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QUY TRINH KY THUAT REAL-TIME PCR SYBR CHAN POAN BIEN THE
RS216321 TREN GEN VWF O’ NGU'O'l BENH XUAT HUYET NOI SO TU’ PHAT

Pham Pha Song Huy!, Nguyén Hung Thinh?,

Nguyén Hoang Tuyét Minh!, Nguyén Hiru Ngoc Tuén?

TOM TAT

Muc tiéu: Xay dung quy trinh ky thuat real-time
PCR SYBR chan doan bién thé rs216321 trén gen VWF
G bénh nhan xuat huyet noi so tu phat Doi tuong va
phuong phap nghlen cu‘u Thiét k& 3 doan m0| dac
hiéu cho blen thé, danh g|a dd d3c hiéu doan mdi va
toi uu héa ndng do doan m0| Xac dinh d3c diém chan
doén bién thé rs216321 clia phan Ung real-time PCR
trén hé théng QuantStudio 5 (Thermo Fisher). Ap
dung quy trinh da t6i uu 1én 22 mau da dugc giai trinh
tu Sanger nham dénh gié do nhay, do ddc hiéu va do
xac thuc. Két qua: Xay dung thanh cong quy trinh
real-time PCR bao gom: thiét k& va danh g|a do dac
hiéu 3 doan mdi bang phucng phap dién di gel
Labchlp (1 dinh Cerng do sang phan tach rd), t6i uu
héa nong d6 doan moi (250 nM), xac dinh dugc gla tri
|ACt| = 3 dé& phan biét kiéu gen. bo nhay, dod dic
hiéu, d6 xac thuc dat 100%. Két luan: b3 xay dLrng
quy tr|nh real-time PCR dé xac dinh bién thé da hinh
don nucleotide rs216321 trén gen VWF. Quy trinh ap
dung trén ngerl bénh, 1am cg s§ dé khao sat cG mau
I6n mang t|nh dai d|en TU do tao nén nguon dir liéu,
thong tin vé bién thé trén quan thé ngudi Viét Nam.

T khoa: Real-time PCR, rs216321, VWF, xuét
huyét noi so tu’ phat.

SUMMARY
OPTIMIZED ALLELE-SPECIFIC REAL-TIME
PCR ASSAYS FOR THE DETECTION OF THE
rs216321 VARIANT IN VWF GENE IN
PATIENTS WITH SPONTANEOUS

INTRACRANIAL HEMORRHAGE

Objective: To develop a SYBR Green real-time
PCR assay to detect the rs216321 variant gene VWF in
patients with spontaneous intracranial hemorrhage.
Materials and methods: Designing three allele-
oligonucleotide primers, evaluating their specificity and
optimizing their concentration. Determining the
diagnostic characteristics of the rs216321 variant by
performing a real-time PCR reaction on the
QuantStudio 5 system (Thermo Fisher). Applied the
optimized procedure to 22 Sanger-sequenced samples
to evaluate sensitivity, specificity and accuracy.
Results: Successfully built real-time PCR process,
including designing and evaluating the specificity of
three primers using the Labchip gel electrophoresis
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method (with one clearly separated light intensity
peak), optimizing the primer concentration (250 nM)
and determining the absolute value of ACt to be 3 in
order to distinguish genotypes. The sensitivity,
specificity and accuracy reached 100 percent.
Conclusions: Built a real-time PCR to identify the
single nucleotide polymorphic variant rs216321 in VWF
gene. This procedure was applied to patients,
providing a basis for surveying a large, representative
sample size. This creates a source of data and
information about variations in the Vietnamese
population.

Keywords: Real-time PCR, rs216321, VWF, sICH.

