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DAC PIEM LAM SANG VA CAN LAM SANG
CUA BENH VIEM KHOP COT SONG O’ BENH NHAN NU’ GIO'1

Nguyén Thanh Kim Hug!, Nguyé&n Thi Phwong Thity*?

TOM TAT

Muc tiéu: M6 ta dic diém Idm sang, can lam
sang cua bénh viém khdp cot séng & bénh nhan nit
gidi. Phuaong phap va doi tugng nghlen cliru:
Nghlen clru hoi clru, md ta cat ngang 54 bénh nhan
ni chan doan V|em khdp cot s6ng theo tiéu chuan
ASAS 2009 va ASAS 2011, d|eu tri nGi trad tai Trung
tam Co xudng khdp benh vién Bach Mai tUr thang
9/2021 dén thang 7/2022. Két qua: Tudi trung binh
cia bénh nhan nl.r VKCS la 38,52+13,27 tudi, thdi gian
chan dodn muon 13 4,766, 24 n&m. Viém cot song
dinh khdp la benh chlem ty lé cao nhat (37 0%), sau do
dén viém khdp vay nén (25 9%) va thdp nhat Ia V|em
khdp phan Lrng (1,9%). Co 85,2% bénh nhan co biéu
hién dau & céc khdp ngoai vi va biéu hién cha yéu & chi
dusi. Pau cot song c6 dugc ghi nhan véi ty Ie cao. bo
gidn CSTL trung binh 13 3,61+1,84 cm. Vay nén 13 triéu
chirng ngoai khdp thu‘c‘jng gép nhat. HLA-B27 dudng
tinh chiém 64,8%. N6ng dcf) CRP  trung binh la
4,51+5,47mg/dl. Cac bénh nhan chu yéu cd mic do
hoat dong benh cao (42, 6%). C6 62,4% bénh nhan
VKCS thé truc c6 Xquang khdp cung chau thda man tiéu
chuan New York su‘a doi nam 1984. Két luan: Phu nir
chan doan VKCS c6 diém glong va khac nhau trong biéu
hién bénh khi so sanh vd| quan the chung va so sanh
v6i nam gidi. Nhan biét cac diém glong va khac nhau do
glup cac béc si chan doan bénh sém hon va cdi thién
viéc quan ly bénh VKCS & ni t6t hon.

Tur khéa: Viém khdp cot sdng, nir gisi

SUMMARY

CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF
SPONDYLOARTHRITIS IN WOMEN

Objectives: To describe the clinical and
subclinical characteristics of spondyloarthritis in
women. Subjects and methods: A cross-sectional
retrospective descriptive study was conducted on 54
female patients diagnosed with spondyloarthritis
according to ASAS 2009 and ASAS 2011 criteria,
treated at Rheumatology Center of Bach Mai hospital
from September 2021 to July 2022. Results: The
mean age of female patients was 38.52+ 13.27 years
old. The average time to diagnosis was 4.76+ 6.24
years from symptom onset. The disease accounted for
the highest rate was ankylosing spondylitis (37%),
followed by psoriatic arthritis (25.9%) and reactive
arthritis (1.9%) had the lowest rate. 85.2% of patients
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manifested with peripheral arthralgia, mainly in the
lower extremities. Cervical spine pain was reported at
a high rate. The mean result of Schober’s test was
3.61+ 1.84 cm. Plaque psoriasis was the most common
extra-articular manifestation. The rate of positive HLA-
B27 was 64.8%. The mean CRP concentration was
4.51+ 5.47 mg/dl. Study populations mainly had a high
level of disease activity (42.6%). 62.4% axial
spondyloarthritis patients had X-ray of sacroiliac joints
matched to the 1984 modifed New York criteria.
Conclusion: Women with spondyloarthritis have
similarities and differences in disease manifestations
when compared with the general population and men.
Recognizing those similarities and differences helps to
diagnose spondyloarthritis earlier and improve the
treatment outcome.
Keywords: Spondyloarthritis, women

