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cm, nit chua sinh 2,90 cm va nf da sinh la 2,8
cm. Ap luc CTHM kh| thit ngan, thit dai va thdl
gian duy tri thit cita CTHM déu cao hon dang ké
& nam gidi so vai nir gidi. Két qua nay kha tuong
dong vdi cac nghién clu trudc tai Viét Nam trén
hé thong may tudng tu cla tac gia Pao Viét
Hang va cs (2020)[1], tac gia BUi Thanh Tung va
c¢s (2020)[2] va trén hé thong may khac
(ISOLAB) cua tac gid Lé Manh Cudng va cs
(2021)[7]. Su khac biét vé ap luc CTHM giira hai
gidi c6 thé gidi thich do su khac nhau vé khdi
lugng cd, ap luc co bdp cla CTHM, su tén
thugng cla than kinh then khi sinh dé cua nir
gidi va BMI khac biét giira hai gidi.

Theo phan loai Rao 2016, két qua clia ching
t6i ghi nhan RLDVPXR type II va type I la chi€ém
ty 18 cao nhéat, trong d6 RLDVPXR type II phd
bién hon & phu nir da sinh dé, RLDVPXR type I
phd bién hon & nam gi6i va nit chua sinh. C6
19,1% bénh nhan cé RLDVPXR tuy nhién khong
du dap Ung cac tiéu chudn Rao dé phan type,
cac bénh nhan nay cd lyc ddy truc trang yéu
nhung 6ng hdu mon van gian du hodc 3 nhip ran
dugc phan ba type khac nhau. HRAM la phucng
phdp gilp dinh hudng diéu tri liéu phap
biofeedback (phan hdi sinh hoc) dé cai thién
chirc nang dai tién cho bénh nhan. Tuy nhién,
phéi hgp HRAM va biofeedback trong chan doan
va quan ly nhom bénh nhan cé réi loan chirc
nang hdu mdn — truc trang tai Viét Nam van 13
hudng nghién clu con thi€u nhiéu dir liéu va can
dudc trién khai nhiéu hon dé€ chi’ng minh tinh
hiéu qua cda no.

V. KET LUAN

RLDVPXR type II gdp ph6 bién nhat. Cac
nguGng cam nhan truc trang ¢ nhdém co réi loan
dbng van cao han nhém binh thudng.
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D6 Minh Phuong', Nguyén Viin Hung'?
Bui Hai Binh?, Tran Huyén Trang'?

Doi tugng va phucng phap nghién ciru: Nghién
ctu moé ta cat ngang trén 110 bénh nhan dugc chan
doan viém cot song dinh khdp theo tiéu chudn cta
New York cai ti€n — 1984, diéu tri ndi tri tai Trung
tam Cd Xudng Khdp Bénh vién Bach Mai tUr thang 9
nam 2022 dén thang 05 nam 2023. Két qua: T§/ [
bénh nhan cé HCDBTT chiém 69,1%, trong do ty 1é
HCDBTT mdc do nhe 33 6%, via la 27,3% va ndng
8,2%. Trong 10 tiéu chi cua HCDBTT theo thang dlem
CRAF: han ché hoat déng thé chét, triéu chiing dau va
da thudc chiém ty Ié cao, lan Iu‘dt la: 97,4%, 86,3 %,
va 69,1%. V& méi lién quan gilta mdc do HCDBTT va
muc do hoat dong bénh: Trong nhém bénh hoat dong
r4t manh ty 1& bénh nhan chan doan HCDBTT mdrc do
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vlra va nang chiém ty I€ cao nhat: 88,2% khac biét co
y nghia th6ng ké vGi p<0,001. K&t luan: Ty Ié hoi
chiing dé bi ton thuong & bénh nhan viém cét s6ng
dinh khdp kha cao va cé xu hudng tang theo mdc do
hoat dong bénh. . .

