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tao mét cach tu nhién nén sé giam nguy cc bién
chirng sau nay.

Trong nghién clftu cta chdng t6i cd 25 bénh
nhan trong tdng s 120 bénh nhan dudgc ap
dung phucdng phap dét diét tuyén bdng laser
CO2 chiém 20,8%. Bénh nhan dugc dot vao
khoang ngay thr 7 dén 12 chu ky kinh, néu cé
viém dac hiéu thi dat thuéc chéng viém 5 ngay.
Két qua cho thay khéi dat 92%, 2 trudng hdp
khdng khéi 8%. Nguyén nhan cd thé do ky thuat
dot chua tot nén chua diét hét tuyén. Két qua
nghién cllu cla ching toi cao hon két qua
nghién clu clla Hoang Sy Vugng vdi ti |é khoi
bénh cla dot Laser CO2 la 83% [5]. Nhu vay,
uu diém ndi bat nhat cla Laser CO2 trong diéu
tri cac ton thuong lanh tinh CTC 13 k&t qua khoi
bénh rdt cao; Bénh nhan chi can diéu tri ngoai
tri ma khoéng can ndm vién. Ngoai ra, Laser CO:
c6 uu diém la cb thé dét vai bat cr hinh dang va
dd sdu nao cua tdn thuong. Phuong phap nay
d3dc biét cd gia tri khi ton thuong lan mét phan
vao &ng CTC hodc day tuyén bi tén thuaong; Tinh
chét o thé tdp chung ¢ mot diém rat nhod véi mot
nang lugng rat cao la mot tinh chat rat quan
trong ctia Laser CO2. Tinh chat nay dugc sir dung
dé cat mo trong khi md xung quanh bi hu hai rat
it. Mt khac khi mudén pha huy mot mé co dién
tich 16n han ta cling cd thé dé dang diéu chinh
dién tich cla tia I&n Ién. Do tinh nang cla Laser la
khong ti€p xic truc tiép véi dién d6t cho nén
nguy cd ldy nhiém tUr bénh nhan nay vdi bénh
nhan khac la it; Thdi gian tién hanh d6t Laser rat
ngdn, diéu néy c6 y nghia quan trong doi vdi
nhitng cd s& y t€ cd s6 lugng bénh nhan dong.

V. KET LUAN

Ngudi bénh cd céc tén thuong 16 tuyén CTC
c6 ki€n thirc vé stic khoe sinh san kém nén can
c6 cac can thiép nang cao kién thdc cho ngudi
bénh. Hiéu qua cua phucng phap Laser CO:
trong diéu tri ton thuang 16 tuyén CTC 1a 92%.
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6 tén thuong khdp trén X-quang. Doi tugng nghién
cru: Bénh nhan hemophilia dugi 16 tu0| diéu tri tai
khoa SGt xuat huyét — Huyét hoc Bénh vién Nhi Bong
1 tUr thang 7/2021 dén thang 8/2022. Phu‘dng phap
nghién ciru: m6 ta hang loat ca, 42 bénh nhan
hemophilia co ton thuong khdp trén 1am sang va/
hoac siéu am khdp dugc chup x-quang khdp. Két
qua: Trong 42 bénh nhan, ti 1& c6 ton ‘thuong khdp la
64,2%. Trong 150 khdp derc khao sat, ti 1& khdp bi
ton thuong 13 51,3%. Vi tri khdp bi ton thu‘dng terdng
gdp nhat la khdp g6i 41,5%, sau dd la khdp c6 chan
38,9%. Ton thudng thudng gdp nhét la lodng Xuong
(52 4%), sau dé la phi dai dau xuong (35,7%). Tuoi
nhap vién trung binh cda nhém cé ton thuang khdp
trén X-quang la 9,5 tudi, cao hon nhém khdng tén



TAP CHi Y HOC VIET NAM TAP 526 - THANG 5 - SO 1B - 2023

thudng (7,4 tudi). S6 lan nhap vién trong 12 thang
qua vi xuat huyet khép tir 4 den 6 lan & nhom
hemophilia c6 tén thudng khdp cd khac biét co vy
nghia thong ké so véi nhom hemophilia khong co ton
thuong khdp Tubi Iuc nhap vién va s6 lan nhap vién
vi xudt huyét khdp c6 moi tuong quan thuan vdi diém
Pettersson. Ket luan: Ti Ié ton thuong khdp & 42
bénh nhi mac hemoph|I|a dLra vao X-quang khdp la
64,2%. Cac vi tri khdp bi ton thuang terdng gap la
khdp g6i 41,5% va khdp cd chan 38,9%. Céc loai tén
thuong khdp terdng gap la Ioang xuong, ké la ph| dai
dau xuong. Tuéi lic nhap vién va s0 lan nhap vién vi
xudt huyét khdp cé tuong quan thudn véi diém
Pettersson.

