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giam cam giac DV; 9,1% cOm nét chi dudi da
DV; 9,1% xudt tinh cham, nhung khéng gay khd
khan cho quan hé tinh duc.

- Ty |é bénh nhan hai long va rat hai long véi
PT la 87,9%, khong hai long la 12,1% (4 bénh
nhan). Ly do khong hai long: Mot bénh nhan DV
con cong sau md (45 dd), 2 bénh nhan do bi
ngdn DV 3,5cm, 1 bénh nhan bi RLCD nang han
trudc mé.

Két qua cla chung t6i cho thdy muic do hai
long cua bénh nhan c thé chap nhan dugc, tuy
nhién nguy cd cla phau thuét 1a ngén derng vat
va RLCD, vi vdy bénh nhan can dugc giai thich
ky trudc mé.
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PAC PIEM BENH NHAN VIEM COT SONG DINH KHOP PIEU TRI NOI TRU
TAI TRUNG TAM CO' XUO'NG KHO'P BENH VIEN BACH MAI NAM 2021

TOM TAT

Muc tiéu: Nhan xét mét s6 déc diém vé chan
doan va diéu tri bénh nhan viém c6t séng dinh khdp
tai trung tdm Cd Xudng Khdp- bénh vién Bach Mai.
Bm tugng va phuang phap: Nghlen cGtu hoi clu,
mo ta cat ngang trén 633 hod so bénh an (luct diéu trl)
cta 218 bénh nhan viém cbt séng dinh khdp trong
thai gian tu thang 01 nam 2021 dén thang 12 ndm
2021. Két qua trong 218 bénh nhan viém cbt sdng
dinh khép, ti lé nam/nu 1a 4,9/1; tudi trung binh 28,8
+ 10,8; thai gian mac bénh | trung binh 4,0 + 4,4 ndm.
Ti lé benh nhan viém cot song dinh khdp the hon hdp
chiém 77,6% so véi thé cot sbng 19,7% va thé ngoai
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Vi 2,7%. Trung binh ma&i bénh nhan nhéap vién 2,9 lugt
trong nam 2021 trong dé ti Ié bénh nhan cb s6 lan
diéu tri trén 5 [an chi chiém 10,1%. Trong 218 bénh
nhan, c6 173 (79,4%) bénh nhan dugc diéu tri thudc
sinh hoc, trong d6 nhom thuGc (c ché TNF alpha
(adalimumab, infliximab, golimumab) co ti 1€ 59,6%,
con lai la nhdm ¢ ché interleukin 17A (secukmumab)
(40, 4%) Két luan: viém cot song dinh khgp chu yéu
gap 6 nhém doi tugng nam tré tudi, the bénh thudng
gap Ia thé hon hgp. S6 [An nhap vién diéu tri trong
nam thap, ti 1& dugc diéu tri thudc sinh hoc cao, trong
dé chua yeu dugc didu tri nhém thudc khang TNF
alpha. Twr khoa Viém cdt séng dinh khdp, dic diém
chan doan va diéu tri, trung tam Cd Xuong Khdp-
bénh vién Bach Mai, nam 2021.

SUMMARY
CHARACTERISTICS OF PATIENTS WITH
ANKYLOSING SPONDYLITIS AT THE
CENTRE FOR RHEUMATOLOGY IN
BACH MAI HOSPITAL IN 2021
Objectives: To describe the diagnosis and
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treatment characteristics of patients with ankylosing
spondylitis (AS) at the Centre for Rheumatology of
Bach Mai Hospital. Subjects and methods: This was
a retrospective cross-sectional study that reviewed 218
patients with AS including 633 medical records
(courses of treatment) from January 2021 to
December 2021. Results: A total of 218 patients were
included with a male predisposition (male-to-female
ratio 4.9/1); the mean age was 28.8 + 10.8 years; the
mean disease duration was 4.0 + 4.4 years. Both axial
and peripheral AS manifestations were noted in 77.6%
of patients, while solely axial or peripheral
manifestations group accounted for 19.7% and 2.7%
respectively. On average, each patient has 2.9 courses
of treatment in 2021, of which the proportion of
patients with more than 5 courses per year for only
10.1%. Among 218 patients, a total 173 patients of
administered biological DMARDs (79.4%) were
observed, including anti- TNF group (adalimumab,
infliximab, golimumab) (59.6%) vs the anti-interleukin
IL-17A group (secukinumab) (40.4%). Conclusion:
Ankylosing spondylitis was more prevalent in young
males, and the most common type was the combined
axial and peripheral AS. The courses of treatment per
year were low, and the proportion of patients treated
with biological DMARDs accounts for the higher
percentage, especially anti-TNF drugs.

