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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
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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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tendonitis in  6,1%; loss of normal fibrillary
architecture of extensor tendon erosions was seen in
14,4%; flexor tenositis in 7,1%; and other lesions
were seen in 32,8% of patients. Significant correlation
was found between DAPSA score and grayscale joint
count (GSJC) (Spearman’s R=0,55; p<0,001),
grayscale joint score (GSJS) (R=0,62; P<0,001),
Power Doppler joint count (PDIC) (R=0.68; p<0,001),
and Power Doppler joint score (PD]S) (R=78;
p<0,001). Conclusion: Ultrasound can detect more
joint lesions than clinical assessment. The severity of
lesions on ultrasound correlates with the disease
activity score. Keywords: psoriatic arthritis, Power
Doppler ultrasound, distal interphalangeal joint

I. DAT VAN DE

Viém khdp vay nén (VKVN) la bénh ly man
tinh, huyét thanh am tinh, thu6c nhom viém
khdp cot song, thudng lién quan vay nén da va
mong. Ty Ié VKVN chiém khoang 0,05% - 0,25%
dan sg, co khoang 41% bénh nhan vay nén sé
tién trién thanh VKVN!. Tén thuong co ban bao
gém: viém ngén, viém khép cot s6ng va biéu
hién ngoai vi nhu viém mang hoat dich khép,
viém gan, viém diém bam gan, gai xudng va bao
mon2. Cac ton thucng nay tién trién gdy suy
gidm chdc nang, bién dang khdp va tang nguy
cd tan phé va tir vong. Nhiéu nghién ciiu chi ra
40-60% nhitng ton thuang nay chi phat hién
dudc bang cac phuong tién chan doan hinh anh.

Siéu am la phuang tién chan doan hinh anh
dugc s dung thudng quy, dé thuc hién va
khong xam I&n. Pay la cong cu cd do nhay cao
trong phat hién va do ludng cac tdn thuong dic
trung cta bénh VKVN. Dac biét siéu am Doppler
nang lugng cé d6 nhay va dac hiéu rat cao cho
biét mirc d6 tdng sinh mach, phan anh tinh trang
viém cla cac cau trac cua khdp. Trén thé gidi,
da c6 moét s6 nghién clru vé siéu am khdp &
bénh nhan VKVN phat hién nhiéu tén thucng
hon so vGi khdam |dm sang va cé lién quan dén
mic d6 hoat dong bénh34 Tuy nhién, cac
nghién c(fu nay chd yéu khao sat cac khdp I6n
va khdp nhd. Do do, chung toi ti€én hanh nghién
cltu nay nhdm muc tiéu: 1. M6 ta dgc diém ton
thuong khdp ngon xa ban tay trén siéu dm &
bénh nhén viém khdp vay nén. 2. Tim hiéu méi
lién quan giita tén thuong khdp ngon xa bénh
nhén viém khdp vay nén trén siéu dm vdi muc
dé hoat dong bénh.
1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Thiét ké&. Nghién clru md ta cat ngang.
Ddi tugng nghién cltu la bénh nhan du tiéu
chuan chan doan VKVN theo tiéu chudn CASPAR
2006 (Clasification criteria for Psoriatic Arthritis)
dong y tham gia nghién clu. Thdgi gian nghién
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ctu tir thang 10 nam 2022 dén thang 8 nam
2023 tai Trung tdm Cd xudng khdp, bénh vién
Bach Mai.

2.2. Bién s0. Bién sd vé dic diém nhan
trac, thdm kham 1am sang bao gém thdng tin vé
tién s bénh, qua trinh diéu tri va chi s6 xét
nghiém mau dugc thu thap bang bénh an nghién
clu tai thdi diém vao vién.

Thang diém danh gia mic do hoat déng
bénh. Moi bénh nhan dugc danh gia muic do
hoat ddng bénh théng qua hai thang diém
DAPSA va PASI. Trong d6 diém DAPSA danh gia
vé mic do viém khdp, PASI danh giad vé tén
thuong vay nén trén da.

Diém DAPSA = s6 khdp dau + s6 khdp sung
+ mc do dau khdp + mic d6 hoat dong bénh
chung + CRP (mg/dL). Miic d6 hoat dong bénh
theo DAPSA dugc phén loai: < 4: thuyén giam; 4
— 14: nhe; 15 — 28: trung binh va = 28: manh.

