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GIA TRI CUA CONG HU'ONG T’ TRONG CHAN POAN
NHIEM KHUAN KHO'P CO POI CHO'NG VO’I
SINH THIET MANG HOAT DICH DUGOT HUONG DAN SIEU AM

TOM TAT.

Muc tiéu: banh gia gla tri cua cong hu‘dng tr
(CHT) trong chén doan nhiém khuan (NK) khép co doi
ching véi két qua sinh thiét mang hoat dich (MHD)
dudi hu’dng dan siéu am. DOi tu’dng va phuong
phap nghién ciru: Nghién clru mé ta cat ngang cac
bénh nhan dugc chup CHT khdp va dugc sinh thiét
MHD duGi huéng dan siéu dm. Sau dd, cac ddu hiéu
CHT sé dudc doi chiéu vdi két qua smh thiét MHD
nham danh gia do nhay, do dac hiéu ctia CHT doi véi
chan doan NK khdp Két qua: TU thang 09/2020 dén
thang 10/2022, cd 43 bénh nhan dugc_chup CHT
khdép, dugc sinh thiét MHD dudi hudng dan siéu am
tai bénh vién Pai hoc Y Ha noi. Trong sG nay, co 18
bénh nhan ¢4 NK khdp (bao gébm ca NK sinh md va
lao). Cac dau hiéu CHT cua cac bénh nhan nay sé
dugc doi chi€u véi két qua sinh thiét MHD dudi hudng
dan siéu am PO nhay, do dic hiéu trong chan doan
NK khép cta su két hdp bd 4 dau hiéu, 3 dau hiéu va
2 dau hiéu CHT [an lugt la 50% va 96%, 72% va 84%,
83% va 56%. Két luan; Khi d6i chi€u véi két qua sinh
thi€t MHD dudi huGng ‘dan siéu am, CHT Ia phucng phap
cb gid tri chan doén cao d6i véi NK khdp

T khoa: Cong hu‘dng tur, sinh thiét mang hoat
dich dugi huéng dan siéu am, nhiém khuan khép.

SUMMARY

1Bénh vién Dai hoc Y Ha ndi

Chiu trach nhiém chinh: Hoang Binh Au
Email: hoangdinhau@gmail.com

Ngay nhan bai: 5.01.2023

Ngay phan bién khoa hoc: 14.3.2023
Ngay duyét bai: 24.3.3023

Hoang Pinh Au!, Vwong Thu Ha!

VALUE OF MAGNETIC RESONANCE
IMAGING FOR THE DIAGNOSIS OF
SYNOVIAL JOINT INFECTION IN
COMPARISION TO ULTRASOUND —

GUIDED SYNOVIAL BIOPSY

Purposes: To evaluate the value of magnetic
resonance imaging (MRI) for the diagnosis of synovial
joint infection, in comparision to the ultrasound - guided
synovial biopsy. Matherial and Method: The cross
sectional descriptive study on the patients who
underwent the MRI and the ultrasound -guided synovial
biopsy. Then, MRI features was compared to the
synovial biopsy results to evaluate the sensibility,
specificity of this method for the diagnosis of synovial
infection. Results: From 09/2020 to 10/2022, forty
three patients who underwent the MRI and ultrasound-
guided synovial biopsy at Hanoi Medical University
Hospital. Among them, eighteen patients were
diagnosed synovial joint infection (bacteria and
tuberculosis included). MRI features of these patients
was compared to the synovial biopsy results. The
sensibility, the specificity of the combination of 4, 3 and
2 MRI features were 50% and 96%, 72% and 84%,
83% and 56%, respectively. Conclusion: Compared to
the synovial biopsy results, MRI had the high value
method for the diagnosis of synovial joint infection.

Keywords: guided ultrasound synovial biopsy,
synovial joint infection, synovial joint.