Keywords: Ankylosing spondylitis (AS), Diagnosis
and treatment characteristics, Centre for
Rheumatology - Bach Mai Hospital, 2021.

I. DAT VAN PE

Viém cot s6ng dinh khdp (VCSDK) la bénh ly
khdp viém man tinh, véi ton thuang hay gdp &
khdp cung chéu, cdt séng va cé thé cé nhitng
ton thuong & khép ngoai vi. Ti 18 bénh VCSDK
trong dan s ndi chung tir khoang 0,1 dén 1,4%
dan sg, khac biét nhau tuy theo qudc gia, ching
tdc.! Bénh cd thé tién trién dén dinh, cing khdp
va cOt song kém nhitng bién chiing khac, vdi
nguy cd tan phé& cao. VCSDK ¢ nhiéu thé bénh
da dang nhu thé truc (con goi la thé cdt s6ng),
thé ngoai vi hodc thé hon hgp. Nguyén tic diéu
tri VCSDK la diéu tri da mo thic vdi cac bién
phap khong dung thuGc két hgp vdi cac bién
phap dung thubc vdi muc tiéu giam dau, dat tinh
trang Iui bénh bén vitng hoac bénh chi & mdc
hoat ddng thap t6i thiéu, han ché tdi da nguy co
tan phé va bién chirng. Cac thudc chéng viém
khéng  steroid  (NSAID-NonSteroidal  Anti
Inflammatory Drug) déng vai trd0 quan trong
trong ki€ém soét triéu chiing dau két hop véi cac
thuéc thap khdp tac dung cham (DMARDs-
Disease-Modifying Anti Rheumatic Drugs) kinh
dién & thé c6 viém khdp ngoai vi; va/ hodc thudc
sinh hoc (DMARDs sinh hoc) khi cac thudc trén
chua dat dugc muc tiéu diéu tri. _

Ndm 2021 dich COVID-19 dieén bién phurc tap
gay anh hudng nhiéu dén cc cau bénh tat cla

bénh vién Bach Mai khi s6 bénh nhan dén kham
ngoai tri gidam 34,8% va s6 bénh nhan diéu tri
noi trd giam 19,6% so v&i nam 2020 lam anh
hudng dén viéc chan doéan va diéu tri ciia bénh
VCSDK.? Viéc danh gia thuc trang bénh VCSDK
trong tinh hinh mé&i gép phan nang cao chat
lugng khadm va diéu tri bénh. Nghién cltu dugc
thuc hién v&i muc tiéu nhan xét mét s6 déc diém
vé chan doéan va diéu tri bénh nhan VCSDK diéu
tri tai trung tdm Co Xudng Khdp bénh vién Bach
Mai ndm 2021.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Tiéu chuan lua chon. 218 bénh nhan
v6i 633 hd sd bénh an (ma bénh M45) chén
dodn xac dinh bénh VCSDK theo tiéu chudn New
York cai ti€én nam 1984 hodc ASAS (Assessment
of SpondyloArthritis international Society) nam
2009, dudc diéu tri ndi trd tai trung tam Co
Xuong Khdp bénh vién Bach Mai tur 01/01/2021
dén 31/12/2021, cbé day du nhitng thong tin can
thiét vé hanh chinh, chin doan bénh, thdi gian
va thudc diéu tri.

2.2. Tiéu chuan loai trir. H6 sd bénh an
clia bénh nhan dudi 16 tudi.

2.3. Phuong phap nghién ciru

Thiét ké nghién cru: Nghién cru hoi clitu, mo
ta cat ngang.

