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PAC PIEM HINH ANH VIEM KHOP LIEN MAU COT SONG THAT LUNG
TREN SIEU AM VA PHIM CONG HUONG TU’ CUA CAC BENH NHAN
VIEM KHOP LIEN MAU COT SONG THAT LUNG PIEU TRI TAI
BENH VIEN TRUNG UONG THAI NGUYEN

TOM TAT

Muc tiéu: M6 ta hinh anh tén thuong khdp lién
mau trén phim cdng hudng ti va siéu am cbt sbng
that lung cua céc bénh nhan diéu tri tai Khoa Co
Xudng benh vién Trung Uong Thai Nguyen Doi
tudgng va phuong phap nghlen CLru M6 ta cat
ngang 88 benh nhan dugc chan doan viém khdp lién
mau cot song that lung diéu tri tai khoa Co Xuang
Khdp bénh vién Trung Uong Thai Nguyen trong thai
gian tir 7/2022 dén thang 7/2023 Két qua Nam
37(42,0%), nir 51(58,0%). Tubi 68+ 13,02 I6n nhat Ia
93 tudi, nhd nhéat 13 30 tudi. Tu0| trung binh clia cac
bénh nhan ld 68+ 13,02 tudi, tudi trén 60 chiém
79,5%. Thdi gian dién blen benh trung binh la 65,2 +
52,2 thang, gan nhdt la 1 thang, Iau nhat la 120
thang. Vi tri hay gdp viém khdp lién mau nhat 1a L4-L5
( 75,0% MRI, 80% Siéu am), KLM L3-L4 (67,0% MRI,
31, 8% siéu am) Trén MRI, ton thuong KLM do 2
chlem ty I€ nhiéu nhat 50%. Ton thugng do 1vado3
la 25%; hinh &nh dich khdp co ty 1& cao nhat chiém
73,9%, gai xudng 63,3%, hep khe khdp 61,4%, phu
xuong 60,2%. Trén siéu am, chi phat hién dugc dich
khdp chlem 52,3%, gai Xerng chiém 47,7%. 100%
ton terdng viém KLM phat hién trén phlm MRI dugc
phat hién trén S|eu am VO'I ty 1€ 92,0%. Két Iuan
Viém khdp lién mdu cot song that ILrng gap chu yeu o}
nir, tan suat tang theo do tudi. Vi tri thuong gap viém
KLM la L4-L5. Ton thu’dng mic do 2 chiém 50%. Hinh
anh t6n thuong hay gap 1a dich khdp, gai xuang, hep
khe khdp. MRI kha nang phat h|en nhleu ton thuang
trong chan doan viém KLM han S|eu am.

T khoa: Viém khdp lién mdu, cong hudng tir
(MRI), cot sOng that lung (CSTL)
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Vi Thi The', Luu Thi Binh?

Hospital. Subjects and methods: Cross-sectional
description of 88 patients diagnosed lumbar facet
osteoarthritis at The Department, Thai Nguyen
National Hospital during the period from July 2022 to
July 2023. Results: Male 37(42.0%), female
51(58.0%). The oldest is 93 years old, the youngest is
30 years old. The average age of the patients is 68+
13.02 years old, 79.5% patients are over 60 years old.
The average duration of the disease is 65.2 + 52.2
months, the most recent is 1 month, the longest is
120 months. The most common location for facet joint
osteoarthritis is L4-L5 (75.0% MRI, 80% Ultrasound),
facet joint L3-L4 (67.0% MRI, 31.8% Ultrasound). On
MRI, grade 2 facet joint lesions account for at most
50%. Grade 1 and grade 3 injuries are 25%; Joint
fluid images have the highest rate of 73.9%, bone
spurs 63.3%, joint space narrowing 61.4%, bone
edema 60.2%. On ultrasound, only joint fluid was
detected in 52.3% and bone spurs in 47.7%. 100% of
facet joint inflammatory lesions detected on MRI were
detected on ultrasound at a rate of 92.0%.
Conclusion: Lumbar facet joint arthritis occurs mainly
in women, the frequency increases with age. The
common location for facet joint inflammation is L4-L5.
Level 2 injuries account for 50%. Common lesions are
joint fluid, bone spurs, and joint space narrowing. MRI
has higher sensitivity and specificity than ultrasound in
diagnosing facet joint inflammation.

