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PIEU TRI THOAI HOA KHOP- TU’ LY THUYET PEN THU’C HANH

TOM TAT

Thoai hda khép (osteoarthritis-THK) la bénh
khép man tinh phé bién nhat, 1a nguyén nhan gay
dau don va tan phé thuong gap nhéat & ngudi cao
tudi trén toan cau. Hau qua cua bénh THK dé lai
mot ganh nang kinh té dang quan ngai cho bénh
nhan va xa hoi. Cac yéu t6 nguy co cua thoéi héa
khép, bao gom tudi, gidi, thira can béo phi, chan
thwong kéo dai, yéu td di truyén. Vé co ché bénh
sinh cua THK, ngoai ton thwong sun khop, hién
nay vai trd cia xuwong dudi sun duoc nhan manh.
Pham vi bai trinh bay s& cha yéu phan tich cac
huéng dan diéu tri THK theo cac lién doan chdng
THK Qudc té va ap dung cac huéng dan nay vao
hoan canh Viét Nam. Cac huéng dan diéu tri cua
cac hiép hoi trén thé giéi bao gom Lién doan
chbéng Thap khép Chau Au (EULAR - European
League Against Rhumatism), Hoi Thap khop hoc
Hoa ky (American College Rheumatology —
ACR), Hiép hoi nghién ciu thoai hda khép quéc
té (Osteoarthritis Research Society International-
OARSI), T6 chirc danh gia dac diém 1am sang va
tac dong kinh té cua bénh THK va lodng xuong
Chau Au (ESCO- the European Society for
Clinical and Economic Aspects of Osteoporosis,
Osteoarthritis and Musculoskeletal Diseases
(ESCEO). Huéng dan méi nhat hién nay vé diéu
tri thoai hoa khop gbi 1a cia ESCEQ 2019. Trén
co sé tham khao cac huéng dan trén, hién nay,
Viét Nam chi dinh cac thubc NSAIDs duoc sir
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dung khi c6 sung, dau khop va cac nhém thudc
chéng thodi héa khép tac dung cham
(SYSADOA - Symptomatic Slow Acting Drugs
for Osteoarthritis) 1a li¢u phap diéu tri co ban,
dugc chi dinh ngay tir budc dau. Céc tiém noi
khép corticosteroid duwoc chi dinh khi khép viém,
c6 tran dich. Tiém noi khop Hyaluronic Acid
(HA) hoic Platelet-rich Plasma (PRP) van cé vi
tri nhat dinh do két qua 1au dai. Giai doan cudi,
thay khép nhan tao van la giai phap duogc lya
chon.

SUMMARY

TREATMENT OF OSTEOARTHRITIS -
FROM THEORY TO PRACTICE

Osteoarthritis (OA) is the most common
chronic joint disease and the most common cause
of pain and disability in the elderly globally. The
consequences of OA leave a worrying economic
burden on patients and society. Risk factors for
osteoarthritis include age, gender, overweight
and obesity, prolonged trauma, genetic factors.
Regarding the pathogenesis of OA, in addition to
cartilage damage, now the role of subchondral
bone is emphasized. The scope of the
presentation will mainly analyze the treatment
guidelines for OA according to the international
anti- OA federations and apply these guidelines
to the Vietnamese context. Treatment guidelines

of international associations include the
European  League  Against  Rheumatism
(EULAR), the American  College of
Rheumatology (ACR), and  Osteoarthritis

Research Society International (OARSI), ESCO -
the European Society for Clinical and Economic
Aspects of Osteoporosis, Osteoarthritis and
Musculoskeletal Diseases (ESCEQ). The latest
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current guidelines for the treatment of knee
osteoarthritis are from ESCEO 2019. Based on
the above guidelines, currently, Vietnam appoints
NSAIDs to be used when there is swelling, joint
pain and Slow-acting anti-degenerative drugs
(SYSADOA - Symptomatic Slow Acting Drugs
for Osteoarthritis) is the basic treatment,
indicated from the very beginning stage of OA.
Intra-articular ~ corticosteroid injections are
indicated when the joint is inflamed, with
effusion. Intra-articular injections of Hyaluronic
Acid (HA) or Platelet-rich Plasma (PRP) remain
in place due to long-lasting results. In the final
stage, artificial joint replacement is still the
solution of choice.

I. DAl CUONG VE THOAI HOA KHOP
Thoai hoa khép (osteoarthritis-THK) la
bénh khép man tinh phd bién nhat, 1a nguyén
nhan gay dau dén va tan phé thuong gdp nhat
¢ ngudi cao tudi trén toan cau. Udc tinh co
10- 5% ngudi truong thanh trén 60 tudi bi
thoai hoa khép (THK) trén toan thé gidi. Véi
su gia hoa dan s6, WHO da du bao s& co trén
20% dan sd s& bi thodi hoa khép va trén 40
tri¢u nguoi s€ bi tan tat nghiém trong vao
nam 2050. Ty 1¢ thoai hoa khép gbi cao nhat,
sau do la cac khop nho ban tay va khop
hang; cac khop khac it gap hon. Theo s lidu
ctia cudc khao sat kiém tra sic khoe va dinh
dudng qudc gia lan tha ba tai My 2008
(NHANES I1I), ty 1€ c6 thoai hoa khdp trén
phim chup X quang 1 37% nguoi tir 60 tudi
trg 1én voi khop gdi; v6i khop nhod & ban tay
la 27,2% va 7% voi khop hang. Ty 1€ THK
c6 tridu ching ¢ nguoi tir 45 tudi 1a 16,7%
v6i khop gbi; 9% voi khép hang va 6,8% véi
cac khop nho & ban tay.
Hau qua ctia bénh THK dé lai mot ganh
ning kinh té dang quan ngai cho bénh nhan
va xi hoi. Nghién ciru cho thdy céc bénh

nhan thoai hoa khép gbi va hang c6 han ché
van dong du c6 hoic khong mic kém bénh
tim mach, dai thao duong déu gia ting ty 16
tir vong so v6i dan sd ndi chung va so voi
nhém THK khéng bi han ché van dong noéi
riéng. Chinh vi vdy muc tiéu diéu tri noi
khoa THK 1a gidm dau, cai thién van dong,
bao ton céu tric khép, gia ting chit luong
cubc sbng, tranh phai thay khép va ciing
chinh 13 han ché ty 18 tir vong.

Vé cic yéu td nguy co ciia thoai hoa khép,
ngoai cac yéu té di duoc biét rd nhu tudi,
gidi, thira cin béo phi, chan thuong kéo dai.
Do ¢6 mdt sd6 marker gdy THK khdp chua
trong md md nén thtra can béo phi khong chi
1a yéu tb trong luc d6i véi cac khép chiu luc
ma con 1a yéu t6 nguy co gia ting muc do
THK & ca cac khép nho ban tay. Gan day,
nhiéu tac gia nhin manh dén khuynh hudng
di truyén nhu 1a mot nguyén nhan doc lap
gdy THK. Cac gen nhu cho cac gen thy thé
vitamin D, insulin-like growth factor I,
cartilage oligomeric proteins, hé¢ HLA déu c6
mdi lién quan dén THK.

Vé co ché bénh sinh cia THK, ngoai ton
thuong sun khop, hién nay vai tro ciia xuong
duéi sun dugc nhidn manh. Do vay, cac
hormone ting cudng chuyén héa xwong cd
thé ngin ngra THK va thudc nhom
alendronate di thu duoc két qua kha quan
trong thir nghiém diéu tri THK trén chudt.
Tuy nhién cho dén 2019, cac huéng dan diéu
tri cia ACR déu khong c6 chi dinh st dung
cic thudc thudc nhém biphossphonat cho
THK.

Pé chan doan THK, hién van 4p dung tiéu
chuan ciia ACR, song ngoai X quang nhu
trude, cong huong tu, si€éu am khop duoc
dua vao nhu mot thong sd giup chan doan
som. Ngoai ra dé hd tro viéc chan doan va
danh gia su tién trién cua THK, mot $6
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marker phan 1ap tir dich khép, huyét thanh,
va nudc tiu di khao sat dé xac dinh tinh
trang huy sun va xuong va viém hoat dich
trong THK.

II. DIEU TRI THOAI HOA KHOP

Pham vi bai trinh bay s& chu yéu phan tich
cac hudng dan didu tri THK theo cac lién
doan chéng THK Quéc té va ap dung cac
huéng dan nay vao hoan canh Viét Nam.

Hién nay, Viét Nam tham khdo cac hudng
dan diéu tri ciia cac hiép hoi trén thé gigi nhu
Lién doan chéng Thip khép Chau Au
(EULAR - European League Against
Rhumatism), Hoi Thap khép hoc Hoa ky
(American College Rheumatology —ACR),
Hiép hoi nghién ctru thodi hoa khép qudc té
(Osteoarthritis Research Society
International- OARSI), Té chie danh gia dic
diém 1am sang va tac dong kinh té cia bénh
THK va loing xwong Chau Au (ESCO- the
European Society for Clinical and Economic
Aspects of Osteoporosis, Osteoarthritis and
Musculoskeletal Diseases (ESCEO). Hudéng
dan moéi nhat hién nay vé diéu tri thodi hoa
khép gdi 1a cia ESCEO 2019.

Trong moi hudng dan diéu tri OA, voi tat
ca cac khdp bi thoai hoa,thi cac bién phap
khong dung thudc nhu didu chinh can ning,
c6 ché do tap luyén dung cach, ting sirc
manh cla co, tranh cac vi chan thuong, st
dung cac nep hd trg khép phu hop... duoc
quan tim hang dau, & moi giai doan cua
THK.

Vai trd cua thudc chéng viém giam dau
khong steroid duoc quan tdm trd lai & d6i
tuong ngudi cao tudi. Trong cac nhom thude
NSAIDs, trén co s& can nhic gitta cac yéu to
nguy co tiéu hda va tim mach va nhom tc
ché chon loc COX-2 dugc lua chon dau tién.
Trong nhom nay, celecoxib da duogc chimng

minh vé an toan va hiéu qua véi nhom bénh
nhan THK thong qua két qua thir nghiém
Nghién ctu PRECISION. Tuy nhién, néu
mot s6 NSAIDs trude d6 khong dap tng, khi
chuyén qua Etoricoxib liéu thap (60 mg) c6
50% sb nay dugc cai thién trén 30% 52% BN
cai thiéen > 30% theo thang diém dau
WOMAC, khi khong dép tmg NSAIDs trudc
d6. Khuyén céo giam cac thuéc nhom
paracetamol do nguy co ting ton thuong gan
& cac dbi twong nguoi cao tudi.

Poi voi thoai héa khép gbi: Theo hudng
dan diéu tri thodi hoa khép gbi cia ESCEO
2019, nhoém thude chdng thoai hoa khép tac
dung cham (SYSADOA - Symptomatic Slow
Acting Drugs for Osteoarthritis) 1a li¢u phap
diéu tri co ban, duoc chi dinh ngay tur budc
1, do dat hiéu qua vé giam dau, bao vé cau
trac khop kéo dai, gia ting chat luong cudc
song, giam dugc ty 1é can thay khép nhan
tao, giam chi phi diéu tri. Thudc nhom nay
an toan, phu hop véi diéu kién st dung kéo
dai va trén ca cac bénh nhan c6 nhiéu bénh
két hop. Céc thudc thuéc nhom nay bao gom
glucosamine, chondroitin, diacerein, avocado
soybean unsaponifiables (ASU)...

Mot trong cac nhom SYSADOA la
glucosamine — von 1a mot trong cac thudce
dugc sir dung thuong xuyén nhit trén toan
thé gid1 do cac ddc tinh bado v€ sun va tac
dung lau dai cua chiing. Tuy nhién, trong ndi
dung khuyén cédo 4: ESCEO khuyén cio
manh mé sir dung thudc Glucosamine sulfate
tinh thé, ké don (pCGS -dang vi tinh thé cua
cbng ty Rottapharm (Viartril-S) nhu mot
phac d6 chuén diéu tri thoai hoa khép gbi do
da dugc chimg minh vé hidu qua boi cac
nghién ctru quy moé 16n, phan tich c6 hé
thdng/phan tich gop. Khong khuyén khich sir
dung cac dang glucosamine khac. Tai My,
trong khi ACR -2019 khong khuyén khich
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cac loai thudc Glucosamine ciing nhu tiém
ndi khép acid hyaluronic trong céc hudng
dan chinh thng, song khuyén céo 2020 cua
Hiép hoi bac sy gia dinh M¥, theo van chi
dinh Glucosamine va tiém noi khop acid
hyaluronic néi khép gi.

Cac thudc nhém SYSADOA khic nhu
diacerein hoac ASU (Avocado Soybean
unsaponifiables) duoc khuyén cao c6 diéu
kién. Truong hop THK gdi c6 phan tng
viém (tran dich, tdng sinh mang hoat dich),
¢6 nhiéu nghién ctru cho thiy hiéu qua cua
diacerein doc 6 co ché wc ché IL1. Trong
nhitng truong hop c6 thoai héa khép hang,
hodc céc khép ban nho ban tay, ASU nén
duoc chi dinh.

Theo huéng dan diéu tri thoai héa khop
gbi ctia ESCEO 2019, Hyaluronic Acid tiém
ndi khop ciling 1a mot thudc thudc nhom
thubc diéu tri nén thoai hoa khop. Cho dén
nay, d c6 4 thé hé hyaluronic acid (HA). HA
thuong dugc chia theo trong lugng phan tu;
HA don doc hodc c6 kém (thuong la cac
thudc chong oxy héa (sorbitol, manitol). Bao
gdém cac thude (1) co trong luong phén tir
thap (dudi 1 triéu Dalton), ngudn goc tir mao
ga trong hodc 1én men vi khuan); (2) trong
lugng phan tu trung binh: 1 triéu — 2 triéu
Dalton (ngudn gdc 1én men vi khuan hoic
lién két chéo, hodc két hop thém chit chéng
oxy hoéa la Manitol hodc Sorbitol). (3) Loai
trong lugng phan tr cao (> 2 triéu Dalton).
Tinh chét thay ddi cua cac ché pham khac
nhau dan dn sy thay ddi tac dung sinh hoc
va co hoc tai khép va s6 miii tiém mdi lidu
trinh khac nhau (tir 1-3 hodc 5 miii). Viéc lya
chon thudc cho mdi bénh nhan dua trén tinh
trang bénh 1y, diéu kién kinh té, diéu kién dia
1y ctia mdi bénh nhan. Hién nay, ngoai khép
g6i, mot s6 HA ¢6 chi dinh tiém tai cac khop
16n nhu vai, hang, cac khdp nho ban tay, ban

chén, cac gan. Diéu nay mang ich loi 16n cho
bénh nhan khi tranh phai tiém tai chd cac ché
pham chira corticosteroid (hién dugc khuyén
céo trong cac huéng dan didu tri cia cac hiép
héi qudc té ciing nhu dugc 4p dung rong rii
¢ Viét Nam). Tuy nhién, chua cé cac hudng
dan qudc té vé cac chi dinh tiém HA véi cac
bénh 1y nay.

Cac phuong phap nhu tiém huyét tuong
giau tiéu cau (Platelet-rich Plasma- PRP) noi
khop gbi, tiém té bao gdc ndi khép, ACR
2019 vin khéng tng ho trong diéu trj THK.
Tuy nhién cac nghién ctru qudc té ciing nhu
mot s6 nghién ciru nho tai Viét Nam van cho
két qua tot.

Collagen 12 mot san pham tiém ndi khép
thoai héa hodc tiém tai cac diém bam gan.
Mic du chua duoc bat cir mot huéng dan
quéc té nao nhic dén, tuy da dugc Gmg dung
tai mot s6 nudc nhu Y hodc dong Au. Tai
Viét Nam, mdgt vai nghién ctru nho cling cho
két quad kha quan, thém mot lga chon cho
diéu tri THK.

Mot s6 phuong phap dang dugc nghién
ctru, két qua hira hen trong tuong lai 1a cac
vat liéu tuwong thich sinh hoc tién tién bét
chudc 6 chirc ba chiéu cta sun khop két hop
cac té bao gbc va cac yéu t ting trudng
duoc san xut tai chd hodc béng cac k¥ thuat
cong nghé sinh hoc-Three-dimensional
biomaterial ~ scaffolds (Biomaterials  for
Tissue Engineering). Hodc phuong phap
dung chit c6 dic t& bao tay xuwong Bone
Marrow Cell concentrates (BMC) bom vao
duc cac 15 trén xuong, thuong c6 mot gia d&
1a HA, c6 két hop PRP hoidc sir dung k¥
thuat vi loc. Tac dung cua céc siéu chét
(Superfactors) nhu Prostaglandin Factor 2
(PGF2), yéu t6 ting truong Fibroblast 18
(FGF18) ciing dang dugc nghién curu.
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Trén thuc t& Viét nam, viéc diéu tri véi
cac phac d6 théng thudng néu trén van la
phd bién, co thé tom tit: cac thudc chéng
viém khong steroid -NSAIDs khi khép dau
hodc c6 dich; két hop ngay tir dau va kéo dai
thudc chdong thoai héa khép tac dung cham
(SySADOA). Tiém ndi khop corticosteroid
khi c6 tinh trang viém, tranh dich nhiéu.
Tiém noi khép HA hodc PRP van co vi tri
nhat dinh do két qua 1au dai. Giai doan cudi,
thay khép nhan tao van 1a giai phap duoc chi
dinh.
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KIEM SOAT PAU & BENH NHAN PO'T CAP GUT MAN
CO MOT SO BENH LY NEN PHOI HO'P

Nguyén Vinh Ngoc!, Phung Pirc Tam?, Nguyén Thi Minh Thu?

TOM TAT

Bénh gut 1a mot bénh kha phd bién & Viét
Nam. Céac con dau do viém khdop & bénh nhén
gut anh huang rat nhiéu dén chat lugng sinh hoat
va lam viéc cuia nguoi bénh, vi vay viéc stir dung
cac bién phap kiém soat dau do cac dot cap cua
bénh 1a rat quan trong. Hoi thap khép hoc Hoa
Ky nam 2020 (ACR 2020) khuyén céo lya chon
dau tay trong kiém soat dau trong cac dot cap cua
bénh 1a colchicin dudng udng lidu thap, thubc
chéng viém khong steroid (NSAIDs) hoic
glucocorticoid®. Viéc lya chon thubc wu tién dé
kiém soat dau can phai dya trén nhiéu yéu t6 nhu
mirc 46 nang caa bénh, thoi gian khai phat, tién
sir di ¢ng, cac bénh nén phéi hop... Panh gia
bénh nén phdi hop gitip cho nguoi thay thude can
bang dugc gitra loi ich va nguy co khi chon
thudc, tr @6 c6 thé lya chon dugc thudc kiém
soat dau phu hop ma it anh huong dén bénh ly
nén cta ngudi bénh.

SUMMARY
PAIN CONTROL IN FLARE OF
CHRONIC GOUT IN PATIENTS WITH
SOME COMBINATION DISEASE
Gout is a common disease in Vietnam. Pain in
gout patients greatly affects the patient's quality
of life and work, so the use of pain control
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measures due to exacerbations of the disease is
very important. The American College of
Rheumatology 2020 (ACR 2020) recommends
that first-line options for pain control during
exacerbations of the disease are low-dose oral
colchicine, non-steroidal anti-inflammatory drugs
(NSAIDs), or glucocorticoids. The selection of
the preferred drug for pain control should be
based on many factors such as severity of the
disease, time of onset, history of allergies,
comorbidities, etc. The combined assessment
helps the physician balance the benefits and risks
when choosing a drug, thereby choosing the right
drug to relieve the pain without affecting the
patient's underlying disease.

I. MOT SO BENH LY LIEN QUAN DPEN GUT
MAN

1.1. GUt man va bénh tim mach

Nghién cuau cua Andrés M va cong su
(2017) cho thiy 67,9% sé bénh nhan gat co
yéu t6 "nguy co rit cao" d6i véi bénh tim
mach?. Tang huyét ap 1a mot trong nhiing
bénh di kém phd bién nhit cua bénh gut.
Theo wéc tinh (2007-2008), 74% bénh nhan
gut bi ting huyét ap.

1.2. GUt man va bénh than man tinh

Bénh than lam cho chirc nang loc va dao
thai axit uric ra khoi co thé bi suy giam, gay
tang nong do axit uric trong mau, tao diéu
kién cho axit uric tich tu va co thé gay ra céc
dot cap cua gut.

Céc nghién ctu gan day di chi ra rang so
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véi nhirmg nguoi khéng bi bénh gut, nhirng
ngudi bi bénh gut ¢6 nguy co méc bénh than
man tinh tién trién cao hon 29% va nguy co
suy than cao hon 200%.

1.3. GGt man va bénh ly da day (xuit
huyét tiéu héa do loét da day)

Xuat huyét tiéu hda do loét da day & bénh
nhan gut kha thuong gap trén 1dam sang, chu
yéu do str dung thudc chdng viém khéng
steroid (NSAID) hay glucocorticoid (GC)
trong diéu tri kiém soat dau. Trong cong bd
ctia Reinau D va cong sy nam 2018 cho thay:
nhitng bénh nhén trude d6 da diéu tri voi ca
GC va NSAID c6 nguy co xuit huyét tiéu
hda cao gap 5 lan so nhém ching; nguy co
xuat huyét tiéu héa ¢ nhitng bénh nhan su
dung NSAID don thuan tang gap 3 lan nhém
chtmg; nguy co xuét huyét tiéu hoa ting gap
1,63 lan ¢ bénh nhan diung GC so nhém
chtng?®.

1.4. GUt man va dai thao dwong

Nghién ctiu tong quan hé théng cia Zhao
R va cong sy cong b6 nam 2020 trén 575 284
bénh nhan gut cho thay bénh nhan gat co ty
1& mac bénh dai thao duong 1a 16% [1].

1.5. Gat man va bénh ly nhiém trang

Nghién ctu cua Singh JA va Cleveland
JD trén 114.008.5 bénh nhan gt giai doan
1998 — 2016 & My cong bd nam 2021 cho
thay ty I& nhap vién vi nhiém tring ning tiang
tur 8,9% giai doan 1998 — 2000 1én 14,5% &
giai doan 2015-2016. Céac nhiém tring
thuong duoc ghi nhan I1a nhiém khuan huyét,
viém phdi, nhiém tring da va mdé mém,
nhiém khuan tiét niéu. Nhiém tring pho bién
nhat trong giai doan 1998 — 2000 la viém
phéi (52%), giai doan 2015 — 2016 Ia nhidm
tring huyét (52%).

1.6. Gut man va loang xwong

Co ché gay loang xuong & bénh nhan git
c6 thé ké dén vai trd cua cac cytokin viém
san sinh trong cac dot viém khép cap va lam
dung corticoid trong kiém soét, phong ngira
con gt cAp. Nghién ctu thuan tap & Dai
Loan trén 183.729 bénh nhan gut va 359.900
nguoi khong mac gut céng b nam 2018 cho
thdy bénh nhan bi bénh git ting 20% nguy
co phat trién bénh lodng xwong trong thoi
gian theo doi 8 nam.

Il. QUAN LY PAU & BENH NHAN POT CAP
GUT MAN €O BENH LY NEN PHOI HOP

2.1. Quan Iy dau do viém khép gut cap

Viéc diéu tri con gut cap can thyc hién
cang sém cang tot, dua trén timg trudng hop
bénh nhan cu thé va xem xét cac yéu tb sau
dé c6 su lya chon va phdi hop thude diéu tri
mot cach hop ly:

- Murc d6 nang cta bénh

- S6 lugng khop ton thuong

- Thoi gian dau

- Tién sir di ung thudc caa bénh nhan

- Chi dinh, chdng chi dinh, tac dung phu
cua thude

- Panh giad nguy co bénh kém theo cua
bénh nhéan dé lya chon thudc cho phi hop.

Cac loai thudc c6 thé duoc lua chon trong
quan ly diéu tri viém khop gat cép la
NSAIDs, colchicin, steroid, tc ché I1L-11.

2.2. Quan ly dau do dot cap caa bénh
gut & bénh nhan c6 bénh ly nén:

Khuyén céo cua hoi thap khop hoc Hoa
Ky nim 2012 trong lya chon wu tién thudc
kiém soat con gat cip & bénh nhan c6 mot sb
bénh 1y nén phdi hop*:
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Bdng 1. Lwa chon thudc wu tien ¢ bénh nhan gt cdp cd bénh Iy nén

Colchicin NSAIDs Steroids
Bénh than man tir giai doan 3 dén 5 X X
Loét da day X X
Suy tim hozc diéu trj thubc chéng dong X
Dii thao duong hoic bénh ly nhiém tring
Bénh gan X X

- O bénh nhan gut c6 bénh than man tinh tir giai doan 3 tr 1én thi vu tién lva chon nhém
steroids dé cit con hon 1a colchicin va NSAIDs.
Bdng 2: Lwa chen thudc va liéu diéu tri cit con 6 bénh nhan c6 giai dogn bénh thdn
man khéc nhau

Chirc nang than binh

Bénh than man

Loc mau

thwong giai doan 3-4
- Khéng khuyén céo & nhiing
bénh nhin dd  dung
- Ubng 1,2 mg khi c6 dau | colchicine dé diéu tri du|0,6 mg dudi
hiéu bung phat bénh gut | phong dang liéu duy

dau tién, sau do 1 gio udng

- Muc loc cau than (CLcr):

nhat; liéu trinh

tiép theo giam dan liéu 5
mg sau mdi 2 ngay

Colchicin 0,6 mg:; va tiép tuc udng 0,6 | 30-59 mL/phat: khéng can | diéu tri khdng
mg moi 12 gio diéu chinh liéu duoc lap lai sau
- ClLer <30 mL/phdt: giam | it nhat 14 ngay.
litu luong; khong diéu tri
kéo dai hon 14 ngay.
- CLecr: 30-59mL/phut: tranh
Lo ta . . .» | hodc sir dung than trong tuy
NSAID E’I égnzybgipt\lln[x)c‘yrr:zo véi licu theo bénh than | cCo thé sir dung
i - CLcr < 30 mL/phut: chong
chi dinh twong déi.
- Khoi dau udng 0,5
Steroids mg/kg/ngdy  Prednisolon, Khong can chinh lidu Khéng can chinh

lieu

- Bénh nhéan git c¢6 ting huyét ap kém
theo: uvu tién colchicin hon

+ Nhom NSAID: ca hai loai NSAID: tc
ché khdng chon loc men COX va thuéc chon
loc COX-2 déu c6 thé gay tang huyét ap. Do
vay, viéc lya chon NSAID dé cit con gat can
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phai than trong va theo ddi huyét 4p thuong
Xuyén.

+ Colchicine: an toan trén nhom bénh
nhan tang huyét ap.

+ Steroids:

« Puong ubng: s dung glucocorticoid
duong udng co lién quan dén viéc ting tan
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suat ting huyét 4p, nhat 1a vai liéu > 7,5 mg
prednisolon/ngay. Do vay, huyét ap nén dugc
theo ddi chat ché ¢ nhirng bénh nhan duoc
diéu tri thubc nay.

« Puong tiém tai chd: it co tac dung phu
anh huong dén huyét ap.

- Bénh nhan gut c6 suy tim: uvu tién
colchicin hon:

+ NSAID: Trong mot phén tich gop nam
2013 trén 300.000 bénh nhan cho thay nguy
co suy tim ting gip doi vdi tat ca céc
NSAID, trong d6 cac NSAID khong chon loc
¢6 nguy co thap hon khi so sanh v6i nhom
coxibs.

+ Colchicine: an toan trén nhom bénh
nhan suy tim.

+ Nhom steroids: Viéc st dung
glucocorticoid c6 lién quan dén viéc ting
nguy co suy tim 2,66 lan. Do vay, khi sir
dung nhom thubc nay trén bénh nhan suy tim
can that than trong, nhat 1 suy tim & huyét.

- Bénh nhén gut c6 bénh mach vanh: uu
tién colchicin:

+ NSAID: nghién ctu & Han Qudc (2020)
trén 108.232 bénh nhan bénh mach vanh cho
thay:

« Str dung NSAID lam ting nguy co bién
¢ tim mach huyét khdi gap 9,96 lan nguoi
khong dung NSAIDs: bao géom bénh mach
vanh tai phat, dot quy do thiéu méu cuc bo
hodc con thiéu méau cuc bo thoang qua, hoic
thuy@n tic dong mach hé théng.

« Sir dung NSAID 1am ting nguy co bién
¢ chay mau gap 4,08 lan nguoi khong ding
NSAIDs.

Do vay, nén han ché téi da sir dung nhom
NSAID cho nhém bénh mach vanh.

+ Colchicine: da dugc ching minh an
toan vai liéu 0,5-1,0 mg mdi ngay.

+ Nhom Steroid: khdng c6 méi lién quan
rd rét gitta sir dung glucocorticoid ngin ngay
va gia tang nguy co tim mach.

- Bénh nhan gut co loét da day, xuat huyét
tiéu hda:

+ V6i bénh nhan xuét huyét tiéu hoa chua
6n dinh thi chdng chi dinh véi ca NSAID,
colchicin va steroids duong toan than. Viéc
diéu tri kiém soat dau & nhiing bénh nhan
nay chii yéu 1a chuom da va str dung thude
giam dau hoic tiém steroid tai cho.

+ V6i bénh nhan d3 6n dinh xuat huyét
tiéu hoa: nguy co gy xuat huyét da day cua
NSAID cao hon nhém steroid va colchicin.
Trong khi do, colchicin lai lam tang nhu
dong da day ruot anh huéng dén 6n dinh cuc
mau doéng & 6 loét. Do vay, trong truong hop
that su can thiét thi wu tién lua chon nhém
steroid dé kiém soéat viém khép & nhom bénh
nhan nay.

- Bénh nhéan gut c6 dai thao duong: uu
tién lya chon NSAID va colchicin hon
glucocorticoid do nguy co lam tang duong
huyét cua glucocorticoid khi sir dung cho
bénh nhan tiéu duong.

- Bénh nhan gat ¢6 nhiém trung: wu tién
lvta chon NSAIDs va colchicin hon
glucocorticoid do  viéc st  dung
glucocorticoid ¢ thé lam cho nhiém tring
kho kiém soat hon.

- Bénh nhan gt c6 lodng xuong: khong
¢ bang ching vé mdi lién quan giira lodng
xuong va glucocorticoid ngan ngay. Do vay,
dé kiém soat con gt ¢ bénh nhan lodng
xuong khong c¢6 chdng chi dinh hay chi dinh
uu tién voi NSAID, colchicin va Steroid.

V. KET LUAN
Quan 1y dau & bénh nhan gut nén bat dau
cang sém cang tot. Lya chon thude chi dinh
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cit con dau tay 13 NSAID hay colchicin hay 4. Khanna, D, et al. (2012), 2012 American
nhém Steroid khéng c6 chdng chi dinh tuyét
d6i ma phu thugc vao viéc c& thé hoa bénh
nhan, dic biét 1a can phai can cir vao bénh ly
nén phdi hop cia nguoi bénh dé can nhic loi
ich va nguy co trude khi dwa ra quyét dinh
lya chon thudc dé cit con viém khép gut cap
cho bénh nhan.
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BENH XUONG HOA PA

TOM TAT

Xuong hoa da 1a bénh xwong di truyén hay
con goi la bénh Albers-Schonberg. Bénh xuong
hoa da co dac tinh xo xuong cua hé xuong bai
dic xwong bat binh thuong va biéu hién “dét
sdng hinh Sandwich” (dai xo dam song song than
dbt séng). Biéu hién 1am sang cua bénh xwong
hoa da: gy xuwong, veo cot song, thodi hoa khop
hang va cdt tuy viém. Pic trung ciia bénh xwong
hoa d4 do rdi loan chirc ning cua té bao huy cét
bao. Bénh phan chia 2 thé 1am sang, niang va lanh
tinh. Xuong hoa da 1 rdi loan xwong c6 tinh chit
gia dinh, khi phat hién mot thanh vién trong gia
dinh mic bénh xuwong héa d4, cin thim kham
1am sang cho tat ca thanh vién cua gia dinh.

SUMMARY

OSTEOPETROSIS

Osteopetrosis is a bone disease, also known as
Albers-Schonberg disease. There is a fibrous
bone disease of the skeletal system characterized
by abnormal bone density and manifestations of
"Sandwich vertebra” (dense fibrous bands
parallel to the vertebral body). The
manifestations consist of fractures, scoliosis, hip
degeneration, and osteomyelitis. The disease is
characterized by dysfunction of osteoclasts. The
disease is divided into two clinical forms, severe
and benign. Osteoporosis is a familial bone
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disorder, when a family member is found to have
petrogenic bone disease, it is necessary to have a
clinical examination, for all family members, to
take x-rays of the spine, pelvis, hand bones and
genetic identification. Hip replacement surgery is
for patients with cartilage dysplasia and hip
osteoarthritis.

I. DAl CUONG BENH XU'ONG HOA PA

Xuong hoéa d4, tiéng Phap goi la
ostéopétrose, tiéng Anh goi 1a osteopetrosis
thuoc nhdm bénh xuong di truyén xac dinh
(maladies du squelette  génetiqguement
déterminees). Bénh xuong hoa da hay con
goi bénh Albers-Schonberg va “os de
marbre” xuong cam thach 1a mot bénh xwong
di truyén do rdi loan chirc niang cua huy cét
bao. Bénh xwong hdéa da cd6 dac tinh xo
xuong cua hé xuong boi dic xuong bat binh
thuong va biéu hién “dét séng hinh
Sandwich” (dai xo dam song song than dbt
séng). Nam 1904, tac gia Heinrich Albers-
Schénberg (1865-1921) [1], bac sy chan
doan hinh anh, ngudi Puc lan dau mé ta ca
bénh & nam thanh nién 26 tubi gay xuong dui
sau khi di bg.

Ty Ié bénh 1/100000, vé dich t& thé bénh
di truyén lan chiém 1/250000 tré méi sinh,
thé bénh di truyén troi chiém 1/20000 tré méi
sinh. Thé bénh di truyén troi con goi la thé
bénh Albers- Schénberg. Kiéu di truyén troi
hoac di truyén lan trén nhidém sic thé thuong
16p13. Dot bién gene CLCN7 gay bénh
xuong hoa da. Cac gene CLCN7 va OSTM1,
c6 chirc ning lién quan chat ché va chiém
khoang 10% cac truong hop va c6 biéu hién
thodi hda than kinh. Cac dot bién mat chic
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ning cta cac gene khac nhau bao gdm ca
gene TCIRG1[2, 3,4 ]

I.CHAN DPOAN

Ma& bénh ICD-10 cua bénh xuong hoa da:
Q78.2

Bénh xwong héa da dugc chian doan rat
sém, c6 thé chan doan trudc sinh. Bénh bit
dau cham tur tudi nho hoac tudi thanh thiéu
nién. Biéu hién chinh: gdy xuong, veo cot
sbéng, thoai hda khop hang va cét tay viém
gdy viém xuong ham. Pac tinh caa bénh do
réi loan chirc ning cua té bao huy cbt bao.
Bénh chia 2 thé 1am sang, thé ning va thé
lanh tinh. Thé ning thudng tir vong sau khi
sinh cua nhimg thang dau tién chao doi do
tan mau cudng lach, thiéu mau, ... Thé lanh di
truyén dang troi, nhiéu khi khong biéu hién
cac triéu chung. Tudi thanh thiéu nién d6i
khi xuét hién gy xwong tu nhién hozc do cac
chan thuong nhe, do vay thuong din dén gap
phai van dé chinh hinh.

Chén doan bénh dya vao kham 1am sang,
nghién ctu pha hé, phén tich gene va chyp X
quang cot sdng, khung chdu, ban tay, xuong
so thay ton thuong dac hiéu cua bénh xwong
hoa da, hinh anh X quang dic trung “dét
séng hinh Sandwich” [2, 3]

X quang: c6 hinh anh tang dac xuong va
hinh “d6t song banh Sandwich”

w e z —
P 1 2 Ipeae:

=
o
=
=

Hinh 1. X quang cét séng (dét séng hinh
Sanwich)
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b. .

Hinh 2. a. X quang khung chqu: -logn
san, thodi hoa khop hang; b. X quang xuong
ban tay- hinh dac xuwong

Bénh xuong hoa da 1a bénh xo xuong va
tang ty trong xuong dan dén thoai hda sém
cua khdp hang [4, 8] va gay xuong ty nhién
ltc con tré. Bénh xuong hoéa da dugc chan
doan tir tudi thiéu nién, thuong khong biéu
hién triéu chung, khi 16n 1én do giy xuong tu
nhién hoic bién dang khép hang, do d6 vai
tro chinh hinh 1a rat can thiét. Cac bénh nhan
nay thuong gap phai tinh trang thoai hoa
khép, dic biét 1a khop hang. Phau thuat thay
khép hang diéu tri thoai hoa khép hang cho
bénh nhan xo xwong di truyén, xuong hoa da
ngudi 16n 1a gap rat nhiéu khé khin trong
phau thuat thay khép hang [5, 6, 7]

I1I.PHAN LOAI BENH XUO'NG HOA PA

Thé méic bénh sém hay « thé 4c tinh », di
truyén kiéu lan, phat hién tir khi sinh ra hoac
nhitng nam dau cua sy chao doi (<10 nim),
thiéu mau, nhidm tring tai phat do suy tay,
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dic xuong lan téa, mat su biét héa vo-tuy,
bién dang xwong va giy xuong.

Thé méc bénh muon : Di truyén kiéu troi,
ton thuong kin dao, (type nguoi 16n) goi la
« thé lanh tinh », mtc d6 thiéu mau it, day 1a
thé khéng triéu chang, phat hién trén hinh
anh X quang tinh co, thé nay c6 hai type :

- Type 1: Pidc xuong day vom so va
xuong dai. Thé lanh tinh type 1 khdng co
biéu hién triéu chung, it gdy xuong.

- Type 2: Bénh Albers- Schonberg hinh
anh dic xuong biéu hién ¢ ca xuong chiu va
than d6t séng. Bénh thuong phét hién tinh co
do gdy xuwong, tan suit gdy xuong ting,
ngoai ra c6 cé4c triéu chimg dau xuong, dau
hiéu ép than kinh va nhiém tring xwong.

IV. BIEU TRI

- Ngoai khoa chinh hinh

Thay khép hang toan phan, cho bénh nhan
xuong hoa da co loan san sun va thoai hoa
khop héng, bénh nhan dau khép hang va di
khap khiéng do léch chi. [6-8]

V. KET LUAN

Bénh xwong hoa da 1a rdi loan xuong cé
tinh chat gia dinh, khi phat hién mot thanh
Vién trong gia dinh mac bénh xuong hoa d4,
can tham kham 1am sang, cho tat ca thanh
vién cua gia dinh, chup x quang cot song,
khung chau, xuong ban tay va phéan tich
gene. Panh gia hé xuong, dy phong gay
xuong, loan san sun, dac biét khép hang, dé
c6 chién luoc thay khép hang toan phan.
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BENH BEHCET - BAO CAO CA LAM SANG

Nguyén Thi Thoa!, Pham Thu Hang, P§ Thi Huyén Trang?,
Hoang Anh Ph(!, Pham Vin Tu?, Pham Hoai Thu?

TOM TAT

Bénh Behcet la bénh viém mach man tinh, tai
phét, ton thwong nhiéu co quan, gay anh huong
dén chat luong cudc séng va nhiéu bién chang
nguy hiém néu khong duoc chan doan va diéu tri.
Tuy nhién day 1a bénh hiém gap, triéu chimng
khoi phat khong dién hinh nén kho chan doan &
giai doan som, dan dén diéu tri muon. Chang toi
xin bao cdo mot trudng hop ca bénh Behcet diéu
tri tai bénh vién Dai hoc Y Ha Noi véi cac dac
diém 1am sang da dang bao gém sung dau khép,
ton thwong da va niém mac miéng, ton thuong
duong tiéu hoa va co quan sinh duc. Bénh nhén
du tiéu chuan chan doan bénh Behcet theo tiéu
chuan Qudc té nim 2014 va dap ng tot voi diéu
tri. Bénh Behcet diéu tri phu thudc vao co quan
t6n thuong va dic diém 1am sang cua bénh nhan,
chan doan dung va diéu tri kip thoi dong vai tro
quan trong gilp nang cao chit luong cudc séng
va ngan ngira bién chang nguy hiém cho bénh
nhan.

Tir khéa: Bénh Behcet, viém mach man tinh

SUMMARY

BEHCET’S DISEASE: A CASE REPORT
Behcet's disease is a chronic, recurrent

vasculitis with multiple organ damage, affecting

quality of life and many dangerous complications

Bénh vién Dai hoc Y Ha Ngi,

Trwong Pai hoc Y Ha Ngi

Chiu trach nhiém chinh: Pham Hoai Thu
Email: phamhoaithu@hmu.edu.vn
Ngay nhan bai: 1.6.2022

Ngay phan bién khoa hoc: 4.6.2022
Ngay duyét bai: 7.6.2022
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if not diagnosed and treated. However, this is a
rare disease, the onset of symptoms is atypical,
so it is difficult to diagnose at an early stage,
leading to late treatment. We would like to report
a case of Behcet's disease treated at Hanoi
Medical University Hospital. The case presented
with diverse clinical features including painful,
swollen joints, skin lesions and oral mucosal
lesions, gastrointestinal tract and genital lesions.
This patient was diagnosed Behcet's disease
according to International criteria in 2014 and
responded well to treatment. Conclusion:
Treatment of Behcet's disease depends on the
damaged organ and the patient's clinical
characteristics, correct diagnosis and timely
treatment play an important role in improving the
quality of life and preventing dangerous
complications.

Keywords: Behcet's disease, chronic vasculitis

I. DAT VAN DE

Bénh Behcet (Behcet’s Disease — BD) la
bénh viém mach man tinh, tai phat, khéng ré
nguyén nhan. Bénh gay t6n thuong nhiéu co
quan trong co thé nhu loét miéng, loét sinh
duc, ton thuong mat, t6n thwong khop, than
kinh, tiéu héa. Bénh dugc md ta lan dau tién
vao nam 1937 boi Hulusi Behget nhu mot
phuc hop ba triéu ching, dac trung boi loét
miéng tai phat (OUs), loét sinh duc (GU) va
viém mang bd dao'. Bénh thuong gap tai cac
nudc nam doc con dudng to lya ¢ dai (tuyén
duong giao thuong kéo dai tir Nhat Ban va
Trung Québc dén bién Pia Trung Hai) nén
con ¢O tén goi khac 1a “bénh con duong to
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lya” 5. Bénh phé bién nhat & Thé Nhi Ky
(80 dén 370 trudong hop trén 100.000 dan),
trong khi ty 18 hién mic dao dong tir 13,5 dén
35 trén 100.000 dan & Nhat Ban, Han Quéc,
Trung Quéc, Iran, Iraq va A Rap Xé Ut*. Lta
tudi khoi phat thuong gap 20 - 40 tuoi.
Nguyén nhan gy bénh chua rd rang, c6 mdi
lién quan giita bénh véi yéu té moi truong va
yéu té di truyén. Nhiéu nghién cau cho thiy
HLA-B51 c6 mdi lién quan rd rang véi bénh
Behcet tuy nhién tuy tung vung dia ly khéc
nhau, udc tinh khoang 32 - 52% bénh nhén
duong tinh véi HLA B51 ¢6 nguy co bi bénh
Behcet®.

Bénh Behcet la bénh hiém gap, gay ton
thuong nhiéu co quan trong co thé, bénh
nhan dén kham va diéu tri tai nhiéu chuyén
khoa khac nhau. Vi vay bénh thuong kho
duoc chan doan ¢ giai doan sém din dén
diéu tri muon. Ching tdi béo c&o maot trudng
hop bénh nhan ntt khoi phéat bénh tir cach
ddy 10 nam, c6 tén thwong nhidu co quan
nhu khop, da, niém mac miéng, tiéu hog,
sinh duc. Bénh nhan di di kham va diéu trj
nhiéu noi nhung triéu ching khong thuyén
giam, tai phat nhiéu lan, anh huéng nghiém
trong dén chat luong cudc song cua bénh
nhan. Viéc chan doan va diéu tri dang gitip
bénh nhén cai thién triéu chung, giam ty 1é
tai phat, nang cao chat luong cudc song,
ngan ngira nhiéu bién chiing nguy hiém cua
bénh.

1. BAO CAO CA LAM SANG

Bénh nhan nir 25 tudi di kham vi sung dau
nhiéu khép. 10 nim nay bénh nhan c6 nhiéu
dot sung dau khop gdi, khap vai 2 bén, loét
miéng, dau nhirc mit 2 bén, di ngoai phan

mau do6 tuoi, loét am hd, viém am dao, di
kham nhiéu noi khong rd chan doan. Bénh
nhan tr mua thudc tai hiéu thudc udng,
khong rd loai thubc, triéu chang giam nhe,
sau d0 tai phat nhidu dot. Mot tuan trudc vao
vién bénh nhan loét miéng, sung dau khop
goi phai, dau khop vai tréai, khép hang tréi,
dau ting vé dém, di ngoai phan mau, 4m dao
ra nhiéu khi hu, kém theo c6 st 37,8°C. Ton
thuong ban d6 ngoai da dang hong ban nit
tai ngon tay phai va gan chan hai bén. Test
Pathergy am tinh.

Két qua xét nghiém c6 chi s6 viém ting
(méu lang 50/89 mm, CRP 6,67 mg/dL, bach
cau mau ting 11G/L). Khang thé khang nhan
am tinh, RF am tinh, anti-CCP am tinh. Bénh
nhan duoc tién hanh siéu am tim, X-quang
phdi va noi soi da day - dai trang binh
thuong. Khdm phu khoa c6 viém am dao va
loét am ho. Noi soi tai mii hong: nhidu vét
loét gidng loét &p to thanh sau hong.

BN dugc chan doan Behcet theo tiéu
chuin ICBD — 2014 (International Criteria
For Behcet’s Disease) va dugc diéu tri theo
phac d6. Colchicin 1mg x 01 vién/ ngay,
Azathioprin 2,5mg/kg/ngay, béi Subac vai
ton thuong loét miéng. Sau 14 ngay diéu tri
Vi phac do trén, bénh nhan tinh, khéng sot,
cac khép do sung dau, do loét miéng, dai
tién phan vang. Tuy nhién, bénh nhan xuét
hién thém nhiéu ton thuong ban do ngoai da
¢ ban tay, ban chan 2 bén gdy dau nhuc
nhiéu. Bénh nhan dugc diéu trji bd sung
Medrol 32mg/ngay, sau 7 ngay triéu chang
cai thién rd rét: hét loét miéng, khong dau
khép, ban do ngoai da bién mat, bach cau
giam tir 11 G/I xudng 5,9 G/L, CRP giam tir
6,67 xudng 1,43 mg/dL.
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Hinh 1: Hinh dnh loét thanh sau hgng
Nguon: bénh nhan Tran Thi H. 25 tudi

Hinh 2: Hinh d@nh tén thwong da
(Nguon: bénh nhan Tran Thi H. 25 tugi)
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I1l. BAN LUAN

Bénh Behcet 1a bénh hiém gap, gay ton
thuong nhiéu co quan trong co thé, thudng
gap & do6 tudi 20 — 40 tudi. Nguyén nhan va
co ché bénh sinh cua bénh chua duoc biét rd
rang. Bénh biéu hién cac triéu chang lam
sang da dang do d6 d& chan doan nham & giai
doan sém.

Triéu chiing 1am sang phé bién nhat cua
bénh 1a ton thuwong da, niém mac. Ton
thuong loét thuong gap ¢ niém mac miéng,
ving sinh duc, don 1& hoic nhiéu vét loét,
gidng loét ap to. Ton thuwong loét thudng tai
phét, khoi sau vai tuan. Ton thuong da da
dang, thuong gap l1a cac tén thuong gidng
hong ban ndt, ton thuong dang ndt san, ton
thuong mach mau dudi da. Test Pathergy co
gia tri trong chan doan bénh, duong tinh khi
Xuat hién ton thuong dang san do hoic phong
nuéc sau dung kim cham vao t6 chirc dudi
da 24 - 48h. Ton thuong mit gap ¢ 30 — 70%
bénh nhan véi biéu hién thuong gap la viém
mang b dao. Ngoai ra c6 thé gap viém mach
vOng mac, viém tui Ié, viém giadc mac, viém
cung mac, viém day than kinh thi giac... Ton
thuong mat c6 thé dan dén bién chung giam
hodc mét thi lec. Biéu hién khop gap ¢ 50%
bénh nhan véi dic diém khéng cd hinh anh
bao mon va khong gay bién dang khop. Ton
thuong mot khép hoac nhiéu khép, trong do
t6n thuong khop gdi hay gap nhat, ngoai ra
c6 thé gap & cac vi tri khac nhu khép cod
chan, ¢ tay, khuyu tay... Tén thwong mach
mau gap ¢ 60% bénh nhan. Ngoai ra, bénh
con gay ton thwong & tinh mach va dong
mach. Biéu hién thudng gap nhét 12 viém tic
tinh mach dudi da, it gap hon 1a huyét khoi
tinh mach chu trén, tinh mach chu dudi,
xoang mang cang, hoi chitng Budd-Chiari,
phinh dong mach. Biéu hién than kinh hiém
gap, chiém ty 1é 5-10% nhung 1a yéu t6 tién

lwong xau cua bénh, thuong gap la ton
thwong than ndo, ban ciu ndo, tiy séng, viém
ndo mang nao, huyét khdi xoang mang cang,
tic dong mach, phinh déng mach. Ton
thuong tiéu hoa voi biéu hién loét niém mac
cd thé xay ra toan bo duong tiéu hoa, chi
yéu & hoi trang gay triéu ching dau bung, ia
mau, tham chi thung ruot!2,

Biéu hién can 1am sang ¢ bénh nhan
Behcet bao gom chi s viém (CRP, mau
ling) ting, khang thé khang nhan am tinh,
HLA BS51 duong tinh. Tuy thudc vao co
quan nghi ngo ton thuong trén 1am sang dé
chi dinh cac tham do khac nhau nhu siéu am
tim, chup mach vanh, néi soi tai mai hong;
néu nghi ngo t6n thuong than kinh can chyp
cat 16p vi tinh hoic cong huong tir so néo,
choc dich ndo tay...N6i soi duong tiéu hda
néu nghi ngo ton thuong tiéu hoa.

Chan doan bénh theo tiéu chuan ICBD —
2014 (International Criteria For Behcet’s
Disease) voi d6 nhay 93,9% va do dac hiéu
92,1%, dya vao cac biéu hién 1am sang: Loét
miéng (2 diém), loét sinh duc (2 diém), ton
thwong mat (2 diém), tén thuong da (1 diém),
biéu hién than kinh (1 diém), biéu hién bénh
mach méu Ion (1 diém), test Pathergy duong
tinh (1 diém)3. Chan doan bénh Behcet khi
téng diém > 4 diém. Bénh nhan cua ching
t6i sau khi khai thac tién sir bénh va kham
lam sang dugc chan doan bénh Behcet véi 5
diém (loét miéng, loét sinh duc, tén thuong
da).

Hién tai bénh chua c6 thude diéu tri dic
hiéu. Biéu tri bénh phu thudc vao dic diém
lam sang va co quan ton thuong. Muc tiéu
diéu tri la giam triéu chang, giam ty 1& tai
phéat va bién chiing cua bénh. Diéu tri tai chd
bao gom thudc bdi Corticoid, thubc boi
khang sinh, Sucralfat, Lidocain, Nitrat bac...
gilp giam dau va lam lanh cac t6n thuong
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loét miéng, sinh duc. Tuy thudc vao co quan
t6n thuong va mirc d6 ning cua tén thuong
dé lya chon cac thudc diéu tri khac nhau:
Colchicin, Corticoid, Azathioprine,
Cyclosporine,  thubc ~ khang  TNF-q,
Methotrexate, Cyclophosphamide. G bénh
nhan c6 ton thwong da, niém mac, Khép:
Colchicin 1 lya chon diéu tri dau tay, cd thé
két hop Benzathine penicillin dé 1am ting
hiéu qua diéu tri. Néu khong dap tng voi céc
bién phép trén cé thé phdi hop Azathioprine
hodc chuyén sang Cyclosporine, thudc khang
TNF-a, Methotrexate. D6i véi truong hop
ton thuong da, niém mac muac do nang, can
két hop diéu tri prednisolone 40 - 60mg trong
2 - 4 tuan sau d6 giam liéu dan trong 4 - 6
tuan. Véi nhimg truong hop bénh nhan co
ton thuong mot khép ¢ thé tiém corticoid tai
chd. O bénh nhan c6 tén thuong mach, than
Kinh, tiéu héa, tuy thudc tinh trang cua bénh
c6 thé lua chon cac thudc tc ché mién dich
khac nhau nhu Corticoid duong toan théan,
Azathioprine, Cyclosporine,
Cyclophosphamide, thuc khang TNF-o 2

Truong hop bénh nhan cua chung t61 cé
ton thwong nhiéu co quan nhu khép, da,
niém mac miéng, sinh duc, chua co ton
thuong mach méu, than kinh. Chung t6i Iya
chon diéu tri Medrol 32mg/ngay, két hop va
duy tri Colchicin 1mg/ngay, Azathioprine
2,5mg/ngay, bdi subac tai ton thuong loét &
miéng. Hién tai sau 20 ngay, bénh nhan dap
g t6t v6i phac dd diéu tri, tridu chimg bénh
thuyén giam dang ké, chét luong cudc séng
bénh nhan dugc cai thién, chua cé biéu hién
tai phat bénh.

IV. KET LUAN

Bénh Behcet 1a bénh viém mach gay ton
thuong ¢ nhiéu co quan nén bénh nhan co
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thé dén kham tai nhiéu chuyén khoa khac
nhau. Bénh dé& chan dodn nhim va diéu tri
mudn. Nhiéu bénh nhan dén kham vi tén
thwong khop kiéu viém, d& chan doan nham
véi céc bénh Iy khép viem va bénh hé thdng
khéc. Cac bac sy nén kham ldm sang toan
dién dé khong bo sét ton thuong, kip thoi
chin doan va dua ra phac d6 diéu tri phu
hop, gilip nang cao chat lwong cudc sdng va
ngin ngtra bién ching nguy hiém cho bénh
nhan.
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PAC PIEM BENH GUT & NAM GIO'I TRE TUOI -
NHAN HAI CASE LAM SANG KHONG DPIEN HINH

TOM TAT

Gut 1a bénh Iy khép viém phd bién & nam
gidi, thuong khoi phéat ¢ tudi trung nién, anh
huong cha yéu dén nam gioi trén 45 tudi. Tuy
nhién, xu hudng bénh gat ngay cang tré hoa, dac
biét & nam gioi. Cac nghién ctu chi ra rang, bénh
nhan nam gigi khai phat git & tudi tré co ty 1é
mac béo phi, tién sir gia dinh bi bénh git cao
hon. Bén canh d6, nhirng bénh nhan khoi phat
gut truéc 40 tudi thudng co cac yéu td nguy co
tim mach va it kha nang dat dugc muc acid uric
mau dudi 360 pmol/L. Trong bai viét, ching toi
dé cap dén hai truong hop khai phat bénh git ¢
ngudi tré tudi. Mot truong hop bénh nhan khoi
phét gut tai khép héng, d& nham 1an véi cac bénh
ly viém khép hang khac. Mot bénh nhan la van
dong vién quyén anh, khoi phat tai khép ban
ngon tay, tai phat nhiéu dot. Ca hai truong hop
déu xuat hién viém & khop khong dién hinh,
khong cd tién s gia dinh mac gat, acid uric
huyét thanh cao. Piéu d6 cho thay rang gut la
bénh ly rat da dang. Pac biét gat khai phat & nam
gidi tré tudi rat d& bj bo sot, khong duoge diéu tri
cling nhu tudn thi kém véi thuc ha acid uric
mau va tdng nguy co tai phat bénh gut.

Tir khéa: Bénh gat, nam gidi tré tudi.
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SUMMARY
CHARACTERISTICS OF GOUT IN
YOUNG MEN - DOUBLE ATYPICAL

CLINICAL CASES

Gout is the most common inflammatory
arthritis in adults, affecting primarily men over
45 years of age. However, the trend of gout is
increasingly younger, especially in men. Studies
show that male patients with gout onset at a
young age have a higher prevalence of obesity
and a family history of gout. Patients with a first
diagnosis of gout at age 40 years or younger
frequently had cardiovascular risk factors and
were less likely to achieve an sUA level less than
360 pmol/L compared with patients over 40
years of age who were treated in routine clinical
practice. In this article, we describe two cases of
gout that onset in young adults. A patient
appeared gout in the hip joint, easily confused
with other hip arthritis. A patient is a boxer, with
onset at the knuckles, with multiple relapses.
Both cases presented with atypical arthritis, no
family history of gout, high serum uric acid. That
shows that gout is a disease with polymorphism.
Clinicians should be aware that patients with
early-onset gout may be an undertreated
population with poor adherence to ULT and
increased risk of recurrent gout.

Keywords: Gout, young males.

I. DAT VAN DE

Bénh gut 1a mot trong nhiing bénh ly viém
khép phd bién nhat trén thé gioi, dic trung
boi su ling dong cac tinh thé monohydrate
monosodium urate (MSU) trong khdop, mo
mém, dudi da gy ra tinh trang sung, nong,
d6, dau tai cac khop va phan mém quanh
khép [1]. Trude day, nguoi ta cho rang bénh
gut chu yéu anh huong dén nam gidi tudi
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trung nién, thudng gap nhat 12 tir 45 tudi tro
lén. Tuy nhién, nhitng nim gan day, cac dir
liéu da chi ra rang con gat dau tién xay ra &
nhitng ngudi c6 do tudi tré hon nhidu so véi
truéc kia. Ty 16 mac bénh gut khac nhau &
c4c quan thé khiac nhau, song xu huéng
chung trén thé gisi la tang dan va ngay cang
tré hoa. Mot nghién ctru tai Phap (GOSPEL)
cho thay nhitng nguoi khoi phéat bénh gat
truéc 40 tudi co nhiéu dot bung phat con gut
cap, ndéng do acid uric trong huyét thanh cao
hon, thudng c6 hoi ching chuyén hoa kém
theo [2]. Bén canh d6, véi su thay d6i cac
tiéu chuan chan doan cung sy phét trién cua
y hoc, nhimg trudng hop guat khong dién hinh
cling dugc chan doan nhiéu hon. Trong bai
bao nay chung t6i xin dé cap dén hai truong
hop gut khdng dién hinh, khéi phat & nam
gidi tré tudi va cac dic diém lam sang cua
ho.

I. BAO CAO CA BENH

Trwong hep 1

Bénh nhan nam 23 tudi, vao vién do dau
khép hang trai. Bénh dién bién 1.5 thang
trugCc vao vién. Bénh nhan dau khop héng
tréi nhiéu dot, mdi dot 1-2 tuan, khai phat tu
nhién, khéng c6 yéu t6 chan thuong, dau
nhiéu vé dém va sang kém cing cot sdng that
lung budi sang khoang 5-10 phut, khong dau
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cot song that lung, khong sot, khong gay sut
can. Bénh nhén di ty mua thudc chdng viém
tai hiéu thudc, udng co cai thién. Cach vao
vién 1 tuan, bénh nhan dau khép voi tinh
chat nhu trén, da tiém 1 mii vao khép héng
tai phong kham tu. Sau tiém bénh nhan dau
taing, khong s6t > vao kham tai BVDK
Medlatec ngay 23/02/2022. Kham ldc vao
vién bénh nhan tinh, thé trang trung binh
(BMI 21.6). Bénh nhan dau nhiéu khop hang
trai, VAS 8 diém, khong rd sung néng khép,
dau tang khi an tai khép, han ché van dong
khép héng chu dong, khong han ché van
dong thu dong. Kham nghiém phap tay dat
10cm, d6 gidn cot song that lung 4cm. Khép
cing chau an khong dau, nghiém phap ép
gidn canh chau am tinh. Xét nghiém bilan
viém ting véi chi sb bach cau tong
12.13G/L, bach cau trung tinh 76.1%, CRP
34mg/L. Két qua acid uric mau 509.2
umol/L. Cac xét nghiém RF, anti CCP,
HLA-B27 am tinh. Hinh anh siéu a&m cho
thdy khop hang trai day mang hoat dich
(7mm), dich khép hang (8.7mm). Két qua
cong huong tur khép hang tréi co dich, vi tri
day nhat 8.5mm, khdng c6 ton thuong xuwong
va phan mém canh khop. Khop hang phai
khong c6 ton thuong. Khép cling chau khdng
c6 hinh anh viém.

Zoom: 1.21

WW/WL:255/128
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Sau d6, chung t6i da tién hanh hat dich
khép hang trai dudi huéng dan siéu dm, hat
dugc 20ml dich vang duc. Xét nghiém dich
khép cho thay bach cau dich 74.1 G/L, bach
cau trung tinh 90%, hong cau 0.43 T/L. Té
bao dich khdng c6 bach ciu da nhédn trung
tinh thodi hoa. Nudi cdy dich khép khdng
phat hién vi khuan va ndm, xét nghiém AFB
tryc tiép nhuém huynh quang am tinh. Tuy
nhién, ching toi da tim dugc tinh thé urat

L LNEY - pnid g\ Msv
836\608 rJwww

Hinh anh MRI khép hang: Dich khép hang tréi, khép cung chgu khong viém.

trong dich khép hang. Bénh nhan da dugc
chan doan Gt cap chua loai trir nhidm khuan
khép hang (do c6 tién st tiém khép hang va
bach cau dich khép ting cao) va diéu tri
Meloxicam 15mg/ngay, Colchicin 1mg/ngay,
khang sinh  Clindamycin  900mg/ngay,
Febuxostat 40mg/ngay sau d6 ting liéu
80mg/ngay. Hai ngay sau khi hat dich khép
hang va udng thudc, bénh nhan hét dau hoan
toan, van dong binh thuong. Do d6, chung
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t6i loai trir kha nang nhiém khuan khop va
ngung st dung khang sinh cho bénh nhan.
Chén doan cudi cung caa bénh nhan 1a Gut.
Sau ba thang sir dung thudc ha acid uric,
bénh nhan khong tai phat dau khop. Acid
uric mau sau ba thang cuaa bénh nhan la 366
pumol/L.

Trwong hep 2

Bénh nhan nam, 22 tudi, nghé nghiép van
dong vién quyén anh, vao vién do dau khop
co tay, ban ngoén tay hai bén. Bénh dién bién
4 nam nay. Bénh nhan dau khép ban ngon
tay hai bén am i, dau ting vé dém, doi khi
sung noéng khop, mdi dot dién bién khoang
5-20 ngay, t&i phat thuong xuyén, khéng
ctiing khép budi sang, khdng sét, khong gay
sut can, khdng c6 tén thuong da. Gia dinh
khong c6 ai mac bénh ly viem khép. Cac dot
dau bénh nhan tu ubéng NSAIDs va
colchicine tai nha c6 cai thién. 2 tuan nay,
bénh nhan dau khép co tay hai bén, sung
néng nhe, dau véi tinh chit nhu trén, bénh
nhan da uéng colchicine tai nha d& it = vao
kham. Bénh nhan dén kham trong tinh trang
tinh, béo phi do | (BMI: 32.8), khép ¢ tay-
ban ngoén tay hai bén sung né nhe, 4n dau

KvP: kv

XTube: mA

El:ms

Gut man tinh - RLCH
lipid méu
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canh khép, khong thay day mang hoat dich
trén 1am sang, khdng rd cau trdc hat tophy.
Cac khop khac khong dau, khong cé ton
thuong da. Két qua xét nghiém cho thay bach
ciu mau binh thuong, CRP ting nhe
(8.32mg/L), acid uric mau ting nhiéu (856.5
pmol/L). Cac xét nghiém RF, anti CCP am
tinh. Bénh nhan co chi dinh siéu &m va chup
cat I6p vi tinh nang lugng kép khop co- ban
ngon tay, song ngudi bénh chi ¢éng y chup
cat 16p vi tinh ning lwong kép. Trén phim
chup cat 16p vi tinh nang luong kép, ching
ti phét hién hinh anh ling dong tinh thé urat
tai khap co tay, ban ngon tay vai thé tich udc
tinh 1.08 cm3. Bénh nhan duoc chan doan
Gut man — Béo phi d6 I, diéu tri celecoxib
400mg/ngay, colchicine 1mg/ngay va
allopurinol khoi dau liéu 100mg/ngay sau do
tang liéu 300mg/ngay kém theo ché d6 an
udng, tap luyén va giam can. Bén canh do,
bénh nhan duoc kiém soat cac rdi loan
chuyén hoa khac theo don chuyén khoa noi
tiét. Sau 10 ngay diéu tri, bénh nhan hét dau
khép ban ngon tay, c6 tai phat 1 lan trong 2
thang. Acid uric mau giam 50% sau 2 thang
diéu tri (442 pmol/L).

V(<0) 1.08 cm®



TAP CHi Y HOC VIET NAM TAP 517 - THANG 8 - SO CHUYEN BE - 2022

Hinh d@nh DECT c0 ldng dong tinh thé urat khép cé tay, ban ngon tay hai bén.

IV. BAN LUAN

Bénh git 1a cian bénh phd bién, duoc mo
ta tir thoi ¢ dai. N6 xuét hién trong ho so
bénh &n tir rat som trong lich sir y hoc, gin
lién v&i nhiéu tén tudi noi tiéng va dugc goi
la bénh cua vua chia, nha giau. Véi su phat
trién cua y hoc, bénh gut dan dan duoc lam
sang to. Bénh gat 1a mot bénh ly viém man
tinh, do sy lang dong cua tinh thé urat
(MSU) trong cac mo. Méc du tang acid uric
mau la nguyén nhan chinh gay bénh gut,
song nhiéu nguoi tang acid uric mau khong
khoi phat bénh gut hozc hinh thanh tinh thé
urat. Trén thyc té, chi 5% nhimng nguoi acid
uric mau > 9mg/dL (540 pumol/L) tién trién
thanh bénh gut. Do d6, nguoi ta cho rang c6
su tham gia cia yéu té khac nhu khuynh
huéng di truyén trong bénh git, dic biét
nhirng ngudi khai phat bénh som.

Ty 18 phd bién cua bénh git 1a 1-4% dan
s6 ndi chung. O cac nudc phuong Tay, bénh
nay xay ra vai ty 1€ 3-6% ¢ nam gigi va 1-
2% & phu nit. G mot sé qubc gia, ty 1& hién
mac c6 thé tang 1én dén 10%. Tai Viet Nam,
ty 1¢ bénh gat cong dong nam 2003 1a 0,14%
tang 1én 1,0% dan s (940.000 bénh nhan)
vao nam 2014. 96% ngudi mac 1a nam giai,
38% & lia tudi 40, va 75% trong do tudi lao
dong. Bénh gut duogc coi la bénh cua nguoi

trung tudi. Nguoc lai, trong nhitng nim gan
day, Chen va cong su [3] va Yu [4] nhan
thay xu hudng khai phat bénh gat sém hon &
Pai Loan. Tuy nhién, cac nghién ciru vé bénh
gut khai phat sém van con thiéu.

Co ché bénh sinh cia bénh gut lién quan
dén hai qua trinh chinh: Tang acid uric mau
qua ngudng bdo hoa cua co thé gay ling
dong tinh thé monosodium urat va tinh trang
viém dugc kich hoat khi giai phong céc tinh
thé MSU.

Tang acid uric mau gap do san xuat qua
mic va/hoac giam thai trir acid uric. Véi
nhitng ngudi tré tudi hién nay, ché do in
udng kém khoa hoc, giau nhan purin nhu d6
an nhanh, hai san, thit do, ruou bia, it ung
nudc va tap luyén thé thao khién acid uric c6
xu huéng ting dan. Bén canh do, ty 1¢ thira
can béo phi & thanh nién tudi 18-25 tang dan.
Theo udc tinh caa T6 chuc y té thé gidi, ty 1é
béo phi trén toan thé gioi tang gan gap ba lan
tir nam 1975 dén nam 2016. Ty I¢ thira can
béo phi ting 1én kéo theo ting nguy co mac
hoi chitng chuyén hoa, dai thio duong, bénh
Iy xuong khop va tim mach. Trong truong
hop case I&m sang thur hai, bénh nhén co tinh
trang béo phi do 1 (BMI 32.8) v&i tinh trang
réi loan chuyén hoa kém theo. Do 1a mot
trong nhitng ly do bénh nhén khoi phat con
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gut cAp rat sém va tién trién thanh man tinh
nhanh chong.

Nhu da trinh bay, cac nghién ctu chi ra
rang khuynh huéng di truyén 1a mot trong
nhitng yéu t6 chinh gép phan thuc day tinh
trang khoi phat gut som. C6 nhiéu nguyén
nhan di truyén da duoc biét ¢én nhu thiéu hut
enzyme tham gia qua trinh chuyén hoa purin
dan dén san xuat qua muc acid uric. Vi du
thiéu hut enzym hypoxanthine-guanine
phosphoribosyltransferase trong hoi chiang
Lesch-Nyhan- mot bénh di truyén lan lién két
nhiém sic thé X véi cac mac d6 niang nhe
khac nhau tly theo dang dot bién. Mot bat
thuong khac cua enzyme gay bénh gut ¢
ngudi tré tudi 1a sy hoat dong qua muc cua
enzyme  phosphoribosyl pyrophosphat
synthetase- mot dang di truyén troi lién két
nhiém sic thé X, & dang nhe hoi ching nay
gay viém khdp va séi than.

Yéu té di truyén ciing anh huong dén sy
dao thai acid uric. Uromodulin 1a mét gene
trén nhiém sac thé thuong, c6 lién quan dén
qué trinh tai hap thu nudc tai quai Henle, Khi
gene nay bi dot bién dan dén giam bai tiét
acid uric tai than, do d6 lam tang acid uric
huyét thanh. Mot sé gene duoc nghién ctu
gan day lién quan dén chuyén hoa acid uric
tai than nhu SLC22A12 ma héa cho chat van
chuyén URAT1 hién dién tai ong than,
SLC2A9 m4 hda cho mét protein van chuyén
trong mang cua 6ng than ciing duoc tim thay
& nhirng nguoi khoi phat gat som. Sy da hinh
cua ca hai gen din dén giam bai tiét acid uric
dan dén tang ndng do acid uric huyét thanh.

Nhitng nim gan day, mot nhom gene
duoc nhic dén nhiéu trong bénh gut do la
ABCG2. N6 khéng chi c6 vai tro trong dao
thai acid uric tai than ma con co lién quan
dén viéc giai phong IL-8 khi kich thich tinh
thé MSU din dén dap ung viém tai chd [5].
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Bén canh d6 cac gene khac nhu SLC17A1,
SLC17A3, SLC22A11, GCKR,... ciing lién
quan dén diéu hoa acid uric trong co thé.

DAu biét yéu t6 di truyén 13 mot yéu té rat
quan trong trong bénh gt ¢ ngudi tré tudi,
song dé tim rd 1a lién quan dén gene nao
trong thuc hanh 1am sang v6 cung kho. Bac
biét voi cac truong hop khéng cd tién st gia
dinh méic gat hodc ting acid uric méau. Véi
hai truong hop ching tdi bdo céo, ca hai
bénh nhan déu khong co tién sir gia dinh mac
bénh git trudc d6. Vi vay, ching tdi khéng
dé nghi 1am xét nghiém gene. Hon nita, tai
Viét Nam hién nay chua c6 don vi nao lam
xét nghiém nay.

Tac gia Yan Li va cong su [6] da thuc
hién nghién ciru vé dic diém 1am sang bénh
gut khai phat ¢ nguoi tré tudi trén 327 bénh
nhan tr nim 2008 dén nam 2016 tai Anh,
Bénh nhan duoc chia thanh 3 nhém: nhom 1
khoi phat o nguoi dudi 30 tudi (87 bénh
nhan), nhém 2 khoi phat ¢ nguoi 31-40 tuoi
(140 bénh nhan), nhom 3 khai phat & nguoi
trén 40 tudi (100 bénh nhan). Két qua cho
thdy ty Ié nam/nit gitta cdc nhom 1a twong
duong nhau. Tuy nhién chi sé6 BMI nhém 1
va nhom 2 cao hon dang ké so véi nhom 3
(nhém bénh nhan gt khoi phat sau tudi 40).
Nhom bénh nhan khai phat gat truée 30 tudi
c6 tién sir gia dinh mac gut nhiéu hon hai
nhoém con lai. Cac vi tri phd bién nhat cua
con gat dau tién 1a khop ban ngon 1, ¢o chan,
khép gbi, ban ngon tay, cb tay... Pac diém
nay giéng nhau ¢ ca hai nhém. Hinh anh
chup x-quang khép & cac nhom la tuong tu
nhau. Tuy nhién, cac bénh nhan nhém 1 cé
muc acid uric huyét thanh cao hon dang ké
tai thoi diém chan doan (9.2 + 1.5mg/dL) so
véi nhom 2 (8.4 + 1.3mg/dL) va nhom 3 (
8.4 + 1.6 mg/dL), khac biét cé y nghia thong
k&. Mot sb bénh nhan trong cac nhém da
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dugc xét nghiém té bao dich khop. Sb luong
bach ciu dich khép dao dong nhiéu tir 2-
67G/L. Piéu d6 cho thiy sé luong té bao
dich khop khong co y nghia quan trong trong
chan doan gut. Giéng vé6i nghién cau nay,
hai case ldm sang cua ching toi ciing c6
nong dé acid uric trong mau cao & thoi diém
chan doan (509.2 pmol/L & trudng hop 1 va
859.5 umol/L & truong hop 2). Mot trong hai
case ¢6 tinh trang béo phi, rdi loan chuyén
héa. Tuy nhién, ca hai bénh nhan déu khai
phat con gt & cac khop it dac trung, do la
khép hang ¢ truong hop 1 va khop co tay-
ban ngoén tay & truong hop 2. Ciang chinh vi
thé rat dé nham Ian véi cac chan doan khac
nhu viém khép dang thap, viém khép cot
séng, viém khop nhiém khuan ma bo qua
chan doan gat. Ca hai case 1am sang chung
t6i dwa ra déu khdng co tién sir gia dinh mac
gut hoac tang acid uric mau, vi vay chung toi
chua thdy mdi lién quan manh mé& véi
khuynh huéng di truyén trong cac trudng
hop nay.

Nghién ctru cua YanLi va cong su cling
chi ra rang bénh git thuong di kém véi bénh
ly tim mach nhu ting huyét ap, bénh mach
vanh, hoic réi loan chuyén hoéa. Ty 1& nay
gap nhiéu hon & nhdm bénh nhan khoi phat
gut ¢ tudi trén 40. Cac bénh nhan nhoém 3
nay cling la nhom bénh nhén cé ty I¢ dung
aspirin va thubc loi tiéu cao hon, dan dén
nguy co tang acid uric mau va bénh gut. Tai
nhém 1 va nhém 3 ¢ lan lugt 74% va 78%
bénh nhan duoc nhan thudc ha acid uric mau,
ty 1€ nay it hon & nhom 2 (chi 48%). Céac
bénh nhan nhdm 1 va nhom 2 cho thay giam
tan suat cac con gt cap sau diéu tri. Sau diéu
tri, nhom 1 va 2 c6 dap wng giam acid uric
mau cham hon so v&i nhém 3. Cac bénh
nhan nhém 3 ¢6 ty 1& dat duoc nong do acid
uric huyét thanh < 6mg/gL (360 umolL). Ca

hai truong hop chung toi dua ra ciing déu
chua dat muc tiéu acid uric dat ra.

V. KET LUAN

Qua c4c nghién ctu trén thé gioi va hai
treong hop 1am sang chiung téi dua ra, chiing
ta cd thé thiy biéu hién cua bénh ly gut &
ngudi tré tudi rit da dang, cac nghién ctu
chua thé khai quat hét ciing nhu sy khac biét
giita c4c quan thé di gay kho khin cho cac
bac sy khi thyc hanh 1am sang. Tuy nhién,
Vi nhiéu su trg gidp tir cac phuong tién chan
doan hinh anh, xét nghiém, viéc chan doan
gat da dé thuc hién hon. Chung ta nén nghi
dén chan doan gat & nhitng truong hop viém
khép & nguoi tré tudi, dac biét 1a nam gigi va
c0 tinh trang tang acid uric mau.
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NHAN XET MOT SO YEU TO LIEN QUAN PEN TON THUONG MAT
O BENH NHAN VIEM KHO'P DANG THAP

TOM TAT

Muc tiéu: Nhan xét mot sb yéu td lién quan
dén ton thwong mét ¢ bénh nhan viém khép dang
thap. Poi twong nghién ciu: 52 bénh nhan viém
khép dang thip duoc chan doan theo tidu chuin
ACR/EULAR 2010, diéu tri noi tr tai khoa Co
xuong khép Bénh vién Bach Mai, tir thang
10/2020 dén thang 5/2021. Phwong phap:
Nghién cau md ta, cit ngang. Két qua: C6
65,4% bénh nhan c6 triu chirng co nang tai mét,
gan 90% bénh nhan c6 ton thuong thuc thé tai
mat ¢ thoi diém nghién ctru. Nhém bénh nhan ¢
t6n thwong mit c6 tudi trung binh 16n hon, thoi
gian mac bénh dai hon, ti 16 RF duong tinh cao
hon nhém bénh nhan khéng c6 tén thuong mét
(p<0,05). Chua thidy mdi lién quan giita ton
thwong mit voi gidi tinh, nong d6 CRP va mirc
d6 hoat dong bénh (p>0,05). Két luan: Can chi
y nhiéu hon dén cé4c ton thuong mét & bénh nhan
viém khép dang thap, dic biét 1a & nhitng bénh
nhan 16n tudi, thoi gian méc bénh dai va co yéu
t6 dang thap dwong tinh.

Tir khoa: Viém khop dang thap, yéu t6 lién
quan, ton thwong mat.
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2Trung tam co xwong khop, Bénh vién Bach Mai
Chiu trach nhiém chinh: Tran Huyén Trang
Email: tranhuyentrang@hmu.edu.vn

Ngay nhan bai: 3.6.2022

Ngay phan bién khoa hoc: 5.6.2022

Ngay duyét bai: 6.6.2022

28

Tran Huyén Trang2, Pinh Ha Giang?,
Nguyén Vin Hung?, Lé Thi Dwong!