To khoa. Hemophilia, tén thuong khép, X-quang
khdp, diém Pettersson

SUMMARY

CHARACTERISTICS OF HEMOPHILIC

ARTHROPATHY IN X-RAY IMAGING

AMONG PEDIATRIC HAEMOPHILIC

PATIENTS IN CHILDREN HOSPITAL 1

Objectives: Describe characteristics of
hemophilic arthropathy on X-ray films of pediatric
patients with hemophilia and describe epidemiological,
history, and clinical features of patients with and
without hemophilic arthropathy on X-ray films.
Subjects: Children with hemophilia, under 16 years
old, treated in Hematology Department in Children
Hospital 1 from July 2021 to August 2022. Methods:
Case series reports, 42 patients with clinical joint
symptoms and/or joint damages on ultrasonography
underwent joint radiographs. Results: Among 42
patients, the rate of joint damage was 64.2%. In 150
joints surveyed, the rate of joint damage was 51,3%.
Knee arthropathy was the most prevalent (41,5%),
followed by ankle arthropathy (38,9%). The most
common lesions were osteoporosis (52,4%), followed
by bone hypertrophy (35,7%). The mean age of
hospitalization of the group with arthropathy on X-ray
(9,5 years old) was higher than that of the uninjured
group (7,4 years old). The number of hospitalizations
in the past 12 months for joint bleeding from 4 to 6
times was statistically different in the hemophilia
group with joint damage compared with the
hemophilia group without joint damage. The age at
admission and the number of hospitalizations for joint
bleeding were positively correlated with the Pettersson
score. Conclusions: The rate of hemophilic
arthropathy in 42 pediatric patients with hemophilia
was 64,2% based on joint radiographs. Commonly
injured joints are knee joints 41,5%, and ankle joints
38,9%. Common lesions of hemophilic arthropathy are
osteoporosis, followed by hypertrophy of the ends of
the bones. Age at admission and the number of
hospitalizations for hemarthroses were positively
correlated with the Pettersson score.

Keywords: Hemophilia, hemophilic arthropathy,
Pettersson score, X-ray

I. DAT VAN BE
Hemophilia la nhom bénh thi€u hut yéu to
dong mau di truyén thudng gap do dot bién gen

tdng hop yéu td VIII (hemophilia A) va yéu t& IX
(hemophilia B) vgi xudt huyét khép la triéu
chitng thudng gdp nhat. Tinh trang xudt huyét
trong bao khdp tai phéat nhiéu [an cd thé gay tén
thuong khdp va anh hudng xau dén hinh dang,
chirc nang khdp. Diéu tri kip thdi cac dgt xuat
huyét khép bang yéu t6 dong mau VIII, IX la
can thiét, nhung chua du dé€ han ché cac bién
chirng 1au dai tai khdp. Tai Viét Nam, phan I6n
ngudi bénh chua dudc cham séc, diéu tri thich
hgp. Hién nay, chi 11% bénh nhén dudi 18 tudi
va 1% bénh nhan trén 18 tudi dugc diéu tri du
phong [8]. Vi diéu tri du phong chua phé bién
rong rdi, tan sudt xuat huyét khdp hang ndm cla
ngudi bénh con nhiéu, dan dén thuc trang bién
chirng tai khdp rét phG bién. Trong nhitng ndm
gan day, thé gidi da coé nhiéu nghién cttu vé vai
trd cla chan doéan tdn thuong khdp bang chén
doan hinh anh nhu siéu am, X-quang va cong
hudng tlr khép nhung & Viét Nam, nghién cltu
ton thuong khdp & tré em mac hemophilia con it.
Vi vay,véi mong mudn gilp cac bac si cd cai nhin
cu th€ hon vé van dé tén thuong khdp & tré
hemophilia va dua ra canh bao thuyét phuc cho
viéc diéu tri du phong trong tucng lai, ching to6i
ti€n hanh nghién cltu d& md ta dic diém tén
thuong khdp trén X-quang cua bénh nhi mac
hemophilia.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién clru: mo ta loat ca