Tu khoa: Hoi chiing de bi ton thugng, viém cot
song dinh khdp

SUMMARY

CHARACTERISTICS OF FRAILTY

SYNDROME IN PATIENS WITH

ANKYLOSING SPONDYLITIS AT

BACH MAI HOSPITAL BY CRAF SCORE
Objectives: Describe the characteristics of frailty

syndrome and some related factors in patients with
ankylosing spondylitis using the CRAF scale. Subjects
and methods: A cross-sectional descriptive study on
110 patients diagnosed with ankylosing spondylitis
according to the 1984 modified New York criteria for
ankylosing spondylitis, inpatient treatment at the
Center for Rheumatology, Bach Mai Hospital since
from October 2022 to May 2023. Results: The
proportion of patients with the frailty syndrome
accounted for 69.1%, of which the rate of mild,
modrate, and severe frail was 33.6%, 27.3%, and
8.2%, respectively. In the ten major frailty domains of
CRAF: physical activity restriction, pain symptoms, and
polypharmacy account for a high proportion: 97.4%,
86.3%, and 69.1%, respectively. There was a
relationship between the degree of frailty syndrome
and the degree of severity: In the group of very active
diseases, the proportion of patients diagnosed with
moderate and severe ACS accounted for the highest
rate: 88.2%, with p<0.001. Conclusion: The rate of
the frailty syndrome in patients with ankylosing
spondylitis is quite high and tends to increase with the
level of disease activity. Keywords: frailty syndrome,
ankylosing spondylitis

I. DATVANDE

H6i ching dé bi tén thuong (Frailty
Syndrome) dudc dinh nghia la: Mot hdi chiing
sinh hoc giam kha nang du trf sinh ly va kha
ndng chéng choi vdi cac tac nhan gay cdng
thang va dé gay ra cac két qua bat Igi nhu té
ngd, khuyét tat, tang ty 1€ mac cac bénh cap
tinh, tang s6 lan nhap vién, phuc h6i cham va
khéng hoan toan!. HCDBTT da dugc nghién clru
nhiéu trén nhém d6i tugng cao tudi, tuy nhién
cac nghién cttu gan day cho thdy, HCDBTT con
gap ¢ cac nhom ddi tugng tré, mac cac bénh
man tinh nhu: Vay nén, viém khdp dang thap,
viém cot s6ng dinh khdp, lupus ban dé hé thong,
XG clrng hé thong va viém mach?...

Viém cot s6ng dinh khép (VCSDK) la bénh
khdép viém man tinh chua rd nguyén nhan, dugc
x€p vao nhém bénh ly cot séng huyét thanh am
tinh. Tén thuong co ban clia bénh ban dau la xo
teo sau d6 xudt hién calci hda day chang, bao
khép va co kém theo viém ndi mac cac mao

mach. Dac trung bdi hién tugng cot hoda tao cau
xuong cot song. Viém cot song dinh khdp thutng
khdi phat & bénh nhén tré tudi, khi khdng dudc
diéu tri tét s€ dan dén tan tat, chat lugng cudc
s6ng, nang suat lao dong gidm va nghi huu
s8m. Trén thé gidi da c6 mot s6 nghién clu
danh gia HCDBTT trén ngudi bénh VCSDK, tai
Viét Nam chua ¢ nghién cltu vé HCDBTT & bénh
nhan VCSDK. Vi vay chung t6i tién hanh nghién
clfu nay véi muc tiéu:

1. Xdc dinh dgc diém va ty Ié HCDBTT trén
bénh nhén viém cdt séng dinh khdp bang thang
diém CRAF.

2. Xac dinh mdéi lién quan gifa HCDBTT vdi
mot s6 yéu to'1am sang va can 18m sang d nhom
doi tuong trén.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién ciru. Nghién ctu
thuc hién trén 110 bénh nhan dugc chan doan:
Viém cot s6ng dinh khdp theo tiéu chudn New
York cai ti€én — 1984, diéu tri noi trd tai Trung
tdm Cd Xuong Khdp Bénh vién Bach Mai tir
9/2022-5/2023.