I. DAT VAN DE

bot quy la mét trong nhitng nguyén nhan
hang dau gay tan tat lau dai va tir vong trén
toan thé gigi va Viét Nam. Trong dd, xuat huyét
ndi so tu phat (Spontaneous Intracerebral
Hemorrhage, sICH) la nguyén nhan gay dot quy
phé bién thir 2 véi ty 1€ t&r vong trong vong 30
ngay udc tinh tU 44% dén 52% [1]. Trong
nhitng nam gan day, xu hudng di truyén dugc
tim théy trong ICH chi ra réng cac bién thé di
truyen dong gop dang k& vao viéc hinh thanh va
lan rdng cla 6 xuét huyét. Dang chd y la bién
thé rs216321 trén gen m3 hda yéu t& von
Willebrand (VWF), hinh thanh do sy thay thé
nucleotide T thanh C tai vi tri nucleotit thi
6034818 trén gen VWF [2,3], dan dén su’ bién
ddi axit amin Arginine thanh Glutamine tai vi tri
axit amin th(& 852 trén protein [3,4], lam giam
kha ndng hoat hoa ti€u cau va gdép phan su tang
trudng cla & xudt huyét [5]. Do do, viéc phat
hién s6m cac bénh nhan cé nguy cd cao lan rong
khGi mau tu sé gilp c6 nhitng phuang phap du
phong tich cuc cho bénh nhan [6].

Tai Viét Nam, nhitng hiéu biét vé bién thé
rs216321 trén gen VWF con han ché, gay kho
khan phan nao cho cong tac thuc hanh Iam sang
va dy phong cho bénh nhan ICH. Tur d6, dat ra
nhu cau vé mot cong cu cé do tin cdy cao va chi
phi phU hgp, nhdm xac dinh gia tri 1am sang cla
bién thé rs216321. Mdc du dudgc xem la “tiéu
chuén vang” trong xac dinh cac bién thé da hinh
dan nucleotit (SNP), ky thuat gidi trinh tu gen
Sanger (SGS) co chi phi cao va quy trinh tugng
d6i phurc tap. Trong s6 cac ky thuat sinh hoc
phan tr khao sat cac bién thé da dudc ap dung,
phuang phap real-time PCR véi d0 tin cdy cao,
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chi phi phu hgp va da dugdc s dung rong rai
trén thé gidi d€ chan doan 1dm sang cac bénh di
truyén, ’ng dung trong cac nghién clu. Vi vay,
nhém nghién clu ti€n hanh xdy dung quy trinh
ky thudt real-time PCR dung chat huynh quang
SYBR d€ chan doan rs216321 trén gen VWF &
bénh nhan xuat huyét ndi so tu phat.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Nghién cltu thuc nghiém, dugc thuc hién tir
10/2022 dén 09/2023 tai Trung tdm Nghién cru
Y Sinh, Trudng Pai hoc Y khoa Pham Ngoc Thach.

boi tugng nghién cifu: Bénh nhan xudt
huyét ndi so tu phat dugc chan doan theo
Hudéng dan trong ki€ém soat xuét huyet noi so tu
phat cta Hiép h6i Tim mach Hoa Ky va Hiép hoi
b6t quy Hoa Ky [7], kham va diéu tri tai bénh
vién Nguyén Tri Phuong tUr thang 10/2022 dén
thang 06/2023, c6 két qua chup céng hu‘6ng tr
hodc cét I16p dién toadn so ndo luc nhap vién, va
ddng y tham gia nghién clru. Tiéu chudn loai trur:
Mau mau bi dong hodc khéng thé thu thap dugc
DNA do sai sot ky thuat nhung khong thé lién hé
xin lai mau tir ddi tugng tham gia nghién ctu.
Thu thap mau thuan tién.

Cac budc tién hanh:

1. Mau tinh mach cGa bénh nhan dugc
ch6ng dong bang EDTA. S& dung TopPure Blood
DNA Extraction Kit (ABT, Viét Nam) ly trich DNA
b0 gen. Yéu cau dat do tinh sach (0D260/280)
tr 1,8 -2,0.

