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NGHIEN CU'U PACDIEM SIEU AM DOPPLER NANG LUQNG
KHOP CO TAY BENH NHAN VIEM KHO'P DANG THAP
PIEU TRI TAI BENH VIEN HG'U NGHI PA KHOA NGHE AN

TOM TAT

banh gia mirc do hoat dong bénh co vai tro quan
trong trong diéu tri va theo doi benh nhan V|em khdp
dang thap Muc dich: (1) Mb ta dic diém S|eu am
Doppler nang Iu‘dng khdp c6 tay benh nhan viém khdp
dang thap, (2) Xac dinh mot sO yeu to I|en quan gilra
hinh anh ton terdng khdp cd tay trén S|eu am Doppler
nang lugng vGi mot s6 dac dlem ldm sang, can 1am
sang cua bénh. Poi tugng va phu‘dng phap nghlen
clru: mo ta cdt ngang dugc thuc hién trén 103 bénh
nhan V|em khdp dang thap tai khoa co xuang khdp
Bénh vién H{tu nghi Da khoa Nghe An. Két qua M(rc
dd tdng sinh mach khdp c6 tay trén PDUS mirc do 1
(tdng sinh nhe) chiém 58,25%, murc do 2 (tang sinh
trung binh) la 24.27% va 7,70% & mic do 3 (tdng
sinh manh). M{c do tang sinh mach theo thang diém
ban dinh lugng trén 5|eu am Doppler néng lugng khdp
cd tay bénh nhan viém khdp dang thap c6 mdi lién
quan cé y nghla vGi cac yéu to phan anh mdc doé hoat
dong benh trén lam sang va xét ngh|em la sO khdp
sung, s6 khdp dau, VAS toan thé, nong d6 CRP va cac
chi s6 danh gia erc dé hoat dong bénh thufdng dugc
st dung la DAS28-CRP. Két luan: Siéu am Doppler
nang lugng khép. b tay cd thé dugc str dung nhu mét
phucng phap dé do ludng mirc do hoat dong bénh
viém khdp dang thap

T khoa V|em khdp dang thap, khdp c8 tay,lam
sang, can lam sang
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Evaluation of disease activity plays an important
role in the treatment and monitoring of patients with
rheumatoid arthritis. Objectives:To describe the
characteristics of energy Doppler ultrasound of wrist
joints in patients with rheumatoid arthritis.
Determining some factors related to the image of wrist
joint damage on energy Doppler ultrasound with some
clinical and subclinical characteristics of the disease.
Subjects and methods of study: A cross-sectional
description was performed on 103 rheumatoid arthritis
patients at the musculoskeletal department of Nghe
An General Hospital. Results: Wrist vascular
proliferation on PDUS level Grade 1 (mild proliferation)
accounted for 58.25%, level 2 (moderate proliferation)
was 24.27% and 7.70% at level 3 (strong
proliferation);. The degree of angiogenesis according
to the semi-quantitative scale on energy Doppler
ultrasound of the wrist joints in rheumatoid arthritis
patients has a significant relationship with factors
reflecting the clinical and laboratory activity of the
disease. is the number of swollen joints, the number
of painful joints, the overall VAS, the CRP
concentration and the commonly used disease activity
index, which is DAS28-CRP. Conclusion:Power
Doppler ultrasound of the wrist joint can be used as a
method to measure rheumatoid arthritis activity level.

Keywords: rheumatoid arthritis, wrist joint,
clinical, subclinical

I. DAT VAN DBE

Viém khdp dang thap (VKDT) la bénh Iy ty
mién man tinh, véi tén thuong cd ban 1a mang
hoat dich (MHD)[1]. Su tang sinh tan tao mach
tai mang viém Pannus la nguyén nhan chinh gay
ra mot loat cac qua trinh sinh bénh hoc trong
VKDT va hau qua cubi cung la dinh khép, bién
dang khdp gay tan phé ngudi bénh[2].