Tiéu chuén chon:

- Bénh nhan chdn dodn VCSDK theo tiéu
chuan clia New York cai tién — 1984

- Cac bénh nhan phai ¢ tinh trang tinh thirc,
c6 kha nang nghe va tra IGi phéng van, cé kha
nang thuc hién céc bai kiém tra van dong.

- Bénh nhan dong y hgp tac nghién clru.

Tiéu chuén loai tri’ bénh nhan

- Cac bénh nhan cé tinh trang suy giam nhan
thirc.

- Khong c6 kha néng nghe va tra IGi phdng van.

- Mac cac bénh ndng cdp tinh (suy hé hap,
nhGi mau cg tim...).

- Bénh nhan VCSDK khoéng d6ng y tham gia
nghién clu.

2.2. Phuaong phap nghién ciru

2.2.1. Phuong phap: Nghién ctu mo ta cét
ngang. .

2.2.2. Tién hanh nghién ciru. Moi doi
tugng nghién cliu déu dudc hoéi bénh, tham
kham va khai thac thong tin theo mét mau bénh
an nghién clfu théng nhat.

- Khai thac thdng tin v& tudi, gidi, chiéu cao,
can nang, thdi gian mac bénh

- Xét nghiém CRP, tinh mifc d0 hoat dong
bénh theo thang diém ASDAS CRP

Cong thiac tinh ASDAS

ASDAS-CRP = 0,12 x m{c d6 dau tai cot
séng ¢, lung va khdp hang + 0,06 x thdi gian
cling khép budi sdng + 0,11 x tinh trang bénh
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do bénh nhan tu danh gia + 0,07 x mdc do sung
dau khdp ngoai vi + 0,58 x In (CRP + 1).

Ban vi ctia CRPhs la mg/L.

Thang diém ASDAS nhu sau:

e ASDAS < 1,3: bénh khong hoat dong.

e 1,3 < ASDAS < 2,1: bénh hoat dong thap.

e 2,1 < ASDAS < 3,5: bénh hoat dong manh.

e ASDAS > 3,5: bénh hoat déng rat manh.

- C6 luc tay dugc do bang ap luc k&€ cam tay
Jamar 503011, don vi do tinh bang kg. DGi tugng
nghién cffu ngdi thang, vai khép, cdng tay dé
thoai mai, khuyu tay gap 90 dd so vdi cang tay,
bénh nhan bdp that manh, hét sic vao tay ndm
cla may do. Thuc hién do cd luc moi tay 2 lan
va lay két qua cao nhat.

- Hoi chirng dé bi tdn thueng dudc danh gid
theo thang diém CRAF. Thang diém nay da dudgc
sif dung trong cac nghién clu trén thé qidi,
trong do c6 nghién cru cua F. Salaffi va cong su
tai Y (2020)3. Cac tiéu chuan danh gia bao gém
tinh trang dinh duBng, cd luc, té nga, bénh déng
mac, s6 lugng thudc dung, hoat ddng x3 hdi,
dau, mét moi, hoat déng thé chat va rdi loan
tram cam. Trong d9, tinh trang dinh duGng dugc
danh gid qua chi s6 BMI, cd luc dugc do bang ap

1. KET QUA NGHIEN cU'U

luc k€ cam tay Jamar. Té ngd, bénh ddng mac,
sO lugng thudc dung va hoat dong xa hoi dugc
danh gia thong qua tra IGi cau hoi. Bon tiéu tri
con lai bénh nhan tu danh gid mdc do theo
thang diém 10. Diém CRAF la tdng diém cua 10
tiéu chi chia cho 10.