2. Trich xudt doan gen cd trinh tu quan tam
trén bé gen ngudi tir cd sd dir liéu cda Trung
tdm Thong tin Cong nghé Sinh hoc Qudbc gia
(NCBI, phién ban GRCh38 [8]), tur dd, thiét ké 3
doan moi (1 doan moi xubi dac hiéu alen T, 1
doan moi xubi dac hiéu alen C va 1 doan moi
ngugc dung chung) gilp khuéch dai ving gen
chira bién thé rs216321 véi chiéu dai doan
khuéch dai trong khoang 50 — 150 bp.

3. Panh gid d6 déc hiéu cua doan moi bang
phan ('ng real-time PCR, st dung bd sinh pham
SensiFAST SYBR (Bioline) va dién di gel Labchip.
Poan moi dugc xem la dac hiéu khi hinh anh
dién di chi cd 1 san phdm cd kich thudc tuong
dugng vaGi kich thudc du kién, chiing nudc am,

lll. KET QUA NGHIEN cU'U

thé hién 1 san phdm PCR duy nh&t. Lua chon
cap moi cho két qua toi uu nhat.

Thanh phan cta phan (ng real-time PCR:
Master Mix SensiFAST SYBR 5 uL, nong d6 cap
moi VWFF va VWFR la 0,4 uM, lugng DNA bo
gen la 50 ng; ddH20 dén dd 10 uL phan Ung.

Chugng trinh nhiét: 95°C trong 2 phat; 95°C
trong 5 gidy; 72°C trong 15 giay (lap lai 35 chu
ky); gilt 6 4°C.

4, T6i vu hdéa nong d6 doan mdi bang cach
thuc hién real-time PCR DNA vdi cac nong do
250 nM va 500 nM trén 2,5 ng DNA b6 gen co
ki€u gen TT va CC cla bién thé. Thuc hién chay
3 [an/mé véi 3 mé doc 1ap. Nong do dudgc chon
la: mdc ndng d6 dat gia tri Ct trong khoang 28 +
2; CV dudi 10% [9].

5. Xac dinh kiéu gen cua bién thé bang viéc
thuc hién [an lugt 2 phan (ng real-time PCR véi
nong do da dugc t6i uu, cap moi da dugc lua
chon, cung lic véi 2 cap doan moi dac hiéu alen
T va alen C. M&i mau chay 18p 3 [an/mé va 3 mé
doc 1ap. CV% nhd haon 10% xem nhu dat. Du
doén kiéu gen bang ACt.

Quy udc: x la Ct cta phan (tng qPCR1 vdi
cap moi dac hiéu cho alen C; y la Ct cla phan
tng qPCR2 vGi cap mdi ddc hiéu cho alen T. Xac
dinh d&c diém chan doan dua trén cdng thirc:
ACt=x-y

Du doan: |ACt| < 3: mau DNA c6 kiéu gen di
hop t&r CT; |ACt| > 3: mau DNA o ki€u gen
dong hgp tr CC hodc TT; x —y < O: mau DNA cd
ki€u gen CC; x —y >0: mau DNA ¢ kiéu gen TT.

6. Thdm dinh phuong phap real-time PCR
bang viéc thuc hién phan u’ng real-time PCR da
t6i uu vdl 22 mau c6 két qua giai trinh tu Sanger
dugc sap x€p ngau nhién tao thanh bo gia lap.
Danh gid phuong phap bang dd nhay (SE), do
dac hiéu (SP), do xac thuc (AC). Ky thuat dugc
xem la dat khi c6 AC > 95%; SE > 95%; SP >
95%.

SG liéu dugc xUr ly va phan tich sg liéu bang
phan mém Microsoft Excel. Nghién cltu dugc
chdp thuan bdi HG6i dong dao dic cua bai hoc Y
Dugc TP.HCM s6 788/HDPDD-DHYD ngay 26
thang 10 ndm 2022.