Keywords: Facet joint osteoarthritis, magnetic
resonance imaging, lumbar spine.

I. DAT VAN PE

Viém khdp lién mau la mét cdu trac bénh ly
co lién dén ton thuong sun khdp va phi dai
xuang, nhung qua trinh mat dan chirc nang khdp
lai lién quan dén toan bd khdp, gom co ca xuang
dudi sun, sun, day chdng, bao hoat dich, cac dét
song quanh khdp cung véi cac mé mém. Triéu
ching chinh cla bénh la dau lung, dau tang khi
van hoac udn ngudi. Mac du khong de doa truc
tiép tdi tinh mang cta ngudi bénh nhung viém
khdp lién mau lai anh hudng dén sinh hoat hang
ngay va chat lugng song ctia bénh nhan.

Trén 1dm sang cé nhiéu bénh nhan bi dau
CSTL vao vién dugc chdn doan viém KLM, tuy
nhiém trén thuc t€, cac trudng hgp viém KLM
thuding chi dugc chan doan & tuyén y t& cé chup
MRI CSTL. Chinh vi vdy, viém KLM thuGng it
dugc quan tadm, chan doan va diéu tri & tuyén y
t€ khong cd chuyén khoa cd xuang khép.

Tai khoa co xuong khdp bénh vién Trung
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udng Thai Nguyén, trong nhitng ndm qua cd
nhiéu trudng hop dugc chan doan viém KLM.
Tuy vay, chua cé thong k&, nghién cltu nao vé
nhom ddi tugng nay. Chinh vi vy, nhdm tu van,
du phong cé hiéu qua cho bénh nhan ching toi
ti€n hanh thuc hién nghién nay nham muc tiéu:
M6 t3 hinh dnh tén thuong khdp lién méu trén
phim céng hudng tu va siéu dm cot séng that
lung cua cac bénh nhédn diéu tri tai Khoa Co
Xuong bénh vién Trung Uong Thai Nguyén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Nghién clu
88 bénh nhan dugc chan doan viém khdp lién
mau tai khoa Co Xuong Khdp Bénh vién Trung
Uadng Thai Nguyén

*Tiéu chudn lua chon. Bénh nhan cd triéu
chiing dau c6t s6ng that lung tu ngang mirc dét
song L1 dén S1 dén kham va diéu tri tai khoa va
dugc:

- Chup cdng hudng tir c6t séng that lung cd
hinh anh viém khdp lién mau

- Bénh nhan dong y tham gia nghién clru

* Tiéu chuén loai tra

- Bénh nhan cé tién sir chan thudng c6t s6ng
thét lung, b ton thuong viém dia dém cot sdng
do vi khuén.

- Bénh nhan khéng chup dudc cong hudng
tlr cot séng that lung. 3

- Bénh nhan cé bénh nhiém khuén cap tinh,
ung thu, bénh ly viém khép cot song..

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciu:

Phuong phap nghién clru: Mo ta

Phucng phap thu thap s6 liéu: Tién cliu

Cach chon mau: Chon mau cé chu dich

Pia diém: Khoa Cd Xuong Khdp bénh vién
Trung Udng Thai Nguyén.

Thdi gian: TUr thang 7/2022 dén thang 7/2023.