Diém CRAF < 0,12: Binh thudng,

0,12 < Diém CRAF < 0,24: HCDBTT nhe

0,24 < Diém CRAF < 0,36: HCDBTT vira

Diém CRAF > 0,36: HCDBTT néng

2.3. Phuong phap phan tich thong ké:
Bang phan mém SPSS 20.0 vdi cac thudt toan
thong ké thudng dung trong y hoc.

- Tinh tan sg, ty I€ phan trdm, trung binh, do
léch chudn, Min, Max.
- Kifm dinh
Kolmogorov- Smirnov

- So sanh trung binh cta 2 bién bang kiém
dinh T-test.

- So sénh cac ty 1é si dung kiém dinh
Fisher’'s Exact, vGi p < 0,05 thé hién su’ khac biét
cd y nghia thong ké & khoang tin cay 95%.

- Kifm dinh méi tuong quan tuyén tinh gilra
2 bién dinh lugng va lap phuong trinh ho6i quy
tuyén tinh.

tihh chudn bang test

3.1. Pic diém chung cia nhém nghién ciru (N = 110)

Pac diém X £SD | Min- max
Tudi trung binh(ndm) 32,09+ 11,614 (min:18 - max: 66)
Tudi khai phat(ndm) 26,05+10,3 (min:10- max: 55)
Thdi gian mac bénh(ndm) 6,15+ 5,06(min:1 - max: 25)
Tan s6 (n) Ty Ié (%)
Gigi Nam 87 79,1
NI 23 20,9
BMI (kg/m2) 21,24+ 3,23(min:15,2 - max: 28,2)
Thiéu can (< 18,5) 27 245
BMI (kg/m2) Binh thuding (18,5 - 24,9) 66 60
Thira can (25 — 29,9) 17 15,5

CRP (mg/L)

19,74 + 18,38 (min: 0,05 - max: 224,6)

ASDAS CRP

1,97 £1,20(min 0,2- max 6.0)

Nhdn xét: Trong nhdm nghién clu tudi
thap nhat 13 18 va cao nhét 1a 66 tudi. Tudi khéi
phat bénh trung binh cta d6i tugng nghién ciu
la: 26,05+10,3, Khdi phat s6m nhat tir 10 tudi va
mudn nhat 1a 55 tuGi. Nam gidi chiém da s6
79,1%. Thoi gian mac bénh trung binh 6,15+
5,06 ndm. Pa s6 bénh nhan cd thé trang binh
thudng 60%, thi€u can 24,5%, thira can 15,5%.
Nong do CRP huyét thanh trung binh la 19,74 +
18,38 mg/L. ASDAS CRP trung binh 1,97 £1,20.

3.2. Ty & hdi chirng dé bi tén thuong &
bénh nhan viém cot song dinh khdép
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Bang 2. Ty 1€ héi chirng dé bi tén
thuong & bénh nhan viém cét séng dinh
khop(N=110)

Chan doan N Ty Ié
Binh thudng 34 30.9
HCDBTT nhe 37 33.6
HCDBTT VUra 30 27.3
HCDBTT Nang 9 8.2

Nhén xét: Trong 110 bénh nhan VCSDK 76
bénh nhan mdc HCDBTT chiém 69,1 %, trong dé
HCDBTT mdc d6 nhe chiém cd 33,6%, mic do
vlra chiém 27,3% va chi cd 8,2% murc do nang.
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Bang 3. Pdc diém cédc tiéu chi thanh Pau 96 | 86,3 |0,28+0,18
phdn cua HCDBTT theo thang CRAF Mét moi 74 | 67,2 10,17+0,15
(N=110) Hoat déng thé chat | 95 | 97,4 | 0,23+0,14

Cac tiéu chi thanh N Ty lé X+SD Tram cam 15 | 13,6 | 0,02+0,06
phan (%) Nhéan xét: Cac tiéu chi thanh phan cta hoi

Tinh trang |Binh thudng| 66 | 60 ching dé& bi tn thugng theo thang diém CRAF:
dinh duBng| thuacan | 17 | 15,5 |0,24+£0,43 | han ché hoat déng thé chét, triéu chiing dau va