SUMMARY
ASSOCIATED FACTORS WITH

OCULAR MANIFESTATIONS IN
RHEUMATOID ARTHRITIS PATIENTS

Objective: To evaluate several factor
associated with ocular manifestations in
rheumatoid arthritis patients.  Subjects: 52
patients diagnosed with rheumatoid arthritis
according to ACR/EULAR 2010 criteria, treated
in the Department of Rheumatology, Bach Mai
hospital from October 2020 to May 2021.
Methods: Cross-sectional, descriptive study.
Results: 65,4% of patients complained of eye
symptoms, approximately 90% of patients have
ocular involvements. The patients with eye
impairment have a higher average age, a longer
disease duration, and a higher rate of RF positive
than the patients without eye impairment
(p<0.05). There is no association between ocular
damage and gender, CRP levels, or disease
activity levels (p>0.05). Conclusion: Eye
involvements in rheumatoid arthritis patients
should be given more attention, especially in
those who are elderly, have had the disease for a
long time, and have a positive RF.

Keywords: rheumatoid arthritis, associated
factors, ocular manifestations.

I.DAT VAN DE

Viém khop dang thiap (VKDT) Ia bénh Iy
viém khép tu mién dich phé bién, anh huong
dén khoang 1% dan sé thé giéi [1]. Mic du
biéu hién tai khop 1a cha yéu nhung cac ton
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thuong ngoai khép ciing rat phong phu, trong
do ton thuong mat rat thuong gap [2].

Tén thuong mét gap & khoang 27,2-39%
bénh nhan VKDT véi nhiéu hinh thai ton
thwong khac nhau nhu kho mat, viém thuong
cang mac, viém cuang mac, viém loét giac
mac, viém mang bd dao, duc thuay tinh thé.
Trong d6 ton thuong thuong gap nhat 1a kho
mit [3], [4]. Theo Lee Guo Wod va Esen K
Akpek, khd mit cd rat nhiéu tac dong tiéu
cuc dén chat lugng cudc séng va chic ning
thi giac nhu: dau nhuc, giam thi luc dac biét
khi can hoat dong lién tuc, suy giam su tap
trung, tri nho, tu duy [5]. Do 0, chan doan
sém cac ton thuong mat & bénh nhan viém
khép dang thap gop phan quan trong trong
viéc xay dung ké hoach diéu tri, nham nang
cao chat lwong cudc séng va giam ti Ié tan
phé & ngudi bénh. Theo cac nghién ciu, ton
thuong & mat c6 lién quan dén mot sb dic
diém cua bénh VKDT: yéu t6 dang thép,
anti- CCP, thoi gian méc bénh, tudi... O Viét
Nam hién nay, cac nghién ctiu vé ton thuong
mét & bénh nhan VKDT con han ché. Vi vay,
ching tai tién hanh nghién ctu voi myc tiéu:
Nhan xét mot sé yéu td lién quan dén ton
thuong mit & bénh nhan VKDT.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 Poi twong nghién cieu: Nghién ctu
tién hanh trén 52 bénh nhan duoc chan doan
xac dinh VKDT, diéu tri noi tr tai Khoa Co
xuong khaop Bénh vién Bach Mai tur thang
10/2020 dén thang 5/2021.

Tiéu chuan lwa chon: Bénh nhan dugc
chan doan xac dinh VKDT theo tiéu chuan

ACR/EULAR 2010. Bénh nhan ddng y tham
gia nghién cuu.

Tiéu chuin loai trir: Bénh nhan c6 tién
st bong mat, chin thuong mat, ¢ cac di tat
bam sinh tai mat.

2.2 Phwong phap nghién ciru

- Nghién cau md ta cit ngang.

- Tit ca cic bénh nhan VKDT du tiéu
chuin duoc hoi bénh, kham 1am sang va lam
cac xét nghiém can thiét.

Bénh nhan duogc tién hanh khdam mit, do
béac si chuyén khoa mit thyc hién, tai Khoa
Mit Bénh vién Bach Mai. Tat ca cac bénh
nhan déu dwoc khdm mat theo quy trinh
chuan va 1am céc tham do:

+ Do thi luc

+ Do nhan 4p

+ Soi day mat danh gia tinh trang thuy
tinh thé, dich kinh, véng mac.

+ Khéam sinh hién vi danh gia ton thuong
cung mac, giac mac, tién phong, goc tién
phong, dich kinh, thay tinh thé.

- Cé&c xet nghiém cong thuc mau, sinh
hoa mau dugc lam tai Khoa Huyét hoc va
Khoa Hoa sinh Bénh vién Bach Mai, véi cac
gia tri tham chiéu chuan theo khuyén cao.

S6 lidu thu thap dugc thu thap theo mot
mau bénh &n nghién ctu thdng nhit.

- X Iy sé liéu: bang phan mém SPSS
20.0 voi cac thuat toan thong ké thudng ding
trong y hoc.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia nhom bénh
nhan nghién ciu
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Bdng 1: Pic diém chung ciza nhém bénh nhan nghién cizu (N=52)

Pic diém X454 n (ti 1& %)
Tudi trung binh (ndm) 57,77 +11,11
Thoi gian méc bénh trung binh (nim) 7,24 +7,66
L Nam 6 (11,5%)
Gi¢i tinh
Nt 46 (88,5%)
CRP (mg/dL) 3,73 + 4,56
Khong hoat dong 21 (40,4%)
Mirc do hoat dong Hoat dong thap 2 (3,8%)
bénh Hoat dong trung binh 13 (25%)
Hoat dong cao 16 (30,8%)
RE RF duong tinh 48 (92,3%)
RF &m tinh 4 (7,7%)

Nhdn xét: Tubi trung binh cua nhém bénh nhan nghién cau 1a 58 tudi; chu yéu 1a nit gisi
(88,5%); thoi gian mac bénh dao dong 16n (tir 6 thang dén 35 nam); c6 55,8% sd bénh nhan &
giai doan bénh hoat dong va 92,3% bénh nhéan ¢ xét nghiém RF duong tinh.

Bing 2: Ti I¢ bénh nhdn c6 tri¢u chieng co ning 6 miit tai thoi diém nghién civu

S6 bénh nhan (n) Ty 1é %
Co triéu chimg co ning & mat 34 65,4
C6 ton thuwong thyc thé tai mat 45 86,5

Nhdn xét: C6 65,4% bénh nhan co tri¢u chiing co nang tai mit. Gan 90% bénh nhan cé
ton thuong thuc thé tai mat ¢ thoi diém nghién cuu.
3.2. Mt s6 yéu t6 lién quan dén tén thwong mit & bénh nhan VKDT
Bing 3: Moi lién quan giita mét sé dic diém chung va ton thwong miit

Tén thwong mit
Cé Khéng p

n (%) n (%)

. Nam 6 (13,3%) 0 (0%)
Gi¢i tinh N 0,58

Nit 39 (86,7%) 7 (100%)
Thoi gian Trén 2 nim 37 (92,5%) 3 (7,5%) 0041
mac bénh Du6i 2 nam 8 (66,7%) 4 (33,3%) ’

Tudi (¥ £ Sd) (nim) 59,18 + 10,71 48,71 + 9,82 0,019

Nhgn xét: Chua thdy mdi lién quan giita gioi tinh va ton thuong mat (p>0,05). Bénh nhan
c6 ton thwong mét c6 tudi trung binh cao hon bénh nhan khong ¢6 ton thwong mat, p=0,019.
Ti I¢ ton thuong mét & nhiing bénh nhan c6 thoi gian mac bénh trén 2 nim cao hon ¢ nhiing
bénh nhan c6 thoi gian méc bénh dudi 2 nam, sy khac biét co y nghia théng ké véi p=0,041.
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Bdng 4: Moi lién quan giita mét so dac diéem lam sang, cdn lim sang va ton thwong mat

Toén thwong mit
Co Khong P
CRP (mg/dlI) ¥+ S 3,32 +4,27 6,36 £ 5,79 0,10
RF duong tinh 97,8% 57,1% 0,006
Mirc do Q‘I(:]g;:: \(Ii;)r:r?atr)lehnh trung 55.6% 57.1% 1

Nhgn xét: G nhém bénh nhan ¢6 ton thwong mat, ti 18 RF duong tinh cao hon ¢ nhém
bénh nhan khong c6 ton thuong mit, sy khac biét c6 ¥ nghia thdng ké véi p=0,006. Chua tim
thiy méi lién quan gitra ton thuong mét véi CRP, mirc d6 hoat dong bénh, véi p>0,05.

IV. BAN LUAN

4.1 Pic diém chung cia nhém doi
twgng nghién cau

Nghién catu caa chdng téi trén 52 bénh
nhan VKDT c6 do tudi trung binh la 57,77+
11,11 tudi va chu yéu la nix gisi, chiém ti Ié
88,5%, phi hop véi cac két qua nghién cau
trude day cho thdy VKDT thudng gap ¢ nir
gidi, do tudi trung nién.

Thoi gian mac bénh trung binh 12 7,24 +
7,66 nam, trong d6 bénh nhan cé thoi gian
méc bénh ngan nhit 13 6 thang, dai nhat la 35
nam. Tai thoi diém nghién ctru, danh gia theo
thang diém DAS28-CRP, 23 bénh nhan
(44,2%) ¢ giai doan lui bénh va hoat dong
bénh thap, 29 bénh nhan (55,8%) c6 mic do
hoat dong bénh trung binh va cao, véi nong
d6 CRP trung binh cia nhom ddi tugng
nghién cau 1a 3,73 + 4,56 mg/dL. Phan Ién
c4c bénh nhan duong tinh véi yéu té dang
thip RF (92,3%). Cac két qua nay phu hop
v6i dic diém cua bénh viém khop dang thap
la mot bénh dién bién man tinh véi cac dot
tién trién, su xuit hién cua yéu té dang thap
va céc chi s6 viém thudng ting cao vao céc
giai doan hoat dong cua bénh.

Viém khép dang thap 1a bénh viém khép
tu mién dich pho bién, véi biéu hién chu yéu
tai cac khop nhung c6 nhidu trudng hop co
c4c ton thuong ngoai khop nang va nghiém
trong, trong d6 c6 biéu hién tai mat. Ti Ié ton
thuong mat & bénh nhan VKDT duoc béo
cdo thay doi trong céc nghién cau. Theo
nghién cuau cua Eldaly va cong su trén 70
bénh nhan VKDT, c4c ton thuong mit dugc
phét hién & 70% sé bénh nhan. Tuy nhién,
trong cac nghién cuau trude do, ti 1€ nay duoc
bdo cdo chi vao khoang 27,2-39% [3], [4].
Trong nghién ctu cua ching to6i, 65,4% bénh
nhan bao céo c6 c4c biéu hién co ning & mat,
¢4 45/52 bénh nhén c6 ton thuong thuc thé
tai mat, duoc phat hién qua kham chuyén
khoa mit, chiém 86,5%. Nhu vy cac triéu
chung tai mét 12 mot trong cac nhém triéu
chirg kha thuong gap ¢ cac bénh nhan viém
khép dang thap. Tuy nhién da s6 cac bénh
nhan duoc phét hién va chan doan lan dau,
phan Ién bénh nhan khong biét, khéng chi y
dé thdng bao véi thay thude cac triéu chung.
Diéu nay cho thdy cac ton thuong mit chua
thuc sy duge chu trong trong qua trinh kham,
theo ddi va diéu tri bénh VKDT
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4.2 Mot sé yéu td lien quan dén ton
thwong mit & bénh nhan VKDT

M&bi lién quan gita mot sé dic diém
chung cua bénh nhan VKDT va tén thuong
mat:

Chua thay mdi lién quan giira gioi tinh va
ton thuong mat (p>0,05). Két qua nay cua
chung t6i tuong tu véi két qua nghién ctu
cua hai tac gia Fadhil va Al-Dabbagh khi tién
hanh khao sat trén 60 bénh nhan viém khép
dang thap vao nam 2015 [6].

Trong nghién ctu caa chdng tdi, nhom
bénh nhan c6 tén thuong mat ¢ tudi trung
binh 1a khoang 59 tudi, cao hon tudi trung
binh cua nhém bénh nhan khong cé ton
thuong mat (1a khoang 49 tudi). Sy khac biét
¢6 ¥ nghia théng ké vai p<0,05. Tudi tac la
yéu t6 nguy co cua rat nhiéu bénh ly. Khi
con ngudi gia di, ti 16 mac cac bénh lién quan
dén tudi tac, trong d6 c6 cac bénh vé mat, s&
tiép tuc gia ting. Khi mat gia di, no s& trai
qua mot s thay dbi sinh 1y lam ting kha
nang mac bénh [7]. Nhu vay, ton thuong mat
& bénh nhan viém khép dang thap, ngoai ton
thuong do co ché cua bénh, con cd cac ton
thuong lién quan dén sy gia hoa.

Mot trong cac yéu té tién luong bénh ¢
bénh nhan viém khop dang thap 1a thoi gian
bi bénh, tudi khoi phat bénh... Bénh nhan
viém khép dang thap c6 thoi gian méac bénh
lau hon c6 xu huéng cé ton twong mat nhiéu
hon. Nghién cuu trén 325 bénh nhén viém
khép dang thip, Reddy va Rao nhan thiy
thoi gian mac bénh trung binh cao hon déng
ké & nhém bénh nhan cd bénh ly tai mat [8].
Nghién ctu cua ching tdi cho thay ti & ton
thwong mat & bénh nhan cé thoi gian mac
bénh trén 2 nam cao hon & nhom bénh nhan
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c6 thoi gian méc bénh dudi 2 nim, sy khac
biét c6 y nghia théng ké vai p<0,05.

MGi lién quan gitra mot sé dac diém 1am
sang, can 1am sang véi tén thuong mit:

Yéu té dang thip RF cung véi anti-CCP
duoc coi 1a yéu té tién lugng bénh dic biét
vé giam chirc nang van dong va ton thuong
cau trac sém. Nghién ciu vé céc biéu hién
ngoai khép ¢ bénh nhan viém khép dang
thip huyét thanh duong tinh va am tinh cua
Sahatciu-Meka cho thay céc biéu hién ngoai
khop gap thuong xuyén hon & nhitng bénh
nhan ¢ huyét thanh duong tinh [9]. Trong
nghién cau caa chang téi trén 52 bénh nhéan
viém khép dang thap, ti 1¢ bénh nhan c6 yéu
t6 dang thip duong tinh chiém da s. Ching
t6i nhan thdy & nhém bénh nhan c6 ton
thuong mit, ti 16 RF duong tinh 12 97,8% cao
hon ti 1€ RF duong tinh & nhom bénh nhéan
khong c6 ton thuong mat véi 57,1%, su khac
biét co6 y nghia vai p<0,05.

Trong nghién ctu cua chung t6i, chua
thdy c6 su khac biét vé néng do CRP trung
binh, mic d6 hoat dong bénh gitra 2 nhém
bénh nhan c6 va khong c6 ton thwong mit.
Két qua nay tuong tu véi cac nghién ctu trén
thé gioi.

V. KET LUAN

Can chl y nhiéu hon dén cac ton thuong
mét & bénh nhan viém khép dang thap, dic
biét 12 & nhitng bénh nhan 16n tudi, thoi gian
méc bénh dai va c6 yéu t6 dang thap duong
tinh.
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MO TA HINH ANH TON THUONG KHO'P CO CHAN TREN SIEU AM
O’ BENH NHAN VIEM KHO'P DANG THAP

Trinh Vin Than!, Nguyén Thi Nhw Hoa?, Nguyén Mai Hong?

TOM TAT

Muc tiéu: M6 ta hinh ton thwong khép cd
chan trén siéu &m & bénh nhan viém khaop dang
thip. Pdi twong va phuwong phap nghién ciru:
Nghién ctu md ta cit ngang trén 80 khop b
chan ¢ 40 bénh nhan viém khop dang thap tai
khoa Co xuong khop bénh vién Bach mai va
khoa Co xuong khdop bénh vién hitu nghi da khoa
Nghé An tir thang 8/2021 dén thang 6/2022.
Bénh nhan dugc chian doan VKDT theo tiéu
chuan EULAR/ACR 2010 va/hoic ACR 1987,
danh gia muc d6 hoat dong bénh theo
DAS28CRP. Trén siéu &m tai mdi khép cb chan
danh gia khop chay sén, sén thuyén, sén got,
nhém gan dudi, nhdm gan méac, nhém gan gap,
gan Achille. Két qua: Ty lé phét hién c6 ton
thuong trén siéu am (hoac viém mang hoat dich,
hoac bao mon xuong hoac viém gan) la 77,5%.
Ty 1€ co viém mang hoat dich: 65%; trong do ty
Ié viem mang hoat dich tai khép chay sén la
56,2%: khap sén thuyén 1a 27,56% va sén got l1a
3,8%. Viém mang hoat dich gip nhiéu nhit &
khép chay sén véi do 1 ti 16 cao nhat 42 khop
(52,5%). B& day trung binh mang hoat dich khép
chay sén: 21,38 + 6,86 mm, sén thuyén: 18,25 +
4,91 va sén gobt: 15,56 + 3,30mm. Ty I€ c6 tang
sinh mach m&u mang hoat dich trén siéu am
Doppler nang lugng cua khép chay sén: 23,8%;

Bénh vién hitu nghi da khoa Nghé An

2B¢nh vién Bach Mai

Chiu trach nhiém chinh: Nguyén Thi Nhu Hoa
Email: nhuhoanguyen83@gmail.com

Ngay nhan bai: 5.6.2022

Ngay phan bién khoa hoc: 7.6.2022

Ngay duyét bai: 8.6.2022
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khép sén thuyén: 10% va sén got: 3,8%. Ty Ié
bao mon xuwong phat hién trén siéu am la 32,5%;
trong do ty I¢ phat hién bao mon xuong tai khap
chay sén: 21,2%; sén thuyén:16,2% va sén got:
6,2%. Ty ¢ viém gan trén siéu am 2D & khép ¢o
chéan la 47,5%. Ty I¢é c6 tang sinh mach mau trén
siéu am Doppler nang luong la 27,5%; trong do
ty I viem nhém gan gap: 18,8%, gan dudi:
12.5%, gan méac: 20% va gan Achille 1a 17,5%.
Két luan: Hinh anh ton thuong thudng gap nhat
trén siéu &m la viém mang hoat dich, trong do ty
Ié viém mang hoat dich tai khop chay sén la cao
nhat. Viém gan nhém gan mac va nhém gan gap
thuong gap hon.

Tir khoa: Khép cd chan; viém khop dang
thap; siéu &m; viém mang hoat dich; viém gan

SUMMARY

DESCRIBE THE ULTRASOUND
IMAGE OF ANKLE JOINT DAMAGE
IN RHEUMATOID ARTHRITIS
PATIENTS

Objective: Description of ultrasound images
of ankle joint lesions in rheumatoid arthritis
patients. Subjects and methods: A cross-
sectional descriptive study on 80 ankle joints in
40 rheumatoid arthritis patients was conducted at
the Departments of Rheumatology at Bach Mai
Hospital and Nghe An General Hospital, from
August 2021 to June 2022. The patient was
diagnosed with RA using EULAR/ACR 2010
and/or ACR 1987 criteria, and disease activity
was assessed using DAS28CRP. On ultrasound at
each ankle joint, assess the tibiotalar joint,
talonavicular joint, and subtalar joint, as well as
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the extensor tendon, peroneal tendon, flexor
tendon, and Achilles tendon. Results: The
detection rate of lesions on ultrasound (or
bursitis, erosion, or tendonitis) was 77.5%.
Synovitis rate: 65%, with 56.2% at the tibiotalar
joint, 27.56% at the talonavicular joint, and 3.8%
at the subtalar joint. The tibiotalar joint had the
highest rate of synovitis, with 42 joints affected
(52.5%). Thickness of synovium of the tibiotalar
joint, talonavicular joint, and subtalar joint are
respectively 21.38 +£6.86mm, 18.25 +4.91mm,
and 15.56 +3.30mm. The synovial rate on power
Doppler ultrasound of the tibiotalar joint was
23.8 percent, the talonavicular joint was 10%,
and the subtalar joint was 3.8%. The rate of bone
erosion detected on ultrasound was 32.5%, with
21.2% detected at the tibiotalar joint, 16.2% at
the talonavicular joint, and 6.2% at the tubtalar
joint. On power Doppler ultrasound, the rate of
tendonitis is 27.5%, with flexor tendonitis at
18.8%, extensor tendon at 12.5%, peroneal
tendon at 20%, and Achilles tendon at 17.5%.
Conclutions: Synovitis is the most common
lesion seen on ultrasound, with the tibiotalar joint
having the highest rate of synovitis. Peroneal and
flexor tendon tendinitis are the most common.
Key words: Ankle; rheumatoid arthritis;
ultrasound; joint synovitis; tenosynovitis

I. DAT VAN DE

Viém khop dang thiap (VKDT) la bénh Iy
ty mién dic trung boi qua trinh viém man
tinh cac khép. Ton thuong co ban va sém
nhat caa bénh 1a viém mang hoat dich khap
(MHD), dic biét la biéu hién & cac khép ban
tay va co tay, ban chan va cé chan tai thoi
diém khai phat bénh, ton thwong khép cod
chan ciling anh huong chiic nang van dong va
anh huong truc tiép dén chit luong cudc
séng caa bénh nhan. Tuy nhién, trén 1am

sang khap ¢d chan chua thuc sy duoc nghién
ctru danh gia nhidu, dic biét 1a véi nhiing
bénh nhan chua co6 triéu chung Cép tinh, hau
qua din dén bién dang khop, han ché van
dong, tham chi dan dén dinh khép. Céc thang
diém danh gia muc d6 hoat dong bénh dugc
ung dung trén lam sang hién nay nhu SDAI
va DAS28 khong khao sat dén khép cd chan.
Siéu &m ngay cang dugc sur dung rong réi
trong danh gia cac ton thuong VKDT nhu
viém mang hoat dich, bao mon xuong, ton
thwong phan mém va tran dich khop tuy
nhién tai Viét Nam chua c6 nghién ctu ndo
vé ton thuong khép c6 chan ¢ bénh nhan
VKDT. Vi vay chdng toi nghién cau vai muc
tiéu “M0 ta hinh tén thiwong khép c6 chan
trén siéu am ¢ bénh nhan viém khop dang
thap ”

II. DSI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi twong nghién ciru

Gom 40 bénh nhan VDKT kham va diéu
tri tai khoa Co xuong khéop bénh vién Bach
mai va khoa Co xuong khop bénh vién hiru
nghi da khoa Ngh¢ an tir thang 8/2021 dén
thang 6/2022.

Tiéu chudn lwa chen: Bénh nhan dudi 18
tudi, duoc chan doan VKDT theo tiéu chuan
EULAR/ACR 2010 hoac ACR 1987. Bénh
nhan dong y tham gia nghién cuu.

Tiéu chudn logi trir: Bénh nhan c6 kém
theo nhitng ton thuong do cic nguyén nhan
khac trong tién st hoic hién tai tai khép ¢
chan nhu: Nhiém khuan khép, giy xuong, di
phau thuat. ..

2. Phuong phap nghién ciu

Nghién cau tién cau md ta cit ngang,
chon ¢& mau thuan tién.
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Bénh nhan tham gia nghién ctru duoc
khdm 1&m sang, xét nghiém can lam sang
theo cac chi tiéu bao gom: tudi, gidi, nghé,
thoi gian mac bénh, mic d6 dau theo diém
VAS, RF, CRP, danh gia mtrc d6 hoat dong
theo DAS28CRP. Tat ca bénh nhan dugc
siéu &m khop ¢b chan bai cac bac si chuyén
khoa Co xuong khap thuc hién trén may siéu
am Medison, dau do 7- 16 mHz danh gi ton
thuong khop chay sén, sén thuyén, sén got,
nhom gan dudi, nhdm gan mac, nhdm gan
gap, gan Achille trén cac thong sé viém
mang hoat dich, tang sinh mach méau trén
siéu am doppler nang lugng; bao mon xuong,
viém gan.

Mét s6 phan d danh gia:

Il. KET QUA NGHIEN cU'U

+ Phan d6 viém mang hoat dich trén siéu
am: Muc d6 0: mang hoat dich < 2mm; Muc
d6 1: mang hoat dich 2- 4mm; Muc do 2:
mang hoat dich > 4 mm

+ Phan d0 viéem MHD trén siéu am
doppler nang lugng: d6 1: khéng co tin hiéu
mach; d6 1: xung huyét nhe, ¢ cac tin hiéu
mach don 1&; d6 2: xung huyét trung binh,
c4c tin hiéu mach tap trung timg dam, chiém
< 1/2 dién tich mang hoat dich; d6 3: xung
huyét nhiéu, tin hiéu mach tap trung tung
dam, chiém > 1/2 dién tich mang hoat dich.

3. Phwong phap xir Iy s6 ligu

Tat ca c4c s6 lieu théng ké dugc phan tich
bang phan mém SPSS 20

1. Pic diém chung ciia ddi twong nghién ciu
Bdng 1: Ddac diem chung cua doi twong nghién ciru

Pic diém chung Bénh nhan (n=40)
Giai
N 36(90%)
Nam 4(10%)
Tudi (nim)
TB (xSD) 59,13+9,92
Khoang tudi 42(33-75)
Thai gian mic bénh (thang)
TB £SD 78,62+75,99
DAS28-CRP
TB+ SD 49+0,7
Mirc d§ hoat dong bénh
Hoat dong nhe 1(2,5%)
Hoat dong trung binh 18(45%)
Hoat dong nang 21(52,5%)

Nhan xét: Da sb gap nit gidi chiém ty 18 90%; ty 1& nam/nix 1a 1:9. Phan 16n gap ¢ tudi
trung nién 33 - 75 tudi c6 thoi gian mac bénh dai trung binh 78,62 + 75,99 thang, véi hoat

dong nang 21/40 bénh nhén (52,5%).
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2. Pic diém siéu &m cia d6i twong nghién ciru
Bdng 2: Ti |¢ ton thwong phdt ton thwong trén siéu dm

Tén Cé triéAu ch\n’rng trén Khﬁnq céﬂtriéu\ chirng Téng
thwong lam sang trén lam sang
n Ty 1€ % n Ty 1€ % n Ty 1€ %
Co 39 97,5 23 57,5%) 62 77,5
Khéng 1 2,5 17 42,5% 18 22,5
Téng 40 100 40 100 80 100

Nhgn xét: Nghién ciru 80 khép cb chan trén 40 bénh nhan siéu am phat hién 39 khép c6
ton thuong & nhdm c¢é triéu chiing (97,5%), 23 khép & nhém khong c6 triéu ching (57,5%).
Téng s6 khép co ton thuong 14 62 khép chiém 77,5%

Bdng 3: Bé day va t7 Ié viem mang hoat dich theo phdn dé trén siéu am 2D

. Khép Bé day trung binh mang hoat
Vi tri .
) n Ti 18(%) dich(mm)
P 35 43,7 16,80 +3,27
o o 1 42 52,5 23,79+ 5,57
Khép chay sén -
Pj 2 3 3,8 39,67+ 0,58
Téng 80 100 21,38+6,86
Do 0 58 72,5 15,88+2,08
Khép sén thuyén | D1 22 27,5 24,50+4,74
Tong 80 100 18,25+4,91
Do 0 76 95 15,03+2,03
Khép sén got bo 1 4 5 25,75%6,13
Téng 8 100 15,56+3,30

Nhdn xét: %. Viém mang hoat dich gap nhiéu nhat & khop chay sén voi do 1 ti 1é cao nhat
42 khop (52,5%). Bé day trung binh mang hoat dich khép chay sén: 21,38 + 6,86 mm, sén
thuyén: 18,25 + 4,91va sén g6t: 15,56 + 3,30mm.
ton thiwong khop cé chan trén siéu am

Bdng 4: Pic diém

Co triéu chirng
trén Iam sang

Khéng c6 tri¢u

chirng trén 1am Tong(n=80)

bic diem (n=40) sang (n=40)
n ty 1€ %0 n ty 1€ % n ty 1€ %0
chay sén 32 80 13 32,5 45 56,2
Viém mang hoat thTJi:]én 15 | 375 | 7 175 | 22 | 275
dich sén got 3 7,5 0 0 3 3,8
tong 35 87,5 17 42,5 52 65
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Ting sinh mach | Chay sén 16 40 3 7,5 19 23,8

mau mang hoat | sén 5 125 | 3 75 8 10
dich trén siéu am | thuyeén

Doppler ning sén got 2 5 1 2,5 3 3,8

lwgng tong 19 475 7 17,5 26 32,5

chay sén 16 40 1 2,5 17 21,2

o >N 9 22,5 4 10 13 | 162
Bao mon xwong | thuyén

sén got 5 12,5 0 0 5 6,2

téng 21 52,5 6 12,5 26 32,5

Nhan xét: Trén 80 khép ¢6 chan duoc nghién ciu, ty 16 viem mang hoat dich 12 65%, ton
thuong gap nhiéu nhat 1a viém mang hoat dich khép chay sén 45 khop chiém 56,2%. Viém
mang hoat dich khép sén thuyén, sén gét ciing dwoc phat hién véi ty 18 twong tng 27,5%
(22/80); 3,8% (3/80). Ty Ié c6 ting sinh mach mau mang hoat dich trén siéu &m doppler nang
luong cua khép chay sén: 23,8%:; khap sén thuyén 12 10% va sén got: 3,8%. Ty 1é bao mon
xuong phat hién trén siéu am la 32,5%; trong d6 ty Ié phat hién bao mon xwong tai khgp chay
sén, sén thuyén, sén got twong ung 1a : 21,2%:; 16,2% va 6,2%

Bdng 5: Dic diém ton thwong gan trén siéu am

Cé triéu chweng | Khéng triéu chikng (I:gg)
S6 khop 40 40 80
Viém gan
Gan gap (TP, FDL, FHL) 10(25%) 5(12,5%) 15(18,8%)
Gan dudi (TP, FDL, FHL) 9(22,5%) 1(2,5%) 10(12,5%)
Gan méac (PL, PB) 11(27,5%) 5(12,5%) 16(20%)
Viém gan Achille 6(15%) 8(20%) 14(17,5%)
Viém tui thimcr;]iollizh trudc gan 0(0%) 1(2,5%) 1(1,2%)
Viém gan trén siéu am 2D 23(57,5%) 15(37,5%) 38(47,5%)
Viém gén trén siéu &m Doppler 12(30%) 10(25%) 22(27,5%)
Nhgn xét: Ty 1é viém gan phét hién trén  IV.BAN LUAN

siéu am la 47,5% (38/80). Ty 1€ co tang sinh
mach la 27,5% (22/80). Viém gan ¢ nhém
gan gap, gan dudi, gan méc, gan Achille, tui
thanh dich trugc gan Achille véi ty 1é lan
luot 18,8% (15/80); 12,5% (10/80); 20%
(16/80); 17,5% (14/80); 1,2% (1/80).

Nghién ciu trén 80 khép cb chan cua 40
bénh nhan viém khép dang thap. Tudi trung
binh ciia nhém bénh nhan nhan tai thoi diém
nghién ctru 1a 59,13 + 9,92, dao dong tur 33-
75. Trong nghién ctru cia Nguyén Thi Nhu
Hoa, bénh nhan VKDT c6 tudi trung binh 1a
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55,93+10,47 Trong nghién cuu ti 1€ bénh
nhan nit chiém 90% (ni/nam la 9/1). Trong
nghién ctu cia khoa Co xuong khdp bénh
vién Bach mai (1991-2000) nit giGi chiém
92,3%. Thoi gian méic bénh trung binh la
78,62+ 75,99 thang, trong nghién cuu cua
Nguyén Thi Nhu Hoa 14 69,92 + 86,53 thang.
DAS28 CRP trung binh cua nghién cau la
4,9 + 0,7, trong d6 chu yéu gap & nhém hoat
dong vira va manh [1].

Trén 80 khop cd chan ¢ 40 bénh nhan
nghién cau c6 khop co triéu chimg sung
hoac dau, 40 khop khong triéu chung. Trén
siéu am phét hién 39/40 khép c6 ton thuong
& nhém cé triéu chuang (97,5%), & nhom
khong c6 triéu ching sé khép phat hién ton
thuong khé cao 23/40 (57,5%) khop. Tong sé
khép c6 ton thuong 1a 62/80 khop chiém
77,5%. Nhu vay ti I& phat hién ton thuong
trén siéu 4m tuong d6i cao, theo nghién ciu
cua Gutierrez M 12 87% [2].

Ba khop ¢ ¢6 chan c6 y nghia véi bénh
nhan viém khép dang thap l1a chay sén, sén
thuyén va sén got. Sy lién quan véi ¢ chan &
bénh nhan VKDT xuét hién ¢ nhimg nguoi
c6 thoi gian mac bénh 1au hon va muc do
hoat dong bénh cao hon, hoac ca hai. Viém
mang hoat dich gap nhiéu nhat & khop chay
sén véi do 1 ti 1é cao nhat 42 khép (52,5%).
Bé day mang hoat dich trung binh caa khép
chay sén nhom cé triéu chiing va khong triéu
ching la 25,28+6,84 va 17,48+4,19mm.
Trong nghién cuau cuaa chung toi, hinh anh
ton thuong thuong gap nhat trén siéu am la
viém mang hoat dich khop ¢b chan (tim thay
65% (52/80) khép trén siéu am 2D va co
tang sinh mach mau trén siéu &m Doppler
nang luong la 32,5% (26/80 khop). Viém
mang hoat dich khép chay sén, sén thuyén
gap Vvai ti 1é cao twong ttng 56,2% va 27,5%.

Viém mang hoat dich & nhém cé triéu ching
cé té cao khop chay sén 80%, khop sén
thuyén 37,5% so véi nhém khéng co triéu
ching tuwong tng la 32,5% va 17,5%. Viém
mang hoat dich khop sén gét gap vai ti 1€ it
hon 3,8%. Ti Ié c6 tang sinh mach mau mang
hoat dich gap chu yéu & khép chay sén voéi
23,8% (19/80), tiép theo khép sén thuyén sén
g6t la 10% (8/80) va 3,8% (3/80). Alsuwaidi
M va cong su ti 1€ nay viém bao hoat dich
cua khop chay sén va/hoic sén thuyén (lan
luot la 49% va 28% so sanh véi bénh nhan
khong co triéu chimg tuong tng la 35% va
18%) [3]. Theo Elsaman AM khong gibng
nhu viém bao hoat dich khép sén gét, viém
bao hoat dich chay sén va sén thuyén chu yéu
lién quan dén hoat dong caa bénh [4]. Nhém
bénh nhan nghién ctiru cua ching téi mic do
hoat dong bénh vira va cao nén ti I¢ viém
mang hoat dich & khép chay sén, sén thuyén
gap ti I1€ cao hon ¢ khop sén got.

Siéu am vuot troi hon so vaoi chuyp X
quang trong viéc phéat hién bao mon xuong &
bénh nhan viém khép dang thap. Schmidt va
cong su da sir dung nhiéu lat MR mong hon
va xac dinh dwugc nhiéu hinh anh bao mon
hon s0 v&i siéu 4m [7]. Nhung trong thyc té
hang ngay, siéu &m la mot ky thuat hinh anh
ré tién, lap di 1ap lai nhiéu lan, c6 thé tai st
dung va cho phép danh gia nhanh hon va
nhiéu mat cat hon. Nghién ctu caa ching toi
cho thay c6 32,5% (26/80) khép cb chan co
bao mon xwong, chu yéu & vi tri khép chay
sén va sén g6t voi ti 1é lan luot 12 21,2% va
16,2%. Nghién ctu ctaa Elsaman va cong su,
ti 1 quan sat thdy hinh anh bao mon xwong
14 8,7% [5]. Ti I¢ cta chung t6i cao hon vi &
thoi gian mac bénh va mac d6 hoat dong cua
nhom nghién ctru cao hon.
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Khao sat cac nhém gan ¢ khop co chan,
ching t6i phat hién duoc ti 1€ cd viém gan
trén si€u am 2D la 47.5% va c6 tdng sinh
mach trén siéu am Doppler nang luong la
27,5%. Viém gan nhom gén méc (20%) va
nhoém gan gap (18,8%) gap ti 1& cao hon so
véi nhom gan dudi (12%). Suzuki T va cong
su hinh anh siéu am phd bién nhat 1a viém
bao gan, chi yéu 1a nhom gan gip (46%),
tiép theo 1a nhém gan mac (29%) va nhom
gan dudi (10%) [6]. Tai got chan, ¢ hai vi tri
ching t6i danh gia: gan Achilles véi dic
diém viém gan trén siéu &m 2D va trén
doppler va tli thanh dich trudc gan Achilles.
Két qua cho thdy 17,5% c6 viém gan, ty I¢
viém tdi thanh dich truéc gan Achilles thap
hon (1,2%).

V. KET LUAN

Nghién cau trén 80 khép co chan cua 40
bénh nhan viém khép dang thap, ching toi
nhan thay: Trén siéu am phat hién khép co
ton thuong & nhoém c6 triu ching ty 1é
97,5%, ¢ nhom khdng cé triéu ching sb
khép phat hién ton thuong 57,5% khép. Hinh
anh t6n thuong thudng gap nhét trén siéu am
la viém mang hoat dich 65%; trong d6 ty Ié
viém mang hoat dich tai khop chay sén la
56,2%; khép sén thuyén la 27,56% va sén
got la 3,8%. Ty I¢ c6 tang sinh mach mau
mang hoat dich trén siéu am Doppler ning
luong cua khop chay sén: 23,8%; khop sén
thuyén: 10% va sén got: 3,8%. Ty 1é bao
mon xuong 32,5% chu yéu & vi tri khép chay
sén va sén g6t vai ti 16 lan luot 12 21,2% va
16,2%; sén got la 6,2%.

Viém gan nhom gan mac (20%) va nhom
gan gip (18,8%) gip ty 1é cao hon so voi
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nhom gan dudi (12%). Ty ¢ viém gan
Achille 1a 17,5%, ty 1é viém tdi thanh dich
truéc gan Achilles thap hon (1,2%).

TAI LIEU THAM KHAO

1. Nguyén Thi Nhw Hoa. Nghién ctru sir dung
siéu am Doppler niang lugng sau khép danh
gia muc do hoat dong cua bénh viém khép
dang thip. In: Luan an Tién si Y hoc. Trudong
DPai hoc Y Ha Noi; 2019.

2. Gutierrez M, Pineda C, Salaffi F, et al. Is
ankle involvement  underestimated in
rheumatoid arthritis? Results of a multicenter
ultrasound study. Clinical rheumatology.
2016;35(11):2669-2678.

3. Alsuwaidi M, Ehrenstein B, Fleck M,
Hartung W.  Asymptomatic  Versus
Symptomatic Ankle Joints in Rheumatoid
Arthritis: A High-Resolution B-Mode and
Power Doppler Ultrasound Study. Arthritis
care & research. 2016.2;68(6):861-864.

4. Elsaman AM, Mostafa ES, Radwan AR.
Ankle Evaluation in Active Rheumatoid
Arthritis by Ultrasound: A Cross-Sectional
Study. Ultrasound Med Biol.
2017;43(12):2806-2813.

5. Schmidt WA, Schicke B, Ostendorf B,
Scherer A, Krause A, Walther M. Low-
field MRI versus ultrasound: which is more
sensitive in detecting inflammation and bone
damage in MCP and MTP joints in mild or
moderate rheumatoid arthritis? Clinical and
experimental rheumatology. 2013;31(1):91-96.

6. Suzuki T, Okamoto A. Ultrasound
examination of symptomatic ankles in
shorter-duration rheumatoid arthritis patients
often reveals tenosynovitis. Clinical and
experimental rheumatology. 2013;31(2):281-
284.



TAP CHi Y HOC VIET NAM TAP 517 - THANG 8 - SO CHUYEN BE - 2022

BU'O'C PAU PANH GIA KET QUA CUA GOLIMUMAB (SIMPONI)
SAU 12 TUAN PIEU TRI BENH NHAN VIEM KHOP DANG THAP

TOM TAT

Muc tiéu: Danh gia két qua va tinh an toan
sau diéu tri 12 tuan cua Golimumab & bénh nhan
viém khép dang thip. Pdi tweng va phwong
phap nghién ciku: Nghién ctu tién ctu, can
thiép theo ddi doc 28 bénh nhan viém khap dang
thap tai Bénh vién Bach Mai diéu tri phdi hop
Golimumab (Simponi) 50mg mdi 4 tuan va
Methotrexate 7,5mg — 20mg trong 12 tuan. Bénh
nhan duoc danh gia cac chi s6 VAS, HAQ, RF va
CRP, DAS28-CRP, CDAI, SDAI & tuan 0,4,8,12.
Két qua: Sau 12 tuin nhom nghién ctu co dap
g véi diéu tri bang Golimumab, hiéu s céc chi
s6 VAS, HAQ, RF déu giam tuong ung 60%,
84,9% va 74,5%. Budc dau ghi nhan céac chi sb
CRP, DAS28-CRP, CDAI, SDAI giam lan luot
la 53,5%; 49,6%; 76% va 77%, su khac biét cd y
nghia théng ké véi p < 0,05. Tac dung phu gip
phai 1a nhidm khuan tiét niéu (10,7%) va nhiém
khuan duong ho hap trén (3,6%) ¢ mic do nhe,
khoi sau 5 ngay. Khdng cé bénh nhan nao bi ha
bach ciu xubng dudi 2G/L va tiéu cau < 100G/L.
Céc chi s6 xét nghiém danh gia chic ning gan,
than déu trong khoang gidi han binh thuong. Két
luan: Piéu tri phdi hop Golimumab va
Methotrexate cd hiéu qua trong viéc cai thién cai
thién 1&m sang, can lam sang va muc do hoat
dong bénh viém khép dang thap thong qua mic

'Pai hoc Y Ha Ndi,

2B¢nh vién Bach Mai

Chiu trach nhiém chinh: Tran Thi Thay Mui
Email: muitran247@gmail.com

Ngay nhan bai: 2.6.2022

Ngay phan bién khoa hoc: 12.6.2022

Ngay duyét bai: 13.6.2022

Tran Thi Thay Muit, Nguyén Mai Hong?

d6 giam cua céc chi sé6 VAS, HAQ, RF va CRP,
DAS28-CRP, CDAI, SDAI lan luot la 60%,
84,9%, 74,5% va 53,5%, 49,6%, 76%, 77%. Cac
tac dung phu khong dang ké va bénh nhan khong
can phai dirng diéu tri. Khong ¢ bénh nhan bi ha
bach cau, tiéu cAu. Céc chi sb sinh hoa danh gia
chtrc nang gan, than déu trong khoang giéi han
binh thuong.

T khoa: Golimumab (simponi), viém khaop
dang thap.

SUMMARY

INITIAL EVALUATION OF THE
OUTCOME OF PATIENTS WITH
RHEUMATOID ARTHRITIS AFTER 12
WEEK TREATED BY GOLIMUMAB
(SIMPONI)

Objectives: To evaluate the outcome and
safety after 12-week treatment of Golimumab in
rheumatoid arthritis patients. Subjects and
methods: A  prospective, interventional,
longitudinal study of 28 rheumatoid arthritis
patients at Bach Mai Hospital who were treated
with a combination of Golimumab (Simponi)
50mg every 4 weeks and Methotrexate 7.5mg -
20mg for 12 weeks. Patients were evaluated for
VAS, HAQ, RF and CRP, DAS28-CRP, CDAI,
SDAI indexes at week 0,4,8,12. Results: After
12 weeks, the study group responded to treatment
with Golimumab, the differences in VAS, HAQ,
and RF indexes all decreased by 60%, 84.9% and
74.5%, respectively. Initially, the indexes of
CRP, DAS28-CRP, CDAI, SDAI decreased by
53.5%, respectively; 49.6%; 76% and 77%, the
difference is statistically significant with p <
0.05. Side effects encountered were urinary tract
infections (10.7%) and upper respiratory tract
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infections (3.6%) of mild severity, resolved after
5 days. None of the patients had leukopenia
below 2 G/L and platelets <100 G/L. The
laboratory indicators of liver and kidney function
were within normal limits. Conclusion: The
combination treatment of Golimumab and
Methotrexate was effective in improving the
clinical, subclinical and activity levels of
rheumatoid arthritis through the reduction of
VAS, HAQ, RF and RA indices. CRP, DAS28-
CRP, CDAI, SDAI are 60%, 84.9%, 74.5% and
53.5%, 49.6%, 76%, 77%, respectively. The side
effects were not significant and the patient did
not need to stop treatment. None of the patients
had leukopenia below 2G/L and platelets <
100G/L. The biochemical indicators of liver and
kidney function were within normal limits.

Keywords: Golimumab (simponi), rheumatoid
arthritis.

I. DAT VAN DE

Viém khép dang thap (VKDT) la mot
bénh khop tu mién thuong gap. Piéu tri
VKDT bing Methotrexat (MTX) di duogc
ching minh 1am cham tién trién caa bénh,
tuy nhién van co cac dot tién trién gay pha
hity khop. Trén thé gidi da co nhiéu nghién
ctu vé Golimumab trong diéu tri bénh
VKDT, Golimumab & mét khang thé don
dong khang TNF-a ¢ ngudi nham @c ché
TNF-o gy ra viém va pha hity sun. Mot s6
thir nghiém stir dung Golimumab trén bénh
nhan VKDT, khi st dung két hop voi MTX,
Simponi lam giam dang ké cac phan ung giai
doan viém cap trong huyét thanh va céc biéu
hién 1am sang ciling nhu cac dau an sinh hoc
khac [7]. Cho dén nay chua c6 nghién ctu
nao vé hiéu qua cia Golimumab trong diéu
tri VKDT tai Viét Nam. Vi vay, dé tai nay
duoc tién hanh nghién ctu nay véi muc tiéu:

1. Ddanh gid két qua diéu trj sau 12 tuan
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cua Golimumab (Simponi) ¢ bénh nhan viém
khép dang thap.

2. Nhén xét va tinh an toan sau diéu tri 12
tuan cia Golimumab (Simponi) ¢ bénh nhan
viém khép dang thap.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Poi twong nghién cieu: 28 bénh nhan
dugc chan dodn x4c dinh VKDT theo tiéu
chuain ACR/EULAR 2010 tai khoa Co
xuong khdp Bénh vién Bach Mai tir thang 7
nim 2021 dén thang 5 nam 2022. Bénh nhan
khong dap ung véi diéu tri bang DMARDs
(methotrexat) it nhat 3 thang, dang trong dot
tién trién cua bénh vsi DAS28-CRP > 3,2
Bénh nhan dong ¥ diéu tri bang Simponi.

Tiéu chudn logi trir bénh nhan

Bénh nhan c6 chbng chi dinh s dung
thuéc khang TNF-a (lao, ung thu, viém gan
tién trién...)

Bénh nhan khdng tuan thu diéu trj.

2. Phuwong phap nghién ciu

Thiét ké nghién ctu: Nghién ctu tién ciu,
can thiép theo ddi doc khong ddi chung.

Nhém nghién ctu dugc tiém dudi da
Golimumab (Simponi) 50mg mdi 4 tuan/ lan
va Methotrexat 7,5 — 20mg mdi tuan trong 12
tuan. Céc chi s6 danh gia hoat dong bénh bao
gém VAS, CRP, DAS-CRP, CDAI, SDAI
dugc danh gia tai cac thoi diém: trude diéu
tri, sau 4 tuan, sau 8 tuan, sau 12 tuan. Sé
liu dugc tong hop va xt Iy trén phan mém
IBM SPSS 20.0.

INl. KET QUA NGHIEN cUU

1. Pic diém chung cia ddi twong
nghién caru

Nghién ctru duoc tién hanh trén 28 bénh
nhan (nam chiém 10,7% va nit chiém
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89,3%), c6 tuoi trung binh 1a 55,11 + 14,26  ndm, thoi gian mac bénh dai nhat 1a 26 nam,
tudi, cao nhat 1a 74 tudi, thap nhit 12 23 tudi.  ngan nhit 1 0,42 nim (5 thang).
Thoi gian méc bénh trung binh 12 7,77 + 7,26

2. Két qua diéu tri trén cac chi s6 1am sang va can 1am sang
Bdng 1. Hiéu qud diéu tri trén cdc chi so lam sang

Thoi diém Truée diéu tri Sau diéu tri 12 tuan
Nho | Lon | Trung Nho | Lon | Trung p
Chi s6 nhit | nhét vi IQR nhit | nhat vi IQR
biém VAS 3 8 5,00 2 0 5 2,00 3 |<0,05
biém HAQ 0,4 2,6 1,52 0,8 0 1,5 0,23 0,35 | <0,05

IQR: Interquartile Range, * Wilcoxon Signed Ranks Test

Nhgn xét: Sau 12 tuan diéu tri Golimumab (Simponi) cac chi sé 1am sang VAS va HAQ
cai thién rd rét (giam 84,9% va 74,5% so voi thoi diém trude diéu tri), khac biét cé ¥ nghia
thdng ké ¢ khoang tin cay 95% véi p < 0,05.

Bing 2. Higu qud diéu tri trén cdc chi sé cdn lim sang va ddnh gid hoat dpng bénh

hoi diém Truée diéu tri Sau diéu tri 12 tuan

Nhé | Lon | Trung Nhé | Lén | Trung p
Chi sb nhat | nhét Vi QR nhét | nht vi IQR
REhuYet | 2 | 464 | 9700 | 193 | 4 | 200 | 2475 | 101 | <005
thanh
CRP

004 | 1211 | 198 | 482 | 001 | 1501 | 0,92 | 283 | <0,05
(mg/dl)
Dé;ég' 231 | 550 | 407 | 125 | 417 | 210 | 2,05 | 191 | <0,05
CDAI 10 48 | 2500 | 13 0 20 | 6,00 | 10 | <0,05

SDAI 10,04 | 51,09 | 28,27 | 16,18 | 0,04 | 2501 | 6,51 | 11,52 | <0,05
Nhgn xét: Sau 12 tuan diéu tri Golimumab, céc chi s6 RF, CRP, DAS28-CRP, CDAI,
SDAI giam lan luot 12 60%, 53,5%; 49,6%; 76% va 77%, su khéac biét c6 y nghia thong ké
Véi p < 0,05.
3. Hiéu qua lui bénh sau 12 tuan diéu tri Golimumab theo DAS28-CRP, CDAI, SDAI
Bing 3. Hi¢u qud diéu tri sau 12 tuan theo DAS28-CRP, CDAI, SDAI

Thoi diém Sau diéu tri 12 tuan
Phan nhém n Ti I¢ (%) P

OASE DAS 28 < 2.6 20 71,4

CRP ) 2,6<DAS28<32 6 21,4 <0,05
3,2<DAS28<5,1 2 7.1
CDAI<2.8 10 35,7

CDAI 0,37
2,8< CDAI< 10 12 429
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10 <CDAI<22 6 21,4
SDAI<3,3 10 35,7

SDAI 3,3<SDAI<11 11 39,3 0,63
11 <SDAI<26 7 25,0

*Chi square Test

Nhdn xét: Sau 12 tuan diéu tri, s6 luong bénh nhan lui bénh danh gia theo DAS28-CRP
chiém ti & cao nhit 71,4%, 16n hon c6 ¥ nghia théng ké so vai nhém bénh nhan c6 tinh trang
bénh & mirc d6 hoat dong nhe va trung binh, ¢ khoang tin cay 95% vai p < 0,05.

Dénh gia theo CDAI va SDAL sau 12 tuan diéu tri, s6 lwong bénh nhan lui bénh cing
chiém ti l¢ 1a 35,7%, khac biét khong c6 y nghia thong ké so véi nhom bénh nhan cé tinh
trang bénh & muc d6 hoat dong nhe va trung binh.

4. Tinh an toan caa golimumab (Simponi) va methotrexate trong diéu tri VKDT

Bing 4. Tic dung khong mong muon theo doi sau diéu tri 12 tuin

Téac dung khéng mong muén n Ti l¢ (%)
Téc dung nang phai ngimg diéu tri 0 0
Phan tng tai cho tiém 0 0
Nhiém khuan duong hd hép trén 1 3,6
Nhi&m khuan tiét niéu 3 10,7
Ha bach cau <2 G/I 0 0
Ha tiéu cau < 100 G/L 0 0

Nhdn xét: Sau 12 tuan diéu tri, trong 28 bénh nhan nghién cau, ¢6 1 bénh nhan phat hién
nhiém khuan duong ho hap trén (chiém 3,6%) va 3 bénh nhan c6 tinh trang nhiém khuan tiét
niéu chiém 10,7%. Khéng c6 bénh nhan nao bi ha bach ciu va tiéu cau. Khdng c6 bénh nhan
nao phai rat khoi nghién cau vi tac dung khdng mong mudn ¢ mie do nang.

Bing 5. Xét nghigm ddnh gid chirc ning gan thin sau diéu tri 12 tuan

Chi s Trudée diéu tri Sau diéu tri
GOT (U/L) 19,75 £ 5,24 20,15 £ 5,69
GPT (U/L) 21,57 + 9,48 22,47 + 10,23

Creatinin (umol/l) 52,57 £ 13,66 55,1+ 14,98

Nhdn xét: Sau diéu tri 12 tuan, cac chi sb xét nghiém danh gia chirc ning gan, than déu
trong khoang gidi han binh thuong.

IV. BAN LUAN nhat 1a 23 tudi, ti 16 nam/ nit 1a: 10,7%/
1. Pic diém chung cia nhém nghién 89,3%, thoi gian mac bénh trung binh 12 7.77
cuu + 7.26 nim. Két qua ciing tuwong tu VOi

Tudi trung binh cia nhom nghién ctu 1a  nghién ciu cia Rahman P, Baer P, Keystone
55,11 + 14,26 tudi, cao nhat la 74 tudi, thip  E va cong su [8].
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2. Pic diém 1am sang va cén 1am sang
cua nhom nghién ciru

Trong nhém nghién ciru, thang diém VAS
trung binh 8 tuong tng muc d¢ dau nang,
thang diém danh gia mac d6 khuyét tat van
dong HAQ cao nhit 1a 2,6 twong ung Véi
viéc can sy trg gilp cua dung cu dac biét va
ngudi khac. Chi s CPR trung vi trudc diéu
tri 1a 1,98, diém DAS-CRP, CDAI, SDAI
trung vi trude diéu tri lan luot 12 4,07, 25 va
28,27. Ti I¢ nay & nhom nghién ciru va céac
tac gia khac la twong dong vi tiéu chuan chon
déu 1a nhirng bénh nhan trong giai doan bénh
dang hoat dong [1],[2].

3. Hiéu qua diéu tri sau 12 tuan trén
cac chi sb 1am sang va can 1am sang

Sau 12 tuan diéu tri Golimumab
(Simponi) buédc dau ghi nhan hiéu sb céc chi
s6 VAS, HAQ va RF déu giam tuwong ung
60%; 84,9% va 74,5%, su khac biét co y
nghia thong ké véi p < 0,05. Két qua nay
tuong ty nghién cau cua Keystone EC,
Genovese MC, Hall S va cong su [4],[5].

Lién quan dén muc d6 hoat dong bénh,
bude dau ghi nhan cac chi s6 CRP, DAS28-
CRP, CDAI, SDAI giam lan luot 1a 53,5%;
49,6%; 76% va 77% su khac biét c6 y nghia
thdng ké véi p < 0,05 cho thdy Golimumab
c6 hiéu qua cai thién rd rét trén muc d6 hoat
dong bénh. Két qua nay tuong ty nghién cau
cua Kruger K va cong sy nam 2018 [6]. Chi
s6 DAS28-CRP sau 12 tuan nghién cau cua
Hyeongyeong Kim va cong su nam 2021
giam nhiéu hon so véi nghién ctru cua ching
t6i voi sy thay d6i DAS28-CRP trung binh la
3,372,529 (diém), trong khi d6 nghién ctru
cua ching téi giam trung binh 1,86 £+ 1,07
(diém) [3]. Do vy dé danh gia chinh xac va

khach quan hon vé Golimumab, vin can
nhiéu hon nhitng nghién ciru dugc thuc hién
trong khoang thoi gian dai vai sé luong bénh
nhan nhiéu hon nira.

4. Higu qua lui bénh sau 12 tuan diéu
tri theo DAS28-CRP, CDAI, SDAI

Sau 12 tuan diéu tri Golimumab
(Simponi), sb lwong bénh nhan dat lui bénh
danh gia theo DAS28-CRP chiém ti ¢ cao
nhét 71,4%, ti 1& nay cao hon cd ¥ nghia so
vé6i s6 lugng bénh nhan c6 tinh trang bénh ¢
murc d6 hoat dong nhe va trung binh. Két qua
nay tuong dong véi cac nghién ciu GO-
NICE danh gia két qua diéu tri & 474 bénh
nhan méi duge diéu tri bang 50mg
Golimumab m&i bdn tuan tai Buc, cho thay
DAS-28 giam rd rét tir 5,0 xudng 2,9 sau 24
thang (p < 0,0001) [6].

5. Tinh an toan cida golimumab va
methotrexate trong diéu tri VKDT

Céc tac dung phu c6 thé gip khi str dung
Golimumab 13 nhiém khuan duong hé hap
trén, nhiém virus herpes, phat ban va ting
men gan theo nghién ctru cia Hyeongyeong
Kim va cong su nam 2021 [3]. Trong nghién
cuu cua chung to1 cling ghi nhan 1 truong
hop nhim khuan duong ho héap trén, 3
truong hop nhiém khuan tiét niéu. Cac bénh
nhan déu khoi trong vong 5 ngay va khong
¢6 bénh nhan nao phai ngimg diéu trj vi tac
dung phu nay. Khdng cé bénh nhan nao bi ha
bach cau xudng dudi 2G/L va tiéu cau <
100G/L. Cac chi sd xét nghiém danh gia
chirc ndng gan, than déu trong gidi han binh
thuong.

V. KET LUAN
Piéu tri phdi hop Golimumab (Simponi)
va Methotrexate ¢ hiéu qua trong cai thién
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murc d6 hoat dong bénh viém khép dang thap
thong qua muc d6 giam caa cac chi s6 VAS,
HAQ, RF va CRP, DAS28-CRP, CDAI,
SDAI lan luot 1a 60%, 84,9%, 74,5% va
53,5%, 49,6%, 76%, 77,0%.

Téac dung phu hiém gdp 1a nhiém khuan
duong hd hap trén 3,6%, nhidm khuan tiét
niéu 10,7% & mic d6 nhe, khoi sau 5 ngay.
Golimumab an toan va dung nap tét khi st
dung diéu tri bénh nhan viém khép dang thap
cua nhém nghién cau.

KHUYEN NGHI

Golimumab (Simponi) 1a thudc c6 hiéu
qua, an toan va nén dugc chi dinh sur dung
rong réi trong diéu tri bénh viém khép dang
thap.
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TINH TRANG KHONG PAP ’'NG VO'I THUOC KHANG TNF-«
TRONG PIEU TRI VIEM KHO'P DANG THAP

Ninh Céng Phuong®, Nguyén Thi Nhw Hoa?, Nguyén Thi Phwong Thiiy!?2

TOM TAT

Muc tiéu: 1. Xac dinh ty 1€ khong dap ung
véi thude khang TNF-o ¢ bénh nhan viém khop
dang thap. 2. Xac dinh mot sé yéu té lién quan
dén tinh trang khong dap tng véi thudc khang
TNF-a & nhitng bénh nhan nghién cau. Doi
twgng va phwong phap nghién ciu: Nghién
ctru tién ciru két hop hoi ctru trén 40 bénh nhan
viém khép dang thap (VKDT) cé sir dung thudc
khang TNF-a tai Trung tim Co xuwong khép
Bénh vién Bach Mai tir 01/2019 dén 02/2022.
Két qua: Ty 1& bénh nhan dugc didu tri bang
thudc khang TNF-o trong nghién ctru: infliximab
20% (8/40 bénh nhan); adalimumab 20% (8/40
bénh nhan); golimumab 60% (24/40 bénh nhén).
Ty 1¢ dap tmg véi didu tri: 70% (28/40 bénh
nhén) dap tmg, 20% (8/40 bénh nhan) khong dap
ung nguyén phat va 10% (4/40 bénh nhan) khéng
dap tng the phat. C6 mdi lién quan gitra tinh
trang khong dap ung véi thudc khang TNF-o va
viéc khdng tuan thu diéu tri cua bénh nhan
(p=0,02). Nhitng bénh nhan khdng tun thu diéu
tri s€ c6 nguy co gap phai tinh trang khong dap
{rng thir phét véi thude khang TNF-a cao hon gip
13,8 lan so véi nhitng bénh nhan tuan thu diéu trj
(95% CI: 1,2 — 161,7). Mot sb nguyén nhan cua
viéc bénh nhan khéng tuan thu diéu tri 1a: bénh
nhan dap wng tét vai thude nén tu y ngirng thudc,

1Pai hoc Y Ha Ngi

2B¢nh vién Bach Mai.

Chiu tradch nhiém chinh: Ninh Cong Phuong
Email: ncphuong.nd@gmail.com

Ngay nhan bai: 3.6.2022

Ngay phan bién khoa hoc: 5.6.2022

Ngay duyét bai: 6.6.2022

diéu kién kinh té va anh huéng cua dai dich
Covid-19. Két luan: Tinh trang khong dap tng
véi cac thudc khang TNF-a gip ¢ 30% bénh
nhan VKDT. Viéc khong tuan tha diéu tri s& lam
tang nguy co khong dap ung véi thude sinh hoc ¢
cac bénh nhan VKDT.

Tir khod: Viém khép dang thap, thuc khang
TNF-a, khong dap ung.

SUMMARY

CURRENT STATUS OF NON
RESPONSE TO ANTI TNF — A AGENTS
IN RHEUMATOID ARTHRITIS
MANAGEMENT

Objectives: 1. Determine the rate of non -
response to anti-TNF-a agent in rheumatoid
arthritis patients. 2. ldentify some factors related
to non - response to anti-TNF-a in study patients.
Subjects and methods: Longitudinal and
retrospective study in patients received anti TNF
— o medication in Rheumatology Department at
Bach Mai Hospital from January 2019 to January
2022. Results: Proportion of patients treated with
anti-TNF-a in the study: infliximab 20% (8/40
patients); adalimumab 20% (8/40 patients);
golimumab 60% (24/40 patients). Response rates
to treatment: 70% (28/40 patients) responded,
20% (8/40 patients) had primary non - response,
and 10% (4/40 patients) had secondary non -
response. There was an association between non-
response to anti-TNF-a and non-adherence
(p=0.02). Non-adherence to treatment will
increase the risk of non-response to anti TNF — a
agents in RA patients. Nonadherent patients have
13.8 times higher risk of secondary non —
response to anti-TNF-a medication (95% CI: 1,
2 —161.7). Several reasons for nonadherence: the
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patient responded well to the drug, voluntarily
stopped taking the drug, economic conditions and
the impact of the Covid-19 pandemic.
Conclusions: The prevalence of non — response
to anti TNF — o agents is 30%. Rheumatoid
Arthritis patients should receive anti TNF — o
medication, particularly nonresponse patients to
csDMARD. Non-adherence to treatment will
increase the risk of non-response to biologics in
rheumatoid arthritis patients.

Keywords: rheumatoid, non response to anti
TNF — o agents

I. DAT VAN DE

Viém khop dang thap (VKDT) la mot
bénh khap viém man tinh kéo dai xen ké cac
dot tién tién, hay gap trong cac bénh ly Co
Xuong Khép. Vi co ché ty mién dich, ton
thuong co ban cua bénh la tai mang hoat dich
khép. Muc tiéu diéu tri cia bénh la ngay tir
giai doan cira s6 co hoi diéu tri khi bénh
nhan mai cé tinh trang viém mang hoat dich
va chua co ton thuong bao mon xuong. Yéu
t6 hoai tir u (tumor necrosis factor alpha -
TNF-0) 1a mot cytokin tién viém co vai trd
quan trong trong co ché bénh sinh cua
VKDT, kich thich cac té bao bach cau san
XUAt CAC chét trung gian giy viém khac nhu
cytokin, metalloproteinase, NO, PGE2, [1]...
Su phéat hién ra vai tro cta cac cytokin gay
viém, dic biét 1a TNF-a trong co ché bénh
sinh cua bénh VKDT d tao nén nhirng thubc
diéu tri méi trong VKDT con duoc goi la cac
thuéc DMARDSs sinh hoc. Trong thuc hanh
lam sang, c6 nhiéu bénh nhan VKDT dap
Gng rat tot voi thuéc khang TNF-o nhung
cling c6 nhitng bénh nhan khong dap wng vaéi
thudc (khang thudc nguyén phat) hoic ban
dau bénh nhan dap ung tét voi thude nhung
sau mot thoi gian ding thubc chuyén sang
khong dap tng véi thude (khang thudc thir
phat). Tinh trang khang thuéc voi cac thudce
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khang TNF-a s& lam giam hiéu qua diéu tri,
tinh trang viém mang hoat dich khép van tiép
tuc tién trién, bénh nhan nhanh chéng xuét
hién ton thwong xuong gy bién dang khép
lam anh huéng nghiém trong dén chét lwong
cudc sdng cua nguoi bénh va 1a ganh ning
kinh té cho hé théng y té. Tai Viét Nam, da
¢ nhiéu nghién ctru danh gia hiéu qua diéu
tri cua thudéc khang TNF-a trén bénh nhan
VKDT. Tuy nhién, chua c6 nhiéu nghién ciru
tim hiéu vé tinh trang khong dap tng Voi
thudc khang TNF-a va cac yéu té anh huong
dén kha niang dap ung voi thudc & cac bénh
nhan VKDT. Vi vay, chlng toi tién hanh
nghién cttu nham hai muc tiéu:

1. Xéc dinh ty 1é khéng ddp vmg véi thuéc
khang TNF-o ¢ bénh nhan viém khop dang
thap.

2. Xdc dinh mét s6 yéu té lién quan dén
tinh trang khéng dap vng véi thuoc khang
TNF-a ¢ nhitng bénh nhan nghién cuzu.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pbi twong nghién ciu.

- 40 bénh nhan dugc chan doan xac dinh
VKDT theo tiéu chuan ACR 1987, diéu tri
tai Trung tam Co Xuwong Khdop, Bénh vién
Bach Mai tir thang 01/2019 dén thang
2/2022.

- Tiéu chudn lya chon:

+ Bénh nhan >18 tudi

+ Pang dugc diéu tri bang maot trong céc
thubc  khang  TNF-o:  infliximab,
adalimumab, golimumab, ké ca nhiing bénh
nhan d3 bit dau dung thudc tir trude va van
dang tiép tuc diéu tri trong qua trinh nghién
cau

+ Bénh nhan ddng y tham gia nghién cu.

- Tiéu chudn logi trie: Bénh nhan khong
c6 du cac sb liéu nghién ciu voi bénh nhan
hdi cau.
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2.2. Thiét ké nghién ciu: tién cau két
hop mot phan hoi ciu.

2.3. Cé& mau: Mau thuan tién

2.4. Cac chi sé nghién ciru

- Pic diém chung: Tudi, gisi, thoi gian
mac bénh, mic d6 dau khép theo thang diém
VAS, muc do hoat dong bénh theo DAS28-
CRP.

- Mot s khéi niém: [2], [3]

- Pap g voi diéu tri: : Sau 3 thang diéu
tri DAS28 < 3,2 hodc hiéu sb cua chi sb
DAS28 trudc va sau diéu tri <0,6)

- Khong dap tng nguyén phéat: Sau 3
thang diéu tri bang thuéc khang TNF-a, bénh
nhan khong dat duoc diém DAS 28 < 3,2
(twong rng vai mue d6 hoat dong nhe hoac
khong hoat dong) hoic hiéu sb cua chi sé
DAS 28 trudc va sau diéu tri < 0,6.

- Khéng dap tng thir phéat: Sau khi bat dau
diéu tri, bénh nhan da dat duoc trang théi
bénh khoéng hoat dong hoac hoat dong nhe
(DAS 28 < 3,2). Sau 1 thoi gian diéu tri,
bénh tai hoat dong tro lai (DAS 28 > 3,2).

- Tuan thu: Céc luot diéu tri dung hen,
néu co giam liéu, gidn lidu, dung thudc 1a
theo y Iénh cua bac si.

- Khéng tuan tha: Cac luot diéu tri sai hen,
bénh nhan ty ding thudc, ty gidn lidu, giam
lidu ma khdng tuan theo y lénh ctia bac si.

- Bénh nhan tuén tha tét: S6 luot tuan tha
> 80% tong sé luot diéu tri. Tuan thu kém

Il. KET QUA NGHIEN cU'U
3.1. Pic diém ciia nhém nghién ciru

khi s6 luot tuan thu < 80% tong s luot diéu
tri.

- Nguyén nhan khién bénh nhan khong
tuan tha diéu tri, dimng diéu tri

+ Pap tng tot: bénh nhan cam thiy d&
nén ty ding thudc, gidn lidu, khong dén
kham ding hen

+ Khoéng dap Gng: bénh nhan thiy khong
dd nén ty dung thuée, gidn lidu

+ T&c dung phu: Cac t&c dung phu cua
thudéc khang TNF-o nhu: Nhiém khuan, di
ung,...

+ Kinh té: Khong dam bao duoc kinh phi
diéu tri.

+ Covid-19: Do tac dong cua dai dich
covid-19.

+ Hét thudc: Do hét thudc tai bénh vién.

+ Céc ly do khéc: Toan bo céac ly do khéac
ngoai 6 ly do trén.

— Thoi diém theo ddi:

- TO: Thoi diém bénh nhan bat dau dugc
st dung thude

- T3: Sau 3 thang diéu tri

- Te: Thoi diém bénh nhan ding diéu tri
hoic thoi diém két thic nghién ciu.

2.5. Phwong phap phan tich thong keé.
Thong ké mo ta bao gém gid tri trung binh,
do léch chuan, min — max, ty 1€ phén tram
cho cac bién sd nghién ctru. Tat ca cac sb
liéu théng ké duoc phan tich bang phan mém
SPSS 20.

Bing 3.1: Pic diém chung ciia nhém nghién ciru tai thoi diém T0

. n =40
Pac diém
' n Ty 18 (%)
Tudi (X + SD) 54,5 + 13,0 (min: 27 — max: 71)
. Nam 1 2,5%
G161
Nit 39 97,5%
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Thoi gian méc bénh(X + SD) (nim) 11,3 9,9 (min: 2 — max: 50)

Khoéng hoat dong 4 10

Nélfc d(']; Polft Hoat dong nhe 3 7,5

ong bén A :
theo DAS28- Hoat d()n% trung binh 27 67,5
CRP Hoat d({ng manh 1 2,5
Tong 40 100
DAS28-CRP (X +SD) 3,6 £0,9
Thoi gian diéu tri thuc khang TNF — a (tuan) 31,4 + 24,7 (min: 8 — max: 104)

Nhin xét: Tai thoi diém TO chi s6 DAS28-CRP trung binh ctia nhom nghién ctru 13
3,6£0,9. Pa s6 gip bénh nhan c6 mirc d9 hoat dong bénh & mirc trung binh trg 1én chiém ty 1¢
70%.

3.2. Pic diém sir dung thudc khang TNF-a ciia nhém nghién ciru

20%
n=8

60%
n=24

20%
n=8

® Infliximab = Adalimumab = Golimumab
Biéu dé 3.1: Ty I¢ diing thuéc khing TNF-a ciia nhém nghién civu
Nhdn xét: Ty 18 bénh nhan sir dung golimumab 13 nhiéu nhat: 60% (24/40 bénh nhan)

10%
n=4

m Co dap ng
20% m Khong dap rng
n=8 nguyén phat

m Khéng dap tng
thir phat
70%
n=28

Biéu dé 3.2: Ty 1¢ ddp veng véi thuéc khdng TNF-a ciia nhém nghién ciru
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Nhin xét: Ty 1é khong dap tmg bao gom ca khong dép tmg nguyén phat va khong dap tng
thir phat 1a 30% (12/40 bénh nhan)
Bing 3.2. Sw thay doi ciia chi s6 DAS28 va CRP tai cdc thoi diém nghién civu

Thoi diém T0 T3 Te
Chi s6 (n=40) (n=40) (n=40) P
DAS28-CRP 3,609 26+1,0 28+1,0
<0,05
CRP (mg/dl) 31+32 1,8+2,7 1,013

Nhin xét: Dya trén kiém dinh T-Test va Wilcoxon, chi s6 CRP va DAS28-CRP ciia nhém
bénh nhan nghién ctiu thuyén giam sau khi diéu trj bang thudc khang TNF-a c¢6 ¥ nghia thng
ké véi p<0,05.

3.3 Mt s6 yéu t6 lién quan dén tinh trang khong dap tng véi thudc khang TNF-a

Bing 3.3. Sw tudn thi diéu tri va khéng ddp vrng véi thuoc khang TNF-a

Tuan tha diéu tri Khoéng tuan tha diéu tri
n % n %
C6 dap tng 23 82.1 5 17.9
Khong dap | Nguyén phat 8 100 0 0
ing Thu phéat 1 25 3 75
Téng 32 80 8 20
p 0,02

Nhgn xét: Str dung kiém dinh Fisher’s Exact, c6 su lién quan giita viéc tudn thu diéu trj va
kha nang dap tng vai thuoc khang TNF-a cta bénh nhan véi p < 0,05.
40

35

30

25
2
@20
>
15
10 I
0

Dap trng tot Tac dung phu Kinh t& Covid-19

]

Nguyén nhan

Biéu dé 3.3: Ty I¢ cdc nguyén nhin khong tudn thi diéu tri
Nhdn xét: Trong cac nguyén nhan khién bénh nhan khong tuan thu diéu tri hay gap nhét
la do bénh nhan c6 dap tng tét véi thude nén tu y ding thude hoac gidn liéu chiém ty Ié
37,5%.
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Bing 3.4. Moi lién quan giia sw tuin thi diéu tri va khd ning khéng ddp irng
thir phat

Khong dap wng thi phat Co dap @ng
n % n %
Khéng tuan thu 3 37,5 5 62,5
Tuan thu 1 4,2 23 95,8
Tong 4 12,5 28 87,5
p: 0,04
OR:13,8- 95% CI: 1,2 -161,7

Nhén xét: Kha niang khong dap tng thtr phat cia nhém khong tuan thu diéu tri cao hon
gép 13,8 1an so v&i nhom tudn tha diéu tri, sy khac biét nay c6 y nghia théng ké véi p < 0,05.

IV. BAN LUAN

Trong nghién cu cua ching t6i, tudi
trung binh cua nhom bénh nhan 1a 54,5 + 13
tudi, trong d6 nir gidi chiém ty 18 97,5% va
thoi gian méac bénh trung binh trudc khi duge
chi dinh thudc khang TNF-a 1a 11,3 + 9,9
nam. Thoi gian st dung thudc khang TNF-a
trung binh cta cac bénh nhan la 31,4 + 24,7
tuan. Cac bénh nhan c6 chi sé6 DAS28-CRP
trung binh ¢ thoi diém bat dau duogc chi dinh
thubc khang TNF-a 13 3,6 + 0,9. So véi cac
nghién ctru khac trén thé gidi, chung toi thiy
nhom bénh nhan nghién ctru c6 thoi gian
mic bénh VKDT trung binh trudc khi dugc
sit dung thudc sinh hoc dai hon. Trong
nghién ctu cia Edward (n = 736, nam 2020)
[3], cic bénh nhan cé thoi gian mac bénh
VKDT trung binh la 8,7 nam trudc khi duoc
diéu tri thudc sinh hoc. Su khac biét nay co
thé do tai Viét Nam, cac thubc sinh hoc
thugc nhom khang TNF-a
hiém y té chi tra 50% nén bénh nhan s& phai

chi duoc bao
tu chi tra cho phan chi phi diéu tri con lai.

Yéu t6 kinh té c6 1 anh huéng quan trong
trong vi¢c dat duogc su déng thuan vé chi
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dinh thudc sinh hoc gilra bac sy diéu tri va
bénh nhan VKDT. Bén canh d6, mot sd bénh
nhan thudng tu mua cic thudc diéu tri tai
nha, sau mot thoi gian dai ty dung thudc
khong d& bénh nhan mdi dén gap béc sy.
Trong nghién ciru, s6 bénh nhan khong
dap (mg nguyén phat v6i thudc khang TNF-o
la 8/40 bénh nhan (chiém ty 1& 20%) va sd
bénh nhan khong dap Ung tht phat la 4
(chiém ty 1& 10%). Trong nghién ctru cia
Tlustochowicz (n = 895, nam 2015) [4], ty 1¢
khong dép trng nguyén phat va tho phat voi
thuéc khang TNF-o lan luot 1a 10% va 3%
va theo Edward ty 1€ nay 1a 7,9% va 10% [5].
Nguyén nhan dan dén sy khac biét nay c6 thé
do s6 lwong bénh nhan tham gia nghién ctru
ctia chiing t6i con théap, thoi gian nghién ctru
ngin va mot sO bénh nhin hoi ciu ding
thudc sinh hoc nhung khong dugc chon vao
nghién ctru do khong c6 du dir liéu nghién
ctru. Nguyén nhan chinh lam bénh nhan
nghién ctru phai dimg thudc khang TNF-a 1a
do khong dép ung voi thube, bénh VKDT
khong cai thién mic du dang diéu tri duy tri
theo dung phac d6. Mot sb 1y do khac ciing
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khién bénh nhén phai dimg thudc mic du
dang dap ung v6i thudc rat tot nhu: bénh
nhan tr ¥ dung thude khong dén kham lai do
thiy bénh thuyén giam, di tmg voi thudc va
nhiém khuén trong khi diéu tri, do hét thudc
va do diéu kién kinh té.

