TAP CHi Y HOC VIET NAM TAP 527 - THANG 6 - SO 1 - 2023

- Diém s& DLQL trung binh trong nghién ctu
cla chung t6i la 17,72 = 6,03 tudng tu vai két
qua cla tac gia Phugng Anh (2006) khi danh gia
anh hudng cta bénh viém da cd dia dén chat
lugng cudc s6ng & bénh nhan dang diéu tri noi
trd tai BVDLTU cd chi s6 CLCS trung binh Ia
16,29 + 4,7 [9].

V. KET LUAN

- Bénh viém da cd dia gép & moi Ia tudi va
cac nganh nghé khac nhau tuy nhién mdc do
nang cla bénh tang & nhitng ngudi bi bénh man
tinh trén 10 nam va cac nganh nghé cd yéu to
tiép xdc véi hdéa chat, chat tdy rira, xi mang...,
muc d6 nang cua bénh & nam, nir la ngang nhau.

- M(c d6 nang cta bénh viém da cd dia cang
nang thi cang anh hudng nhiéu tdi chat lugng
cudc sdng cua bénh nhan

VI. KHUYEN NGHI

Bénh nhan viém da co dia can dugc diéu tri
sdm va diéu tri duy tri d& gidm mic dd néng cua
bénh sé cai thién dugc chat lugng cudc song cho
ngudi bénh.
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PAC PIEM XET NGHIEM BILAN VIEM, HINH ANH
VA KET QUA SINH THIET MANG HOAT DICH DU’O’I HUONG DAN
SIEU AM TRONG CHAN POAN VIEM NHIEM KHUAN MOT KHOP
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TOM TAT

Muc tiéu: M6 ta dic diém xét nghiém bilan viém,
hinh anh va két qua sinh thiét mang hoat dich (MHD)
dudi erdng dan siéu am (SA) trong chan doan viém
nhiém khuan (NK) mot khdp. Poi tugng va phu’dng
phap nghién cu’u Nghién ciru mo ta dic diém xét
nghlem bilan viém, hinh &nh SA, cong hudng tir (CHT)
va két qua sinh thlet MHD dudi hufdng dan siéu &m
cla 36 bénh nhan viém mot khdp co cay vi khuan dich
khdp am tinh tai bénh vién Dai hoc Y Ha ndi tir
09/2020 dén 10/2022. Phan tich mau sinh thiét bao

1Bénh vién Pai hoc Y Ha ndi

2Bénh vién E

3Truong Pai hoc Y Duoc, PH QG Ha ndi
Chiu trach nhiém chinh: Hoang Binh Au
Email: hoangdinhau@gmail.com

Ngay nhan bai: 10.3.2023

Ngay phan bién khoa hoc: 24.4.2023
Ngay duyét bai: 22.5.2023

gom phan tich mo bénh hoc, nubi cay vi khuan va xét
nghlem PCR lao. Ké&t qua Tudi trung vi ctia BN la 60,
nir chiém 2/3. Khong cd su khadc biét cd y nghla
(p>0.05) giira nhom viém khdp NK va kh6ng NK vé
xét nghiém biban viém, do day MHD khép va cac dau
hiéu ph0| hgp. Xét nghlem mau sinh thiét cta 36 bénh
nhan, c6 9 bénh nhan nudi cdy vi khudn duong tinh, 4
bénh nhan cd xét nghiém PCR lao duadng tinh, 2 benh
nhan co viém mé hat ddc hiéu cla lao va 2 bénh nhan
co phan (ng viém nhiém trung (co mU, nhiéu bach
cau da nhan..) trén phan tich mo bénh hoc 17 bénh
nhan nay dugc chan doan la wem khdp nhiém trung
(bao gom nhiém khudn sinh ma va lao). Khong co
bién ching than kinh hodc mach mau trong khi lam
sinh thiét. Cé 01 trufdng hdp nhiém khuan vi tr| choc
chiém 2.7% va mét trudng hop tran mau & khdp
chiém 2.7% sau khi lam sinh thiét. Két lu@n: Sinh
thiét MHD dugi hl,rdng dan SA 1a phuong phap an
toan, de thuc hién. Xét nghlem manh sinh thiét mang
lai gdl y chan doan c6 gia tri viém khdp nhiém khuan.
Can chi dinh sinh thiét MHD dudi hudng dan SA ddi
vdi cac bénh nhan cdy vi khuan dich khép am tinh, xét
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ngh|em bilan viém va hinh anh khong phan biét dugc
viém khdp nhiém khuan hay v6 khuan.

