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HOI CH’NG HOAT HOA PAI THU'C BAO O’ TRE EM
CHAN POAN SO'M - PIEU TRI THANH CONG

TOM TAT

Hoi ching hoat hoa dai thuc bao
(Macrophage activation syndrome - MAS) la mét
tinh trang de doa tinh mang, va nd la mét dang
hoat hoa dai thuc bao lymphohistiocytosis
lymphophagocytic (HLH). Céc biéu hién 1am
sang bao gém sét cao dai dang kéo dai, gan lach
hach to, biéu hién xuit huyét va cac biéu hién
lam sang giong nhu nhiém tring huyét. Tir cac
dic diém 1am sang, thuong rat kho dé phan biét
gitta nhiém trung huyét thuc su, dot bung phat
bénh hoac hoi chirng hoat hoa dai thuc bao MAS.
Mic di cac xét nghiém vé can 1am sang tuong tu
nhu nhitng dau hiéu cua rdi loan doéng mau ndi
mach lan toa, giam céc té bao mau, réi loan dong
mau, giam fibrinogen mau, va d-dimer tang, nd
cling co thé 1a giai doan muon caa hoi ching
hoat hoa dai thuc bao. Hién tai, MAS van con bi
bo s6t chan doan hodc chan doan mudn, dan dén
ty 16 méc bénh va tir vong cao. Trong bai béo nay
chiding toi tong hop cac triéu chirng 1am sang, céc
bit thuong vé xét nghiém & MAS, dé cung cip
mot s6 diém luu y chan doan sém. Hién nay, da
c6 cac tiéu chuan chan doan cho HLH, viém
khép tu phét thiéu nién hé thong lién quan dén
MAS, va Lupus ban d6 hé thong lién quan dén
MAS. Do d6, dua trén céc tiéu chuan chan doan
thich hop dé ap dung la diéu can thiét boi vi
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SUMMARY
MACROPHAGE ACTIVATION

SYNDROME IN CHILDREN EARLY
DIAGROSIS — SUCCESSED TREATMENT

Macrophage activation syndrome (MAS) is a
life-threatening condition, and it is a subset of
hemophagocytic  lymphohistiocytosis  (HLH).
The clinical features include a persistent high-
grade fever, hepatosplenomegaly,
lymphadenopathy, hemorrhagic manifestations,
and a sepsis-like condition. From the clinical
features, it is usually difficult to differentiate
between a true sepsis, disease flare-ups, or MAS.
Although the laboratory abnormalities are similar
to those of a disseminated intravascular
coagulation,  which  shows  pancytopenia,
coagulopathy, hypofibrinogenemia, and an
elevated d-dimer test, it can also be a late stage
of MAS. Currently, MAS is still underrecognized
and usually results in delayed in diagnosis, which
leads to high morbidity and mortality. This
literature review was conducted in the context of
the clinical manifestations and the laboratory
abnormalities in MAS, which might provide
some clues for an early diagnosis. The best ways
for an early recognition and a satisfactory
diagnosis were based on the relative changes in
the overall parameters from the baseline, together
with a thorough and continuous physical
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examination for these kinds of patients. At
present, diagnostic criteria have been proposed
for HLH, MAS-associated systemic juvenile
idiopathic arthritis, and an MAS-associated
systemic  lupus erythematosus.  Therefore,
selecting the proper diagnostic criteria for use is
essential because not all of the criteria are
suitable for every autoimmune disease

Keywords: hemophagocytic
lymphohistiocytosis, systemic juvenile idiopathic
arthritis, systemic lupus erythematosus, early
diagnosis.

I. DAl CUONG

Hoi ching kich hoat dai thuc bao
(Macrophage activation syndrome - MAS) la
mét bién chimg de doa tinh mang, can duoc
chan doan som, diéu tri kip thoi va phd hop
Véi cac biéu hién cua mdi ca thé. Pay 1a mot
rbi loan lién quan dén hoi chiing thuc bao té
bao mau HLH, bao géom HLH nguyén phat
va HLH tht phat. HLH nguyén phat hoac
HLH gia dinh 1a mot bénh di truyén, trong
khi HLH thr phat dugc Kich hoat boi céc
bénh khac, bao gdm bénh ly nhiém tring,
bénh &c tinh va bénh tu mién. MAS la mot
hoi ching HLH tht phat, c6 lién quan dén
cac bénh ly tu mién. Cac bénh tu mién phd
bién nhét lién quan dén MAS la viém khép
ty phéat thiéu nién thé he théng (systemic
juvenile idiopathic arthritis — sJIA), tiép dén
la bénh lupus ban do6 hé théng (systemic
lupus erythematosus - SLE), bénh Kawasaki,
va bénh viém da co thiéu nién (juvenile
dermatomyositis - JDM) [1]. MAS xay ra do
mét can bang cua hé théng mién dich, su
tang kich thich cac té bao mién dich lién tiép.
Cac triéu chung cua MAS rat gidng véi céc
triéu chung cua bénh ty mién hoat dong,
hodc bénh canh nhiém tring huyét ning. Do
do, rit kho dé d& dang nhan ra chan doan

MAS. Viéc diéu tri thuong bi tri hodn, dan
dén ty 18 tir vong ting cao. Cac bénh nhan
méc hoi chang MAS c6 céc dau hiéu va triéu
ching kinh dién cua bénh 1a sét cao dai
dang, gan lach hach to, cac biéu hién xuat
huyét. Xét nghiém cho thay giam cac dong té
bao mau, rdi loan déng mau, ting ferritin
méu. Nhimg dic diém ndi bat nay thuong
Xay ra trong giai doan muon cua MAS, gay
ra su cham tré chan doan, va dan dén mot két
qua toi té hon. Do d6, viéc nhan biét sém
MAS Ia rat quan trong. Pay 1a chia khoa dé
cai thién ty 1& mac bénh, ty 1& tir vong ¢ cac
bénh nhan mic hoi chang hoat héa dai thuc
bao [2] [3].

Muc dich cua bai bdo ndy nhim dua ra
cac trigu ching lam sang giai doan som,
nhitng thay doi vé cac xét nghiém can lam
sang trong giai doan dau cia MAS, diém
quan trong la phai cha y phat hién cac dau
hiéu can nghi ngo vé hoi ching MAS, tng
hop céc dau hiéu 1am sang, cac bat thuong vé
xét nghiém, va do do s€ soém dua ra dugc Ccac
quyét dinh quan trong.

I1- DICH TE HOC

Ty 1& mac bénh thyc té cia MAS trong
cac bénh thap khop van con chua rd, do chua
duoc chan doan. Hau hét cac nghién ctru déu
chan doan MAS dua theo cac tiéu chuan
chan doan cua HLH-2004 hoic céc tiéu chi
duoc dé xuat boi Ravelli [4]. Uéc tinh ty 1é
méc hoi chang hoat hoa dai thuc bao & cac
bénh nhan viém khép tu phat thiéu nién thé
hé thong ~ 10%, ting dén 40% & cac bénh
nhan chi biéu hién thay doi vé cac xét
nghiém can 1am sang, cho thay bing chung
vé hoi chang MAS chi xay ra tai tiy xuong
[5]. Ty 1é mic hoi ching hoat hoa dai thuc
bao MAS trong SLE thay ddi tir 0,9% dén
4,6% va tang 1én 9,4% & nhitng bénh nhan
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nay bi réi loan chic ning gan. Su xuat hién
cua hoi chung thuc bao té bao mau khong
lién quan dén mutc d6 ning cua bénh lupus.
Tan xuit méc hoi chiing thuc bao té bao mau
trong bénh Kawasaki thip hon trong bénh
viém khap thiéu nién va bénh lupus, udc tinh
khoang 1.1%. Ty Ié tir vong thay doi tly
ting trung tam, sy hiéu biét vé bénh nay.
Cac béo céo trude ddy cho thiy ty 18 tir vong
& bénh nhan viém khop tu phat thiéu nién thé
hé théng thay doi tir 8% - 23%, ty 1é tir vong
¢ bénh lupus ban do la 5%-35% [6]. Ty I¢ tir
vong nay ¢ ngudi 16n cao hon, khoang 50%.

111-CO’ CHE BENH SINH

Co ché bénh sinh cua hoi ching hoat hoa
dai thuc bao hién chua ro boi vi dic diém
Ilam sang cua hoi ching hoat hoa dai thuc
bao khé gidng véi HLH gia dinh va c6 thé c6
mot sb co ché co lién quan gitra hai hoi
chang nay. Biéu hién vé sy bat thuong cua
cac té bao mau, giam hoat dong cua cac té
bao NK trén cac bénh nhan c6 hoi chang
hoat héa dai thuc bao thir phat sau cac bénh
nén nhu viém khép ty phét thiéu nién trong
nhiéu nghién ctu. Nhitng bat thuong nay xay
ra do cac bién thé protein cua cac gen khac
nhau bao gém PRF1, MUNC13-14, STX11,
STXBP2, LYST, and RAB27A, lién quan
dén con dudng gay doc té bao qua trung gian
cac té bao hat. Dot bién di hop tar & mot sb
gen nay co thé lién quan voi sy phat trién cua
hoi chimng hoat hoa dai thuc bao MAS, dac
biét néu c6 yéu t6 thuc day nhu nhiém tring.
Hon ntra tinh trang tang viém dac biét trong
viém khop thidu nién thé hé théng lam tang
nong do IL6. Pidu nay di dwoc ching minh
la mot yéu té gop phan cho 1am giam thoang
qua hoat dong gy doc té bao cua céac té bao
NK. Céc co ché chinh cua hoi chang hoat
hoa dai thuc bao MAS c6 thé duoc kich hoat

boi su gia ting cac hoat dong muc do cao
cua bénh ty mién hoic cac tac nhan nhiém
tring, dan dén kich hoat phan tng mién dich
kéo dai, chu yéu 1a do céc té bao Tc giy doc
va cac dai thuc bao. Bét ky su khiém khuyét
trong viéc cham dut cac phan tng mién dich
déu dan dén ting nong do cac cytokine trong
méu hoic dan dén con bio cytokine. Nhitng
cytokine nay bao gom interferon gamma
(IFNy), TNFa, IL-2, IL-1, IL-6, IL-18, ciling
nhu yéu t6 kich thich dong dai thuc bao - yéu
t6 M-CSF. Mot nghién ciru trude day ciing
da chitng minh ndng d6 tang cao dang ké cua
IFNy va chemokine gdy ra boi IFNy,
chemokine (C-X-C motif) phéi tr 9
(CXCLY9), trong bénh nhan sJIA bi MAS va
bénh nhan HLH thu phat khac, trong khi
nong do cua ching 13 binh thudng trong ca
sJIA hoat dong khéng c6 hoi chiing MAS va
sJIA khéng hoat dong [3]

Mot s6 nghién ctu trude ddy da ching
minh duoc c6 thay ddi cua cac cytokine
trong khi xay ra MAS va diéu nay dan dén
su nghi ngo vé bénh Iy sJIA lién quan toi
MAS. Ty I¢ IL18/IFN gamma giam di cang
lam tang sy nghi ngd vé su xuat hién cua
MAS trong sJIA. Ngoai ra, Shimizu va cong
su ciing bao cdo rang nhiéu bénh nhan sJIA
c6 nong d6 IL18 ting cao, dac biét vai nong
dd > 47750 pg/ml, c6 nguy co cao xuét hién
MAS. Theo di ndng do IL18 trong co thé c6
loi ich nham tién doan kha ning xuat hién
MAS [7].

IV. TRIEU CHU'NG LAM SANG, XET NGHIEM,
CHAN DOAN SOM

Céc triéu chiing cua MAS kha gidng véi
biéu hién dot hoat dong cua céc bénh Iy tu
mién hoic bénh canh nhidm tring huyét
nang, do do rat kho dé chan doan phan biét
MAS véi cac tinh hudng 1am sang néi trén
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va diéu tri thuong bi muon dan dén tang ty 18
tir vong. Trong hau hét cac trudng hop tré co
sbt vai tinh chét dién hinh 1a st cao lién tuc
hoac st khéng giam gidp phan biét giita cac
dot hoat dong cua bénh va MAS. Gan lach
va hach to déu c6 & dot hoat dong cua mot sb
bénh nhu sJIA, SLE va MAS, tuy nhién nang
hon khi xay ra MAS. Tuy nhién, trong mot
nghién ctu cua Kosstik va cong su, cac triéu
chirng ndy mac du c6 d6 nhay cao nhung d6
dic hiéu rat thap [8].

Khoang 35% bénh nhan c6 réi loan chic
ning than kinh nhu co giat, thay doi tri giac
(kich thich, lo mo, hon mé, dau dau) mic do
c6 thé xay ra khdng cung maot lic. Ngoai ra
bénh nhan ciing c6 thé kich thich, li bi, hon
mé, dau dau. Nhiing triéu chang lién quan
dén than kinh trung wong nay dugc quan sat
thiy trong MAS sém va ram ro hon so Vi
sJIA, SLE giai doan hoat dong, tuy nhién cac
triéu chung nay khong duoc coi la cac dau
hiéu khoi phat va la triéu ching dé chan
doan sém cua MAS. Cac biéu hién xuét
huyét thuong duoc thdy ¢ MAS toan thé
(khoang 20%) tir c4c triéu chitng bam tim téi
chay mau niém mac, xuat huyét tieu hoa va
dong mau ndi mach lan téa. Cac ca bénh
MAS ning can nhap vién tai cac don vi ICU
khi c¢6 suy da tang (tim, phdi, than...).
Nhiing dau hiéu nay thuong thiy & giai doan
mudn caa MAS. Khi xay ra MAS tat ca cac
triéu ching 1am sang khdng cling xuét hién
mot 1Gc, ma c6 thé xuat hién sau mot thoi
gian xut hién MAS. Vi vay néu chi str dung
cac triéu ching 1am sang khong phai la mot
cach hiéu qua dé c6 thé chan doan sém
MAS. Viéc chan doan s6m MAS la mot
thach thac do khdng c6 mét triéu chung 1am
sang hay xét nghiém don 1é nao dac hiéu cho
bénh mac du doi khi chung rat hitu ich dé

6

tién lugng bénh. Ngoai ra, cac triéu chang
ciia MAS rat kho phan biét voi cac biéu hién
gidng nhu dot cip cua JIA thé hé théng hay
tinh trang nhiém trang huyét [6]. Vi vay, trén
mdt bénh nhan méc bénh 1y ty mién c6 nguy
co MAS, xuit hién tinh trang sét cao lién
tuc, gan lach to, hach to toan than, réi loan
chtre nang hé than kinh va céc biéu hién xuat
huyét chiing ta can nghi dén hoi ching MAS
va 1am thém cac xét nghiém hd tro chén
doan bénh.

Sy thay ddi trong cac xét nghiém cing
vé6i phét hién cac dau hiéu 1am sang sém khi
khoi phat MAS rat quan trong dé c6 thé chan
doan s6m MAS. Cac chi s6 xét nghiém bao
gom tiéu cau, AST, ALT, ferritin, LDH,
Triglycerid va d-dimer thay doi > 50% giira
tredc MAS va khi khoi phat MAS. Ngoai ra,
sy giam tuong d6i sd luong tiéu cau la dau
hiéu c6 gia tri dé phan biét gitra khoi phat
MAS va dot hoat dong ctia bénh. Thiéu mau
la triéu chiing & cac dot bénh hoat dong hoac
khoi phat MAS, nhung ty 1& phan trim sy
thay d6i Hb nhé hon so véi cac théng sb
khéc [6]. Tang cao ferritin huyét tuong ciing
la mot du 4n sinh hoc quan trong chan doan
MAS. Vi viy, dinh luong nong do ferritin
huyét twong duoc s dung dé sang loc bénh
nhan c¢6 nguy co phat trién MAS [9]. Bang
chang vé thuyc bao mau khi sinh thiét tay
xuong, hach bach huyét, lach hoic bat ky co
quan nao khac cta bénh nhan, cling 1a mot
dic diém cua MAS. Khoang 60% bénh nhan
sJTA da ching minh c6 hién tuong thuc bao
méu khi sinh thiét tiy xwong va ~ 30% trong
s6 nhiing bénh nhan nay cho thay thuc bao
mau khi sinh thiét cac hach bach huyét
va/hoic gan [6]. Do d6, khi khong thé phét
hién thyc bao mau qua sinh thiét tay xuong,
hach bach huyét hoic gan cua bénh nhan thi
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cling khong loai trir chan doan MAS, dic
biét 13 giai doan dau cia MAS.

V- CHAN DOAN

Chén doan sém va diéu tri ban dau kip
thoi 1a ca hai yéu té chinh dé c6 mot két qua
diéu tri hiéu qua. Tuy nhién, cé4c triéu chang
cia MAS tuong tu nhu tri¢u ching dot hoat
dong cua bénh va nhiém tring huyét, khién
cho viéc chan doan sém tré nén khé khin. Vi
MAS I mét tap hop con caa HLH, mot sb
bac si van su dung tiéu chi HLH-2004 dé

chan doan MAS. Tuy nhién, tiéu chi HLH-
2004 khong phd hop véi bénh nhan mic
bénh tu mién, dac biét 1a d6i véi nhitng bénh
nhan sJIA.

Nam 2016, lan dau tién 28 chuyén gia
khép hoc va huyét hoc nhi khoa d3 phan tich
cac triéu chang lam sang, can lam sang cua
428 bénh nhan véi chan doan MAS, sJIA
hoat dong va nhiém khuan huyét . Ho déng
thuan dua ra tiéu chuan chin doan MAS nhu
sau (bang 1) [2]

Bdng 1: Tiéu chudn chdn dodn MAS & bénh nhan JIA thé hé thong [2]

bit ctr 2 trong s6 4 tiéu chuan sau:

Tré mac/nghi ngd mac JIA thé hé thong cd sét nghi ngd MAS néu Ferritin > 684 ng/ml va

Tiéu cau <181 G/L
AST >48 Ul/I
Triglycerid >156 mg/dl
Fibrinogen <360 mg/dl

tinh chét gia dinh

Cac xét nghiém nay khong thé giai thich dugc boi cac tinh trang bénh ly khac nhu xuét
huyét giam tiéu cau mién dich, nhidm leishmania noi tang, viém gan hay ting lipid mau c6

Nho c6 tiéu chuan chan doan MAS ¢
bénh nhan sJIA nay c6 thé gilp chan doan
som tinh trang MAS va phén biét MAS véi
sJIA hoat dong va nhidm khuan huyét. Tiéu
chuan chan doan nay chi bao gom céc chi s6
xét nghiém can 1dm sang, khong st dung cac
triéu chirng 1am sang trir triéu chang sot.

Trén thyc té, mac di ¢ nhiéu huéng dan
chan doan hoi chimg MAS, dic biét khi co
cac bénh nén khac nhau, cich tét nhat dé
nhan biét va chan doan sém 1a thim kham
k¥, lién tuc va nghi dén bién chiing MAS khi
c6 nhitng triéu chung 1am sang goi y trén ¢
nhitng bénh nhan nay la rat quan trong, tir d6
tién hanh céc xét nghiém can 1am sang dé
chan doan MAS dic biét la xét nghiém

ferritin trong mau. Két hop chat ché giira
tham kham lam sang va can lam sang nay
gilip cac bac si chan doan va diéu tri som
MAS, dan dén cai thién két qua diéu tri cua
bénh.

VI- DIEU TRI

Nén tang chinh trong diéu tri MAS Ia
lieu phép glucocorticoid. Hau hét bat dau
bang methylprednisolone tiém tinh mach 30
mg/kg/liéu (t6i da 1g) trong 1-3 ngay. Néu
bénh nhdn dap wung tét, giam lidu
methylprednisolon 2-3 mg/kg/ ngay. Néu
tinh trang 1am sang cua bénh nhan 6n dinh,
chuyén prednisolone duong udng. Nhiing
bénh nhan khong déap g, nén su dung li¢u
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phap b sung Cyclosporin A 2-7 mg/kg/ngay
[11].

Bénh nhan khang tri vai corticosteroid
va cyclosporin A, nén can nhic diéu trj theo
phac d6 HLH-2004, bao gdm etoposide
(hoic VP16). Etoposide khong duoc khuyén
c4o 1a liéu phap dau tién cho MAS, vi cac tac
dung phu nghiém trong [12]. Bénh nhan
méac MAS khang tri, suy gan, suy than, ding
thudc chdng té bao tuyén uc (ATG).

Phuong phap diéu tri khéc, bao goém
immunoglobulin tiém tinh mach,
cyclophosphamide va trao d6i huyét tuwong
mang lai két qua khong nhat quéan. Gan day,
d4 c6 nhiéu bao cao vé viéc st dung céc ligu
phédp sinh hoc cho MAS nhu Anakinra,
Canakinumab, Tocilizumab, mac du chi cé
dir liéu han ché trong diéu tri tinh trang sJIA
lién quan dén MAS. Can theo ddi cac bién
chang khéng mong mudn phéat sinh sau khi
diéu tri thudc sinh hoc cho nhitng bénh nhan
nay [13].

VII- KET LUAN

Mac du cac triéu ching ldm sang cua
MAS va cac dot hoat dong cua cac bénh tu
mién khéa gidng nhau. Tuy nhién mot s6 dac
diém 1am sang goi y sot cao lién tuc, gan
lach to, hach to toan than, réi loan chirc ning
hé than kinh va cac biéu hién xuat huyét va
dic biét 1a su thay ddi cua mot sb chi sb xét
nghiém nhu giam cac dong té bao mau, ting
men gan, LDH, triglycerid, D-dimer va thu
thé hoa tan IL2 (CD25 hoa tan), hinh anh
thuc bao khi choc hat hodc sinh thiét tuy
xuong, hach va dac biét 1a tang ferritin trong
méu c6 thé giup cac bac si chan doan som
MAS. Tir d6 str dung cac b tiéu chuan chan
doan MAS trong cac bénh ty mién khac nhau
c6 thé gilp ching ta chan doan dwgc MAS

sém hon, tir 46 dua ra quyét dinh diéu trj kip
thoi va cai thién tién luong bénh.
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KHAO SAT CHi SO TEI THAT TRAI BANG SIEU AM DOPPLER TIM O
BENH NHAN VIEM KHO'P DANG THAP

Hoang Trung Diing*, Bui Hai Binh*, Poan Van D¢**

TOM TAT

Muc tiéu: Khao sat chi s Tei that trai ¢
bénh nhan viém khdp dang thip (VKDT) va tim
hiéu mdi lién quan chi sé Tei that trai v6i nong
d6 CRP huyét thanh. Poi twong va phwong
phap: 122 BN VKDT va 51 nguoi binh thuong
duoc khao sat chi s6 Tei that trai bang siéu &m
Doppler tim va xét nghiém nong d6 CRP huyét
thanh. Két qua: Chi s Tei that trai & BN VKDT
la 0,61 £ 0,35 khong c6 su khac biét so vai nhom
chung 12 0,55 + 0,09, p > 0,05. C6 méi lién quan
gitta chi s Tei that trai voi ndng do6 CRP huyét
thanh. Két luan: Chi s6 Tei thit trdi & BN
VKDT c6 mébi lién quan véi nong dd CRP huyét
thanh.

Tir khoa: Viém khép dang thap; Chi s Tei
that trai; Nong d6 CRP huyét thanh.

SUMMARY
EXAMINATION OF THE LEFT
VENTRICULAR TEI INDEX BY
DOPPLER IMAGING IN PATIENTS
WITH RHEUMATOID ARTHRITIS
Objectives: To investigate left ventricular
Tei index in patients with rheumatoid arthritis
(RA) and the relationship of left ventricular Tei
index with serum CRP concentration. Subjects
and methods: 122 RA patients and 51 healthy

*Bénh vién Bach Mai

**Hoc vién Quany

Chiu trach nhiém chinh: Hoang Trung Diing
Email: dungbsbm@gmail.com

Ngay nhan bai: 23.2.2021

Ngay phan bién khoa hoc: 24.3.2021

Ngay duyét bai: 25.3.2021
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controls were examined left ventricular Tei index
by echocardiography Doppler and serum CRP
levels test. Results: The index of left ventricular
Tei in RA patients is 0.61 + 0.35 and the control
group is 055 = 0.09 had no statistically
significant differences, p > 0.05. There was a
relationship between left ventricular Tei index
and serum CRP concentration. Conclusion:
There was a relationship between left ventricular
Tei index and serum CRP concentration
Keywords:  Rheumatoid arthritis;  left
ventricular Tei index; serum CRP levels.

I. AT VAN DE

Viém khép dang thap (VKDT) la bénh
viém khop man tinh ty mién, ton thuong co
ban tai mang hoat dich cac khép. Bénh dién
bién man tinh véi nhiéu dot tién trién cip
tinh. Trong dot tién trién cap tinh c6 sung
dau nhiéu khép dan téi huy khop gay tan phé
cho nguodi bénh. Ngoai ton thwong khép
bénh c6 thé kém theo ton thuong cac co quan
khac nhu tim, phdi...Cac t6n thuong tim bao
gom: viém co tim, viém mang ngoai tim,
bénh ly van tim... ¢6 thé dan dén suy tim.
Pay 1a mot yéu t6 tién lwong nang co thé dan
toi tor vong [1].

Chi s Tei that trai do Tei va cong su dé
XUat nam 1995 nham danh gia chirc nang tim
thu (CNTTh) va chitc nang tdm truong
(CNTTr) that trai. Trong dot tién trién cua
bénh VKDT ndng do protein C phan tng
(CRP) huyét thanh s& tang cao va c6 thé xuat
hién suy CNTTr that trai trong dot tién trién
cua bénh.
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TAP CHi Y HOC VIET NAM TAP 502 - THANG 5 - SO DAC BIET - 2021

O Viét Nam chua c6 tac gia nao khao sat
chi s6 Tei thét trai & BN VKDT nén chung
t6i tién hanh dé tai nham: Khdo sdt chi so Tei
that trdi ¢ bénh nhan viém khép dang thap
va tim hiéu mai lién quan chi sé Tei that trdi
VGi nong do CRP huyét thanh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong

Nhom nghién ciru: 122 BN VKDT dén
kham va diéu tri tai Bénh vién Bach Mai tir
thang 10/2014 dén thang 04/2018. Chan
doan VKDT theo tiéu chudn ACR 1987 va
51 ngudi binh thudng ciing tudi va gisi lam
nhom ching.

Loai khoi nghién ctru nhitng BN c6
nhiém khudn: viém phdi, viém khép nhiém
khuan, viém tiét ni¢u sinh duc... Cac BN c6
bénh ndi khoa khac két hop c6 thé anh
huong dén chtc ning tim: ting huyét ap,
bénh Basedow, hoi ching Cushing, lupus
ban d6 hé thong, hdi ching than hu, dai thdo
duong.

Tinh chi s Tei

AV

2.2. Phwong phap

Nghién ciru tién ctru, mé ta cit ngang, c6
so sanh bénh ching.

Tat ca BN duoc kham 1am sang va 1am
mot sd xét nghiém dé xac dinh 1a VKDT.

Xét nghiém nong d6 CRP huyét thanh:
duogc dinh lugng bang phwong phap mién
dich do @6 duc trén may AU 5800 vai test
cua hdng Beckman Coulter.

Siéu &m Doppler tim thyc hi¢n trén may
siéu am Doppler mau 4D Prosoud F75 cua
hang Aloka tai Phong Siéu &m Tim - Bénh
vién Bach Mai do bac si chuyén khoa tim
mach c6 ching chi siéu am tim thyce hién.

Céc chi s6 danh gia phd Doppler dong
chay qua VHL bao gom:

- Van téc téi da cua song d6 day dau tam
truong E (cm/s)

- Van tdc t6i da cta song d6 day cudi tam
trrong A (cm/s)

- Thoi gian giam téc cua song d6 day dau
tam truong DT (ms)

A

vCT b

Doppler xung qua
van hai 14

IVRTYT

IVOT « a«b«IVRT
IVRT = c«d

ECG V v 5]

~\

a-b

(AVCT 4 IVRT)

Chisé Ti =

b

Hinh 1. Cach do IVCT, IVRT, ET dé tinh chi s6 Tei
IVCT + IVRT

Chi sd Tei that trai = ET

Trong dé: a: thoi gian co co ddng thé tich IVCT (ms)
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b: thoi gian gidn co ddng thé tich IVRT (ms)

c: thoi gian téng méu that trai ET (ms)

Xi# y sé ligu theo phan mém SPSS 20.0. Bién dinh lwong biéu dién X + SD (T-test).
Danh gia mdi twong quan bang hé s6 r. So sanh c6 ¥ nghia thong ké khi p < 0,05.

IIl. KET QUA NGHIEN CUU
Bing 3.1. Mt s6 dic diém chung ciia doi twong nghién ciru

Dic didm Nhom bénh Nhom chirng 0
: (n=122) (n=51)
Tudi (ndm) 48,9 +11,3 48,1 +£11,7 > 0,05
Gisi Nam, n (%) 19 (15,6%) 8 (15,7%) > 0,05
N, n (%) 103 (84,4%) 43 (84,3%) > 0,05
Huyét 4p tam thu (mmHg) 119,3+£5,73 117,5 £ 8,27 > 0,05
Huyét 4p tim truong (mmHg) 77,2 + 4,55 76,6 + 4,74 > 0,05

Nhdn xét: Tudi, gisi, huyét ap tdm thu va tdm truong ctua nhom bénh va nhom ching
khdng c6 su khéc biét co y nghia thong ké véi p > 0,05.
Bing 3.2. Mgt s6 diic diém lam sang ciia bénh nhén viém khép dang thip

. Nhom bénh (n = 122)
Pac diem lam sang — X
X +SD Trung vi Min-Max
Thoi gian mic bénh (nim) 5,4 +525 3,60 0,3-25,0
Thai gian cang khop budi sang (phut) 61,5+ 27,64 60 10 - 180
S6 khop dau (khap) 13,31+4,34 13 4-23
S6 khop sung (khop) 991371 10 1-19
Chi s6 DAS28 CRP 581094 6,02 28-79

Nhgn xét: thoi gian mac bénh trung binh cia BN VKDT 14 5,4 + 5,25 nam. Thoi gian
cting khap budi sang trung binh 1a 61,5 + 27,64 phit. S6 khép dau trung binh 13 13,3 + 4,34
khép, s6 khép sung trung binh 14 9,9 + 3,71 khép. Chi sé6 DAS28 CRP BN VKDT déu & muc
d6 hoat dong bénh cao.

Bing 3.3. Chi s6 siéu am Doppler qua van hai ld va chi sé Tei that trai ciia déi twong
nghién cizu

Chi s Nhom bénh Nhom chirng
(n=122) (n =51) P
Van toc :[01 da cua song do6 day dau 69.0 + 1671 697 +12.87 >0,05
tam truong E (cm/s)
Van toc 'E01 da cua song do day cudi 714 + 15,84 64.8 +12.41 <0,01
tam truong A (cm/s)
Ty I¢ E/A 1,0+ 0,35 1,1+0,28 <0,05
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Thoi glfln glam toc cua song do day 1629 + 49.79 1845 + 37,51 <001
dau tdm truong DT (ms)
Thoi gian gidn co dong thé tich
IVRT (ms) 78,3 + 23,16 84,3 + 16,27 < 0,05
Chi s Tei that trai 0,61+ 0,35 0,55+ 0,09 > 0,05

Nhdn xét: Séng A cua nhom bénh cao hon nhém chimg ¢ y nghia thong ké véi p < 0,01.
Ty 18 E/A va chi s6 IVRT ctia nhém bénh thap hon nhém chimg c6 ¥ nghia thdng ké vai p <
0,05. Chi s6 DT caa nhdém bénh thip hon nhom ching ¢6 y nghia thong ké vai p < 0,01. Chi
sb Tei that trai cua nhém bénh khéng c6 su khac biét so véi nhém ching véi p > 0,05.

Bdng 3.4. Twong quan chi sé siéu am Doppler qua van hai |a va chi sé Tei thit trdi véi
néng dé CRP huyét thanh

Nong @ CRP huyét thanh (mg/dL)

Cac bién twong quan r P
Van toc toi da cia song do day dau tdm truong E - 0,149 > 0,05
(cm/s)

Van toc toi da cua song do day cudi tdm truong 0.106 > 0,05
A (cml/s)

Ty ¢ E/IA -0,141 > 0,05

Thoi gian giam toc cua song d6 day dau tam - 0,080 > 0,05

trrong DT (ms)
Thoi gian gidn co dong thé tich IVRT (ms) 0,150 >0,05
Chi s6 Tei that trai 0,283 <0,01

Nhgn xét: Khdng c6 mbi lién quan mot sb chi sé chirc ning tim véi ndng d6 CRP huyét
thanh.

4000 w =004+ 052
r=0,283 p<=005
R? Linear = 0.080

<
3.000—

2.000-

Chi 56 TEI

1.000] *

<
0w ° e

000

T T T T T T T T
oo 2.00 4.00 6.00 B8.00 1000 1200 14.00

Néng d& CRP huyét twong (mgldL)

Biéu dé 1: Twong quan chi sé Tei thdt trdi véi néng dé CRP huyét thanh
Nhgn xét: C6 mbi twong quan thuan gitra nong d6 CRP huyét thanh va chi sé Tei that trai
cia BN VKDT c¢6 y nghia thong ké véi r = 0,283; p < 0,01.
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IV. BAN LUAN

Pic diém ddi twong nghién ciu

Tudi cua BN VKDT dao dong tir 18 - 73
tudi, trung binh 1a 48,9 + 11,3 tudi. Tudi cua
nhém chiang tir 22 - 75 tudi, trung binh la
48,1 + 11,7 tudi. Tudi trung binh cua nhom
bénh va nhom chimg twong ddng nhau, khac
biét khéng co ¥ nghia théng ké vai p > 0,05.
Cac chi s6 vé hinh thai va chac nang tim, dic
biét la CNTTr thét trai c6 lién quan dén tudi
nén chang toi chon hai nhom nghién ctu co
d6 tudi trung binh tuong tu nhau dé dam bao
tinh khach quan va chinh xac khi so sanh cac
chi sé nghién ciru. Theo tac gia Tomas L. va
cs (2013) [2] nghién cttu 60 BN VKDT va
30 nguoi khée manh lam nhom ching ¢
Slovakia. Tudi trung binh cua nhom bénh la
48,8 + 1,5 tudi, nhom chang la 46,7 + 2,0
tudi, khac biét khong cé ¥ nghia théng ké voi
p > 0,05.

Huyét &4p tdm thu trung binh cua nhém
bénh la 119,3 £ 5,73 (mmHg), nhom chiing
la 117,5 + 8,27 (mmHg), khac biét khong co
y nghia thng ké vai p > 0,05. Huyét ap tam
trrong trung binh cua nhom bénh la 77,2 £
4,55 (mmHg), nhém chang la 76,6 + 4,74
(mmHg), khac biét khong c6 ¥ nghia thong
ké véi p > 0,05. Huyét ap c6 anh huong dén
chirc nang tim nén BN ¢6 ting huyét ap da
loai ra khoi nghién cuu cua chang toi.

Thoi gian mac bénh trung binh 13 5,4 +
5,25 nam (tr 0,3 - 25 nam). Theo Mokotedi
L. va cs (2017) [3] nguoi Bi nghién ctu 176
BN VKDT c6 thoi gian méac bénh trung binh
la 14,5 nam (thap nhat la 8,9 nam, cao nhat
la 22 nam). Nhu vay trong nghién cuu cua
chang t6i BN VKDT c6 thoi gian mic bénh
trung binh ngan hon tac gia trén.

S6 khép sung trung binh 1a 9,9 + 3,71
khép (tir 1 - 19 khap, trung vi 10 khép), s6
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khop dau trung binh 1a 13,3 + 4,34 khop (tr
4 - 23 khép, trung vi 13 khop).

Chi s6 DAS28 CRP trung binh 12 5,77 +
0,94 (tr 2,85 - 7,86, trung vi 6,02). Theo
nghién cuau cua Shrivastava A.K. va cs
(2015) [4] chi s6 DAS28 CRP trung binh la
4,1 + 1,77. Qua két qua nghién ctu co thé
thiy BN nghién ctru cua chung toi c6 muc do
hoat dong bénh cao hon tac gia trén.

M@t sé chi sé siéu am Doppler tim cia
déi twong nghién ciu

Két qua nghién ctu caa ching toi cho
thdy BN VKDT c6 réi loan CNTTTr that trai
rd, thé hién ty 1é E/A ciia nhém bénh 13 1,0 +
0,35 thap hon nhom ching la 1,1 + 0,28. Sy
khac biét c6 ¥ nghia théng ké véi p < 0,05.
Céc chi s6 dé danh gia CNTTr nhu: van toc
t6i da cua song d6 day cudi tim truong A
caa nhém bénh la 71,4 + 15,84 (cm/s) cao
hon nhém ching la 64,8 £ 12,41 (cm/s),
khac biét c6 ¥ nghia théng ké véi p < 0,01.
Van toéc toi da cua soéng do day dau tam
trvong E ctia nhom bénh la 69,0 + 16,71
(cm/s) tuong duwong nhoém chang la 69,7 +
12,87 (cm/s) véi p > 0,05.

Theo nghién cau cua Fatma, E va CS
(2015) [5] ty 1€ E/A cta nhém bénh la 1,1 £
0,8 thap hon nhom chung la 1,24 + 0,1. Sy
khéc biét co y nghia théng ké véi p = 0,001.

Theo nghién ctu cua Davis J.M. va cs
(2015) [6] nghién ctu 160 BN VKDT va
1391 nguoi khoe manh lam nhom chang.
Két qua trén siéu &m Doppler qua VHL cho
thdy: ty 16 E/A ¢ BN VKDT thap hon nhém
chang véi p < 0,0001. C6 su ting van tdc
song A theo thoi gian gitta cac BN VKDT so
véi nhém chang véi p < 0,01. Theo nghién
ctru cua Tomas L. va cs (2013) [2] két qua
trén siéu am Doppler qua VHL cho thiy: ty
I8 E/A nhom bénh la 1,11 + 0,05 thap hon
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nhom chung la 1,32 £ 0,07, khac biét c6 y
nghia théng ké vai p < 0,05.

Nhu vay, trong nghién curu caa chung toi
& BN VKDT c6 sy réi loan CNTTr that trai
rd rét thé hién trén siéu am Doppler qua
VHL: & ty 1¢ E/A giam va chi sb song A ting
so v6i nhom ching. Két qua nghién cau cua
chung t6i ciing trong tu nhu cac tac gia trén.

Chi sb Tei that trai caa dbi twong
nghién ciu

Trén thé gisi va ¢ Viét Nam, chi sé Tei
ngay cang duoc ap dung rong rai dé danh gia
tinh trang rdi loan chirc niang that trai trong
nhiéu bénh nhu: suy tim sung huyét, nhoi
Mmau co tim, tang huyét ap, Lupus ban do hé
thdng... Chi s6 Tei danh gia ca CNTTh va
CNTTr that trai théng qua thoi gian co dong
thé tich, thoi gian tbng mau va thoi gian gian
dong thé tich. Chi sé Tei duoc chitng minh la
c6 gid tri danh gia CNTTr that trai. Co nhiéu
cach do chi s6 Tei: qua Doppler xung hoic
Doppler m6 co tim. Trong nghién cuu cua
chang t6i, chi sb Tei dwoc danh gia bing
Doppler xung cuaa dong chay qua van hai la.

Két qua nghién ctu cia chang toi cho
thay chi s6 Tei trung binh caa nhom bénh la
0,61 = 0,35 khong cb su khac biét so voi
nhom chung la 0,55 £ 0,09 vai p > 0,05.
Theo Levandoglu F. va cs (2003) [7] chi s6
Tei that trai tang 1én & nhom BN VKDT so
véi nhom ching, ¢6 ¥ nghia théng ké voi p <
0,05. Két qua nghién ciu cua ching toi chi
s6 Tei khong c6 su khéac biét gita nhom
bénh va nhom ching c6 thé 1a do s lugng
BN nghién ctru chua du lon.

Lién quan chi so6 Tei that trai véi voi
néng do CRP huyét thanh

CRP la mét protein duoc tong hop trong
qué trinh viém va ton thuong t6 chirc. Nhiéu
nghién ciu cho thay bénh tim mach Ia mét

bénh Iy viém man tinh véi su gia tang cua
cac chat chi diém viém, dic biét Ia CRP.
CRP ¢6 cac anh hudng 1én co ché bénh sinh
ctia xo vita d6ng mach va réi loan chic ning
té bao noi md. CRP kich thich IL-6 va san
xuat ra endothelin-1, thuc ddy cac bién cé
gay hinh thanh cuc mau doéng. CRP ¢6 vai
tro truc tiép trong hoat hoa 16p ndi mac mach
mau, trong tién trinh viém va ton thuong xo
vira dong mach.

Trong nghién ciu caa chdng toi c6 moi
tuong quan thuan gitta chi s Tei that trai véi
nong d6 CRP huyét thanh (r = 0,283; p <
0,05). Khong c¢6 mdi tuong quan gitta: song
E, song A va ty 18 E/A voi ndng d6 CRP
huyét thanh véi p > 0,05.

Theo Muizz A.M. va cs (2011) [8] két
qua trén siéu am Doppler qua VVHL cho thay:
khong c6 mdi twong quan giira mot s6 chi sd
chire nang tim véi ndng do CRP huyét thanh
o BN VKDT.

Nhu vay c6 mdi twong quan thuan gita
chi s6 Tei that trai véi nong do CRP huyét
thanh (r = 0,283; p < 0,05) 6 BN VKDT.

V. KET LUAN

Qua nghién cau 122 bénh nhan viém
khép dang thap va 51 nguoi khoe manh 1am
nhom chiing chang t6i rat ra két luan sau:

- C6 sy thay ddi mot s chi sb chire ning
tim & bénh nhan viém khép dang thap so voi
nhom chang: song A nhom bénh cao hon
nhom ching. Ty lé E/A, chi s6 IVRT cua
nhém bénh thip hon nhém chung.

- Khdng c6 su khéac biét chi sé Tei that
trai caia nhom bénh va nhém chung.

- C6 mdi twong quan yéu giira chi s6 Tei
that trai voi ndng do CRP huyét thanh.
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TINH HINH SANG LOC VIEM GAN B ¢ BENH NHAN
VIEM KHO'P DANG THAP PIEU TRI THUOC SINH HOC
TAI KHOA CO' XUONG KHO'P BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Tim hiéu cic dic diém vé sang
loc viém gan B & bénh nhan viém khép dang
thip diéu tri thudc sinh hoc tai khoa Co xuong
khép — Bénh vién Bach Mai tai thoi diém trude
khi bat dau st dung thudc sinh hoc va trong qué
trinh theo d6i. Poi twong va phwong phap
nghién ciu: dit lidu duoc hdi ciu tir hd so bénh
&n va tién ctru caa 70 bénh nhan viém khop dang
thip bat dau dung thudc sinh hoc tir thang
10/2019 dn thang 3/2020 dé tim hiéu cac dic
diém veé sang loc viém gan B & nhitng bénh nhan
nay truéc khi bat dau va trong qua trinh theo ddi
diéu tri thudc sinh hoc. Két qua: tit ca cac bénh
nhan déu duoc dung HBsAg dé sang loc trudc
khi bit dau dang thudc sinh hoc, phat hién 5
bénh nhan (7,14%) c6 két qua HBsAg (+), ca 5
bénh nhan nay déu duoc 1am HBV-DNA cho két
qua dudi nguong phat hién va dugc dung
tenofovir du phong dong thoi voi didu tri thude
sinh hoc. Chi cd 16/65 (chiém 24,62%) bénh
nhan am tinh v6i HBsAg dugc lap lai xét nghiém
trong thoi gian theo ddi (trung binh 1 1an mdi 39
thang); trong khi d6 c6 4/5 (chiém 80%) bénh
nhan duong tinh vdi HBsAg trudc khi dung
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thudc sinh hoc duoc lap lai xét nghiém HBV-
DNA trong qua trinh theo ddi (trung binh 1 lan
mdi 14 thang).

Tir khéa: Viém gan B, viém khop dang thip,
thudc sinh hoc.

SUMMARY
SITUATION OF HEPATITIS B
SCREENING FOR BIOLOGIC-
TREATED RHEUMATOID ARTHRITIS
PATIENTS IN RHEUMATOLOGY
DEPARTMENT OF BACH MAI
HOSPITAL
Objective: To review the situation of
hepatitis B screening in rheumatoid arthritis
patients treated with biological agents at the
Rheumatology department of Bach Mai hospital.
Subjects and method: data were retrieved from
the medical records of 70 patients with
rheumatoid arthritis having biologic drugs
initiation from October 2019 to March 2021 to
describe the screening protocol for hepatitis B in
these patients prior to initiation and during
biological drug therapy. Results: All patients
received HBsAQ test for screening before starting
the biologics. 5 patients (7.14%), whose HBV-
DNA levels were below the threshold of
detection, were positive to HBsAg and given
prophylactic ~ tenofovir  concurrently  with
biological drug therapy. Only 16 of 65 (24.62%)
of HBsAg-negative patients had their test
repeated during follow-up (once every 39 months
on average); while 4 of 5 (accounting for 80%)
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of HBsAg-positive patients had their HBV-DNA
tests repeated during follow-up (once every 14
months on avergage).

Key words: Hepatitis B, rheumatoid arthritis,
biological agents.

I. DAT VAN DE

Viém khép dang thip (VKDT -
Rheumatoid arthritis) 1a bénh Iy pho bién
nhat trong nhdm céc bénh khép viém?. Céc
thudc sinh hoc, con duoc goi 1 tac nhan sinh
hoc (Biologic Agents), bit dau dugc str dung
dé diéu tri VKDT tai Viét Nam tir nim 2009
cho cac truong hop VKDT that bai véi cac
DMARDs kinh dién, ¢ mang lai budc tién
va hy vong mai cho cac bénh nhan VKDT
cling nhu cic bac si chuyén nganh Thap
khop hoc. Tuy nhién, do tac dung théng qua
cac co ché mién dich, cac thudc sinh hoc néi
chung gay nén nhaing lo ngai lam bung phét
c4c nhiém tring tiém tang, trong d6 ¢ viém
gan B.

Hudéng dan caa Hiép hoi nghién cau cac
bénh gan caa My nam 2018 da khuyén céo:
(1) lam xét nghiém HBsAg va anti-HBc cho
tat ca cac bénh nhéan trudc khi ding thudc
sinh hoc; (2) dung thudc khang vi rit cho cac
bénh nhan HBsAg(+); (3) lam lai HBV-DNA
mdi 1 dén 3 thang vai cac bénh nhan ding
thudc khang vi rat du phong?. Guideline diéu
tri viém khép dang thap cia Hoi Thap khép
hoc My (ACR) 2015 khuyén cao lam lai xét
nghiém HBV-DNA mdi 6 dén 12 thang véi
nhitng bénh nhan c6 mién dich ty nhién
(anti-HBc(+), men gan binh thuong, anti-
HBsAg(+) va HBsAg(-))®.

Khoa Co xuong khop — Bénh vién Bach
Mai da st dung thudc sinh hoc dé diéu tri céc
bénh 1i khép viém tir 2010 d&n nay, tuy
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nhién ciing chwa c6 nghién cttu nao tong két
va danh gia két qua viéc sang loc viém gan B
& nhom bénh nhan nay. Chung téi thyc hién
nghién cau nay véi muc tiéu: Tim hiéu cac
dic diém va két qua sang loc viém gan B &
bénh nhan viém khép dang thap diéu tri
thudc sinh hoc tai khoa Co xuong khop —
Bénh vién Bach Mai.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. P6i twong nghién ciru

- Nghién ctru duoc tién hanh tai khoa Co
xuong khdp — Bénh vién Bach Mai.

- Pbi tuong nghién ciru: cac bénh nhan
dugc chan doan viém khép dang thap theo
tiéu chuan ACR 1987 va/hoic EULAR 2010,
bat dau dung thudc sinh hoc tir thang
10/2019 dén thang 3/2021.

2. Phuong phap nghién ctru

- Nghién ctru hdi cru hd so bénh an va
tién ctru theo ddi doc tir 1an dau sir dung
thudc sinh hoc va trong qua trinh theo ddi
diéu tri.

- Chon mau thuén tién, n = 70bénh nhan.

- Céc chi s6 nghién ctru

+ Pic diém nhan tric hoc cua nguoi
bénh

+ Pic diém vé bénh viém khép dang
thép, murc do hoat dong bénh theo DAS 28

+ Pic diém s dung cac loai thudc sinh
hoc

+ Thong tin vé cac xét nghiém sang loc
viém gan B trude khi diéu trj thudc sinh hoc
lan dau va trong qua trinh sir dung thudc sinh
hoc cac lan tiép theo.

- Phan tich va xir li sé liéu: sir dung
phan mém Microsoft Excel va SPSS dé thuc
hién cac thuat toan théng ké: tinh phﬁn tram,
tinh trung binh, trung vi, dd 1&€ch chuén.
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Ill. KET QUA NGHIEN CU'U

Nghién cau ldy dit liéu hoi ctu tir hd so
va tién ctru theo ddi doc cta 70 bénh nhan
bit dau dung thudc sinh hoc tir thang
10/2019 dén thang 3/2021, thoi gian theo doi
trung binh 10 thang.

1. Pic diém caa dbi twong nghién ciru

Pic diém chung cua ddi twong nghién

ctru nhu sau: ti 16 nam:ni 12 1:10,6; tudi
trung binh 1a 56,7 + 10,11 tudi; can ning
trung binh 50,36 + 8,07 kg; chiéu cao trung
binh 153,27 + 5,83 cm, chi sé BMI trung
binh Ia 21,37 + 2,66. Phan I6n bénh nhéan
khoi phét triéu chimg va dugc chan doan hon
1 ndm trude khi dung thude sinh hoc.

Bdng I: Péc diém bénh viém khep dang thdp ¢ déi twong nghién ciru

Pic diém X sd

Téng sé khép dau 9,0 4,0
Téng s6 khép sung 2,9 2,7
Thaoi gian khai phat triéu ching(thang) 78,7 70,6
Cting khép budi sang (gio) 1,55 1,37
CDAI 22,2 8,6

SDAI 24,6 9,7

CRP 2,4 2,0
DAS28-CRP 4.8 0,95

n %
RF duong tinh 67 95,7

RF am tinh 3 4,3

Nhgn xét: Hau hét bénh nhan duong tinh véi yéu té dang thap RF (67/70, chiém 95,7%);
theo thang diém DAS28-CRP:22 bénh nhan (31,4%) c¢6 muc do hoat dong bénh manh va 48
bénh nhan (68,6%) c6 muc do hoat dong bénh trung binh.

Bing 2: Thuéc sinh hoc dwoc chi dinh diéu tri lan diu

Thuéc sinh hec n %
Tocilizumab (Actemra) 50 71,4
Adalimumab (Humira) 10 14,3
Infliximab (Remicade) 5 7,14
Golimumab (Simponi) 5 7,14

Téng 70 100

Nhén xét: Thudc Tocilizumab (Actemra) c6 ty 16 cao nhit (71,4%); Adalimumab
(Humira) 14,3%, Infliximab (Remicade) 7,14%;
2. Pic diém sang loc viém gan B ¢ d6i twong nghién ciru
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Bing 3: Sang loc viém gan B tai thoi diém xét chi dinh ding thuéc sinh hoc

Xét nghiém n %
HBsAg 70 100
HBsAg (+) 7,14
HBeAg 11,4
Anti-HBc 0 0
Anti-HBs 0 0
ALT 70 100
AST 70 100
HBV - DNA 5 7,14
Tong s6 bénh nhan 70 100

Nhégn xét: 100% bénh nhan da dugc lam xét nghiém HBsAg, ALT va AST trugc khi
dung thude sinh hoc, két qua tat ca xét nghiém AST, ALT trong gidi han binh thudng, c6 5
bénh nhan (7,14%) duong tinh véi HBSAQ, ca 5 bénh nhan nay sau d6 dugc lam xét nghiém
HBV-DNA va déu c6 két qua dudi ngudng phét hién. Khéng c6 bénh nhan nao dugc lam
anti-HBc. C6 8 bénh nhan (11,4%) dugc lam xét nghiém HBeAg.

Bing 4: Két qua sang loc lai viéem gan B

S6 bénh nhan dwoc xét nghiém lai n %
Sau 3 thang 1 1,54
HBsAg & bénh Sau 6 thang 3 4,62
nhan Sau 9 thang 6 9,23
HBsAg (-) Sau 1 ndm 16 24,62
Trung binh 1 1an mdi 39 thang theo doi
Sau 3 - 6 thang 1 20
HBV DNA & Sau 6 — 9 thang 2 40
bénh nhan Sau 9 — 12 thang 3 60
HBsAg (+)* Sau > 1 nim 4 80
Trung binh 1 14n sau mdi 14 thang theo doi
* Céac bénh nhan nay dugc dung tenofovir 300mg/ngay dé du phong va duoc tiép tuc diéu
tr1 thudc sinh hoc cho bénh viém khdp dang thap

Nhdn xét: 16 bénh nhan (24,62%) trong sé cac bénh nhan HBsAg(-) duoc lam lai xét
nghiém HBsAg trong thoi gian theo dbi, trung binh 1 1an mdi 39 thang. 4 bénh nhan (80%)
trong s cac bénh nhan HBsAg(+) duoc 1am lai xét nghiém HBV-DNA trong thoi gian theo
ddi, trung binh 1am lai mot 1an mdi 14 thang.
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IV. BAN LUAN

Nghién ctiu caa ching toi tién hanh hoi
ctru lai hd so va tién ctru theo doi doc cua 70
bénh nhan cé str dung thudc sinh hoc lan dau
tir thang 9/2019 dén thang 3/2021, tudi trung
binh 56,7 + 10,11 tudi, véi thai gian theo doi
trung binh 10 thang dé tim hiéu cac dic diém
cung két qua sang loc viém gan B ¢ nhiing
bénh nhan nay.

Dic diém bénh viém khép dang thap ¢
dbi twong nghién ctu: Phan 16n bénh nhan
khoi phat triéu ching va dugc chan doan hon
1 nam truéc khi dung thudc sinh hoc, thoi
gian khoi phét triéu chimg dén khi duoc
dung thudc sinh hoc trung binh 1a 78,7 thang.
Hau hét bénh nhan dwong tinh véi yéu td
dang thap RF (67/70, chiém 95,7%); s6 khop
dau va sé khép sung (trén tong s6 28 khép
cta chi s6 DAS28) lan luot 139+ 4va 2,9 +
2,7; thoi gian cang khép budi sang trung
binh hon 90 phit; theo thang diém DAS28-
CRP: 22 bénh nhan (31,4%) c6 muc do hoat
dong bénh manh va 48 bénh nhan (68,6%) cd
mirc do hoat dong bénh trung binh (Bang 1).
Pic diém bénh viém khép dang thap & cac
bénh nhan nay c6 thé duoc giai thich 1a do
cac bénh nhan duogc chi dinh dung thubc sinh
hoc di c6 mot thoi gian diéu tri va that bai
Vi cac cong thie DMARD kinh dién, do d6
thoi gian tur luc khoi phat bénh dai hon va
bénh ciing khong dugc kiém soét. Ti I¢ RF
duong tinh 1én t6i 95,7% trong sé cac bénh
nhan khai dong diéu tri thude sinh hoc 1a phi
hop véi viéc RF 1a mot trong sé cac yéu to
tién lwong nang cua bénh.Co 4 thudc sinh
hoc dugc lya chon dé bat dau diéu tri cho céac
bénh nhan nay, trong do dugc lya chon nhiéu
nhat 1a Tocilizumab (Actemra) 1a thubc

thudc nhom uc ché IL-6, chiém 71,4%; tiép
theo 1a cac thudc thuoc nhém khang TNF-a:
Adalimumab (Humira) chiém 143 %,
Infliximab  (Remicade) va Golimumab
(Simponi) mdi thubc dugc lya chon bat dau
& 7,14% bénh nhan (Bang 2). Cac thudc
khang TNF-a dd dugc cho 1a lién quan dén
tai hoat viém gan B trong mét sé nghién ctu
quan sat nho & nhirng bénh nhén sir dung
thudc khang TNF-a cho bénh Crohn, bénh
khép viem va vay nén*,

Trong s cac bénh nhan HBsAg(+), tan
Suit tai hoat HBV dao dong tir 0 dén 40%.
Nguoc lai, tai hoat viém gan B khong hay
gap ¢ nhing bénh nhan HBsAg(-). Nam
2015, trong mét nghién ctru dang trén tap chi
“Hepatology”, Barone M va cong su da tién
hanh mét nghién cau theo ddi 146 bénh nhéan
HBsAg(-) va anti-HBc(+) dugc dung cac
thuéc khang TNF-a dé diéu tri cac bénh
thap, sau thoi gian theo ddi trung binh 56
thang, khong c6 bénh nhan nao dugc phat
hién viém gan B tai hoat®. Dir liéu tir cac
nghién ctru nguy co gay tai hoat viém gan B
cua Tocilizumab con han ché ¢ céc nghién
cliru quan sat c& mau nho, nhung cac dir liéu
da ¢ cho thay nguy co tai hoat viém gan B
chi cao ¢ nhitng bénh nhan HBsAg(+) khong
duogc dung thudc khang virus dy phong’.

Pic diém sang loc viém gan B truge khi
dung thudc sinh hoc: Tat ca bénh nhan déu
dugc sang loc bang xét nghiém HBsAg va
hoat 46 ALT, AST truéc khi st dung thudc
sinh hoc, trong d6 phat hién 5 bénh nhéan cé
két qua HBsAg duong tinh, 5 bénh nhan nay
duogc lam xét nghiém do tai lwong virus HBV
DNA va ca 5 déu cho két qua tai lwong vi rat
dudi nguong phéat hién. Cac bénh nhan nay
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dugc dung tenofovir 300mg/ngay dé du
phong va duoc tiép tuc diéu tri thudc sinh
hoc cho bénh viém khép dang thip. Dé sang
loc viém gan B trude diéu trj thudce sinh hoc,
ngoai HBsAg, c6 8 bénh nhan (chiém
11,4%) bénh nhan duoc lam thém xét
nghiém HBeAg, tuy nhién tit ca déu két qua
déu am tinh. Khoéng cé bénh nhan nao duoc
lam xét nghiém anti-HBc va anti-HBs (Bang
3).Hiép hoi nghién cuau bénh gan My
(AASLD) khuyén céo tit ca bénh nhan truéc
khi dung cac thuc Gc ché mién dich can
dugc sang loc viém gan B biang HBsAg,
anti-HBc va c6 thé dung ca anti-HBs?. O dbi
teong nghién cau caa chang toi, chi cd hai
nhém thudc sinh hoc dugc st dung 1a khang
IL-6 Tocilizumab va céc thudc khang TNF-
o. Cac dir liéu hién tai cho thay cac thudc
nay tuong d6i an toan ¢ nhiing bénh nhan cé
HBsAg(-), anti-HBc (+) va cac bénh nhén
méc viém gan B khong hoat dong duoc ding
thudc khang virus du phong. Tuy nhién viéc
lam thém xét nghiém anti-HBc va anti-HBs
c6 thé gilp phan loai nguy co bénh nhan tét
hon, tranh 13p lai xét nghiém khong can thiét
va gitp tu van bénh nhéan tiém phong trudc
khi st dung thuéc sinh hoc. Viéc lam xét
nghiém HBeAg ngay tir dau dé sang loc la
khong can thiét.

Pic diém xét nghiém sang loc lai viém
gan B trong qua trinh theo dai diéu trj thudc
sinh hoc: T4t c4 cac bénh nhan déu dugc lam
lai xét nghiém AST va ALT & truéc mdi licu
thudc sinh hoc, céc két qua déu trong gioi
han binh thuong. Trong sé 65 bénh nhan c6
két qua HBsAg am tinh lic dau, chi cd 16
bénh nhan (twong (ng 24,62%) bénh nhén
dugc lam lai xét nghiém HBsAg trong toan
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bo thoi gian theo doi, trung binh mdi 39
thang c6 mot lan 1ap lai xét nghiém HBsAg.
Trong s6 5 bénh nhan c6 HBsAg(+) tir dau
va duoc dung tenofovir du phong, 4/5 bénh
nhan duoc lam lai xét nghiém HBV DNA,
bénh nhan con lai chua dugc lam lai xét
nghiém HBV DNA sau hon 10 thang theo
doi, tuy nhién két qua AST va ALT & tit ca
cac lan vao vién dé dung thude sinh hoc cho
két qua trong gidi han binh thuong. Thoi
gian trung binh dugc lap lai xét nghiém HBV
DNA ¢ nhitng bénh nhan nay la 14 thang.
Tan suét 1ap lai cac xét nghiém sang loc nay
con thap so vai khuyén céo cua AASLD va
ACR: lap lai xét nghiém HBV-DNA mdi 1
dén 3 thang véi cac bénh nhan phai dung
thudc khang vi rat du phong va méi 6 dén 12
thang voi nhitng bénh nhan c6 mién dich tu
nhién (anti-HBc(+), men gan binh thuong,
anti-HBsAg(+) va HBsAg(-)3.

V. KET LUAN

Qua nghién cau trén 70 bénh nhan viém
khép dang thap c6 sir dung thudc sinh hoc tai
khoa Co xuong khop — Bénh vién Bach Mai,
quy trinh sang loc viém gan B trude diéu tri
thudc sinh duogc thuc hién 100%, tuy nhién
chua day du theo khuyén cdo cua AASLD.
100% bénh nhan dugc lam HBsAg va men
gan, nhung khong c6 bénh nhan nao dugc
lam anti-HBc. Trong sé nhitng bénh nhan c6
HBsAg (+), tit ca déu dugc dinh lwong
HBV-DNA. Tuy nhién, trong s nhiing bénh
nhan cé HBsAg (-) chi c6 24,62% duoc lam
lai xét nghiém HBsAg trong thoi gian theo
ddi, trung binh 1 1an mdi 39 thang.
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BU'O'C PAU PANH GIA NONG PO VITAMIN D HUYET THANH
VA MOT SO YEU TO LIEN QUAN &' BENH NHAN VIEM THAN LUPUS

TOM TAT

Pit vin dé: Thiéu vitamin D lién quan dén
ty 1& mic, ty Ié tir vong, anh huong dén muc do
hoat dong bénh, khoi phat dot bénh cap tinh trén
bénh nhén viém than lupus. Ngugc lai, tinh trang
viém than 1a mot yéu té tién luong thiéu vitamin
D & bénh nhan lupus ban do hé thong. Muc tiéu:
Panh gia nong d6 vitamin D huyét thanh va mot
sb yéu t6 lien quan & bénh nhan viém than lupus.
Po6i twong va phwong phap nghién ciu: 32
bénh nhén viém than lupus noi tru tai Trung tdm
Than — Tiét niéu va Loc méau, Bénh vién Bach
Mai tir thang 10/2020 dén thang 3/2021, duoc
chan doan x4c dinh viém than lupus theo tiéu
chuan cua Hoi thap khép hoc Hoa Ky (ACR)
nam 1997 c6 biéu hién tén thwong than trén xét
nghiém hoac sinh thiét than. Bénh nhan kham
lam sang, lam xét nghiém chic nang than, do
nong d6 25(0H)D huyét thanh bang k¥ thuat xét
nghiém mién dich dién hoa phat quang. Két qua:
100% bénh nhan thiéu vitamin D (<30 ng/mL).
Nong do vitamin D huyét thanh trung binh Ia
11,12 + 4,74 ng/mL. C6 mbi twong quan thuan
gira vitamin D véi ndng d6 albumin va creatinin
huyét thanh voi hé s6 r lan luwot 1a 0,591
(p=0,000) va 0,397 (p=0.032). Chi sé6 SLEDAI
va hoi chiing than hu (HCTH) c6 lién quan dén
nong do vitamin D & nhom nghién cau. Két
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Nguyén Thi Huyén?, Nguyén Mai Hong?

luan: Thiéu vitamin D & bénh nhan viém than
lupus 1a phé bién. C6 méi lién quan giira ndng do
vitamin D vé&i nong d6 albumin huyét thanh, mirc
d6 hoat dong bénh va hoi chirng than hu.

Tir khéa: vitamin D, viém than lupus,
SLEDAL.

SUMMARY

THE FIRST STEP EVALUATION

ABOUT SERUM VITAMIN D LEVEL

AND THE RELATIONSHIP WITH

SOME RELATED FACTORS IN LUPUS
NEPHRITIS

Background: Vitamin D deficiency has
known to lead to morbidity, mortality, effects
level of disease activity, onset of acute disease in
lupus nephritis patients (LN). In contrast, the
inflammatory nephritis is an important predictor
of vitamin D deficiency in systemic lupus
erythematosus patients (SLE). Objectives: To
evaluate relationships among serum vitamin D
and some factors in LN. Materials and
methods: Cross-sectional descriptive analysis
from 32 LN outpatients at Nephrology - urology
and Hemodialysis Center, Bach Mai Hospital
from 10/2020 to 3/2021. Patients from with a
diagnosis of lupus nephritis according to the
standards of the American Society of
Rheumatology (ACR) in 1997 showed kidney
damage on a kidney test or biopsy. Clinical
examinations, kidney function tests, serum 25
(OH) D  concentration  measured by
electroluminescent immunochromatographic
technique. Results: 100% patients have vitamin
D deficiency. Mean serum vitamin D was 11,12
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+ 4,74 ng/mL. There are moderate correlation
between serum vitamin D with serum albumin
(r=0,59; p<0,000) and serum creatinin (r=0,397,
p=0.032). Disease activity and nephrotic
syndrome relate serum vitamin D levels.
Conclusion: Vitamin D deficiency is common in
LN patients. There is a relationship between
vitamin D levels with serum albumin, disease
activity levels, and nephrotic syndrome.

Keywords: vitamin D, lupus nephritis,
SLEDAI.

I. DAT VAN DE

Vitamin D 1a mét vitamin tan trong dau
véi vai trd quan trong trong chuyén hoéa
canxi-phospho va stc khoe cua xuong.
Ngoai ra vitamin D con tac dong diéu hoa
d6i voi sy ting truong, ting sinh, apoptosis
va chirc ning cua cac té bao hé théng mién
dich, dic biét 1a bao vé than qua nhiéu co
ché [3], [8]. Tinh trang thiéu vitamin D xay
ra phé bién & bénh nhan viém than lupus,
chiém khoang 67% - 86% tuy ting nghién
ctru. Nhidu bang chung cho thay thiéu
vitamin D lién quan dén ty 1é mic, ty 1& tur
vong, anh hudng dén mirc do hoat dong
bénh, sy xuat hién cc dot cip & bénh nhan
viém than lupus va ngugc lai ton thuong
viém than 1a yéu t6 du bao quan trong tinh
trang thiéu vitamin D & bénh nhan lupus ban
d6 hé thong [6].