Khi tim hiéu cac yéu td anh huong dén
tinh trang khong dap Gmg véi thude khang
TNF-a cia nhom bénh nhan nghién cuu,
chung t6i thdy c6 mdi lién quan giira tinh
trang khong dap tng voi thude khang TNF-a
va viéc khong tuan tha diéu tri cua bénh
nhan. Nhitng bénh nhan khong tuan thii diéu
tri s€ tang nguy co gap phai tinh trang khong
dap tng thtr phat vai thude sinh hoc cao hon
13,8 1an so v6i nhitng bénh nhan tuan thu
diéu tri (95% CI: 1,2 — 161,7). Céc ly do
chinh khién bénh nhin khong tudn thu diéu
tri 1a do c6 dap ung tot vi thude trong qua
trinh diéu trj nén bénh nhan tu ding thudc,
nghi 14 da khéi bénh, do yéu t6 kinh té va su
tac dong boi dich Covid-19. Trong nghién
ctru ciia Lai Hong Thinh (2021), nguyén
nhan dan dén viéc khong tuan thu diéu tri
cling bao gom: kinh té, dap tmg tdt, tac dong
cua dich Covid 19 va hét thube [6]. VKDT la
mot bénh 1y khép viém man tinh nén viée
diéu trj duy tri kéo dai va su tuan thu diéu tri
ctia ngudi bénh rat quan trong. Tudn thu diéu
tri s& gitip qué trinh kiém soat bénh t6t hon,
giam dé lai di chung tai khép va nang cao
chét luong cudc sdng cho nguoi bénh. Trinh
dd hoc van cling nhu nhirng hiéu biét co ban
clia nguoi bénh vé qua trinh tién trién cua
bénh VKDT va hi¢u qua cua céac thube diéu
tri rat quan trong [7]. Do vdy dé nang cao su
tuan thu diéu tri, nhan vién y té, dic biét Ia

nhiing béac sy diéu tri tryc tiép can giai thich
vé bénh VKDT va vai trd cta cac thude sinh
hoc cho nguodi bénh. Tuy nhién, nghién ctu
cua chung t6i dugc thuc hién tai Trung tam
Co Xuong Khép, Bénh vién Bach Mai trong
1 thoi gian ngin va s6 bénh nhan tham gia
nghién ctru con it vi vdy can co thém cac
nghién curu voi $6 lugng bénh nhan 16n hon
va trong thoi gian theo ddi dai hon dé co thé
danh gia toan dién hon vé tinh trang khong
dap mg v6i thude khang TNF-o trong didu
tri VKDT ¢ Viét Nam.

V. KET LUAN

Nghién ctru trén 40 bénh nhan dugc chan
doan VDKT theo tiéu chuan ACR 1987 va
dugc diéu tri bang thudc khang TNF-o tai
Trung tdm Co Xuwong Khop Bach Mai,
chung t6i1 rut ra mot s6 két luan sau:

- Ty 18 khong dap tmg voi cac thude:
30%, trong do ty 1¢ khong dap g nguyén
phat: 20% va ty 1€ khong dap tng thr phat:
10%.

- Nhitng bénh nhan khéng tuan thu diéu
tri c6 kha nang gap phai tinh trang khong dap
g thir phat voi thude cao hon gip 13,8 lan
so vo1 nhitng bénh nhén tuan thu diéu tri, su
khac biét c6 ¥ nghia théng ké véi p < 0,05

- Cac 1y do khién bénh nhan khong tudn
thi diéu tri: 37,5% bénh nhan dap ung tot voi
thudc nén ty y ngimg thude, 25% diéu kién
kinh t& va 25% anh huéng cua dai dich
Covid-19, 12,5% do tac dung phu cta thudc.
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TINH HINH SANG LOC LAO TIEM AN O BENH NHAN
VIEM KHO'P DANG THAP PIEU TRI THUOC SINH HOC
TAI TRUNG TAM CO’' XUONG KHO'P BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Tim hiéu thuc trang sang loc lao
tiém 4an & bénh nhan viém khép dang thap didu
tri thudc sinh hoc tai Trung tim Co xwong khop
— Bénh vién Bach Mai tai thoi diém truéc khi bat
dau st dung thudc sinh hoc va trong qué trinh
theo ddi. Pdi twong va phwong phap nghién
cu: dir liéu duoc hoi ctu tir hd so bénh an két
hop tién cau trén 50 bénh nhan viém khép dang
thap bat dau dung thudc sinh hoc tir thang 1 nam
2017 dén thang 12 ndm 2021 dé tim hiéu cac dic
diém vé lao tiém an ¢ nhirng bénh nhan nay. Tt
ca c4c bénh nhan déu dwoc ding xét nghiém
IGRA dé sang loc trude khi bat dau dung thude
sinh hoc, phét hién 13 bénh nhan (26%) c6 két
qua IGRA (+), ca 13 bénh nhan nay déu dugc
diéu tri lao tiém an (trong d6 phac do phéi hop 4
thang isoniazid + rifampicin duoc sir dung nhiéu
nhat) dong thoi véi didu tri thude sinh hoc. C6
26/37 (chiém 70,2%) bénh nhan am tinh véi
IGRA dugc lam lai xét nghiém trong thoi gian
theo ddi (trung binh 1 1an mdi 27 thang), trong d6
c6 1/37 bénh nhan (chiém 2,7%) bénh nhan
duong tinh véi IGRA trong thoi gian theo doi;
trong khi d6 c6 3/13 (chiém 23,1%) bénh nhan
dwong tinh v6i IGRA trudc khi ding thude sinh
hoc lam lai xét nghiém IGRA trong qua trinh

'Pai hoc Y Ha Néi;

2B¢nh vién Bach Mai

Chiu trach nhiém chinh: L& Anh Tuin
Email: leanhtuan.hmuk109@gmail.com
Ngay nhan bai: 3.6.2022

Ngay phan bién khoa hoc: 6.6.2022
Ngay duyét bai: 7.6.2022

Lé Anh Tuan?!, Bui Hai Binh?

theo ddi. Khong bénh nhan nao xuit hién lao
hoat dong trong qué trinh theo ddi. Két luan: Tai
Trung tdm Co xuong khdop - Bénh vién Bach
Mai, quy trinh sang loc lao tiém an trude diéu tri
thudc sinh duoc thuc hién 100%, tuy nhién chua
day du theo khuyén cao caa Hoi thap khop hoc
M. Quy trinh sang loc da gép phan quan trong
kiém soat su xuat hién lao hoat dong & nhém
bénh nhén nay.

Tir khéa: Lao tiém an, viém khép dang thép,
thudc sinh hoc.

SUMMARY
SITUATION OF LATENT
TUBERCULOSIS INFECTION
SCREENING FOR BIOLOGIC-
TREATED PATIENTS WITH
RHEUMATOID ARTHRITIS IN
CENTER OF RHEUMATOLOGY,
BACH MAI HOSPITAL
Objective: To review the situation of Latent
Tuberculosis Infection screening in patients with
rheumatoid arthritis treated with biological
agents at the Center of Rheumatology Bach Mai
hospital. Subjects and method: data were
retrieved from the medical records of 50 patients
with rheumatoid arthritis having biologic drugs
initiation from January 2017 to December 2021
to describe the screening protocol for Latent
Tuberculosis Infection in these patients prior to
initiation and during biological drug therapy.
Results: All patients received IGRA test for
screening before starting the biologics. 13
patients (26%) were positive to IGRA and given
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prophylactic concurrently (4- month rifampicin
and isoniazid combination therapy is most
commonly used) with biological drug therapy. 26
of 37 (70.2%) of IGRA-negative patients had
their test repeated during follow-up (once every
27 months on average) and 1/37 patients was
positive to IGRA; while 3 of 13 (accounting for
23.1%) of IGRA-positive patients had their
IGRA tests repeated during follow-up. During
the observation period, there is no sign of
tuberculosis among patients. Conclusion: In the
Center of Rheumatology - Bach Mai hospital, the
process of latent tuberculosis infection screening
before biological treatment is 100% executed but
not totally completed according to the advice of
ACR. However, this process has played an
important role in controlling the appearance of
tuberculosis among the aforementioned group of
patients

Key words: Latent Tuberculosis Infection,
rheumatoid arthritis, biological agents.

I. DAT VAN DE

Viém khép dang thap (VKDT -
Rheumatoid arthritis) 12 bénh ly phé bién
nhat trong nhom céc bénh khép viém [4].
Cac thudc sinh hoc, con dugc goi 12 tac nhan
sinh hoc (Biological Agents), bat dau duoc
sir dung dé diéu tri VKDT tai Viét Nam tir
nam 2009 cho céc trudng hop VKDT thét bai
Vi cac DMARD kinh dién, di mang lai
budc tién va hy vong méi cho cac bénh nhan
VKDT ciing nhu cac bac si chuyén nganh
Thap khép hoc. Tuy nhién, do tac dung
thong qua cac co ché mién dich, cac thubc
sinh hoc noi chung gay nén nhiing lo ngai
lam bung phat cac nhiém tring tiém tang,
trong do c¢6 bénh lao.

Hudéng dan diéu tri viém khop dang thap
cia Hoi Thap khép hoc My (American
College of Rheumatology- ACR) 2012
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khuyén cao: (1) lam xét nghiém liay da
(Tuberculin Skin Test-TST) va/hoac xét
nghiém giai phong interferon gamma
(Interferon Gamma Release Assays- IGRA)
cho tit ca cac bénh nhan truéc khi ding
thubc sinh hoc; (2) dung thudc diéu tri lao
cho cac bénh nhan c6 lao tiém an; (3) theo
ddi cac ddu hiéu 1am sang va triéu chung cua
bénh lao tién trién, vi cac xét nghiém lap lai
s& khéng cho phép gilp chan doan bénh lao
tién trién. O nhiing bénh nhan IGRA am tinh
can duoc lam lai xét nghiém nay mdi 12
thang, tit ca cac bénh nhan viém khop dang
thap st dung thubc sinh hoc duoc khuyén
céo chup xquang tim phdi mdi 6 thang [2].

Trung tam Co xuong khop — Bénh vién
Bach Mai da sir dung thudc sinh hoc dé diéu
tri cac bénh Ii khop viém tir 2010 dén nay,
tuy nhién ciing chua c6 nghién ciru nao tong
két va danh gia két qua viéc sang loc lao tiém
an ¢ nhém bénh nhan nay. Ching toi thuc
hién nghién ctu nay véi myc tiéu: Tim hiéu
cde ddc diém va két qua sang loc lao tiém dn
& bénh nhan viém khép dang thdp diéu tri
thuac sinh hoc tai Trung tam Co xwong khop
— Bénh vién Bach Mai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Poi twong nghién ciru

- Nghién ctru dugc tién hanh tai Trung
tam Co xuong khdp — Bénh vién Bach Mai.

- Péi tugng nghién ciru: cac bénh nhan
duoc chian doan viém khép dang thap theo
tiéu chuan ACR/EULAR 2010, bat dau dung
thudc sinh hoc tir thang 1 nim 2017 dén
thang 12 nam 2021.

2. Phuong phap nghién ctru

- Nghién ctru hdi ctru hd so bénh an va
tién ciu theo ddi doc tir lan dau sir dung
thudc sinh hoc va trong qua trinh theo ddi
diéu tri.
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- Chon mau thuan tién, n = 50 bénh nhan.

- Céc chi s6 nghién ctru:

+ DPic diém nhan tric hoc cua nguoi bénh.

+ bic diém vé bénh viém khop dang thép,
muc do hoat dong bénh theo DAS 28.

+ Pic diém st dung cac loai thubc sinh
hoc.

+ Théng tin vé cac xét nghiém sang loc
lao tiém 4n trude khi diéu tri thude sinh hoc
lan dau va trong qué trinh str dung thudc sinh
hoc céc lan tiép theo.

- Phén tich va xtr Ii s6 liéu: sir dung phan
mém Microsoft Excel va SPSS dé thuc hién
cac thuat toan thong ké: tinh phan tram, tinh
trung binh, trung vi, d6 léch chuén.

Bdng 1: Pic diém bénh viém khdp dang thdp & déi tuweng nghién cru.

INl. KET QUA NGHIEN CU'U

Nghién cau lay dir liéu hdi ciu tir hd so
va tién ctu theo ddi doc caa 50 bénh nhan
bit dau dung thudc sinh hoc tir nam 2017 dén
nam 2021, thoi gian theo ddi trung binh 21
thang.

1. Pic diém cia ddi twong nghién ciru

Dic diém chung cua ddi twong nghién cau
nhu sau: ti 16 nam:nit 1a 1:5,3; tudi trung binh
la 55,8 + 10,3 tudi; can nang trung binh 50,6
+ 4,99 kg; chiéu cao trung binh 154,02 +
5,74 cm. Phan 16n bénh nhan khoi phat triéu
ching va dugc chan doan hon 1 nim trudc
khi diing thudce sinh hoc.

Pic diém X sd

Tong sé khép dau 7.9 4.8

Tong sé khép sung 2 1,7
Thoi gian khai phat triéu chitng(thang) 29,7 27,5
VAS 58 11

CRP 3,5 3,2
DAS28-CRP 4,4 0,95

n %

RF duong tinh 37 74

RF am tinh 13 26

Nhdn xét: Hau hét bénh nhan duong tinh véi yéu té dang thap RF (37/50, chiém 74%);
theo thang diém DAS28-CRP:11 bénh nhan (22%) c6 mic do hoat dong bénh manh, 33 bénh
nhan (66%) c6 mirc do hoat dong bénh trung binh va 6 bénh nhan (12%) c6 muc d6 hoat

dong bénh thap.

Bdng 2: Thuéc sinh hoc dwoc chi dinh diéu tri lan dau

Thuéc sinh hoc n %
Tocilizumab (Actemra) 42 84
Adalimumab (Humira) 1 2
Infliximab (Remicade) 5 10
Golimumab (Simponi) 2 4

Téng 50 100
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Nhin xét: Thube tocilizumab (Actemra) c6 ty 16 cao nhit (84%); adalimumab (Humira)
2%, infliximab (Remicade) 10%; golimumab (Simponi) 4%.

2. Pic diém sang loc lao tiém 4n & ddi tweng nghién ciu

Bing 3: Sang loc lao tiém dn tgi thoi diém xét chi dinh ding thudc sinh hoc

Xét nghiém n %
IGRA (+) 13 26
IGRA (-) 37 74

Tong 50 100

Nhgn xét: 100% bénh nhan di dugc 1am xét nghiém IGRA trude khi dung thude sinh hoc,
két qua cd 13 bénh nhan (26%) IGRA (+).
Bdng 4. Cdc phdc dé diéu tri lao tiém dn

Phic db n %
Isoniazid + rifampicin (4 thang) 11 84,6
Isoniazid (6 thang) 1 7,7
Isoniazid (9 thang) 1 7,7

Téng 13 100

Nhd@n xét: Phac do isoniazid + rifampicin (4 thang) dugc sir dung nhiéu nhat voi 11/13
bénh nhan (84,6%), hai phac do isoniazid 6 thang va 9 thang mdi phac d6 1/13 bénh nhan

(7'7%)' r Nz
Bdng 5: Két qud sang loc lai lao tiém dan
S6 bénh nhan dwoc xét nghiém lai n %
Sau 12 thang 12 23,4
o Sau 24 thang 26 70,2
IGR?hgnbmh Sau 36 thang 26 70,2
Bénh nhan xuat hién
IGRA L) " IGRA(Y) 1 2,7
Trung binh 1 1an mdi 27 thang theo doi
3 23,1
IGRA ¢ bénh nhan IGRA duong tinh T 1. . =
1 1an moi 58 thang theo doi
Sau 6 thang 12 24
Sau 12 thang 24 48
Xquang nguc Sau 18 thang 38 76
thang
Sau 24 thang 38 76
Trung binh 1 1an mdi 15 thang theo dbi

Céc bénh nhan Xquang nghi ngd c6 ton thuong phoi chua loai trir lao déu dwogc chup cit
16p vi tinh 16ng ngwre, ndi soi phé quan, soi tim vi khuan lao trong dom déu cho két qua am
tinh véi lao
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Nhgn xét: 26 bénh nhan (70,2%) trong sé
cac bénh nhan IGRA (-) dugc lam lai xét
nghiém IGRA trong thoi gian theo ddi, trung
binh 1 lan mdi 27 thang. 3 bénh nhan
(23,1%) trong s6 cac bénh nhan IGRA (+)
lam lai xét nghiém IGRA, trung binh 1 lan
mdi 58 thang. C6 38 bénh nhan (76%) dugc
chup Xquang tim phdi suét thoi gian theo
ddi, trung binh 1 1an mdi 15 thang.

IV. BAN LUAN

Viét Nam la moét trong 30 nudc cd ganh
nang bénh lao cao nhét trén thé gisi. To chic
Y té Thé giéi (WHO) uéc tinh ¢6 khoang
174.000 ngudi mac lao méi va 11.000 nguoi
tor vong do bénh lao ¢ Viét Nam nam 2018
[1]. Nhém bénh nhan viém khép dang thap
st dung thudc sinh hoc 12 nhém bénh nhan
¢ nguy c6 cao tién trién tir lao tiém an thanh
lao hoat dong. Vi vay viéc sang loc, theo ddi,
diéu trj lao tiém an ¢ nhom bénh nhan nay la
v6 cung quan trong.

Nghién ctu cua ching tdi tién hanh hoi
ctru lai hd so két hop tién ctu theo ddi doc
ctia 50 bénh nhan c6 st dung thudc sinh hoc
lan dau tir thang 01 ndm 2017 dén thang 12
nam 2021, tudi trung binh 55,8 + 10,3 tudi,
vé6i thoi gian theo ddi trung binh 21 thang dé
tim hiéu cac dic diém cung két qua sang loc
lao tiém 4n & nhitng bénh nhan nay.

Dic diém bénh viém khép dang thap & dbi
tuong nghién ciu: Phan Ién bénh nhan khoi
phét triéu ching va duoc chan doan hon 1
nam trude khi ding thude sinh hoc, thoi gian
khoi phat triéu chang dén khi duoc ding
thude sinh hoc trung binh 1a 29,7 thang. Hau
hét bénh nhan dwong tinh véi yéu té dang
thip RF (37/50, chiém 74%); s6 khép dau va

s6 khép sung (trén tong s6 28 khop cua chi
s6 DAS28) lan lwot 17,9 +48va2+ 17;
theo thang diém DAS28-CRP: 11 bénh nhan
(22%) c6 muc do hoat dong bénh manh, 33
bénh nhéan (66%) cd mic d6 hoat dong bénh
trung binh va 6 bénh nhan (12%) cé muc do
hoat dong bénh thap (Bang 1). Pac diém
bénh viém khép dang thiap ¢ cac bénh nhan
nay c6 thé duoc giai thich 1a do céc bénh
nhan duoc chi dinh ding thubc sinh hoc da
c6 mot thoi gian diéu tri va that bai véi cac
cong thuc thudc chdng thap khop tac dung
co ban (Disease-modifying antirheumatic
drug- DMARD) kinh dién, do d6 thoi gian tir
luc khoi phat bénh dai hon va bénh cling
khong dugc kiém soét. Ti 1é RF duong tinh
lén ti 74% trong s6 cac bénh nhan khoi
dong diéu tri thudc sinh hoc 1a phu hop voi
viéc RF 12 mot trong s6 céc yéu té tién lwong
nang cua bénh. C6 4 thude sinh hoc duoc lya
chon dé bat dau diéu tri cho cac bénh nhan
nay, trong d6 duoc lya chon nhiéu nhat 13
tocilizumab (Actemra) 1a thuéc thudc nhom
tic ché IL-6, chiém 84%; tiép theo la céc
thubc thudc nhom khang TNF-o: infliximab
(Remicade) chiém  10%, golimumab
(Simponi) chiém 4% va adalimumab
(Humira) chiém 2% lya chon bat dau ¢ bénh
nhan (Bang 2). Cac thudc khang TNF-a da
duogc cho 1a lién quan dén xuét hién lao hoat
dong trong mot s6 nghién cau quan sat nho &
nhitng bénh nhan sir dung thuc khang TNF-
a [3,5].

Vé danh gia yéu té nguy co lién quan dén
bénh lao & nhém bénh nhan nghién ctu: hau
hét cac bénh nhan khéng c6 yéu té nguy co,
chi ¢6 1 bénh nhan c6 tién su tiép xdc khéng
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rd rang (hang xém bi lao) va bénh nhan nay
trong qua trinh theo ddi thi khdng nhiém lao
tiém an ciing nhu khéng xuat hién lao hoat
dong. Theo ACR 2012 khuyén céo, cac bénh
nhan dung thuéc sinh hoc déu bi ting nguy
co nhiém lao do d6 can 1am xét nghiém TST
va/hoic IGRA cho tit ca cac bénh nhén trudc
khi dung thudc sinh hoc; dung thudc diéu tri
lao cho cac bénh nhan cé lao tiém an; theo
ddi cac dau hiéu 1am sang va triéu chiing cua
bénh lao tién trién [2].

Pic diém sang loc lao tiém an trugc khi
dung thubc sinh hoc: Tét ca bénh nhan déu
duoc sang loc bang xét nghiém IGRA trudc
khi sir dung thudc sinh hoc, trong d6 phét
hién 13 bénh nhan (26%) c6 két qua IGRA
duong tinh (Bang 3). Cac bénh nhan nay
duoc ding phac dd diéu tri lao tiém an trong
d6: phac do isoniazid + rifampicin (4 thang)
dugc st dung nhiéu nhat véi 11/13 bénh
nhan (84,6%), hai phac d6 isoniazid (6
thang) va isoniazid (9 thang) mdi phac do sir
dung cho 1 bénh nhan (7,7%) va duoc tiép
tuc diéu tri thudc sinh hoc cho bénh viém
khép dang thap (Bang 4). Nam 2020, trong
khuyén céo cua Trung tam kiém soét va
phong ngua dich bénh Hoa Ky, nghién ctu
cua Sterling trén 157 bénh nhan nhiém lao
tiém an str dung phac d6 isoniazid mdi ngay
trong 6 thang trude khi sir dung thude khang
TNF [6]. Két qua sau 3 nam theo ddi chi c6 3
bénh nhan (chiém 1,9%) xuat hién lao hoat
dong. Nhu vay phac dd isoniazid mdi ngay
trong 6 va 9 thang déu dat hiéu qua rat cao
trong viéc diéu tri lao tiém an. Tuy nhién
nhugc diém cia hai phac d6 nay la thoi gian
diéu tri kéo dai lam giam ti l¢ hoan thanh

60

diéu tri ciia bénh nhan va ting nguy co ton
thuong gan. Ciing theo khuyén céo cua trung
tdm trén thi phac d6 rifampicin don doc hoic
rifampicin két hop isoniazid thi hiéu qua diéu
tri khong thua kém véi diéu tri isoniazid
trong 6 hay 9 thang. 2 phac d6 nay con c6 uu
thé hon do thoi gian diéu tri ngan, nhd dé
tang ty 1& hoan thanh diéu tri cua bénh nhan
va giam nguy co ton thuong gan ciing nhu
nguy co ding thudc do tac dung ngoai y
khac [6]. P6 c6 1& 1a 1y do ma phac db
isoniazid + rifampicin (4 thang) duoC St
dung nhiéu nhat.

Dic diém xét nghiém sang loc lai lao tiém
an trong qua trinh theo doi diéu tri thudc sinh
hoc: Trong s6 37 bénh nhan cd két qua IGRA
am tinh lac dau, c6 26 bénh nhan (twong @ng
70,2%) bénh nhan dugc lam lai xét nghiém
IGRA trong toan bé thoi gian theo ddi, trung
binh mdi 27 thang c6 mot lan lap lai xét
nghiém IGRA. Trong s6 d6 c6 1/37 bénh
nhan da co6 xét nghiém IGRA duong tinh khi
dugc sang loc lai. Trong sé 13 bénh nhan ¢
IGRA (+) tir ddu va dugc diéu tri lao tiém an,
3/13 bénh nhén bi chi dinh lai xét nghiém
IGRA. Theo ACR khuyén céo thi xét nghiém
nhic lai 1a khéng can thiét vi xét nghiém
IGRA s€ luon duong tinh ¢ nhitng bénh nhéan
da ting c6 két qua IGRA (+). Viéc xét
nghiém lai IGRA khi dd c6 két qua dwong
tinh tir 1an sang loc truéc c6 thé do sy phdi
hop, quan 1y diéu tri bénh nhan chua dugc
chat ché gitra cac bac si cling nhu gitra bac sy
diéu tri va bénh nhan dan dén thiéu thong tin
vé nhitng xét nghiém di c6 cua bénh nhan.
CO 38 bénh nhan (76%) duoc chup lai
xquang nguc trong suét qué trinh theo ddi,
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trung binh mdi 15 thang 1 lan (Bang 5). Nhu
vay, tan suat lap lai cac xét nghiém sang loc
nay con thip so véi khuyén cao cia ACR.
T4t ca 50 (100%) bénh nhan khong xuat hién
lao hoat dong trong sbt thoi gian theo doi.

V. KET LUAN

Tai Trung tdm Co xuong khdop - Bénh
vién Bach Mai, quy trinh sang loc lao tiém
an truge diéu tri thudc sinh duoc thuc hién
100%, tuy nhién chua day du theo khuyén
cao cua ACR. Quy trinh sang loc da gop
phan quan trong kiém soét sy xuat hién lao
hoat dong & nhom bénh nhan nay.
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THUC TRANG SO’ DUNG THUOC SINH HOC TRONG PIEU TRI
VIEM KHO'P DANG THAP TAI BENH VIEN TRUNG WO'NG THAI NGUYEN

Nguyén Thi Huyén Trang®, Nguyén Thi Phwong Thiy!2

TOM TAT

Muc tiéu nghién caeu: MO ta thuc trang st
dung thudc sinh hoc trong diéu tri viém khop
dang thip tai Bénh vién Trung Uong Thai
Nguyén. Péi twong nghién ciu: gom 50 bénh
nhan duoc chan doan viém khép dang thap thoa
man tiéu chuan cua Hoi thap khop hoc Hoa Ky —
ACR 1987 va diéu tri thudc sinh hoc tai khoa Co
Xuong Khop - Bénh vién Trung Uong Thai
Nguyén tir thang 10/2018 dén thang 10/2022.
Phuwong phap nghién ciru: Nghién cau theo doi
doc, ldy sb liéu tién ciu va hoi cau. Két qua:
Thudc sinh hoc duoc lua chon khéi dau nhiéu
nhét 1a tocilizumab (50%). C6 28% bénh nhan
ddi thudc sinh hoc 1an 1 va khéng c6 bénh nhan
nao phai déi thudc lan 2, 1an 3. Trong do, ti 1&
bénh nhan chuyén tir thudc khang TNF-o sang
thuéc wc ché IL-6 1a cao nhit (57,1%), ly do
chinh dan dén viéc doi thude 1a khong dap @ng
véi didu tri (50%), cung tng thude (42,9%). Ti 1&
bénh nhan ding thudc sinh hoc 1a 40%, chu yéu
1a do yéu té kinh té (40%) va anh huéng cua dai
dich Covid-19 (20%). Ti Ié bénh nhan gian liéu
diéu tri thudc sinh hoc 1a 20%, khéng c6 bénh
nhan nao duoc giam liéu thudc va nguyén nhan
chinh cua gian liéu la dap Gng tét (40%) va yéu
t6 kinh té (20%). Két luan: Thudc sinh hoc dugc
lya chon khoi dau diéu tri viém khép dang thap

'Pai hoc Y Ha Ndi,

2B¢nh vién Bach Mai.

Chiu trach nhiém chinh: Nguyén Thi Huyén Trang
Email: huyentrang1206md@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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nhiéu nhat 1a tocilizumab. Céac nguyén nhan:
khong dap g véi diéu tri, cung tng thude, yéu
t6 kinh té va anh huong cua dai dich Covid-19 la
nhitng ly do chinh khién bénh nhan phai déi
thudc hoac ding thubc DMARDs sinh hoc trong
qua trinh diéu trj.

Tir khoa: Viém khép dang thap, thubc sinh
hoc, bénh vién Trung wong Thai Nguyén.

SUMMARY
CURRENT STATUS OF BIOLOGICAL
TREATMENT IN RHEUMATOID
ARTHRITIS IN THAI NGUYEN
NATIONAL HOSPITAL
Objectives: Describe the current status of
using biological drugs for treatment of
rheumatoid arthritis in Thai Nguyen National
Hospital. Subjects: 50 patients with biological
medication of Rheumatoid Arthritis diagnosed by
ACR-1987 criteria in Rheumatology Department
of Thai Nguyen National Hospital from October
2021 to October 2022. Methods: retrospective,
prospective, longitudinal study. Results: The
first-line bDMARD of choice was tocilizumab
(50%). 28 percent of patients switch biological
agents for the first time and no patients switch
agents for the second or third time. The ranking
index of biological DMARD switching: from
TNF-a inhibitors to IL—6 inhibitors (57.1%). The
reason for switching agents were non-response
(50%), drug shortage (42.9%). The percentage of
medication discontinuation in our study was
40%. The main reasons for discontinuation were
economy (40%), Covid — 19 pandemic (20%).
The percentage of reducing dose frequency was
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20%, no patients were found tappering dose. The
main reasons for dosage reduction were
responsive  (40%) and economy (20%).
Conclusion: The first-line bDMARD of choice
for treatment of rheumatoid arthritis was
tocilizumab. The main reason for switching or
discontinuing  bDMARD were non-response,
drug shortage, economy and Covid — 19
pandemic.

Keywords: Rheumatoid arthritis, biological
drugs, Thai Nguyen National Hospital.

I. DAT VAN DE

Viém khép dang thap (VKDT) la bénh
hay gap nhat trong nhdm bénh Iy khép viém
man tinh tai Viét Nam. Bénh gay ton thuong
viém man tinh tai mang hoat dich khdp va
tién trién lién tuc dé lai di chitng mat hoic
giam chuc nang van dong caa cac khop. Su
ra doi cua cac thubc DMARD sinh hoc da
tao ra cudc mot cach mang trong viéc diéu tri
bénh viém khop dang thap. Hiéu qua diéu tri
cia cac thuéc DMARD sinh hoc trong
VKDT phu thuoc vao muc d6 hoat dong
bénh, thoi gian mac bénh, sy tuan tha diéu tri
va céc yéu t vé kinh té, x& hoi. Hién nay,
chua c6 nhiéu nghién ciu tim hiéu vé thyc
trang st dung thudc sinh hoc trong diéu tri
VKDT tai Viét Nam nhu: sy tudn thi diéu
tri, gian lidu hay giam lidu thudc sinh hoc,
viéc chuyén doi gitta cac nhom thube sinh
hoc va ding thudc. Tai khoa Co Xuong
Khép, bénh vién Trung wong Thai Nguyén,
cac thudc sinh hoc da duoc dua vao chi dinh
diéu tri cho bénh nhan VKDT trén 5 nam.
Tuy nhién, chua c6 nghién ciru nao cho thay
mot buc tranh toan canh vé thuc trang sir
dung cac nhom thude sinh hoc nay. Vi vy,
ching t6i tién hanh dé tai vai myc tiéu: Mo
ta thuc trang st dung thudc sinh hoc trong
diéu tri viem khép dang thap tai bénh vién

Trung Uong Thai Nguyén, dé tir d6 dua ra
céc chién lugc can thiép gilp viéc diéu tri dat
duoc hiéu qua cao hon.

II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Péi twong nghién cieu

—  GOm 50 bénh nhan trén 18 tudi dugc
chian doan viém khép dang thip theo tiéu
chuan ACR-1987 va da diéu tri thudc
DMARD sinh hoc tai khoa Co Xuong Khop
- Bénh vién Trung Uong Thai Nguyén, c6
day du ho so bénh an va dong y tham gia
nghién cau.

—  Tiéu chudn logi tri:

+ Bénh nhan hdi ciru khong co da cac chi
s6 nghién cau.

2.2 C& miu nghién ciu: Mau toan bo
(50 bénh nhan).

2.3. Thiét ké nghién ciu: Nghién cau
theo ddi doc, lay s6 lidu tién ctu két hop voi
hdi ctu.

2.4 Céc bién sé nghién ciu

— Pic diém chung: Tubi, giéi, noi cu tri.

— Pic diém 1am sang: Thoi gian mac
bénh, mic d6 dau khép theo thang diém
VAS, muc d6 hoat dong bénh theo DAS28-
CRP, dic diém céc thudc sir dung trude khi
diéu tri DMARD sinh hoc.

— Thuc trang st dung thusc DMARD
sinh hoc:

+ Dung thubc: Bénh nhan khong tiép
tuc st dung DMARD sinh hoc.

+ DO6i thube: Bénh nhan chuyén tir 1
thuéc DMARD sinh hoc nay sang dung 1
thudc DMARD sinh hoc khac.

+ Gian lidu: Khoang cach gitra hai lan
ding 1 thubc DMARD sinh hoc kéo dai hon
so voi khuyén céo ctia nha san xuat.

+ Giam lidu: Liéu dung cta 1 thudc
DMARD sinh hoc thip hon so vé&i khuyén
c4o cua nha san xuat.
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— Céc ly do lam bénh nhan phai dung
thudc, ddi thudc, gidn lidu, giam lidu thude
DMARD sinh hoc:

+ Dap ung tot: Bénh nhan c¢6 dap tmg
v6i didu tri DMARD sinh hoc ( Sau 3 thang
diéu tri DAS28 < 3,2 hoic hiéu s6 ctia chi sd
DAS28 trudc va sau diéu tri < 0,6) va duoc
bac si cho gidn liu, giam lidu, ding thudc
hodc bénh nhan cam thiy d& nén tu ¥ ding
thudc hoic gian lidu thude sinh hoc.

+ Khong dap tng, bao gom:

e Khong dap Gng nguyén phat: Sau 3
thang diéu tri véi DMARD sinh hoc, bénh
nhan c6 diém DAS28 > 3.2 hodc hiéu sd cia
chi s6 DAS28 truée va sau diéu tri > 0,6.

o Khong dap ung thir phat: Sau mot thoi
gian diéu tri v6i DMARD sinh hoc, bénh
nhan da dat trang thai bénh khong hoat dong
hodac hoat dong nhe (DAS 28 < 3.2), tuy
nhién, sau d6 bénh lai tai hoat dong trd lai
mac du dang tiép tuc duy tri thude sinh hoc.

+ Tac dung khong mong mubn: Bénh
nhan phai dimg thudc, ddi thude do tic dung
phu cia DAMRD sinh hoc nhu nhiém trung,
di ung, soc phéan vé...

+ Kinh té: bénh nhan tra 15i: khong du

kinh phi diéu tri.

+ Cung Gng thudc: Do hét thudc tai bénh
vién.

+ Covid-19: Viéc ding thude, d6i thudc,
gian lidu bi tac dong cua dai dich Covid-19
nhu bénh nhan mic Covid, bénh nhan khong
di kham duoc do dich Covid...

+ Cac ly do khac: Toan bd céc ly do
ngoai 6 muc trén.

Dt liéu thu thap: cac chi tiéu nghién cuu
duogc tién hanh thu thap theo mét mau bénh
an thong nhat, thiét ké cho nghién cuu.

2.5 Xir ly s6 liéu

S6 liéu duoc thu thap, xir Iy va phan tich
trén chuong trinh SPSS 20.0

Il. KET QUA VA BAN LUAN

3.1. Pic diém chung cia d6i twong
nghién ciu tai thoi diém bat dau diéu tri

Nghién ciru gém 50 bénh nhan VKDT véi
tudi trung binh 1a 57,0 + 10,7 tudi, trong d6
nhom tudi tir 40 - 60 tudi co ti 1¢ cao nhat
(58%). Gidi nir chiém da sé véi 41/50 bénh
nhan (82%). Ti 1& bénh nhan & thanh thi la
78% va 100% bénh nhan c6 bao hiém y té
dung tuyén.

Bdng 3.1: Pdc diém chung ciia nhom bénh nhan nghién cizu ¢ thei diém chi dinh thuéc

DMARD sinh hec

Pic diém

Tén s6 (n=50) Ti 1 (%)

< 6 thang 4 8

Thoi gian méc bénh > 6 thang 46 92
X +3SD = 63,5+50,4 thang

Miic do dau khop Nhe_ 10 20

theo thang diém VAS Trung binh 36 72

g Ning 4 8

Khéng hoat déng 0 0

Muc d6 hoat dong Hoat dong nhe 5 10

bénh theo DAS28 Hoat dong trung binh 30 60

Hoat dong manh 15 30
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Nhgn xét: Nhém BN nghién ciru c6 thoi gian méc bénh trung binh cho dén thoi diém duoc
diéu trj thudc sinh hoc 13 63,5 + 50,4 thang, trong d6 4/50 bénh nhan c6 thoi gian mac bénh
duéi 6 thang khi duoc chi dinh thube sinh hoc. Bénh nhan c¢6 mutc do hoat dong bénh trung
binh chiém ty I cao nhit vai 60% va 30% bénh nhan ¢6 mic d6 hoat dong bénh nang.

Bdng 3.2: Péc diém sie dung cac thudc trwéce khi diéu tri thuéc sinh hoc

Loai thuéc '(I'na:nSZ()) Tilé (%) | Liéu trung binh
Glucocorticoid (tinh theo liéu prednisolon) 46 92 12,7 + 4,7 mg/ ngay
Methotrexat 43 86 14,6 + 2,4 mg/tuan
DMARDs Hydroxychlor_oqum 34 68 200 mg/ngay
Kinh dién Sulfasalazine 0 0
Leflunomide 0 0

Nhgn xét: Trudc khi duoc chi dinh diéu tri thudc sinh hoc, corticoid 1a nhém thude duoc
sir dung nhiéu nhat trong diéu tri VKDT (92%) vai liéu trung binh 1a 12,7 + 4,7 mg/ngay.
Thuéc DMARD kinh dién dugc diéu tri két hop véi corticoid nhiéu nhat 1a methotrexat (86%)
véi lidu trung binh 12 14,6 + 2,4 mg/tuan.

1.2. Thuc trang diéu tri thudc sinh hec ciia nhém bénh nhan tham gia nghién ciru

M Adalimumab
M Infliximab
Tocilizumab

B Golimumab

Biéu d6 1: Ti ¢ lwa chen bDMARD khéi ddu
Nhgn xét: Thusc DMARDSs sinh hoc duoc lya chon khoi dau nhiéu nhat 1a tocilizumab
Véi ti 18 50%, va golimumab 1a thubc duoc lra chon khoi dau it nhét (6%).
Bdng 3.3: Tinh trang bénh nhén déi thuéc, dieng thuéc, gian liéu, giam liéu thuéc sinh
hoc

Tinh trang ding thuéc DMARDSs sinh hoc Tan sé (n=50) Ti 18 (%)
Dai thudc 14 28
Dung thuédce 20 40
Gian liéu 10 20
Giam liéu 0 0
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Nhgn xét: Ty & bénh nhan doi thudc 1a 28%, dirng thudc 1a 40%, ti 1& bénh nhan gidn liéu
la 20%, khong c6 bénh nhan nao duoc giam liéu.
Bdng 3.4: Tinh trang bénh nhén déi thuéc sinh hoc va lwa chen thuéc sinh hoc diéu tri

lan 2
Khang TNF-a (n=10) Uc ché IL-6 (n=4)
n Ti 1é (%) n Ti 18 (%)
Thuéc | Khang TNF a 2 14,3 4 28,6
chuyén d6i | Ucché IL6 8 57,1 0 0

Nhgn xét: Trong cac bénh nhan d6i thudc sinh hoc c6 2/14 bénh nhan chuyén tir loai
khang TNF-a nay sang loai khang TNF-a khac, c6 8/14 bénh nhan chuyén tir khang TNF-a
sang uc ché IL-6, va c6 4/14 bénh nhan chuyén tir ac ché 1L-6 sang khang TNF-a.

Bdng 3.5: Ly do bénh nhan doi thuéc, dirng thuéc, gidn liéu thuéc sinh hec.

(. A . Cung

Bip ing | Khong | Tacdung| \ ;v a | 4ng’ | Covid19| Khac |Téng

tot dap wng phu i

thuoc

n | % | n | % | n|% | n | % | n|% | n|% | n | %
Dol gl ol 7150 2172/ 0 0|6 l420 0|00 o] 14
thuoc
Dung | | 5 | 1 |5 |2 108 4|3 15| 4 2015/ 20
thuoc
(fi'éau” 4140 0lo|olo| 3|3 |1]10]2|21]01|0] 10

Nhd@n xét: Trong céc ly do khién bénh
nhan phai d6i thudc sinh hoc thi ly do khong
dap @ng chiém ti 1¢ cao nhat (50%) va ly do
cung ung thubc chiém 42,9%. Céc ly do
khién bénh nhan phai ding thudc hay gap
nhat 1a yéu t6 kinh té va anh huong cua dai
dich Covid-19. Bénh nhéan dap Gng tot véi
diéu tri va ly do kinh té 1a 2 nguyén nhan
chinh khién bénh nhan gian liéu diéu tri
thudc sinh hoc.

IV. BAN LUAN

4.1. Pic diém chung cia ddi twong
nghién caru

VKDT Ia bénh thuong gap & nit gidi, tudi
trung nién. Nhém bénh nhéan nghién cuu caa
ching tdi ¢6 tudi trung binh 1a 57,0 + 10,7

66

tudi, trong d6 nhom tudi tir 40-60 tudi chiém
ti 1& cao nhat (58%), da s 1a nit giGi vai ti 18
82%. Ti 1¢ bénh nhan ¢ thanh thi la 78% va
100% bénh nhan c6 bao hiém y té ding
tuyén. Diéu nay phu hop vai thuc té do thude
sinh hoc ¢6 chi phi diéu tri cao, cic bénh
nhéan & thanh thi c6 thé c6 thu nhdp cao hon
so voi viing nong thon va bao hiém y té dung
tuyén s& gitip giam nhiéu chi phi diéu tri. Tai
thoi diém bat dau tham gia nghién ctru, thoi
gian mic bénh trung binh cta nhém bénh
nhan la 63,5 £ 50,4 thang va chi c6 4/50
bénh nhén c6 thoi gian mic bénh dudi 6
thang duogc diéu trj thude sinh hoc. Ti 1¢ bénh
nhan c6 dau khop ¢ mirc d6 trung binh theo
thang diém VAS chiém ty 1& cao nhét (72%),
trong d6 bénh nhan c6 muc do hoat dong
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bénh trung binh va ning theo thang diém
DAS28 chiém da sb (90%). Két qua nghién
clru cuia chung toi twong ddng voi nghién ctru
ctia Lai Hong Thinh (2021) ¢6 ti 1& 91,8% va
nghién ctru cia Emma Sullivan véi 94%
bénh nhan VKDT c¢6 muc do hoat dong bénh
trung binh va manh & thoi diém dugc chi
dinh diéu tri DMARD sinh hoc[1][5].

Loai thuéc DMARD kinh dién dugc st
dung nhiéu nhat truéc khi diéu tri DMARD
sinh hoc & cac bénh nhan VKDT la
methotrexat (86%) voi lidu trung binh 1a
14,6+2,4mg/tuan va thude dugc lya chon phd
bién tha 2 la hydroxychloroquin véi liéu
trung binh 200mg/ngay. Piéu nay hoan toan
phU hop véi khuyén cdo cua Hoi thap khop
hoc Chau Au (EUALR) 2019 trong diéu tri
VKDT. Trong nghién ctu, cd 92% bénh
nhan duoc sir dung corticoid véi lidu trung
binh caa prednisolon la 12,7+4,7mg/ngay,
cao hon so voi nghién cau cia Lai Hong
Thinh véi ty 1€ 83% bénh nh&n dung methyl
prednisolon véi lidu trung binh 1a 8,9+5,9
mg/ngay[1]. Nguyén nhan cua su khac biét
nay 1a do tai Thai Nguyén, cac thudc sinh
hoc chi c¢é tai bénh vién Trung Uong Thai
Nguyén va cac bénh nhan thuong dén diéu tri
sau khi da di kham ¢ nhiing bénh vi¢n khéc
va duge diéu tri bfmg nhiéu loai thudc khac
nhau. Piéu nay ciing cho thdy su chi dinh
thubc sinh hoc 1a hoan toan hop 1y va can
thiét khi bénh nhan khong dap ung voi phac
d6 diéu tri co ban.

4.2. Thuc trang sir dung thudc sinh hec
ciia doi tweng nghién ciru

Trong nghién ctru caa ching t6i loai thude
sinh hoc dugc lya chon khéi dau nhiéu nhat
la tocilizumab véi ti 1€ 50%, sau do la
infliximab véi 34%, golimumab 1a thudc
duoc lya chon khoi dau it nhat (6%). Trong
nghién ctu cta Lai Hong Thinh (2021) tai

bénh vién Bach Mai tocilizumab cling la
thube dugc lya chon nhiéu nhat nhung véi ti
¢ cao hon 78,5%[1]. Tuy nhién, trong
nghién cau ctia Gomes J.L (nam 2019),
thudc sinh hoc duoc lua chon nhiéu nhat Ia
infliximab (87,4%)[4]. Nguyén nhan c6 thé
la do tai Viét Nam, tocilizumab c6 chi phi
cho mdi dot didu tri thdp hon so véi
infliximab va do sé liéu nghién ctru duoc lay
tir nam 2018, thoi diém nay nguon cung tang
thudc tocilizumab van chuwa bi anh huong boi
dai dich Covid-19.

Trong nghién ctru nay, c6 28% bénh nhan
d6i thudc sinh hoc lan 1, khong ¢ bénh nhan
nao ddi thudc 1an 2 va 1an 3. Ti 1é bénh nhan
phai dbi sang thudc sinh hoc thir 2 thap hon
so vai ti 1€ la 59,6% trong nghién cuu cua
Valentin BrodszKy. Su khéc biét nay cé thé
do thoi gian trong nghién cuu cua Valentin
Brodszky dai hon 1a 8 ndm nén bénh nhan cé
ti 1& d6i thude cao hon[3]. Trong nhoém bénh
nhan phai dbi thudc sinh hoc, s bénh nhan
chuyén tir thude khang TNF-a sang thudc tc
ché IL-6 chiém ti I¢ cao nhat (57,1%) va sb
bénh nhan chuyén tir thudc e ché IL-6 sang
thubc khang TNF-o dang tha 2 voi ti 18
28,6%. Nguyén nhan hang dau khién bénh
nhan phai doi thudc sinh hoc 1a do khéng dap
tmg diéu tri, sau d6 1a do cung ung thudc,
twong ddéng vaGi nghién cau caa Ashley
Fletcher, Iy do phai d6i thudc chiém ti Ién
cao nhat ciing 1a do khong dap ung[2].

Trong nghién ctu cua chang téi, c6 40%
bénh nhan dung diéu tri thudc sinh hoc, cao
hon nhiéu so véi ti 1& 7,6% trong nghién ciru
ctua Lai Hong Thinh[1]. Ti I& bénh nhan gian
lidu thudc 12 20% va khdng cé bénh nhan nao
duogc giam liéu thudc. Cac nguyén nhan
chinh khién bénh nhan phai dung thudc sinh
hoc lan luot 1a do yéu tb kinh té, anh huong
cua dai dich Covid-19 va cung tng thuéc.
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Hai ly do chinh khién bénh nhan gian liéu
diéu trj thudc sinh hoc 1a dap ung tét va yéu
t6 kinh té, két qua nay ciing trong dong Vai
nghién cttu cua Lai Hong Thinh[1]. Pai dich
Covid-19 khién nhiéu bénh nhan bo diéu tri
thudc sinh hoc do khong dén kham duoc vi
lo so dich bénh, cach ly, vi mic Covid-19...
Ngoai ra, trong nghién catu cua chdng toi,
thuéc DMARD sinh hoc duoc str dung nhiéu
nhat 1a tocilizumab va trong thoi gian vira
qua, dai dich Covid-19 xay ra da lam gian
doan chudi cung twng thuéc. Thubc
tocilizumab ciing dwoc chi dinh dé diéu tri
nhitng bénh nhan mac Covid nang dan dén
tinh trang thiéu thudc dé diéu tri cho cac
bénh nhan VKDT tai cac bénh vién.

Nhu vay, cd rat nhiéu yéu t anh huong
dén viéc tuan tha diéu tri thudc sinh hoc cua
bénh nhan viém khép dang thap nhu van dé
kinh té, nguon cung @ng thudc va dai dich
Covid-19 c6 thé can thiép duoc nham nang
cao hiéu qua diéu tri. Trude khi diéu tri, nén
khai thac ki hoan canh, diéu kién kinh té cia
bénh nhan dé cé chi dinh va lya chon loai
thudc sinh hoc cho phu hop, nén c6 ké hoach
vé nguon thude dé bac si co thé lya chon cho
bénh nhan. Van dé dai dich Covid-19 tai
nudc ta trén co ban cling da kiém soét duoc.

V. KET LUAN

Qua nghién cau thyc trang str dung thude
sinh hoc cua 50 bénh nhan VKDT diéu tri tai
bénh vién Trung Uong Thai Nguyén, ching
t6i rat ra mot sé két luan nhu sau:

- Thudc sinh hoc dugc lua chon khoi dau
chiém ti I& cao nhit Ia tocilizumab (50%).

- C0 28% bénh nhan dbi thudc sinh hoc
lan 1 va khong c6 bénh nhan nao ddi thude
lan 2, 1an 3. Ti 1& chuyén tir thudc khang
TNF-a sang thudc e ché IL-6 cao nhat véi
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57,1%, ly do chinh dan dén viéc d6i thube 1a
khong dap ung voi diéu tri.

- Ti 1& bénh nhan dung thudc sinh hoc 1a
40%, chi yéu la do yéu t§ kinh té& va anh
huong cua dai dich Covid. Ti 1€ bénh nhan
gian lidu diéu tri thudc sinh hoc 1a 20%,
khéng c6 bénh nhan nao dwoc giam liéu,
nguyén nhan chinh cua gian liéu 1a dap ung
t6t va yéu té kinh té.
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MOI LIEN QUAN GIT’A NGUY CO' NGA vO'1 MOT SO PAC PIEM
CUA BENH TREN BENH NHAN VIEM KHO'P DANG THAP
SU’ DUNG THANG PIEM MORSE

TOM TAT

Muc tiéu nghién ciru: Khao sat méi lién quan
gitra nguy co nga cua bénh nhan viém khép dang
thip str dung thang diém Morse véi mot sé dic
diém cua bénh. Péi twong nghién cieu: 51 bénh
nhan duoc chan doan viém khép dang thap theo
tiéu chuan ACR/EULAR 2010, diéu tri ngi trd tai
Trung tdm Co xuong khap, bénh vién Bach Mai
tir thang 2/2022 dén thang 4/2022. Phwong phap
nghién ciru: Nghién ciru mé ta cit ngang két hop
hoi ctru bénh an. Két qua: Diém nguy co té ngi
trung binh theo thang diém Morse 1a 48.14 +
25.55. Trong d6, nguy co nga cao chiém ty 18 cao
nhét (64,7%). Khong c6 su khac biét vé cac dic
diém nhan khau hoc, thoi gian méc bénh, thoi
gian cting khop budi sang giita cac nhom bénh
nhan c6 nguy co ngi khac nhau. S6 khop dau, sb
khép sung, mire d6 dau va chi s6 hoat dong bénh
DAS28 - CRP giita cac nhém nguy co ngi thap,
trung binh va cao 1a khac nhau c6 ¥ nghia thong
ké. Két luan: Panh gia nguy co nga va kiém soat
mirc d6 hoat dong cua bénh c6 lgi ich du phong
nga ¢ nhirng bénh nhan viém khép dang thap.

Tir khoa: Viém khép dang thap, thang diém
Morse.
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Trung tam Co xwong khép, Bénh vién Bach Mai.
Bénh vién Pa khoa qudc té Times City.

Chiu trach nhiém chinh: Tran Huyén Trang
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SUMMARY

THE RELATIONSHIP BETWEEN RISK
OF FALLS ASSESSED BY MORSE
FALL SCALE AND CLINICAL,
SUBCLINICAL FEATURES IN
PATIENTS WITH RHEUMATOID
ARTHRITIS

Aim: Understanding the link between risk of
falls in rheumatoid arthritis (RA) patient using
the Morse Fall Scale and clinical, subclinical
features. Subjects: 51 patients with rheumatoid
arthritis were diagnosed using ACR/EULAR
Criteria 2010, in the centre for Rheumatology,
Bach Mai hospital from February 2022 to April
2022. Methods: Retrospective and cross-
sectional descriptive study. Results: The average
score for falls according to the Morse scale is
48.14 £ 25.55. In which, the high — risk for falls
is the highest (64.7%). There was no age-range,
sex, disease duration and morning stiffness
difference between low risk, moderate risk and
high- risk patient. Tender joint count, swollen
joint count, painful intensity and DAS28 score
between three groups were statistically different.
Conclusion: Assessment of fall risk and disease
activity control is helpful for fall prevention in
rheumatoid arthritis patient.

Keyword: rheumatoid arthritis, Morse fall
scale

I. DAT VAN DE

Viém khép dang thiap (VKDT) la mét
trong nhiing bénh khép phd bién, dién bién
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man tinh xen k& véi nhimg dot tién trién,
sung, dau nhiéu khép, han ché van dong cac
khép, gay khé khan trong sinh hoat, céng
viéc hang ngay, lam suy giam chat lugng
cudc soéng cua ngudi bénh [1] Nga 1a mot
hién twong phd bién ¢ nhiing bénh nhan c6
bénh 1y ton thwong khép, dic biét 1a tén
thwong nhiéu khép nhu trong bénh viém
khép dang thap. Ty 1& bénh nhan viém khép
dang thap bi ngd trong mot nim co thé dao
dong tir 10% dén 50% tdy nghién cau [2].
Thang diém MORSE la mét trong nhiing
cong cu hiru ich danh gia nguy co nga dugc
sir dung bang cach dung hé thong diém nham
phan loai bénh nhan & mic d6 nguy co thap,
trung binh hay cao [3]. Viéc danh gia nguy
co ngd va xac dinh mot sé yéu té nguy co
gay ngd o bénh nhan viém khop dang thap
gop phan phong ngira cac chan thuong
nghiém trong, nang cao chat lugng cudc song
va giam ty 1€ t&r vong & ngudi bénh viém
khép dang thap. Nghién ciru nay cua ching
tdi duoc tién hanh v&i muc tiéu: Tim hiéu
mdi lién quan giita nguy co ngd voi mot s6
dic diém caa bénh & bénh nhan viém khop
dang thap sir dung thang diém Morse.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
1. Pdi twong nghién cwu: 51 bénh nhan

dugc chan doan viém khép dang thip theo
tiéu ACR/EULAR 2010 diéu tri noi trd tai
Trung tam Co xuong khaop, bénh vién Bach
Mai tir thang 2/2022 dén thang 4/2022

1.1. Tiéu chuan lga chon: Bénh nhan
duoc chan doan viém khop dang thap theo
tiéu chuan ACR/EULAR 2010 va dong y
tham gia nghién cuau.

1.2. Tiéu chuan loai trir:

- Bénh nhan khong dong y tham gia
nghién ctru

2. Phwong phap nghién cau

2.1. Phwong phap: Nghién ciu md ta, cat
ngang két hop hdi ctu bénh an.

2.2. Tién hanh nghién cieu:

Mbi dbi twong nghién ciu déu dugc hoi
bénh, tham kham va khai thac thong tin hoac
thu thap thong tin tir bénh an hoi ciu theo
mot mau bénh an nghién ciru thong nhat.

- Hoi bénh va khai thac céac triéu ching
1am sang: Tudi, gidi, thoi gian méac bénh, céc
bénh 1y dong méc, thoi gian cang khap budi
sang.

- Khdm bénh va danh gia cac chi sb lién
quan dén bénh: Murc d6 dau, sé khép dau, s6
khop sung.

- C4c bénh nhan dugc phén loai nguy co
ngi theo thang diém Morse.

Thoi diém danh gia

khac) Sau phau thuat
(2) Sau thu thuat
(3) Thay ddi tinh trang bénh ly
(4) Sau khi bi té nga

(1) Ldc nhan bénh (bénh mai, bénh tir don vi D@ B | @ |OB

Ngay

Gio

thang qua

Tién sir té nga: vira méi xay ra hoic trong vong 3

Khong | O 0 0 0 0
Co 25| 25 | 25 | 25 | 25

C6 bénh Iy di kém: tiéu dudng, cao huyét ap... va
dang dung thudc nhiéu loai thuéc khac nhau

Khong | O 0 0 0 0
Co 15 15 | 15 | 15 |15

Pang dwoc truyén dich/catheter

Khong | O 0 0 0 0
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Co 20| 20 | 20 | 20 | 20

Pi lai khdng can hd tro,
nghi ngoi tai givong
Sirdung hd trodi | Xe lan, nang chng, nang

lai bén chan, khung tap di, 15| 15 | 15 | 15 | 15
DD hd trg...
Phai vin vao ban ghé, bo
turong xung quanh dé di lai
Binh thuong 0 0 0 0 0
Yéu/Nam trén giuong/Bat

0 0 0 0 0

30| 30 | 30 | 30 |30

Tw thé bat thuwong 101 10 1 10 | 10 | 10

khi di chuyén dong
Khéng thing bing 20| 20 | 20 | 20 | 20
Tinh trang tinh DPinh hudéng dugc ban than 0 0 0 0 0
than Quén, 1a I3n 15| 15 | 15 | 15 | 15

Tong diém
Cham diém va quy dinh mirc d§ nguy co: Piém sé duoc cong va ghi nhan trong ho so
ngudi bénh. Xéc dinh mirc 46 nguy co va dé xuat hudng can thiép.

Mirc do nguy co Piém nguy co té nga Morse Hanh déng
Nguy co thap 0-24 Piéu dudng ap dung “Quy dinh
Nguy co trung binh 2544 cham soc ngudi bénh c6 nguy
Nguy co cao > 45 co t¢ nga”

- CAc xét nghiém cbng thirc mau, sinh héa mau... duoc 1am tai khoa Huyét hoc va khoa
Hada sinh bénh vién Bach Mai, vai céc gié tri tham chiéu chuan theo khuyén céo.

- Panh gid muc do hoat dong bénh bang chi sé hoat dong bénh DAS28 — CRP

2.3. Xir ly sb liéu: bang phan mém SPSS 20.0 véi cac thuat toan thdng ké thuong ding
trong y hoc.

INl. KET QUA NGHIEN CU'U
1. Pic diém chung ciia nhém d6i twong nghién cieu
Bdng 1. Pdc diém chung ciia nhém bénh nhan nghién citu (N = 51)

Pic diém X4+3q N(%)
Tuoi 59.2 + 11.006
. Nam 5 (9,8%)
Gidi
Nt 46 (90,2%)
I Nong thoén 34 (66,3%)
Nol song N .

Thanh thi 17 (37.15%)

. ) Tang huyét & 13 (42,8%
Tién sir bénh Iy phéi hop a1 yet ap (42,8%)

Dai thao duong 14 (40%)
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Loédng xuong 5 (14,3%)
Suy tim 1 (2,85%)
Suy than 1 (2,85%)
Thoi gian méc bénh (nim) 475+51
Thoi gian cimg khép budi sang (phit) 14,09 £ 15,42
S6 khép dau 9+75
S6 khép sung 7.37+7.33
Diém VAS 494 +1.41
DAS28 - CRP 3.7549 + 1.36
CRP.hs (mg/L) 4778 £5.75

Nhgn xét: Tudi trung binh ciia nhém bénh nhan nghién ciu 1a 59.2 + 11.006, trong d6 ty
1€ nit/nam 1a 9,2/1, bénh nhan chua yéu séng ¢ nong thon, thoi gian méc bénh trung binh 1a 4,7
nam. Céc bénh Iy phdi hop thudng gip 1a ting huyét ap, dai thao duong. Piém DAS28 — CRP
trung binh 1a 3.75

2. Piém nguy co té nga Morse ciia nhém ddi twong nghién ciu

Bdng 2: Piém nguy co té ngd Morse ¢ bénh nhan nghién ciru (N=51)

Pi¢m Morse S6 lwong (n) Ty 1€ (%) Trung binh
Nguy co thap

(0-24) 10 19.6

Nguy co trung binh
(25-44) 8 15.69
+

Nguy co cao 33 64.71 48.14 + 25.55

(>45)

Nhgn xét: Piém MORSE trung binh cta cac bénh nhan trong nghién cau 1a 48.14 + 25.55
(diém). C6 10 bénh nhan (19,6%) dwoc phan loai nguy co thip, 8 bénh nhan (15,69%) nguy
co trung binh va 33 bénh nhan (64,71%) nguy co cao.

3. Méi lién quan giira nguy co ngi ciia nhém ddi twong nghién céu véi mot sé dic
diém caa bénh

Bing 3. Méi lién quan giita cdc dic diém nhin khdu hoc véi nguy co ngi theo thang
diém Morse (N=51)

Thang diém Morse
Pic diém Nguy co thap Neguy ?0 trung Nguy co cao
binh P
n % n % n %
. Nam 0 0 1 20 4 80
Gioi 0.640
N 10 21.7 7 15.2 29 63.0
Nhom 16-45 3 50 2 33.3 1 16.7
tuoi 46-59 3 15 3 15 14 70 0.127
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>60 4 16 3 12 18 72
Nong
' 23, 7 20. 1 .
SI:I;n vl 8 35 0.6 9 55.9 0160
9 hanhthi | 2 | 118 1 5.9 14 82.4

Nhdn xét: Khong co6 su khac biét vé gidi, noi séng va tudi gitta cac nhém bénh nhén co
nguy co ngi khac nhau (p> 0.05). Bénh nhén trén 46 tudi c6 nguy co ngi cao hon nhém 16-
45 tudi, tuy nhién sy khac biét khong cé ¥ nghia théng ké (p> 0.05)

Bing 4 Moi lién quan giiva cdic dic diém ciia bénh véi nguy co nga theo thang diém

Morse (N=51)

3 Thoi M Bénh ly phdi
Thoi z 2 gian n hg
. Tong | Tong . do
gian ) ) cung dau
] mic |\ oo | ep | KNOP | DAS28-
Dic bénh P Pl pusi | (hang | “opop
diém Y dau | sung sang diém X o Kh
D | o5 | o | ** | Xu
(thang) SD SD_
(phat)
NS(‘:V 937+ | 36+ | 24+ | 36+ | 36+ | 265+ 2 8
g, | 8929 | 324 | 372 | 1265 | 143 | 084 | (57%) | (50%)
Nguy 7.25
Thang | co | 625+ | ' 6+ | 375+ | 475+ | 364+ 4 4
diém | tung | 57.77 | . | 512 | 1389 | 175 | 126 | (1L4%) | (25%)
Morse | binh '
NS(‘:V 48.18 + 11;06 9.21 + 42;73 539+ | 412+ 29 4
- - 0, 0,
ol asee | | 7O | oy | 102 | 135 | (B29%) | (25%)
P 0.118 | 0.015 | 0.027 | 0.359 | 0.001 | 0.009 0.286

Nhén xét: S6 khop dau, sb khép sung,
muc d6 dau va chi s hoat dong bénh DAS28
-CRP giita cic nhom nguy co ngi thip, trung
binh va cao 13 khac nhau ¢ ¥ nghia thong ké
(p < 0.05). Cac chi sd thoi gian méc bénh,
thoi gian cimg khdp budi sang khong co su
khac bi¢t gitra cac nhom. Bénh nhan VKDT
¢6 bénh 1y phdi hop kém theo co nguy co
nga cao hon nhom khong c6 bénh kém theo,

tuy nhién khac biét khong co y nghia thong

ke.

IV. BAN LUAN

1. Pic diém chung cia ddi twong
nghién ciru. Theo bang s6 1, nghién ciru 51
bénh nhén viém khép dang thip cho thiy
tudi trung binh cua ddi tugng nghién ciru 1a
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59.2 + 11.006, trong d6 nit giéi chiém ty 1&
90,2%, phil hop véi cac két qua nghién cau
la viém khop dang thip thuong gip & nit
gidi, tudi trung nién Cac dic diém vé bénh
nhu s6 khop sung dau, thoi gian ciang khop
budi sang, mirc do hoat dong bénh & cac ddi
tuong trong nghién cau cua chung toi co sy
khac biét vai cac nghién ciru trong nudc va
thé gisi, c6 thé do cach lya chon dbi twong
nghién cuu. Trong nghién ctru cua chang toi,
thoi gian mac bénh trung binh 13 4,75 nam,
DAS28 — CRP trung binh la 3,75.

2. Khio sat maéi lién quan giira nguy co
ngi va cac dic diém chung caa bénh.

Nghién cuu caa ching tdi st dung thang
diém Morse - mot cong cu cu thé da duoc
xéac dinh c6 gia tri 1am sang dé danh gia nguy
co té ngd nham bao dam an toan cho ngudi
bénh khi nam vién. Theo nghién cau cua
ching t6i cho thay, 64.71% BN co6 nguy co
nga cao, 15,69% BN c6 nguy co nga trung
binh.19,6% BN c6 nguy co ngi thap.

Nghién ctu cta ching téi khong danh gia
gia tri du bao cua thang diém Morse ma tap
trung phan tich mdi lién quan giira nguy co
ngi theo thang diém Morse va mot s6 yéu tb
lién quan ¢ bénh nhan VKDT nhu dic diém
nhan khau hoc, dic diém 1am sang, can 1am
sang cua bénh, tinh trang bénh ly phéi hop,
dua trén két qua cac nghién ctu trude d6 vé
tinh trang nga va cac yéu tb lién quan, ciing
nhu d6 nhay, d6 dic hiéu cao cua thang diém
Morse duoc kiém chang qua nhiéu nghién
cuu.

Nhiéu nghién ciu trén d6i twong VKDT
cho thay khéng c6 su khac biét vé do tudi, ty
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[¢ ni/nam gitta nhdm bénh nhan c6 nga va
khong nga, theo Luong Dinh Ha, Amstrong
va cong su, Stanmore va cong su [4], [5], [6]
. Két qua nghién ciru caa chung t6i ciing chi
ra khong c6 sy khac biét cac dic diém nhan
khau hoc gitra cac nhém bénh nhan cé nguy
co nga khac nhau.

Bang 4 cho thay s khép sung, sé khop
dau, mirc do dau va chi s6 hoat dong bénh
DAS28- CRP la khac nhau gitra cAc nhém
nguy co ngi co6 y nghia thong ké p <0.05.
Cé4c chi s6 thoi gian mac bénh, thoi gian
cting khép budi sang khong co su khac biét
gitta cac nhom. Khi tim hiéu mdi lién quan
gitta cac diac diém lam sang, can 1am sang
cua bénh viém khop dang thap véi ngé, cac
tac gia cho két qua khac nhau. Theo Luong
Pinh Ha, thoi gian mac bénh, sé khép sung,
s6 khép sung mirc do dau, mac do hoat dong
bénh theo DAS28- CRP khong c6 su khac
biét gitta 2 nhdm ngd va khéng nga [4].
Theo Stanmore muc d6 hoat déng bénh
DAS28- CRP lién quan dang ké dén ting
nguy co ngd, trong khi khong c6 mdi lién
quan gitra ngd va sé khop dau [5]. Nguoc
lai, két qua cta Furuya lai cho thay mdi lién
quan giita s khop dau, sb khép sung véi
ngd, ma khong tim thdy lién quan voi
DAS28- CRP [7]. Su khac biét gitra cac
nghién ctu c6 thé anh huong do cach chon
mau va c& mau. Hau hét cac nghién ctu déu
khong tim thdy mdi lién quan giira thoi gian
méc bénh va su gia ting nguy co nga.

Nguy co nga cao ¢ nhitng bénh nhén co
bénh Iy phdi hop cao hon & nhitng bénh nhan
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khong c6 bénh kém theo, tuy nhién su khac
biét khong co ¥ nghia théng ké

V. KET LUAN

Pénh gia nguy co ngi va kiém soat mic

d6 hoat dong cua bénh la hai trong nhitng
yéu cau quan trong dé du phong nga & nhiing
bénh nhan viém khép dang thap.
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KHA NANG AP DUNG BO CAU HOI CQR5 TRONG PANH GIA TUAN THU
PIEU TRI & BENH NHAN VIEM KHO'P DANG THAP

TOM TAT

Muc tiéu: Panh gia kha nang ap dung bo cau
hoi CQRS5 phién ban tiéng viét va budc dau khao
st ti 1¢ tuan tha diéu tri ¢ cac bénh nhan viém
khép dang thap bang bo cau hoi CQR5. Déi
twong va phwong phap: 90 bénh nhan chén
doan Viém khop dang thap theo tiéu chuan
ACR/EULAR 2010 cé thoi gian diéu tri > 6
thang duoc khao st tuan thu diéu tri bang bo cau
hoi CQR5. Két qua: Bo cau hoi CQR5 c6 tinh
g dung cao trong viéc danh gia tuan thu diéu
tri & cac bénh nhan viém khép dang thap voi hé
s6 Crohn’s bach alpha 0,933 va cac yéu té trong
bo cau hoi déu pha hop véi gia tri 1a 0,87 (p
<0,001) dua trén thudc do Kaiser-Meyer-OlKkin.
Ti 18 bénh nhan tuan tha diéu tri trong nghién
ctru 1a 47,8%. Nguoi bénh diéu tri bang thudc
sinh hoc c6 ti 1é tuan thu cao hon so v6i ngudi
bénh diéu tri DMARDs c¢b dién véi p < 0.05.
Chua nhan thay mdi twong quan giira giéi tinh,
tudi, nghé nghiép va thoi gian mac bénh véi muac
d6 tuan thu diéu tri. Két luan: CQRS5 phién ban
tiéng viét 1a cong cu don gian va cé tinh ung
dung cao trong viéc danh gia tuan thu didu tri &
bénh nhan viém khop dang thap.

Tir khod: Viém khép dang thap; bo cau hoi
CQRS5; tuan thu diéu tri.

YTruong Pai hoc Y Ha Néi,

2B¢énh vién Pai hoc Y Ha Ngi

Chiju trach nhiém chinh: Pham Hoai Thu
Email: phamhoaithu@hmu.edu.vn
Ngay nhan bai: 5.6.2022

Ngay phan bién khoa hoc: 7.6.2022
Ngay duyét bai: 8.6.2022
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Pham Hoai Thu'2, Pham Thij Hién?

SUMMARY

APPLICATION OF CQR5 QUESTIONS
IN EVALUATE TREATMENT
ADHERENCE IN PATIENTS WITH
RHEUMATOID ARTHRITIS

Objectives: To evaluate the applicability of
the Vietnamese version of the CQR5
guestionnaire and initially investigate adherence
to treatment in patients with rheumatoid arthritis
using the CQR5 questionnaire. Subjects and
methods: 90 patients diagnosed with rheumatoid
arthritis according to ACR/EULAR 2010 criteria
with treatment duration > 6 months were
surveyed for treatment adherence using the
CQR5 questionnaire. Results: The CQR5
guestionnaire has high applicability in assessing
treatment adherence in rheumatoid arthritis
patients with Crohn's bach alpha coefficient of
0,933 and the factors in the questionnaire are
consistent with the value of 0,87 (p < 0,001)
based on the Kaiser-Meyer-Olkin measure. The
rate of patients who adhered to treatment in the
study was 47.8%. Patients treated with biologic
drugs had a higher adherence rate than patients
treated with DMARDSs (p < 0.05). No correlation
was found between gender, age, occupation, and
duration of disease with the degree of treatment
adherence. Conclusion: CQR5 Vietnamese
version is a simple and highly applicable tool for
assessing treatment adherence in rheumatoid
arthritis patients.

Keywords: Rheumatoid arthritis,
questionnaire, treatment adherence

CQR5
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I.DAT VAN DE

Viém khép dang thip (VKDT) la mét
bénh khép man tinh hay gip nhat trong céc
bénh 1y co xwong khop véi ty 1é mac bénh
khoang 0,5- 1% dan s6 mot sé nude chau Au
va khoang 0,17 — 0,3% & cac nuéc chau A
[7]. Muc tiéu diéu tri viém khép dang thap la
kiém soat qua trinh viém khép, phong ngira
huy khop, bao vé chirc nang khdp va nang
cao chat luong cudc séng. Qua trinh diéu tri
bénh 13 1au dai, tham chi sudt doi dua trén
nguyén tac sé6 nhom thudc va lidu thube toi
thiéu c6 hiéu qua. Nguoi bénh khong tuan
tha diéu tri 1a mot thach thac 16n trong thuc
hanh 1am sang, 1am giam hiéu qua diéu tri,
gia tang chi phi y t& va ti 1¢ tan tat caa bénh
viém khép dang thap. Hién nay, tai Viét Nam
va trén thé giéi van chua c6 bo cau hoi nao
duoc coi la tieu chuan vang dé danh gia va
theo ddi sy tuan thu diéu tri & ngudi bénh.
Trén thé gioi, bo cau hoi duogc sir dung nhiéu
nhat dé danh gia su tuan thu trong diéu tri
VKDT la CQR, duoc phét trién lan dau vao
nam 1999 boi De Klerk va cong su vai 19
cau hoi [2]. Nam 2013, Jonh Done va Adam
Young da nghién ctu trén mot phién ban rat
gon vai 5/19 cau hoi trong CQR19 va cho
thay CQR5 c6 gia tri twong duwong trong viéc
phan loai bénh nhan ¢ cac muc d6 tuan thu
nhung nhanh chéng va dé dang ap dung rong
réi tai cac co so y té ma khdng tao ganh ning
cho bénh nh&n hay céc nha nghién cuau[4].
Tai Viét Nam, di c6 nhiéu nghién ctru danh
gia hiéu qua diéu tri & cac bénh nhan
VKDT, tuy nhién chua c6 nghién ciru nao ap
dung bd cau hoi CQRS5 danh gia tuan thu
diédu tri & nguoi bénh VKDT. Vi vay, ching
toi thuc hién nghién ciru v&i muc tiéu danh
gi& kha nang ap dung bo cau hoi CQR5 va
khao sat ty I tuan tha diéu tri & bénh nhan
viém khop dang thap.

II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

1.Ddi twong

Gom 90 bénh nhan dugc chan doan viém
khép dang thip theo tiéu chuan
ACR/EULAR 2010 véi thoi gian méc bénh
trén 6 thang dén kham va diéu trj tai Bénh
vién Bach Mai va Bénh vién Dai hoc Y Ha
Noi tir thang 08 nim 2021 dén thang 4 nim
2022. Tiéu chuan loai trir: Bénh nhan dugc
chan doan rdi loan tam than hoac ¢ rdi loan
chirc nang nhan thuc, khdng cé kha nang doc
va hiéu bang cau hoi, dang mac cac bénh ly
nghiém trong nhu dot quy, nhdi mau co tim
cap, ung thu giai doan mudn va bénh nhan tir
chéi tham gia nghién cau.

2.Phwong phap

Thiét ké nghién ciru mo ta cat ngang

banh gia kha nang st dung bo cdu hoi
CQRS5 phién ban Tiéng Viét duoc thuc hién
qua 2 budc. Budc 1, dich xudi va nguoc bo
cau hoi, chuan ngbn ngir phi hop chuyén
mon va van hoa dudi sy danh gia cua chuyén
gia co xuong khép va chuyén gia tam ly.
Budc 2 danh gia d6 tin cay cua bo cau hoi
CQRS5 phién ban tiéng Viét vira dich sir dung
hé sé Cronbach’s Alpha va danh gia gia tri
cua cac cau hai riéng Ié qua thudc do Kaiser-
Meyer-OlKin.

Theo Hair va CS (2006) dua ra quy tac
danh gia vé hé s Cronbach’s Alpha nhu sau:

e < 0,6: Thang do nhan t6 1a khong phu
hop.

e 0,6 — 0,7: Chip nhan duoc Vi céc
nghién cau mai.

e 0,7-0,8: Chép nhan duoc.

e 0,8-0,95: Tot

e > 0,95: Chip nhan duoc nhung khong
t6t, nén xem xét cac bién quan séat c6 thé co
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hién tuong “trung bién”.

Tat ca cac bénh nhan déu duoc hoi bénh
va kham bénh theo mot mau bénh an théng
nhat bao gém céc dic diém vé nhan trac hoc,
dic diém vé bénh, tra 10i cac cau hoi trong
b CQRS.

Kha nang tuan thu dugc tinh theo cong
thuc[4]:

DO = -27,611 + 4,407*Q1 + 0,939*Q2 +
6,101*Q3+ 2,366*Q4 + 2,531*Q5

» D1 =-33,304 + 2,801*Q1 + 5,008*Q2
+6,471*Q3 + 1,215*Q4 + 3,252*Q5

- DO > DI1: Khong tuan thu.

111.LKET QUA NGHIEN cU'U

- DO <DI: Tuan tha.

3.Xik Iy 56 ligu. S6 liéu duoc xir 1y bang
phin mém SPSS 20.0. Str dung thuét toan
tinh hé sb Cronbach’s Alpha. Tim twong
quan don bién (tim r don bién) giira hai bién.
Céc gia tri trung binh, phuong sai, d§ 1&ch
chuan duoc ung dung dé tinh cac théng sb
thuc nghiém. St dung thuat toan T-test dé
danh gia va so sanh cic théng sb thuc
nghiém. Str dung thudt todn y 2 @é so sanh sy
khac biét vé ty 18 phan trim. So sanh c6 y
nghia thong ké khi p < 0,05.

Bdng 3.2: Hé sé Cronbach’s alpha ciia bg cau héi CQRS5 (n = 90 BN)

o Az Hé s6 Cronbach’s
Cau héi Twong quan bién tong alpha timng yéu té
Hé s6 Cronbach’s alpha 0,933
1.Toi durlg tpu?c de vlt gap cac van 0,805 0,922
de ve stic khoe hon
2.Ti chac ch?n khongguen dung 0,879 0,907
thudc duoc ké
3.T6i lubn cat tat ca cac loai thudc
& cling mot noi dé khong quén 0,759 0,932
thube
4.TOi dgng tl;]UOC YI to! h0~an toan 0,923 0,899
tin tudng vao bac si
5.T0i tuan tDu nghlern tt]eo cac chi 0,830 0,928
dan cua bac si

Nhgn xét: Nghién ciu cua ching tdi cho thiy phién ban tiéng Viét cua bo cau hoi CQR5
dang tin cdy va hop 1é vai hé sb Cronbach’s alpha chung cho ca bo cau hoi 1a 0,933; gia tri
tuong quan bién tong déu Ion hon 0,4. Cac yéu tb trong bo cau hoi déu phu hop véi gia tri la
0,87 (p <0,001) dya trén thudc do Kaiser-Meyer-OlKkin.
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Cao Trung binh  =—=Thap
Caul
4
3
Caus Cau 2
Cau 4 Cau 3

Biéu do 3.1. Mikc dj tuan thii diéu tri theo diém CQR5 (n = 90 BN)

Nhan xét: Sir dung biéu @4 Radar dé biéu dién muc do tuan tha diéu tri nhan thiy cau hoi
anh huong 16n nhat dén viéc tuan tha 1a “T6i ludn cat tat ca cac loai thuc & cuing mot noi dé
khong quén thubc”, va muc do tudn tha thdp nhat duoc thé hién qua cau hoi "Tdi tuan tha
nghiém theo chi dan cia bac si”.