Panh gid mdc dé hoat dong bénh cé y nghia
v0 cung quan trong trong quan ly va diéu tri
VKDT[3]. C6 nhiéu chi s dé danh gid mic do
hoat dong bénh nhu chi s6 DAS (disease activity



TAP CHi Y HOC VIET NAM TAP 515 - THANG 6 - SO 2 - 2022

score), PAS (patient ativity score), CDAI (clinical
disease activity index)... Tuy nhién, cac chi s6
nay con mang tinh ch quan, phu thudc vao ban
than bénh nhan ciing nhu thay thuGc. Trong khi
do, ton thuong cd ban 18 MHD thi khdng danh
gia dugc.

Siéu am Doppler nang lugng (power Doppler
ultrasonography — PDUS) ngay nay dugc st dung
rdng rai trong danh gid cac tén thucng VKDT[1],
[4]. Nhiéu nghién cltu da chirng minh PDUS rat
nhay trong viéc phat hién su tang sinh tan tao
mach, mét dac trung cda qua trinh viém, nén co
thé dugc s dung nhu mét phuong phap do
lugng truc ti€p muc d6 hoat dong bénh. Do khdp
cd tay la vi tri hay gdp tdn thucng nhat (khoang
70%), thudng xuat hién sém nhat va dac trung
nhat cho VKDT[5]. Vi vdy dé tai nay dugc ti€én
hanh véi 2 muc tiéu:

- M6 t3 dic diém siéu m Doppler néng luong
khdp c8 tay bénh nhén viém khdp dang thap.

- Xdc dinh mot s6” yéu t6 lién quan gida hinh
anh tén thuong khdp c6 tay trén siéu Em
Doppler néng luong vdi mét s6° dic diém 15m
sang, cadn ldm sang cua bénh.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

2.1.1 Tiéu chuan lva chon: L3 nhitng bénh
nhan dugc chidn doan xac dinh 1a viém khdp
dang th&p theo tiéu chudn ACR 1987, tudi > 16,
cd viém khdp c6 tay hodc khdng, tir thang
01/2021 dén thang 06/2021 tai Bénh vién Hitu
nghi da khoa Nghé An.

Il. KET QUA NGHIEN cU'U

3.1. Pic di€ém nhém bénh nhan nghién ciru

2.1.2 Tiéu chuan loai trir: Loai trir bénh
nhan viém khdp dang thap c6 kém theo bénh ly
nhu: ung thu, bénh tu mien hé théng (Lupus
ban dd...) hoac bénh nhan dugc tiém corticoid
vao khdp 6 tay va/hodc dung corticoid liéu cao
(= 10 mg/ngay prednisolon hoac tudgng ducng)
trong 1 thang trudc khi dua vao nghién cu.

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién clru: Mo ta cat
ngang cd phan tich. . B

2.2.2. CG mau va chon mau: Chon cd mau
thuan tién, n= 103

2.2.3. Quy trinh nghién clru

- Cac doi tugng tham gia nghién cltu dugc
thu thap s6 liéu bang mot phi€u nghién clru:
tudi, gidi, chiéu cao, can ndng, hdi ching thiéu
mau, tién sir dung corticoid, thdi gian mac bénh,
ciing khdp budi sang, s6 khdp sung, sd khdp
dau, chi sO dau VAS.

- Siéu 4m Doppler khdp cd tay: May siéu 4m
SamSung L7 (Han Qudc) véi dau do thang tan s6
10 - 15 MHz. Tai moi khép cd tay, cac lat cit
chudn muc dugc thuc hién & mét mu tay va gan
tay va danh gia tai 3 vi tri: khdp quay tru xa,
khdp quay cb tay va khdp ¢ ban tay theo hudng
dan clia Backhaus va cong su [6]. Mc do tang
sinh mach I6n nhat va d6 day MHD Ién nhat
dugc |dy tai 1 trong 3 vi tri trén.