Diém PASI = 0.1 (Eh + Ih + Sh) Ah + 0.2
(Eu + Iu + Su) Au + 0.3 (Et +It + St) At + 0.4
(EI +I1 +SI) Al

Trong d6 E (erythema): dé da; I
(induration): tham nhiem hodc mdc do day da, S
(scaling): mirc d6 bong vay theo mic do tir 0
dén 4 diém. A 13 dién tich bi anh hudng theo
vung: h (dau); u (chi trén); t (than); | (chi dudi)
theo murc do tir 0 — 6 diém. Mic d6 vay nén da
theo diém PASI dugc phan thanh: <5: nhe; 5-
10: trung binh; >10: nang®.

Tén thuong trén siéu 4m khdp ngon xa
ban tay. Nghién citu sir dung may siéu am 4D
dau do phang cé tan s6 7,5-15 MHz cla hang
LOGIQ E9. Cac bién s6 thu thdp & moi khdp
gom: do day mang hoat dich, phan dé day mang
hoat dich theo thang xam (grayscale - GS) tir 0 —
3 diém, mlc dd tdng sinh mach trén Doppler
néng lugng (Power Doppler — PD) tir 0 — 3 diém,
dit ban phan hodc hoan toan gan dudi, viém
gan duoi, viém gan gap, hinh anh gai xuong va
bao mon xuong.

T diém GS moi khdp, tinh ra diém GSIC
(Grayscale joint count) = s khdp c6 diém GS >
1 va diém GSJS (Grayscale joint score) = téng
diém GS cla 10 khdp.

T diém PD moi khdp, tinh ra diém PDIC
(Power Doppler joint count) = s6 khdp cd diém
PD > 1 va diém PDJS (Power Doppler joint scale)
= téng diém PD cua 10 khdp.

INl. KET QUA NGHIEN CU'U

3.1. Pac di@ém chung cua déi tugng
nghién ciru. Nghién cru c6 sy tham gia cua 41
bénh nhan, trong d6 nam chiém 70,7%, ty Ié
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nam/nir xap xi 3/1, dd tudi trung binh 46 + 15,6
(nho nhat: 15 — 16n nhéat: 81 tudi). Trung binh
thdi gian mac vay nén la 10,8 ndam, mac bénh
VKVN la 6,6 nam, thgi gian tir vay nén thanh
VKVN la 4,2 ndm.
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Thédéng Thémang Thégiot Thémi Thédsda
tien toan than
Hinh 1. Thé vdy nén da cua bénh nhan
nghién cuu
Nhén xét: Thé vay nén da hay gdp nhét la
thé dong tién (41,5%). Tinh trang viém ngdn
(hinh @nh ngdén tay hinh khic d6i) xuat hién &
5/41 bénh nhan (12,2%).
3.2. Thang diém mirc dé hoat dong bénh

1.1 Phan loai thang diém PASI

51%

1.2 Phan loai thang diém DAPSA
37%
20

20%

17% 12%

0 — =1

Hinh 2. Phén loai mirc dé hoat déng bénh
theo thang diém
Nh3n xét: Trung binh diém PASI la 15,01 +
15,9, trong dé da s6 bénh nhan & mdc dé nang
chiém 51%. Trung binh diém DAPSA la 16,95 +
12,6, cht yéu & mic do nhe va trung binh chiém
69%.
3.3. Pac diém tén thucong trén siéu am
khdp ngon xa ban tay

Bang 1. Tén thuong phat hién trén siéu 4m khdp ngon xa ban tay

Chung | Ngén1l | Ngén2 | Ngén3 | Ngén4 | Ngén5 | - I
N=410 | N=82 | N=82 | N=82 | N=82 | N=82 |PValue
D6 day MHD(mm)|0,77 (0,19)[0,85 (0,16)0,79 (0,16)|0,88 (0,23)|0,72 (0,15)|0,62 (0,09)| <0,001
Phan do day MHD 0,405

0 181 (44,17)[41 (50,00) |40 (48,78) |27 (32,93) |30 (36,59) [43 (52,44)

1 148 (36,07) 28 (34,15) | 24 (29,27) [ 22 (26,83) |40 (48,78) |34 (41,46)

2/3 81 (18,76)| 13 (15,85) | 17 (21,95) | 26 (40,25) |12 (14,63)| 5 (6,10)

Tin hiéu Doppler 0,456

0 195 (47,56)[42 (51,22) [43 (52,44) [29 (35,37) |34 (41,46) [47 (57,32)

1 154 (37,56)| 30 (36,59) | 28 (34,15) | 32 (39,02) | 36 (43,90) | 28 (34,15)