2.2.2. Noi dung nghién ciru: Tat ca cac
bénh nhan dugc hdi bénh, kham ldam sang va
chup MRI CSTL c6 két qua viém KLM sé dugc
cho siéu am KLM CSTL theo cac tiéu chi va bién
sO nghién cltu sau:

- D4c diém chung:

- Tudi, gidi

- Thai gian xuat hién triéu chlfng: Bénh xudt
hién (< 4 tuan), 4-12 tuan hodc xudt hién dugc
1 thdi gian dai (> 12 tuan). Thdi gian xuat hién
la khoang thdi gian tir khi bdt dau triéu ching
dén thdi di€ém nghién clu.

- COng hudng tir: dugc chup bang may 1.5
Tesla clla SIEMENS, két qua dudc doc bdi bac si
chuyén khoa Chan dodn hinh anh bénh vién
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Trung uong Thai Nguyén

Hinh &nh t6n thuong:

+ Vi tri: KLM L1-L2, L2-L3, L3-L4, L4-L5

+ Dich quanh khd@p: Trén hinh anh MRI: &
xung T2 co6 tang tin hiéu cla nudc canh khép
li€n mau.

+Gai xudng: Trén MRI: Tin hiéu thap trén
tat ca cac chuoi xung, lién tuc véi than dot séng
G vi tri bd ngoai khdp vi tri bao khdp bam vao.
Pac biét dang ‘cang xe’ bao quanh khdp kha dac
trung [1].

+ Phu tly xuong: Thé hién & MRI, trén xung
T1 giam hodc tin hiéu binh thudng, trén xung T2
TIRM Sagittal va axial c6 tang tin hiéu cta xucng
do phu.

+ Phi dai xudng: kich thudc khdp lién mau
to han binh thugng, thudng kem theo xd xucng
dudi sun.

+Hep khe khép: Trén MRI: Binh thudng khe
khdp lién mau tir 2-4mm, dudi 2mm dugc coi la
hep khe khdp.

+ Nang khép lién mau: Thay ro trén xung
T2, ton thuong dudi dang ndt, hudng vao khdp
lién mau sau, gidi han rd, chat trong nang khdép
c6 tin hiéu thay d&i chu yéu Ia tin hiéu dich. M6t
s0 nang co tin hiéu cao trén TIW do xudt huyét,
chra dich n6ng d0 protein cao.

+ Phan d0 viém KLM trén MRI theo
Weishaupt [7]

Phan a N

6 Tiéu chuan

n Hep khe khép nhe hoac khe khdp khéng
bo 1 déu
D5 2 Hep khe khép vira, dac xuang va/ hoac

hinh thanh gai xuagng va hodac phi dai khép

Hep khe khdp nang, mat gan nhu hoan
toan khe khdp, dac xuang va/ hoac hinh
thanh gai xuong nang va/ hodc phi dai
nang khép hoac c6 nang

- Siéu am CSTL: may siéu am Phillip 5.2, dau
do Linear 5-13 Mhz, két qua dugc doc bdi cac
bac si chan doan hinh anh va cd xuong khdp co
ching chi siéu am khdp.

Hinh &nh tén thuong trén siéu am:

+ Gai xudng: Hinh anh tdng sang clia xuong
ndi lién vdi than dot sdng, co can quang.

+ Dich khép: ¢b hinh anh tréng &m biéu hién
dich & quanh khdp lién mau CSTL.

2.2,3. Xur'ly s6'liéu: S6 liéu dugc thu thap
theo mau bénh an nghién cltu théng nhat. Phan
tich va xr ly s0 liéu St dung thudt toan thong ké
y hoc va x(r ly s6 liéu thu dudc bang phan mém
SPSS 20.0
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2.3. Pao dirc trong nghién ciru: Nghién
cltu dugc Hoi dong dao ddc Bénh vién Trung
udng Thai Nguyén thong qua.