Poi tuong nghién cu: 42 bénh nhéan
hemophilia < 16 tudi diéu tri tai Bénh vién Nhi
bong 1 tir 7/2021 dén 8/2022

Tiéu chuén chon mau

- Bénh nhan dugc chan doan hemophilia
theo hudng dan chan doan va diéu tri bénh
Hemophilia cia B6 Y té€ nam 2016

- Bénh nhan co6 triéu chirng lam sang tai
khép va/hoac bat thudng trén siéu am khdp
dugc chi dinh chup x-quang khdép

- Cha/me dong y cho bénh nhan tham gia
vao nghién cltu

Tiéu chuan loai tror

- Bénh nhan cé tién cdn bénh khép khong
lién quan xudt huyét khép nhu' viém khép thiéu
nién, viém khd&p nhiém trung

- Bénh nhan hemophilia mac phai.

- Bénh nhan mac cac r6i loan déng mau
khac nhu xudt huyét giam ti€u cau, bénh Von
Willebrand

Tiéu chudn tén thuong trén X-quang:
dua vao két qua doc cua bac si trudng khoa
Chan doan hinh anh X-quang Bénh vién Nhi
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bong 1, cd kinh nghiém doc X-quang khép tré
em, ap dung thang diém Pettersson.

Bang 1. Thang diém Pettersson cua
bénh khdp do xuit huyét

Whitney. Kiém dinh méi tuong quan gitta bién
phu thudc la bién dinh tinh va bién doc lap la
bién dinh lvgng bang md hinh hdi quy logistic.
Cac phan tich c6 y nghia théng ké véi p < 0,05

Ngudn. Pettersson, 1980”

XU ly s6 liéu: DU liéu dugc x{r i bang phan
mém SPSS. Kiém dinh méi tuong quan gilta cac
bién s8 dinh tinh: dung ki€m dinh Chi binh
phuong hodc kiém dinh Fisher. Kiém dinh mdi
tugng quan gilta cac bién dinh lugng cla 2
nhém doc 1ap bang phép kiém T-test va Mann-
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Pac . . A opz e v@i khoang tin cdy 95%.
diém Binh nghia Mota biem Y dirc: Nghién ctu da dugc chap thuan cla
Lodng | Mat d6 xuong giam, | Khoéng 0 HG6i déng Y dlc Bénh vién Nhi Dong 1.
xuong giam do day vO xugng) _ C6 L | |1 KET QUA NGHIEN cU'U
Pgéﬂa' Tang thé tich dau Khong 0 3.1. ?éc dié’m‘ _ch_ung C_L:Ia q&i tugng
XUon Xuong Co 1 nghién cir. Trong thdi gian nghién ctiu, 42 bénh
uong - nhan nam mac Hemophilia dugc chup X-quang
Be mat ,Khopg - 0 khdp Vi tudi trung binh 1a 8,4 £ 3,7 tudi. Nhém
xuong | L |Cormucdol 4| nhg < 6 tudi chim 28,6%, tir 6 — 10 tudi chiém
dudi | BE mdt xuong dudi |  nhe 33,3%, > 10 tubi chiém 38,1%. V& dia chi,
an | S knOng d8U e me do| | 74,1% bénh nhan & tinh, 25,9% tré & thanh pho
ong nhidu HO Chi Minh. Da s6 b&nh nhan c6 muc db bénh
deu —— - trung binh (81%), mific d6 nhe va mdc dé nang
Heptoanbo: khe | Khong | O | |39 50, Hemophilia A chidm uu thé véi 90,5%.
khdp hep deu ¢ vung| Co hep < 3.2. Pac diém tén thuong trén X-quang
Hep |ty devavungkhong | 50% Trong 42 bénh nhan, 27 tré c6 ton thuong
khe chiu trong luc ) khdp trén X-quang (64,2%). S3 bénh nhan c6
khdp \Hep khu tru: vi tri hepi Co hep > | ton thuong nhidu han mot khdp 13 47,6%, cao
thuGng nam 4 vi tri 50% gap 3 lan s6 bénh nhan chi tén thuang mot khép
chiu luc cua khép A (16,6%)
Nang | . . Khong 0 Bang 2. Phan bé vi tri tén thuong khdp
xudng | O khuyét xuong nam | Cé1lnang | 1 X-quang
dudi | ngay dudi madt khdp. | Co6 > 1 5 S6 |Tile% | Sé |Tile%
sun nang khép | trong | khdp | trong
Huy bé Hinh anh ba khdp Khéng 0 ton |cac khépdugc X-| cac
mat | "ham nhd, khong ) thueng ton | quang |khdp X-
khép deAl’J, co’nhu‘r‘lg o Co 1 ____In=77 thuong | n=150 | quang
khuyét nho ¢ bc khdp GOi phai 15 19,5 27 55,5
Khong 0 GO trai 17 22,1 27 63
. | Cédiléch cochan |17 | 221 | 29 | 586
Di lach | Lé&ch truc chido gép | nhe, ban | 1 CP ﬁL
khap | 99C, bantrét khdp, | trat khdp Otféia” 13 16,9 29 44,8
trat khdép Co di léch KhOvu T
/5, trat | 2 ‘;’;]‘gi vyl e 7,8 14 42,9
khép >
khong | 0 ] |<MWLRYL 7 | 9n 14 | 50
Bién I o Cé bién Khép khac
dang Khép bi gr:’]y ddi hinh dang it pFI)‘léi 1 1,3 5 20
khdp ANg Cobién | Khdp khac| | 13 . 20
dang nhiéu trai ’
Téng 0-13 Nhdn xét: Trong cac khdp c6 ton thuong
diém trén X-quang, vi tri khdp bi ton thuong thudng