2/3 53 (13,88) | 10 (12,20) | 10 (13,42) |15 (25,51) |11 (14,63)| 7 (8,54)
Pirt gan dudi |59 (14,39)| 3 (3,66) | 5 (6,10) |11 (13,41)|15 (18,29)]25 (30,49)| <0,001
Viém gan dudi | 25 (6,10) | 2(2,44) | 1(1,22) |13 (15,85)| 6(7,32) | 3(3,66) | 0,098
Bao mon xuong |66 (16,10)| 7 (8,54) |14 (17,07) |12 (14,63) |20 (24,39) |13 (15,85)| 0,001

Gai xwong |70 (17,07)[11 (13,41)| 6(7,32) | 9(10,98) |21 (25,61)|23 (28,05)| 0,001

Nhé&n xét: Trung binh d6 day mang hoat dich khdp ngén xa ban tay la 0,77 + 0.19 mm, trong
do day nhat 6 ngdn 3. Ty Ié dut ban phan hodc hoan toan gan dudi la 14,39%, hay gdp nhat & ngén
5. Viém gan dudi va gan gap sau cac ngon gap nhiéu nhat ¢ ngén 3.

Bang 2. Chi s6 danh gia muc dé day mang hoat dich va tin hiéu mach Doppler trén

siéu dm (N=41)

Trung binh Trung vi + SD Nho nhat Lén nhat
GSJIC 5,6 6 3,2 0 10
GSJS 7,7 5 3,2 0 16
PDIC 5,2 5 3,2 0 10
PDJS 6,9 7 4,8 0 17

Nhan xét: 92,7% bénh nhan ¢ diém GSIC tir 1 trd 1én. 97,6% bénh nhan ¢ diém PDIC tir 1

tré 1én.

3.4. Mdi tuong quan giira thang diém DAPSA véi mirc do ton thuong trén siéu am
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Hinh 3. Hé sé tuong quan giira cac chi s6 té hop siéu 4m va thang diém DAPSA

Nhan xét: C6 moi tuong quan thuan gilra
mic dd hoat ddng bénh bang diém DAPSA Vi
cac chi s6 trén siéu am khdp ngdn xa ban tay.
Piém DAPSA tuong quan manh nhét véi PDIS ¢
hé s6 tuong quan Spearman’s R: 0,78 (p <
0,0001), v8i PDIC c6 hé s8 R: 0,68 (p < 0,0001),
va véi GSIS c6 hé s6 R: 0,62 (p < 0,0001), thap
nhat vdi GSIC c6 hé s§ R: 0,55 (p < 0,0001).

IV. BAN LUAN

Trong nghién clfu cta chdng toi, siéu am
khdp ngdén xa ban tay phat hién nhiéu ton
thuang da dang: tang sinh mang hoat dich, tang
tin hiéu mach trén xung Doppler nang lugng,
viém gan, viém diém bam gan va phan mém
guanh khdp, ddt gan toan phan hoac ban phan,
hinh &nh gai xudng va bao mon xuang.

Nghién cltu ctia ching t6i cho thay ty 1é
bénh nhan cé it nhat 1 khdp ngén xa viém mang
hoat dich la 100%. MGt s6 nghién clitu khac chi
ra cac ty lé viém mang hoat dich khdp cé khac
nhau tir 52 dén 60% & bénh nhan VKVN’. Trong
sO 410 khdp dudc khao sat, ty 1€ co day mang
hoat dich cac mdc d6 la 229/410 (56,2%), va
trén xung Doppler nang lugng, ty 1€ tang sinh
mach cac mudc do la 215/410 (52,4%).

Nghién clfu cla chdng toi cd ty Ié viém mang
hoat dich va tdng sinh mach trén xung Doppler
cao hon vi cd thé lién quan dén dic diém cla
nhom bénh nhan. Thdi gian mac vay nén va
VKVN tuong ddi dai, chd yéu lan dau tién dugc
chan doan hodc chua dat dich diéu tri. Theo
diém PASI va DAPSA, cé tGi 51 va 52% bénh
nhan & mirc d6 trung binh va ndng tuong (ng.