Tinh trang thiéu vitamin D gap & bénh
nhan viém than lupus do nhiéu nguyén nhan
nhu tranh tiép xdc véi anh sang mat troi vi
tinh trang phat ban nhay cam cé thé gay ra
dot cép, do diéu tri cloroquin, do mét protein
mang vitamin D qua nudc tiéu, do suy giam
chirc nang than, do cung cap khong du, do
tac dung phu caa thube diéu tri nhu sir dung
corticoid kéo dai [3]. Do d6 dé tai tién hanh
v6i 2 muc tiéu:

1. Bu6c dau danh gid nong dé vitamin D
huyét thanh & bénh nhan viém than lupus tgi
Trung tdm Thdn - Tiét niéu va Loc mau,
bénh vien Bach Mai.

2. Tim hiéu mét sé yéu té lién quan véi
nong dg vitamin D huyét thanh.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru:

DPéi twong: Bénh nhan viém than lupus
diéu tri noi trd tai Trung tdm Than — Tiét
niéu va Loc mau, Bénh vién Bach Mai tu
thang 10/2020 dén thang 3/2021.

Tiéu chudn lga chen: Bénh nhan tir 16
tudi trg 1én, dugc chan doan xac dinh viém
than lupus theo tiéu chuan cua Hoi thip khop
hoc Hoa Ky (ACR) nim 1997 c6 biéu hién
ton thuong than trén xét nghiém hoic sinh
thiét than [2].

Tiéu chudn logi trir: Cac bénh nhan mac
bénh ly man tinh anh huéng dén nong do
vitamin D huyét thanh, phu nit c6 thai,
khong dong y tham gia nghién ctu.

2.2. Phuwong phap nghién ciru:

Thiét ké nghién ciru: Nghién ciru mo ta
cit ngang, thu thap sé liéu tién ciu.

C& mau va phuong phap chon mau: 32
bénh nhan diéu tri viém than lupus diéu tri
noi trd tai Trung tdm Than — Tiét niéu va
Loc mau, Bénh vién Bach Mai tu thang
10/2020 dén thang 3/2021.

2.3. Ngi dung nghién cwiu

Tat ca bénh nhan déu dugc kham 1am
sang, lam xét nghiém mau, dinh luong
vitamin D thong qua do nong d¢ 25(0OH)D
huyét thanh bang k¥ thuat xét nghiém mién
dich dién hoa phat quang trén may Cobas e
6000 cua hang Roche .

Phan loai thiéu vitamin D theo Michael
Holick 2007 theo nong d6 25(0OH)D (ng/mL)
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[3]: binh thuong > 30 ng/mL, thiéu < 30
ng/mL, thiéu nhe: 20 - < 30 ng/mL, thiéu
trung binh: 10 - < 20 ng/mL, thiéu ning < 10
ng/mL.

Réi loan vé canxi, phospho, PTH theo
Hoi Than hoc Québc té 2003: Canxi hiéu
chinh theo albumin méu= canxi toan phan +
0,02 x (40 — albumin) (mmol/L); Canxi mau
thap: <8,5 mg/dL (< 2,1 mmol/L); Tang
phospho méu: >4,6 mg/dL (>1,5 mmol/L);
Tang PTH > 65 pg/ml (>6,9 pmol/L); (Ca x
P)? < 4.4 mmol?/I2

II. KET QUA NGHIEN cU'U

Giai doan bénh than man theo KDIGO
2012 dwa vao muac loc cau than (MLCT)
(ml/phat/1,73m2): Binh thuong > 90; Giam
nhe: 60-89; Giam vwra: 30-59; Giam nang:
15-29; Giam rat nang can diéu tri thay thé
than: <15.

banh gia mac d6 hoat dong bénh cua
SLE dua vao thang diém SLENA-SLEDAI:
Hoat dong nhe: < 5 diém; Hoat dong trung
binh: 6-10 diém; Hoat dong manh: 11-19
diém; Hoat dong rat manh: > 20 diém.

3.1. Pic diém chung cia nhém nghién cieu
Bdng 1. Dac diem tuai, gigi nhom nghién ciu

Nhém tuéi S6 bénh nhan | Trung binh o S6 bénh nhan
° (n,%) X+ SD (n,%)
Duéi 30 tuoi 13 (40,6) Nam 2 (6,2)
Tir 30 — 49 tudi 17 (53,1) 339+ 968 Nir 30 (93,8)
Tir 50 — 60 tudi 2 (6,3) (nam) N
- . Ty 1€ nit/nam: 15/1
Trén 60 tuoi 0(0,0)

Nhgn xét: Tudi trung binh cua nhém nghién ciu 33,9 + 9,68 nam. Nhom dudi 49 tudi
gap nhiéu nhat chiém 93,7%. Ty 18 nit/nam: 15/1, trong d6 nit chiém 93,8%.

3.2. Pic diém nong dd vitamin D huyét thanh & nhém nghién ciru

Bing 2. Phin bé nong dp vitamin D huyét thanh theo gidi

Nongtﬁgr\]/rllt?rr]r;/r:ni)huyet Nam Nt 0 Nhorz{?ughlen
Max 12,80 23,20 23,20
Min 6,30 3,10 3.10
Trung binh (X +SD) 955+459 | 11,22+4,81 | 0636 | 1112+474
Binh thuong: n (%) 0 (0%) 0 (0%) 0 (0%)
Thiéu vitamin D: n (%) 2 (100%) 30 (100% ) 32 (100% )

Nhgn xét: 100% bénh nhan thiéu vitamin D, nong d6 vitamin D thap nhat la 3,1 ng/mL,
cao nhat 1a 23,2 ng/mL. Nong do vitamin D huyét thanh trung binh & nhém nghién cau 1a
11,12 + 4,74 ng/mL, khdng cé su kh&c biét gitra nam va nir (p = 0,636).
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3.10%
-

T 1é mirc dé thiéu vitamin D

® Binh thuong
40.60% Thiéu vitamin D nhe
B Thiéu vitamin D vira
B Thiéu vitamin D ning

56.30%

Biéu dé 1. Ty 1é mikc dé thiéu vitamin D ¢ nhém nghién cizu
Nhgn xét: Hau hét cac bénh nhan thiéu vitamin D muc vira dén niang, chiém ty 1é 1an luot

14 56,3% va 40,6%.

3.3. Méi lién quan giira noéng dd vitamin D huyét thanh va mét s6 yéu té

Bdng 4. Méi lién quan gida vitamin D vdi mét sé ddc diém 1am sang

Pic diém n (%) X +SD p
B6 sung thudc calci va Khong 11 (34,4) 11,83+5,24
vitamin D Co 21 (65,6) 10,75 + 4,55 0.546
" . L Khéng 10 (21,2) 12,49 £ 5,03
Tien str dung corticoid -
Cé 22 (68,8) 10,50 + 4,59 0.278
" . _ Khéng 9(28,2) 11,71 + 4,25
Tien str dung cloroquin -
Co 23 (71,8) 10,89 + 4,99 0,667
Thoi gian chan doan <12 thang 19 (59,3) 11,48 £ 5,39
bénh >= 12 thang 13 (40,7) 10,59 + 3,75 0,516
Triéu chiing thiéu Khong 18 (56,2) 11,57 +5,38
vitamin D Cé 14 (43,8) 10,54 + 3,88 0,551
Co 6 (18,7) 9,43 + 4,54
Ton thuong da Khong 26 (81,3) 11,51 + 4,79 0,341

Nhgn xét: Khong c6 mdi lién quan giira ndng d6 vitamin D & nhom c6 va khdng c6 tién
su dung corticoid, cloroquin, thuoc canxi va vitamin D, triéu chang thiéu vitamin D, ton

thuong da (p >Q,05). . .
Bdng 5. Moi lién quan giga vitamin D véi biéu hién ton thuwong than
Pic diém n (%) X+ SD p
>90 1(31) 10,30
60 - 89 5 (15,6) 8,28 + 4,89
Mirc loc cau 30 - 59 10 (31,3) 9,33+ 6,17 0.175
than (MLCT) 15- 29 7 (21,9) 12,98 + 2,34 |
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(ml/phut) <15 9 (28,1) 13,33 +3,24
Protein niéu <35 17 (53,1) 11,21 + 3,88
24h (g/24h) >=35 15 (46,9) 11,02 + 5,70 0,911
Don thuan 0 (0) -
Hoi ching Khong don thuan 20 (62,5) 9.65+ 4,34 0.021
than hu Khong c6 12 (37,5) 13,57 + 4,51 ’
Class | 0(0) -
Class Il 0(0) -
Class Il 1(3,1) 23,20
Class IV 4 (12,5) 10,35 + 5,73
Sinh thiét Class V 1(3,1) 10,20
than Class VI 1(3,1) 12,10 0,139
Chua sinh thiét 25 (78,1) 10,76 + 4,31
Nhe 1(3,1) 11,60 + 1,83
Mirc d6 hoat Trung binh 2 (6.2) 16,20 + 4,90
dong theo Manh 13 (40,7) 12,98 + 3,93
SLEDAI % 0,044
Rat manh 16 (50,0) 8,94 + 4,74

Nhgn xét: C6 mbi lién quan gitta ndng do vitamin D huyét thanh véi biéu hién hoi chang
than hu, khong c6 mdi lién quan véi MLCT, ndng d6 protein niéu 24h, ton thuong than trén
sinh thiét va chi s6 SLEDAI.

Bdng 6. Méi lién quan giéa vitamin D véi chuyén hoa Ca-P, protid mau

Pic diém n (%) X+SD p

>6.9 10 (90,9) 11,79 + 3,07

PTH (pmol/L) =<6.9 1(9,1) 5,20 0,071
Canxi hiéu chinh >2,1 26 (81,3) 13,33 +5,33

(mmol/L) =<2,1 6 (18,7) 13,33 +5,33 0,956
Phospho >1,5 9(81,8) 11,59 + 3,33

(mmol/L) =<15 2 (18,2) 13,55 + 2,76 0,582
CaxP > 4,4 4 (36,4) 11,47 + 2,14

(mmo/L)? =<4,4 7 (63,6) 12,21 + 3,82 0,210
Protein mau <60 19 (59,4) 9,75+ 3,90

g/l >= 60 13 (40,6) 13,11 £5,29 0,047
Albumin mau <30 22 (68,8) 9,16 + 3,73

g/l >= 30 10 (32,2) 15,43 + 3,86 0,000
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Nhgn xét: C6 su khac biét co ¥ nghia théng ké vé néng d6 vitamin D huyét thanh giira 2
nhém protein, albumin binh thuong va giam vai p lan Tuot 14 0,047 va 0,000.
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So' do 3. Méi twong quan thudn giia nong
d¢ vitamin D va albumin huyét thanh
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So do 4. Moi twong quan thugn gia nong
d¢ vitamin D va creatinin huyét thanh

Nhgn xét: C6 mdi twong quan tuyén tinh thuan giira vitamin D vé&i nong do albumin va
creatinin huyét thanh vai hé sé r lan luot 12 0,591 (p=0,000) va 0,397 (p = 0.032).

IV. BAN LUAN

Trong nghién ctu caa chang toi, ty 1€ nir
chiém 93,8% (n=30), ty 1& nit/nam: 15/1, tudi
trung binh cta nhém la 33,9 + 9,68 nam.
Tudi gap chu yéu dudi 49 tudi, khdng gap
bénh nhan trén 60 tudi. Nghién ctu cua
chung t6i cling twong ddng Vi tac gia Mok
CC (2013), bénh da sb gap & nit va biéu hién
bénh ton thuong than xuat hién trudc tudi
mén kinh [3]. T4t ca cac bénh nhan déu thiéu
vitamin D va da sé déu thiéu ¢ mac do vira
dén nang (chiém 96,9%). Nong do vitamin D
trung binh cua nhom nghién cau la 11,12 +
4,74 ng/mL, thap hon tac gia Nguyén Thi
Phuong (2011) 1a 17,51 + 1,04 ng/mL [1].
Ty 1& thiéu vitamin D cua chung t6i cao hon
cac td&c gia nhu Mok CC (2012) 96%,
Nguyén Thi Phuong (2011) 87,7% (trong do6
70,1% ndng do vira dén nang) la do tat ca

bénh nhan cua ching t6i déu c6 tén thuong
than [4],[1]. Tac gia Sumethkul (2013)
nghién ctu vitamin D trén bénh nhan viém
than lupus cho thiy 86% thiéu vitamin D,
thip hon nghién ciru cua ching t6i mac du
6 21/32 bénh nhan cua chung t6i di bo sung
thudc chtra canxi va vitamin D trugc d6 va
do ¢& mau cua ching t6i con han ché. Nong
d6 vitamin D trung binh & nhém c6 ton
thuong da, co6 tién sa dung corticoid,
cloroquin khéng khac biét so vai nhém
khéng cd ton thuong da va khong sir dung
cac thudc trén [6]. Két qua nay khac véi
nghién cuu cua tac gia Mok CC (2013) cho
thiy giam nong do vitamin D cd lién quan
dén viéc tranh &nh ning mat troi, st dung
steroid va hydrocloroquin kéo dai [3].

Nong d6 vitamin D huyét thanh trung
binh cia nhom bénh nhan phai loc méau
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(MLCT < 15ml/phat 13,33 + 3,24 ng/mL cao
hon han nhém chua phai loc mau (MLCT >
60 ml/phat) l1a 8,28 £ 4,89 ng/mL. Chung toi
cling thdy c6 mdi twong quan thuan gitra
nong do creatinin mau véi nong do vitamin
D huyét thanh véi r = 0,397 (p = 0.032).
Nguyén nhan c6 thé 1a do co ché mat protein
chit mang vitamin D qua nuéc tiéu & nhiing
bénh nhan chua phai loc mau, con nhom da
loc mau dan dén thiéu niéu, giam su mat
vitamin D qua nudc tiéu. Nong do vitamin D
& nhém c6 HCTH (9,65 + 4,34 ng/mL) cé
khac biét (p = 0,021) so véi nhém khdng cé
HCTH (13,57 £ 4,51 ng/mL), tuy nhién
khong co su lién quan véi néng do protein
niéu 24h.

Nhiéu nghién cau cho thay cd méi lién
quan giita nong do viamin D va chi s6 hoat
dong bénh SLEDAI [6],[4],[5].[7]. Tac gia
Sumethkul (2013) va Mok CC (2012) nghién
ctu thdy c6 mdi twong quan nghich giira
nong do vitamin D véi chi s6 SLEDAI
[6],[4]. Két qua caa ching t6i ciling thdy c6
mdi lién quan giira chi sé6 SLEDAI véi nong
do6 vitamin D véi p = 0,044.

Nhu ching ta dd biét sy tong hop
1,25(0OH)2D (dang hoat tinh sinh hoc cua
vitamin D) duoc diéu hoa bai ndng do canxi,
phospho ¢ trong huyét thanh. O than, PTH
kich thich enzyme lo-hydroxylase ting tong
hop 1,25(0H)2D. Chinh béi vay chuyén hoa
canxi — phospho c6 lién quan dén nong do
vitamin D. Tuy nhién trong nghién ctu caa
ching ti, nong ¢ PTH, chi sé canxi,
phospho mau khong anh hudng dén nong do
vitamin D c6 thé do ¢& mau cuaa ching toi
chua nhiéu.

30

Mot trong nhitng nguyén nhan gay giam
vitamin D ¢ bénh nhé&n viém than lupus la do
mét qua nudc tiéu. Sau khi dugc san xuét tai
than du6i tdc dung cua enzym 1l-a
hydroxylase, 1,25(0OH)2D duoc van chuyén
trong mau nhd gin véi VDBP va mét luong
nho albumin huyét thanh. Do vay & bénh
nhan viém than lupus, nong do protid huyét
thanh cling c6 mdi lién quan dén ndng do
vitamin D. Trong nghién curu cua chung téi,
su giam néng d6 vitamin D c6 li€n quan dén
giam ndéng d6 albumin va protein vai p lan
luot 14 0,000 va 0,047. Trong d6 nong do
albumin c6 méi twong quan thuan véi nong
d6 vitamin D véi r = 0,591 (p = 0,000). Két
qua nghién cau cua ching tdi trong dong véi
két qua cua tac gia Sumethkul (2013) c6 thay
mdi twong quan thuan gitra néng do vitamin
D va albumin huyét thanh [6].

V. KET LUAN

Nghién ctru 32 bénh nhan diéu tri ndi tra
tai Trung tdm Than — tiét niéu va Loc mau,
bénh vién Bach Mai, ching t6i thu duoc két
qua nhu sau:

- Thiéu vitamin D & bénh nhan viém
than lupus chiém ti 1¢ cao.

- C6 méi lién quan giira nong do vitamin
D voi nong do albumin huyét thanh, chi s6
hoat dong bénh SLEDAI va hoi chiing than
hu.
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MOI LIEN QUAN GIU’A PO DAY DA TREN SIEU AM
Vo1 MOT SO PAC PIEM LAM SANG VA CAN LAM SANG
BENH X0’ CO’NG Bi HE THONG

TOM TAT

Muc tiéu: Khao séat tén thuong da ¢ bénh
nhan xo ctng bi hé théng bang phwong phap siéu
am da tai 5 vi tri trén co thé, danh gia mbi lién
quan giita d6 day da trén siéu &m véi mot sb dic
diém lam sang, can 1am sang. Phwong phap:
Nghién ctru mé ta cit ngang dugc thuc hién trén
52 bénh nhan xo cung bi hé thong kham va diéu
tri tai bénh vién Bach Mai va bénh vién Da liéu
trung wong tir 7/2019 dén 7/2020. Két qua: do
day da ba I6p trén siéu &m day nhat tai vi tri nguc
5,8 mm + 2,4mm, méng nhat & mu ban tay va mu
ngoén tay 2,7 mm =+ 0,7mm, tinh riéng d¢ day da
hai 16p thuong bi va trung bi day nhat tai ving
nguc 1,6mm + 0,4mm va mong nhat tai mu ban
tay va cang chan day 1,2 mm # 0,3mm. C6 mdi
tuong quan thuan gitra d6 day da trén siéu am &
ca 5 vi tri véi thoi gian bénh, tong thang diém
Rodnan cai tién (r = 0,312 dén 0,587, p < 0,05),
c6 mdi tuong quan giita d6 day da nguc (I6p
thuong bi va trung bi) véi khé nuét (r = 0,357,
p= 0,009), gitta d6 day da ving cang tay vai ton
thuong trén X-quang. Két luan: Siéu am da cho
phép dénh gia tét ton thuong da & bénh xo ciing
bi hé thdng.

Tir khéa: siéu 4m da, xo cimg bi hé thong
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SUMMARY

THE CORRELATION BETWEEN
ULTRASOUND MEASUREMENT OF
SKIN THICKNESS AND SOME
CLINICAL AND SUBCLINICAL
FACTORS IN SYSTEMIC SCLEROSIS

Methods: To investigate skin lesions in
patients with systemic scleroderma by skin
ultrasound method at 5 locations on the body, to
evaluate the correlation between skin thickness
on ultrasound and some clinical, subclinical
features. Methods: Cross-sectional descriptive
studies were performed on 52 scleroderma
patients at Bach Mai Hospital and National
Hospital of Dermatology from 7/2019 to 7/2020.
Results: the thickest ultrasound- measured three-
layers skin thickness at chest position was 5.8
mm + 2.4 mm, the thinnest at back of hand and
finger was 2.7 mm * 0.7mm, separately the
thickest skin of epidermis and dermis layers in
the chest area was 1,6 mm + 0,4mm and the
thinnest at the back of the hand and forearm was
1.2mm £ 0.3mm. There were well correlations
between skin thickness on ultrasound at five sites
with disease duration, Rodnan's overall body
improvement (r = 0.312 to 0.587, p < 0.05), there
was a relationship between thoracic skin
thickness (epidermis and dermis layers) with
dysphagia (r = 0.357, p = 0.009); regional skin
thickness on forearms were associated with x-ray
lesions. Conclusion: Skin ultrasound is a reliable
tool for assessing skin involvement in systemic
scleroderma.
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I. AT VAN DE

Xo cang bi hé théng (XCBHT) la mét
bénh cua to chic lién két, ton thuong co ban
la c4c ton thuong trén da nhu day da, ctng,
giam dan hoi...va cac tén thwong ndi tang,
thuong gap nhat 1a tiéu hoa, hé hap va than.
Siéu @m da la mot phuong phap hién dai
duoc &p dung dé danh gia do day da va céc
tén thuong trén da. O Viét Nam, siéu am da
it dugc su dung cling nhu ¢6 it cac nghién
cru Vé phuong phéap nay. Vi vy chlng toi
thuc hién dé tai véi muc tiéu: Khao sat dic
diém ton thuong da & bénh nhan xo cting bi
hé thong va danh gia mbi lién quan gitra siéu
am da voi mot s dac diém 1am sang va can
lam sang.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1 Péi twong nghién céu
Bénh nhan trén 16 tudi duoc chan doan
xac dinh XCBHT theo tiéu chuan chan doan
ACR nam 2013, diéu tri noi va ngoai tri tai

I1. KET QUA NGHIEN cU'U

Bénh vién Bach Mai va Bénh vién Da liéu
trung uwong tir thang 7/2019 dén thang
7/2020. Loai trir cac bénh nhan XCBHT kém
cac biéu hién cua bénh mo lién két khac,
bénh nhan bi khuyét phan co thé khéng c6
kha nang danh gia twong duong va khéng
ddng y tham gia nghién cau.

2.2. Phuwong phap nghién ciu

Nghién ciru md ta cat ngang gdm 52 bénh
nhan. T4t ca bénh nhan dugc kham 1am sang
danh gia vé tinh trang bénh, cac dic diém ton
thuong da; siéu am do d6 day da ba lop
thuong bi (ThB), trung bi (TrB), ha bi tai 5
vi tri trén co thé; tinh diém d¢ day da bang
thang diém Rodnan cai tién (Modified
Rodnan skin score - mRSS) danh gia trén 17
vi tri, dua trén d6 dan hdi cua da cho diém
ting vi tri tir 0 dén 3 diém, tong diém ti da
1a 51 diém; thuc hién cac xét nghiém can 1am
sang nhu do chirc nang hé hap xac dinh dung
tich phdi thé manh (FVC), do ap luc dong
mach phé6i (ALDMP) bang siéu am tim, tim
hiéu méi lién quan giira do day da trén siéu
am véi mot s6 biéu hién cua bénh.

3.1. Mt s6 diic diém chung va dic diém ton thwong da & bénh XCBHT
3.1.1. Péc diém chung cia nhom nghién cizu
Bdng 3.1. Pdc diém chung cia nhom nghién ciru

Pic diém

Ty 18 (n=52)

Tubi 16 — 30 30-60 > 60 TB | Lén nhat | Nhé nhat
3.8% 789% | 173% | 444 69 28
Gioi Nam: 21,1% Nir: 78,9%
Thoigian | 19,20 1-3 nim: 32,7% >3 nam: 67.3%
mac bénh
2 Trung binh SD Lén nhat Nhé nhat | Trungvi
biém mRSS 176 8.9 41 1 16

Nhgn xét: Do tudi trung binh mac bénh 12 44,4 tudi, ti 1& mac bénh cao nhét trong khoang
tir 30 — 60 tudi chiém ti 18 78,9%, bénh xuat hién & ca 2 gii vai nix gidi chiém ti 1& cao véi

78,9%.
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3.1.2 Diic diém dé day da tai 5 vi tri siéu am

Bé day da
8
6
4
SRR
0
guc Cing tay ~ Mubantay Mungéntay Cing chin

m ThB+TrB mHa bi

Biéu d6 3.1 Pic diém dp day da tai 5 vi tri (n=52)

Nhdn xét: Da do & ving nguc day nhét (trung binh 5,8mm) con mong nhat 1a da ving mu
ngén tay (trung binh 2,7 mm), do riéng bé day hai I6p thuong bi va trung bi da cang chan va
mu ngdn tay mong nhat (1,2 mm).

3.1.3. Pic diém vé thang diém Rodnan cdi tién ¢ bénh nhan XCBHT

Diém mRSS
60

46.2
40 32.7
19.2
20
. 1.9
O —

<15diém Tw15-25diém Tu25dén3s  >35 diém
diem
Biéu dé 3.2. Ti I¢ bénh nhén theo thang diém Rodnan cii tién
Nhgn xét: Bénh nhan diém mRSS < 15 diém chiém ti & 46,2 %, diém mRSS >35 chi
chiém 1,9%.
3.1.4. Pic diém vé dé day da dwa trén thang diém Rodnan cdi tién
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Piém mRSS
2
5

1

1
0

Ngon Ban Cing Canh Bui Cing Ban Mit Nguc Bung Ngén Ban Cing Canh Dui Cing Ban
tay tay tay tay phai chin chan tay tay tay tay trai chin chan
phai phai phai phai phai phai trai  trai  trai  frai trai  trai

DPiém mRSS

Biéu do 3.3. Pé day da theo thang diém Rodnan cdi tién tai 17 vi tri do
Nhgn xét: Diém sb trung binh tai mdi vi tri day nhat tai ngon tay 1,73 diém, cang tay, mat
1,33 diém, mong nhét 12 viing nguc va bung diém 0,67 va 0,56 diém.
3.2 . Khao sat maéi lién quan giira siéu &m da véi mét soé yéu to 1am sang va can 1am
sang caa bénh nhan XCBHT
3.2.1. Méi lién quan giira d¢ day da trén siéu am véi thei gian mdc bénh
Bing 3.2. Moi lién quan giita dj day da ThB+TrB vdi thoi gian méc bénh

ThB+TrB+ Ha bi ThB+TrB
Vi tri r p r p
Nguc -0,51 0,72 -0,385 0,005
Cang tay o, -0,1 0,49 -0,462 0,001
Mu ban tay Th‘"bggiz mac 0,3 0,03 -0,292 0,036
Mu ngén tay ) -0,23 0,1 -0,187 0,183
Cing chan -0,12 0,39 -0,308 0,026

Nhdn xét:

+ C6 mdi twong quan nghich giita d6 day da do téng 3 16p tai mu ban tay va do day
ThB+TrB tai cac vi tri nguc, cang tay, mu ban tay va cang chan vdi thoi gian mic bénh voi
p<0,05.

+ Do day da & mu ngén tay c6 mdi tuong quan yéu véi thoi gian mic bénh va méi tuong
quan nay khong c¢é ¥ nghia théng ké véi p > 0,05.

3.2.2 Méi lién quan giia dp day da ThB+TrB trén siéu am véi thang diém Rodnan cdi
tién

Bdng 3.3. Méi lién quan gidta dé day da ThB+TrB véi thang diém Rodnan cdi tién

Vi tri r p
0,426 0,002
0,587 0,001

Nguc

Thang diém Rodnan cai tién

Cang tay
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Mu ban tay 0,485 0,001
Mu ngon tay 0,364 0.008
Cang chan 0,312 0,024

Nhén xét: Co mdi twong quan thuan giira do day ThB+TrB véi thang diém Rodnan cai
tién va mdi twong quan ndy co y nghia thdng ké vai p<0,05.

3.2.3 Méi lién quan giia d¢ day da trén siéu am véi thang diém Rodnan cdi tién tgi 5 vi
tri twong uwng

Bdang 3.4. Méi lién quan giia d¢ day da ThB+TrB véi thang diém Rodnan cdi tién tgi 5
Vi tri twong ung

Vi tri r p
Ngon tay Phai 0,258 0,065
Mu ban tay phai 0,541 0,001
Cing tay phai 0,414 0,002
Nguc 0,323 0,02
Cang chan 0,217 0,123

Nhén xét: + Co mdi tuong quan thuan giita d6 day ThB+TrB cac vi tri nguc, cang tay, mu
ban tay voi thang diém Rodnan cai tién tai vi tri do véi p<0,05.

+ Do day da & mu dbt gan ngodn tay va cang chan c6 mdi twong quan yéu véi thang diém
Rodnan cai tién tai vi tri do va mdi tuong quan nay khong c6 y nghia thdng ké véi p>0,05.

3.2.4 Méi lién quan gida dg day da trén siéu am véi trigu chieng kho nuét

Bdng 3.5. Méi lién quan gidta dé day da ThB+TrB véi kho nuét

Vi tri r p
Nguc -0,357 0,009
Cang tay -0,126 0,38
Mu ban tay Khé nudt 0,31 0,83
Mu ngén tay -0,176 0,21
Cang chan 0,056 0,7

Nhdn xét: Co méi twong quan nghich giita d6 day ThB+TrB vi tri nguc véi tridu ching
kho nudt va mbi twong quan nay co y nghia théng ké véi p<0,05.

3.2.5 Méi lién quan gidta dg day da ThB+TrB trén siéu am véi FVC va ALPMP

Bdng 3.6. Méi lién quan giita d¢ day da ThB+TrB véi FVC va ALDMP

Vi tri r p r p
Nguc -0,174 0,22 -0,089 0,5
Cing tay -0,027 0,85 -0,224 0,11
Mu ban tay FVC -0,093 0,51 ALDMP -0,243 0,08
Mu ngon tay -0,063 0,66 -0,053 0,7
Cing chan 0,207 0,14 -0,242 0,08
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Nhén xét: Do day ThB+TrB c6 mdi twong quan nghich yéu véi FVC va ALDMP véi

p>0,05.

3.2.6. Méi lién quan gita dé day da trén siéu m Vdi tén thwong phéi trén X-quang
Bdng 3.7. Mi lién quan gisa dé day da ThB+TrB véi ton thwong trén X-quang

Vi tri Ton r p Ton r p
: thwong thuong
Nguc 0,187 0,18 0,093 0,51
Céng tay Hinh dai 0,315 | 0,02 » 0,286 0,04
Mu ban tay hoic nét 0,095 0,5 Xo phoi 0,221 0,12
Mu ngon tay ' 0,192 0,17 -0,147 0,3
Cing chan 0,023 0,87 0,363 0,01

Nhdn xét: C6 méi twong quan thuan giita d6 day ThB+TrB cang tay véi ton thuong hinh
dai hodc nét mo va xo phodi, mdi twong quan nay ¢ ¥ nghia thong ké véi p<0,05.

IV. BAN LUAN

4.1. Mt sé dic diém chung va dic diém
ton thwong da trén siéu 4m ¢ bénh xo
cirng bi hé théng

Xo cting bi hé théng 1a bénh gap cha yéu
O ni gidgi vai ti 1€ nit/nam la 4/1, ti 1€ nay
cling twong tu nhu tac gid Luu Phuong Lan
la 3,5/1%, tudi trung binh mac bénh cua nhém
nghién ciru nam trong khoang tir 30 — 50 tudi
(44,4 + 11), 1a d6 tudi lao dong chinh trong
gia dinh, tiép xdc tryc tiép vai nhiéu yéu t6
nguy co ciing nhu thay ddi trong noi tiét
(sinh con, tién mén kinh), khéng c6 bénh
nhan nao dudi 20 tudi 1a d6 tudi phét trién va
hoan thién vé noi tiét, chua sinh san ciing
nhu sy tiép x(c véi moi truong lao dong,
nhiét do, hda chit.. it hon.

Tén thuong ciia da & bénh XCBHT la dau
hiéu dic trung va quan trong nhat thé hién
dugc mirc d6 hoat dong bénh, muac do
nghiém trong ciing nhu tién lugng bénh®’.
Da cang day tién lugng bénh cang kém®,
trong nghién ctu cua ching téi mRSS trung
binh la 17,6 + 8,9, trong d6 46,2% bénh nhén

c6 mRSS< 15 diém, trén 35 diém chi c6
1,9% thap hon nghién cu cia Pham Thi
Tuyén*, mRSS cang thap mac do bénh hoat
dong cang thap ciing nhu nguy co déi véi
cac co quan ndi tang. mRSS thap ciing 1a yéu
t6 du doan vé tién bo cua viéc quan ly va
diéu tri bénh®.

Nghién ctru d6 day da trén siéu am cho
thdy, do day chung téng caa 3 16p thuong bi,
trung bi va ha bi tai vi tri nguc day nhat
(trung binh 5,8 mmz+ 2,4mm) va mong nhat
tai vi tri mu ngon tay (2,7 mmz 0,7mm).
Diéu nay phu hop voi 1am sang la céc triéu
chirg xo cting hay xay ra va dugc phat hién
sém nhat & cac ngon tay>®. Néu tinh riéng do
day cua lop thugng bi va trung bi (1a do day
thuong duoc cac nghién cau chd y phén
tich), trung binh day nhat & vi tri nguc, sau
d6 dén cac vi tri cang tay, mu ban tay, mu
ngon tay, cang chan lan luot 1a 1,6 + 0,44
mm, 1,3 + 0,39 mm, 1,2 + 0,27 mm, 1,3 +
0,42mm, 1,2 + 0,33 mm (biéu do 3.1). Po
day caa I6p ha bi day hon tong hai 16p
thuong bi va trung bi, tuy nhién lai la lop
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long 1éo nhat, dao dong nhat va khong dai
dién cho tinh xo cung cua da. Két qua ciing
cho thay 16p ha bi day nhét 1a & viing nguc
4,2 + 2,23 mm. Da vi tri viing nguc day nht,
két qua nay ciing twong tu nhu két qua cac
nghién cau cua Akesson (2004)° va Ngo Thi
Trang (2015)°. Nhiéu nghién ctu trude do
déu két luan siéu am da & bénh nhan
XCBHT cd gia tri phat hién d¢ day da ciling
nhu cho thay do day cua ca ba 16p day hon
da ngudi binh thuong mot cach rd rét, tuy
nhién khéng thay c6 su khéc biét c6 y nghia
vé do day cua riéng 16p thuong bi do 16p nay
qua mong >,

4.2 Mbi lién quan giira siéu am da véi
mot sb diic diém lam sang va can 1am sang

Trong phan khao sat méi tuong quan gitra
d6 day da trén siéu &m va mot s6 yéu té 1am
sang va can lam sang caa bénh xo cing bi
ching tdi chu yéu dé cap toi do day da cua
hai 16p thuong bi va trung bi. O bang 3.2
chung tdi thidy c6 méi twong quan nghich
gitra thoi gian mac bénh véi do day da hai
I6p trén & vi tri nguc (r = 0,385, p = 0,005),
cang tay (r = 0,462, p = 0,001), mu ban tay
va cang chin c6 y nghia thong ké voi
p<0,05, trong khi d6 néu do tong bé day
chung ca 3 lop thi chi c6 da vang mu tay cé
mdi tuong nghich véi thoi gian mac bénh co
Y nghia théng ké (r=-0,3, p=0,03). Mdi tuong
quan nghich thé hién siéu &m da cang day thi
thoi gian mac bénh cua bénh nhan cang
ngan, diéu nay c6 ¥ nghia trong dy doan thoi
gian méic bénh cta bénh nhan®.

Thang diém Rodnan cai tién duoc coi la
tiéu chuan vang va la céng cu hiru ich trong
danh gia d6 day da trén 1am sang. O bang 3.3
ching toi thdy c6 méi twong quan thuén giia
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d6 day da trén siéu &m ¢ ca 5 vi tri do voi
thang diém Rodnan cai tién voi p<0,05. Diéu
nay ciing twong ty nhu két qua cua tac gia
Ngé Thi Trang (2012)%. Khi danh gia moi
twong quan tai tung vi tri twong tng vi tri
siéu am ching tdi thay c6 mbi tuong co ¥
nghia théng k& gitta siéu am da va thang
diém Rodnan cai tién tai mu ban tay (r =
0,541, p= 0,001), cing tay (r = 0,414, p =
0,002) va nguc (r = 0,323, p = 0,02). C6 thé
thdy & 3 vi tri trén ca hai phuong phap danh
gia do day da bang siéu 4m va thang diém
Rodnan cai tién déu cho két qua twong dong.
Riéng mu doét gan ngén tay va cang chan
chua thay duoc méi twong quan nay.

Chi co6 do day da tai ving nguc c6 mdi
tuong quan voi khé nudt (r = 0,357, p =
0,009) (bang 3.5), va d0 day da vung nguc
cling da cho thiy c6 mbi twong quan véi thoi
gian mic bénh ciing nhu diém Rodnan cai
tién. Do vay c6 thé dua vao siéu am da ving
nguc dé tién luong bénh. Khi danh gia mdi
tuong quan gitra d6 day da trén siéu am vai
co quan ho hap, ching téi thdy c6 méi tuong
quan giita d6 day da tai cang tay voi ton
thuong hinh dai hoc not mo va xo phoi voi
p< 0,05 (bang 3.7) nhung khong thdy mi
twong quan gitra d¢ day da voi tham do do
chtrc nang ho hap va &p luc dong mach phoi
(bang 3.6). Két qua nay c6 thé la do mic do
réi loan théng khi caa bénh nhan chu yéu do
murc d6 ton thuong phoi k& quyét dinh. Do
d6 dé danh gia tinh trang ting ap luyc dong
mach phdi ciing mtc d6 ton thuong cua co
quan hdé hip & bénh nhan XCBHT van rat
can dén ky thuat siéu am tim va chup cat 16p
vi tinh phéi d6 phan giai cao (HRCT) va do
chirc ning thng khi dinh ky.
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V. KET LUAN

Siéu am da c6 d6 day khac nhau tai cac vi
tri dugc do, day nhét tai ving nguc va mong
nhat tai vi tri mu ngoén tay. Do day da trén
siéu am (thuong bi + trung bi) tai 5 vi tri co
mbi twong quan voi thoi gian mac bénh va
diém Rodnan cai tién. D6 day da ving nguc
c6 mbi trong quan véi triéu chiang nuét kho,
d6 day da tai cang tay c6 méi twong quan voi
t6n thuong phdi trén X-quang.
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CHAT LUONG GIAC NGU O’ BENH NHAN X0’ CI’NG BI:
CAC YEU TO ANH HUONG

Nguyén Thi Phuwong Thuy?, P Gia Truong?

TOM TAT

Muc tiéu: Khao sét cac yéu t6 anh huong dén
chat luong gidc nga ¢ bénh nhan XCB. Déi
twgng va phwong phap nghién cwu: Nghién
ctru tién ciu, mo ta cat ngang, gom 51 bénh nhan
duoc chdn doan XCB theo tiéu chuén
ACR/EULAR 2013 tai Khoa Co xuong khop,
Bénh vién Bach Mai va Bénh vién Da Liéu
Trung wong. Két qua nghién ciéu: 88,2% bénh
nhan XCB tham gia nghién ctru c6 RLGN khi
d4nh gid theo thang diém PSQI. Nhém bénh
nhan c6 RLGN ¢6 tudi trung binh cao hon va cac
bénh két hop ciing nhiéu hon khi so sanh voi
nhom bénh nhan khéng c6 RLGN. Céc tri¢u
chang cua ton thuong duong tiéu héa nhu khod
nudt, trao ngugc da day - thuc quan va triéu
ching duong tiéu hoéa dudi gap nhiéu hon &
nhém bénh nhan c6 RLGN so vai nhdm bénh
nhan khéong c6 RLGN. Nhém bénh nhan cé
RLGN c06 ty 1é viém khaop, hoi chieng Raynaud
va ton thuong xo ctng da nhiéu hon so véi nhém
bénh nhan khong c6 RLGN. Két luan: RLGN la
mot triéu chimg thuong gap ¢ cdc bénh nhén
XCB. Céc ton thwong cua dudng tiéu hoa, muc
d6 xo ctng da, hoi chitng Raynaud va viém khép
déu c6 anh hudng nhiéu dén chét luong gidc nga
cua bénh nhan XCB.

YTruong Pai hoc Y Ha Ngi

2Bénh vign Bach Mai

Chiu trach nhiém chinh: Nguyén Thi Phuong Thiy
Email: phuongthuybm@yahoo.com

Ngay nhan bai: 23.2.2021

Ngay phan bién khoa hoc: 24.3.2021

Ngay duyét bai: 25.3.2021
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Tir khod: Xo cting bi, chat luong giac ngu,
PSQI, cac yéu t6 anh huong.

SUMMARY
THE QUALITY OF SLEEP IN
PATIENTS WITH SYSTEMIC
SCLEROSIS: AFFECTING FACTORS

Objective: To investigate the affecting factors
to sleep quality in patients with scleroderma.
Subjects and methods: We conducted a
descriptive cross-sectional study prospectively
including 51 patients diagnosed with scleroderma
according to ACR/ EULAR 2013 standards and
treated in National hospital of Dermatology and
Vereneology or at the Rheumatology department
in Bach Mai hospital. Research results: 88.2%
participants had sleep disorders based on PSQI
scale. Patients with sleep disorders had higher
age and more comorbidities than that without
sleep disturbances. Gastrointestinal involvements
including dysphagia, gastro-esophageal reflux
and lower gastrointestinal symptoms were more
common in patients with sleeping disorders. The
disorders group had greater ratios of symptoms
such as arthritis, Raynaud’s syndrome and
sclerotic lesions. Conclusions: Sleep disorders
were common manifestations in patients with
systemic sclerosis. Gastrointestinal
involvements, sclerotic lesions, Raynaud’s
syndrome and arthritis affected sleep quality of
patients with scleroderma

Keywords: Scleroderma, sleep quality, PSQI,
affecting factors.
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I. DAT VAN DE

Xo cuang bi (XCB) la mot bénh ty mién it
gap véi nhitng biéu hién 1am sang da dang va
khong ddng nhat. Bénh gay tén thuong & da
va cac co quan phu tang trong co thé, dic
trung boi ton thuong cac vi mach mau, sinh
céc tuy khang thé, c6 su ling dong collagen
va cac chit co ban ¢ ngoai té bao din dén
tinh trang xo hoa. Trong nhom bénh ty mién,
XCB la mét trong nhitng bénh gay anh
huong xau nhat dén chat lwong cudc sbng
ctia ngudi bénh do cac bién ching cua bénh
nhu loét ngdon, xo cing da, co rat gan va
viém khdp. Cac hoat dong chic nang cua
ngudi bénh bi han ché do tinh trang dau man
tinh, rdi loan giic ngu, mét moi va tram cam.
Cho dén nay, trong diéu tri XCB, khong c6
thudc diéu tri dac hiéu dé phong ngira cac
ton thuong ciing nhu ngin chan su tién trién
cia bénh. Vi vay, viéc kiém soat va phong
ngira tinh trang tan phé do bénh XCB tién
trién gap rat nhiéu thach thic. Nhitng twong
tac gitta ndo va hé thong mién dich c6 mot
vai trd quan trong trong su két hop giira cac
bénh tu mi&n va sac khoe tinh than, dan dén
nhitng tac dong xau Ién sirc khoe va giac nga
cia nguoi bénh [1]. Cac bénh nhan XCB
tang nguy co bi rdi loan giac ngu (RLGN) do
tinh trang xo phdi, trao nguoc da day- thuc
quan va hoi ching chan khdng yén. Chat
luong cudc séng cua bénh nhan XCB bi
giam boi nhiing t6n thwong & phdi, tim
mach, thuc quan va than [2]. Do vay, ching
t6i tién hanh nghién ctu nham muc tiéu:
Khao sat cac yéu t6 anh huong dén chat
lwong giac ngu & bénh nhan XCB.

1. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U

2.1. Poi twong nghién cwu: Gom 51
bénh nhan XCB duoc chan doan xac dinh
theo tieu chuin ACR/EULAR 2013. Thoi

gian tién hanh nghién cau tir thang 8/2019
dén thang 6/2020. Nghién ctu duoc thuc
hién tai Khoa Co xuong khop, Bénh vién
Bach Mai va Bénh vién Da Liéu Trung uong.

2.2. Phwong phap nghién ctu

- Nghién ctu tién ctu, md ta cit ngang.
Tat ca cac bénh nhan tham gia nghién cuau
déu duoc hoi bénh, thim kham 1am sang va
lam cac xét nghiém can thiét theo mot mau
bénh &n nghién ciru thdng nhat.

- Cé4c dac diém 1am sang va can 1am sang
goém: tudi, gidi, thoi gian méc bénh, thé bénh
(XCB toan thé va XCB khu tr1), danh gia
tén thuong da va dau chi (seo 18m, loét hoai
tr dau ngon, danh gia d6 day da theo thang
diém mRSS, dau - ngira da), co xwong khop
(dau co, dau khép, bién dang khép, teo co,
han ché van dong), tim mach (dau ngyc, hoi
hop tréng nguc, réi loan nhip tim), hd hap
(ho khan, kho thg, ton thuong viém phoi k&
va tang ap dong mach phoi), tieu héa (kém
an, khé ha miéng, kho nudt, trao nguoc da
day thuc quan, nghet thé, ¢ noéng, dau bung,
day hoi, budn ndn, nén). Cac bénh ly kém
theo (dai thao duong, ting huyét ap, hoi
chang chuyén hda). Céc thubc didu tri:
corticosteroid, thudc tc ché mién dich (liéu
luong, thoi gian dung thudc).

- Bénh nhan dugc danh gia RLGN theo
thang diém PSQI boi bac si chuyén khoa
Tam than tai Vién Stc khoé tdm than, Bénh
vién Bach Mai. Két qua diém PSQI > 5 diém
la c6 RLGN.

- Danh gia mot s6 yéu té anh huong dén
chat luong giac ngu & bénh nhan XCB: Tuéi,
gidi, thoi gian mic bénh, thé bénh XCB,
murc d6 ton thuong da, ho hap, tiéu hoa, tim
mach, co xuong khap, cac bénh ly kem theo,
su tuan thu diéu tri.

- Xir ly sé ligu: Bang phan mém SPSS
20.0 vai céc test théng ké thuong dung trong
y hoc.
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Ill. KET QUA NGHIEN CU'U nam va nir gioi chiém ty 18 82,4%.
3.1. Pic diém chung cia nhém bénh - Trong nghién ctu, c6 31 bénh nhén
nhan nghién ciru duoc chan doan XCB toan thé (chiém ty 1¢

- Nhém bénh nhan nghién ciau c6 tuéi  60,8%) va 20 bénh nhan duoc chin doan
trung binh 12 51,7 + 9,7 tudi, trong d6 d6 tudi  XCB thé khu tri. Trong cac bénh ly két hop,
tir 41-60 tudi chiém ty 1¢ cao nhat (70,6%). suy dinh dudng chiém ty 1é cao nhat
Thoi gian mic bénh trung binh 13 53 £ 6 (29,4%).

Béng 3.1: Péc diém ciia bénh xo cieng bi ¢ nhém BN nghién cieu, n = 51

Triéu chieng Pic diém
Chi s6 day da mRSS, X + SD 13,4+ 10,1
2 N ) Hoi chitng Raunaud, n (%) 40 (78,4)
Ton thwong dau chi -
Seo 16m, n (%) 20 (39,2)
Loét, hoali tu, n (%) 7(13,7)
Viém khop, n (% 24 (47,1
Triéu chitng khép . Ao,p (,0) ar)
Han ché van dong khap, n (%) 11 (21,6)
Ho khan, n (%) 20 (39,2)
. Kho tha, n (% 22 (43,1
Triéu chiwng hd hap = f N( ) (43.1)
Viém phoi k&, n (%) 32/38 (84,2)
Tang ap dong mach phdi, n (%) 27/28 (96,4)
Kho nuét, n (%) 20 (39,2)
Kho mo miéng, n (% 21 (41,2
Triéu chieng tiéu hoa ; 2 : eng. N ?) —
Trao ngugc da day thuc quan, n (%) 34 (66,7)
Triéu chung tiéu hoa dudi, n (%) 14 (27,5)
Hoi hop danh tréng nguc, n (%) 22 (43,1)
Triéu chirng tim mach R&i loan nhip tim, n (%) 2 (3,9)
Suy tim, n (%) 2 (3,9)
s C6 tuan tha diéu tri, n (%) 42 (82,4)
Tuan tha dieu tri " - T
Khong tuan thu diéu tri, n (%) 9 (17,6)

Nhgn xét: Hoi chitng Raynaud gap & 78,4% bénh nhan nghién ctiu véi diém danh gia muc
d6 day da trung binh theo mRSS 1a 13,4 + 10,1. Trong céc ton thuong ciia duong tiéu hoa,
triéu chimg trao nguoc da day chiém ty 1¢ cao nhat (66,7%). Tang ap dong mach phoi va
viém phdi k& gap véi ty 18 cao & nhém bénh nhan nghién ciru (trong tng 96,4% va 84,2%).
Viém khép gap ¢ 47,1% va hdi hop danh trong nguc 1a triéu chiing tim mach hay gap nhét &
nhém bénh nhan nghién cuu (43,1%).

3.2. Mot s6 yéu t6 anh hwéng dén rdi loan gidc ngii cia bénh nhan XCB
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Bdng 3.2: Ty 18 réi loan gidc ngi ¢ bénh nhan XCB (n = 51)

S6 lwong (n) Ty 18 (%)
C6RLGN 45 88,2
Khoéng RLGN 6 11,8

Nhan xét: Trong nghién ciu, 45/51 bénh nhan c6 RLGN, chiém ty Ié 88,2% khi danh gia

theo thang diém PSQI.

Bdng 3.3: Méi lién quan giira mét sé diic diém ciia XCB va RLGN

C6 RLGN Khong RLGN
Céc yéu té (n = 45) (n=6) P
n % n %
Tubi (ndm), X + SD 53+9,3 41,5+6,7 0,005
Céc bénh kém theo, X + SD 06+1,1 0,0+0,0 0,001
Thé bénh XCB toan thé 28 90,3 3 S
XCB XCB khu tra 17 85 3 15 ’
; Chi so ;j(a}_r’ gEmRSS’ 14,1+ 10,2 9,0+58 | 0,103
T"(;'afjhé"r‘]’i“g Hoi ching Raunaud 40 88,9 0 0 | 0,000
Tién trién da x4au di tron
1 thdng gan day ¢ 22 45 0 o | 9031
Triéu ching Viém khop 23 51,1 0 0 |0,027
khép Han ché van dong khop 11 24,4 0 0 0,319
Trigu chiing Hoi hop danh tréng nguc 20 43,1 2 333 0,688
tim mach R4 loan nhip tim 2 4,4 0 0 1
Triéu chieng Viém phoi k& 30/36 | 94,7 2/2 100 1
hé hap Tang ap dong mach phoi | 25/26 96,2 2/2 100 1
Triéu ching ‘ Khé nuét\ 22 48,9 0 0 |0,031
tituhoa | Iraonguecdadaythuc | 5 | o 2 | 333 | 0,087
guan
Triéu Chgggi“eu héa 14 311 0 0 0.17
Tuan tha diéu tri 37 82,2 5 83,3 1

Nhgn xét: Nhém bénh nhan c6 RLGN c6 tudi trung binh cao hon va cac bénh ly két hop
ciing gap nhiéu hon so voi nhém bénh nhan khong c6 RLGN. Nhiing ton thuong tim mach va
hd hap giita 2 nhém khéng c6 su khac biét. Tuy nhién, nhém bénh nhan ¢ RLGN co ty 18
cua céc triéu ching kho nudt, viem khép, hoi ching Raynaud va su tién trién x4u di cua ton
thuong da cao hon 13 rét so v6i nhdm khong c6 RLGN. Ca 2 nhém bénh nhéan déu ¢ ty 18
tuan thu diéu tri cao va khong c6 su khac biét giita 2 nhém.
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IV. BAN LUAN

Theo két qua cua nhiéu nghién ctu, bénh
XCB ¢6 nhitng anh huéng xau I18n gidc nga
ctia ngudi bénh khi so séanh véi dan sé noi
chung. Su xuit hién cua tinh trang trdo
nguoc da day- thuc quan, dau hiéu khé tho
mai xuat hién hoac didn bién xdu di, cac
triéu chung trén duong tiéu héa, mét moi va
tram cam 1a nhitng yéu t6 nguy co doc lap
dan dén chét luong giic nga kém & bénh
nhan XCB. Cac bénh nhan XCB thuong kho
di vao gidc nga va duy tri gidc nga sau, mot
su giam sut ca chat luong va thoi gian ngu.
Trong nghién ctru caa chang toi, 88,2% bénh
nhan XCB tham gia nghién cau c6 RLGN
khi dénh gia theo thang diém PSQI. Nhom
bénh nhan c¢6 RLGN c6 tudi trung binh cao
hon va cac bénh két hop ciing nhiéu hon khi
so sanh véi nhom bénh nhan khdng cé
RLGN (bang 3.3). Prado va cong sy da tién
hanh danh gia chat lwong gidc nga & bénh
nhan XCB va thay su réi loan nhu dong thyc
quan, kho thd va hoi ching chan khéng yén
cO lién quan chat ché vai tinh trang RLGN
cua ngudi bénh [3]. Tinh trang dau man tinh,
tram cam va qua trinh viém hé thdng do tén
thwong & nhiéu co quan trong bénh XCB
cling anh huong xdu dén chat luong giac
ngu. Trong nhom bénh nhan nghién cau,
ching tdi thdy céac triéu chang cua ton
thwong dudng tiéu hoa nhu kho nudt, trao
nguoc da day- thuc quan va triéu chung tiéu
hoa dudi gap nhiéu hon ¢ nhém bénh nhan
c6 RLGN so véi nhom bénh nhan khoéng co
RLGN, tuy nhién chi dau hiéu kh6 nuét co
su khéc biét co y nghia théng ké. Sy trao
nguoc dich acid da day trong khi nga c6 thé
dan dén lam cham sy tréng da day va ting
nguy co sac. Trong bénh XCB, céc triéu
chang khé nuét va trao nguoc lam ting nguy
co bi bénh phdi k& va tram cam. Do vay, viéc
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diéu trj cac tén thuong cua duong tiéu hda va
tram cam s& giGp cai thién chat luong gidc
ngu caa bénh nhan XCB.

DPau khép va viém khép trong cac bénh ly
viém cta khop nhu lupus ban dé hé thdng,
viém khop dang thap, xo cing bi, viém cot
séng dinh khop ciing 1a mot yéu té gay
RLGN. S6 khép sung, dau, han ché van dong
va diu hiéu cang khép budi sang co lién
quan véi chit luong gidc nga. Trong nghién
cu cua chung téi, nhom bénh nhan co
RLGN c6 ty ¢ viem khop va han ché van
dong khéop cao hon so vai nhdm bénh nhan
khdng c6 RLGN. Trong bénh XCB, qua trinh
tang tong hop cac cytokine gay viém va rdi
loan chirc ning cua hé théng mién dich gom
sy tham nhiém man tinh cua cac bach cau
don nhan vao cac t chirc, ting tong hop yéu
t6 ting truong va cac tuy khang thé 1a nhitng
yéu té quan trong anh hudng dén chat luong
gidc ngu cua nguoi bénh, gay tinh trang ué
0ai va budn ngu qua muc vao ban ngay [4].
Céc bénh nhan XCB thuong c6 ty 1¢ tan phé
cao va chat luong cudc séng bi giam sit
nhiéu. Nhitng bénh nhan XCB toan thé ciing
bi suy giam cé&c chirc ning nhiéu hon so voi
XCB thé khu tri. Su xo cing da do bénh tién
trién c6 thé 1am bénh nhéan bi dau va ngtra
dan dén tram cam, rdi loan tam ly, cam giac
mét moi, RLGN, giam chat lugng cudc song
va tan tat. Trong nghién ctu, cac bénh nhan
c6 RLGN ¢4 ty 1¢ caa ton thuong xo cting da
tién trién xau di trong 1 thang gan day va hoi
chirmg Raynaud cao hon rd rét so véi nhom
bénh nhan khdng c6 RLGN. Muc d6 day da
danh gia theo thang diém mRSS cua nhém
bénh nhan c6 RLGN ciling cao hon so voi
nhém khong c6 RLGN (14,1 + 10,2 so véi
9,0 £ 5,8), tuy nhién su khac biét khong cé y
nghia théng ké voi p=0,103. Trong bénh
XCB, do cac vi mach mau bj ton thuong va
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xo hoa lan toa, dan dén nhiéu co quan bj ton
thwong. Chung t6i thdy cac biéu hién cua ton
thwong phdi va tim mach déu giap véi ty 1é
cao ¢ ca 2 nhom bénh nhan nghién cau va
khéng c6 su khac biét gita 2 nhom coé
RLGN va khong c6 RLGN. Hon 50% cac
nguyén nhan gay tu vong ¢ bénh nhan XCB
la do ton thuwong tim mach va phdi nhu ting
ap dong mach phoi, xo phoi, viém phdi k& va
suy tim [5]. Nhitng ton thwong phu tang 1am
bénh nhan bi giam céc hoat dong thé luc, mét
moi, tram cam, RLGN va giam kha ning lam
VIEC.

V. KET LUAN

Qua nghién ctiu cac yéu té anh huong dén
chat luong giac ngu cta 51 bénh nhan XCB
tai Khoa Co xuong khaop, bénh vién Bach
Mai va Vién da liéu trung wong, chung toi c6
mot s6 két luan sau:

- 88,2% bénh nhan XCB tham gia nghién
ctru ¢c6 RLGN khi dénh gia theo thang diém
PSQI. Nhém bénh nhan c6 RLGN c6 tudi
trung binh cao hon va cac bénh két hop ciing
nhiéu hon khi so sanh v&i nhém bénh nhan
khéng c6 RLGN.

- Céc triéu chang cua ton thuong duong
tiéu hoa nhu kho nudt, trao nguoc da day-

thuc quan va triéu chang tiéu hoa dudi gap
nhiéu hon & nhém bénh nhan c6 RLGN so
véi nhom bénh nhan khéng c6 RLGN.

- Nhom bénh nhan c¢c6 RLGN co ty I¢é
viém khép, hoi chung Raynaud va ton
thwong xo cing da nhiéu hon so véi nhom
bénh nhan khéng c6 RLGN.
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MO TA TON THONG CONG HUONG T CUA KHO'P CUNG CHAU
VA MOT SO YEU TO LIEN QUAN & BENH NHAN VIEM KHOP COT SONG

TOM TAT

Pit van dé: Viém khop cot song (VKCS) la
mot nhoém bénh ¢6 biéu hién 1am sang da dang
tuy nhién khai khat bénh kéo dai nhiéu nim va
nhiéu khi bi chan doan tré. Cong huong tur
(CHT) khép cung chau ¢ vai tro trong danh gia
c4c ton thuwong viém va cau tric gop phan chan
doan bénh & giai doan sém giup tién lugng va
diéu tri bénh. Nghién ciu nham muc tiéu danh
gia dic diém cua CHT khop cung chau va moi
lién quan véi dac diém 1am sang, can 1am sang.

Poi twong va phwong phap: Nghién ciu md
ta cit ngang trén 27 bénh nhan duoc chan doan
VKCS theo tiéu chuan ASAS tai phong kham va
khoa co xuong khép bénh vién Bach Mai tir
thang 9 nim 2020 dén thang 3 nam 2021. Céc
bénh nhan dugc Xét nghiém HLA - B27, CRP,
chup CHT khép ciing chau, phan loai t6n thuong
khép ciing chau theo tiéu chuan ASAS.

Két qua: Tudi trung binh 25.6+9.5. Pau lung
kiéu viém, han ché gi&n cot song that lung va
viém khép ngoai vi gap trong 81,5%, 59,3% va
74.1% céc trudng hop. Diac diém hay gap nhat
trén CHT la phu tuy xwong chiém ty & 77,8%,
thoi gian xuat hién triéu chimg dau kéo dai hon &
nhém khong c6 biéu hién viém cap trén CHT.

Két luan: Phd tay xwong la dic diém ton
thuong thuong giap nhat trén CHT khép clng
chau & bénh nhan VKCS, thoi gian xuat hién
triéu chang co lién quan véi co y nghia thong ké
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Chiu trach nhiém chinh: Hoang Thi Hai Yén
Email: yenthu8479@gmail.com
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Hoang Thi Hai Yén?, Nguyén Mai Héng?

VGi sy Xuat hién coa ton thwong viém cip trén
CHT.

Tir khoa: Viém khép cot séng, cong huong
tir, Khap cung chau.

SUMMARY
DESCRIBE MAGNETIC RESONANCE
IMRAGING FEATRNES OF SACROILIAC
JOINT AND RELATID FATORS IN THE
SPONDYLO ARTHRITIS PATIENTS

Purpose: sacroiliac joint, MRI, spondyloarthritis

Patients and methods: Descriptive study on
27 patient were diagnosed spondyloarthritis from
September 2019 to January 2020 at Bach Mai
hospital and Hanoi medical university hospital.
The patient was performed sacroiliac joint MRI

Result: The mean age was 25.6 + 9.5.
Inflammatory back pain, Schober positive and
peripheral joint inflammation was encountered in
77.8%, 81.5% and 74.1% of cases. Sacroiliac
joint MRI was positive in 96.3%. The most
common feature on MRI is bone marrow edema.
The duration of pain was longer in patient who
had no acute inflammatory lesion on sacroiliac
joint MRI.

Conclusion: The most common feature on
MRI is bone marrow edema. The duration of
pain was longer in patient who had no acute
inflammatory lesion on sacroiliac joint MRI.

Keyword: spondyloarthritis, sacroiliac joint,
MRI.

I. DAT VAN DE

Viém khép cot song (VKCS) l1a mot nhdm
bénh c6 ty 1& méc trong cong dong tir 0,5 dén
1,9% bao gdom viém cot sdng dinh khép,
viém khop vay nén, viém khép lién quan dén



TAP CHi Y HOC VIET NAM TAP 502 - THANG 5 - SO DAC BIET - 2021

bénh ly viém ruot, viém khop phan ung va
viém khép khong dinh danh. Biéu hién 1am
sang chinh 13 dau va han ché van dong cot
song c6 kém theo viém cac khép chi dudi.
Néu khong phat hién va diéu tri kip thoi
bénh c6 xu hudng tién trién dén dinh khop,
cot song, gay dau man tinh, giam chirc ning
van dong, giam chét lugng cude séng va
nguy co tan phé cao. Trong chin doan bénh
VKCS, CHT khép cung chau c6 vai trd quan
trong trong phat hién sém va diéu tri bénh vi
c6 thé danh gia dwoc cac ton thuong "viém"
cap ciing nhu cac thay doi cdu trac. Tai Viét
Nam chua c6 nghién ctru ddnh gia mdi lién
quan gitta CHT vdi déc diém 1am sang, can
1am sang ctia bénh. Vi vay nghién ctru dé tai
nay nham muc tiéu:

1.M6 ta dic diém ton thwong khép ciing
chau trén cong huong tir 6 bénh nhan viém
khép, cét song.

2. Khdo sat moi lién quan gitta dic diém
t6n thwong khép cing chdu trén céng huong
tir voi ddc diém lam sang, cdn lim sang ¢
bénh nhén viém khép, cét séng.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru:

Tiéu chudn lwa chen:

27 bénh nhan duoc chan doan viém khop
cot séng theo tiéu chuan ASAS dén kham va
diéu tri tai khoa co xwong khop Bénh vién
Bach mai tir thang 08 nam 2020 dén thang 1
nam 2021.

Tiéu chudn logi trir

Cac bénh nhan chéng chi dinh chup cong
huong tur.

2.2. Phwong phap nghién ciru:

Nghién cttu mé ta cat ngang.

Lam sang: ghi nhan tudi, gidi, thoi gian
mac bénh, dic diém bénh nhu dau lung kiéu
viém, viém khép ngoai bién, viem mdng
mét, han ché do gian cot song thit lung, han
ché do gian 1ong nguc, viém diém bam gan,
viém rugt, tién cin gia dinh, dap ang voéi
thuc NSAIDs.

Dic diém can 1am sang: CRP, HLA B27.

Panh gia thang diém diém hoat dong
BASDAI, ASDAS - CRP.

Bing 2.1: Tiéu chudn ASAS 2009 chin dodn bénh VKCS
Bénh nhén dau lung kiéu viém > 3 thang va khoi phét < 45 tudi

Viém khép cung chiu qua hinh dnh hoc

va cé >1 dic tinh SpA

HLAB —27 (+) va ¢6 > 2 dac tinh

hoac SpA

bac tinh SpA :

- Pau lung kiéu viém
- Viém khop

- Viém diém bam gan
- Viém mang bd dao
- Viém ngon tay

- Vay nén

- Dép g t6t véi NSAIDs

- Tién can gia dinh SpA

- Human leukocyte antigen (HLA)-B27
- Tang C-reactive protein (CRP)

- Bénh Crohn/Viém dai trang xuat huyét
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Chup CHT khép cung chau khong tiém thudc ddi quang tir bing méay cong huong tir
echelon 1.5 hang Hitachi — Nhat ban. Sir dung mat cat Axial trén xung STIR, mit cit Coronal
oblique T1W va STIR.

Bdng 2.2. Thay déi tin higu trén CHT khép cling chdu [6]

Pic diém tin higu TiW T2W STIR

Phu tuy xuong Giam Téang Tang

) Viém diém bam gan Giam Tang Tang

Ton thuong Tran dich khop Giam Ting Ting

viém cap tinh - -

Viém mang hoat dich Giam Téang Tang

Viém bao khap Giam Téang Tang

Tén thuong Dic xuong dudi sun Giam Giam Giam
viém man tinh Léng dong m& Ting

Il. KET QUA NGHIEN cUU
3.1: Pic diém chung, dic diém 1am sang, can 1am sang cia nhém nghién ciéu
Bdng 3.1. Pdc diém vé tugi ciia nhom nghién crru

Dic diém S6 lwong (n) | TV 18 (%)
Tudi trung binh 25,6 +9,5 (Min:16 , Max: 58)
. Nam 18 66,7
Gioi Nit 9 33,3
Tong sb 27

Nghién ciu thu nhan 27 bénh nhan vai tudi trung binh 13 25,6 + 9,5, tudi thap nhat 1a 16
va I6n nhat 13 58. 18 bénh nhan nam va 9 bénh nhan ni.
Bdng 3.2: Phan logi nhém tugi (n=27)

S6 lwong Ty 1& (%)
16 - 30 22 81,4
30 - 50 4 14,8
> 50 1 3.8

Nghién cttu thu nhan 22 bénh nhéan c6 d6 tudi tir 16 -30 tudi chiém ty 18 81,4%. C6 1 bénh
nhan trén 50 tudi chiém ty ¢ 3,8%.
Bdng 3.3: Péc diém 1am sang cia nhom nghién ciru (n=27)

Pic diém N Ty 18 (%)
Pau lung kiéu viém 22 81,5
Viém khép ngoai bién 20 74,1
Han ché do dan cot sdng that lung 16 59,3
Viém diém bam gan 6 22,2
Viém ruot 1 3,8
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Dap tng voi NSAID 13 38,1
Tién cin gia dinh 2 7,4
Pau mong 8 29,6

Nghién cttu thu nhan 27 bénh nhan, ty 1& bénh nhan c6 dau lung kiéu viém, viém khép
ngoai bién, han ché gian cot séng thit lung rat thudng gap voi ty 18 1an luot 1a 81,5%, 74.1%
va 59,3%. Khong gip bénh nhan viém méng mit. Tién cin gia dinh khong thudng gap véi ty
1€ 7,4%.