(BMI) Nhe can | 27 | 24,5 da thuGc chiém ty 1€ cao, lan lugt la: 97,4%,

Ca luc tay (kg) 33| 30 |0.20+0,34| 86,3%, va 69,1%. Ty &€ bénh nhan c6 anh

Té nga 0 0 0 hudng hoat dong xa hoi va tinh trang mét mai la

Bénh déng mac 0 0 0 67,2%, ty 1& bénh nhan cd bénh dong mac va ty

Pa thuodc 76 | 69,1 | 0,4+0,54 I€é nga la 0%.
Hoat dong xa hoi 74 | 67,2 | 0,35+0,25

Bang 4. Lién quan giira hdi chirng dé bi tén thuong va dic diém chung

Mirc dé chan doan hdi chirng dé bi tén thuong P
Binh thuGng Nhe Via Nang Tong
06 <50 33(33%) 32(32%) | 28(28%) | 7(7%) | 100
> 50 tudi 1(10%) 5(50%) 2(20%) | 2(20%) | 10 | 0,165
i Nam 31(35.6%) | 25(28,7%) | 24(27,6%) | 7(8.0%) | 87 | o 400
NG 3(13.0%) | 12(52,2%) | 7(26,1%) | 2(8,7) 23 |
ohan loai |_Nhe can 2(7,4%) 5(18,5%) | 14(51,9%) | 6(22,2%) | 27
BMr - |_Binh thudng | 25(37,9%) | 25(37,9%) | 14(21,2%) | 2(3,0%) | 66 | ¢ 309
Thira can 7(41,2%) | 7(41,2%) | 2(11,8%) | 1(59%) | 17

Nh3n xét: Gitta hai nhdm tudi khéng cd su
khac biét vé mirc d6 HCDBTT p = 0,165> 0,05,
vGi 87 bénh nhan nam cd 64,4% bénh nhan
chdn doan HCDBTT, 23 bénh nhan nit 87 %
bénh nhan mac HCDBTT. P= 0,098> 0,05 khdng
c6 su’ khac biét gilra hai gidi.

C6 mdi lién quan gilta mic do chan doan hoi
cerng dé bi ton terdng va tinh trang can ndng
cla bénh nhan véi p< 0,001.

3.3. Lién quan giira hdi chirng dé bi ton
thuong va mirc do hoat dong bénh

Bang 5. Lién quan giira hdi chirng dé bi tén thuong va mirc dé hoat déng bénh

Mirc dd chan doan héi chiing dé bi tdn thuong| p

Hoat

Binh thuGng

Nhe

Vira

Nang

dong

bénh Khéng hoat dong (ASDAS<1,3)

20(51,3%)

15(38,5%)

4(10,3%)

0(0,0)

(ASDAS

Hoat déng bénh thap (1,3<ASDAS<2,1)

11(34,4%)

12(37,5%)

8(25%)

1(3.1%) 0,000

CRP)

“|Hoat déng bénh manh (2,1<ASDAS<3,5)

3(13.

6%)

8(36,4%)

8(36,4%)

3(13.6%)

Hoat dong bénh rat manh (ASDAS>3,5)

0 2(11,8%) | 10(58,8) [5(29,4%)

Nhén xét: Trong nhdm bénh hoat dong rat
manh ty 1& bénh nhadn chdn doan HCDBTT:
100%, vdi p<0,001 co mai lién quan gitra mdc
dd hdi chling dé bi tén thuong vdi mic dd hoat
dong bénh.