Ill. KET QUA NGHIEN cU'U
Bang 1. Pdc diém chung cua déi tuong
nghién cau

S g SO lugng | Ty lé

Pac diém (n=88) | (%)

Nam 37 42

Gigi N 51 58

N/ Nam 1,37

<40 4 4,5

Nhém 40-59 14 15,9
tuodi = 60 45 79,5
X£SD (min-max) |68+ 13,02 (30-93)

< 4 tuan (Cap tinh) 29 33

4 - 12 tuan (Ban cap) 21 23,9

Thai | >12 tuan (Man tinh) 38 43,2
gian Ngan nhat: 1 tuan
xuat Dai nhat: 480 tuan

hién X£SD (120 thang)

Trung binh: 65,2
+ 52,2 thang

Nhdn xét: Ty 1& nii/nam 1a 1,37. Tudi trung
binh cta nhdm bénh nhan trong nghién ctu la
68+ 13,02. Nhdm tudi 16n hon 60 tudi chiém ti 1é
cao nhét (79,5%), nhdm tudi dudi 40 tudi chiém
ti 1& thdp nhat (4,5%), 16n nhat 1a 93 tudi, nhd
nhat 1a 30 tudi.

Badng 2. Pdc diém vi tri viém khdp lién
mau trén siéu dm va cong hudng tur

Vi tri MRI (n=88) | Siéu am (n=81)
: n (%) n (%)
KLM L1-L2 1(1,1) 1(0,7)
KLM L2-L3 22 (25,0) 12 (8,1)
KLM L3-L4 | 59 (67,0) 47 (31,8)
KLM L4-L5 66 (75,0) 65 (80,0)
KLM L5-S1 43 (48,0) 31 (20,9)

Nhdn xét:100% bénh nhan cd viém KLM
trén phim MRI, trong dé c6 81/88 (92,0%) bénh
nhdn cd viém KLM trén siéu &m Tén thudng
nhiéu nhat & KLM L4-L5 sau d6 dén L3-L4 va L5-S1.

Bang 3. Ddc diém hinh anh tén thuong
viém KLM phat hién trén siéu 4m

. i e S6 lugng | Tylé
bac diem ton thuong (n=81) | (%)
Gai xuong 52 47,7
Dich khdp 57 52,3

Nhén xét: Co 81/88 bénh nhan thdy ton
thuong khdp lién mdu trén siéu am, chiém
92,04%. Trong dd, tdn thuong gai xudng la 51
ngudi, chiém 47,7%, tén thuong dich khdp 1a 56
ngudi chiém 52,3%.

Bang 4. Hinh anh tén thuong VKLM
phat hién trén phim chup MRI
So lugng [Ty lé

Hinh anh (n=88) |(%)

Dich khdp 65 73,9

Tén Pbtl xuang 53 60,2
thuong Phi Qai khdép 34 38,6
ciia VKLM Gai Xerng, 56 63,3
Hep khe khdp 54 61,4

Nang KLM 3 3,4

Ton Rach vong xd 12 13,6
thuong |Thoat vi, phong PP 48 54,5
"e\;‘l‘(m“ Trugt d6t sdng 6 |68

Nhan xét: Tat ca bénh nhan déu dugc chup
MRI CSTL va 100% c6 ton thuong KLM. Trong d6
€6 65 bénh nhan cd dich khdp chiém ty Ié cao
73,9%. T6n thuong gai xuong cé ty |é nhiéu
chiém 63,3%.Hep khe khdp, phu xuong va phi dai
xuong [an UGt cd ty 1& 61,4%, 60,2 va 38,6%.

Bang 6. Phan b6 mic dé tén thuong
KLM theo Weishaupt

Mirc do SO lugng (n) | Ty Ié (%)
P6 1 22 25
Do 2 44 50
D6 3 22 25
Téng 88 100

Nh3n xét: Ton thuong KLM dd 2 chiém ty Ié
nhiéu nhat 50%. Tén thuong dd 1 va do 3 c6 ty
|é bang nhau, 25%.

