nghién cttu la 1,27+0,22
chi s6 nay cao hon Hong va cong su la 0,92 +
0,14, tuang tu nghién clu cla Althani va céng
su® la 1,2+0,17, diéu nay cho thady chi s6 Insall -
Salvati cé su thay déi theo tirng chiing tdc khac
nhau. Ty |é Insall - Salvati cé tugng quan thuan
vGi mirc do thoai hda khdp dui che, co nghia ty
Ié Isall - Salvati cac cao nguy cd thoai hda khdp
dui cheé cang nang, tuong tu nghién clu cta JJ
Stefanik va cong su, A Hai-Mirzaian va cong su,
Yuanyuan Wang va cong su*2:10,

V. KET LUAN:

Chi s0 Insall - Salvati trong nhém nghién ciru
trung binh la 1.27+0,22. C6 méi tuong quan
thudn mdc do trung binh gilta nghé nghiép véi
mic d6 thodi hoa khdp dui ché va mdi tucng
quan thuan mic do manh giita chi s6 Insall -
Salvati v&i mdc do thodi héa khép dui che. biéu
nay cho thady co thé sang loc cac déi tugng nguy
cd trong cong dong gilp cac bai tap van dong
phu hgp lam gidm hoac ngan ngla tinh trang
thoai héa khdp.
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