Thiét ké cac doan m0| va xac dinh nong cTo moi t6i u'u
Bang 9. Trinh tu' va dic diém b6 3 doan mdi duoc lua chon

Nhiét do nong Do dai khuéch

Tén Trinh tu (5" - 3') Do dai (nu) chay (Tm) GC% dai (bp)
Mdi xubi d3c '
hiéu alen T TGCAGTTCCACTTCCGGTCCT 21 63,73 57,14 64
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M0Gi ngugc | GCCCAACTTGTCATCTCTGCC 21 61,55 57,14
Moi xuoi dac
hidu alen C TGCAGTTCCACTTCCGGTCCC 21 64,65 61,90

s 5

00 7, ‘EII-_I‘P\ ‘

UMy
# lo420)
el

Hinh 3. Két qua dién di san phdm real-time
PCR trén hé théng gel Labchip GX Touch 24

Nhén xét: Két qua dién di cia ca 2 mau
DNA thir nghiém cho thay phan ('ng nhan dang
ding 2 diém danh ddu marker gém diém danh
dau dudi (Lower Marker, LM) va diém danh dau
trén (Upper Marker, UM). Két qua ghi nhan mot
dinh cuGng do sang phan tach ro, tuang Ung véi
kich thugc la 73 bp, dudng cd sG phang it tin
hiéu nhiéu. Vi dac tinh ky thuat dién di mao
quan, kich thudc doan DNA ghi nhan dugc phép
sai s0 nam trong khoang + 10% nén két qua cb
thé sai léch trong khoang 60,4 — 73,2 bp, phu
hgp véi chiéu dai doan DNA da thiét ké la 64 bp,
thoa cac tiéu chi dat ra.

Bang 10. Két qua thu’ nghiém cua cac néng dé doan moi

Nong do | Mé Kiéu gen CC Kiéu gen TT
1 | Ctmean 25,3; CV 0,1% Clmean 25,8; CV 1% B
5000M [ 2 | Clnen 254, V1% | S0 2% [ Clnen 25,5, V1% | mein ~ 20/
3 Ctmean 25,0; CV 1% ° Ctmean 25,7; CV 1% e
1 | Cliean 26,6; OV 1% Ctimean 26,8; CV 1%
2500M [ 2 | Clmen26,6; V1% | oo 287 o, 27,0, cvo.4% | e o7
3 | Clmemn 26,8; CV 0,4% o Ctimean 27,5; CV 1% o

Nhan xét: Tat ca cac meé thi nghiém déu c6 CV% dudi 10%. Ct trung binh (Ctmean) c@ 3 mé cla
tiing mutc ndng do cling duGi 10%. Xét G goc do k¥ thuat, cac phan Ung qPCR déu c6 do Iap rat tot.
Theo tiéu chi dat ra, chon mirc ndbng dé 250 nM dé thuc hién cac budc tiép theo.

Két qua xac dinh kiéu gen
Bang 11. Két

ua cdc phan (rng real-time PCR xac dinh kiéu gen chan dodn rs216321

Ki€u gen |[C3ap moi dac hiéu| Cap mdi dac hiéu ACt Ki€u gen xac dinh
Mé |plasmid da alen C alenT (ACt ““f"x_ ) dudc dua vao
biét (Ctmean = X) (Ctmean = Y) mean = X-y ACtmean
CC Ctmean 26,0, CV 1% Ctmean 30,7, CV 2% 4,7 Dﬁng hdp tir CC
Mé1l CT Ctmean 26,8; CV 1% | Ctmean 27,0; CV 2% 0,2 Di hop tir CT
T Khong tin hiéu Ctmean 25,7; CV 1% >> 0 Pong hgp tr TT
CC Ctmean 25,4, CV 2% | Ctmean 30,5, CV 2% 51 D6ng hdp tir CC
Mé 2 CT Ctmean 27,0; CV 1% | Ctmean 27,1; CV 1% 0,1 Di hop tir CT
T Khong tin hiéu Ctmean 26,1; CV 2% >> 0 Pong hgp tr TT
cC Clmean 25,1; CV 1% Ctmean 31,1; CV 3% 6,0 Dong hop tir CC
Mé 3 cT Clinean 26,7; CV 1% | Ctmean 27,1; CV 2% 0,4 Di hgp t&f CT
1T Khong tin hiéu Ctmean 25,8; CV 2% >> 0 Pong hgp tor TT

Ghi chi: Khi phan ting khong co tin hiéu, Ct
¢4 thé xem nhu rét I16n (ti€n vé +).