Bang 5. So sanh dé nhay va dé dic hiéu
ha nang phat hién tén thuong viém KLM
cua siéu dm va MRI

Ton thuong Sr:eu ?,/T nMRE o P
Gai xuong 52 147,7 | 56 |63,3/0,008
Dich khdp 57 152,365 (73,9] 0,9

Phi dai xudng - - 1 34(38,6

Hep khe khép - - |54 1]61,4
Phu xuang - - | 531]60,2
Nang KLM 31|34

Nhdn xét: Khi so sanh cap ty 1€ vé kha
nang phat hién dd nhay va do dic hiéu ton
thuong clng loat ta thdy kha nang phat hiéng
gai xudng co y nghia thong ké véi p<0,05. Tuy
nhién kha nang phat hién dich khdp khoéng cé y
nghia thong ké. Ngoai ra, MRI con cé uu thé hon
han trong viéc phat hién tén thuong phi dai
xuang, hep khe khdp,phlu xugng, nang KLM.

IV. BAN LUAN

4.1. Pic diém chung cia d6i tucng
nghién ciru. Qua nghién ciru 88 bénh nhan cé
viém khdp lién mau cot sdng that lung, ching toi
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nhan thdy da phan bénh nhan la nit, chiém ty |é
58%, ty 1& Nit/Nam la 1,37. Tudi trung binh cua
nhom bénh nhan la 68+13,02, I6n nhat la 93,
nhd nhét 1a 30. Chd y&u ndm & nhém tir 60 tudi
trg 18n( chiém t&i 79,5%). Nhém tuéi tir 40— 59
chiém 15,9%. Két qua nghién clftu cta ching toi
tugng tu nhu nghién cru cda Suri Suri P va cong
su’ (2011) nir chiém 46,5% [8], hay trong nghién
cttu cua Cohen SP va cong su (2007) nir chiém
53% [3]. Tudng xing vd&i tac gid Linov(2013)
tudi trung binh la 61,74 + 12.99 tudi[6] va
nghién clfu cta Kalichman ty 1&é n{t/ nam la 1,1,
nhém 60 tudi tré Ién chiém 89,2%[5]. Theo
nghién cu ctia Cohen ( 2008) d tudi trung binh
la 54,2 tuGi [4].

Hon nita, khi qua 60 tudi, chat lugng xuong
va sun khdp suy giam theo thai gian. Cang Ién
tudi, sic khoe xuong khdp cang di xubng. Sun
khdp bi mon dan di dan dén su ti€p xdc truc ti€ép
gilra cac dau xuang, khong nhung thé sun bi anh
hudng bdi qua trinh 130 hda nén mat di tinh dan
h6i va kha nang giam chan dong. Nhitng diéu
nay da tao diéu kién cho viém khdép xuat hién &
ngudi 16n tudi.Thdi gian xudt hién bénh Ia
khoang thdi gian tir khi bat dau xudt hién triéu
chitng dau that lung dén thdi diém nghién cdu,
thdi gian nay cang dai dién bién bénh cang lau.
Thai gian dien bién trén 3 thang chiém ty 1€ cao la
43,2%. Thdi gian dién bién bénh trung binh cla
nhom nghién ctu la 65,2 + 52,2 thang, trong do
gan nhat la 01 thang, 1au nhat la 120 thang. Két
qua nay tudng tu nghién clifu cia Cohen SP va
cdng su’ vdi thdi gian bi dau that lung trung binh
trong nghién cru cta ho la 5,7 nam tucng dudng
68,4 thang [4]. Nghién c(tu cta Dinh Ha Giang
(2018) I3 74,7 + 71,2 thang [1].

4.2. Pic diém céng hudng tir va siéu
am. Trong nghién clfu cta chung t6i 100% bénh
nhan déu dugc chup MRI va siéu am khdp lién
mau CSTL va két qua cho thdy viém khdp lién
mau cd thé gdp & bat ki khdp nao, nhiéu nhét &
khép L4-L5 véi 75% (trén phim MRI), 80% (trén
siéu am) sau dé dén khép L3-L4 véi ty 1€ gap
trén MRI va siéu am lan lugt la 67% va 31,2. Két
qua nay phu hgp véi nghién clu cla tac gia
Kalichman va céng su (2008) ton thuong trén
MRI gap nhiéu nhat & khép L4-L5 chi€ém 66,7%
[5]. Theo Nguyén Thi Thoa (2016) ty 1€ & khdp
L4-L5 13 91%][2]. Trén siéu am, két qua phu hgp
vGi nghién clru cta Binh Ha Giang (2018) ty 1€ la
84,6% [1].