I. DAT VAN DE

Viém mang hoat dich (MHD) la t8n thuong
hay gdp cla khdp hoat dich. BSi véi ton thuong
viém MHD, viéc xac dinh nguyén nhan viém do
nhiém khuan hay vé khuén I3 rdt quan trong [1].
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Trong cac phuong phap chan doan hinh anh,
siéu 4m 13 lua chon dau tién dé€ chan doan cac
bénh ly khdp va mang hoat dich. Tuy nhién, siéu
am cd han ché kho quan sat cac cdu tric ndm
sau cua khdp [2, 3]. Do cd d6 phan giai mé6 mém
cao, cb nhiéu loai chudi xung nén céng hudng tur
(CHT) 1a phuang phédp chan doan hinh anh tét
nhét dé chan doan bénh ly khdp va MHD. Pic
biét, khi tiém thudc d6i quang tlr, dua vao tinh
chdt va mdc dd ngdm thudc cla MHD cé thé
chén doan dugc nguyén nhan tdn thuong trong
phan I8n cac trudng hgp [4].

Tuy nhién CHT khong phai lic nao cling glup
phan biét glu’a viém khdp nhiém khuan hay viém
khdp vO khuén. Khi d6 viéc phan tich mau bénh
phdm MHD qua sinh thiét c6 thé gildp cho chan
doan xac dinh [5]. Viéc két hgp si dung siéu am
dan dudng trong sinh thiét MHD la phuang phap
tot thay thé cho sinh thiét mu hodc sinh thiét
qua ndi soi & khdp, ¢ thé ap dung véi rat nhiéu
khdp mét cach don gian, it xam lan va do chinh
Xac cao [6].

Trong nhitng nam gan day, viéc phdi hgp
cac déu hiéu CHT nhdm tdng gia tri chdn doan
da dugc Ung dung rong rai. Nghién clu nay
nhdm danh gid gid tri cia cac ddu hiéu CHT
trong chan doan nhiém khuan (NK) khdp cé doéi
chiéu véi két qua sinh thiét MHD dudi huéng dan
siéu am.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU
2.1. Poi tuogng nghién ciru: Bao gom cac
bénh nhan dugc chup CHT khdp, co chi dinh sinh
thiét MHD do chua xac dinh dugc nguyén nhan
day MHD khdp, dugc sinh thi€t MHD dudi hudng
dan siéu am va co day du bo két qua sinh thiét

2.2. Phuong phap nghién ciru: Nghién
cltu mod ta cidt ngang tai Trung tdm chan doan
hinh anh va can thiép dién quang, bénh vién Dai
hoc Y Ha ndi tUr thang 09/2020 dén thang
10/2022.

2.3. Quy trinh nghién clru:

- Khdm I&4m sang: Cac di liéu nhu tudi, gidi,
dau hiéu lam sang...dugc khai thac va luu vao
mau bénh an nghién clu.

- CHT khdp: dugc thuc hién trén may CHT
1.5 Tesla Siemens Essenza hodc GE Signa HDx.
Cudn thu nhan tin hiéu tuy thudc vao tirng loai
khdp. Cac chuoi xung CHT bao gém PD FS axial,
coronal, sagittal, TIW FS c6 tiém do6i quang tu.
D&au hiéu cta viém MHD trén CHT bao gém: dich
khdp, tang tin hiéu va day MHD trén cac chudi
xung PD FS, ngam thubc ddi quang cla MHD,
cac dau hiéu ton thuang khac cta khép [7, 8].
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- Sinh thiét MHD dudi hudng dan siéu am:
dudgc thuc hién tai phong thu thuat vd khuan. Vé
ky thudt can chd y nga kim cho cuing hudng doc
theo MHD. Kim sinh thiét dugc dung la kim ban
tu dong 18 Gauge cd trocart dBng truc. SU dung
trocart dong truc loai 18G dua vao dén qua bao
khép vao téi 6 khdp theo dudng di tly theo moi
khdp, tranh mach mau than kinh. R6i sau do tao
géc sao cho dudng di cta kim sinh thiét doc theo
Idp mang hoat dich, g|Ua bao khdp va & khdp.
Bdn 3-4 manh cho mau md bénh hoc (c6 dinh
bang dung dich Formaldehyde 4%), 1-2 manh
cho mau PCR va 1-2 manh cho mau xét nghiém
vi sinh (cho vao khoang 1ml nudc mudi sinh ly
trong lo v6 khuén) & cac huéng khac nhau.

- D6i chiéu cac dau hiéu CHT vdi két qua
sinh thiét MHD: Cac dau hiéu CHT sé dugc phdi
hgp va doi chi€u vdi két qua sinh thiét MHD
nham tinh gia tri CHT trong chan doan NK khdp.