Tién hanh nghién cltu va bién so, chi s6
nghién clu:

- Thu nhdp théng tin chung: tudi, gidi
(nam/ni¥), thsi gian mac bénh (nam): khoang
thai gian tur khi xuat hién triéu chirng dau khdép
dau tién dén thdi diém dudc nghién clu, thdi
gian ndm vién (ngay). 3

- Chan doan thé bénh: chia 3 thé (hon hop,
c6t sbng, ngoai vi).

- P3c diém diéu tri: Nhom thudc diéu tri
(DMARDs kinh dién, DMARDs sinh hoc, NSAIDs)
va ting thuéc sinh hoc (secukinumab,
adalimumab, golimumab, infliximab).

- SO liéu dugc thu thap va x& ly bang phan
mém SPSS 20.0. Cac bién dinh Ilugng dugc thé
hién dudi dang trung binh £ do I&ch chuan, tan
sO va ti Ié phan tram. Su khac biét dugc coi la co
y nghia thdéng ké khi p < 0,05.

Il. KET QUA NGHIEN cUU

3.1. Pac diém chung cua ddi tugng
nghién clru

Bang 3.1: Pdc diém chung cua doi
tuong nghién cau (N=218)

Trung PG léch| Nhé | Lén

binh | chuan | nhat | nhat
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Nhén xét: Ti 1& nam/ ni¥ 13 4,9/1. Tudi mac
bénh trung binh la 28,8 + 10,8. Thdi gian nam
vién trung binh 2,2 + 2,0 (1+19 ngay).
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Biéu dé 3.1: Pac diém phén bé tudi cua
bénh nhdn VCSDK (N=218)
Nhén xét: Ti 1& bénh nhan tir dudi 40 tudi
chiém chu yéu 87,6%.
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Biéu do 3.2: Ddc diém phan bo thoi gian
mac bénh cua bénh nhdn VCSDK (N=218)
Nhan xét: Khoang 2/3 s6 bénh nhan trong
nhom VCSDK c6 thdi gian mac bénh dudi 5 ndm
(chiém 69,2%).
Bang 3.2: Ti Ié vé s6 luot kham bénh
cua bénh nhdn VCSDK nam 2021

~ S6 bénh | .. A Tong s6
SO lugt | han(n) | T11€ (%) ILrg'tI?hém
<=5 196 89,9 NA
>5 22 10,1 NA
T8ng 218 100 633

Nhin xét: c6 633 lugt kham/ 218 bénh
nhan, ti € bénh nhan co6 so lugt kham trén 5 lugt
chi chiém 10,1%.

NA: khong xac dinh.

3.2. Pic diém chan doan bénh viém cot
song dinh khép

Bang 3.3: Ti Ié vé dic diém chan dodn

Tubi (ndm) | 28,8 10,8 16 66 thé bénh cua bénh nhidn VCSDK (N=218)
Thdi gian Pac diém | S& bénh nhan (n) | Ti lé (%)
mac bénh 4,0 4,4 0 30 Thé hon hgp 116 77,6

(ndm) Thé cot sbng 43 19,7
Thdi gian Thé ngoai vi 6 2,7
ndm vién 2,2 2,0 1 19 Tong 218 100

(ngay) Nhan xét: VCSDK thé hon hgp chiém ti 1€

Gidi Nam/N{ = 181/37 = 4,9:1 cao nhat 77,6%.

Bang 3.4: Ti 1é vé dic diém chan doan
xac dinh cua bénh nhan VCSDK (N=218)

Pic diém chan doan :ﬁal:‘e(nnh) T}){/:g

D3 cd chan doan xac dinh tir trudc] 198  [90,7
Mdi chan doan xac dinh 20 9,3
Tiéu chudn | Theo ACR 1984 4 20
chan doan | Theo ASAS 2009 16 80
Téng 218 (100

Nhén xét: Trong s6 20 bénh nhan mdi dugc
chan doan: 80% bénh nhan dugc chan doan dua
theo tiéu chudn ASAS 2009, s6 con lai (20%)
theo tiéu chudn ACR 1984,

3.3. Didc diém diéu tri bénh viém cot
song dinh khép

Bang 3.5: Ti 1é vé dic diém nhom thuéc
diéu tri cua bénh nhan VCSDK

v e SO bénh | Tilé |So6 ho so
bacdiem | bann)| (%) | (n)
DMARDs sinh hoc | 173/218 | 79,4 | 502/633
DMARD:s kinh dién | 73/218 | 33,5 | 228/633

NSAIDs 182/218 | 83,5 | 567/633

(Chd thich: M&t bénh nhan cé thé st dung
nhiéu nhém thudc diéu tri)

Nh3n xét: Ti 1€ bénh nhan VCSDK ding
DMARDs sinh hoc: kinh dién la 79,4%: 33,5%.