Siéu am c6 thé hién thi rd rang cac cdu tric
phan mém, xuang, cta cdt séng that lung, do do
cd thé danh gid mdt cach chinh xac cac ton
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thuong cua vung CSTL, tuy nhién véi nhitng
ngudi cd I6p m& day s€ bi han ché. Trong nghién
cltu cta ching t6i, tén thuang dich khdp chiém
47,7%, ton thuong gai xuong 1a 52,3%. Két qua
nay tudng dong véi nghién clu cia Pinh Ha
Giang (2018) vdi ty 1€ dich khép la 46,2% va gai
xuang 1a 53,9% [1].

Trén hinh anh céng hudng tir khép lién mau,
nghién cfu cta ching toi cd 65/88 trudng hgp
cé dich khép chiém 73,9%, phu xudng 53/88
chiém 60,2%, gai xudng 63,3%. Hep khe khép
la mdt yéu t6 quan trong dé€ phan loai mic dod
ton thuang viém khdp theo Weishaupt [9], trong
nghién clfu clia ching t6i c6 54/88 bénh nhéan
tugng Ung véi 61,4% cb hep khe khdp. Ngoai ra
MRI con khao sat dugc cac tén thuaong khac cua
vling cbt séng that lung, trong d6 thoat vi dia
dém |a hay gap nhéat chiém 54,5%. Mirc dd ton
thuong khdp trén MRI dudc ching t6i dua theo
tiéu chudn cla Weishaupt dudc chia lam 3 do,
dua trén mic do hep khe khép, gai xuong hay
nang. Trong nghién c(u cla ching tbi tén
thuong KLM d6 2 chiém ty Ié nhiéu nhat 50%.
T6n thuong do 1 va dd 3 cd ty |1é bdng nhau,
25%. Két qua nay khac vdi nghién clu cla
Muging Luo va cong su (2020) ty 1€ viém khdp
dd 1 1a 39%, d6 2 va 3 la 14,4%. Ly do cd thé Ia
do cach chon déi tugng nghién clru khac nhau,
ching t6i chon nhitng bénh nhan co triéu chiing
dau CSTL d€ chup MRI con Muging Luo chon
bénh nhan c6 ngau nhién dé chup MRI CSTL

Bang 5 cho thay c¢d 7 dau hiéu vé khép lién
mau cd thé phat hién trén cac ky thudt tir siéu
am tdi MRI. Viéc phat hién tén thuong dich khdp
va gai xuang 6 MRI cé uu thé haon & siéu am. Su
chénh léch nay mot phan phu thudc nhiéu vao
bac si siéu am va doc MRI vé kha nang phat hién
ton thucng.So sanh cdp ty & phat hién ton
thudgng gai xuong cua hai ky thuat thdy sy khac
biét cé y nghia thdng ké véi p<0,05. Dung MRI
dé& nhan dinh ton thuong KLM ¢ uu thé tuyét
doi hon siéu am trong nhan dinh tinh trang phu
xuang, nang KLM, hep khe khdp hay phi dai
xuang. Thuat ngdr “phu tuy” hay"“phu xucng”
trong MRI cOt s6ng am chi tinh trang viém cé
tang sinh mach két hgp tang tich dich trong khu
vuc tén thueng. Khi d6 MRI c6 thé dé dang quan
sat thay tinh trang nay trén T2W, T2 Flair xoa
md& (tang tin hiéu). MRI uu thé han trong phat
hién tdn thuong KLM, tuy nhién siéu 4m vdi cac
uu diém nhu gia thanh ré, phd bién tai cac tuyén
cd sG nén co thé thuc hién rdng rai va phat hién
bénh cho bénh nhan.
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V. KET LUAN