- XU ly s6 liéu: SO liéu dugc nhap va xu ly
bang phan mém SPSS 20.0. Théng ké mé ta
dugc biéu dién dudi dang trung binh + do léch
chuén, gia tri 16n nhét, gia tri nho nhét, ty 1é %.
So sénh su’ khac biét vé gia tri trung binh clia cac
bi€n sd, su khac biét cd y nghia thdng ké khi p <
0,05. Tinh gia tri chdn doan cia CHT vdi tiéu
chuén vang 13 két qua sinh thiét MHD

- Khia canh dao ddc: Tat cad cac bénh nhan
déu dong y tham gia nghién clfu bang vén ban.
Nghién clu da dudc théng qua hoi dong khoa
hoc bénh vién.

. KET QUA NGHIEN CUU

T thang 09/2020 dén thang 10/2022, c6 43
bénh nhan dugc chup CHT va dugc sinh thiét MHD
tai trung tdm chin doan hinh anh va can thiép
bién quang, bénh vién Pai hoc Y Ha ndi. Két qua
sinh thiét cho thdy cd 18 bénh nhdn NK khdp.

3.1. Pic diém chung cia nhém bénh
nhan nghién ciru:

- Tubi:

Bang 1: Tudi cua nhom bénh nhan
nghién cuu.

Tudi N Ty 18 %
<30 5 11.6
31-50 10 23.3
>50 28 65.1
Tong 43 100%

Nh3n xét: Phan 16n bénh nhan tudi trung
nién, s6 bénh nhan tré rat it.

- Gigi: Phan 18n trong nhdm bénh nhan
nghién cttu la ni¥, chi€ém 58%

- Déc diém 1dm sang cua nhém BN dudc
sinh thiét MHD
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Bang 2: Cac triéu ching lam sang cua
nhom bénh nhan nghién ciru.

Nhan xét: Triéu chiring lam sang cla bénh
nhan sinh thi€t MHD chd yéu la dau va sung

Cactriéuchinglamsang | N [Tylé % | khdp, mot s6 cé sot va hiém khi sG thdy cuc
Pau khép 42 97.7 quanh khdp.
Sung khép 30 69.8 - P3c diém can 1dm sang nhdm bénh nhan
SG thay cuc quanh khdp 7 16.3 sinh thiét MHD:
Sot 14 32.6
Bang 3: CRP va bach cidu mau cua nhom bénh nhan nghién cuu
Xét Bach cau DNTT CRP
nghiém |Cao (>10G/)| Binh thuong | Cao (>70%) | Binh thudng | Cao (>0,5mg/l) | Binh thudng
SO BN 10 33 18 25 31 12
Tilé % 23.2% 76.7% 41.9% 58.1% 72% 28%
Nhan xét: chi co s6 it bénh nhan c6 bach Phu xuong duGi sun 31 72.1
cau tong tdng. Tuy nhién, gan mot nl’rua s6 bénh Manh xuong sun 1 2.3
nhanmco, bach cau da nhan trung tinh tang va dai Ap xe phan mém canh khép| 11 25.6
da s0 co CRP tang. Pht cd quanh khdp 20 46.5

- Két qua mo bénh hoc
Bang 4: Két qua mé bénh hoc sinh thiét
MHD

A So | Tylé
Két qua mo bénh hoc BN X/o-
Viém hat dac hiéu lao 6 14
Viém man tinh khong xac dinh 25 | 58.1
Viém mu 5 11.6
U mang hoat dich 6 14
Khéng a8y dugc bénh phdm MHD | 1 2.3
Tong 41 | 100

Nhan xét: gan nhu toan b s ca ldy bénh
phdm MHD thanh céng, chi cd 1 ca khdng &y
dugc mau MHD.

- K&t qua nudi cdy vi khudn va PCR lao.

Bang 5: Két qua nudi cdy vi khuén va PCR

Xét nghiém S0 BN [Ty lé (%)
Nubi cdy | Duong tinh 9 20.9
vi khuan Am tinh 34 79.1
Duadng tinh 4 9.3
PCR Am tinh 39 90.7
Tong 43 100

Nhéan xét: Chi co sO it cac trudng hgp nudi
cdy vi khudn va xét nghiém PCR duong tinh,
phéan I6n cac trudng hdp khéng phan lap dugc vi
khudn hodc PCR 4m tinh.