Bdng 3.6: Ti Ié vé dic diém diéu tri
thuéc sinh hoc cua bénh nhdan VCSDK
(N=173)

. N ~ .~ | SObénh | Tilé
Nhom thudc | Tén thudc nhéan (n)| (%)
Nhom Uc ché .

interleukin 17A Secukinumab 70 40,4

. ~ | Adalimumab 55 31,7

N.?ONT;' ;{;;:e Infliximab 37 21,4
) Golimumab 11 6,5
Tong 173 100

Nhdn xét: Co 60,6% bénh nhan diéu tri
nhéom thubéc c ché TNF alpha so vdi 40,4%
bénh nhan diéu tri c ché IL-17A.

IV. BAN LUAN

Trong s6 218 bénh nhan nghién clru, nam
giéi chiém ti 1€ 83,9% cao hon so véi nir gidi
16%, ty 1& nam/nit khoang 4,9/1. Tudi trung
binh mac bénh la 28,8 + 10,8, da s6 thudc nhém
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16 — 40 tudi Vvéi ty lé 87,6%. Déac diém dich té
hoc nhu tudi va gidi ciia bénh nhan trong nghlen
cttu nay phu hdp v6i cac dac diém dich té hoc
cla VCSDK va cla cac nghién ciu trudc. DOi
tugng nghién cu cla chdng t6i phan Ién
(90,7%) da dugc chan doan xac dinh tir trudc,
vao vién diéu tri theo hen. Trong s6 20 bénh
nhan mdi dugc chadn doan cd 80% bénh nhén
dudc chan doan dua theo tiéu chudn ASAS 2009,
s& con lai chdn doan theo tiéu chudn ACR 1984.
Nghién cu cta ching téi cé 77,6% bénh nhan
VCSDK thé hon hdp; 19,7% thé cot s6ng, VCSDK
thé ngoal vi chiém ti 1é thap nhat 2,7%. Tac g|a
Nguyén Thi Anh Ngoc ciing cho két qua cac thé
bénh VCSDK theo th(r tu trén véi ti 1€ la 82%:
13%: 5%?3. Nghién c(ru cua Nguyen Thi Minh
Ngoc c6 14,8% bénh nhan VCSDK thé cot song,
85,2% thé hdn hop, khdng cé bénh nhan nao
thé ngoai vi*. Nam 2014 nghién ctru cta Popescu
bao gom hai thé bénh VCSDK: thé hdn hdp va
thé cot s6ng vdi ti 1€ 72% va 28%>. Nhu' vay cd
thé thdy bénh VCSDK ch yeu 13 thé hdn hap.

Téng sd lugt khdm cia bénh nhan VCSDK
nam 2021 la 633 lugt kham/ 218 bénh nhén,
trung binh mét bénh nhan kham 2,9 lugt/ nam,
trong do ti 1€ bénh nhan cd so lugt kham trén 5
luot 13 10,1%. Ti 1& nay thap cd thé dugc ly giai
bdi cac nguyén nhan va yéu té anh hudng: anh
hudng clia dai dich Covid 19 nam 2021 lam bénh
nhan kho ti€p can cac dich vu y t€; diéu kién
kinh t€; tinh trang hét thudc; gian lieu do dap
g t6t trong qua trinh diéu tri; dap Ung kém va
khong dap Ung th& phat; bénh nhan khong tuan
tha diéu tri. Theo nghién cllu clla Nguyéen Ngoc
Trung nam 2021, ly do bénh nhan khéng tuan thu
diéu tri (dan dén bo kham lai) hang dau 1a kinh
t€, ti€p dén la do su dap (ng tot trong qua trinh
didu tri (Iam bénh nhan chl quan nghi la bénh 6n
dinh) va anh hudng cua dai dich Covid-19. Cac
nguyén nhan: kinh t€, anh hudng cla dai dich
Covid-19, hét thudc, tac dung phu va khong dap
ing vdi thudc sinh hoc la nhitng ly do chinh khién
cho bénh nhan déi thuc hodc nging thudc trong
qua trinh diéu tri. Nghién c(fu nay cho thay ti 1é
bénh nhan nging thudc do kinh t€ chiém 50% va
dai dich Covid-19 chiém 12,2%.°