Ching t6i st dung thang diém siéu 4m ban
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dinh lugng da dugc sir dung réng rai trong cac
nghién cru trudc dé. Xét mai lién quan véi mic
dd hoat dong bénh, chdng t6i phat hién 3 chi s6
GSJS, PDIC va PDJS cd tudng quan tuyén tinh
manh vdi thang diém DAPSA véi hé s§ tudng
gquan cao va cé y nghia thong ké. Tac gia
Naranje nam 2015 ciling cho két qua tudng tu
khi tim mGi tuong quan gitta cac chi s6 siéu am va
thang diém DAS288. Tac gia thuc hién siéu am
trén 28 khdp ban tay va ty 1€ khdp ngdén xa ban
tay chiém 23,07% s6 khdp co6 viém mang hoat
dich. Hé s0 tuagng quan nghién clru cling thap hon
so vGi nghién ctu clia ching ti, diéu nay cb thé
ly giai do tac gid st dung thang diém DAS28 sé&
khong tinh dén cac khdp ngén xa ban tay.

Diém han ché cta nghién clru chidng téi 1a
thi€u nhdm chitng dé so sanh vdi cac tén thuang
phat hién trén siéu 4m, do vy siéu 4m cd thé
dua ra cac chan doan qua mdc ma khéng lién
quan khadm lam sang.

V. KET LUAN

Ty 1€ bénh nhan VKVN co viém khdp ngon xa
trén lam sang la 12,2.Tuy nhién, 100% bénh
nhan VKVN déu c6 it nhat mot tdn thucng phat
hién trén siéu am, 55% s6 khdp ngdn xa ban tay
co biéu hién viém va/hodc téng tin hiéu xung
Doppler mach. Két qua siéu am cé méi tuong
quan tuyén tinh véi thang diém mic do hoat
dong bénh cé y nghia théng keé.
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VAI TRO CUA KiCH THICH TU’ TRUO'NG XUYEN SQ
TRONG TIEN LUONG PHUC HOI CHU'C NANG CHI TREN
O’ BENH NHAN NHOI MAU NAO
Lé Thi Duyén!, Nguyén Thi Kim Lién'2, Lwong Tuin Khanh?

TOM TAT

Muc tiéu: M0 ta vai tro cla kich thich tir truGng
xuyén so trong tién luona phuc hoi chirc nang chi trén
6 bénh nhan sau dot quy nhoi mau ndo. Poi tugng
va phucng phap nghién ciru: nghién ciu tién clu,
mo ta trén 80 bénh nhan nh6i mau ndo lan dau diéu
tri tai trung tdm phuc hoi chi’c nang bénh vién Bach
Mai tir 17/10/2022 dén 28/05/2023. 80 bénh nhan
dugc chia lam hai nhdm MEP (+) va MEP (-), danh g|a
tai thdl dlem nhap vién va sau 4 tuan nhap vién. Két
qua: Tudi trung binh 1& 63,33 + 11,358 v4i ty 1& nam
chiém uu thé (60%). Mch cai thién diém ARAT sau 4
tuan ¢ nhém MEP (+) va MEP (- ) Ian lugt la la 23,89
va 8,67 diém. Su khac biét nay cé y nghia thong k&
vGi p=0,000. Mu’c cai thién diém BI sau 4 tun d
nhom MEP (+) va MEP () an lugt 1a 13 49,71 va
27,11. Su khac biét nay co y nghla thong ke V(i
p=0,000. K&t luan: TU trudng xuyén so co vai tro
trong tién lugng phuc hoi chifc nang chi trén & bénh
nhan nh6i mau nao.
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SUMMARY
THE ROLE OF TRANSCRANIAL MAGNETIC
STIMULATION IN THE PROGNOSIS OF UPPER
EXTREMITY RECOVERY IN ISCHEMIC STROKE
Objectives: To describe the role of transcranial
magnetic stimulation in the prognosis of upper
extremity rehabilitation in patients after ischemic
stroke. Subjects and research methods:
prospective, descriptive study on 80 patients with
cerebral infarction for the first time treated at the
rehabilitation center of Bach Mai hospital from October
17, 2022 to May 28, 2023. 80 patients were divided
into two groups MEP (+) and MEP (-), assessed at the
time of admission and 4 weeks after admission.
Results: The mean age was 63.33 = 11,358 with
male predominance (60%). The improvement in ARAT
score after 4 weeks in the MEP (+) and MEP (-)
groups was 23.89 and 8.67 points, respectively. This
difference is statistically significant with p = 0.000.
The improvement in BI score after 4 weeks in the MEP
(+) and MEP (-) groups was 49.71 and 27.11,
respectively. This difference is statistically significant
with p = 0.000. Conclusion: Transcranial magnetic
field plays a role in the prognosis of upper extremity
rehabilitation in patients with cerebral infarction.
Keywords: Transcranial magnetic stimulation,
prognosis of recovery of upper limb function, ischemic
stroke
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