3.2. Dau hiéu CHT ciia nhém bénh nhan
nghién clru:

3.2.1. b6 day MHD:

D0 day trung binh MHD trén CHT la 8.83 +
6.78 mm, I6n nhat 1a 36 mm, nhd nhat la 3 mm

3.2.2. Cac dau hiéu khdc trén CHT:

Bang 6: Cac dau hiéu khac trén CHT

Hinh anh CHT N=43 | Tylé %
Tran dich khdép 28 65.1
An mon xuong 27 62.7

Nhdn xét: Phan I6n bénh nhan la tran dich
khdp. Cac ddu hiéu an mon xucng, phu xuang
dudi sun rat hay gap, it gap manh xuong sun va
ap xe phan mém.

3.3. Gia tri cia cac dau hiéu CHT doi
chiéu véi két qua sinh thiét MHD trong
chan doan NK khép: Ngoai ddu hiéu day MHD,
cac dau hiéu khac bao gém tran dich khdp, an
mon xudng, phu xudng dudi sun, ap xe phan
mém va phu cd quanh khdép la nhitng dau hiéu
gap Vdi ti 1é cao nhat trong NK khdp.

- Két hgp bd 4 dau hiéu “an mon xugng, phu
xuang dudi sun, ap xe phan mém va phu cd”.
Nhifng trudng hgp cd ca 4 dau hiéu nay trén
CHT, c6 10 ca thi c6 6 ca c6 két qua chan doan
cudi clng 1a viém mua va 3 ca chan doan 1a lao
khdp, 1 ca chdn doan cudi clung la viém MHD
khoéng xac dinh.

Bang 7: Pé nhay va dé dac hiéu cua bé
4 diu hiéu CHT trong chan doén NK khdp
I3n Iuot Ia 50% va 96%

A a 4A LA Nhiém Khong
Bo 4 dau hieu khuin | nhiém khuan
C6 (n=9) 9 1
Khong cd (n=34) 9 24
Tong (n=43) 18 25

wx

- Két hgp bo 3 dau hiéu “an mon xuaong, phu
xuong dudi sun, phli cd”: c6 17 ca thi trong dé 9
ca viém mua khdp, 4 ca lao khdp va 4 ca viém
MHD khong xac dinh. Nhu vay trong 17 ca c6 ca
3 d&u hiéu trén thi c6 téi 13 ca c6 chdn doan
cudi cling 1a NK khdp (lao/vi khuan sinh mu).

Bang 8: B nhay khi két hop 3 dau hiéu
trong chén dodn NK khdp lIa 72% va dé dic
hiéu la 84%

A oan piA Nhiém | Khong nhiém
Bo 3 dauhieu | .30 khuan
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C6 (n=17) 13 4
Khong cé (n=26) 5 21
Tong (n=43) 18 25

- Két hgp bo 2 dau hiéu “d@an mon xuong, phu
xuong dudi sun”: co 28 trudng hgp thoa man
trong dé chan doan cudi cing c6 2 ca u mang
hoat dich 9 ca viém mu, 6 ca lao va 11 ca viém
MHD khong xac dinh.

Bang 9: Pé nhay va dé dac hiéu cua bo
2 d3u hiéu trén CHT trong chdn dodn NK
khdp I5n Tuot Ia 83% va 56%

A Nhiém | Khong nhiém
BO2dauhieu | \huzn | khudn
C6 (n=28) 15 13
Khong cé (n=15) 3 12
Tong (n=43) 18 25

IV. BAN LUAN

4.1. Piac diém chung cua nhém doi
tugng nghién ciru

4.1.1. Pac diém vé tuédi. Trong nghién
cltu, phan I8n bénh nhén la 16n tudi (>50 tudi), ti
Ié bénh nhan tré <30 rat it. Di€u nay phu hgp
véi dich té do tudi hay gap cla cac bénh ly khdp
la & I{ra tudi trung nién, cao tudi.