gdp nhat 1a khdp g6i, sau d6 1a khdp c6 chén.
Céc t8n thuang tai vi tri khép khac rét it gap.

Bang 3. Phdn bé dic diém tén thuong
khop trén X-quang

Sobénh | (~.. -
Triéu chirng nhan S:_I;hs%p
n=42 -
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Nhdn xét: Cac ton thuong thudng gap trén
X-quang la lodng xuong va phi dai dau xudng.
Cac tdn thuong it gép hon la tran dich bao khép,
hay bé mat khdp va hep khe khdp nhe.

Bang 4. Téng diém Pettersson cua cac

khop
Piém Pettersson| Diém
trung vi va t&r |Pettersson
phan vi cao nhat
KhGp gbi 0 (0-2) 9
Khdp cO chan 1(0-1) 8
Khdp khuyu 0,5 (0-4) i1
Khdp khac 0 (0-4) 8

Nhdn xét: Diém Pettersson cao nhét 1a 11,
thap nhat 1a 0, khdp khuyu 1a khdp cé tdng diém
Pettersson cao nhat (10 va 11 diém). .

Bang 5. Pdc diém tién can, dich té Iim
sang giita nhom co tén thuong khdp trén X-
quang va khéng tén thuong trén X-quang

Bénh Bénh
nhén | nhan cé
khong ton| ton
thuong | thuong | p
khép X- | khdp X-
quang quang
n=15 n=27
< 6tudi |8 (53,3%) |4 (14,8%)
, . 11
Ntt%?q 6-10 tudi | 3 (20%) (40,7%) 0,029
. 12
>10 tudi | 4 (26,7%) (44,4%)
Tudi lic nhap vién
(n3m) 6,6 3,5 (9,5+3,4(0,012
Nhe 3(20%) |1 (3,7%)
Mirc do . 24
bénh Trung binh | 10 66,7%) (88,9%) 0,16
Nang |2 (13,3%) | 2 (7,4%)