Bdng 3.4: Pdc diém cdn 1am sang cia nhém nghién cizu

S6 lwong Ty 18 (%)
Duong tinh 20 74
HLA B27 =
Am tinh 7 26
<5 (mg/l 5 18,5
CRP — hs (mg/l) (mg/)
>5 (mg/l) 22 81,5

Trong 27 bénh nhan c6 20 bénh nhan xét nghiém HLA B27 duong tinh chiém ty 1¢ 91,1%.
C6 22 bénh nhan c6 CRP > 5 chiém ty 1& 81,5%.

3.2: Pic diém ton thwong trén CHT khép cling chau:

Bing 3.5: Ddc diém tén thwong trén CHT khép cling chgu

Khop cun Khop cun w e, P z

Ton thwong trén CHT c;)lgll P ¢ ngu T : Ca hai khép Tong 50
n % n % n % N %
Phu tuy xuong 5 18.5 10 37.0 6 22,2 21 | 77,8
Viém diém bam gan 2 7.4 2 7.4 2 0 4 14,8
Viém bao hoat dich 1 3.7 4 14.8 4 14,8 9 33,3
Viém bao khép 0 0.0 0 0 2 7,4 2 7,4
Lang dong m& 1 3,7 1 3,7 2 7,4 4 | 148

Phu tay xuwong c6 21 truong hop chiém ty 1& 77,8% trong d6 ¢6 10 truong hop ¢ khép
cuing chau bén trai chiém 37%. Viém bao hoat dich c6 9 trudng hop chiém ty 18 33,3%. Viém
diém bam gan va viém bao khép chiém 14,8%.

Bdng 3.6: Dic diém vi tri ton thwong

. A Phia xAu’(mg Phia\xu’(mg Cé hai phia Téng sb
Ton thwong trén CHT chau cung
n % n % n % N %
Phu tiy xuong 14 51,8 3 11,1 4 14,8 21 | 77,8
Léng dong m& 3 11,1 1 3,7 0 0 4 14,8

Tén thuong phu tay xwong chil yéu ¢ phia xwong chau chiém 51,8%. Ling dong md phia
xuong chau chiém 11,1%.
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Hinh : Hinh anh CHT khép cung chqu cua mét bénh nhan
dwoc chan dodn viém khép cét song: hinh CHT trén xung STIR
cho thdy phl tiy xwong canh khép ciing chdu hai bén (miii tén).
3.3: Méi lién quan giira CHT khép cling chau véi dic diém 1am sang
Bdng 3.7: Méi lién quan gia diém ASDAS - CRP va BASDAI véi sw xudt hién cia cac

ddu higu viém cdp tinh trén CHT.

Dau hi¢u viém trén CHT BASDAI ASDAS-CRP
Cé6 (n=23) 3.610.1 2.1+0.1
Khoéng (n=4) 3.6+0.2 2.240.2
Mann-Whitney test (p) 0.9 0.5

Piém ASDAS-CRP va diém BASDAI khong c6 sy khac biét co ¥ nghia thong ké khi c6
su xuat hién diu hiéu viém cép trén CHT khép cing chau bao gom phu tiy xuong, viém
diém bam gan, viém bao hoat dich va dich khdp so véi nhém khong cé biéu hién viém cap

trén CHT (p>0.05).

Bdng 3.8: Moi lién quan gida thoi gian méc bénh va s xudt hién cia tén thwong viém

cdp trén CHT khép ciing chdu.

Viém cap trén CHT

Thai gian méc bénh (thang)

Co6 (n=23)
Khong (n=4)
Mann-Whitney test (p)

8.1+2.9
47.5+20.1
0.03

Nhom bénh nhan ¢ tén thuong viém cap trén CHT c6 thoi gian mac bénh ngan hon c6
nghia so voi nhém khong c6 tén thuong viém cap trén MRI c6 ¥ nghia thong ké véi p<0.05.

IV. BAN LUAN

Két qua nghién ctru ciia ching t6i cho
thdy da s6 bénh nhan nam trong do tudi tir 16
- 30 tudi. P9 tudi trung binh 1a 25.6 + 9.5,
thip nhét la 16 va cao nhat 1a 58. Chi c6 mot
bénh nhan trén 50 tudi dugc chan doan mudn
bénh VKCS. V& gigi tinh, nghién ctu cia
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ching tdi c6 ty 16 nam gigi chiém 66,7%,
khong co su khac biét c6 y nghia vai nit gidi.

Cac trieu chang hay gap trong nhom
nghién ctu cia chung toi 1a dau lung kiéu
viém, han ché do gian cot song thit lung va
viém khép ngoai bién. Pang chii y 1a biéu
hién dau lung kiéu viém gap trong 81,5% céc



TAP CHi Y HOC VIET NAM TAP 502 - THANG 5 - SO DAC BIET - 2021

truong hop va day ciing 1a 1y do khién bénh
nhan dén kham nhiéu nhat va 1a goi ¥ ban
dau dé chung t6i huéng téi chan doan nhém
bénh 1y nay. Tién cin gia dinh khong thuong
gap Vvéi ty 16 7,4%, két qua nay thap hon
trong nghién ctu cua Huang va CS (2020)
véi 21.4% bénh nhan c6 tién sir gia dinhS.
Chang t6i khéng gap mot truong hop nao
viem méng mét. Xét nghiém HLA B27
duong tinh voi ti 1€ cao toi 74% truong hop,
ty 1¢ bénh nhéan c6 ting CRP chiém 81,5%.
Nhu vay, trong nghién ciu cua ching téi co
cac dic diém 1am sang, can lam sang cho
nhoém bénh Iy viém khép cot séng tuong tu
nhu mé ta trong y van vé nhém bénh ly
nay*3,

V& hinh anh hoc, chiing tdi nhan thiy biéu
hién viém cap chiém da s6 cac truong hop,
chi ¢o 4 trudng hop viém man tinh chiém ty
1& 14,8%. Piéu nay dugc giai thich vi bénh
nhan trong nhdm nghién ctu cua chdng toi
da s6 bénh nhan dén kham c6 do tudi chua
yéu tir 16 -30 tudi, thoi gian khai phat bénh
ngan, biéu hién viém cap véi chi sé6 CRP
tang chiém ty 1¢ 81,5%. Trong cac biéu hi¢n
viém cap tinh thi phu tiy xuong 1a biéu hién
thudng gap nhat (77,8), diu hiéu nay biéu
hién cua viém khdp cung chau dang hoat
dong. Ty 1€ ndy cao hon so véi nghién ciu
cua Jans va cs (2014) trén 517 bénh nhéan cé
ty & phu tiry xuong 41.5% *°. Dau hi¢u viém
bao khép trong nghién ciru caa ching téi cao
hon so v&i nghién ctru cua Jans va cs (2014)
c6 ty 1& viém bao khop 3.3%. C6 14,8% bénh
nhan ¢ hinh anh viém diém bam gan trén
CHT, ty I& nay thap hon so v&i nghién cau
cua Jans va cs (2014) trén 444 bénh nhan vai
ty 1& viem diém bam gan la 24.4%°5. Theo
nghién ciau cia Nguyén Dinh khoa va cs
(2017), nhiéu trudng hop chua cé ton thuong
trén phim Xquang quy udc tuy nhién trén

CHT d3 c6 biéu hién phu tiy xwong trén
CHT, nhu vy CHT c6 wu thé vuot troi
khong chi phat hién dugc sém viém khaop
cuing chau ma con cho biét muc do hoat dong
bénh. Theo Bennett va cs, su xuat hién ton
thwong viém cip c6 y nghia du béo cac ton
thwong vé mit cdu trac trong tuong lai®. Nhu
vay, su ¢6 mat caa c4c ton thuong viém cap
da hd tro mot cach dac luc cho chan doan va
diéu tri sém bénh viém khap, cot song.

Vé vi tri phi tuy xwong, nghién ciu
ching tdi ¢6 ton thuong phu tuy xwong va
ling dong m& khoi phat chu yéu & phia
xuong chau so véi phia xuong cung. Diéu
nay phl hop véi nghién cau cua cac tac gia*
va cling pht hop Véi co ché bénh sinh cua
bénh vi mat chau dugc bao phu boi sun xo,
cac hoat dong viém thuong khoi phéat va
chiém wu thé trén cac mat nay vi cac thanh
phan soi caa sun dugc wu tién 1a muc tiéu tan
cdng cua cac cytokin gay viém thay vi
hyaline sun hién dién ¢ phia xuwong cung cua
Khép.

Chung tdi khong thay c6 sy lién quan gitra
thang diém BASDAI va ASDAS - CRP Véi
sy Xuit hién coa c4c ton thwong viém cap
trén CHT, két qua nay twong tu véi nghién
ciru cua tac gia Aivazoglou va cs (2016)*.
Nghién cau cua tac gia Machado va cs
(2015) trén 221 bénh nhan ciing cho thay
khéng c6 sy lién quan gitra ton thuong viém
trén CHT voi thang diém BASDAI
(p=0.17)". Céc két qua trén cho thiy khong
c6 mdi lién quan giira tén thuong viém hoat
dong trén CHT va muc do hoat dong bénh
trén 1dm sang.

Thoi gian xuét hién triéu chiing & nhém
bénh nhan khdng c6 biéu hién viém cap trén
CHT dai hon c¢6 y nghia théng ké so Véi
nhom cé biéu hién viém cap. Két qua nay
phu hop véi nghién cau cua tadc gia
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Aivazoglou va cs (2016)*. Két qua nay goi y
rang su ¢6 mit cac ton thuong viém cap trén
CHT c6 thé gilp ich trong chan doan sém
nhom bénh li nay.

V. KET LUAN

Qua nghién ctru danh gia ton thuong trén
CHT khép cung chau caa 27 bénh nhan viém
khop cot séng: Phu tay xuong 1a dau hiéu
hay gap nhét trong nhom bénh Iy viém khép
cot song. Vi tri phu tay xwong chu yéu phia
xuong chau. Khéng c6 méi lién quan gitra
tén thuong viém hoat dong trén CHT va mirc
do6 hoat dong bénh trén 1am sang. C6 moi
lien quan gitta tén thuong viém cap trén
CHT khép clng chau véi thoi gian mic
bénh.
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CHAT LUO'NG GIAC NGU VA CAC YEU TO ANH HUONG
TRONG VIEM COT SONG DiNH KHO'P

TOM TAT

Muc tiéu: Tim hiéu cac yéu t6 anh huong dén
chat luong giac nga & bénh nhan VCSDK va sy
anh huong cua chat luong gidc ngu dén chat
luong cudc séng cua ngudi bénh. Poi twgng va
phwong phap nghién ctru: Nghién ctu tién cau,
md ta cit ngang, gom 76 bénh nhan viém cot
séng dinh khép duoc chan doan theo tidu chuin
New York sira d6i 1984 tai khoa Co xuong khop
— Bénh vién Bach Mai tir thang 8/2019 dén thang
7/2020. Két qua nghién ciru: 52/76 bénh nhan
c6 RLGN, chiém ty & 68,4% khi danh gia theo
thang diém PSQI. O nhém bénh nhan c6 RLGN,
muc do dau lung vé dém va mirc d6 hoat dong
bénh cao hon 16 rét so v&i nhém khbng cé
RLGN (tuong ¢ng: 4,6 + 2,8 S0 Vi 2,8 + 2,6;
p=0,009 va 2,9 + 1,1 so vadi 2,2 £ 1,0; p=0,023).
Chat luong cudc sdng, sic khoe thé chit va stc
khoe tinh than theo chi sé6 SF-36 & nhém bénh
nhan c6 RLGN ciing thip hon nhiéu so véi nhém
khong c6 RLGN (p<0,001). Ty 16 RLGN & nhém
bénh nhan khéng tuan tha diéu tri (80%) cao hon
so v&i nhom cé tudn thi diéu tri (55,6%) va ty Ié
RLGN & nhom bénh nhan khong dung thudc
DMARD:s sinh hoc (87%) cting cao hon so nhom
¢6 dung thusc DMARDs sinh hoc (60,4%) vai p
<0,05. Két luan: RLGN la mét trong nhitng biéu
hién 1am sang hay gap trong bénh VCSDK. Mtc
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d6 dau lung vé dém va muc d6 hoat dong cua
bénh VCSDK ciing nhu sy tudn thu diéu tri va
chi dinh thuéc DMARDs sinh hoc sém ¢ anh
huong nhiéu dén chat lugng gidc ngu cta nguoi
bénh. Cé&c bénh nhan VCSDK c¢6 RLGN thuong
c6 chét luong cudc séng bi giam sat nhiéu.

Tir khod: Viém cot sdng dinh khép, chat
lwong gidc ngu, cac yéu td anh huong, chét lugng
cudc sdng.

SUMMARY
SLEEP DISORDERS AND RELATED
FACTORS IN ALKYLOSING
SPONDYLITIS PATIENTS

Objectives: To investigate the relating factors
to sleep quality in ankylosing spondylitis and the
influence of sleep quality on patients’ quality of
life. Subjects and methods: We conducted a
descriptive cross-sectional study prospectively
including 76 patients diagnosed with ankylosing
spondylitis based on 1984 modified New York
criteria. All of them were treated at the
Department of Rheumatology at Bach Mai
hospital from August 2019 to July 2020.
Results: 52 out of 76 patients (68.4%) had sleep
disorders when assessed on the PSQI scale. In
the disorders group, the level of nocturnal
backache and disease activity was significantly
higher than that in the non-disorders group
(respectively 4.6 £ 2.8 vs 2.8 = 2.6; p=0.009 and
29+ 1.1vs 2.2+ 1.0; p=0.023). Quality of life,
physical and mental health calculated on SF-36
questionnaire in the group of patients with sleep
disorders was much lower than that in the group
of patients without disorders (p<0.001). The ratio
of sleep disorders patients in the non-treatment-
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adherence group (80%) was higher than that in
the adherence group (55.6%). This ratio in the
non-bio-DMARDs-treatment arm (87%) was
also greater than that in the bio-DMARDs-
treatment one (60.4%) with p <0.05.
Conclusions: Sleep disorders were the common
manifestations in ankylosing spondylitis. The
level of nocturnal backache and disease activity
as well as the adherence of treatment and early
treatment of bio-DMARDs greatly influenced the
sleep quality of patients. The ankylosing
spondylitis  patients with sleep disorders
commonly had very low quality of life
Keywords: Ankylosing spondylitis,
quality, relating factors, quality of life.

sleep

I. DAT VAN DE

Viém cot séng dinh khép (VCSDK) la
mot bénh ly khap viém cua khap cung chau
va cot séng, thuoc nhom beénh ly viém khop-
cot sdng va anh huong nhiéu dén chirc ning
van dong cua cot séng. Tuy nhién, bénh ciing
gay viém ¢ cac khop ngoai vi, gan va day
chang. Bénh VCSDK c¢6 sy lién quan chat
ché voi HLA-B27. Bénh thuong biéu hién
V6i dau cot song that lung man tinh, cang
khép budi séng, mét moi va rdi loan giac ngu
(RLGN). Cuing voi thoi gian, cot séng s& bi
dau, cang khop va han ché van dong tién
trién ngay cang ting do nhiing rdi loan caa
hé thdng mién dich dan dén qua trinh viém
man tinh. Céc triéu ching cta bénh VCSDK
thudng thuyén giam cing véi ché do tap
luyén tich cuc, do vay tap phuc hdi chic
nang dong mot vai tro quan trong trong diéu
tri bénh. Tuy nhién, kha nang van déng va
cac hoat dong thé luc cua bénh nhan VCSDK
thudng bi suy giam va ¢ anh huong xau dén
tinh trang dau khap man tinh, cac hoat dong
chtrc nang va chat luong gidc ngu cua ngudi
bénh. Nhiéu nghién ciru cho thiy, chét luong
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gidc ngu kém lam ting nguy co bi stress,
tram cam va giam chit luong cudc séng.
Trong bénh VCSDK, RLGN co6 lién quan
chat ch& vai tinh trang dau khdp man tinh va
muc do hoat dong cua bénh. Khoang 80%
bénh nhan VCSDK c¢6 RLGN va gap nhiéu
hon ¢ bénh nhan nir gigi [1]. Phu ni bi
VCSDK ciing gip cic khé khin nhiéu hon
dé di vao gidc ngu va duy tri giic ngu sau,
mirc d6 dau cot sbng vé dém va mét moi
nhiéu hon din dén ty 1é tan phé cao hon so
vai bénh nhan nam gigi. Do vay, chdng toi
tién hanh nghién ctu nham muc tiéu: Tim
hiéu cac yéu té anh huong dén chat luong
gidc ngu ¢ bénh nhan VCSDK va su anh
huong cua chat lwong gidc nga dén chat
luong cudc sdng cia ngudi bénh.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi twong nghién ciru: géom 76 bénh
nhan duoc chan doan VCSDK theo tiéu
chuan New York sira doi 1984 va dap tng
tieu chuan Iya chon, tiéu chuan loai tru.
Nghién ctu dugc thuc hién tai Khoa Co
xuong khép, Bénh vién Bach Mai tu thang
8/2019 dén thang 7/2020.

- Tiéu chudn logi trir: Bénh nhan da dugc
diéu tri bénh ly tdm than trudc khi phéat hién
bénh VCSDK hoic bénh nhan dang diéu tri
bénh ly tm than. Bénh nhan khong dong y
tham gia nghién cau.

2.2. Phwong phap nghién ciu

- Nghién ciu tién ctiru, mo ta cit ngang.

- T4t ca cac bénh nhan tham gia nghién
ciru déu duge duoc hoi bénh, thim kham 1am
sang va lam cac xét nghiém can thiét. Cac
chi tiéu nghién ctru dugc tién hanh thu thap
theo mau bénh an nghién cau thiét ké sin.

- Cac dic diém l1am sang va can 1am sang:
tudi, gioi, thoi gian mac bénh, thé bénh caa
VCSDK (thé truc va thé hdn hop), danh gia
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mirc 46 dau cot séng va khop ngoai vi theo
VAS, d6 gidn ldong nguc, do gidn cot séng
that lung, khoang cach tay dat, thoi gian
cing khop budi sang. Triéu chung ngoai
khép: hoi chimg bam tan, ton thuong mit,
tdn thuong rudt,... Panh gia mac d6 hoat
dong cua bénh VCSDK (BASDAI, ASDAS-
CRP), danh gia chat lugng cudc sdng theo bo
cau hoi SF-36.

- Céc thude diéu trj bénh VCSDK: liéu
lwong va thoi gian dung thudc chéng viém
khong steroid, thubc DMARDs kinh dién,
thubc DMARDs sinh hoc. Panh gia sy tuan
tha diéu tri.

- Panh gia RLGN theo thang diém PSQI
boi bac si chuyén khoa Tam than tai Vién
Stre khoé tam than, Bénh vién Bach Mai. Két
qua diém PSQI > 5 diém 1a c6 RLGN

- Cé4c yéu t6 anh huong dén chit luong
gidc ngu cua bénh nhan VCSDK: tudi, gidi,
thoi gian méc bénh, mic d6 dau cot séng va

khép ngoai vi theo VAS, diém BASDAI,
ASDAS-CRP, chét lugng cudc séng va tuan
thu diéu tri.

- X ly sé liéu: bang phan mém SPSS
20.0 véi cac test théng ké thuong dung trong
y hoc.

IIl. KET QUA NGHIEN CUU

3.1. Pic diém chung cia nhém bénh
nhan nghién cau

- Nghién citu gdm 76 bénh nhan VCSDK
c6 tudi trung binh 1a 31,7 + 12,1 tudi, trong
d6 @6 tudi tir 18- 30 tudi chiém ty 1é cao nhat
(53,9%). Pa s6 bénh nhan nghién ctu 1a nam
gioi, chiém ty 1& 86,8%. - Thoi gian mac
bénh trung binh cua nhém bénh nhan nghién
ctu la 10,7 + 9,0 nam, trong d6 bénh nhén cé
thoi gian mac bénh dai nhat 1a 41 nam va
ngan nhat 1a 1 thang. Phan 16n bénh nhan
nghién cru mac VCSDK thé hdn hop, chiém
ty 16 81,6%.

Bdng 3.1: Péc diém ciia bénh VCSDK ¢ nhom BN nghién ciru (n= 76)

Triéu chiing Pic diém X +SD
Thoi gian cing khép budi sang (phut) 15,0 + 16,1
n ) _ Muc d6 dau lung (VAS) 40+£25
Tr'i‘itc 2? ) tal Mic 4o dau lung vé dém (VAS) 40+28
91 50N Do gian 16ng nguc (cm) 3616
Do gidn cot song thit lung (cm) 2,0+14
Triéu chirng tai Mtrc @6 dau khdp ngoai vi (VAS) 2,427
khép ngoai vi S6 khép ngoai vi sung, dau 1,3+17
Murc d hoat dgng BASDAI 28+17
bénh VCSDK ASDAS-CRP 27+11
. i Sirc khoé thé chat 41,7 £22,4
Chat lugng cubc Sitc khoé tam than 50,2 + 20,5
song theo SF-36 - .
Chat lugng cudc song chung 45,1 + 20,2
s C6 tuan tha diéu tri, n (%) 36 (47,4)
Tuan tha dieu tri - - ——
) Khéng tuan tha diéu tri, n (%) 40 (52,6)
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Nhgn xét: Nhdm bénh nhan nghién ctu c6 van dong caa cot sdng thit lung bi han ché
muc do trung binh va dau cot sdng thit lung vé dém ¢ muac do trung binh theo VAS. Khi
danh gia muc d6 hoat dong ctia bénh VCSDK nhém bénh nhan cé diém BASDAI trung binh
12,8 + 1,7 va diém ASDAS-CRP trung binh 12 2,7 + 1,1. Chét lwong cudc sdng cia nhém
bénh nhan & mac do6 trung binh theo SF-36.

3.2. Céc yéu t6 anh huong dén chit lwgng gidc ngii ¢ bénh nhan viém cot song dinh khép

Bdng 3.2: Ty 18 réi loan gidc ngi ¢ bénh nhan VCSDK (n = 76)

S6 lwgng (n) Ty 18 (%)
C6RLGN 52 68,4
Khong RLGN 24 31,6

Nhgn xét: Trong 76 bénh nhan nghién ciru, 52 bénh nhan c6 RLGN, chiém ty 1& 68,4%

khi dénh gia theo thang diém PSQI.

Bdang 3.3: CAc yéu té anh hwéng dén réi loan gidc ngi ¢ bénh nhan VCSDK

C6 RLGN Khong RLGN
Céc yéu t6 (n=52) (n=24) D
X +SD X +SD

Tubi (ndm) 30,6 + 10,8 34,1+144 0,516
Thoi gian méc bénh (nim) 10,3+8,2 11,4 +10,7 0,955
Thoi gian ctng khép budi sang (phut) 16,4 + 16,4 11,1+ 15,3 0,117
Mirc d6 dau lung vé dém (VAS) 46+28 28+26 0,009
Muc d¢ dau khép ngoai vi (VAS) 2,71+2,7 18+2,7 0,153
bo gian léng nguc (cm) 35+15 3,7+1,7 0,558
Do gidn cot sdng thit lung (cm) 1,9+1,3 21+18 0,831
BASDAI 32+1,6 21+18 0,013
ASDAS-CRP 29+11 22+10 0,023
Chat lugng cudc séng, X +SD 38,0+ 16,3 60,5+ 19,6 0,000
Stic khoe thé chat, X + SD 35,2 + 18,4 55,9 + 24,0 0,000
Strc khoe tinh than, X + SD 42,5+ 16,2 66,9 + 19,0 0,000
DMARDSs sinh Khoéng, n (%) 20 (87) 3(13) 0.031

hoc Co, n (%) 32 (60,4) 21 (39,6) ’
Tu@n thu Khéng, n (%) 32 (80) 8 (20) 0.022

diéu tri Co, n (%) 20 (55,6) (44,4) ’

Nhgn xét: Khong cd su khac biét vé tudi

va thoi gian mic bénh gitra 2 nhom
nhan c6 RLGN va khong RLGN. Tuy n

& nhom bénh nhan c6 RLGN, mac do dau
lung vé dém va mac d6 hoat dong bénh cao
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hon ro rét so véi nhom khong c6 RLGN.

bénh  Chat lugng cudc séng, sic khoe thé chat va
hién, stc khoe tinh than theo chi sb SF-36 & nhém
¢6 RLGN thap hon nhiéu so véi nhém khong
cO6 RLGN.
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- Ty 1é RLGN ¢ nhom bénh nhan khéng
tuan thu diéu tri cao hon so v&i nhém ¢é tuan
tha diéu tri (80% so voi 55,6%) va ty 1é
RLGN & nhém bénh nhan khéng ding thubc
DMARD:Ss sinh hoc ciing cao hon so nhom cé
dung thubc DMARD:s sinh hoc (87% so Véi
60,4%).

IV. BAN LUAN

Theo két qua caa cac nghién ctu, nhitng
bénh nhan VCSDK c6 mutc d6 hoat dong
bénh cao va cé cac bénh kém theo nhu bénh
ly viém ruot, viém mang bd dao s& lam ting
nguy co bi tram cam, mét moi va RLGN [2].
Trong bénh VCSDK, vi tri dau cot sbng va
muc do lan rong cua dau la khac nhau theo
gidi. Phu nit mac bénh VCSDK thuong bi
dau nhiéu hon & cot séng nguc va ving tiép
ndi gitra cot sdng cd va cot sdng nguc. Phu
nir bi VCSDK c¢6 ty 1€ RLGN cao hon so vai
nam gigi. Trong mot nghién ctu cua
Hultgren S va cong su, gdm 70 bénh nhan
VCSDK, thay 80,8% bénh nhan nir gisi c6
chat luong giac nga kém so véi 50% & bénh
nhan nam gigi [3]. Tan suat thic giac giia
dém & nit gidi ciing cao hon nam giéi dan
dén hiéu qua gidc ngu & nit giGi thip hon.
Nguyén nhéan chinh gdy RLGN ¢ bénh nhan
VCSDK la do tinh trang dau ving cot song
man tinh, dic biét 14 ddu hiéu dau ting vé
dém va sy mét moi kéo dai. Sy giam chirc
ning van dong cua cot séng va tan phé ciing
gap nhiéu hon & bénh nhan nit. Tuy nhién,
trong nghién cau cua chung t6i, ty 1€ RLGN
gitra 2 nhom bénh nhan nam va nir khac biét
khong c6 ¥ nghia thong ké. Nguyén nhéan cé
thé do sé bénh nhan nir tham gia nghién ctu
it (10 bénh nhan). Tinh trang RLGN cua
nhom bénh nhé&n nghién ctu ciing khong co
lién quan voi tudi va thoi gian mac beénh.
Trong nhiéu nghién cau, nhitng bénh nhan

VCSDK c¢6 diém sé vé sir dung thudc ngu,
chit lugng gidc ngu chu quan, rdi loan chic
ning ban ngdy va do tré gidc nga khi danh
gi4 theo thang diém PSQI déu cao hon so voi
nguoi khoe manh [4].

Trong VCSDK, chit lwong cudc séng caa
ngudi bénh bi giam st nhiéu do cac tac dong
cua tinh trang viém khép- cot song man tinh
nhu mét moi, RLGN, trdm cam, rdi loan
chire ning tinh duc va giam hiéu suét cong
viéc. O nhitng bénh nhan VCSDK, khi danh
gia chat luong cudc séng theo SF-36, thay ca
sizc khoe thé chat va sirc khoe tinh than ciing
nhu chat luong cudc séng chung déu co lién
quan chat ch& véi mie d6 tan phé cua nguoi
bénh [5]. Su tién trién lién tuc cua qua trinh
viém & khép cung chau va cot séng dan dén
tinh trang dau man tinh cua cot séng that
lung va cac thay d6i vé tu thé nhu gu, veo
cot song. Nhiing triéu chimg nhu dau khép-
cot song, cing khop budi sang, mét moi,
giam chat lugng gidc ngu cing voi su dinh
khép- cot séng 1a cac nguy@n nhan chinh dan
dén ganh nang bénh tat cho ngudi bénh. Cac
bénh nhan VCSDK thudng xuyén bi mét moi
va chat luong giac nga kém 1a nguy@n nhan
chinh gdy mét moi ¢ bénh nhan. Trong
nghién ctu, ching toi thdy & nhém bénh
nhan c6 RLGN, mirc d6 dau lung vé dém va
mirc 46 hoat dong bénh nhu diém BASDAI
va ASDAS-CRP cao hon rd rét so véi nhom
khong c6 RLGN. Khi danh gia chat luong
cudc séng theo SF-36, nhom bénh nhan c6
RLGN c6 chat luong cudc song bao gom ca
sic khoe thé chat va suc khoe tinh than thap
hon nhiéu so véi nhém khong c6 RLGN.

Hién nay, trong diéu tri VCSDK, cac
thudc sinh hoc méi nhu thuéc khang TNF-a
va thudc khang IL-17 ¢6 hiéu qua cao trong
kiém sodt su tién trién cua bénh va cai thién
chat luong cudc sdng cho cac bénh nhan.
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Trong nghién curu cua chang toi, ty 1¢ RLGN
& nhoém bénh nhan khong tuan tha diéu tri
cao hon so voi nhém co tuan thu diéu tri
(80% so vai 55,6%) va ty 1€ RLGN ¢ nhom
bénh nhan khéng dung thuéc DMARDS sinh
hoc ciing cao hon so véi nhém c6 dung thube
DMARDs sinh hoc (87% so vd&i 60,4%)
(bang 3.3). Theo két qua cua nhiéu nghién
cau, cac thubc DMARDs kinh dién nhu
methotrexat, sulfasalazine va nhoém thuéc
NSAIDs c6 hiéu qua han ché trong giam dau
tai khop- cot séng ciing nhu cai thién chic
ning van dong caa cot sdng ¢ cac bénh nhan
VCSDK [6]. Cac nhém thuéc nay it ¢d hiéu
qua trong cai thién tinh trang mét moi, tram
cam, RLGN va giam stress cho bénh nhan.
Vi viy, viéc chi dinh sém cac thudc sinh hoc
trong diéu tri nhitng bénh nhan VCSDK ¢
bénh hoat dong mic du dang dung thudc
NSAIDs s& gilp cai thién nhiéu chirc ning
van dong cling nhu nang cao chét luong cuoc
séng va hiéu suat cong viéc cho nguoi bénh.

V. KET LUAN

Qua nghién ctiu cac yéu té anh huong dén
chat lwong gidc ngu cua 76 bénh nhan
VCSDK diéu tri tai Khoa Co xuong khop,
Bénh vién Bach Mai, chiing toi c6 mot sb két
luan sau:

- 52/76 bénh nhan c6 RLGN, chiém ty 1&
68,4% khi danh gia theo thang diém PSQI.

- O nhém bénh nhan c6 RLGN, muc do
dau lung vé dém va muc do hoat dong bénh
cao hon 15 rét so vai nhdm khong cé RLGN.
Chét lugng cudc séng, sic khoe thé chat va
stc khoe tinh than theo chi sé SF-36 & nhém
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bénh nhan c¢6 RLGN ciing thip hon nhiéu so
véi nhém khéng c6 RLGN.

- Ty 1€ RLGN ¢ nhém bénh nhan khéng
tuan thu diéu tri cao hon so v&i nhém ¢é tuan
tha diéu trj va ty 16 RLGN ¢ nhoém bénh
nhan khéng dung thuéc DMARDSs sinh hoc
cling cao hon so nhéom c6 dung thudc
DMARD:Ss sinh hoc.
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PANH GA CHAT LUONG CUOC SONG BENH NHAN
VIEM COT SONG DiNH KHO'P S&" DUNG BO CAU HOI SF36

TOM TAT

Muc tiéu nghién ciu: 1. Khao sat chat luong
cudc sdng bénh nhan viém cot séng dinh khop sir
dung bd cau hoi SF36. 2. Tim hiéu mot s6 yéu t6
lién quan dén chét luong cudc séng bénh nhan
viém cot séng dinh khép diéu tri noi trd tai khoa
Co xuong khép, Bénh vién Bach Mai. Péi twong
nghién ciru: Gom 63 bénh nhan duoc chan doan
viém cot séng dinh khop theo tiéu chuan New
York sira d6i 1984, diéu tri noi trd tai khoa Co
xuong khép, bénh vién Bach Mai tir thang 5 dén
thang 11 nam 2019. Phwong phap nghién ctru:
Mo ta cat ngang. Bénh nhan dwogc kham 1am
sang, lam cac xét nghiém can 1am sang, danh gia
theo cac chi tiéu nghién ctu. Két qua: 52,4%
bénh nhan nghién ciru c6 diém sic khoe thé chat
& muc do trung binh. 92,1% bénh nhan nghién
ctru c6 diém sic khoe tinh than ¢ mirc do trung
binh. Piém chat lwong cudc séng trung binh cua
nhom bénh nhan nghién ctu la 39,76 + 1,35.
Khong cd su khac biét vé chat luong cudc sdng
gita gigi nam va nir trén tong sé bénh nhan
nghién ctu. Mirc d6 dau theo thang diém VAS
c6 mbi twong quan nghich bién chit ch& véi chat
lwong cudc sdng bénh nhan. Tudi, thoi gian bi
bénh c6 mdi twong quan nghich bién muc do
trung binh véi chét lugng cudc sdng theo thang
diém SF36. Két luan: Chat lugng cudc séng

'Khoa co xwong khép, Bénh vién Bach Mai.
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bénh nhan viém cot séng dinh khép danh gia qua
bo cau hoi SF36 chu yéu & mirc do trung binh.

Tir khoa: Viém cot séng dinh khép, SF 36,
chat luong cudc séng.

SUMMARY

ASSESSMENT OF QUALITY OF
LIFE IN PATIENTS WITH
SPONDYLOARTHRITIS

USING SF 36 SCALE

Objectives: 1. To survey the quality of life in
patients with spondyloarthritis using the
questionnaire SF36. 2. Find out some factors
related to the quality of life in patients with
spondyloarthiritis at Department of
Rheumatology, Bach Mai hospital. Subjects: 63
patients diagnosed spondyloarthritis according
1984 modified New York criteria at Department
of Rheumatology, Bach Mai Hospital from May
to November 2019. Methods: Cross-sectional
description. Patients were clinically examined,
performed paraclinical tests, evaluated according
to the record. Results: 52.4% of patients were
moderate in physical health scores. 92.1% of
patients were moderate in mental health scores.
The average quality of life score was 39.76 +
1.35 points.

There was no difference in quality of life
between men and women in the total of patients.
Pain on the VAS scale has a strong inverse
correlation with quality of life scores. Age and
duration of illness are inversely correlated with
the average quality of life on the SF36 scale.

Conclusion: Quality of life in patients with
spondyloarthritis assessed by the SF36 scale was
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mainly at average level.
Keywords: Spondyloarthritis, SF 36, Quality
of life.

I. DAT VAN DE

Viém cot séng dinh khop (VCSDK) 1a
bénh khop viém man tinh thuong gap, nam
trong nhém bénh ly cot sdng huyét thanh &m
tinh, biéu hién boi viém man tinh khop cing
chau, viém dét séng va viém cac diém bam
gan. Bénh chu yéu gap & nam gigi tré tudi,
chiém 95% ngudi mic bénh, 80% cé do tudi
dudi 30 [1]. Ty Ié bénh trén thé giéi vao
khoang 0,1-1% dan s6. O nudc ta bénh
VCSDK gip & khoang 0,15% dan s6 nguoi
truong thanh va chiém 15,4% trong cac bénh
khép diéu tri noi trd tai khoa Co Xuong
Khép bénh vién Bach Mai [2]. Bénh thuong
tién trién kéo dai, trén nén viém khop man
tinh ¢6 nhitng dot viém khép cap tinh, néu
ngudi bénh khong dwoc chan doan va diéu tri
sém s& dan dén nhitng hau qua nang né: dinh
khop, dinh cot sdng, tao tu thé xdu va déi khi
gay xuong lam giam chic ning van dong
khép, cot séng, tham chi cd thé gay tan phé
[3]. Viéc luong gi&d nhiing anh huong cua
bénh tat 1én cudc song hang ngay cua bénh
nhan c¢6 ¥ nghia quan trong, gop phan cai
thién triéu chung, ngin ngira phat trién bénh
tir d6 gitip nang cao chat lugng cudc song
cho bénh nhan.

Trén thé gisi, c6 nhiéu bo cau hoi da
duoc sir dung dé danh gia chat lugng cudc
séng cua ngudi bénh, nhu EQS5D, SF36,
SF12, HAQ, AIMS.... con tai Viét Nam viéc
sir dung cac by clu hoi trén dang trong giai
doan dau duoc thuc hién tai mot sb bénh
vién. Vi vay, chlng toi tién hanh nghién
ctu: “Pdnh gid chdt lwong cugc seng bénh
nhan viém cét song dinh khép siz dung bé
cau hoi SF 36 véi hai muc tiéu:
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Muc tiéu 1: Khdo sat chdr lwong cugc
song bénh nhan viém cét séng dinh khop sir
dung bg cau hoi SF36.

Muyc tiéu 2: Tim hiéu mét so yéu té lién
quan dén chdt lirong cugéc séng ¢ bénh nhan
viém cét song dinh khép diéu tri néi tra tai
khoa Co — Xuong — Khop Bénh vién Bach
Mai.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

1. Poi twong nghién ciru: Gom 63 bénh
nhan duoc chan doan viém cot séng dinh
khép theo tiéu chuan New York sta doi
1984, diéu tri noi trd tai khoa co xuong
khép, Bénh vién Bach Mai tir thang 5 dén
thang 11 nam 2019.

1.1. Tiéu chuan lwa chon

- Bénh nhan duoc chin doan viém cot
séng dinh khép theo tiéu chuan New York
stra d6i 1984.

- Bénh nhan dong y tham gia nghién ctu

1.2. Tiéu chuan loai trir

- Bénh nhan khong dong y tham gia
nghién ctu.

- Bénh nhan c6 tién sir hoic hién tai mac
cac bénh viém man tinh: Gat, viém khép vay
nén hoic cac bénh thap khop tu mién dich
khéac.

2. Phuwong phap nghién ciru

2.1. Phuong phap: md ta cit ngang

2.2. Tién hanh nghién cieu

Mbi dbi tugng nghién ctu déu duoc hoi
bénh, tham kham va khai thac thong tin theo
mot mau bénh &n nghién ctu thong nhét.

- Hoi bénh va khai thac céac triéu ching
lam sang.

- Kham bénh nhan danh gia mac d6 dau
theo thang diém VAS, va chét luong cudc
séng theo thang diém SF 36

- SF36 bao gom 36 cau hoi va dugc ding
dé danh gia chat luong cudc sdng bénh nhan
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& 8 linh vuc khac nhau: céc hoat dong thé
chat, cac han ché do van dé vé thé chét gay
ra, su dau don, nhan thic caa bénh nhan vé
sac khoe, cac hoat dong xa hoi trong diéu
kién bi bénh, nhitng anh huong caa bénh dén
van dé tinh cam, va stic khoe tam than xung
guanh bénh nhan. 8 linh vuc chia lam 2 khia

canh lon [4].

+ Swrc khoe thé chit: Chirc ning véan dong,
gidi han hoat dong do thé chat, mic d6 dau
cta co thé, strc khoe tong thé,

+ Suc khoe tinh than: Stc séng, ning
lwong, chirc ning giao tiép xa hoi, giéi han
hoat dong do cam xuc, chirc nang cam Xxuc.

+ Phan loai chat lugng cudc sdng bénh nhan dya vao thang diém:

Piém CLCS theo thang diém SF36 Panh gia CLCS
<30 Thap
30-80 Trung binh
>80 Cao

2.3. Xtr 1y s6 liéu

- Xir Iy bang phan mém SPSS 20.0 vai cac test thong ké thudng duing trong y hoc.

Ill. KET QUA NGHIEN cU'U

1. Pic diém chung nhém bénh nhan nghién ciu
Nghién ctu 63 bénh nhan, duoc chan doan viém cot song dinh khop theo tidu chuan New
York stra d6i 1984, nam gigi chiém da sé voi ty 1& 85,7%. Cac diac diém khéac cua nhom

nghién ctru duoc thé hién ¢ bang 1:

Bdng 1. Péc diém chung ciia nhém déi twong nghién ciu

Théng s6

Két qua

Tudi trung binh (ndm)

30,3 + 11,2 (16 - 64 tudi)

Tudi khoi phat bénh (ndm)

25,4 +9,7 (13- 61 tudi )

Gisi Nit: 14,3%
Nam: 85,7%
Thoi gian méc bénh trung binh (nadm) 49+57
Piém VAS trung binh (diém) 4,95 + 0,75
Ty 1¢ bénh nhan c6 HLA B 27 duong tinh 90,5%.
Nong d6 CRP trung binh X + SD (mg/dl) 23+4,1

Nhgn xét: Tudi trung binh caa nhém ddi twong nghién ctu 1a 30 tudi, bénh nhan c6 tudi
thap nhat la 16 tuoi, bénh nhan I16n tudi nhat 1a 64 tu6i. Nam gigi chiém da s6 trong nghién
ctiu, VGi ty 1& nam/nir 12 6/1. Thoi gian mac bénh trung binh 1a 5 nam, ty 1& bénh nhan co6

HLA B 27 duong tinh 1a 90,5 %

2. Pic diém trigu chiing 1am sang tai khép va ngoai khép & nhdém bénh nhan nghién

cwu
2.1. Triéu chang tai khop
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Ty 1€ (%)

90.5
100
90
80 57.1
70
60
20 27
40 27
30 12.7 79
20
10 -7 -
0
CSTL Khép cung Khép vai Khép hang Khépgdi  Khdpcé chan
chau
W Ty lé (%)

Biéu dé 1. Péc diém trigu ching tgi khép
Nhd@n xét: Trong nhom nghién cau, hiu hét BN c6 ton thwong tai cot song that lung
(90,5%), khop hang (57,1%). Tén thuong tai khop vai va khap ¢b chan chiém ty 1¢ thap nhat
lan luot 12 12,7% va 7,9%.
2.2. Trigu charng ngoai khaop

Ty lé
7
6
5
a
3
2
1
0 0
0
Tim mach Tiéu hoa
mTylé

Biéu dé 2. Péc diém tén thwong ngodi khop
Nhgn xét: Trong nhém nghién ciru, c6 6,3% bénh nhan c6 ton thuong tai mat. Ngoai ra
khong gap cac ton thuong khéc ngoai khép.
3. Chit lrgng cudc séng bénh nhin viém cdt song dinh khép tinh theo thang diém
SF36.
3.1. Pic diém chit lwong cude song theo thang diém SF - 36
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Bing 2: Pic diém chit lwong cujc song theo thang diém SF-36

Thang diém SF-36 X1 SD (Diém)
Hoat dong thé lec 60,71 + 1,59
Swrc khée thé Chtrc nang van dong 2,78 +9,1 32,37 +
chét (SKTC) Cam gidc dau 48,53 + 1,44 9,99
Hoat dong suc khoe chung 17,46 £ 9,25
Ning luong séng/su mét moi 44,78 + 6,64
Surc khée tinh Hoat dong xa hoi 50,2+1,73 47,15 +
than (SKTT) Chtte niing cam Xc 36,51 + 4,85 1,77
Stic khoe tam ly 57,12 + 8,46
Téng diém SF - 36 39,76 + 1,35

Nhin xét: Diém chat lugng cudc sdng bénh nhan viém cot song dinh khép tinh theo thang
diém SF36 trung binh 1a 39,76 + 1,35 diém

3.2. Phén dé chit lwong cudc song bénh nhan theo thang diém SF 36.

Bing 3: Phin dp CLCS bénh nhin VCSDK theo thang diém SF-36

Piém CLCS theo SF36 CLCS S6 bénh nhén Ty 18 %
>80 Tét 0 0
30-80 Trung binh 43 68,3
<30 Kém 20 31,7
DPiém trung binh (Diém) 39,76 £1,35

Nhgn xét: Phan 16n bénh nhan trong nghién ctru c6 diém chat luong cudc séng & mirc do
trung binh (68,3%), khdng c6 bénh nhan nao trong nghién ctu c6 diém chat lugng cudc séng

tot.

3.3. Mgt sé yéu té lién quan dén chat lwong cugc séng bénh nhan viém cét séng dinh
khdp theo thang diém SF 36.
Bdng 4: Lién quan gida diém chdt lweng cugc séng va gidi tinh

Giéi tinh SKTC SKTT CLCS

Nam (n=54) 31,4 +9,34 46,38 + 17,41 38,89 + 13,05

Nit (n=9) 38,19 + 12,26 51,78 + 20,14 44,99 + 15,66
p 0,058 0,403 0,212

Nhgn xét: Diém danh gia diém sic khoe thé chat, sirc khoe tinh than va chét lwong cudc
séng chung khong co6 su khac biét giira 2 gidi.
Bdng 5: Méi twong quan giia chdt lwong cugc song 6 bénh nhan VCSDK véi mgt sé

yéu té
Pic diém r p
Tudi trung binh - 0,347 0,005
Thoi gian bi bénh - 0,252 0,046
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Tudi khoi phat 0,247 0,051
Mirc d6 dau VAS -0,744 0,000
CRP 0,229 0,072

Nhgn xét: Mirc d6 dau theo thang diém VAS c6 méi tuong quan nghich bién chit ché véi

diém chit lwong cudc sbéng, véi r = -0,744 (p =

0,000). Tubi, thoi gian bi bénh ¢6 méi tuong

quan nghich bién véi diém chét luong cudc sdng, r 1an luot 12 - 0,347; - 0,252 (p < 0,05).

IV. BAN LUAN

1. Pic diém 1am sang va cin lim sang
ciia nhém ddi twong nghién ciru. Bénh
viém cot séng dinh khop thudng gap ¢ nam
gidi tré tudi. Két qua nghién ctru cua ching
t6i nhan thdy 54% bénh nhan trong d6 tudi
16 dén 30 tudi; 31,7% bénh nhan trong do
tudi 31 dén 40 tudi; 6,4 % bénh nhan trong
do tudi 41 dén 50 tudi, chi c6 7,9% bénh
nhan trén 50 tudi. Tudi trung binh ctia nhém
bénh nhan nghién ciru 14 30,3 + 11,2 tudi.
Két qua nghién ciru ctia ching toi tuong tu
v6i két qua ctia Mai Thi Minh Tam véi tudi
trung binh 13 29.4 + 10,5 tudi va bénh nhan
trong d6 tudi tir 17 dén 30 ciing chiém ty 1¢
cao nhét voi 64,7% [5]. Cac bénh nhan trong
nghién ctru cia chung t61 khoi phat bénh tur
rit sém 25,4 + 9,7 tudi, trong d6 c6 bénh
nhan khoi phat sém nhat tir nam 13 tudi va
mudn nhat 1a 61 tudi. Két qua nay tuong tu
nhu nghién ctru cia Hoang Thi Phuong Thao
[6] v6i tudi khai phat bénh trung binh 14 25 +
10,7 tudi. Trong nghién ctru cia ching toi,
phan 16n bénh nhan mic VCSDK la nam
gi6i, chiém ty 1 85,7%, ty 1& nam/nit = 6/1.
Két qua nghién ctru cua chung toi ciing
tuong ty két qua nghién ctru ciia mot sb tac
gid trudc do [6]. Trong nghién cliu cua
chiing t6i, thoi gian mic bénh trung binh ctia
nhoém bénh nhan nghién ctru 1a 4,9 + 5,7
nam. Cac bénh nhan cé thoi gian mic bénh
ngan nhat 13 2 thang va dai nhat 1a 30 nam.

Nghién ctu cua ching t6i ghi nhan s
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bénh nhan c6 ton thuong tai cot song that
lung va khop hang chiém ty 18 cao, lan luot
14 90,5% va 57,1%. Trong khi d6, ton thuong
tai khop vai va khop co chan chiém ty 18
thip nhit lan luot 1a 12,7% va 7,9%. Ngoai
c4c triéu chimg dién hinh gy ton thuong tai
khap, thi ¢ giai doan muon caa bénh, bénh
nhan VCSDK s& c6 cac bién chuang ¢ cac co
quan khac cua co thé nhu mét, tim mach, tiéu
hoa. C6 6,3% s6 bénh nhan c6 bién ching
viém mang bd dao & mét, con khong co
truong hop ndo c6 bién ching tai co quan
tim mach va tiéu hda. C6 90,5% bénh nhan
c6 HLA-B27 duong tinh. Panh gid yéu té
viém cip két qua cua chdng toi thip hon
nghién ctu cua Hoang Thi Phuong Thao voi
CRP-hs trung binh 1a 5,17 £ 4,44 mg/dlI.

2. Panh gia chit lwong cudc song bénh
nhan viém cot song dinh khép sir dung bd
cAu héi SF36. Panh gia vé stic khoe thé
chit, két qua nghién ctru cho thdy phan 1on
bénh nhan trong nhém nghién ctru c6 diém
stc khoe thé chit & muc do trung binh,
chiém ty 1& 52,4% va kém, chiém ty 18
47,6%. Khong c6 bénh nhan nao cé diém st
khoe thé chat & muc d¢ tét.

Danh gia vé stc khoe tinh than, két qua
nghién ciing cho thiy phan 16n bénh nhéan
trong nhém nghién ctru c6 diém sic khoe
tinh than & muc do trung binh, véi ty 18 1a
92,1%, con lai 7,9% sb bénh nhan & mic do
kém va khong c6 bénh nhan nao c6 strc khoe
tinh than & muc do tot.
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Diém chat lugng cudc song trung binh &
nhom bénh nhan nghién cau la 39,76+ 1,35.
Phan 16n bénh nhan trong nhém nghién ciu
c6 diém chéat lwong cudc sdng ¢ mic do
trung binh, véi ty 1€ 13 68,3%. Day 1a mot két
qua dang bao dong ¢ bénh nhéan viém cot
séng dinh khop, cho thdy bénh nhan viém
cot séng dinh khép can phai dugc quan tam,
hd tro toan dién tir phia gia dinh va xa hoi
nhiéu hon dé cai thién chat lugng cudc sng,
nang cao hiéu qua diéu tri va cham soc toan
dién cho bénh nhan.

3. Mot s6 yéu to lien quan dén chét
lwong cudc séng bénh nhan viém cot séng
dinh khép

Nghién ctu trén 63 bénh nhan, trong do
cO 54 bénh nhan nam va 06 bénh nhan ni,
khong thay c6 su khéc biét vé diém sb trung
binh sirc khoe thé chat, siic khoe tinh than va
chat luong cudc séng chung giira hai gioi
nam va nt.

Pénh gia mdi twong quan giita chat luong
cudc sdng & bénh nhan viém cot song dinh
khép véi mot sé yéu té nhu: tudi, thoi gian bi
bénh, tudi khoi phat, mic do dau VAS va
CRP, ching t6i nhan thay mirc ¢ dau VAS
c6 mbi twong quan nghich bién chat ché voi
diém chat luong cudc séng. Tudi, thoi gian
bi bénh ciing c6 mdi tuong quan nghich bién
vé6i diém chat lwong cudc séng trung binh.

V. KET LUAN

1. Panh gia chit lwong cudc séng bénh
nhan viém cét séng dinh khép sir dung bd
cau heéi SF 36:

biém stc khoé thé chat trung binh Ia:
32,37 +9,99 diém

biém sac khoé tinh than trung binh 1a
47,15 + 1,77 diém.

biém chat luong cudc sdng trung binh
caa nhom bénh nhan nghién cuu la 39,76 +
1,35; phan I6n bénh nhan c6 chit lugng cudc
séng & mic trung binh véi ty 18 1a 68,3%.

2. Mot s6 yéu to lién quan dén chét
lwong cudc séng & bénh nhan viém cot
song dinh khép: Panh gid mdi trong quan
gitta chit lugng cudc sdng bénh nhan s
dung bo cau hoi SF 36 va mot sé yéu té 1am
sang va can 1am sang, chdng toi nhan thiy:
mtrc 46 dau VAS, tudi trung binh, thoi gian
méc bénh trung binh c6 méi twong quan
nghich bién véi diém chét luong cudc song.
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BU'O'C PAU PANH GIA KET QUA CUA ADALIMUMAB (HUMIRA)
TRONG PIEU TRI MOT SO TON THUO'NG NGOAI KHO'P
NHOM BENH NHAN VIEM KHOP COT SONG

TOM TAT

Muc tiéu: Panh gia két qua sau 12 tuan sir
dung Adalimumab (Humira) trong diéu tri mot s6
t6n thuong ngoai khép nhom bénh nhan viém
khop - cot sdng (SpA).

Poi twong va phwong phap nghién cuu:
Nghién ctu md ta cit ngang, hoi cau, tién ctu
trén 42 bénh nhan chan doan xac dinh thudc
nhom viém khop - cot sdng theo tiéu chuan
ASAS/EULAR 2011 c6 mét sb ton thuong ngoai
khép: viém gan, diém bam gan, viém khop vay
nén, viém loét dai tryc trang chay mau... tai
Bénh vién Bach Mai tir thang 7/2020 dén thang
2/2021. Nhém nghién ciru duoc tiém dudi da
Adalimumab 40mg mdi 2 tuan/ lan, trong 12
tuan. Chi s BASDAI, SASDAS — CRP, ASDAS
— CRP dugc danh gia tai cac thoi diém trude diéu
tri (TO), sau diéu tri 4 tuan (T1), 8 tuan (T2) va
12 tuan (T3), dong thoi cc tac dung phu khong
mong mudn cua thude ciing duge dua vao nghién
ctu.

Két qua: Nhom nghién ciru c6 dap ung voi
diéu tri bang Adalimumab, danh gia theo thang
diém BASDAI, SASDAS — CRP, ASDAS- CRP,
hiéu sb trudc va sau diéu tri 12 tuan lan luot Ia
2,56 £ 0,16; 5,1 + 3,02; 1,3 £ 0,5 su khéc biét co
¥ nghia thong k& vai p <0,01. C4c triéu ching

*CTCP Bénh vién Quac Té Hoan My, Bénh vién
Bach Mai

Chiu trach nhiém chinh: Nguyén Thi Ly

Email: nguyenlybsnt@gmail.com

Ngay nhan bai: 21.2.2021

Ngay phan bién khoa hoc: 25.3.2021

Ngay duyét bai: 26.3.2021
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nhiém khuan hd hép, réi loan tiéu hoa, phan ung
tai chd chiém 9,6%, song déu & muc do nhe, tu
khoi khong can diéu tri. Khéng cd bénh nhan
phai rat khoi nghién ciru vi tac dung phu & muac
do nang.

Két luan: Adalimumab hiéu qua tot va an
toan trong diéu tri nhém bénh nhan viém khép
cot sdng cd kém theo ton thuong ngoai khép.

Tir khoa: Viém khop cot séng, Adalimumab
(Humira), t6n thuong ngoai khép

Chi# viét tdt: Bath Ankylosing Spondylitis
Disease Activity Index (BASDAI). Ankylosing
Spondylitis Disease Activity Score (ASDAS)

SUMMARY
THE FIRST ASSESSMENT RESULT OF
ADALIMUMAB FOR TREATMENT THE
SPONDYLO ARTHRITISPATIENTS WITH
EXTRA - ARTICULAR
MANIFESTATIONS

Objectives: Assessment effectiveness of
Adalimumab for treatment the Spondyoarthritis
patients with extra-articular manifestations in 12
weeks.

Method: Cross-sectional  descriptive  of
backward, forward research were carried out
from 7/2020 to 2/2021 on 42 patients with extra
articular manifestations of SPA as uveitis,
enthesitis,  psoriasis, inflammatory  bowel
disease... at the Department of Rheumatology -
Hospital Bach Mai. The objective was to
evaluate the efficacy, safety and review side
effects of Adalimumab (Humira) 40 mg
subcutaneously every two weeks within 12
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weeks.  Assessment was evaluated and
summarized in four phases: TO- before treatment,
T1-in 4Ws, T2-in 8Ws, T3-in 12Ws.

Results: 1. Adalimumab was well tolerated
and had acceptable effectiveness in treatment the
Ankylosing Spondylitis patients with extra-
articular manifestations. The difference between
before - after 12weeks treatment was statistically
significant with p <0,01

2. There are no patient in this study was
stopped by the serious adverse drug reaction of
Adalimumab (Humira). Conclusions:
Adalimumab (Humira) is effectiveness and
safety in treatment the Spondyoarthritis patients
with extra-articular manifestations.

Keysword: Spondyoarthritis, Extra-articular
manifestation, Adalimumab (Humira)

I. DAT VAN DE

Nhom bénh viém khép - cot song
Spondyoarthritis (SpA) bao gém mot sb
bénh duoc dic trung boi sy két hop gitra hoi
chang cung chau cot séng, hoi chiing bam
tan (viém cac gan bam tan tai xwong) va hoi
chtng ngoai khap ¢ cac mire do khac nhau,
c6 yéu tb thuan loi 1a co dia di truyén, biéu
hién bang sy xuit hién cac truong hop co
tinh chat gia dinh va sy c6 mat cua khang
nguyén phd hop to chac HLA — B27 [1].
bay 1a mot nhdm bénh xuwong khop thuong
gap chiém ti 18 15,4% trong cac bénh nhan
diéu tri noi trl tai khoa co xwong khp Bénh
Vién Bach Mai [2]. Bénh khéng duoc chan
doan va diéu tri sém s& dan dén cac hau qua
nang né lam giam chtic nang van dong khép,
giam kha ning lao dong tham chi tan phé.
Bén canh d6 viéc diéu tri cac ton thuwong
ngoai khop cua nhom bénh viém khop - cot
séng nhu viém méng mét, viém gan, viém
dai tryc trang chay mau...con chua dugc chd
trong hozc chi diéu tri khi bénh da tién trién

nang nhiéu dot.

Song song vai sy ra doi nhiéu loai thudc
sinh hoc méi trong diéu tri nhém bénh Iy
viém khap - cot séng, Adalimumab (Humira)
duoc chitng minh 1a thudc c6 hiéu qua va an
toan ké ca khi dung lau dai [3]. Tai Viét Nam
dd c6 nghién cau vé Adalimumab (Humira)
trong bénh ly viém cot séng dinh khép, viém
khép vay nén, tuy nhién chua c6 nhiéu
nghién ciu trong diéu tri ton thwong ngoai
khép cua bénh viém khap - cot song. Vi vay
dé tai tién hanh nham 2 muc tiéu:

1. Pdanh gid két qua sau 12 tuan si dung
Adalimumab (Humira) trong diéu tri mét so
ton thwong ngodi khép nhém bénh nhan
Viém khép - cét song.

2. Nhgn xét cac tac dung khéng mong
muon cua Adalimumab (Humira) trong diéu
tri mgt s ton thirong ngoai khép nhom bénh
nhan Viém khép - cét song.

I1. DO TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poéi twong nghién ciu: 42 bénh
nhan dugc chan doan xac dinh thudc nhom
bénh viém khop cot séng theo tiéu chuan
ASAS/EULAR 2011 c6 céc ton thuong
ngoai khép bao gom: viém gan, diém bam
gan, viém khép vay nén, viém ruot, viém
loét dai truc trang chay mau tai Khoa Co
Xuwong Khdp Bénh vién Bach Mai tir thang 7
nam 2020 dén thang 02 nam 2021.

Tiéu chuan lya chon:

Bénh nhan dugc chin doan xac dinh
thugc nhoém bénh viém khép - cot séng theo
tiéu chuan ASAS/EULAR 2011 c6 céc ton
thuong ngoai khdp: viém gan, diém bam
gan, viém khop vay nén, viém rudt, viém
loét dai truc trang chay mau

Tiéu chuin loai trir:

- Bénh nhan c6 chdng chi dinh sir dung
thudc e ché TNF-o
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- Bénh nhan khong dong y tham gia
nghién cuu.

2. Phwong phap nghién cuiru

- Nghién cau hdi cau, tién ctu, theo dai
doc, khong c6 dbi ching

- Nhom nghién ctu dugc diéu trj
Adalimumab (Humira) 40mg mdi 2 tudn/
lan, tiém dudi da. Cac chi s danh gia hoat

Ill. KET QUA NGHIEN cUU

dong bénh bao gdm VAS, CRP, BASDAI,
SASDAS-CRP, ASDAS-CRP dugc danh gia
tai cac thoi diém: TO: trude diéu tri, T1: sau
diéu tri 4 tudn, T2: sau diéu tri 8 tuan, T3:
sau diéu tri 12 tuan

- S6 liéu dwoc tong hop va xir 1y trén phan
mém SPSS 20.0.

1. Pic diém chung caa déi twong nghién cieu
Bdng 1. Dac diem 1am sang cia nhom nghién criru

Pic diém

S6 lwong (n) |

Ty 1€ (%)

Tudi trung binh

34,8+ 11,3 (Min:19, Max: 44)

Nam

40 95,2

Gigi N

2 4,8

Tong sé

42

Thoi gian mic bénh

6,3 3,9 (Min: 3, Max: 11)

Nhgn xét: Nhém nghién ciu c6 d6 tudi trung binh 1a: 34,8 + 11,3 (trong d6 thap nhat: 19
tudi, cao nhat: 44 tudi). Nhém bénh nhan duoc nghién ciru chu yéu 1a nam gisi chiém 95,2 %
véi thoi gian mac bénh trung binh 6,3 + 4,9 nam.

2. Dic diém 1am sang caa nhém nghién ciru

Bdng 2. Pic diém tén thuwong ngodi khép nhom bénh nhan nghién cru

2 Len o Nhom nghién ciu
Bieu hién ngoai khép .
So lwong (n) Ti l€ (n)
Viém mang bd dao 5 11,9
Viém gan, diém bam gan 22 52,4
Viém rudt 7 16,7
Viém khép vay nén 6 14,2
To6n thuong ngoai khép khéac 2 4,8
Téng 42 (100%)

Nhgn xét: Trong nhdm nghién ciu, biéu hién ngoai khép thuong gap nhat 1a viém diém
bam tan cua cac gan (gan Achille) chiém 52,4%, biéu hién hiém gip 1a cac ton thuwong rdi
loan nhip tim hoac tén thuong mé k& ¢ phoi chiém 4,8%.

3. Pic diém can 1am sang caa nhom nghién ciéu

Bdng 3. Pic diém cdn 1am sang ciza nhom nghién cru

Pic diém S6 lwong Ti 18 (%)
< 0.5 (mg/dl) 7 16,7
CRP
> 0.5 (mg/dl) 35 83,3
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TB +SD 36,38 + 27,22
BASDAI (diém) TB+SD 6,36 + 0,83

ASDAS - CRP ( diém) TB+SD 38+1.2

SASDAS - CRP (diém) TB+SD 21,4 + 13,16

Nhgn xét: Trong nhém bénh nhan nghién ctu, chi s6 CRP trung binh trudc diéu tri 1a
36,38 + 27,22, diém BASDAI, ASDAS — CRP, SASDAS — CRP trudc diéu tri lan luot 1a
436+0,83,38+1,2, 21,4+13,16.

4. Két qua diéu tri sau 12 tuan

Bdng 4. Két qud ddanh gida trén BASDAIL, SASDAS — CRP, ASDAS- CRP

Thoi diém BASDAI SASDAS - CRP | ASDAS-CRP

TO (diém) 6,36 + 0,82 21,4 + 13,6 38+1.2

T1 (diém) 411+0,92 20,5+ 11,3 3511

T2 (diém) 3,82+0,77 18,4 + 11,7 2,8+0,8

T3 (diém) 3,80 + 0,66 16,3 + 10,4 2,5+0,7
Hiéu sé (TO-T3) 2,56 + 0,16 5,1 + 3,02 1,3+0,5

P (TO-T3) <0,01 <0,01 <0,01

Nhgn xét: Nhém nghién cau c6 dap tng véi diéu tri voi Adalimumab, hiéu sb truéc va
sau diéu tri 12 tuan BASDAI, SASDAS — CRP, ASDAS- CRP lan luot 12 2,56 + 0,16; 5,1 +
3,02; 1,3 £ 0,5, su khac biét c6 ¥ nghia thong ké véi p <0,01.

5. Ty Ié cac tac dung khéng mong muén sau 12 tuan diéu tri

Bdng 5: Ty ¢ cac tac dung khdng mong muén sau 12 tudn diéu tri

Nhom Nhom nghién ciéu
Iﬁgr?gurr;l%ng muon So lwgng (n) Ty 1€ (%)
Téc dung phu nang phai ngimg diéu tri 0 0
Phan tng tai cho tiém 2 48
Dau dau 0 0
Nhiém khuan dudng hé hap trén 1 2,4
Triéu ching tim mach 0 0
Triéu chirmg duong tiéu héa 1 2,4

Nhgn xét: Khong c6 bénh nhan phai rat khoi nghién ctiu vi tac dung khong mong mudn &
mtc d6 nang. Céc triéu ching nhidm khuan ho hap, réi loan tiéu hoa, phan wng tai chd chiém
9,6%.

IV. BAN LUAN 34,8 + 11,3, cao nhét 44, thap nhat 19 tudi, ti
1. Pdc diém chung cta nhém nghién 1& nam/nit 1a: 95,2%/4,8%, thoi gian mac
cuu bénh trung binh la 6,3 + 3,9 nam. Khoang

Tudi trung binh cua nhém nghién ctu 1a  dao dong gitra cac nhom tudi xa phan anh
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dung tinh chat man tinh cua bénh va pht hop
v6i dic diém dich t& 12 bénh thuong gap o
nam giGi. Két qua nay twong tu nhu két qua
nghién cuau cua céc tac gia Kim Y, Park S
nam 2018 trén 1395 bénh nhan tai KOBIO
khi danh gia hi¢u qua TNF-alpha (etanercept,
infliximab, adalimumab, golimumab) trong
diéu tri nhém bénh nhan viém khop — cot
séng bao gom ca cac ton thuong ngoai khép
(3 7

2. Pac diém lam sang va can lam sang
caa nhém nghién cau

Trong nhém nghién ciu, biéu hién ngoai
khép thuong gap nhat 1a viém diém bam tan
ctia cac gan (gan Achille) chiém 52,4%, biéu
hién hiém gap la cac ton thuong réi loan nhip
tim hoac t6n thuong moé k& phdi chiém 4,8%,
ti 1&¢ nay phu hgp véi cac nghién cau va y
van vé ti & cac tén thuong ngoai khép nhém
bénh viém khép — cot song [1]. Chi s6 CRP
trung binh trudc diéu tri 1a 36,38 + 27,22,
diém BASDAI, ASDAS — CRP, SASDAS —
CRP trugc diéu tri lan luot l1a 6,36 + 0,83,
38+ 12 21,4 + 13,16. Ti ¢ nay ¢ nhém
nghién cau va cac tac gia khac 1a tuong dong
vi tiéu chuan chon déu 1a nhiing bénh nhan
trong giai doan bénh dang hoat dong [4],[6]

3. Két qua sau diéu tri 12 tuan va céc
tac dung phu khéng mong muén

Sau 12 tuan dung thudc, budc dau ghi
nhan hiéu sé céac chi s6 danh gia muc do hoat
dong bénh tai thoi diém trudc diéu tri (TO)
va sau 12 tuan (T3) déu giam. Cu thé hiéu sb
(TO-T3) ciia BASDAI, SASDAS — CRP,
ASDAS — CRP giam lan luot 13 2,56 + 0,16;
5,1+ 3,02; 1,3 +0,5, su khac biét c6 y nghia
théng ké voi p <0,01. Piéu nay ching to
Adalimumab cé hiéu qua cai thién rd rét mac
d6 hoat dong bénh. Két qua nay twong tu
nghién ctu cia Ming S, Xie K (2018) va
Luchetti M, Benfaremo D (2017) [4], [5].
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Chi s6 BASDAI sau 12 tuan trong nghién
cau cua Martin Rudwaleit (2009) [7] giam
nhiéu hon nghién ctu cua ching tdi (2,1 so
vé6i 3,8) diéu nay co thé do nghién cau cua
Martin Rudwaleit dua trén sé lwong nhiéu
hon (n=1250) va thoi gian dai hon (24 tuan).
Do viy dé danh gia chinh xac va khach quan
vé Adalimumab van can nhiéu hon nhiing
nghién ciru duoc thuc hién trong khoang thoi
gian dai véi s6 lwong bénh nhan nhiéu hon
nia.