4.1.2. Pic diém vé gidi. Ty & nit nhiéu
hon nam (nam chi€m 42% va nit 58%). Su’ khac
biét khdng cd y nghia theo mot sé nghién clru.

4.1.3. Két qua mé bénh hoc. Trong cac
truGng hdp dudc sinh thi€ét mé bénh hoc, két qua
viem MHD man tinh khéng xac dinh la nhiéu
nhat chiém ti Ié 58,1%. K&t qua viém hat dac
hiéu do lao va u MHD déu chiém ti Ié 14%. Két
gqua viém mu MHD cé 5 trudng hgp chiém
11,6%. CO6 1 trudng hgp chi lay dugc mo cg van
quanh khdp ma khong bam dugc manh bénh
phdm mang hoat dich.

4.1.4. Két qua cdy vi khudn va PCR lao.
Két qua nudi cdy phan 1ap dudc vi khuén trong 9
trudng hgp (chi€m 20,9%); am tinh trong 34
truéng hop (chiém 79,1%). Két qua PCR lao
duang tinh trong 4 trudng hgp (chi€ém 9,3%) va
am tinh trong 90,7%.

4.2. Cac dau hiéu CHT

4.2.1. Day mang hoat djch trén CHT. D0
day MHD & cac khdp sinh thiét I16n nhat la
36mm, nho nhdt la 3mm, trung binh la 8.83 +
6.78 mm. MHD day va ngé’m thudéc manh trén
CHT ggi ¥ c6 ton thudng viém MHD tuy nhién

ciing khong d&c hiéu, cd thé gap ca trong tru’dng
hop viém vd khuadn hay viém do nhiém khuadn
[9]. Nghlen cttu cla Graif va cdng su cling cho
thay day va ngam thudc MHD la dau hiéu thay o}
ca nhém nhiém khuan va khdng nhiém khuan véi
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ti 16 chénh léch it (ti Ié day MHD 2 nhém [an lugt
la 68% va 55%; ti 1€ ngdm thu6c MHD la 94%
va 88%) [1].

4.2.2. Cac dau hiéu khac trén CHT.
Trong nghién clfu clia chung téi ti & tran dich
khép chi chiém 65,1%. Cac dau hiéu an mon
xuong, phu xudng dudi sun, ap xe phan mém,
phl cd quanh khép gép & nhém cd nhiém khuan
(lao hodc NK sinh mu) nhiéu hon nhém vd khuan
(do viém khong xac dinh hodac u mang hoat
dich). biéu néy tuang d(“)ng vGi nghién cfu cua
tac gia Graif va cong su' la an mon xuong gdp 6
nhém nhiém khuén khép nhiéu hon so véi nhém
viém khdp v6 khuan (79% so vdi 38%); su’ khac
biét c6 y nghia thong ké [1] Trong khi d6 nghién
cfu clia Hong va cs thdy rang an mon xuang hay
gap trong lao hon la nhiém khuan sinh ma (83%
so Véi 46%) [4] Ap xe phan mém chi gap trong
trudng hop c6 nhiém khudn sinh ma hoéc lao
khdp. Phu cd hay gdp nhé&t trong nhiém khudn
sinh mu, gap nhiéu th& 2 & lao khdp va thr 3 &
cac viém MHD khong xac dinh khac. Tuy nhién
khdng thdy phu co trong cac trudng hop chén
doan u MHD. Theo Jaganathan va cdng su, su co
mat cia ap xe canh khdp (6 ton thugng ngam
thu6c ngoai vi) la dau hiéu cta nhiém khuan
dang ti€p dien [10].

Theo nghién clu clia Yang va cong sy, phu
tuy Xuong va phu ngam thudc phan mém lan
can hay gap G viém khdp c6 ngudn gdc nhiém
khudn hon 13 v khudn [11]. Tuong tu nghién
cltu cua Graif va cong_su [1], phu xuang dudi
sun gap trong cd nhiém khuan khdp va viém
khdp vo khudn vai ti 18 67% va 50%. Cong
hudng tir nhay hon siéu am trong phat hién an
mon xuong dudi sun, tuong tu nghién clu cua
Jacobson va cong su [12].