—

= Tuan thi = Khong tuan thi

Biéu do 3.1. Ti 1¢ tuan tha diéu tri ciia nhém nghién cizu (n = 90 BN)
Nhan xét: Ti 1& bénh nhan viém khép dang thap tuan tha diéu tri 1a 47,8%.
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100.0
7
80.0
60.0
37.2
40.0
20.0

0.0

Tin tuéng ~ Sotantat  Bacsigiai Hiéu bict ve
bac si thich day da thuoc dieu tr1
Biéu do 3.3. Ly do tuan tha diéu tri (n = 43 BN)
Nhdn xét: Tin tudng vao bac si va so tan tat 1a nhiing Ii do chinh khién céc bénh nhan tuan
thii v6i cling ti 1¢ 95,3%. 79,1% s6 bénh nhan c6 tuan thii dugc béc si tu van day di va 37,2%
1a c6 hiéu biét vé cac thudc diéu tri.

100

7
80 70.2 6 7
61.7

60

4

2

0

Quén  Triéu chimg Bécsigiai Vandekinh Dich bénh

thuyén giam  thich khong te
day du

Biéu dé 3.4. Ly do khdng tuan tha diéu tri (n = 47BN)
Nhdn xét: C6 52,2% sb bénh nhan khong tuan thi diéu tri vi mot sé6 nguyén nhan chinh
nhu quén udng thudc, thdy cac triéu chiing thuy@n giam nén tu ding thude, bac si giai thich
khong day du, vin d& kinh té va do dich Covid-19 .

(=]
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Bdng 3.3. Mgt sé yéu té lién quan dén tuan tha diéu tri ¢ bénh nhan VKDT (n = 90)

Dic didm Tuén tha Khong tuan
: (%) thii (%) P
o Nit 50,7 49,3
Giéi tinh 0,266
Nam 33,3 66,7
<40 42,9 57,1
Tubi 40 — 65 47,5 52,5 0,852
> 65 52,9 47,1
N Lao dong 43,4 56,6
Nghé nghiép chan tay 0,393
Tri 6c 54,1 45,9
<1 nam 50 50
Thoi gian méac bénh 1-5nim 41,7 58,3 0,459
> 5 nam 55 45
) * Co 64,1 35,9
Du_ng thuoc a 0,006
sinh hoc Khong 35,3 64,7

Nhdn xét: Bénh nhan diéu tri thudc sinh hoc c6 ti Ié tuan thu diéu tri cao hon c6 ¥ nghia
thong ké so véi bénh nhan diéu tri DMARD kinh dién (p<0,05). Chwa nhan thay mdi twong
quan giita gioi tinh, tudi, nghé nghiép va thoi gian méc bénh véi muac do tuan tha diéu tri.

IV.BAN LUAN

Viém khép dang thap 1a bénh Iy man tinh
VGi cac ton thuong khong chi tai khép ma &
nhiéu co quan doi hoi mot qua trinh diéu tri
va theo ddi 1au dai tham chi 1a suét doi. Viéc
tuan thi dung thudc 1a yéu té quyét dinh dén
hiéu qua diéu tri. C6 nhiéu bo cau hoi da
dugc nghién ctu va sir dung dé danh gia sy
tuan tha diéu tri & bénh nhan viém khaép dang
thap. Ra doi tir nam 2013 dén nay, bo cau hoi
CQRS5 da chirng minh dugc d6 tin cay va tinh
hi¢u lyc cao trong viéc danh gia tuan thu
diéu tri & bénh nhan viém khép dang thép,
dugc dich ra nhiéu ngdn ngir va sir dung rong
rdi trong nhiéu nghién ctu tai nhidu quéc gia.
CQRS5 phién ban tiéng viét gom 5 cau hoi
duoc dich xudi, dich ngugc voi su danh gia
va suta chira cua cac chuyén gia ngoai ngir

va co xuong khép: T6i dung thude dé it gap
cac van dé vé suc khoée hon; toi chic chin
khong quén dung thude duoc ké; tdi ludn cat
tat ca cac loai thudc ¢ cling mot noi dé khong
quén thudc; ti ding thubc vi tdi hoan toan
tin tedng vao bac si; toi tuan thu nghiém theo
cac chi dan cua bac si. Trong nghién ciru cua
ching t6i, b cau hoi CQRS5 ciing cho thay
tinh tng dung cao va dé st dung véi chi sé
Cronhbach’s alpha la 0,93, ty 1€ & cac céu
hoi riéng Ié tir 0,805 dén 0,923 (bang 3.1).
Theo dinh nghia ctua T6 chuc y té thé gidi:
“Tuan tha diéu tri 14 mac d6 hanh vi cua
bénh nhan trong viéc sir dung thudc, tuan
theo ché d6 an udng va/hoic thay doi 16i
séng twong ng vai cac khuyén céo tir nhan
vién y t&” [1]. Tuan thu diéu tri c6 tac dong
quan trong dén hiéu qua diéu tri va bi anh
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huong bai nhiéu yéu tb bao gom su nhan
thirc vé bénh tat, chi phi diéu tri ciing nhu
nhitng tac dung khéng mong muén cua
thudc. Trong nghién cau caa ching toi, ti 18
tuan tha diéu tri & bénh nhan viém khép dang
thip theo bo cau hoi CQRS5 la 47.8% (biéu
d6 3.1), thip hon so v&i mot sé nghién ctu
trén thé gidi. Theo nghién ciru cua Fernandez
va cong su tai Tay Ban Nha vao nam 2020 st
dung b6 cau hoi CQRS, ti 1€ bénh nhan viém
khép dang thap tuan tha diéu tri 1a 79% [6].
Diéu nay co thé i giai do trinh do hiéu biét
vé bénh tat caa bénh nhan trong nghién ctu
ctia chling tdi con han ché, diéu kién kinh té
thip cling nhu sy Xxuat hién caa nhiéu loai
thudc khong rd ngudn gébc, trong khi nghién
ctu cua Fernandez thuc hién tai Tay Ban
Nha 1a mot dat nudc c6 nén kinh té phat
trién.

Theo biéu d6 3.3, su tin tuong vao bac si
va so tan tat 1a nhitng yéu té chinh (95,3%)
quyét dinh su tuan thu diéu tri. Ngoai ra, hiéu
qua giao tiép gitra cac nha 1am sang va bénh
nhan (79,1%) ciing déng mot vai trd quan
trong trong su tuadn thu diéu tri. Diéu nay
cling da dwoc chiang minh qua nhiéu nghién
ctiu trén thé gidi. Phan Ién bénh nhan trong
nghién ciu khong tuan tha diéu tri boi su
phdi hop caa nhiéu 1i do khic nhau trong d6
dich Covid 19 Ia nguyén nhan chiém ti I¢ cao
nhat voi 76,6% (biéu d6 3.4), khac voi
nguyén do chinh 1a vian d& kinh té trong
nghién ctu cua Hendra Goh va cong su nam
2017 [3]. Su khéc biét rd rét nay la do nghién
ctru dugc thyc hién trong khoang thoi gian
dai dich Covid 19 bung phat manh tai Viét
Nam.
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Theo bang 3.2, ti 1& tuan thu diéu tri & nit
gioi la 50,7%, cao hon so véi nam gidi
(33,3%), tuy nhién ty I¢ nay khdng cé y
nghia théng ké (p>0,05). Két qua nay ciing
twong tu Véi nhiéu nghién ciu khac trén thé
gioi nhu nghién cuu cua Carlos Marras va
cong su nam 2017 [5] hay nghién ctu cua
Junfei Xia va cong sy nam 2016 [8]. Thoi
gian mac bénh ciing 1a mét trong nhitng yéu
t6 c6 anh huong dén tuan thu diéu tri. Trong
nghién ctru caa chang téi, bénh nhéan cé thoi
gian mac bénh trén 5 nam c6 ti 1¢ tuan tha 1a
55%, cao hon bénh nhan méic bénh dudi 5
nam (bang 3.2). Piéu nay c6 thé duoc Ii giai
do nhitng bénh nhan méc bénh lau da c6
nhitng hiéu biét nhat dinh vé& bénh tat, so
bién ching, so tan tat trong khi nhimg nguoi
méi mac bénh thuong ¢ tdm li cha quan
hoic thir cac phuong phap diéu tri dugc cho
la ré va hiéu qua nhu st dung céc thudc
khong rd ngudn goc. Tuy nhién sy khac biét
nay khong co y nghia théng ké (p>0,05) co
thé do sé lwong bénh nhan thu thap duogc
trong nghién ctru chua dua 1on.

Bang 3.2 cho thiy nguoi bénh diéu tri
thudc sinh hoc ¢6 ti I¢ tuan tha cao (64,1%)
so véi nguoi bénh chi diéu tri DMARD kinh
dién c6 ¥ nghia thong ké (p<0,05), c6 thé boi
ho da trai qua mot thoi gian dai diéu tri thude
co ban kém déap ung trong khi hi¢u qua voi
thudc sinh hoc cé thé thiy rd rét ngay tur
nhitng lan diéu tri dau tién. Ho ciing duoc
céc bac si tu van ki ludng hon khi quyét dinh
dung thudc sinh hoc véi phac d6 diéu tri rd
rang clng véi chi phi diéu tri twong ddi cao
khién ho y thtrc dugc su can thiét cua viéc
tuan thii trong qué trinh diéu tri bénh.
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V. KET LUAN

CQR5 phién ban tiéng viét 1a phwong
phap don gian va c6 tinh irng dung cao trong
viéc danh gia tuan tha diéu tri & bénh nhan
viém khop dang thap vai hé sé Cronh’s bach
alpha 1a 0,933 va cac nhan té trong bo cau
hoi déu phu hop véi gia tri 14 0,87 (p <0,001)
dua trén thude do Kaiser-Meyer-Olkin. Ti 1€
tuan tha diéu tri viém khop dang thap trong
nghién ctu 13 47.3% thap hon so vé6i nhiéu
nghién ctu trén thé gisi do trinh d6 hiéu biét
vé bénh tat, vin dé dich bénh, ganh ning
kinh té ciing nhu thiéu sy giai thich day du
ctia nhan vién y té véi nguoi bénh. Ti Ié tuan
thu & cac bénh nhan diéu tri thudc sinh hoc
cao hon c6 y nghia théng k& so véi nhom
khong dung thudc sinh hoc (p< 0.05). Chua
nhan thdy méi twong quan giita gidi tinh,
tudi, nghé nghiép va thai gian mac bénh voi
mirc do tuan tha diéu tri.
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MOI LIEN QUAN GIU’A HLA-B27 VO'I CAC PAC PIEM LAM SANG,
CAN LAM SANG &' BENH NHAN VIEM KHOP COT SONG

TOM TAT

Muc tiéu: Xac dinh ti 1€ HLA-B27 & bénh
nhan viém khop cot sbng va mdi lién quan giira
HLA-B27 véi cac dic diém 1am sang, can lam
sang ¢ bénh nhan viém khop cot séng. Doi
twgng va phwong phap nghién cou: D liéu
duoc thu thap tir hd so bénh an cua 52 bénh nhan
viém khép cot séng dén kham va didu tri tai
trung tdm co xuong khop va khoa kham bénh
bénh, khoa kham bénh theo yéu cau bénh vién
Bach Mai tir thang 1/2019 dén thang 2/2022. Két
qua: Ty Ié HLA-B27 duong tinh & bénh nhan
Viém khép cot sbng trong nhom nghién ctu
chiém 67,3%. Trong d6, ty 16 HLA-B27 duong
tinh & nhém bénh nhan Viém cot séng dinh khop
cao nhat chiém 91.7%. Nhom bénh nhan viém
khép cot song c6 HLA-B27 duong tinh hay gip
cac triéu ching dau lung hon trong khi nhom
bénh nhan HLA-B27 am tinh lai hay gap céc
triéu ching dau khép ngoai vi (dau khép, viém
ngon, viém diém bam gin) hon Khong co sy
khéc biét vé tudi chan doan, thoi gian chan doan
bénh gitta 2 nhdm bénh nhan HLA-B27 am tinh,
duong tinh.

Tir khoa: Viém khép cot séng, HLA-B27
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Nguyén Thi Thanh Van!, Nguyén Vin Hung?

SUMMARY
THE ASSOCIATION BETWEEN HLA-
B27 AND CLINICAL, SUBCLINICAL
CHARACTERISTICS IN PATIENTS
WITH SPONDYLOARTHRITIS
Objective: To determine the prevalence of
HLA-B27 in patients with spondyloarthritis and
the association between HLA-B27 and clinical
manifestation, subclinical characteristics in
spondylitis patients. Subjects and method: Data
were collected from medical records of 52
patients with spondyloarthritis who visited and
treated at the Rheumatology Department,
Outpatient ~ Department  and  Outpatient
Department for required services of Bach Mai
hospital from January 2019 to February 2022.
Results: Of all the individuals, 67,3%
were positive for HLA-B27. Patients with
ankylosing spondylitis had the highest HLA-B27
positivity rate of 91,7%. The HLA-B27-positive
spondylitis patients were more likely to
experience back pain symptoms, while the HLA-
B27-negative spondylitis patients tended to
experience peripheral pain symptoms (including
arthralgia, dactylitis, and enthesitis). There was
no difference in diagnostic age and diagnostic
time between two groups of HLA-B27-negative
and positive patients.
Key words: Spondyloarthritis, HLA-B27

I. DAT VAN DE

Viém khép cot song 1a nhom bénh huyét
thanh &m tinh véi cac yéu té dang thap, lién
quan chit ch& véi khang nguyén bach cau
HLA-B27%. Viém khop cot séng gom: Viém
cot song dinh khép, viém khop vay nén,
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viém khép phan ang, bénh khop lién quan
dén bénh viém rudt, va cac bénh khép cot
séng khong xac dinh.

Co ché bénh sinh caa bénh viém khép cot
séng chua 1 rang, cac yéu té thuan loi gay
bénh bao gom nhidm khuan, yéu té di truyén
lién quan dén HLA-B27, tinh chét gia dinh.
Trudc day dé chan doan bénh nguoi ta dya
vao tiéu chuan New York, sau dé tiéu chan
Amor va ESSG dé cai thién d6 nhay trong
chin doan bénh. Nam 2009, Tiéu chuin
ASAS 2009 ra doi, lam ting kha nang chan
doan & nhitng bénh nhan khéng c6 ton
thuong khdop cung chau trén phim xquang.
HLA-B27 1a khang nguyén bé mit MHC 16p
I, ma hoa bai locus B trén NST sb 62.Xét
nghiém HLA-B27 bang ki thuat Flow
cytometry don gian, khang thé don dong
HLA-B27 c6 gan chit huynh quang s& két
hop véi khang nguyén bé mat HLA-B27, nho
may Flow cytometry phat hién cé hay khéng
c6 HLA-B27.

Tai Viét Nam chua c6 mot nghién ciru
nao vé ty 18 HLA-B27 trong nhém bénh nhén
viém khop cot song va mdi lién quan cua
HLA-B27 véi cac dic diém lam sang, can
lam sang trong nhdm bénh nhén nay. Vi vay
chdng t6i thyc hién nghién cau véi myc tiéu:
Xac dinh ty 1¢ HLA-B27 ¢ bénh nhéan viém
khép cot sbng va mai lién quan gitra HLA-
B27 véi cac dac diém 1am sang, can 1am sang
& bénh nhan viém khop cot song tai khoa co
xuong khép, khoa khdm bénh, khoa kham
bénh theo yéu cau bénh vién Bach Mai.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU
1. Péi twong nghién ciéu
- Nghién ctu duoc tién hanh tai trung
tam co xuong khop, khoa khdm bénh, khoa
kham bénh theo yéu cau bénh vién Bach Mai
- Poi twong nghién ciu: Tat ca céc

bénh nhan tr 18 tudi tré 1én, duoc chan doan
viém khép cot séng theo tiéu chuan ASAS
2009 tir thang 1/2019 dén thang 2/2022

2. Phwong phap nghién ciru

- Nghién ctu: hoi cau va mo ta cat
ngang hd so bénh &n cua bénh nhan viém
khép cot song dén kham va diéu tri tai trung
tam co xuong khop, khoa khadm bénh, khoa
kham bénh theo yéu cau bénh vién Bach Mai
tir thang 1/2019 dén thang 2/2022.

- Chon mau thuan tién, n=52 bénh nhan

- Céc chi sb nghién cau

+ Xét nghiém HLA-B27 bang ki thuat
Flow cytometry phéat hién c6 hay khéng c6
HLA-B27

+ Pic diém nhan trac hoc ctia ngudi bénh

+ Piac diém 1am sang, can 1am sang, mic
d6 hoat dong bénh theo ASDAS-CRP

- Phan tich xir i sé liéu: St dung phan
mém SPSS 20,0 dé thyc hién thuat toan
thong ké: tinh phan trim, trung binh, trung
vi, d léch chuan

. KET QUA NGHIEN cUU
Nghién ciru hdi ciru va md ta cit ngang hd
so cua 52 bénh nhan dén kham va diéu tri tai
trung tdm co xwong khép, khoa kham bénh,
khoa kham bénh theo yéu cau bénh vién
Bach Mai tir thang 1/2019 dén thang 2/2022
1. Pic diém cia doi twong nghién ciru
Pic diém chung cua ddi twong nghién ciu
nhu sau: Ti I& nam gidi chiém 69,2%, tudi
trung binh 1a 34,25 + 12,44 (tudi), thoi gian
chan doan bénh trung binh 19,8 + 254
(théang), tién st gia dinh thé hé 1 c¢6 mac
bénh viém khép cot séng chiém 7,7% (4/52)
trong d6 cha yéu la viém cot séng dinh khép.
2. Ty lI¢ HLA-B27 & nhom bénh nhéan
nghién ciu va méi lién quan caa HLA-B27
Véi cac dic diém 1am sang, can 1am sang &
bénh nhan viém khép cét song
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Bdng 1: Ty I¢ bénh nhan viém khdp cét séng mang gen HLA-B27

HLA-B27 dwong tinh HLA-B27 am tinh
S6 bénh nhan (n=52) 35 17
Ty 1€ (%) 67,3% 32,7%
Viém cot séng dinh khop 91,7% (n=22) 8,3% (n=2)
Viém khap vay nén 28,6% (n=4) 71,4% (n=10)
Viém khop phan Gng 20% (n=1) 80% (n=4)
Viém khc’rp c_@t s<;3ng thé 89% (n=8) 11% (n=1)
ngoai vi khac

Nhan xét: Ty 16 HLA-B27 dwong tinh & bénh nhan viém khép cot séng chiém 67,3%

Ty 1é¢ HLA-B27 duong tinh cao nhét & bénh nhan viém cot séng dinh khép chiém 91,7%,
va ty 1é HLA-B27 duong tinh thdp nhat & nhém bénh nhan viém khop phan tng chiém 20%

Bdng 2: Mai lién quan HLA-B27 véi théi gian chdn dodn bénh

Pic diém HLA-B27 duong A e
X+ SD tinh HLA - B27 am tinh p
Tudi khoi phat (nim) 31,8 + 13,41 34,2 + 11,04 0,3
Tudi chan doan (nim) 33,14 + 13,15 36,5 + 10,86 0,36
Thot gian chan dodn 15,89 + 19,84 27,88 + 33,45 0,3
(thang)

Nhgn xét: Nndm bénh viém khop cot séng tudi khai phat & nhém HLA-B27 duong tinh 1a
31,8 + 13,41 (tudi), nhdm HLA-B27 am tinh 1a 34,2 + 11,04 (tudi). Thoi gian chan doan cua
nhom HLA-B27 duong tinh 1a 15,89 + 19,84 (thang), nhom am tinh 1a 27,88 + 33,45 (thang).

Bdng 3: Mai lién quan HLA-B27 Vi cdc diic diém 1am sang

e HLA-B27
Pic diem 1am sang . ——
Duwong tinh Am tinh p
0
Dic diém cac Dau mong 2;0;0 12% 10
2 Pau cot séng ° 18% 0,007
khép truc ‘
that lung 930
Pau cé ° 6% 0,24
Pic diém cac \22‘;]1‘::06"” 51% 94% 0,002
khop ngoai vi | . d.;r?] . 26% 59% 0,02
fem g; 23% 59% 0,011

Nhdn xét: Trong nhém bénh nhan viém khop cot sdng, ty 16 bénh nhan c6 triéu chimg dau
cot song & nhém bénh nhan HLA-B27 duong tinh chiém 57%, cao hon nhém bénh nhan
HLA-B27 am tinh chiém 18% (p=0,007). O nhém bénh nhan viém khép cot song c6 HLA-
B27 &m tinh biéu hién céc triéu ching & khép ngoai vi (dau khép, viém ngén, viem diém bam
gén) co ty I¢ cao hon so vai nhom bénh c6 HLA-B27 duong tinh.
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Bdng 4: Méi lién quan HLA-B27 véi dic diém can 1am sang

Pic diém HLA-B27 duong A e
X+ SD tinh HLA-B27 am tinh p
CRP (mg/dl) 9,52 + 5,4 8,99 + 8,05 0,78

Nhdn xét: CRP trung binh cia nhom HLA-B27 duong tinh 9,52 mg/dl, cia nhom am tinh
1a 8,99 mg/dl, khdng c6 su khac biét vé chi sé6 CRP gitra 2 nhom.
Bdng 5: Méi lién quan HLA-B27 véi mike dé hoat dgng bénh

Dic diém HLA-B27 dwong tinh | HLA-B27 am tinh P
ASDAS-CRP
X £ SD 419 (+0.7) 3,66 (+0,7) 0,018

Nhan xét: Tai thoi diém chan doan, ca 2 nhom 4m tinh va duong tinh déu c6 murc d6 hoat
dong bénh rat nang, trong dé6 nhom HLA — B27 duong tinh ¢ chi s6 ASDAS-CRP cao hon

nhom HLA-B27 am tinh (p=0,018).

IV. BAN LUAN

Nghién ciu chung t6i tién hanh dya trén
52 bénh nhan dén kham va diéu tri tai trung
tam co xwong khdop, khoa khdm bénh, khoa
kham bénh theo yéu cau bénh vién Bach Mai
tu thang 1/2019 dén thang 2/2022.

Dic diém cua bénh nhan viém khop cot
séng song ¢ nhém d6i twong nghién cau:
Viém khép cot séng gap chu yéu ¢ ddi tugng
nam giGi chiém 69,2%, tudi khoi phat 32,6 +
12,6 (tudi), tudi chan doan 34,25 +12.44
(tudi), thoi gian chan doan bénh kéo dai 19,8
+ 2543 (thang)®. Pic diém nay cua nhom
d6i tugng nghién ctu dugc giai thich 1a do
xét nghiém chan doan sém bénh viém khop
cot sdng chi c6 ¢ nhitng bénh vién 16n nén
lam kéo dai thoi gian chan doan cta bénh
nhan.

Ty 1€ HLA-B27 duong tinh trong 52 bénh
nhan nghién cau chiém 67,3%, trong dé ty 1¢
HLA-B27 duong tinh cao nhat & nhitng bénh
nhan viém cot séng dinh khép, va duong tinh
thip nhat & nhém bénh nhan viém khép phan
tng! (Bang 1)

M&bi lién quan gitra HLA-B27 véi thoi
gian chan doan bénh (Bang 2), ching toi
quan sat thiy khong c6 su khac biét vé tudi

khoi phat bénh gitta 2 nhom: nhom bénh
nhan HLA-B27 duong tinh c6 tudi khoi phét
bénh 1a 31,8 + 13,14 (tudi), nhém am tinh 1a
34,2 + 11,04 (tudi), (p = 0,3), véi khoang tin
cdy 95%. Khong cd su khac biét vé thai gian
chan doan bénh gitra 2 nhém bénh nhan
HLA-B27 duong tinh chiém 15,89 + 13,15
(théang), caa nhdm am tinh la 27,88 + 33,45
(thang), (p = 0.3) véi khoang tin cay 95%.
Khong c6 su khac biét tudi chan doan bénh
gitra 2 nhém: O nhém duong tinh tudi chan
doan bénh 1a 33,14 + 13,15 (tudi), & nhom
&m tinh tudi chan doan bénh 36,5 + 10,86
(tudi), (p = 0.36) do tin cay 95%"*.

M&i lien quan gitta HLA-B27 véi dic
diém 1am sang bénh viém khép cot song
(Bang 3). Vai céc triéu chiing 1dam sang ¢
khép truc, hau nhu khong co su khac biét
gitra 2 nhom bénh nhan HLA-B27 &m tinh va
duong tinh, trong d6 chi c6 ty 1€ dau cot
song that lung & nhém bénh nhan HLA-B27
duong tinh chiém 57% cao hon & nhém am
tinh 18%, (p= 0,007) véi d6 tin cay 95%.
Trong khi vai cac triéu ching l1am sang &
khop ngoai vi hay gap hon & nhdm bénh
nhan HLA-B27 am tinh: Ty I¢ dau cac khéop
& nhom &m tinh chiém 94% cao hon nhom
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am tinh 51% (p=0,002), ty 1& viém ngén ¢ TAI LIEU THAM KHAO

nhém am tinh chiém 59% cao hon nhém
duong tinh 26% (p=0,02), ty 1¢ viém diém
bam gan & nhom bénh nhan am tinh chiém
59% cao hon ¢ nhém duong tinh 23%
(p=0,011)

Mbi lién quan gitta HLA-B27 véi dic
diém can 1am sang (Bang 4). CRP trung binh
cua nhom HLA-B27 duong tinh la 9,52
mg/dl, caa nhém am tinh la 8,99 mg/dl, p =
0,78 khdng c6 su khéac biét vé chi s6 CRP
gitra 2 nhom vaéi d6 tin cay 95%

Mai lién quan gitta HLA-B27 véi mic d6
hoat dong bénh (Bang 5). Chi sé hoat dong
bénh ASDAS — CRP cua nhom HLA-B27
duong tinh 1a 4,19 cao hon nhém am tinh la
3,66 (p = 0,018) vai khoang tin cay 95%, ca
hai nhom & thoi diém chan doan déu c6 muc
d6 hoat dong bénh rat nang.

V. KET LUAN

Qua nghién cau 52 bénh nhan viém khop
cot song dén kham va diéu tri bénh tai trung
tam co xuong khop, khoa khdm bénh, khoa
kham bénh theo yéu cau caa bénh vién Bach
Mai cho thay, ti I¢é HLA-B27 duong tinh
chiém 67,3%. Trong d6, ty l¢ HLA-B27
duong tinh & nhém bénh nhan Viém cot séng
dinh khép cao nhat chiém 91,7%. Khong co
su khac biét vé tudi chan doan, thoi gian
chan doan xac dinh bénh giita 2 nhém bénh
nhan. Nhém bénh nhan viém khép cot séng
c6 HLA-B27 duong tinh hay gap cac tri¢u
chung dau lung hon trong khi nhém bénh
nhan HLA-B27 am tinh lai hay gap cac triéu
chimg dau khép ngoai vi (dau khop, viém
ngén, viém diém bam gan) hon. Chi s6
ASDAS-CRP ¢ nhém bénh nhan HLA-B27
duong tinh cao hon nhoém am tinh.

88

1. Kavadichanda CG, Geng J, Bulusu SN,
Negi VS, Raghavan M. Spondyloarthritis and
the Human Leukocyte Antigen (HLA)-B*27
Connection. Front Immunol. 2021;12:601518.
doi:10.3389/fimmu.2021.601518

2. Marcilla M, Lopez de Castro JA. Peptides:
the cornerstone of HLA-B27 biology and
pathogenetic role in spondyloarthritis. Tissue
Antigens. 2008;71(6):495-506. doi:10.1111/
j-1399-0039.2008.01051.x

3. Lopez-Medina C, Chevret S, Molto A, et al.
Identification of clinical phenotypes of
peripheral involvement in patients with
spondyloarthritis, including psoriatic arthritis:
a cluster analysis in the worldwide ASAS-
PerSpA study. RMD Open.
2021;7(3):e001728.  doi:10.1136/rmdopen-
2021-001728

4. Bedaiwi MK, Baeshen MO, Bin Zuair A,
AlRasheed RF. The Delay of Diagnosis in
Spondyloarthropathy Patients in a Tertiary
Hospital in  Saudi  Arabia.  Cureus.
2021;13(1):e12629. doi:10.7759/cureus.12629

5. D’Ambrosio EM, La Cava M, Tortorella P,
Gharbiya M, Campanella M, lannetti L.
Clinical Features and Complications of the
HLA-B27-associated Acute Anterior Uveitis:
A Metanalysis. Seminars in Ophthalmology.
2017;32(6):689-701.
d0i:10.3109/08820538.2016.1170158

6. Rademacher J, Poddubnyy D, Pleyer U.
Uveitis in spondyloarthritis. Ther Adv
Musculoskelet Dis.
2020;12:1759720X20951733.
doi:10.1177/1759720X20951733

7. Lopez-Medina C, Molto A, Sieper J, et al.
Prevalence and distribution of peripheral
musculoskeletal manifestations in
spondyloarthritis including psoriatic arthritis:
results of the worldwide, cross-sectional
ASAS-PerSpA  study. RMD Open.
2021;7(1):e001450.  doi:10.1136/rmdopen-
2020-001450



TAP CHi Y HOC VIET NAM TAP 517 - THANG 8 - SO CHUYEN BE - 2022

MOI LIEN QUAN GIrA TON THUONG MAT VO CAC
PAC PIEM LAM SANG, CAN LAM SANG
O’ BENH NHAN VIEM COT SONG DINH KHO'P

TOM TAT

Muc tiéu nghién ciu: Tim hiéu méi lién
quan giira tén thuong mit véi cac dac diém 1am
sang, can 1am sang & bénh nhan viém cot séng
dinh khép. Péi tweng nghién cieu: 32 bénh nhan
dugc chan doan viém cot séng dinh khop theo
tieu chuan New York sira d6i 1984, diéu tri noi
trd Trung tdm khoa Co xuong khdp, bénh vién
Bach Mai tir thang 12/2020 dén thang 4/2021.
Phwong phap nghién ctru: Nghién cau mo ta
cit ngang két hop hdi cau bénh an. Két qua: Ty
I& bénh nhan c6 ton thuong thuc thé tai mét Ia
25%, trong d6 viém mang bo diao chiém ty Ié
21,9%; viém két mac 3,1%; tén thuong mit
thudng gap ¢ bénh nhan viém cot séng dinh khop
thé ngoai vi (p=0,01), c6 lién quan véi ton
thuong khép hang (p=0,03) va xét nghiém HLA
— B27 (p=0,045). Chua thiy c6 su lién quan giita
ton thuong mét véi tudi, thoi gian mac bénh, gioi
tinh, cac chi s6 danh gia mtrc d6 hoat dong bénh,
xét nghiém CRP. Két luan: Can quan tim hon
t6i bién chung mat & cac bénh nhan viém cot
séng dinh khép, dac biét 1a cac bénh nhan viém
cot séng dinh khop thé ngoai vi ¢6 ton thuong
khop hang, HLA-B27 duong tinh.

YTruong dai hoc Y Ha Néi.

2Trung tam co xwong khop, Bénh vién Bach Mai
Chiu trach nhiém chinh: Tran Huyén Trang
Email: tranhuyentrang@hmu.edu.vn

Ngay nhan bai: 1.6.2022

Ngay phan bién khoa hoc: 3.6.2022

Ngay duyét bai: 6.6.2022

Tran Huyén Trang'2, Nguyén Vin Hién?,
Nguyén Puc Phong?, Nguyén Vin Hung!?

Tir khoa: Viém cot song dinh khép, ton
thuong mat, viém mang bd dao.

SUMMARY

THE RELATIONSHIP BETWEEN
OCULAR LESIONS AND CLINICAL,
SUBCLINICAL FEATURES IN
PATIENTS WITH ANKYLOSING
SPONDILYTIS

Aim: Understanding the link between
ankylosing spondylitis patients' eye damage and
clinical and subclinical features. Subjects: 32
patients with ankylosing spondylitis were
diagnosed using Modified New York Criteria
1984, in Centre for Rheumatology, Bach Mai
hospital from December 2020 to April 2021.
Methods: Retrospective and cross-sectional
descriptive study. Results: The proportion of
patients who had physical manifestations in the
eye was 25%, of which, uveitis was 21.9%,
conjunctivitis was 3.1%. Eye damage was
common in patients with peripheral ankylosing
spondylitis (P=0,01), and it was linked to hip
injury (p=0,03) and the HLA-B27 test (p=0,045).
With p>0,05, there was no correlation between
eye damage and age, disease duration, sex,
disease  activity indicators, CRP test.
Conclusion: More emphasis should be placed on
eye complications in ACS patients, particularly
patients with hip damage, HLA-B27 positive.

Keyword: ankylosing spondylitis, ocular
involvement, uveitis.
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I. DAT VAN DE

Viém cot sdng dinh khép (VCSDK) la
mot bénh khép viém man tinh thuong gap
trong nhém bénh 1y viém khép — cot séng.
Bénh duoc didc trung boi tinh trang viém
khép clng chau, viém cot séng va viém céc
diém bam tan. Ty I& mac bénh trén thé gisi
chiém khoang 0,1 — 1% dan sé tly ting qudc
gial. Viém mang bd dao 1a tén thuong tai
mét hay gap nhat & bénh nhan viém cot sdng
dinh khop, ty 1€ dao dong theo tung tac gia:
Theo Dominique Monnet 1a 46,3%?, va thap
nhét 1a 10,3% theo nghién ctu cua Quiaoxia
Qian tai Trung Qudc®. Theo Lisun, viém
mang d6 dao co lién quan chit ché toi cac
bénh nhan VCSDK c¢é ton thuong khép
ngoai vi khi c6 45% bénh nhan két hop viém
mang bd dao va viém khép ngoai vi, trong
khi d6 ti I¢ nay & nhém khong viém khop
ngoai vi 1a 22% (p=0,001)*. Pong thdi mot
phan tich tai My cho thiy viém mang bd dao
c6 lién quan véi ton thuong khép hang, dan
tGi tinh trang tan phé va kém déap Gmg diéu tri
¢ bénh nhan. Nghién clru nay dugc chung to1
tién hanh v&i muc tiéu: Bude dau tim hiéu
méi lién quan giita ton thiwong mdt véi mot
s6 dac diém lam sang, cdn lam sang o bénh
nhén viém cét song dinh khop.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Péi twong nghién ciru: 32 bénh nhan
dugc chan doan xac dinh viém cot séng dinh
khép theo tiéu chuian New York sira doi
1984, diéu tri noi trd tai khoa Co xuong khép
Khép, bénh vién Bach Mai tuir thang 12/2020
dén thang 4/2021.

1.1. Tiéu chudn lwa chen: Bénh nhan
dugc chan doan viém cot séng dinh khop
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theo tiéu chuan New York sira doi 1984 va
ddng y tham gia nghién ciu.

1.2. Tiéu chudn logi trie:

- Bénh nhan c6 tién sir chan thuong mat,
céc bién chang mit do cac bénh man tinh
khac nhu: ting huyét ap, dai thao duong, di
tat méat bam sinh.

2. Phuwong phap nghién ciu

2.1. Phwong phdp: Nghién cu mo ta, cit
ngang két hop hdi cteu bénh an.

2.2. Tién hanh nghién cizu:

Mdi dbi twong nghién ciu déu dugc hoi
bénh, tham kham va khai thac thong tin hoac
thu thap thong tin tir bénh an hoi ciu theo
mot mau bénh an nghién ciu thong nhat.

- Hoi bénh va khai thac cac triéu chung
lam sang: Tudi, gigi, thoi gian mac bénh,
phac do diéu tri, triéu chimg co ning va ton
thuong mat.

- Khé&m bénh va danh gia chi cac chi s6
lién quan dén bénh: chi sb tay dat, chi sé
Schober, cac khop ton thuong.

- V6i nhitng bénh nhan di c6 ton thuong
mét trudc thoi diém nghién ciu: dugc hoi
bénh, khai thac tién sir ton thuong mat, kham
bénh va chi dinh céc xét nghiém can lam
sang, két qua khdm mat dugc hoi cau trong
hd so bénh an trude d6 va dugc ghi nhan céc
tén thuong.

- V6i céc bénh nhan chua c6 két qua
khdm mat trude do: dwgc tién hanh kham
mét, do bac si chuyén khoa mit thuc hién, tai
khoa Mit Bénh vién Bach Mai. T4t ca céac
bénh nhan déu duoc khdm mit theo quy
trinh:

+ Do thi luc

+ Do nhan ap

+ Soi day mat danh gia tinh trang thuy
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tinh thé, dich kinh, vong mac.

- Céc xét nghiém cbng thirc mau, sinh hda
mau... duoc 1am tai khoa Huyét hoc va khoa
Hoa sinh bénh vién Bach Mai, véi cac gia tri
tham chiéu chuan theo khuyén céo.

- Panh gia mic do hoat dong bénh bang
chi s6 hoat dong bénh BASDAI, ASDAS.

2.3. Xir ly sb liéu: Bang phan mém SPSS
20.0 véi cac thuat toan théng ké thuong ding
trong y hoc.

INl. KET QUA NGHIEN CU'U

1. Pic diém tén thwong mit ciia nhém ddi twong nghién ciru

Bdng 1. Ton thwong thuc thé tai mdt ciia bénh nhan nghién cizu qua kham va khai thac
tien sir (N=32).

Ton thwong thuc thé S6 bénh nhan Ty lé¢ %
Viém mang bo dao 7 21,9
Viém két mac 1 31
Khéng co ton thuong thyuc thé 24 75
Téng 32 100

Nhan xét: C6 25% s6 bénh nhan c6 ton thuong thuc thé tai mat o thoi diém nghién cuu,
trong cac bénh nhan cé tén thuong thyuc thé tai mat ¢ thoi diém nghién ctu ¢ 7 bénh nhén
viém mang bd dao chiém 87,5%; c6 1 bénh nhan viém két mac chiém 12,5%.

2. M&i lién quan giira ton thwong mit va dic diém 1am sang, can 1am sang

Bdng 2. Mai lién quan gi#a tén thwong mdt véi mét sé dic diém 1am sang

. 4R C6 ton thwong mit | Khong co tén thwong mit
Dic diem (n1=8) (n2=24) P
Gidi tinh (Nam/Nit) 8/0 19/5 03
Tuoi 27+11,2 27,5+9,1 0,9
Thoi glanvmac bénh 3.4+4.1 5.345.3 0.35
(ndm)
Thé bénh (thé truc/thé ngoai
vi) (s6 bénh nhan) L L7 0,01
Ton Khép hang 71% (5/7) 14,2% (1/7) 0,03
thuong Khép vai 29% (2/7) 57% (4/7) 0,6
khép ..
ngoai vi Khép gbi 29% (2/7) 57% (4/7) 0,6
Khoang cach tay — dat(cm) 16,1+9,0 13,4417 0,6
Chi sb Schober(cm) 2,9+3,0 3,1+1,8 0,8

Nhdn xét: Ton thuong mit chua co su lién quan véi tudi, thoi gian mac bénh, gisi tinh voi
p>0,05. Ton thwong mit thudng gap & cac bénh nhan thé ngoai vi, ¢ ton thuong khop hang
Vvé6i su khéc biét co y nghia théng ké p = 0,01 va 0,03.
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Bdng 3. Méi lién quan giia ton thwong mdt va dic diém cgn 1am sang

Pic diém C6 tén thwong mat Khong co ton thwong mat p
CRPhs(mg/dL) 5,8+8,4 3,7£4,2 0,3
BASDAI 2,6%2,2 1,8£1,6 0,25
ASDAS-CRP 2,5£1,6 2,4+1,3 0,7
HLA-B27 duong tinh 6/6 (100%) 10/11 (91%) 0,045

Nhgn xét: Tén thwong mat thudng gip hon & cac bénh nhan co xét nghiém HLA-B27
duong tinh sy khac biét co y nghia théng ké véi p= 0,045. Chua thiy c6 sy lién quan gitra ton
thuong mét véi ndng d6 CRPhs, diém BASDAI hay ASDAS-CRP (p>0,05).

IV. BAN LUAN

Ngoai cac ton thwong tai khop va cot song
thi t6n thuong mat phét hién dugc cha yéu ¢
bénh nhan viém cot sdng dinh khop 1a viém
mang bd dao véi ty 1 21,9% va viém két
mac 3,1%. Theo Dominique Monnet nghién
ctru trén 175 bénh nhan viém cot song dinh
khép tai Phap tir nam 1999 dén nam 2003, ty
I& viem mang bd dao 1a 46,3%72, ty 1¢ nay
thap hon tai cac nuée chau A c6 thé do ty 1é
HLA — B27 thap hon. Trong nghién ctru cla
ching t61 chua ghi nhan cac bénh nhan tai
phat viém mang bo dao, co thé do sd lugng
bénh nhén it va thoi gian theo ddi ngan.

Viém cot séng dinh khép 1a bénh man
tinh, c6 thoi gian mac bénh kéo dai. Trong
nghién cau cua chdng toi cho thay khéng c6
su lién quan giira ton thuong mat va tudi cua
bénh nhan: Tudi trung binh 1a 27 tudi &
nhém cé tén thuong mat va 27,5 tudi & nhém
khong c6 ton thuong mat, su khac biét khdng
c6 ¥ nghia théng ké véi p = 0,9. Két qua
cling twong tu véi thoi gian mac bénh cua
nhom c6 ton thuong mat 1a 3,4 nam thap hon
S0 V&i 5,3 nam, sy khac biét khdng cd y
nghia théng ké véi p=0,35. Két qua cua
chiing toi ciing tuwong ty voi nghién ctu cua
Lisun véi tudi trung binh cia nhom viém
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mang bd dao 1a 33,8 va nhom khong viém
mang bd dao 1a 33 tudi®. Tuy nhién theo
Esser vaoi thoi gian theo d6i bénh nhan dai
hon t6i 20 ndm cho thay tién sir viém mang
bd dao & bénh nhan VCSDK c6 lién quan téi
tudi bénh nhan va thoi gian mac bénh voi
OR:1.04 95% CI 1.01, 1.07°. Theo Monet va
cong su thoi gian méc bénh lién quan toi sb
lan tai phat cua ton thuong mat: véi cac bénh
nhan méic bénh dudi 5 nam s lan tai phat
trung binh la 1,1+0.8 lAn/nam, trong khi cac
bénh nhan mac bénh trén 5 nam sb lan tai
phét giam hon 0,8+0.6 1an/ndm, cho thay su
tai phat it thuong xuyén hon vai bénh nhéan
méic bénh lau hon? Theo ching tdi c6 su
khéc nhau gitra cac nghién ctru lién quan toi
thoi gian theo ddi khéc nhau va sb lugng
bénh nhan khac nhau. VCSDK dugc biét dén
la bénh anh huong chu yéu toi nam gidi.
Trong nghién ctu cua chung tdi 100% bénh
nhan c6 ton thuong mat 1 nam giéi, ty 18 nay
la 79% & nhém khéng c6 ton thuong mit.
Tuy nhién sy khac biét gitra 2 nhom khéng
¢6 y nghia théng ké vai p=0,3. Lisun 2016
cling bao cio mot két qua tuong tu voi ty ¢
nam/nit & nhém viém mang bd dao 1a 31/7,
nhom khdng viém mang bd dao 283/69,
khong co su khac biét gitra 2 nhdm nay vai
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p>0,05* Gidi tinh chi c6 su khac biét rd rét
trong bénh VCSDK nhung chua cho thay su
anh hudng t6i ton thuong tai mit & cac bénh
nhan nay.

Nghién cau caa chdng toi trén 32 bénh
nhan VCSDK gdm 18/32 bénh nhan thugc
thé truc va 14/32 bénh nhan thudc thé ngoai
vi cho thdy méi twong quan chit ché giira ton
thwong mét va ton thuong cac khép ngoai vi.
Trong s cac bénh nhan cé tén thuong mit,
c6 toi 87,5% bénh nhan thudc thé ngoai vi,
trong khi chi c6 29% bénh nhan thugc thé
truc, su khac biét c6 y nghia thong ké véi
p=0,01. Trong sé c4c bénh nhan thuoc thé
ngoai Vi, cac khép hang, khép goi va khop
vai gap voi ty 1¢ twong duong nhau la 43%,
tuy nhién khi xét méi twong quan véi ton
thuong mat chi c¢d tén thuong khop hang co
su twong quan vé&i 71% s bénh nhan co tén
thuong mét dong thoi c6 ton thuong khop
hang. Ton thuong mat ¢ cac bénh nhan co
ton thuwong tai khép vai, khép gdi va céc
khép ngoai vi khac khong cho thay 6 su lién
quan vai p lan luot 14 0,6; 0,6 va 1. Két qua
nghién cu ndy goi v rang cac bénh nhan
thudc thé ngoai vi va cé ton thuong khop
hang c6 nguy co mic ton thuong mét nhu
viém mang bd dio cao hon. Két qua cua
chung t6i ciling c6 y twong dong vai két qua
nghién ctu cia Maksymowych va cong su.
Nghién ctu cia nhom tac gia nay cho thay
trong s6 89 bénh nhan da tring VCSDK c6
viém mang bd dao thi c6 40,4% co viém
khap ngoai vi so vai chi 24,8% c6 viém khop
ngoai vi & nhdm khéng bi viém mang bd dao
(p<0,02). 10/49 bénh nhan nguoi Pai Loan
c6 viém mang bd dao, va ca 10 bénh nhan
nay déu cd viém khop ngoai vi (p<0,05)E.

Trong phan tich 372 bénh nhan bi viém
mang bd dao ngudi My c6 VCSDK ciing cho
thdy viém mang bd dao c6 lién quan chit ché
t6i ton thuong khép héng (p=0,002), s
lugng khép ngoai vi dau va muac do sung cac
khép ngoai vi (p=0,03)’. Tir d6 nhom tac gia
cho rang bénh nhan VCSDK cé viém khép
ngoai vi c6 nguy co cao hon mac viém mang
bd dao.

Bénh VCSDK dién bién man tinh dé lai
nhiéu di chang trén cot song va cac khop.
Bénh tién trién c6 thé gay tan phé do giam,
mat kha ning van dong cua cot séng that
lung, cot séng nguc, cot sdng co, cac khop
dic biét 1a khp hang thé hién bang giam do
gian cot séng that lung (chi s6 Schober), ting
khoang cach tay dat, giam tdm van dong céc
khop ngoai vi. Tuy nhién, trong nghién ciu
ctia chung toi chua cho thiy c6 su khac biét
vé cac bién chiing nay giita hai nhém cé tén
thwong mat va nhém khong ¢ ton thuong
mat. Cac bénh nhan c6 tén thuong mat co
giam hon do gidn cot song thit lung trung
binh 1 2,9cm so véi 3,1cm va tang khoang
cach tay — dat trung binh 16,1cm so voi
13.4cm & nhdm khdng c6 ton thuong mit, su
khéc biét khong co6 ¥ nghia théng ké voi
p>0,05. Két qua nay twong ty nhu nghién
ctu cta Lisun va cong su®. Nhung theo
nghién ctu caa Chen, cdc bénh nhan c6 viém
mang bd dao s& c6 ting khoang céch tay —
dat va giam chi s6 Schober voi p=0,0462.

Trong nghién ctru, chang toi thu dugc két
qua xét nghiém CRP ¢ nhém c6 ton thuong
mét trung binh 5,8mg/dL cao hon so véi
trung binh 3,7mg/dL & nhom khéng cé tén
thwong mat, dong thoi diém BASDAI,
ASDAS-CRP ciing cao hon & nhém c6 ton

93


https://pubmed.ncbi.nlm.nih.gov/?term=Maksymowych+WP&cauthor_id=7702400

DAI HOI HOI THAP KHOP HOC VIET NAM LAN THU Vil - HOI NGH] KHOA HQC THUONG NIEN LAN THU' XIX — VRA 2022

thuong 1a 2,6 so véi 1,8 diém. Nhung su
khéc biét khong co y nghia théng ké véi
p>0,05. Két qua nay ciing phu hop khi cac
bénh nhan VCSDK c6 toén thwong mit va
khong c6 ton thuong mit phan bé déu &
nhom bénh nhén tir bénh khéng hoat dong toi
bénh hoat dong rat cao. Két qua cua cua
chung t6i ciing twong dong véi két qua
nghién ctru caa Lisun va cong su, khi chi ra
khong cO su khac biét gitra 2 nhom bénh
nhan c6 t6n thwong mat va khdng co ton
thuong mat vé céc chi s6 BASDAI, BASFI
hay c4c xét nghiém CRP, mau ling va cac
xét nghiém chirc ning gan than khac*. Nam
2012, Essers va cong su da bao cao co su
ting cao diém ASDAS-CRP va xét nghiém
CRP ¢ céc bénh nhan VCSDK c6 viém mang
bd dao voi HR 1.02 (95% CI 1.01, 1.04)°.
Mot két qua gan twong tu dugc béo céo bai
Chen va cong su cho thidy bénh nhan
VCSDK c6 viém mang bd dio co diém
BASDAI cao hon dang ké HR 0.96 (95% ClI
0.35 — 1.88), tang khoang cach tay — dat,
giam chi sé Schober véi 95% CI 3.89 — 16.9,
p=0,046 nhung khong co sy lién quan voi
diém BASDAI va thoi gian mac bénh voi
p=0,8%. Tir d6 tac gia cho rang biéu hién
viém mang bd dao ¢ bénh nhan VCSDK c6
thé lién quan dén mirc d6 hoat dong bénh cao
hon. Trong mot phan tich 372 bénh nhén
ngudi My gdc Ibero, Sampaio va cong su
cho thy cac bénh VCSDK c6 viém mang bo
dao trude ¢ chi s6 CRP cao hon dang ké Voi
p<0,001 nhung chwa cho thiy sy lién quan
nao téi cac diém danh gia mac d6 hoat dong
bénh ASDAS hay BASDAI’. Ching tdi thay
rang cd sy khac nhau gitra két qua cua cac
nghién ciu do thang diém ASDAS-CRP
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duoc tinh dua vao danh gia caa bénh nhan va
chi s6 xét nghiém CRP tic 1a 2 chi s6 nay c6
lin quan Mot phan, nhung cac nghién ciu
trén lai cho thay c6 su lién quan giira CRP va
ton thuong mit nhung diém ASDAS lai
khong cho thdy méi lién quan, hodc nguoc
lai ASDAS c6 lién quan nhung CRP lai
khong. Chlng toi cho riang diéu nay xay ra
do c6 sy danh gia mang tinh chu quan cua
bénh nhan vé mic do dau hoac mac do anh
huong caa bénh trong cudc song.

Chung tdi nhan thay c6 sy lién quan chit
ché gitra bénh viém cot séng dinh khép cé
ton thuong mat va HLA-B27. Trong sb 8
bénh nhan cé ton thuong mit thi c6 6 bénh
nhan dwgc xét nghiém HLA — B27 déu
duong tinh va ¢6 2 bénh nhan khong duogc
xét nghi¢ém. Trong khi d6 ty I¢ ndy & nhom
khong c6 ton thuong mat 1a 91%, sy khac
biét co y nghia thong ké voi p=0,045. Ty &
nay cao hon mét sé cong bd nhu nghién ciru
cua Kopplin 2016 vai ty 1€ 50% bénh nhén
ton thuong mit c6 HLA-B27 duong tinh®,
hoac theo K Pathanapitoon nghién ctru 2006
la 44% tai phia bic Thai Lan'®. Nghién cuu
cua Enéias Bezerra Gouveia va cong sy ciing
cho thay cac bénh nhan c6 HLA-B27 duong
tinh tang nguy co mic viém mang bd dao 1én
3,8 1an so véi cac bénh nhan cd xét nghiém
nay am tinh?,

V. KET LUAN

Can quan tim hon t6i bién ching mét o
cac bénh nhan VCSDK dac biét 1a cac bénh
nhan thé ngoai vi c6 ton thwong khop héang,
HLA-B27 duong tinh.
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BU'O'C PAU NGHIEN C(’U TAC DUNG CUA GOLIMUMAB DANG
TIEM DUO'l DA TRONG PIEU TRI VIEM KHOP COT SONG THE TRUC

Tran Quang Ping!, Vii Thi Thanh Hoa?, Bui Hai Binh3

TOM TAT

Muc tiéu: Panh gia két qua va khao sat tinh
an toan cua golimumab dang tiém dudi da trong
diéu tri bénh viém khop cot song thé truc.

P6i twong va phuwong phap nghién cibu:
Nghién ctu can thiép Iam sang khong nhom
chtng, hdi cau két hop tién ctu, theo di doc
trong 12 tuan trén 20 bénh nhan viém khép cot
séng thé truc duoc chan doan theo tiéu chuan
ASAS 2009 c6 diém ASDAS-CRP > 2,1 hoic
BASDALI > 4, cac bénh nhan dugc diéu trj thudc
golimumab dang tiém dudi da lidu 50mg mdi 4
tuan tai trung tim Co Xwong Khaop - Bénh vién
Bach Mai va Bénh vién trung wong Quan Doi
108 tir thang 8 nam 2021 dén thang 6 nim 2022.
Céc chi tiéu s dung trong nghién cau: diém
VAS cot séng va ngoai vi, chi s6 BASDAI va
ASDAS-CRP, cac tac dung phu khéng mong
muén.

Két qua: Sau 12 tuan diéu tri, diém VAS &
cot séng trung binh cia nhém bénh nhan nghién
ctu giam tir 4,3 xudng 1,2; diém VAS ¢ khop
ngoai vi cling giam tr 5,3 xudng 1,2; diém
BASDAI giam tir 4,9 xudng 1,3, diém ASDAS-
CRP tir 4,0 giam xuéng 1,7; nong do CRP huyét
thanh giam tir 7,8 mg/dl xubng 1,6 mg/dl (p <
0,001). Trong thoi gian nghién ctu khong ghi

Triong Pai hoc Y Ha Ngi

Bénh vién Trung wong qudn dsi 108
$B¢nh vién Bach Mai

Chiu trach nhiém chinh: Tran Quang Pang
Email: quangdangdr@gmail.com

Ngay nhan bai: 7.6.2022

Ngay phan bién khoa hoc: 9.6.2022

Ngay duyét bai: 10.6.2022
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nhan tac dung khéng mong muén nghiém trong.
Két luan: Golimumab dang tiém dudi da c6
két qua diéu tri tét va an toan trén bénh nhan
viém khép cot sdng thé tryc.
Tir khéa: Viém khép cot song thé truc,
golimumab tiém dudi da.

SUMMARY

RESULTS AND SAFETY OF
SUBCUTANEOUS GOLIMUMARB IN
PATIENTS WITH AXIAL
SPONDYLOARTHRITIS

Objectives: To evaluate the result and safety
of subcutaneous golimumab in patients with axial
spondyloarthritis.

Subjects and methods: Clinical intervention
without control group, retrospective, prospective,
longitudinal follow-up for 12 weeks in 20
patients with axial spondyloarthritis diagnosed
according to ASAS 2009 criteria with ASDAS-
CRP score > 2.1 or BASDAI score > 4, the
patients were treated with subcutaneous
golimumab at a dose of 50mg every 4 weeks at
the Center of Rheumatology, Bach Mai Hospital
and 108 Military Central Hospital, from August
2021 to June 2022. Outcomes of study were:
VAS score of back pain and peripheral joints,
BASDAI and ASDAS-CRP score, adverse
events.

Results: After 12 weeks of treatment, the
average VAS score of back pain decreased from
4.3 to 1.2, the VAS score of the peripheral joints
also decreased from 5.3 to 1, the average
BASDAI score decreased from 4.9 to 1.3,
ASDAS-CRP decreased from 4.0 to 1.7, the
serum CRP concentration decreased from7.8
mg/dl t01.6 mg/dl (p < 0.001). No severe adverse
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event of the drug was recognized during the
study.

Conclusion: Subcutaneous golimumab is
effective and safe for treatment of axial
spondyloarthritis patient.

Keywords: Axial
subcutaneous golimumab.

spondyloarthritis,

I. DAT VAN DE

Bénh ly viém khép cot séng thé truc la
bénh thuong gap trong cac bénh xwong khép,
dic biét khi &p dung tiéu chuan chan doan
ciia Hoi nghién cau cot sbng qudc té ASAS
2009 (the Assessment of SpondyloArthritis
international Society) [6]. Ganh nang do
viém khop cot sdng thé truc gy ra ddi voi
bénh nhan rat tram trong do su tién trién cua
bénh giy dau, han ché van dong va dinh,
cting khop néu khong dugc phat hién va chan
doan sém. Vé mat kinh té, chi phi danh cho
bénh viém khép cot song thé truc phu thudce
vao nén kinh té va y té mdi quéc gia, tuy
nhién con s6 1a rat Ion va khdng ngimng gia
tang [5].

Cac thudc diéu tri bénh viém khop cot
séng thé truc nhu thudc chdng viém giam
dau khong steroid (Non-steroidal
antiinflamatory drugs- NSAIDs) cha yéu c6
tac dung chdng viém giam dau chu it tac
dung trong ngan ngira dinh khép va cot song.
Céc thudc nhom thube chdng thap khop thay
d6i bénh (disease modifying antirheumatic
drugs — DMARDs) kinh dién nhu
salazopyrine, methotrexate co chi dinh va tac
dung han ché trong viém khop cot song thé
c6 viém khép ngoai vi.

Trong thoi gian gan day, cac thudc sinh
hoc cho dd ching minh hiéu qua rat tét trong
diéu tri bénh 1y viém khép cot sdng thé truc,
dic biét 1a cac thudc khang TNF-a va da
dugc duwa vao trong cac khuyén cdo cua

ASAS va Lién doan chdng thip khop Chau
Au (European League Against Rheumatism -
EULAR) ciing nhu Hoi Thap khép hoc Hoa
Ky (American College of Rheumatology -
ACR), trong d6 c6 golimumab (Simponi).
Hién tai trén thé gidi c6 mot s6 nghién cau
vé tac dung cua golimumab (Simponi) dang
tiém dudi da trén d6i twong bénh nhan viém
khép cot sdng thé truc. Tai Viét Nam chua
c6 nhiéu nghién ctu vé tac dung cua
golimumab dang tiém dudi da ¢ bénh nhéan
viém khép cot song thé truc, vi vay ching toi
thuc hién nghién ctu nhim budc dau danh
gid hiéu qua va tinh an toan cua golimumab
dang tiém dudi da trong diéu tri viem khop
cot séng thé truc.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 Péi twong nghién ciu

- 20 bénh nhan dugc chan doan viém
khép cot séng thé truc theo tiéu chuian ASAS
2009, bénh ¢ giai doan hoat dong véi diém
ASDAS-CRP > 2,1 hoac BASDAI > 4, bénh
nhan dap tng khong day du hay khong dung
nap véi NSAIDs hoic céc thudc sinh hoc
khac, diéu tri tai Trung tdm Co Xuong Khép
- Bénh vién Bach Mai va khoa Co Xuong
Khép (A17) - Bénh vién Trung Uong Quan
doi 108 tir thang 8 nam 2021 dén thang 6
nam 2022,

- Tiéu chudn logi trir: bénh nhan dang
mac nhiém tring toan than hoic khu tru;
bénh lao thé hoat dong hoic lao tiém an chua
diéu tri; suy tim vira va ning (phan loai
NYHA [1I-IV); xo gan; phu nit c6 thai hoac
cho con bu; bénh nhan méc cac bénh ly ac
tinh.

2.2 Phwong phap nghién ciru

- Nghién ctu can thiép 1d&m sang khéng
nhém ching, tién cau két hop hoi cau, theo
ddi doc trong 12 tuan.
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- C4c bénh nhan théa man tiéu chuan lya
chon dugc hoi bénh, kham lam sang va theo
ddi diéu tri theo mot mau bénh an théng
nhat.

Bénh nhan duoc tiém dudi da thubc
golimumab (Simponi) 50mg tai cac thoi
diém tuan 0, tuan 4, tuan 8 va tuan 12.

- Cac dac diém lam sang: tudi, gioi, thoi
gian mic bénh, danh gid mirc d6 dau va hoat
dong bénh theo chi s6 VAS cot séng va khop
ngoai bién, BASDAI, ASDAS-CRP. Cac dac
diém can 1am sang: cong thiic méu, ndng do
CRP, chtrc nang gan, than, duong mau.

- Panh gia hiéu qua sau 12 tuan diéu tri
v6i golimumab dya vao su thay doi chi sb
BASDAI, ASDAS-CRP. Bénh nhan c6 dap
ung diéu tri khi dat BASDAI50 hoic
ABASDAI > 2 hoac AASDAS-CRP >1,1.

- X ly sé ligu: bang phan mém SPSS
20.0 véi céc test thong ké thuong ding trong

y hoc. So sanh dugc xac dinh la c6 y nghia
thdng ké khi p < 0,05.

Ill. KET QUA NGHIEN CU'U

2.3 Pic diém chung caa nhém bénh
nhan nghién ciu

Nghién ctru trén 20 bénh nhan cho thay:

- Nam gi6i chiém 90%, ti 16 mac bénh
caa nam/nir 1a 9/1.

- Tudi trung binh caa nhém nghién ctu
la 27.4 + 10.3 tudi, nho nhét Ia 16 tudi, lon
nhat 1a 47 tuoi.

- Thoi gian mic bénh trung binh 3.6 *
3.3 nam, trong d6 thoi gian mac bénh ngan
nhat 12 03 thang, va dai nhit 1a 10 nam.

- 100% bénh nhan nghién ciru c6 mic do
hoat dong bénh manh va rat manh theo chi s6
ASDAS.

2.4 Panh gia két qua cia golimumab
dang tiém duéi da trong diéu tri bénh
viém khép cot séng thé truc.

Thay doi diém VAS

Piém VAS
n

1.7

do

TO T4

—e—VAS C6t song

T8 T12
VAS Ngoai vi

Biéu dé 3.1. Higu qud giam dau khi ddnh gid theo thang diém VAS ¢ cét séng
va cac khap ngoai vi.
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Nhgn xét: Muc d6 dau ¢ cot séng va cac khop ngoai vi khi danh gia theo thang diém VAS
giam rd rét sau 4 tuan diéu tri va tiép tuc giam & cac tuan sau do so véi trude diéu tri (p <
0,001).

Thay doi diém BASDAI

2,4
2 1,7

Piém BASDAI

T0 T4 T8 T12

Biéu dé 3.2. Hiéu qud diéu tri ddanh gid theo chi s6 BASDAI
Nhan xét: Sau 12 tuan ding golimumab, mirc d6 hoat dong bénh giam rd rét khi danh gia
theo chi s6 BASDAI (p < 0,001). Chi s6 BADAI giam nhanh trong 4 tuan dau va tiép tuc
giam trong nhitng tuan tiép theo.

Thay d6i diém ASDAS-CRP
45

4 4
3,5
3
2,5
2
1,5
1
0,5
0

2,5

1,7

Diém ASDAS-CRP

T0 T4 T8 T12

Biéu dé 3.3. Higu qud diéu tri ddanh gid theo chi s6 ASDAS-CRP
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Nhgn xét: Mc d6 hoat dong bénh danh gia theo chi s6 ASDAS-CRP giam manh trong 4

tuan dau va giam tiép trong cac tuan tiép.

Thay d6i néng dd Hemoglobin

130

126.9

T0 T4

136.9 159:2

134.5

T8 T12

Biéu do 3.4. Hiéu qud diéu tri thé hién qua sw thay déi néng d¢ Hemoglobin
Nhan xét: Nong d6 Hemoglobin ting dan trong qua trinh diéu tri, p < 0,001. Su thay doi

rd rét nhat trong 4 tuan dau tién.

Bdng 3.1. Pdnh gid higu qud diéu tri tai thoi diém 12 tuan

Chi s n Ty 18 (%)
ABASDALI >2 hoic dat BASDAI50 17 85
AASDAS-CRP > 1,1 17 85

Nhdn xét: Sau 12 tuan diéu tri, 17 bénh nhan dap ung diéu tri, chiém 85% tong s bénh

nhan.

25 Khao sat tinh an toan cuaa
golimumab dang tiém duéi da trong diéu
tri bénh viém khép cot séng thé truc.

Trong 12 tuan diéu tri ¢c6 1 bénh nhan
chiém ti 1& 5% bi viém phéi muc d6 nhe,
dugc diéu tri bang khang sinh duong uéng
trong 7 ngay, sau d6 bénh nhan tiép tuc dung
golimumab.

Khéng c6 su thay d6i dang ké vé chic
nang gan, than va s6 luong bach ciu da nhan
trung tinh trong 12 tuan diéu tri.
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IV. BAN LUAN

Theo ASAS/EULAR 2016 [8], 1 trong
nhitng muc tiéu diéu tri bénh Ia kiém soat
qué trinh viém va dau khép. Diém dau tai cot
séng va dau tai cac khop ngoai vi tinh theo
thang diém VAS la chi s gitip danh gia muc
do hoat dong bénh trén 1am sang. biém VAS
cang cao cho thdy mac do hoat dong bénh
cang manh. Trong nghién ctu caa ching toi,
diém VAS cot sdng trung binh va VAS ngoai
vi trung binh tai thoi diém trude diéu tri lan
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luot 12 4,3 va 5,3. Sau 12 tuan diéu trj, diém
VAS trung binh tai ca cot séng va ngoai Vi
déu 12 1,2 (p < 0,001). Két qua nay twong tur
véi nghién cau cua tac gia Robert D.Inman
va cong su [2]. C&c tac gia nghién cuu trén
137 bénh nhan viém khép cot séng, sir dung
golimumab tiém dudi da lidu 50 mg mdi 4
tuan. Panh gid tai thoi diém 14 tuan cho thay
diém VAS cot séng giam trung binh 3,5 diém
S0 V6i trude diéu tri. Nhu vy, golimumab cé
hiéu qua giam dau rd rét ca & dau cot séng va
dau khép ngoai vi. BASDAI 14 1 chi s6 danh
gia mac do hoat dong bénh trén lam sang.
Bénh duoc coi la hoat dong khi chi sé
BASDAI > 4 va bénh nhan duoc coi la dap
g véi diéu tri khi dat BASDAIS50 hoic chi
s6 BASDAI giam > 2 diém. Trong nghién
ciru cta chdng t6i, sau 12 tuan diéu trji voi
golimumab, 85% bénh nhan c6 dap ung voi
diéu tri khi xét theo chi s6 BASDAI Diém
BASDAI trung binh cua nhom bénh nhén
truéc nghién ciu 1a 4,9 va sau 12 tuan diéu
tri giam xuéng con 1,3 (p < 0,001). Su giam
diém BASDAI sau 12 tuan trong nghién cau
cua chung t6i tuwong ty nghién ctu cua tac
gia J.Sieper va cong su [7]. Cac tac gia
nghién cau trén 97 bénh nhan viém khaop cot
séng, str dung golimumab tiém dudi da liéu
50mg mdi 4 tuan. Sau 12 tuan cho thay chi
s6 BASDAI giam trung binh 3,5 diém so véi
trude diéu tri. Bén canh BASDAI, dé danh
gia mirc do hoat dong bénh, ASAS da dua ra
thang diém ASDAS [3]. Pay la thang diém
dau tién két hop su tu danh gia cua bénh
nhan voi chi sé can 1dam sang danh gia muc
d6 viém (CRP hoic tc d6 mau ling). Chi sé
ASDAS c06 gia tri va d6 tin cay cao trong
danh gia mic do hoat dong bénh cling nhu
hiéu qua diéu tri. Tai thoi diém trudc nghién
ctru, 100% bénh nhan c6 muc do hoat dong

bénh muc dd manh tré Ién, v&i chi sb
ASDAS-CRP trung binh 1a 4,0. Sau 4 tuan
diéu tri, chi s6 ASDAS-CRP giam manh con
2,5 va tai thoi diém 12 tuan con 1,7 (p
<0,001). Trong nghién cau cua tac gia
J.Sieper va cong su, sau 12 tuan chi s
ASDAS-CRP giam trung binh 1,6 diém so
véi trude diéu tri [7]. Con trong nghién ctu
do tac gia Atul Deodhar va cong su tién hanh
trén 105 bénh nhan viém khép cot séng, diéu
tri véi golimumab truyén tinh mach liéu
2mg/kg vai liéu trinh truyén vao tuan 0, tuan
4 va mdi 8 tuan sau do. Két qua tai tuan tha
16 cho thay chi s6 ASDAS-CRP cua nhém
nghién ciu giam trung binh 2,0 diém so voi
trude didu tri [1]. Nhu vay, golimumab co
tac dung tét trong cai thién mic d6 hoat dong
bénh theo cac chi s6 BASDAI va ASDAS-
CRP. Ngoai ra, nhiéu nghién ctru ciing chi ra
rang nong d6 hemoglobin mau giam trong
bénh Iy viém man tinh [4]. Su gia ting nong
d6 hemoglobin mau cho thay tinh trang viém
da dugc cai thién. Trong nghién ctu cua
ching t6i, nong d6 hemoglobin méu trung
binh cua nhém bénh nhan tai thoi diém trude
diéu tri 1a 126,9 g/l, sau 12 tuan diéu tri da
tang 1én 139,2 g/1 (p <0,001).

Khi danh gia tac dung khong mong muébn
cua thude sinh hoc ndi chung va golimumab
noi riéng thi nhidm khuan la mét trong
nhitng tac dung khéng mong muén thuong
gap, bén canh cac tdc dung khdng mong
muébn khac nhu: di Gmg, ting men gan, cac
phan ung tai chd tiém... Qua 12 tuan theo
déi, trong s6 20 bénh nhan khong cé bénh
nhan nao bi di trng, ting men gan, suy giam
chic ning than, hay c6 phan ung tai chd
tiém. C6 01 bénh nhan bj viém phoi mtc do
nhe, duoc diéu tri béng khéng sinh duong
udng trong 01 tuan va sau dé tiép tuc diéu tri
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golimumab ma khéng ghi nhan bit ct tac
dung khéng mong mudn nao. Ti 1& nay kha
tuong dong véi két qua trong 14 tuan nghién
ctru tac gia Robert D.Inman va cong su véi
13,8% bénh nhan diéu tri golimumab tiém
duéi da liéu 50mg bi nhiém trung dudng hd
hap trén va khéng c6 bénh nhan nao bi nhidm
trung nghiém trong sau 24 tuan diéu tri [2].
Khéng c6 bénh nhan nao ngimg didu tri
golimumab do tac dung khdng mong muén
cua thudc.

V. KET LUAN

Trong 12 tuan nghién cau trén 20 bénh
nhan viém khép cot song thé truc dugc diéu
tri vai golimumab dang tiém dudi da cho
thay thudc cé hiéu qua tbt trong kiém soat
mutc d6 hoat dong bénh, thé hién bang viéc
giam rd rét cac chi s BASDAI va ASDAS-
CRP. Ngoai ra, thudc cling kha an toan voi it
tac dung khdng mong mudn, khong c6 tac
dung phu nghiém trong ciing nhu khong co
bénh nhan nao phai ngung diéu tri do tac
dung khdng mong muén caa thude.
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HIEU QUA CUA SECUKINUMAB TRONG PIEU TRI
BENH VIEM COT SONG DiNH KHO'P TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Panh gia hi¢u qua va tinh an toan
cia secukinumab trong diéu tri bénh viém cot
sbéng dinh khop.

P6i twong va phuwong phap nghién cibu:
Nghién ctu can thiép khdng nhém chang, hoi
ctru két hop tién cau, theo ddi doc trong 24 tuan
trén 38 bénh nhan viém cot séng dinh khép chan
doan theo tiéu chuan New York cai tién nim
1984 ¢6 diém BASDAI > 4, cac bénh nhan dugc
diéu tri thudc secukinumab tiém duéi da lidu
150mg mdi tuan 1 lan trong 5 tuan lién, sau do
céch 4 tuan tiém 1 Ian tai Trung tim Co Xwong
Khap - Bénh vién Bach Mai tur thang 1 nam 2019
dén thang 3 nam 2021. Céac chi tiéu s dyng
trong nghién ciru: diém VAS cot séng va ngoai
vi, chi s6 BASDAI, chi sb viém cip CRP, cac tac
dung khéng mong muén.

Két qua: Sau 24 tuan diéu tri, diém VAS &
cot séng trung binh cia nhém bénh nhan nghién
ctru giam tir 4,97 xudng 1,67; diém VAS & khop
ngoai vi giam tir 4,34 xudng 0,89; diém BASDAI
giam tir 5,40 xudng 1,30; ty 1& dap tng BASDAI
50 ¢ tuan 24 la 81,48%; nong d6 CRP huyét
thanh giam tir 4,58 mg/dl xuéng 1,09 mg/dl (p <
0,001). Trong thoi gian nghién ctu khong ghi
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nhan tac dung khéng mong mudn nghiém trong.
Két luan: secukinumab c6 tac dung tét va an
toan trén bénh nhan viém cot séng dinh khop.
Tir khoa: secukinumab, diéu tri, viém cot
séng dinh khop.

SUMMARY

EFFICACY AND SAFETY OF
SECUKINUMAB IN PATIENTS
WITH ANKYLOSING SPONDYLITIS:
A STUDY IN BACH MAI HOSPITAL

Objectives: To evaluate the result and safety
of secukinumab in patients with ankylosing
spondylitis

Subjects and methods: Clinical intervention
without control group, retrospective, prospective,
longitudinal follow-up for 24 weeks in 38
patients with ankylosing spondylitis (AS)
diagnosed according to 1984 Modified New
York criteria for AS with BASDAI score > 4, the
patients were treated with subcutaneous
secukinumab at a dose of 150mg once a week for
5 conscutive weeks, then once every 4 weeks at
the Center of Rheumatology, Bach Mai Hospital,
from January 2019 to March 2021. Indicators
used in the study: VAS score of back pain and
peripheral joints, BASDAI, CRP, adverse events.

Results: After 24 weeks of treatment, the
average VAS score of back pain decreased from
497 to 1.67, the VAS score of the peripheral
joints decreased from 4.34 to 0.89, the average
BASDAI score decreased from 5.40 to 1.30;
response rate for BASDAI50 at week 24 was
81.48%; the serum CRP concentration decreased
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from 4.58 mg/dl to 1.09 mg/dl (p < 0.001). No
severe adverse event of the drug was recognized
during the study.
Conclusion: secukinumab is effective and
safe for treatment of ankylosing spondylitis.
Keywords: secukinumab, treatment,
ankylosing spondylitis

I. DAT VAN DE

Viém cot séng dinh khép (VCSDK) la
bénh ly khép viem man tinh thuong gap o
nam gigi tré tudi. Néu khong duoc diéu tri
som, qua trinh viém man tinh gy ra cac tri¢u
chimg dau khdp, xu hudng pha huy va dinh
khép dan dén tan tat, anh huong dén chat
luong cudc sdng va ting ganh ning bénh tat
cho x& hoi. Hién nay, phac do diéu tri viém
cot sbng dinh khép bao gém thubec chéng
viem  khong  steroid  (Non-steroidal
antiinflamatory drug- NSAID), céc thubc
diéu tri thip khop tac dung cham (Disease-
modifying antirheumatic drugs- DMARDS)
kinh dién va DMARD sinh hoc. Nhém thuéc
NSAID cha yéu cé tac dung chéng viém
giam dau va it c¢6 hiéu qua trong ngan ngua
dinh khép va cot séng; cac thuéc DMARDs
kinh dién nhu methotrexate, sulfasalazine...
dugc chi dinh trong thé VCSDK c6 kém
viém khéop ngoai vi va cling ¢6 tac dung han
ché. Cac thudc sinh hoc nhdm tic ché yéu té
hoai tir khdi u (Tumor Necrosis Factor- TNF)
d3 tao ra mot budc tién méi trong diéu tri
VCSDK tuy nhién van c6 mét sé bénh nhan
khong dap ung ddy da véi cac thudc nhom
trén hoac kha nang dung nap va hiéu qua
giam dan theo thoi gian. Céc lya chon diéu
tri méi, trong d6 c6 thudc e ché interleukin
17 nhu secukinumab 1a mot loai khang thé
don dong di dwoc phé duyét dé diéu tri cho
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ngudi 16n bi VCSDK va ching minh duoc
hiéu qua. Tai Viét Nam chua c6 nhiéu nghién
ctu vé tac dung cua secukinumab ¢ bénh
nhan VCSDK, vi vay chdng téi thuc hién
nghién ctu nham danh gia hiéu qua va tinh
an toan cua thudc trong diéu tri bénh
VCSDK.

II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Poi twgng nghién ciru

- 38 bénh nhan VCSDK tai Trung tam Co
Xuong Khop bénh vién Bach Mai tur thang 1
nam 2019 dén thang 3 nam 2021 dugc chan
doan theo tiéu chuan New York sira doi 1984
[7] c6 muc do hoat dong bénh manh vai
BASDAI > 4; khong dap ung véi it nhét hai
thudc NSAIDs khéc nhau véi liéu ti da theo
khuyén cdo, trong tong thai gian 4 tuan; hoic
that bai véi thude sinh hoc khéc.

- Tiéu chuan loai trir: chéng chi dinh sir
dung secukinumab.

2.2 Phuong phap nghién ciru

- Nghién ctu can thiép khdng nhom
chang, hdi ctru két hop tién ciru, theo di doc
trong 24 tuan. Céac bénh nhan thoa man tiéu
chuan lya chon va co diy du cac chi tiéu
nghién ciru trong hd so bénh an (ma: M45).

-Bénh nhan dugc tiém dudi da
secukinumab (Fraizeron) 150 mg tai cac thoi
diém: tuan 0, tuan 1, tuan 2, tuan 3, tuan 4,
va sau mdi 4 tuan tinh tir tuan thi 4.

- Panh gia cac dic diém tudi, gioi, thoi
gian mac bénh, chi s6 VAS cot séng va khop
ngoai bién, BASDAI; cong thic mau, nong
d6 CRP, chuc nang gan, than, duong mau;
c4c bién cb bat loi ghi nhan trén 1am sang.

- Panh gia hiéu qua sau 24 tuan diéu tri
véi secukinumab dya vao sy thay ddi cac chi
sb VAS, BASDAI, CRP. Bénh nhan co dap
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tng didu tri khi dat BASDAI50 (cai thién
giam BASDAS > 50%) va / hodc ABASDAI
>2.

- Thoi diém theo doi TO: bat dau diéu tri
(miii 1), T4: tuan diéu tri tha 4 (mdi 5), T12:
tuan diéu trj ther 12 (mdi 7), T16: tuan diéu
tri tha 16 (mii 8), T24: tuan diéu tri thir 24
(mii 10).

- Xt ly s6 liéu: nhap liéu va xu ly bang
phuong phap théng ké mé ta voi phan mém
SPSS 20.0, trong d6 phan tich gid tri trung
binh (mean), ty 1€ (frequencies), d6 léch
chuan (standar deviation), Student T Test,
ANOVA Test va Paired Samples T Test (so
sdnh su khac biét véi p< 0,05 c6 v nghia
thng ké).