I. DAT VAN DE

Viém khdép cbt song (VKCS) la mét nhém
bénh ly gom cac bénh viém cot séng dinh khdp
(VCSDK), viém khdp cot s6ng khdng ton thuong
xquang, viém khdp vay nén, viém khdp phan (ing,
viém khdp trong bénh viém rudt va viém cot song
chua phén loai. D&c diém chung clia nhém bénh
nay la su két hgp gilta hoi chiing ciing chau cot
song, hoi chirng bam tan va héi chiing ngoai
khdp, cd yéu t6 thuan Igi la cd dia di truyén va su
cd mat cta khang nguyén HLA-B27.Trong lich str,
ty 1&é nam gidi mac cac bénh VKCS dugc ghi nhan
cao hon nhiéu so vdi nir gidi. Bdc biét trong
VCSDK (bénh dugc coi la nguyén mau cla nhém
bénh VKCS), ty 1€ nam: nif dugc bao cdo la 9-
10:1% Tuy nhién nhiing nghién ctru gan day cho
thay bénh nhan nit ngay cang phé bién hon, ty 18
nay dugdc biét dén la 2,1:12. Cac nghién cltu vé
VKCS & ni gigi chi ra bénh nhan nit cé thdi gian
chan doan mudn dai hon so v&i nam gidi. Bénh
nhan nif dugc bdo cdo biéu hién tai cdt séng cd
va khdp ngoai vi nhiéu hon nam gidi. Tén thuong
Xquang khdp cling chau it nghiém trong han so
vdi nam gidi. Trong khi chat lugng cudc sdng cua
bénh nhan nif lai téi t& hon, ganh ndng bénh tat
cao han nhung dap Ung diéu tri lai kém han. O
Viét Nam chua cd mot nghién clru nao vé VKCS &
bénh nhan nit gigi. Vi vay, ching toi ti€n hanh
nghién cltu v&i muc tiéu: M6 ta dic diém Iém
sang, can ldm sang cua bénh viém khdp cot séng
J bénh nhén nir gidi.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. BGi tugng nghién ciru
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- Nghién clu dugc ti€én hanh trén 54 bénh
nhén dudc chdn doan VKCS tai Trung tdm Co
xuang khdp bénh vién Bach Mai tir thang 9/2021
dén thang 7/2022.

- Tiéu chudn lua chon: Bénh nhadn nit
dugc chan doan viém khdp cdt séng theo tiéu
chuan ASAS 2009 va ASAS 2011.

Bénh nhan déng y tham gia nghién c(u.

- Tiéu chuén loai tri; Bénh nhan dang c6
bénh nhiém tring nhu nhiém khudn cd xudng
khdp, viém phdi, nhiem khuén tiét niéu, ...

2.2. Phuong phap nghién ciru

- Nghién c(ru: h6i cru va md ta cat ngang

- C3 mau: thuan tién.

- Cac chi s6 nghién clru:

Il. KET QUA NGHIEN cU'U

+ Ddc diém chung: tudi, tudi khai phat bénh,
thsi gian mac bénh, thdi gian chdn doan muén,
tién sur gia dinh thé hé 1 c6 mac bénh cac bénh
VKCS, thé bénh.

+ D3c diém 1dm sang, can 1dm sang: Vi tri
khdi phat, vi tri khdp dau trén lam sang, mirc do
dau theo thang diém VAS, dd gidn CSTL, biéu
hién ngoai khdp, nong dé CRP, xét nghiém HLA-
B27, Xquang khdp cung chau.

+ Mdc d6 hoat dong bénh theo BASDAI va
ASDAS-CRP.

_ + SG liéu thu thap dugc thu thap theo mot
mau bénh an nghién ctru thong nhat.

- Xu'ly s6 liéu: bang phan mém SPSS 20.0
V@i cac thuat toan thong ké thudng dung trong y
hoc.

3.1. Pac diém chung cia nhém bénh nhén nghién ciru
Bang 1. Pac diém chung cua nhom bénh nhan nghién ciru

Pic diém

Ty lé * +SD (Min-Max)

Tuoi

38,52 + 13,27 (17-74)

Tudi khai phat bénh

30,6110,67 (8-53)

Thai gian mac bénh

2,76£3,99 (0-20)

Thdi gian chan dodn mudn

4,76£6,24 (0-23)

Bénh nhan chan doan méi

23 (43,6%)