4.2.3. Sur két hop cac diu hiéu khac
trén CHT:

- Két hgp bd 4 dau hiéu “an mon xugng, phu
xuong dudi sun, ap xe phan mém va phu cg”: cé
10 ca c6 ca 4 dau hiéu nay trén CHT, thi c6 6 ca
c6 két qua chan doan cubi clng la viém mu va 3
ca chan doén la lao khdp, 1 ca viém MHD khdng
xac dinh. Nhu vay d6 dac hiéu khi két hgp 4 dau
hiéu trong chan doan NK khdp (do lao hodc vi
khu&n sinh mu) 1a 96%, dd nhay la 50%.

- Két hdp 3 ddu hiéu “an mon xucng, phu
xuong dudi sun, phu cg”: Co6 17 ca thi trong do
c6 9 ca viém mua khdp, 4 ca lao khdp va 4 ca
viém MHD khong xac dinh. Nhu vay do nhay khi
két hgp 3 dau hiéu trong chan doan NK khdp la
72% va do dac hiéu la 84%.

- K&t hgp 2 dadu hiéu “an mon xuang, phu
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xuong dudi sun”: co 28 trudng hgp thoa man
trong dé chan doan cudi cing c6 2 ca u mang
hoat dich 9 ca viém mu, 6 ca lao va 11 ca viém
MHD kh6ng xac dinh. Nhu véy néu chi két hgp 2
ddu hiéu &n mon xudng va phu xuong dudi sun
thi do nhay cho chan doan nhiém khuan 13 83%
nhung d6 ddc hi€u chi 56%; chua du do dac
hiéu cao cho chan dodn nhiém khudn khdp (do
lao/ vi khu&n sinh ma).

Nhu vay c6 thé thdy réng khdng c6 diu hiéu
CHT riéng Ié nao dac trung hoan toan cho NK
khdp, tham chi viéc két hgp nhiéu dau hiéu ciing
khdng thé chan dodn xac dinh NK khdp trong
mot s tru‘dng hgp. Nghién c(fu cta nhiéu tac gla
khac nhau ciing cho thdy hinh anh khong thé
glup phan biét hoan toan gitra viém khdp nhiém
khu&n hay vé khuén.

V. KET LUAN

Nhiém khudn khdp (do vi khudn sinh mu
hodc lao khdp) la loai tén thuong khdp kha
thudng gdp. CHT la phugng phap khong xam lan
cd gid tri cao trong chan doan NK khdp, dic biét
khi phdi hgp cac dau hiéu.
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BIEN PONG DAN CU’ VA BENH SOT RET TAI KHU VIC TAY NGUYEN

TOM TAT

Muc tiéu: Phan tich mdi lién quan gilta va tinh
trang blen dong dan cy tai khu vuc Tay Nguyén va
déc diém bénh s6t rét. Poi tugng va phu’dng phap
Nghién cttu mé ta c&t ngang hdi clru ¢ phan tich trén
1680 ho gia dinh tai cac tinh Kon Tum (600 ho gia
dinh), tinh Gia Lai (420 h§ gia dinh), tinh D3k Lak
(240 hé gia dinh), tinh D3k Néng (420 ho gia dinh) c6
nguai bi 6m trong vong 4 tuan trudc ngay diéu tra tr
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1/1/2017-31/12/2018. Két qua: Ty 1& ngudi di cu’ mac
bénh trong vong 4 tuan cao hon 42% so V(i ngufdl
khong di cu. Sau di cu, siic khoé clia phu nit, cla
nhom tudi 44-59 c6 bidu hién xau di. Bénh sot rét cé
lién quan nhiéu dén giao Iuu bién gidi. Ty 1& c6 KSTSR
G nguGi c6 giao luu bién gidi (2,21%) cao han nhiéu &
nhédm khéng giao luu bién gidi (1 10%). Trong dé, ty
I€ nhiem KSTSR & nhém nguGi di theo du‘dng tiéu
ngach (67, 98%) cao han nhiéu nhom di qua clra khau
(33 02%). Két luan: Di cu la yeu t6 lam tang nguy cd
mac benh va bidu hién xau di vé siic khde. Bénh sot
rét c6 lién quan dén giao luu bién gidi, dac biét la theo
con dugng ti€u nghach.

Tur khoa: Sot rét, bién dong dan cu, Tay Nguyén.
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