1. KET QUA NGHIEN cU'U
3.1. Pic diém chung cia nhom bénh

nhan nghién cau.

Két qua nghién ctu 38 bénh nhan
VCSDK cho thidy: nam giéi chiém da s
(94,7%). Tudi trung binh trong nhém nghién
ctu 12 30,5 + 9,97 (tr 16 dén 56 tudi). Thoi
gian mac bénh trung binh 12 6,8 + 4,90 nam
(tir 1 dén 25 nam). Tudi khoi phat bénh trung
binh 23,7 + 7,81 trong d6 nhoém tudi khoi
phat bénh cao nhét 13 dudi 30 tudi (89,5%).
C6 76,3 % bénh nhan 1a thé bénh hdn hop,
23,7% la thé bénh cot séng, 15 bénh nhan
(39,5%) that bai véi it nhat mot thudc khéng
TNF trudc do. Tai thoi diém bat dau diéu tri
bang secukinumab, diém BASDAI trung
binh 12 5,4 + 1,43 (4 dén 8 diém), diém VAS
cot song: 4,97+1,72 (3- 8), VAS khdp ngoai
vi: 4,34 + 1,99 (0- 8), ndng do CRP trung
binh la 4,58 + 4,60 mg/dl.

Theo dbi thoi gian diéu tri cia nhom bénh nhan nghién ciu.
Bdng 3.1. Thei gian diéu tri ciia nhom nghién cizu sau 24 tudn.

Thoi . S6 BN , .
| s6 BN (N=38) RS Ly do ngirmg didu tri
glan ngung dieu tr;
TO-T12 | 38 (100%) 0
2 BN dap ting tét nén tu y bo diéu tri.
T16 35 (92,1%) 3 —
1 BN khong dap ing nén bo dicu tri.
5 BN dat lui bénh, ngirng do Covid
1 BN dat lui bénh, men gan tang nén
T24 27 (71,0%) 8 dirng thudc.
1 BN ko dap tng diéu tri nén bo.
1 BN tai phat nén ddi thudc.

Nhgn xét: S6 BN ngung diéu trj ting theo thoi gian, chu yéu do dich COVID nén khéng

diéu tri tiép (5 BN), 3 BN khong dap ung

3.2. Hiéu qua cia thudc secukinumab trong diéu tri bénh viém cét séng dinh khép
3.2.1. Két qua diéu tri qua cac chi sb6 1am sang tai c4c thoi diém danh gia.
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Biéu dé 3.1. Két qud diéu tri theo thang diém VAS tai cét séng va khép ngogi vi
Nhgn xét: Diém VAS tai cot séng va khop ngoai vi giam rd rét sau 4 tuan diéu tri
secukinumab va tiép tuc cai thién ¢ cac tuan thir 12, 16 va 24. Sau 24 tuan, VAS trung binh
tai cot séng va khép ngoai vi giam twong ung tir 4,97 xubng 1,67 va 4,34 xudng 0,89, khac
biét co y nghia thong ké (p < 0,01).

6

4
=
a
2
M 2
.(3
EE
@)

0

T0 T4 T12 T16 T24
N =38 38 38 35 27 Thoi gian

Biéu @6 3.2. Két qua diéu tri theo chi s6 BASDAI
Nhgn xét: Biém BASDAI giam rd rét sau 4 tuan diéu tri secukinumab va tiép tuc cai thién
& cac tuan thir 12, 16 va 24. Sau 24 tuan, BASDAI trung binh giam 5,40 xudng 1,30; khac
biét co y nghia théng ké (p < 0,01).
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Bdng 3.2. Ty 1& bénh nhén ddap teng diéu tri theo BASDAI 50

T4 T12 T16 T24
BASDAI . Y18 | s V18 | Ty 18 | Ty 16
SOBN | o0y | SOBN | o ¥ |SOBN | o | SOBN | o
ABASDAI > 2
hoto BASDAIs0 | 2L | 5526 | 25 | 6579 | 27 | 7714 | 22 | 8148
Téng 38 100 38 100 35 100 27 100

Nhdn xét: sau 4 tuan c6 21/38 bénh nhan dat duoc dap ung vai diéu tri theo ty 16 BASDAI
giam trén 50% (chiém ty Ié 55,26%), 81,48% bénh nhan c6 dap (ng véi diéu trj tai tuan 24

tinh theo BASDAIS0.

3.2.3. Két qua diéu trj qua cac chi sb can 1am sang tai cac thoi diém danh gia.

]
=14}
E
Ay
% 1.09
0.9 —— -
- 1.03
TO T4 T12 T16 T24 Théi gian
N= 38 38 38 35 27

Biéu dé 3.3. Két qud diéu trj theo CRP

Nhan xét: Nong d6 CRP trung binh caa
nhom nghién cau giam manh sau 4 tuan diéu
tri va co tiép tuc duy tri ¢ céc tuan thu 12,
16. Nong d6 CRP trung binh & tuan 24 so véi
trudec diéu tri giam c6 y nghia thong ké
(p<0,01).

3.3. Céc bién cb bit lgi trong diéu tri
secukinumab trén bénh nhan nghién cau.

Trong 24 tuan diéu tri bang secukinumab
c6 3 bénh nhan xuét hién tac dung phu,
chiém 7,89%; cd 1 bénh nhan nhiém khuan

tiét niéu, 1 bénh nhan nhiém khuéan da va 1
bénh nhan réi loan tiéu hoa (tiéu chay).

C6 3 bénh nhan trong s 38 bénh nhan c6
taing men gan trong khoang tir 1 dén 3 lan
gidi han trén trén binh thuong, chiém 7,89%
bénh nhan nghién ctru. Khéng c6 bénh nhan
Nao ting men gan trén 3 1an mac gisi han
trén binh thuong.

Nong do creatinin trung binh la
67,08+12,24 (umol/l) tai thoi diém trudc
diéu tri bang secukinumab, sau 24 tuan diéu

107



DAI HOI HOI THAP KHOP HOC VIET NAM LAN THU Vil - HOI NGH] KHOA HQC THUONG NIEN LAN THU' XIX — VRA 2022

tri la 69,30+14,34(umol/l), su khac biét
khong c6 y nghia thdng ké véi p> 0,05.

Trong 24 tuan diéu tri & nhém bénh nhan
nghién ctu, khéng c¢6 bénh nhan nao giam
bach cdu da nhan trung tinh, cic chi s§ xét
nghiém khong c6 su thay ddi nhiéu trong céc
dot theo doi, su khac biét khong co6 y nghia
thdng ké (p> 0,05).

IV. BAN LUAN

4.1. Higu qua cia thudc secukinumab
trong diéu tri bénh viém cot séng dinh
khop

Két qua diéu tri theo thang diém VAS
tai cot séng va khép ngoai vi.

Trong nghién cuau cua chung toi, sau 4
tuan diéu tri diém VAS tai cot song trung
binh tir 4,97 giam xuéng 2,87 va tiép tuc
giam & cac thoi diém 12, 16, 24 tuan sau diéu
tri (biéu d6 3.1). Sau 24 tuan diéu tri VAS
cot sdng giam 3,3 diém so véi thoi diém
trude didu tri, sy khac biét co ¥ nghia thong
ké vé&i p<0,01. Két qua nghién ctru caa ching
t6i twong dong voi nghién ctu cua
Kishimoto (2020) trén 30 bénh nhan dugc
diéu tri secukinumab 150 tiém dudi da, sau
16 tuan diéu tri, VAS tai cot séng giam 3,54
SO V&i trude diéu tri va dén tuan 24 thi VAS
tai cot séng da giam 4,14 so véi trude diéu tri
[2]. Nghién ctu cua Maksymowych (2018)
cling cho thay sau 24 tuan diéu tri VAS tai
cot sdng cling giam 3,49 so véi trude diéu tri
[4]. Ngoai ra, diém VAS tai khép ngoai vi
trung binh trudc diéu tri 1a 4,34; sau 4 tuan
diéu tri giam xubng 2,13 va tiép tuc giam
xudng 0,89 sau 24 tuan diéu tri (p<0,01).
Nhu vay, secukinumab cé tac dung giam dau
ré rét trén ca cot sdng va khép ngoai vi &
bénh nhan VCSDK.
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Két qua diéu tri qua mirc d§ hoat déng
bénh theo chi s6 BASDAI

Sau 4 tuan diéu tri chi s6 BASDAI trung
binh cua nhom nghién ctu giam tur 5,4+1,43
xudng 2,68+1,16 diém va giam xuéng
1,3+1,19 diém sau 24 tuan diéu tri voéi
p<0,01 (biéu d6 3.2). Két qua nghién ctu cua
chung t6i tuong dong véi nhidu nghién cau
trén thé gisi. Nghién cau cua Kivitz (2018)
trén 117 bénh nhan dugc diéu tri
secukinumab 150 mg tiém dudi da cho két
qua sau 16 tuan diéu tri, BASDAI giam 2,58
va dén tuan the 102 diém BASDAI trung
binh giam 3,41 so véi trude diéu tri [3].
Nghién ctru cua Baraliakos (2018) trén 122
bénh nhan VCSDK diéu tri secukinumab
150mg, sau 52 tuan BASDAI trung binh 1a
2,9+ 1,95 giam 3,12 # 0,20 so vai thoi diém
bit dau diéu tri [1]. Sieper va cong su (2017)
nghién cau trén 43 bénh nhan diéu tri
secukinumab 150 mg cho két qua sau 16 tuan
diéu tri, chi sé BASDAI giam 2,6 + 0,3 [6].
Téc gia Pavelka va cong su (2017) nghién
cau trén 74 bénh nhan VCSDK ciing cho
thdy chi s6 BASDAI sau 16 tuan diéu tri
giam 2,3 £ 0,3 [5].

Theo ASAS/EULAR 2006, bénh nhan
duogc coi 1a dap tng véi mot thude khi diém
s BASDAI giam 50% hoac ABASDAI > 2
vé6i thoi gian danh gia sau diéu tri 6 dén 12
tuan. Trong nghién ciru cia ching toi, sau 12
tuan diéu tri 65,79% bénh nhan co dap ung
diéu tri voi  secukinumab tinh  theo
BASDAIS0 va sau 24 tuan diéu tri co
81,48% bénh nhan c6 dap tng diéu tri theo
chi s6 BASDAI. Nghién ciu cua Baraliakos
(2018) trén 122 bénh nhan diéu tri
secukinumab ciing cho két qua 55,7% bénh
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nhan dat BASDAI50 sau 52 tuan diéu tri va
con s6 twong tmg 14 63,4% sau 5 nim theo
déi [1]. Nghién cuu cua Sieper (2017) trén
59 bénh nhan duoc didu tri bing
secukinumab 150 mg, sau 156 tuan diéu tri,
6 59,3% bénh nhan dat BASDAIS0 [6]. Két
qua cac nghién ctiru cho thiy secukinumab cé
hiéu qua diéu tri qua viéc 1am giam dang ké
chi s6 hoat dong bénh BASDA.

Két qua diéu tri qua chi s6 viém cap
CRP

Trong nghién cau caa ching ti, nong do
CRP trung binh truée diéu tri 1a 4,58 mg/dl
giam nhanh xudng 0,97 mg/dl sau 4 tuan,
tiép tuc duy tri 6n dinh sau 12 tuan va 16
tuan diéu tri, dén tuan 24 nong do CRP trung
binh 14 1,09 mg/dl (biéu d6 3.3). Nghién ctu
cua Wei (2017) trén 46 bénh nhan VCSDK
duge diéu tri secukinumab so véi gia duoc,
sau 16 tuan diéu tri, nong do CRP trung binh
la 0,033 mg/dl va sau 52 tuan nong do CRP
trung binh 1a 0,04 mg/dl [8]. Nhu vay,
secukinumab 1am giam nhanh chi sé viém
cap la CRP cuaa bénh VCSDK.

4.2. Céac bién cb bét loi trong diéu tri
secukinumab trén bénh nhan nghién cau

Téc dung khdng mong mudn trén l1am
sang

Theo nhiéu nghién ciu, tic dung khong
mong mubén thuong gap nhat Vi
secukinumab 1a viém mii hong, tiéu chay,
nhtrc dau, nhiém trung duong hd hap trén va
viém hong. Nghién ctru ctaa chdng toi trong
24 tuan diéu tri c6 3 bénh nhan xuét hién tac
dung khéng mong mudén khoéng nghiém
trong, chiém 7,89%. Trong d6 c6 1 bénh
nhan (2,63%) nhidm khuan tiét niéu nhung
khéng phai ngimg diéu tri, 1 bénh nhan

nhidm khuan da, 1 bénh nhan réi loan tiéu
hoa (tiéu chay), khéng cé bénh nhan nao
nhiém tring dudng hd hip trén hay viém mii
hong. Nghién ctiru cua Baraliakos (2018) trén
360 bénh nhan c6 13,6% nhiém khuin duong
hd hap trén, 3,9% bénh nhan bi rdi loan tiéu
héa va 0,5% trudng hop méac bénh Crohn,
khong ghi nhan bénh nhan nhiém khuan tiét
niéu [1].

Nghién ctu cua chang t6i khdng ghi nhan
bénh nhan phan ng di ung véi thudc, phan
g dau sau tiém, do da hay viém mé té bao,
ap xe tai vi tri tiém, khong ghi nhan cac
truong hop nhiém herpes miéng, nhiém nam
Candida hay viém mang bd dio. Khong c6
truong hop bénh nhan ndo ngung thudc
secukinumab do cac bién cé bat lgi trén 1am
sang. Nghién cuu cua Baraliakos cé 1% bénh
nhan gap nhiém tring nghiém trong, 10%
bénh nhan ngung thudc do céac bién ¢ bat lgi
[1].

Nghién ctru cua ching toi gap it tdc dung
khéng mong mudn hon va khéng ¢ trudng
hop nghiém trong phai nging thudc do cac
bién c6 bat loi trén 1am sang so véi nghién
clru cua C4c tac gia nudc ngoai, co thé do
ching tdi ¢6 s6 lwong bénh nhan chua nhiéu
(38 bénh nhan) va thoi gian theo ddi ngén
hon (24 tuan), so véi nghién cau cua
Baraliakos kéo dai 5 nam.

Téc dung khéng mong mudn trén chi sé
can lam sang

C6 3 bénh nhan trong s 38 bénh nhan c6
taing men gan trong khoang tir 1 dén 3 lan
giéi han trén trén binh thuong, chiém 7,89%
bénh nhén nghién ctu va khdéng co bénh
nhan nao ting men gan trén 3 lan mac gidi
han trén binh thuong. Trong d6 c6 1 bénh
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nhan c6 men gan ting, ngung diéu tri
secukinumab & tuan 16 (bénh nhén c6 dat két
qua lui bénh). Céc nghién cuu cua cac tac gia
nuéc ngodi vé secukinumab trén cac bénh
nhian VCSDK ciing chwa thiy bao céo vé
tinh trang giy tang men gan hay ton thuong
gan cua thudc. Chang toi khdng ghi nhan
trrong hop nao tang creatinine hay suy than
ciing nhu thay ddi bach cau trung tinh. Theo
Baraliakos (2018) qua 156 tuan diéu tri gap
8 bénh nhan giam bach cau trung tinh [1].

V. KET LUAN

Trong 24 tuan theo ddi trén 38 bénh nhan
viém cot song dinh khép duge diéu tri bang
thudc secukinumab tai Trung tim Co Xuong
Khép Bénh vién Bach Mai cho thay thudc co
hiéu qua giam dau, giam muc do hoat dong
bénh théng qua diém VAS cot song, VAS
ngoai vi, diém BASDAI va chi s6 CRP.
Thudc cling an toan véi it tac dung khdng
mong mudn va thuong 1a nhe.
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THU'C TRANG KHONG PAP ’'NG VO'I SECUKINUMAB
TRONG PIEU TRI VIEM COT SONG DINH KHOP

Nguyén Thi Van!, Nguyén Thi Nhu Hoa?, Nguyén Thi Phwong Thiiy?

TOM TAT

Muc tiéu: 1. Xac dinh ti 1€ khong dap tng voi
thudc secukinumab trong diéu tri bénh nhan viém
cot song dinh khép (VCSDK). 2. Tim hiéu mot
s6 yéu t6 lién quan dén tinh trang khong déap tng
véi thudc secukinumab & bénh nhan viém cot
séng dinh khép. P6i twong va phwong phap
nghién ciu: Nghién ciu tién cau két hop mot
phan hdi ciu trén 30 bénh nhan VCSDK dugc
diéu tri bang secukinumab tai Trung tim Co
xuong khop Bénh vién Bach Mai tu thang 01
nam 2019 dén thang 02 nam 2022. Két qua: Co
23,3% bénh nhian khong dap wng voi thude
secukinumab (7/30 bénh nhan), trong do 6,7%
(2/30 bénh nhéan) khong dap (thg nguyén phat va
16,6% (5/30 bénh nhan) khong dap ung tha phat.
C6 su lién quan gitta viéc tudn tha diéu tri véi
tinh trang khong dap ung vai thudc secukinumab.
Bénh nhan khéng tuan tha diéu tri s& ¢ nguy co
khong dap mg thir phat véi thude cao hon so voi
nhitng bénh nhén tuan thu diéu tri (p < 0,05).
Mot s6 nguyén nhan khong tuan thu diéu tri 1a do
bénh nhan dap ung diéu tri tot nén tu ¥ gidn liéu
chiém ti 1& 40%, do anh huéng cua dai dich covid
chiém ti 1& 30%, do diéu kién kinh té chiém 20%
va do tac dung phu chiém ti 16 10%. Két luan:
Secukinumab c6 hiéu qua cao trong diéu tri
VCSDK nhung van c6 23,3% bénh nhan gip tinh

Triong Pai hoc Y Ha Ngi

2B¢nh vién Bach Mai

Chiu trach nhiém chinh: Nguyén Thi Van
Email: vanmeo7012@gmail.com

Ngay nhan bai: 2.6.2022

Ngay phan bién khoa hoc: 4.6.2022
Ngay duyét bai: 7.6.2022

trang khong dap ung. Tinh trang khong dap ung
v6i thude cao hon & nhém bénh nhan khong tuan
thu diéu tri. Vi vay, dé dat hiéu qua diéu trj tot
nhét, céac bénh nhan VCSDK can duoc nhan vién
y té tw vin vé sy tién trién ctia bénh, ké hoach
diéu tri va theo ddi lau dai dé giup bénh nhan
tuan thu diéu tri tot hon.

Tie khoa: Viém cot soéng dinh  khép,
secukinumab, khong dép ung.

SUMMARY
STATUS OF NON-RESPONSE TO
SECUKINUMAB IN THE TREATMENT
OF ANKYLOSING SPONDYLITIS
Objectives: To determine the rate of non-

responders among Ankylosing  Spondylitis
patients received secukinumab medication
treatment, and some factors related to it.
Subijects and methods: Descriptive,

Retrospective combined with prospective study
in patients received secukinumab medication in
Rheumatology Department at Bach Mai Hospital
from January 2019 to January 2022. Results: Out
of a total of 30 patients participating in the study,
there were 7 non-responders (23.3%), 2 of which
were primary non-responders (6.7%) and 5 were
secondary non-responders (16.6%). There was a
correlation between poor responses and patients
nonadherence to treatment (p=0.02). Non-
adherent patients have a higher risk of secondary
nonresponsiveness to medication compared with
compliant patients. Some causes of non-
adherence to treatment are that patients respond
well to treatment, so they voluntarily extend the
dose, accounting for 40%, due to the impact of
the covid pandemic accounting for 30%, due to
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economic conditions accounting for 20%. and
side effects account for 10%. Conclusion:
Secukinumab was highly effective in the
treatment of Ankylosing Spondylitis but 23.3%
of patients was no response. Non-responsiveness
to medication was higher in the non-adherent
group. Therefore, in order to achieve the best
treatment effect, patients with Ankylosing
Spondylitis need to be consulted by medical staff
about disease progression, treatment plan and
long-term follow-up to help patients better
adhere to treatment.

Keywords: Ankylosing
secukinumab, non-responders.

Spondylitis,

I.DAT VAN DE

VCSDK la mét bénh ly khép viém man
tinh thuong gap, dugc xép vao nhdém bénh ly
viém khop cot sdng thé truc. Bénh gap chu
yéu & nam gioi tré tudi. Triéu ching dic
trung 12 hoi chang cling chau — cot song, hoi
chirng bam tan (viém céc vi tri bam cua gén)
va céc biéu hién ngoai khép ¢ nhitng murc d6
khac nhau nhu viém mang bd dao, viém rudt
va vay nén. Bénh biéu hién boi dau va cung
cot séng tién trién man tinh dan dén dinh
khép, hau qua cudi cung la tan phé. Cac
thudc chdng viém giam dau khong steroid
(NSAIDs) la lya chon dau tién giup diéu tri
triéu ching cua bénh VCSDK nhung khong
lam thay d6i su tién trién cua bénh. Nhom
thudc chéng thip khop téc dung cham
(Disease Modifing Anti Rheumatic Drugs-
DMARD:) nhu sulfasalazine va
methotrexate it c6 hiéu qua trong diéu tri
VCSDK.

Su ra doi cua cac nhém thudc sinh hoc
vao cudi thé ki 20 da tao ra mot budc ngoat
I6n, nang cao hiéu qua diéu tri, lam thay doi
su tién trién caa bénh VCSDK bén canh viéc
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cai thién céc triéu chang cho bénh nhan.
Nhém thubc khang TNF-a 13 nhém thube da
duoc stir dung rong rai ca thap ki qua vai higu
qua da dugc ching minh. Tuy nhién, khoang
30- 40% bénh nhan VCSDK khéng dép tng
v6i thudc khang TNF-o nguyén phat hoic
thir phat do tac dung cua thudc giam dan theo
thoi gian, khong dung nap véi thudc hoic
gap tac dung phu trong qua trinh diéu tri phai
dirng thudc [1]. Su hiéu biét ddy du hon vé
co ché bénh sinh va con duong IL23/IL17A
1a co s cho su ra doi ciia nhom thube khang
IL 17A nhu secukinumab véi co ché ngin
chan IL-17A gan véi thu thé cua nd qua dé
ric ché qua trinh gay viém va lam giam ton
thuong khép [2]. Trén thé gisi, cac nghién
ctru da cho thdy secukinumab c6 hiéu qua
cao trong kiém soat sy tién trién cua bénh
VCSDK, lam giam két cuc dé lai céac di
chung tai cot séng va khop hang, song van
c6 mot ti 18 nhat dinh cac bénh nhan khdng
dap ung voi thudc. Tai Viét Nam, thudc
secukinumab dd duoc dua vao diéu tri
VCSDK tir nam 2016 va c6 mot sd nghién
ctru d3 danh gia hiéu qua cua thudc trong
diéu tri bénh nhan VCSDK. Tuy nhién, chua
¢ nhiéu nghién ciu tim hiéu chuyén sau vé
c4c yéu t6 anh huong t6i tinh trang khong
dap tng vai thude secukinumab trong diéu
tri cac bénh nhan VSCDK. Do vay, chung toi
tién hanh nghién ctru nay nham hai muc tiéu:

1. Xdc dinh ti 1é khéng dap g véi thuoc
secukinumab trong diéu tri bénh nhan viém
cot song dinh khép (VCSDK).

2. Tim hiéu mét sé yéu té lién quan dén
tinh trang khéng ddp ing véi  thudc
secukinumab ¢ bénh nhan viém cét séng dinh
khop.
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II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi twgng nghién ciru:

Nghién cau thuc hién trén 30 bénh nhan
VCSDK  dugec  didu tri véi  thudc
secukinumab tai Trung tim Co Xuong Khép,
Bénh vién Bach Mai tir thang 1/2019 dén
thang 2/2022.

Tiéu chudn lwa chen:

- Bénh nhan dugc chan doan xac dinh
VCSDK theo tiéu chuan ACR-1984 va duoc
diéu tri bang secukinumab (t4i thiéu 6 thang
hodc dén khi ding thubc do khong dap tng)
tai Trung tdm Co Xuong Khdop, Bénh vién
Bach Mai.

- Bénh nhan dong y tham gia nghién ctu.

Tiéu chudn logi trae:

- Bénh nhan tu y bo diéu tri khong theo
chi dinh cua bac si.

- Thoi gian theo doi khong du 6 thang.

- Bénh nhan hoi ctru khong co du céc dir
liéu cho nghién ctru.

2.2. Phwong phap nghién cuu:

- Nghién ctiru md ta, tién ctu két hop mot
phan hdi cuu.

2.3.Céc chi sb nghién ciu:

- Thong tin chung cua bénh nhan: Tudi,
gidi, thoi gian mac bénh, tudi méc bénh
trung binh, HLA B27, tién sir diéu tri thudc
khang TNF-a trude do, danh gia mirc d6 hoat
dong bénh theo thang diém ASDAS-CRP.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung ctia nhém nghién ciéu

- Mot s khai niém [3] :

+ Khong dap wng nguyén phét: Sau 3
thang diéu tri bang thudc secukinumab, bénh
nhan khong dat dugc diém ASDAS-CRP <
2,1 (twong wng véi mic do hoat dong nhe
hodc khdng hoat dong) hoic hiéu sé cua chi
s6 ASDAS-CRP < 1,1.

+ Khéng dap ung thi phéat: Sau khi bat
dau diéu trj, bénh nhan da dat duoc trang théi
bénh khong hoat dong hoac hoat dong nhe
(ASADAS-CRP < 2.1). Sau 1 thoi gian didu
tri, bénh tai hoat dong tro lai (ASDAS-CRP
> 2,1) hoic hiéu sb cua chi s6 ASDAS-CRP
<11

+ Tuan tha: bénh nhan d&én diéu tri dung
hen, néu c6 gian liéu thudc 1a theo chi dinh
cua bac si.

+ Khong tuan tha: cac luot diéu tri sai
hen, bénh nhan tyu gidn liéu khong tuan theo
chi dinh cua bac si.

Bénh nhén sé duoc theo doi, danh gia hiéu
qua diéu tri qua mdi lan diéu tri tir thoi diém
thang 1 nim 2019 dén thang 2 nam 2022
hoidc dén khi dirng thudc do khong dap tng.

2.4. Phwong phap phan tich thong ké

Théng ké mo ta, bao gom gié tri trung
binh, d6 léch chuan, min - max, tan sd, ty Ié
phan trim, mdi twong quan cho cac bién sb
nghién ctu. T4t ca cac sb liéu thong ké duoc
phén tich bang phan mém SPSS 20.

Béng 1. Pdc diém chung ciia nhém nghién citu tai thoi diém bt dau nghién ciru

Dic diém

Tén s6 (n) Ty 18 (%)

Tudi trung binh

27,5 + 8,8 (min :18; max: 47)

Nam

26 86,7

Gidi

N

4 13,3

Thoi gian méic bénh (ndm)

4,5+ 4.5 (min: 0,75, max :20)

Tudi trung binh mic bénh (nim)

23,2 £ 7,9 (min: 10; max: 44)
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o Khong hoat dong 3 10
Mirc 4 hoat Hoat dong thip 2 6,7
dong bénh theo "
ASDAS-CRP Hoat d()ng’cao 23 76,7
Hoat dong rat cao 2 6,7
Diéu tri voi Cé 11 36,7
thudc khéng .
TNFa trude do Khong 19 63,3
Duong tinh 24 80
HLA B27 —
Am tinh 6 20
>0,5 28 6,7
CRP(mg/dL) < 0,5 2 93,3
XxSD 4,89+4,12

Nhdn xét: Nghién ctru gdm 30 bénh nhan VCSDK trong d6 cha yéu la nam gi6i chiém ti
1¢ 86,7%, tudi trung binh 12 27,5 + 8,8. Phan 16n cac bénh nhan c6 mac do hoat dong bénh
cao va rat cao & thoi diém bat dau diéu tri voi secukinumab (chiém ti 1¢ 83,4%), trong d6 co
11/30 bénh nhan d that bai voi diéu tri thuéc khang TNF-a trude d6 (chiém ti 1 36,7%). Chi
s6 CRP trung binh khi bat dau diéu tri 1a 4,89 + 4.12 (mg/dL).

3.2. Panh gia dic diém diéu tri véi thudc secukinumab va ti 1é khong dap vng diéu tri
cua nhom bénh nhan nghién cau.

Chi s6 ASDAS -CRP
4
3,5
3

)5 2,89 \
2 \

1,5 S

1 !
0,5 i
0 Théi gian (tuan)
TO T12 T24 Tn

Biéu do 1: Pdnh gid higu qua diéu tri ciia nhom bénh nhan qua chi sé ASDAS-CRP

(Cha thich Tn : thoi diém két thuc nghién cizu; [ «—»] : [+SD,-SD])
Nhan xét: Nhém bénh nhan cé chi sé ASDAS-CRP trung binh giam tir 2,81 (bénh hoat
dong cao) xudng 1,51 sau 12 tuan diéu tri voi secukinumab (bénh hoat dong thap) va tiép tuc
giam trong qua trinh diéu tri co y nghia thong ké vai do tin cay 95% (p < 0,05).
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m Cé dap irng m Khéng dap trng nguyén phat m Khéng dap trng thir phat

Biéu do 2: Ti \¢ khong ddp ting diéu tri véi thusc secukinumab
ciia nhom bénh nhan nghién criru
Nh@n xét: C6 7/30 bénh nhan khong dap tng véi diéu tri secukinumab (chiém ti I¢
23,3%), trong d6 c6 5/30 (chiém ti 1¢ 16,7%) bénh nhan khong dap wng thir phat véi thude.
3.3.M@t sé yéu td lién quan véi tinh trang khong dap wng diéu tri cia nhom bénh
nhan nghién ciru
Bdng 2: Mgt sé yéu té lién quan véi tinh trang khéng ddp teng diéu tri

Yéu té lien quan Pap wng (n =23) Khon(i(_i;)p g P
HLABg7 | Duongtinh.n (%) 18 (78,3%) 5 (71,4%) .
Am tinh, n (%) 5 (21,7%) 2 (28,6%)
Tuan thu didu C6, n (%) 18 (78,3%) 2 (28,6%) 000
tri Khéng, n (%) 5 (21,7%) 5 (71,4%) !
b diéu tri véi Co, n (%) 8 (133,3%) 3 (42,9%)
thudc khang 0.37
TNF-o trudc Khéng, n (%) 16 (66,7%) 4 (57,1%) !
do

Nhgn xét: C6 mdi lién quan giita viéc tuan tha diéu tri ciia bénh nhan voi su khong dap
tmg voi thude secukinumab (p < 0,05). Nhom khong tuan thu didu tri ¢o nguy khong dap tng
thir phat cao hon nhom tuan thu diéu tri.
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Biéu do 3: Cdc nguyén nhan khéong tuén thi diéu tri
Nhdn xét: Nguyén nhan bénh nhan khong tuan tha diéu tri hay gip nhét 1a do bénh nhan
dap ung t6t nén tu y gian lidu (4/10 bénh nhan chiém ti 1¢ 40%).

IV.BAN LUAN

Trong s6 30 bénh nhan tham gia nghién
ctu, tudi trung binh cua nhdém nghién cau 1a
27,5 + 8,8 tudi, véi tudi thap nhat l1a 18 tudi
va tudi cao nhat 1 47 tudi, trong d6 cha yéu
la nam gigi (chiém ti 1¢ 87,6%). Thoi gian
mac bénh trung binh 1a 4,5 + 4,5 nam. Tudi
trung binh mac bénh 1a 23,2 + 7,9. Nghién
ctru danh gia mirc d6 hoat dong bénh theo
chi s6 ASDAS-CRP, chi yéu bénh nhan &
mtc do hoat dong bénh cao (chiém ti &
83,4%). Pic diém chung caa nhom nghién
ctru ctia chiing toi tuong dong vai nghién ciu
cia Duong Thi Kim Héng nam 2021 truéc
d6 [4].

Chi s6 ASDAS-CRP trung binh ban dau
12 2,81 + 0,73 va 1,49 + 1 vao cubi giai doan
quan sat. Chi s6 nay giam co y nghia thong
ké véi p < 0,05 cho thdy hiéu qua coa
secukinumab qua thoi gian. Nghién ctu cua
Donato Rigante va cong su ciing cho két qua
c6 ¥ nghia théng k& chi s6 ASDAS-CRP
giam tir 3,21 xubng 1,67 sau 24 tuan diéu tri
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[5]. Nhu vay, diéu tri bang secukinumab lam
giam chi sé viém, giam mirc d6 hoat dong
cua bénh nhan VCSDK.

Theo d&i 30 bénh nhan dugc diéu tri
secukinumab c6 6 bénh nhan khong dap Gng
(23,3%), trong d6 c6 2 bénh nhan khong dap
ung nguyén phat (6,7%) 5 bénh nhan khong
dap tng thu phat (16,6%). Nghién ctu cua
Duong Thi Kim Hong trén 31 bénh nhan
diéu tri bang Secukinumab co ti & khong dap
ung nguyén phat 1a 17,1% theo BASDAI,
19,4% theo ASDAS-CRP[4]. Elena Cones
da tién hanh nghién ciu quan sat mo ta trén
143 bénh nhan diéu tri secukinumab tir nam
2015 dén nam 2019 thu duoc két qua co
26.8% khong dap tng nguyén phat va 48,2%
khong dap ung thu phat [6]. Nguyén nhén
dan dén sy khéc biét nay c6 thé do sé lugng
bénh nhan nghién ctu caa chuang téi con
thap, thoi gian theo ddi con ngan va do day
la nghién ctu tién ctu két hop hdi ctru nén
chiing t61 da loai cac bénh nhan khong du dir
kién theo ddi (it nhat 6 thang) va cac bénh
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nhan tu y bo diéu tri do nguyén nhan khéc
khong lién quan dén hiéu qua diéu tri bénh.

Khi phan tich cac yéu té lién quan, nghién
ctru cho két qua c6 mdi lien quan giira tinh
trang khong dap tng vai secukinumab va
viéc khong tuan thu diéu tri caa bénh nhan.
Bénh nhdn khéng tudn thu diéu trj s& c6 nguy
co khong dép ung tht phat cao hon so voi
nhirg bénh nhan tuan thu diéu trj (p< 0,05).
Nghién ctu cua chung toi thyc hié€n trong
mot thoi gian ngan véi s6 luong bénh nhan
nghién ctru nho nén can c6 thém cic nghiém
ctru trong thoi gian dai hon va sb lugng bénh
nhan 16n hon dé c6 thém danh gia tong quat,
day du hon vé thuc trang khong dap tng voi
thudc secukinumb va danh gia thém nhiéu
yéu t6 lién quan Khéc.

V. KET LUAN

Qua nghién cau trén 30 bénh nhan
VCSDK dugc chan doan theo tiéu chuan cua
ACR 1984 va duwoc diéu tri bang
secukinumab tai Trung tdm Co xuong khop
Bénh vién Bach Mai, ching tdi rat ra mot sé
két luan sau:

- Ti 1¢ khéng dap tmg voi thude
secukinumab 1a 23,3%, trong d6 co6 6,7%
khong déap tmg nguyén phat va 16,7% khong
dap ung thir phat.

- Bénh nhan khéng tuan tha diéu trj s& c6
nguy co khong dap tng thir phat véi thude
cao hon so v6i nhitng bénh nhan tuan thu
diéu tri (p < 0,05).

- Nguyén nhéan khong tuan thu thuong gap
12 do bénh nhan dap tGng diéu tri t6t nén tu ¥
gidn liéu chiém ti 1& 40%, do anh hudng cia
dai dich covid chiém ti 1& 30%, do diéu kién

kinh té chiém 20% va do tac dung phy chiém
ti 1€ 10%.
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NGHIEN CU’U TINH TRANG KHONG PAP U’'NG VO'1
THUOC KHANG TNF-a TRONG PIEU TRI VIEM COT SONG DINH KHO'P

Nguyén Duy Hiép?, Nguyén Thi Nhu Hoa2, Nguyén Thi Phwong Thiiy! 2

TOM TAT

Muc tiéu nghién ceu: 1. Xac dinh ti 1€ khdng
dap ung vai thudc khang TNF- o ¢ bénh nhan
viém cot séng dinh khép. 2. Khao sat mot sb yéu
t6 lién quan dén tinh trang khong dap ung voi
thudc khang TNF-a & bénh nhan viém cot séng
dinh khép. Pdi twong va phwong phap nghién
ciu: Nghién ctu mo ta, tién cau két hop mot
phan héi ctiu trén 79 bénh nhan dugc chan doan
viém cot séng dinh khép theo tiéu chuan ACR
1984 stra d6i (New York) va c6 chi dinh diéu trj
bang thudc khang TNF- o theo tiéu chuan
ASAS/EULAR 2006 tai Trung tim Co Xuong
Khép, Bénh vién Bach Mai tir thang 3/2018 dén
thang 3/2022. Két qua: Ty 1¢ bénh nhan dugc
diéu tri bang thudc khang TNF-a trong nghién
cau: infliximab 59,5% (47 bénh nhan),
golimumab 10,1% (8 bénh nhan), adalimumab
30,4% (24 bénh nhan); Ty 1 dap Gng vdi diéu
tri: 63,3% (50/79 bénh nhan) dap Gng, 12,7%
(10/79 bénh nhéan) khong dap ung nguyén phat
va 24,1% (19/79 bénh nhan) khong dap ung thu
phét. Ty I€ bénh nhan khéng dap wng thur phat &
bénh nhan duoc diéu tri bang infliximab cao hon
$0 V6i bénh nhan dugc diéu tri bang golimumab
va adalimumab. Bénh nhan c6 ASDAS — CRP
ban dau thap 1a yéu t6 du bao khong dap ung
nguyén phat; bénh nhan khéng tuan thi diéu tri la

! Truong dai hoc Y Ha Noi.

2 Bénh vién Bach Mai.

Chiu trach nhiém chinh: Nguyén Duy Hiép
Email: duyhiepl29@gmail.com

Ngay nhan bai: 1.6.2022

Ngay phan bién khoa hoc: 3.6.2022

Ngay duyét bai: 5.6.2022

118

yéu té dy bao kha ning khong dap tng tha phat
(cao gap 3,8 lan kha ning khong dap ung thir
phat cua nhom tuan tha diéu tri). Két luan: Ty l¢
khong dap ung voi thuéc khang TNF- o trong
diéu tri viém cot séng dinh khép chiém 36,7%,
chir yéu 1a khong dap ung thir phéat. Bénh nhéan cé
ASDAS — CRP trudc khi diéu tri thap 1a yéu té
du bao khong dap tng nguyén phat; bénh nhan
khong tuan thi diéu tri 1a yéu t du béo kha ning
khong dap ung tha phat.

Tir khoa: Viém cot song dinh khép, thube
khang TNF- o, khong dép ng véi thudc .

SUMMARY

CURRENT STATUS OF NON
RESPONSE TO TNF — A INHIBITORY
AGENTS IN ANKYLOSING
SPONDYLITIS MANAGEMENT

Aims: To determine the prevalence of non -
response to anti TNF — a agents and other factors
related to the non — response to anti TNF — a
agents in  Ankylosing spondylitis patients.
Subjects and methods: longitudinal, descriptive
study in patients received TNF — a inhibitory
agents in Ankylosing spondylitis at Bach Mai
Hospital from March 2019 to March 2022.
Results: In this study of 79 patients, we found 47
patients received remicade (59.5%), 8 patients
received simponi (10.1%), 24 patients received
humira (30.4%). There were a total of 79 (86,1%
male, 26.8 + 11,6 years of age) ankylosing
spondylitis patients in the study, which included
primary lack of response PLR (10; 12.7%),
secondary lack of response SLR (19; 24.1%) and
responders (50; 63.3%). In regression analysis,
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nonadherence were the independent predictors of
SLR. We found that nonadherence patients have
3.8 times higher risk of SLR to anti TNF — «
agents. In regression analysis, lower baseline
ASDAS - CRP were the independent predictors
of PLR. Conclusions: The prevalence of non —
response to anti TNF — a agents is 36.7%, can be
classified as primary (PLR) or secondary (SLR)
lack of response. Patients should be carefully
monitored with adherence, right indication and
dose.

Keywords: response to TNF — a inhibitory
agents, lack of response (PLR), secondary lack of
response (SLR), Ankylosing spondylitis.

I. DAT VAN DE

Viém cot séng dinh khép (VCSDK)
thudng gap ¢ nam gidi tré tudi véi 80% bénh
nhan khoi phéat bénh truéc 40 tudi, bénh
chiém ti 1& cao nhat trong nhom bénh viém
khép cot séng thé truc. Biéu hién 1am sang
boi tinh trang viém tién trién man tinh cha
yéu ¢ cot séng, khép cuing chau, khép héang
va c6 thé & cac khép ngoai vi. Néu khong
dugc diéu tri som va kip thoi thi ngoai triéu
chung dau va han ché chtic ning van dong
cuia cot séng va cac khép & ngoai vi, trén 1am
sang bénh nhan nhanh chéng bi dinh va bién
dang cot séng va cac khop ngoai bién, 1am
giam kha ning lao dong va chét luong cudc
séng cua ngudi bénh [1]. Theo khuyén cao
cia Hiép hoi nghién cau quéc té vé nhom
bénh viém khop cot séng (ASAS) va Hoi
thap khop hoc Chau Au (EULAR) niam 2016
[2], thudc khang TNF-o duoc khuyén céo sir
dung & nhirng bénh nhan c6 muc d6 hoat
dong bénh cao kéo dai mic du da dugc diéu
tri trude d6 véi cac thude chéng viem giam
dau khong steroid (NSAIDs). Trén thé gidi,
da c6 nhiéu nghién ctu khang dinh hiéu qua
va tinh an toan ciia nhém thuéc khang TNF-a

trén bénh nhan VCSDK[3]. Tuy nhién,
khéng phai tt ca cac bénh nhan déu dap tng
tét voi thuéc khang TNF-a. Tinh trang dau
va han ché van dong cua cac khop thuoc hé
truc van xay ra & mot sé bénh nhan VCSDK
duoc didu tri bang liéu phap khang TNF-a
[4]. Theo két qua cua mot sé nghién cau, ti 18
khong dap ung voi thudc khang TNF-a &
bénh nhan VCSDK dao dong trong khoang
25- 42% [4,5,6].

Khong dap tng vai thudc khang TNF-a
bao gom khong dap (ng nguyén phat va
khong dap ung tha phat, ¢ lién quan dén:
dugc lyc hoc, dwoc dong hoc cua thude,
khang thé khang thudc va cé thé lién quan
dén mot s6 dac diém cia bénh VCSDK nhu
gidi, tudi, mac d6 hoat dong bénh va HLA
B27... Khong dap tng nguyén phat vai thude
khang TNF-a khi bénh nhan khoéng co
thuyén giam céc triéu chang Id&m sang va
muc d6 hoat dong bénh trong qua trinh diéu
tri lan dau tién véi thuéc khéang TNF-a.
Khong dap tng thir phéat véi thudc khang
TNF-o khi khoi dau bénh nhan c6 dap ung
c4c tiéu chuan vé dap tng voi thude khang
TNF-a nhung sau d6 lai mat dap Gng voi
thuc[7]. O Viét Nam, di co6 nhiéu nghién
ctru vé hiéu qua va tinh an toan cua thudc
khang TNF-o trong diéu tri bénh VCSDK.
Tuy nhién, chua cé nghién ctru nao danh gia
vé tinh trang khong dap @ng véi thude khang
TNF-o ¢ bénh nhan VCSDK. Vi vay, ching
toi tién hanh nghién cu nay nham hai muc
tiéu:

1. Xdc dinh ty |é khéng dap ing Véi thuoc
khang TNF- a ¢ bénh nhan viém cét song
dinh khop.

2. Khdo sat mét sé yéu to lién quan dén
tinh trang khéng dap vmg véi thuoc khang
TNF-a ¢ bénh nhan viém cét song dinh khop.
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II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Péi twong nghién ciru

Tiéu chudn lwa chon:

- Bénh nhan duoc chan doan xac dinh
VCSDK theo tiéu chuan ACR 1984 sira doi
(New York) va c6 chi dinh diéu tri thudc
khang TNF-a (infliximab, golimumab hoac
adalimumab) theo tiéu chuan ASAS/EULAR
2006.

- Co day du hd so bénh an va céc chi tiéu
nghién cttu trong hd so bénh &n.

- Bénh nhan ddng y tham gia nghién ciu.

Tiéu chudn logi triv:

- Bénh nhéan khong du thoi gian theo doi
(it nhat 6 thang d6i v4i bénh nhan ¢ dap tng
véi thube khang TNF - o).

- Bénh nhan dung thuéc khang TNF - a
khong phai do khong dap tng vai thuoc, ma
do cac nguyén nhan khéac, vi du nhu di tng,
tac dung phu, ly do kinh té...

2.2 Phuwong phap nghién cuu

Thiét ké nghién ciu: nghién ciu mo ta,
tién ciru két hop véi hoi ciu.

C& mau: thuan tién.

Céc chi sb nghién ciu:

- Tai thoi diém bat dau dung thudc sinh
hoc: tudi, gisi, danh gia muc do hoat dong
bénh theo diém ASDAS- CRP.

INl. KET QUA NGHIEN cUU

- Tuan tha diéu tri: Tuan tha theo lich hen
ciia bac si, dan lidu thuéc khang TNF - o
theo ké hoach va dugc sy dong y cua bac si
diéu tri. Khong tuan tha diéu tri: Cac luot
diéu tri sai hen, bénh nhan tu gian liéu ma
khdng tuén theo y Iénh cua bac si.

Quy trinh nghién cau:

- Bénh nhan dugc kham, theo doi va danh
gia hiéu qua diéu tri vao chu ki caa cac miii
tiém tinh tir thoi diém béat dau diéu tri véi
thudc khang TNF-a dén 3/2022 hoic dén khi
dirng thubc. Panh gia dap ung diéu tri voi
thudc sinh hoc theo ASDAS — EULAR 2016
dua trén ASDAS — CRP [2] :

+ Pap ung diéu tri: AASDAS-CRP > 1.1
(hodc giam it nhat 50% so véi tri sb ban
dau).

+ Khong dép tng nguyén phat: AASDAS-
CRP < 1.1 (hoac cai thién it hon 50% so V@i
tri s6 ban dau) sau 12 tuan diéu tri.

+ Khong dap wng tha phat: Nhiing bénh
nhan c6 dap tng ban dau khi diéu tri Voi
thudc khang TNF-o, nhung bj tai phat sau d6
khi dang tiép tuc duy tri diéu tri véi thude
khéang TNF-o. Sb liéu duoc thu thap va ghi
chép vao mau bénh an nghién ctru, dugc tong
hop va xir ly trén phan mém SPSS.

3.1 Pic diém chung ciaa ddi tweng nghién citu.
Bdng 3.1: Diic diém chung ciia déi twong nghién citu.

< . X n=79
Dac diem (bénh nhan)
Tudi (nam) (X * SD) 26,8+ 11,6
Gidi nam ( n; %) 68 (86,1%)
Thoi gian méic bénh (ndm) 39+59
ASDAS- CRP khi bét dAu didu tri thusc khang TNF-o. sinh hoc (X +SD) | 3,7+0/4
Thoi gian sir dung thude khang TNF-o. (thang) (i + SD) 21,7+ 16,7
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30,4%
n=24

m Diéu tri bang thudc infliximab

= Didu trj bang thudc golimumab

59,5%
n=47 u Didu trj bang thudc adalimumab

10,1%
n=8

Biéu do 3.1: Ty 1¢ bénh nhan diéu tri bang thudc khang TNF-a ciia nhém nghién ciru

Nhd@n xét: Bénh nhan dugc diéu tri bang infliximab chiém ty 1& cao nhét trong 3 loai
khéng TNF-a chiém 59,5% (47/79 bénh nhan).

3.2 Tinh trang khéng dap &ng véi thudc khang TNF-a ¢ bénh nhan VCSDK

Bing 3.2: AASDAS-CRP ciia bénh nhan sau 12 tudn diéu tri thusc khang TNF-a

Thoi diém 12 tuin diéu tri AASDAS-CRP
Panh gia dap @ng Khong dap ting nguyén phat 0,7+0,5
véi cac thube Dép tmg ban dau 19400
khang TNF-a tai thoi diém 12 tuan diéu trj s

Nhdn xét: Tai thoi diém 12 tuan diéu tri, bénh nhan khong dap ung nguyén phat véi cac
thudc khang TNF-o c6 AASDAS-CRP < 1,1; bénh nhan c6 dép tng ban dau véi cac thube
khang TNF-o. c6 AASDAS-CRP >1,1.

65,5%

= Con dap ng vdi didu tri thudc khang TNF-a
» Khéng dap rng nguyén phat véi thudc khang TNF-a
Khéng dap trng thir phat véi thudc khang TNF-a

Biéu d6 3.2: Ty 1¢ bénh nhén khong ddp vng véi diéu tri thuéc khang TNF-a.
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Nhdn xét: Ty Ié bénh nhan khong dap ung vai thuéc khang TNF-a 1a 36,7%, chu yéu la
khong dap @ng tht phét (65,5% s6 bénh nhan khong dép ¢ng).

Bdng 3.3: So sanh ty |é bénh nhin khéng ddp ing thir phét khi dung thudc infliximab,
golimumab, adalimumab.

. R Thubc khang TNF-a dwoc sir dung
So6 bénh nhan — ) : P
Infliximab | Golimumab Adalimumab
banh gia dap | Con dap ting 25 5 20
{ing véi cac (50) (61,0%) (83,3%) (90,1%)
thud 0,02
kh‘;zc Khong dép img 16 1 2
TNF_% th phat (19) | (39.0%) |  (16.7%) (9,1%)

Nhan xét: Ty 1é khong dap (ng thir phat & bénh nhan duogc diéu tri bang infliximab 12 39%
cao hon & bénh nhan duoc diéu tri bang golimumab, adalimumab su khac biét nay c6 ¥ nghia
thdng ké véi do tin cay vai p < 0,05.

3.3 Céc yéu tod lién quan dén khong dap wng véi thudc khang TNF-a & bénh nhan
viém cét séng dinh khép.

Bdng 3.4: Yéu té lién quan dén khéng ddp iing thir phat véi thudc khang TNF-a ¢ bénh
nhan viém cét séng dinh khép ( khi so sanh véi bénh nhén ddp ing)

Yéu t6 Dip iing Khong dap wng | Odds ratio | Khoang tin ciy P
thir phat (OR) 95%
Khéng tuan thu g 3
diéu tri 3,8 1,17 - 12,47 0,03
Tuan thi diéu trj 42 11

Nhdn xét: Dya trén phan tich hoi quy logistic, trong 69 bénh nhan gom dap tng va khéng
dap ung thu phat voi thudc khang TNF-a , cho thay kha ning khong dap ung tht phat caa
nhom khéng tuan thu diéu tri cao gap 3,8 lan kha ning khong dap ¢ng thir phat caa nhom
tuan tha diéu tri.

Bdng 3.5: Yéu té lién quan dén khéng ddp #ng nguyén phéat véi thuéc khang TNF-a &

bénh nhan viém cgét séng dinh khép (khi so sanh véi bénh nhin ddp ng)
oz Pa Khong dap u . Khoa
Yéu tb 2ap ONE CAPUNE | 5dds ratio (OR) | . a8 P
ung nguyén phat tin cdy 95%
ASDAS-CRP | 3,7+
= 3,5+£05 0,1 0,01-0,80 0,03
(X +sD) | 04

Nhdn xét: Dya trén phan tich hoi quy logistic, trong 60 bénh nhan gom dap tng va khéng
dap wng nguyén phat véi thuéc khang TNF-a , cho thdy ASDAS- CRP la yéu té tién luong
danh gia dap Gmg diéu tri véi thubc khang TNF-o.
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IV. BAN LUAN

Trong tong s6 79 bénh nhan VCSDK diéu
tri bang thudc khang TNF-a, tudi trung binh
la 26,8 + 11,6 (nam), cha yéu 1a nam gi6i
(86,1%), c6 47 bénh nhan (59,5%) dung
infliximab, 8 bénh nhan (10,1%) dung
golimumab, 24 bénh nhan (30,4%) dung
adalimumab.Ti 1& khong dap tng véi thude
khéang TNF- o trong diéu tri viém cot séng
dinh khép chiém 36,7%, bao gdm khong dap
ung nguyén phat va khong dap (ng thir phat,
cha yéu 1a khong dap ng thir phat (65,5%),
cling gan tuong ty nhu cac nghién ciu trén
thé gii ,nhu nghién ciu cua Atul Deodhar
va cong su nam 2017[4] , tong hop 21 nghién
ctru lién quan cho thay sau 2 nam, ti 1 khong
dap Gng véi thudc vao khoang 25 — 42%;
nghién ctu cua Mansour Alazmi nam 2018
[5], trong 249 bénh nhan viém khép cot song
diéu tri bang thudc khang TNF-a, bénh nhan
khong dap ung tha phat chiém 60% bénh
nhan khong déap tng. Ty lé khong dap tng
tha phat & nhom su dung infliximab (39%)
cao hon so nhom su dung golimumab va
adalimumab. Trong nghién cuiu cua Plasencia
C va cong su ndm 2012[8] vé anh hudng cua
tinh sinh mién dich dén hiéu qua cua viéc
diéu tri infliximab 1au dai trén 94 bénh nhan
bénh VCSDK, cho thdy khang thé khang
infliximab duoc phét hién & 24 (25,5%) bénh
nhan, thudng xay ra sau 6 thang diéu tri bang
thudc infliximab va lién quan dén tinh trang
khong dap ung véi thudc; nghién cua Inesa
Arstikyte va cong su nim 2015 vé anh
huong cua tinh sinh mién dich dén hiéu qua
ctia diéu trj lau dai bang thudc khang TNF-a
(adalimumab, infliximab) & 81 bénh nhéan

viém khép cdt séng, bénh nhan khong dép
tmg voi didu tri c6 ndng do khang
adalimumab va khang infliximab trong huyét
thanh cao hon. Trong nghién ctu cta chung
t6i, phan tich hdi quy 69 bénh nhan gom dap
g va khong dap ung thir phat, cho thay kha
nang khong dap tng thu phat ctaa nhom
khong tuan tha diéu tri cao gip 3,8 lan kha
nang khong dap ng thir phat cua nhom tuan
thu diéu tri. Qua d6 ta c6 dugc mdi lién hé:
lieu viéc khong tuan thi diéu tri lam tang ti
1& khong dap ng thir phat c6 phai mot phan
thong qua co ché xuat hién khang thé khang
thubc?

Khi phan tich héi quy logistic trong 60
bénh nhan gom dap mg va khong dap wng
nguyén phat, cho thay ASDAS- CRP a yéu
t6 tién luong dénh gia khong dap ang nguyén
phat véi thudc khang TNF-a. Theo mot
nghién cuau gop (meta- analysis) cua Jose
Ramon Maneiro niam 2015[6], qua théng ké
20 bai béo cho thay cac bénh nhan c6 nong
d6 CRP ban dau cao s& dap ung Vvéi diéu tri
thuéc khang TNF- o tt hon so vé&i nhiing
bénh nhan ¢ nong 46 CRP ban dau thap, két
qua nay twong tu két luan cua ching t6i khi
str dung chi s6 ASDAS — CRP.

Nghién ctru cia ching t6i chi thyc hién tai
Trung tam Co Xuong Khép Bénh vién Bach
Mai trong thoi gian ngin, sb lwong bénh
nhan khong 16n, va chua thuc hién dugc mot
sO chi s6 nghién cru nhu dinh luong khang
thé khang thudc, ndng do thude trong méau dé
c6 cai nhin tong quan, chinh xac hon vé
khong dap ung voi thubc khang TNF- o &
bénh nhan VCSDK. Hi vong trong thoi gian
t6i, s& co cac nghién ctru da trung tim voi sd
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luong bénh nhan 16n hon va trong thoi gian
dai hon dé danh gia dung thyuc trang khong
dap ung véi thudc khang TNF-o trong diéu
tri VCSDK & nudc ta.

V. KET LUAN

Nghién ctru trén 79 bénh nhan duogc chan
doan Viém cot séng dinh khép theo tiéu
chudn ACR 1984 sta dbi (New York) va
duoc diéu tri bé“mg thube khang TNF-a tai
Trung tdm Co Xuwong Khop Bach Mai,
chung t6i rat ra mot s6 két luan sau:

- Ty 1€ bénh nhan khong dap Ung véi
thuéc khang TNF-a : 36,7%, trong d6 ty 1&
khong dap Ung nguyén phat: 35,5% va
khong dap g thir phat: 65,5%.

- Ty I€ bénh nhan khong dap tng tha phéat
& bénh nhan diéu trj infliximab: 39,0% (cao
hon so véi golimumab va adalimumab).

- Bénh nhén c6 ASDAS — CRP trudc diéu
tri thap 1a yéu té du bao khong dap ung
nguyén phat; bénh nhan khong tuan thu diéu
tri 12 yéu t6 du béo kha ning khong dép ung
thir phat gap 3,8 1an bénh nhan tuan tha diéu
tri. Sy khac biét co ¥ nghia théng ké véi p <
0,05.
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ROI LOAN LO AU &' BENH NHAN LUPUS BAN PO HE THONG
VA MOT SO YEU TO LIEN QUAN

Vii Thi Ngoc Thanh'?, Lé Coéng Thién3, Pham Hoai Thul*

TOM TAT

Muc tiéu: M6 ta thuc trang va mot sb yéu té
anh huong dén rdi loan lo au ¢ bénh nhan lupus
ban do hé thong (LBDHT) bang bo cau hoi
HAM-A. Pbi twong va phwong phéap: Nghién
ciru mo ta cit ngang trén 49 bénh nhan duogc
chan doan xac dinh lupus ban do hé thdng theo
tiéu chan EULAR — ACR 2019, diéu tri noi trd
va ngoai trd tai khoa Co xuong khép bénh vién
Bach Mai tir thang 9/2021 dén thang 5/2022
duoc sang loc rdi loan lo au bang b cau hoi
HAM-A. Két qua: Ty Ié¢ bénh nhan LBPHT c6
r6i loan lo &u chiém 35%, trong do, lo 4u mirc do
vira chiém 19% va mic do nang chiém 4%. Triéu
chtng réi loan lo au hay gap 1a triéu ching tim
mach (83,7%), mat nga (81,6%) va tiét niéu —
sinh duc (69,4%). Tudi trung binh, chi sb
SLEDAI, néng do CRP & nhém c6 réi loan lo &u
cao hon, trong khi d6, ndng do b6 thé C3 & nhom
c6 réi loan lo au thip hon so v&i nhém khdng cé
réi loan lo 4u c¢6 y nghia thong ké véi p < 0,05,
Téng diém rdi loan lo au theo HAM-A va chi sé
SLEDAI c6 mdi twong quan tuyén tinh dong bién
mttc d6 trung binh véi chi s6 Spearman r = 0,525
(p <0,001). Két luan: Ty I¢ rdi loan lo &u ¢ bénh
nhan LBPHT cao gy anh hudng dén chét luong

YTruwong Pai hoc Y Ha Néi,

2B¢énh vién E

3Bénh vién Bach Mai,

“Bénh vién Bai hoc Y Ha Ngi

Chiu trach nhiém chinh: Pham Hoai Thu
Email: phamhoaithu@hmu.edu.vn
Ngay nhan bai: 2.6.2022

Ngay phan bién khoa hoc: 4.6.2022
Ngay duyét bai: 7.6.2022

cudc sdng cua bénh nhan. Bac si can nhan thay
tam quan trong cua viéc danh gia va diéu trj roi
loan lo &u trong quan ly toan dién bénh nhan
LBDHT.

Tir khoa: Lupus ban do hé théng, rdi loan lo
au, HAM-A, SLEDAI.

SUMMARY

ANXIETY DISORDERS IN PATIENTS
WITH SYSTEMIC LUPUS
ERYTHEMATOSUS AND SOME
RELATED FACTORS

Objectives: Describe the prevalence and
factors affecting anxiety disorders in patients
with systemic lupus erythematosus using the
HAM-A questionnaire. Subjects and methods:
A Cross-sectional study on 49 inpatients and
outpatients with systemic lupus erythematosus
according to EULAR - ACR 2019 criteria, in
Bach Mai Hospital from September 2021 to May
2022. Results: The proportion of SLE patients
with anxiety disorders reach 35%, of which mild
anxiety accounted for 12%, moderate anxiety
accounted for 19% and severe anxiety accounted
for 4%. The most popular symptoms of anxiety
disorders are cardiovascular symptoms (83.7%),
insomnia (81.6%) and urinary-genital symptoms
(69.4%). Mean age, SLEDAI index, and CRP in
the group with anxiety disorders was higher,
while the concentration of complement C3 in the
group with anxiety disorders was lower than in
the group without anxiety disorders (p < 0.05).
The total anxiety disorder score according to
HAM-A and the SLEDAI index has a strong
positive linear correlation with the Spearman
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index = 0525 (p< 0.001). Conclusion:
Considering the high prevalence of anxiety
symptoms in lupus patients and the effect on th
quality of life, it is necessary to emphasize the
importance of recognizing and optimizing
depression treatment through a multidisciplinary
approach in lupus patients.

Keywords: Systemic lupus erythematosus,
Anxiety disorder, HAM-A, SLEDAI

I. DAT VAN DE

Lupus ban do hé théng (LBPHT) 1a mot
bénh tu mién man tinh phé bién nhat trong
cac bénh hé théng. Bénh dic trung boi cac
biéu hién 1am sang da dang tir phat ban trén
da dén t6n thuong nhiéu hé co quan do cac
khéng thé tu mién trong co thé bao gom: da,
tim, than, phéi, khop, huyét hoc, tam than
kinh,%... LBDHT biéu hién béi cac dot tién
trién bénh, l13p di lap lai nhiing triéu ching
va dau hiéu khac nhau gay anh huong nhiéu
dén tam Iy ciia ngudi bénh. Cing vai nhitng
triéu chiing caa bénh, cang thang trong cudc
séng nhu mat kha ning lam viéc, giam kha
nang van dong va han ché cac hoat dong xa
hoi ciing 1a mot van dé on c6 thé gay ra cac
réi loan lo &u & bénh nhan LBPHT.#

Nghién ctru cua Ainila va cong su da bao
cdo rang cac rdi loan lo au & bénh nhan
LBDHT pho bién gip d6i so véi nhom
ching.? Lo au thuong c6 tic dong sau sic
dén stc khoe thé chat va tam than cua bénh
nhan LBPHT bao gdm ting ty 16 mic cac
bénh tim mach, nhdi mau co tim, y dinh tu
tar, giam chat lugng cudc sdng va nguy co tir
vong sém cao hon.” Bé danh gia cac rdi loan
lo 4u ngudi ta da st dung nhiéu bo cau hoi
khac nhau, trong d6 bo cau hoi Hamilton lo
au (HAM-A) ra doi tr nam 1959, la mot
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trong nhitng thang diém danh gia dau tién va
duoc s dung rong réi trén thé gisi dé do
luong muc do nghiém trong cua cac triéu
chung lo 4u. Thang diém nay di duoc dich ra
tiéng Viét, chuan hoa va duoc ap dung & cac
bénh vién chuyén khoa tdm than ¢ Viét Nam.
Ngoai ra, day con la mot cébng cu coO gia tri
dung trong nghién ciru, theo ddi diéu tri bénh
nhan méc rbi loan lo 4u.” Do d6, dé g6p phan
phét hién sém rdi loan lo 4u va huéng toi can
thiép diéu tri kip thoi nham cai thién suc
khoe cha quan va chat lugng cudc séng &
nhitng bénh nhan mic LBPHT, chung toi
thuc hién nghién cau nay véi muc tiéu: “M6
td thuec trang va mét sé yéu té anh huéng dén
réi logn lo au ¢ bénh nhdn Lupus ban dé hé
thong bang bé cau héi HAM — 4.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twong nghién ciru

Pbi twong nghién cau gom 49 bénh nhan
duoc chan doan xac dinh lupus ban do hé
thng theo tiéu chan EULAR — ACR 2019,
diéu tri noi trd va kham ngoai trd tai khoa Co
xuong khop bénh vién Bach Mai tu thang
9/2021 dén thang 5/2022, déng y tham gia
nghién ctru. Loai trir nhirng bénh nhéan co
tién st bénh ly tdm than trudc do, bénh &c
tinh, suy than man, ...

2.2. Phuwong phap nghién ciu

— Thiét ké nghién ctiru: M@ ta cat ngang

— Cong cu nghién cau: Thang HAM-A
bao gom 14 nhdém cau hoi cho cac triéu
ching, trong d6 cac tridu ching tam than tir
cau 1 dén cau 6 va cau 14, céc triéu ching co
thé tir cau 7 dén cau 13. Cach tinh diém:
Bénh nhan tra 1oi lan luot ting cau hoi bang
cach chon diém sé twong tng véi mac do
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nang cua mdi nhoém triéu ching. Tong diém
t6i da 1a 56 diém, néu tong diém > 14 diém la
c6 réi loan lo &u, vai cac mic d6 lo au nhe:
14-17 diém, lo au trung binh: 18-24 diém, lo
au nang: >25 diém.

— Quy trinh nghién ciru:

Budc 1: Lua chon bénh nhan thoai man
tiéu chuan lra chon va khéng vi pham tiéu
chuan tiéu chuin loai trir s& duoc dua vao
nghién ctu. Mdi ddi twong nghién ctu déu
duoc hoi bénh, tham khiam va lam cac xét
nghiém duoc thuc hién tai cdc khoa chuyén
trach caa bénh vién Bach Mai theo mot mau

I1. KET QUA NGHIEN cU'U

bénh &n thdng nhat.

Budc 2: Panh gia rdi loan lo &u bang
thang diém HAM-A va phan loai mac do rbi
loan lo au.

Budc 3: Nhan xét mot sé yéu té lién quan
dén rdi loan lo au & bénh nhan LBPHT: tudi,
gidi, tudi khoi phat bénh, thoi gian mic
bénh, mic d6 hoat dong bénh.

2.3. Phwong phap xir Iy s6 liéu

S6 ligu duoc sir ly bang phan mém thong
ké Y sinh hoc IBM SPSS 20.0, véi p < 0,05
thé hién su khac biét co y nghia théng ké ¢
khoang tin cay 95%.

3.1. Pic diém chung cia ddi twong nghién ciu
Bing 1. Dic diém chung ciia d6i twong nghién ciru (n=49BN)

Pic diém X, sp
Tudi (ndm) 44,27 + 14,05
Tudi khai phat (nim) 36,98 + 13,19
Thoi gian mic bénh (nim) 6,88 + 7,08
Chi s6 SLEDAI 7,16 £5,44
Chi s CRP mau (mg/dI) 2,78 + 7,74
Nong d6 bo thé C3 (g/l) 1,02 + 0,32
Nong d6 bo thé C4 (g/l) 0,23+0,12
Gici Nam, n (%) 2 (4,1%)
N, n (%) 47 (95,9%)
Kiéu hinh Cushing €0, n (%) 13 (26,53%)
Khéng, n (%) 36 ( 73,47%)

Nhd@n xét: Tudi trung binh cua nhom déi twong nghién ctu 1a 43,3 tudi, tudi khoi phét
bénh trung binh 1a 37 tudi. Thoi gian mac bénh trung binh 12 6,88 + 7,08 (ndm). Pa s6 bénh
nhan trong nhém nghién ciu 1a nix giéi (95,9%). Chi s6 SLEDAI trung binh khi nhap vién la
7,16 diém (thap nhat 1a 0 diém, cao nhat 1a 19 diém) voi mirc do hoat dong bénh 1a muc do
nhe va trung binh. Nong d6 CRP mau khi nhap vién trung binh 1a 2,82 mg/dl, nong d6 bé thé
C3, C4 lan luot 12 1,02 g/l va 0,23 g/l trong gidi han binh thuong. Ty 1& ngudi bénh c6 kiéu

hinh Cushing la 26,53%
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3.2. Ti |é réi loan lo Au & bénh nhan Lupus ban dé hé théng

= Khong

® Lo au nhe

Lo au vira

19%

S

® Lo au niang

Biéu dé 1. Ti 1¢ réi logn lo &u ¢ bénh nhén Lupus ban dé hé thong (n = 49BN)

Nhgn xét: Trong sé 49 bénh nhan LBDHT, 17 bénh nhan c6 ri loan lo au (chiém 35%
tong s6 bénh nhan, trong do, lo 4u mirc d6 nhe chiém 12%, mirc do vira chiém 19% va muc

d6 nang chiém 4%.

Bing 2. Trigu chitng réi logn lo du & bénh nhin LBPHT theo thang diém HAM-A

(n=49 BN)
Triéu chirng n -{ol/(:;? Dlzréiao X +SD
1. Trang thai lo au 27 55,1 4 0,98 £1,09
2. Cang thang 20 40,8 2 0,61+0,81
3. So¢ héi 2 4,1 1 0,04 £0,20
4. Mét ngu 40 81,6 4 1,57 +1,08
5. Tri tué 26 53,1 2 0,73+0,78
6. Trang thai tram cam 14 28,6 2 0,41+0,70
7. Thuc thé (co bap) 26 53,1 3 0,88 + 0,97
8. Thuc thé (giac quan) 31 63,3 3 1,00 + 0,96
9. Triéu chung Tim mach 41 83,7 3 1,24 + 0,85
10. Triéu chung hd hap 23 46,9 3 0,69 £ 0,85
11. Triéu chang tiéu hoa 16 32,7 2 0,41+0,64
12.Triéu chirng tiét niéu sinh duc 34 69,4 3 0,96 + 0,82
13. Triéu chung hé than kinh ty tri 30 61,2 3 0,92 + 0,93
14. Thai d6 lGc phong van 17 34,7 3 0,53+0,84

Nhan xét: O cac bénh nhan LBDHT, triéu
chang réi loan lo au chiém ty Ié cao nhit la
triéu ching tim mach (voi biéu hién hdi hop
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trong nguc) la cha yéu (83,7%), mat nga
(81,6%) sau d6 dén nhém triéu chiing vé tiét
niéu sinh duc (biéu hién tiéu nhiéu lan, mat
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kinh 1a hay gap nhat), triéu chang thuc thé
(véi biéu hién co ram, cing cimg co thuong
Xuyén xay ra), va than kinh tu chu (véi triéu
chang hay gap 1a ¢6 md hoi va dau cing dau)
chiém ti I¢ lan luot 12 69,4%; 63,3% va
61,2%.

Trang thai lo au (v6i biéu hién thuong

triéu chiing Ve tri tué (biéu hién bang tri nhé
kém) chiém ty 18 1an luot 12 55,1% va 53,1%.
Ngoai ra, cdc nhém triéu ching khac gap voéi
ti 1¢ dudi 50% céc truong hop.

3.3. Méi lién quan giita réi loan lo au
theo HAM-A véi mgt sé yéu té6 & bénh
nhan LBDHT

xuyén lo ling, du doan mot céch sg hai) va

Bing 3. Lién quan giita roi loan lo du theo HAM-A véi diic diém chung (n=49 BN)
biic diém chung roi Iogr? lo &u roi Egﬁnl?) au P
Tuodi trung binh (ndm) 38,41 + 12,58 47,37 + 13,96 0,028
Tudi khoi phat bénh trung binh (nim) 34,47+ 12,33 38,31+ 13,62 0,293
Thaoi gian mac bénh trung binh (nam) 435+7,31 8,21 + 6,69 0,069
Chi s6 SLEDAI (diém) 12,35 + 3.94 4,41 £ 391 0,000
Nong do CRP (mg/dI) 2,52 (5,39) 0,05 (0,12) 0,000
Nong d6 bo thé C3 (g/l) 0,78 + 0,23 1,14 + 0,30 0,000
Nong do b thé C4 (g/l) 0,21 +0,15 0,24 0,11 0,315
Kiéu hinh Cushing, n (%) 4 (8,2%) 9 (18,4%) 0,504

Nhgn xét: Tir bang trén ta thdy, tudi trung binh, chi s6 SLEDAI (diém), nong d6 CRP &
nhom ¢6 rdi loan lo au cao hon nhom khong c6 réi loan lo 4u c6 ¥ nghia thong ké véi p <
0,05. Nong do bd thé C3 ¢ nhém ¢6 réi loan lo au thap hon nhom khéng c6 réi loan lo au c6 y
nghia thong ké ¢ khoang tin cay 95% véi p < 0,05.

20

0 5 10 15 20 25 30
SLEDALI (diém)

Biéu d6 2. Lién quan giiva tong diém roi loan lo du theo HAM-A
va chi s6 SLEDAI (n=49 BN)
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Nhgn xét: Tong diém rdi loan lo au theo
bang diém HAM-A va mac do hoat dong
bénh theo chi sé SLEDAI c6 mdi tuong quan
tuyén tinh dong bién chat ch& véi chi sb
Spearman r = 0,525 vai p< 0,001

IV. BAN LUAN

4.1. Pic diém rdi loan lo 4u theo
HAM-A & bénh nhin Lupus ban dé hé
thdng

R4i loan tam than & LBPHT di duoc ghi
nhan sém nhat vao thé ky XIX bai Hebra va
Kaposi, va dugc chang thuc boi Osler vao
nam 1903. Mot thé ky sau, Hoi Thap khop
hoc My (ACR) di thiét lap cac dinh nghia
cho cac hoi chimg LBPHT tam than kinh
(NPSLE). Trong s cac hoi chung nay, rdi
loan lo au 1a mét trong nhitng biéu hién phé
bién nhét, nhung ciing 1a mot théch thic 16n
dé xac dinh va nghién cuu.

Trong nghién ctu caa ching téi cd 35%
bénh nhan LBPHT c6 roi loan lo au véi céac
mittc do nhe chiém 12%, mic d6 vira chiém
19% va muc do nang chiém 4%. Két qua
nghién ctu cua ching tdi twong dong voéi
Zhang L va cong su (2017) téng hop tir 59
nghién ciru lién quan dén 10828 bénh nhan
LBDHT nguoi I6n cho thay ty 1¢ rdi loan lo
au trung binh 1a 37%, chiém hon 1/3 tong sé
ngudi bénh trong nghién ctru.® Tuy nhién ty
1& ndy thap hon so v&i nghién ctu cua tac gia
Shakeri nim 2015, tién hanh nghién cuau
danh gi4 rdi loan lo u trén 160 bénh nhan
LBDHT tai Iran cho két qua ty Ié réi loan lo
au 1a 81,2%.8 Piéu nay cd thé do ddi tuong
nghién ctu caa chang téi la nhitng bénh nhan
LBDHT c6 diéu kién chiam séc y té tét hon,
duogc tu van va quan ly bénh, tuan tha diéu tri
t6t hon so véi tai Iran. Cho dén nay co ché
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bénh sinh cua rdi loan lo &u & LBPHT van
chua thuc su dugc lam sang to, tuy nhién,
ngay cang c6 thém nhiéu nghién ciu vé vén
dé nay. LBDHT 1a mot bénh man tinh, dién
bién phuc tap, gay hau qua ning né, vi vay
bénh nhan LBDHT rat d& bi anh huong ca
thé chét va tinh than. Suy giam cac hoat dong
giai tri va xa hoi ¢ nguoi bi LBDHT da dugc
ching minh 13 1am ting dang ké nguy co cua
cac triéu ching lo &u.” Viéc cung ton tai roi
loan lo au va LBDHT da lam tang thém ganh
nang caa bénh dbi véi hé thong cham soc stic
khoe, vai bac si co xuwong khdop ndi riéng,
bac si da khoa néi chung. Do d9, phat hién
sém rdi loan lo au c6 thé 1a muc tiéu hitu ich
cho céc can thiép nham cai thién sac khoe
chu quan va chét lugng cudc séng o nhiing
nguoi bi LBDHT.

Sy xuét hién céc triéu ching rdi loan lo au
néu khong danh gia tong thé s& c6 thé bo qua
chan doan som réi loan lo au khi chi tap
chung vao diéu tri cac triéu ching theo ting
chuyén khoa. Réi loan lo &u & bénh nhan
LBDHT biéu hién rat da dang, khi danh gia
theo thang diém HAM-A, trong nghién ciu
cua chdng toi, triéu chang rdi loan lo &u
chiém ti I& cao nhét la triéu ching tim mach
(vai biéu hién con hoi hop, danh tréng nguc)
la chi yéu (83,7%), mat ngu (81,6%) sau do
dén nhom triéu ching vé tiét niéu sinh dyc
(biéu hién tiéu nhiéu lan, mat kinh 1a hay gap
nhat), triéu chiig thyc thé (véi biéu hién co
ram, cang cing co thuong xuyén xay ra) va
triéu ching than kinh tu chu (hay gap la va
md hoi) chiém ti 18 1an luot 13 69,4%: 63,3%
va 61,2%. Trang thai lo au (vai biéu hién lo
ling, so hai) va triéu ching veé tri tué (biéu
hién suy giam tri nhé) chiém ty I& lan luot 1a
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55,1% va 53,1%. Ngoai ra, cAc nhom triéu
ching khac gap véi ty 1€ dusi 50% céac
truong hop. Mic do cua triéu chimg “mat
ngu” 1a nang nhat véi diém trung binh 1a 1,57
+ 1,08 (Bang 2). bay la mét trigu chung
dang cha ¥, co thé nhan biét sém dé goi y
mot réi loan lo 4u & bénh nhan LBDHT va co
nhiing can thiép kip thoi dé cai thién két qua
didu tri va chat lwong cudc séng cua ngudi
bénh.

4.2. Moi lién quan giira roi loan lo au
theo HAM-A véi mat sé yéu t6 & bénh
nhan LBPHT

Tinh trang kinh té xa hoi thap, gigi tinh,
tudi tac, chung toc, han ché cac chic ning,
tinh trang dau va céc biéu hién 1am sang
nang déu c6 lién quan dén lo au & nhiing
bénh nhan mic LBPHT.? Theo nghién cau
cua chang tdi: khong c6 su khac biét vé tudi
khoi phat bénh trung binh va thoi gian mac
bénh giira 2 nhdm c6 réi loan lo au va nhém
khong c6 rdi loan lo au véi p > 0,05. Tudi
khai phat bénh trung binh & nhdm ¢ rdi loan
lo &u 1a 34,47 + 12,33 (tudi), twong duong
véi nghién ctu cua tac gia Cao Thi Vinh
(2015) & nhom bénh nhan LBPHT c6 rdi
loan tram cam la 36,61 * 12,55 (tudi) va
thuong gap nhat nhém tudi 20 — 40 tudi.t
Thoi gian mac bénh trung binh ciia nhém co
réi loan lo &u (4,35 + 7,31) nho hon nhém
khong co rdi loan lo &u (8,21 + 6,69), tuy
nhién sy khéac biét khong c6 ¥ nghia théng ké
véi p > 0,05.