Tién sUr gia dinh mac cac bénh VKCS

() 6 (11,1%)
Khéng 48 (88,9%)
Thé truc 32 (59,3%)
Thé ngoai vi 22 (40,7%)
VCSDK 20 (37%)
VKCS chua cé tén thuong trén Xquang 12 (22,2%)
Viém khdp vay nén 14 (25,9%)
Viém khdp phan Uing 1(1,9%)

Viém khdp cot séng thé ngoai vi khac

7 (13,0%)

Nhén xét: Tudi trung binh clia nhdm bénh
nhan nghién cltu la 38,52; tudi khdi phat trung
binh 1a 30,61; thsi gian mac bénh trung binh Ia
2,76 nam trong dé cé 23 bénh nhan mdi dugc
chan doan (43,6%); thdi gian chan doan mudn
trung binh I1a 4,76 ndm (mudn nhat la 23 nam).

Co6 11,1% (6/54) bénh nhan co tién su gia
dinh thé hé 1 c6 mac bénh viém khdp c6t s6ng.

Ty 1& bénh nhan viém khdp cdt sbng thé truc la
59,3%, thé& ngoai vi la 40,7%. Viém c6t sdng
dinh khdp chiém ty |1&é cao nhat (37%), sau do
dén Viém khdp vay nén (25,9%), thdp nhat la
Viém khdp phan tng (1,9%)

3.2. Bic diém l1dm sang cuia nhom bénh
nhan nghién cuu

Bang 2. Ty Ié % cac vi tri xudt hién triéu chirng 1am sang dau tién
Tong (n=54) Thé truc (n=32) Thé ngoai vi (n=22)
Cot song 21 (38,9 %) 21 (65,6%) 0 (0,0%)
Khdp ngoai vi 17 (31,5%) 9 (28,1%) 8 (36,4%)
Ngoai khép 16 (29,6%) 2 (6,3%) 14 (63,6%)

Nhan xét: Ty | vi tri xuat hién triéu chirng ldam sang dau tién kha tuong dugng nhau, trong dé
& nhdm bénh nhan viém khdp cdt séng thé truc thudng khdi phat dau cdt s6ng (65,6%), thé ngoai vi

la triéu chirng ngoai khdp (63,6%).
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Bang 3. Ty 1é % céc vi tri khdp dau trén Idm sang va cdc biéu hién ngoai khdp

Pac diém Ty 1€ (%) Thé truc (%) Thé ngoai vi (%)
CSC 24,1 34,4 9,1
. CSN 7,4 9,4 4,5
Ié':lfcp CSTL 61,1 93,8 13,6
; KCC 13,0 21,9 0,0
Khdp hang 37,0 37,5 36,4
Khdp gbi 50 50 50,0
Khdp c6 chan 27,8 15,6 45,5
Khdp ban, ngdén chan 7,4 6,3 9,1
Khép Khdp vai 22,2 21,9 22,7
ngoai Khdp khuyu 14,8 6,3 27,3
vi Khdp cb tay 14,8 9,4 22,7
Khdép ban, ngon tay 22,2 12,5 36,4
C6 biéu hién 85,2 78,15 95,5
Vay nén 29,6 6,3 63,6
Viém rudt 3,7 6,3 0,0
Ngoai Viém mang bo dao 5,6 6,3 4,5
khdp Viém ngodn 1,9 0,0 4,5
Viém diém bam tan 22,2 18,8 27,3

Nhdn xét: O nhom bénh nhan viém khdp cdt sdng thé truc, biéu hién tai khdp truc chi yéu la
dau CSTL (93,8%), dau CSC chiém ty 1& cao (34,4%); 78,1% bénh nhén c6 bi€u hién tai khdp ngoai
vi trong dé dau khdp gbi va khép hang chiém ty |1é cao (50% va 37,5%). O nhdm bénh nhan viém
khdp cbt séng thé ngoai vi, thudng biéu hién dau cac khdp ngoai vi chi dudi. Vay nén la biéu hién
ngoai khép chiém ty |é cao nhat (29,6%)

Bang 4. Bic diém vé thoi gian cing khdp, mic dé cirng khdp, mic dé dau CSTL, mic

do dau khdp ngoai vi
Y ez _ Thétruc ____Thé ngoai vi
bac diem * +Sd Min - Max * +Sd Min - Max
Thdi gian ciing khdp (phut) 21,09+31,49 0-120 4,09+ 7,18 0-20
Murc do ciring khép 1,94+1,56 0-5 0,68+ 1,17 0-3
MUrc do dau CSTL 3,59+1,56 0-6 0,64+ 1,26 0-4
Murc do dau khdp ngoai vi 3,09+2,47 0-8 4,86+ 1,75 0-7