"0 ® o0
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Biéu cfo 1. Méi tu’dng quan glu’a tong diém
héi chirng dé bi tén thuong theo thang

diém CRAF vdi néng dé CRP huyét thanh
Nhdn xét: Tong diém HCDBTT theo thang
diém CRAF va ndng dd CRP huyét thanh c6 méi
tuong quan tuyén tinh déng bi€én mic dé trung
binh véi chi s6 Spearman r = 0,419 > 0.4 vGi p =
0,000< 0,001.
Phuong trinh hdi quy tuyén tinh: Diém CRAF
= 0,01*n6ng do CRP + 0,172

IV. BAN LUAN

Trong tong s8 110 ddi tugng nghién clu,
nam gidi chiém ti 1€ 79.1%, cao hon so véi nir
gigi. Rat nhiéu nghién clru da chling minh rang
nam gidi mac bénh VCSDK cao hon nir gidi*°.
Giai thich ty I&é nay, nghién clfu méi nghién cru
vé gen clia Wang M va cong su két luan rang s6
lugng ban sao (<1) clia gen TLR7 tao ra yéu to
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tinh nhay cam v@i VCSDK & nam gidi nhung la
yéu t6 bao vé & nir gigGi®.

TuGi trung binh cia bénh nhan VCSDK trong
nghién cru clia ching téi la 32,09+ 11,614 nam,
tudi khdi phat bénh trung binh 26,05+10,3 ndm,
khdi phat bénh sm nhat tir khi 10 tudi, mudn
nhét & 55 tudi. thdi gian mac bénh trung binh la:
6,15+ 5,06 nam. K&t qua nay ciing tuong tu vdi
cac nghién cu trong nudc va trén thé gidi.
Nghién ctu cla Hoang Thi Quynh Tho (2016)
nghién cu trén 40 bénh nhan cia khoa Co
xuong khdp — Bénh vién Bach Mai tudi trung
binh 28,8+ 9,0 nam, tudi khdi phat trung binh
22,5 £ 7,41 ndm.

Két qua nghién clru cua ching tdi cho thay
cac tiéu chi thanh phan cta hdi chiing dé bj ton
thuong theo thang diém CRAF: han ché hoat
ddng thé chét, triéu chiing dau va da thuéc
chiém ty 1& cao, Ian lugt 1a: 97,4%, 86,3%, va
69,1%. Ty Ié nay cho thdy bénh nhan han ché
hoat déng thé chét cao cling nhu tinh trang dau
khép va cbt song cla bénh nhan, nhu vay no
cling ndi 1én rdng nguy co tan phé, anh hudng
dén kha nang lao dong cta bénh nhan la rat I6n
vi da phan bénh nhan trong nghién clu dang
trong I(ra tudi lao dong.

Trong 110 bénh nhan nghién cttu, c6 69,1 %
mac HCDBTT, c6 33,6% muic dd nhe, 27,3%
mic do vira va chi c6 8,2% ndng. VGi ty 1&é mac
cao nhu vay c6 thé do cac bénh nhan dudc chin
doan bénh mudn, kiém soat bénh con chua tét.
Theo nghién clfu cat ngang clda Sarah B. Lieber
va cong su’ cong bd 20227, nghién clu héi chirng
dé bi ton thucng & nhiing bénh nhan VCSDK, Két
qua ty lé hoi chufng dé bi ton thuong & bénh
nhan trén 65 tudi: 45,2%. Ty |&€ HCDBTT & bénh
nhan dudi 65 tudi: 4,4%. CO su khac biét gitra
cac nghién cttu 1a do hoi chiing dé bj tén thudng
dugc danh gla theo cac tiéu chudn khac nhau.
Chang t6i st dung thang diém CRAF thay vi sir
dung tiéu chudn Fried hay CSF. Thang diém
CRAF dénh gid hdi chiing dé bi ton thu‘dng ti mi
hon, & nhiéu khia canh haon, tir d6 cd thé danh
gia hoi cerng dé bj ton thuong & giai doan sém
han véi cac mirc dé khac nhau. Thém nira, nhém
déi tugng nghién cltu thuc hién cha yéu trén
nhém d6i tugng bénh nhan ndi trd, la nhiftng
bénh nhan hoat dong va bénh nhan phai diéu tri
thudc sinh hoc nén ty 1é hoi chu‘ng dé bi ton
thuong ¢ thé cao hon céc nghién cliu ciia Sarah
B. Lieber va c@ng su'.