x Tu’ khoa Sinh thiét mang hoat dich duGi hu’dng
dan siéu &m, viém khdp nhiém khudn, do day mang
hoat dich khdp

SUMMARY
CHARACTERISTICS OF INFLAMMATORY
BILAN TESTS, IMAGES AND ULTRASOUND-
GUIDED SYNOVIAL BIOPSY RESULTS IN
THE DIAGNOSIS OF MONOARTHRITIS

INFECTION

Purposes: To describe the characteristics of
inflammatory bilan tests, imaging, and results of
synovial membrane biopsy (MHD) under ultrasound
guidance (SA) in the diagnosis of bacterial infection
(NK) of a joint. Material and methods: A descriptive
study of inflammatory bilan tests, ultrasound (US),
magnetic resonance imaging (MRI) and ultrasound
guided synovial biopsy results of 36 patients with
mono-arthritis with negative fluid synovial culture at
Hanoi Medical University Hospital from 09/2020 to
10/2022. Biopsy @ sample analysis included
histopathology, bacterial culture, and TB PCR testing.
Results: The median age of patients was 60, female
accounted for 2/3. There was no significant difference
(p>0.05) between infection and non-NK arthritis
groups in terms of inflammatory biban test, joint MHD
thickness and associated markers. Biopsy samples of
36 patients were examined, 9 patients had positive
bacterial cultures, 4 patients had a positive TB PCR
test, 2 patients had TB-specific granulomatous
inflammation and 2 patients had a positive reaction of
infectious inflammation (purulent, polymorphonuclear
leukocytes..) on histopathological analysis. These 17
patients were diagnosed with septic arthritis (including
pyogenic infections and tuberculosis). There were no
neurological or vascular complications during the
biopsy. There was 01 case of infection at the puncture
site, accounting for 2.7% and one case of hemorrhagic
fusion, accounting for 2.7% after biopsy. Conclusion:
MHD biopsy under SA guidance is a safe and easy
method to perform. Examination of biopsies provides
valuable diagnostic hints for septic arthritis. An US-
guided synovial biopsy should indicate for patients
with negative fluid synovial cultures, inflammatory
bilan tests, and imaging that cannot differentiate
septic or aseptic arthritis.

Keywords: Biopsy of synovial membrane under
ultrasound guidance, septic arthritis, synovial
membrane thickness.

I. DAT VAN PE

Mang hoat dich (MHD) la I18p méng 16t bén
trong bao khdp hoat dich. Hau hét cac bénh ly
cta khép nhu nhiém khudn, thodi hda, viém
khdp hé théng, viém khdp do ldng dong tinh
thé... déu cd nhitng tén thudng dic trung &
MHD [1].

Siéu am la phuang phap dugdc lua chon dau
tién chan doan cac bénh ly khdp va mang hoat
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dich, ti€p theo la chup cong hudng tir (CHT)
cling cho nhiéu dau hiéu han la X-quang thudng
quy va cat I6p vi tinh.

DGi véi ton terdng viém MHD, viéc xac dinh
nguyen nhan viém do nhiém khuan hay khong
nhiém khuén 13 rat quan trong. Tuy nhién, trong
nhiéu trudng hgp, nguyén nhan viém khong xac
dinh dugc néu dua vao cac xét nghiém, chéan
doan hinh anh, choc dich khdp, khi do viéc phan
tich mau bénh phdm MHD cé thé gilip cho chan
doan xac dinh [2].

Sinh thiét MHD da du‘c_)'c thL_rc hién tUr lau
nerng da so ky thuat con qua xam lan (qua noi
soi & khdp) hodc khéng chinh xac (smh thiét mu)
[3]. Viéc két hop st dung siéu am dan derng
trong sinh thiét MHD trong nhitng ndm gan day
dudc ap dung ngay cang rong rai, la phucng
phap rat tot thay thé cho sinh thiét mu hoac sinh
thiét qua ndi soi 6 khdp, cd thé ap dung véi rat
nhiéu khdp mét cach an toan, it xam lan va do
chinh xac cao [4,5].