Nhan xét: Mic d6 dau CSTL ctia nhom bénh nhan viém khdp cot song thé truc va muc do dau
khdp ngoai vi cia nhom viém khdp ct séng thé ngoai vi theo thang diém VAS & mc d dau via (4-6)
Bang 5. Pac diém vé mic dé han ché cét song that lung cua nhom bénh nhan viém

khdp cot séng thé truc

< g Thé truc
Pac diém N %
> 4cm 17 53,1
D0 gian CSTL < 4cm 15 46,9
T 1Sd 3,61+1,84

Nhan xét: Co 53,1% bénh nhan c6 han ché do gian cot s6ng that lung, do gian cot sdng that

lung trung binh la 3,61+1,84 (cm)

3.3. Pac diém can 1am sang ciia nhém bénh nhan nghién ciru
Bang 6. Ty Ié % HLA B27 duong tinh- 4m tinh cua nhom bénh nhan nghién ciu

HLA-B27 (+)

HLA-B27 (-)

Tong (n=54)

35 (64,8%)

19 (35,2%)

Viém cot song dinh khép (n=20)

18 (90,0%)

2 (10,0%)

VKCS khéng cé tén thuong trén Xquang (n=12)

8 (66,7%)

4 (33,3%)

Viém khdp vay nén (n=14)

3 (21,4%)

11 (78,6%)

Viém khdp phan (ng (n=1)

0 (0,0%)

1 (100%)

Viém khdp thé ngoai vi khac (n=7)

6 (85,7 %)

1 (14,3%)

Nhan xét: Ty |é HLA B27 dudng tinh & bénh nhan viém khdp cot s6ng chi€ém 64,8%; cao nhat &

3
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bénh nhan viém cdt s6ng dinh khdp (90,0%), thdp nhat & nhém bénh nhan viém khdp phan ng (0%)
Bang 7: Pac diém chi s6' viém cua nhom bénh nhdn nghién cuu

Ton Thé truc Thé ngoai vi
CRPhs (mg/dl) n 2 % n ] % n 1> %
> 0,5 40 71,4 23 71,9 17 77,3
<0,5 14 25,9 9 28,1 5 22,7
“ +5d 4,51+5,47 4,17+5,78 5,01+5,06

Nhan xét: CRPhs trung binh clla nhdom bénh nhan nghién cru la 4,51+5,47

Bang 8. Piac diém Xquang khdp cung
chdu cua bénh nhén VKCS thé truc

Giai doan n %
Chua c¢6 ton thugng 10 31,3
Giai doan 1 2 6,3
Giai doan 2 12 37,5
Giai doan 3 7 21,9
Giai doan 1 1 3,0

Nhén xét: C6 62,4% bénh nhan cd ton
thuong trén Xquang khdp clng chau thoa man
tiéu chuan New York 1984

Bang 9: Mic dé hoat dong bénh cua
nhom déi tuong nghién cuu

ASDAS < 1,3 9 (16,7%)

1,3 < ASDAS < 2,1 12 (22,2%

Ai';‘:.,s 2,1 < ASDAS < 3,5 23 (42,6%
ASDAS > 3,5 10 (18,5%
T 15d 2,4 +1,1

BASDAI <4 36 (66,7%)

BASDAI BASDAI >4 18 (33,3%)
* +5d 3,0 £1,3

Nh3n xét: Diém BASDAI, ASDAS-CRP trung
binh lan lugt la 3,0 £1,3 va 2,4 +£1,1. Ty Ié bénh
nhan c6 mirc do hoat dong bénh cao va rat cao
theo ASDAS-CRP la 42,6% va 18,5%

IV. BAN LUAN

4.1. Pac diém chung cua nhém déi tuong
nghién ciru. Nghién clu cla ching t6i trén 54
bénh nhan viém khdp cdt sdng c6 dd tudi trung
binh 1a 38,52+13,27 tudi, tudi khdi phét trung binh
la 30,61 +£10,67 tudi, tuong tu’ véi két qua nghién
clru clia Mitsumasa Kishimoto nam 20193,