Vé céc tac dung phu khéng mong mudn,
chdng t6i nhan thay khdng c6 bénh nhan nao
phai rat khoi nghién cau vi tac dung phu &
muc do nang. Theo FDA 2020 [8] phan ng
nghiém trong nhat dugc ghi nhan 1a cac loai
nhiém tring nang nhu viém phdi, viém mo té
bao, viém tdi thira, viém than bé than..., suy
giam bach cau hat va nguy co ung thu, tuy
nhién trong nghién cau nay, chdng téi chi
gap triéu ching nhidm khuan duong hd hap,
réi loan tiéu hoa, phan ang tai chd tiém, va
chiém ti 16 nho 9,6%. Cac tac dung phu
khong mong mudn nay déu & mic do nhe, tu
khoi, khdng can diéu tri.

V. KET LUAN

Nhom nghién ciru ¢6 dap ung voi diéu
tri bang Adalimumab, danh gia théng qua
hiéu s6 BASDAI, SASDAS — CRP, ASDAS-
CRP tai thoi diém truée va sau 12 tuan diéu
tri, sw khac biét co6 ¥ nghia théng ké véi p
<0,01. Khéng c6 bénh nhan phai rat khoi
nghién ctiu vi tac dung khdng mong mudn &
muc do nang.

KHUYEN NGHI

Adalimumab 1a nhom thuéc hiéu qua, an
toan, nén duoc dung rong rii trong diéu tri
nhom bénh nhan Viém khép - cot séng co
C4c ton thuong ngoai khép.
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SO SANH CHUP CAT LOP VI TINH NANG LUONG KEP (DECT)
VA SIEU AM KHO'P TRONG VIEC PHAT HIEN CAC
LANG PONG TINH THE URAT & BENH NHAN GUT

TOM TAT

Muc tiéu: So séanh chup cét I6p vi tinh ning
luong kép (Dual-energy computed tomography-
DECT) va siéu &m khdp trong viéc phat hién cac
ling dong tinh thé urat ving ban c6 chan & bénh
nhan gat.

Péi twong nghién cieu: Chup DECT c¢é ban
chan thyc hién & 29 bénh nhan dugc chan doén
gut theo tiéu chuan ACR/EULAR 2015 cé sung
dau hon 1 khép ving ban cb chan tai khoa Co
xuong khop va khoa Kham bénh ctaa bénh vién
Bach Mai.

Phwong phap: Chup DECT va siéu &m khop
viing ban c6 chan trén nhitng bénh nhan c6 viém
khop cap do gt (mot hodc hai ban chan).

Két qua: Qua nghién ciu 29 bénh nhan gt,
do tudi tr 28 dén 82 tudi c6 54 ban chan dugc
chup DECT va siéu am khdp (25 bénh nhan dau
2 ban chan, 4 bénh nhan dau mot ban chan). Ti 1é
phét hién ling dong tinh thé urat trén DECT va
phéat hién diu hiéu duong do6i trén siéu am lan
lugt 1a 58,6% va 65% nhung p>0,05 va khong co
su khac biét gitra hai phuong phap nay theo thoi
gian mac bénh, giai doan bénh (p>0,05).

Két luan: DECT va siéu am c6 kha ning phat
hién lang dong tinh thé urat twong ty nhau ¢ ban

1Pai hoc Y Ha Ngi

2B¢gnh vién da khoa quéc té Hai Phong

Chiu trach nhiém chinh: Nguyén Vinh Ngoc
Email: drngocbm@gmail.com

Ngay nhan bai: 23.2.2021

Ngay phan bién khoa hoc: 24.3.2021
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Tran Thi Trinh!, Nguy&n Vinh Ngoc?,
Hoang Vin Diing?, Ta Thi Hwong Trang?,

co chan.
Tir khoa: gut, siéu &m, chup cat I6p vi tinh
nang lugng kép (DECT).

SUMMARY

COMPARISON OF DECT AND

ULTRASOUND IN DETECTING

URATECRYSTALS IN GOUTY
PATIENTS

Objective:  To  compare  dual-energy
computed tomography (DECT) and ultrasound
(US) in detecting monosodium urate crystals in
the foot in patients with acute gouty arthritis.

Methods: Bilateral foot were examined by
DECT and US and the differences between the
findings were compared.

Results: The study of 29 patients from 28 to
82 years old, a total of 54 foot underwent DECT
and ultrasound examinatrions (25 patients with
2foot pain, 4 patients with one feet pain).
Overall, the positivity of crystal deposition
detected by DECT was lower than that by US
(58,6% and 65%) but p> 0,05. There were not
differences between the two examinations in
patients with different durations and stages of
gout (p>0.05).

Conclusion:The rate of crystal deposition
detected by DECT and ultrasound were similar in
foot.

Key: Gout,ultrasound,dual-energy computed
tomography (DECT).
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I. DAT VAN DE

Gut 1a mot trong c&c bénh viém khaop
thudng giap nhat. Bénh thudng gap & cac
nuéc phét trién, chiém khoang 0.02-0,2%
dan sb, 95% la nam gidi, chu yéu do tudi
trung nién, tai Hoa Ky khoang 4% dan s
truong thanh va khoang 1,4% dan s buc bi
bénh!. Bénh gut con dugc biét 1a “podagra”
(dau, sung nong khop ban ngédn chan cai) va
Hippocrates ciing déu dé cap t6i con gat cap
¢ ban chan, gap & 50% nguoi bi gut.

Bénh git co thé tai phat nhidu lan, gay
pha hiy, giam hodc mat chirc ning van dong
ciia khép, lam giam chat lugng cudc séng
néu khong duoc chan doan sém va diéu tri
kip thoi.

Tiéu chuan vang dé chan doan git 1a xac
dinh duoc tinh thé urat trong dich khép dudi
kinh hién vi phan cyc. Tuy nhién, ti 1¢ &m
tinh khoang 25% & cac bénh nhan c6 con gt
cap va kho ldy duoc dich khop & cac khép
nho. Gan day, tiéu chuan chan doan gat da
duogc cap nhat, dua DECT va siéu am vao
chan doan bénh gut c6 d6 nhay va dic hiéu
cao trong viéc danh gia cac tinh thé urat.

DECT sir dung 2 ngudn phét ning luong
khac nhau (80kVp va 140 kVp) dé thu dong
thot 2 hinh anh khac nhau ciia mgt vung giai
phiu, tir &6 phat hién ling dong tinh thé urat.
C6 mot vai nghién ctru so sanh DECT voi
situ 4m dé danh gia do tin cdy cia ting
phuong phap trong chan doan bénh gat. Do
d6, chiing t6i tién hanh nghién ciru: So sanh
chup cat 16p vi tinh nang heong kép (DECT)
va siéu am khop trong viéc phat hién cac
lang dong tinh thé urat ¢ bénh nhan gut.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi twong va thoi gian nghién ciu:
29 bénh nhan dugc chan doan gut trén 16
tudi, theo tiéu chuan ACR/EULAR 2015

dugc nghién cau tai khoa Kham bénh va
khoa Co xuong khop bénh vién Bach Mai,
thoi gian tir thang 8/2018 dén thang 11/2020.

Tat ca cac dbi tuong c6 con dau khép cip
tinh it nhat mot vi tri khép ban cd chan cua
mot hodc hai bén chi duédi va dong y tham
gia nghién cuu.

Bénh nhan loai ra khdi nghién ctru: bénh
nhan gut co6 tién st chan thuong tai vi tri
khép dinh nghién cou. Bénh gid gat, bénh
viém khép Véy nén, bénh léng dong
Hydroxyapat. Phu nit dang c6 thai hoac cho
con bu.

2.2. Phuwong phap nghién ctru.

- Nghién cau tién ciu, md ta cit ngang.
C& mau thuan tién, n =29 bénh nhan.

- Chi s6 nghién ciu gom:

+ Céc thdng tin chung cua bénh nhéan, cac
triéu ching 1am sang va can lam sang.

+ DECT: Tat ca bénh nhan dwoc chup
DECT trong d6 ¢6 25 ngudi chup 2 ban ¢
chan, 4 bénh nhan chup 1 ban cb chan, tong
c6 54 vi tri ¢6 ban chan, chup trén khép mat
ca chan hai bén 5 cm. Dya trén giai phau, y
kién chuyén gia va nghién ctu cua Ying
SUN? va Hong Chou?, chiing t6i chia cting
ban ¢ chan lam 5 vang: I. Vang khép dot
ban ngon, bao gom diu xwong ban chin va
dau gan xuong ngén chan. II: ving ddt ngon
chan: bao gdom d6t ngén giira va dét ngon xa.
I1I: vng mat c& chan gom: xuong sén, dau
dudi xuong chay, mac. IV: Ving xuong ¢
chan gém xwong hop, xuong thuyén va
xuong sén. V: Gan got.

May chup cét 16p ning lugng kép 2 dau
do 80kVp, 140 kVp DECT SOMATOM, &nh
thu thap duoc dua vao hé théng Syngovia dé
tao cac hinh anh chon loc. Cac nhiéu anh
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nhu: givong moéng tay, da va t6 chic dudi
da, thanh mach mau, bé mait gan duoc loai
trir khi phan tich va do dac. Ton thuong
nghién ctru: ling dong tinh thé urat (khi xuét
hién cic voxels mau xanh & khép va phan
mém quanh khép 1a duong tinh véi sy co
mit cta tinh thé urat), DECT c¢6 thé do duoc
thé tich ling dong tinh thé urat trong khop.

Il. KET QUA NGHIEN cU'U
3.1 . Pic diém chung ciia bénh nhan.

+ Siéu am khép: St dung may Siéu am
Medison Accuvix v10 cua hang Samsung,
Han Qudc, dau do Linear tin s6 5 -
13MHz.Bac si chuyén khoa Co xuong khép
danh gia siéu 4m. CAc ton thuwong nghién
ctu: Dau hiéu dudng ddi, hinh anh hat tophi.

2.3. Xir ly s6 liéu: Bang phan mém SPSS
20.0 vai test thdng ké y hoc.

Bing 3.1 Pic diém chung vé thé chit va yéu té lim sang (n=29).

Pic diém chung X+3D
Tuoi (nam) 49,4+ 14,9 (28+ 82)
Gidi nam 100%
Cén nang (kg) 64+8,9 (48+89)

Chiéu cao (m)

167,7+6,3 (1,55+ 190)

Nhgn xét: Tudi trung binh caa dbi twong nghién ctu 12 49,4+ 14,9 tudi (28dén82).
+100% ddi tegng tham gia nghién cau 1a nam.

60

50

40

30
20.6

Tilé (%)

20
10

0
<1 nam

1-3 ndm

51.7

27.7

>3 nam

Thoi gian méc bénh
Biéu do 3.1. Thoi gian mdc bénh
Nhgn xét: Ti 1é bénh nhan mac bénh > 3 nam 1a 51,7%.

3.2. Pic diém chin doan bénh.

+ Ti |& bénh nhan mac bénh & giai doan gut cap 14 51,7% (15 bénh nhan).
+ Ti 1& bénh nhan mic bénh ¢ giai doan dot cap gat man 1a 48,3% (14 bénh nhan).

3.3. So sanh DECT va siéu am khép
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Bing 3.2 So sanh khd nding phdt hi¢n ling dong tinh thé urat trén DECT véi diu hig¢u
dwong doi siéu am khop (n=29).

Ling dong tinh thé urat DAu hiéu dwong doi trén siéu 4m Téng
trén DECT Co Khoéng

6 12 5 17
70,6% 29,4% 58,6%

o 7 5 12
Khong 58,3% 41,7% 41,4%

Téng 19 10 29
65,5% 34,5% 100%

p >0,05

Nhdn xét: Kha ning phat hién ling dong tinh thé urat trén DECT va diu hiéu duong doi
trén siéu am khop khéc biét khong c6 ¥ nghia thong ké (p>0,05).
Bing 3.3 So sdnh kha ning phdt hién ling dong tinh thé urat trén DECT, diu hiéu
dwong déi trén siéu am khdp dwa vao thoi gian mdic bénh (n=29).

. DECT (+) Siéu am (+)
Giai doan p
n % n %
<1 nim 3 42,9 2 66,7 >0,05
1-3 nam 2 25,0 8 66,7 >0,05
>3 nim 12 80 9 64,3 >0,05
Téng 17 58,6 22 65,5 >0,05

Nhén xét: Theo nghién ctru ctaa ching toi, cd 29 bénh nhan vira dugc chup DECT va siéu
am khaop ving ban cb chan, ti 1¢ phat hién ling dong tinh thé urat trén DECT la 58,6%, thap
hon so ti 18 phét hién dau hiéu dudng doi trén siéu am 1a 65,5% song su khac biét khdng co y
nghia thong ké (p>0,05). Ti I phat hién ling dong tinh thé urat qua DECT va siéu am theo
thoi gian méac bénh ciing khong c6 y nghia thong ké véi (p>0,05).

Bing 3.4 So sanh khd ning phdt hi¢n ling dong tinh thé urat trén DECT, siéu dm khop
dwa vao giai doan bénh (n=29).

o DECT Siéu am
Giai doan p
n % n %
Gut cap 4 26,7 9 60 >0,05
Gut man 13 92,9 10 71,4 >0,05
Téng 17 58,6 19 65,5 >0,05

Nhgn xét: Trong 29 bénh nhé&n vira chup DECT va siéu am khap, khéng co6 su khac biét
khi xac dinh ling dong tinh thé urat qua DECT va siéu &m khop theo giai doan bénh
(p>0,05).
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IV. BAN LUAN

Nghién ctu cua chang t6i bao gom 29
bénh nhian dwoc chian doan git theo tiéu
chuan ACR/EULAR 2015 véi do tudi tir 28
dén 82 tudi. Tudi trung binh ciia nhém bénh
nhan tai thoi diém nghién ctu 1a 49,4+ 14,9
nam.Bénh gut thuong gap ¢ nam gidi trung
nién. It gap nir gigi mic bénh & do tudi trudc
thoi ki mén kinh. Trong nghién ctru cua
ching tdi 100% bénh nhan 1a nam gioi. Két
qua nay ciing khong khac biét so véi tac gia
khac trong nudc. Theo tac gia Pham Hoai
Thunghién ctru nam 2011, ti 1& mac bénh &
nam gisi la 100%*,

C6 nhiéu két qua khac nhau danh gia gia
tri cia DECT va siéu &m trong chan doan
bénh gut>®. Rat it nghién ciu c6 sin dé so
sanh do chinh xac chan doan cua hai phuong
phap nhung cho két qua khéac nhau, khéc biét
nay c6 thé 1a do thoi gian mac bénh khéac
nhau, vung khap khéac nhau. Klauser va cong
su nhan thiy do nhay cua siéu am ddi voi
chan doan gut ¢ ban tay va cb tay han ché
hon so véi DECT®. Zhu va cong sy nhan
thy rang dé phat hién ling dong tinh thé urat
& chi trén, DECT uu viét hon siéu am, trong
khi khong c6 su khac biét & chi dusi’. Trong
nghién cau cta chung toi, kha nang phat hi¢n
ling dong tinh thé urat trén DECT va dau
hiéu duong do6i trén si€éu am khop khac biét
khong c¢6 y nghia thong ké (p>0,05). Trong
nghién catu cua Zhengping Zou va cong su,
nam 2020, 50 bénh nhan duoc siéu am va
chup DECT viing ban ¢6 chan, chi ra rang,
DECT nén la lya chon dau tién cho con gt
cap xdy ra & ving mét ca chan va ban chan.
Do nhay cia DECT va siéu am la tuong tu
nhau & ving ban c6 chan®. C6 thé ly giai cho
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két qua trén 1a vi bénh gat khong chi lién
quan dén khép ma con lién quan dén phan
mém quanh khop va ving khop khong biéu
hién viém khop, thuong xay ra ¢ chi dudi;
DECT ¢6 lgi thé hon trong chan doan bénh
gut dac biét 1a nhirng vung ma siéu am co gia
tri han ché nhat 1a & khép 16n; siéu 4m duong
nhu c6 d0 nhay cao hon & bénh nhan gut khi
thoi gian méc bénh ngan.

Trong nghién ctru cua chung téi, khéng cé
su khac biét khi xac dinh ling dong tinh thé
urat qua DECT va siéu am theo thoi gian
méc bénh, va timg giai doan bénh (p>0,05).
Trong nghién cuau cia Zhang B nam 2020,
nghién ctu 37 bénh nhan cling dugc chia
lam 3 nhém, nhan thay rang do nhay cua siéu
am cao hon dang ké so voi DECT (66,7% so
véi 26.6%, p<0,05) ¢ giai doan som, trong
khi & nhoém giai doan giira va cudi, do nhay
cua siéu am va DECT ciing tuwong ty nhau
(giai doan gitra, mudn cua siéu am la 75% va
80%; giai doan gitra va muon cua DECT la
66,6% va 90%, p>0,01). Do d6, tir nhiing
nghién cu trén, siéu am nén 1a lya chon dau
tién cho con git cép, dac biét & nhitng bénh
nhan mic bénh giai doan sém®.

V. KET LUAN

DECT va siéu &m khop c6 ti 1€ phat hién
ling dong tinh thé urat twong tw nhau trén
ban ¢6 chan & bénh nhan gut.
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NGHIEN CU’U PAC PIEM TANG ACID URIC MAU KHONG TRIEU CH’PNG
VA MOT SO YEU TO LIEN QUAN & NAM GIO'I TREN 40 TUOI
KHAM TAI BENH VIEN PAI HOC Y HA NOI

Pham Thu Hang?, Pham Hoai Thu!2, Nguyén Thi Ngec Lan?

TOM TAT

Muc tiéu: Khao sit dic diém ting acid uric
mau khong triéu chizng va nhan xét mot sé yéu té
lién quan & nam gigi trén 40 tudi kham tai bénh
vién Pai Hoc Y Ha Noi. Ddi tuong va phuong
phdp nghién ctu: nghién ctu md ta cit ngang
trén 115 nam gidi trén 40 tudi kham tai bénh vién
Pai Hoc Y Ha Noi tir thang 7 nam 2020 dén
thang 1 nam 2021. Két qua: Ty Ié tang acid uric
méu khéng triéu chuang 1a 45,2%; ndng do acid
uric mau trung binh la 408,5 + 83,5 LllFﬂﬂ'l/l. Ty
1€ tang acid uric mau khong tri€u ching cao hon
& nhom c6 thira can va béo phi, c6 tién sir udng
ruou/bia, c6 rdi loan lipid mau va ché d6 an giau
dam (p < 0,05). C6 mdi tuong quan dong bién
mirc d6 thip gitra nong d6 acid uric mau va ndng
d6 Cholesterol toan phan, Triglycerid (p < 0,05).
Khéng c6 mdi lién quan giita ty 16 ting acid uric
mau va do tudi, ché do tap luyén, hut thude 14,
taing huyét ap, rbi loan glucose hay dai thao
duong. Két luan: Tinh trang ting acid uric
khong triéu ching ¢ nam gi6i trén 40 tudi chiém
ty 18 cao va c6 mdi lién quan véi tinh trang thira
can, béo phi, sit dung rugu bia, ché do an giau
dam va rbi loan lipid mau.
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Tir khoa: tang acid uric mau khong tri€u
ching, nam gidi trén 40 tudi.

SUMMARY

STUDY ABOUT CHARACTERISTICS
OF ASYMPTOMATIC
HYPERURICEMIA AND SOME
RELATED FACTORS IN MEN OVER 40
YEARS OLD EXAMINED AT HANOI
MEDICAL UNIVERSITY HOSPITAL

Objectives: To investigate the characteristics
of asymptomatic hyperuricemia and consider
some related factors in men over 40 years old
examined at Hanoi Medical University Hospital.
Subjects and methods: cross-sectional descriptive
study on 115 men over 40 years old examined at
Hanoi Medical University hospital from July
2020 to January 2021. Results: The rate of
asymptomatic  hyperuricemia  was  45.2%;
average serum uric acid concentration was 408.5
+ 83.5 umol/l. The rate of asymptomatic
hyperuricemia was higher in the overweight &
obese group, with a history of alcohol / beer
consumption, dyslipidemia, and a protein-rich
diet (p < 0.05). There is a low level positive
correlation between uric acid concentration and
total cholesterol, triglycerid concentration (p <
0.05). There was no relationship between the rate
of hyperuricemia and age, exercise, smoking,
hypertension,  dysglycemia  or  diabetes.
Conclusion: Asymptomatic hyperuricemia in
men over 40 years old is highly prevalent and is
associated with overweight & obesity, alcohol
use, protein-rich diet and dyslipidemia.
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Keywords: Asymptomatic
men over 40 year-old.

hyperuricemia,

I. DAT VAN DE

Acid uric mau c6 vai trd bao vé co thé
chéng lai qué trinh thoai hoa bang cach hoat
d6ng nhu mot chat chdng oxy hod, tuy nhién
tinh trang tang acid uric mau kéo dai s& dan
dén hinh thanh va ling dong tinh thé
monosodiumurat tai khdp va cac mé gay ra
céc triéu ching trén 1am sang. Tang acid uric
mau khong chi din dén bénh gt ma con la
yéu td nguy co ctia bénh gut ciing nhu céc
bénh ly tim mach, bénh than man, bénh ly
chuyén hoa va sy dé khang insulin28. .
Tang acid uric mau khong triéu ching la tinh
trang acid uric ting cao trong huyét thanh
vuot qua giéi han téi da do hoa tan cua urat
trong dung dich c6 cing néng do natri nhu
huyét thanh, nhung khong c6 dau hiéu hoic
triéu chang cua bénh Iy gay nén boi ling
dong tinh thé monosodiumurate (MSU)®.
Trong hai thap nién qua, véi su gia tang cua
tudi tho va kinh té xa hoi, 16i séng it van
dong va ché do an giau dam dan dén su gia
tang vé ty 1¢ tang acid uric mau khong triéu
chtng va bénh gut. Ty 1€ tang acid uric mau
dao dong tir 2,6% dén 40% tuy khu vuc va
dbi tugng nghién ctu khac nhau; tuy nhién
hau hét cac nghién ciru déu cho thay xu
hudng gia tang cua tinh trang tang acid uric
méu. Mot nghién ctu 16n trén 5890 ddi
tuong ngudoi dan Nhat Ban khoé manh dugc
theo ddi doc trong 5 nam, tang acid uric mau
c6 lién quan dén ting ty Ié tang huyét ap tich
luy, réi loan lipid mau, bénh than man tinh
va thura can/béo phi (p<0,001)*.Vi vay,
ching tdi tién hanh nghién ctu d& tai
“Nghién ciru déic diém tang acid uric mdu
khong triéu chizng va mét sé yéu té lién quan
& nam gidi trén 40 tudi kham tgi bénh vién

Dai Hoc Y Ha Ngi ” vé6i 2 muc tiéu sau:

1. Khdo sdt dic diém ting acid uric mdu
khéng triéu chitng ¢ nam gidi trén 40 tudi
kham tai bénh vién Dai hoc Y Ha Ngi

2. Nhdn xét mét sé yéu té lién quan dén
tinh trang tang acid uric mau khéng triéu
chitng & déi tirong trén.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Péi twong nghién ciu: Gém 115

nam gidi trén 40 tudi kham tai Bénh vién Dai

Hoc Y Ha Noi, dong y tham gia nghién ctu.

Tiéu chudan logi trie: bénh nhan ding cac
thudc anh huong dén san xuat va bai xuat
acid uric méau trong vong 10 ngay nhu:
allopurinol,  probenecid,  sulfinpyrazol,
salicilat, phenylbutazol, acid ascorbic,
ethambutol, pyrazynamid... ; bénh nhan da
duoc chan doan va diéu tri gut, bénh nhan
suy than man giai doan cudi dang chay than
nhan tao, ung thu, xo gan...; dang mac cac
bénh cap tinh, dang dung thudc diéu tri rdi
loan lipid mau; bénh nhan dai thao duong
typ 1, ting huyét ap.

2.2. Thoi gian nghién cwu: tur thang
7/2020 dén thang 1/2021

2.3. Phwong phap nghién ciu:

Thiét ké nghién ciu: Nghién ctu mo ta
cit ngang, tién ctu.

Cac bénh nhan nghién ctu déu dugc hoi
bénh, khdm bénh theo mot mau bénh an
thdng nhat. Bao gom: khao séat céc yéu tb
nguy co (udng ruou, hit thudc, tién st bénh
ly va tién sir gia dinh, tap luyén, ché do
an...); danh gia cac dic diém lam sang: tudi,
gidi, BMI, huyét ap,...

Tat ca cac bénh nhan nghién ctu déu
duogc lam xét nghiém mau danh gia cac chi
s6: acid uric méu, lipid mau (Cholesterol
toan phan, Triglycerid, HDL- Cholesterol,
LDL- Cholesterol), glucose mau lac doi, ...
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tai khoa Xét nghiém, bénh vién Pai hoc Y
Ha Noi.

Tang acid uric mau: khi ndng do acid uric
vuot quéa gisi han tbi da cua do hoa tan cua
urat trong dung dich c6 cing nong do natri

Il. KET QUA NGHIEN cU'U

nhu huyét twong, cu thé 1a: > 420 umol/l &
nam.

2.4. Phan tich va xir ly s6 liéu: Phan
mém thdng ké y hoc SPSS 20.0 véi cac thuat
toan thong ké y hoc.

3.1. Piic diém chung bénh nhan nghién ciéu
Bdng 3.1: Péc diém chung nhom nghién ciru (n=115BN)

Pic diém Két qua Min — Max
Tudi: Trung binh 485+ 74
Nhom tudi n(%)
40 - <50 63,5% 40 - 78
50 - <60 30,4%
> 60 6,1%
BMI: Trung binh 24,1+23
Phan loai BMI: n(%)
Gy (< 18,5) 0,0%
Binh thuong (BMI 18,5 — 22,9) 32,1% 19,5-32.3
Thira can (BMI 23,0 — 24,9) 36,7%
Béo phi (BMI > 25,0) 31,2%

Bénh ly kem theo: n (%)
Tang huyét ap
bai thao duong typ 2
R&i loan lipid méu
Bénh than man/Dot quy/Bénh mach vanh

19 (16,5%)
6 (5,2%)
35 (30,4%)
0

Théi quen sinh hoat: n(%o)

Hut thudce 49 (42,6%)

Str dung ruou 87 (75,7%)
Tap luyén 90 (78,3%)

Ché d6 an giau dam 85 (73,9%)

Nhdn xét:

- Téng sé bénh nhan nghién cau la 115
bénh nhan, tudi trung binh 48,5 + 7,4 trong
d6 @6 tudi hay gip nhat tir 40 — 49 tudi voi ty
1€ 63,5%

- Chi s khdi co thé (BMI) trung binh cia
nhom nghién ctru 24,1 + 2,3, trong d6 ty 1¢
thira cdn va béo phi chiém 67,9%.
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- Tién st bénh 1y cha yéu gip rdi loan
lipid mau (chiém 30,4%), sau d6 la ting
huyét ap (chiém 16,5%) va dai thao duong
tuyp 2 (chiém 5,2%).

- Ty 1& bénh nhan c6 hut thudc 14 chiém
42,6% va udng rugu chiém 75,7%, c6 78,3%
ddi tuong cé tap luyén thé duc trong tuan.
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3.2. Khao sat nong d¢ acid uric mau va ty 1¢ ting acid uric mau khong triéu chirng
Bing 3.2: Phin bé nong dg acid mzu trung binh ciia bénh nhin nghién citu (n=115 BN)

Nong do AU (umol/l) X +SD S6 lwong / Ty 18 %
<360 315,7 + 39,3 35 (30,4%)
360-420 394,6 + 16,2 32 (27,8%)
420-480 452,3+ 18,5 30 (26,1%)
480-540 507,5 + 18,1 10 (8,7%)
> 540 582,4 + 49,1 8 (7,0%)
Chung/Min/Max 408,5 + 83,5/ 223/ 690 115 (100%)

Nhan xét: Nong d¢ acid uric mau trung binh trong nhém ddi twong nghién ctu 1a 408,5 +
83,5, trong d6 thap nhat 1a 223 umol/l, cao nhit 1a 690 pmol/l. Hay gip nhéat nong do acid
uric trong khoang gidi han dudi 360 pmol/I.

m Acid Uric mau binh thwong = Téng Acid Uric mau

Biéu d6 3.1: Ty I¢ ting acid uric mdu & bénh nhén nghién civu (n=115 BN)
Nhén xét: Trong nhom nghién ctru ty 18 ting acid uric mau khong triéu chimg chiém
45,2%.
3.3. Méi lién quan giira tinh trang ting acid uric mau khéong triéu chirng va mot sé

€u to
! Bang 3.3: Nong dd acid uric mau va ty 1¢ ting acid uric mau theo nhém tudi (n=115 BN)
Y y AU binh Nong dp AU
Nhom tudi Tang AU thwong trurglg B‘mh P

40 - <50 46,6% 53,4% 409,4 £ 87,1

50 - <60 37,1% 62,9% 402,9+79,6 0> 0,05
> 60 71,4% 28,6% 4275+ 83,5

p p>0,05

Nhdn xét: Khong c6 su khac biét vé ndng do acid uric mau trung binh ciing nhu ty 1¢ ting
acid uric mdu gitra cdc nhom tudi. Tuy nhién, nong dd acid uric méu trung binh & nhém bénh
nhé&n > 60 tang cao hon so vdi ngudng binh thuong.
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[VALUE]%
[VALUE]%
J—p—om
ACID URIC BINH THUONG TANG ACIDURIC

m BMI binhthwdng  m Thira cdn & Béo phi

Biéu dé 3.2: Ty 1é ting acid uric mdu va BMI (n=115 BN)
Nhdn xét: Ty ¢ tang acid uric mau ¢ nhdm thira can va béo phi 50,7%, cao hon c6 y nghia
thdng ké so véi nhém bénh nhan ¢6 BMI binh thudng (p<0,05)
Bdng 3.4: Méi lién quan giita ting acid uric mdu va mét sé yéu té nguy co (n=115BN)

véu th v Tang acid uric mau P
cu to n C
sy Cé Khong
vong rueu 51,7% 0,01
Co o5 0% 48,3%
Khdng ' 75,0%
Hut tg(‘),“’c la 53,1% 46,9% 0,08
Khong 38,5% 61,5%
Tap thg :‘-‘C 45,6% 54,4%
Khong 44,0% 56,0% 0,53
Ché d9 in giau dam 51,8% 48,2%
Co 0,01
Khéng 26,7% 73,3%
Roi loan glucc():sg doi/ PTD 54.5% 45.5% .
Khong 44,2% 55,8% ’
Réi loan lipid mau
Co 54,8% 45,2% 0,01
Khoéng 19,4% 80,6%
Ting huyét 4p
Co 58,3% 41,7% 0,08
Khéng 36,8% 63,2%
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Nhgn xét: Ty 1& ting acid uric mau cao hon & nhém ¢6 st dung ruou, ché do an giau dam
va c0 roi loan lipid méau (p = 0,01). Khéng cé moi lién quan veé ty I¢ tang acid uric mau va
tinh trang hut thuoc 1a, uong ruou, tang huyét ap hay roi loan glucose mau va dai thao duong.

Uric
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r=0,27; p< 0,05

Uric
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r=0,34; p< 0,01

Biéu dé 3.3: Méi twong quan giiva néng dé acid uric mau
va nong d¢ Cholesterol toan phan, Triglycerid mau
Nhgn xét: C6 moi tuong quan dong bién gitra nong d6 acid uric mau va nong do

Cholestrol toan phan va Triglycerid (p< 0,05).

IV. BAN LUAN

4.1 Khao sat dic diém ting acid uric
mau khong triéu chieng & nam gidi trén 40
tudi. Tang acid uric mau khong triéu ching
la tinh trang acid uric ting cao trong huyét
thanh vuot qua gidi han téi da do hoa tan cua
urat trong dung dich c6 clng nong do natri
nhu huyét thanh, nhung khong c6 dau hiéu
hoac triéu chung cua bénh ly gay nén boi
ling dong tinh thé monosodiumurate
(MSU)®. Trong nghién ctu caa ching ti, ty
I tang acid uric mau & nam gidi trén 40 tuoi
kham tai bénh vién Dai hoc Y Ha Noi la
42,5%. Trong d6, ndong do acid uric mau
trung binh cia mau nghién ciru 408,5 + 83,5
le‘::'lll va nhom ddi tugng c6 ting acid uric
méau c6 noéng do acid uric mau trung binh

480,5 + 55,6umol/l. Két qua cua ching toi
tuong tu véi két qua cua tac gia Pham Vin
TG thuc hién trén nhom ddi twong nam gigi
khoé manh dudi 40 tudi kham tai bénh vién
Pai hoc Y Ha Noi trong giai doan 2019 —
2020 véi ty 1é tang acid uric mau chiém
43,2% va noéng do6 acid uric mau trung binh
la 417,01 + 94,04 umol/I*. Tuy nhién ty lé
tang acid uric mau khong triéu chuang trong
nghién cau cua ching t6i cao hon nghién
ctru cua tac gia La Quang Ho nam 2014 thyc
hién trén dbi twong nam quan nhan véi ty 1é
32,4% c6 ting acid uric mau?. Nam 2015, tac
gia Trinh Kién Trung tién hanh nghién cau
tai thanh phd Can Tho, ty Ié ting acid uric
méau dat 12,6% & nguoi trén 40 tudi®. Tuy
nhién nghién ctru nay dugc thuc hién trong
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cong dong va ddi twong bao gdm ca nam va
nit nén ty 1é c6 thip hon nghién ctu cua
ching t6i. Trén thé giéi nam 2019, tac gia
Raja S va cong su tién hanh nghién ctu tai
Karachi, Pakistan nhan thdy nong d6 acid
uric mau trung binh ¢ nam gidi la 360,6 +
175,8 pumol/l, ty 1€ tang acid uric mau la
39,9%, thip hon so véi nghién ctu cua
chdng t6i’. Viét Nam la mot trong nhiing
quéc gia tiéu thu ruou/bia cao trén thé gioi
va téc do tiéu thu ruou/bia tiép tuc gia ting
trong nhitng nam tro lai day. Trong nghién
ctu cua chdng tdi ghi nhan hon 75% ddi
tuong ¢6 su dung ruou bia tuy mac d, trong
d6 s6 gam ruou trung binh hang tuan cao
nhét 1én dén 8000 gam. Thém vao do, ty Ié
c6 thoi quen an ché d6 an giau dam ciing gan
75%. Diéu nay co thé ly giai ly do ty I¢ ting
acid uric mau khéng triéu chang trong
nghién ciu cua ching t6i cao hon cac nghién
ctru khac trong nuéc va thé gigi.

4.2 Mbi lién quan giira ting acid uric
mau khong triéu chieng va mat sé yéu té

Tang acid uric mau khong triéu chung la
mot van dé sic khoé cong dong ngay cang
dugc quan tdm khao séat. Hién nay cd nhiéu
nghién cau tap trung vao danh gia cac yéu té
nguy co ciing nhu cac bénh Iy rdi loan
chuyén hoa déng mac véi tinh trang ting
acid uric mau. Tang acid uric mau da dugc
chimg minh nhu mét yéu té nguy co doc lap
voi bénh 1y mach vanh va bénh than mané.
Cung voi do, nhidu yéu té da dugc xac dinh
c¢6 lién quan dén tinh trang ting acid uric
mau nhu tudi, gigi, di truyén, thoi quen sinh
hoat va 16i song®’.

Nghién ctu ctaa chang téi thuc hién trén
dbi twong nam giGi trén 40 tudi, ching toi
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nhan thdy nhom dbi twong trén 60 tudi co
nong do acid uric mau trung binh cao nhat
427,5 £+ 83,5 pmol/l, cao hon so véi gia tri
binh thuong ¢ nam gidi, tuy nhién khong cé
su khac biét c6 y nghia thong ké vé ndng do
acid uric mau trung binh ciing nhu ty 1€ tang
acid uric mau gira cac nhom tudi. Két qua
cua chung toi ciing twong tu tadc gia Pham
Vin Ta (2020) khi thuc hién trén dbi twong
nam giéi tré tudi®. Béo phi khi BMI >
25kg/m?, 1am ting nguy co méc tinh trang
tang acid uric mau 1én 5 lan so v&i nguoi
khong béo phi. Nghién ctu cua ching toi
cho thiy ty 18 ting acid uric mau ¢ nhom
thira cn & béo phi 50,7%, cé su khac biét ¢
¥ nghia vé ty 1& ting Acid uric mau ¢ hai
nhém ddi twong c6 BMI binh thuong va
nhom thira can - béo phi (p < 0,05). Két qua
cua chung t6i twong ty nghién cuau cua tac
gia Trinh Kién Trung 2015°. Réi loan lipid
méu 1a mot thanh phan cua hoi ching chuyén
hod. Nhiéu nghién ctu dd chi ra cau hinh
lipid c6 lién quan chat ché dén tinh trang
ting acid uric mau, dic biét 1a thanh phan
Triglycerid va HDL — cholesterol®. Chiing toi
nhan thay ty Ié tang acid uric mau & nhém
dbi tuong c6 rdi loan lipid mau la 54,8% cao
hon nhém khéng o 1di loan lipid chi chiém
19,4%. Dac biét, nghién cuau cuaa ching toi
cling ghi nhan méi twong quan ddng bién
gitta nong d6 acid uric mau va ndng do
Triglycerid ciing nhu Cholesterol toan phan
V6i hé s6 twong quan r= 0,34 var =027 (p<
0,05). Két qua ciia chung t6i ciing tuong tu
VGi cac nghién ctu trong nudc va trén thé
gi6i23e,

Nhiéu nghién ciru da dwa bang chiing cho
thdy udng ruou/bia lam ting di hod ATP
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thanh AMP lam tang acid lactic gay giam
dao thai acid uric qua than, dong thoi
rugu/bia ciing 14 ngudn cung cp purin ngoai
sinh phong phu, két qua cudi cing lam ting
acid uric mau'®. Ty I¢ ting acid uric miu &
nhom c¢6 st dung ruou/bia chiém 51,7%, cao
hon nhém khong sir dung ruou bia (p<0,01).
Két qua caa ching tdi c6 su khac biét nay do
nghién ctu caa chang téi ghi nhan ty I¢ sir
dung ruou/bia rat cao trén 75% tir mirc do it
dén mirc d6 nhiéu, cao nhat c6 déi tuong sir
dung dén 8000 gam ruou trung binh trong
tuan. Trong khi nghién ctu cua tac gia Pham
Vin Ta khong co sy khéac biét vé ty Ié ting
acid uric mau, ciing nhu ghi nhan ty 1€ s
dung ruou/bia ¢ dbi twong tré tudi thip hon
40,8%*. Ngoai ra, su khac biét nay cd thé do
nhoém dbi tugng tudi trén 40 cia chdng toi
cling co thoi gian st dung rugu/bia kéo dai
hon. Trong nghién ctru nay, ching t6i da thu
thap luong protein an trung binh hang ngay
cling nhu loai thyc pham cung cip protein
cha yéu trong khau phan hang tuan cuaa doi
tugng, dé tir 46 ghi nhan nhiing ddi tuong c6
ché do an giau dam. Két qua cho thdy gan
75% @6i tuong c6 ché do an giau dam va loai
thuc pham cung cip protein cha yéu trong
tuan Ia thit d6 va hai san, day ciing 1a nhiing
nhom thyc pham giau purin. Chinh vi vay, ty
Ié ting acid uric mau & nhom c6 ché do an
giau dam 1a 51,8% cao hon nhom khong an
giau dam chtra purin chi chiém 26,7% (p =
0,01).

Nghién ctitu cau chiing t6i chua ghi nhan
mbi lién quan giira ty Ié ting acid uric mau
va tién s hat thubc 14, tién st rdi loan
glucose hay dai thao duong va tién sur ting
huyét 4p. Du trong y van nhiéu nghién ctu

da chi ra cac thanh phan cua hoi chang
chuyén hoa nhu rdi loan glucose, dai thao
duong, ting huyét 4p c6 méi lién quan voi
tinh trang ting acid uric mau. Diéu nay c6
thé do nghién ciu caa chdng tdi tién hanh
trén ¢& mau con nho. Can phai ¢ cac nghién
ctru khéc thuc hién trén sé lwong bénh nhan
I6n hon dé xac dinh céac yéu tb lién quan dén
tinh trang tang acid uric mau khéng tri¢u
chang & nam gigi trén 40 tudi nham dua ra
cac bién phép can thi¢p kip thoi, giam ty I¢
mac cac bién chang nghiém trong lam gia
tang ganh nang bénh tat cling nhu anh huong
dén chat luong cudc song cua nguoi bénh.

V. KET LUAN

Qua nghién cau dic diém ting acid uric
mau khdng triéu chitng va mot s6 yéu té lién
quan ¢ 115 nam gi6i trén 40 tudi kham tai
bénh vién Pai Hoc Y Ha Noi, ching t6i thu
duoc céc két qua sau:

- Tinh trang tang acid uric khong tri¢u
ching & nam gi6i trén 40 tudi chiém ty 18
cao: 45,2%

- C6 mdi lién quan co y nghia thong ké
gitra tinh trang tang AU vdi tinh trang thura
can, béo phi, st dung ruou bia, ché d6 an
giau dam va rdi loan lipid mau (p< 0,05).
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KHAO SAT MOI LIEN QUAN GI(*A TUAN THU PIEU TRI
VO'1I MUC TIEU PIEU TRI O BENH NHAN GUT

Kiéu Lan Hwong', Hoang Vin Diing?, Tran Thi Ngoc Xuyén?3

TOM TAT

Muc tiéu: M6 ta mic d6 tuan thu diéu tri va
mdi lién quan véi muc tiéu diéu tri (kiém soat
nong do acid uric mau theo khuyén céo ACR) ¢
bénh nhan git. Poi twong va phwong phap
nghién ciu: Nghién cdu mé ta cit ngang, tir
thang 09/2020 dén thang 3/2021 tai khoa Co
xuong khép — BV Bach Mai. Nghién ctu trén 70
bénh nhan dwoc chan doan Gat (M10). Panh gia
su tuan thu s dung thudc dua theo thang diém
MMAS-8; tuan thu ché d6 dinh dudng; xét
nghiém nong d6 acid uric (AU), su hiéu biét vé
muc tiéu kiém soéat nong do AU trong diéu trj va
hiéu biét vé thudc cit con gut, thudc ha AU. Két
qua: Do tudi trung binh 12 50,7 + 12,6 tudi, nam
gioi 92,8%. Nong d6 AU mau trung binh
497,19+ 127,03 (252 -863umol/L); BMI >23,0
chiém 54.3%. Su tuan tha st dung thubc theo
thang diém MMAS-8 co6 diém trung binh la 4,76
+ 1,9 diém, mirc do kém 64,3%; c6 su khac biét
¢6 ¥ nghia thong ké véi p < 0,05 vé mirc do su
tuan thu thudc véi muc tiéu kiém soat néng do
AU; 98% dbi twong c6 mirc d6 tuan thu kém
(MMAS-8 <6 diém) c6 nong d6 AU>360umol/L.
Két luan: Ti 1& bénh nhan chua tuan tha ché do
dung thudc va dinh dudng con cao. C6 mbi lién
quan giita mic do tuan tha kém véi mie do kiém
soat muyc tiéu ndng d6 AU vai p < 0,05.

1Bénh vién Bach Mai

2B¢nh vién Pa khoa quéc té Hdai Phong
Chiu trach nhiém chinh: Kiéu Lan Huong
Email: Kieuhuong8488@gmail.com
Ngay nhan bai: 24.2.2021

Ngay phan bién khoa hoc: 25.3.2021
Ngay duyét bai: 26.3.2021

Tir khoa: gat, muc tiéu diéu tri

SUMMARY

RELATIONSHIP ADHERENCE AND
OBJECTIVE OF TREATMENT IN
GOUT PATIENTS

Abstract: Objective: Describe the treatment
adherence in gout patients. Subjects and the
research methods: cross sectional study during 3
months from September 2020 to December 2020
at Rheumatology Department- Bach Mai
Hospital. Study in 70 patients who were
diagnosed Gout disease (M10). Assess drug
compliance of patients base on the MMAS-8
scale; adherence the diet; test Acid uric (AU) in
blood; Knowledge of AU concentration control
target in treatment. Results: The Objects reseach
average age 50,7 + 12,6; 92,8% were male. The
average uric acid was 497,19 + 127,03 (252
pmol/L-863umol/L); BMI>23 accounts for
54,3%. The percentage of patient who have low
using drug adherence is 64,3%: The differences
with statisfical significance with p< 0.05 on the
level of compliance with the objective of
controlling drug concentrations AU. 98% of
subjects with low levels of adherence (MMAS<6
points) concentration AU>360umol/L.
Conclusion: The rate of patients in not good
compliance was high in using the prescription
drugs - Gout’s diet - the knowledge of treatment
goals.

I. DAT VAN DE
Gut la mot trong nhitng nhom bénh man
tinh phé bién hién nay, bénh ngay cang gia
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ting, gip nhiéu & nam giGi tudi trung nién
[2;4], anh huong dén 1-2% nguoi trudng
thanh [3]. Theo khuyén céo cua Hoi Thap
khép hoc Hoa Ky 2020 muc tiéu diéu tri
bénh gt 1a tuan thu diéu tri thudc, kiém soat
nong d6 AU mau < 360 pmol/L véi nhiing
nguoi bénh chua c6 hat tophi, va <
300umol/L véi nguoi bénh cd hat tophi.
Nong d6 AU muc tiéu ndy can duy tri & muc
hang dinh lau dai. Cac bién phap dé dat dugc
va duy tri muc tiéu diéu tri 1a thay ddi 16i
séng giam dam, khong s dung ruou bia,
kiém soat can nang va duy tri thuéc ha ndng
do AU trong mau [6;7;8]. Khi néng d6 AU
mau kiém soat khéng dat muc tiéu, ngudi
bénh s& c6 nhiéu hé luy lién quan dén sy ling
dong tinh thé urat gay bién ching cua bénh
(viém dai dang, ting sd luong phéo sang, ton
thwong khép cdu tric...).. Theo udc tinh cua
T6 chicc y té Thé gioi thi chi c6 dudi 50%
bénh nhan gut tuan tha diéu tri. Trén thuc té,
c6 nhiéu yéu té anh huong dén viéc kiém
soat myc tiéu diéu tri nhu: ngudi bénh khéng
tuan thu thudc, khdng cé nhan thtc - hiéu
biét vé bénh, khdng c6 ché do dinh dudng
phl hop... Do d6 dé tai dugc tién hanh véi
muc tiéu: Mo ta mic do tuan thu diéu tri o
bénh nhan gat va méi lién quan gitra mic do
tuan thu, ché d6 an udng, hiéu biét vé thudc
véi kiém soéat ndong do6 AU dat myc tiéu.

II. O TUQONG VA PHUO'NG PHAP NGHIEN CU'U
1. Poi twong nghién cieu
- Nghién ctru dugc tién hanh tai khoa Co
xuong khop-Bénh vién Bach Mai. Thoi gian
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tir thang 09 nim 2020 dén thang 03 nim
2021.

- Bénh nhén dap tGng du tiéu chuan chan
doan gt theo tiéu chuin EULAR/ACR
2015.

2. Phuong phap nghién ciru

- Nghién ctu md ta cit ngang, chon mau
thuan tién, n = 70 bénh nhan

- Céc chi sb nghién cau:

+ Céac dic diém thong tin chung vé tudi,
gii, BMI

+ CAc thong tin vé bénh ght: con gut cap,
thoi gian méc bénh...

+ Céc thong tin vé su hiéu biét va tuan thu
diéu tri cua bénh nhan vé: sir dung thuéc, ché
d6 dinh dudng, muc tiéu diéu tri, yéu té anh
huong dén su tuén tha diéu tri.

+ Xét nghiém nong do AU va céc xét
nghiém mau khac.

+ Panh gia sy tuan thu st dung thudc theo
thang diém MMAS-8. Bo cau hoi ¢ 8 cau,
trong d6 7 cau dau tién 12 cau hoi lya chon
c6/khong, riéng cau 5 la cau dao nguoc,
riéng cau 8 la cau hoi Likert vai 5 lua chon.
Mdi cau dugc tinh 1 diém. Piém 8 dugc
phan loai mirc do tuan thu sir dung thudce tét,
6-7.9 diém la tuan thu st dung thudc trung
binh, dudi 6 diém 4 tuan tha st dung thubc
kém.

- Xar ly sé ligu theo phan mém théng ké y
hoc, su khéc biét c6 y nghia thong ké véi p <
0,05.

II. KET QUA NGHIEN cU'U
1 Pic diém chung caa déi twong nghién
cwu:
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Bdng I: Péc diém chung (n=70)

Pic diém +SD Min- Max
Tudi 50,7 + 12,6 28-70
Gidi (nam: nr) 65/70 (92,8%) : 5/70 (7,2%)
BMI 23,08 £ 2.27 17,9-28
Thoi gian mac bénh (thang) 68,1+76,6 1-360

Tudi trung binh d6i trong nghién ciu 1a 50,7 + 12,6, trong d6 nam gii 92,7%, nit gidi
7.2%:; Thoi gian mac bénh trung binh 68,1+76,6 thang, BMI trung binh 23,08 + 2.27 (17-28).

2 Pic diém tuan tha diéu tri cia ddi twong nghién ciku.

Bdng 2: Péc diém tuan thi si¢ dung thuéc theo thang diém MMAS-8.

Mire dd tuan thi sir dung thudc theo MMAS-8 N (n= 70) %

Tt (8 diém) 1 1,4
Trung binh (6-7.9 diém) 24 34,3
Kém (<6 diém) 45 64,3
Tu ngung thudc, giam liéu khi chwa c6 sy dong ¥ cua béc sy 37 52,9%
Tu ¥ ngirng thudc khi hét con dau 51 72,9%
Téng 70 100
Diém trung binh 4,76 + 1,91

nhom tuan tha

Mirc do tuan tha sir dung thudc theo MMAS-8 trung binh 1a 4,76 + 1,91 diém. C6 45/70
(64,3%) bénh nhan st dung thudc & mirc do tuan thu kém, chi c6 1/70 (1,4%) bénh nhan c6
mirc do tuan tha tét. Trong do, ty 1& d6i twong tu ngung thudc hay giam lidu khi chua co sy
dong y cua bac sy diéu tri chiém 52,9%; Tu y ngung thudc khi hét con dau chiém ty 1& cao

72,9%.
Bdang 3. Péc diém sw hiéu biét vé muc tiéu diéu tri gut
Lo Co biét Khéng biét
Pac diem
: N % n %
Muc tiéu kiém soat AU (khdng hat tophi <

360umol/I; c6 hat tophi < 300pumol/l). 10/70 | 14,3 | 60/70 | 857
Phan biét thudc cét con va thudc ha AU 11/70 | 15,1 | 59/70 84,3
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- 85.7% d6i twong khong biét v& muc tiéu kiém soat ndng do6 AU, va 84,3% dbi tuong
khong biét va/hoic khong phan biét dugc thudc cét con gat cip va thude ha AU.
Bdng 4: Pdc diém tuan thii ché dé dan trong bénh gut

Loz Cé Khong
Pac diém
) n % N %
Tranh an‘th1t glauA .nhan purin 43 61.4 97 38,6
(thit mau do, ndi tang...)
Str dung ruou bia thuong xuyén 42 60,0 28 40,0

- C6 61,4% bénh nhan thyuc hién tuan tha ché d6 an tranh thuc phdm chta nhidu nhan
purin (thit mau do, ndi tang...), 38,6% bénh nhan khdng thuc hién tuan thu ché d6 an.
- Ti 1& sir dung ruou bia mtc do thuong xuyén chiém chiém 60% bénh nhan, 40% bénh

nhan khéng va it st dung.
Bdng 5: Pic diém néng dép AU

Nong dd AU trung binh 497,194127,03
Phan bé néng dé AU... N %
AU(< 360umol/l) 9 12,9
AU (360umol/l - 420umol/l). 10 14,3
AU (> 420pumol/l) 51 72,9
Tong 70 100

Nong d6 AU mau > 420pumol/L 1a 72,9% bénh nhan. Nong do AU < 360 umol/I 1a 12,9%.
3. Méi lién quan giira sy tudn thi diéu tri véi muc tiéu diéu tri
Bing 6: Moi lién quan giita tudn thii thuéc va mirc dé kiém sodt muc tiéu nong dép AU

< 360 pumol/L.
2 . AU <360 AU >360 2
Tong diéem MMSA-8 n (%) n (%) Tong p
Tuén thi kém (<= 6 diém) 1 (2,0%) 48(98%) 49 (100%)
Tuéan thi trung binh dén tot 0 0
(> 6 diém) 8(38,1%) 13(61,9) 21(100%) <0,05
Téng 9 (12,9%) 51 (87,1%) 70(100%)

- C6 su khac biét c6 y nghia théng ké véi p < 0,05 vé mirc do su tudn tha thude véi muc
tiéu kiém soat néng do6 AU; c6 98% ddi tuong c6 muc do tuan thu kém (<6 diém) co néng do
AU>360umol/L so véi 61,9% & nhém tuan thu trung binh va tbt (MMSA > 6).

Bdng 7. Méi twong quan giia sw hiéu biét vé phan bigt thuéc cdit con, thuoc ha AU Vi

kiém soét nong d¢ AU <360uol/L

Hiéu vé phan bigt thudc cat AU<360 AU>360 Téng .
con va thuoc ha AU n (%) n (%)
C6 biét 4(36,4%%) 7(63,6%) 11 (100%)
Khong biét 5(8,5%) 54(81,5%) | 59(100%) | <0,05
Tong 9 (12,9%) 61 (87,1%) | 70(100%)
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- C6 su khéc biét co ¥ nghia théng ké voi p < 0,05 vé su hiéu biét phan biét thude thube
cdt con va thube ha AU v6i myc tiéu kiém soat nong d6 AU; 81,5% bénh nhan & nhom khong
biét c6 ndng 46 AU>360umol/L so v&i 36,4% & nhom cé biét phan biét.

Bdng 8: Méi lién quan giwa sw tuan thi ché dg dinh dwong véi muc tiéu kiém soat

néong dg AU
c AU<360 AU>360 2
Pac diém n (%) n (%) Tong P
, - ’ 0
Tranh an thic | o4 8(18.6%) | 35(81406%) | 43 (100%)
an giau nhan 0.10350.05
purin Khong 1(3,7%) 26(96,3%) 27(100%) ' '
Téng 9(12,9%) 51 (87,1%) 70(100%)
St dung ruou, | C6 2(4,8%) 40(95,2%) 42(100%)
bia thuong .
Xuyen Khong 7(25%) 21(75%) 28(100%) | 0.025<0.05
Tong 9(100%6) 61(100%0) 70(100%0)

Khong su khac biét c6 y nghia théng ké véi p < 0,05 vé viée tranh an cac thic n giau
purin v&i muc tiéu kiém soat nong do AU; c6 su kKhéc biét c6 y nghia thong ké vai p<0,05 &
nhom c6 st dung rugu bia véi nhom khong sir dung ruou bia vé myc tiéu kiém soat nong do

AU mau.

V. KET QUA VA BAN LUAN

Nghién ctru duoc tién hanh trén 70 nguoi
bénh, trong d6 92,7% la nam gidi, ni Qidi
7.3%; Do tudi trung binh tham gia 1a 50,7 +
12,6 (28 — 70). Thoi gian méic bénh gut cua
d6i tuong nghién ciu trung binh 68.1+76,6,
méc bénh 1au nhat 1a 360 thang( 30 nam) va
ngan nhat 1a 1 thang. Chi sé BMI trung binh
23,08 + 2.27 (17.9-28); DPbi tuogng thira can,
béo phi BMI> 23 chiém 54.3%.

Két qua thu duoc sau khi tién hanh phan
tich xu 1y sb liéu vé sy tuan thu st dung
thudc diéu tri theo thang diém MMAS-8 c6
45/70 (64,3%) sir dung thudc ¢ mirc do tuan
tha kém (< 6 diém), dbi twong c6 mic do
tuan tha s dung thudc tét va trung binh
diém (6-8 diém) chiém 35,8%. Trong do ty
l& dbi twong tu ngung thudc hay giam liéu
khi chua c6 su déng ¥ cau bac sy diéu tri
chiém 52.9%; Ty y nging thudc khi hét con

dau chiém ty 18 cao 72.9%. C6 85.7% ddi
tugng khong biét ( khéng nhé) vé muc tiéu
kiém soat nong d6 AU, va 54.9% dbi tuong
khong biét hoac quén vé tac dung cua thubc
cit con gat cip- ha AU. Chi s6 AU mau >
420umol/L ¢6 t6i 72,9% dbi tuong. Trong d6
nong do AU >500pmol/L c6 32/70 dbi
tuong. Tudn thu ché d6 dinh dudng theo
khuyén céo cho thiy ddi twong khong tuan
thit ché an van chiém sé luong cao khoang
38.6%; Sir dung ruou bia chiém 60% ddi
tuong. Nhu vay chi c¢d khoang 50% bénh
nhan mac bénh gt tuan tha diéu tri.

Theo huéng dan diéu tri va cham soc
bénh nhan gut, viéc tuan tha ché do in hop
ly, khdng sir dung ruou bia, tun thu thude
theo don va hiéu vé thudc- muc tiéu kiém
soat ndng d6 AU [1;4:5:6;7]. Chlng tdi tién
hanh phan tich méi twong quan cua viéc tuan
tha thudc, thuc hién ché do an giam thac in
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chua nhiéu nhan Purin, viéc st dung ruou-
bia; su hiéu biét vé muc tiéu kiém soat nong
d6 AU; Hiéu biét vé sir dung thubc cit con-
ha AU véi xét nghiém ndng d6 AU trong
mau cua ngudi bénh. Viéc kiém soét ndng
do AU cua ngudi bénh gut theo Huéng dan
cuia Hoi thap khép hoc Hoa Ky 2020 [7] la
dudi 360umol/l (chua c6 hat tophi) va dudi
300umol/l (c6 hat tophi) dbi véi cac dbi
tuong tham gia chua dat ty I¢ cao. Sau khi xtr
ly va phan tich sé liéu vé méi twong quan,
két qua co su khac biét co y nghia thong ké
voip < 0,05 vé muc do sy tuan thu thube véi
xét nghiém ndéng do AU; c6 98% ddi tugng
c6 mirc d6 tuan thu kém (<6 diém) c6 ndng
d6 acid uric > 360umol/L. C6 mbi tuong
quan vé su hiéu biét st dung thube cit con
va ha AU voi néng d6 AU dat muc tiéu
(p<0,05), trong d6 81,5% khong hiéu vé
thudc c6 nong d6 AU > 360umol/L. Khéng
su khac biét c6 ¥ nghia théng ké véi p =
0,103< 0,05 vé viéc tranh dn cac thic an gidu
purin véi né)ng d6 AU muc tiéu; Sur dung
ruou bia voi muc tiéu AU cd su khac biét co
¥ nghia thong ké (p<0,05); 95,2% dbi tuong
st dung rugu bia cé néng do >360umol/L.

VI. KET LUAN

- Diém trung binh sy tuan thu sir dung
thudc diéu tri theo thang diém MMAS-8 la
4,76 + 1,91, muc d6 tudn thi thudc st dung
thudc diéu tri kém (< 6 diém) chiém 64,4%.
Tuén thi ché d6 an tranh- giam thirc an chua
nhiéu nhan Purin chiém 61,4%. C6 st dung
rugu bia chiém ty 1& 42/70 (60%). Trong d6
viéc ty ¥ ngung thudc khi khong co con dau
chiém 72,9%.
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- 98% ddi twong tuan tha thude ¢ muc do
kém (<6 diém) c6 néng d6 AU > 360pumol/I,
v6i p<0.05. C6 mbi tuong quan giita sy tudn
thu thudce véi néng dd AU muc tiéu ; sy hiéu
biét vé thube cit con va ha AU c6 mdi lién
quan (p < 0,05) véi ndng d6 AU dat muc
tiéu; Trong sé d6i twong c6 st dung ruou bia
thi nong d6 AU > 360umol/l chiém t&i
95,2%, p<0.05.
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LIEN QUAN GIT’A NONG PO IL6 VA CRP VO'I TON THUONG KHO'P GOI
TREN XQ O BENH NHAN THOAI HOA KHOP GOI NGUYEN PHAT

Nguyén Thi Bich Ngoec*, Nguyé&n Vinh Ngoc**, Pang Hong Hoa***

TOM TAT

Muc d6 ting IL6 co thé dugc coi la yéu t6 du
bdo vé cac ton thuong cua khép ¢ bénh nhan
thoai hoa khép gdi nguyén phét. Phuong phap
nghién ctru: Nghién ctru md ta cat ngang 21 bénh
nhan duoc chan doan xac dinh 1a thoai hoa khép
g6i giai doan 1,2 theo tiéu chuan ACR1991 tai
khoa co xuong khop, bénh vién E va 20 bénh
nhan khoe manh c6 tuong ddng vé tudi, gidi. Cac
thong tin nghién ctru duoc thu thap bao gom: 1am
sang (tudi, gidi, thoi gian mac bénh), can lam
sang (Protein C phan tng - CRP, IL-6) va dic
diém XQ khép gdi. Két qua nghién cau: Tudi
trung binh, gii tinh, thoi gian mac bénh tuong tu
nhau gitra hai nhém nghién cau trong dé tudi
trung cua nhém nghién ctu va nhém chung
twong tng la 60,1 + 10,8 va 61,9 + 10,7 (p >
0,05). Nong do IL 6 & tang 1én c6 y nghia thong
ké ¢ nhém nghién ctu (10,8+8,4) so véi nhém
chirng (0,5£0,3) (p > 0,05), trong khi khéng cé
su khéc biét c6 y nghia thong ké giira hai nhém
dbi véi chi sé6 CRP (4,5+3,8 so véi 3,5+0,9).
Nong d6 IL6 cao hon c6 ¥ nghia thdng ké &
nhom bénh nhan c6 ton thuong gai xwong voi
nhom khéng c6 ton thuong gai xuwong (14,5 + 8,4
so véi 4,4 + 4,1) vai p < 0,05 trong khi nong do
CRP khac biét khong c6 ¥ nghia thdng ké giita

*Bénh vién E,

**Pai hoc Y Ha Ndi,

***Bénh vién da khoa Tam Anh

Chiu trach nhiém chinh: Nguyén Thi Bich Ngoc
Email: Ngoclinh7203@gmail.com

Ngay nhan bai: 23.2.2021

Ngay phan bién khoa hoc: 24.3.2021
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hai nhdm. Nong d6 IL6 cao hon c6 ¥ nghia thong
k& ¢ nhom bénh nhan c6 ton thuong dic xuong
dudi sun so véi nhém khéng cé ton thuong dac
xuong dudi sun véi p < 0,05 (12,0 £ 9,5 so vai
5,8 + 4,1) va nong d6 CRP khéc biét khdng co y
nghia thong ké giira hai nhém. Tém lai, nghién
ctru cho thiy ting muc 1L-6 trong tuan hoan c6
lién quan dén tién trién thodi héa khop goi
nguyén phat. Vi thé, IL-6 1a chi dau sinh hoc
tiém ning cta chin doan giai doan som cua thoéi
hoéa khop.

Tir khéa: IL-6, CRP, thoai hoa khép gbi, XQ

SUMMARY

THE RELATION SHIP BETWEEN ILS6,
CRP AND X-RAY CHARACTERISTICS
IN KNEE OSTEOARTHRITIS
PATIENTS

The level of increased IL6 may be considered
a predictor of joint damage in patients with
primary osteoarthritis. Study methods: Cross-
sectional descriptive study with 21 patients
diagnosed with knee osteoarthritis with grade 1.2
(K/L classification) according to ACR1991
standards at the Department of Rheumatology. E
Hospital and 21 healthy patients. The collected
research information included: clinical (age, sex,
duration of disease). subclinical (Protein C
reactive - CRP. IL-6) and knee X-ray
characteristics including subchondral sclerosis.
bone spurs. Research results: the average age,
sex, duration of disease were similar between
two groups with p > 0.05. IL6 concentration was
increased significantly in study group compared
with control group (10.8+8.4 and 0.5+0.3 p <
0.05). CRP concentration was similar between
two groups (p>0.05). In study group, IL6
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concentration was increased significantly in
patients with bone spurs or subchondral sclerosis
compared with no lesion patients (14.5 + 8.4 &
44+41p<0.05),((120+95&58+41p<
0.05), respectively. However, CRP concentration
was similar between patients with bone spurs or
subchondral sclerosis and no lesion patients. In
conclusion, our study shown that increasing IL-6
having relation to joint damage with primary
osteoarthritis. So that, IL-6 may be considered as
potential marker for early diagnosis primary
osteoarthritis

Key words: IL-6, CRP, Knee osteoarthritis,
X-ray

I. DAT VAN DE

Thoai héa khép (Osteoarthritis-OA) 12 thé
phd bién nhat trong cac bénh vé khép va co
thé dan dén tan tat & nguoi cao tudi [1].
Thoai hoa khép dé lai ganh nang véi nén
kinh té trong x& hoi hién dai ngay nay [2,3].
Panh gia nguy co hoic chan doan céc giai
doan bénh, cung véi viéc nang cao cac can
thiép dy phong hoic diéu tri cd thé cai thién
chat lwong cudc séng & ngudi cao tudi va
giam chi phi chiam soc stuc khoe. Phat trién
céc chién lwoc phong ngira va can thiép giai
doan sém cua thodai héa khép phu thuoc vao
xac dinh co ché sinh hoc va cac chi dau sinh
hoc nén tang cua qua trinh tién trién xau cua
Cau tric va chirc nang khép. Tuy nhién, hién
van chua c6 chi ddu nao dwgc chap nhan va
du tin tudong dé du doan tién trinh thodi hoa
khép va phan biét mot s truong hop hiém,
tién trién nhanh cua bénh nhu bénh nhe, lién
quan dén tudi.