Nghién cffu nay nhdm md ta cac dic diém
xét nghiém bilan viém, hinh anh va két qua sinh
thiét mang hoat dich (MHD) dudi erdng dan siéu
am (SA) trong chan doan viém nhiém khuan
(NK) mot khép.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién cliru: Nghién ciu
mo ta tai Bénh vién Dai hoc Y Ha nodi tir thang
09/2020 dén thang 10/2022 trén 36 bénh nhan
viém mot khdp nhung chua phan biét dugc viém
khdp nhiém khuan hay vé khudn do cay vi khuan
dich khdp am tinh, dugc xét nghiém bilan viém,
siéu am, chup CHT va dudgc sinh thi€t MHD khdp
dudi hudng dan SA tai. Cac bénh nhan phai co
day du ho so bénh an, hinh anh va két qua sinh
thiét. C6 01 bénh nhan khéng Idy dugc bénh
pham dugc loai khdi nghién clu.

2.2. Quy trinh nghién cltu:

- Siéu am khdp: thuc hién trén may siéu am
Logic S10 (GE Healthcare), dau do phang cé tan
sO tir 7-12 Mhz d6i véi khdp nong va dau do 3.5
— 5 Mhz d6i véi khép hang.

- Chup CHT khdp: dudc thuc hién trén may
CHT 1.5 Tesla Essenza (Siemens Healthineer)
hodc Signa HDx (General Electric). Cudn thu
nhan tin hiéu tuy thudc vao ting loai khdp. Cac
chuoi xung CHT bao gém PD FS axial, coronal,
sagittal, TIW FS c6 tiém ddi quang tu.

- Sinh thiét MHD dudi hudng dan siéu am tai
phong vé khudn. S dung trocart ddng truc loai
18G dua vao dén qua bao khdp vao tdi & khdp
theo dudng di tuy theo moi khdp, tranh mach
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mau than kinh. ROGi sau dé tao gdéc sao cho
dudng di cta kim sinh thiét doc theo I6p mang
hoat dich, gitra bao khdp va 6 khdp. Sinh thiét
cac mau cho phan tich mé bénh hoc, xét nghiém
PCR lao va cdy vi khun & cac hudng khac nhau.

- Déi chiéu gilta k&t qua sinh thiét va chan
doan cudi cung: Két qua sinh thiét MHD duadng
tinh khi cé it nhat mot trong ba loai xét nghiém
dugng tinh. Két qua sinh thiét MHD am tinh khi
dodng thdi ca ba loai phan tich nay &m tinh. Chén
doan cubi cung dugc thiét 1ap khi bénh nhan ra
vién bang cach danh gid dap (ing clia bénh nhan
vGi diéu tri déc hiéu nhiém khudn khdp.

- XU ly sé liéu: SG liéu dugc x{r ly bang
phan mém SPSS 20.0. Cac bién s6 dinh lugng
dugc biéu hién bang gia tri trung binh £ do Iéch
chuan hodc trung vi. Cac bién s6 dinh tinh dugc
tinh ty 1€ %. So sanh su khac biét vé gia tri trung
binh cla cac bién sd dinh lugng bang T-test
(phdn b8 chuén) hodc Mann-Whitney U test
(khdng phén bd chuén). Su khac biét cd y nghia
thong ké khi p < 0.05.

- Khia canh dao di{rc: Tat ca cac bénh
nhan déu déng y tham gia nghién c(ru bang vén
ban. Nghién clru da dudc théng qua hdi dong
khoa hoc bénh vién.

INl. KET QUA NGHIEN cUU

3.1. Pic diém chung cia nhém bénh
nhan viém khdp

- Tudi: tuGi trung vi la 60, tudi nho nhét Ia
22, cao tudi nhat la 79

- Gigi: trong nhdm bénh nhan viém khdp co
24 nif trong nghién clru, chi€ém 2/3

- Két qua xét nghiém s6 lugng bach cau, ty
Ié da nhan trung tinh va CRP lan lugt la 9.2+3
(g/1), 7049.3 (%) va 3.3+£3.8 (mg/l).