2.2.4. Xt ly va phan tich s0 liéu. XU ly
bdng phan mém STATA 14.0 vdi cac test théng
ké thuGng dung trong y hoc. Két qua nghién clru
dugc coi la c6 y nghia thong ké khi p < 0,05.

Badng 3.1. Pdc diém nhém bénh nhin nghién ciu

Pic diém chung n X+ SD
Tudi (nam) 103 59,9 8,55
GiGi tinh (N&/Nam) 92/11 8.36/1
Thdi gian mac bénh VKDT (thang) 103 148,5 + 196,88
Murc do viém (C6/Khong) 112/94 1,19/1
Murc d6 tran dich (Khong /Co) 199/7 28.4/1
biém VAS 103 67,6 £ 8,44
Thdi gian c’ing khdp budi sdng (phut) 103 107,8 + 64,72
S0 lugng khdp sung trung binh 103 11,8 + 8,54
S0 lugng khdp dau trung binh 103 18,2 + 8,66
Diém DAS 28 103 6,7£1,31

Nhdn xét: Bdi tugng nghién clu la nhitng bénh nhan viém khép dang thap cd thai gian mac
bénh trung binh 148,5 + 196,88( thang), tudi trung binh la 59,9 + 8,55tudi, chd yéu la nir, ty Ié

nif/nam (8.36/ 1).

3.2. Mdi lién quan giira hinh anh tén thuong trén siéu am Doppler nang lugng véi mét

sd yéu t6 dic diém Iam sang va can lam sang
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Bang 3.2. M6i tuong quan tang sinh mach trén PDUS voi Idm sang, can Idm sang

MGi tudng quan tang sinh mach trén PDUS véi lam r p
sang, can lam sang

S6 khép sung 0,345 <0,001

A \ S6 khép dau 0,243 0,017
Lam sang Viém MHD trén [am sang 0,476 <0,001
Thdi gian mac bénh 0,115 0,117

VAS 0,439 0,001

o . Mau 13ng gid dau 0,2349 0,015
Mc do hoat dong CRP 0,639 0,001
DAS 28-CRP 0,87 0,001

Yéu t6 dang thap RF dugng tinh 0,07 0,42
A Day MHD 0,46 <0,001

Sieu am 2D Tran dich 0,28 0,4

Nhan xét: Tang sinh MHD trén PDUS cé tuang quan dong bién vdi s6 khdp sung, s6 khdp dau,
viém mang hoat dich trén Idm sang, VAS, mau ldng gid dau, CRP va DAS-28 CRP véGi p< 0,05 va
khéng cé méi tuang quan véi thai gian méc bénh, RF va mirc do tran dich.

3.3.Dic diém ting sinh mach khép cd tay trén PDUS

Badng 3.3. Pdc diém ting sinh mach khdp cé tay trén PDUS

Pic diém ting sinh mach khép co tay trén PDUS S& khép (n = 206) Ty 1é (%)
D6 0 (khong tdng sinh) 20 9,71
D6 1 (tdng sinh nhe) 120 58,25
D6 2 (tdng sinh trung binh) 50 24,27
D06 3 (tdng sinh manh) 16 7,70
Téng 206 100%

Nhan xét: Tang sinh mach mdc d6 1 (tang sinh nhe) chi€ém 58,25%, mic d6 2 (tang sinh trung
binh) la 24.27% va 7,70% & muc do 3 (tang sinh manh).

150
100 823 871 209 909
50
07 145 22.7
0
Giai doan 1 Giai doan 2
Viém MHD Tang sinh mach

92.9 100 100
75
571 66.7 <0
35.7
XQuang
Giai doan 3 Giai doan 4
Tran dich Bao mon xwong

Biéu do 3.1. Pé6i chiéu hinh anh siéu 4m vdi giai doan bénh theo Steinbrocker trén Xquang
Nhdn xét: Hinh anh bao mon xuong trén sifu am mode 2D va tang sinh mach trén PDUS cé y
nghia thGng ké vdi giai doan bénh theo Steinbrocker trén Xquang vdi p <0,05.