Viém khdp lién mau cbt s6ng that lung gdp
chl yéu & nit, tn sudt tdng theo do tudi. Vi tri
thuang gép viém KLM 1a L4-L5. T6n thuong mirc
dd 2 chiém 50%. Hinh anh ton thucng hay gép
la dich khdp, gai xuong, hep khe khdp. MRI phat
hién dugc nhiéu ton thucng trong chdn doan
viém KLM hgn siéu am.
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CHAT LUO'NG CUQC SONG VA MOT SO YEU TO LIEN QUAN
O’ BENH NHAN VIEM COT SONG DiNH KHOP

TOM TAT

Muc tiéu: Danh g|a chat lugng cudc séng bang
thang diém SF-36 va mot s6 yéu td lién quan & cac
benh nhan viém cot song dinh khdp diéu tri tai Bénh
vién A va Bénh vién Trung udng Thai Nguyén. Ddl
tugng va phu‘dng phap: M6 ta chat lugng cudc
s6ng bang thang diém SF-36 cua 34 bénh nhan dugc
chan doan xac dinh viém cot song dinh khop (ASAS
2010) tUr thang 8 ndm 2022 dén thang 6 nam 2023.
Két qua Diém chét lugng cudc séng bénh nhan viém
cot song dinh khép (SF-36) trung binh: 44,73 + 10,91.
Diém stc khoe thé chét trung binh: 38 45 + 966
thdp hon so véi diém siic khée tinh than trung binh:
51,01 £ 12,78. 82,4% bénh nhan c6 chat lugng cudc
56ng 3 muc trung binh, 17,6% & mudc thap. C6 moi
tuang quan nghich gilra chat lugng cubc séng (SF-36)
va muc do dau (VAS) (rs = -0,358, p = 0,038), tinh
trang viém (CRP) (r s = -0,472, p = 0,005), m{c do
hoat dong bénh (ASDAS-CRP) (r s = -0,637, p =
0,000). Khong tim thay moi lién quan V(i cac yéu t6
khac. K&t luan: Cac bénh nhan viém cot song dinh
khép cd chat lugng cudc s6ng suy giam. Cé mai lién
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quan gitfa chat lugng cudc s6ng va mic dé dau (VAS),
tinh trang viém (CRP), mic do6 hoat dong bénh
(ASDAS-CRP) c6 y nghia thdng ké.

Tur khoa: Viém cot s6ng dinh khdp, chat lugng
cudc séng, SF-36.

SUMMARY

QUALITY OF LIFE AND SOME RELATED
FACTORS IN PATIENTS WITH ANKYLOSING

SPONDYLITIS

Aim: Assessing quality of life using the SF-36
scale and some related factors in ankylosing
spondylitis patients treated at A Hospital and Thai
Nguyen National Hospital. Subjects and methods:
Describing quality of life using the SF-36 scale of 34
patients with a confirmed diagnosis of ankylosing
spondylitis (ASAS 2010) from Auqust 2022 to June
2023. Result: The average quality of life score for
patients with ankylosing spondylitis (SF-36): 44.73 %
10.91. The average physical health score: 38.45 +
9.66, lower than average mental health score: 51.01 +
12.78. 82.4% of patients had average quality of life,
17.6% bhad low quality of life. There is a negative
correlation between quality of life (SF-36) and pain
level (VAS) (r s = -0,472, p = 0,005), inflammation
(CRP) (rs = -0,472, p = 0,005), disease activity level
(ASDAS-CRP) ) (r s = -0,637, p = 0.,000). No
association was found with other factors. Conclusion:
Patients with ankylosing spondylitis have a reduced
quality of life; no patient has a high quality of life.
There is a correlation between quality of life and pain
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