Thdi gian méc bénh trung binh 1a 2,76 +£3,99
ndm, thdi gian chdn dodn mudn la 4,76+6,24
nam, trong d6 bénh nhan cd thdi gian chan doan
muodn 1au nhat la 23 nam. Két qua cta ching toi
thap hon két qua nghién clru cla Vega Jovani
nam 2017 ( thdi gian mdc bénh trung binh la 16
ndm va th&i gian chdn dodn mudn 1a 8,8 ndm)2.
Két qua nay dugc gidi thich do trong nghién cliru
clia ching tdi cd 43,6% bénh nhan dugc chan
doan mdi va cang ngay su nhan thirc vé viém
khdp cot séng & nir gidi cang dugc quan tam han.

Co6 11,1% (6/54) bénh nhan co tién sir gia

dinh thé hé 1 mac cac bénh VKCS.

Ty 1& viém khdp cot sdng thé truc chiém
53,9%, con lai 1a thé ngoai vi, trong dé viém cot
song dinh khép chiém ty |1é cao nhat (37,0%),
ti€p dén la viém khdp vay nén (25,9%), viém
khdp phan (rng chi€ém ty |é rat nho (1.9%), phu
hgp vdi cac nghién ctu trude day.

4.2. Dic diém Iam sang va can 1am sang
cua d6i tugng nghién ciru

O nhém bénh nhan viém khdp cot séng thé
truc, triéu chiing khai phat cha yéu la dau cot
song (65,6%), tuong tu va@i cac két qua nghién
cltu vé viém khdp cot s6ng thé truc & bénh nhan
nam gigi. Tuy vay, c6 dén 27,3% bénh nhéan
nghién clitu cd triéu chirng ban dau & cac khép
ngoai vi trong khi tiéu chudn dau vao chan doan
viém khdp cot sbng thé truc theo ASAS 2009 la
dau cbt s6ng that lung kiéu viém, dan dén chan
doan ban dau kho khan, bénh nhan mat nhiéu
ndm dé dugc chan doan chinh xac. D&i v8i nhom
bénh nhan viém khdp cot séng thé ngoai vi, viém
khép vay nén chiém ty Ié cao nhat, do vay triéu
chitng ngoai khdp (chu yéu la vay nén) la vi tri
khai phat chiém ty 1€ cao nhat (63,6%). DBong
thdi, vay nén cling la tri€u ching ngoai khdp hay
gap nhat trong nhdm bénh nhan nghién cltu cua
chiing to6i.

Tudng tu nhu cac nghién ctu trude day, &
cad bénh nhan nam va nit VKCS, biéu hién tai
khdp truc gap nhiéu nhat la dau cot s6ng that
lung. Bén canh do6, khi nghién clru cac bénh
nhan nlt VKCS, ching toi cling ghi nhan mot ty
Ié cao bénh nhan cd triéu chirng dau cot song
cd. C6 85,2% bénh nhan cb biéu hién tai khdp
ngoai vi va thudng biéu hién tai khdp hang, géi.
Tac gia Lee Wonuk (Han Quéc, 2008), E.Roussou
(Anh, 2011) déu bdo cdo bénh nhan nit chén
doan VKCS bi dau cbt sdng 6, bi€u hién khdp
ngoai vi nhiéu han so véi nam gidi va khdp ngoai
vi dau chd yéu gap & chi dugi*>.

MUc dd dau CSTL & bénh nhan VKCS thé truc
va mirc d6 dau khdp ngoai vi & bénh nhan VKCS
thé& ngoai vi lan luct 1a 3,59+1,56 va 4,86+1,75.
Pa s0 cac tac gia trén thé gigi déu ghi nhan muc
dd dau tong thé clia bénh nhan VKCS & mirc dd
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vUra (VAS 4-6diém). Trong nghién c(tu ciia ching
t0i, gia tri trung binh cla do gidn cot séng that
lung la 3,61+1,84 cm, trong dé co 46,9% bénh
nhan ¢ do gidn cOt sbng that lung < 4cm,
tuagng tu theo nghién cliu ctia HMY de Jong vdi
44,1% bénh nhan nir VKCS thé truc cé dd gian
CSTL <4.