IV. BAN LUAN

4.1.Pac diém siéu am Doppler nang
lwong khép cé tay. Siéu 4m Doppler cé thé
phat hién cdc tén thucng viém MHD va phan
mém canh khdp cé do0 nhay va d6 dac hiéu
tuong ty nhu MRI trong khi phugng phap
Xquang truyén thdng khong thé phat hién
dugc[6]. Siéu &m cb kha ndng phat hién cac ton
thugng bao mon xudng nhay gap 8 lan so vdi
Xquang théng thudng tham chi con vugt troi han
han so vGi Xquang khi danh gid céac tén thuong
viim MHD, bao mon xudng, viém gan, day
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chang va su tran dich 8 khdp trong VKDT giai
doan sém. Su thay ddi tin hiéu Doppler trén siéu
am Doppler rat nhay khi danh gid mdc d6 hoat
dong bénh cling nhu theo doi sau cac liéu phap
diéu tri VKDT[7]. HOi nghi cac chuyén gia hang
dau vé siéu am da dugc EULAR t& chlrc ndm
dong thuan véi danh gia su tang sinh mach trén
siéu am Doppler nang lugng & dang dinh tinh (cé
tang sinh mach hay khong), va mic tuyét voi
(0,94 — 1) d&i vdi thang diém ban dinh lugng
mc dé tang sinh mach trén siéu am Doppler
nang lugng [6]. Ngoai ra, siéu am Doppler ndng
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lugng c6 d6 nhay cao hon so véi siéu am
Doppler mau trong viéc phat hién tin hiéu cac
dong chay cd téc d6 chdm hoac cac mach mau
nhd (vi mach). Vi vdy chdng t6i st sung siéu am
Doppler nang lugng thay vi siéu am Doppler mau
la hoan toan hdp ly khi danh giad su tang sinh
mach trongVKDT.

Trong nghién cfu cla chung to6i, tham kham
siéu &m Doppler ndng lugng 206 khép 6 tay &
103 bénh nhan VKDT thdy su tang sinh mach
phét hién & 186/206 khdp (93,2%). N&m 2001,
Szkudlarek va cong su’ nghién clru danh gia viém
MHD trén siéu am Doppler nang lugng trén 54
khdp ban ngdn G 15 bénh nhan VKDT ¢ so sanh
vGi MRI thdy 17/54 khdp (31,5%) cd tang sinh
mach trén PDUS [1]. Nam 2011, Vreju va cOng
su’ nghién ctu vai tro cia PDUS so sanh véi lam
sang, xét nghiém, yéu t6 phat trién ndi mac
mach mau (VEGF1) va cac receptor clia no trén
65 khdp gGi cla 65 bénh nhan VKDT giai doan
sém (dudi 12 thang) thay PDUS phat hién tang
sinh mach 59/65 trudng hdp (90,7%) [5]. Nhu
vay, ty Ié phat hién tang sinh mach trén siéu am
Doppler nang lugng & bénh nhan VKDT rat khac
nhau gilra vi tri cac khdp, gilta cac giai doan
khac nhau va gilta cach lua chon bénh nhan
nghién clu. Ngoai ra, trong nghién clu cla
ching t0i, tinh trang bénh nhan s dung
corticoid khéng ki€ém soat dugc cb thé lam giam
su phat hién tdng sinh mach trén siéu am
Doppler nang lugng.

4.2. Mdi lién quan giita hinh anh tén
thuong trén siéu am Doppler nang lugng
véi mot sd dic diém lam sang, can lam
sang. Khi d6i chi€u cac giai doan tang sinh mach
trén PDUS V@i cac yéu to phan anh mdc do hoat
dong cua bénh, ta thdy méi tuong quan cd y
nghia vGi s6 khdp dau, s6 khdp sung, thang
diém VAS, mau I3ng gid dau, CRP va DAS28-CRP
véi p< 0,05 (Bang 3.2). biéu nay chiing t6 muic
dd hoat dong bénh cang manh thi mirc d6 tang
sinh mach trén PDUS cang cao.