Nhan xét: CV% ting mé va CV% ca 3 mé
déu < 10% chirng td cac phan (rng co do lap tot.
Cap moi dac hiéu alen C khong cho tin hiéu véi
mau DNA c6 kiéu gen TT. Cép mdi ddc hiéu alen
T van cho tin hiéu véi mau DNA c6 kiéu gen CC
VGi Ctmean caCc mé déu I6n hon 30. Két qua phu
hop véi du doan cltia phugng phap.

Tham dinh phuong phap real-time PCR
SYBR. Khao sat 22 mau DNA b gen da dudc

giai trinh tu Sanger bdng phudng phap real-time
PCR SYBR vira xay dung, két qua dat dudc trong
bang 3.

Bang 12. Két qua xdc dinh kiéu gen cua
bé mau

Kiéu gen da giai
trinh tu Sanger |
Kiéu gen | Kiéu
TT, TC |gen CC
Kiéu gen xac dinh| Kiéu gen 8 0
bang real-time | TT, TC
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PCR SYBR Kiegé;en 0 14

Nhan xét: Két qua do nhay, dé dac hiéu, do
Xac thuc cua perdng phap déu dat 100%, thoa
tiéu chi danh g|a dat chdt lugng d€ xac dinh

ki€u gen cho cac mau tiép theo.

IV. BAN LUAN

Viéc dién di bdng LabChip c6 thé phan biét
nhitng doan san phdm cach nhau khoang 50
nucleotit, day la mot tinh nang vugt tréi so vdi
phuagng phap dién di truyén thGng. Ngoai ra,
phuang phap dién di truyén thong chi mang tinh
dinh tinh va viéc danh gid két qua bang mat
thudng ciling bi anh hudng bai yéu té chi quan
clia ngudi doc. C6 thé thdy dién di bang LabChip
vlra thé hién dugc lugng san pham, vira thé hién
dugc kich thudc san pham diéu do giup cho viéc
so sanh, kiém tra tré nén dé dang. Két qua dién
di LabChip cho th&y chi c6 1 dinh san phdm duy
nhat vd@i kich thudc 73 bp, phu hgp véi kich
thudc du kién khi thiét k€ doan moi la 64 bp. Dé
tai nghién cttu con thuc hién trén DNA plasmid
nén budc kiém tra dd déc hiéu doan moi la mot
budc rat quan trong, la tién dé dé trién khai cac
dé tai nghién cltu khac sau nay, tranh hién
tuong bat cdp khong ddc hiéu trén cac vung
khac néu thuc hién DNA b0 gen.

Viéc t6i uu néng d6 doan moi dua trén tiéu
chi: néng d6 khdng dugc qua cao dan t6i du
thira nguyén liéu phan (ng dé hinh thanh
primer-dimer, gia tri Ct trong khoang 28 + 2 va
c6 thé phan biét tdt cac alen. Theo khuyén céo
clia nha san xuét, néng d6 doan mdi cd thé tdi
uu tir 100 — 1000 nM, nén nghién ctu ti€n hanh
giam ndng dd xubng dé t6i uu hda phan (ng
real-time PCR. Nhdm nghién clru chon mdfc ndng
dd dé toi uu 1a 500 nM va 250 nM, [an lugt chay
déu cho cac két qua c6 do ldp lai CV% dudi

10%. Khi thay ddi nong do doan moi nhu’ng van
gilr lugng DNA dau vao 6 mdc 2,5 ng nén néu
lugng DNA nhiéu cd thé anh hu‘c’ing dén do dac
hi€u cta phan g PCR hodc néu Ierng DNA qua
it dan dén phan u’ng PCR khong on dinh gay sai
léch két qua. Vi vay, gia tri Ct cla phan Ung real-
time PCR can nam trong khoang 25-30 nén nhom
nghién ctru chon khoang gia tri Ct tir 26 — 30 lam
tiéu chi danh gia. Mac du cac mdc néng do déu
6 thé phat hién bién thé nhung d& dam bao két
qua tét nhat nén nhom nghién clu chon mdc
ndng doé 250 nM cd gia tri Ct trong khoang tir 26—
30 dé€ tiép tuc thuc hién cac budc tiép theo.