Bang 1: So sanh két qua xét nghiém sé
luong bach ciu, ty Ié da nhan trung tinh va
CRP_giita nhom viém khdp NK va khong
nhiém khuin

Xét nghiém Viém khép \Qﬁagl:\ﬂ? P
S6 lugng bach
cau (g/) 10 £ 3.7 8.4+2.1 | 0.1
Ty |é da nhan
trung tinh (%) 70.8+9 68.6+9.7 |0.48
CRP (mg/L) 4+4.5 2.8%3 |0.27

Nhan xét: khong co su khac biét co y nghia
thong ké (p>0.05) vé cac chi sd xét nghiém bilan
viém giltra nhdm viém khdp NK va viém khdp
khong NK.

3.2. Piac dié€m hinh anh siéu dm va CHT

- D6 day MHD trén siéu am va CHT: lan lugt
I3 6.6£0.7 mm (CI: 5.2-8) va 7.3+0.7 mm (CI:
5.8-8.8).

Bang 2: So sanh dé day MHD trén SA va
CHT giita 2 nhom viém khop NK va khong
nhiém khuin

Poday | Viemkhop | Yiem khdp |
MHD (mm)| NK (n=18) (n=g.8)
Siéu &m 7.6%4.7 57+34 |0.17
CHT 7.0%4.9 6.7£3.9 0.42

Nhéan xét: khong co su khac biét cé y nghia
thong ké (p>0.05) vé do day MHD gilta nhom
viém khdp NK va viém khdp khong NK.

- Céc tdn thuong két hop:

Bang 3: S6 luong cac tén thuong két hop & nhém viém khdp NK va khéng NK.

. Viém khdp NK (n=18) Viém khdp khong NK (n=18)
Ton thuong C6 (%) Khéng (%) C6 (%) Khdng (%)
Téng sinh mach MHD 14 (78%) 4 (22%) 15 (83%) 3 (27%)
Dich & khép 7 (39%) 11 (61%) 10 (55%) 8 (45%)
An mdn xugng 15 (83%) 3 (17%) 10 (55%) 8 (45%)
Phdi phan mém 16 (89%) 2 (11%) 11 (61%) 7 (39%)
Ap xe phan mém 10 (55%) 8 (45%) 1 (5,5%) 17 (94,5%)

Nhdn xét: Dau hiéu tang sinh mach MHD,
dich & khdp, &n mon xuong va phu phan mém
nhan thdy & ca@ nhém viém khép NK va khong
NK. Tuy nhién cac dau hiéu an mon xuang, phu
phan mém hay gap & nhém viém khép NK han.
Ddc biét ap xe phan mém hau nhu khoéng gap &
viém khdp khong NK (chi cé 5.5%).

3.3. Két qua sinh thi€t MHD khép dudi
huéng dan SA:

- S8 mau bénh pham sinh thiét:

_Bang 1: Vi tri khop, s6 luong khdp va s6
mau sinh thiét trong nghién ciru

sy SO BN S6 manh

Vi tri khdp (1 khép) | sinh thiét
Vai 3 18
Khuyu 2 13
C5 tay 7 47
Hang 15 102
Go 4 26
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C6 chan 5 32
Tong 36 238
Nh3n xét: Moi bénh nhan dugc 13y t6i thiéu
3 mau smh thiét, t6i da 9 mau (trung binh 6.19
+ 1.5 mau).
- Két qua sinh thiét (m6 bénh hoc, nubi cay
vi khudn va PCR lao): cho thdy c6 9 BN c6 cady
VK duong tinh don thuan, 4 BN c6 PCR duadng
tinh. K&t qua phan tich mo bénh hoc c6 2 BN
viém hat ggi y lao, 2 BN ¢ phan Ung viém dang
nhiém trung (md, nhiéu bach cau da nhan)...
trén manh sinh thiét. 5
Bang 4: Két qua phdn tich mau bénh
pham sinh thiét MHD

Loai phan tich Ketnqua (nf/?s)
C4y vi khuan 9 25%
PCR lao 4 11%
M6 bénh hoc ggi y lao 2 5.6%
M6 bénh hoc ggi y nhiém trung 2 5.6%