Siéu am Doppler nang lugng da dugc chirng
minh c6 d6 nhay cao trong viéc phat hién su
tang sinh mach, mét dau hiéu rat dac trung cta
dap Ung qua trinh viém va mic do tang sinh
mach co thé dugc sir dung nhu' la mét phudng
phap do luGng truc ti€p mdc dé hoat dong
bénh[8], [5]. Rat nhiéu nghién cltu cho thay co
su tugng x(rng gitfa su tang sinh tin hiéu Doppler
va cac tac nhan sinh hoa trong danh gia mdc do
hoat dong bénh VKDT. Cé mGi tugng quan I6n
gilta tin hiéu Doppler MHD va gia tri cla ca toc
dd mau lang va CRP [5]. Tuang tu, mdi lién quan

khac cling quan sat dugc gilta tin hiéu Doppler
va cac yéu t6 danh gia su hoat dong bénh vi du
nhu mic dd dau va mirc do sung cua khdp c6
tay, s6 khdp sung va s6 khdp dau trong DAS
28[7], [5]. Do khédp c6 tay la khép hay gdp tén
thuong nhat va xuat hién sd6m nhat trong VKDT.
Nén néu 1 khdp dudc lua chon dai dién cho su
hoat dong bénh cd tinh chat toan than thi nghién
clru siéu am khdp c6 tay 1a hgp ly nhét.

Trong nghién clfu cla chdng t6i (Bang 3.2),
cac yéu t6 phan anh muirc dé hoat dong bénh: S6
khdp sung, s6 khdp dau, thang diém VAS, t6c dd
mau lang gid dau, chi s6 DAS28 cé méi tuagng
quan véi muc do tang sinh mach trén PDUS va
cd y nghia thdng ké véi p <0,05.T6n thuong co
ban trong VKDT la mang hoat dich. O cac giai
doan mudn cla bénh, khi da dinh khdp, bién
dang khép, bé day mang hoat dich giam di, ton
thuong MHD khong con r0 rang va dac trung
nira thi 1d&m sang ciing nhu siéu am 2D hau nhu
khdng thé danh gid dugc. Trong khi d6, két qua
(Biéu dd 3.1) cho thdy siéu am Doppler nang
lugng van phat hién dugc tinh trang téng sinh
mach, dau hiéu dac trung clia qua trinh viém &
tat ca cac giai doan bénh theo Steinbrocker. Siéu
am Doppler nang lugng, ngoai cac uu diém cla
situ am 2D con phat hién tin hiéu tdng sinh
mach té rd uu thé vuot trdi trong viéc phat hién
ton thuong viém MHD. Ty Ié nay [én tdi
(90,29%) (Bang 3.3) han han siéu am 2D ciing
nhu tham kham lam sang. Day that su la mot
phuong phap tham do khong xam lan tuyét vai
dé danh gid cac ton thuang VKDT ngay ca khi
bénh d3a & giai doan mudn. Khi d6i chi€u hinh
anh siéu am vGi giai doan bénh theo
Steinbrocker trén Xquang, nhan thdy mdi tucng
quan chat ché gilta giai doan bénh theo
Steinbrocker vGi tang sinh mach va bao mon
xuong véi p < 0,05 (Biéu db 3.1).