Két qua thu dugc phu hgp véi du doan tur
trudc, thoa yéu cau vé |ACt| gilta cap moi dac

312

hiéu & cac gen dong hgp tr la trén 3. Diéu nay
hoan toan hgp ly vi khi doan moi dac hiéu alen C
bat cap ding vdi alen C sé& cho phan (tng khuéch
dai dac hiéu, hiéu sudt phan (ng tot, gia tri Ct
thdp va ngudc lai. Biéu nay xay ra tuong tu vdi
c&p moi dac hiéu alen T. Ddi véi ki€u gen di hop
tlr, két qua real-time PCR cho két qua Ct & ca hai
doan moi dac hiéu cho alen C va alen T tudng
ddng nhau vi kiéu gen di hgp tir CT mang ca hai
alen C va T nén khi phan tng véi hai doan moi
dac hiéu cho alen C va T déu cho phan (ng
khuéch dai nhu nhau. Do d6, gia tri Ct kha
tugng dong nhau dan tdi két qua |ACt| déu thap
va dang véi du doan la nho han 3, tuy nhién
hiéu sudt phan (ng sé giam nhe so véi su’ bat
cép déc hiéu gilta doan mdi va ki€u gen dong
hgp tucng Ung.

Viéc str dung nhitng mau da dudc giai trinh
tu Sanger lam thanh bd g|a lap va dung chinh
cong cu vUra xdy dung dé chay lai nhu’ng mau
nay mot cach doc 1ap sé gilp danh giad cong cu
khach quan, chinh xac. Viéc danh gid nay cé
nhiéu uu diém, gidp han ché viéc phu thudc vao
phuong phap dugc xem la “tiéu chuin vang”
trong viéc xac dinh ki€u gen la gidi trinh tu
Sanger. Ngoai ra vdi viéc cé nhifng th6ng s6 do
nhay, d6 xac thuc, d6 ddc hiéu sé tao dugc
nhitng dir liéu dang tin cay dé co thé dé dang
phan tich khi dp dung chay trén s6 lugng mau
I&n. Véi viéc kh6ng phu thudc qua nhiéu vao giai
trinh tu Sanger con gidp tiét kiém vé mat kinh té€
va thai glan khi chay trén mdt c§ mau 16n. Két
qua doé xac thuc, do nhay, d0 dac hiéu cua
nghién clu nay la 100% cho thay su’ tuang dong
vé két qua kiéu gen cla hai phucng phap real-
time PCR va Sanger la rat t6t. T do cd thé sir
dung phudng phap real-time PCR dé chan doan
bién thé rs216321 trén ¢ mau I6n ma khong
can phai kiém tra lai bdng phuong phap giai
trinh tu Sanger.

T nhitng két qua thu dugc tir @& an nhom
nghién cCtu s& ti€p tuc tim hi€u v& bién thé
rs216321 trén gen VWF v&i mot ¢ mau I8n han,
mang tinh dai dién hon dé& cd thé hiéu hét vé
khda ndng lam lan rong 6 xudt huyét & nhiing
bénh nhan xudt huyét ndi so tu phat. Qua do sé
c6 dugc ngudn dir liéu, thong tin vé bién thé
trén quan thé ngudi Viét Nam.

V. KET LUAN

Pa xay dung va toi uu quy trinh real-time

PCR dé& xac dinh bién thé da hinh don nucleotide

rs216321 trén gen VWF. Quy trinh ap dung trén
ngudi bénh, lam co s& dé khao sat cd mau 16n



TAP CHi Y HOC VIET NAM TAP 534 - THANG 1 - SO 1 - 2024

mang tinh dai dién. T d6 tao nén ngudn dir
liéu, thong tin vé bién thé trén quan thé ngudi
Viét Nam.
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DAC PIEM SIEU AM DOPPLER NANG LUQ'NG KHOP NGON XA BAN TAY
O’ BENH NHAN VIEM KHOP VAY NEN

Vii Vin Minh!, Nguyén Vinh Ngoc!, Nguyén Thi Nhw Hoa?