Trén thuc té thoai hoa khép gdi do su
tuong tac ctia nhiéu nguyén nhan khac nhau,
nhiéu co ché khac nhau trong d6 viém 1a mot
trong cac co ché chinh lién quan tsi cac
cytokin nhu Interleukin-1p (IL-1B), yéu té
hoai tor u nhom o (tumor necrosis factor o -
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TNFo). Hai yéu t6 ndy s& thuc day su san
xuit cua Interleukin 6 (IL-6), vi vay IL-6 1a
mot trong cac marker dé danh gia tinh trang
viém & cac bénh nhan thodi héa khop géi.
Khi IL-6 ting 1én s& thic day gan san xuét
céc protein giai doan cip nhu C protein phan
ung (C-reactive protein — CRP) [4]. Vi vay,
mirc do tang IL-6 va CRP c6 thé duoc coi la
yéu to du bao vé cac ton thuong cua khop
cling nhu cac triéu chung 1dm sang cua bénh
nhan thoai hoa khép gdi nguyén phat [5].
Chinh vi vay, muc tiéu ctaa nghién cau la xac
dinh lién quan lién quan giita nong do IL6
V6i dic diém XQ khép gdi giai doan sém &
bénh nhan thoai héa khap géi nguyén phat.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Nghién ctiru md ta cit ngang 21 bénh nhan
tudi > 40 duoc chan doan xac dinh 13 thoai
hoa khop gdi nguyén phét theo tiéu chuan
ACR 1991 véi giai doan theo Kellgren va
Lawrence la 1 va 2 (nhém nghién cau); va
21 bénh nhan c6 tién st khoe manh twong
ddng vé tudi gisi (nhém chang). Nghién cau
dugc tién hanh tir thang 1 nam 2019 dén
thang 7 nam 2020 tai Khoa co xuong khop -
Bénh vién E

Céc thong tin nghién ctru duoc thu thap
bao gom: 1am sang (tudi, gidi, thoi gian mac
bénh), can lam sang (Protein C phan tng -
CRP, IL-6). Pic diém XQ khép gdi bao gom
hep khe khop, gai xuong, dac xuong dudi
sun, truc khép gdi, phan loai theo Kellgren
va Lawrence duoc thuc hién tai Khoa chan
doan hinh anh - Bénh vién E. Xét nghiém IL-
6 va CRP duoc tién hanh tai khoa Sinh héa,
Bénh vién E.

S6 lieu sau khi thu thap s& duogc st ly
bang phan mém théng ké SPSS 20.0 theo céac
thuat toan thong ké y sinh hoc.
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Il. KET QUA NGHIEN cU'U

Bdng 1. Phan bé tui ciia bénh nhan nghién ciu

Nhém tudi Nhém nghién ctru Nhém chirng
<60 9 (42,9%) 10 (47,6%)
60-69 10 (47,6%) 9 (42,9%)
>=70 2 (9,5%) 2 (9,5%)
Tong 21 (100,0%) 21 (100,0%)

Trung binh 60,1 + 10,8 61,9 + 10,7

Nhgn xét: Tudi trung binh caa nhém nghién ciu 12 60,1 + 10,8 khdng khéc biét voi nhom

ching 14 61,9 + 10,7 (p > 0,05).
Bdng 2. Phan bé gidi tinh

Giéi tinh Nhom nghién ciru Nhom chirng
Nam 3 (14,3%) 4 (19,0%)
N 18 (85,7%) 17 (81,0%)
Tong 21 (100,0%) 21 (100,0%)
Nhgn xét:

- Ty I& gap & nix giGi nhiéu hon & nam giGi trong ca hai nhém nghién cuu.
- Ty 1& phan bé gisi tinh khdng khéc biét giita hai nhém nghién ctiu véi p > 0,05
Bdng 3. Phan loai theo théi gian mdc bénh ciza nhém nghién ciu

Thoi gian mic bénh n %
<1 nam 3 14,3%
1-5 nam 12 57,1%
>5 nam 6 28,6%
Téng 21 100,0%

Nhgn xét: Thoi gian mac bénh gap chii yéu 1a 1-5 nam chiém 50,0% va > 5 nam chiém ty

1€ 14 28,6%.

Bdng 4. Néng dg 1L6, CRP ¢ nhom nghién ciru va nhém ching

x n Nhom nghién ciru Nhom chirng
Nong do 21 BN 21 BN P
IL6 10,8+8.4 0,5+0,3 p < 0,05
CRP 45438 3.5+0,9 0 > 0,05

Nhgn xét: Nong do IL 6 & tang 1én c6 y nghia théng ké & nhom nghién ctu (10,8+8,4) so
v6i nhém chang (0,5+0,3) (p > 0,05), trong khi khdng c6 sy khéc biét co v nghia théng ké
gitra hai nhom dbi vai chi s6 CRP (4,5+3,8 so véi 3,5+0,9)

Bing 5. Nong dé IL6, CRP vi ton thuong gai xuong trén XQ ¢ nhom nghién ciru (21 BN)

Tén thwong Cé gai xuwong 18 BN Khong c6 gai xwong 3 BN p
IL6 145+84 44+41 <0,05
CRP 46+41 42+39 >0,05
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Nhgn xét:

- Nong d6 IL6 cao hon c6 ¥ nghia théng k& & nhém bénh nhan c6 tén thuong gai xuong
véi nhém khéng c6 ton thuong gai xwong (14,5 + 8,4 s0 Véi 4,4 + 4,1) véi p < 0,05.
- Nong do CRP khac biét khong co ¥ nghia théng ké gitta nhom c6 va khong c6 gai xwong

(4,6 4,150 v6i 4,2 + 3,9).

Bdng 6. Nong dg 1L6, CRP va ton thuwong dic xwong dwdi sun trén XQ ¢ nhom nghién

ciru (21 BN)
2 Pic xwong dwéi sun | Khong dic xwong dudi
Ton thuong 17 BN sun 4 BN P
IL6 12,0+9,5 58+4]1 <0,05
CRP 4,7+41 4,1+38 >0,05
Nhgn xét:

- Nong do IL6 cao hon c6 ¥ nghia théng ké & nhdm bénh nhan c6 ton thuong dic xuong
dudi sun so véi nhém khong c6 ton thuong dic xwong dudi sun vai p < 0,05 (12,0 £ 9,5 so

V6i 5,8 £ 4,1).

- Nong d6 CRP khac biét khong c6 y nghia thong ké gitta nhém cé va khdng cd ton
thuong dac xuong dudi sun (4,7 £ 4,1 so0 voi 4,1 + 3,8).

IV. BAN LUAN

Nghién ctru duoc tién hanh trén 21 bénh
nhan tudi > 40 dugc chan doan xac dinh 1a
thodi hoa khép gdi nguyén phét theo tiéu
chuan ACR 1991 véi giai doan theo Kellgren
va Lawrence la 1 va 2 (nhém nghién ctu); va
21 bénh nhan c6 tién st khoe manh twong
dong vé tudi gigi (nhém ching). Thoi gian
tién hanh Ia tir thang 1 nam 2019 dén thang 7
nam 2020 tai Khoa co xuwong khop - Bénh
vién E. Tudi trung binh cua nhém nghién
cuu 12 60,1 = 10,8 trong d6 hay gap nhat &
lta tudi 60-69, hay gap ¢ nit chiém ty 18
85,7%. Thoi gian mac bénh gap chia yéu la
1-5 nam chiém 57,1% va > 5 nam chiém ty
16 1 28,6%. Pay 1a cac dic diém chung cua
bénh thoai hda khap gdi nguyén phat [6].

Trong nghién ciu nay, néng do IL6 &
tang 1én c6 ¥ nghia théng ké & nhém nghién
cau (10,848,4) so véi nhom chang (0,5+0,3)
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(p > 0,05), trong khi khéng c6 su khac biét
¢6 y nghia théng ké giita hai nhom d6i voi
chi s6 CRP (4,5+3,8 so véi 3,5+0,9). Két qua
tai bang 5 va bang 6 con cho thay IL-6 ting
1én c6 y nghia théng ké & cac bénh nhan co
ton thuong gai xwong hoic dic xuong dudi
sun so Vi cac bénh nhan con lai. Két qua
nay ciing phi hop véi hau hét cac nghién ciu
vé co ché bénh sinh cia THK tap trung vao
su thoai hoa cua sun khép va nhiing thay doi
lién quan trong xwong dudi sun. Cac nghién
ctru V& md hoc va noi soi khép da chi ra rang
viém bao hoat dich tap trung nhiéu hon trong
thoai hoa khop, dac biét r6 rang hon & cac
ving canh bén [7]. Do vay, c6 thé gia thuyét
Ia ngay ca trong thodi hoa khdp giai doan
som da xay ra qua trinh viém bao hoat dich,
dan toi 1am tang cac chi s6 viém trong do6
IL6 s& thay ddi sém hon so v6i CRP.
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Ngay cang c6 nhiéu tai liéu cho rang viém
bao hoat dich c6 thé gép phan vao céc triéu
ching va ton thwong sun & bénh nhén thoai
hoa khép. Bac biét, cd it nhat hai nghién cau
da chirng minh rang bing chung chup cong
huong tr (MRI) vé viém bao hoat dich c6
lién quan dén tinh trang dau trong thoai hoa
khép gbi. Biéu tha vi nhat 1a mot nghién cau
noi soi tién ctu trén 420 bénh nhan bi thodi
hoa khép gdi da chang minh rang nhiing
bénh nhan bj viém bao hoat dich c6 nhiéu
bénh 1y mang dém hon lac ban dau va mat
sun tién trién hon sau 1 nim. O cip do phan
tir, axit hyaluronic duoc cho 1a ¢6 ngudn géc
cha yéu tir mang hoat dich, suy giam vé s
luong va do dan hoi trong thoai hoa khop va
twong quan voi dic diém vé lam sang.
Otterness va cong su da nghién cuu viéc sir
dung IL6, CRP nhu la cac marker theo doi
tién trién cua thoai hoa khop goi. Tac gia da
dua ra bang ching cac dau hiéu phan tir gay
viém xac dinh su khéac biét dang ké giira
bénh nhan thoai hoa khép va quan thé doi
chtng [8].

Nhiéu loai té bao trong khop c6 kha ning
san xuat IL-6 bao gom nguy@n bao soi hoat
dich, té bao T hoat dich va té bao sun khop.
Nghién ciu hién tai khong dé cap dén (céac)
loai t& bao nao la ngudn chu yéu, nhung
chung toi di quan sat thiy mdi twong quan
gita IL-6 trong huyét tuong va thim nhiém
té bao viém. Diéu nay cho thay rang ¢ nhom
bénh nhan nay, phan lén IL-6 dugc san xuat
boi chinh té bao viém, hodc nguyén bao soi
hoat dich dugc kich hoat boi té bao viém.
Mbt nghién ciru dugce céng bd gan day trén
51 bénh nhan VKDT trai qua phau thuat dau
g6i cho thidy mdi lién hé tuong tu caa muc

IL-6 trong dich khop va sy tham nhiém viém
bao hoat dich, phi hop véi két qua duoc
trinh bay & ddy. Nhitng mdi lién quan twong
tu nay duoc tim thdy trong mét can bénh lau
nay duoc coi l1a khong viém va vé co ban
khac véi VKDT 1a mdi quan tim dang ké

[9].

V. KET LUAN

Nghién citu cho thay ting muc 1L-6 trong
tudn hoan c6 lién quan dén tién trién thoai
hoa khop géi nguyén phat. Vi thé, IL-6 1a chi
diu sinh hoc tiém ning cua chan doan giai
doan som cua thodi héa khdp. Thém vao do,
nghién ctu vé vai tro cua IL-6 trong phat
trién bénh ma duong cho liéu phap tac dong
vao IL-6 trong diéu tri thoai hoa khop
nguyén phat

TAI LIEU THAM KHAO

1. Berenbaum F. Osteoarthritis as an
inflammatory disease (osteoarthritis is not
osteoarthrosis!).  Osteoarthritis  Cartilage
2013;21:16-21.

2. Roemer FW, Kassim Javaid M, Guermazi
A, Thomas M, Kiran A, Keen R, et al.
Anatomical distribution of synovitis in knee
osteoarthritis and its association with joint
effusion assessed on non-enhanced and
contrast-enhanced MRI. Osteoarthritis
Cartilage 2010;18:1269-74.

3. Loeuille D, Rat AC, Goebel JC,
Champigneulle J, Blum A, Netter P, et al.
Magnetic resonance imaging in osteoarthritis:
which  method best reflects synovial
membrane inflammation? Correlations with
clinical, macroscopic and  microscopic
features. Osteoarthritis Cartilage
2009;17:1186-92.

97



HOI NGHI KHOA HOC THUWONG NIAN LAN THW XVIIl — VRA 2021

4.

98

O’Neill TW, Parkes MJ, Maricar N,
Marjanovic EJ, Hodgson R, Gait AD, et al.
Synovial tissue volume: a treatment target in
knee osteoarthritis (OA). Ann Rheum Dis
2015. E-pub ahead of print.

Pearle AD, Scanzello CR, George S, et al.
Elevated high-sensitivity C-reactive protein
levels are associated with local inflammatory
findings in patients with
osteoarthritis. Osteoarthritis Cartilage. 2007;
15(5):516-523.

Sacitharan PK. Ageing and
Osteoarthritis. Subcell Biochem.
2019;91:123-159.  d0i:10.1007/978-981-13-
3681-2_6

7. Freemont AJ, Abdellatif E. Synovial fluid

analysis. In: Hochberg MC, Silman AJ,
Smolen JS, Weinblatt ME, Weisman MH,
editors. Rheumatology. 6th ed. Philadelphia:
Elsevier; 2015. p. 237-41.

. Hirsch G, Kitas G, Klocke R. Intra-articular

corticosteroid injection in osteoarthritis of the
knee and hip: factors predicting pain relief
asystematic review. Semin ArthritisRheum
2013;42:451-73.

. McCabe, P.S,, et al., Brief Report: Synovial

Fluid White Blood Cell Count in Knee
Osteoarthritis: Association With Structural
Findings and Treatment Response. Arthritis
Rheumatol, 2017. 69(1): p. 103-107.



TAP CHi Y HOC VIET NAM TAP 502 - THANG 5 - SO DAC BIET - 2021

CAC YEU TO ANH HUONG PEN CHAT LUQNG GIAC NGU
O’ BENH NHAN THOAI HOA KHOP GOI

Nguyén Thi Phwong Thiay!?, Pang Thi Tham!?

TOM TAT

Muc tiéu: Khao sét cac yéu t6 anh huong dén
chat luong giac ngi ¢ bénh nhan thoéi hoa khép
(THK) gdi. Péi twgng va phwong phap nghién
ciru: Tién ctu va mo ta cat ngang gom 105 bénh
nhan dugc chan doan xac dinh THK géi nguyén
phét theo tiéu chuan ACR 1991, dap ng tiéu
chuén chon lya va tiéu chuan loai trir, diéu tri tai
Khoa Co xuong khép Bénh vién Bach Mai tir
thang 11 nim 2019 dén thang 9 nam 2020. Két
qua: Ty 1& rdi loan gidc nga (RLGN) & bénh
nhan THK gbi nguyén phat theo thang dém PSQI
la 83,8%. Cac bénh ly kem theo gap ¢ 77,1%
bénh nhan tham gia nghién cuu, trong d6 hoi
chang chuyén hoéa chiém ty 1& cao nhét (56,4%).
O nhém bénh nhan c6 RLGN, mirc d6 dau khop
g6i nhiéu hon va tan suat dau khop vé dém ciing
gap nhiéu hon so véi nhém bénh nhan khéng c6
RLGN. Nhirng bénh nhan THK gdi c6 RLGN
chic ning van dong khép gdi giam nhiéu hon
khi danh gid theo WOMAC, giai doan cia THK
g6i ning hon va diém danh gia chit luong cudc
séng theo SF36 ciing thap hon nhiéu so véi nhom
bénh nhan khéng c6 RLGN. Két luan: O céc
bénh nhan THK gdi, chat luong giac ngu thudng
bi giam sit va anh huéng dén chit luong cudc
séng. Nhitng biéu hién cua thoai héa khép goi
nhu dau khép gdi, tan suit dau khép vé dém,

YTruong Pai hoc Y Ha Ngi

’Khoa Co xwong khop, Bénh vién Bach Mai,
Chiu trach nhiém chinh: Nguyén Thi Phuong Thiy
Email: phuongthuybm@yahoo.com

Ngay nhan bai: 24.2.2021

Ngay phan bién khoa hoc: 25.3.2021

Ngay duyét bai: 26.3.2021

giam chuc ning van dong cua khop déu co anh
hudng dén chét lugng gidc ngu caa nguoi bénh.

Tir khoa: Thoai héa khop gdi, chat luong
giac ngu, PSQI, yéu t6 anh huong.

SUMMARY

THE AFFECTING FACTORS TO
SLEEP QUALITY IN PATIENTS WITH

KNEE OSTEOARTHRITIS

Objectives: To investigate the affecting
factors to sleep quality in patients with knee
osteoarthritis (OA). Subjects and methods: We
conducted a descreptive cross-sectional study
prospectively including 105 patients diagnosed
with primary knee OA according to ACR 1991
standards. All selected patients met the selection
and exclusion criteria. All subjects were treated
at the Department of Rheumatology at Bach Mai
hospital from November 2019 to September
2020. Results: The ratio of sleep disorders based
on PSQI scale in patients with primary knee OA
was 83.8%. Comorbidities were found in 77.1%
of study population, of which metabolic
syndrome accounted for the biggest percentage
(56.4%). In the sleep disordes group, the level
and frequency of arthralgia (knee joint) at night
was higher than that of the non-sleep disorders
one. Patients with sleep disorders had decreased
knee function score according to WOMAC.
Similarly, the quality of life calculated on SF36
guestionnaire was much lower and the stage of
knee OA was more severe in these patients in
comparison to the others. Conclusions: Sleep
quality in patients with knee OA was rather low
and affected to quality of life. The clinical
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manifestations of knee OA such as arthralgia, the
frequency of arthralgia at night, decreased knee
function affected to sleep quality in patients with
knee osteoarthritis

Keywords: Knee osteoarthritis, sleep quality,
PSQI, affecting factors.

I. DAT VAN DE

Réi loan gidc nga (RLGN) 1a mot van dé
thuong gap ¢ nhitng ngudi Ion tudi do céc
thay doi sinh Iy cua gidc ngu cd lién quan
dén tudi. Cac bénh ly kém theo & ngudi Ion
tudi nhu tang huyét ap, dai thao duong, thodi
hoa khop (THK) c6 thé 1am nang thém tinh
trang RLGN. Trong d6, THK gbi la mot
trong nhitng bénh 1y kém theo thuong gap
nhat ¢ nguoi 16n tudi, khoang 50% nhiing
ngudi trén 65 tudi c6 THK géi. Cac bénh
nhan THK géi c6 mot ty Ié cao bi RLGN,
trong do, tinh trang dau khép goi la mot
trong nhirtng nguyén nhan chinh gady RLGN.
Trong nhiéu nghién ctu cho thiy, ¢ nhiing
bénh nhan THK gdi, c6 dén 31% bénh nhan
gap van dé kho khan dé di vao giac ngu, 81%
gap kho khan dé duy tri gidc ngu dém va
77% c6 cé&c van dé vé giac nga noi chung[1].
Trong Hawker, thdy c6 su lién quan giira
chat lugng giac ngu va tinh trang tram cam &
nhitng bénh nhan THK gdi [2]. Trong THK
g6i, RLGN khong chi 1a hau qua cua dau
khép gdi ma con 1a yéu t6 1am niang thém
tinh trang dau khop gbi man tinh caa bénh
nhan. RLGN lam ting cam gidc dau va dan
dén suy giam phan tng ty giam dau noi sinh
clia co thé cling nhu 1am giam chtic nang van
dong caa khop gbi. Trong cac nghién cuau
can thiép ¢ nhitng bénh nhan Ién tudi co
THK gdi va kém theo mét ngu, thiy su cai
thién vé giac ngu sé gidp lam giam tinh trang
dau khop gdi man tinh va sy mét moi cua
bénh nhan [3]. Cac thudc chéng viém giam
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dau trong diéu tri THK gbi nhu nhom thudc
chéng viém giam dau khong steroid ciing
lam giam céac triéu chung RLGN cua bénh
nhan. Do vay, chlng tdi tién hanh nghién
cttu nham muc tiéu: Khao sat cac yéu té anh
huong dén chat luong gidc nga & bénh nhan
thoai hoa khép gdi.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Po6i twong nghién ciu: gom 105
bénh nhan dwoc chan doan xic dinh THK
g6i nguyén phat theo tiéu chuan ACR 1991,
dap ung tiéu chuan chon lva va tiéu chuan
loai trir, diéu tri tai Khoa Co xwong khép
Bénh vi¢n Bach Mai tir thang 11 nam 2019
dén thang 9 nam 2020.

- Tiéu chudn lwa chgn: Bénh nhan dugc
chan doan xac dinh THK géi nguyén phat
theo tiéu chuan ACR 1991 va dong y tham
gia nghién cuu.

- Tiéu chudn logi trie: Bénh nhan c6 roi
loan nhan thic - tdm than va bénh nhan
khéng c6 kha ning giao tiép.

2.2. Phuwong phap nghién ciu

- Tién ctru va mo ta cat ngang.

- Pia diém tién hanh nghién cau: Khoa
Co xuong khop, Bénh vién Bach Mai.

- Tat ca cac bénh nhan THK géi tham gia
nghién ciru déu dugc hoi bénh, thim kham
lam sang va lam céc xét nghiém can thiét.
Céc chi tiéu nghién ciu duoc tién hanh thu
thap theo mot mau bénh an nghién cau thdng
nhét.

- Céc dic diém 1am sang: tudi, giéi, chi s6
BMI, thoi gian mac bénh, mic d6 dau khop
g6i theo thang diém VAS, cac chi sb danh
gid chtrc nang van dong cua khop gdi theo
thang diém WOMAC. Cac dic diém can 1am
sang: Xquang khép gdi, siéu am khép goi.
Panh gia giai doan THK gbi theo phan do
Kellgren va Lawrence. Cac bénh ly kem
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theo: Dai thao duong, ting huyét &p, rdi loan
lipid mau, lodng xwong, thoai hoa cot séng.
Thude diéu tri THK gbi: thuéc chéng viém
giam dau khong steroid, thuéc chéng thoéi
héa khop, cac thubc tiém tai khop goi
(glucocorticoid, acid hyaluronic), liéu phap
té bao gdc, thay khép gdi nhan tao.

- Panh gia chét luong cudc séng (CLCS)
theo thang diém SF-36.

- Panh gid RLGN theo thang diém PSQI
boi bac si chuyén khoa Tam than tai Vién
Stc khoé tam than, Bénh vién Bach Mai. Két
qua diém PSQI > 5 diém la c6 rdi loan giac
ngu.

- Panh gid mot sé yéu té anh huong dén
chat luong giac ngi & bénh nhan THK gdi:
Tudi, gioi, nghé nghiép, trinh dé hoc van,

thoi gian mac bénh, diém WOMAC, diém
VAS, giai doan THK gdi, cac bénh Iy kém
theo, chat lwong cudc song, thude diéu tri.

- X ly sé lieu: Bang phan mém SPSS
20.0 véi cac test théng ké thuong dung trong
y hoc.

IIl. KET QUA NGHIEN CUU

3.1. Pic diém 1am sang cia nhom bénh
nhan nghién cau

Nghién ctu gom 105 bénh nhén dugc
chan doan THK gbi, v6i do tudi trung binh
tai thoi diém nghién ctu 1a 62,1 + 9,5 tudi
(tr 42 - 90 tudi). Do tudi hay gap nhat 1a trén
50 tudi, chiém ty 1& 88,6%. C6 88/105 bénh
nhan 1a nix gisi, chiém ty ¢ 83,8%.

Béng 3.1: Péc diém ciia THK géi ¢ nhom bénh nhan nghién ciru (n = 105)

Cic dic diém n %

Mirc d§ dau khép gbi Nhe (=4) 30 28,6

theo VAS Trung binh (5-6) 55 52,4
(min=0, max=10) Néng (= 7) 20 19

X + SD (cm) 53+14

o ) 0 59 56,7

Tﬁp suat dau khép gﬁi 1 18 169
vé dém do THK gbi ’

(s6 1An/tuan) : 2 12 113

3 16 15,1

X +SD Min - Max

Dau khop 72+35 1-18

Cung khép 1616 0-8

WOMAC Van dong khop 25 + 12 4-66

Tong 34,1+16 6-92

1 12 11,5

. . 2 26 24,7

Giai doan THK gol
3 35 33,3
4 32 30,5
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Nhgn xét: Nhém bénh nhan nghién ciru c6 dau khop gdi voi diém VAS trung binh 14 5,3 +
1,4, trong d6 bénh nhan dau khép & mtc do trung binh chiém ty & cao nhat (52,4%) va
43,3% bénh nhan c6 dau khép gbi vé dém. THK gbi giai doan 3 va 4 chiém ty 1é cao 63,8%.

Bdng 3.2: Cac bénh phéi hep ciia bénh nhan THK géi (n=105)

Bénh phéi hop S6 lwong (n) Ty 1 (%)
R&i loan lipid méu 37 31,6
Tang huyét 4p 24 20,5
bai thao duong typ 2 5 4,3
Béo phi 29 27,6
Lodng xuong 14 11,9
Thoai hoa cot song thit lung 8 6,8
Bénh khac 29 24,9
C6 bénh kem theo 81 77,1

Nhgn xét: Trong cac bénh két hop cua nhém BN nghién cau, réi loan lipid mau chiém ty
1& cao nhat (31,6%), cac bénh chuyén hda chiém ty 1¢ 56,4%.

Bdang 3.3: Chdt lweng cugc song ciia bénh nhan THK géi ddnh gid theo thang diém
SF-36

Chat lwong cudc séng n (%) X +SD
Kém (< 25) 20 (19,1) 148+ 74
Trung binh (26 — 75) 67 (63,8) 324+£52
Kha- Tt (>75) 18 (17,1) 60,5+ 9,7
Strc khoe thé chat 39,7 +22,7
Strc khoe tinh than 57,7 +24
Téng 48,7 229

Nhgn xét: Trong nghién ciu, nhém BN c6 chét luong cudc sbng & mirc do trung binh
chiém ty 18 cao nhat 63,8%.

3.2. M4t s6 yéu té dnh hwéng dén réi logn gidgc nga cia bénh nhan thoai hda khép gai

Bdng 3.4: Ty 1 RLGN ¢ bénh nhan THK géi (n=105)

S6 lwong (n) Ty 18 (%)
C6 RLGN 88 83,8
Khong RLGN 17 16,2

Nhgn xét: 88/105 BN tham gia nghién cttu c6 RLGN, chiém ty 1& 83,8%.
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Bing 3.5: Méi lién quan giiva mét sé dic diém ciia THK géi vai RLGN

< 2R CORLGN | Khong RLGN 0
Pic diem (n=88) (n=17) p OR | 95%CI
Thoi gian mac bénh (nam)
3 4,7458 2,03+2,5 0,003
+SD
Tudi X + SD 62,9+9,2 57,8+10,3 | 0,042
X, sp 5,5+1,3 4,5+1,5 0,008
VAS Nhe, n (%) 24 (68,6) 11 (31,4)
Vira, n (%) 46 (92) 4 (8) 0,015
Ning, n (%) 18 (90) 2 (10)
. 1 24 (88,9) 3(11,1)
Pauve | o | 21 (100) 0(0)
démn 0,00 | 111 | 2,9-42
%) 3 17 (100) 0 (0)
Khéng 26 (65) 14 (35)
N 1 8 (66,7) 4 (33,3)
Giai dogn 2 17 (65,4) 9 (34,6)
bénh, n 0,027
%) 3 30 (85,7) 5 (14,3)
4 27 (84,3) 5 (15,7)
WOMAC dau khép
3 7,3+3,5 5,6+3,4 0,07
+SD
WOMAC cimg khéop
3 1,7+1,6 1,2+1,4 0,234
+SD
WOMAC van dong
X 26,1+12,1 18,7+19,9 0,047
+SD
WOMAC X + 5D 35,4+16,5 27,4+14 .8 0,067
Bénh kém Co 78 (88,9) 2 (11,7) 0,003 . 13-
theo,n (%) | Khong 10(1,1) | 15 (883) | 11,9
v 63,7 +22,5
SE36 X + SD 45,6 +21,9 0,002

Nhdn xét: Trong nghién ctru, sy khac biét c6 y nghia thong ké vé cac yéu to: thoi gian
méc bénh, diém dau VAS trung binh, mtrc do dau, tan s6 dau vé dém, WOMAC vén dong, co
bénh kém theo giita 2 nhém bénh nhan c6 RLGN va khong ¢6 RLGN (p<0,05). Nguy co méc
RLGN ¢ nhém bénh nhan c6 dau khép gbi vé dém cao gap 11,1 1an so v6i nhom bénh nhan
khong c¢6 dau khop gbi vé dém (p<0,001). Nhom bénh nhén c6 RLGN ciing c6 diém chat
lwong cudc séng thap hon so v6i nhom khong c6 RLGN.
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IV. BAN LUAN

THK gdi 12 mot trong nhitng nguyén nhan
hay gap nhat dan dén tan phé ¢ nguoi 16n
tudi. C4c bénh nhan thuong c6 dau khép goi
va han ché van dong. Nguyén nhan giy dau
khép gdi 1a do su nhay cam cua hé théng
than kinh trung wong va cac thay d6i bat
thuong trong hé thong diéu hoa dau theo co
ché noi sinh dan dén tinh trang dau khop
man tinh va hay bi tai phat. O nhitng bénh
nhan THK, co thay ddi cau tric ¢ ving vo
cia doi thi 1am hé théng than kinh trung
uwong tang nhay cdm gay tang cdm giac dau.
Céc bénh ly kém theo & bénh nhan THK goi
nhu dai thao duong, loang xuong, hoi ching
chuyén hoéa ciing c6 thé 1am ting tinh trang
dau khép gdi. Trong nghién ciu caa ching
t6i, 81/105 bénh nhan THK gdi c6 cac bénh
Iy kém theo, trong d6 hoi chung chuyén hoa
chiém ty ¢ 56,4% (bang 3.2). RLGN la mot
bénh ly két hop thudng gap ¢ nhiing bénh
nhan THK gdi va lam ting cam gidc dau
khép gdi cua bénh nhan. Nhitng biéu hién
cia RLGN gom chat lwong gidc ngu kém,
méat ngi, mét moi mac du nga du giac, thic
gidc sém, kho di vao gidc ngu va duy tri giac
ngu sau. Trong THK gdi, cac triéu ching cua
RLGN ciing ¢6 thé 1a hau qua cua tinh trang
dau khép gbi man tinh. Trong nhém bénh
nhan THK gbi tham gia nghién cau, 71,4%
bénh nhan c6 dau khop gdi & mic do trung
binh va niang khi danh gia theo thang diém
VAS va & nhdom bénh nhan c6 RLGN, muc
d6 dau khép gbi va tan suat dau khop vé dém
cling nhiéu hon so v&i nhém bénh nhan
khéng c6 RLGN (bang 3.1 va bang 3.5).

RLGN kéo dai s& lam giam hiéu qua diéu
tri caa cac thuc chong THK, 1am bénh nhan
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bi dau khép nhiéu hon, giam chirc ning van
d6ng caa khép, tram cam va giam chat luong
cudc song caa ngudi bénh. Tinh trang dau
khép nhiéu ciing s& lai 1am ting mtc do
RLGN cua bénh nhan. Két qua nghién ciu
ctua ching tdi cho thiy, & nhiing bénh nhan
THK gbi c6 RLGN chtc ning van dong
khép gdi giam nhiéu hon khi dénh gia theo
WOMAUC, giai doan cua THK géi nang hon
va diém danh gia chit luong cudc séng theo
SF36 ciing thip hon nhiéu so véi nhém bénh
nhan khéng c6 RLGN (bang 3.5). Trong
nghién ciru ctia Boakye PA va cong su, c0 su
lién quan giira qua trinh teo hoi hai ma cua
ndo trudc, rdi loan diéu hoa cua truc dudi
doi- tuyén yén- tuyén thuong than va ting
nong d6 TNF-o, IL-1p trong huyét thanh [4].
Tinh trang RLGN, su cau Kinh, thay doi hanh
vi an udng, mét moi va tram cam cd lién
quan voi dau man tinh. Cac yéu t6 vé kinh
té- x4 hoi nhu trinh do, thu nhap c& nhan
cling c6 mdt vai tro quan trong trong viéc
danh gia chat luong giic ngu cua ngudi
bénh. Trong THK géi, phu nit ¢6 xu huéng it
dat duoc gidc ngu sau hon so véi nam giGi
[5]. Nguyén nhan c6 thé do su tac dong cua
cac hormon Ién gi4c ngu & nhitng phu nit 16n
tudi. Theo két qua caa nhiéu nghién cuu,
nhitng phuong phap diéu tri khong ding
thudc nham thay d6i nhan thic va hanh vi
clia nguoi bénh ciing nhu cac thude diéu tri
tinh trang RLGN cua bénh nhadn THK s&
gilp lam giam dau khop va cai thién chuc
nang van dong cua khop gbi.

V. KET LUAN

Qua nghién ctiu vé céac yéu té anh huong
den chat lugng giac ngu cua 105 bénh nhén
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THK gdi nguyén phat, ching t6i c6 mot sb
két luan sau:

- Ty 16 RLGN ¢ bénh nhan THK géi
nguyén phat theo thang dém PSQI la 83,8%.
O nhém bénh nhan ¢ RLGN, muc do dau
khép gdi nhidu hon va tan suit dau khop vé
dém ciing gip nhiéu hon so vi nhém bénh
nhéan khong c6 RLGN.

- Nhiing bénh nhan THK gi c6 RLGN
chirc ning van dong khép gbi giam nhiéu
hon khi danh gia theo WOMAC, giai doan
cua THK gdi ning hon va diém danh gia
chit lugng cudc song theo SF36 ciing thap
hon nhiéu so v&i nhém bénh nhan khéng c6
RLGN.
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DPANH GIA KET QUA TIEM NONG KHOP VAI BANG CORTICOSTEROID
DUOT HUONG DAN CUA SIEU AM TRONG
PIEU TRI PONG C(’NG KHO'P VAI

Bui Hoang Anh*, Vii Thi Thanh Hoa*,

Hoang Cuong**, Nguyén Minh Son**, Lé Thu Ha*

TOM TAT

Muc tiéu: Panh gia két qua diéu tri tiém
nong khép vai bang corticosteroid dudi hudng
dan cua siéu 4m trong diéu tri dong ctiing khop
vai.

Po6i twong va phwong phap nghién ctu:
150 bénh nhan dugc chan doan dong cing khop
vai (150 khép vai) diéu tri tai phong kham Co
xuong khép, Bénh vién TUQD 108 tir 01/2020
dén 12/2020. Bénh nhan duoc tiém nong khép
vai bang 80 mg Methylprednisolon acetate dudi
huéng dan caa siéu am. Panh gia két qua diéu tri
tai cac thoi diém To (trwéc tiém), Ti(sau 10
ngay), T. (sau 20 ngay) va Ts (sau 30 ngay). Céac
chi tiéu danh gia trong nghién ctru: thang diém
VAS (visual analogue scale), tim van dong (gap,
dudi, dang, khép) va bién chuang chay mau,
nhiém khuan. VAS giam 50% va tim van dong
cai thién 80% so voi trude diéu tri duge xac dinh
la cé hiéu qua.

Két qua: Tudi trung binh 56,87+9,06 tudi;
Nit/Nam 2/1; vai phai (62,5%) nhiéu hon vai trai
(37,5%). 124 (82,5%) bénh nhan déap Gng tdt V6i
diéu tri va 17,5% that bai diéu tri sau 3 lan tiém
duoc chuyén ngoai khoa can thiép néi soi sau do.

*Khoa Ngi Co Xurong Khép, Bénh vién TUOP 108
**Trung tm Kham bénh va diéu tri theo yéu cau
— Bénh vién TUOP 108

Chiu trach nhiém chinh: Vi1 Thi Thanh Hoa
Email: bsvthinhuhoa@gmail.com

Ngay nhan bai: 23.2.2021

Ngay phan bién khoa hoc: 24.3.2021

Ngay duyét bai: 25.3.2021
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Trong s6 124 bénh nhan dap ung tot véi diéu tri
c6 52,5% bénh nhan dat hi¢u qua ngay sau lan
tiém dau tién (T1) va 30% bénh nhéan dat hiéu
qua sau lan tiém T2. 124 bénh nhan dap Gng tot
vé6i diéu tri cho thy: diém dau VAS giam rd rét
trude va sau diéu tri lan luot 1a 7,420,23 s0 V6i
2,7+0,02 va 8,30+0,70 so véi 2,60+0,56; Tam
van dong cai thién tai T:va T, lan luot 1a gap

171,33%+3,10° va 171,00°+5,65°; dang
171,00°+2,43%a 167,50°+10,60° xoay trong
85,44%+1,24° va 82,00+5,65% xoay ngoai

84,55%+1,02° va 84,00°+5,65°. Khong cé bénh
nhan nao c6 bién ching chay mau va nhiém
khuan.

T khéa: Bong cung khdp vai, tiém nong
khép vai duéi huéng dan cua siéu am.

SUMMARY
RESULTS OF ULTRASOUND-GUIDED
HYDRODILATATION WITH
CORTICOSTEROID FOR THE
TREATMENT OF ADHESIVE
CAPSULITIS

Aims: Evaluation of the effectiveness of
ultrasound-guided hydrodilatation with
corticosteroid for the treatment of adhesive
capsulitis.

Subjects and methodology: 150 adhesive
capsulitis patients (150 shoulders) administered
in Rheumatologic Outpatient, Military Central
Hospital 108 from 01/2020 to 12/2020.
Hydrodilatation with corticosteroid (80 mg
Methylprednisolon acetate) was performed under
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ultrasound for all patients. Evaluate at T, (before
injection), Ti(after injection 10 days), T, (after
injection 20 days) and Ts (after injection 30
days). Observation and evaluation: VAS (visual
analogue scale), ROM (range of motions) and the
complication of bleeding and infection. Criteria
of good-response: VAS reduction of 50% and
ROM progress of 80% of TO. At T1;T2;Tsin case
of adequate response, the seconde and third
injection would be performed.

Results: Average age 56,87+9,06 years old;
Female/Male 2/1; right shoulder (62,5%) left
shoulder (37,5%). 124 (82,5%) well-responsed
patients; 52,5% patients with good-response after
the first injection; 17,5% patients did not reach
good-response after 3 injections, 100% patients
with 3 injections failed. Among the well-
responsed groups after 1 and 2 injection, VAS
reduced 7,4+0,23 versus 2,7+0,02 and 8,30+0,70
versus 2,60+0,56; respectively. The progress of
ROM at T: and Ta: flexion 171,33°%+3,10° and
171,00°45,65% abduction 171,00°+2,43° and
167,50°+10,60% internal rotation 85,44%+1,24°
and 82,00+5,65°%; external rotation 84,55°+1,02°
and 84,00°+5,65% respectively. There was no
complication in the studied patients.

Keywords: Adhesive capsulitis, ultrasound-
guided hydrodilatation with corticosteroid.

I. DAT VAN BE

bong cirng khép vai la bénh 1y dac trung
boi sy hinh thanh cac to chic xo hoa qua
muc va dinh bén trong khép 6 chao canh tay
dan toi dau, cing va mat van dong chuc
niang cua khop vai. Bénh duogc tac gia
Earnest Codman md ta lan dau vao nim
1934 va duoc coi 1a mot bénh ly kho ca vé
bénh hoc va diéu tri.

Pong cing khép vai ¢ hai thé tién phat
(xut hién tu nhién) hozc thu phat (sau chan
thuong, trat khép, phau thuat khép vai). Ty

I6 mac dao dong 3-5%, va dic biét cao &
nhom bénh nhan dai thao duong 20%. Dién
tién cua bénh thuong qua 3 giai doan theo
Neviaser 1945: giai doan 1 tién déng, giai
doan 2 dong, giai doan 3 dong cung, giai
doan 4 pha dong véi tién trién dau va giam
dan van dong khop vai, va giai doan pha
d6ng bénh nhan co thé cai thién van dong va
dau giam dan. Tuy vay ¢ 50% s6 bénh nhan
khong c6 giai doan 4 va s& han ché van dong
khép vai kéo dai nhidu thang, nam [2;3].

Cac phuong phap diéu tri hién tai bao
gom: vat Iy tri liéu, giam dau chéng viém
non-steroid, tiém corticoid ngi khop, tiém
nong khép vai, tap van dong khép vai dudi
gay mé, noi soi boc tach bao khop, mé mo
boc tach bao khop. Hai bién phdp méi dang
dugc nghién cuau la tiém collagenase phéa
dong phan lap tu Clostridium histylyticum,
va ap lanh toan than (whole body
cryotherapy) [2;3].

Cac nghién ctu trén thé giéi da chi ra
hiéu qua caa tiém nong khép vai bang
corticosteroi dudi husng dan siéu am gidp
giam dau va cai thién tim van dong rd rét,
ddng thoi it gay chay méau 6 khép, rach bao
khép, rach. Vi vay ching tdi tién hanh
nghién ctu v&i muc tidu: “Pdnh gid két qua
diéu trj tiém nong khép vai bang
corticosteroid duwdi hwéng dan siéu am trong
diéu tri dong cing khép vai”

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1 Poi twong nghién ciru
Gom 150 bénh nhan duoc chan doan dong
cing khép vai duoc theo ddi va didu tri
ngoai tru tai phong kham co xuwong khép —
Bénh vién Trung wong Quan doi 108 tur:
thang 01 nam 2020 dén thang 12 ndm 2020.
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Tiéu chuan chon lwa bénh nhan:

- Puoc chan doan dong cuang khop vai
dua trén lam sang va siéu am.

- Khoéng dap tng véi diéu tri noi khoa
(Giam dau chdng viém khong steroid trong 7
ngdy, gidn co, vat ly tri liéu) hoic c¢é chéng
chi dinh véi diéu tri noi khoa.

- Pong y tham gia nghién ciu.

Tiéu chuén chin doan déng cieng khép
vai:

- Co ning: Pau khép vai, dau nhiéu vé
dém kém theo han ché van dong tién trién tur
tir kéo dai trén 5 tuan.

- Thyc thé: Giam van dong thu dong khop
vai 16n hon 50 d6 ¢ it nhat hai van dong (van
dong thu dong binh thuong cita khép vai
dang 180 do, gap 180 d9, xoay trong 90 do,
xoay ngoai 90 do).

- Siéu &m: Day day chang qua cénh tay
(>2mm); day mit truéc bao khép 6 chao
canh tay (>2mm), gidm van dong cua gan co
trén gai qua mom cung vai trén siéu am
dong.

Tiéu chuan loai trir:

- Bénh nhan cé nhim khuan toan than va
vi tri tiém

- Viém khép nhiém khuan, chén thuong
gdy xuong, con phuong tién két xuong,
cham lién xwong ving vai. Bénh ly ré& than
kinh c6. Céc ton thuong bénh ly khop vai
khac (Iam sang va siéu am): viém gan canxi
hoa, dat hoac viém géan chop xoay, rach sun
vién .... Tén thuong khép vai trong cac bénh
ly ty mién: viém khép dang thap, viém khép
vay nén, viém cot séng dinh khép ...

- Khdng miac cac bénh Iy toan than nang:
X0 gan, suy tim, suy than ...

- Khong ddng y tham gia nghién ctu

2.2 Phuwong phap nghién ciu

- Nghién ctu tién ctu, can thiép theo doi
doc
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- Bénh nhan duoc chan doan dong cung
khop vai dya trén 1dm sang va siéu &m, thoa
man tiéu chuan lya chon nghién ctu.

- Tién hanh tiém nong khép vai dudi
huéng dan cua siéu am.Véi ki thuat tiém
ddng mat phang nhu (Hinh 1). Khi dau kim
nam trong bao khép (Hinh 1) tiém 80 mg
Methylprednisolon acetate. Ky thuat thanh
cong khi thdy thubc tiém bdc tach bao khop
tao thanh vién giam &m day bao liy dau trén
xuong canh tay.

- Thoi diém danh gia: To (truéc tiém), Tq
(sau 10 ngay), T2 (sau 20 ngay) va Tz (sau 30
ngay). Bénh nhan duoc chi dinh tiém t6i da 3
mili, mdi miii cach nhau 10 ngay, néu tiém
mili 1 d3 dat hiéu qua diéu trj theo chi tiéu
nghién ctu s& ngung tiém mii 2 va 3, néu
tiém dén miii 2 da dat hiéu qua diéu tri theo
chi tiéu nghién cau s€ ngung tiém mdi 3.
Néu sau tiém miii 3 bénh nhan van dau va
han ché van dong khép vai s& dugc chuyén
sang phong kham phau thuat khép dé diéu tri
tiép. Tat ca cac bénh nhan déu duoc hudng
dan tap van dong theo cling mot bai tap.

- Chi tiéu danh gia trong nghién ctru: mac
d6 dau (VAS), tam van dong (gap, dang,
xoay trong va xoay ngoai khop vai), va bién
chang chay méu, nhiém khuan.

+ Thang diém dau (VAS-Visual Analogue
Scale): Bénh nhan tu lugng gia mac d6 dau
theo thude do tir 0-100 mm véi 0 la khong
dau, 100 1a rat dau. Két qua danh gia tinh
theo mm

+ Tam van dong khop vai: Puoc do tir vi
tri trung gian (vi tri zero) nhu mo ta trong
(Hinh 2)

- K thuat dugc danh gia thanh cong néu:

+ VAS giam 50% so vdi trude diéu tri
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+ Cai thién tam véan dong 80% so Voi
trude diéu tri. Van dong khop vai sau diéu tri
dat : gap >140° dang >140°, xoay trong va
ngoai >70°.

2.3 Xir ly s6 ligu

.
N 4 .,:;
e

Ill. KET QUA NGHIEN cU'U
3.1 Pic diém caa ddi twong nghién chiu

Phan mém xu ly sb liéu SPSS, cac dac
diém cua dbi twong nghién ciu duogc tinh
toan bang gia tri trung binh, ty I& phan tram.
So sanh hiéu qua trude va sau diéu tri bang
T-test. So sanh duogc xac dinh 1a c6 y nghia
thong ké khi p< 0,05.

ém  Hinh 02: Cich do tam vin déng

180°
i

Neutral plane
of the scapula
(*Scapton’)

3045°

“*Horzontal
extension

Béng I Pic diém chung ciia déi trong nghién cibu

Pic diém Gia tri
Tusi (X £5D) 56,87+9,06
Ty I¢ N&t/Nam 2:1
Ty Ié bénh nhan ton thuong 1 khép vai 100%

Ty Ié ton thuong vai phai

62,5% (93 bénh nhén)

Ty Ié ton thuong vai trai

37,5% (57 bénh nhén)

3.2 Két qua diéu tri
Bdng 2. Phan bé sé lan tiém

S6 lan S6 lwong bénh nhan Ty lé
Tiém 01 lan 79 bénh nhan 52,5%
Tiém 02 lan 45 bénh nhan 30%
Tiém 03 lan 26 bénh nhan 17,5%

Trong nhém bénh nhan tiém 3 lan, khong ¢ bénh nhin nao dat chi tiéu diéu tri thanh
cong. Nhu vay c6 26/150 (17,5%) bénh nhan that bai diéu tri.
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Bdng 3. Thay déi diém VAS va tam vin déng trwéc va sau khi két thic diéu tri

_Truéc . Sau AT

X+SD) | X+SD) | X+SD) | °
VAS 7,440,23 2,7+0,02 4,68+0,55 | <0,05
Tiem 1 Gap 34,44+5 61 171,33+3,10 | 136,88+14,08 | <0,05
13N (To- Dang 41,22+5,94 171,004£2,43 | 129,77+1525 | <0,05
) Xoay trong 48,88+4,54 8544+1,24 | 3655+1220 | <0,05
Xoay ngoai 49,55+4,55 84,55+1,02 | 3500+13,72 | <0,05
VAS 8,300,70 2,600,56 570+0,14 | <0,05
Tiam 2 Gip 16,0+8,4 171,005,665 | 155,00+2,82 | <0,05
13N (To- Dang 31,00+21,21 | 167,50+10,60 | 136,50+10,60 | <0,05
2) Xoay trong 21,50+12,02 | 82,0045,65 60,50+6,36 | <0,05
Xoay ngoai 20,00+5,65 84,00+5,65 35,00+1,41 <0,05
VAS 8,06+0,67 5,46+1,62 236+1,71 | >0,05
Tiem 3 Gip 22,33+9,33 | 71,50+19,63 | 46,00+28,43 | <0,05
AN Dang 33,83+14,19 | 68,75+20,17 | 33,50£30,07 | >0,05
(To3) | Xoay trong 26,16+9,26 | 51,00417,62 | 22,50+24,07 | >0,05
Xoay ngoai 26,50+7,99 | 49,33+1563 | 17,66+8,02 | >0,05

3.3 Bién chitng va tai bién

Bdng 4. Bién ching va tai bién sau tiém

. S6 lwong bénh nhan
Tai bién - A x n
Sau lan tiém 01 Sau lan tiém 02 Sau lan tiém 03
Chay mau 0 0 0
Nhi&m khuin 0 0 0

IV. BAN LUAN

4.1 Pic diém chung cia do6i twong

nghién caru

Nghién ctu 150 bénh nhan doéng cing
khép vai chung toi thay: tudi trung binh
56,87+9,06 tudi; ty l&¢ Ni/Nam 2/1; ton
thwong vai phai (62,5%) nhiéu hon vai trai
(37,5%). Két qua nghién cau nay phu hop
vGi mot sd tac gia trong va ngoai nudc:
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Nguyén Vin Son 2013 (tudi trung binh 57,4
tudi; Nit/Nam 3/2); Ki Deok Park 2013 (tudi
trung binh 55,23+4,69; Nir/Nam 3/1); Orlaf
Lorbach (tudi trung binh 508 tudi; Nit/Nam
2/1). Tuy nhién voi tac gia Nguyén Vin Son
2013, ty 1€ bénh gap ¢ hai vai khéng co su
khéc biét. Két qua nghién ctu cho thay dong
cing khop vai hay gap nhiéu ¢ nhiing bénh
nhan sau tudi trung nién, duoc cho 1a cé lién
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quan t&i 180 hoa va cac bénh réi loan chuyén
héa [1], [4].[5].

4.2 Két qua diéu tri

4.2.1 Ty Ié diéu tri thanh céng

Trong 150 bénh nha&n nghién cau, c6 124
(82,5%) bénh nhéan dap tng tét véi didu tri
(VAS giam 50% va tam van dong cai thién
80%) (Bang 2). Trong d6 co6 52,5% bénh
nhan dat hiéu qua ngay sau miii tiém dau
tién. So voi tac gia Nguyén Vin Son 2013 ty
I¢ thanh cbng cua chung tdi khéng cd su
khac biét: 86% bénh nhan cho két qua tét sau
diéu tri (cac goc gip va dang ting toi thiéu
150°, cac goc xoay trong va xoay ngoai cai
thién it nhat 50% so véi trude diéu tri). Tuy
nhién 86% bénh nhan nay dat hiéu qua ngay
sau lan tiém dau tién, diéu nay co thé dugc ly
giai vi thé tich thudc dung dé nong dudi C-
arm cua tac gia Nguyén Vian Son 2013 1a gap
doi thé tich thudc dung trong nghién cau caa
chung t6i. Thé tich thudc 16n c6 thé tang hiéu
qua nong tach t6 chuc, tuy vay trong mot
nghién cuau cua Michael Catapano 2017 cho
thay thé tich thudc tiém 16n hon 20 ml c6 thé
c6 nguy co v bao khap [1],[4].[5],[6].

4.2.2 Higu qua diéu tri danh gia trén
thang diém VAS va tam van déng khép

Trong nhém bénh nhan diéu tri thanh
cong (tiém lan 1 va lan 2), diém VAS giam
rd rét c6 ¥ nghia théng ké trudc va sau diéu
tri lan luot 1a 7,4+0,23 so véi 2,7+0,02 va
8,30+0,70 so véi 2,60+0,56. Két qua nay phi
hop véi mot sb tac gia trong va ngoai nudc:
Nguyén Vin Son 2013 thang diém Neer ting
tir 17,3+6,28 diém (VAS 7-8) diém) lén
32,1+4,72 diém (VAS 2-3 diém) ngay sau
miii tiém thr 1; Olaf Lorbach 2010 VAS cai
thién 50% sau miii tiém dau tién; Ki Deok

Park 2013 VAS giam tir 6,2+0,9 diém xudng
2,840,4 diém. Piéu nay cho thay hiéu qua
cia cac thudc chéng viém steroid tiém noi
khop lam giam dap (ng viém va giam dau tai
chd, hiéu qua dugc theo dbi co thé 1én t6i 6
thang dén 1 nam theo tac gia Olaf Lorbach
[1LIALIS) ,

Cai thién tam van dong doi vai nhom co
hiéu qua (tiém 1an 1 va lan 2) trong nghién
chu cua ching tdi lan luot la gip
171,33%+3,10° va 171,00°+5,65% dang
171,00°+2,43%a 167,50%+10,60°; xoay trong
85,44%+1,24° va 82,00+5,65% xoay ngoai
84,55%+1,02° va 84,00°+5,65°. Két qua nay
cuia chung t6i tuong tu tac gia Nguyén Vin
Son 2013 cai thién van dong sau diéu tri gap
va dang 150°-151% xoay trong xoay ngoai
tang tir 60°-90°. Tuy nhién két qua caa ching
toi lai cao hon so vdi tac gia Olaf Lorbach
2010 gap 118°+33% dang 97°+34° (sau lan
tiém 01 voi 10 ml thuéc gdom 40 mg
Tricamcinolone, 5ml bupivacaine va 5ml
mepivacaine) va tac gia Ki Deok Park 2013
Vvéi gap 140,1°#13,3°% dang 106°+13,8° (sau
lan tiém 01 véi 4ml 0,5% lidocain va 1ml
triamcinolone 40 mg/ml). Piéu nay c6 thé
giai thich bai thé tich thudc cua ching t6i va
tac gia Nguyén Vin Son 1én hon [1],[4],[5].

4.2.3 Tai bién va bién chirng

Nghién ciau ¢ 150 bénh nhan ching toi
khong phét hién bién ching chay méu va
nhidm khuan tai 3 thoi diém dugc danh gia
T1, T, Ts.

V. KET LUAN

Nghién cau 150 bénh nhan dong cung
khép vai diéu tri bang tiém nong khép vai
bang corticosteroid duéi huéng dan siéu am
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ching tdi nhan thdy: phuong phap nay gitp
giam dau rd rét va cai thién tot tam van dong
khop vai caa cac bénh nhan.
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KET QUA PIEU TRI VIEM PIEM BAM GAN LOI CAU
NGOAI XU'O'NG CANH TAY BANG LIEU PHAP TIEM
COLLAGEN MD GUNA TAI CHO

TOM TAT

Bénh viém diém bam gan 15i ciu ngoai xuwong
canh tay 1a bénh rat phd bién, chiém dén 3% dan
s6 truong thanh mdi nam [1]. Mot s6 bién phép
diéu tri bénh nhu dung thudc chong viém, giam
dau hodc tiém corticosteroid tai chd cd thé mang
lai nhiéu tac dung khdng mong muén [5]. Hién
nay, trén thé gigi tiém collagen tai chd 1a mot
phuong phap méi gilp phuc hoi va tai cau truc
cua gan, day chang, sun [6]..., tuy nhién tai Viét
Nam chua c6 nghién ciru ddy du vé liéu phap nay
trong diéu tri viém diém bam gan 15i cau ngoai
xuong canh tay. Muc tiéu: Panh gia két qua diéu
tri viém diém bam gan 1i cdu ngoai xwong canh
tay bang liéu phép tiém Collagen tai chd va khao
sét tac dung khong mong muén cua liéu phap sau
12 tuan theo doi. P6i twong va phwong phap
nghién ciru: Nghién cau can thiép c6 dbi chang
theo ddi trong 12 tuan trén 46 bénh nhan viém
diém bam gan 16i cdu ngoai xuwong canh tay duoc
chia 1am 2 nhém: 21 bénh nhan dugc tiém tai chd
Collagen MD Shoulder mdi tuan 1 mii trong 5
tuan lién tiép, 25 bénh nhan duoc tiém tai chd
Depo - Medrol mét 1an duy nhat. Két qua: Sau
12 tuan diéu tri, c6 su cai thién thang diém VAS
va thang diém PRTEE ¢ nhém nghién ctru: diém
VAS trung binh giam tir 7,05 xudng 1,42 va
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Ngay nhan bai: 23.2.2021

Ngay phan bién khoa hoc: 24.3.2021
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diém PRTEE trung binh giam tir 63,17 xuéng
21,74, cao hon c6 y nghia so v4i nhom ching
(p<0,05). Téac dung khéng mong muédn cia nhoém
tiém Collagen MD Shoulder cd ty ¢ dau tang tai
vi tri tiém la 14,3% khong c6 su khac biét so vaoi
24% & nhom tiém Depo-Medrol (p> 0,05) va
khdng gap cac tac dung khéng mong muédn
nghiém trong ¢ ca 2 nhém bénh nhan. Két luan:
Liéu phéap tiém Collagen MD Shoulder c6 hiéu
qua tét hon so véi tiém Depo-Medrol trong diéu
tri viém diém bam gan 15i cau ngoai xuong canh
tay. Liéu phap an toan.

Tir khoéa: Viém diém bam gan 15i cau ngoai
xuong canh tay, Collagen MD Shoulder.

SUMMARY

EFFECTIVENESS OF COLLAGEN MD
GUNA THERAPY IN TREATMENT OF
LATERAL EPICONDYLITIS

Lateral epicondylitis is very common disease,
accounting up to 3% of the population per year.
Some medical treatmeants such as relief pain
drugs or corticosteroid injection could bring lots
of side effects. The collagen therapy is currently
a new method to help recover and build the
structure of collagen fibers in tendons, ligaments,
cartilage... However, there was not any adequate
research on this therapy in treatment of lateral
epicondylitis in Vietnam. Objective: To assess
the effectiveness of Collagen therapy in
treatment of lateral epicondylitis and evaluate the
side effects of this therapy after 12 weeks of
follow-up. Methods: A randomized controlled
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interventional study were followed up to 12
weeks in 46 patients with lateral epicondylitis,
divided into two groups: 21 patient received
injection of Collagen MD Shoulder 1 dose per
week for 5 consecutive weeks, 25 patients were
given a single injection of Depo-Medrol.
Results: After 12 weeks of treatment, there was
an improvement in the VAS and PRTEE score in
research group: the average VAS decreased from
7.05 to 1.42 and the average PRTEE score
decreased from 63.17 to 21.74, significantly
higher than the control group (p < 0.05). Side
effects of the research group was 14.3 % of the
patients increased pain in 24 hours, which is no
difference compared to 24% in the Depo-Medrol
injection group (p>0.05) and there was no
serious  complication in  both  groups.
Conclusion: Collagen therapy is more effective
than Depo — Medrol injection in treatment of
lateral epicondylitis. This was a safe therapy.

Keywords: Lateral epicondylitis, Collagen
MD Shoulder.

I. DAT VAN DE

Bénh viém diém bam gan 156i cau ngoai
xuong canh tay (lateral epicondylitis) c6 ton
thuong co ban 1a viém chd bam cua gan dudi
co tay quay, ddc trung boi triéu chung dau
tai ving 16i ciu ngoai xwong canh tay [1].
Bénh gay nhiéu khé chiu cho nguoi bénh,
giam kha ning van dong khép khuyu dan toi
han ché cac hoat dong sinh hoat hang ngay
va giam kha nidng lao dong. Bénh thuong
din bién lanh tinh, tuy nhién dé tai phat, c6
thé dan téi bién chimg dat gan, chén ép than
kinh ké can [1]. Biéu tri bénh bao gom céc
bién phéap nghi ngoi, vat ly tri liéu, cac thude
giam dau, chéng viém toan than va tai chd
hozc phau thuat khi cac bién phap trén khong
dap tng [4]. Cac thudc giam dau, thudc
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chdng viém khong steroid c6 hiéu qua nhanh
nhung do tdc dong toan than nén thuong gay
nhiéu bién chiang xuét huyét tieu hda, ton
thuong gan, than,... hoac tiém corticosteroid
tai chd tuy co6 hiéu qua giam dau nhanh
nhung thoi gian tac dung ngin va co thé gay
teo mé m& dudi da, mat sic t6 quanh vj tri
tiém hozc dit gan néu dung kéo dai [5]. Hién
nay, tiém collagen tai chd dang 1a xu huéng
méi trong giai quyét viém va tai cau tric cho
bénh 1y co xwong khép cdp va man tinh [6].
Trén thé gidi da c6 mot sd nghién ctu sir
dung collagen tiém tai chd dé diéu tri viém
diém bam gan 16i ciu ngoai xwong canh
tay[7] [8]. O Viét Nam c6 cac nghién cau
danh gia hiéu qua cua tiém corticosteroid [2]
va PRP [3] tuy nhién dén nay chua c6 nghién
clru ndo danh gia mot cach hé thong diéu tri
bénh nay bing liéu phap collagen. Do vay,
chung t6i tién hanh nghién ciu nay nham hai
muc tiéu:

1. Pdanh gid két qua diéu tri viém diém
bam gan 16i cdu ngodi xwong cdnh tay bang
ligu phap tiém collagen tgi cho

2. Khdo sat tac dung khéng mong muon
cua liéu phép sau 12 tuan theo doi.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

2.1.1. Tiéu chudn chen bénh nhan:
Bénh nhan trén 18 tudi

+ Chan doan viém diém bam gan 15i cau
ngoai xwong canh tay dua vao

» Lam sang: Pau khu trG ¢ ving mat
ngoai khuyu tay

» Test Cozen duong tinh

» Siéu @m: gan giam am, tang kich thudc
gan, dich quanh gan, calci hoa trong gan.
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+ VAS > 4.

2.1.2. Tiéu chuan logi trir:

- Bénh nhan siéu am c¢6 hinh anh dut gan.

- Pang c6 nhiém khuén toan than hodc tai
chd.

- Bénh nhan cé bénh ly man tinh ning
kém theo: suy tim, suy than, suy gan, tang
huyét 4p khong kiém soat, dai thio dudng
khong kiém soat.

-Bénh nhan da dugc diéu tri tiém
corticosteroid hoac PRP trong vong 3 thang

Thuc té trong nghién ctu c6 46 bénh nhan
duoc chia lam 2 nhoém: Nhém nghién cau
gom 21 bénh nhan diéu tri bang tiém
Collagen MD Shoulder va nhém ching gom
25 bénh nhan diéu tri bing tiém Depo-
Medrol. Cac bénh nhan dugc diéu trj tai khoa
Co xuong khop bénh vién Bach Mai, khoa
Co Xuwong Khop bénh vién E tor thang
11/2019 dén thang 10/2020.

2.2. Phwong phap nghién ctiru

I1. KET QUA NGHIEN cU'U

3.1. Pic diém chung ciaa cac bénh nhan
Bdng 1: Pdc diém chung ciia bénh nhan

Nghién cuau can thiép c6 nhém chang,
theo ddi doc. 21 bénh nhan nhém nghién ctu
duoc tiém mdi tuan 1 mii trong 5 tuan lién
tiép, mdi lan tiém 2ml Collagen MD
Shoulder vao diém bam gan 16i ciu ngoai
xuong canh tay. 25 bénh nh&n nhom ching
duoc tiém 0,5ml Depo-Medrol vao diém
bam gan 15i ciu ngoai xuong canh tay mot
lan duy nhat. Tha thuat dwoc tién hanh boi
bac sy chuyén khoa Co xuwong khép tai bénh
vién Bach Mai va bénh vién E. Panh gia két
qua diéu tri cua bénh nhan dya trén cac thang
diém VAS va PRTEE tai cac thoi diém trude
diéu tri (T0), sau diéu tri 4 tuan (T4), sau
diéu tri 8 tuan (T8), sau diéu tri 12 tuan
(T12). Téac dung khéng mong mudn cua liéu
phap duoc ghi nhan tai cac thoi diém nghién
cuu.

Xir ly so6 lieu: Phan mém IBM SPSS
Statistics 20

A K Nhém nghién ciu Nhom chirng
Céc thong so (n= 21) (n=25) p
Tudi 46,19 + 8,37 48,12 + 9,89 p > 0,05
Gidi : n (%)
Nit 13 (61,9) 19 (76)
Nam 8 (38,1) 6 (24) p>0.05
Bén ton thuong: n (%)
Bén thuan 17 (81) 17 (68)
Bén khdng thuan 3(13.3) 7 (28)
Ca 2 bén 1(4,8) 1(4) p>005

Khong c6 su khac biét vé tudi, gisi, dic diém cua bén ton thuong gitta nhém nghién ctu

va nhém chung vaéi p > 0,05.

3.2.P4anh gia két qua diéu tri viem diém bam gan 16i cau ngoai xwong canh tay
3.2.1. Panh gid mikc dg cdi thién cwong dp dau theo thang diém VAS
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3.2.1.1. Panh gid hiéu qua diéu tri gidm dau theo thang diém VAS

8 7.05

6 6.96 . . .