Nhan xét: Co 17/36 BN két qua xét nghiém
mau sinh thi€t goi y chén doan viém khdp nhiém
khudn (nhiém khudn sinh mu hodc lao) chiém
47%. Trong d6 c6 9 bénh nhan chén doén chic
chdn nhiém khudn sinh mu do cdy vi khuan
duong tinh, 4 bénh nhan chan doén lao khdp do
derng tinh véi PCR lao. C6 2 BN c6 viém hat ggi
y lao va 2 BN gdi y nhiém khuan sinh mQ (mu,
nhiéu bach cau da nhan...) khi phan tich mo
bénh hoc manh sinh thiét.

- Bién chiing trong va sau sinh thi€t MHD
dudi hudng dan SA:

Khong cé bién chirng than kinh hodc mach
mau trong khi lam sinh thiét. C6 01 tru’dng hgp
nhiém khudn vi tri choc chiém 2.7% va mot
trudng hdp tran mau & khép chiém 2.7% sau khi
lam sinh thiét.

3.4. DOi chiéu két qua sinh thiét MHD
vGi chan doan cudi cung

Bang 5: Doi chiéu két qua sinh thét
MHD vdi chdn doédn cudi cung

CP cubi cuing Viém | Viém khép
khép NK| khong
Két qua ST n=18 NKn=18
Dugng tinh 17 0
Am tinh 1 18

Nhan xét: C6 01 BN két qua sinh thiét MHD
am tinh nhung chan doan cudi cung la viém khép
do VK sinh mu. Tat ca cac trudng hgp viém khdép
khong NK déu co két qua sinh thiét am tinh.

IV. BAN LUAN
Trong nghién clu cla chung t6i, phan I8n
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bénh nhan viém khdp déu I8n tudi, chu yéu Ia
nir. D&i véi ton thu‘dng viém MHD khdp, viéc xac
dinh nguyén nhan viém do nhiém khudn hay
khong do nhiém khuadn 13 rat quan trong Tuy
nhién, xét nghiém bilan viém khéng cé su khac
biét cé y nghia gitta nhdm viém khd&p NK va viém
khép khong NK.

D6i véi ton thuong MHD, ddu hiéu truc tlep
va dé quan sat nhat 1a d6 day MHD trén siéu am
hodac CHT. Khi MHD d> 2mm dudc coi la day
theo tiéu chudn OMERACT 7 [8]. Tuy nhién, su’
khac biét vé d6 day ciia MHD khong cd y nghia
thdng ké (p>0.05) dé phan biét giita viém khdp
NK va khong NK trong nghién clru clia ching toi.

Céc t6n thuong phéi hdp khac bao gom ting
sinh mach MHD, dich & khdp, &n mon xudng,
phu né va ap xe phan mém quanh khdp. Trong
nghién clu cla chdng toi, tang sinh mach MHD
va dich & khép la cac dau hiéu it gia tri. Dich 6
khép khong thay trong 61% cac trudng hdgp
viém khdép NK nhung gap dén 55% cac trudng
hgp viém khdp khong NK. Theo nghién clu cla
Graif thi c6 khoang 21% viém khdép NK khong cé
tran dich khdp [9]. Tén thuong 8n mon xuong,
phU né phan mém c6 dd nhay cao trong chan
doan viém khdp NK vdéi ty 1€ lan lugt la 83% va
89% nhung do dac hiéu & mdc do trung binh.
Tuy nhién, dap xe phan mém quanh khép cé dé
dac hiéu rat cao (94.5%) mdc du do nhay chi
55%. Diéu nay tudng doéng vdi nghién clu cla
Graif [9] la @an mon xudng gap & nhdém viém
khdp NK nhiéu hon so v8i nhdm viém khép vo
khudn (79% so véi 38%) va su' khac biét cd y
nghTa tho'ng ké. Nghién cltu clia Hong cho thay
rang an mon xucng hay gap trong lao han la
nhiém khun sinh ma (83% so vGi 46%) [10]