Loang xuang 22 (52,4%)| 69 (46%) S6 lan nhap vién
Phi dai dau xuong |15 (35,7%)| 35 (23%) | |trong 12 thang qua| 2 (1-4) | 4 (4-6) (0,012
Bé mkéht“ang dudi sun 7(9,5%) | 9 (6%) vi xuat huyét khép
0ng déu nhe \ . o 13
B& mat xudng dudi sun JThua co 8 (53,3%) (48,1%)
AL XUONG GUDI SUN 1 6 (14,3%) | 9 (6%) | [can/béo : 0,747
khong deu nhieu phi | Khong |7 (46,7%) | o 3
Hep khe khdp < 50% |11 (26,2%)[16 (10,6%) ' (51,9%)
Hep khe khép > 50% | 4(9,5%) | 6 (4%) Nh3n xét: Tubi Iic nhap vién cia nhém co
Nang xuong dudi sun 1 ton thuang khdp trén X-quang cé trung binh 13
) na?ng 1(2/4%) | 2 (1,3%) 9,5 + 3,4, cao hdn nhém khéng t6n thuong, su
Co hon 1 nang xuang khac biét nay c6 y nghia théng ké (p = 0,012).
dudi sun 10 (23,8%)] 15 (10%) | 5o, bénh nhan cé tdn thuong khdp trén X-
Huy bé mat khép 10 (23,8%)| 18 (12%) | quang cd tudi I&n hon 6. S& [An nhap vién vi xuét
Di lIéch khép 0 0 huyét khdp trong 12 thang cla nhém cb tdn
Bién dang khdp it 2 (4,8%) | 2(1,3%) thuong trén X-quang cé trung vi la 4, cao han
Bién dang khdp nhiéu | 3 (7,1%) | 4 (2,6%) nhédm khong triéu chirng (trung vi la 2), su’ khac
Tran dich bao khép |12 (28,6%)| 20 (13%) biét cé y nghia thong ké (p = 0,012).

Bang 6. Cdc yéu té tuong quan vdi diém
Pettersson

Tuong quan r K(:‘laoyaggo;;n p
Diém Pettersson theo

tudi nhap vién 0,48 | 0,24 - 0,66 |<0,001
Diém Pettersson theo

s lan xudt huyét | 0,35 (0,09 - 0,57 | 0,009

khdp trong 12 thang
Diém Pettersson theo

nong do yéuté |-0,16(-0,41 - 0,11| 0,25

VIII/IX

S0 n xuat huyét knop

Biém Pettersson

Tuli

Biéu db 1. Tuong quan giira sé'13n nhap
vién vi xudt huyét khdp va tuéi lic nhip
vién vdi diém Pettersson

Nhén xét: Tudi lic nhap vién c6 méi tuong
quan thuén véi diém Pettersson (r = 0,48) va co
y nghia théng ké (p < 0,001). S6 lan nhap vién
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Vi xudt huyét khdp cling c6 tuong quan thuan
vGi diém Pettersson (r= 0,35) va cd y nghia
thong ké (p = 0,009).

IV. BAN LUAN

4.1. Pac diém chung cia déi tuong
nghién cru. Trong nghién cliu, tudi trung binh
cia bénh nhén 1a 8,4 + 3,7 tudi. Bénh nhan
hemophilia mi'c d0 trung binh chiém ti 1€ cao
nhat (81%), mdc d6 nang va nhe cd ti € it han
(9,5%). Két qua cuia chung t6i gan gidong vdi tac
gid Ngo Thi Hong Pao tai Bénh vién Nhi Bong 1
khi ghi nhan ti 16 hemophilia mdc d6 trung binh
la 76,4% [1]. Tuy vay, ching t6i ghi nhan cd su
khac biét vai nhiéu nghién clru khac nhu nghién
cru cua Trudng Vi Trung va cong su vdi 110
bénh nhdn hemophilia tudi trung binh la 24 +
8,8, ghi nhan muric d6 nang chiém uu thé 50,9%
va mic d6 trung binh cé ti 1€ 39,1 % [3].

4.2, Pac diém ton thuong khép trén X-
quang. Trong 42 bénh nhan, cé 150 khép dugc
khao sét, ti Ié bénh nhan cd tn thuang trén X-
quang la 64,2% véGi 77 khdp bi tdn thuong.
Trong cac khdp bi tén thuang trén X-quang, Vi
tri khép bi tén thuang thudng gdp nhét 1a khdp
gdi (41,6%), sau dd 1a khdp cd chan (40%). Két
qua clia ching t6i tuong dong vé&i mot s6 nghién
ctu khac trong nudc. Nam 2009, Tran Thi
Phuong Tuy va cong su nghién cdu 78 bénh
nhan hemophilia tir 1 dén 59 tudi, chan doén tén
thuong khdp bang X-quang, ghi nhan ti Ié bénh
nhan c6 tén thuong khép 1a 58,9% [2]. Theo
nghién cu cla Trudng Vi Trung va cong su
ndm 2016-2017, 47,6% bénh nhan dudi 18 tudi
c6 ton thuong khdp. Vi tri t6n thuong thudng
gap nhét cling la khdp gbi [3].