4 \ 4.05 =—Nhom chirng
4.N 2.81

2

216 1.76 1.42
0 T T T T
VAS 0 VAS 1 VAS 4 VAS 8 VAS 12

Biéu do 1: Pdnh gid hiéu qud diéu tri gidm dau theo thang diém VAS
Sau diéu tri 1 tuan, 4 tuan, 8 tuan, 12 tuan, diém VAS trung binh cua nhém nghién ciu va
nhém chimg déu c6 su cai thién khéc biét so vai trude diéu tri (p<0,01). Sau 8 tuan, nhém
chang cai thién diém VAS tét hon nhém nghién ctru (p<0,01). Sau 12 tuan, nhém nghién cau
tiép tuc giam diém VAS con 1,42 so véi 1,96 & nhdm ching, khac biét co ¥ nghia thong ké

(p<0,01).
3.2.1.2. Cai thién phan loai mtc do dau theo thang diém VAS
0 — 3: dau nhe 4—6: dau vira 7 —10 : dau nang
Bdng 2: Cdi thién mikc dp dau theo thang diém VAS
Nhom nghién ciu (n1=21) NhOom chirng (n2= 25)
TO | T1 | T4 | T8 | T12 | TO | T1 | T4 | T8 |T12
Dau nhe (%) 0 0 |238| 714 | 100 0 28 92 | 100 | 88

Pau trung binh (%) | 33,3 | 57,1 | 76,2 | 28,6 | O 40 72 8 0 12
DPau nang (%) 66,7 | 429 | O 0 0 60 0 0 0 0
Téng (%) 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100
Trude diéu tri cac bénh nhan c6 mtc d6 dau & mutc d6 trung binh va nang, lan luot chiém
ty 18 33,3%, 66,7% d6i voi nhdm nghién ctu va 40%, 60% & nhom chung. Sau 12 tuan,
100% bénh nhan ¢ nhdm nghién ctru dau muc d6 nhe, ti 1€ nay ¢ nhdm ching la 88%, khéng
6 su khéac biét gitra 2 nhom (p >0,05).
3.2.3. Panh gia cai thién chirc ning van dong khuyu tay theo thang diém PRTEE

70 463.17

60 "o
6432
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o SN MS

)
un

D
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—
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10 Se=Nhdm nghién ciu
0 Nhém-ching : :
PRTEEO PRTEE4 PRTEES PRTEE12

Biéu do 2: Pdnh gid két qua diéu tri theo thang diém PRTEE
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Sau diéu trj 4 tuan, § tudn, 12 tuan, diém
PRTEE trung binh cua nhom nghién ctru va
nhom chimg déu co su cai thién (p<0,01).
Piém PRTEE cua nhom ching giam nhiéu
hon nhém nghién ctru & cac thoi diém sau 4
tudn, 8 tuan (p<0,01). Sau 12 tuan, diém
PRTEE trung binh ctia nhém nghién ctru va
nhém chimg lan luot 1a 21,74 va 25,96, sy
khac biét co6 ¥ nghia théng ké giita 2 nhom
(p<0,01).

3.3. Tac dung khéng mong muén cia
liéu phap

Nhom nghién ctru c6 3 bénh nhin dau
tang sau tiém (14,3%) va nhom ching c6 6
bénh nhan (24%) dau tang sau tiém trong
vong 24 gio. O tat ca bénh nhan khong ghi
nhan tic dung khong mong mudn toan than
hay céc tai bién ning khéc.

IV. BAN LUAN

4.1. Két qua cua lieu phap tiém
Collagen MD Guna trong diéu tri viém
diém bam gan 10i ciu ngoai xwong cinh
tay.

Két qua danh gia trén 46 bénh nhan tham
gia nghién cau cho thdy khong c6 sy khac
biét vé tudi, gisi tinh ciing nhu dic diém cua
bén ton thuong gitta 2 nhém bénh nhan
(Bang 1).

Sau diéu tri 1 tuan, 4 tuan, 8 tuan, 12 tuan,
diém VAS trung binh ciia nhém nghién ctu
va nhém ching déu cd su cai thién co y
nghia théng ké so véi trude diéu tri (p<0,01).
Sau 8 tuan, nhém chiing cai thién diém VAS
t6t hon nhom nghién ctu (p<0,01). Sau 12
tuan, nhdm nghién cau tiép tuc giam diém
VAS, khac biét c6 ¥ nghia thong ké so véi
nhom chang (p<0,01) (Biéu d6 1). Truéc
diéu tri cac bénh nhan c6 mic do dau theo
VAS & mitrc d6 trung binh va nang, lan luot
chiém ty 1& 33,3%, 66,7% dbi voi nhém

nghién cau va 40%, 60% & nhom chang. Co
sy cal thién phan loai mac do dau ¢ ca 2
nhém so véi trude diéu tri. Sau 12 tuan,
100% bénh nhan & nhom nghién ctu dau
muc d6 nhe, ti 1€ nay & nhom chung la 88%,
khong co su khéac biét gitra 2 nhom (p>0,05)
(Bang 2). Két qua nghién ctu cua ching toi
cling twong dong véi tac gia trong nudc.
Theo Nguyén Thi Phuong (2019) [2], nhom
tiém corticosteroid tai chd bang phuong phap
tiém thudng giam tir 7,28 + 0,85 xuéng 2,23
+ 0,77 sau 8 tuan, cho thdy mac d6 giam
diém VAS & bénh nhan tiém corticosteroid
rat khac biét so véi trude diéu tri, dong thoi
c4c bénh nhan ciing chuyén tr mic d6 dau
nang, trung binh sang 95% chi dau muc do
nhe sau 2 thang.

Sau diéu tri 4 tuan, 8 tuan, 12 tuan, diém
PRTEE trung binh cta nhém nghién ctu va
nhom chimg déu cd su cai thién (p<0,01).
biém PRTEE caa nhém ching giam nhiéu
hon nhém nghién ciru & cac thoi diém sau 4
tuan, 8 tuan (p<0,01). Sau 12 tuan, diém
PRTEE trung binh cua nhdm nghién cau va
nhom chang lan luot 12 21,74 va 25,96, su
khéc biét co y nghia théng ké gitra 2 nhom
(p<0,01) (Biéu d6 2). Két qua nghién cau
ctia ching t6i twong dong véi nghién cau caa
Corrado va cong su (2019) [8], tai thoi diém
sau 3 thang theo dbi, diém PRTEE cua cé4c
bénh nhén tiém collagen vao diém bam gan
16 cau ngoai xuong canh tay giam tir 68,42
+ 16,50 xudng 23,17 + 13,68, su khac biét co
¥ nghia thong ké trudc va sau diéu trj.

4.2. Tinh an toan cua li¢u phap

Cé4c nghién ctu trén thé giéi cho thay
rang liéu phéap tiém collagen tai chd 1a mot
phuong phap diéu tri an toan, it bién chung
[7] [8]. O nhém nghién ciu ¢6 3 bénh nhan
dau ting sau tiém, chiém ti & 14,3%. Trong
day c6 2 bénh nhan chi dau tic tai chd sau
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tiém trong vong 1 gio va tu khoi khi nghi
ngoi, bénh nhan thay tinh trang nay cai thién
hoan toan sau 24 gio; con 1 bénh nhan phai
ding thém thuéc giam dau paracetamol
500mg/ ngay va cling hét dau trong vong 1
ngay. O nhém chimg c¢6 6 bénh nhan dau
ting sau tiém, chiém ti 1& 1a 24%, trong day
c6 4 bénh nhan do dau trong vong 24 gio,
con 2 bénh nhan sir dung thém paracetamol
1000mg/ngay va déu giam dau sau 1 ngay.
Ngoai ra khdng ghi nhan duoc céc tai bién
toan than hay céc tai bién nang khéc trong
nghién cau.

V. KET LUAN

Liéu phap tiém Collagen MD Shoulder
diéu tri viém diém bam gan 15i cau ngoai
xuong canh tay c6 tic dung giam dau, cai
thién chirc nang van dong tai ving 16i cau
ngodi xwong canh tay tét hon nhoém tiém
Depo-Medrol. Li¢u phéap an toan.

TAI LIEU THAM KHAO

1. Tran Ngoc An, Nguyén Thi Ngoc Lan. Phac
dd chan doan va diéu tri cac bénh co xuong
khép thuong gap. Nha xuat ban gido duc Viét
Nam; 2016.

2. Nguyén Thi Phwong. Nghién ciru dic diém
lam sang, siéu am viém diém bam gan 16i cau
ngodi xuong canh tay va danh gia két qua
diéu tri bang phuong phap tiém Corticosteroid

118

tai chd dudi hudng dan siéu 4m. Luan vin
thac si Y hoc, Pai hoc Y Ha Noi; 2019.

. Nguyén Tran Trung. Panh gia két qua cia

liéu phap huyét tuong giau tiéu cau tu than
trong diéu tri viém 10i cau ngoai xwong canh
tay. Luédn van thac si Y hoc, Pai hoc Y Ha
Noi; 2015

. Marcio Cohen, Geraldo da Rocha Motta

Filho. Lateral epicondylitis of the elbow. Rev
Bras Ortop. 2015;47(4):414-420.

. Speed CA. Corticosteroid injections in

tendon lesions. BMJ. 2001;323(7309):382—
386.

. Milani L.A new and refined treatment for

musculo-skeletal disorders — Bioscaffold
properties of collagen and its clinical use.
Physiological regulating medicine. 2010:3-15.

. Uri Farkash, Erez Avisar, Ido Volk, Omer

Slevin, Noam Shohat, Madi El Haj, Eran
Dolev, Eran Ashraf, Shai Luria. First clinical
experience with a new injectable recombinant
human collagen scaffold combined with
autologous platelet-rich plasma for the
treatment of lateral epicondylar tendinopathy
(tennis elbow). J Shoulder Elbow Surg. 2018

. Corrado B, Mazzuoccolo M, Liguori L,

Chirico VA, Costanzo M, Bonini |, Bove
LC. Treatment of Lateral Epicondylitis with
Collagen Injections: a Pilot Study. Muscle
Ligaments Tendons J. 2019;9(4):584-589.



TAP CHi Y HOC VIET NAM TAP 502 - THANG 5 - SO DAC BIET - 2021

PANH GIA KET QUA CUA LIEU PHAP TIEM MD-COLLAGEN
TRONG PIEU TRI VIEM PAU DAI GAN CO’' NHI PAU CANH TAY
DUOT HUONG DAN SIEU AM

TOM TAT

Viém dau dai gin co nhi dau 1a bénh ly
thudng gap trong cac ton thuong quanh khép vai,
c6 nhiéu phuong phap diéu tri khac nhau trong
d6 tiém collagen MD-Guna tai chd la mot
phuong phap méi trong diéu tri viém dau dai gan
co nhi dau. Muc tiéu: Panh gia két qua cua liéu
phép tiém MD-Collagen trong diéu tri viém dau
dai gan co nhi diu canh tay duéi huéng dan siéu
am va khao sat tac dung khdng mong mubn cua
licu phap sau 12 tuan. Poi twong va phuong
phap nghién cwu: Nghién ciu thar nghiém 1am
sang c6 ddi chung theo ddi trong 12 tuan trén 48
bénh nhan viém gan nhi dau canh tay chia lam 2
nhém: 23 bénh nhan dugc tiém collagen MD-
Shoulder 5 miii trong 5 tuan lién tiép, 25 bénh
nhan duoc tiém Depo-Medrol 1 1an duy nhit vao
bao gan dudi huéng dan siéu m. Két qua: Sau
12 tuan diéu tri, c6 sy cai thién thang diém VAS,
thang diém SPADI va géc van dong khop vai &
nhém can thiép: VAS trung binh giam tr 5,65
xudng 1,87 diém, SPADI trung binh giam tur
53,92 xudng 16,89 diém, goc van dong khop vai
tang tu 147,83 1én 171,30 d9, cao hon nhém
chung (p<0,05). Tac dung khéng mong mudn
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Hoang Anh Phit, Nguyén Vinh Ngoc?,
Phung Dirc TAm?3, Hoang Vin Diing*

cua nhom nghién cau: Ty I¢ dau ting sau tiém la
8,7% (50 v&i 20% 6 nhom tiém Depo-Medrol) va
khéng gap tac dung phu nghiém trong ¢ ca 2
nhom.

Két luan: Liéu phép tiém collagen MD-
Shoulder du6i huéng dan siéu &m c6 hiéu qua tot
hon so voi Depo-Medrol trong diéu tri viém dau
dai gan co nhi dau canh tay. Liéu phap an toan.

Tir khoa: Collagen MD-Shoulder, viém dau
dai gan nhj dau, siéu am.

SUMMARY

EVALUATE THE RESULTS OF MD-
COLLAGEN INJECTION THERAPY IN
THE TREATMENT OF BICEPS
TENDONITIS UNDER ULTRASOUND

GUIDANCE

Biceps tendonitis is a common disease in the
lesions around the shoulder joint, there are many
different treatments in which local injections of
collagen MD-Guna are a new method for
treatment of biceps tendonitis. Aims: Evaluate
the results of MD-collagen injection therapy in
the treatment of biceps tendonitis under
ultrasound guidance and evaluate adverse effects
of this therapy after 12 weeks of follow-up.
Methods: Controlled clinical trial were followed
up to 12 weeks in 48 patients with biceps
tendonitis, divided into two groups: 23 patients
received 5 times in 5 consecutive weeks
ultrasound-guided injection of Collagen MD-
Shoulder into biceps tendon sheath, 25 patients
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were given a single ultrasound-guided injection
of Depo-Medrol into biceps tendon sheath.
Results: After 12 weeks of treatment, there was
an improvement in VAS, SPADI scores,
shoulder range of motion in the research group:
The average VAS were decreased from 5,65 to
1,87 points, SPADI scores were decreased from
53,92 to 16,89 points, shoulder range of motion
increased from 147,83 to 171,30, higher than the
placebo group (p<0,05). Side effects of the
research group was 8,7% of the patients
increased pain at the injection site (compared to
20% in the Depo-Medrol injection group) and
there was no serious complication in both
groups.

Conclusion: Ultrasound-guided injection of
Collagen MD-Shoulderis better than ultrasound-
guided injection of Depo-Medrol in treatment of
biceps tendonitis. This was a safe therapy.

Key words: Collagen MD-Shoulder, biceps
tendonitis, ultrasound.

I. DAT VAN DE

Viém quanh khap vai (VQKV) la bénh ly
thudng gap gdy dau va han ché van dong
khép vait. Bénh dugc chia thanh bbn thé 1am
sang, bao gom thé dau khop vai don thuan,
thé dau vai cap, thé gia liét khop vai va thé
cting khép vait?. Thé dau vai don thuan hay
gap nhit, trong d6 dén 90% tén thuong
thuong la viém mot trong cac gan co quay
ngan, chu yéu 1a gan co trén gai hoic viém
dau dai gan co nhi dau canh tay. Co ché bénh
sinh ciia viém gan nhi dau do sy giam tudi
mau nudi dudng gan théng qua qua trinh 1ao
hoa, xo vita mach mau va cac vi chan thuong
I3p lai nhiéu 1an%. Cac bién phép dung thudc
giam dau, thuéc chéng viém khong steroid
c6 hiéu qua nhanh chéng nhung giy nhiéu
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bién chung nhu viém loét da day hanh ta
trang, xuat huyét tiéu hoa, ting huyét ap, ton
thuong gan, than... Tiém corticoid tai chd co
tac dung cai thién triéu ching nhanh chéng
nhung dung kéo dai c6 thé gdy ton thuong
dat gan®. Gan day trén thé gigi c6 nhiéu
nghién ciru danh gia hiéu qua cua liéu phap
tiém collagen tai chd trong diéu tri viém
quanh khop vai va cho két qua tdt, dong thoi
it tic dung khong mong mubn®. Tuy nhién, &
Viét Nam chua ¢O nghién ciau nao nghién
ctiru mot cach hé théng vé sir dung liéu phap
tiém collagen tai chd trong diéu tri viém dau
dai gan co nhi dau. Chinh vi vay, ching toi
tién hanh nghién ciu dé tai nay véi 2 muc
tiéu: 1. Panh gia két qua cua liéu phap tiém
collagen MD-Shoulder trong diéu tri viém
dau dai gan co nhi dau canh tay duéi huéng
dan siéu &m sau 12 tuan. 2. Khao sat tac
dung khéng mong muén cua liéu phap.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 Poi twgng nghién ciru

Déi tuong nghién ciu gom 48 BN dugc
chan doan viém dau dai gan co nhi dau canh
tay theo tiéu chuan sau:

+ Pau tai mat truéc cua khép vai lan
xudng canh tay, c6 hodc khong c6 han ché
cac dong tac van dong chu dong khop vai,
test Palm-up (+).

+ Siéu 4am: Bao gan nhi dau day 1én, giam
am, c6 thé c6 dich & bao gan.

Thoi gian nghién ctu tir thang 10/2019
dén thang 12/2020.

Pia diém nghién cau: Bénh vién Bach
Mai va bénh vién E
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Bénh nhan ddng y tham gia nghién cuu.
Loai trir cAc bénh nhan c6 tén thuong dut
ban phan hoic hoan toan gin co nhi dau.
Bénh nhan di dwoc diéu tri bang vat Ii tri
liéu hozc tiém corticoid tai chd trong vong 6
tuan. Céc bénh nhan ding NSAIDs thi phai
dirng thudc trong vong 1 tuan trude khi tham
gia nghién cuu.

2.2 Phwong phap nghién ciu

Thu nghiém 1&m sang c6 nhom chung,
theo doi doc.

Nhém can thiép gom 23 BN dugc diéu trj
bang tiém duoc tiém 2ml collagen MD-
Shoulder ctia hing GUNA dudi huéng dan
siéu am vao bao gan nhi dau canh tay 5 mili
tiém trong 5 tuan lién tiép. Nhém chieng gom
25 BN duoc tiém 0,5ml Depo-Medrol vao
bao gan nhi dau canh tay dudi hudng dan

1. KET QUA NGHIEN cU'U

siéu am 1 lan duy nhat. Nhém can thiép va
nhom chang déu st dung cac thudc giam dau
NSAID trong vong 4 tuan sau tiém khi dau.

Thu thuat duoc thuc hién boi bac si
chuyén khoa Co xuong khop. Str dung may
sifu Am Medsion Accuvix 10.0, dau do
Linear tan sé 5-13Mhz tai khoa Co xuong
khop bénh vién Bach Mai va bénh vién E.
Dénh gia két qua diéu tri bénh nhan dua trén
thang diém dau VAS, SPADI, goc van dong
khép vai tai cac thoi diém trudce diéu tri (TO),
sau diéu tri 1 tuan (T1), sau diéu tri 4 tuan
(T4), sau diéu trj 8 tuan (T8), sau diéu tri 12
tuan (T12). Tac dung khéng mong mudn caa
liéu phap duoc ghi nhan tai tit ca cac thoi
diém nghién ctu.

2.3 Xir li s6 liéu: Phan mém IBM SPSS
Statistics 20

3.1. Pdgc diém chung ciia bénh nhan nghién ciu

Céc thong so Nhom can thiép Nhém chirng p
Tudi 55,13 + 13,23 56,28 + 10,16 p > 0,05
Nam 6 7 p>0,05

Nix 17 18 p > 0,05

BMI 22,18 + 2,03 22,55 +1,49 P> 0,05
VAS 5,65+ 0,98 6,00 + 1,23 p > 0,05
SPADI 53,92 + 8,57 55,28 + 10,98 p > 0,05
Géc van dong 147,83 + 25,22 149,80 + 23,38 p > 0,05

Nhgn xét: Khong c6 su khac biét vé tudi, gioi, BMI, diém dau VAS va chirc ning van
dong khop vai gitta 2 nhém nghién ctu (p>0,05).
3.2. Panh gia két qua diéu tri viem dau dai gan co nhi dau canh tay bang liéu phap

tiém collagen MD-Shoulder

3.2.1. Panh gid mikc dp cdi thién dé dau theo thang diém VAS
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Thoi diém nghién clru
Biéu do 1: Pdnh gid mirc dp cdi thién dp dau theo thang diém VAS

Nhgn xét: Ca 2 nhém BN déu c6 sy cai thién thang diém VAS so véi trudc diéu tri
(p<0,05). Tai thoi diém bat dau diéu tri va sau diéu tri 1 tuan, 4 tuan, khdng c6 su khac biét
gitra 2 nhom diéu tri vé cai thién thang diém VAS (p>0,05). Tir tuan tha 8 sau diéu trj thi
nhém can thiép cd su cai thién diém VAS khi van dong tét hon so voi nhdm chiing (p<0.05).

3.2.2. Ddnh gid ty ¢ cdi thién dé dau theo thang diém VAS ¢ nhom BN tiém MD-
Shoulder

Phan dé mure do dau
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Biéu dé 2: Pdnh gid ty \¢ cdi thién dp dau theo thang diém VAS ¢ nhom can thiép
Nhgn xét: C6 su cai thién mutc d6 dau sau 12 tuan so véi trude didu tri cua nhém BN tiém
MD-Shoulder (p<0.001). Tai thoi diém trudc nghién ctru c6 73,9% dau mirc do vira va 26,1%
dau mirc d6 ning, sau 12 tuan diéu tri c6 87% BN dau mic d6 nhe va chi con 13% BN dau
muc d6 vira va nang.
3.2.3. Pdnh gid mirc dg cdi thién chize ning khop vai theo thang diém SPADI
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SPADI

—e—Nhom can thiép —#—Nhom chirng
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0
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Thei diém nghién ciru

Biéu dé 3: Pdnh gid két qud diéu tri theo thang diém SPADI
Nhdn xét. Ca 2 nhom BN déu c6 sy cai thién chirc nang khop vai so véi trude diéu trj véi
p<0,05. Tir tudn tht 8 sau diéu tri nhém tiém MD-Shoulder c6 su cai thién tét hon so voi
nhém chimg c6 ¥ nghia thong ké vi p<0,05. Diém SPADI ciia nhom can thiép giam lan lugt
tir 53,92 tai thoi diém trude diéu tri (TO) xudng 22,47 tai T4; 18,57 tai T8; 16,89 tai T12.

3.2.4. Ddinh gid két qua diéu tri theo géc van dpng (dwa ra trwdc) khép vai

GOCVANDPONG KHOPVAI

—e—Nhom canthiép —#—Nhom chirng

180
1313

o 170
S
'g 160 —
«- 160.4
> 150
(&)
Ne)
O 140
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Thoi diém nghién ciru

Biéu do 4. Géc vin dong khop vai
Nhén xét: Ca 2 nhom BN déu co su cai thién gbc van dong khop vai so vai trudce diéu tri
v6i p<0,05. Tai thoi diém T4 va T8, khong c6 su khac biét gitra 2 nhom diéu tri vé sy cai
thién goc van dong khép vai (p>0,05). Tai thoi diém sau diéu tri 12 tuan nhom tiém MD-
Shoulder ¢ su cai thién tot hon so véi nhom chimg, su cai thién c6 ¥ nghia théng ké voi
p<0,05. Go6c van dong khdp vai cua nhom can thi€p tang tir 147,83° tai thoi diém TO 1én
162,61° tai T4; 168,7° tai T8; 171,3° tai T12.
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3.2.4. Tic dung khéng mong muén ciia
liéu phap

O nhém nghién ciru ¢6 2 bénh nhan dau
tang sau tiém (8,7%) va ¢ nhém ching cé 5
bénh nhan (20%) dau ting sau tiém. O tat ca
BN nghién cuu khong ghi nhén tic dung
khong mong mudn toan than hay cac tai bién
ndng khac.

IV. BAN LUAN

4.1. Vai tro caa collagen MD-Guna
trong diéu tri viém dau dai gin co nhi diu
canh tay

MD-Shoulder cung cap collagen dudi
dang tropocollagen, 1a don vi co ban nhat
cia cac soi collagen trong to6 chirc gan co,
sun. Sau khi tiém MD-Shoulder vao khu vuc
bi tén thwong, cac soi collagen tan tong hop
ling dong vao khu vuc bi tén thuong, tao ra
sy cai thién dang ké trong nhiing dic tinh co
hoc cua mo bi ton thuong, thiic day qua trinh
stra chira m va hdi phuc ton thuong gan®.

42. Két qua cuaa liu phap tiém
Collagen MD Shoulder dwéi hwéng dan
siéu am trong diéu tri viém gan dai gin co
nhi dau canh tay.

Két qua nghién ciu cho thiy c6 sy cai
thién cua thang diém VAS & ca 2 nhom
nghién cau sau 1 tuan va 4 tuan diéu tri
nhung khong co su khac biét ¢ ¥ nghi thong
ké. Tur thoi diém 8 tuan sau tiém, nhom tiém
MD-Shoulder c6 tac dung giam dau t6t hon
so vai nhém chang (biéu db 1).

Chuc ning van dong khop vai thé hien
qua thang diém SPADI, két qua nghién cau
cho thay ca 2 phuong phap déu cai thién
chirc nang cua vai va su cai thién nay cé y
nghia théng ké (p<0,05). Tai thoi diém sau
diéu tri 4 tuan, su cai thién chac ning khép

124

vai gitta 2 nhom khéng cO6 su khac biét
(p>0,05). Tuy nhién tir tuan thi 8 sau diéu
tri, nhom tiém MD-Shoulder c6 su cai thién
t6t hon so voi nhdém ching, su cai thién co y
nghia théng ké véi p<0,05 (biéu do 3).

Ca 2 nhém BN déu c6 su cai thién goc
van dong khop vai so véi trude diéu tri véi
p<0,05. Tai thoi diém sau diéu tri 4 tudn va 8
tuan, khong c6 sy khac biét gitta 2 nhém
diéu tri vé su cai thién géc van dong khép
vai (p>0,05). Tai thoi diém sau 12 tuan diéu
tri, nhom tiém MD-Shoulder c6 su cai thién
t6t hon so voi nhdém ching, su cai thién co y
nghia thong ké véi p<0,05 (biéu do 4).

Nhu vay nhém bénh nhan viém dau dai
gan co nhi dau duogc diéu tri bang liéu phéap
tiém collagen MD-Guna dudi huéng dan
siéu am c6 két qua tét hon, hiéu qua kéo dai
hon so véi nhom chirng.

4.3. Tinh an toan cua liéu phap

Cé4c nghién ctu trén thé giéi cho thay
rang liéu phép collagen MD-Shoulder 1a mét
phuong phap diéu tri an toan, it bién chang.
Trong nhém can thiép c6 23 BN tiém
collagen c6 2 bénh nhan dau tang sau tiém
(8,7%), tuy nhién chi 1a dau tang nhe. Doi
vai nhdm tiém Depo-medrol ¢6 5 khép vai
(20%) dau ting sau tiém va déu dau nhe.
Ngoai ra khdng ghi nhan duogc céc tai bién
toan than hay céc tai bién niang khéc trong
nghién cuu.

V. KET LUAN

Liéu phap tiém collagen MD-Shoulder
dudi huéng dan siéu am trong diéu tri viém
dau dai gan co nhj dau canh tay c6 hiéu qua
giam dau va cai thién chic nang van dong
khép vai tét hon nhom chung. Liéu phap an
toan.
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PANH GIA MAT PO XUONG O' NH’NG BENH NHAN
CO GAY XUONG POT SONG PIEU TRI
TAI BENH VIEN PA KHOA QUOC TE HAI PHONG

TOM TAT

Muc tiéu: danh gia mat d6 xuong & nhiing
bénh nhan c6 giy xwong ddt song. Pdi twong va
phuong phap nghién ctu: nghién ctu mo ta cit
ngang hdi ciru va tién ciru & 62 bénh nhan co gay
xuong ddt séng trén xquang theo chi sé Genant.
Tat ca bénh nhan dugc do mat do xuong tai cot
séng thit lung va cd xuong dui bang phuong
phap DXA. Két qua: Ti 1¢ lodng xwong theo
Tscore tai cot song thit lung 1a 64,5%, BMD
trung binh tai cot séng 1a 0,619 + 0,10g/cm2 C6
61,6% gy dot song that lung, 38,4% giy dot
séng nguc. Trong do, gdy tai d6t sbng D12 va L1
chiém 57,6%. Chii yéu GXDS d6 2 theo phan d6
Genant. Két luan: Lodng xuong va giam mat do
xuong cé ti 1€ cao ¢ nhitng bénh nhan c6 gay
xuong ddt song. Gdy xuong ddt song gap chu
yéu tai cot sdng thit lung.

Tir khoa: Lodng xuong, giy xuong ddt song
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Hoang Vin Diing*, Phan Lé Kim Chi*,
Phan Thi Thu Hing*, Tran Thi Trang*

Objective: to evaluate bone mineral density
in patients with vertebral fractures. Subjects and
methods: Retrospective and prospective cross-
sectional studies in 62 patients with radiographic
vertebral fracture according to Genant index. All
patients were measured bone mineral density at
lumbar spine and femoral neck by DXA
machine. Results: The rate of osteoporosis
according to Tscore at lumbar spine was 64.5%,
mean BMD at spine was 0.619 + 0.10 g/cm2.
There was 61.6% in lumbar vertebrae and 38,4%
in thoracic vertebrae. In which, fracture at
vertebrae D12 and L1 accounted for 57.6%.
Grade 2 according to Genant of vertebrae
fractures was the most common. Conclusion:
Osteoporosis and osteopenia were highly
prevalent in patients with vertebral fractures.
Vertebral fracture occured mainly in the lumbar
spine.

Keywords: Osteoporosis, vertebrae fractures

I. DAT VAN DE

Gay xuong dbt séng, gdy xwong hong
(bao gom gdy c6 xuong dui, giy lién mau
chuyén, gay dudi mau chuyén) va giy xuong
co tay (gdy Colle — gy 1/3 dudi xuong quay
hoac gdy Smiths — gay 1/3 dudi xuong tru)
duoc xem la c4c thé dic trung cia giy xuong
do lodng xwong [8]. Gdy xuong dbt séng
(GXPS) 1a hinh thai ph6 bién nhat cua gay
xuong do lodng xuong, nhét 12 & ngudi cao
tudi, dac biét 1a phu nit sau man kinh. Gay
xuong d6t séng c6 thé dan dén nhiéu hé qua
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nghiém trong, du da s trudng hop khong co
biéu hién 1am sang. Bénh nhan bj giy xuong
dbt sébng c6 nguy co bi giy dot song khac.
Ngoai ra, GXDS con lién quan dén dau lung
man tinh, nguy co tan tat, giam chat luong
séng.Nghién cau dich t& gan day tai Thai
Lan va Trung Qudc cho thdy tan suat gdy
xuong d6t song ¢ phu nit sau man kinh tai
cac nuéc nay la 10 va 30% [2], [3], [4]. Tai
Viét Nam ty & giy xuwong ddt séng & nam 1a
23% va & nit 12 26% [5].

Cac nghién ctiu cho thay hau hét cac gay
xuong & ngudi cO tudi déu co lién quan dén
tinh trang mat d6 xwong thip hoic lodng
xuong, vi vdy ma dai da s6 cac loai gdy
xuong c6 lién quan dén nguoi b tudi déu co
thé coi 1a giy xuong do lodng xuong. Pé tai
duogc tién hanh véi muc tiéu: Panh gia mat
d6 xuwong ¢ nhitng bénh nhan co6 giy xuong
dbt sdng diéu tri noi trd tai Bénh vién Pa
khoa quéc té Hai Phong nam 2020.

II. D8I TUONG VA PHUONG PHAP NGHIEN CU'U

- Dia diém tién hanh nghién cau: Bénh
vién da khoa quéc té Hai Phong

- Thoi gian: 12 thang, tur thang 01 nam
2020 dén thang 01 nam 2021

- Pbi twong nghién cau: nhitng bénh
nhan co giy xuong dot séng vao nhap vién
diéu tri noi tra tai Bénh vién da khoa quéc té
Hai Phong dap ung du tiéu chuan lya chon:

+ CO giy xuong dbt song trén phim

Il. KET QUA NGHIEN cU'U
1. Pic diém chung ddi twong nghién cieu

xquang hoic chup céng huong tir cot song
dugc luu tai hé thdng quan ly hinh anh
(PACS).

+ CO két qua do mat d6 xwong bang
phuong phap DXA

+ C6 hd so bénh an day du thong tin trén
hé thdng bénh an dién teehost cua FPT
(HIS).

+ Loai trir nhitng bénh nhan GXDS sau
chin thuong ning nhu tai nan giao théng,
nga tur trén cao...

- Phuong phép nghién ctu: nghién cuu
mo ta cat ngang hdi ciru va tién ctu

- C& mau toan bd: n = 62 bénh nhan

- Cong cu va chi sé nghién cau:

+ Pic diém nhan trac hoc: tudi, gidi, BMI

+ Thong tin vé yéu té nguy co lodng
xuong: thoi gian mén kinh (nw)...

+ Théng tin vé yéu t6 nguy co giy xuong:
té nga...

+ Thong tin vé cac phuong phap diéu tri:
thudc diéu tri, bom xi ming sinh hoc...

+ Két qua do mat xuong bang phuong
phap hap thy tia X ning lugng kép trén may
do cua Osteosys/Han Qudc

+ Phim chup xquang k¥ thuat s cot séng
nguc, cot séng that lung 2 tu thé; phan do
gy ddt séng theo chi sé ban dinh luong cua
Genant theo 3 cap do (muc d6 giam chiéu
cao than dbt séng)

+ Phim chup MRI c6t séng nguc, cot song
that lung (néu c)

Bdng 1. Pic diém chung déi twong nghién ciru (n=62 )

Pic diém

X +SD

Tudi (nim)

73,129 + 11,78 (55+89)

Gi¢i tinh (nit/nam)

48 (77,4%)/14 (22,6%)

BMI (kg/m?)

19,67 +1,89

Thoi gian man kinh (nir)

24,3 +12,9 (9,5 + 41,5)
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Tudi trung binh nhém ddi twong nghién ciu 1a 73,129 + 11,78, dao dong tir 55+89 tudi.
Nir giGi chiém 77,4% véi thoi gian mén kinh trung binh 24,3 nam.

2. Pic diém giy xwong ddt séng

Bdng 2. Pdc diém té ngd/ chdn thuwong ciia doi twong nghién ciru

Pic diém té ngd/ chan thwong ciia déi tweng nghién ciru n %
C6 té ngd/chan thuong nhe 39 62,9
Khéng cé 23 37,1

Tong 62 100

C6 39/62 (62,9%) bénh nhan c6 té nga va chan thuong nhe trong sinh hoat truge khi gdy
xuong dbt sdng, 23/62 (37,1%) bénh nhan giy xwong d6t séng tu nhién khéng cé yéu t6 té
nga trudc do.

Bdng 3. Pic diém gay xwong dét song ¢ déi twong nghién cru

e ez .y D6t séng nguc Pot song that lung
Dac diém gay xwong dot song (D1-D12) (L1-L5) p
. e . 99 @6t sdng gady/ 62 bénh nhan = 1,6 =+
SO lugng dot song gay trung binh 0,52 (1-4)
Vi tri gdy dot song 38 | 384% 6L | 61,6% | <0,05
(Tong so n = 99)
Phan d6 gdy xuong dot song theo 0 % 0 %
chi so6 Genant
Do 1 (giam chiéu cao ds 20-25%) 5 27,8 30 37,0 | <0,05
Do 2 (giam chiéu cao ds 25-40%) 9 50,0 37 457 | >0,05
Do 3 (giam chiéu cao ds > 40%) 4 22,2 14 17,3 | <0,05
Téng 18 100 81 100
Vi tri gay tai D12 va L1 57/99 57,6%

- 62 bénh nhan c6 ton s6 99 dbt séng gay, so dot song gay trung binh 14 1,6 + 0,52 (tir 1
dén 4 a6t séng gay).

- C6 61,6 % gy dbt song that lung, 38,4% giy dot séng nguc. Trong d6, giy tai dot song
D12 va L1 chiém 57,6%.

- Phan mirc 46 GXBS theo Genant thi chil yéu 1a giy do 2: ¢s nguc 50%, tai cot song tht
lung 45,7%.

3. Pic diém 1am sang va mat dd xwong cia ddi twong nghién ciru

Bdng 4. Ti ¢ lodng xwong theo T-score tai Vi tri cét séng that lung ciia doi twong
nghién cizu

Ti 1& lodng xwong theo Tscore tai vi tri cot séng thit lung n %
Binh thuong (Tscore > -1) 1 1,6
Giam MbX (-2.5 < Tscore < -1) 21 33,9
Loang xuong (Tscore < -2.5) 40 64,5
Tong 62 100
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Ti 18 lodng xwong theo Tscore tai cot song that lung 1a 64,5%, ti 1 giam mat d6 xuong 1a

33,9%, 1,6% mat d6 xuong binh thuong.

Bdng 5. Pdc diém 1am sang va mdt dp xwong déi twong nghién ciru

Pic diém 1am sang va mat do Co Khoéng
xwong n % P
Triéu chimg lam sang GXDS 57/62 91,9 5/62 8,1 <0,05
Co6 do mat o xuong trudc khi
GXDS 8/62 12,9 54/62 87,1 <0,05
o . Nhom gay 1 BS Nhom gay > 2 BS
Mat do xuong trung binh
0,621+ 0,13 0,620+ 0,15 >0,05

- C0 91,9% bénh nhan co6 triéu chiang
1am sang (dau, han ché van dong va/ hoic gu
cot séng); 8,1% bénh nhan khéng cé trigu
ching 1am sang (phét hién GXDS qua chyp
Xquang)

- 87,1% bénh nhan khi ¢c6 GXPS ma
chua dugce do mat do xuong trude do

- Khéng c6 su khac biét c6 y nghia
thdng ké vé mat d6 xuong trung binh ¢ bénh
nhan c6 GXDS 1 d6t séng va trén 1 dbt song.

IV. BAN LUAN

Trong linh vuc nghién ctu vé lodng
xuong chua c6 tidu chuan vang dé xac dinh
thé nao 1a giy xuong d6t song do lodng
xuong. Trén thyc té, bat ky mot truong hop
gy xuong niao c6 lién hé véi mat do chat
khoang trong xuong (mat do xwong) thap
hon so vdi tri s6 tham khao quan thé déu co
thé duogc coi 1a giy xwong do lodng xuong.
Pong thoi giy xuwong do lodng xuong dugc
xac dinh thém la cac gay xuong do cac sang
chan t6i thiéu (nga trong tu thé ding hoic
thip hon).Tuy nhién trén thuc té, chi c6 50%
s6 trudng hop gy xuong xay ra & phu nir c6
lodng xuong dya trén mat do xuong va sd
con lai xay ra & nhitng nguoi chi giam mat
d6 xuong hodc tham chi mat do xuong binh

thuong [7]. Trong nghién ctiru cta ching toi
trén 62 bénh nhan c6 99 d6t sdng giy xuong
(Bang 1, 3), ti 1& loing xuwong 1a rat cao
64,5% (Bang 4), ti 1€ nay cao hon ti I¢ lodng
xuong & d6i twong khoe manh chua co giy
xuong nhu tai Viét Nam ti 1€ lodng xuong 1a
30% & phu nit man kinh trén 50 tudi [1], tai
Ao khoang ti 1¢ loang xuong 1a 45%6 ngudi
> 80 tudi [9].

GXDS do loang xuong thuong co lién
quan vé&i chan thuong nhe hoac tién st gay
xuong trude d6, hoac tham chi khong cé
chan thuong kém theo. Tién sir té nga la mot
yéu té nguy co cia GXPS méi, dong thoi
khi c6 gy xwong dan tgi bénh nhan phai bat
dong, tbc do mét xuong tang 1én, chu chuyén
xuong ting, dan toi lodng xwong ting va
tang kha nang gy xwong cho l1an tiép theo va
tao nén vong xoan bénh ly [8]. Nghién ctu
cua chung téi ¢6 39/62 (62,9%) bénh nhan cé
té ngd va chan thuong nhe trong sinh hoat
trude khi giy xuwong dot séng, 23/62 (37,1%)
bénh nhan giy xuong d6t séng ty nhién
khong c6 yéu té té ngi trude do (Bang 2).
Nhu vay, ¢ ngudi cao tudi phai rat can than
V6i yéu t té nga dé tranh tinh trang GXPS,
ddng thoi ludn cha v khao sat va phat hién
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sém tinh trang GXDS dé kip thoi diéu tri
tranh bién ching cho bénh nhan.

Két qua nghién ciu cua chdng toi trén 62
bénh nhan cé ton s6 99 dbt séng gay, sé dét
séng gay trung binh 12 1,6 + 0,52 (tir 1 dén 4
d6t sbng gdy/ 1bénh nhan). Trong sé 99 d6t
séng giy, Co 61,6 % giy dbt séng that lung,
38,4% giy d6t séng nguc, tai vi tri d6t séng
D12 va L1 chiém 57,6%. Phan mic do
GXDPS theo Genant thi chu yéu 1a giy do 2
(giam chiéu cao than d6t séng tir 25 - 40%):
cs nguc 50%, tai cot song that lung 45,7%
(Bang 3). Két qua nghién ctu cua ching toi
tuong tu nhu két qua cua Waterlo va cong su
[10]. Nhu vay, vi tri gdy xuong d6t song do
lodng xwong chu yéu 1a & cot séng thét lung
ving D12-L1 1a vi tri tiép ndi gitta hai do
cong cua cot sdbng nguc va cot séng that
lung.

Khoang 70-80% s6 bénh nhan lodng
xuong bi tén thuong cot song ma khéng co
triéu ching 1am sang hoic khéng dugc chan
doan cho dén t6i khi c6 dau hiéu phat hién
gy xuong trén Xquang hoic bénh nhan dén
kham vi cac nguyén nhan khac. Trong
nghién citu cua chung toi c6 dén 87,1% bénh
nhan khi ¢c6 GXBDS ma chua duoc do mat do
xuong trude d6. Khi da GXPS, van ¢6 8,1%
bénh nhan khéng co triéu chung Iam sang
(phét hién GXBS qua chup Xquang) (Bang
5). Theo két qua caa mot sé nghién ciru khac
thi ti 1¢ bénh nhan GXDS khéng cé triéu
chuang 1én téi 15% [10]. Nhiéu nghién cau
ching minh nhitng phu nit ¢c6 MPX thap 1a
yéu to nguy co doc lap ddi véi mdi truong
hop GXPS méi. Mdi quan hé giira MPX —
gdy xuong rd nhét 1a khi do MPX ¢ dét sdng
that lung. Ctr thap hon mot d6 léch chuan (1
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SD) ctia MPX dbt séng lung thi nguy co giy
xuong d6t séng méi ting 1én gap 2 — 5 lan.
Theo Cauley J.A va cong su nghién ctu
thuan tap theo ddi doc trén 2680 phu nit da
trang tai My trong 15 nam, tac gia chi ra voi
sy giam 1 d6 léch chuan cia BMD tai ¢
xuong dui lam ting kha ning xuat hién gdy
xuong & than d6t sdng 1én 1,78 lan [6]. Do
vay, khuyén cao caa cac hiép hoi lodng
xuong trén thé gigi déu khuyén nghi nén do
mat d6 xuong bang phuong phap DXA cho
dbi twong c6 nguy co cao nhu phu nir sau
man kinh, dic biét nhimg ngudi trén 65 tudi
dé du bao nguy co gdy xuwong trong tuong lai
theo md hinh FRAX. Tu d6 c6 bién phép
diéu tri lodng xwong tich cuc, giam nguy co
gay xuong.

V. KET LUAN

- Ti 1€ loang xuong theo Tscore tai cot
song that lung & 62 bénh nhan GXPS la
64,5% véi BMD trung binh tai cot séng la
0,619 * 0,10g/cm?. 87,1% bénh nhan khi c6
GXDS ma chua dugc do méat do xuong trudc
do.

- S6 dbt song gay trung binh 12 1,6 *
0,52 (tir 1 dén 4 d6t song gay/bénh nhan). C6
61,6% gy dot séng thit lung, 38,4% giy dot
séng nguc. Trong do, giy tai dét song D12
va L1 chiém 57,6%. Cha yéu GXPS d¢ 2
theo phan do Genant.
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PANH GIA GIA TRI CUA CHi SO AMSTERDAM
SU’A POI DU BAO NGUY CO' LOANG XUONG
O’ BENH NHAN VIEM KHO'P DANG THAP

Tran Thi Hang*, Nguyén Thi Ngec Lan**, Lé Pinh Tuin*,
Nguyén Thi Phi Nga*** Nguyén Tién Son***,
Vii Thanh Binh*, Nguyén Thi Ngoc Huyén*, Dwong Huy Hoang*

TOM TAT

Muc tiéu: Danh gia gia tri chi s6 Amterdam
stra ddi du bao nguy co lodng xuong & bénh nhan
viém khép dang thap.

Po6i twong va phwong phap nghién ctu:
Nghién cau md ta cit ngang trén 128 bénh nhan
bi viém khop dang thap dén kham va diéu tri noi
trd tai khoa Co Xuong Khop, bénh vién Bach
Mai.

Két qua: Két qua nghién ctu cho thay:

- Ty & bénh nhan viém khép dang thap c6
nguy co lodng xuong theo chi s6 Amsterdam stra
dbi 1a 84,4%. Tudi trung binh, diém HAQ &
nhom ¢6 nguy co cao cao hon so vai nhém co
nguy co thap (p< 0,05).

- Tai diém cut off 3: vi tri cot song that lung,
chi s6 Amsterdam stra d6i dy bao nguy co lodng
xuong c6 d6 nhay 91,57%, do dac hiéu 28,89%,
gia tri du doan duong tinh (PPV) 70,37%, gia tri
dy doan am tinh 65,0%, dién tich dudi duong
cong ROC 0,64 (0,54 - 0,73). Tai ¢ xwong dui:
d6 nhay 97,44%, d6 dac hiéu 21,35%, gié tri du
doan duong tinh 35,2%, gia tri du doan a4m tinh

*Dai hoc Y Duwoc Thai Binh

**Dgi Hoc Y Ha Ngi

***Hoc vien Quan Y

Chiu trach nhiém chinh: Lé Binh Tuin
Email: letuan985@gmail.com

Ngay nhan bai: 23.2.2021
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Ngay duyét bai: 25.3.2021
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95,0%, dién tich duéi duong cong ROC la 0,65
(0,55 - 0,74) CI 95%.

- Néu diéu chinh yéu t6 cin ning < 50kg
(thay bang cin ning < 60 kg), 1a mot tiéu chi dé
tinh diém, chi sb chi s6 Amsterdam sira ddi c6 do
nhay 89,74%, do dac hiéu la 35,96%, dién tich
dudi duong cong ROC 1a 0,69 (0,59 - 0,78) ClI
95%.

Két luan: Nguy co cao loing xuwong & bénh
nhan viém khép dang thdp theo chi sé
Amsterdam stra doi 1a 84,4%. C6 thé ap dung chi
sb Amsterdam sira doi & bénh nhan viém khép
dang thip dé sang loc nhitng bénh nhan c6 nguy
co loang xuong cao can duoc do mat do xuong
dé xem xét didu tri lodng xuong va du phong gay
xuong.

Tir khoa: viém khop dang thap, chi sb
Amsterdam sira d6i, mat d6 xwong.

SUMMARY
A VALUE ASSESSMENT OF
MODIFIED AMSTERDAM INDEX
FORECAST THE RISK FOR
OSTEOPOROSIS IN PATIENTS WITH
RHEUMATOID ARTHRITIS
Aims: To assess the value of the modified
Amsterdam index forecast the risk for
osteoporosis in patients with rheumatoid arthritis
(RA).
Subjects and method: A descriptional and
cross-sectional study on 128 inpatients with RA
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examined in Department of Rheumatology at the
Bach Mai hospital.

Results: The high risk for osteoporosis
according to the modified Amsterdam index was
84.4%. The mean age and HAQ score in the
high-risk group was higher than the low-risk
group (p <0.05).

At the 3 cut-off points: at the lumbar spine
femoral neck: the modified Amsterdam index
provided a sensitivity (91.57%; 97.44%,
respectively), a specificity (28.89%, 21.35%,
respectively), a positive predictive value
(70.37%, 35.2%, respectively), a negative
predictive value (65.0%, 95.0%, respectively)
and the area under the curve ROC (ROC AUC)
(0.64 CI(0.55 - 0.73), 0.65 CI(0.55 - 0.74),
respectively) for identifying osteoporosis in our
study population.

While changing the threshold for weight
indicator from less than 50 kg in term of scoring
indicator increased the specificity up to 35.96%
and ROC AUC to 0.69 with 95%CI from 0.59 to
0.78, the sensitivity reduced to 89.74%.

Conclusions: The high risk of osteoporosis
interpreted by the modified Amsterdam index in
patients with RA was 84,4%. It is feasible to
employ the modified Amsterdam index to screen
for osteoporosis among patients with RA in order
to consequently measure bone mineral density
for further intervention.

Keywords: rheumatoid arthritis (RA), the
modified Amsterdam index, bone mineral
density.

I. DAT VAN DE

Loang xuong (LX) la m{t bénh 1y cua
xuong dic trung boi sy giam khdi luong
xuong, ton thuong vi cdu tric xuong va ting
nguy co gay xuong. Loang xuong chiu anh
huong cua nhiéu yéu t6 nhu: tudi, gidi,
hormon, ché dd sinh hoat, luyén tap, chiéu

cao, can nang, mat s6 thubc, mot sé bénh
man tinh, trong do6 c6 bénh viém khép dang
thip (VKDT)... Viéc danh gid mat d6 xuong
& nhitng bénh nhan nay la rat can thiét dé
phat hién sém tinh trang lodng xuong va diéu
tri duy phong bién ching [1]. Po mat do
xuong (BMD) str dung tia X nang luong kép
(DEXA) 14 tiéu chuin vang trong chan doan
lodng xwong, no ciing 1a mot yéu té du bao
chinh nguy co gady xuong [4]. Tuy nhién, ty
16 VKDT trong dan sé néi chung 13 cao nén
viéc thuc hién DEXA trén mdi bénh nhan
chua ph6 bién [1], [2]. Nam 1998, Lems WF
va Dijkmans dé xuét chi s6 Amsterdam dya
trén 3 yéu t6 nguy co 1am sang: Tudi, tinh
trang viém va bat dong ¢ bénh nhan VKDT
[2]. Nam 2002, Haugeberg va cong su dé
xuat stra doi chi s6 Amsterdam ¢ bénh nhéan
VKDT Na Uy dua trén 5 ti€u chi: tudi, can
nang, tinh trang viém, bat dong va st dung
glucocorticoid [7], chi s6 nay c6 do nhay
(82%), d6 dic hiéu chap nhan dugc (45%),
duogc ap dung cho tit ca bénh nhan VKDT, 1a
mot cong cu chinh xac hon dé xac dinh bénh
nhan VKDT c6 nguy co lodng xwong cao can
dugc do mat do xuwong. Tai Viét Nam, hién
nay chua c¢6 cong trinh nao nghién ctru vé
chi s6 Amsterdam sira d6i ¢ bénh nhan
VKDT. Vi vdy, chiung t6i tién hanh nghién
ctru dé tai nay voi muc tiéu: danh gia gid tri
chi s6 AMSTERDAM sira d6i du bao nguy
co loang xuong ¢ bénh nhan viém khép dang
thap.

II. O TUONG VA PHU'O'NG PHAP NGHIEN CU'U

1. P6i twong nghién ciru

Gom 128 bénh nhan VKDT.

- Tiéu chudn lwa chon:

Bénh nhan duoc chan doan VKDT theo
tieu chudn ACR 1987, diéu tri noi trd tai
khoa Co xuong khop bénh vién Bach Mai tur
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thang 11/2014 dn hét thang 7 nim 2015,
bénh nhan chua dugc diéu tri lodng xwong,
dugc do MPX bang phuong phép DEXA.
Chan doan VKDT theo tiéu chuan cta Hoi
thip khép hoc Hoa Ky nam 1987 (ACR
1987) [1]:

1. Thoi gian cting khép budi sang kéo dai
trén mot gio.

2. Viém it nhat 3 trong s6 14 khép sau:
ngén gan, ban ngon tay, co tay, khuyu, gdi,
¢ chan, ban ngén chan (hai bén), thoi gian
dién bién it nhat phai 6 tuan.

3. Trong s6 khép viém cé it nhit mot
khop thudc cac vi tri sau: ngén gan, ban
ngon tay, co tay.

4. C tinh chat ddi xung.

5. Hat dudi da.

6. Yéu té dang thap huyét thanh (k¥ thuat
dat do dac hiéu 95%) duong tinh.

7. Xquang dién hinh & khéi xuong co tay
(hinh bao mon, mat chat khoang dau xuong).

Chan doan x4c dinh VKDT khi c6 it nhat
4 trong sb 7 tiéu chuan. bénh nhan dong y
tham gia nghién ctu, bénh nhan thu thap du
chi tiéu nghién ctru.

- Tiéu chudn logi triv:

Bénh nhan d3 hodc dang diéu tri lodng
xuong, mic bénh 4c tinh, c6 bénh 1y khac
lién quan dén chuyén hoéa xwong: cudng giap
trang, cudng can giap trang tién phat, cit bo
buéng tring, bénh Cushing, suy thdn man,
dai thao duong, hoi chimg kém hap thu, cat
da day, rudt; mat tri nhé hodc tri nhd kém
anh huong dén qua trinh thu thap thong tin.

2. Phuong phap nghién ciru

- Thiét ké nghién ctru: hoi ctru, mo ta, cat
ngang.
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- C& mau toan bd duoc chon theo phuong
phap tich lily thuén tién

- Hoi bénh va tham kham 1am sang: tudi,
gioi, chiéu cao, can nang, tinh BMI.

+ Tinh trang bit dong: danh gia bang
thang diém HAQ tai thoi diém luc thim
kham, thang diém gém 8 muc (bao gom: mac
quan 4o, su tro day, an udng, di bo, vé sinh
than thé, tam voi, cAm nim van, cac hoat
dong thuong ngay), diém dao dong cho mdi
hoat dong tir 0-3 diém, bénh nhan co diém sb
cang cao thi mirc d6 khuyét tat cang ning
[1]. ‘

+ Tinh trang viém: dwoc xac dinh bang
téc d6 mau lang gio dau >20mm.

+ Sur dung thude glucocorticoid trong tién
st hodc hién tai: thoi gian dung thude va lidu
luong duoc quy doi ra prednisolone/24h, liéu
dung > 5mg/24h [5].

- bo MbX: st dung may Hologic, do
MDX bang phuong phap do hip thy tia X
nang luong kép (DEXA), thuc hién tai trung
tam Y hoc hat nhan bénh vién Bach Mai, do
tai cot song thit lung (CSTL) va c¢d xuong
dui (CXD), tinh cac chi s6 T-score, Z-score,
doc két qua do cac Bac sy chuyén khoa co
xuong khép bénh vién Bach Mai doc. Tiéu
chuan chin doan giam MPX, lodng xuong
theo WHO (1994) dwa vao T-score theo
phuong phap do bang may DEXA tai CSTL
va CXDb [2]:

Binh thuong: T - score > - 1,0,

Giam MbBX xuong: -2,5 < T-score < - 1,0,

Loang xuong: T - score < - 2,5

- Ap dung chi s6 Amsterdam stra doi
phan ting nguy co loing xwong & bénh nhan
VKDT [7], [8]:
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Bdng tiéu chudn cia chi sé Amsterdam sika doi ddnh gid nguy co lodng xwong

Chi s6 Amterdam sira doi

STT

Cac tiéu chi

o
o>
3

Tudi (nir > 50 tudi, nam > 60 tudi)

Trong lugng < 60 kg

Tinh trang viém (méu ling gio dau > 20mm)

Bat dong (tinh diém theo thang diém HAQ > 1,25 diém)

SARECR R I

Str dung Glucocorticoid (tién sir hoic hién tai c6 st dung)

Rl

Nguy co lodng xuong cao: diém AMSTERDAM sira déi >3
Nguy co lodng xuong thap: diém AMSTERDAM stra ddi < 3

- Panh gia mac d6 phu hop cua chi sb
AMSTERDAM sira d6i so v6i do MPX
br:ing phuong phap DEXA: dua theo do nhay,
do dac hi¢u, giad tri du dodn duong tinh
(PPV), gid tri du doan am tinh (NPV), dién
tich dudi duong cong ROC tai vi tri CSTL
va CXD.

3. Xir ly s6 ligu: xu ly s6 liéu bang phan
mém SPSS 16.0. Gi trj trung binh + d6 léch
chuan (X + SD) duoc 4p dung dbi véi bién
dinh lwong hoic dudi dang ti 16 % hay tan

Ill. KET QUA NGHIEN cU'U

suat voi bién dinh tinh. Mic ¥ nghia thdng
ké dugc tinh & muc 95% hoac 99%, khoang
tin cay cing duoc tinh trong khoang 95%
hoic 99%. Phan tich don bién str dung kiém
dinh ANOVA so sanh gi4 trj trung binh d6i
VGi cac bién dinh luong, st dung kiém dinh
%% 50 sanh ty 1& % dbi vai cac bién dinh tinh.
Tinh d6 nhay, do dac hiéu, PPV, NPV cua
phuong phép chan doan, vé& duong cong
ROC cua chi s6 Amsterdam stra doi.

Bdng 1. Péc diém ciia déi twong nghién ciru

Pic diém S6 lwong Ty Ié
. Nam 20 15,6
Gidi
Nit 108 84,4
Tudi trung binh (ndm) 57,4 + 10,0
Thoi gian méc bénh trung binh (ndm) 424 +511
Can nang < 60 (kg) 113 88,3
Co sur dung glucocorticoid 90 70,3
Piém HAQ trung binh (diém) 1,63+0,75
Giam MDbX 62 48,4
CXDP
LX 39 30,5
Giam MDbX 31 24,2
CSTL
LX 83 64,8
Co nguy co cao bi L?( thgp chi s6 Amsterdam 108 84.4
stra dol
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Nhgn xét: tudi trung binh nhém nghién ctu 1a: 57,4 + 10,0 nam. Ty 1& bénh nhan bi giam
MBDX, lodng xwong tai vi tri CSTL lan luot 12 24,2% va 64,8%, & CXD 1a 48,4% va 30,5%.
Ty 18 bénh nhan c6 nguy co bi lodng xwong cao theo chi s6 Amsterdam stra d6i chiém ty 16
84,4%.

Bding 2. Péc diém BMD, diém T-score va Z-score ¢ Cé xwong dii va cét song thdt lung
¢ nhdm bénh nhén cé nguy co cao - thap bi lodng xwong theo chi sé6 Amsterdam sita doi

Chi s6 Amsterdam sira doi
Pac diem Nguy co cao Nguy co thap p
(n =108) (n =20)

BMD CSTL (X£SD) | 07150136 0,866 + 0,19 <0,05
CXPp (X +SD) 0,699 £0,143 0,855+ 0,15 <0,05
T core CSTL (X1SD) | -2984+1179 | 18051792 <0,05
CXD (X +SD) -2,043 +£1,173 -0,91 + 1,148 <0,05
- core CSTL(X#SD) | -1737+1126 | -1,235+1758 <0,05
CXPp (X +SD) -1,168 £ 1,154 -0,52 + 1,142 <0,05
Loéang xuong C6 (n =88) 81 (75,0) 7 (35,0) <0.05

[n(%)] Khong (n = 40) 27 (25,0) 13 (65,0) '

Nhgn xét: mat d6 xuong, diém Tscore va diém Zscore trung binh tai CSTL va CXP cua
nhom nguy co cao thap hon nhom nguy co thap va su khac biét nay c6 y nghia thong ké
(p<0,05). Ty Ié LX & nhom cb nguy co cao theo chi s6 Amsterdam stra ddi (75,0%) cao hon
c¢6 ¥ nghia thong ké so véi nhom co nguy co thap (35,0%), (p<0,05).

Bdng 3. Lién quan gi@a chi sé Amsterdam sita déi Véi Cac yéu té nguy co lodng xwong

Chi s6 Amsterdam sira ddi
Pic diém Nguy co cao Nguy co thap p
(n =108) (n=20)
Tudi (nim) 58,77 + 10,03 50,2 + 6,82 <0,05
Méu ling 1h (mm) 59 + 24,77 62 + 26,76 >0,05
Tinh trang bat dong theo diém

HAQ (diém) 1,78 £0,71 1,07 £ 0,62 <0,05
Dung Co 74,1% 50,0% <0.05

glucocorticoid Khoéng 25,9% 50,0% ’

Nhgn xét: tudi trung binh, diém HAQ & nhém c6 nguy co cao cao hon so vi nhom ¢
nguy co thip (p< 0,05). Mau ling 1h trung binh & nhém nguy co cao thap hon khéng cé y
nghia thong ké so v&i nhém c6 nguy co thap (p> 0,05).
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Bdng 4. Gia tri ciia chi s6 Amsterdam sika déi s0 Vi T- score <-2,5

.y bié¢m Ponhay | Ppdic | PPV | NPV AUC
Vi tri - p
Amterdam (%0) hiéu (%) | (%) (%) (95%CI)
> 1 100 0 64,8 0
>2 98,8 2,22 65 50 064
CSTL >3 91,57 28,89 | 70,37 65 ’ <0,05
(0,54 - 0,73)
>4 59,04 55,56 71 42,4
>5 22,89 91,11 82,6 | 39,04
> 1 100 0 30,5 0
>2 100 2,25 30,95 | 100 065
CXD >3 97,44 21,35 35,2 95 ’ <0,05
= (0,55 - 0,74)
>4 69,23 52,81 | 39,13 | 79,66
>5 25,64 85,39 | 4348 | 72,38

Nhdn xét: tai diém cut off 3: vi tri CSTL, chi s Amsterdam sira doi du bao nguy co loang
xuong c6 do nhay 91,57%, do dac hiéu 28,89%, gia tri dy doan duong tinh (PPV) 70,37%,
gia tri du doan am tinh (NPV) 65%. Tai CXD: d nhay 97,44%, d¢ dac hi¢u 21,35%, gia tri
du doan duong tinh 35,2%, gia tri du doan am tinh 95%.
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Biéu dé 2. Pwong cong ROC ciia chi sé Amsterdam sita déi tai Vi tri
cét song thdt lung va cé xwong dii

Nhén xét: dién tich dudi dwong cong ROC tai vi tri CSTL 0,64 (0,54 - 0,73), CXD 0,65
(0,55 - 0,74) CI 95%.

T
0.75

T
1.00
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Bdng 5. Gia tri ciia chi sé Amsterdam sika doi khi thay déi diém cut off can nang < 60kg
tai C6 xwong dii trong dw bdo nguy co lodng xuong

piém | Do nhay di?ﬁiéu PPV NPV AUC o
0 4~ TG 0 0 )
cut off (%) (%) (%) (%) (95%CI)
0,65
55 kg 92,31 25,84 35,3 88,5 (0,55 - 0,74)
0.69 <0.05
50 kg 89,74 35,96 38,04 88,89 (0,59 - 0.78)
Nhdn xét: lodng xuong cao theo chi s6 Amsterdam stra

- Tai diém cut off can nang 55kg, chi sd
Amsterdam sira doi c6 do nhay trong du béo
nguy co loang xuong 1a 92,31%, do dac hiéu
25,84%, PPV 35,3%, NPV 88,5%, dién tich
dudi duong cong ROC 0,65 (0,55 - 0,74) CI
95%.

- Cut off can ning 50kg, chi s
Amsterdam sira doi c6 do nhay trong du béo
nguy co lodng xuong giam xudng 89,74%,
nhung d6 dac hiéu tang lén 35,96%, PPV
38,04%, NPV 88,89%, dién tich dudi duong
cong ROC 120,69 (0,59 - 0,78) Cl 95%.

IV. BAN LUAN

Trong nghién ciu nay, thiy c6 108 bénh
nhan c6 nguy co lodng xuong cao chiém ty
¢ 84,4%, 20 bénh nhan c6 nguy co thép
chiém ty I¢ 15,6%. PBong thoi, ty I¢ lodng
xuong ¢ nhom nguy co cao cao hon ty I¢
lodng xwong ¢ nhom cb nguy co thap, mat
d6 xuong trung binh, chi sé Tscore trung
binh tai vi tri cot song thit lung va co xuong
dui ¢ nhom nguy co cao thip hon nhom
nguy co thap (p<0,05), chi sé Zscore trung
binh tai vi tri CSTL va CXD & nhom nguy
co cao thip nhom co nguy co thap. Két qua
nay tuong tu tadc gia Carmen GOmez-
Vaquero nghién ctu trén 65 bénh nhan nam
VKDT c6 38 bénh nhan (59%) c6 nguy co
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doi [3].

Ap dung chi s6 Amsterdam sta doi tai
diém cut off 3 trén 128 bénh nhan nghién
ctu tai vi tri CXD ching toi tim thay do
nhay 97,44%, d6 dac hiéu 21,35%, gia tri du
doan duong tinh 35,2%, gia tri du doan am
tinh 95%. Dién tich dudi duong cong AUC
0,64 (0,55 - 0,73) Cl 95%. Két qua nghién
ctru nay thay do nhay rat cao nhung do dic
hiéu thip hon két qua nghién ctu cua tac gia
khac. G Haugeberg [7] cho thdy d6 nhay
82%, d6 dac hiéu 45%, gia tri doan duong
tinh 29%, gid tri duy doan am tinh 90%.
Nghién ctu cua Carmen Gomez-Vaquero va
cong su [3], chi s6 Amsterdam stra d6i cho
két qua kha cao: d6 nhay 1a 90%, d6 dac hiéu
47%. Nghién cuu cua Caroline Brand va CS
thuc hién trén 127 phu nir sau man kinh Uc
véi bénh VKDT xéc dinh chi s6 nay cho két
qua khé tét dat duge do nhay 78% va do dac
hiéu chap nhan dugc 44% [4]. Theo tac gia
Gonzalez-Lopez L [6] nghién ctu trén 191
bénh nhan nit VKDT Mexico chi s6 nay c6
d6 nhay 56% va do dac hiéu 70%. Cé su
kh&c nhau gitta nghién cau nay véi nghién
clru cua Cac tac gia khac cé thé do nhiéu yéu
t6 khéac nhau trong cac nghién ciru, nhu cach
chon mau nghién cau, tudi bénh nhan, thoi
gian bi bénh, tinh trang st dung thudc
glucocorticoid... Hon nita, d6i turgng nghién



TAP CHi Y HOC VIET NAM TAP 502 - THANG 5 - SO DAC BIET - 2021

ctru nay la cac bénh nhan VKDT dang dugc
diéu tri dot cip tai bénh vién céc triéu ching
1am sang cua VKDT 1a kha dién hinh c6 thé
lam anh hudng dén céc triéu ching lién quan
dén loang xwong. Bdng thoi, nghién ctu nay
la nghién ctu cat ngang nén c6 nhitng han
ché chi danh gia hiéu qua hoat dong cac yéu
t6 nguy co lodng xwong tai mot thoi diém cu
thé khi bénh nhan c6 dot tién trién caa bénh
VKDT phai nhap vién @& diéu tri. Do do,
nhiing bénh nhan c6 mac do hoat dong bénh
manh hon, diém HAQ cao hon va chi s6 do
dic hiéu dé chan doan cua ching tdi thip
hon so vGi CAC tac gia nudce ngoai... Bac biét,
can ning < 60 kg 1a 1 tiéu chi duoc tinh diém
cua chi s6 Amsterdam sta doi da duoc ap
dung trong nghién cta cac tac gia trén nhiing
bénh nhan & chau Au, chau My nhung c6 18
tiéu chi nay chua phu hop ddi véi nguoi Viét
Nam. Phan 16n chlng ta c6 can nang thap ké
ca trén nhiing nguoi khoe manh khéng cé
yéu té nguy co lodng xuong. Trong nghién
ctru cua nay co tdi 88,28% bénh nhan co can
nang < 60 kg, mét trong nhiing tiéu chi gan
nhu ludn ludn c6 mat va do do khong hiru
ich. Vi vay nén diéu chinh yéu t6 can ning
dé tiéu chi nay c6 thé &p dung pha hop ddi
vai bénh nhan VKDT Viét Nam.