Nam 2010, Sparchez, Daniela Fodor va cong
su, nghién c(tu gid tri siéu am Doppler nang
lugng trén 40 bénh nhan viém khdp thi€u nién tu
phat, so sanh vdi cac yéu té viém cap va tham
kham trén lam sang. Tac gia ciing phat hién ra 2
trudng hop khdng hé cé biéu hién viém trén 1am
sang va khong c6 viém MHD trén siéu am 2D
nhung van cd tang sinh mach[9]. Nhu vay, siéu
am Doppler ndng lugng khdp cd tay c6 thé dugc
st dung nhu mét phugng phap do ludng mdc
d6 hoat déng bénh co gia tri trong VKDT. Bdng
cach luva chon khdp hay bi tén thuong nhat dé
siéu 4m thay vi kiém tra mét loat cac khdp xac
dinh trudc sé tiét kiém dudc rat nhiéu thdgi gian
trong tham kham siéu am.
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V. KET LUAN

- C6 90,29% khdp cd tay cb tdng sinh mach
MHD trén siéu am Doppler nang lugng vdi ti I€
do 1: 58,25%; d6 2: 24,27%; @0 3: 7,7%.

- S6 lugng khdp sung cang nhiéu, thang diém
VAS cang I8n, chi s6 hoat dong bénh cang manh
thi mdrc do tang sinh mach MHD cang nang.
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KHAO SAT TINH TRANG HUYET KHOI TINH MACH VA BIEN CHU’'NG
CHAY MAU O’ BENH NHAN COVID 19 MU'C PQ NGUY KICH
TAI BENH VIEN DA CHIEN 5G

i Ding Vin Ba*, L& Tan Sang**, Nguyén Thi Trang**,
Nguyén Thi Hai**, Nguyén Ngoc Quynh**, Nguyén Ngoc Tuan**,

TOM TAT

Muc tiéu: Khao sat ti I, yéu td nguy cc cua huyét
khoi tinh mach (HKTM) va bién chL'rng chay mau &
bénh nhan COVID 19 nguy kich. P6i tugng va
phuang phap: 98 bénh nhan COVID 19 nguy kich,
dugc chan doan va phan dé chdy mau theo WHO
trong so dd cé 43 bénh nhan dudc S|eu am Doppler
danh gid HKTM, tic déng mach ph0| cép dudc chan
doan theo hoi t|m mach chau au ndm 2014. Két qua:
chay mau g3p & 21,4% bénh nhan COVID 19 nguy
kich, chay mau d6 1, d6 2 la chd yéu chiém 11,3% va
7,1%, d6 3 la 2,0% va d6 4 la 1,0. SI dung thudc
chong dong lidu trung binh va lidu didu tri lam tang
nguy co chay mau Ty |é tdc dong mach ph0| va huyét
khai tinh mach sau tuong (ng la 11,63% va 37,21%.
MUfc do tang cao clia D-dimer va CRP Ilic nhap vién la
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yéu t6 nguy cc huyét khoi tinh mach. Dién tich dudi
dudng cong cua D-dimer va CRP vdi huyét khoi tinh
mach tuong dng la 0,84 (p < 0,05) va 0,74 (p <
0,05). Két luan: bién chiing chay mau hay gap &
bénh nhan COVID 19 nguy kich, cht yéu la chay mau
nhe. Ty Ié tdc dong mach ph0| va huyet khdi tinh
mach sdu tuong (ng 13 11,63% va 37,21%. Xét
nghiém D-dimer va CRP luc nhép vién co gié tri tién
lugng huyét khéi tinh mach & bénh nhan COVID-19
nguy kich.

T khoéa: COVID-19, thuoc chéng dong, chay
mau, huyét khai tinh mach sau, tdc mach phdi.

SUMMARY
INVESTIGATING THE VENOUS
THROMBOEMBOLISM AND HEMORRHAGIC
COMPLICATIONS IN CRITICALLY ILL PATIENTS

WITH COVID-19 AT THE 5G FIELD HOSPITAL

Objectives: This study aims to investigate the
rate and risk factors of venous thromboembolism and
hemorrhagic complications in critically ill COVID-19
patients. Subjects and methods: 98 critically ill
COVID-19; diagnosed and graded according to WHO
bleeding; of which 43 patients underwent doppler
ultrasound assessment of VTE, acute pulmonary