Két qua nghién cau cua ching toi cho
thay, tudi trung binh, chi s6 SLEDAI (diém),
nong d6 CRP & nhom c6 rdi loan lo au cao
hon nhom khong ¢o r6i loan lo u, trong khi
d6, nong d6 bd thé C3 ¢ nhom co rdi loan lo

au thap hon nhom khéng c6 rdi loan lo au cé
¥ nghia théng ké & khoang tin cay 95% vai p
< 0,05. Theo nghién cttu cua Ru Bai va cong
sy nam 2016, tién hanh trén 176 bénh nhan
LBDHT da duoc loai trir cac ton thuong tAm
than kinh nhim danh gia ty 1& tram cam va lo
au & nhom bénh nhan nay. Piém HAM-A
trung binh 1a 7 diém, 57,4% nguoi bénh c6
biéu hién lo au trong d6 45,5% 1a lo 4u nhe,
10,8% lo &u ¢ mirc d6 trung binh va 1,1% lo
au & muc do nang. Lo au c6 lién quan dén
tudi tac, ton thuong than va mic do tich liy
HCQ trong diéu tri.*

Hon nira, két qua nghién cau caa ching
t6i cho thay tong diém rdi loan lo au theo
HAM-A va chi s6 SLEDAI c¢6 méi tuong
quan tuyén tinh d6ng bién muc d6 trung binh
véi chi s6 Spearman r = 0,525 (v6i p <
0,001) (Biéu dd 2). Mtrc d6 hoat dong bénh
cang cao thi muac do roi loan lo au cang nang.
Két qua nay ciing duoc chi ra trong nghién
ctu cua Andreea L va cong su 2019 trén 22
bénh nhan LBPHT, mtc d6 hoat dong bénh
(SLEDAI) ¢6 mdi twong quan tuyén tinh
dong bién véi tong diém HAM-A véi r =
0,481; p = 0,043.3

V. KET LUAN

Nghién cau vé rdi loan lo au & 49 bénh
nhan Lupus ban d6 hé thong diéu tri ngi tr
va khdm ngoai tru tai khoa Co xwong khdop
bénh vién Bach Mai, ching t6i rit ra mot sb
két luan sau:

- Ty I¢ bénh nhan LBDHT co6 roi loan lo
au theo bang diém HAM-A 1a 35%, trong do,
lo au muc do vira chiém 19% va muac do
nang chiém 4%.

- C6 mdi tuong quan thuan mac do trung
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binh gitra muc d6 hoat dong bénh (SLEDAI)
V6i tong diém lo &u, mic d6 hoat dong bénh
cang cao thi mic do réi loan lo au cang ning
(r = 0,525, p<0,001).
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KHAO SAT CHAT LUO'NG CUOC SONG O’ BENH NHAN
VIEM THAN LUPUS VA MOT SO YEU TO LIEN QUAN

TOM TAT

Muc tiéu: Panh gia chit luong cudc séng &
bénh nhan viém than lupus diéu tri noi trd tai
Trung Tam Than - Tiét niéu - Loc Mau - Bénh
vién Bach Mai va mot sé yéu té lién quan. Doi
twgng va phuong phap nghién cwu: nghién ctu
tién ciru, md ta cit ngang trén 32 bénh nhan viém
than lupus duoc diéu tri ngi tr tir thang 08/2021
dé thang 05/2022. Sir dung thang diém SF-36 dé
danh gia chit luong cudc séng va thang diém
SLEDALI danh gia muc do hoat dong bénh lupus.
Két qua cho thiy: Chét luong cudc séng cua
bénh nhan viém than lupus & muic trung binh va
thip. Diém chét luong cudc song trung binh la
50,22 + 14,35. C6 mdi tuong quan tuyén tinh
nghich bién giira chat luong cudc song theo
thang diém SF — 36 voi mirc do hoat dong bénh
theo thang diém SLEDAI véi r la -0,223. Két
luan: bénh nhan viém than lupus bi anh huong
nang né vé sic khoe thé chét va tinh than véi
diém thang diém SF — 36 phan anh chit luong
cudc sdng cua bénh nhan & muc trung binh va
thap.

SUMMARY

EVALUATION OF HEALTH-RELATED
QUALITY OF LIFE AND FACTORS

1Pai hoc Y Ha Ngi

2Bénh vién da khoa quéc té Hai Phong

Chiu trach nhiém chinh: Nguyén Viét Khanh
Email: khanhykhoa2509@gmail.com

Ngay nhan bai: 28.5.2022

Ngay phan bién khoa hoc: 10.6.2022

Ngay duyét bai: 12.6.2022

Nguyén Viét Khanh!, Hoang Vin Diing?

ASSOCIATED WITH IN LUPUS
NEPHRITIS PATIENTS

Objective: To investigate characteristics of
health — related quality of life and factors
associated with in lupus nephritis patients at The
Nephrology and Hemodialysis Department of
Bach Mai hospital. Subject and method: data
were retrieved from the medical records of 32
patients with lupus nephritis from April 2021 to
May 2022 to investigate the health-related
quality of life and the factors associated with in
lupus nephritis patients. SF -36 scale was used to
access the health — related quality of life and
SLEDAI scale to evaluate the SLE activities.
Results: Quality of life of lupus patients is
moderate and low. The mean quality of life score
is 50,22 £14,35. There is a negative linear
correlation between the quality of life by SF — 36
score and the disease activity by SLEDAI score
with r = -0,223. Conclusion: The lupus nephritis
patients are severely affected in terms of physical
and mental health. The SF — 36 scale reflects a
health — related quality of life at poor and
moderate level.

I. DAT VAN DE

Viém than lupus 1a bénh ly tén thuong cau
than do nguyén nhan mién dich, hay xay ra &
bénh nhan mic lupus ban do hé thong®. Viém
than lupus la bénh ly man tinh doi hoi thoi
gian diéu tri kéo dai. Bénh c6 nhiéu dot cép,
st dung nhiéu thudc wc ché mien dich c6
nhiéu tac dung phu... anh huéng den chét
luong cudc séng cua bénh nhan. Tai Viét
Nam chua c6 nghién ciru nao danh gia chat
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lugng cudc séng & bénh nhan viém than
lupus va céc yéu té lién quan. Vi vay, ching
t6i quyét dinh thuc hién nghién ctu nay voéi
muc tiéu: Panh gia chit lwong cudc sdng &
bénh nhan viém than lupus bang bo cau hoi
SF - 36 tai Trung tim Than — Tiét niéu - Loc
mau - Bénh Vién Bach Mai va tim hiéu mdi
lién quan giita chat luong cudc sdng va céac
yéu t6 1am sang, can 1am sang & nhoém bénh
nhan néu trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Péi twong nghién ciru

- Nghién ciru duoc tién hanh tai Trung
tam Than - Tiét niéu - Loc méau - Bénh vién
Bach Mai

- Ddi twong nghién ctru: Cac bénh nhan
dugc chan doan lupus ban d6 hé thong theo
tiéu chudn ACR 1997 va chan doan viém
than lupus theo tiéu chuan Kdigo 2012, diéu
tri ndi tru tai Trung tdm tu thang 8/2021 —
5/2022

2. Phwong phap nghién cuu:

- Thiét ké nghién ctu: Nghién cau tién
cau, md ta cit ngang.

- Chon mau thuan tién v&i n = 32 bénh
nhan.

- Céc chi sb nghién cau:

+ Pic diém nhan tric hoc cia ngudi bénh.

+ Pic diém bénh viém than lupus, mic do
hoat dong bénh: thang diém SLEDAI.

+ Pic diém diéu tri bénh cta bénh nhan.

+ Pic diém chat luong cudc séng duoc
tinh theo thang diém SF — 36.

- Phan tich sb liéu: sir dung phan mém
Microsoft Excel va SPSS dé thuc hién cac
thuat toan théng ké.

Ill. KET QUA NGHIEN CU'U

1. Pic diém déi twong nghién cieu

Pic diém chung cua ddi twong nghién cau
nhu sau: ti 1& nam:nir 1a 1:3; tudi trung binh
la 39,81 + 13,55; can nang trung binh 52,93
+ 8.44; chiéu cao trung binh 156 + 7,25, chi
s6 BMI trung binh 20,57 + 2,28.

Bdng 1: BPdc diém bénh viém thdn lupus ¢ déi fweng nghién crru

Pic diém X sd
Tudi khai phat bénh trung binh (nam) 37,06 1,96
Thoi gian mac bénh (thang) 46,88 37,68
S6 dot cip/nam 2,34 0,7
biém SLEDAI 10,34 2,91
Protein niéu 7,30 5,2
n %
Diéu tri khong déu/ Khong diéu tri 19 54
Phu 24 75
Thiéu niéu/ Vo niéu 22 68,8
Suy than 17 53,1
Thiéu mau 16 50
Tang huyét &p 16 50
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- Thoi gian mic bénh caa dbi twong
nghién cau kéo dai, trung binh la 46,88 +
37,68 thang

- S6 dot cap trong nidm trung binh 13 2,34
+ 0,7 dot

- Murc d6 hoat dong bénh theo SLEDAI
tir trung binh dén mic d6 ning, diém trung
binh 12 10,34 £ 2,91

- 54% bénh nhan khong diéu tri/ diéu tri
khong déu

- 53,1% bénh nhan da c6 suy than

2. Panh gia chat lwong cudc séng cia
bénh nhan viém than lupus bing thang
diém SF-36

Bdng 2: Piém chdt lwong cugc song ciia bénh nhan bang thang diém SF — 36

Thang diém SF - 36 X +sd
Hoat dong thé luc 46,96 + 13,43
Churc nang van dong 35,15 + 26,07
Cam giac dau cta co thé 83,90 + 18,16
Hoat dong suc khoe chung 29,65 + 14,21
Strc s6ng 52,65 + 16,41
Hoat dong xa hoi 53,9 + 22,32
Cam xUc 41,66 + 29,32
Strc khoe tam ly 62,0 + 18,0
Tong diém SF — 36 50,22 + 14,35
- Piém trung binh SF — 36 12 50,22 + 14,35
Bdng 3: Chdt lweng cugc song ciia bénh nhan theo SF — 36
Piém chat lwong cudc song theo SF - 36 n %
30 (Thép) 2 6,3
>30 — 80 (Trung binh) 30 93,7
>80 -100 (Cao) 0 0

- Chat luong cudc séng caa bénh nhan viém than lupus theo thang diém SF — 36 & muc

trung binh (chiém 93,7%) va thap (chiém 6,3%).

3. Méi twong quan giira cAc mirc dd chat lwgng cudc séng va mot sé yéu toé lién quan
Bdng 4: Méi twong quan gi@a chdt Iweng cugc séng va mét sé yéu té ¢ bénh nhan viém

than lupus
Chat lwong cudc séong | Chat lwong cudc séng
thap trung binh P

Tudi 31,5+14,84 40,36 + 13,55 < 0,05
. Nam 50% 23.3%

Giéi . > 0,05
Nir 50% 76,7%

Thoi gian mic bénh 60 + 16,97 47,8 £ 33,1 >0,05
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trung binh (thang)

Tubi khai phat bénh

+
trung binh (thang) 26,5+ 13,43

37,76 + 13,92 >0,05

Piém SLEDAI trung

+
binh 13,5+ 0,70

10,3 + 3,32 <0,05

- Nhém chit lugng cudc séng thap co
tudi thap hon so véi nhém chat lwong cudce
séng trung binh, sy khéc biét c6 y nghia
thng ké vai p < 0,05.

- Diém trung binh SLEDAI cta nhém
chét luong cudc sdng thip cao hon murc diém
trung binh cia nhdm chét lwong cudc sbng
trung binh, sy khac biét c6 y nghia thong ké
VGi p < 0,05.

- Khong c6 su khac biét c6 y nghia
thong ké véi p > 0,05 gidi tinh, thoi gian mac
bénh, tudi khai phat bénh & hai nhém chat
lwong cudc séng thap va trung binh.

4. Mdi twong quan giita CAC mirc dd
chit lwong cudc sdng theo thang diém SF
— 36 va mirc do hoat dong bénh theo thang
diém SLEDAI

50.00—

FO0.007

50.007

20.00—

40.007

30.007

o

20.00

‘1III.II:IIII
SLEDAI

T T
12.50 15.00

- C6 mbi twong quan nghich tuyén tinh gitra mirc do hoat dong bénh lupus theo thang
diém SLEDAI va chit luong cudc sdng cua bén nhan chiam theo thang diém SF — 36 (r = -

0,223; p < 0,006).
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IV. BAN LUAN

4.1. Pic diém chung caa déi twong
nghién ciu

Nghién ctu caa ching tdi tién hang tién
ctru, mo ta cit ngang trén 32 bénh nhan chén
doan va diéu tri viém than lupus tir thang
08/2021 dén thang 05/2022, tudi trung binh
39,81 + 13,55 tudi, tudi khai phéat bénh trung
binh la 37,06 + 13,96, ty 1€ nam/ nix 1a 1/3

4.2. Pic diém chit lwong cudc sdng
theo thang diém SF — 36

Chét luong cudc séng cua bénh nhan
trong nghién ciru danh gia bang thang diém
SF — 36 chu yéu ¢ mirc do trung binh chiém
93,7% (Bing 3)

Nhom chit lwong cudc sdng thap co do
tudi thap hon so v&i nhém chat lugng cudc
séng trung binh, sy khac biét c6 y nghia
théng ké véi p < 0,05. Biém trung binh
SLEDAI cia nhém chat luong cudc sbng
thip cao hon murc diém trung binh ciia nhém
chat lugng cudc sdng trung binh, su khéc biét
¢6 y nghia théng ké véi p < 0,05. Khong c6
su khac biét c6 y nghia thong ké vai p > 0,05
vé giéi tinh, thoi gian méc bénh, tudi khoi
phét bénh & hai nhém chat luong cudc séng
thip va trung binh. So véi nghién cau cua tac
gia M Jolly va cong su thi nghién ctru cua
chdng t6i ¢ su giéng nhau vé d6 tudi trung
binh caa nhém chat lwong cudc sdng va diém
trung binh SLEDAI cua bénh nhan nhom
chat luong cudc song thap so vai nhém chat
lwong cudc séng trung binh?2

Stic khoe thé chat bao gém: Hoat dong thé
luc, chic nang van dong, mac do dau, tinh
trang stc khoe tong thé. Trong nghién ciu
nay, bénh nhan viém than lupus c6 c6 diém
hoat dong thé luc trung binh va diém cam

giac dau co thé trung binh lan luot 1 46,96 +
13,43 va 83,9 + 18,16. Biém hoat dong sirc
khoe chung va diém chirc nang van dong lan
luot la 29,55 + 14,21 va 35,15 * 26,07 thép
hon két qua ¢ nghién ctu cua tac gia Zahi
Touma véi diém chi s6 lan luot 1a: 50,5 +
26,2 va 64,0 + 27,4* Chlng tdi nhan thay
trong nghién cau ngdy, bénh nhan cha yéu
dang trong dot cAp viém than lupus khién
cho céc triéu chiing 1am sang tram trong hon.
Piéu nay ndi Ién viéc giam muac do hoat
dong bénh va kiém soét tinh trang tién trién
bénh s& gilp cai thién hoat dong thé luc,
chirc nang van dong va hoat dong suc khoe
noi chung cho bénh nhén qua do cai thién
chat lwgng cudc séng cua bénh nhan viém
than lupus.

Stc khoe tinh than bao gom: sic song,
hoat dong xa hoi, cam xuc va sac khoe tam
than. Sic séng phan anh thai do6 cua bénh
nhan véi tinh trang bénh tat, danh gia kha
nang d6i mat véi nhiing kho khan caa bénh
nhan. Piém sic song trung binh cia nhom
bénh nhan nghién ctru la 52,65 + 16,41. Hoat
dong xa hoi thé hién duy tri mdi quan hé cua
bénh nhan véi nhiing nguoi xung quanh.
Piém hoat dong x& hoi trung binh trong
nghién ctu cua chang téi la 53,9 + 22,32
thip hon da sd cac nghién ciu khac®. Diéu
nay dugc ly giai vi bénh nhan viém than
lupus trong dot cap cac triéu chung lam sang
nang né, giam kha ning hoat dong trao doi
x4 hoi cua bénh nhan. Déi voi cac yéu td
cam xuc va tam Iy két qua lan luot 12 41,66 +
29,32 va 62 + 18, diém s thap hon so voi
nghién ctiu caa Zahi Touma véi cac chi s6
lan luwot 1a; 62,6 + 44,6 va 53,1 + 45,2*. Do
d6 can thiép lién tuc c6 thé gilp nang cao
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chirc nang cam xuc cho bénh nhéan, qua dé cé
thé cai thién kha niang lao dong va lam viéc
cua bénh nhan.

4.3. Méi lién quan giira chat lweng cudc
s6ng va mirc dd hoat dong bénh

Trong tong sé 32 bénh nhan nghién ctu,
93,7% c6 chat lwong cudc séng trung binh va
6,3% cO chat luong cudc séng thap. MGi
trong quan gitra chat lugng cudc séng cua
bénh nhan do bang thang diém SF — 36 voi
muic do hoat dong bénh do bang thang diém
SLEDAI la nghich bién, tuyén tinh vai r = -
0,223. Két qua nay tuwong ty nhu cic nghién
ctu khéc trén thé gisi vé chat lugng cudc
séng cua bénh nhan viém than lupus®®. biéu
nay cho thay mirc 6 hoat dong bénh 1a mot
yéu t6 quan trong anh huong dén chat luong
cudc sdng cua bénh nhan, bénh hoat dong
cang manh thi chat lwong cudc séng cang
thap.

V. KET LUAN

Chat luong cudc séng caa bénh nhan
trong nghién ciru danh gia bang thang diém
SF — 36 chu yéu & mic do trung binh. Nhom
chat lugng cudc song thap co do tudi thap
hon so véi nhém chét luong cudc séng trung
binh, su khéc biét c6 y nghia théng ké vai p
< 0,05. Biém trung binh SLEDAI cta nhom
chat luong cudc sdng thap cao hon muc diém
trung binh cia nhdm chét luong cudc séng
trung binh, su khac biét c6 y nghia thong ké
V6i p < 0,05. C6 mdi tuong quan nghich
tuyén tinh gitra mtrc d6 hoat dong bénh lupus
theo thang diém SLEDAI va chat luong cudc
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séng cua bén nhan chiam theo thang diém SF
— 36. Khong c6 su khac biét c6 ¥ nghia thong
ké v&i p > 0,05 vé gidi tinh, thoi gian mic
bénh, tudi khai phat bénh & hai nhém chat
lwong cudc sbng thap va trung binh.
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PAC PIEM LAM SANG, HINH ANH HOC CUA BENH NHAN
THOAI HOA KHO'P GOI NGUYEN PHAT KHAM
TAI BENH VIEN PA KHOA HUYEN MOC CHAU

Tran Thi Phuwong Thiy!, Nguy&n Thi Phwong Thiy2, Nguyén Thi Nga?

TOM TAT

Muc tiéu nghién ciu: M6 ta dic diém lam
sang va hinh anh hoc cua bénh nhan thoéi héa
khép (THK) gdi nguyén phat dén kham tai Bénh
vién da khoa huyén Moc Chau.

Poi twong nghién ciru: Gom 114 bénh nhan
dén kham tai Bénh vién da khoa Huyén Moc
Chau tir thang 10/2021 dén thang 3/2022, thoa
man tiéu chuan chan doan thoai hoa khop gdi cua
Hoi thap khop hoc My ACR- 1991,

Phwong phap nghién céu: Nghién cau tién
ctiru, md ta cat ngang.

Két qua: Bénh nhan THK gbi c6 do tudi
trung binh 1a 60,4+14,4 tudi, thudng gap ¢ nit
gioi, ti 1€ THK nam/nir ~1/2. Bénh nhan béo phi
chiém 43%. BMI trung binh 1a 24,1 + 3,1. 49.1%
bénh nhan c¢6 THK gbi 2 bén. Nhimg nguoi
thuong xuyén phai thuc hién cac dong tac leo
déc, mang véac nang, ding nhiéu hay di nhiéu c6
thé lam tang nguy co THK gbi. Pa s6 bénh nhan
dén kham vi dau hiéu dau tai khop gdi véi diém
VAS trung binh 1a 4,1+ 1,8 va THK gdi cha yéu
o mtrc do Il (43.5%). Tri¢u chung co nang hay
gap nhét 1a dau khép gdi khi 1én va xudng cau
thang (93%). Dau hiéu thuong gip khi thim
khdam bénh nhan THK géi 1a diu hiéu lao xao
khop (91.8%). Tén thuong hay gap nhat trén XQ

'Pai hoc Y Ha Ndi,

2B¢nh vién Bach Mai.

Chiu trach nhiém chinh: Tran Thi Phuong Thay
Email: Phuongthuy027@gmail.com

Ngay nhan bai: 1.6.2022

Ngay phan bién khoa hoc: 3.6.2022

Ngay duyét bai: 5.6.2022

la gai xuwong, trong do, gai xuong banh che
chiém ti 1& cao nhat (61,2%) va c6 45,9% bénh
nhan bi hep khe dui chay trong. Ti 1€ Iéch truc
khép thdp nhat, trong d6 cha yéu 1a truc léch
trong (45.9%). Ton thuong thuong thay nhét trén
siéu am la tran dich khop goi (44,1%), trong dé
da s6 1a tran dich muc do it.

Két luan: THK gbi thuong gap ¢ ngudi cao
tudi, nhit 1a cac dbi twong nit, béo phi, ngudi co
hoat dong thé luc phai st dung khop géi nhiéu.
Pa s6 cac bénh nhan nhap vién vi dau khop
(93%) voi mirc d6 ton thuong khép trén XQ cha
yéu & giai doan Il theo phan loai cua Kellgren va
Lawrence (43.5%). Viéc phét hién va chan doan
thoéi h6a khép gdi trén 1am sang khong khé khin
do bénh nhan c6 nhiéu biéu hién 1am sang dién
hinh nhu dau khép, luc cuc khi di chuyén, han
ché van dong khép. Do do, can c6 nhiéu chuong
trinh truyén thdng va kham tim soat dé phat hién
sém thoai hda khop gbi trong cong dong.

Tir khoa: Thoai hoa khép gbi, dac diém 1am
sang, chan doan hinh anh.

SUMMARY
CLINICAL FEATURES, IMAGES OF
PATIENTS WITH PRIMARY KNEE
OSTEOARTHRITIS EXAMINED AT
MOC CHAU DISTRICT GENERAL

HOSPITAL
Objectives: To describe clinical and
laboratory characteristics of patients with

primary knee osteoarthritis.
Subjects of the study: 114 Patients who
visited the medical examination department of
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Moc Chau District General Hospital from
October 2021 to March 2022, satisfied standard
of American College of Rheumatology 1991.
Methods: Prospective, cross-sectional study.
Results: The mean age of the patients is
60.4+£14.4. Common in women, the ratio of
male/female is ~1/2. Patients with obesity
accounted for 43%. Average BMI was 24.1 +
3.1. 49.1% of patients with osteoarthritis of knee
on both sides. People who often perform steep
climbs, carry heavy loads, stand a lot or walk a
lot increase the risk of osteoarthritis of knee. The
majority of patients came to the clinic because of
pain in the knee joint with an average VAS score
of 4.1+ 1.8 and knee OA mainly at level Il
(43.5%).The most common clinical symptoms
were pain when going up and down stairs (93%),
Common signs when examining patients with
knee OA is a of joint crunch(91.8%).The most
common symptom on X-ray film is osteophyte ,
in which, the most common site of osteophyte
growth is the elbow - cap (61.2%). There are
45.9% patients with narrowing of the medial
femur — tibia. Lowest rate of misalignment, in
which mainly internal axis deviation (45.9%) The
most commonly seen lesion on ultrasound of the
knee joint is the knee effusion (44.1%), in which
the majority is effusion of small degree.
Conclusion: Knee OA is common in the
elderly, especially female, obese, and physically
active people who have to use the knee a lot. The
majority of patients hospitalized for joint pain
(93%) with the degree of joint damage on X-ray
mainly at stage Il according to Kellgren and
Lawrence classification (43.5%). Detecting and
diagnosing knee osteoarthritis clinically is not
difficult because the patient has many typical
clinical manifestations such as joint pain, lumps
when  moving, limited joint movement.
Therefore, there should be many communication
programs and screening tests to detect knee
osteoarthritis early in the community.
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I. AT VAN DE

Thoai héa khop (THK) gdi 1a tinh trang
thodi trién cua khop, xay ra chii yéu ¢ nguoi
nhiéu tudi va dic trung boi tinh trang loét &
sun khép, qué san t6 chirc xuong & bd khop
tao thanh céc gai xuong, tinh trang xo xuong
dué6i sun va cac bién d6i vé hoa sinh ciing
nhu hinh thai cia mang hoat dich va bao
khop. THK 1a nguyén nhén gay tan tat dang
hang th tu trén thé giGi[1]. Bénh gap & hau
hét moi quéc gia, chung toc va ving dia Ii. Ti
Ié¢ THK khoang 0,5 dén 1% dan sb va 10%
ngudi trén 60 tudi. Ti Ié THK trong cong
ddng & Viét Nam dua trén diéu tra tai mot sd
quan thé dan cu phia Bac nam 2002 1a 5,7%
o nbng thén va 4,1% ¢ thanh thi[4]. Ty 1€
mac THK gdi dang ting mot phan 1a do su
gia ting cua c4c yéu td nguy co, bao gém
béo phi, ludi van dong va chan thuong khop.
So vé&i ngudi cung tudi va gidi tinh, bénh
nhan THK phai chiu cac chi phi lién quan
dén y té cao hon va cac chi phi khac do ning
suit lao dong bi giam sGt. Chan doan THK
g6i kha don gian, thuong chi dya vao cac
triéu ching 1am sang va chup XQ khép gbi
thuong quy. La cin bénh dién tién &m tham
nén nhiéu nguoi thuong chu quan bo qua,
dén khi bénh tién trién nang viéc diéu trj s&
khong dat duoc hiéu qua nhu mong mubn, dé
lai nhiéu di ching, tham chi tan phé sudt doi.

Moc Chau 1a mot huyén mién ndi niam
phia Tay Bic véi dan sé khoang hon 115.000
ngudi, phan bd cha yéu ¢ ving néng than.
Nguoi dan sinh séng chi yéu bing nghé
ndng va lam nghiép. Tap quan sinh hoat, lao
dong, di chuyén cha yéu bang hinh thac di
bo, phai leo tréo va mang vac nang nhiéu, do
d6 khop gbi thuong xuyén phai chiu tai trong
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I6n va hoat dong nhiéu hon. Ngudi dan chua
c6 thdi quen va sy quan tdm dung muc vé
viéc khdm stc khoe dinh ki cling nhu phat
hién va diéu tri THK gdi som. Hang nam, sb
bénh nhan dén kham va diéu trj tai bénh vién
da khoa Moc Chau vi bénh 1i THK gdi nhiéu.
O Moc Chau hién nay, chwa c6 thdng ké cu
thé nao vé thuc trang bénh THK gdi trong
cong ddng. Do d6, chung t6i thuc hién
nghién ctiru ndy véi muc tiéu: M6 td ddc diém
lam sang, hinh anh hoc cua bénh nhan THK
g6i nguyén phdt dén kham tai Bénh vién da
khoa huyén Mgc Chau.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Thiét ké nghién ciru: Nghién cau tién
ctru, md ta cit ngang.

2. Poi twgng nghién ciru

— GOm 114 bénh nhan déap ung du tiéu
chuan chan doan THK gbi nguyén phat theo
ACR 1991 va ddng y tham gia nghién ctu.

— Tiéu chudn logi tri:

Thoai hda khop gdi thir phét:

+ Sau chan thuong.

+ Bénh ly ton thuong cau tric khop gdi
bam sinh.

+ Bénh ly xuong, sun tai khop goi.

+ Céc tén thuong cau trdc bao khép, day
ching dan dén toén thuong thoai hoa khop
goi.

+ Thoai hoa khép géi do mét sb bénh ly
khéc: bénh khép do vi tinh thé, viém khép
nhiém khuan, do chuyén héa, Hemophilia,
bénh nai tiét. ..

3. C& mau nghién ciru: Mau toan bo.

— Phan tich va xu 1i s6 liéu: Sé lidu dugc
thu thap, xtr ly va phan tich trén chuong trinh
SPSS 20.0

4. C4c bién sé nghién ciru

— Piac diém chung cua ddi tuong
nghién cau: Tudi, gisi, thoi gian bi bénh,
nghé nghiép, cac bénh kém theo (dai thao
duodng, tang huyét ap, béo phi, git...)

— Dic diém lam sang cua d6i tuong
nghién ctru: Pic diém cia dau khép gdi va
thoi gian xuét hién dau (khi di bo, lao dong
nang, 1én xudng cau thang, khi nghi ngoi).
S6 khép dau. Panh gia muc d6 dau khép
theo thang diém VAS va danh gia chic ning
van dong cua khop géi theo thang diém
WOMAC. Phét hién dau hiéu pha gi khap,
dau hiéu bao gd, lao xao khi tham kham, 1éch
truc, han ché chic nang chiic ning van dong
cua khép gbi, danh gia phan mém quanh
khép, teo co, bién dang khép.

— Céc hoat dong thé luc cua bénh nhan:
cong viéc 1am phai di b nhiéu (> 3h/ngay);
trong lwong mang Véac ning (> 50Kg/lan, it
nhat 2 lan/tuan); c6 thuong xuyén phai leo
doc, leo nai (>1h/ ngay), dang nhiéu
(>2h/ngay), quy gdi (>1h/ngay), ngdi xom
(>1h/ngay).

— Can lam sang:

+ Chup Xquang khép gbi 2 bén, danh
gid mirc d6 ton thuong trén Xquang theo hé
thdng phan loai Kellgren va Lawrence.

+ Siéu &m khép goéi: Panh gia mic do
tran dich, viém mang hoat dich, kén Baker.

— Dit liéu thu thap: Mdi ddi tugng tham
gia nghién ctru déu dwoc hoi bénh, thim
kham va lam cac can lam sang lién quan theo
mot mau bénh an c6 sin dé chan doan xac
dinh THK gbi nguyén phat va loai trir cac
truong hop THK tha phat sau chan thuong
hoac cac bénh xuong khop Khac.

Il. KET QUA VA BAN LUAN

3.1. Pic diém 1am sang cia nhém bénh
nhan tham gia nghién ciu
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Trong s6 114 bénh nhan tham gia nghién
ctru, ¢d 56 bénh nhan THK gdi ca 2 bén
(49.1%) va 58 bénh nhan THK gdi 1 bén,
tong s6 khop gdi thoai hda 1a 170 khop.
Bénh gap cha yéu & nir gigi (chiém ty &
64,9%). Tudi trung binh ciia nhém bénh nhan

Bdng 3.1: Trigu chieng co ning ciia cac bénh nhan THK géi

nghién ctu 1a 60,4+ 14,4 tudi. Trong nghién
ctu, dan toc Kinh chiém da sé (51,8%) va
ngudi bénh chu yéu séng ¢ ving nong thon
(60,5%), trong d6 co cac xa thudc vung sau
viing xa, vung dan toc thiéu sb, dic biét kho
khan va vung bién giéi Viét - Lao.

L 5 n=114
Triéu chirng co ning R —
So lwong Ti I€ (%0)
Dau khi di bo trén dudng biang 45 39,5
Dau khi 1én xudng cau thang 106 93
Pau khi dung lau 71 62,3
Dau khi nghi ngoi 33 19,4
Pha ri khop 103 90,4
Pau it (VAS: 1-3) 53 46,5
M fﬁ da;] khép Pau vira (VAS :4-6) 50 43,9
gol theo thang ‘A 7.
didm VAS Dau nhle_u (VAS:7-10) 11 9.6
X+ sD 41+18

Nhdn xét: - Triéu chimg co ning thudng gap nhat cua nhém bénh nhan nghién ciru 1a dau
khép gdi khi Ién va xudng cau thang (93%) va dau hiéu pha gi khép gdi ciing chiém 1 ty Ié

cao (90,4%).

- Bénh nhan nghién ciu chu yéu c6 mirc do dau khép gdi theo thang diém VAS & mirc dau

it va dau vua.

Bdng 3.2: Trig¢u ching thuec thé ciza cac khdp géi bi thoai hda

o ) R n=170
Tri¢u chwng thuc the S5 wong Ti 16 (%)
Bap bénh xwong banh ché 6 3,5
Bao gb 105 61,8
Lao xao khdp khi tham kham 156 91,8
Han ché van dong 65 38,2
Léch truc 83 48,8
Chi s X,9p
WOMAC dau 55+ 3,7
Mtic d6 han ché van dong khop gbi WOMAC citng khép 3+1,9
theo thang diém WOMAC WOMAC van déng 19.4 + 13,7
Tong 289+19
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Nhdn xeét:

- Céc triéu ching thyc thé thuong gap khi tham kham bénh nhan THK gdi 1a du hiéu lao
xao khap goi (91,8%) va dau hiéu bao gd (61,8%).

- Mitc d6 han ché van dong khop gdi tinh theo diém WOMAC trung binh 12 28,9 + 1,9.

Bdng 3.3:C4c bénh Ii kém theo va hogt déng thé lwe thwong gép ¢ bénh nhan THK gai

. n=114
Bénh kém theo Z —
So lwgng Ti I€ (%)
Ting huyét ap 34 29,8
bai thao duong 32 28,1
Bénh khac 55 48,2
<18.5 (Gay) 1 0,9
18.5 - 22.9 (Binh Thuong) 46 40,3
BMI 23 - 24.9 (Thura cén) 18 15,8
>25 (Béo phi) 49 43,0
BMI trung binh 24,1+ 31
Di bo nhiéu 49 43
. Ping nhidu 55 48,2
dong thé - .
lue Mang vac nhiéu 59 51,8
' Leo dbc nhiéu 68 59,6

Nhan xét: Ty 1& nguoi bénh THK géi trong nghién ciu bi thira can va béo phi kha cao
(43%). Céc hoat dong thé luc hang ngay thuong gap nhat 1a leo doc nhiéu (chiém ty Ié
59,6%).

2.2. Pic diém can 1am sang cia nhém bénh nhan tham gia nghién ciu

Bdng 3.4: Dic diém thoai hda khep gai trén Xquang

2 n=170
DPic diém Z "
’ So lwgng Ti I€ (%)

) _ .. bo | 29 17,1
Phan loai THK g\ol D6 I 74 435
theo Kellgren va T = 312

Lawrence. bo ’
bo IV 14 8,2
Xuong dui 81 47,6
Gai xuong Xuong chay 91 53,5
Xuong banh che 104 61,2
. Truc léch ngoai 5 2,9

Léch truc

Truc léch trong 78 45,9
Hep khe khép bui chay trong 78 459
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bui chay ngoai 35 20,6
bui che 45 26,5
bac xuwong dudi sun 87 51,2

Nhgn xét: Trén phim XQ khép gdi, dau hiéu thudng gip nhat 1a gai xuong, trong do, gai
xuong banh ché chiém ti 1é cao nhat (61,2%) va 45,9% bénh nhan tham gia nghién ctu cé
hep khe dui chay trong. THK gdi d6 Il chiém ty 18 cao nhat (43,5%).

Bdng 3.5: Pdc diém cia thoai hda khép géi trén siéu am

2 n=170
Pic diém < —
S0 lwong Ti 1€ (%)
it (<5mm) 36 48
Trung binh(5-10mm 24 32
Tran dich khép g binh( )

Nhieu(>10mm) 15 20
Tong 75 441
Kén Baker 9 53
Viém mang hoat dich 6 3,5

Nhgn xét: DAu hiéu tran dich khop géi trén siéu am gap ¢ 44,1% sé bénh nhan nghién

clru, trong d6 chu yéu Ia tran dich murc d6 it.

IV. BAN LUAN

4.2. Pic diém 1am sang cia ddi twong
nghién caru

Trong tong s6 114 bénh nhan THK gdi
tham gia nghién ctu, ching t6i nhan thay:
tudi trung binh cua bénh nhan THK géi la
60,4+14,4 nam, trong d6 bénh nhan cao tudi
nhat 12 95 tudi va it tudi nhat 1a 29 tudi. Tudi
khong chi 1a yéu t6 nguy co gy mic THK
g6i ma con la yéu t6 nguy co lam THK gbi
tién trién. Bénh nhan c6 do tudi cang cao,
muic d6 thoai hda khép géi cang ning. Pa sb
bénh nhén trong nghién ctru cua chung toi la
nit giGi vai ti 16 méc bénh cua nit/nam 1a 2:1.
Theo két qua cua nhiéu nghién cau, phu ni
¢6 nguy co bi THK gdi cao hon so véi nam
gioi, dic biét 1a sau tudi man kinh. O phu nix
sau man kinh, sy thiéu hut noi tiét tb
estrogen c6 vai trd quan trong trong co ché
bénh sinh cia THK gbi. Mot s6 nghién ctu
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cho thay, phu nit dwgc bo sung hormon
estrogen sau man kinh c6 thé lam giam nguy
co mac THK gdi va ngin ngira sy tién trién
nang lén caa bénh[9]. Méi lién quan gitra béo
phi va THK gdi dad dugc cdng nhan tir
lau. Ngoai viéc gia tang tai trong co sinh hoc
trén khép goi, béo phi dugc cho 1a gop phan
gay ra viém hé théng thong qua viéc tiét ra
c4c cytokine c¢6 ngudn gbc tir md ma. Két
qua nghién ctu cua ching tdi cho thay, chi
s6 BMI trung binh ciia nhém bénh nhan la
24,1+3,1, trong do, bénh nhan béo phi chiém
43%. Sy thay doi can ning anh huong dang
ké dén nguy co phat trién bénh THK
goi. Nghién ctu cua Framingham vé THK
g6i & phu nir cho két qua, néu giam chi sb
khéi co thé tir 5,1 kg tro 1én trong 10 nim
trugc khi kham hién tai thi ty 18 phat trién
thanh THK gbi ciing giam trén 50%][6]. Can
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c6 cac bién phap tuyén truyén, gido duc suc
khée hudng téi nhom ngudi co yéu tb nguy
co cao mic THK gdi, gilip ho ¢ nhan thuc
co ban vé bénh, ddng thoi c6 thoi quen kham
sic khoe dinh ki, nham phat hién sém va
diéu tri kip thoi, han ché céc bién chung cua
bénh.

Trong nghién cuu cua chung téi, cac bénh
nhan THK gbi c6 hoat dong thé lyc thuong
xuyén nhat 1a cac dong tac leo dbc nhiéu,
mang Vac nhiéu, ding nhiéu hay di bo nhiéu.
Theo théng ké dén 2020, Moc Chau cé
67,2% tong s6 dan lam nghé ndng va lam
nghiép. Mat bang chung vé kinh té va dan tri
con tuong dbi thap, nhat 1a & cac x& ving sau
vung xa, bién gidi nén viéc ap dung khoa hoc
ki thuat trong lao dong con han ché, nguoi
dan 1am viéc chu yéu bang hinh thac thu
cong, it c6 may moc ho tro. Ngoai ra, do dia
hinh & Méc Chau cha yéu 1a ddi ndi phic
tap, do déc 16n, két cau ha tang giao thong
con chua hoan thién, nhiéu noi con chua co
duong xe may, viéc di lai con nhiéu kho
khan, nén nguoi dan ¢ day lao dong, sinh
hoat, di chuyén chi yéu bang hinh thuc di
bo, phai leo tréo nhiéu, van chuyén d6 dac
bang cach mang véc, do d6 khép gbi thuong
xuyén phai chiu tai trong I6n va hoat dong
nhiéu hon. Trong nghién ciu cua Shigeyuki
Muraki va cong su vé mdi quan hé giira hoat
dong nghé nghiép va thoai héa khop gbi
cling cho thay, nguoi ¢d cong viéc doi hoi
phai dang trén 2 gio/ngay, di bo trén 3
km/ngay, leo nui trén 1 gio/ngay va nang ta
trén 10 kg it nhat mot lan/tuan co ti 1é mac
THK gdi cao hon dang ké ¢ ca 2 gioi[8]. Do
vay, dé han ché nguy co THK gdi, can quan
thm toi cac bién phap tuyén truyén, du

phong, gitip nguoi dan thay ddi cac thoi quen
sinh hoat va van dong lam han ché cac hoat
dong phai leo treo, quy, ndng hoac mang vac
nang ciing nhu cac yéu té nguy co khac gay
THK gbi.

Pau khop gbi 1 tridu ching co ning dau
tién va quan trong nhat ctia bénh THK gbi va
12 nguyén nhan thuc ddy bénh nhan di kham
bénh. Trong nghién ciru, 93% sé bénh nhan
thdy xuat hién dau hiéu dau khop géi khi di
lén va xudng cau thang va 90,4% bénh nhan
c6 dau hiéu cang khép gdi vao budi sang kéo
dai dudi 30 phat. Khi diém VAS va
WOMAC trong dénh gid chuc nang van
dong caa khép gbi cang cao chang to ton
thuong khép géi cang nang. Trong nghién
cau cua chang téi, nhém bénh nhan cé muc
d6 dau khép gdi theo thang diém VAS trung
binh 14 4,1 + 1.8 va diém WOMAC trung
binh 14 27,9 + 1,9. Két qua nay thap hon so
véi 1 sb nghién ciu cua cac tac gia trong
nudc nhu nghién ctu cua tdc gia Bui Hai
Binh cho két qua diém VAS trung binh 12 6,8
+ 0,85 va diém WOMAC trung binh la 36,8
+ 11,2[2]. Nguyén nhan c6 thé do nghién citu
cta chung t6i dwoc thuc hién ¢ nhém bénh
nhan dén kham va diéu tri tai Bénh vién da
khoa huyén Méc Chau, 1a 1 bénh vién tuyén
huyén, khong phai co so diéu tri chuyén
khoa, do d6 ti 1& bénh nhan THK géi ¢ giai
doan nang ciing it gap hon. Cac du hiéu
thuong gdp khi tham kham bénh nhan THK
g6i 1a dau khi cir dong khop gdi, lao xao
khép gdi, dau hiéu bao gd, 1éch truc va han
ché van dong khép. Nam duoc cac triéu
chung co ban va thuong gap trong bénh
THK gbi, gitip nguoi bénh c6 thé c6 céc bién
phap du phong va phat hién bénh sém, dong
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thoi dén kham va diéu tri tai cac co so y té
chuyén khoa ngay khi c6 dau hiéu THK géi.
Nham han ché su tién trién cua bénh. O
nhitng bénh nhan THK gbi giai doan muon,
dinh khop va han ché chiic ning van dong
khop gay ra nhitng kho khan trong sinh hoat.
Dy ciing chinh 14 nguyén nhan cha yéu 1am
giam sGt chat lugng cudc sdng va anh huéng
dén cac hoat dong sinh hoat thudng ngay cua
ngudi bénh. Vi vay phat hién bénh, diéu tri
sém va quan |i tot cac bénh nhan THK gbi sé
han ché dugc cac bién chung nay gidp giam
bt ganh nang cho gia dinh va xa hoi.

4.2. Pic diém can lam sang cia doi
twong nghién cau

Chup XQ khép gbi 1a phuong phap chan
doan hinh anh dugc tng dung rong réi trong
thue hanh 1am sang va dugc coi 1a tiéu chuan
vang dé chan doan xac dinh THK géi.
Nghién cau cua ching tdi cho két qua: ton
thuong hay gip nhat 1a gai xuong, trong do,
gai xuong banh ché chiém ti I¢ 61,2%, gai
xuong chay chiém 53,5%, gai xuwong dui
chiém 47,6%. Trong THK géi, gai xuong la
dau hiéu dic trung nhét cua bénh, con hep
khe khép dé danh gia mic do tién trién cua
bénh. Trong nghién cau, dau hiéu hep khe
khép chu yéu gap ¢ khe dui chay trong
(45,9%). Do tinh trang truc khép gdi bi thay
d6i (veo trong hoic veo ngoai) lam ting luc
ty dé 1én sun khop gbi ¢ khoang dui chay
khién cho khop gdi bi thodi hoa. Két qua
nghién ctru cua ching tdi cho thiy truc léch
trong la chu yéu, chiém 45.9%. Trong khi
truc léch ngoai chi chiém 2.9%. Tuong tu
cac nghién cau cua 1 sb tac gia trong nudc, ti
1& léch tryc chi veo trong (chan vong kiéng)
gap kha cao ¢ nguoi Viét Nam. Cu the,
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nghién cau cia Nguyén Thi Thanh Phuong
(2015) cho thdy ty 1¢ bénh nhan THK gbi c6
léch truc khop chiém 72,3%, trong d6 chu
yéu 14 truc veo trong chiém 64,6% con truc
veo ngoai chi chiém 7,7%[5]. Hay nghién
ciu cua Nguyén Thi Ai (2008) va Ding
Hong Hoa (1997) ciing cho c6 két qua lan
luot, truc chi veo trong chiém 37,1%, va
38.1%, con truc veo ngoai chiém 6,9%, va
2.4%[1], [3].

Siéu am khép géi 1a phuong phéap tham do
khong xam lan c6 do nhay va do tin cay cao
trong chan doan viém mang hoat dich, tran
dich khép gdi va phat hién kén khoeo. Két
qua nghién cau caa ching toi cho thay, cd
44,1% sb khop thoai héa c6 dau hiéu tran
dich khép trén siéu am, trong d6 tran dich
mac do it chiém ti 1& nhiéu nhat la 48%.
Viém mang hoat dich thuong xuét hién &
bénh nhan THK gbi giai doan mudn. Pa sb
bénh nhan trong nghién ctu cua ching téi cd
THK gdi & giai doan 11 nén ty 1¢ viém mang
hoat dich khép trong THK gdi it gap (3,5%).

lI. KET LUAN

Qua nghién ctru dic diém 1am sang va can
lam sang THK gbi nguyén phat cia 114 bénh
nhan dén kham tai Bénh vién da khoa huyén
Moc Chau, ching t6i rat ra mot s két luan
nhu sau:

Vé dic diém 1am sang: Thoai hoéa khop
g6i 6 ti 1& nix nhidu hon nam, la tudi hay
gap la trén 60 tudi. Nhitng nguoi béo phi,
ngudi thuong xuyén phai thuc hién cac dong
tac leo doc, mang Vac niang, ding nhiéu hay
di nhidu c6 thé 1am ting nguy co THK gbi.
Bénh nhan chu yéu THK gdi do 11 véi triéu
chiang co ning thuong gap nhat 1a dau khép
gdi khi 1én va xudng cau thang. Diém VAS
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trung binh 1a 4,1+ 1,8. D4u hiéu thuong gap
nhét khi thim kham bénh nhan THK gdi 1a
dau hiéu lao xao khap.

Vé dic diém hinh anh hoc: Trén phim
XQ, dau hiéu thuong gap nhat 1a gai xuong,
trong d6, gai xwong banh ché chiém ti Ié cao
nhat. 45,9% bénh nhan bi hep khe dui chay
trong. Ti 1& léch truc khép thap nhat, trong
d6 chu yéu la truc léch trong. Tén thuong
thuong thiy nhét trén siéu &m khép 1a tran
dich khép géi, trong d6 tran dich mic do it
chiém da s6. Ti 1& viém mang hoat dich
khué6p gbi rat it, chiém 3,5%.
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KET QUA CUA ACID HYALURONIC (REGENFLEX BIO-PLUS)
TIEM NOI KHO'P TRONG PIEU TRI THOAI HOA KHOP GOI
NGUYEN PHAT O BENH NHAN PAI THAO PUO'NG TYP 2

TOM TAT

Muc tiéu: Panh gia két qua va tac dung
khéng mong mudn caa acid hyaluronic
(Regenflex Bio-Plus) tiém noi khop trong diéu tri
thoai ha khop gdi (THKG) nguyén phat ¢ bénh
nhan dai thao duong (DTP) typ 2. Pdi twong va
phwong phap: Nghién ctu tién ctu, can thiép,
¢ dbi ching, theo ddi doc trén 96 bénh nhan co
DTP typ 2 duoc chin doan THKG nguyén phat
theo tiéu chuan ACR 1991, phan loai XQ giai
doan II, III theo Kellgren va Lawrence, DTD
typ2 theo tiéu chuan ADA 2020, chia thanh 2
nhém: nhém c6 tiém acid hyaluronic (HA) gém
46 bénh nhan (68 khoép) duogc tiém 1 éng
Regenflex Bio-Plus vao khop gdi ton thuong,
nhém khong tiém HA gdm 50 bénh nhan (80
khap) chi dung Celecoxib 200 mg va Piascledin
300 mg. Két qua: Tat ca cac thong sb theo dbi
(diém VAS, WOMAC, va bién d6 van dong gap
g6i) ciia nhom duoc tiém HA di dwoc cai thién
ngay tir tuan thir 4 va tiép tuc kéo dai cho dén
tuan 12 tot hon so v&i nhom khong duoc tiém
HA c6 ¥ nghia théng ké (p<0,01). Piém VAS
trung binh giam tir 5,9 +1,5 xubng 2,5+1,2 sau 4
tuan va dat 2,1+1,1 sau 12 tuan. Biém WOMAC

1Bénh vién Ngi Tiét Trung Uong,
2Truong Dai hoc Y Ha Ngi,

8Bénh vién Dai Hoc Y Ha Ngi

Chiu trach nhiém chinh: Pham Hoai Thu
Email: phamhoaithu@hmu.edu.vn
Ngay nhan bai: 2.6.2022

Ngay phan bién khoa hoc: 6.6.2022
Ngay duyét bai: 7.6.2022
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duoc cai thién trén tat ca cac thong sb (dau, cing
khép, van dong). Biém WOMAC chung giam tir
52+12 (TO) xudng 27,8+8,1 (T8) va duy tri téi 12
tuan sau tiém véi p<0,01. 100% bénh nhan cai
thién bién do gap khop gdi. Gia tri dwdng mau,
HbAL1C & nhom dugc tiém HA cb giam trong 3
thang theo ddi song khong co y nghia thong ké
va khong khéc biét so vai nhom khong dugc tiém
(p>0,05). Khdng gap tac dung khéng mong mudn
nghiém trong, chu yéu 1a dau sau tiém chiém
11,8% kéo dai trong 12-24 gio. Két luan: Liéu
phap tiém acid hyaluronic noi khép gdi cé cai
thién triéu ching va chiic nang van dong khap
gdi & bénh nhan thoéi hda khap gdi 6 bénh nhan
dai thao duong typ 2.

Tir khoa: Thoéi hoa khop gbi nguyén phét,
dai thao duong typ 2, acid hyaluronic, regenflex
bio-plus

SUMMARY

INTRA-ARTICULAR INJECTION OF
HYALURONIC ACID (REGENFLEX
BIO-PLUS) IN THE TREATMENT OF
PRIMARY KNEE OSTEOARTHRITIS
IN PATIENTS WITH TYPE 2
DIABETES

Objectives: To evaluate the results and side
effects of hyaluronic acid (Regenflex Bio-Plus)
intra-articular injection in the treatment of
primary knee osteoarthritis in patients with type 2
diabetes. Subjects and methods: A prospective,
interventional, longitudinal, controlled study was
performed on 96 patients diagnosed with primary
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knee osteoarthritis, radiographic stages of I, 1lI,
and type 2 diabetes according to the 1991 ACR
criteria, Kellgren and Lawrence classification,
ADA 2020 criteria, respectively. They were
divided into 2 groups: the intervention group
consisted of 46 patients (68 joints) intra-
articularly injected with 1 tube of Regenflex Bio-
Plus and the control one consisted of 50 patients
(80 joints) prescribed with Celecoxib 200 mg and
Piascledin 300 mg. Results: All parameters
(VAS score, WOMAC, and knee flexion range of
motion) of the intervention group improved from
week 4, maintained until week 12 and they were
better than that of the control group with
statistical significance (p< 0.01). The mean VAS
score decreased from 5.9+ 1.5 to 2.5+ 1.2 after 4
weeks and reached 2.1+ 1.1 after 12 weeks.
WOMAC scores improved in all components
(pain, stiffness, mobility). Overall WOMAC
score declined from 52+12 (TO) to 27.8+8.1 (T8)
and maintained up to 12 weeks after injection (p<
0.01). 100% of patients improved knee flexion
range of motion. Blood glucose, HbALC levels in
the intervention group diminished during 3
months of follow-up, but the difference was not
statistical significance compared with the control
group (p>0.05). There were no serious adverse
effects, mainly post-injection pain accounting for
11.8% and it lasted for 12-24 hours. Conclusion:
Intra-articular hyaluronic acid injection therapy
improved symptoms and knee range of motion in
knee osteoarthritis patients with type 2 diabetes.
Keywords: Primary knee osteoarthritis, type 2
diabetes, hyaluronic acid, Regenflex bio-plus

I. DAT VAN DE

Thodi hoa khép 1a bénh Iy ton thuong cia
toan bo cac thanh phan cua khop, trong do
ton thuong chinh 1a & sun khép. Theo td
chuc y té thé gigi, thoai hoa khop chiém 10-
15% dan sb trén 40 tudi’. Giita thoadi hoa

khép va BTD typ 2 c6 chung mét s yéu tb
nguy co nhu tudi tac, béo phid. Ty 16 THKG
& bénh nhan DTD typ 2 14 52% (gp 3 14n so
voi nhém bénh nhan khong co DTDH?).
Pudng mau ting cao dan dén thoai hda sun,
tén thuong xuong dudi sun lam ning thém
tinh trang THKG. Qua trinh nay lam cho cac
tricu chang THKG tro nén nang hon, lam
giam hoat dong thé chat, stress tm ly dan
dén viéc kiém soat dudong mau kho khin hon
tao ra 1 vong xoan bénh ly. Piéu tri THKG
bao gom cic phwong phap khong dung
thudc, thudc NSAIDs, tiém noi khop
corticosteroid va acid hyaluronic (HA). Céac
thubc NSAIDs c6 nhiéu tac dung khong
mong mudn trén duong tiéu hoa nhu viém
loét da day, t& trang, ton thuong gan, than va
tim mach. Trong khi d6 DTD typ 2 lam tang
nguy co mac bénh than man, bénh Iy tim
mach. Do vay, st dung NSAIDs trén bénh
nhan DTD typ 2 can can nhic dén loi ich va
nguy co. Corticosteroid tiém noi cd gay tang
duong mau nén can than trong ¢ bénh nhan
PTP typ 2. Ngoai ra, néu lam dung
corticosteroid kéo dai c6 thé dan dén wc ché
tong hop protein polysarcarid trong sun
khép, s& lam tram trong thém ton thuong sun
khap.

Acid hyaluronic dugc tong hop bai té bao
mang hoat dich va giai phong vao dich khép,
cac phan tir HA c6 kha nang lién két véi
nhau, di chuyén, truot 1&8n nhau tao nén tinh
dan hoi va do nhot cua dich khop. Trong
THKG c6 sy giam dang ké nong do va trong
luong phén tir cia HA dan dén dau va han
ché van dong khép. Vi vay, bo sung HA vao
khép gdi s& kich thich HA néi sinh lam ting
téng hop cua té bao sun, dam bao tai tao dich
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khép sinh ly, gidp giam dau va cai thién chuc
ning van dong cho khép®. Thude it gay tac
dung khdng mong muén va khéng lam ting
duong mau. Tuy nhién, bénh nhan BDTD c6
nguy co nhiém khuan khi st dung cac bién
phép xam lan. Vay tiém HA noi khop c6 cai
thién duoc triéu chung THK ¢ BN BTD va
c6 an toan trén ddi twong nay khong? O Viét
Nam chua c6 nghién ctu ndo danh gia hi¢u
qua cua tiém HA trén bénh nhan THKG cé
dai thao duong. Nghién ctru dugc thuc hién
nham 2 muc tiéu:

1. Panh gid két qua cua acid hyaluronic
(Regenflex Bio Plus) tiém ngi khop trong
diéu trj thoai hoéa khép géi nguyén phéat o
bénh nhin BTD typ 2

2. Nhdn xét cac tac dung khdng mong
muén cua liéu phap trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 Pdi twong nghién ciu: 96 bénh nhan
(BN) diéu tri tai BV Noi tiét Trung wong
(khoa Noi chung va khoa Diéu tri Ban ngay)
tur thang 8/2021- T7/2022

Tiéu chudn lwa chen: BN dugc chan
doan PTD typ 2 theo tiéu chuan hoi Noi tiét
My ADA 2020 c6 THK gdi nguyén phat theo
tiéu chuan cua hoi thap khép hoc My ACR
1991; giai doan Il, Il theo phan loai cua
Kellgren- Lawrence, diém VAS >4, siéu am
khép gbi khong co dich hozc tran dich mirc
do it (< 3mm), duwong mau < 10 mmol/I

Tiéu chudn logi trir: BN ¢ chdng chi
dinh tiém noi khop géi (nhiém khuan tai
khép, nhiém khuan da, md mém quanh
khép), rdi loan dong chiay mau. Pi tiém
corticosteroid trong 1 thang hoac tiém noi
khép bang acid hyaluronic, huyét twong twoi
giau tiéu cau trong 6 thang.
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2.2 Phwong phap nghién ctru

- Thiét ké nghién ciu: Tién cau, can
thiép, theo doi doc, c6 nhém chung

- Chon miu: &p dung céng thuc tinh c&
mau cho nghién ctu can thiép

Z%(1-ar2) X p (1-p)
n= p.€?

Trong d6: n: ¢& mau nghién ctu, a: mac y
nghia théng ké=0,05 (ing véi do tin cay
95%), Z(1-ar2): Qid tri t&i han phu thude vao do
tin cay (=1,96), p: ty Ié THK gbi 6 BN BDTD
typ 2 (udc tinh=0,52), €: gia tri twong dbi
(thuong chon 0,1— 0,4 (liy gia tri 0,2)).
Tinh ra ¢& mau téi thiéu= 88.

BN duoc chia thanh 2 nhém

+ Nhom cé tiem HA: 46 BN (68 khop)
duoc tiém 1 khop 1 miii Regenflex bio-plus,
kém theo udng Celecoxib 200 mg/ngay, toi
da 15 ngay/ dot, Piascledin 300 mg/ngay duy
tri thang

+ Nhom khéng tiém HA: 50 BN (80
khép) chi udng Celecoxib 200 mg/ ngay, toi
da 15 ngay/ dot, Piascledin 300 mg/ngay duy
tri thang

- Panh gia két qua diéu tri theo thang
diém VAS, WOMAC, sé do goc gap khop
g6i, duong mau tai cac thoi diém TO (trudc
diéu tri), T4, T8, T12 (sau 4, 8, 12 tuan). Céc
tac dung khdng mong mudn duoc ghi nhan
va xtr tri & bat ki thoi diém nao khi theo doi

2.3 Xir ly s6 liéu: phan mém théng ké
SPSS 20.0, str dung su khac biét c6 y nghia
thdng ké khi p< 0,05

Il. KET QUA NGHIEN cU'U
3.1 Pic diém chung caa ddi twong
nghién caru
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Bdng 1: Péc diém chung ciia doi trong nghién ciru

) Nhém co tiém | Nhdm khong )
Pac diem HA tiém HA Tong p
(n=46 BN) (n=50BN)
Nh(’zrn <60 8(17,4%) 12(24%) 20(20,8%) 0.426
tuoi > 60 38(82,6%) 38(76%) 76(79,2%) ’
. Lao dong chan tay 16 (34,8%) 21 (42%) 37 (38,5%)
n’;ﬂ:‘gp Laodongtrioc | 13 (283%) | 13 (26%) 26271 | 703
) Huu tri 17 (36,9%) 16 (32%) 33 (34,4%)
Gigi Nam 22 (47,8%) 16 (32%) 38 (39,6%) 0113
tinh N 24 (52,2%) 34 (68%) 58 (60,4% ’

Nhan xét: Khong c6 su khac biét vé cac chi s6 nhan trac, nghé nghiép, thoi gian mac bénh,
giai doan bénh gitta 2 nhom nghién cau vai p>0,05
3.2. Két qua diéu tri
3.2.1. Két qud diéu tri theo thang diém VAS
7

5,9 VAS c6 tiém HA
6 s VAS khéng tiém HA
4,9
' 4,8
> 5,7 ’
4
3
2,5
2 2,2 2,1
1
0
TO T4 T8 T12

Biéu dé 1: Thay déi diém VAS cia 2 nhdm nghién cizu ¢ cac thei diém nghién ciru
Nhdn xét: Diém dau VAS trung binh cua 2 nhém giam ngay tir tuan thir 4 va duy tri dén
tuan thir 12. Nhom c6 tiém HA cai thién rd rét so voi nhom khong dugc tiém HA véi p< 0,05.
Bdng 2: Ty ¢ cdi thién mirc dé dau theo thang diém VAS (n=148 khdp)

Mirc d§ dau T0 T4 T8 T12
Nhom Khoéng dau 0 0 0 0
khong tiém Nhe 0 12 (15%) 8 (10%) 8 (10%)
HA Trung binh | 58 (72,5%) | 57 (71,2%) | 55 (68,8%) | 65 (81,3%)
n=80 Nang 22 (27,5%) | 11(13,8%) | 17 (21,2%) | 7 (8,7%)
Nhom c6 | —nong dau 0 4(58%) | 8(11,8%) | 7(10,3%)
tiem HA Nhe 0 49 (71,2%) | 53 (77,9%) | 55 (80,9%)
68 Trungbinh | 47 (69,1%) | 15(22,1%) | 7(10,3%) | 6 (8,8%)
Nang 21 (30,9%) 0 0 0
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Nhdn xét: Mirc d6 dau ctia 2 nhdm cai thién tir tuan thir 4 va kéo dai dén tuan 12. G nhom
duoc tiém HA c6 su cai thién mic d6 dau r6 rét so vai nhom khong dugc tiém véi p<0,05.
Nhom tiém HA chu yéu 1a dau mac do nhe va khong dau ting tir 77% & tuan thir 4 1én dén
91,2% & tuan 12

3.2.2. Két qua diéu tri theo thang diém WOMAC

12.00
10.30
10.00 A
9.90 8.10 8.40 .00
8.00 A = —i
6.00 1
4.40 4.10 3.90
4.00 A 3.00 *—
2.40 250 —*
.00 - 580 2.40
0.00 . 1.00 . 6-76 . 0.50
TO T4 T8 T12
—e—Womac dau c6 tiém HA —— Womac dau khoéng tiém HA
Womac citng khép cé tiém HA Womac cirng khép khong tiém HA
Biéu dé 2: Thay doi chi s6 WOMAC dau, cieng khop (n=148 khop)
60.00
5060
vi— . —¥ 45.60
39.00
40.00
34.70 35.90
37.40 — 35.10
30.00 \293& ¢ * 2700
27.80 :
242 —& 22.80
20.00 2330 23.00
10.00
0.00 - - - -
TO T4 T8 T12
=#=\Womac van doéng cé tiém HA —#—\Womac van déng khong tiém HA
== Womac téng khéng tiém HA —#— \Womac téng c6 tiém HA

Biéu do 3: Thay doi chi s6 WOMAC vin déng, chung (n=148 khop)
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Nhan xét: Piém WOMAC dau, ciang khép, van dong, chung cia 2 nhém giam ngay tir
tuan thar 4 va duy tri dén tuan 12. Nhom c6 tiém HA cai thién rd rét so voi nhém khong tiém
HA ¢ tat ca céc thdng sé theo ddi véi p<0,05.

3.2.3. Két qua cai thién bién d gap goi

Bdng 3: Két qud cdi thign tam vdn dgng goc gap khép géi (n=148 khdp)

T4 T8 T12
Ml’rc 7 7 7 7 7 7
e | Nhom co |\ khong | NMOM €O | Nnem khong | MM €0 | Niom khong
do cal | tigm HA ) tiem HA ) tiem HA .
thien (n=68 tiem HA (n=68 tiem HA (n=68 tiem HA
) khop) (n =80 khép) khop) (n=80 khap) khop) (n=80 khap)
Khoéng 20
cai 0 14 (17,5% 0 15 (18,8% 0
thién ( : ( : (40%)
Cai 15 16 53 14 18
ia ()
;;('fgé 22%) | 24O | s 0 | (66.2%) | (205%) | (36%)
Cai
. 52 12 54 12
a 0, ()
:;('fgé 53(78%) | 12(15%) | 76406y | (as%) | (795%) |  (24%)
p <0,05 <0,05 <0,05

Nhgn xét: 100% BN nhom tiém HA c6 cai thién tim van dong goc gap khép géi ¢ ngay
tuan thir 4 va duy tri dén tuan 12
3.2.4 Ty 1é ngirng thudc chéng viém, giam dau (NSAIDs)

3.2.5. Thay d6i dwong mau lic doi

100
90
80
70
60
50
40
30
20
10

0

85,6%

T4

87%

T8

® Nhém co tiém HA

95%

T12

® Nhom khong tiém HA

Biéu do 4: Ty 1¢ ngirng thuéc chong viém, gidm dau (n=96 BN)
Nhgn xét: Ty 1& ngirng thudc chéng viém giam dau ¢ nhom c6 tiém HA tiang dan qua céc
thoi diém theo ddi va cao hon c6 ¥ nghia so véi nhém khéng tiém HA véi p<0,05
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8.5

8.2

8.1

7.9 7.9
7.9
7.9 P

8.0
7.6 7.7
7.3
7.0
T0 T4

a@mNhom khong tiém HA

7.7
7.6

18 T12

Nhom co tiém HA

Biéu do 5: Thay déi chi s6 dwong mdu liic déi tai cac thoi diém can thigp (N=96)
Nh@n xét: Chi s duong mau luc d6i ciia nhom tiém HA c6 xu hudéng giam tir 8 mmol/l
(TO) xubng 7,6 mmol/l (T12), trong khi & nhom khong tiém HA dudng mau c6 xu hudng ting
Ién tir 7,9 mmol/1 (TO) dén 8,Immol/l (T8) tuy nhién sy khac biét chua c6 ¥ nghia thong ké

VGi p>0,05

3.3. Tac dung khéng mong muén ciia tiém Regenflex Bio-Plus
Bdng 4: Téc dung khong mong muén khi tiém Regenflex bio- Plus (n=68 khép)

Pic diém S6 lwong Ty I¢

Pau sau tiém (kéo dai 12-24h) 8 11,8%
Nhiém khuan khép 0 0%

Tran dich khép gbi tiang 4 5,8%
Pau dau, chdng mit 0 0%
Phan vé 0 0%

Nhdn xét: Tac dung khdng mong mudn chua yéu cua tiém noi khép gbi Regenflex Bio -
Plus 1a phan tng dau sau tiém chiém 11,8% (8 khép) va thuong tu khoi. Khéng gap cac tac
dung khdng mong muén nghiém trong nhu phan vé, nhidm khuan, tran mau khép gbi

IV. BAN LUAN

4.1 Két qua nghién ciru

Trong diéu tri THKG, b sung HA c6 tac
dung boi tron, dan hdi, giam ma séat va kich
thich ting sinh t& bao sun do d6 tiém HA noi
khép duoc chirng minh c6 tdc dung giam
dau, phuc hoi sun khép va cai thién van dong
khép gbi. Nghién ciru cua ching toi cho thay
sau khi tiém Regenflex Bio-Plus c6 100%
bénh nhan cai thién muc d6 dau cling nhu
kha ning van dong khép. O nhém can thiép
diém dau VAS trung binh & thoi diém TO la
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5,9+1,5 ¢ giam xudng 2,1 +1,1 & thoi diém
T12 (p<0,05). Trudc nghién cau c6 100%
bénh nhan c¢6 muc d6 dau tir trung binh dén
nang thi ¢ cac thoi diém T4, T8, T12 da
khéng con bénh nhan dau mirc d6 nang, chu
yéu la dau mirc d6 nhe va khong dau chiém
tir 79,9 dén 89,9%. C6 84% bénh nhan nhém
can thiép cai thién diém VAS > 50%. Két
qua nay cling tuong tu SO V&i cac nghién cau
Vé cla C&c tac gia trong va ngodi nudc Ve
danh gia hiéu qua cua HA tiém noi khop goi.
Nam 2019 tic gia Pham Thi Bich Ngoc
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nghién ctu hiéu qua khi tiém 1 mii
Regenflex Bio-Plus cho 38 bénh nhan thoai
hoa khép gbi nguyén phat giai doan II, Il
(bénh nhan khong c6 dai thao duong) thu
duoc két qua sau 12 tuan co 86,5% bénh
nhan cai thién VAS > 50%, khong c6 bénh
nhan dau mirc d6 nang!. Nam 2013, J. Heisel
va Kipshoven nghién cuau trén 1147 bénh
nhén thoéi hoa khép géi giai doan I-IV dugc
tiém 3 mii acid hyaluronic két hop véi
sorbitol (GO-ON matrix) cho thay sau 6
thang c6 56,5% giam mac d6 dau tu
(2,61+0,80) xubng (1,07 + 0,86), ti 1& bénh
nhan dau nang giam tir 56,2% xudng 5,9%’
Trong nghién curu nay, chdng téi sir dung
thang diém WOMAC dé danh gia hiéu qua
diéu tri, diém cang cao chung té tén thuong
khép gdi cang niang. O nhém cé tiém HA
diém WOMAC giam & tat ca cac tiéu chi va
duy tri hiéu qua diéu tri theo thoi gian tir T4
dén T12. Cu thé, WOMAC dau giam tir
9,9+25 tai thoi diém TO xubng 4,4+1,8 tai
T4, tiép tyc giam 3,9+1,6 tai T12, sy cai
thién c6 y nghia véi p<0,05. WOMAC cung
khép giam tr 3,04+0,3 xudng 0,5+0,2,
WOMAC vian dong giam tir 39,2+8,5 xubng
22,8+6,8, WOMAC chung giam tir 52+10
xudng con 27+8,4 (p< 0,05). C6 100% bénh
nhan cai thiecn WOMAC chung, ty Ié cai
thién WOMAC chung > 50% tai thoi diém
T12 chiém 67,7%. Ty lé cai thién WOMAC
cuia ching t6i thip hon so vé&i nghién ciu cua
tac gia Pham Thi Bich Ngoc: Diém
WOMAC chung giam tir 38,68+8,5 xudng
11,626,0 sau 12 tuan diéu tri, ty I¢ cai thién
WOMAC chung > 50% lén dén 86,6%:.
Piéu nay c6 thé do diém WOMAC trudc
diéu tri trong nghién ctu caa ching tdi cao
hon, ngoai ra, bénh nhan trong nghién ctu la
bénh nhan THKG c6 dai thao duong nén
muc d6 tén thuong khép gdi nang hon. Nam

2016 tac gia M. Bausani nghién cuu trén 15
bénh nhan thoi hda khop gdi giai doan I,
IV duoc tiém Synolis VA 2ml két qua sau 26
tudn theo ddi diém WOMAC dau giam tir
13,6 xubng 7,6, WOMAC ciing khép giam
tir 6,3 xubng 3,2%. Piéu nay chang to tiém
HA noi khop gdi van co hiéu qua tét trén
nhém d6i twong THKG mic d6 nang -1V,
tuy nhién ¢& mau nghién ciu cua tac gia con
it nén can co6 nhiing nghién cau 16n hon

Két qua cai thién tam van dong goc gap
khép goi ciing 1a tiéu chi danh gia hiéu qua
diéu tri. Trong nghién ctiu caa chang toi tai
nhom c6 tiém HA ¢ céc thoi diém theo doi
c6 dén 79,5% bénh nhan cai thién tim van
dong mue do nhiéu (>20 do) va khéc biét co
¥ nghia so v&i nhom ching (p<0,05). Két
qua cua chung toi tuong duong so vadi nghién
cau cua tac gia Pham Thi Bich Ngoc ty I¢ cai
thién tam van dong khdp > 20 do 1a 80,6%.
Khi BN cai thi¢n triéu chung dau, citng
khép, van dong thi nhu cau st dung thudc
giam dau s€ giam. Nhém BN duoc tiém HA
6 ty 1& ngung thudc chdng viém giam dau
tang dan tir 85,6% o tuan thir 4 1én 95% &
tuan thir 12. Viéc ngung thubc chdng viém
giam dau s& giup lam giam céc tac dung phu
khéng mong mudn cua thude dic biét trén
nhom BN c6 nguy co cao nhu DTD typ 2.

Sy thay ddi vé chi s6 duong mau luc doi
¢ su khac biét gita 2 nhém nghién cau. O
nhom duoc tiém HA duong mau lac doi co
xu hudng giam tir 8 mmol xubng 7,6 mmol,
con ¢ nhom khong tiém duong mau khong
thay ddi. Tuy nhién su khéc biét khong cd y
nghia thong ké véi p>0,05. Giai thich cho su
khac biét nay c6 thé do viéc st dung HA
tiém noi khép giup giam dau, cai thién chuc
nang van dong, cai thién tam ly, gitp bénh
nhan ting cudng cac hoat dong thé chat tét
hon s& g6p phan 1am giam dudng mau.
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4.2 Panh gia tac dung khdng mong
muon

Tac dung khdng mong muén cua tiém
Regenflex Bio-Plus tiém noi khop chi yéu 1a
tac dung dau sau tiém chiém 11,8% kéo dai
tir 12h-24h va thuong ty hét, c6 4 truong hop
siéu am c6 dich khép géi ting chiém 5,8%
tuy nhién mac @6 dich & mac nhe va trung
binh, khong c6 tran dich sé lwong nhiéu.
Khong c6 truong hop nhiém khuan khap,
phan vé hay di ing nao dugc ghi nhan. Nam
2016 tac gia Banuruu phan tich tir 74 nghién
ctru vé6i 13.032 bénh nhan THK gdi sir dung
18 ché pham HA két luan tac dung khong
mong muén cha yéu 1a dau sau tiém muc do
nhe chiém 8.3%, ¢ 0,2% bénh nhan gap tac
dung khéng mong muén tran dich khop géi
tang 1én sau tiém thudc®. Co su khac biét vé
két qua trén 1a do ¢& mau cua nghién cau
trén 16n két hop véi viéc st dung nhiéu loai
HA khac nhau. Tuy nhién két qua ctaa ching
toi twong duong voi tac gia Pham Thi Bich
Ngoc khi nghién cuau trén cung loai HA
(Regenflex Bio-Plus) nhung trén nhém bénh
nhan khong c6 DTD vai ty I€ bénh nhan dau
sau tiém la 13,2%, ty l¢ tran dich khép géi
tang lén sau tiém 1a 5,2%".

V. KET LUAN

Két qua nghién ctru bude dau cho thay sau
3 thang diéu tri, titm HA noi khop gbi co
hiéu qua trén tat ca cac thdng sé danh gia:
diém VAS trung binh giam tir 5,9+1,5 xudng
2,1%1,1. Biém WOMAC tong giam tir 52+12
xudng 27,8+8,1 (p<0,05). Ty Ié cai thién tam
van dong goc gap khop gbi > 20 do chiém
79,5%, khong gay ting duong mau so Vi
nhom ching. Liéu phép kha an toan, cha yéu
la dau sau tiém va & muac do nhe, tu hét.
Khong gip truong hop ndo nhidm khuan
hodc chay mau tai khop.
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KET QUA PIEU TRI VIEM GAN CO' NHI PAU CANH TAY BANG
PHU'ONG PHAP SIEU AM TRI LIEU KET HO'P PIEN XUNG QUA DA
(TENS)

Nguyén Thi Bich Nguyét3, Bui Hai Binh2, Nguyén Thi Ngoc Lan!

TOM TAT

Muc tiéu: Panh gia két qua diéu tri viém gan
co nhi dau canh tay bang phuong phép siéu am
tri liéu két hop voi dién xung qua da (TENS).
Phwong phap: Nghién cuau can thiép 1am sang
c6 db6i chung, theo déi doc. P6i twong géom 58
bénh nhan viém gan co nhi dau canh tay. Panh
gia két qua trén 29 ngudi bénh duge diéu tri bang
phwong phap siéu 4m tri liéu két hop dién xung
qua da; so véi 29 ngudi bénh dung phic do
chuan (thubc NSAIDs va gidn co) trong 15 ngay.
Nghién ciru dugc thuc hién tai khoa Vit ly tri
liéu - Phuc hoi chic ning va khoa Co xuong
khép - Bénh vién da khoa tinh Béac Giang tir
thang 1 nam 2021 dén 5/2022. Két qua: Sau 15
ngay diéu tri, & ca 2 nhém nghién ciru va nhom
chung, diém VAS, EFA, SPADI cai thién c6 y
nghia théng ké so véi thoi diém trude khi diéu tri
véi p < 0,05, khéng c6 su khac biét gita hai
nhom (p>0,05). Két luan: Liéu trinh siéu am trj
liu két hop dién xung qua da (TENS) diéu trj
viém dau dai gan co nhi dau canh tay c6 tac dung
giam dau va cai thién chirc nang van déng khaop
vai tuong ty nhu phac dd sir dung thuéc NSAIDs
va gian co.

YTruong Pai hoc Y Ha Néi,

2B¢énh vién Bach Mai,

Bénh vién Pa khoa tinh Bdc Giang

Chiu trach nhiém chinh: Nguyén Thi Bich Nguyét
Email: tieubichnguyet@gmail.com

Ngay nhan bai: 2.6.2022

Ngay phan bién khoa hoc: 6.6.2022

Ngay duyét bai: 7.6.2022

Tir khoa: viém gin co nhi dau céanh tay, siéu
am tri liéu, TENS (transcutaneous electrical
nerve stimulation).