Néu diéu chinh cut off can niang xudng
55kg, ¢6 100 bénh nhén c6 can nang < 55 kg
chiém 78,13%, chi s6 Amsterdam stra d6i c6
d6 nhay 92,31%, do dac hiéu 25,84%, PPV
35,3%, NPV 88,5%, dién tich dudi duwong
cong ROC 0,65 (0,55 — 0,74) CI 95% (bang
3.21). Néu cut off can nang la 50 kg, c6 63
bénh nhan c6 can ning <50 kg chiém
49,22%. Chi s6 Amsterdam sira doi c6 do
nhay giam xuéng 89,74%, nhung d6 dic hiéu
taing 1én 35,96%, PPV 38,04%, NPV
88,89%, dién tich dudi duong cong ROC la
0,69 (0,59 — 0,78) CI 95%. Két qua nghién

ctru cho thdy, ty & chan doan nguy co lodng
xuong theo chi s6 Amsterdam sira doi c6 do
nhay cao, tuy nhién, d6 dic hiéu lai thap,
diéu ndy c6 thé do danh gia theo chi sb
Amsterdam sira d6i chi dua trén cac du hiéu
lam sang (hoac cach khdm lam sang) ma
khong st dung phuong phap do mat do
xuong, do d6 nhitng triéu chiing nay c6 thé
trung lap vaéi cac bénh li khac cua bénh
xuong khop (VKDT, loang xuong, thoai
hoa...). Do vay, chi s6 Amsterdam sira doi s&
cd vai tro quan trong trong viéc sang loc s6m
lodng xwong & cong dong ma khong co diéu
kién dé do mat d6 xuong.

Nhu vay, tai 3 diém cut off cua can ning
thi diém cut 50kg (nhitng bénh nhan cé can
nang < 50 kg duoc tinh 1 diém cua chi s6
Amsterdam stra d6i), thi chi s6 nay co dién
tich duong cong 16n nhat, do do tiéu chi nay
s& pht hop hon ddi v6i bénh nhan VKDT
Viét Nam. Két qua nay cho thiy chi sb
Amsterdam sira doi 12 mot phuong phap sang
loc dé quyét dinh nhitng bénh nhan VKDT
c6 nguy co lodng xuong cao can duoc do
mat d6 xuong; d6 nhay va gia tri dy doan am
tinh thu dwuoc c¢6 vé chap nhan dugc trong
thuc hanh 1am sang cung cdp mot cdng cu
thiét thyc cho cac bac sy dé xac dinh nhiing
bénh nhan VKDT c6 nguy co lodng xuong
cao can dugce do mat do xuwong cho myc dich
chan doan dé diéu tri, han ché bién chung
gay xuong. Do dic hiéu va gia tri dy doan
dwong tinh 1a thap, c6 thé phan 4nh mat thuc
té rang nhiéu yéu té déng vai tro trong sinh
bénh hoc cua bénh loang xuong & bénh nhéan
VKDT.

V. KET LUAN

Qua nghién ctru 128 bénh nhan VKDT tai
bénh vién Bach Mai, ching toi rat ra mot sé
két luan sau:
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- Ty 1é bénh nhan VKDT c¢6 nguy co
loding xwong theo chi s6 Amsterdam sira doi
la 84,4%. Tudi trung binh, diém HAQ &
nhém c6 nguy co cao cao hon so voi nhdm
c¢6 nguy co thap (p< 0,05).

- Tai diém cut off 3: vi tri CSTL, chi s6
Amsterdam sira ddi du bao nguy co lodng
xuong c¢6 do nhay 91,57%, d6 dac hiéu
28,89%, gia tri du doan duong tinh (PPV)
70,37%, gia tri dy doan am tinh (NPV) 65%,
dién tich dudi duong cong ROC 0,64 (0,54 -
0,73. Tai CXD: d6 nhay 97,44%, d6 dac hiéu
21,35%, gi& tri dy doan duong tinh 35,2%,
gia tri du doan am tinh 95%, dién tich dudi
duong cong ROC la 0,65 (0,55 - 0,74) CI
95%.

- Néu diéu chinh yéu t6 can nang < 50kg
(thay bang can ning < 60 kg), 1a mot tiéu chi
dé tinh diém, chi sd chi s§ Amsterdam sira
d6i c6 do6 nhay 89,74%, d6 dic hiéu la
35,96%, dién tich dudi duong cong ROC la
0,69 (0,59 - 0,78) Cl 95%.
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KHAO SAT MAT PO KHOANG XU'ONG O' BENH NHAN N’
THOAI HOA KHOP GOI SAU MAN KINH

TOM TAT

Muc tiéu: Xac dinh ti I¢ loang xuong va mdt
s6 yéu td lién quan dén mat do khoang xuong &
cac bénh nhan nit sau man kinh bi thoai hoa khép
gbi. Pbi twong va phwong phap: 77 bénh nhan
nit thodi héa khdp gdi nguyén phat da man kinh.
Po mat do khoang xwong bang phuong phap
DEXA trén may HOLOGIC. Két qua: Mat do
khodng xuong tai cot song 1a 0,78 + 0,13 g/cm?
va ¢ xuong dui 1a 0,76 + 0,14 g/cm?, khac biét
khong c6 ¥y nghia théng ké. Mat d6 khoéang
xuong c¢d xwong dui trong nhom BMI binh
thudng thap hon trong nhém thira can - béo phi.
Két luan: Mat do khoang xuong cot séng hoic
o xuong dui ciing c6 trong quan nghich mirc d6
chat véi tudi, khéng twong quan voi BMI.

Tir khéa: Thoai héa khop gbi, mat do khoang
xuong, phu nit sau man kinh.

SUMMARY

BONE MINERAL DENSITY IN THE
POSTMENOPAUSAL FEMALE WITH
KNEE OSTEOARTHRITIS

Objectives: To determine the prevalence of
osteoporosis and some factors related to bone
mineral density in postmenopausal female
patients with knee osteoarthritis. Subjects and
methods: 77 female patients with primary knee
osteoarthritis have had menopause. Measure

*Bénh vién Bach Mai.

Chiu trach nhiém chinh: Nguyén Thi Thanh Mai
Email: maibmh@gmail.com

Ngay nhan bai: 24.2.2021

Ngay phan bién khoa hoc: 25.3.2021

Ngay duyét bai: 26.3.2021

Nguyén Thj Thanh Mai*, L& Thi Hai Ha*

bone mineral density using DEXA on Hologic.
Results: Bone mineral density in the spine was
0.78 £ 0.13g/cm? and the femoral neck was 0.76
+ 0.14g/cm?, the difference was not statistically
significant. The femoral neck mineral density in
the normal BMI group was lower than in the
overweight-obese group. Conclusion: Spinal or
femoral neck mineral density was strongly
negative correlated with age, did not correlate
with BMI.

Keywords: Knee Osteoarthritis, bone mineral
density, postmenopausal female.

I. AT VAN DE

Thoai hoa khép 1a bénh rat pho bién, anh
huong dén khoang 15% dan sd. thoai hoa
khép 14 hau qua hao mon co hoc trong tién
trinh 130 hoa thong thuong twong tac vai cac
yéu t6 viém man tinh cdp do6 thap. Sau khi
dat dinh vao tudi truéng thanh, mat do
khodng xwong ciing giam dan theo tudi va
dat biét giam manh & phu nir sau man Kinh.
Giam mat d6 khoang xuong cua xuong dudi
sun gidp hap thy Shock tét hon binh thuong,
gilp bao vé sun khop. Mot sd nghién cau
thdy & nhém c6 mat 6 khoang xuong cao thi
co ti 1€ thodi hoa khép cao hon nhom binh
thuong, trong khi nghién ctu khac lai thay
mat do khoang xuwong & nhom thoai hda
khép cao hon nhom chitng cuing tudi. Trong
lugng co thé thap 1a yéu té nguy co cua
lodng xuong, vay béo phi liéu co la yéu t6
bao vé?

M4i quan hé giita lodng xuong — thoai
hoa khop gbi 1a mdi quan hé twong tac da
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chiéu, phic tap. Nghién ctu mdi lién quan
gitra mat do khoang xuong va thoai hoa khap
la can thiét. vi vy chung t6i budce dau tién
hanh dé tai “Khao sat mat do khoang xwong
& bénh nhan nix thoai hoa khép géi sau man
kinh” nhim muc tiéu: Panh gia mot sb yéu
t lién quan dén mat do khoang xwong & Cac
bénh nhan nir sau man kinh bi thoai hoda
khop goi.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pbi twong:

Bénh nhan nit d@ man kinh kham ngoai
tri tai khoa Kham chita bénh theo yéu cau
bénh vién Bach Mai tir 01/2018 dén 6/2019.
Chan doan thoai héa khép gdi nguyén phat
theo ACR 1991, c6 giai doan 1-3, dong y
tham gia nghién ctru. Cac bénh nhan khong
c6 tién sir dung corticoid.

2.2. Phuong phap:

- Nghién ciru mé ta cit ngang.

IIl. KET QUA NGHIEN cU'U

- C& mau thuan tién gé)m 77 bénh nhan nir
da man kinh

- Po mat do khoang xuwong bang may
Hologic, theo phuong phap hip thy tia X
nang luong kép (DEXA: Dual energy X ray
absorptiometry) tai ving c6 xwong dui, tam
gidc Ward, miu chuyén 16n va cac dét sdng
that lung tr L1 dén L4. Mat d6 xuong
(BMD-Bone Mineral Density) tinh bang
g/lcma,

2.3. Xir Iy s6 ligu:

X Iy sb liéu theo phwong phap théng ké
y hoc vai phan mém SPSS 20.0, gia trj trung
binh, d6 1éch chuan va ti 18 phan trim (%),
kiém dinh bang Chi binh phwong. Hé sb
tuong quan “r” danh gia hé s6 twong quan
giita cac bién lién tuc. Néu bién sé phéan theo
quy ludt phan bd chuan s& kiém dinh mbi
tuong quan Pearson, néu bién khong tudn
theo quy luat phan bd chuan thi kiém dinh
phi tham s Pearman.

Bdng 3.1. Pdc diém chung nhém nghién citu

Tiéu chi XD Min — max
Tudi (ndm) 59,4 +7,7 45,0 - 78,0
Chiéu cao (cm) 152,5 + 6,4 133,5-177,0
Can nang (kg) 56,4 + 8,8 37,0-83,0
\Vong eo (cm) 72,8 +5,2 60,0 - 83,0
BMI (kg/m?) 242 +29 18,1-32,5
BMI < 23 27 (35,1%)
BMI > 23 50 (64,9%)
Tudi trung binh 59,4 £+ 7,7 nam. BMI trung binh 24,2 + 2.9 kg/m?, trong d6 35,1% co6 BMI
binh thuong. ] ] .
Bdng 3.2. Két qud mdt dp khodng xwong ¢ Cot song va co xwong dii
Min - max Xigsp
BMD cot séng (g/cm?) 0,53-1,16 0,78 +0,13
BMD cb xuong dui (g/cm?) 0,15-1,06 0,76 + 0,14 p>0.05
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Khéng khac biét vé mat 6 khoang xuong giita viing ¢ xuong dui va cot séng.

Bdng 3.3. Phan bé ti |é lodng xwong theo T-score

Phan loai T-score T-score T-score Két luan
(n=77) cot sdng c6 xwong dui chung
Binh thuong (Tscore > -1) 12 (15,6%) 26 (33,8%) 10 (13,0%)

Giam mat do khoang xuong
(-2,5 < Tscore < -1)

26 (33,8%)

38 (49,4%)

27 (35,1%)

Loang xuong (Tscore < -2,5)

39 (50,6%)

13 (16,9%)

40 (51,9%)

C6 51,9% bénh nhan thoai hoa khop gdi mic loing xuwong, 13,0% c6 mat do khoang
xuong binh thuong.
Bdng 3.4. So s&nh mdt d¢ khodng xwong giita nhém binh thwong va thira can-béo phi

. an Binh thwong Thura can - béo phi
Ph BMI
an do (n=27) (n = 50) P
BMD cot séng (g/cm?) 0,75+ 0,12 0,80 + 0,14 > 0,05
BMD ¢6 xuong dui (g/cm?) 0,71+0,14 0,78 +0,12 <0,05

Tai vi tri cot sdng, gia tri mat d6 khoang xwong khong khac biét giira hai nhdm: nhém
binh thudng va nhom thira can - béo phi. Tai vi tri ¢ xwong dui, gia tri mat do khoang xuong
trong nhdm BMI binh thudng thip hon nhém thira can - béo phi.

Bdng 3.5. Méi twong quan giiva mdt dj khodng xwong véi mét sé yéu té

Tty chi BMD ct séng (g/cm?) BMD c6 xwong dui (g/cm?)
r P r Y
BMD c6 xuong dui (g/cm?) 0,691 < 0,001
Tudi (nim) - 0,570 < 0,001 - 0,551 < 0,001
BMI (kg/m?) 0,106 > 0,05 0,161 > 0,05
\Vong eo (cm) 0,410 > 0,05 0,024 > 0,05
\VVong méng (cm) 0,298 <0,01 0,236 <0,05

Mat d6 khoang xuong ving cot séng twong quan thuan mac do chat véi mat o khoang
xuong ving cd xuong dui. Mat do khoang xuong cot séng hoic ¢o xuong dui ciing ¢o tuong
quan nghich mac do chat véi tudi, khong twong quan voi BMI, twong quan thuan mic do
long vai vong mong.

IV. BAN LUAN
4.1. Mot s6 dic diém chung (tudi, BMI)
Tudi 1a mét trong nhitng yéu té nguy co
quan trong bac nhat dbi voi thoai hoa khép
g6i, ti 16 thoai hoa khép ting theo tudi o tat
ca cac vi tri khop, tuy nhién thoai héa khop

khong phai 1a hé qua tat yéu cua lo hda, tudi
chi 1am céc mé khop dé bi ton thuong hon.
77 nr bénh nhan nghién ctu caa ching toi
c6 tudi trung binh 1a 59,4 + 7,7, thap nhét 1a
45 tudi, cao nhat la 78 tudi. Két qua cua
ching t6i twong ty nhiéu két qua cua mot sd
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tac gia trong, ngoai nudc khi nghién ctu vé
thodi hoa khop cia Pham Hoai Thu va Bui
Hai Binh

Cung véi tudi, tinh trang thira can - béo
phi 12 mét yéu té nguy co quan trong dan dén
thoai hoa khép gbi co trieu chang. Béo phi
gay thoai hoa khép gdi théng qua co ché
tang tai trong co hoc va phan ttng viém man
tinh cap d6 thap. Tudi, gigi 1a nhitng yéu tb
nguy co khong thé thay doi nhung thira can,
béo phi 1a yéu t6 nguy co c6 thé thay doi.
Theo H6 Pham Thyc Lan va cs [1], ti I¢ thoai
hoa khép gdi & nhdm c6 BMI > 25kg/m? cao
gap 2 lan so véi nhém c6 BMI dudi 18,5
kg/m? va ctr ting mdi don vi BMI thi nguy
co thoai hoa khop géi ting 14%. Nam 2016,
theo ddi 1746061 dbi tuong trong khoang
4,45 nam, Reyes C. va cs [2] thay thira can,
béo phi lam tang ti I¢ thoai hoa khop & ca ba
vi tri khép hang, ban tay va dac biét 1a khép
g6i. Trong nghién ctu caa ching tdi, BMI
trung binh 1a 24,2 + 2,9 kg/m?, dao dong tur
18,5 - 32,5 kg/m?; trong d6 bénh nhan thira
can - béo phi chiém ti I¢ cao 1a 64,9% (Bang
3.1).

4.2. Pic diém mat d9 khoang xwong va
ty 1€ loang xwong

Po mat d6 khoang xwong bing phuong
phap hap thu tia X ning luong kép (DXA -
Dual Xray Absorbtion) cho biét mat d¢ chat
khoang trong mé xuong trén don vi dién tich
(g/cm?) [3]; mat do khodng xuong phan anh
sttc manh cua xwong, khoang 80% stic bén
cia xwong. Theo WHO, tiéu chuan vang
chan doan loing xwong khi co it nhat tai 1
trong 2 vi tri do c6 T-score < -2,5, béng
phuong phap DEXA.
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Két qua nghién ctru chung t6i ¢ 77 bénh
nhan nir thodi hoa khép gdi ¢a mén kinh, mat
d6 khoang xuwong cot sdng thit lung trung
binh 0,78 + 0,13g/cm?, trong d6 mat do
khoang xuong thap nhit 0,53 g/cm?, cao nhét
1,16g/cm?. Mat d6 khoang xuong cb xuong
dui trung binh 0,76 + 0,14g/cm?, mat do
khoang xuong thap nhat 0,15g/cm?, cao nhét
1,06g/cm?. Mat d6 khoang xwong ving cb
xuong dui va cot séng khéng khac biét.

Trong nghién ctru chung t6i, 51,9% bénh
nhan nir thoai hoa khdp gbi bi lodng xuwong
va 13,0% c6 mat d6 khoang xuwong binh
thudng, tuy nhién voi khuan kho nghién ctru
nay khong cho phép ching toi két luan vé ti
1€ lodng xuong & cac nit bénh nhan thodi hda
khép gbi. Két qua nghién ctru mat do khoang
xuong cd xuwong dui phu hop voi két qua
nghién ctru Dang Hong Hoa 2007 khi nghién
ctru 504 phu nir ciing tai Ha Noi tudi tir 20
dén 84, mat do6 khoang xuwong trung binh
ving ¢ xuong dui 0,76 £ 0,15g/cm?, ty 18
lodng xwong c6 xuwong dui 1a 23,1%.

4.3. Lién quan giira mat do khoang
xuwong va mot s6 yéu td

Tinh trang lodng xuwong la hiu qua cua
nhiéu yéu té tic dong qua lai nhu tudi, gi6i
tinh, tinh trang man kinh ché d6 dinh dudng,
huat thude 14, nghién ruou, van dong thé duc
thé thao, béo phi, str dung thudc... Ching t6i
d3 tién hanh khao sat mat do khoang xuong
tai cot séng va ving cd xwong dui ¢ 77 dbi
tugng nir thoai héa khop gbi da man kinh.
Két qua duoc trinh bay trong Bang 3.3 cho
thdy mat d6 khoang xuong ving cd xuong
dui 6 nhom thira can — béo phi (0,78
0,12g/cm?) cao hon mét cac c¢6 ¥ nghia thong
ké so v61 nhom BMI binh thuong (0,71 +
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0,14 g/cm?), (p < 0,05). BMI thap 1a mot yéu
t6 nguy co cua lodng xuong nhung BMI cao
lidu c6 phai 1a yéu t6 bao vé? Pay 1a mot
nghién ctru cit ngang nén khong thé dua ra
két luan vé mbi quan hé nhan qua, can thém
nhiéu nghién ctu hon nita dé khang dinh
diéu nay.

Két qua nghién ctru chung toi & cac bénh
nhan nir thoai hoa khép gdi ¢a mén kinh, mat
d6 khoang xwong & cot séng va cd xwong dui
lan luot 14 0,78 + 0,13 g/cm? va 0,76 + 0,14
glcm?. Két qua cua ching toi tuong dong voi
két qua cia Nguyén Ngoc Chau [4] khi
nghién ctu 78 nit bénh nhan thoai hoa khdp
gbi va cot sdng, mat do khoang xuong cot
séng va ¢b xuong dui 1an luot 12 0,80 + 0,17
glcm? va 0,74 + 0,17 g/cm?. Su giéng nhau
cua hai nghién ctu cung dung may do
Hologic DEXA, cung la bénh nhan nit, thoai
hoa khép, sb lugng bénh nhan twong duong.

Mat do khoang xuong ving cot séng
trong quan thuan mrc d6 chat voi mat do
khodng xuwong ving cd xuong dui véi hé so
twong quan chat r = 0,691 va p < 0,001
(Bang 3.4). Diéu nay hoan toan hop 1y vi day
1a 2 vi tri dai dién dé chan doan lodng xwong
khi c6 it nhat 1 trong 2 vi tri dugc két luan
loang xuong.

- Tudi: Trong nghién ctu nay tudi twong
quan nghich mac d6 kha chat voi mat do
khoang xuong ving cd xwong dui va cot
séng. Khi nghién ctu vé mat do khoang
xuong cia toc Han tai Trung Qudc, Zhang va
cong su di tim thdy mdi twong quan nghich
gitra tudi va mat do khoang xuong. Tac gia
cho rang khi tudi ting thi mat d6 khoang
xuong giam, nhung muc do sut giam nhidu
hay it phu thudc vao vi tri ting xuong va

tung do tudi, sut giam mat do khoang xuong
tai cot séng thit lung dién ra chdm hon so
v6i c6 xuong dui. Theo Kudlacek va cong
su, su gidm mat do khoang xuong co lién
quan chit ché t6i tudi ¢ ca hai gidi, diéu nay
dic biét rd & vi tri ¢b xuong dui va tam giac
Ward. Téc gia ciing tim thdy mdi trong quan
yéu gitra mat do khoang xuong cot séng thit
lung véi tudi va cho rang c6 tinh trang thoai
hoa cot séng thit lung ¢ nguoi cao tudi dan
to1 hinh thanh cic gai xuong phan ung lam
tang mat do khoang xuong gia.

- BMI: trong nghién ctru nay, trén cac nir
bénh nhan thodi héa khép da man kinh,
chung t6i khong c6 méi trong quan dang ké
nao gitta mat d§ khodng xuong cua cac vi tri
v6i BMI. Céc nghién ciru trén cong dong
khoe manh tai Viét Nam ciing cho thdy co
mdi twong quan gitta BMI v&i mat do
khoang xuong. Nguyén Thi Ngoc Phugng
ding phuong phap DEXA dé do mat do
khodng xwong trén phu nir tré tudi va thiy
mat d6 khoang xuong cao nhiat ¢ nhdém
ngudi ¢ thé trang trung binh nhung nhém
nguoi gy c6 mat do khoang xuong thip
nhat. Vit Thi Thanh Thaty, Nguyén Thi Ngoc
Phuong, Ping Hong Hoa khi nghién ctru vé
mat do khoang xuong cta phu nit cling tim
thiy méi lién quan v6i BMI & nguoi c6 BMI
thap thi c6 ti 1¢ lodng xuong cao hon. Nghién
ctru hdi ctru 16n tai Ao céng bd nam 2011
cho thiy: trén nguoi khoe manh, c¢6 sy twong
quan chat ché gitta mat d6 khoang xuong va
BMI tai cac vi tri do cot séng that lung va cd
xuong dui. Pay co6 thé 1a diém khac biét
quan trong gitta mat do khoang xuong cua
bénh nhan thoai hoa khép va mat do khoang
xuwong cua nguoi khoe manh khi dat trong
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mdi quan hé véi BML Piéu nay c6 thé do co
nhitng nguy co gay thoai hoa khép ciing co
vai tro nhat dinh gdy anh huong dén mat do
khoang xuong.

V. KET LUAN

Mat d6 khoang xuong tai cot song 1a 0,78
+ 0,13g/cm? va c6 xuong dui 1a 0,76 +
0,14g/cm?, khéc biét khong c6 ¥ nghia thong
ké gitra 2 nhom. Mat d6 khoang xuong cot
séng hoic ¢d xwong dui cung ¢ twong quan
nghich mirc d6 chat voi tudi, khong tuong
quan véi BMI. Mat d6 khoang xwong cd
xuong dui trong nhom BMI binh thudng
thip hon trong nhom thira can - béo phi.
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PANH GIA HIEU QUA CUA ACID IBANDRONIC (BONVIVA)
TIEM TINH MACH TRONG PIEU TRI LOANG XU'O'NG SAU MAN KINH

TOM TAT

Muc tiéu nghién ciru: Panh gia hi¢u qua cua
acid ibandronic (Bonviva) tiém tinh mach trong
diéu tri loang xuong & phu nir sau man kinh.

Poi twong va phuong phap nghién ciru: 32
bénh nhan nit, loang xwong sau man kinh dugc
diéu tri ngoai trd hoic noi trd tai Khoa Co
xuong khop Bénh vién Bach Mai tir thang
7/2019 dén thang 8/2020. Bénh nhan dugc tiém
mach acid ibandronic (Bonviva) 3 mg moi 3
thang, két qua danh gia duya vao dau hiéu 1am
sang va can lam sang, do mat do xuwong tai cot
séng that lung (CSTL) va ¢6 xuong dui (CXD) &
lan tiém dau tién (TO) va sau 12 thang (T4); do
nong do B-CTx tai thoi diém TO, T1, T2, T4;
Danh gi4 thang diém dau VAS.

Két qua: Muac d6 dau: diém (VAS) cai thién
rd sau ngay sau 6 thang diéu tri sau 2 lan tiém
tinh mach TO: 6,2 + 1,54 so vé6i T2:1,03 £ 0,25;
Nong do B-CTx giam sau tiém 3 thang 36% va
12 thang la 52% véi p< 0,05. Sau 1 nam tiém
acid ibandronic (Bonviva), mat d6 xuong va chi
s6 T-score duogc cai thién rd rét tai cot song that
lung véi p<0,05. Panh gia tac dung khdng mong
mudn tai thoi diém tiém tinh mach lan thi nhat
c6 1 bénh nhan (3,1%) c6 triéu chimg dau dau;
c6 1 bénh nhan (3,1%) c6 triéu chitng budn nén.

*Bénh vién da khoa tinh Tuyén Quang
**B¢nh vién Bach Mai

Chiu trach nhiém chinh: Ly thi Tho
Email: bsthobvtg@gmail.com

Ngay nhan bai: 23.2.2021

Ngay phan bién khoa hoc: 24.3.2021
Ngay duyét bai: 25.3.2021

Ly Thi Tho*, Nguyén Mai Hong**

Tai thoi diém tiém tinh mach 1an thi 2, ¢6 1 bénh
nhan (3,1%) xuat hién triéu chimg dau co.
Khong ghi nhan gia cim, phan tng tai chd
tiém... trong nhom nghién cttu. Acid ibandronic
tiém tinh mach khdng gay ra cac bat thuong vé
chire ning gan, than, té bao mau ngoai vi

Két luan: Acid ibandronic c6 hiéu qua va an
toan khi tiém tinh mach diéu tri lodng xuong &
phu nit sau man kinh, dwong dung thuan tién dac
biét trén bénh nhan ngoai trd gitp bénh nhan
tuan tha va dat hiéu qua téi da trong diéu tri.

Tar khéa: Loang xuong, phu nit mén kinh,
acid ibandronic (Bonviva)

SUMMARY
THE EFFECT OF INTRAVENOUS
ACIDIBANDRONATE (BONVIVA) FOR
THE TREATMENT IN POST
MENOPAUSAL OSTEOPOROSIS

Objectives: To evaluate the efficacy of
intravenous ibandronic acid (Bonviva) in the
treatment of osteoporosis in postmenopausal
women. Patients and methods: 32 female
postmenopausal osteoporosis patients at the
Rhematology Department at Bach Mai Hospital
from July 2019 to August 2020. The patient
received an intravenous injection of ibandronic
acid (Bonviva) 3 mg every 3 months, assessment
results were based on clinical, bone density
measurement at the lumbar spine and femoral
neck at the first injection (TO) and after 12
months (T4); Measure the concentration of f-
CTx at the time of TO, T1(after 3 months) T2,
and T4; Evaluate the VAS pain scale.Results:
Pain level: score (VAS) improved significantly
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after 6 months of treatment after 2 IV times TO:
6.2 £ 1.54 compared with T2: 1.03 + 0.25; The
concentration of B-CTx decreased 36% after 3
months and 12 months by 52% with p <0.05.
After 1 year of ibandronic acid injection
(Bonviva), T-score improved significantly in the
lumbar spine with p <0.05. Assessment of
undesirable effects at the time of the first
intravenous injection had 1 patient (3.1%) with
headache symptoms; 1 patient (3.1%) had
symptoms of nausea. At the time of the second
intravenous injection, 1 patient (3.1%) developed
symptoms of pain muscle. No fever, injection
site reactions ... were recorded in the thisgroup.
Intravenous ibandronic acid does not cause
abnormal liver, kidney, or peripheral blood cell
function. Conclusion: ibandronic acid (Bonviva)
is effective and safe intravenously for treatment
of osteoporosis in postmenopausal women,
especially convenient route of administration in
outpatients to help patients comply and achieve
maximum effectiveness in treatment.

Key words: osteoporosis, postmenopausal
women, acid ibandronic (Bonviva)

. DAT VAN BE

Loang xuong sau man kinh bénh ly toan
thé cua khung xuong dic trung béi sy giam
khdi lwong xwong, ton thuong vi cu trlic
xuong voi bién chimg thuong gap 1a dau,lin
d6t song, gu, c6 thé dan dén gay xuong, lam
giam chat luong cudc séng, chi phi diéu tri
tén kém va gia ting ty I8 tir vong.

Tai Viét nam nhém thuéc bisphosphonate
1a su lya chon dau tién trong diéu tri bénh
lodng xuong véi co ché &c ché cac hay cét
bao, giam qua trinh hiy xwong. Trong nhom
thuéc nay coé thudc st dung duong udng,
truyén tinh mach. T nam 2015, acid
ibandronic  1a  thuéc  thuéc  nhom
Bisphosphonate voi dudng dung tiém tinh
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mach véi liéu tiém 3 thang 1 1an thuan tién
cho bénh nhan diéu tri ngoai trG chi dinh
diéu tri lodng xwong ¢ phu nir sau man kinh,
tuy nhién thuéc méi dua vao Viét nam va
chua c6 nhiéu nghién ciru danh gia hiéu qua
va tinh an toan cua thudc,vi vay dé tai duoc
tién hanh nham hai muc tiéu sau:

1. Panh gia hi¢u qud cua acid ibandronic
(Bonviva) tiém tinh mach trong diéu tri
loang xwong ¢ phu niz sau man kinh.

2. Nhdn xét cac biéu hién khéng mong
muén sau tiém acid ibandronic.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru:

Gom 32 bénh nhan nir, lodng xuong sau
man kinh dwoc diéu tri ngoai tri hodc noi tr
tai Khoa Co xuong khép Bénh vién Bach
Mai tir thang 7/2019 dén thang 8/2020

Tiéu chuin lwa chon:

- Phy nit méan kinh duoc chan doan lodng
xuong theo tiéu chuan WHO nam 1994 (T-
score < - 2,5). Bénh nhan dong y tham gia
nghién ciru

Tiéu chuén loai trir

- Phu nit man kinh loang xwong tha phat

- Bénh nhan suy than c6 do thanh thai
Creatinine < 30ml/ pht.

2.2. Phuong phap nghién ciru: mo ta cat
ngang, tién cau

- Nhém nghién ciu duoc diéu tri tiém
Bonviva 3mg x 3ml  (Vetter Pharma-
Fertigung GmbH & Co KG, Eisenbahn-
strasse 2-4, D-88085 Langenargen, DPuc),
mdi 3 thang/lan, tiém tinh mach.

- Phuong phép thu thap s6 liéu: theo bénh
an mau

- C4c chi sb danh gia:

+ Po mat d6 xuong tai cot song that lung
(CSTL) va c¢b xuong dui (CXD) bang may
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Hologic trudce va sau diéu tri 1 nam (TO va muc d6 thay doi tdi thiéu co y nghia (LSC -
T4) Least Significant Change).

+ Xét nghiém noéng d6 PB-CTx: + Thoi diém danh gia: TO: khi bat dau
3thang1/1lan (TO, T1, T2, T4) st dung mac  diéu tri; T1: sau diéu tri 3 thang; T2: sau diéu
do chénh léch nong do dau 4n chu chuyén tri 6 thang; T3: sau diéu tri 9 thang; T4: sau
xuong (ting hodc giam) > 20% duoc coi 1a  diéu tri 12 thang

Il KET QUA NGHIEN cUU
3.1 Pic diém chung ciia ddi twong nghién ciu
3.1.1 Pdc diém vé tuoi
Bdng3. 1. Pdic diém doi twrong nghién cizu theo nhom tuai (n=32)

Nhém tudi S6 bénh nhan (n) Ty 1é %
50 -59 9 28,1
60 — 69 23 71,9
Tong sd 32 100
TB+SD 62,445,2

MIN - MAX 52 69

Nhgn xét: Tudi trung binh cia cac bénh nhan 1a 62,4+5,2 tui (52-69), Nhom tudi tir 60-
69 chiém 71,9% s6 bénh nhan.

3.1.2 Pdc diém vé thoi gian mén kinh

Bdng 3.2. Pdc diém vé thgi gian mén kinh(n=32)

S6 nam S6 bénh nhan Ty 18 (%)
5-10 nam 5 15,6
Trén 10 nam 27 84,4
Tong sb 32 100
Thoi gian man kinh (Trung binh + SD) 15,2444
Min — Max 8-23

Nhén xét: Trong 32 bénh nhan trong nghién ctu, cé 27 bénh nhéan cé thoi gian man kinh
trén 10 ndm chiém 84,4% tong s6 bénh nhan. Thoi gian man kinh trung binh cua céc bénh
nhan 13 15,24+4,4 nam.

3.1.3 Pdc diém vé mit dp xwong & cot song thit lung va cé xwong dii

Bdng 3.3 Mat do xwong trung binh tai CSTL va CXD (n=32)

i Mat d§ xwong TB i
Vi tri i Min — Max
X + SD (T-score)
Cot sbng that lung -32+05 -4.7—(-2,6)
C6 xuong dui 29+05 -3,9—(-1,6)
p <0,05

Nhgn xét: Mat d6 xuong trung binh & CSTL va CXD theo T-score cua cac bénh nhéan
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trong nghién ctu lan luot 12 -3,2 + 0.5 va -2,9 + 0,5. So s,énh trung binh MBX tai hai vi tri,
mat do xuong tai CXD cao hon tai CSTL va c6 y nghia thong ké vai p < 0,05

3.1.5 Pic diém vé mat do xwong trung binh & CSTL theo thoi gian man kinh

Bdng 3.4: Mdt d¢ xwong trung binh ¢ CSTL, CXD theo thoi gian mén kinh(n=32)

Mat do xwong TB Mat d¢ xwong TB
Thoi gian man kinh (nim) > >
(T-score) X +SD (T-score) X +SD
<10 nam -2,88 £ 0,57 -2,42 + 0,28
>10 nam -3,28 £ 0,49 -3,76 £ 0,49
P 0,02 <0,05

Nhgn xét: Tai CSTL, cd su khac nhau vé MPX trung binh theo thoi gian mén kinh cua
c4c bénh nhan véi p<0,05. Cac bénh nhan c6 thoi gian man kinh trén 10 nim c6 MPX thap
hon so vdi nhom bénh nhan man kinh <10 ndm

MBX trung binh tai 6 xwong dui theo T-score ctia nhom maén kinh dudi 10 nam 13 -2,42 +
0,28, cua nhom trén 10 nam 1 -3,76 + 0,49. Cac bénh nhan co thoi gian mén kinh trén 10
nam c6 MPX thap hon so véi nhém bénh nhan con lai véi p<0,05.

3.2. Hiéu qua ciia Acid Ibandronic (Bonviva) trong diéu tri

3.2.1 Hiéu qua giam dau theo chi 56 VAS

Bdng 3.5. Hiéu qud gidm dau theo chi sé VAS

hai i VAS
Thai gian (YiSD) p
TO (trudc tiém) 552+124
T1 (sau 3 thang) 2,94 +135 0,01
T4 (sau 12 thang) 1,31 +0,25

Nhdn xét: Tai thoi diém TO, diém VAS trung binh cua céc bénh nhan 13 5,52 + 1,24. Tai
thoi diém T4, diém VAS trung binh cua céc bénh nhan 13 1,31 + 0,25. C6 su thay ddi c6 y
nghia trong diém VAS caa bénh nhan tai thoi diém TO va T4 vai p < 0,05.

Bdang 3.6 Ty ¢ gidm dau theo chi sé VAS sau 12 thang

Thoi diém TO ( Truéc tiém) T4 ( Sau 12 thang)

Mirc do dau n % n %
Khoéng dau 0 0 28 87,5
Pau nhe 10 31,3 4 12,5

Pau vira 22 68,7 0 0

Dau nhiéu 0 0 0 0
Téng 32 100 32 100

Nhgn xét: Trugc khi tiém (TO) c6 22 bénh nhan dau vira chiém 68,7%, con 10 bénh nhan
dau nhe chiém 31,3%. Sau tiém 12 thang (T4) bénh nhan khéng con triéu ching dau chiém

150



TAP CHi Y HOC VIET NAM TAP 502 - THANG 5 - SO DAC BIET - 2021

87,5% (28 bénh nhan); chi con 4 bénh nhan dau nhe (12,5%)
3.2.2 Hiéu qua ndng dd B- CTx huyét thanh sau 12 thangdiéu trj acid ibandronic

0.8 0.69
0.65 :
0.58//‘
0.6 k
0.47 0.49
——T0
0.4 | 0-34 el T1
0.43
0.39 T2
0.2 - 0.29
0
Min Trung binh Max

Biéu dé 1- Nong dp p-CTx huyét thanh trung binh ciia bénh nhan tai cdc thoi diém
Nhgn xét: Nong do B-CTx huyét thanh tai cac thoi diém TO, T1, T4 lan luot 12 0,65 *
0,03; 0,47 + 0,04 va 0,39 + 0,02ng/ml. Su khac biét vé nong d6 p-CTx huyét thanh cé sy thay
d6i (theo hudng giam dan) co y nghia giita cac thoi diém TO, T1 va T4 (p<0,05).
3.2.3 Higu qud mdt dp xwong trung binh theo T-score sau 1 niam diéu tri
Bdng 3.7. Mdt dj xwong tai cdc diém do CSTL sau 1 nam diéu tri (n=18)

hoi gian diéu tri | Trwéc diéu tri Sau 1 nim diéu tri
Vi tri (TO) (T4) P
L1 0,51 +£0,11 0,53+ 0,15 > 0,05
L2 0,58+ 0,12 0,62 +0,19 <0,05
L3 0,63+0,10 0,67 £ 0,03 <0,05
L4 0,64 £0,14 0,66 £ 0,12 > 0,05
Total 0,58 £0,13 0,62 £ 0,16 <0,05

Nhdn xét: Sau 12 thang tiém tinh mach acid ibandronic mat ¢ xuong trung binh CSTL
tang c6 su khac biét trong d6 T Score tai 2 vi tri dot séng L2 va L3, mat d§ xuong trung binh
tai thoi diém TO va T4 c6 su khac biét co y nghia thong ké (p<0,05).

3.2.4 Mt @9 xwong trung binh theo T-score tai CSTL va CXP sau diéu tri
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OCSTL
B CXb

Trwde diéu tri Sau diéu tri

Biéu dé 2. Mat dé xwong trung binh theo T-score tai CSTL va CXP sau 12 thang
Nhdn xét: Sau 12 thang tiém acid ibandronic (Bonviva) mat d6 xuong tai CSTL tinh theo
T-Score tang ro rét, sy khac biét c6 y nghia thong ké (p < 0,05).
3.3. Theo ddi cac biéu hién khong mong mudn vé 1am sang va cin lam sang
3.3.1. Cdc biéu hign lim sang
Bdng 3.8 CAc triéu ching 1am sang tai cac thoi diém theo ddi ( n=32)

. TO T1 T4
Triéu ching

n % n % n %

Pau dau 0 0 1 3,1 0 0

Buon ndn 0 0 1 3,1 0 0

Pau khép 6 18,7 2 6,2 0 0
Triéu chirng gia cm 0 0 0 0 0 0
Pau co 0 0 0 0 1 3,1

Pau xuong 15 46,9 4 12,5 0 0
Phan &ng tai cho tiém 0 0 0 0 0 0

Nhgn xét: Trong tong sé 32 bénh nhan c6 11 bénh nhan (34,4%) c6 triéu chimg dau
xuong; 6 ngudi bénh dau khop (18,7%) tai thoi diém TO. Tai thoi diém T1 ¢ 1 bénh nhan
(3,1%) c6 triéu chimg dau dau; c6 1 bénh nhan (3,1%) c6 triéu chiing budn nén. Tai thoi
diém T2 c6 1 bénh nhan (3,1%) xuét hién triéu chung dau co. Céc triéu chimg khac nhu gia
cim, phan ang tai chd tiém khong ghi nhan & cac bénh nhan.

3.3.2. Xét nghiém vé cdc chi sé héa sinh truwdc va sau 12 thang diéu tri

Bdng 3.9. Céc chi sé sinh hoa tai thei diém TO va T4

Thoi diém
Chi sb 0 T4 P
Calci mau TP (mmol/l) 2,14 + 0,05 2,15+0,01 0,27
Ure (mmol/l) 58+14 59+0,5 0,20
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Creatinin (umol/l) 66,1 £ 3,13 66,8 £7,74 0,16
S GOT 205+ 3,4 20,5+ 1,69 0,34
S GPT 17,4+ 3,2 19,1 +1,45 0,14

Nhgn xét: Khong cd su khéc biét giira thoi diém TO va T2 cua cac chi sé sinh héa mau &

bénh nhan (p > 0,05)

IV.BAN LUAN

Nghién ctu gdm 32 bénh nhan nir man
kinh tudi tir 52 dén 69, tudi trung binh la
62,4 + 5,2 tudi; nhom tudi hay gap nhat tir 60
- 69 tudi chiém 71,9% [bang 3.1], tudi man
kinh c6 anh huong rd rét toi ty 1€ lodng
xuong [bang 3.2], mat do xuong cang giam
khi tudi bénh nhan cang cao, diéu nay ciing
phi hop véi két qua nghién cau cua nhiéu
tac gia.

Hiéu qua giam dau theo thang diém
VAS. Loang xuong c6 biéu hién dau nhirc
xuong dai va ving cot song lung that lung,
dac biét & bénh nhan loang xuong cé xep dot
song, dau xuong khép gdy anh huong truc
tiép dén chit lugng cudc song cua nguoi
bénh. Su thay doi diém VAS cua bénh nhan
tai thoi diém TO va ngay sau tiém mii 2
giam c6 ¥ nghia théng ké véi p<0,05 cho
thdy hi¢u qua giam dau ro rét sau tiém tinh
mach acid ibandronic 1an thir nhat va rd rang
hon sau lan tiém thir 2 va T4 (sau 12 thang)
¢6 y nghia thong ké véi p < 0.05 [bang 3.4].
Két qua nghién ctru ciia chung t6i sau tiém
Bonviva. Trude khi ti€ém ( TO) c6 22 bénh
nhan dau vira chiém 68,7%, con 10 bénh
nhan dau nhe chiém 31,3%. Sau tiém 12
thang (T4) bénh nhan khong con triéu ching
dau chiém 87,5% (28 bénh nhan); chi con 4
bénh nhan dau nhe (12,5%) [bang3.5].

Hiéu qua thay d6i nong dd p-CTx

Chi sé Beta Crosslaps (CTx) huyét thanh
dugc s dung dé theo ddi diéu tri lodng
xuong vi co gia tri danh gid thay doi chu

chuyén xwong ngay sau 3 thang, trong khi do
mat d6 xuong chi c6 thé danh gia thay doi
mat d6 xuong sau 1 nam. Trong nghién ctiu
cua ching toi cho thiy nong do B-CTx huyét
thanh trung binh trudc tiém la 0,65 *
0,03ng/ml, ty I¢ giam sau 3 thang la 36% va
sau 12 thang 1a 52% véi p< 0,05 [Biéu do1].

Nhiéu nghién ctru ciing dua ra tac dung
duoc lec hoc cua acid ibandronic 1a tc ché
sy tiéu xuwong. Tiém tinh mach acid
ibandronic di lam giam néng do C-
telopeptid cua chudi alpha cua collagen typ |
(CTx) trong huyét thanh trong vong 3-7 ngay
bat dau diéu tri va giam nong do osteocalcin
trong vong 3 thang.

Nghién ctru da trung tam, ngau nhién, m
doi trén 1.395 phu nir sau man kinh c6 loang
xuong thuc hién trong 2 nam cia DIVA khi
so sanh hiéu qua va tinh dung nap cua
ibandronate tiém tinh mach méi 3 thang voi
ibandronate udng hang ngay cho thay,
ibandronate tiém tinh mach méi 3 thang lam
giam dau an tiéu huy xuong CTx sau 2 nim
la 53,4%, mtc gia tang mat d§ xuong cot
séng thit lung va xwong dui twong duong
nhau nhung tinh tuan tha cao hon trong diéu
tri.

Pic diém cai thién mat do xwong cot
¢t song thit lung va ¢6 xwong dui

Mat do khoang xuong trung binh cua cot
s6ng thit lung sau diéu tri 1 nam co sy thay
doi tai a6t sdng L2, L3 va tong cac vi tri do
S0 VGi trude diéu tri, sy khac biét co ¥ nghia
thdng ké véi p<0,05 [bang 3.7].
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Khi do mat d6 xwong tai CSTL va ¢
xuong dui chung to6i nhan théy mat do xuong
trung binh tinh theo T-score tai CSTL va
CXD tang 1én, dac biét tang ro tai CSTL cd y
nghia théng ké véi p < 0,05. Cu thé T-score
tai CSTL tur -3,62+ 0,51 so vai -3,11 + 0,43
sau 1 nam diéu tri [biéu dd 2].

Mot nghién cau trén 1386 phu nir sau
man kinh sur dung acid ibandronic 3mg tiém
tinh mach mdi 3 thang sau 1 nam diéu tri cho
thiy: 92,1% bénh nhén ting hoic duy tri
MDbX & CSTL so vai 84,9% & nhom bénh
nhan ding duong udng (p=0,002). Nong do
CTx huyét thanh giam c6 y nghia & tat ca
thoi diém do, sau 12 thang CTx giam SO V6i
ban dau la 58,6%. C6 nhiéu nghién ctu 1am
sang cho thay ibandronat dang ubng tang mat
dé xuong va giam nguy co gdy xuong voi
hiéu qua tuong duong Ibandronat tiém tinh
mach. Tuy nhién mét trong nhiing bat tién
cua cac thudc 1a bénh nhan phai uéng thudc
hang ngay hoac hang thang vai thoi gian
diéu tri c6 thé kéo dai dén 3 nam. Vi vay lién
quan dén viéc tuan thu s dung thudc cua
ngudi bénh. Theo mot sb nghién ciu gan
day, sb bénh nhan bo diéu tri co thé 1én dén
50%, va diéu nay lam anh huéng dén hiéu
qua cua thudc trong viéc phong ngira gay
xuong.

Biéu hi¢n khéng mong muén sau tiém
thudc

Trong nghién ctru cia chung toi ty 1€ cac
triéu ching khong mong mudn gip trong
nghién ctru rt thip bao gdm: dau dau 3,1%,
budn nén 3,1% sau tiém acid Ibandronic lan
tht nhat; Cac triéu chirng dau khép 6,2% va
dau xuong 12,5% sau tiém acid Ibandronic
lan thtr nhat tuy nhién céac triéu chung nay
gip ¢ nhiing nguoi bénh c6 biéu hién dau
khop va dau xuong trudc thoi diém tiém va
c¢6 cac bénh 1y di kém (thoai hoa khép gbi,
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thoai hoa cot séng thit lung...) nén kho danh
gia chinh xac mac du $6 nguoi bénh bi dau
xuong va dau khép cod giam so véi trude
tiém. Sau 1an tiém acid ibandronic 1an thi
hai c6 1 nguoi bénh cd triéu ching dau co
chiém ty 16 13 3,1% [bang 3.8], & lan tiém thu
hai céc tac dung khong mong mudn gip it
hon so v&i 1an dau tién dung thude. Diéu nay
c6 thé do & 1an tiém tht hai bénh nhan cuia
ching t6i dwoc chuan bi tdm Iy tot hon va
ban than co thé bénh nhan dd c6 sy thich
nghi v6i thuéc ¢ 1an tiém thir hai.Cac triéu
ching nhu sdt, triéu ching gia cim khong
duoc ghi nhan trong nghién ctu, cé 1€ vi
nghién ciru ctia chiing t6i ¢& mau nho va thoi
gian theo doi chua dai.

Acid ibandronic dugc dung dé tiém tinh
mach gidng nhu cic biphosphonate khac, co
thé gay giam ham luwong canxi huyét thanh
thoang qua tuy nhién [Trong nghién cuu nay,
chdng t6i khdng nhan thiy cé su giam ndng
d6 calci huyét thanh bénh nhan sau tiém
Ibandronate. Trong nghién ciu nay clng
khéng nhan thay c6 sy thay doi vé té bao
mau ngoai Vi, chirc nang gan than, calci mau
sau tiém thubc (p>0,05) [bang3. 9].

Nhiéu nghién ctru ciing dua ra riang acid
ibandronic 3mg tiém tinh mach khong gay ra
cac bat thuong vé xét nghiém chirc ning gan,
than hodc giam canxi mau [7,8].

V.KET LUAN

Nghién cuau danh gia dap ung cua liéu
phép acid ibandronic (Bonviva) tiém tinh
mach mdi 3 thang trong diéu tri lodng xuong
& 32 phu nit ¢& mén kinh diéu tri tai khoa Co
xuong khép bénh vién Bach Mai két qua nhu
sau:

1. Acid Ibandronic (Bonviva) c6é higu
qua trong diéu tri loing xwong & phu nir
man kinh
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- Murc d6 dau: Trudc khi tiém ty 1€ bénh
nhan bénh nhan dau vira chiém 68,7%, Sau
tiém 12 thang bénh nhan khéng con triéu
chung dau chiém 87,5%:

- Nong d6 B-CTx duoc cai thién rd rét tai
ca hai thoi diém sau tiém 3 thang va 6 thang,
12 thang. Ty 1€ giam sau 3 thang la 36% va
sau 12 thang la 52% vai p< 0,05.

- Sau 1 nam tiém acid ibandronic
(Bonviva), mat do xuong va chi s6 T-score
duoc cai thién rd rét tai cot séng that lung
Vv&i p<0,05

2. Acid ibandronic (Bonviva) dat hiéu
qua an toan khi sir dung

- Tai thoi diém tiém tinh mach lan tht
nhat ¢ 1 bénh nhan (3,1%) co triéu chung
dau dau; c6 1 bénh nhan (3,1%) c6 triéu
chang budn ndn. Tai thoi diém tiém tinh
mach lan thtr 2, ¢6 1 bénh nhan (3,1%) xuat
hién triéu chung dau co.

Khéng ghi nhan gia cdm, phan ung tai
chd. .. trong nhom nghién ciu.

- Acid ibandronic tiém tinh mach khéng
gay ra cac bat thuong vé chic ning gan,
than, cac té bao mau ngoai vi.

- Thubc diéu trj lodng xwong & phu nit sau
man kinh, phu hop trén bénh nhan ngoai tra
do duong st dung thudn tién va dat hiéu qua
cao trong diéu tri
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PANH GIA SU TUAN THU PIEU TRI THUOC BISPHOSPHONATE
PUONG UONG O BENH NHAN LOANG XUONG

TOM TAT

Muc tiéu: Panh gia sy tuan thu diéu tri thudc
chéng loang xwong Alendronate va Ibandronate
duong udng & bénh nhan lodng xuong va tim
hiéu céc yéu té anh huong dén tuan tha diéu tri.
Poi twong: 90 bénh nhén loang xwong dugc diéu
tri bang thudc bisphosphonate duong ubng, trong
d6 c6 47 bénh nhan dung thubc Ibandronate mai
thang 1 vién va 43 bénh nhan dung thudc
Aldendronate mdi tuan 1 vién. Pia diém: Bénh
nhan noi tra khoa Co xuong khdp bénh vién
Bach Mai tr 30/06/2019 dén 30/09/2020.
Phwong phap: Tién ciu, mé ta cit ngang. Mic
d6 tuan thu sir dung thudc cua bénh nhan duoc
danh gia qua thang diém Morisky gom 8 cau hoi.
Két qua: Ty 1& bénh nhan tuan tha diéu tri
bisphosphonate dudng udng chung & mirc do tét,
trung binh, kém lan luot 1a 30%, 37,8%, 32,2%.
Ty Ié tuan tha diéu tri cua nhom Ibandronate tot
hon ciia nhém Alendronate tinh theo diém trung
binh Morisky: 6,66+1,32 so v&i 6,07+1,40
(p<0,05), tuan tha & muc do tét 38,3% so Vi
20,9%, p<0,05; C4c yéu té co lién quan dén muc
d6 tuan thu diéu tri thuc chdng lodng xuong la
trén 60 tudi, nguoi nghi huu, khong co bién
ching gdy xuong, song véi gia dinh, khong quan
tam theo doi két qua do mat do xwong lam giam
su tuan thu diéu tri. Két luan: Mac do tuan tha
diéu tri v6i nhém thudc Ibandronate tét hon
Alendronate (duong ubng). Cac yéu td trén 60
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tudi, nguoi nghi huu, khong cé bién ching gay
xuong, song voi gia dinh, khéng quan tim theo
doi két qua do mat do xuong lam giam su tuan
thi diéu tri loang xuong.

Tir khoa: Tuén thu diéu tri, bisphosphonate.

SUMMARY
ADHERENCE TO MONTHLY
IBANDRONATE AND WEEKLY ORAL
BISPHOSPHONATES ALENDRONATE
IN WOMEN

Aim: To assess the compliance with
osteoporosis drugs Alendronate and Ibandronate
in patients with osteoporosis and to understand
the factors affecting adherence.

Patients and methods: We analysed 90
patients diagnosed with osteoporosis at the
Department of Osteoarthritis, Bach Mai Hospital,
were assessed for adherence with Morisky scale
through interviews, have 47 patient use
Ibandronate and 43 patient use Alendronate.

Results: Of 90 participants, had high,
medium, low oral bisphosphonate compliance
was 30%, 37.8%, 32.2%, respectively, of which
the rate of compliance with the use of rules was
quite high 67,8. %. Adherence of the Ibandronate
was 72.3%, higher than that of the Alendronate
was 62.8%.The percentage of high, medium, low
levels of the two groups of drugs Ibandronate
and Alendronate were 38.3%, 34%, 27.7% and
20.9%, 41.9%, 37,2%. Adherence rate of the
Ibandronate group was better than that of the
Alendronate group based on the average Morisky
score: 6.66 = 1.32 compared to 6.07 + 1.40 (p
<0.05), adherence level good 38.3% compared
with  20.9%, p <0.05; Factors linked to
compliance with anti-osteoporosis drugs were
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over 60 years of age, people resting, no bone
variable results, living with family, not caring
about bone monitoring, reducing adherence for
treatment.

Conclusion: Adherence to the Ibandronate
group of drugs was better than that of
Alendronate (oral). Factors over 60 years old,
retirees, no complications of fracture, living with
family, do not pay attention to bone density
measurement results, reducing adherence for
treatment of osteoporosis.

Keywords:  Adherence,
Compliance. Osteoporosis,
Treatment regimen

Bisphosphonates,
Persistence,

I. DAT VAN DE

Lodng xwong 1a bénh phd bién nhét cua
chuyén héa xuong, dugc dic trung boi giam
mat do xuong, hau qué lam tang nguy co gay
xuong ¢t sdng, xwong dui [1]. Lodng xwong
anh huong chi yéu dén phu nit sau mén kinh
va hién dang 1 van dé suc khoe cong dong
vi lam tang ty 1é mac bénh va tir vong, dic
biét 1a gy xuong dui lam tang ty I¢ tr vong
dén 20%. Tai Viét Nam u6c tinh sé nguoi
gdy c6 xuwong dui do lodng xwong nim 2010
1a 26000 nguoi va dén nam 2030 s& 12 41000
ngudi. Chinh vi thé van dé& diéu tri lodng
xuong mang tinh thoi Sy cao va rat can thiét.

Diéu tri lodng xuong tap trung vao giam
ty 16 gdy xuong, trong d6 nhom thudc
Biphosphonate duong udng dugc ding phd
bién nhat trc ché té bao hiy xwong, giam gay
d6t song tir 40-50%, gdy ngoai d6t song tir
20-40% [2]. Tuy nhién viéc st dung thudc
lau dai nhu cac bénh man tinh khac thi su
khong tuan thia 1a phd bién: mot sé nghién
ctru chi ra rang 50% bénh nhan tiép tuc liéu
trinh trong 12 thang va 43% trong 24 thang
va viéc khéng tuan thu lam tang nguy co gay
xuong nhu nghién ctu cua tac gia Siris

nhitng bénh nhan c6 ty 16 kién tri diéu tri trén
80% di giam nguy co giy xuwong tir 20% dén
45% so vai nhitng bénh nhan khéng tuan thu
[3]. Vi vay nghién ctru dugc thuc hién vai 2
muc tiéu sau:

(1): Khdo sat tuan thi diéu trj lodng
xuwong bang bisphosphonate dwong uong
Ibandoronate va Alendronate

(2): Tim hiéu cac yéu té lién quan dén
tuan tha dieu tri lodng xwong & cdc doi
trong trén

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1.P6i twong nghién ciu: Gém 90 bénh
nhan lodng xuong dugc diéu tri bang thudc
bisphosphonate dudng udng, trong d6 co 47
bénh nhan dung thudc Ibandronate va 43
bénh nhan dung thudc Aldendronate, diéu tri
noi tru tai khoa Co xuong khép bénh vién
Bach Mai tr 30/06/2019 dén 30/09/2020,
ddng y tham gia nghién cau. Loai trir nhiing
bénh nhan khong c6 kha ning hiéu va tra 1oi
cac cau hoi nghién ctu.

2.Phwong phap nghién ciru

M0 ta cit ngang, tién ctru. Panh gia su
tuan thi udng thude lodng xuong bang thang
diém Morisky gom 8 cau hoi trong d6 cho
diém 1a 0 hoac 1. Tong sb diém 1a 8 diém
ngudi bénh dugc danh gia 1a “tuan thu tt”;
“tuan thi trung binh” néu s6 diém 136 - 7, 6
diém tir 0-5 dugc Xxép vao nhom “tudn thi
kém”. Tir 5 diém tro xuéng duoc tinh la
khéng tuan thi [4]. Tim hiéu cac yéu té lién
quan dén tuan thu diéu tri bang phan tich hdi
quy don bién, da bién cua cac yéu té anh
huong dén sy tuan tha diéu tri lodng xuong.

Xir Ii s6 liéu: Theo thuat toén thong ké y
hoc, sir dung phan mém SPSS 20.0.
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II.KET QUA NGHIEN CU'U
3.1. Pic diém chung cia bénh nhan nghién ciru
Bdng 1. Pdc diém chung ciia nhém bénh nhan nghién ciru (N=90)

Diic didm Ibandronate Alendronate
: (n1=47) (NA=43) P
Tudi (nam) 65,9+9,7 68,9+15,6 >0,05
Thaoi gian sau man kinh (nam) 14,6 20,94 >0,05
Tiéu hoc 15(31,9%) 17(39,5%)
Hoc van Trung hoc 25(53,2%) 22(51,2%) >0,05
Cao hoc, Dai hoc 7(14,9%) 4(9,3%)

Thoi gian mac bénh (nam) 3,1+2,4 5,3+4,7 >0,05
Thoi gian dung thudc (thang) 7,438 5,8+2,3 >0,05
g Mot minh 20 (42,6%) 12 (27,9%)

Hoan canh song Gia dinh 27 (57,4%) 31(72,1%) >0.05
\ Pang di 1a 11(23,4% 9(20,9%
Nghé nghiép ang7 Lam ( ) ( ) >0,05
Nghi huu 36 (76,6%) 34(79,1%)
o Nong thon 15 (31,9%) 19(44,2%)
bia chi - , >0,05
Thanh ph 32(68,1%) 24(55,8%)
Bénh man tinh kém Co 15 (75%) 14(87.5%) 50,05
theo Khong 5(25%) 2(12.5%) ’
o Cé 16(35%) 17(40%)
Bi gdy xuong - >0,05
Khong 31(65%) 26(60%)

Nhgn xét: Do tudi trung binh cua bénh nhan 13 67,3+12,9. Pac diém chung cua hai nhém

uéng thudc Ibandronate va Alendronate khéng c6 su khéc biét, p>0.05.

3.2. So sanh tuan tha diéu tri giira 2 nhém bénh nhan dung thuéc Ibandronate va
Alendronate theo thang diém Morisky

80.00%
60.00%
40.00%
20.00%

0.00%

ETuan thd mKhdéng tuan tha

72.30%

Ibandronate

27.70%

p > 0,05

62.80%
37.20%

Alendronate

Biéu dé 1. Phan logi tuan tha diéu tri ciia nhom Ibandronate va Alendronate
theo thang diém Morisky
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Nhgn xét: Ty 1¢ tuan thu diéu tri cia nhom Ibandronate 13 72,3 % cao hon ty 18 tuan thi
diéu tri caa nhoém Alendronate 1a 62,8%, p>0,05.

5. N -0
Tot
Y 3:30%

T -/

Kém
e 2770

0.00% 5.00%  10.00% 15.00% 20.00% 25.00% 30.00% 35.00% 40.00% 45.00%

Trung binh

H Alendronate H Ibandronate

Biéu do 2. Mikc dé tuan tha si dung thudc Ibandronate va Alendronate
theo thang diém Morisky, (p>0,05)
Nhdn xét: Ty 18 tuan tha & muc do tot cia nhém ding Ibandronate 14 cao hon nhom dung
thudc ubng Alendronate, p<0,05.

Ludnludéncam théy khO manh& sfj’dung thUéC - 44.2
day da 27.7
DPoi khicdm thadykhé chiuvi dungthudctheo ké hoach m 20.9
kéo dai t
Tw y ngung thuée khithdy ste khde tot hon [y 186
Liéutrinh gan nhatda khonguéngthuéc [T e 186
Thinh thoang quén mang theo thudc khi dixa nha [ GG 153
Tw y ngung thube vi cam thay té hon khi uéng - _}8.6
thubc 1
Khéng uéng thudctrong 2 liéutrinh gan nhat -12.816'3
Thinh thoang quénuéngthucc [ 510 o

0 5 10 15 20 25 30 35 40 45 50
[ [ | A
Alendronate Ibandronate TV 18%

Thang diém Morisky

Biéu do 3. Hanh vi tuan tha diéu trj theo thang diém Morisky
Nhgn xét: Hanh vi khong tuan thu sir dung thudc cua bénh nhan cha yéu 1a thinh thoang
quén ubng thudc va cam thay kho nhé trong viéc udng thude day du. Trong d6 nhom udng
thudc Ibandronate da cai thién duoc 2 1i do ndy so vai nhém ubng Alendronate & muc ¢6 y
nghia, p<0,05.

159



HOI NGHI KHOA HOC THUWONG NIAN LAN THW XVIIl — VRA 2021

3.3 Céac yéu t6 lién quan dén tuan tha diéu trj bisphosphonate dwong udng.
Bdng 2. Két qud phan tich hoi quy don bién ciia cac yéu té |én sw tuan thi diéu tri

thuéc bisphosphonate.

Loz Kha nang tuin thu
Pac diem
’ OR 95% KTC p
Nhém tudi <60 tudi
60 tudi 0.07 0,01-0,58 <0,05
bia du No6ng thén
Thanh phé 1.25 0,51-3,09 50,05
Cong viéc Dang di lam
Nghi huru 0.08 0,01-0,62 <0,05
Hoan canh séng Séng mot minh
Séng véi gia dinh 0.13 0,04-0,47 <0,05
Hoc vin Tiéu hoc
os Ve THPT 17.5 5,52-55,3
2 . >0,05
Cao dang, dai hoc
Gia dinh c6 nguoi gay Co
xuong Khong 0.85 0.27-2,69 >0,05
S Cé
Bien ching gay xuong Khong 10.98 3,87 -21,14 <0,05
Bénh man tinh kem Co
theo Khong 1.18 0.37-3,72 >0.05
S W Cé
Biét loi ich cuaa diéu tri Khong 0.24 0,09-0,61 >0,05
Quan tam két qua do Co
MDX Khong 01 0,04-0,28 <0,05
<1 nam
Thoi gian méac bénh 1-5 nam 5 6,2-26 >0,05
> 5 nam

Nhgn xét: Bénh nhan trén 60 tudi, ngudi nghi huu, khong co bién chimg giy xuong, song
Vi gia dinh, khong quan tdm theo doi két qua do mat do xuong 1a cac yéu té lam giam su

tuan thu diéu trj lodng xuwong.

IV.BAN LUAN

Thang diém Morisky 8 cau hoi danh gia
su tuan tha diéu tri dua trén hanh vi sir dung
thuéc cta bénh nhan mic bénh man tinh
duoc dang phd bién trén thé gii. Thuc té &
Viét Nam dd c6 nhiéu nghién ctu danh gia
sy tuan thu diéu tri thudc ting huyét ép,
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thudc chéng dong, dai thiao duong, hen phé
quan duya trén thang diém Morisky mang lai
hiéu qua tot vi thé nhém nghién ctu tién
hanh ap dung thang diém Morisky trén bénh
nhan loang xuong.

Két qua nghién cu 90 bénh nhan, ty 1é
tuan thu diéu tri chung cua bisphosphonate
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duong udng ¢ muc cao, Ibandronate &
72,3% cao, Alendronate 1a 62,8%. Trong do
ty 1& tudn thu & muc do tét cua nhém dung
Ibandronate (38,3%) cao hon nhom dung
thudc udng Alendronate (20,9%) & mic c6 y
nghia. Két qua nay tuong tu véi nghién cau
cua Kuzmanova ¢ Bulgaria trén 341 bénh
nhan dung Alendronate hang tuan va
Ibandronate hang thang ty I¢ tuan thu la
86,8%, trong d6 nhom Ibandronate hang
thang gip cai thién su tuan tha diéu tri [5].
Tuong ty nghién cuau cua Cheen trén 798
bénh nhan Singapore ty 1é tuan tha ¢ muc
cao lan luot 1a 78,9% va 69% [6]. Trai lai,
nghién cau & My va chau Au ty I¢ tuan tha
diéu tri lodng xuong bang bisphosphonate &
muc thap, theo nghién ciu caa A Cooper tir
nam 2005-2006 trén 1103 bénh nhan két qua
ty I tuan tha diéu tri sau 6 thang vai nhom
dung Ibandronate va Alendronate lan luot 12
56.6% va 38.6% va cua Cotte tir nam 2010
trén 1073 bénh nhan cd két qua ty & tuan thu
diéu tri sau 12 thang véi nhom lbandronate
va Alendronate lan luot 1a 47.5% va 30.4%,
tuy vay ca 2 nghién ciu cho thay su tuan thu
diéu tri ting lén khi dung nhoém thudc
Ibanronate mdi thang [7], [8]. Mot nghién
ciu khac cua Gold trong 4 thang nam 2006 &
My trén 617 phu nit loang xuong lai cho két
qua tuan thu diéu tri kém hon & phy nir ding
Ibandronate hang thang so v&i nhom diéu tri
bang hang tuan [9]. Cé&c nghién ctu nay
khong duoc so sanh ciing mét luc bang cach
sir dung cung phuong phap nghién ciu va vi
thoi gian theo ddi khac nhau, su tac dong cua
nhiéu yéu té dén viéc tuan thu, do dé can tién
hanh thém cac nghién ctru danh gia sy tuan
thu diéu tri va lva chon diéu tri.