Trong cac khdp ¢ ton thuang, tén thuong
thudng gdp trén X-quang la loang xuang chiém
46% sO khdp, phi dai dau xugng chiém 23%.
Cac tdn thuong it g&p han la tran dich bao khép
(13%) va hay bé mat khdp (12%). Khac vdi két
qua cla chdng t6i, Truang Vi Trung va céng su
ghi nhén cac tén thuong khdp trén X-quang chu
yéu la dinh, bién dang khép (62,2%), thoai hoa
khdp (55,5%). Su khac biét nay cd thé vi tudi
trung binh cla cac bénh nhan trong nghién clu
ching t6i nhd hon (8,4 + 3,7 tui so vGi 24 +
8,8 tudi) [3]. Vé tdng diém Pettersson, diém cao
nhét 1a 11, thdp nhét la 0, diém trung vi clia cac
khdp la 0. Nam 2015, tai An d0, theo nghién cliu
cla Gupta va cbng su & 98 tré em mac
hemophilia, diém Pettersson trung binh 13 3,8 +
3,2, cao haon cac khdp trong nghién clu cua
ching t6i [6]. Tai Dai Loan, theo nghién c(fu cta
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Chang va cfng su, diém Pettersson trung binh
cla moi bénh nhan dudi 10 tudi la 1,3 va cla
nhém bénh nhén tir 11 dén 19 tudi 1a 1,4 [4].

4.3. Pic diém tién cin, dich té, 1am
sang cua bénh nhadn hemophilia c6 ton
thuong va khdng tén thuong khép theo X-
quang. Tudi trung binh IGc nhép vién ctia nhém
co ton thuong khdp trén X-quang 1a 9,5+ 3,4
tudi, cao han nhém khdng tén thuong (6,6 + 3,5
tudi), su’ khac biét nay co y nghia théng ké (p=
0,012). Tudi lic nhép vién c6 mdi tuong quan
thuan véi diém Pettersson (r = 0,48) va cd y
nghia théng ké (p < 0,001). K&t qua nay tucng
dong vdi nhiéu nghién clu trong nudc va thé
gidi. Nghién ctu cia Truong Vi Trung vé ton
thuang khdp trén X-quang ciing ghi nhan tudi
bénh nhan cang cao thi s8 khdp tén thuang cang
nhiéu, ti 18 khdp bi ton thuong cang tdng (p <
0,001) [3]. Theo Chang va cbng su, ti 1é tén
thuong khép trén X-quang cta nhom dudi 10
tudi a 42,8%, nhém tuor 11 - 19 tudi 13 64,3%.
TuGi c6 mdi tuong quan thudn véi diém
Pettersson véi hé s6 tuang quanr = 0,6 va cd y
nghia thdng ké (p < 0,001)[4]. S6 [an nhap vién
vi xuat huyét khdp trong 12 thang ctiia nhém cé
ton thuong trén X-quang ¢ trung vi la 4, cao
han nhom khong triéu ching (trung vi la 2), su
khac biét cé y nghia théng ké (p = 0,012). S6
l&n nhap vién vi xuat huyét khdp cling cé tucng
quan thuén véi diém Pettersson (r= 0,35) va cd
y nghia théng ké (p = 0,009).

Trong nghién cfu cta ching tdi, 48,1% ton
thuang khdp trén X-quang co thira can/béo phi,
khdng khac biét so véi nhém khéng tdn thuong
khdép. Trong khi d6, tai Dai Loan, Chang va cong
su’ ghi nhan mirc do6 ton thuong khdp dudc danh
gid theo thang diém Pettersson cé tudng quan
thuan véi BMI (r = 0,288 vé&i p =0,01), BMI cang
cao thi diém Pettersson cang tdng [5]. Su khac
biét nay cé thé do nghién clru clia ching tdi chi
goém bénh nhi mac hemophilia va s6 lugng bénh
nhan tham gia con it, can cé thém nghién ctru vé
mdi lién quan gitta thira can/ béo phi va ton
thuong khdp dé c6 thé can thiép kip thdoi.