Ty 1€ HLA B27 duong tinh trong 54 bénh
nhan nghién citu chiém 64,8%, trong do ty |1é
HLA B27 dudng tinh cao nhat & nhiing bénh
nhan viém cot song dinh khdp, va dudng tinh
thap nhat & nhém bénh nhan viém khdp phan
ng, tuong tu nhu nghién clu cla tac gia
Kavadichanda va cong su’ nam 20216,

Xét nghiém CRP rat co6 y nghia trong danh
gid mdc d6 hoat dong bénh va theo doi diéu tri.
Khi tinh trang viém cang nang thi ndéng do CRP
cang cao, ngugc lai khi tinh trang viém dugc cai
thién thi nong do CRP ciing cai thién theo. Gia tri
CRP trung binh tai thdi diém nghién clu cua
ching toi la 4,51+£5,47 mg/dl, trong dé cé
74,1% bénh nhan co tri s6 CRP =0,5 (mg/dl),
cao han nghién cru ctia Mitsumasa Kishimoto ghi
nhan & Nhat Ban nam 20193, Két qua cla ching
tdi cao hon cac nghién clu ké trén cd thé do
ching téi c6 dén 43,6% bénh nhan dudc chan
doan mdi, chua dugc diéu tri bai ban trudc do.

Véi viém khdp cdt s6ng thé truc, c6 62,4%
bénh nhdn nghién clu ¢ tdn thuong trén
Xquang khdp clng chéu thoa man tiéu chuan
New York sira d&i 1984. Tac gia HYM de Jong
(Ha Lan, 2019) nghién cfru trén 131 bénh nhéan
nr gidi ghi nhan ty |1é nay la 38,9%’. Tac gid
Mitsumasa Kishimoto (Nhat Ban, 2019) bao cao
ty |1é 85,7% khi nghién clu ca bénh nhan nam va
nir VKCS thé truc®. Sy khac nhau nay cd thé do
cd mau nghién clu, dia diém, thdi gian nghién
ctu cling nhu kha nang ti€p can y t€ & cac
nghién cltu khac nhau.

BASDAI va ASDAS-CRP la 2 chi s6 dung dé
danh gia mic do hoat dong bénh VKCS. Trong
nghién cltu cta chidng toi, diém BASDAI trung
binh 1a 3,0 +1,3, diém ASDAS- CRP trung binh Ia
2,4 +1,1. Tac gia Mitsumasa Kishimoto ciing bao
céo diém BASDAI trung binh trong quéan thé cac
bénh nhan chau A VKCS la 3,0 +1,73. Do ching
t6i cd6 mot ty 1€ I6n cac bénh nhdn mdi dugc
chan doan, gia tri CRP ghi nhan & mic do cao,
dan dén cac bénh nhan nghién clru c6 mdic do
hoat dong bénh cao va rat cao chiém da s0
(42,6% cho mic d6 hoat dong bénh cao va
18,5% cho mic d6 hoat dong bénh rat cao)

V. KET LUAN

- TuGi trung binh cta cac bénh nhan nghién
cltu la 38,52+13,27 tudi, thdi gian chadn doan
muodn la 4,76+6,24 nam. Viém cOt s6ng dinh
khdp chiém 1a thé bénh chiém ty 1€ cao nhat.

- V& d3c diém 1am sang: Bénh nhan nit VKCS
o ty 1é dau cdt sdng cb 1a 24,1%, ty 1é dau khdp
ngoai vi la 85,2% va thudng biéu hién & khdp chi
dudi. Vay nén 1a biéu hién ngoai khép thudng
gap nhat.

- Cac bénh nhan nir VKCS c6 mirc do6 dau
CSTL va khdp ngoai vi 8 mic do dau vira (VAS
4-6), do gidn cdt s6ng that lung trung binh Ia
3,61+1,84 cm.

- Vé d3c diém cin 1dm sang: HLA-B27 duong
tinh chiém 64,8%. Nong do CRP trung binh la
4,51+5,47 mg/dl. Cac bénh nhan cé6 mic do
hoat dong bénh cao chiém 42,6% va rat cao
chiém 18,5%. Cb 62,4% bénh nhan VKCS thé
truc cd Xquang khdp cung chau thoa man tiéu
chudn New York stra d6i ndm 1984,
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