Theo bang 2, bénh nhan trén 60 tudi,
ngudi nghi huu, khong c6 bién ching gay
xuong, song Véi gia dinh, khong quan tam
theo ddi két qua do mat d6 xuong 1a cac yéu
t 1am giam sy tuan tha diéu tri lodng xuong.
Két qua nay twong tu nghién ciu cua Lekker
nam 2007 phan tich hé théng co so dir liéu
tuan thu nhan thay, tuan tha kém 1a mot van
dé dic biét trong cac yéu té quyét dinh tuan
thu diéu tri thap trong béi canh lodng xuong
bao gom tac dung phuy, nhiéu bénh kém theo,
khong bi gy xuong trude do, tudi gia, khong
tham gia vao cac hoat dong xa hoi va gay
xuong sém trong khi diéu tri va ché do tan
suat dung thudc [10]. Do d6 c6 nhiéu nghién
ctu so sanh ché d6 dung bisphosphonate
hang thang va hang tuan trong viéc cai thién
sy tudn thu diéu tri & bénh nhan.

V.KET LUAN

Qua nghién cuau 90 bénh nhan lodng
xuong udng bisphosphonate, ching tdi ghi
nhan ty 18 bénh nhan tuan tha & mac do tot,
trung binh, kém cua 2 nhém thudc
Ibandronate va Alendronate lan luot I&:;
38,3%, 34%, 27,7% va 20,9%, 41,9%,
37,2%. Trong d6 ty Ié tuan tha & mic do tét
cua nhom Ibandronate (38,3%) cao hon
nhoém Alendronate (20,9%), p<0,05. Cac yéu
t6 trén 60 tudi, nguodi nghi huu, khong co
bién chung giy xwong, séng véi gia dinh,
khéng quan tam theo dbi két qua do mat do
xuong lam giam sy tuan thi diéu tri loing
xuong.
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THANH PHAN KHOI CO’ CO' THE
O’ BENH NHAN PAI THAO PU'O'NG TiP 2

TOM TAT

Muc tiéu: Khao séat thanh phan khéi co co thé
bang phwong phdp DEXA va mot sé yéu té lién
guan & bénh nhén dai thao duong tip 2.

Poi twong va phwong phip nghién ciu:
nghién cttu mo ta cit ngang trén 102 bénh nhan
dai thdo duong tip 2 so sanh véi 58 nguoi binh
thuong tai bénh vién Quan Y 103.

Két qua: két qua nghién ctu cho thiy:

Ty ¢ co chi nhom DTD 26,19 £ 3,40% thap
hon nhém chimng 28,09 + 6,77% c6 ¥ nghia thong
ké (p < 0,05). Nhém DTD c6 khbi co toan co thé,
ty 1¢ khéi co toan co thé, chi sb khdi co trung
binh, khéi co chi, ty 1€ giam khéi co chi khéc biét
khong co y nghia théng ké so véi nhém ching (p
> 0,05).

Khéi co toan co thé va khdi co chi & bénh
nhan nr BTb (32,82 + 3,85kg va 13,11 +
1,86kg) thap hon c6 ¥ nghia thdng ké so véi bénh
nhin nam DTD (44,05 = 5,32kg va 18,61 +
2,56kg) (p < 0,01). Khéi co toan co thé va khdi
co chi trong quan nghich véi tudi (r = -0,232 va
r = -0,194). Khéi co toan co thé va khdi co chi
khéc biét khong c6 ¥ nghia thong ké & cac nhom
nhom thoi gian phéat hién BDTD, glucose mau va
HbAlc (p > 0,05).

*Hoc vien Quan 'Y

**Dai hoc Y Duoc Théai Binh

Chiu trach nhiém chinh: Lé Binh Tuin
Email: letuan985@gmail.com

Ngay nhan bai: 23.2.2021

Ngay phan bién khoa hoc: 24.3.2021
Ngay duyét bai: 26.3.2021

Nguyén Thi Phi Nga*, Nguyén Thi Lé&*,
Lé Pinh Tuan**, Nguyén Tién Son*

Két luan: ¢ bénh nhan dai thao duong tip 2,
ty 1& co chi thip hon so v&i nhém ching; tuy
nhién, khdi co toan co thé, ty 18 khéi co toan co
thé, chi s6 khdi co khac biét khong c¢6 y nghia
thong ké. Khdi co toan co thé va khéi co chi lién
quan c6 y nghia théng ké véi gidi va tudi.

Tir khéa: khdi co toan co thé, khdi co chi,
phuong phap DEXA, dai thao duong tip 2.

SUMMARY
SKELETAL MUSCLE MASS IN
PATIENTS WITH TYPE 2 DIABETES
MELLITUS

Aim: to investigate skeletal muscle mass
composition by DEXA and some relevant factors
in patients with type 2 diabetes (T2D).

Subjects and research method: a cross-
sectional descriptive study on 102 patients with
T2D and 58 healthy people at the 103 Military
Hospital.

Results: The proportion of extremity muscle
mass in the T2D group was significantly lower
than that in the control group (26.19% vs
28.09%, respectively; p < 0.05). The T2D group
has  whole-body skeletal muscle mass
(WBSMM), WBSMM proportion, the average
skeletal muscle mass, extremity skeletal muscle
mass (ESMM), and the rate of extremity muscle
mass reduction were not statistically different
from those in the healthy group (p > 0.05).

The WBSMM and ESMM in female with
T2D (32.82 kg and 13.11kg, respectively) were
statistically significantly lower than those in
male with T2D (44.05 and 18.61kg, respectively)
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(p < 0.01). The WBSMM and the ESMM
inversely correlated with age (r =-0.232 and r = -
0.194, respectively). The difference between the
WBSMM and the ESMM was not statistically
significant between subgroups stratified on the
duration of T2D, blood glucose and HbAlc (p >
0.05).

Conclusion: In patients with T2D, the
proportion of ESMM was lower than that in the
healthy group; however, the WBSMM, the
WBSMM ratio, and the skeletal muscle mass
index were not significantly different from those
in the healthy group. The WBSMM and the
ESMM significantly correlated with gender and
age.

Keywords: the whole-body skeletal muscle
mass (WBSMM), extremity skeletal muscle mass

(ESMM), DEXA method, type 2 diabetes
mellitus.
I. DAT VAN DE

Thanh phan khéi caa co thé bao gom khéi
m&, khéi co va khéi xwong. Khoang 50%
trong luong co thé 1a duoc tao tir nudc, 25%
tir khdi md, 20% tir khoi co, 5% tir khdi chét
khoéang (chii yéu 1a xuong). Cac thanh phan
khdi co thé c6 mdi lien quan mat thiét véi
nhau, khdi m& ting dic biét 1a m& ving bung
va khéi co giam thuong dong hanh véi ting
dé khang insulin va giam mat d6 xuong [1],
[4]. Péi thao duong c6 nhiéu nguy co khac
nhu béo phi hodc suy dinh dudng déu lam
nang thém bién chimg co xwong khdp, bén
canh d6 theo thoi gian bénh dai thao duong
phét trién, khang insulin cing tudi tho ting
1én khi d6 hién twong mit co, lodng xuong
Xuat hién va ting dan. Khang insulin di dugc
chimg minh 1am thiic ddy su trao doi chat
clia co, ma c6 thé biéu hién 1am sang nhu
yéu co va mét co nhit 12 khéi co chi. Mdi
lien hé gitra béo bung va dé khang insulin bi
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anh huong bai mot san xuat qua muc céc
phéan tu cytokine viém, protein cé lién quan
dén viém nhiém hé théng mién dich va phan
ing - dwoc phat hanh tir cac té bao md md
[5], [8]. Bénh nhan mét co (dic biét 1a nguoi
bénh dai thao duong cao tudi), lodng xwong
sé kéo theo cAu trGc va stc manh cua co
giam lam tang nguy co té ngd, gdy xuong,
gia ting nguy co tan phé va tir vong [5].
Phuong phap DEXA 1a mét phuong phép
danh gia su hap thu tia X ning luong kép cua
céc cau truc khac nhau, qua dé danh gia
duoc chinh xéac khéi lwong md, khéi luong
co, khéi lugng xuong... trong toan bo co thé
hoac tirng viing cua co thé [4]. Hién nay, tai
Viét Nam con it dé tai nghién cau thanh
phan khéi co co thé & bénh nhan dao duong
tip 2 bang phwong phiap DEXA. Vi vay,
chidng tdi tién hanh nghién cau dé tai nay véi
muc tiéu: khao sat thanh phan khdi co co thé
bang phuong phap DEXA va mot sé yéu td
lién quan ¢ bénh nhan dai thao duong tip 2.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

1. Poi twong nghién ciru

Gom 160 dbi tuong chia thanh 2 nhém:
nhém DTD, gom 102 bénh nhan bi BT tip
2 kham va diéu tri ngoai trd tai Bénh vién
Quan y 103. Nhém chtng, gom 58 nguoi
truong thanh khéng bi TP c6 do tudi va
gioi twong duong véi nhom bi BTD tip 2
kham suc khoe dinh ky tai Bénh vién Quany
103.

- Tiéu chuin lya chon:

+ Nhom DTD: bénh nhan DTD tip 2 dong
y tham gia nghién ctru.

+ Nhom ching: nguoi binh thuong tuong
ddng vé gidi, tudi so véi nhom PTD. Pong y
tham gia nghién curu.

- Tiéu chuin loai trir:
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+ Nhom BTD: bénh nhén bi cac bénh ly
xuong, khop: cit doan xuong, c6 di vat
xuong; mic cac bénh ung thu; mac bénh
phéi hop: Basedow, hoi chiung Cushing, da u
tay xuong; dang mac bénh cép tinh: nhiém
khuan, tai bién mach néo.

+ Nhom chimg: nguoi bi bénh ly khép
man tinh: viém khép dang thap, gout; da
diéu tri lodng xuong...

2. Phuwong phap nghién ciu

- Thiét ké nghién cau: md ta, cit ngang,
S0 s&nh vai nhom ching.

- C& miu toan b dwgc chon theo
phwong phap tich lity thuan tién

- Hoi bénh va tham kham lam sang: tudi,
gidi, thoi gian phat hién BDTD, do chiéu cao,
can nang, tinh BMI, vong bung.

- Liy mau bénh nhan lac d6i vao budi
séang (cach xa bira an cudi cung > 8h) xét
nghiém glucose méu, HbAlc va mot s6 xét
nghiém sinh héa co ban khéac.

- Po thanh phan khdi co thé bang phuong
phap DEXA:

+ Pia diém: tai phong 228 - Khoa Kham
bénh - Bénh vién Quan Y 103.

+ Thiét bi do: may Hologic Discovery,
ciu tao cua may gdom hai bo phan: bo phan
phét tia X kép va hé théng hap thu tia X
quang kép; bo phan may tinh.

+ Cac budc tién hanh: chuan bi phuong
tién: kiém tra ngudn dién, bat cong tic. May
dugc chuan lai hang ngay vao budi sang
trude khi do. Bénh nhan dugc giai thich,
huéng dan cac bude do, cach tién hanh do.

+ Nguyén ly do mé6 mém bang phuong
phap DEXA: ding nguon tia X phét ra hai
chum tia c6 mac nang lugng khac nhau quét
1én viing dinh do, dwa vao mirc d6 hap thy tia
X cua xuong va mo mém dé danh gia mat do
xuong, khdi co, khi m& cua ving dinh khao
sat. May do tu dong lya chon cac thdng sb

nhu lidu luong tia, thoi gian quét, toc do
quet, tat ca thé hién trén man diéu khién dé
ky thuat vién theo doi phép do [4].

+ Po thanh phan khdi co thé bing phuong
phap DEXA:

K§¥ thuat do: bénh nhan nam trén ban do,
may tu dong chon cac thong sé do nhu lidu
luong, téc do do, tat ca déu thé hign trén man
hinh diéu khién.

Céc chi tiéu st dung cho nghién ctu:

Khéi co toan co thé (kg) = Tong nac (g) /
1000.

Ty 1& khdi co toan co thé (%)=
Khaicor todn oo the (kg)

Canning (kg) x 100.
Khéi co chi (kg) = [Nac L. Arm (g) + Nac
R. Arm (g) + Nac L. Leg (g) + Nac R. Leg

(9)] / 1000. A
Khoicore chi (kg)
Ty 1€ co chi (%) = Canning (ka) x 100.
Chi s0 khoi co - SMI (kgim?) =
Khoicochiikg)
[Ch iBu coo {m)]2
Panh gia giam khdi co chi theo chi 6
khdi co 4p dung cho ngudi Chau A theo
EWGSOP?2 [8]:

Gi6i N
SMI (Kg/m?) Nir | Nam
Binh thuong (kg/m?) | >54 | >7,0
Giam (kg/m?) <54 <70

3. Xir ly s liéu: xu ly sb liéu bang phan
mém SPSS 16.0. Gi4 tri trung binh + d6 léch
chuan (X + SD) duogc &p dung ddi voi bién
dinh lwong hoic dudi dang ti 1& % hay tan
suat véi bién dinh tinh. Muc y nghia thong
ké dugc tinh & muc 95% hoac 99%, khoang
tin cay ciing dugc tinh trong khoang 95%
hodc 99%. Phan tich don bién st dung kiém
dinh ANOVA so sanh gia tri trung binh ddi
VGi cac bién dinh luong, st dung kiém dinh
¥?s0 sénh ty 1& % ddi vai cac bién dinh tinh.
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II. KET QUA NGHIEN cU'U

Bing 1. Pdc diém ciia déi twong nghién civu

Dic diém Nhom PTD Nhom chirng b
: (n=102) (n = 58)
Gisi N 58 (56,9%) 33 (56,9%) > 0,05
Nam 44 (43,1%) 25 (43,1%) > 0,05
Tubi trung binh (ndm) 64,83 + 8,56 64,88 + 8,98 > 0,05
Thoi gian Trung binh 7,61 £5,28 - -
phat hién > 5 nam 61,0 - -
DTD (nam) <5 niam 39,0 - -
Glucose mau luc doéi (mmol/L) 7,95+ 2,04 5,57 £0,49 <0,01
HbA1c trung binh (%) 712+£1,12 - -

Nhgn xét: khong co su khéc biét giira tudi, gioi, BMI & nhém DTD va nhém chang (p >
0,05). Vong bung trung binh, ty Ié ting vong bung, ndng do glucose lac d6i ctia nhom DTH
cao hon nhém chimg c6 y nghia théng ké (p < 0,01). Thoi gian phat hién DTD trung binh 14

7,61 £ 5,28 nam.

Bing 2. Dic diém khéi co va 1y Ié co ciia doi twong nghién ciru

Nhom PTD Nhom chirng

Chi tiéu (n = 102) (n = 58) p
Khoi Khdi co toan co thé (kg) 37,66 + 7,18 38,02 + 7,68 > 0,05
co Khbi co chi (kg) 15,48 + 3,50 16,25 + 4,09 > 0,05

Tyle | Ty ¢ khdi co toan co thé (%) 63,88 + 5,75 65,40 * 6,09 > 0,05

co Ty 18 co chi (%) 26,19+3,40 | 2809+677 | <0,05
. Trung binh (kg/m?) 6,05 + 1,09 6,29 + 1,45 > 0,05
kchzll ch; Binh thuong 47 (46,1%) 29 (50%) > 0,05
Giam 55 (53,9%) 29 (50%) > 0,05

Nhgn xét: Ty 1é co chi nhom DTD thap hon nhém ching co y nghia thdng ké véi p <
0,05. Nhom DTD c6 khdi co toan co thé, khdi co chi, ty 18 khdi co toan co thé, chi sé khéi co
khéc biét khong c6 ¥ nghia thong ké giira 2 nhém (p > 0,05).

Bing 3. Diic diém khéi co va 1y Ié co ciia doi twong nghién citu & 2 gidi, cic nhom thoi

ian phdt hién DTD, nhom glucose mau va nhom HbAlc

Chi tiéu Khéi co toan co thé (kg) | Khai co chi (kg)
Nt (n = 58) 32,82 +3,85 13,11+ 1,86
Gigi Nam (n = 44) 44,05 + 5,32 18,61 + 2,56
P <0,01 <0,01
Thoi gian <5 nam (n = 40) 38,26 + 6,67 15,86 + 3,40
phat hi¢n <5 nam (n = 40) 37,27 + 7,52 15,24 + 3,57
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PTP 0 > 0,05 > 0,05
ol | <7mmol/L (n=38) 36,94 + 7,53 15,41 + 3,64
HCOsE Mat 15 7 mmol/L (n = 64) 38,09 + 7,00 15,52 + 3,44
khi doi
P > 0,05 > 0,05
<7,0% (n = 58) 36,92 + 7,29 15,26 + 3,47
HbAlc (%) >7,0% (n = 44) 38,64 + 7,00 15,78 + 3,55
D > 0,05 > 0,05

Nhan xét: khdi co toan co thé va khéi co chi ¢ bénh nhan nit DTD thip hon nam gidi
DTD (p < 0,01). Khéi co toan co thé va khéi co chi khac biét khong c6 v nghia thdng ké &
cac nhdm nhdm thoi gian phat hién BDTD, glucose mau va HbAlc (p > 0,05).

60.00 o
y = 0,196x + 50,295
r=0232,p<005

o
s © ©

40.00

Khéi co toan co thé (kg)

30,00

20,00

Tudi (nam)

Khéi co chi (kg)
o

30.00

r=-0,194, p <0,05.

25.00

20.00+

15.00-

10,00

Tudi (nim)

Biéu do 1. Moi twong quan giiva khoi co véi tudi
Nhgn xét: C6 méi twong quan nghich, mirc do nhe giita khéi co toan co thé véi tudi, (r = -
0,232, p < 0,05). C6 méi twong quan nghich, mic d6 nhe gitra khdi co chi véi tudi (r = -

0,194; p > 0,05).

IV. BAN LUAN

1. Pic diém khéi co chi va chi s6 khoi
co

Khdi co chi giit vai trd quan trong nhat
trong cac khdi co cua co thé do day 1a nhdm
co ctia moi hoat dong thé chat. G bénh nhan
DPTP, nhiéu yéu té anh huong dén khéi co
chi nhu sy dé khang insulin, su thiéu hut
insulin, tinh trang rdi loan chuyén hoa lam
taing cac cytokin, giam tuéi mau va ton
thuong cac day than kinh van dong cho soi
co. Két qua nghién ciru cua ching toi vé khoi

co chi nhu sau: khéi co chi trung binh nhém
PTP thip hon nhém chimg 0,77 kg nhung
khong c6 ¥ nghia théng ké; ty I¢ co chi nhom
DTPD thap hon nhom ching 1,9% co ¥ nghia
thdng ké; chi sé khdi co nhoém DTD thap hon
nhom ching 0,24 kg/m?; nhém DTD ¢6 54%
la giam chi s6 khéi co chi cao hon so voi
nhom ching 1a 50% (bang 2). Két qua
nghién ctru nay tuong tu Cac tac gia: nghién
ctu cua Park va cong su (2007) trén 302
bénh nhan DTD tip 2 trong 3 niam cho thay
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su sut giam nhanh chéong ca vé khéi luong co
dic biét 1a khéi co chi va sac manh co bap
trén mot don vi co, trén ddi tugng khong
DTD thi sy thay doi 1a khong dang ké [6].
Park (2009) theo ddi doc 6 nam trén bénh
nhan DTD c¢6 d6i ching ciing chi ra rang ty
I thiéu co & nhom DTP ting cao hon nhom
khong c6 DTD, diéu nay duoc khing dinh
thém khi tac gia thdy hién twong mét co &
bénh nhan DTP xay ra nhanh hon so véi
nhém ching dac biét 1a khdi co chi. Khi do
khéi co dui cach nhau 6 nam tai mat cat
ngang dui bang CT tac gia nhan thdy mét co
& nhém PTD 1a -11,7 g/cm? trong khi &
nhom khéng PTP 1a -5,1 glcm? véi p <
0,001 [7]. Kim va cong su (2014) trén 144
bénh nhan DTD tip 2 va 270 nguoi binh
thuong cho thay ty 18 thiéu co & nhém DTD
cao gap 2 - 4 1an so véi nhom binh thudng
[8]. Su suy giam khdi co & bénh nhan DTD
nhat 1a khéi co chi dan dén giam chi s khoi
co. Cac nghién ciru déu nhan thdy chi sb
khdi co giam cing véi sac manh co bap va
hoat dong thé chat thap lam cho ty 1é mét co
¢ bénh nhan DTD cao hon so vdi nguoi binh
thuong. Hon nita, tinh trang hoat dong thé
chat thdp ¢ bénh nhan DTD vura 1a hau qua
vua la nguyén nhan cuaa tinh trang sut giam
khéi co chi nhanh hon nhom khée manh binh
thuong [8].

2. Lién quan giira khéi co véi mat s6
dic diém cia bénh nhan PTP tip 2

Tudi 1a mot yéu té tac dong manh mé Ién
khdi co cua co thé, cang vé gia khéi co cang
suy giam. Trén bénh nhan DTD thi sy suy
giam khdi co cang thé hién rd hon do su tac
dong cua tinh trang rdi loan chuyén hoa tao
ra cac goc tu do, gia ting cac yéu to gay
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viém nhu IL-6, TNF-a cung v&i Su suy giam
hoat dong thé chat & ngudi cao tudi [8]. Két
qua nghién cau nay thiy, c6 méi tuong quan
nghich long 1éo giira khdi co toan co thé (r =
- 0,232, p < 005) va khéi co chi (r =-0,194, p
< 0,05) véi tudi. Nghién cau cua Park va
cong su (2007) trén 1840 nguoi cao tudi Han
Quéc tir 70-79 tudi trong d6 co6 302 bénh
nhan DTD tip 2 trong subt 3 nim cho thy c6
su sut giam nhanh chéng ca vé khéi luong co
nhét 13 khdi co chi va stc manh co bap trén
mot don vi s¢i co [6]. Park va cong su
(2009) khao sat trén 402 bénh nhan dang
diéu tri DTD tip 2 va 226 bénh nhan DTD tip
2 méi dugc phat hién trong tong sé 2675
ngudi cao tudi & Han Quéc duoc theo dbi
trong sudt 6 nim cho thay: nhém DTD tip 2
c6 tbc d6 mat co nhanh hon (-435 g/nam &
nhéom DTD mai phat hién; -239 g/nam ¢
nhém DTD dang diéu tri) so véi nhom khéng
DTD (-193 g/nam), c6 ¥ nghia thong ké voi
p < 0,01 [7]. Nghién ctru cua Lee J.S va cong
sy (2010) trén 3153 ngudi Hong Kéng trén
60 tuoi trong d6 c6 442 bénh nhan PTD tip
2, theo dbi trong 4 ndm thiy sy mat co xay ra
nhanh hon & nhom DTD tip 2: nam gidi
trung binh mét co 150,3 g/nam, nit gidi mat
co trung binh 118,8 g/nam [5]. Nhu vay, su
suy giam khéi co dic biét 1a khéi co chi 1a
mot hién tuong cta qud trinh 1&o héa, sau 50
tudi ctir mdi 5 nam khéi co giam 1% - 2%, ty
Ié nay ting dan dén > 70 tudi 1a 11% dén
50% [5], [8].

MGi lién quan cua khdi co vai gigi két
qua nghién cu nay cho thy, & bénh nhan
nam DTD c6 khdi co toan co thé cao hon
11,23 kg; khdi co chi cao hon 5,50 kg so v6i
nit BTD, su khéac biét co ¥ nghia thong ké
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véi p < 0,01. Két qua nghién ctru caa ching
t6i vé khdi co toan co thé ciing tuong ty nhu
Ngb Puc Ky 2018: trung binh khdi co toan
co thé cia nam DTD cao hon nit la
9820,851g (nam DTD la 40957,312g va nir
DTD 14 31136,461g) c6 y nghia thong ké p <
0,01) [1]. Nhu vay, nguoc lai véi khbi ma, o
nam DTD thi khdi khdi co toan co thé va
khéi co chi déu cao hon so véi nit. Su khac
biét vé khdi co & nam va nit lién quan nhiéu
dén hormone sinh duc la testoteron va
estrogen. O nam giGi hormone testoteron tiét
ra boi tinh hoan hon gap nhiéu lan so véi
budng trang tiét ra. Mot trong nhiing vai trd
chinh cua testoteron 14 tong hop protein, ting
kich thugc khdi co va ting sitc manh co, ca
hai hormone nay s& giam dan khi tudi cao,
két qua la giam khéi co, ting khdi ma [6].
Két qua phan tich mdi lién quan giira khoi
co ctia co thé véi thoi gian TP, nong do
glucose lic d6i va HbAlc cho thiy, khdi co
toan co thé va khéi co chi khac biét khong c6
¥ nghia thong ké & cac nhém nhom thoi gian
phét hién BDTD, glucose mau va HbAlc (p >
0,05) (bang 3). Nghién ciru ciia chlng toi vé
lien quan giita khdi co véi thoi gian phat
hién DTD phu hop véi két qua cia mot sb
nghién ctru: Bui Van Thuy (2015) nghién
ctiu trén 68 bénh nhan nit DTD tip 2 thay
nhém c6 thoi gian PTP dudi 5 nim ¢o khdi
co toan than va khdi co chi (32,556 kg;
13,702 kg) cao hon ¢ ¥ nghia thong ké voi
nhoém DBTD trén 5 nam (30,651 kg ; 12,370
kg). C6 méi tuong quan nghich giira thoi
gian phat hién DTP véi khdi co toan than (r
= - 0,423) va khdi co chi (r = - 0,274) [2].
Park va cs (2009) di cong bd nghién ctiu kéo
dai 6 nam cta minh trén 2675 ngudi cao

tudi, trong d6 402 bénh nhan dang diéu tri
DTD tip 2, 226 bénh nhan DTD tip 2 mai
phét hién bang nghiém phap ting duong
huyét, con lai khéng bi BTD. Tat ca cac dbi
tuong duoc chup CT ngang qua chinh gita
dui tai hai thoi diém 1a khi bat dau nghién
clru va sau 6 nim; do thanh phan khéi co thé
bang phuong phap DEXA mdi nim mét lan,
két qua cua nghién ctu thay nhom DTD ¢
tbc d6 mét co nhanh hon (-435 g/nim &
nhém DTD méi; -293 g/mam ¢ nhom dang
diéu tri va -193 g/nam & nhom khong BTD
[7]. Mot nghién cau khac trén nhimg doi
tuong cé tinh trang khang insulin duoc theo
ddi trong 6 nim va thdy rang tinh trang
khéng insulin ¢6 anh huong dén sy mit co,
tinh trang mat co nay ting theo s6 nim duoc
theo ddi [4]. Tuy nhién, két qua nghién cau
vé lién quan cua khdi co va glucose mau luc
doi va HbAlc ¢ bénh nhan DTD tip 2 lai cho
két qua nguoc lai vai nghién ciu cia tac gia
Bui Van Thuy khi tac gia thdy c6 méi tuong
quan nghich gitra khéi co toan co thé (r = -
0,366, p < 0,05) va khéi co chi (r =-0,502, p
< 0,05) véi HbAlc [2]. Su khac biét nay co
thé do: thir nhét, trong nghién ciru caa ching
toi, cac bénh nhan c6 glucose méau cao va
HbAlc cao phan nhiéu 1a nam gioi (32/44)
va bénh nhan tré tudi (36/55 bénh nhan < 65
tudi), tha hai, d6i twong nghién ctu déu 1a
nhitng bénh nhan dang theo ddi diéu tri
thudng xuyén, trong d6 mot sb thude diéu tri
da duoc chirng minh lam tang khdi co & bénh
nhan PTD nhu: tac gia Wang H (2013)
nghién ciu 86 bénh nhan BTD tip 2 & Trung
Qubc diéu tri Metformin, Gliclazid va
Acarbose nhan thiy khdi co toan co thé ting
0,42 kg sau 6 thang diéu tri. Nghién cau
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khac cling nhan thiy cd su ting khdi co &
bénh nhan DTD tip 2 sau 6 thang diéu tri
bang insulin [4]. Chinh vi vay ma khéi co
ciia nhom DT da diéu tri c6 nhiéu thay doi
tuy mic d6 kiém soat glucose mau chuwa
tot. ..

V. KET LUAN

Qua nghién cuu 102 bénh nhan DTD tip 2
tai bénh vién 103, ching tdi rat ra mot sé két
luan sau:

Ty 1€ co chi nhém DTD 26,19 + 3,40%
thip hon nhom chuang 28,09 + 6,77% c6 y
nghia thong ké (p < 0,05). Nhom BTD c¢6
khdi co toan co thé, ty 1€ khdi co toan co thé,
chi s6 khéi co trung binh, khdi co chi, ty 1¢
giam khdi co chi khéc biét khong c6 y nghia
thdng ké so voéi nhém chang (p > 0,05).

Khéi co toan co thé va khéi co chi & bénh
nhan nit bTP (32,82 + 3,85kg va 13,11 +
1,86kg) thip hon c6 ¥ nghia thong ké so V4i
bénh nhan nam DTD (44,05 + 5,32kg va
18,61 + 2,56kg) (p < 0,01). Khéi co toan co
thé va khéi co chi twong quan nghich voi
tudi (r = -0,232 va r = -0,194). Khéi co toan
co thé va khdi co chi khac biét khéng co y
nghia thong k& & cac nhom thoi gian phét
hién DTD, glucose mau va HbAlc (p >
0,05).
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GIA VIEM PA KHOP GOC CHI: Ca 1Am sang

TOM TAT

Bénh gia viém da khép gbc chi la mot bénh
hiém gap va it dugc dé cap dén ¢ Viét Nam ciing
nhu toan Chau A. Gia viém da khop gbc chi goi
theo tiéng Phap (PPR-Pseudopolyarthrite
rhizomélique), trong tiéng Anh duoc goi 1a bénh
dau co dang thip (PMR-Polymyalgia
rheumatica), 12 mot bénh thdp viém man tinh,
nguyén nhan khdng rd rang, bénh lién quan dén
ngudi cao tudi va cha yéu gap o nir. Bénh biéu
hién dau ving hai khop vai va hai khop héng,
kém theo c6 cung khép budi sang. Xét nghiém
méu ling va CRP ting cao. Ngay nay, chin doan
bénh dya vao tiéu chuan méi caa hoi thap khop
hoc My va Chau au (ACR/EULAR 2012-
American College of Rheumatolog /European
League Against Rheumatism) va diéu tri theo
khuyén cdo méi 2015.

SUMMARY

POLYMYALGIA RHEUMATICA:

Case study

Patient: 79 years old female. The condition
had been progressing for many months, with pain
in the shoulder joints, neck and groin and pain
and swelling in the feet. There was restricted
shoulder movement and morning stiffness lasting
for more than 60 minutes. The patient was very
painful when applying pressure to the large
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cavernous region. The patient had anorexia and
weight loss.

Sedimentation blood rate: 55 mm in the first
hour; CRP: 13.45 mg/L; RF negative; Anti-CCP
< 7.00 U/ml; ANA negative; ds-DNA antibody
negative; HbsAg negative; IGRA positive. Bone
density at lumbar spine: T-3.0. Gastroscopy
indicated gastritis and positive HP.

Diagnosis: According to the ACR/EULAR
2012 standards, the patient was diagnosed with:
Polymyalgia rheumatica; Osteoporosis; HP-
positive gastroenteritis.

Treatment: The patient responded well to
corticoid 4 mg/day and methotrexate
10 mg/week. The patient was treated with fast-
acting amoxicilline and clarithromycine and
proton pump inhibitors. Osteoporosis was treated
with osteoporosis inhibitors (Ibandronate) and
calcium-vitamine D supplementation.

Results: After one month of treatment,
inflammatory indicators returned to normal. The
patient was no longer tired or feeling pain at the
bases of the limbs. The patient is monitored for
inflammatory indicators for the first year every 2
months.

Polymyalgia rheumatica is rare and less
mentioned in Vietnam and ASIA. Polymyalgia
rheumatica is the commonest inflammatory
rheumatic disorder affecting female and older
people. Patients typically present with bilateral
shoulder pain, morning stiffness, raised
inflammatory markers and have a rapid response
to low-dose corticosteroids. Diagnosis of the

disease is based on the new standard of
ACR/EULAR 2012- American College of
Rheumatology /European League Against
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Rheumatism and treated according to the new
2015 recommendations.

I. CA LAM SANG

Bénh nhan nir 79 tudi, bénh dién bién tur
nhiéu thang, voi dau 2 khép vai, ving ¢b va
dau 2 khép hang, dau va phu né ban chan.
Bénh nhan khong dau cac khop nho ban tay.
Bénh nhan dau nhiéu vé dém gan sang. Bénh
nhan khéng dap ung véi thudc chdng viém
khong corticoid, nhung dap ung tot véi
corticoide lidu thip. Bénh nhan hay than
phién chudng bung, lo ling vé bénh, kém
theo mét mai. Tién sir bénh nhan khoe manh.
Van dong khép vai han ché va cing khop
budi sang >60 phdt. Bénh nhan rat dau khi
kham 4n vao viing mau dong 16n. Bénh nhan
c6 chan an, gy sut. Cac xét nghiém mau:
cbng thirc mau, chuc nang than, men gan,
dién giai va TSH cho két qua binh thuong.
Tbc do méu ling: 55 mm gio the nhat. Chi
s6 CRP: 13,45 mg/L. Yéu té thap RF am
tinh. Anti-CCP <7.00 U/ml. Khang thé
khang nhan (ANA) am tinh, khang thé ds-
DNA am tinh. HBsAg am tinh va test IGRA
duong tinh. Mat d6 xuong tai cot sdng that
lung: T-3.0. Noi soi da day chi ra viém da
day va HP dwong tinh. Chup cot séng, tim
phdi va khung chau binh thuong. Theo tiéu
chuan ACR/EULAR 2012, bénh nhan duoc
chan doan: Gia viém da khép gbc chi. Lodng
xuong. Viém da day HP duong tinh.

Piéu tri: Bénh nhan dap Gng tot voi
corticoide lieu thap 4 mg/ngay va
methotrexate lidu 10 mg/tuan. Bénh nhan
duogc diéu tri amoxicilline va clarithromycine
tac dung nhanh va tc ché bom proton. Diéu
tri lodng xwong véi thudc tc ché hiy xuong
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(Ibandronate) va bd sung calci-vitamine D.
Két qua sau mot thang diéu tri, cac chi sb
viém (méu ling, CRP) tr& vé binh thuong.
Bénh nhan hét mét moi va khong dau cac
g6c chi. Bénh nhan duoc theo ddi 1am sang
va cac chi s6 vé viém trong nim dau tién 2
thang/ mot lan.

Il. BENH GIA VIEM PA KHOP GOC CHI
[1,2,3,4]

2.1. Thuat ngir: Gia viém da khép gbc
chi la thuat ngir theo tiéng Phép (PRP-
Pseudopolyarthrite rhizomélique).Theo phan
loai bénh tat Quéc té 1an thir 10, gia viém da
khép goc chi c6 ma bénh M35.3 hay con goi
la bénh dau co dang thap, tiéng Anh: (PMR -
Polymyalgia rheumatica)

2.2. Pinh nghia: Bénh thip viém gip
ngudi gia trén 50 tudi, tudi hay gap nhat giira
70-80. Bénh hay gap o chau Au. Ty Ié bénh
6/1000 (nir), 1/1000 (nam) & quan thé trén 50
tudi. Chau A it gap bénh PPR.

Gigi: Nit/Nam = 2/1.

Dic trung cia bénh biéu hién dau 2 vai va
hodc 2 khop hang, dau viém cung ving co
vai, khong dap tng véi thudc chdng viém
khong steroide va dap ung nhanh véi
corticoide. Viém cac ciu trdc quanh khop.
Khoéng ph& huy khép. Mét trong nhirng dac
diém chinh cua bénh cé tir 5-50% phdi hop
véi bénh viém dong mach thai duong (Bénh
Horton)

Vi tri ton thuong ving ¢6 -vai va hai hong
va that lung, dic trung cho bénh gia viém da
khép gdc chi PPR va vi tri ton thuong viém
dong mach thai duong, dac trung cho bénh
Horton. (Hinh 1)
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Hinh 1. VUNg tén thwong trong gid viém da khép géc chi va Horton.

Trén y van cho thdy bénh gia viém géc
chi ¢6 thé phdi hop vai bénh ung thu, co thé
sau hai nam khai phét gia viém da khop goc
chi, sau d6 xuat hién cac bénh ung thu nhu:
da u tay xuwong, bénh leucemie, bénh
Hodgkin, ung thu v, ung thu ¢ tir cung.
ung thu than, tién liét tuyén, nguoi ta goi
“hoi chirng gia viém goc chi”.

2.3. Lich sir bénh: Nam 1953 Forestier la
ngudi dau tién mo ta bénh gia viém da khép
géc chi, ddc trung bdi dau viém hai vai va
vung chau ¢ nguoi gia. Hay con goi hoi
chitng Forestier-Certonciny. Thuat ngir
“polymyalgia rheumatica-dau co dang
thap”,xuét hién vao nhimng nam 1960, cac tic
gia thdy c6 sy lién quan gitra gia viém géc
chi va bénh Horton tir 15-20%. Bénh Horton
c6 thé phdi hop vai gia viém géc chi tir 20-
40%.

2.4. Sinh bénh hoc: Gia viém da khop
g6c chi 1a mot bénh viém véi ton thuong
khép, tham nhiém mang hoat dich cac dai

thuc bao va lymphocyte CD4 va ting nhiéu
cytokine trong cadc mo co.

2.5. Chan doan

Bénh gia viém gdc chi 1a thudng gap nhét
trong thap viém nguoi gia. Pé chan doan
bénh gia viém géc chi thiéu test dic hiéu.
Mot mat, chan doan dya vao 1am sang: Bénh
dic trung boi dau khép viém, hai bén va doi
xang, tién trién tir mot thang, vi tri gbe chi
(viing c6-hai vai va ving chau) anh huéng
chic ning. Kham 1am sang dau va han ché
van dong cua khap vai va khép hang.

- Céc xét nghiém vé viém: mau lang ting,
CRP tang.

- Siéu am kh¢dp vai va khop hang: viém
thi thanh dich dudi mom cung vai co delta,
viém bao gan cua co nhi dau dai, viem mang
hoat dich khép vai, khép hang, dac biét ton
thuong hai bén.

Mt khéc, can chan doan loai trir bénh gia
viém gbc chi PPR, voi cac nhém bénh thap
viém nhu viém khép dang thip & nguoi cao
tudi, hoi chimg viém da khép cap, phi viém
lanh tinh, (Ho6i chung RS3PE-Syndrome of
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remitting Seronegative Symmetrical with
Pitting Edema), dau khép trong can ung thu
va bénh khéc (bang 3). Nhiéu tiéu chuan da
dugc dé nghi trude day, tiéu chuan cua Bird
1989, nghién cuiu trén 146 bénh nhan.
Bdng 1. Tiéu chudn chdn dodn gid viém
goc chi theo tac gid Bird 1989
Tiéu chuin chin doan gia viém goc chi
theo tac gia Bird
Tudi > 65
Triéu chung bat dau >2 tuan
Pau khép-dau co 2 canh tay
Méu 1dng>40 mm gid dau

Cting khép budi sang >1 gio
Pau va ctng cua vai
Co thé suy nhuoc
Chan doan PPR khi ¢é 3 triéu chirng.
Do nhay 80% va d¢ dic hiéu 92%

Hién nay, chin doin PPR theo
ACR/EULAR 2012
Tiéu chuian chin doan méi

ACR/EULAR 2012 [3]

- Tiéu chuan bat budc: Tudi > 50, dau 2
vai va mau ling va hoic CRP ting.

Vasb diém >4 (khong siéu am khop)

S6 diém >5 (c6 siéu &m khop)

Bdng 2. Tiéu chudn chédn dodn méi ACR/EULAR 2012.

piém piém
Triéu chirng khong siéu @m | c0 siéu &m
0-6 0-8

Cting khop budi sang> 45 phat 2 2

Pau hoic han ché khép hang 1 1

Khéng cé RF hoac Anti-CCP 2 2

Khéng co ton thuong ngoai bién 1 1
it nhat 1 vai voi viém bao thanh dich dugi mém cling vai-

delta, viém bao gan, co nhi dau va it nhat 1 khop hang | Khong danh gia 1

viém mang hoat dich, viém méu dong Ion
2 vai vai viém bqe thanh d%ch dudi r‘nékm cung vai-delta, Khong danh gia 1
viém bao gin, co nhi dau

b9 nhay 92,6% va d¢ dac hiéu 81,5% vai siéu am 91%.

Bdng 3. Chdn dodn loai trir gid viém da
khdp géc chi PPR.

1. Bénh thap viém

-Viém khop dang thap

-Viém cot song dinh khép
-Viém mach

-Bénh mo lién két

-Bénh viém co tu mién

-Bénh viém khap do tinh thé
2.Bénh gan co khép
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-Bénh viém gan cua chdép xoay
-Bénh gan bAm méu dong 16n
-Bénh thoai héa
-Hoi chirmg dau man tinh

3.Bénh khéc

-Bénh tuyén giap
-Nhiém trung
-Ung thu va can u
-Bénh co do statine

-Bénh Parkinson
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2.6. Piéu tri [1,5,6,7]

- Pidu tri corticoide liéu thap 1a hiéu
qua vai gia viém da khép géc chi PPR

Chién 1lugc diéu tri corticoide, theo
khuyén cao cua hoi thap khép hoc Anh
(BSR-British Society for Rheumatology)

Prednisone liéu 15mg/ ngay hoic 0,3
mg/kg/ngay, trong 3 tuan va giam 2,5 mg
cho 3 tuan, rdi 1 mg cho 4-6 tuan va giam
dan 1 mg cho dén 12-18 thang. (bang 4)

Bdng 4. Chién lwge diéu tri corticoid cia
hgi thap khdp hoc Anh (BSR)

Thiét 1ap diéu tri corticoid cho bénh gia
viém da khép gbc chi PPR
-15 mg/ ngay trong 3 tuan.

Céch giam liéu corticoide trong diéu tri
PPR
-12,5 mg trong 3 tuan
-10 mg trong 4-6 tuan
-Giam 1 mg cho tét ca 4-6 tuan

Trwong hop tai phat 1am sang khi giam
lieu

Tang lai lidu trudc do.

- Piéu tri phdi hep: Lién quan bién
ching do diéu tri corticoide nén can duoc dy
phong gdy xuong, b sung vitamine -calci.
Bisphosphonate. O nguoi gia, st dung
corticoide c6 nhiéu nguy co cac bién chang
nhu giy do lodng xwong, nhiém khuan, duc
thiy tinh thé, ting huyét ap, roi loan tam
than.

- Methotrexate: lieu st dung 7,5
mg/tuan-10 mg/tuan la hiéu qua. Liéu sir
dung thap hon trong diéu tri viém khép dang
thap va c6 lgi véi nguoi cao tudi.

- Piéu tri khac: Trong nhimg truong hop
khang corticoide cd thé diéu tri véi Gc ché

IL-6 [5]. Mot vai bénh nhan dap ung voi
clarithromycine.

Il. BAN LUAN VA KET LUAN

O bénh nhan cao tudi, xuét hién dau khép
viing gdc chi (cb -hai vai va hai khép hang —
that lung), dau lién quan vé dém gan sang,
van dong han ché. Xét nghiém c6 chi sé
viém ting nhu téc d6 mau ling, CRP cao va
khong cd yéu tb thap (RF am tinh, anti-CCP
am tinh), siéu am khadp vai hoac khaop hang
cO cac viém tai thanh dich, hoac viém bao
gan co nhi dau, c6 thé nghi dén bénh gia
viém da khép goc chi. Tuy nhién, giai doan
som, & ngudi gia bénh viém khép dang thap
c6 thé chua xuat hién yéu té thdp RF va
khang thé, do vay danh gia dap ang Voi
corticoide lidu thap va dap mg nhanh duoc
xem 1a tiéu chi giGp chan doan bénh gia viém
da khép gde chi. Trugc mot bénh nhan chan
doan gia viém géc chi can xem c6 bénh viém
dong mach thai duong (bénh Horton), dau
dau, dau hai bén thai duong va mét nhin mo.,
céc biéu hién dau khép trong can ung thu va
hoi ching RS3PE- Remitting Seronegative
Symmetrical Synovitis with Pitting Edema.
Theo sy dong thuan caa hoi thap khop hoc
Anh va hoi thip khop hoc Phép, cac xét
nghiém thuong quy can thyc hién véi bénh
nhan chan doan gia viém da khop goc chi:
cbng thuc méau, chitc nang gan, than, dién
giai, men CK, dién di protein, chi s6 mau
ling, CRP, yéu té thap anti-ccp, khang thé
khang nhan, khang thé Ds-DNA. Cac xét
nghiém c6 gia tri chan doan bénh gia viém
da khép gdc chi theo tiéu chuén
ACR/EULAR 2012 va loai trir cac bénh hé
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thdng, bénh da u tay xuwong...Diéu tri
corticoide bénh nhan dép @ng tdt, trong
trrong hop bénh nhan khong dap ang vai
corticoide liéu thap can xem lai chin doan
bénh gia viém da khop gbc chi. Thoi gian
diéu tri corticoide c6 thé kéo dai tir 12 thang
dén 18 thang va danh gia cic chi s6 bénh
hoat dong.

Gia viém da khép gbe chi, chan doan chu
yéu dwa vao 1am sang va su dung tiéu chuan
mai cia ACR/EULAR 2012 [3] va didu tri
theo khuyén cao 2015 [4].
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TOCILIZUMAB (ACTEMRA SC) TIEM DU'O’I DA
PIEU TRI BENH STILL NGU'O'I LON: BAO CAO 2 CA LAM SANG

TOM TAT

Banh Still khoi phét & nguoi 16n (AOSD) 12
mot bénh viém hé théng chua rd nguyén nhan.
Bén canh sir dung DMARDs ¢6 dién, diéu tri ché
phdm sinh hoc dang 13 xu huéng dé diéu tri
nhom bénh Iy viém hé thong. Trong 10 nam gan
day, da co nhiéu bao c&o vé sir dung thudc tc ché
Interleukin 6 str dung don doc hoic két hop véi
DMARDs khac dé diéu tri bénh Still ngudi l6n.
Chuing tdi bao cao hai bénh nhan AOSD diéu trj
tocilizumab c6 két qua tét. Hai ca bénh nay déu
tré tudi, thuoc hai kiéu hinh bénh khéac nhau: kiéu
hinh dién bién h¢ théng da vong va kiéu hinh
khép man tinh. Ca 2 trudng hop déu ¢ tién st
khoi phat bénh da lau va diéu tri bang
Methotrexate c6 hoac khong c6 corticoid dap
ng kém. Bénh nhén d3 dugc diéu tri tocilizumab
tiém dudi da hang tuan sau do6 gidn liéu khi triéu
ching 1am sang 6n dinh. Hiéu qua cia TCZ duoc
danh gia bang cac triéu chang 1am sang cua bénh
nhan nhu sét, phat ban trén da, dau khép va céc
xét nghiém nhu sb lugng bach cdu mau ngoai vi,
nong d6 CRP, ferritin trong huyét thanh. Két qua
cho thay bénh nhan thuéc nhém kiéu hinh dién
bién hé théng da vong co dap diéu tri tét hon,
gidn lidu nhanh hon, cit dwgc corticoid, giam
lidu Methotrexate. Bénh nhan thugc nhém dién
bién khép man tinh c6 mtc d6 hoat dong bénh

*Bénh vién da khoa Medlatec

**B¢nh vién Bach Mai

Chiu trach nhiém chinh: Trinh Thi Nga
Email: ngangohmu@gmail.com

Ngay nhan bai: 23.2.2021

Ngay phan bién khoa hoc: 24.3.2021
Ngay duyét bai: 26.3.2021

Trinh Thi Nga*, Nguyén Mai Hong**

cao hon, ddp tng diéu tri cham hon. Ca hai
truong hop déu cho thiy tinh an toan trong diéu
tri TCZ.

Tar khéa: Bénh Still nguoi 16n, Tocilizumab,
tic ché 1L-6,

SUMMARY

TWO CASES REPORT ON ADULT-
ONSET STILL’S DISEASE
SUCCESSFULLY TREATED WITH SC
TOCILIZUMAB (ACTEMRA SC)

Adult-onset Still’s disease (AOSD) is a rare
autoimmune disease of unknown etiology with
systemic inflammatory manifestations. Besides
the use of classic DMARDs, biologic DMARDs
are trending to treat systemic inflammatory
diseases. For the last ten years, there have been
many reports of IL-6 inhibitors used alone or in
combination with other DMARDs for the
treatment of AOSD. We report two successful
AOSD patients on SC tocilizumab. Both cases
are young, with two different phenotypes: the
intermittent or polycyclic systemic phenotype
and the chronic articularphenotype. They have a
long history of fever, joint pain and have had
poor response to methotrexate with or without
corticosteroids. The patients received weekly SC
tocilizumab, followed by a dose extension when
clinical symptoms were stable. The effectiveness
of TCZ was assessed by the patient's clinical
symptoms (fever, skin rash, joint pain) and
laboratory tests (WBC, CRP, ferritin). Results
showed that patients with the intermittent or
polycyclic systemic phenotype had better
response to treatment, faster dose relaxation,
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earlier discontinuation of corticoids, and faster
reduction in methotrexate dose. Patients with the
chronic articular phenotype have higher levels of
disease activity and slower response to treatment.
Both cases showed safety in the treatment of
TCZ.

Keywords:  Adult-onset  still's
(AOSD), tocilizumab, IL-6 inhibitors,

disease

I. DAT VAN DE

Bénh Still nguoi 16n (Adult-onset Still's
disease - AOSD) la mot bénh thugc nhom
bénh Iy viém hé théng hiém gap, nguyén
nhan chua rd vé6i biéu hién 1am sang kinh
dién gom sét cao, ban ca hoi, dau khép. Ban
dau AOSD dugc Bywaters mé ta 1a mot thuc
thé 1am sang khac biét & ngudi 16n khé gidng
véi bénh duoc quan sét thiy ¢ tré em duoc
goi 1 viém khép tu phat thiéu nién toan thé
(sJIA) [1]. AOSD c6 ty I& luu hanh uéc tinh
la 1/100.000 nguoi. N6 da dugc mo ta trén
toan thé gidi va co sy phan bé tudi ludng cuc
v6i 2 dinh, dinh dau tién anh huong dén
nhom bénh nhan 15-25 tubi va dinh tha hai
anh huong dén nhém bénh nhan 36-46 tudi
[2]. Bénh anh huong chu yéu dén nix gisi so
véi nam gidi.

Co ché bénh sinh chinh xac cia AOSD
van chua dugc nghién ctu rd. Mot sb yéu td
nhu di truyén, tac nhan truyén nhiém (vi
khuan va virus) va cac yéu té méi truong
dugc cho la c6 vai tro gdy bénh. Tuy nhién,
khong cd bang chiing manh mé& nao cho thay
mdi quan hé nhan qua caa nhitng yéu tb trén
V6i cin bénh nay.Co ché bénh sinh cua
AOSD lién quan dén sy tuong tac cta nhiéu
cytokine dwoc kich hoat. Trong s céc
cytokine khac nhau, IL-1p va IL-6 duong
nhu ¢6 vai trd quan trong hon trong co ché
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bénh sinh cia AOSD. N6 ¢6 lién quan dén sy
kich hoat bach cdu trung tinh va ting kha
ning xuyén mach cua té bao nay. Cac nghién
ctru cho thay ca bénh Still ngudi 16n va bénh
viém khép thiéu nién ty phat déu c6 dap tng
tdt v6i Tocilizumab (thudc tc ché IL-6)
[3,4]. Trong bai viét nay, ching toi bdo céo
hai truong hop mac bénh Still nguoi 16n da
duoc didu tri véi Tocilizumab tiém dudi da
c6 cai thién 1am sang tot.

Il. BAO CAO CA BENH

Trwong hep 1

Bénh nhan nit 32 tudi, tién s khoe manh.
Thang 1 nam 2017 BN c6 biéu hién sét cao
thanh con cao nhat 40.2°C, mdi con kéo dai
2-3 gio, sdt vé chiéu; ndi ban trong con sot,
ban hong tap trung ¢ than minh, canh tay,
dui; dau khép co tay va khop gdi hai bén
kém theo dau rat hong doi khi dau bung
thuong vi. Bénh nhan nhap vién Nhiét Daoi
TW diéu tri 3 tuan 1am xét nghiém mau thay
bach cau, Ferritin ting cao. Sau khi loai trir
cac nguyén nhan nhiém tring, bénh mau,
bénh &c tinh, bénh nhan dwoc chan doan
bénh Still nguoi 16n theo tiéu chuan
Yamaguchi 1992 va chuyén khoa Co xuong
khép - Bénh vién Bach Mai diéu tri. Tur
thang 2/2017 dén thang 5/2020, bénh nhan
diéu tri  Medrol  4-32mg/ngady  va
Methotrexate duy tri liéu 10-12.5mg/tuan.
Sau mdi lan giam lidu hoic diung Medrol
bénh nhan tai phat triéu ching dau khép, sét,
n6i ban, mdi dot bénh tién trién kéo dai 2-3
tuan. Théang 6 nam 2020 bénh nhan duogc
tiém Tocilizumab dudi da (ACTEMRA®
SC) liéu 162mg/tuan tai Bénh vién da khoa
Medlatec. Sau 12 liéu tiém hang tuan, bénh
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nhan duoc gidn liéu 2 tudn/lan khi céc triéu  nhan duy tri Tocilizumab tiém 3 tuan/lan.
chang 1am sang 6n dinh. Bénh nhan di cat Hién tai bénh nhan khong dau khép, khong
dugc Medrol 2 thang sau d6 (thang 11/2020)  sét, khdng ndi ban. Cac xét nghiém bach cau,
va giam liéu Methotrexate tir 12.5mg/tuan >  mau ling, CRP, Ferritin trong gigi han binh
7.5mg/tuan. Pén thang 2 nim 2021, bénh thuong qua c4c lan truyén.

S6 lwong Bach cau qua cac lan tiém Tocilizumab

25

20

15

10

lAn1 13n3 1An5 1An7 l4n9 1An11 &An13 L[An15 lan17 Lin19
—8—Bach ciu (G/L —#=BC (gidi han trén) BC (gi¢i han dwéi)
Biéu dé 1: Sé Iwong bach cdu mau qua céc lan tiém Actemra.
Nhdn xét: Sau 7 lan tiém, sé luong BC méau ngoai vi ciia BN duy tri n dinh trong ngudng
binh thuong & céc lan tiép theo.

Chi s6 CRP qua cac lan tiém Tocilizumab

20
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5 , - - - - - - - &
lan1 Lan3 LAn5 lAn7  LBAn9 LAnl1l LAn13 LGAnl5 Lan17 Lan19
—8—CRP (mg/L)  =——@=CRP (gi&i han trén) CRP (gigi han duwdi)

Biéu do 2: Chi sé CRP qua céc lan tiém Tocilizumab.
Nhgn xét: Chi s6 CRP 6n dinh tir tuan thir 5 tiém tocilizumab va duy tri 6n dinh trong
ngudng binh thudng & c&c lan sau do.
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Chi so Ferritin qua cac [an tiém Tocilizumab
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Ferritin (gidihan dudi)

Biéu do 3: Thay doi Ferritin qua céc lan tiém tocilizumab.
Nhgn xét: Sau 6 lan tiém, chi s6 Ferritin vé ngudng binh thuong va duy tri 6n dinh.

TRUONG HOP 2

Bénh nhan nam 29 tudi, tién s khoe
manh. Bénh khéi phat nam 2016, bénh nhan
c6 biéu hién sét cao timg dot, mdi dot 7-10
ngay, sot vé dém va sang, mdi con kéo dai 2-
3 tiéng, kém theo dau khép gbi phai, khép ¢o
tay hai bén, dau rat hong, khéng noi ban.
Bénh nhan da kham va diéu tri tai nhidu noi
véi chan doan “Viém mang hoat dich khép
c6 tay hai bén theo ddi bénh Iy cot séng
huyét thanh am tinh”, “Viém khép dang thap
huyét thanh am tinh” diéu tri Methotrexate
10-15mg/tuan, Methyprednisolon, bénh nhan
khong cai thién, con nhiéu dot st cao va dau
khap.

Thang 7 nam 2019, bénh nhan vao bénh
vién Viét Tiép- Hai Phong vai biéu hién st
cao ting con va dau nhiéu khap, khop 6 tay
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hai bén sung nong do, dinh khdp mat phan,
khong ndi ban, xét nghiém bach cau mau
ngoai vi tang (26G/L), Ferritin tdng cao
(>4000ng/mL). Bénh nhan da duoc lam cac
xét nghiém loai trir bénh mau, bénh ac tinh,
bénh nhiém trang, hoi chan chuyén gia va
dugc chan doan bénh Still nguoi 16n theo
tiéu chuan Yamaguchi 1992. Bénh nhan
duoc diéu tri Tocilizumab 162mg tiém dudi
da hang tuan va theo dai va diéu tri tai bénh
vién da khoa Medlatec. Hién tai bénh nhan
hét s6t hoan toan, con dau nhe khop co tay
hai bén, xét nghiém bach cau va Ferritin 6n
dinh. Hién tai bénh nhan da duoc gidn liéu
Tocilizumab 162mg 2
Methotrexate 12.5mg/tuan.

tuan/miii,
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Chi s6 bach cdu mau qua céc lan tiém
Tocilizumab
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Biéu do 4: Thay doi sé Iwong bach cdu mau ngoai vi.
Nhdn xét: C6 sy giam BC mau sau diéu tri tocilizumab tiém dudi da, tuy nhién so liéu dao
dong nhiéu.

Chi s6 Ferritin qua céc lan tiém Tocilizumab
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Biéu dé 5: Thay déi Ferritin khi diéu tri Tocilizumab.
Nhdn xét: Sau diéu tri tocilizumab, sb lwong Ferritin giam rd rét va duy tri 6n

Chi s6 CRP qua cac lan tiém Tocilizumab

150
100
50
0
Trudece tiém Tiém [an 4 Tiém [an 9 Tiém lan 12
Tocilizumab

—&— (CRP (mg/l) =—@=CRP (gi¢ihantrén) == CRP (gi¢ihan dudi)

Biéu dé 6: Chi so CRP qua céc lan tiém TCZ.
Nhgn xét: Chi s6 CRP c6 xu hudng giam dan qua cac lan tiém TCZ
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Ca hai truong hop néu trén, chung toi
khong gap tac dung phu nao dang ké trong
thoi gian diéu tri thudc. Bénh nhan khéng c6
phan tng tai chd tiém, huyét &p 6n dinh,
khéng phu, khong cé biéu hién di @ng, cac
Xét nghiém vé& men gan, chic ning than
trong gidi han binh thuong. Xét nghiém sang
loc lao, viém gan B-C am tinh truéc va gitra
cac lan diéu tri.

IV. BAN LUAN

Bénh Still khoi phat & ngudi 1on 12 bénh
ly da duoc mo ta tir 1au. Bénh thuong biéu
hién 1am sang véi bo ba triéu ching bao gém
s6t cao, phat ban dic trung va viém khop/dau
khop. Sét thuong trén 39°C, thoang qua, kéo
dai dudi 4 gio, thuong sét vé chiéu va téi.
S6t cling ¢ thé bao trudc sy khoi dau coa
cac biéu hién khac nhu viém thanh mac, dau
hong, dau co va dau khop. Ty 18 sét trong
nam nghién cuu hdi cttu 16n nhat 13 95,7%.
Phét ban dién hinh 12 phat ban dang dat san,
mau hong cé& hoi, chu yéu duoc tim thay ¢
than minh va dau gan céc chi véi ty 18 gap
51% dén 87%. Pau khép duoc tim thdy &
phan 16n bénh nhan chiém 64-100%. Cac
khép thuong gap 1a khop gdi, ¢o tay, 6 chan
[5]. Trong hai case Iam sang chdng téi mo ta,
truong hop 1 bénh nhan c6 day du 3 triéu
ching dién hinh: sét, ban c& hoi, dau khop,
bénh nhan di dwoc chan doan bénh Still
ngudi 16n ngay tir lan vao vién dau tién.
Trong khi d6, & truong hop thir 2 bénh nhan
c6 biéu hién sbt va dau khop nhung khong
ndi ban (Mot tridu ching dac hidu gitp phan
biét phan biét bénh Still véi cac bénh ly viém
hé théng khac). Vi vay, qua trinh chan doan
bénh cua bénh nhan nay cham tré hon
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nhiéu.Trong 3 nim (tr nim 2016 dén nam
2019), bénh nhan da dén nhiéu trung tam Co
xuong khép 16n ¢ mién Bac Viét Nam véi
nhiéu chin doan khac nhau. Su cham tré
chan doan nay mot phan do cac triéu ching
ctia bénh nhan khong dién hinh, mét phan do
BN kham tai nhiéu noi khic nhau, diéu tri
theo nhiéu bac si (mot dic trung thuong gap
o bénh nhan Viét Nam).

Dua vao dién bién 1am sang, nguoi ta chia
dién bién bénh Still nguai Ion thanh 3 nhom.
Nhom 1: bénh dién bién kiéu hé thong khong
lién tuc hay da vong, cé su thuyén giam hoan
toan gitra cac dot bung phat va xu huéng nhe
hon nhitng dot dau. Nhém 2: tén thuong
khop man tinh, triéu chimg sung dau khép
noi bat va cé thé dan dén pha huy khop.
Nhoém 3: bénh tu gigi han, bénh nhan khoi
phat c4c triéu chung toan than va hau hét
thuyén giam trong vong 1 nam ké tir dot
bénh dau tién va duy nhat. Cac nhom nay
gap voi ty Ié tuong duong. Trong d6, bénh
nhan c6 kiéu hinh nhom 2 kém dap ng nhét
V6i thubc DMARDs ciing nhu corticoid va
tién lugng Xau hon ca [6]. C6 thé thay,
truong hop 1 thudc kiéu hinh 1 con trudng
hop 2 thudc kiéu hinh 2. Bén canh viéc chan
doan va diéu tri muon, kiéu hinh bénh ciing
gop phan ly giai tai sao truong hop 2 dap
g diéu tri kém hon. Truong hop dau bénh
nhan 6n dinh bénh va chuwa xuit hién di
chiing trén khép trong khi treong hop 2 bénh
nhan di co cing khép cb tay hai bén. Biéu
d6 cho thay diéu tri sém bénh Still nguoi 16n
s& han ché dang ké céc di chung, bién ching
cho bénh nhan.
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Trong sinh ly bénh cua bénh Still nguoi
I6n, cac cytokine gay viém chiém vai tro
trung tam, trong do co IL-6. Tuy chua dugc
dua vao cac Guideline chinh thic diéu tri
bénh Still ngudi 16n, song thudc e ché 1L-6
ngay cang c6 vai trd rd rét va cho nhiéu két
qua tét qua cac nghién cau trén thé gigi
[3,4]. Tocilizumab la khang thé don dong tai
t6 hop khang thu thé IL-6 & ngudi, thudc
nhom 1gG1. Thudc c6 tac dung Gc ché ca thu
thé mang va thu thé hoa tan caa IL-6. Mot
nghién cau hoi ciu da trung tim nam 2014
cua Francisco Ortiz va cong su trén 34 bénh
nhan bénh Still nguoi 16n didu tri TCZ. Thoi
gian khoi phét bénh trung binh trudc diéu tri
TCZ 12 4.2 nam. Két qua cho thay, sau 1 nim
diéu tri bang TCZ, ty Ié dau khép da giam tir
97,1% luc ban dau xudng 32,4%, biéu hién
ngoai da va st giam tir 58,8% xudng 5,9%.
Giam dang ké céc chi s6 viém bao gom CRP
va tbc @6 méu lang, nong do ferritin huyét
thanh. Liéu trung binh cua prednisone giam
tir 13,8 mg/ngay xuéng 2,5 mg/ngay sau 12
thang [8].

O hai truong hop ma ching t6i dua ra co
nhiéu diém twong dong véi nghién cuiu trén,
bénh nhan di dugc diéu tri truée d6 bang
Methotrexate va corticoid trong 4 nam, riéng
truong hop 2 da diéu tri khang TNF-o déu
khong cai thién nhiéu céc triéu chung lam
sang. Bénh nhan van con nhiéu dot sbt, dau
khép va khong cit dugc corticoid (trudng
hop 1). Sau khi chuyén sang Tocilizumab,
truong hop 1 da dat ACR20 tir lan tiém dau
tién, ACR50 sau 4 lan tiém (1 thang), ct
duogc coticoid sau 5 thang diéu tri, giam liéu
Methotrexate tir 12.5mg con 7.5mg/tuan.

Trong thoi gian diéu tri Tocilizumab, trudng
hop 1 khong xuét hién dot tién trién nao cua
bénh, xét nghiém bach cau, CRP, Ferritin vé
ngudng binh thuong. O truong hop 2, sau
khi Tocilizumab tiém dudi da, bénh nhan
nay dat ACR20 sau 3 lan tiém, dat ACR50
sau 8 lan tiém. Tuy nhién, bénh nhan chua
giam duoc lidu MTX, cac xét nghiém bach
cdu va CRP dao dong nhiéu. Bé ly giai
truong hop ndy, ching tdi cho ring TCZ
duong tinh mach c6 hiéu qua tc ché IL-6
trong thoi gian dau sau truyén khi cac thy the
bi trc ché hoan toan. Khi sé lugng khéang thé
giam, su wc ché thu thé khdng hoan toan dan
dén tinh trang tang phan ung viém thong qua
cac 1L-6 khong dugc Gc ché, vi vay bénh
nhan xuat hién triéu chang viém khép va sét
tro lai. That vay, thoi gian ban thai cua
Tocilizumab xdp xi thoi gian ban thai cua
lgG1 241,8 + 71,4 gio va phu thudc lidu
luong thube [7]. Biéu tri TCZ tiém hang tuan
da khic phuc duoc nhuoc diém nay. Bén
canh do, bénh nhan 2 thuoc nhém kiéu hinh
t6n thuong khép man tinh, mte d6 hoat dong
manh trong khi IL-6 khéng phai la cytokine
viém duy nhét trong bénh Still nguoi 16n, khi
sir dung TCZ chi tc ché mot phan bénh ma
khong phai toan bo. Vi vay, cai thién Iam
sang va xét nghiém cua bénh nhan nay cham
hon.

V. KET LUAN

Didu tri TCZ tiém dudi da c6 uu diém
thuan tién, an toan, d& chinh liéu, cai thién
lam sang va xét nghiém nhanh chéng va duy
tri bénh 6n dinh & bénh nhan mic bénh Still
nguoi lon. Tuy nhién, cac biéu hién khép
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dudng nhu kho diéu tri hon so vé6i céc biéu
hién toan than.
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