V. KET LUAN

Trong 42 bénh nhan bi hemophilia cé 27 tré
6 ton thuong khdp trén X-quang (64,2%). Vi tri
khdp bi tdn thudng thudng gdp la khdp gbi
41,5%, khdp cd chan 38,9%. Tén thuong
thuong gap la lodng xuang, ké la phi dai dau
xuang. Nhdm c6 tén thuang khép trén X-quang
cd tudi nhap vién trung binh cua 1a 9,5 tudi, va
s6 lan nhap vién trong 12 thang qua vi xuat
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huyét khdp tir 4 dén 6 Ian. Tudi IGc nhap vién va
s6 lan nhap vién vi xudt huyét khdp c6 moi
tugng quan thuan vai diém Pettersson.
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Ti LE CHAN DOAN LOANG XUO'NG O’ NGU'O'T CAO TUOI
GAY XUONG POT SONG MO'1 CHAN POAN VA CAC YEU TO LIEN QUAN

TOM TAT

Muc tiéu: Khao sat tinh hinh chan doéan Ioang
xuong & bénh nhan cao tu0| gay xuong dot s6ng
(GXDS) mdl chan doan va cac yeu td lien quan tai
Bénh V|en bai hoc Y Du’cjc TP. HO Chi Minh. Doi
tuong va phuadng phap nghlen ctlru: Nghién clu
cat ngang md ta, thuc hién trén 227 bénh nhéan cao
tudi (= 60 tudi) tai khoa Noi cd _xudng khdp, khoa
Ngoai than kinh, phong kham NQI cd xuang khdp,
phong kham Ngoa| than kinh va phong kham Lao
khoa, Bénh vién Dai hoc Y Dugc TP. H6 Chi Minh tir
thang 08 n&m 2022 dén thang 03 ndm 2023. Bénh
nhan dugc chan doan gdy xudng d6t song dua vao
phu‘dng phap Genant ban dinh Iu‘dng trén X- -quang cot
s6ng nguc, that lung tu the thang - nghiéng va dugc
thu thap céc thong tin v& nhan khau, bénh str, thdm
kham Iam sang. Khao sat tinh hinh chan doan Ioang
xuang thong qua hd so benh an, toa thu6c va hoi
bénh sir bénh nhan. Két qua: Ngh|en cftu ghi nhan ti
I& bénh nhan cao tudi dugc chan doén Ioang Xuang
truGc GXDPS 1a 14,10% (32/227 bénh nhan) va sau khi
GXDS la 79,49% (155/195 bénh nhan) Tilé ngerl cao
tudi dugc chan doan loéng xudng G nam gldl thap khi
so vdi nit gidi vdi ti 1€ lan lugt la 4,76% va 16,22%
trudc khi GXDS; 70% va 87,74% sau khi GXPS. Phan
tich hoi quy logistic da bién ghi nhan trinh d6 hoc van
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cap 3 trg Ién va tién cdn gay xuang ngoa| dét séng
lién quan dén tang kha nang dudc chan doan Ioang
xuong trudc khi GXPS & ngudi cao tu0| V@i chi so
chénh lan luct Ia OR = 6,05, p < 0,001 va OR = 5,07,
p = 0,002. Két luan: T| Ié bénh nhan cao tudi du’dc
chan doan Ioang Xuong tru’dc khi GXDPS con thap Hon
nu’a van con ton tai mot s6 bénh nhan khéng dudc
xac 1ap chan doan Ioang xuaong sau khi GXPS. Trinh
d6 hoc van cap 3 trd lén va tién can gay Xugng ngoai
dét séng co lién quan dén tang kha ndng bénh nhan
dugc chan doan lodng xuong trudc GXDS.

Tur khoa: Gay xudng dét sdng, lodng xuong,
ngudi cao tudi

SUMMARY
DIAGNOSTIC RATE OF OSTEOPOROSIS IN
ELDERLY PATIENTS WITH NEWLY
DIAGNOSED VERTEBRAL FRACTURES AND

RELATED FACTORS

Objective: This study aimed to investigate the
diagnostic rate of osteoporosis in elderly patients with
newly diagnosed vertebral fractures and related
factors at the University Medical Center, Ho Chi Minh
City. Methods: This cross-sectional study involved
227 elderly patients (= 60 years old), including 195
females and 42 males at the Rheumatology and
Neurosurgery Departments, the Rheumatology,
Neurosurgery, and Geriatrics outpatient Clinics of the
University Medical Center, Ho Chi Minh City from
August 2022 to March 2023. The Genant
semiquantitative technique was used to diagnose
vertebral fractures based on X-rays of thoracic/lumbar
spine in the anteroposterior (AP)/posteroanterior (PA)
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