Theo d&i qua trinh diéu tri ching t6i thay
NSAIDs la nhém thubc dugc lua chon dau tay
cho cac bénh nhan VCSDK nham muc dich chdng
viém, giam dau vdi 83,5% bénh nhan dugc diéu
tri NSAIDs. Két qua mét s6 nghién clru: tac gia
Hoang Thi Phuong Thao la 70,5%7, tac gia
Nguyen Thi Minh Ngoc la 78,74, tac gia Popescu
C 58%.> DMARDs no6i chung va DMARDs sinh hoc

ndi riéng khong phai la lua chon dau tién trong
diéu tri VCSDK nhung lai la mot Iya chon hitu
hiéu khi bénh nhan that bai véi cac NSAIDs hoac
DMARDs kinh dién. Tai Viét Nam, nghién c(tu cla
Hoang Thi Phugng Thao nam 2015-2016 ti lé
bénh nhan diéu tri DMARDs kinh dién Ia 40,8 /o,
sinh hoc 17,5%’. Nam 2018, nghién clru cla
Nguyén Thi Mmh Ngoc cho ti |é diéu tri DMARDs
tuong Ung la 52,5% va 32,7%*. Trong nghién
cru nay chang t6i cho két qué 33,5% bénh nhan
diéu tri DMARDs kinh dién va 79,4% bénh nhan
diéu tri DMARDs sinh hoc. Nhu vay cd thé thay ti
|é bénh nhan VCSDK diéu tri DMARDs sinh hoc
tai Viét Nam dang tang dan trong nhitng nam
gan day theo xu thé chung trén thé gigi. Nghién
cru cla Popescu C (2014) cho thdy 72% bénh
nhan VCSDK diéu tri DMARDs sinh hoc>.

Cac thudc khang TNF alpha dudc st dung
trong 1am sang hién nay bao gobm adalimumab,
infliximab, golimumab déu dugc chifng minh co
hiéu qua trong VCSDK hoat dong. Thudc Uc ché
IL-17A (secukinumab) dugc dua vao diéu tri
VCSDK tir ndm 2016, c6 thé chi dinh cho nhiing
bénh nhan khong dap Ung day du vdéi cac bién
phap diéu tri khac, ké ca thubc khang TNF alpha.
Ching toi tdng két trén toan bd bénh nhén
VCSDK diéu tri thuéc DMARDs sinh hoc trong
nam 2021 cho thdy 59,6% bénh nhan diéu tri
nhom (c ché TNF alpha (yéu té hoai t u) trong
dé adalimumab (31,7%), infliximab (21,4%),
golimumab (6,5%). S6 con lai (40,4%) diéu tri
bing nhém Uc ché interleukin  17A
(secukinumab). Nghién clfru cua Nguyen Ngoc
Trung vé thuc trang st dung thudc sinh hoc &
bénh nhan VCSDK tai trung tdm Cg Xuang Khép
trong 3 nam tir 2018 dén 2021 cho thay tai thai
diém bat dau diéu tri thudc sinh hoc c6 69,6%
bénh nhan VCSDK st dung nhom khang TNF
alpha va 30,4% con lai bat dau véi nhom (c ché
IL-17A (secukinumab); trong s6 cac thudc khang
TNF alpha: infliximab chiém ty & cao nhat
44,7%, sau do la adalimumab 16,1%,
golimumab 8,1%?®. Trén thuc t&, viéc lua chon
loai thudc diéu tri phu thudc nhiéu yéu to: su san
c6 cua thudc, chi phi diéu tri, thdi gian li€u trinh
diéu tri phu hgp dé bénh nhan cd thé tuan tha
diéu tri, tién s bénh hodc bénh mac kém hién
cé dé€ tranh nhiing tac dung khéng mong mudn
cla thudc.