SUMMARY
RESULTS OF TREATMENT OF
BICEPS TENDONITIS BY
THERAPEUTIC ULTRASOUND
COMBINED WITH
TRANSCUTANEOUS ELECTRICAL
NERVE STIMULATION

Objectives: To evaluate the results of
treatment of biceps tendonitis by therapeutic
ultrasound combined with  transcutaneous
electrical pulses (TENS). Methods: A case
control study, longitudinal follow-up. Subjects
included 58 patients with biceps tendonitis.
Evaluation of results on 29 patients treated by
ultrasound therapy combined with transcutaneous
electrical nerve stimulation; compared with 29
patients receiving standard regimens (NSAIDs
and muscle relaxants) for 15 days. The study was
carried out at the Department of Physiotherapy -
Rehabilitation and the Department of
Musculoskeletal - Bac Giang General Hospital
from January 2021 to May 2022. Results: After
15 days of treatment, in both the case and control
groups, the scores of VAS, EFA, and SPADI
improved statistically significantly compared
with the time before treatment with p < 0.05,
there was no difference. difference between the
two groups (p>0.05). Conclusion: The
therapeutic ultrasound combined with
transcutaneous electrical impulses (TENS) for
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treatment of biceps tendonitis has the same effect
on pain relief and improvement of shoulder
mobility as the regimen used NSAIDs and
muscle relaxants.
Keywords: biceps
ultrasound, TENS.

tendonitis, therapeutic

I. DAT VAN DE

Viém gan co nhi dau canh tay 1a mot
nguyén nhan gay dau vai thuong gap va duoc
xép vao nhém bénh ly viém quanh khép vai.
Bénh thuong duoc biéu hién boi tinh trang
dau va han ché van dong khop vai, tai phét
nhiéu lan, dan dén giam ning suat lao dong,
anh huong dén chat luong cudc séng va la
ganh ning kinh té cho bénh nhan va xa
hoi. Piéu tri budc dau gdm cac phwong phap
ding thudc (NSAIDs; corticoid tiém tai
chd...) va vat ly tri liéu va phuc hdi chic
nang. Dién xung va siéu am tri liéu la da
dugc ching minh 1a cé tac dung kiém soét
con dau, ting tudn hoan gilp gan ton thuong
mau lanh, phuc héi tam van dong caa khop.
Do vay, cai thién duoc chat luong cudc séng.
Hién chua c6 nghién ctu nao danh gia tac
dung cua su phdi hop hai phuong phap nay.
Nghién ctu duoc tién hanh véi muc tiéu:
“Péanh gia két qua diéu tri viém gan co nhi
dau canh tay bang phuong phap siéu am trj
lieu két hop véi dién xung qua da (TENS)”.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

Gom 58 bénh nhan dugc chan doan viém
gan co nhi dau canh tay don doc theo tiéu
chuan chan doan cia M.C. Boissier 1993[3]
Véi triéu chung dau tai mat trudc caa khop
vai, lan xuéng céanh tay, han ché hoic khdng
cac dong tac chu dong khop vai, test Palm-
up dwong tinh.Va c6 khiang dinh viém gan
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trén siéu &m: gan nhi dau day lén, giam am,
cd thé cé dich & bao gan.

Céac bénh nhan dugc diéu tri noi hozc
ngoai trd tai khoa Phuc hdi chirc ning va
khoa Co xuong khép - Bénh vién da khoa
tinh Bic Giang tir thang 1 nam 2021 dén
thang 5 nam 2022.

2.2. Phuwong phap nghién ciu

- Thiét ké nghién ctu: nghién ctu can
thiép 1am sang c6 dbi chimng, theo dbi doc.

- Phuong phéap chon mau: Chon mau toan
bo.

- Quy trinh nghién cuu

+ Budc 1 Tat ca cac bénh nhan duoc
hoi bénh va khdm lam sang toan dién cho
bénh nhan; siéu a&m khop vai dap ang tiéu
chuan chon bénh nhan nghién cau. Chia
bénh nhan vao 2 nhom, dam bao tinh tuong
dong vé tudi va mirc do dau theo thang diém
VAS.

+ Budc 2: Diéu tri ddi voi ting nhém
theo cac phac d6 dudi day

e Nhom nghién ctru: Hang ngay, diéu
tri bang cac phuong phap theo thir ty: siéu
am tri liéu 15 phut, dién xung 10 phut, liéu
trinh diéu tri 15 ngay

e Nhém chimg: diéu tri bang thudc
meloxicam (Mobic) 7,5 mg x 2 vién / ngay
(7 ngay) va eperison (Myonal) 50 mg x 2
vién/ ngay (trong 15 ngay).

+ Bud6c 3: Panh gia két qua diéu tri
theo VAS, EFA (Elbow Funtion Assessment,
danh gia chtic nang khép khuyu qua do gian
tiép danh gia chtrc ning gan co nhi dau canh
tay), SPADI (Shoulder  Pain  and
Disability Index, chi s6 dau va giam chirc
nang khép vai), cac tdc dung khéng mong
mubn cua liéu phéap: bong, dién giat,... ¢ hai
thoi diém DO (ngay dau tién diéu tri) va D15
(ngay thtr 15 diéu tri)
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+ Budc 4: Nhan xét va xir tri vé tac dung S6 lidu duoc xtr Iy bang phan mém thong
khéng mong muébn trudc va sau diéu tri 15 ké Y sinh hoc IBM SPSS 20.0, véi p < 0,05
ngay. thé hién sy khéc biét c6 ¥ nghia théng ké &

2.3. Phwong phap xir Iy s6 liéu khoang tin cay 95%.

INl. KET QUA NGHIEN cUU
3.1. Pic diém chung ciaa ddi twong nghién ciu
Bdng 4. Pdc diém chung ciia doi twong nghién civu

Nhom | Nhom nghién cteu (n = 29) Nhom chwrng (n = 29)
7 Nh’() L(r,n Trung D Nh,(”) Lé”n Trung D p
Dac diem nhat | nhat | binh nhat | nhat | binh
Tuoi 41 | 76 | 60,62 | 10,44 | 29 84 | 60,14 | 13,03 | 0,877
Thfﬂ gran m a 15 | 150 | 48,45 [ 31,94 | 20 180 | 80,69 | 46,57 | 0,003
bénh (ngay)

Nhgn xét: Tudi trung binh cia nhém nghién cau va nhém ching khéc biét khdng co y
nghia thong ké véi p > 0,05. Thoi gian mac bénh trung binh ciia nhém nghién cau ngan hon
nhom chimg c6 ¥ nghia théng ké véi p < 0,05.

3.2. Két qua diéu tri diéu tri bénh viém gin co nhi diu canh tay bang phwong phap
siéu am tri liéu két hop dién xung qua da

Bdng 5. Pdnh gid két qua diéu tri theo VAS, EFA, SPADI so sanh hai nhom

, Nhom nghién ciru Nhom ching
Nhom
(n=29) (n=29) o
. Nhé | Lén | Trung Nhé | Lén | Trung
Chi so , . D . , D
150 nhit | nhdt | binh | °° | nhét | nhdt | binh | °
Diém
5 7 5,79 0,77 5 7 5,66 0,67 0,471
VAS
DO biém
7 10 8,55 0,91 7 9 8,48 0,63 0,739
EFA
SPADI 40 80 60,45 | 9,46 40 80 59,93 | 9,11 0,515
biém
0 3 1,66 | 0,86 1 3 1,62 | 0,62 0,861
VAS
D15| Dié
Mo 1o | 16 | 1403 | 105 | 12 | 15 | 1383 | 085 | 0413
EFA
SPADI 10 31 19,41 | 6,63 10 30 18,45 | 5,13 0,537

Nhdn xét: Ca hai nhom, sau 15 ngay diéu tri, déu dat két qua giam dau va cai thién chuc
nang van dong khép vai qua cac thang diém VAS, EFA, SPADI (p<0,05). Khong c6 sy khac
biét c6 ¥ nghia théng ké gitra hai nhém vai p > 0,05.
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Nhom nghién ciru

70 60.45
60
50
40
30 19.41
20 14.03 .
8.55 -
10 2166
o Wm =
VAS EFA SPADI
®DO ®DI5
Pyas=0,000  Pgpa = 0,000 Pgpap =
0,000

Nhom chimg
58.93
13.83 18.45
848 o =
5.66 162
- H
VAS EFA SPADI

Pyas=0,000  Pgpy = 0,000 Pgpyp; = 0,000

®D0 ®DI15

Biéu dé 2. Pdnh gid két qua diéu tri theo VAS, EFA, SPADI so sinh thoi diém DO va D15
Nhdn xét: Ca hai nhom, sau 15 ngay diéu tri, déu dat két qua giam dau va cai thién chuc
nang van dong khép vai qua cac thang diém VAS, EFA, SPADI (p<0,05). Khong c6 su khac
biét c6 ¥ nghia théng ké gitra hai nhém vai p > 0,05.
Bdng 6. Két qud siéu dm gdn dai co nhi dau cdnh tay truée va sau diéu tri (DO, D15)

DO D15
Nhém Nhém Nhém Nhém
Hinh énh siéu 4m chirng nghién ciru chirng nghién ciru p
n=| tylé n=29 ty 1€ n= ty 1€ n= ty 1€
29 | (%) (%) | 29 | (%) | 29 | (%)
Binh thuong 0 0 0 0 7 | 2410% | 8 | 27,60%
Gan day, giam am | 3 |10,34%| 6 |20,69%| 22 | 7590% | 21 | 72,40%
D‘EILE‘EEE ngan 4 113,80%| 3 |10,34% O 0 0 0 0;5
Gan day, giam am, | ) | 75 ge00l 90 | 69,07%| 0 0 0 0
dich quanh gan

Nhgn xét: Ca hai nhom, sau 15 ngay diéu
tri déu co su thay d6i vé hinh anh tén thuong
trén siéu am, trudc didu tri hinh anh ton
thuong trén siéu am chu yéu la gan day, giam
am, dich quanh gin. Sau 15 ngay diéu tri,
hinh anh t6n thuong trén siéu am chu yéu la
gan day, giam am; khong thay hinh anh dich
guanh gan trén siéu am. Khéng c6 su khac
biét c6 ¥ nghia thong ké giita hai nhdm véi p
>(0,05.
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IV. BAN LUAN

Nghién ciu ciia chung toi duoc tién hanh
trén 29 bénh nhan thugc nhom nghién cau
duogc diéu tri bang phuong phap siéu am tri
liéu sau d6 dién xung, voi liéu trinh diéu tri
15 ngay c6 tudi trung binh 1a 60,62 + 10,44
(tudi) va 29 bénh nhan thuoc nhém chang
duoc diéu tri bang thudc chdng viém két hop
gidn co ¢ tudi trung binh 1a 60,14 + 13,03
(tudi). Tudi trung binh caa nhém nghién ctu
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va nhom chang khac biét khong c6 y nghia
thong ké.

Vé két qua diéu tri, trong méi nhom
nghién ctu va nhém chimg déu coé su cai
thien rd rét vé diém dau VAS, diém EFA va
chic nang van dong khop qua diém SPADI
S0 Véi trude diéu tri, tuy nhién, khi so sanh
hai nhom nghién ciru va nhdm ching tai moi
thoi diém DO va D15, diém VAS, EFA,
SPADI & nhom nghién ciru va nhom ching
khéc biét khong c6 y nghia thong ké &
khoang tin cay 95% vai p > 0,05. Tir két qua
nghién cau cia ching toi c6 thé thdy, diém
dau VAS & nhém nghién cau tai thoi diém
DO trung binh 1a 5,79 + 0,77 (diém) giam
xudng con 1,66 + 0,86 (diém), giam trung
binh 4,33 diém trong khi & nhém chiing giam
4,04 diém, va tir mic do dau trung binh sau
diéu tri, cac bénh nhan & ca hai nhom duoc
danh gia diém VAS con mac do dau nhe.
Mic du & ca hai nhom déu cai thién tdt,
nhung nhém nghién cttu st dung phuong
phap diéu tri khéng dung thubc s& giam nguy
co gap cac tac dung khong mong mudn do
dong thudc chéng viém giam dau khong
steroid nhu nhém ching. Két qua nay twong
dong véi Nguyén Thi Nga va cong sy niam
2006 nghién cau voi 60 bénh nhan viém
quanh khép vai thé don thuan chia vao hai
nhoém: nhém dung thubc két hop vat Iy tri
lieu — phuc hdi chirc niang (hdng ngoai, siéu
am tri liéu két hop phuc hdi chirc ning) va
nhém dung thudc don thuan. Sau 2 tuan diéu
tri, tdc gia danh gia mac do dau theo thang
diém VAS va tam véan dong khép vai theo
McGill va ngoai ra nhan thiy hiéu qua dat
dugc ¢ nhom dung thude két hop vat ly tri
liu — phuc hoi chirc ning cao hon nhém chi
dung thude don thuan véi két qua lan luot 1a
90% so voi 84,85%[2]. Theo tac gia Nguyén
Hitu Huyén va Lé Thi Kiéu Hoa niam 2011

nghién cau hiéu qua diéu tri 60 bénh nhan
viém quanh khép vai tai khoa Vat ly tri liéu —
Phuc hdi chirc nang Bénh vién 103 bang vat
ly tri liéu (parafin + dién xung) két hop tap
van dong nhan thay 100% bénh nhan giam
dau [1].

Khi danh gia chirc nang khép sau 15 ngay
diéu tri theo chi sé dau va giam chic ning
khép vai SPADI, ching tdi nhan thay, tai
thoi diém sau diéu tri 15 ngay, ca 2 phuong
phap déu cai thién chuc niang cua vai va su
cai thién nay co y nghia théng ké (p<0,05),
va su cai thién nay gitra 2 nhém khéng c6 su
khac biét (p>0,05). Két qua nay twong dong
véi Mattthew J Trang va cong su nam 2016
nghién cau tong quan hé thdng vé cac
phuong phap tri liéu bang dién ddi voi bénh
ly chdp xoay vi du nhu siéu am tri liéu, laser
tri liéu, dién xung qua da, trong d6 co sir
dung dién xung qua da dung trong nghién
cau cua chung téi. Theo do, cac phuong
phap diéu tri bang dién néu trén déu co tac
dung giam dau va phuc héi chirc ning khop
vai [6]. Gunay Ucurum nam 2018 da thuc
hién nghién cuau so sanh gita cac phuong
phap dién tri liéu khac nhau va van déng tri
lieu trong hoi ching chén ép vai. Két qua
siéu am tri liéu, dong dién giao thoa va
TENS cung véi van dong tri liéu trong diéu
tri hoi chimg chén ép vai da c6 nhitng cai
thién twong tu V& mic d6 dau, chic ning va
chat lwong cudc séng [4].

Sau 15 ngay diéu tri, chung toi ciing
quan st thay rang hinh anh ton trén siéu am
cia hai nhom déu c6 sy thay doi, tai thoi
diém DO truéc khi diéu tri hinh anh ton
thuong trén siéu am chu yéu 1a gan day, giam
am, dich quanh gan, sau 15 ngay diéu tri
(D15) hinh anh ton thuong trén siéu am chu
yéu 1a gan day, giam am; hinh anh dich
quanh gan trén siéu &m da khong quan sat
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thiy, su thay doi hinh anh ton thuong trén
siéu am gitra hai nhdm khong c6 su khac biét
(p>0,05). Két qua nay tuong dong véi
Francesco Oliva va cong sy nam 2011 da
thue hién nghién ctu so sanh hiéu qua diéu
tri ngan han cta hai phwong phap tri liéu
dién xung qua da va vi song trong diéu tri
viém gin co nhi dau cénh tay. Két qua cho
thiy hinh anh dich quanh gan trén siéu am
quan sat thay tai thoi diém TO trude diéu tri,
khéng quan sat thy trén siéu am tai thoi
diém T1 ngay khi két thuc dot diéu tri [5].

Bén canh phuong phap diéu tri ding
thudc, dién xung va siéu am tri liéu la
phuong phép c6 tac dung kiém soat con dau,
taing tuan hoan gilp gan ton thuong mau
lanh, chuan bi cho van déng tri liéu, cai thién
chat luong cudc song, phuc hdi tim van dong
cua khop mot cach hiéu qua. Phuong phap
dién xung qua da hau nhu khong co bién
chung, khdng gay cam giac kho chiu, thiét bi
ré tién, cac thong sé ky thuat thay doi duoc,
d6 déc xung nhanh két hop hién tuong dao
chiéu tranh hién tuong quen ciing nhu ton
thuong da & vi tri dién cuc khi dung dong
dién mot chiéu; két hop voi siéu am lam
giam con dau mot phan do tac dung nhiét
sinh ra, mot phan khac 1a do tac dung truc
tiép 1én dau day than kinh cia siéu am. Sy
giam dau co thé c6 khi sir dung dong xung
siéu &m véi cudong d6 thap ma hiéu qua sinh
nhiét 1a khong dang ké. Véi cac uu diém va
tac dung cua dién xung qua da khi két hop
VGi siéu am trong diéu tri viém gan nhi dau
xuong canh tay néi riéng va trong phuc hoi
chie ning noéi chung, trong nhitng nam gan
day, xu hudng két hop phuong phap diéu tri
nay dugc cac nha 1am sang trong nudc va
trén thé gisi quan tam do thuc hién don gian,
an toan.

Két qua nghién ctu nay, d méi trén mot
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nhoém nho bénh nhan di cho thay liéu trinh
15 ngay siéu am tri liéu két hop dién xung
qua da diéu tri viém dau dai gan co nhi dau
canh tay c0 tac dung giam dau va cai thién
chirc nang van dong khop vai tuong tu nhu
phac dd st dung thubc NSAIDs 7 ngay va 15
ngay thudc gian co.

V. KET LUAN

Liéu trinh 15 ngay siéu am tri liéu két hop
dién xung qua da diéu tri viém dau dai gan
co nhi dau cénh tay c6 tc dung giam dau va
cai thién chirc nang van dong khdp vai tuong
tu nhu phac d6 chuan sir dung thuéc NSAIDs
va thudc gian co.
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KET QUA VAN PONG TRI LIEU KET HO'P TIEM NONG KHO'P VAI
TRONG PIEU TRI PONG C(PNG KHO'P VAI

TOM TAT

Muc tiéu: 1. Panh gia két qua van dong tri
ligu két hop tiém nong khép vai trong diéu tri
doéng cung khop vai. 2. So séanh két qua cua
nhom tap van dong tri liéu dudi huéng dan cua
ky thuat vién va nhém tu tap tai nha.

P6i twong va phwong phap nghién ciru:
Nghién ctru can thiép 1am sang, tién cau, theo ddi
doc 50 bénh nhan déng cung khdop vai. Bénh
nhan tiém nong khép vai tai Bénh vién Bach
Mai, Pai Hoc Y Ha Noi va tap van dong tri liéu
sau tiém nong. Nhom tap c6 huéng dan cua ky
thuat vién tai bénh vién 1 tuan va tu tap ¢ nha 3
tuan (22 bénh nhan). Nhom ty tap hoan toan tai
nha 4 tuan (28 bénh nhan). Thoi gian tir 10/2021
dén 5/2022. Theo ddi 3 thoi diém: truéc tiém
(TO), sau 10 ngay (T2), sau 30 ngay (T4). Chi
tiéu danh gid trong nghién ctu: diém VAS
(Visual Analogue Scale), tim van dong khop vai,
diém SPADI (Shoulder Pain and Disability
Index).

Két qua: Sau 30 ngay diéu tri, ca 2 nhom tap
¢6 hudéng dan va nhom ty tap, mic do hep bao
khép, diém VAS, diém SPADI, tam véan dong
khép vai cai thién c6 y nghia théng ké so véi
truge diéu tri (p < 0,05). Nhém nghién ciu dat
két qua tot hon (p < 0,05).

YTruong Pai hoc Y Ha Néi,

2B¢énh vién Bach Mai,

Bénh vién Pa khoa huyén Quoc Oai

Chiu trach nhiém chinh: Nguy&n Thi Hong Anh
Email: bshonganh9691@gmail.com

Ngay nhan bai: 4.6.2022

Ngay phan bién khoa hoc: 6.6.2022

Ngay duyét bai: 9.6.2022

Nguyén Thi Hong Anh!3, Tran Thi T6 Chau?

Két luan: Van dong tri liéu két hop tiém nong
khép vai trong diéu tri dong cing khép vai c6 tac
dung giam dau va cai thién chirc nang van dong
khop vai. Tap van dong tri liéu dudi gidm sat cua
ky thuat vién gitp cai thi¢n sém va hiéu qua hon
tur tap tai nha.

Ter khoa: Bong cang khép vai, tiém nong
khop vai, tap van dong.

SUMMARY
THE RESULTS OF
HYDRODILATATION INJECTION
COMBINED WITH PHYSICAL
THERAPY FOR FROZEN SHOULDER

Objectives: 1. To evaluate the results of
hydrodilatation injection combined with physical
therapy for frozen shoulder. 2. To compare the
results of treatment between the the technician-
guided and selfguided groups.

Subjects and methods: There is a
prospective interventional study on 50 frozen
shoulder patients who received shoulder
dilatation injection and physical therapy after
injection at Bach Mai Hospital, Hanoi Medical
University Hospital. In the study group, patients
practiced with a technician's supervision at the
hospital for 1 week and practiced at home for 3
weeks (22 patients); In the control group, patients
completely self-exercise at home for 4 weeks (28
patients). The period was from October 2021 to
May 2022. Follow-up 3 times: before injection
(TO), after 10 days (T2), after 30 days (T4).
Evaluation criteria in the study: VAS score
(Visual Analogue Scale), shoulder range of
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motion, SPADI Pain and
Disability Index).

Results: After 30 days, both groups had the
improvement in VAS score, SPADI score,
shoulder range of motion, the degree of joint
space narrowing. The difference is statistically
signification at p < 0,05.

Conclusion: Hydrodilatation injection
combined with physical therapy was an effective
at reducing pain and improving function of
shoulder pain. Practising with technician's
supervision helped improve sooner and more
effectively than exercising at home.

Keywords:  Frozen shoulder,
injection, physical therapy.

score (Shoulder

dilatation

I. DAT VAN DE

Theo T6 chtc Y té Thé Gidi dinh nghia:
“Pong cung khap vai la do viém dinh gay co
that bao khép”. Bénh biéu hién bang dau
toan bo khép, kém theo cirng khép gay han
ché van dong ca chu dong va thu dong lam
anh huong nhiéu téi chat lwong cudc séng,
sinh hoat va kha nang lao dong cua nguoi
bénh. Khoang 40% bénh nhan dong cing
khép vai c6 triéu chang dai dang va han ché
hoat dong kéo dai hon ba nim va 15% dé lai
di ching [2]. C6 nhiéu phuong phap diéu tri
dong cuang khop vai: ngi khoa, tiém nong
khép vai, vat ly tri liéu, phuc hdi chic ning,
phau thuat boc tach bao khép [1],[3]. Phuong
phép tiém nong khop vai 1a mot thu thuat
tiém vao 6 khép mot luong dich dé boc tach
va go dinh bao khdp. Gam va cong sy nam
1998 da thuc hién tiém nong khéop vai bang
hon dich corticoid va lidocain duéi hudng
dan cta siéu am & 12 bénh nhan déng cting
khép vai [4]. Duéi tac dung co hoc caa khéi,
luong hén dich dua vao 6 khép va tac dung
chbng viém corticoid, khoang khép duoc bdc
tdch rong kha nang van dong khép vai da
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duogc cai thién. Tuy nhién dong cang khaop
vai la co thit bao khdp nén nguy co dinh tre
lai vi vay tap van dong tri liéu co vai tro quan
trong. Theo Marre J.P va cong su nam 2002
[5] tiém nong bing corticoid két hop van
dong cho hiéu qua cao trong diéu tri dong
cing khép vai. Van dong tri liéu két hop
tiém nong khép vai trong diéu tri dong cimng
khép vai ¢6 tac dung giam dau va cai thién
chitc nang van dong khép vai. Tuy nhién,
tinh trang ¢ Viét Nam thuong tap, tu phat,
khong c6 huéng dan va chua co dé tai nao
nghién cau vé hiéu qua van dong tri liéu két
hop tiém nong khop vai. Vi vay, ching toi
tién hanh nghién cttu nay vai hai muc tiéu:

1.  Ddnh gid két qud védn déng tri liéu két
hop tiém nong khép vai trong diéu tri déng
cung khop vai.

2. So sanh két qud cua nhom tdp vdn
dong tri liéu dwdi hwong dan cua ky thugt
vién va nhom tu tap tai nha.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Poi twong nghién ciru.

Nghién cau tién hanh trén 50 bénh nhan
dong cung khép vai duge diéu tri tiém nong
khép vai tai Bénh vién Bach Mai, Bai Hoc Y
Ha Noi va tap van dong tri liéu sau tiém.
Thoi gian tir thang 10 ndm 2021 dén thang
05 nam 2022.

Tiéu chudn lwa chen bénh nhan.

- Theo tiéu chuan chan doan cua tac gia
M.Calis 2006 [3]: cha yéu dua vao 1am sang,
siéu &m khop vai va xquang khép vai dé loai
trir cac bénh ly khaop vai khac.

+ Lam sang: dau khép vai > 6 tuan kém
theo han ché tim van dong ca cha dong va
thu dong khop vai hon 30 do it nhat 2 trong
s cac dong tac: nang vai ra trudc 1én trén,
dang vai sang bén Ién trén, xoay ngoai so vdi
bén kia.
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+ Xquang khép vai: khéng c6 cac ton
thuong két hop.

+ Siéu am khop vai: khéng c6 cac ton
thwong két hop nhu t6n thuong phian mém
quanh khép, gan, dai xoay va day ching
quanh khap.

- Bénh nhan tuan thua dugc quy trinh, cac
bai tap.

- Bénh nhan dong y tham gia nghién ctu.

Tiéu chuan loai bénh nhan khéi nghién
cuu.

- Bénh nhéan khong tuén tha dugc cac bai
tap.

- Bénh nhan c6 chong chi dinh voi
corticoid: nhiém khuan, lao, suy tim ning,
réi loan dong méau, dai thao duong, ting
huyét ap khong kiém soat dugc.

- Bénh nhan cd tién sir chan thuong giy
gy xuong hoic di phau thuat khép vai, gay
xuong va trat kKhop chua lanh, hoac géy
chom xwong canh tay dé lai can xuong 1éch,
khop gia.

- Bénh nhan di tng voi cac thanh phan
cua thudc, dang dung thudc chdng dong.

- Tiém corticoid vao khop vai céch 3
thang tro lai day.

2. Phuong phap nghién ciu

—  Thiét ké nghién cau: Nghién ciu can
thiép 1am sang, tién ctu, theo doi doc.

—  Phuong phap chon mau: Chon mau
thuan tién.

—  Quy trinh nghién cau:

+ Budc 1; tit ca cac bénh nhan duogc
hoi bénh, kham lam sang toan dién. Siéu am
khop vai va chup xquang khép vai dap tng
tiéu chuan chon bénh nhan nghién cau. Chia
bénh nhan vao 2 nhom, dam bao tinh tuong
dong vé tudi, miac do dau theo thang diém
VAS va tam van dong khép.

+ Budc 2: Diéu tri ddi voi ting nhém
theo cac phac dd dudi day:

v Nhom tip c6 huéng dan: bénh nhan
dén diéu tri duoc tiém nong khop vai va tap
van dong tri li¢u ngay sau tiém. Bénh nhan
duogc tap tai phong van dong, k¥ thuat vién
phuc hoi chic ning hudng dan tap 1 tudn va
cung cp bai tap tai nha tap tiép 3 tuan.

v' Nhém ty tdp: bénh nhan dén diéu tri
dugc tiém nong khop vai. Bénh nhan duogc
cung cap bai tap van dong (qua hinh anh) vé
nha ty tap trong 4 tuan.

+ Budc 3: danh gia va so sanh két qua
diéu tri & 2 nhom theo cac thang diém VAS,
tam van dong khép vai va SPADI vao cac
thoi diém. Trude khi tiém (T0), sau tip van
dong 10 ngay (T2), sau tap van dong 30 ngay
(T4).

- Quy trinh tiém nong khép vai: theo quy
trinh cai tién khoa Co Xuong Khép bénh
vién Bach Mai. Bénh nhan dugc gay té da va
t6 chic dudi da bang Lidocain 2%. Sau d6
tiém nong khép vai theo thir tyr cac thude: 2
ml Lidocain 2%, 1ml Depo-medrol 40mg
(Methylprednisolone acetate) va dung dich
nuéc mudi sinh ly 0,9% khoang 10 ml dén
20 ml. Bénh nhan dugc tiém 2 mii. Mii 1
vao thoi diém TO, mili 2 sau miii 1 1a 10 ngay
vao thoi diém T2.

- Quy trinh tap van dong tri li¢u: gém cac
bai tap thu dong (tdp dang, tdp khép, tép
xoay), chu dong, tap véi dung cu.

3. Xir ly s6 ligu.

S6 liéu duoc xir ly bang phan mém théng
ké Y sinh hoc IBM SPSS 20.0, véi p < 0,05
thé hién su khéc biét co ¥ nghia théng ké &
khoang tin cay 95%.
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I1. KET QUA NGHIEN cUU

3.1. Pic diém chung caa doi twong
Bing 7. Diic diém chung ciia doi twong nghién ciru

D
DPic diém hwéng din e 2‘-"8) AP P
(n=22) -
Tubi 58,41 + 9,29 58,89 + 8,36 0,847
. Nam 8 (36,4%) 13 (46,4%)
Gidi 0,569
14 (63,6%) 15 (53,6%)

Nhgn xét: Tudi trung binh, ti 18 gi¢i tinh ¢ hai nhém bénh nhan khac biét khéng co y

nghia théng ké (p > 0,05).

3.2. Két qua diéu tri dong cirng khép vai bang van dong tri liéu két hop tiém nong

khép vai.
Bdng 2: Lwong dich nwéc mudi sinh ly trung binh
e ez Nhom tap cé Nhém tu ta
Dac diem hwéng din (F:] = 22) (n = 28) " P
Lugng dung Miii 1 (V1) 15,45 + 1,30 15,18 + 1,16 0,431
dich nuéc Miii 2 (V2) 22,73 +1,72 18,36 + 1,03 0,000
mudi sinh | Hiéu s V2 - V1 7,27+0,82 3,17 £ 0,66
ly (ml) P2-1 0,000 0,000

Nhgn xét: Thé tich thubc tiém 1an 2 caa nhém tap c6 hudng dan 16n hon nhom ty tap co y

nghia théng ké (p < 0,05).

Bdng 3: Pdnh gid két qud diéu tri diém VAS, tam v

gn dpng khdp, diém SPADI

Dic diém . (:]Z";?l;a(if 2p) | NNOM twtdp (1=28) | p
TO 5,27 + 1,08 5,32 + 1,06 0,874
T2 2,86 + 0,89 3,39 + 0,99 0,056
T4 1,09 + 0,53 1,86 + 0,65 0,000
VAS Hiéu s T2 - TO 2,4+0,59 1,92 + 0,46 0,003
Hiéu s T4 - TO 41+0,85 3,46 + 0,69 0,002
P2-0 < 0,05 < 0,05
P4-0 < 0,05 < 0,05
TO 101,14 + 19,76 100,54 + 18,17 0,912
Gip T2 133,18 + 16,15 123,93 + 15,05 0,042
T4 162,27 + 10,55 140,86 + 27,71 0,001
Hiéu s6 T2 - TO 32,04 +5,09 23,39 +9,13 0,001
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Hieuss T4-TO | 61,13 + 14,05 40,32 + 26,62 0,002
P2-0 <0,05 < 0,05
Dao0 <0,05 <0,05
T0 95,45 + 19,34 94,64 + 17,32 0,878
T2 128,64 + 17,81 120,00 + 14,91 0,068
T4 159,32 + 12,66 148,04 + 10,31 0,001
Dang | Hicusé T2-TO 33,18+ 8,9 25,35 + 8,15 0,002
Hieuss T4-TO | 63,86 + 10,79 53,39 + 10,45 0,001
P2-0 < 0,05 < 0,05
P4-0 < 0,05 < 0,05
T0 26,55 + 8,58 27,46 + 7,97 0,973
T2 49,68 + 6,78 40,54 + 8,25 0,024
T4 65,00 + 5,77 55,96 + 4,16 0,000
?gooa; Higu s6 T2 - TO 23,13 + 4,06 13,07 + 3,149 0,000
Hieu s T4 - TO 39,00 + 5,09 27,50 + 6,30 0,000
D20 <0,05 <0,05
D40 <0,05 <0,05
T0 66,45 + 12,71 65,93 + 12,09 0,678
T2 42,73+ 8,29 48,79 + 8,63 0,042
T4 29,91 + 5,08 33,00+ 6,17 0,000
SZQ‘UD' Higu 8 T0 - T2 24,72 +471 17,14 + 4,55 0,009
Hiéu s TO - T4 37,54 +8,8 32,92 + 6,80 0,004
Po-2 <0,05 < 0,05
Po-4 < 0,05 < 0,05
T0 77,90 + 12,02 78,93 + 12,32 0,768
T2 44,36 + 8,75 46,58 + 9,41 0,112
T4 25,34+ 6,13 35,26 + 6,90 0,000
v:?(?r:g Higu 56 T0 - T2 33,53 + 4,38 32,34 + 4,57 0,016
T Hisusé To- T4 52,55 + 7,71 43,66 + 6,77 0,002
Do-2 <0,05 <0,05
Po-4 < 0,05 < 0,05
T0 76,57 + 11,22 77,77 + 11,25 0,709
SPADI T2 45,97 + 7,67 47,41 + 8,35 0,054
toan phan T4 25,41 + 5,25 35,39 + 6,07 0,000
Hiéu s6 TO - T2 31,60 + 4,15 30,26 + 4,08 0,007
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Hiéu s6 TO - T4 51,16 £ 7,5 42,38 £ 6,10 0,001
Po-2 <0,05 < 0,05
Po-4 <0,05 <0,05

Nhgn xét: DPiém VAS, SPADI dau,
SPADI toan phan ¢ thoi diém T2, T4 déu
thip hon so v&i thoi diém TO ¢ ca hai nhém
¢6 ¥ nghia théng ké (p < 0,05).

Tam hoat dong khép (gap, dang, xoay
ngoai) ¢ thoi diém T2, T4 déu 16n hon so véi
thoi diém TO ¢ y nghia théng ké (p < 0,05).

Tai thoi diém T2, diém VAS, SPADI van
d6ng, SPADI toan phan & hai nhém khac biét
khong co y nghia thong ké (p > 0,05). Tam
van dong khép (gap, xoay ngoai) ¢ nhém
tap co6 hudng dan cao hon nhom ty tap cd y
nghia théng ké (p < 0,05)

Tai thoi diém T4, VAS, SPADI dau,
SPADI van dong, SPADI toan phan & nhém
tap c¢6 huong dan thiap hon nhém tu tap va
tam van dong khép ¢ nhém tap c6 huéng dan
cao hon nhom tu tip c6 y nghia thong ké (p
< 0,05).

IV. BAN LUAN

4.1. Pic diém chung caa ddi tweng

Nghién ciu cta ching tdi tién hanh trén
50 d6i tuong duoc chia thanh 2 nhém. Nhém
tap c6 huong dan 22 bénh nhan, véi tudi
trung binh 1a 58,41 + 9,29 tudi. Nir c6 14
bénh nhan chiém 63,6%, nam 8 bénh nhan
chiém 36,4%. Nhom tu tap 28 bénh nhan véi
tudi trung binh 12 58,89 + 8,36 tudi. Nit ¢6 15
bénh nhan chiém 53,6%, nam 13 bénh nhan
chiém 46,6%. Tuoi trung binh, ty Ié gisi tinh
ctia 2 nhom khac biét khong co y nghia thong
ké.
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4.2. Két qua diéu tri dong cieng khép
vai bang van ddng két hep tiém nong
khép vai

Nghién ctu cua chang tdi chi ra rang c6
su cai thién co y nghia thdng ké vé mic do
dau va tim van dong khop vai qua tat cac chi
sb nghién ctru sau diéu tri ¢ ca 2 nhém (p <
0,05). Nhém tap c6 huéng dan dat két qua tét
hon (p < 0,05). Luong dung dich nuéc mudi
sinh 1y trung binh tiém mii 1 tai thoi diém
TO nhém tap c6 huéng dan la 15,45 + 1,3ml,
nhém tu tap la 15,18 £ 1,16ml. Muc d6 hep
cia bao khép ¢ 2 nhém tai thoi diém TO
khong cé su khac biét (p > 0,05). Tai thoi
diém tiém mii 2, luvong dung dich nugc mudi
sinh ly caa nhdm tap c6 huéng dan ting 7,27
+ 0,82 ml. Nhom tu tap tang 3,17 + 0,66 ml.
Luong dich tiém duoc nhiéu hon chuang to
bao khép dugc mo rong hon. Mirc d6 hep
bao khép & nhom tap c6 huéng dan cai thién
rd rét hon nhom tu tap. Su cai thién co y
nghia théng ké (p = 0,000).

Khi danh gia sau 10 ngay diéu tri tai thoi
diém T2: diém VAS, SPADI véan dong,
SPADI toan phan ¢ hai nhém khac biét
khong c6 ¥ nghia théng ké (p > 0,05). Tuy
nhién, & nhom tap co6 huéng dan, goc van
dong cua dong tac gap: 133,18 + 16,15 do,
xoay ngoai 85 + 5,77 d¢ cai thién hon nhom
tr tap lan luot 12 gdp: 123,93+ 15,05 d9,
Xoay ngoai 76,96 + 4,16 do. Su cai thiéncd y
nghia thong ké (p < 0,05).

Sau 30 ngay diéu tri tai thoi diém T4, tat
ca cac chi s6 danh gia diém dau VAS, diém
SPADI, tam van khép & 2 nhém déu cai
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thién rd rét so véi trude didu tri co ¥ nghia
thdng ké (p < 0,05). Nhém tap c6 hudng dan
cai thién cao hon nhém ty tdp c6 y nghia
théng k& (p < 0,05). Cu thé nhu sau: nhom
tap c6 hudng dan VAS giam 4,1 + 0,85 diém
S0 v&i nhom tu tap VAS giam 3,46 £ 0,69.
Trude va sau diéu tri goc van dong cac dong
tac caa nhom tap c6 hudng dan lan luot 1a:
gap tang 61,13 + 14,05 d9, dang ting 63,86 +
10,79 d6, xoay ngoai tang 39,00 + 5,09 d6. O
nhom ty tap goc van dong cac dong tac: gap
tang 40,32 + 26,62 d9, dang tang 53,39 =+
10,45 d9, xoay ngoai tang 27,5 + 6,3 dJ.

Trude va sau diéu tri thang diém SPADI
nhoém tap co6 hudng dan la: SPADI dau giam
37,54 + 8,8 diém, SPADI van dong giam
52,55 + 7,71 diém, SPADI toan phan giam
25,41 + 5,25 diém. Nhom ty tap lan luot 1a
SPADI dau giam 32,92 + 6,8 diém, SPADI
van dong giam 43,66 + 6,77 diém, SPDAI
toan phan giam 35,39 + 6,07 diém. Su cai
thién cac chi s trén caa nhom tap co hudng
dan so vgi nhém ty tap déu cé y nghia thong
ké (p < 0,05). Két qua nay phu hop véi
nghién cau cua Marre JP [5], trong 93 bénh
nhan dwoc tiém nong khop vai, thi nhom
bénh nhan tiém nong bang corticoid két hop
tap van dong dat két qua tét hon nhém bénh
nhan tién nong bing corticoid don thuan.
Trong nghién cau ndy cho thay tap van dong
duéi huéng dan cua ki thuat vién co hiéu
qua hon tu tap tai nha.

V. KET LUAN

Van dong tri liéu két hop tiém nong khép
vai trong diéu tri déng cing khép vai co két
qua cai thién tam van dong khép, diém VAS,
diém SPADI. Va tap van dong tri liu dudi
giam sat cua k¥ thuat vién giup cai thién som
va hiéu qua hon tai nha.
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KET QUA TIEM CORTICOSTEROID KHOP LIEN MAU DUO'T HUONG DAN
CUA SIEU AM & BENH NHAN THOAI HOA COT SONG THAT LUNG

Bui Hoang Anh?, Vii Thi Thanh Hoa!, Nguyén Ngoc Chau?,
Nguyén Minh Son2, Pham Minh Chi3, Pham Tuan Anh3, Lé Thu Ha!

TOM TAT

Muc tiéu: Danh gia két qua tiém
corticosteroid khép lien mau (KLM) cot séng
that lung (CSTL) duéi huéng dan siéu am diéu
tri dau man tinh do thoai héa KLM CSTL va cac
tai bién, bién chang trong va sau can thiép.

P6i twong va phwong phap nghién ciru:
Nghién ctru tién ctru, can thiép theo ddi doc trong
thoi gian 1 thdng ¢ 42 bénh nhan dau man tinh
CSTL do thoai héa KLM CSTL tai Bénh vién
TWQD 108 tir 12/2021 dén 04/2022. Bénh nhan
thoa man tiéu chuan nghién ctu duoc thim
kham, chup CLVT, tiém mdi KLM thoai hoa cé
triéu chirng 1am sang (t6i da khong qua 3 khop)
duwéi huéng dan cua siéu am voi 20 mg
Depomedrol va 0,5 ml Lidocain 1% cho mdi
khap. Chi tiéu dung trong nghién ctru: danh gia
dau bang thang diém Visual Analogue Scale
(VAS), danh gia van dong cot séng that lung
bang chi s6 Owestry low back pain (OLBP). Cac
thoi diém nghién ctu To trude can thiép, Ti sau
can thiép 30 phut, T, sau can thiép 2 tuan, T sau
can thiép 1 thang. X ly s6 liéu bang SPSS 2.0,
so sanh 1a c6 ¥ nghia thong ké khi p<0,05.

'Khoa Ngi Co Xurong Khop

2Trung tam Kham bénh da khoa va diéu tri theo
yéu cau

*Trung tdm Chdn dodn hinh danh; Bénh vién
Trung wong Qudn déi 108

Chiu trach nhiém chinh: Vi Thi Thanh Hoa
Email: bsvthanhhoa@gmail.com

Ngay nhan bai: 7.6.2022

Ngay phan bién khoa hoc: 12.6.2022

Ngay duyét bai: 15.6.2022
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Két qua: Tudi trung binh caa nhém nghién
ctu 1a 61,04 + 14,39 tudi; ty 1& niv/nam 3,67;
BMI trung binh 23,04 + 3,02 kg/m2 Diém VAS
giam co ¥ nghia thong ké & cac thoi diém To, Ty,
T2, Talan luot 12 7,75 £ 0,80 ; 3,96 + 1,12 ; 1,47
+152; 1,29 + 2,04. Chi s OLBP gigm c6 ¥
nghia théng ké & cac thoi diém To, T2, Tzlan luot
la 44,13 + 13,88%; 11,93 + 11,88%; 10,62 +
14,42%. Khoéng ghi nhan duoc tai bién va bién
chang.

Két luan: Ky thuat tiem KLM CSTL dudi
huéng dan cua siéu 4m trong diéu tri dau man
tinh do thodi héa KLM CSTL la mét k¥ thuat an
toan, c6 hiéu qua giam dau va cai thién van dong
cot sbng.

Tir khoa: thoai hoa khop lién mau, cot sdng
that lung, tiém corticosteroid duéi huong dan
siéu am

SUMMARY

RESULTS OF CORTICOSTEROID
INJECTION OF LUMBAR
ZYGAPOPHYSEAL JOINTS UNDER
SONOGRAPHY IN SPONDYLOSIS
PATIENTS

Aims To evaluate results of corticosteroid
injection of lumbar zygapophyseal joints (Z-
joints) under sonography in chronic low back
pain (LBP) with facetogenic origin.

Methods Prospective, interventional study
during 1 month in 42 chronic LBP patients with
facetogenic origin at Hospital 108 from 12/2021
to 04/2022. Inclusive patients were examined,
scanned, and performed Z-joints corticosteroid
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injection (20 mg Depomedrol; 0,5 mg Lidocain
1% for each joint). Evaluation of VAS; OLBP
and complications. Times of study (intervention):
To (before); T, (after 30 mins); T, (after 2 weeks);
T3 (after 1 month). Statistical analysis: SPSS 2.0,
p<0,05 (statistical significance).

Results. Average age of patients was 61,04 +
14,39 years old; female/male ratio was 3,67.
Average BMI was 23,04 + 3,02 kg/m? VAS
reduced significantly as To 7,75 £ 0,80; T1 3,96 +
1,12; T, 1,47 + 152; T31,29 + 2,04. OLBP
reduced significantly at To, To, T3 with 44,13 +
13,88%; 11,93 + 11,88%; 10,62 + 14,42%
respectively. There was no complication.

Conclusions. Z-joints corticosteroid injection
under sonography in spondylosis treatment is
safe and effective in pain relief and lumbar
motion improvement.

Keywords: Zygapophyseal
spondylosis, corticosteroid injection.

joints,

I. DAT VAN DE

Thoai héa CSTL la mét nhom bénh ly
thuong gap trén 1am sang vai ty 1€ dao dong
tir 40-80% [1]. Trong c&c nguyén nhan gay
dau CSTL, nhém nguyén nhén thoai hoa la
thuong gap nhat [2]. Cac nghién cau trén thé
giéi cho thay dau CSTL man tinh do thoai
hoa CSTL c6 40-75% ngudn goc tir KLM.
Pau man tinh do can nguyén KLM
(facetogenic pain) duoc dé cap nhiéu trong
cac y van tr nhitng nam 1980, véi nhiéu
nghién ctru dugc thuc hién trong chan doan
va diéu tri [3], [4].

Siéu am ngay cang tro nén chiém wu thé
trong c&c ky thuat can thiép, dac biét la can
thiép ving cot séng do tinh thuan tién, thoi
gian ngén, it doc hai, va co thé 13p lai nhiéu
lan. Tuy vay ¢ Viét Nam sb lugng cac
nghién ctru dé cap téi can thiép KLM CSTL
du6i huéng dan cua siéu am con han ché.

Chinh vi vay chdng téi thuc hién nghién cau
nay vai muc tiéu:

“Danh gid két qud tiém corticosteroid
khép lién mau cét song that lung duwdi hudng
ddn cua siéu am diéu tri dau man tinh do
thodi hoa khép lien mdu cét song thar heng
va cac tai bién, bién ching trong va sau can
thiép”

II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi twong nghién ciru

42 bénh nhan dugc chan doan dau CSTL
man tinh do thoai hdéa KLM CSTL.

2.2. Tiéu chuén chon Iya

- Bénh nhan dugc chan doan dau CSTL
man tinh do thoai héa KLM CSTL theo tiéu
chuan Gomez Vega 2019.

- Pi duogc diéu tri ndi khoa du 3 thang
(NSAIDs, gidn co, giam dau than kinh, vat ly
tri liéu) nhung khong dap ung (diém VAS
khdng giam 50% hoic ting 1én sau diéu trj).

- Chéng chi dinh diéu tri noi khoa: di ung
thudc udng, tac dung khéng mong muén, ...

- Bénh nhan dong y tham gia nghién ctu.

2.3. Tiéu chuan loai trir

- Bénh nhan dau CSTL khong phai
nguyén nhan do thoai hda hoic do thoéi héa
nhung khong phai can nguyén KLM.

- Pa phau thuat CSTL trudc dé hodc da
can thi¢p CSTL trudce do 3 thang.

- Khong thé thuc hién duoc ky thuat:
khong thé nim sap dugc trong thoi gian toi
thiéu 10 phat, di ung thudc tiém
(Depomedrol, Lidocain ...).

- Bénh nhan cd réi loan vé tam than,
khong tra o1 dugc bo cau hoi nghién cuu.

- Bénh nhan c¢6 bénh ly nén nang: Suy tim
NYHA 3-4, suy hd hap, shock nhiém khuan..

- Bénh nhan khong dong y tham gia
nghién cuu.

2.4. Thiét ké nghién ctu:
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Nghién cau tién cau, can thiép, theo doi
doc 1 thang tir 12/2021 dén 04/2022.

2.5. C4c tiéu chuan trong nghién cieu

2.5.1. Tiéu chuan chan doin dau CSTL
man tinh do thoai hoa KLM CSTL

Chan doan dau CSTL man tinh do thoai
hoa KLM CSTL theo Gomez Vega JC va
cong su nam 2019 [5].

+ Triéu ching co nang: 1. Pau mot bén
hodc hai bén cot song, 2. Pau cai thién khi
nghi, 3. Khéng c6 biéu hién caa hoi ching ré
hoic chi 1a hoi chang gia ré.

+ Triéu ching thuc thé: 1. Dau hiéu Kemp
duong tinh, 2. Pau nhiéu khi an vao vi tri
xuat chiéu cua KLM, 3. Nghiém phap cing
kéo KLM duong tinh.

1y trgky 300 HU

s & &y

Hinh 1: Bao mon xwong

2.6. Ky thuat tiém KLM duéi hwéng
din cia siéu &m theo Samer N.Narouze [7]

- Buéc 1: Sat khuan, trai xang, boc dau do
cong 3-8 MHz, chuén bi dung cu

- Bu6c 2: Pau do dat theo dudng truc gitra
cot séng xac dinh cac gai sau than dot séng
that lung. Tinh tién dau do sang hai bén tim

18U L45 trén mit phing sagittal

Hinh 4 : Mgt cdit doc KLM

Hinh 2: Hi¢u wrng chan khong

Hinh 5 : KLM/Siéu am

- Thoi gian kéo dai > 3 thang.

- Céc trigu chang 1am sang phu hop voi
hinh anh tén thuong trén cat 16p vi tinh theo
tiéu chuan Pathria.

2.5.2. Phan loai cit Iép vi tinh thoai hoa
KLM theo Pathria [6]

e DJ 0: Binh thuong.

e Do 1: Thodi hoa nhe, gai xuong kich
thudc nho, phi dai nhe tai vi tri mau khép.

e Do 2: Thoai hoa trung binh, gai xuong
kich thudc trung binh, phi dai trung binh.

e Do 3: Thodi hoa nang, gai xwong kich
thugce 16n, phi dai mau khép mac d6 nang,
bao mon xuwong dudi Sun, nang xuwong dudi
sun va hiéu ing chan khéng.

Lond
N // ‘ gtﬁ ﬁh

Ty trong = 0 HU

#7

Hinh 3: Nang xwong

V

hang KLM (Hinh 4)

- Bude 3: Xac dinh vi tri KLM can can
thiép. Xoay theo mat phang axial (Hinh 5)

- Bu6c 4: Tinh tién kim 22G theo phuong
phap d6ng mat phang. Khi tiép can khop,
dua thudc vao bao khaop.

- Budc 5: Rat kim, chAm méu, bang urgo

Hinh 6 : Kim tiép cé

KLM
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2.7. Céc chi tiéu danh gia trong nghién
cuau

2.7.1. Panh gia dau dva vao thang diém
Visual Analogue Scale (VAS)

Bénh nhan ty luong gia mac do dau trén
mot thudc do c6 danh sb tir 0-10 cm twong
ing tir khong dau cho téi dau khong thé chiu
noi.

2.7.2. Panh gia van dong cét séng bing
chi s6 Owestry low back pain (OLBP)

Chi s6 duoc tinh dya trén b 10 cau hoi,
mdi cau hoi dugc tinh tir 0-5 diém. Chi sb
dugc tinh bang ty Ié giira s6 diém caa bénh
nhan trén tong diém tdi da cua s6 cau hoi
bénh nhan tra loi véi gia tri %.

Phéan d:
Han ché van dong mirc
-200 : an d¢
0-20% 0 it
Han ché van dong mac
04-4009 ¢ < ¥
21%-40% 86 vira
41-60% Han ché van dong muc
do nang
61%-80% Tan tat
81%-100% Nam liét tai givong

2.7.4. Tai bién, bién chirng

- Di ung thudc: biéu hién 1am sang cua
shock phan vé. Xu tri theo phac do xir tri
shock phan vé cua Bo Y té.

- Chay méau: do qué trinh can thiép gay
ton thuong mach méu. Xt tri: theo ddi huyét
dong, dau, sau can thiép 30 phat. Néu co bt
thuong siéu am danh gia. Thudc cam méu
transamine. Theo ddi sat kich thudc khdi
mau tu trén siéu &m (néu co).

- Tiém vao ré than kinh hozc 16 ghép: biéu
hién té bi doc theo ré than kinh chi phéi. Xt
tri: theo ddi trong 3 gio sau can thiép, néu

chac phan than kinh hdi phuc dan thi danh
gia lai sau 1 tuan.

- Nhiém khuan: 14m sang: sung dau néng
do tai chd tiém, toan than co thé cé hoi
chang nhidm tring, siéu 4m danh gia c6 thé
thdy 6 mi. Xu tri: khang sinh, theo doi sat 6
mu, khi khu trd can nhic choc hat hoic chich
rach.

2.8. Cac bwéc tién hanh nghién cieu

- Pbi twong nghién ctu théoa man tiéu
chuan lya chon duoc chim diém VAS,
OLBP va danh gid ton thuong thodi hoa
KLM trén CLVT (Thoi diém To). Hinh anh
cat 16p vi tinh duoc phan tich trén hé thdng
phan mém PACS (picture archiving and
communication system) cua hang Hologic,
Universal Viewer Zero Footprint Client,
phién ban 6.0 SP 11.2.2.

- Tién hanh test chan doan: Ky thuat tiém
nhu muc 2.6, sau khi tiép can khop, tiém hdn
hop thubc gdm 0,5 ml Lidocain 1% va 0,5 ml
nuéc cat cho mdi khép, vao téi da 3 vi tri
khép c6 triéu chung rd nhat trén 1am sang
phi hop véi két qua CLVT. Néu sau tiém
dau CSTL giam 50% so vdi trudc tiém, va
tac dung kéo dai khoang 2-3 tiéng thi ghi
nhan test duwong tinh [3].

- Tién hanh k§ thuat tiém corticosteroid
KLM duéi huéng dan cua siéu dm vao céac vi
tri khop da xac dinh khi test chan doan sau
t6i thiéu 24 tiéng ké tir khi test. Mdi khop
dugc tiém 20 mg Depomedrol va 0,5 ml
Lidocain 1%. Panh gia lai diém VAS, bién
ching sém (chay mau, di ung thudc, ...) sau
30 phat (Thoi diém Ty).

- Khéam lai bénh nhan sau 2 tuan (Thoi
diém T2) va 4 tuan (Thoi diém Ts) danh gia
diém VAS, OLBP va cac bién ching.
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2.9. Pia diém va thai gian nghién céu

Khoa N6i Co xuong khdop va Trung tam
Khém bénh da khoa va diéu tri theo yéu cau
— Bénh vién Trung wong Quan doi 108. Thoi
gian tir thang 12/2021 dén thang 04/2020.

2.10. Xir ly sé ligu. Phan mém SPSS
phién ban 2.0. Cac bién dinh luong duoc

IIl. KET QUA NGHIEN cUU
3.1. Pic diém chung ctia nhém nghién ciru

bidu didn duci dang £ TSP, Cac bién dinh
tinh dwoc biéu dién dudi dang phin trim
(%). Kiém dinh Paired simple Ttest vGi cac
bién phan bd chuin va Wilcoxon signed-rank
test v6i cac bién khong chuén, khac biét
dugc cho 1a ¢6 ¥ nghia thdng ké khi p<0,05.

Bdng 1: Ddc diém chung ciia nhom nghién ciru

Pic diém Giatri
Tudi (X 5Dy (1ubi) 61,04 + 14,39
Ty I¢ Ni/Nam 33/9 = 3,67
BMI (¥ £ 5Dy (kg/m?) 23,04 £ 3,02
L1z (n,%) 0/420 = 0%
Las (n,%) 0/420 = 0%
Vi tri KLM dau / lam Laa (n,%) 41420 = 0,95%
sang Las (n,%) 70/420 = 16,67%
LsS1 (n,%) 62/420 = 14,76%

3.2. Két qua tiém corticosteroid KLM dwéi hwéng din ciia siéu am
Bdng 2: Thay doi diém VAS tai cac thgi diém nghién ciru

VAS To T1 T2 Ts
X tSsD 7,75 0,80 3,96 +£1,12 1,47 +1,52 1,29+2,04
T, 3,79+111 3,83 3,73
Po1 < 0,05 Po2 < 0,05 Po3 < 0,05
T, 3,67 3,23
p12< 0,05 p13< 0,05
1,07
T p23> 0,05
Bdng 3: Thay doi chi sé6 OLBP tgi cac théi diém nghién cizu
OoLBP To T2 Ts
X 5D (o) 44,13 + 13,88 11,93 + 11,88 10,62 + 14,42
Te 3 3,73
po2< 0,05 po3 < 0,05
0,43
T2 p2s > 0,05
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Bdng 4: Tai bién, bién chizng khi thuc
hién ky thugt

e AL
Tai bién, bien chirng (n,%)
Di tng 0, 0%
Chay méu 0, 0%
Nhiém khuan 0, 0%
Tiém vao than,klnh hoac 16 0, 0%
ghép
IV. BAN LUAN

4.1. Pic diém chung cia ddi twong
nghién ciu

Tudi trung binh cua dbi tuong nghién ciu
la 61,04 + 14,39 tuoi. Ty 1¢ niv/nam la 3,67.
BMI trung binh caa d6i teong nghién cau la
23,04 + 3,02 (kg/m?). Vi tri KLM c6 triéu
chtng 1am sang hay gip nhit & Las va LsS;
Vv6i ty 18 1an luot 13 16,67% va 14,76% tong
s6 KLM khao sat (420 khép). Nghién ctu
ctua Fuchs va cong su 2005 & 30 bénh nhan
cho thay tudi trung binh 1a 65,87+9,79 tudi,
ty 1& nit/nam 4 [8]. Tudi bénh nhan trong
nghién cuu cua Fuchs c6 cao hon nghién ctru
cua chang téi la do tac gia sir dung tiéu
chuan lya chon bénh nhan dua trén Xquang
tu giai doan 2 tr¢ 1én nén phat hién muon
hon so véi cat 16p vi tinh. Mot nghién ciu
khac cua tac gia Dong Hwan Yung va cong
su tién hanh niam 2011 & 25 bénh nhan cho
thdy tudi trung binh cia ddi tugng nghién
cau la 58,3+8,9 véi BMI trung binh la
23,8+2,7 [9]. Tudi trung binh trong nghién
clru cua tac gia c6 thap hon so véi nghién
ctu cua chdng tdi c6 thé 1a do tiéu chuan
chon lya chi dua trén hai triéu ching lam
sang la dau tang khi udn va giam khi gap
CSTL, va c6 diém dau xuat chiéu caa khop.

Trong nghién cuau nay ty 1€ KLM cdé triéu
chang nhiéu nhat 13 Lss va LsS;.

4.2. Két qua tiém corticosteroid khép
lién mAu dwéi hwéng din ciia siéu Am

Piém VAS tai cac thoi diém nghién ctru
giam c6 ¥ nghia thong ké & cac thoi diém T,
T1, T2, Tz lan luot 1a 7,75 + 0,80 ; 3,96 +
1,12; 1,47 £ 1,52 ; 1,29 £ 2,04. Nghién ctru
cia Dong Hwan Yung 2012 voi 10 mg
Triamcinolone cho mdi KLM cho thiy diém
VAS thay doi tai cac thoi diém trudc tiém,
sau tiém 1 tuan va 1 thang lan luot 12 6,00 +
1,12; 2,68 + 1,03; 2,6 + 0,87 [9]. Nghién
cau cua Fuchs va cong su 2005 vaéi 10 mg
Triamcinolone cho mdi KLM ciing cho thay
diém VAS giam hon 50% tai tuan tha 5 sau
can thiép lan luot 12 6,87 + 0,16 va 3,01 *
0,23 [8].

Chi s6 OLBP tai cac thoi diém nghién ctru
giam c6 ¥ nghia théng ké ¢ cac thoi diém To,
T2, Ts lan luot 1a 44,13 + 13,88%; 11,93 +
11,88%; 10,62 + 14,42% (tir han ché van
dong muac do nang xubng han ché van dong
murc do it). Nghién cau cua Fuchs 2005 cho
thdy diém OLBP giam tir 18,4 £ 6,2 trudc
can thiép xuéng 12,3 + 7,5 tai thoi diém 5
tuan sau can thiép (cai thién 32,5% so voi
truéc tiém) gan twong duong véi chi sb
OLBP giam tir 36,8 + 0,12 % xudng con 24,6
+ 0,15 % [8]. Nghién ctu cua Dong Hwan
Yun 2011 diém OLBP cai tién (MODI) giam
tir 22,13 + 10,17 trude can thiép xudng 12,81
+ 592 sau can thiép 1 thang [9]. Chi s
OLBP s& chinh xac hon diém OLBP trong
danh gia han ché van dong cot séng that
lung, do s€ loai di nhitng cau hoi ma bénh
nhan tir chdi tra 16i va nhitng cau hoi bi
nhiéu boi dau do cac ving khac gy nén, ma
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khoéng phai dau lung (vi du dau hai khop
g6i). Piém MODI hoi vé triéu chimg dau cua
bénh nhan khi khéng dung thudc giam dau,
chinh vi vay s€ c6 xu hudng cao hon OLBP
nhung phan anh dugc hi¢u qua cua ky thuat
can thiép & khia canh giam liéu thuéc giam
dau.

Khéng ghi nhan tai bién bién ching cua
can thiép. Véi hiéu biét cua ching toi tai thoi
diém hién tai chua ghi nhan tai bién bién
chuang voi ky thuat tiém KLM cot séng that
lung dudi huéng dan cua siéu am trong y
van.

V. KET LUAN

Ky thuat tiém corticosteroid KLM dudi
huéng dan cua siéu am trong diéu tri dau
man tinh do thodi hoa KLM CSTL la mot ky
thuat an toan, c6 hiéu qua giam dau va cai
thién van dong cot séng.
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CHAT LUQNG CUOQC SONG VA CAC YEU TO LIEN QUAN TREN
BENH NHAN CAO TUOI LOANG XUONG VA THIEU XUONG

TOM TAT

Muc tiéu nghién cieu: Khao sat diém sb chat
lugng cudc séng (CLCS) va cac yéu td lien quan
& bénh nhan cao tudi c6 lodng xwong (LX) hoic
thiéu xuong (TX).

Phwong phap: Nghién ciu cit ngang, mo ta,
c6 phan tich trén 218 bénh nhan cao tudi cd mat
d6 xuwong (MPX) binh thuong, TX hoac LX tai
Phong kham Noi Téng quét, phong kham va
khoa Noi Co Xuong Khép bénh vién Cho Ray tir
01/12/2019 dén 30/06/2020. MPX dugc do bang
phuong phap DXA. Khao sat CLCS dua trén bo
cau héi QUALEFFO-41 (Viét hoa).

Két qua: Trén toan bo dan sb, trung vi diém
QUALEFFO-41 toan bo 1a 40 (29; 53), trong do
diém s linh vuc dau 1a 30 (20; 50); chirc ning co
thé (CNCT): 31 (22; 50); chirc ning xi hoi
(CNXH): 80 (69; 86); sic khoe téng quét
(SKTQ): 83 (67; 92) va chirc ning tinh thin
(CNTT): 19 (14; 25) diém. Piém QUALEFFO-
41 toan bo cta nhom LX la 47 (37; 56) va nhom
TX 1a 39,5 (26,8; 53,3) cao hon c6 y nghia so véi
nhém binh thuong 13 29 (23,5; 37,5) (p<0,01).
Diém sb cua tat ca cac thanh phan linh vuc suc
khoe (dau, CNCT, CNXH, SKTQ, CNTT) cua
nhém LX va TX déu cao hon cd ¥ nghia so voi
nhém binh thuong (p<0,01). Céc yéu tb cd lién
quan véi diém QUALEFFO-41 toan bo gom gidi

1Bénh vign Cho Rdy, TP. HCM;

?Bénh vién da khoa Tam Anh, TP. HCM
Chiu trach nhiém chinh: Nguyén Dinh Khoa
Email: kn386@nyu.edu
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Ngay phan bién khoa hoc: 12.6.2022

Ngay duyét bai: 15.6.2022

Nguyén Pinh Khoa!, Tran Thi Thanh T2

nam (p =-0,17; p = 0,03), hoc véan (B =-0,17; p
=0,01), tap thé duc (B =-0,18; p=0,01), gy dét
séng (B = 0,4; p<0,01), diéu tri bisphosphonate (B
=-0,13; p = 0,03).

Két luan: Bénh nhan cao tudi lodng xuong va
thiéu xuong c6 CLCS kém hon bénh nhan cao
tudi c6 MPX binh thudng trén moi linh vuc. Cac
yéu té anh huong dén diém QUALEFFO-41 bao
goém: giGi nam, trinh do hoc van, tap thé duc, gay
d6t séng va diéu tri bisphosphonate.

Tie khoa: Chat lwong cudc sbng, lodng
xuong, thiéu xwong, ngudi cao tudi, giy xuong

SUMMARY

QUALITY OF LIFE AND RELATED
FACTORS IN THE ELDERLY WITH
OSTEOPOROSIS AND OSTEOPENIA

Objectives: To evaluate the quality of life
(QoL) and related factors in the elderly with
osteoporosis and  osteopenia  using  the
QUALEFFO 41 questionnaire.

Method: This cross- sectional study was
conducted in 218 elderly patients (> 60 years of
age) at Rheumatology and General Internal
Medicine clinic and Rheumatology Department
of Cho Ray Hospital from December 2019 to
June 2020, including 95 patients with
osteoporosis, 74 patients with osteopenia and 49
patients with normal bone mineral density
(BMD).

Result: The total QUALEFFO-41 scores
were 47 (37; 56) and 39.5 (26.8; 53.3) in
osteoporotic and osteopenic groups, respectively,
which were higher than the normal BMD group
[29 (23.5; 37.5)] (p<0.01). QoL scores were also
higher for osteoporotic and osteopenic elderly
than for the normal BMD group with regard to
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pain (p <0.01), physical function (p<0.01); social
function (p <0.01), health perception (p <0.01),
and mental function (p = 0.01). QoL was lower
in osteoporotic patients with and without
vertebral fracture (VF) compared to the control
group (p<0.01). There was also a significant
difference in all domains between osteopenic
subgroup with VF and the normal BMD group
(p<0.01), but not between the osteopenic without
VF and control group (p>0.05). The factors
associated with QUALEFFO 41 total scores were
male (B =-0.17; p = 0.03), education ( = -0.17;
p =0.01), physical exercise (p =-0.18; p = 0.01),
VF (B = 04; p < 0.01) and usage of
bisphosphonate (f =-0.13; p = 0.03).

Conclusion: The elderly with osteoporosis
and osteopenia had an impaired QoL in all
domains compared to people with normal BMD.
Male, school education, physical exercise, VF
and bisphosphonate usage were associated with
QoL.

Keywords:  quality  of
osteoporosis, osteopenia, fracture

life, elderly,

I. DAT VAN DE

Trén thé gisi, hién udc tinh c6 khoang
200 triéu nguoi bi lodng xuong [6]. Bién
chung quan trong nhat cua lodng xuong va
thiéu xuong 1a gdy xuong, bién ching nay
anh huong rat [6n dén chat lugng cudc song
cia bénh nhan. Céc nghién ctu hau hét tap
trung danh gia anh hudéng cua gay xuong lén
chat luong cudc séng cua bénh nhan, tuy
nhién ngay ca khi khdng gdy xuong, bénh
nhan loang xuong ciing c6 nhiing suy giam
nhat dinh vé chat lugng cudc song.

Tai Viét Nam, vin dé chat luong cudc
séng chua duoc quan tim dung muc. Diéu
nay 1a do hau hét bénh nhan va cac bac si
thuong dé dang chap nhan nhiing suy giam
chét lugng cudc séng va giéi han hoat dong
trén bénh nhan cao tudi 1a hau qua tat yéu
cua tudi tac. Do d6 chung toi tién hanh
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nghién ctu ndy nham khao sat chat lugng
cudc song va cac yeu to lién quan trén bénh
nhan lodng xuong va thiéu xuong cao tudi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

Bénh nhan cao tudi (> 60 tudi) dén kham
va diéu tri tai phong khdam Noi Tong quét,
phong kham va khoa Noéi Co Xuong Khaop
bénh vién Cho Riy tir 01/12/2019 dén
30/06/2020, déng y tham gia nghién cuu.
Nghién ctu loai trir nhirng bénh nhan co6 cac
bénh anh huéng dén CLCS nhu: thoai hoa
khép gbi, gut, viém khép dang thap, ung thu,
bénh than man giai doan 4-5, bénh phdi man
tinh, bénh tim mach (suy tim giai doan 3-4),
sa sUt tri tué va cac bénh nhan cé van dé vé
ngdn ngit, nghe, hiéu ma khong thé hoan
thanh bo cau hoi.

2.2. Phuong phap nghién ciru

Nghién cu cat ngang, mo ta, c6 phan
tich. Cac dir liéu thu thap gdm tudi, giGi, can
nang, chiéu cao, trinh d6 hoc van, thu nhap,
tinh trang hén nhan, hoan canh séng, thoi
quen tap thé duc, hat thudc 14, mat do xuong,
tién cin gy xuong, cam nhan vé thay doi
hinh dang lung, giam chiéu cao, viéc sir dung
bisphosphonate, canxi va vitamin D, tién sir

man kinh (6 nix). Mat do xuong 8/ sz)
dugc do bang phuwong phap hip phu tia X
nang luong kép (DXA) tai cot song thit lung
va vung héng, trén may Hologic QDR 4500,
tai Phong Po loang xuong, bénh vién Cho
Riy. Phan loai MPX dua trén T-score theo
tiéu chuan WHO (1994). Bénh nhan LX va
TX s& duoc chyp X-quang cot séng nguc va
that lung thang, nghiéng dé xac dinh tinh
trang gdy lun dbt séng, vi tri, mic do gay
theo phan loai Genant. Cac d6i twong nghién
ctru duoc phong van riéng bang bo cau hoi
QUALEFFO-41 Viét hoa va tinh toan diém
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s6 QUALEFFO-41 toan bd va diém trén cac
linh vuc dau, chic ning co thé (CNCT),
chirc ning x3 hoi (CNXH), suc khoe tong
quat (SKTQ) va chirc ning tinh than (CNTT)
[1]. I3 \ \ \ ,

So liéu dugc xir ly bang phan mém thong
ké SPSS 22.0. C4c bién dinh lwong gom tudi,
tudi man kinh, BMI, MPX, diém sb T-score,
diém QUALEFFO-41 dugc trinh bay dudi
dang trung binh + d6 léch chuan (phan phdi
chuan), trung vi va khoang t& phan vi (phan
phdi khong chuan). Cac bién dinh tinh dugc
trinh bay dudi dang tan sb va ty 1¢ phan tram.
Phép kiém T doc lap (Independent T-test)
ding d& so sanh trung binh diém s
QUALEFFO-41 trén 5 linh vuc (néu c6 phan
phdi chuan) gita nhém LX va TX véi nhém
binh thuong. Phép kiém phi tham s6 Mann -
Whitney dung dé so sanh trung vi (khdng c6
phan phdi chuan). Xac dinh cac yéu té lién
quan dén CLCS bang mé hinh héi quy da
bién.

Il. KET QUA NGHIEN cU'U

3.1. Cac dic diém chung

C6 218 truong hop dugc thu nhan vao
nghién cau, trong d6 c6 199 nir (chiém
91,3%) va 19 nam giGi (chiém 8,7%). Theo
két qua do MPX, 95 bénh nhan c6 LX, 74
bénh nhan TX va 49 bénh nhan MDBX binh
thuong.

H60-69 W70-79 m:=80

Biéu dé 1. Phan b6 nhém tuéi trong din sé
nghién curu

Trung vi tudi cua dan sé nghién ciru 12 68
(64; 74). Nhom tudi 60 - 69 chiém ty 1¢ cao
nhat (53,7%), nhdm bénh nhan > 80 tudi
chiém ty Ié thap nhat (11%).

3.2. Piém so6 chat lweng cudc séng ciia cac nhom theo mat d xwong

90 -

80 -

70

60

50

40

30

Diém s6 QUALEFFO-41

20
10

0

30 83 30 83 83 83

72
67

Pau CNCT

Toan bo

[ Dén s6 chung

m Loang xwong

22
18
II 14
CNTT

O Binh thwong

CNXH SKTQ

m Thiéu xwong

Biéu do 2. Diem chat luwong cudc song cua din so nghién ciru
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Trén toan bo dan sb, trung vi diém QUALEFFO-41 toan bo 1a 40 (29; 53), trong d6 diém
s6 linh vuc dau 1a 30 (20; 50); CNCT: 31 (21,8; 50,3); CNXH: 80 (69; 86); SKTQ: 83 (67;
92) va CNTT: 19 (14; 25) diém (Biéu d6 2).

Bdng 1. Piém sé6 CLCS cua cac nhom theo mdt dé xwong (trung vi, tir phan vi)

QUALEFFO- | Loang xwong | Thieu xwong Binh thwong (3) pL3 p23
41 €] (2)
Toan bo 47 (37, 56) 47 (37; 56) 29 (23,5; 37,5) <0,01 | <0,01
Diém dau 40 (30; 55) 30 (15; 51,3) 20 (0; 32,5) <0,01 | <0,01
CNCT 40 (28; 53) 30 (16; 51) 22 (17; 29 <0,01 | <0,01
CNXH 83 (72; 86) 80 (71,3; 92) 72 (55; 79) <0,01 | <0,01
SKTQ 83 (83; 100) 83 (58; 92) 67 (58; 75) <0,01 | <0,01
CNTT 22 (17; 31) 18 (13,3; 25) 14 (11; 19) <0,01 | <0,01

Diém s6 dau va diém sb tat ca cac linh vuc sic khoe khac (CNCT, CNXH, SKTQ, CNTT)
ctiia nhom LX va TX déu cao hon c6 ¥ nghia so v&i nhom binh thuong (p<0,01) (Bang 1).
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Biéu dé 3. So sanh diém s6 CLCS giiza nhom LX khong
gdy dot song Vi nhém MBX binh thuwong

Phan tich dugi nhom cho thay diém QUALEFFO-41 toan b va diém céc linh virc CNXH,
SKTQ va CNTT ¢ bénh nhan LX khong giy d6t song cao hon c6 ¥ nghia so v6i nhém MBX
binh thuong (p<0,01). Khong c6 sy khac biét vé CLCS giita hai nhom trén cac linh vuc dau
(p = 0,05) va CNCT (p>0,05) (Biéu d6 3). Tuwong tu, bénh nhan LX giy dét séng co diém
QUALEFFO-41 toan bo va diém tat ca cac linh vuc CLCS cao hon ¢ ¥ nghia so vi nhom
bénh nhan c6 MDX binh thuong (p<0,01).
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Biéu dé 4. So sanh diém s6 CLCS gia nhom TX khong
gy dét song véi nhém MPX binh thwong

Bénh nhan TX kém gy dét song c6 diém
QUALEFFO-41 toan bo va diém tat ca cac
linh vgc CLCS cao hon c6 y nghia so véi
nhém MDX binh thuong (p<0,01). Trong khi
d6, nhém TX nhung khong giy dot song
khong c6 khac biét so véi nhdom MDPX binh
thuong (p >0,05), ngoai trir diém CNXH (p =
0,04) (Biéu d6 4).

3.3. Céc yéu té anh huong 1én CLCS &
ngudi cao tudi loing xwong va thiéu
xuong

Tat ca yéu t& co lien quan véi diém
QUALEFFO-41 toan bg hoic diém cac thanh
phan CLCS véi p <0,05; kém theo mot s6
yéu t6 khi phan tich don bién c6 trj s6 p<0,2
dugc dua vao mo hinh hoi quy da bién.

Bdng 2. Két qua khdo sat cac yéu té lien quan dén CLCS ¢ bénh nhan LX va TX

QUALEFFO Pau CNCT CNXH SKTQ CNIT

Cac yéu tb toan bo
i P B p i P ] p f P ] P

Cushing 0,08 | 019 | 0,08 | 024 | 005 042 | 01 | 02 | 007 | 034 | 008 | 026
Huyét ap -0,13 | 0,03 0,14 | 0,03 | -0.13 | 0,07 | -0.14 | 0,05 | -0,09 | 0,18
Tien can GX 006 | 036 | -0.14 | 0,05
Bien danglumg | 0,09 | 02 | 01 | 019 | 008 | 022 [-002] 081 [ 006 | 041 | 008 | 029
Giam chieu cao | 0,01 | 083 | 0,01 | 085 | 0,01 | 091 | 009 | 025 | 0,02 | 0,79
Gy dot song 04 | <0,01] 041 | <0,01| 038 | <0,001| 018 | 0,01 | 0,34 | <0,01 | 027 | <0,01
Tap the duc 0,18 | 001 | -004 | 0,58 | -021 | <001 | 0,17 | 0,03 | 0,1 | 0,18 | 0,18 | 0,02
Kinh té 007 | 026 | -008 | 027 | -0,06 | 0,35 | -0,01 | 0,89 | 009 02 | -0.06 041
Hoc van 0,17 | 001 | -0.13 | 0,08 | -0,15 | 0,02 | -02 | 0,01 | 012 011 | -0,14 | 008
Gidi 0,17 | 0,03 | -008 | 025 | -0.18 | 0,02 0,14 1 0,04 | -007 | 03
Nhom tuoi 0,07 | 026 009 1 013 | 01 | 016 | 003 064  -0,08 031
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Cac bién doc lap co lién quan dbéi véi
diém QUALEFFO-41 toan bo 1a gigi nam,
hoc Van tir cap hai tro Ién, tap thé duc, gdy
d6t séng, diéu tri bisphosphonate; ddi voéi
diém sé dau: gdy d6t song; d6i voi CNCT:
gidi nam, hoc van tir cap hai trg 1én, tap thé
duc, gdy dbt sdng, diéu tri bisphosphonate;
d6i voi CNXH: hoc van tir cip hai tro 1én,
tap thé duc, giy d6t song; ddi voi SKTQ:
gidi nam, giy dét song; ddi véi CNTT: tap
thé duc, giy dot song. Nhu vay, trong tat ca
cac yéu to, gay dbt song la bién doc lap duy
nhét anh hudng dén tat ca cac linh vuc CLCS
(Bang 2).

IV. BAN LUAN

4.1. Pic diém chung cia dan sé nghién
cuau

Trong nghién ctu cua chung toi, nix gidi
chiém da s6. Piéu nay phd hop vai dich té
hoc ty 1€ LX & n&t gidi luén cao hon so voi
nam gigi. Do tudi cia bénh nhan LX trong
nghién ctu ching toi 12 69 (64; 75) tudi. Hau
hét cac nghién ciru vé loang xuong ¢ do tudi
trung binh cua dan sé nghién ctu 1a trén 60
tudi.