Do chua thé xac dinh dudc nguyén nhén
viém khdp NK bang xét nghiém va hinh anh nén
sinh thiét MHD duGi hudng dan SA dugc chi
dinh. Tha thuat an toan, khéng cé bién ching
ndng va chi ¢é 2 trudng hop bién chiing nhe. Két
qua cac trudng hdp két qua sinh thi€t cho thay
cd 9 trudng hop cdy vi khuén du’dng tinh tr mau
sinh thié€t tuong tu’ nghién clu cda Sitt va cs [5].
DG vai cac trudng hop lao, c6 4 ca xét nghiém
PCR lao duong tinh. Cé 2 trudng hop cay vi
khudn va 2 trudng hop PCR lao &m tinh nhung
phan tich md bénh hoc thdy phan (ng viém ggi y
nhiém trung (mu, nhiéu bach cau da nhan...) va
viém mo hat gagi y lao.

Chan doan cudi clng dugc thiét 1ap khi BN
ra vién. 17 BN trén dugc chédn doan sd bd la
viém khép nhiém khudn va déu dap (ng tot vdi
diéu tri dac hiéu. Cé 01 trudng hgp két qua sinh
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thiét khdng ggi y nhiém khuén khdp nhung chan
doan cudbi cing la viém khdp sinh ma vi bénh
nhan dap (ng tot vai diéu tri khang sinh.

V. KET LUAN

Pac diém hinh anh va xét nghiém cla viém
khdp NK khong ddc hiéu. Sinh thi€t MHD duGi
hudng dan SA la phuagng phap kha thi, an toan,
cung cap gia tri chdn doén cao ddi véi viém khdp
NK. Can chi dinh sinh thiét MHD khdp dudi
hudng dan SA ddi vdéi BN viém khdp khi xét
nghiém mau va chan doan hinh anh chua xac
dinh dugc nguyén nhan.
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DAC PIEM CAN LAM SANG CUA BENH NHAN VIEM RUQT THU’A CAP
PIEU TRI TAI BENH VIEN PA KHOA XANH PON QUI 1 NAM 2021

TOM TAT

Muc tiéu: Md ta dic diém can lam sang cla
bénh nhan viém rudt thira cap diéu tri tai khoa Ngoai
Tiéu hda bénh vién Ba khoa Xanh Pon qui I nam 2021.
Phuong phap nghién ciru: M6 ta cit ngang. Két
qua: Hau hét bénh nhan déu cé tang bach cau (86%)
trong dé BC 10-15 G/L chiém ty |é cao nhat 58%; Da
s6 bénh nhan c6 BCONTT > 75% (88%); Da s6 bénh
nhan cé hinh anh siéu am déu tang kich thudc dutng
kinh rudt thura (94%), an khong xep (96%), tham
nhiém m& xung quanh (74%); DPa s6 bénh nhan c6 két
qua giai phau bénh & giai doan viém rudt thira cap mu
(66%). Két luan: ba s6 bénh nhan cé tang bach cau
(86%), BCONTT > 75% (88%), hinh anh siéu am déu
tang kich thudc dudng kinh ruét thira (94%), an
khong xep (96%), tham nhiém md xung quanh
(74%), két qua giai phau bénh & giai doan viém rudt
thira cap mu (66%).
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SUMMARY
PARACLINICAL CHARACTERISTICS OF
PATIENTS WITH ACUTE APPENDICITIS
TREATMENT AT XANH PON GENERAL

HOSPITAL THE 15t QUARTER IN 2021

Objective: To describe paraclinical characteristics
of patients with acute appendicitis who are
treatmenting at the Gastroenterology ward in Xanh
Pon General Hospital the 1%t quarter in 2021
Methods: cross-sectional descriptive study. Results:
Most patients have leukocytosis (86%) in which BC
10-15 G/L accounts for the highest rate 58%; Most of
the patients had neutrophils > 75% (88%); The
majority of the patients with ultrasound images had an
increase in the diameter of the appendix (94%), no
compression (96%), surrounding fat infiltration (74%);
Most of the patients had histopathological results in
the stage of acute purulent appendicitis (66%).
Conclusion: The study shows that the majority of
patients with leukocytosis (86%), neutrophils > 75%
(88%), ultrasound images increased the size of the
appendix diameter (94%), non-collapsed pressure
(96%), fatty infiltration around (74%), pathological
results in the stage of acute purulent appendicitis
(66%).
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