TOM TAT

Muc tiéu: 1. Md ta ddc diém ton thuong khdp
ngon xa ban tay trén siéu am va kham lam sang &
benh nhan viém khdp vay nén (VKVN). 2. Tim hiéu
moi lién quan g|Lra ton thugng khdp ngon Xa bénh
nhan VKVN trén siéu am vdi mdc do hoat dong bénh.
Phuong phap: Nghién clfu cdt ngang mo ta trén 41
bénh nhan dugc chdn dodn VKVN theo tiéu chudn
CASPAR 2006. Thdi gian nghién c(fu tir thdng 10 ndm
2022 dén thang 8 nam 2023 tai Trung tdam Cd xuong
khc’ip, bénh vién Bach Mai. Két qué: Ty |é bénh nhan
c6 viém khdp ngon xa trén lam sang la 12,2%. 100%
bénh nhan co |t nhat moét khép ngoén xa b| viém phat
hién trén siéu &m va 27,6% bénh nhan cé ton thudng
phan mém quanh khdp Ty 1& khdp c6 day mang hoat
dich: 55,9%; tang tin h|eu mach Doppler: 52,5%. Ty
Ié cac t8n thuong ngoai khdp viém gan dudi: 6,1%;
dat gan dudi: 14,4%; V|em gan gap: 7,1%; tén
thuong khac: 32,8%. C6 mdi tudng quan thuan g|u‘a
dlem DAPSA vGi ch| s& mirc dd tdn thuong trén siéu
am: GSJC (hé s6 tudng quan R=0,55, p <0,001),
GSJS (R=0,62, p < 0,001), PDIC (R= 0 68 p < 0,001),
PDJS (R= 0 78 p < 0,001). Két luan: Siéu 4m €6 thé

1Pai hoc Y Ha NGi

2Bénh vién Bach Mai B

Chiu trach nhiém chinh: Nguyén Vinh Ngoc
Email: vinhngoc@hmu.edu.vn

Ngay nhan bai: 2.10.2023

Ngay phan bién khoa hoc: 10.11.2023
Ngay duyét bai: 13.12.2023

phat hién t6n thudng khdp ngén xa ban tay nhiéu hon
so vd| kham 1am sang. Mdrc do ton thuong trén siéu
am c6 tudng quan chat ché vdi mic do hoat dong
bénh VKVN. Tur khoa: viém khdp vay nén, siéu am
Doppler nang lugng, khdp ngoén xa ban tay

SUMMARY
ULTRASOUND AND POWER DOPPLER
EVALUATION OF THE DISTAL
INTERPHALANGEAL JOINTS IN PATIENTS

WITH PSORIATIC ARTHRITIS

Objective: 1. To evaluate the frequency of the
various lesions in distal interphalangeal joints of
patients with psoriatic arthritis by clinical and
ultrasound assessment. 2. To determine the
correlation between grayscale and Power Doppler
ultrasonography score with disease activity score.
Methods: This cross-sectional study was performed
on 41 patients, who were diagnosed with psoriatic
arthritis by CASPAR 2006 criteria. The study duration
lasts from October 2022 to August 2023 at the
Rheumatology Center, Bach Mai Hospital. Results:
Ultrasound detected more joint lesions than clinical
examination. The proportion of patients with clinical
distal interphalangeal arthritis was 12,2%. 100% of
patients had at least one distal interphalangeal
arthritis by ultrasound, and 27,6% of patients had
periarticular soft tissue lesions. The frequency of
various ultrasound abnormalities was as follows:
Synovial hypertrophy was seen in 55,9%, Power
Doppler abnormality suggesting hypervascularity in
52,5%. The periarticular lesion frequency: extensor
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