banh gid mdi tuong quan gilta HCDBTT Vi
mdic d6 hoat dong bénh VCSDK dugc thé hién &
bang 5. Ty I& hdi chitng dé bj t6n thuong ting
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dan theo mdc d6 hoat dong bénh. Nhém bénh
nhan c6é mic do hoat cTong bénh rat manh co ty
Ié mdc hoi chiing dé bi ton thugng mirc d6 vira
va ndng chiém ty I€ cao nhat: 88,2%. Trong do
nhom lui bénh ty 1& mac hoi chu‘ng dé bi ton
thuong muac dé vira va nang chiém: 10,3%, cé
lién quan chadt ché gilta mdc do cua héi chirng
dé bi ton thudng véi mic d6 hoat dong bénh véi
p < 0,001. Nghién clru ctia chdng toi phu hgp véi
két qué nghién clu cua Salaffi F va cong su ,
nghién ctru 219 bénh nhan viém khdp dang thap
cho két qua tinh trang hoat dong bénh cao cd
lién quan dén ty 1&é mac HCDBTT véi p < 0,0018,
Qua trinh viém dong mét vai trd quan trong
trong HCDBTT. Trong nghién clfu ct ngang thuc
hién trén it nhat ba quan thé khac nhau da xac
dinh mGi quan hé mat thiét giita HCDBTT va su
tang cao cla cytokine interleukin-6, Protein phan
Ung C, cac t€ bao bach cau, dac biét la bach cau
don nhan va bach cau trung tinh. Cé méi lién
guan tuyén tinh giita su tang ndong do CRP huyét
thanh va mdic d6 nang cua HCDBTT.

Nghién cru clia ching toi vdi thiét ké mo ta
cat ngang, dudc thuc hién trong thai gian ngén
trén s6 lugng bénh nhan nho, vi thé két qua cé
thé chua thuc su khach quan. Trong tuong lai
can phéat trién nghién cffu véi ¢ mau I6n hon
trong thdi gian dai hon dé dua ra két qua khach
quan Vé dac diém va cac yéu t6 lién quan dén
hoi chu’ng dé bi ton thudng trén bénh nhan viém
c6t song dinh khdp.

V.KETLUAN

Hdi chiing de bi t6n thuong gép & bénh nhan
viém cOt s6ng dmh khdp vdi ty 1€ kha cao

Tinh trang m&c hoi chiing dé bj ton terdng
tang Ién theo mirc dQ hoat dong bénh, nén can
diéu tri tot bénh viém cot s6ng dinh khdp dat vé
|UI bénh hodc bénh hoat dong thap dé giam ty 1é
mac hdi chiing dé bi ton thuong.
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KET QUA PHAU THUAT CO PINH KiNH NOI NHAN
VAO CUNG MAC SU’ DUNG CHi POLYPROPYLENE 6/0

TOM TAT .