4.2. Chét lweng cudc séng & bénh nhan
cao tudi cd LX hodic TX

Piém QUALEFFO-41 toan bo & nhom
TX cua chang toi la 39,5 (26,75; 53,25)
diém, cao hon nghién ctu cua tac gia
Grazyna (Ba Lan, 2016) 1a 27,1 + 11,8 diém
[2]. Su khéc biét nay cé thé do nghién ctu
chiing tdi c6 ty 1& gay dot séng trong nhém
TX cao hon tac gia Grazyna (43,2% so Vi
9,8%). Trong tit ca cac linh vyc, chlng toi
ghi nhan SKTQ 1a linh vuc c¢6 CLCS thap
nhat. Tuong ty, cac tac gia Romagnoli (Y,
2004), Grazyna (Ba Lan, 2016) ciing ghi
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nhan SKTQ 1a linh vuc CLCS xau nhat [9],
[2]. Diéu nay cho thdy mic du diém s
CLCS c6 su khac nhau do nhiéu yéu té
nhung xu huéng chung trong cac nghién ctu
SKTQ van la linh vuc c6 CLCS kém nht.

Piém QUALEFFO-41 toan bo cia nhom
LX 14 47 (37; 56) cao hon két qua cia cac tac
gia Grazyna (Ba Lan, 2016) (28,9 = 11,8
diém) va Romagnoli (Y, 2004) (44,4 + 12,1
diém) [9], [2]. Nhu da d& cap, c6 thé do
nghién cau ching toi c6 ty 1é gdy xuong dot
séng cao hon cac nghién ciru cua céc tac gia
trén nén CLCS thap hon. O nhém LX, chlng
t0i ghi nhan CNXH va SKTQ Ia hai linh vuc
sac khoe xau nhat. Twong tu, tac gia
Grazyna ciling ghi nhan CNXH va SKTQ la
hai linh vuc suc khoe kém nhat [2].

So sanh chat lwgng cudc séng caa nhom
LX, TX va nhém binh thwong

Bénh nhan LX suy giam CLCS trén tit ca
cac linh vuc so v61 nhom binh thuong, tuong
tu nhu tac gia Grazyna (Ba Lan, 2016) [2].
Téc gia Romagnoli (Y, 2004) ghi nhan su sut
giam CLCS trén hai linh vgc SKTQ va
CNTT & nhém LX so vai nhém binh thuong
[9]. Nhin chung, c4c nghién ctu déu ghi
nhan viéc giam CLCS trén bénh nhan LX
cao tudi nodi chung khi so sanh véi nhém
binh thuong.

Phan tich du6i nhom chung t61 ghi nhan
bénh nhan LX c6 giy d6t séng giam CLCS
trén tat ca cac linh vuc so voi nhéom MPX
binh thuong. Trong khi d6, bénh nhan LX
khong giy dbt song chi giam CLCS trén 3
linh vyc 1a CNXH, SKTQ va CNTT. Téc gia
C Alina Deniza (Rumani, 2018) cling ghi
nhan bénh nhan LX giy dét séng giam
CLCS céac linh vuc CNXH, CNTT so vdi
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nhom khong gdy [3]. C6 thé thiy, do anh
huong cia gdy xuong, bénh nhan LX kém
gdy dbt sdng c6 CLCS kém hon so v6i nhom
bénh nhan MPX binh thuong. Khi khéng co
gdy d6t sdng, bénh nhan cao tudi LX suy
giam CLCS trén mot s6 linh vuce nhét dinh.

Chang t6i ghi nhan bénh nhan TX cé
diém CLCS trén tit ca linh vyc déu cao hon
¢6 ¥ nghia so véi nhém binh thuong. Két qua
nay twong dong véi nghién ctu cua Grazyna
(Ba Lan, 2016) [2]. Phan tich dudi nhém,
chdng toi ghi nhan: bénh nhan TX kem theo
gdy ddt sdng giam CLCS trén tat ca cac linh
VuC S0 V&i bénh nhan MBX binh thuong (p <
0,01). Tac gia Grazyna cling ghi nhan bénh
nhan TX giy d6t song co6 diém QUALEFFO-
41 toan bo va diém dau khac biét so véi
nhom khong giy dét séng [2]. Nguoc lai,
bénh nhan TX khong giy d6t song ¢ CLCS
trén hau hét cac linh vuc khong khéc biét so
véi nhoém binh thuong, ngoai trir linh vuc
CNXH. biéu nay cho thay, gy dét song la
yéu té kha quan trong tac dong dén CLCS
cua bénh nhan TX.

4.3. Céc yéu té6 anh hwéng Ién CLCS
ciia bénh nhan cao tudi LX va TX

Két qua phan tich hoi quy da bién ghi
nhan nam gigi 1a yéu t6 lién quan dén CLCS
tot hon trén cac linh vuc CNCT, SKTQ.
Trinh d6 hoc van tir cap 2 tro Ién 1a yéu té
lién quan dén CLCS tét hon trén cac linh vuc
CNCT va CNXH. Tac gia Grazyna (2016)
cling ghi nhan hoc van tir cip 2 tr 1én lién
quan dén CLCS tét hon & cac linh vuc dau,
CNCT, CNXH va SKTQ [2]. Bénh nhan co
trinh d6 hoc Van cao thuong cd kién thic vé
sirc khoe nhidu hon va co y thirc bao vé stc
khoe ban than tét hon. Chung toi ciing ghi

nhan tap thé duc l1a yéu té doc lap lién quan
dén CLCS tét hon vé CNCT, CNXH va
CNTT. Téac gia Oliveira (Brazil, 2009) ghi
nhan bénh nhan vai 16i séng tinh tai c6
CLCS linh vuc dau va CNTT kém hon nhém
thudng xuyén hoat dong thé chit (OR = 3,12
va OR = 256) [4]. Tac gia Koevska
Valentina (Macedonia, 2019) ciing cho thiy
c4c bai tap thé duc tai nha 3 lan/tuan gidp cai
thi¢n CLCS & phu nir LX trong céac linh vyuc
dau, CNCT, CNXH, SKTQ [7]. Tap thé duc
duy tri saC manh xuwong, tang sttc co, cai
thién thing bang, giam nguy co té ngd, giy
xuong va cai thién CLCS.

Giy d6t song 1a yéu té lien quan dén
CLCS x4u hon, anh huéng toan dién 1én tat
ca cac linh vuc CLCS trong nghién ctru cua
ching t6i. Tac gia Nguyén Thy Khué (2011)
ghi nhan bénh nhan LX giy ddt séng co
CLCS kém hon so voi nhom khong giy dot
séng trén hau hét cac linh vuc; ngoai trir
CNXH [1]. Nhiéu tac gia khac ciing ghi nhan
két qua tuong ty Vé su suy giam CLCS &
nhom LX giy dbt sdng so véi nhom khong
gdy [9],[2]. Gay d6t séng gay dau man tinh
kéo dai, giéi han van dong cot sbng, mat ngu
do dau, anh hudng chirc nang sinh hoat lao
dong va tinh than; vi vay day 1a yéu té anh
huong nang 1én CLCS cua bénh nhan [10].

Piéu tri v4i bisphosphonate ciing 13 yéu tb
lién quan dén CLCS tét hon, dua trén diém
QUALEFFO-41 toan bd va diém CNCT.
Nghién ciru cua tac gia Moriwaki (Nhat Ban,
2017) cho thay hiéu qua cai thién CLCS cua
axit zoledronic d6i v&i bénh nhan cao tudi
LX [8]. Tac gia Hiroshi Haginol (Nhat ban,
2019) ciing ghi nhéan sy cai thign CLCS ¢
nhitng bénh nhan > 55 tudi sau khi dung
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bisphosphonate hang tuan [5].
Bisphosphonate gilp cai thién mat d6 xuong,
giam nguy co gy xuong, do do c6 hiéu qua
cai thién CLCS ¢ bénh nhan LX va TX [8],
[5].

V. KET LUAN

Qua khao sat 218 bénh nhan cao tudi tai
bénh vién Cho Ray ching t6i nhan thiy bénh
nhan cao tudi lodng xuong va thiéu xuong cd
chat lwong cudc song kém hon nhiing ngudi
c6 mat d6 xuong binh thuong (p < 0,01). Cac
yéu tb nam gidi, hoc van tir cap hai tro 1én,
tap thé duc, dugc diéu tri bisphosphonate co
lién quan dén chét luong cudc séng tot hon
(B < 0); nguoc lai, gdy xuwong dot séng la yéu
t6 lién quan dén chat lugng cudc sdng xau
hon (B > 0).
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BU'O'C PAU PANH GIA MAT PO XU'ONG VA MOT SO YEU TO LIEN QUAN
TREN BENH NHAN VIEM PA CO’ VA VIEM DA CO’

TOM TAT

Muc tiéu: Budc dau danh gia méat d6 xuong
trén bénh nhéan viém da co va viém da co tai khoa
co xuong khop bénh vién Bach Mai va nhan xét
cac yéu té anh huong dén mat d6 xuong ¢ nhom
nghién ciu.

P6i twong va phuwong phap nghién cibu:
Nghién ctru mé ta cit ngang, tién hanh trén 30
bénh nhan dwgc chan doan viém da co/viém da
co theo tiéu chuan chan doan cia EULAR/ACR
nam 2017, diéu trj tai khoa co xuong khop bénh
vién Bach Mai tir 1/2021 dén thang 6/2022. Bénh
nhan dugc kham lam sang, xét nghiém sinh hoa,
do néng d6 vitamin D, do mat d0 xuong béng
may DEXA, chan doan lodng xuong theo tiéu
chuan cia WHO 1994

Két qua: Ty 1& lodng xwong ciia nhém bénh
nhan nghién ciru 12 53,3% (tai cot song thit lung)
va 16,7% (tai co xuong dui). Ty Ié nay co sy
khac biét gitra nam va nir (T-score trung binh cua
nir thap hon nam vai p<0,05, c6 y nghia thong
ké). Ty I¢ loang xuong trong nhém nghién cuu
khong c6 méi lién quan véi mac do hoat dong
bénh ciing nhu ndng do vitamin D va c6 méi lién
quan Véi tién sir dung corticoid (nhém bénh nhan
c6 str dung corticoid c0 ti 1é loang xwong cao hon
han nhom khéng st dung corticoid tai vi tri cot
sbng thét lung véi p<0,05, c6 ¥ nghia théng ké).

'Bénh vién da khoa Viét Tiép Hai Phong,
BV Bach Mai

Chiu trach nhiém chinh: Nguyén Mai Hong
Email: drmaihong@gmail.com

Ngay nhan bai: 5.6.2022

Ngay phan bién khoa hoc: 7.6.2022

Ngay duyét bai: 10.6.2022

Pham Thi Thanh Thao!, Nguy&n Mai Hong?

Chi sb Z-score trung binh tai CSTL 14 -0,61+0,77
va -0,61+0,99 tai CXP.

Két luan: Bénh nhan viém da co va viém da
co trong nhom nghién ctru cua chung toi co ty 1€
loang xuong kha cao vi vay can duoc do mat do
xuwong dé danh gia va c6 bién phap du phong va
diéu tri loing xuong

Tar khoa: viém da co, viém da co, lodng
xuong

SUMMARY
INITIAL ASSESSMENT OF BONE
DENSITY AND SOME RELATED
FACTORS IN PATIENTS WITH
POLYMYOSITIS AND
DERMATOMYOSITIS
Obijectives: Assessment of bone density in
patients with polymyositis and dermatomyositis
at the Centre for Rheumatology - Bach Mai
Hospital. Comment on factors affecting bone
density in the study group.
Subjects and research methods: A cross-
sectional descriptive study, conducted on 30

patients diagnosed with
polymyositis/dermatomyositis treated at the
Department of Rheumatology, Bach Mai

Hospital from 1/2021 to 6/2022, according to the
diagnostic criteria of EULAR/ACR 2017.
Subjects underwent clinical examination, blood
test and bone density measurement using the
American Hologic Explorer bone density meter,
osteoporosis diagnosis according to WHO
standards 1994, based on bone density
measurement results. using the DEXA method.
Results: The rate of osteoporosis in the study
group was 53.3% (at the lumbar spine) and
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16.7% (at the femoral neck). This ratio has a
difference between men and women (mean T-
score of women is lower than that of men with
p<0.05, statistically significant). The rate of
osteoporosis in the study group was not related to
the level of disease activity as well as vitamin D
levels and was related to the history of
corticosteroid use (the group of patients who
used corticosteroids had a higher rate of
osteoporosis). probably the group that did not use
corticosteroids at the lumbar spine position with
p<0.05, statistically significant). The average Z-
score at the lumbar spine is -0.61+0.77 and -
0.61+0.99 at the femoral neck. Conclusion:
Patients with polymyositis and dermatomyositis
have a high rate of osteoporosis, so bone density
should be measured to evaluate and take
measures to prevent and treat osteoporosis.

Key word: polymyositis, dermatomyositis,
osteoporosis

I.DAT VAN DE

Viém da co (VDC) va viém da co (VDC)
la cac bénh tu mién, bénh cé biéu hién viém
co (viém da co) hoic kém theo ton thwong da
(viém da co). Ty 1€ bénh khoang 5,5 truong
hop trén mot triéu dan tai My. Bénh cd thé
gap o bat ctr lta tudi nao song thudng gap
nhat 1a trén 50 tudi, vai ty 1¢ nir gip doi nam
gioi.t

Ngoai c4c biéu hién 1am sang vé bénh ly
co, khép va da, theo mot sé nghién ciru bénh
viém da co va viém da co thuoc nhém bénh
c6 nguy co lodng xuwong do tinh trang viém
man tinh vai vai tro cia cytokine lam tang
hoat dong cua huay cbt bao, do dau lam han
ché van dong va do viéc diéu tri bang
corticoid kéo dai. Loang xuwong néu khéng
duoc chan doan va diéu tri som sé& dan tsi
gdy xuong anh huong dén chat luong song
cua nguoi bénh. Vi vay danh gia s6m nguy
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co loang xuwong & bénh nhan viém da co,
viém da co rit quan trong dé phong ngua
cling nhu diéu tri hiéu qua bénh loang xuong,
tranh nhitng bién chung nang né gay tan tat
va nang cao chat luong cudc séng cho bénh
nhan. Vi vay nghién ctru cta chiing t6i dugc
tién hanh nham 2 muc tiéu:

1. Buwéc dau dainh gid mdt @6 xwong
trén bénh nhan viéem da co va viém da co tai
khoa co xwong khop bénh vign Bach Mai

2. Nhdn xét cac yéu té anh hwéng dén
mdt dé xwong ¢ nhdm nghién cuzu.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pbi twong nghién ctru

2.1.1. Tiéu chuin lya chon bénh nhan

- Bénh nhan duoc chan doan viém da co
hoic viém da co theo tiéu chuan chan doan
cua EULAR/ACR ndm 20172

- Bénh nhan trén 18 tudi

- Bong y tham gia nghién ciu

2.1.2. Tiéu chuén loai trir

- Bénh nhan c6 mac cac bénh ly lién quan
dén chuyén héa xwong: Cuong gidp trang,
cuong can giap trang, cit bo budng tring,
bénh than man tinh, ung thu..

- Bénh nhan co thai

2.2. Thoi gian va dia diém nghién ciru

Thoi gian nghién ciru: thang 1/2021 d&én
thdng 6/2022 tai Khoa co xuong khop bénh
vién Bach Mai

2.3. Phwong phap nghién ctru

-Thiét ké nghién ctru: Nghién ctru mo ta
cit ngang; C& mau nghién ctru dugc chon
theo phuong phap chon mau thuan tién

- Chan doan lodng xuong theo tiéu chuan
cua WHO, dua vao két qua do mat do xuong
bang phuong phiap DEXA, may do mat do
xuong Hologic Explorer cua My.

- Tiéu chuan danh gia muc d6 hoat dong
cua bénh viém da co va viém da co: duoc
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danh gia bang MDAAT 2005 (Myositis
disease activity assessment tool — 2005)3
goém 2 phan: MYOACT va MITAX

- Cé&c xét nghiém sinh héa mau, Vitamin
D (duoc dinh luong biang ky thuat mién dich
dién hoa phat quang trén hé thong may phan
tich mién dich Cobas e 6000 cua hing
Roche)

I1. KET QUA NGHIEN cU'U

- Bénh nhan nghién ctru dugc danh gia
theo mau bénh 4an théng nhat: Tudi, Gidi,
Tinh trang man kinh, thoi gian méc bénh,
BMI, tién st diéu tri Corticoid

- Phan tich va xtr li sb lidu duoc xur 1y
bang céc thudt toan trén phan mém thong ké
y hoc SPSS 16.0

3.1. Pic diém chung ciia ddi twong nghién ciru:
3.1.1. Dac diém nhdan trac cua nhom nghién ciru

Bdng 3.1. Pdc diém chung vé nhan trdc

Pic diém N=30 Ty 1€ (%)
18-39 2 6.7
. 40-59 17 56.6
Tuol
> 60 11 36.7
Trung binh 56,7+11,11
Nam 7 23,3
Gidi Nt 23 76,7
Gay/thiéu can 9 30
Binh thuong 16 53,3
BMI (kg/m2) Thtra can/béo phi 5 16,7
Trung binh 19,65+3,46

Nhgn xét: Do tudi trung binh caa nhdm nghién cau 1a 56,7+11,11, do tudi 40-59 ¢ ti 18
cao nhét 56,6%. Trong nhém nghién ciru nit chiém ty Ié 76,7%, ty 1é nir:nam=3,3:1

BMI trung binh caa nhém nghién ciru 1a 19,65+3,46, trong d6 ty 18 thiéu can 1a 30%, thira
can béo phi 1a 16,7%. 53,3% bénh nhan c6 chi s6 BMI trong gii han binh thudng

Gigi tinh

nam
23,3%

Biéu dé 3.1. Phin bé bénh nhin theo gidi
Trong nhém nghién ctu nir chiém da sé 76,7 % so véi nam gidi 23,3%
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3.2 Pic diém mat dd xwong ciia ddi twong nghién ciru
Bdng 3.2. Dac diéem T-score cua doi twong nghién ciru

Vi tri do CSTL CXb
Min 4.8 38
T-score Max 0.5 1,5
X +SD -2,05+1.47 -1,46+1,17

Nhgn xét: T-score trung binh do tai cot song thit lung dao dong -2,05+1.47, thap hon tai
b xuong dui (-1,46+1,17)

Bdng 3.3. Ty I¢ lodng xwong ciia nhom nghién ciru theo T-score

Vi tri do S6 lrong Ty 1é %
Binh thuong 10 33,3
CXb Giam MbX 15 50
Loadng xuong ) 16,7
Tong 30 100%
Binh thuong 9 30
CSTL Giam MbX 5 16,7
Loang xuong 16 53,3
Téng 30 100%
Nhdn xét: Ty Ié l(zéng xuong tal Vi ‘,tri CSTL 14 53,3% cao hon tai ¢6 xwong dui 1a 16,7%
Bdng 3.4. Dac diem Z-score cua doi twong nghién ciru
Vi tri do CSTL CXb
Min -2,2 -1,9
Z-score Max 0,9 2,5
X+ SD -0.61+0,77 -0,61+0,99
Biéu d6 3.2 Biéu d6 3.3

Biéu dé ROC ciia chi sé Z-score tgi CSTL  Biéu dé ROC ciia chi sé Z-score tgi CXD
Nhgn xét: Dién tich duéi dudng cong cua biéu d6 ROC cua chi s6 Z score CSTL 1a 0,062
va o CXD la 0,256 khong cé gié tri phén biét loang xwong va khong loang xwong
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3.3. Moi lién quan gitra MDX, chi s0 Z-score va mt so dac diém lam sang, can lam

sang
Bing 3.5. Méi lién quan giita MPX va chi so nhén tréic
(X £ SD) T score Z score

n CSTL CXb CSTL CXb
N 23 -2,311,4 -1,7¢1,0 | -0,8+0,7 | -0,8+0,7
Giéi Nam 7 -1,0+1,2 -0,7¢1,4 | -0,140,6 | 0,1+1,4

p < 0,05 >0,05 <0,05 >0,05
Gay/Thiéu cin 9 23+19 | -19+13 | -0,8+0,8 | -1,0+0,8
BMI Trung binh 16 -2,2+0,9 -1,5+0,9 | -0,7+0,5 | -0,640,8
Thira can/Béo phi 5 -1,2+2,1 -0,6+15 | -0,1+1,2 | 0,1+1,6

p >0,05 >0,05 >0,05 >0,05

Nhgn xét: T-score va Z-score tai CSTL cua nit thdp hon nam véi p<0,05, c¢6 ¥ nghia théng
ké. Tai c6 xwong dui sy khac biét nay khong c6 ¥ nghia thong ké véi p>0,05
Khong c6 sy khac biét vé T-score va Z-score tai ca 2 vij tri CSTL va c6 xuong dui gitta cac
nhém bénh nhan gay, thira can va binh thuong

Bing 3.6. Méi lién quan giiva MPX va mivc dj hoat dong bénh

(X + SD) T score Z score
n CSTL CXb CSTL CXb
Nhe -4,6 2.4 2,2 1,5
Mitc do hoat Trungbinh | 22 | -1,9+14 | -14+1,3 | -05+07 | -0,4+1,0
dong bénh Manh 7 -2,2+1,6 -1,5+0,9 -0,9+0,7 -0,1+0,8
p >0,05 >0,05 >0,05 >0,05

Nhdn xét: Khong c6 sy khac biét vé ty 18 lodng xuong giira cac muc do hoat dong bénh
nhe, trung binh va nang tai ca 2 vi tri cot séng thit lung va cd xwong dui véi p>0,05
Bing 3.7. Méi lién quan giiva ty I¢ lodng xwong va néng dé Vitamin D

] . T-score CSTL T-score CXD
V't?)m'n <25 | 25--1 > -1 <25 | 25->-1 | >-1
n % n % n % n % n % n %
Giam | 8 |50 | 4 | 80 | 5 |556| 2 | 40 | 10 | 667 | 5 | 50
Binh 1 g 150 | 1 | 20| 4 |aaa| 3 |60 | 5 |333| 5 | 50
thuong
0 >0,05 >0,05

Nhdn xét: Khong c6 sy khac biét vé ty Ié loang xwong giita nhém ¢6 noéng do vitamin D
giam va binh thudng tai ca 2 vi tri cot séng that lung va cd xuong dui véi p>0,05
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Bing 3.8. Méi lién quan giita ty I¢ loding xwong va sit dung corticoid

TS din T-score CSTL T-score CXD
N o5 [ 25541 >-1 <25 | 25—-1| >-1
Corticoid
n % n % n % n % n % n %
Co 16 | 100 5 100 6 66,7 5 100 | 15 100 7 70
Khéng 0 0 0 0 3 33,3 0 0 0 0 3 30
D <0,05 >0,05

Nhgn xét: Nhém bénh nhan cé sir dung corticoid co ti 1¢ lodng xwong cao hon han nhém
khong str dung corticoid tai vi tri cot séng that lung vai p<0,05, co ¥ nghia théng ké. Tai vi tri
o xuong dui sy khac biét nay 1a khong c6 ¥ nghia thong ké véi p>0,05

IV.BAN LUAN

Trong nghién ciu cia ching t6i do tudi
trung binh la 56,7+11,11, cao hon so vdi
nghién cau cia Nguyén Manh Thing
(2015)%. Ty l& lodng xwong cua nhom bénh
nhan nghién ctu 1a 53,3% (tai cot séng that
lung) va 16,7% (tai c6 xwong dui). Ty Ié nay
cao hon so vai nghién cau cua Gupta va cs
(2018) 14 26,9%° c6 I& 1a do do tudi trung
binh trong nghién ctru cua Gupta la 35,5 thap
hon nhiéu so véi nhém nghién cau cua
ching téi. Ty Ié lodng xuong ciing cé su
khéc biét gitra nam va nir (T-score trung binh
cua nir la -2,3+1,4 tai CSTL va -1,7+1,0 ¢
CXD thip hon nam 1a -1,0+1,2 tai CSTL va
-0,7+1,4 & CXD, véi p<0,05, c6 y nghia
thdng ke).

Trong nghién cau caa chang toi ty lé
lodng xuong khong c6 mdi lién quan véi
muc d6 hoat dong bénh cling nhu néng do
vitamin D, diéu nay twong ddng véi cac
nghién cau cia Ganguly va cs (2021)° va
Cox va cs (2021)". Song nghién ctu cua
ching t0i co0 sy khac biét la ty 1€ loédng
xuong c6 moi lién quan véi tién sir dung
corticoid,nhdm bénh nhdn cé st dung
corticoid c0 ti 1¢ lodng xwong cao hon han
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nhom khoéng s dung corticoid tai vi tri cot
séng that lung véi p<0,05, c6 ¥ nghia thong
ké c6 thé do bénh nhan tai Viét nam chua
tudn thu diéu tri, con sir dung thudc nam,
thubc dong y khong rd ngudn géc co chua
corticoid hoac tu st dung Corticoid chua
dung liéu.

Chi sé Z-score trung binh tai CSTL Ia -
0.61+0,77 va -0,61+0,99 tai CXD. Dién tich
du6i duong cong cua biéu d6 ROC cua chi
s6 Z score ¢ CSTL la 0,062 va & CXP la
0,256 khéng co gié tri phén biét loang xuong
va khong loang xuong .

V.KET LUAN

Qua nghién ciru 30 bénh nhan dugc chan
doan viém da co/viém da co tai khoa co
xuong khop bénh vién Bach Mai, ching téi
rat ra két luan:

- Ty I¢ loang xuong cua nhom bénh
nhan nghién ctu 1a 53,3% (tai cot séng that
lung) va 16,7% (tai c6 xwong dui), ty 1& nay
c6 su khac biét gitta nam va nir.

- Ty I¢ loang xuong trong nhém nghién
ctru khong c6 méi lién quan vai mic d6 hoat
dong bénh ciing nhu nong d6 vitamin D va
c6 mai lién quan vai tién sir dang corticoid
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- Chi sb Z-score trung binh tai CSTL 1a -
0.61+0,77 va tai CXDP 1a -0,61+0,99

VI. KIEN NGHI

Bénh nhan viém da co va viém da co c6 ty
I¢ lodng xuwong cao vi vay can duoc do mat
d6 xuwong dé danh gia tinh trang lodng xuong
va c6 bién phap du phong va diéu trji sém.
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TINH TRANG NHIEM KHUAN KHO'P VA PHAN MEM CANH KHOP
TREN BENH NHAN GUT TAI TRUNG TAM CO XUONG KHOP -
BENH VIEN BACH MAI GIAI POAN 2020 - 2021

Nguyén Thi Huwong?, Tran Huyén Trang-2, Nguyén Vin Hung!?

TOM TAT

Muc tiéu nghién céu: 1, M6 ta dic diém lam
sang, can lam sang cua nhiém khuan khép va
phan mém canh khop trén bénh nhan gat. 2,
Nhan xét nguyén nhan gay bénh va mot sb yéu tb
lién quan dén tinh trang nhiém khuan khop va
phan mém canh khép trén bénh nhan git tai
trung tim Co Xuwong Khép bénh vién Bach Mai
giai doan 2020- 2021. Péi twong nghién ciu: 75
bénh nhan gt dwoc chan doan nhidm khuén
khép va phan mém canh khop, diéu tri ngi tra tai
khoa co xuong khép bénh vién Bach Mai, tu
thang 8/2020 dén thang 8/2021. Phwong phap
nghién ciu: Tién ciu, md ta cit ngang. Két qua:
Tudi trung binh cua nhém bénh nhan nghién ciu
1a 55,7 + 14,4 (nam), giéi nam chiém 68%, chu
yéu dén tir khu vuc ndng thon (74,7%). Dic diém
Iam sang cua nhidm khuan khop va phan mém
canh khép trén bénh nhan gut c6 tinh trang
nhiém tring toan than rd rét, ty 1& bénh nhan
nhiém khuan > 1 khép chiém ty 18 cao (32,66%).
Ty 1& phét hién tu cdu vang khang methicilin
(MRSA) trong dich khép 1a 60%, trong dich 6 4p
xe tim thay 63,4%. trong mau 72%. C6 nhiéu
yéu td nguy co dan dén nhidm khuan khop va
phan mém canh khép nhu tinh trang nhidm trang
da, mé mém dac biét 12 v& hat tophi. Két luan:

Triong Pai hoc Y Ha Ngi

2Trung tam co xwong khop, Bénh vién Bach Mai
Chiu trach nhiém chinh: Nguyén Thi Huong
Email: doctorhuonga7@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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Nhi&m khuan khop va phan mém canh khép trén
bénh nhan gut chu yéu gap ¢ bénh nhan nam
gidi, tudi cao, song & khu vuc néng thén. S6
bénh nhan nhidm khuan >1 khép chiém ty 1¢ cao.
MRSA 1a cin nguyén gay bénh phd bién nhat.

Tir khéa: Nhiém khuan khop, nhiém khuan
phan mém; yéu té nguy co.

SUMMARY

PRELIMENARY ASSESSMENT OF
SEPTIC ARTHRITIS AND SOFT
TISSUE INFECTION IN GOUT
PATIENS IN THE CENTRE FOR
RHEUMATOLOGY, BACH MAI

HOSPITAL FROM 2020 - TO 2021

Aims: 1. To describe clinical and paraclinical
characteristics of septic arthrits and soft tissue
infection in patients with gout. 2. To evaluate the
cause of the disease and some factors related to
septic arthrits and soft tissue infection in patients
with gout at the Centre for Rheumatology, Bach
Mai Hospital from 2020-2021. Methods: A
cross- sectional study. The causes and risk
factors were evalated on 75 patient gout with
septic arthritis and soft tissue infection who were
diagnosed and treated in the Center of
Rheumatology, Bach Mai hospital from August,
2020 to June, 2021. Results: The average age of
the study group of patients was 55.7 + 14.4, men
accounted for 68%, mainly from rural areas
(74,7%). Clinical features of infection of the
joints and soft tissues of the joints in gout
patients have a clear systemic infection, the rate
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of patients with infection > 1 accounts for a high
rate (32.66%). Methicillin-resistant
Staphylococcus aureus (MRSA) remains the
major causative agent, with 60% found in
synovial fluid, 63.4% in abscess fluid and 72% in
blood. There are many risk factors for joint and
periarticular soft tissue infections, include: skin
and soft tissue infections, typically tophi.
Conclusion: Infections of joints and soft tissues
of the joints in gout patients are mainly seen in
elderly men, living in rural areas. The number of
patients with infection > 1 joint accounts for a
high rate. MRSA is the most common pathogen.
Pre-existing skin and soft tissue infections are the
most common risk factor for infection in patients
with gout.

Keyword:  Septic
infection, risk factor.

arthritis, soft tissue

I. DAT VAN DE

Gut 1a bénh do rdi loan chuyén hoa cac
nhan purin. Tai Viét Nam bénh gut ngay
cang tré nén phd bién hon. Theo sb liéu
thong ké trong giai doan 1978 - 1989, ty 1&
bénh nhan mic ght chiém 1,5% trong tong sd
cac bénh nhan méic bénh khép dang didu tri
ndi tru tai trung tdm Co xuong khép Bénh
vién Bach Mai. Ty 1€ nay tang lén 6,1%
trong giai doan 1991 - 1995 va 10,6% trong
giai doan 1996 - 2000 [1]. Trong nhitng nam
gan day, ty 1& bénh nhan nhiém khuan khop
va phan mém canh khép phai vao diéu tri noi
trd ngay cang phd bién & bénh vién Bach
Mai. Tai trung tdm Co Xuwong Khdp bénh
vién Bach Mai, phan 16n nhitng bénh nhan
nhiém khuan ning, phuc tap, nhiéu vi tri xay
ra trén nhitng bénh nhan gut man. Viéc
nghién ctru dac diém 1am sang, can 1am sang,
cin nguyén va yéu td nguy co cta nhiém
khuan khop va phan mém canh khép trén

bénh nhan gut s& giup dwa ra nhitng chién
luge phong va didu tri bénh phu hop, gop
phan han ché nguy co nhiém khuan va bién
chang nhiém khuan trén bénh nhan gat man.
Nghién ctu nay cua ching toi gdom 2 muc
tiéu: 1. MO td da diém lam sang, cdn lam
sang cua nhiém khudn khép va phan mém
canh khop trén bénh nhan gat. 2. Nhdn xét
nguyén nhan gay bénh va mét so yéu té lién
quan dén tinh trgng nhiém khudn khép va
phan mém canh khép trén bénh nhan gut tgi
trung tdm Co Xwong Khop bénh vién Bach
Mai giai doan 2020- 2021.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Péi twong nghién ciu.

Gom 75 bénh nhan gut duoc chan doan
nhiém khuan khop va phan mém canh khép,
diéu tri noi trd tai khoa co xuong khop bénh
vién Bach Mai, tir thang 8/2020 dén thang
8/2021.

1.1. Tiéu chudn lwa chen bgnh nhan

- Bénh nhan duoc chan doan nhiém khuan
khép va phan mém canh khép theo tiéu
chuan sau:
+ Tiéu chuan Newman chan doan nhiém
khuan khép khi c6 mét trong 4 tiéu chi sau:
1) Tim thdy vi khuan trong dich khop. 2)
Tim thdy vi khuan trong méau két hop voi
biéu hién 1am sang dién hinh cho nhiém
khuan khép. 3) Choc dich khép c6 mu két
hop voi biéu hién 1am sang dién hinh cho
nhiém khuan khép khi da sir dung khang sinh
diéu tri truée d6, khong co tinh thé va khong
c6 chan doan phu hop khéc. 4) C6 bang
chang vé mé bénh hoc hoic Xquang cua
nhiém khuan khép [2] [3].
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+ Chéan doan nhiém khuan phan mém duya
vao hoi chang nhidm tring, sét, xét nghiém
chi s6 viém dwong tinh (s6 lwong bach cau
tang > 12G/L; ty Ié bach cdu da nhéan trung
tinh ting > 75%; CRP.hs
procalcitonin cao > 0,5 ng/ml (la ngudng
procalcitonin duoc khuyén céo 1a co gia tri
trong chan doan tinh trang nhiém khuan), c6
bach cau da nhan trung tinh thoai hoa trén xé
nghiém té bao hoc hoic xac dinh duoc vi
khuan gay bénh bang nhuém soi hoic nudi
cay dich, bénh pham lay tir ton thuong.

- Bénh nhan duogc chan doan gut theo tiéu
chuan ACR/ EULAR 2015 [4].

- Bénh nhan dong y tham gia nghién ctu

2. Phuwong phap nghién ciu

2.1. Phwong phdp. Tién ctu, md ta cat
ngang.

2.2. Tién hanh nghién ciu

ting va

INl. KET QUA NGHIEN cUU

Mdi dbi twong nghién ciu déu dugc hoi
bénh, khdm bénh theo mot mau bénh &n
nghién ciru thdng nhat

- Hoi bénh va khai thac céc triéu chung
lam sang va céc yéu té nguy co giy bénh

- Khai thac théng tin can lam sang tu
bénh an cua bénh nhan

- CAc xét nghiém tong phan tich té bao
mau ngoai vi, sinh héa mau dugc thuc hién
tai Trung tdm huyét hoc va khoa Héa sinh
bénh vién Bach Mai, cac gia tri tham chiéu
chuan theo khuyén céo.

- Céc xét nghiém nhudém soi, nudi ciy
dich khép, dich 6 ap xe va mau duogc thuc
hién tai khoa Vi sinh bénh vién Bach Mai véi
gid tri tham chiéu nhu di cong bd.

2.3. Phwong phap xir Iy s6 ligu:

- Xi# 1y s6 liéu bang phan mém SPSS 20.0
VGi céc test théng ké thuong ding trong y
hoc.

1. Pic diém chung ciia nhém d6i twong nghién cieu
Bdng 1: Pic diém chung ciza nhom bénh nhan nghién cizu (N=75)

Pic diém bénh nhan N Trung binh | Ty I¢ (%)
Tubi (Nam) 75 56,89 T 9.96
Phan nhom tubi bénh 1645 9 12%
nhan nghién cau 45 - 60 36 48%
>60 30 40%
Nam 75 100%
Gioi N 0 0%
Thanh thi 19 25,3%
Dic diém dia du Nong thon 56 74,7%
S6 ngay diéu tri noi trd trung binh (ngay) 75 15,65 T 10,35
=< 7 ngay 7 9,3%
Phan nhom sb ngay 8 - 21 ngay 54 72%
diéu tri >21 ngay 14 18,7%
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Nhgn xét: Tudi trung binh caa nhém bénh nhan nghién cau 1a 56,89 tudi; trong d6 nhém
tudi tir 45 - 60 tudi chiém ty 1& cao nhat (48%), 100% bénh nhan 1a nam gi¢i. Bénh nhan dén
tir khu vuc nong thdn chiém 74,7%:; S6 ngay nam vién diéu tri ndi trd trung binh tai bénh vién
Bach Mai & 15,65 ngay véi phan 16n bénh nhan c6 s6 ngay nam vién tir 8 — 21 ngay, chiém
12%.

Bdng 2: Phan logi tinh trang bénh nhan theo chén dodn bénh (N = 75

S6 bénh nhan (N) Ty 18 (%)
Nhiém khuan khép 13 17,3%
Nhiém khuan phan mém canh khép 26 34,7%
Nhiém khuan khép va phan mém canh khép 36 48%

Nhan xét: Ty 1& bénh nhan bi dong thoi ca nhidm khuan khép va phan mém canh khop
chiém ty I¢ cao nhat 48% (n= 36).

2. Pic diém 1am sang, can 1am sang cia nhiém khuéan khép va phan mém canh khép
trén bénh nhan gut diéu tri tai trung tim Co Xwong Khép bénh vién Bach Mai giai
doan 2020 — 2021

2.1 Pic diém 1am sang

Bdng 3: Pdc diém trigu ching todn than cia nhém bénh nhan nghién citu

o Nhiét a3 (-C) Dau hiéu nhiém trung toan than
Dic diém (™)
<37,51375-38| 38-39 | >39 Co Khéng
N 29 12 29 5 50 25
Ty 1€ (%) 38,7 16,0 38,1 6,8 66,67 33,33

(*) biéu hién bang tinh trang méi kho, ludi ban, hoi tho hoi

Nhgn xét: Phan 16n bénh nhan cé biéu hién nhiém tring toan than rd rang voéi ty I¢ bénh
nhan sét chiém 61,3%. Ty 18 bénh nhan c6 dau hiéu nhidm trang toan than chiém 66,67%.

Bdng 4: Vi tri va sé liweng khép nhiém khudn ciza nhdm bénh nhan nghién cizu (n=49)

S6 lwgng
Vi tri khép nhiém khuan khép nhiém
khuan
Khop | Khop | <"P | khep | khep | KNP | KNP nen | 1 | s1
hang | g6i | 0 | vai [khugu| % | 9| knhac | khep | khép
chén tay | chau
S0 2 29 16 1 7 4 0 3 33 16
lugng
Ty 1€
(%) 4,08 | 46,94 | 32,65 | 2,04 | 14,28 | 8,16 0 6,12 | 67,34 | 32,66

Nhdgn xét: Nghién ciu trén 75 benh nhan git nhiém khuan, c6 49 bénh nhan c6 nhiém
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khuan khép (13 bénh nhan chi cd nhiém khuan khép va 36 bénh nhan déng thoi nhidm khuan
khép va phan mém canh khép) ching toi thay: Khép gdi va khép cb chan 1a 2 khop c6 ty 18
nhiém khuin cao nhat véi 46,94% va 32,65%. Phan 16n bénh nhan nhiém khuén tai 1 khop,

tuy nhién c6 téi 32,66% bénh nhan nhidm khuan nhiéu hon 1 khép.
2.2 Pic diém can 1am sang cia nhom bénh nhan nghién ciéu
Bdng 5: Bdc diém vé chi sé nhiém tring cia nhom bgnh nhan nghién cizu

Nhiém khuan NKK va PMCK
Dic diém PMCK (n=26) NKK (n=13) (n=36)
X+5D X+5D X+5D
BC (GIL) 15,74 £ 9,79 14,71 T 441 14,82 T 5,04
%BCDNTT 79,91 £ 12,37 81,31 £ 9.32 82,08 £ 11,94
%Lympho 11,77 £ 7,74 10,68 £ 6,54 10,5 £ 7,48
CRP.hs (mg/dL) 17,13 16,82 12,17 £ 11,08 15,9 £ 10,96
Pro-Calcitonin +
(ha/mL) (n=27) 5,97 £ 1554

Nhgn xét: Chi sé nhiém tring cia cac nhdm bénh nhan déu ting trén ngudng binh thuong
VGi bach cau > 12G/L, ty 1& bach cau trung tinh > 75%, CRP.hs > 0,5 mg/dl, ndng d6 Pro —
calcitonin trung binh > 5,97 ng/ml

Nhan xét nguyén nhan gay bénh va mot s6 yéu té nguy co ciia nhiém khuan khép va phan
mém canh khdp trén bénh nhan gut tai trung tam Co Xuong Khép bénh vién Bach Mai giai
doan 2020- 2021

3.1. Nguyén nhén gay bénh

Bdng 6: Cin nguyén gdy bénh cia nhiém khudn khép va phan mém canh khép

Pic diém vi khuan S0 hg')r’%?nb@nh Tgr:g:/(r)];g?:g
MRSA 13 68,4
MSSA 1 53
. ) P.aeruginosa 1 53
Dl(f]ill(g;j P A.baumanii 1 5,3
K.pneumoniae 1 53
Vi khuan khong dién hinh 2 10,4
Téng 19 100
MRSA 11 57,9
o MSSA 3 15,8
Dich olagp) xe (n= P.aeruginosa 2 10,5
Vi khuan khong dién hinh 3 15,8
Téng 19 100
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MRSA 7 87,5
CAy méu (n=8) MSSA 1 12,5
Tong 8 100

Nhgn xét: Vi khuan gay bénh chu yéu van 1a MRSA vai ty & phan 1ap trong dich khép,
dich 6 &p xr va mau lan luot 13: 68,4%:; 57,9% va 87,5%.
3.2.3 Nhan xét cac yéu té nguy co gay nhiém khuan khép va phan mém canh khép

trén bénh nhan gut

Bdng 7: Phan logi dwong VAo ciia cin nguyén gdy nhiém khudn khép va phan mém

canh khap trén bénh nhan gat (N= 75)

N VY 14 1g (o6)
Pwong vao vi khuan N trong phan
Ah6m chung
Sau nhiém tring da, md mém 39 66,10 52,00
Sau céc thu thuat chlfyén khoa co xuong 19 322 25,33
. khop
Tim C6 yéu té duong vao ké can 13 22,03 17,33
di‘;:g Sau phau thujt thay khop 13,56 10,67
Va0 15 Sau chan thuong khde ‘ 1 1,69 1,33
rang Sau thu thuat can ttﬂép y hoc co truyen 1 1,69 1,33
Tong 59 100 78,67
Suy giam mién dich hoic sir
dung cac thuéc UCMD 1 68,75
bai thao duong 9 56,25
Khong Co yéu td Nghién ruou 7 43.75
e ) ngu;i com ‘ XE) gan q 4 25,00
duong bénh nén lién | Tién st nhiém khuan khép 3 18,75
VA0 quan Suy than giai doan cuoi 1 6,25
Tong 16 100 21,33

Nhdn xét: Pa phan cac bénh nhan nhiém
khuan khép va phan mém canh khép déu co
yéu té nguy co dudng vao rd rang, chiém
78,67% (n=59), trong d6 sau nhiém triing da
mé mém chiém ty Ié cao nhat 52%. Trong
nhém bénh nhan khéng rd yéu té duong vao,
da phan cac bénh nhan c6 yéu té bénh nén
lién quan.

IV. BAN LUAN

1 Pic diém 1am sang, can 1am sang caa
nhom bénh nhan nghién ciu

Qua nghién ciau 75 bénh nhan gat nhiém
khuan khép va phan mém canh khép ching
t6i nhan thay tudi trung binh cia bénh nhan
la 56,89 tudi. Gigi nam chiém ty I¢ tuyét doi,
diéu nay duoc giai thich do ty 1& gt gap ¢
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nam giéi chiém t6i 95%. S6 ngay diéu tri noi
tra trung binh caa nhém BN nghién ctu la
15,6 ngay. Ty I& bénh nhan séng ¢ néng thon
chiém ty 1& Ién trong s6 nhiing bénh nhan
nhap vién, két qua nay cd su khac biét véi
nghién ctu cua Sian Yik Lim va cong su
nim 2015 véi tudi trung binh cua nhom
nghién ciu 1a 64 tudi va gigi nam chiém
75% [5]. CO thé thay rang tinh trang nhiém
khuan khép va phan mém canh khép trén
bénh nhan gut & Viét Nam c6 do tudi tré hon
va hau hét 12 nam gigi.

Triéu chung toan than cua nhom BN
nghién cuau kha rd rang vai ty 1€ bénh nhéan
sét 12 61,3% va dau hiéu nhiém tring toan
than chiém 66,67%. Két qua nay cao hon so
véi nghién cau cia MN Gupta va cong su
trén 75 bénh nhan nhiém khuan khép voi ty
1& ddu hiéu nhidm tring toan than chi chiém
16% [6]. Theo bang 5, chiing ta c6 thé nhan
thdy nong do CRP.hs trung binh, Pro-
calcitonin trung binh trén bénh nhan gut cé
nhiém khuan khép va phan mém canh khép
& ca 3 nhom déu rat cao. Pidu d6 cho thay
tinh trang nhiém khuan khép va phan mém
trén bénh nhan gut thuong nang né va biéu
hién toan than 16 rang, nguy co nhidm khuan
huyét va soc nhiém khuan cao. Khép géi, cb
chan, khép khuyu la 3 khop cé ty 1& nhiém
khuan cao nhét, dic biét ty & nhidm khuan
khép c6 chan va khép khuyu trén bénh nhan
gut cao hon hin so vé&i bénh nhan nhiém
khuan khop néi chung. Diéu nay cé thé goi y
rang, nhidm khuan khop trén bénh nhan git
thudng xuat hién trén nhiing khop co hat
tophi. Ty 1& bénh nhan nhidm khuan > 1
khép cling ¢6 ty 1€ cao, tdi 32,66% khac biét
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rat 16n so véi dic diém nhiém khuan khép
dugc ghi theo y vin cho rang 90% nhiém
khuan khép chi ¢ 1 khép [1] [2].

2. Nhan xét nguyén nhan va mat sé yéu
t6 nguy co ciia nhiém khuin khép va phan
mém canh khép tai khoa Co xwong khép
tai bénh vién Bach Mai.

Qua nghién cau 75 bénh nhan gut cé
nhiém khuan khép va phan mém canh khop,
ching t6i nhan thay ring MRSA van la
nguyén nhan gay bénh hang dau, chiém téi
68,4% trong dich khop, 57,9% trong dich 6
ap xe va 87,5% trong mau. Két qua nay
tuong dong vai diac diém vi khuan hoc trén
bénh nhan nhiém khuan khép va phan mém
canh khép noi chung tai khoa Co xuong
khép bénh vién Bach Mai theo nghién cuu
cia Phung Puc Tam va cong su [7]. Tuy
nhién, c6 su khéc biét rat lon so vé&i nghién
ctru ciia Mc Bride va cong su khi ty & nhiém
khuan khép do ty cau vang chiém 53%
nhung ty 16 MRSA chi chiém 13% [8]. Diéu
nay cho thay ty 1é khang thubc caa vi khuan
gay bénh trong nghién ctunay la rat cao. Vi
vdy cac bac si 1am sang can c6 chién luoc
diéu tri khang sinh hop 1y dé han ché tinh
trang khang thuéc cua vi khuan gy bénh.

Déi voi duong vao cia nhiém khuan khop
va phan mém canh khép trén bénh nhan gut,
chang t6i nhan thay rang, ty 1¢ duong vao do
nhiém tring da mé mém van chiém ty I¢ cao
nhat véi 52%. Phan Ién nhiing nhiém tring
da, md mém nay dén tur tinh trang v& hat
tophi va khong dugc chim séc vét thuong
can than. Vi vay v hat tophi 1a yéu té nguy
co it cao dan dén tinh trang nhiém khuan
khép va phan mém canh khép trén bénh
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nhan gut. Nhitng phat hién trong nghién cau
ctia ching toi cé thé goi ¥ rang cham soc vét
thuong do v& hat tophi dung cach ciing la
van dé can duoc phd bién va quan tam.

V. KET LUAN

Nhiém khuan khép va phan mém canh
khép trén bénh nhan gat cha yéu gip &
nhitng bénh nhan nam gidi, tudi cao, séng &
khu vuc ndéng thén. Sé bénh nhan nhiém
khuan >1 khép chiém ty Ié cao. MRSA la
cin nguyén gay bénh pho bién nhit.
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THU'C TRANG NHIEM KHUAN CO’ XU'ONG KHOP
LIEN QUAN PEN THU THUAT Y TE

Hoang Thi Phuong Thao®, Nguyén Vin Hung!

TOM TAT

Pit van dé: Nhidm khuan co xwong khop la
moét bénh ngay cang phd bién trong chuyén
nganh Co xuong khop. Nguyén nhan va yéu té
thuan loi gay ra nhiém khuan khép rat da dang.
Céc thu thuat y khoa can thiép ngay cang pho
bién nhim g6p phan diéu tri bénh 1y co xuong
khép nhung ciing tiém an rat nhiéu nguy co lién
quan dén tinh trang nhiém khuan khép. Muc
tiéu: 1. Mo ta diac diém 1am sang, can 1am sang
ctia bénh nhan nhidm khuan co xwong khop lién
quan dén thi thuat y té diéu tri tai Trung tim Co
Xuong Khap bénh vién Bach Mai. 2. M6 ta mot
s6 thuc hanh nguy co lién quan dén tinh trang
nhiém khuan co xwong khop & cac ddi twong
trén. Phwong phap nghién ciu: Phuong phap
nghién cttu mo ta cit ngang. Phén tich cac dic
diém 1am sang, xét nghiém va céac thuc hanh
nguy co trén 62 bénh nhan viém khép nhiém
khuan hozc nhiém tring phan mém cd lién quan
dén cac thu thuat y té duoc chan doan va diéu tri
tai khoa khop bénh vién Bach Mai tir thang
07/2021 dén thang 03/2022. Két qua: 62 bénh
nhan c6 tudi trung binh 60,29 + 12,29; c6 46
bénh nhan (74,2%) do tiém tai cac co so y té tu
nhan, 03 bénh nhan (4.8%) do tiém tai tuyén
trung uong. 21 bénh nhan (33,9%) phai phau
thuat, 1 bénh nhéan (1,6%) tir vong. 25,7% bénh
nhan nhidm khuan tai khop gdi, 33% bénh nhan

YTrung tam Co xwong khop, Bénh vién Bach Mai
Chiu trch nhiém chinh: Hoang Thi Phuong Thao
Email: drphuongthachoang@gmail.com

Ngay nhan bai: 2.6.2022

Ngay phan bién khoa hoc: 5.6.2022

Ngay duyét bai: 7.6.2022
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nhiém khuan cot song. 38 bénh nhan lay duoc
bénh pham nudi cy (chiém 61,3%), trong dé c6
33 bénh nhan (53,2%) cho két qua duong tinh
v6i 22 bénh nhan (66,7%) cay ra tu ciu vang da
khang (MRSA). 77,4% bénh nhan chi dinh tha
thuat chua hop ly. Trong sé thu thuat lién quan,
tiém noi khép chiém ty 1é cao nhat 46,8%, thi
thuat y hoc cé truyén chiém 14,5%. Mot trong
nhiing yéu té nguy co dan téi tinh trang NKK sau
thi thuat y té 12 bénh nhan khéng giir sach vi tri
sau tiém chiém 58%. Két luan: Cac thuc hanh
nguy co lién quan dén tinh trang nhidm khuan co
xuong khdp thuong gap la chi dinh khong dung,
khong dam bao nguyén tic vd khuan, huéng dan
bénh nhan khong ding va bénh nhan khéng tu
gitr sach vi tri sau tiém.
Tir khoa: Thu thuat y té, nhiém khuan khép

SUMMARY

THE SITUATION OF PROCEDURES -
RELATED MUSULOSKLETAL

INFECTIONS
Abstract: Background: Musculoskeletal
infection is an increasingly = common
musculoskeletal disease. The causes and

predisposing factors for joint infections are
diverse. Interventional procedures are becoming
increasingly important in clinical rheumatology.
However, it also brings a few potential risks of
Musculoskeletal infection. Objectives: 1.
Describe  the clinical and  paraclinical
characteristics of patients with musculoskeletal
infections related to medical procedures treated
at Rheumatology Center of Bach Mai Hospital. 2.
Describe  some  procedures  related to
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musculoskeletal infections in the above subjects.

Methods: Descriptive cross-sectional study.
Analyzing the clinical and paraclinical
characteristics, and some procedures in 62

patients with septic arthritis, soft tissue infections
related to medical procedures who were
diagnosed and treated at Rheumatology Center of
Bach Mai hospital from July 2021 to February
2022. Results: The average age was 60.29 +
12.29; 46 cases (74.2%) were associated with the
use of procedures at private health facilities, 03
patients (4.8%) were associated with the use of
procedures at the central public hospitals. 77.4%
of patients indicated procedure incorrectly. 21
patients (33.9%) required surgery; 1 patient
(1.6%) died. 25,7% of patients had knee joint
infection, 33% of patients had spine infection. 38
patients (61.3%) obtained culture specimens, of
which 33 patients’ specimens (53.2%) produced
positive cultures, with 22 patients (66.7%)
cultured Methicillin-resistant  Staphylococcus
aureus (MRSA). Among procedures related
infections, intra-articular injection accounted for
the highest percentage with 46.8%, following by
traditional medicine procedures accounted for
14.5%. One of the risk factors leading to sepsis
after medical procedures was that patients did not
keep clean the injection area (58%).
Conclusions: The common procedure-related
Musculoskeletal  infections was incorrect
indications, did not guarantee aseptic technique,
incorrect instructions, and did not keep clean the
injection area.

Keywords: medical
musculoskeletal infection

procedure,

I. DAT VAN DE

Nhiém khuan co xuong khép 1a mot nhom
cac bénh viém do vi khuan gay ra ¢ céc to
chte thugce hé théng co xuong khop trong do
bao gom: viém khép nhiém khuan, viém

xuong tuy, viém phan mém va co do vi
khuan®. Tudi cao (>80 tudi), gisi tinh nam,
dai thao duong, st dung thudc Gc ché mién
dich, tiém noi khép, viém nhiém da mu, suy
giam mién dich, chan thuong... 1a nhitng diéu
kién thuan lgi phat sinh bénh.

Theo su phét trién cua xa hoi, ngay cang
¢6 nhidu phuong phap méi can thigp vao
khép nham diéu tri va giam dau cho bénh
nhan nhung di cung véi d6 la thuc trang
nhiém khuan khép ciing ting 1én, chang vi
khuan ciing pho bién va da dang hon. Trong
nhitng nam gan déy, tinh trang nhidm khuan
co xuong khép lién quan dén céc thi thuat y
té duoc chan doan va diéu trj tai Trung tam
Co xuong khdop bénh vién Bach Mai c6 xu
hudng ting 1én. Vi vay, ching t6i tién hanh
nghién cau nay vai myc tiéu sau:

1. M6 ta ddc diém lam sang, cdn lam
sang cua bénh nhan nhiém khudn co xwong
khép lién quan dén thi thudt y té duroc chan
dodn va diéu tri tai Trung tdm Co xwong
khop Bénh vién Bach Mai.

2. M ta mét sé thuc hanh nguy co lién
quan dén tinh tragng nhiém khudn co xwong
khép ¢ cdc doi twong trén.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciu

Gom 62 bénh nhan nhidm khuin co
xuong khép ma tinh trang nhiém khuan xuat
hién sau mot sb thua thuat y té: tiém noi khop,
tiém phan mém canh khop, tiém bap, tiém
canh cot sdng va mot sé thu thuat y hoc cd
truyén tai cac tuyén y té duoc chan doan va
diéu tri tai Trung tam Co xuwong khop Bénh
vién Bach Mai tir thang 07/2021 dén thang
03/2022.

a. Tiéu chudn chen bgnh nhan nghién
ciru

- Bénh nhan duoc chan doan nhiém
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khuan khép va phan mém theo tiéu chuan
sau:

+ Tiéu chuan Newman chan doan nhiém
khuan khép khi c6 mot trong 4 tiéu chi sau:
1) Tim thay vi khuan trong dich khép. 2)
Tim thdy vi khuan trong méu két hop voi
biéu hién 1am sang dién hinh cho nhiém
khuan khép. 3) Choc dich khéop c6 mu két
hop voi biéu hién 1am sang dién hinh cho
nhiém khuan khép khi da sir dung khang sinh
diéu tri true d6, khong cé tinh thé va khdng
c6 chan doan phu hop khac. 4) C6 bang
ching vé md bénh hoc hoic Xquang cua
nhiém khuan khop?.

+ Chéan doan nhiém khuan phian mém duya
vao hoi chiing nhiém trang, sot, xét nghiém
chi s6 viém dwong tinh (s6 luong bach cau
tang > 12G/L; ty Ié bach cau da nhan trung
tinh tang > 75%; CRP.hs tang > 0,5 mg/dl va
procalcitonin cao > 0,5 ng/ml (la ngudng
procalcitonin duoc khuyén céo 1a cé gia tri
trong chan doan tinh trang nhiém khuan), c6
bach cau da nhan trung tinh thoai héa trén
xét nghiém té bao hoc hoic xac dinh duoc vi
khuan gay bénh bing nhuém soi hoic nudi
cay dich, bénh pham lay tir ton thuong.

- Tinh trang nhiém khuan xuat hién sau
khi bénh nhan duoc thuc hién céc thu thuat y
khoa.

- Bénh nhan trén 18 tudi.

- Bénh nhan déng y tham gia nghién ctu.

b. Tiéu chuan loai trir

-Bénh nhdn khéng dong y tham gia
nghién cuu.

2.2. Phwong phap nghién ciru

Phuong phap nghién cou: md ta cat
ngang. Mdi ddi twong nghién ciu déu duoc
hoi bénh, khdm bénh theo mot mau bénh an
nghién ciru thdng nhat

- Hoi bénh, khdm bénh nham khai thac
tién sir, bénh str, cac triéu chung 1am sang va
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cac yéu té nguy co, cac thuc hanh nguy co
gay nén tinh trang NKK.

- Khai thac thdng tin can lam sang tu
bénh 4n diéu tri caa bénh nhén.

- Bénh pham duoc lay tai Trung tim Co
xuong khop hodc Trung tdm Chan doan hinh
anh, Bénh vién Bach Mai.

- CA&c xét nghiém téng phan tich té bao
mAau ngoai vi, sinh hdéa mau dugc thuc hién
tai Trung tdm huyét hoc va khoa Héa sinh
bénh vién Bach Mai, cac gia tri tham chiéu
chuan theo khuyén céo.

- Cac xét nghiém nhuoém soi, nudi ciy
dich khép, dich 6 ap xe va mau duogc thuc
hién tai khoa Vi sinh bénh vién Bach Mai vaéi
gia tri tham chiéu nhu da cong bo.

- Xét nghiém vé té bao hoc va giai phau
bénh duoc thuc hién tai Trung tim Giai phau
bénh — Bénh vién Bach Mai.

- Céc tham do hinh anh nhu: chup
Xquang, chup cit 16p vi tinh, chup cong
huong tir dugc thuc hién tai Trung tam Chan
doan hinh anh, Bénh vién Bach Mai, siéu am
khép, phan mém tai Trung tim Co xuong
khép, Bénh vién Bach Mai.

2.3. Phuwong phap xir Iy s6 ligu:

Théng ké mo ta, bao gdom gié tri trung
binh, do léch chuan, min - max, tan sé, ty 1&
phan trim cho cac bién sé nghién cau. Tét ca
cac sd lieu théng ké dugc phan tich bang
phan mém SPSS 20.0.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém caa nhom bénh nhan
nghién caru

Nghién cu trén 62 bénh nhan nhan nhiém
khuan co xuwong khop lién quan dén thu thuat
y té diéu tri noi trl tai Trung tdm Co Xuong
Khép bénh vién Bach Mai tur thang 7/2021
dén thang 3/2022.
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Bing 1. Pdc diém chung cizia nhém bgnh nhan nghién ciru

Pic diém bénh nhan N Trung binh (Min - Max | Ty 1§ (%)
Tubi 62 60,29 + 12,29 (22-90)
Nam/Nir 62 30/32 48,4/51,6
Thoi gla,n tur IPC cgtrleu E:hu’ng den 62 23,68 + 14,27 (3-60)
IUc nhap vién (ngay)
Thoi gian tir IGc dién ra tha thuat dén
lUc cd triéu chung (ngay) 62 10,76 + 1,23 (1 - 30)
Thoi gian nam vién trung binh (ngay) | 62 11,75 + 7,5 (2-39)
Hudng diéu tri sau thoi gian nam vién
+ Ravién 11 17,7
+ Chuyén tuyén duéi diéu tri tiép 30 48,8
+ Chuyén phau thuat 21 33,9

Nhgn xét: Tudi trung binh cua bénh nhan nghién ciu 1a 60,29 tudi. Ty 1 vé gisi la gan
twong duwong nhau. Thoi gian nam vién trung binh 12 11,75 ngay; thoi gian xuat hién triéu
ching sau tha thuat trung binh la 10,76 ngay. Chi c6 11/62 bénh nhan (17,7%) bénh nhéan
dugc ra vién diéu tri ngoai trd va c6 33,9% bénh nhan phai phau thuat.

3.2. Pic diém 1am sang va can 1am sang cia nhém nghién ciru

Bdng 2: Ddc diém 1am sang ciia nhom NC

Pic diém N Ty lé
Sot 31 50%
Viém tai chd 49 79%
Tran dich khép 32 51,6%
Xuét hién 6 &p xe 43 69,4%
Pic diém Trung binh
Diém dau VAS 6,37 + 0,87
S vi tri nhiém tring 1,76 +1,0 (1-8)
Pic diém vi tri (tong s6 109 vi tri) N Ty 18(%)
Goi 28 25,7
Cot sng va co canh sdng 36 33
Vi tri khéc 45 41,3

Nhdn xét: c6 50% bénh nhan bj sét, ¢a phan bénh nhan c6 phan tng viém tai chd chiém
79%, 69,4% hinh thanh 6 ap xe. Diém dau trung binh khé cao 6,37 = 0,87 va s6 luong vi tri
nhiém tring dao dong tir 1 dén 8 vi tri. Nhidm trung thuong gap ¢ khép géi (25,7%) va cot

séng (33%).
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Bdng 3. Pdc diém can 1am sang ciza nhom nghién cizu

Pic diém N Trung binh Ty 1é (%)
Bach cdu mau ngoai Vi 62
<10 G/L 16 14,66 £ 7,17 25,8
>10 G/L 46 72,4
CRP (mg/dl) 62
< 0,5 mg/dl 2 13,69 + 12,56 3,2
> 0,5 mg/dl 60 96,8
Procalcitonin (ng/ml) 29
< 0,5 ng/ml 1 4,60 £ 5,55 3,4
> 0,5 ng/ml 28 96,6

Nhgn xét: c6 72,4% bénh nhan cd sé luong bach cau > 10G/L, da s6 bénh nhan cé chi s6
CRP hs tang. C6 29 bénh nhan duogc lam xét nghiém procalcitonin trong d6 ¢6 96,6% tang >
0,5 ng/ml.

C6 51 Bn lay duoc bénh pham dich khép/d ép xe chiém 82,3%.

29 Bn (46.8%) duoc cdy méau voéi ty 18 vi khuan duong tinh trong mau 13 9 BN (chiém
31%), trong d6 7 BN ra MRSA va 2 BN ra MSSA.

Bdng 4: Pic diém can 1am sang cra dich khop/é &p xe

Dic diém Sb bgnh nhan Ty I¢ (%)
Dich viém mu (giai phau bénh) 48 82,3
Cay dich 45
Duong tinh 33 73,3
Am tinh 12 26,7
Vi khuan nhuém soi 45
Gram (+) 38 84,4
Gram (-) 7 15,6
Vi khuan trong dich 33
Streptococci 1 3
MRSA 22 66,7
MSSA 5 15,2
Klebsiella 1 3
Staphylococus agenteus 2 6,1
Pseudomonas aerugiosa 1 3
Burkhoderia pseudomali 1 3

Nhan xét: cd 82,3% dich khop/d ap xe co két qua té bao hoc la dich viém mu. 88,4% vi
khuan nhuom soi 1a gram (+). Vi khuan trong dich gip chi yéu l1a tu cu vang da khang
(MRSA) chiém 66,7%.

3.3. Pic diém cia c4c thia thuat y té cé nguy co 1én tinh trang NKK
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B Tuyen huyén

B TuyEn tink
EITU'g.rén Trung womg
W TuvEn =&

[ t& twr nhan

Biéu do 1: Noi thuc hién thi thugt nguy co nhiém khudn
Nhgn xét: Tha thuat nguy co chu yéu dién ra tai y t& tu nhan chiém 71,19%, c6 mot phan
nho dién ra tai tuyén Trung wong chiém 4,84%.

30—

YHCT

Biéu db 2: Logi thii thudt nguy co NKK

Nhgn xét: Thu thuat nguy co thudng gap nhat 13 tiém noi khép chiém 29/62 truong hop
(48,6%), ngoai ra thu thuat YHCT ciing chiém 1 ty 18 14,5%.

Trong tong s6 62 bénh nhén, co6 43 BN dugc thuc hién cac thu thuat chuyén biét caa
chuyén nganh Co xuong khép tai cAc tuyén d6 1a: tiém noi khop, tiém phan mém canh khop
va tiém canh cot séng.

Bdng 5: Pic diém cia nhiing thi thudt tiém khép va phan mém canh khép

Pic diém N Trung binh (Min — Max)
S6 vi tri duoc tiem 43 1,14 + 0,41 (1-3)
S6 lan tiem 43 2,91 + 1,65 (1-8)
Khoang cach giira 2 1an tiém 37 3,84 + 3,86 (1-20)
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Nhgn xét: Bénh nhan duoc tiém tir 1 dén
3 vi tri, da sb bénh nhan tiém tir 2 vi tri tro
l&n chiém 86%. S6 lan tiém trung binh 2,91 +
1,65, nhiéu nhat 12 8 lan, khoang cach giira 2
miii tiém trung binh 3,74 ngay.

Nguw&i thire hién tha thuat

MBS oK Khip
MBS da khoa
[Bs dsng y
Wnang ré

Nhdn xét: Chi cé 9,68% thu thuat duoc
thuc hién boi bac si chuyén khoa Co Xuong
khop da va dang lam viéc tai cac bénh vién
c6 khoa khép thuc hién, c6 khoang ¥ s
bénh nhan khoéng ré bac si thuc hién thu
thuat cho minh 1a bac si khoa gi, chuyén mon
ra sao. Pa sd thudc duoc st dung la
Glucocorticoid nhung cling c6 27,42% bénh
nhan khdng hé biét bac si sir dung thudc gi
tiém cho minh.

Khi khao séat vé quy trinh tiém nhan thay:

+ 82,3% co s y té khong ¢ phong tiém
riéng

+ 30,6% bénh nhan duogc sat khuan 3 Ian
bang con iod trudc khi tiém

+ 44,2% bac s huong dan sau thu thuat:
gitr khd sach vi tri tiém trong 24h, sau 24h
mai dugce boc bang dinh

+ 58% bénh nhan khéng gitr sach vi tri
tiém trong 24h, da s6 bénh nhan boc bang
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Nghién ctu 62 bénh nhan NKK lién quan
dén tha thuat y té chiing ti nhan thay:

+ CO ty 1é cao (77,4%) bénh nhan cé chi
dinh tiém chua hop ly

+ Nguoi tiém va loai thudc tiém qua khai
thac ciing khac nhau

Loai thuéc dwoc sir dung

B Corticoid
Khéng ding

W Khéng ré

M NSADs
“fitamin nham B

dinh trudc, ca biét c6 1 bénh nhan sau tiém
di 16i ruong gay nhidm truc khuan Whitmore.

IV. BAN LUAN

4.1. Pic diém lam sang, can lam sang
ciaa nhém nghién cau

S6 lugng bénh nhan bi nhidém khuan co
xuong khép lién quan dén thu thuat y té &
c4c tuyén chuyén dén diéu tri tai Trung tam
Co xuong khaop Bénh vién Bach Mai trong 8
thang qua (07/2021-03/2022) la 62 bénh
nhan, tuong duong vai nghién cuu cua tac
gia Phung Puc Tam trong 12 thang nam
2018 ghi nhan 90 truong hop NKK do tai
bién cua tiém khop® va ting cao hon so voi
nghién ctu cua Tran Thi Minh Hoa trong 6
thang (tir thang 9/2010 dén thang 3/2011) ghi
nhan 36 trudng hop nhiém khuan khép va
phan mém canh khép do tai bién tiém khép
gay ra*. Tudi trung binh cua nhém NC I
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60,29 = 12,29 v¢i ty 1€ nam va nir tuong tu
nhu nhau. Két qua nay ciing tuong tu két qua
NC cua Phung Dirc TAm nim 20193,

Cac vi tri khép thuong gap: khép goi, cot
Séng va co canh cot Séng (chiém 25,7% va
33%). Diéu nay ciing phu hop véi thuc hanh
lam sang 1a bénh Iy tai khép gbi va bénh Iy
tai cot séng 1a kha thuong gap va viéc cac
nhan vién y té tuyén co so thuong lam dung
cac thu thuat tai cac vi tri nay lam tang nguy
co NKK, diéu nay twong tu nhu trong nghién
citu cua Phung Puc Tam niam 20183 Tuy
nhién nhiém khuan khép cé thé xay ra ¢ bat
ctr vi tri khép nao néu tha thuat duoc thuc
hién khong dang chi dinh va khong dting quy
trinh.

Céc biéu hién 1am sang chu yéu cua bénh
nhan nghién ctu la sung dau khop tang 1én
sau thu thuat y té tai khop va phan mém, cé
thé tran dich khop. C6 50% bénh nhan co
triéu chung sot, 69,4% xuat hién 6 &p xe. Két
qua nay cd phan cao hon két qua cua tac gia
Phung Buc Tam nam 2018. Su khac biét nay
c6 thé 1a do trong béi canh dai dich covid 19,
bénh nhan thuong lo s¢ dich bénh nén tu
diéu tri tai nha hodc diéu tri tai cac tuyén co
sa, khi ¢6 biéu hién nang méi nhap vién diéu
tri. Do vay vai cac bénh nhan sung dau khop
hodc phan mém canh khép céc thay thudc
lam sang phai hoi ky tién sir can thigp (tiém
khép, tiém pham mém canh khép, choc hit
dich khép, chdm cuau, thuy chdm vao vung
khép...) va can phai lam day du céc xét
nghiém vé dich khép can thiét dé xac dinh
chan doan tinh trang nhiém khuan khép cang
sém cang tét (xét nghiém té bao hoc, nudi
cay dinh danh vi khuan, PCR lao..).

Trong nghién cau cua chung téi c6 51
bénh nhan ldy dwoc bénh phiam lam xét
nghiém té bao hoc, trong d6 chi c6 82,3%
bénh nhan té bao xac dinh chan doan viém
mu (c6 cac té bao bach cau thoai hoa dang
mu...); 48 bénh nhan liy duoc bénh pham
nudi cdy, co6 33 trudng hop ciy dich khop
duong tinh trong d6 22 truong hop cay ra tu
cau vang da khang MRSA (chiém 66,7%).
Nhu vay, tu cau vang chinh 1a chung vi
khuan thuwong gap trong bénh Iy nhiém
khuan co xuong khép, dac biét nhiém khuan
lién quan dén mot sé thu thuat y té. Va dic
biét tinh trang nhiém tu cau vang khang
methicillin (MRSA) ngay cang tang cao tro
thanh thach thirc trong diéu tri cho bénh nhan
NKK.

4.2. Cac thuc hanh nguy co cé anh
hwéng dén tinh trang NKK

Theo Cynthia P cho thay tiém khép va
tiém phan mém canh khép 12 mot bién phap
hiéu qua, an toan trong diéu tri mot sb bénh
khép va hau nhu tai bién nhiém khuan rat
hiém gap®. Tuy nhién trong hoan canh thuc
hanh 1am sang hién nay cua cac y té co so va
y té tu nhan & nudc ta thi tinh trang nay lai
gap kh& nhiéu gay nhiéu hau qua nghiém
trong cho ngudi bénh. Trong nghién ctru nay
ching tdi thay c6 mot ty 18 cao (77,4%) bénh
nhan duoc chi dinh tiém khép va phan mém
canh khop chua hop ly. Két qua nay cao hon
trong nghién ctu trude ddy cua tac gia Tran
Thi Minh Hoa (56 %) kha nhiéu®. Diéu nay
cho thdy mét thuc trang thuc hanh 1am sang
dang bao dong vé kién thic co ban bénh ly
xuong khép, cac nhan vién y té co so va tu
nhén con chua nim dugc céc chi dinh, chéng
chi dinh cua tiém noi khop.
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Trong khi ¢ tuyén Trung wong noi c6 du
diéu kién vé kién thiic va co s¢ vat chat van
¢6 3 bénh nhan bi nhiém khuan khép sau thi
thuat trong d6 c¢6 bénh nhan da boc bang dan
sau tiém trudc thoi gian yéu ciu cua bac sy
(do 1am u6t biang, do khong biét 1a phai git
bang trong 24 gid), diéu nay cho thay ching
ta cAn phai tuan thu nguyén tic vo tring rat
chat ché trong qua trinh trudc, trong va sau
khi lam tha thuat. Co 74,19% bénh nhan cé
tai bién nhiém khuan khop sau cac thu thuat
y té tai cac co s y té tu nhan. Tir d6 cho thay
tinh trang lam dung cac phuong phap diéu tri
tai chd cuia cac can bo y té khi chua c6 du cac
kién thirc co ban trong chan doén, chi dinh
va thuc hién thu thuat nay tai cac co s¢ y té
khong du diéu kién vo khuan. Hon nita do
khéng nim duoc quy trinh tiém khép va
phan mém canh khép, nén nhiéu truong hop
can bo y té da tién hanh tiém corticoid tai
chd qua nhiéu lan (trung binh 2,9 lan) trong
mot thoi gian ngan (trung binh 3,8 ngay/1
mili tiém) tai mot vj tri khop hodc phan mém
canh khép, ca biét cd 1 bénh nhan dugc chi
dinh tiém khép dén 8 lan trong vong 2 thang,
chinh diéu nay di lam gia ting nguy co
nhiém khuan khép, ton thuong phan mém tai
vi tri tiém cua cac bénh nhan nghién cuu.

Bén canh do, viéc sir dung thudc tiém
cling khong thuc sy chinh xac, cé dén
27,42% bénh nhan khong hé biét minh dugc
tiém thudc gi. Ngoai cac thu thuat chuyén
khoa co xuong khop, cac thu thuat y hoc co
truyén nhu: cham ctu, cdy chi ciing tiém an
nhiéu nguy co gdy nén tinh trang nhiém
khuan tai vi tri tha thuat. Trong NC cua
chung t6i cé 9 bénh nhan (14,5%) bi NKK
lién quan dén cac tha thuat YHCT. Piéu nay
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cling duoc nhic dén trong NC phan tich nim
2010 cua t&c gia Patrick CY Woo va CS
nhan thiy c6 52 trudng hop nhiém khuan
sinh mu dugc cho la cé lién quan téi cham
ctru.®

Ngoai ra, cac yéu t6 c6 anh huong dén
thuc trang NKK lién quan tgi thu thuat tiém
khép va phan mém canh khép 1a van dé vo
trung tai phong tiém va dan do sau tiém.
Trong NC cua ching tdi nhan thiy da sé co
so y té khong c6 phong tiém riéng, chi co
khoang 30,6% bénh nhan duoc sat khuan 3
lan bang con iod truwéc khi tiém. Sau khi
tiém, c6 44,2% duogc bac si huéng dan bénh
nhan quy trinh gitr sach vi tri tiém nhung chi
¢ 42% trong s do gitr khod sach vj tri tiém
va boc bang dinh sau 24h. Nhimng diéu nay
cling duoc nhac dén trong NC cua Arzteblatt
nam 20127 va NC ciia Ross KM nam 20178,
Nhu vy, vai trd ciia nhan vién y té va co so
y té rat quan trong lam giam nguy co NKK.
Bén canh do, viéc bénh nhan tuan thu hudng
dan sau tiém ciing gop phan giam thiéu nguy
CO nay.

V. KET LUAN

1. S6 bénh nhan nhiém khuan co xuong
khép lién quan dén tha thuat y té dugc thong
ké trong 8 thang (tir thang 7/2021 dén thang
3 nam 2022) duoc diéu tri tai Trung tdam Co
xuong khap bénh vién Bach Mai tang hon so
v6i cac nghién ciu o thoi diém trude: 62
bénh nhan. Trong do, 74,19% thu thuat dugc
thuc hién & tuyén y té tu nhan va chi co
9,66% thu thuat duoc thuc hién boi bac si
chuyén khoa khép. C6 45 bénh nhan lay
dugc bénh phan nuéi ciy, 33 bénh nhan nudi
cay bénh pham tim dugc nguyén nhan, da sb
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la do tu cau vang khang methicillin — MRSA
(66,7%).

2. Nguyén nhan cha yéu cua tinh trang
nhiém khuan 1a do chi dinh chua hop ly
(77,4%), khéng rd loai thudc s dung
(27,4%); 82,3% co s& Yy té khdng c6 phong
tiém riéng, chi cé 30,6% bénh nhan dugc sat
khuan 3 1an bang con iod truce khi tiém va
44,2% béac s huéng dan sau thu thuat: giir
khoé sach vi tri tiém trong 24h. Bén canh do,
mot phan nguy co do bénh nhan gay ra véi
58% bénh nhan khong tuan theo huéng dan
sau tiém: boc bang dinh sdm, khéng gitr sach
vi tri tiém.

VI. KHUYEN NGHI

Nham han ché tinh trang nhiém khuan co
xuong khép lién quan dén mot s thu thuat y
té tai cac tuyén co so can phai c6 ché tai vé
mat phép Iy c6 thé kiém soat duoc diéu kién
thuc hién tha thuat. Tha thuat tiém ndi khop
va phan mém canh khép phai duoc thuc hién
boi cac béac sy duoc dao tao vé chuyén nganh
co xuong khdop, co chiing chi thuc hanh tiém
khép va chi dugc thuc hién & céc co so y té
c6 du diéu kien vat chat, dac biét dam bao vo
trung. Céc tha thuat khac nhu tiém bap, y
hoc ¢ truyén ciing can han ché va duoc thuc
hién dam bao nguyén tac vo khuan.
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