V. KET LUAN

Tai trung tdm Cd Xuong Khdp bénh vién
Bach Mai nam 2021, bénh nhan viém cot song
dinh khdp chd yéu gap 6 nhom déi tugng nam
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tré tudi, thé bénh thudng gép 1a thé hdn hgp. S&
[an nhap vién diéu tri trong nam thap, ti 1€ dugc
diéu tri DMARDs sinh hoc cao, trong dé chu yéu
dugc diéu tri nhom thudc khang TNF alpha.
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_ KET QUA SOM PHAU THUAT CAT GAN THEO GIAI PHAU
PIEU TRI UNG THU PUONG MAT TRONG GAN TAI BENH VIEN K

TOM TAT .

Muc tiéu: Phau thuat triét can dugc khuyén cao
la phuong phap diéu tri hiéu qua gilp cai thién thdi
gian song thém ddi véi ung thu derng mat trong gan.
Ching toi thuc hién nghién clru nay nham danh gla
két qua sém cua phau thudt cdt gan theo giai phau
diéu tri ung thu dudng mat trong gan. DGi tugng va
phu’dng phap nghién ciru: Ngh|en clru mo ta hoi
cliu trén 33 bénh nhan dugc phau thudt cdt gan theo
giai phau c6 két qua gidi phau bénh 13 ung thu dudng
mat trong gan tai khoa Ngoai Gan Mat Tuy - Bénh vién
K tir thang 1 nam 2021 dén thang 12 nam 2023. Két
qua: Tudi trung binh Ia 58.8 + 11.1 tudi. 18.2% bénh
nhan cé tién st viém gan B va C. Tat ca bénh nhéan cd
chirc nang gan truéc mo tét (Child A 100%) Cat gan
phai chiém 42.4% tru’dng hdp, cat gan trai chiém
57.6% truGng hdp. Thdi gian ndm vién trung binh sau
mé 1a 15.7 + 12 ngay 18.1% bénh nhan c6 bién
chéing sau mé, goém suy gan sau mé (3. 0%), cd
chudng (9. 1%), nhiem khuan huyét (3. 0%) va viém
phdi (3 0%). Khdng cd tir vong s6m sau md. Di can
hach gdp & 45.5% trudng hgp. K&t luan: Ph3u thuét
cat gan theo gidi phau la phuong phap an toan va
hi€u qua diéu tri ung thu duGng mat trong gan vdi ty
I& tai bién sGm sau md thap.

Ty khod: ung thu dudng mat trong gan, phau
thuét, cdt gan theo giai phau
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SUMMARY

EARLY RESULTS OF ANATOMICAL
HEPATECTOMY FOR INTRAHEPATIC

CHOLANGIOCARCINOMA IN K HOSPITAL

Objective: Curative surgery is recommended as
an effective treatment for improving survival time for
intrahepatic cholangiocarcinoma. This study was
conducted to evaluate the early results of anatomical
hepatectomy for intrahepatic cholangiocarcinoma.
Materials and methods: A retrospective descriptive
study was conducted at the Department of
Hepatobiliary and Pancreatic Surgery - K Hospital from
January 2021 to December 2023 and consisted of 33
patients undergoing anatomical hepatectomy for ICC-
proven by histopathological examination. Results:
The mean patient age was 58.8 = 11.1 years. 18.2%
presented chronic hepatitis B and C virus. All patients
had normal preoperative liver function (Child A 100%).
Right hepatectomy and left hepatectomy concerned
42.4% and 57.6% of cases, respectively. The median
postoperative hospital stay was 15.7 + 12 days.
Postoperative complications occurred in 18.1% of
patients, including post-hepatectomy liver failure
(3.0%), ascites (9.1%), sepsis (3.0%), and
pneumonia (3.0%). There was no perioperative
mortality. Lymph node metastasis was found in 45.5%
of cases. Conclusion: Anatomical hepatectomy with
lymph node dissection is a safe and effective
procedure for ICC with low postoperative complication
rates. Keywords: intrahepatic cholangiocarcinoma,
surgery, anatomical hepatectomy
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Ung thu dudng mat trong gan (UTDMTG) la
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