Muc tiéu: Danh giad két qua phau thuat c6 dinh
kinh n6i nhdn vao cung mac s dung chi
polypropylene 6/0. P6i tudng va phucng phap
nghién ciru: Nghién ciu md ta tién cyu khong c6
nhém chu‘ng tren 38 benh nhan dugc phau thuat treo
kinh ndi nhdn vao cing mac theo phugng phap su
dung chi polypropylene 6/0 dé tao nut dét co dinh tai
khoa chan thugng Mat - Bé&nh vién Mat Trung ucng tur
thang 01/2022 dén thang 7/2023. K&t qua: Trong s§
38 bénh nhan, c6 24 nam gidi chiém ti I€ 63, 16% va
14 nir gidi ch|em ti 18 36,8%. Tudi trung b|nh clia cac
bénh nhan trong ngh|en clru la 51,55 + 22,75 (nhé
tudi nhét 14 5 tuGi va I8n tudi nhét 13 85 tu0|) Trong
do, 2 nhom tudi ¢ ty 1& cao nhét 1a nhém 18-50 tudi
(34 2%) va nhom = 50 (52,6%). Phan I6n bénh nhan
¢6 nghé nghiép la lao dong chan tay (52,64%), con lai
la tri thdc (28,95%), hoc sinh (13,16%), nghé nghiép
khac (5,26%). Nguyén nhan chd yéu la chan thudng
(63,15%), trong do chan thudng dung giap chiém
55,26% va chan thuang xuyén la 7,89%. Nguy{an
nhan thudng gdp tiép theo la bién chiing clia phau
thuat phaco chiém 31,58%. Nhitng bénh ly duc Iéch
thé thuy tinh bam smh chiém 5,26%. Céc_trudng hdp
nghién ctfu cé thi luc chinh kinh trudc phau thuat rat
thap, trung binh 1,31 + 0,23. Sau khi can thiép theo
phuang phap su dung ch| polypropylene 6/0 dé tao
nat dot 6 dinh vao cling mac, thi luc sau phau thuat
dugc chinh kinh t5i da d3 du’dc cai thién nhiéu,trung
binh 0,80 + 0,40. Sy khac biét nay cé y nghia théng
ké vdi do tin cdy 99% (p<0,01 ). V& kinh ndi nhan
phan 16n déu can ¢ 34 mat (chiém 89,5%), co 3 mat
bi Iéch hodc nghiéng it (chiém 7,9%), c6 1 trudng hgp
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bi |éch nhiéu phéi can thiép lai (chié'm 2,6%). VEé cang
cua thau kinh n6i nhan chi cd duy nhat 1 mat bi tut 1
bén cang phai can thlep lai (chi€ém 2,6%), con lai cac
mat cd cang déu t6t khong bi tut cang hay dat cang
(97 4%). Vé nut dot co dinh kinh ndi nhan déu tot, ti
Ie 100%. K&t luan: Phiu thudt treo kinh ndi nhan vao
cing mac theo _phucng phap s& dung chi
polypropylene 6/0 de tao nut dot co dinh la perdng
phap hiéu qua dé co dinh kinh ndi nhan vao cung
mac. Phudng phap c6 tinh Lrng dung cao va c6 thé sl
dung dugc nhiéu loai kinh ndi nhan khac nhau, glam
chi ph| diéu tri cho bénh nhan khi nhiéu tru’dng hdp co
thé sur dung lai ch|nh kinh n6i nhan cli cla benh nhan
dé treo lai vao cling mac theo phuong phép nay.

SUMMARY
RESULTS OF POLYPROPYLENE 6-0
FLANGED INTRASCLERAL FIXATION
TECHNIQUE FOR INTRAOCULAR LENSES

Objective: To -evaluate the efficiency of
polypropylene 6-0 flanged intrascleral fixation
technique for intraocular lenses. Subjects and

research methods: Descriptive study without a
control group on 38 patients who has surgeried by
polypropylene 6-0 flanged intrascleral fixation
technique for intraocular lenses at the Eye Trauma
department of Vietnam National Eye Hospital from
1/2022 to 7/2023. Results: Among 38 patients, there
are 24 men (63.16%) and 14 women (36.8%) The
mean age of the patients in the study was 51.55 %
22.75 years old (the youngest age was 5 years old and
the oldest age was 85 years old). In which, the two
age groups have the highest rate are 18-50 years old
(34.2%) and = 50 years old (52.6%). The majority of
patients have occupations as manual labor (52.64%),
the rest are knowledge (28.95%), students (13.16%)
and other occupations (5.26%). The main cause is
trauma (63.15%), in which concussion trauma
accounted for 55.26% and transocular injury was
7.89%. The next most common cause is complications
of phaco surgery, accounting for 31.58%. Congenital
Ectopia lentis accounted for 5.26%. The study cases
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