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ro cac thong so CNHH d nhom D da de xuat cac 
gia ti-i thong sS M W <35% SLT, Raw >500% 
SLT, RV/ TLC >60% tien lu'dng benh nang. 
Ngoai cac thong so thong khf phoi VC, FEVl ... 
rat can tiiiet do M W , the tfch ti:nh. Raw de giup 
Hen lu'dng va dieu trj toi uli BPTNMT. 
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DAC DIEM LAM SANG, CAN LAM SANG 

VIEM KHO P̂ Tir PHAT THIEU NIEN THE VIEM DIEM BAM GAN 

TOM TAT 
Viem khdp ty phat thieu nien (VKTPTN) the bam 

qan la the ft qSp nhutiq lai kho dian doan. Qua nghien 
ciili 12 benh nfian vao dfeu trj tai benh Vien nhi Trung 
UOng tif thang tu" 9/2010 den 9/2013, viem khdp thieu 
nifin tiie bam gan: chi gap d tre trai (100%), tuoi khdi 
b^nh trung binh: 10,30 ± 3,27. Ton thuttng khdp d chi 
du'di chiem tren 90% trong do khdp co chan: 91,7%; 
khdp goi: 75,0%. Can lam sang: thieu mau ft gap; cac 
thong so lien quan phan utig viem nhu' CRP, toe dp 
mau lang, C3 deu tang cao hdn 50%, HLA- B 27 (+) 
chiem 75%. Di§n bien lam sang: 16,7% so benh nhan 
tien trien thanh viem cot Gong dfnh khdp. 

Tit khoa: viem khdp tu" phat thieii nien the bam gan 

SUMMARY 
OINICAL AND 5UB-CUNICAL OF ENTHESniS-

RELATID A i m i K i n S I N CHILDREN 
Enthesitis- related juvenile idiopathic arthritis in 

children was rare and difficult to be diagnosed. 
Objective: to investigate the clinical and sub-clinical of 
enthesitis related juvenile idiopathic arthritis in 
children. Subject and method: 12 patients with 
Enthesitis- related juvenile idiopathic arthritis were 
treated in the Viet nam children hospital from 
September of 2010 to September of 2013. Results: all 
patients with ERJIA were males, with average age of 
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first presentataon were 10.30 ± 3.27. 90% of the 
participants had joint inflammation in the lower 
extremities, In which knee accounted to 75% and 
ankle were 91.7%. Sub-clinical results: anemia was 
uncommon. Increase of inflammation markers sudi as 
CRP, erythrocyte sedimentation rate, C3 were found in 
half of the participants; HLA-B27 positive in 75% of 
the participants. 30% the partidpants developed 
ankylosing spondylitis. Condusion: ERJIA was rare, 
mostiy in males, charactered by the inflammation of 
joints in the low extremities, and could develop to 
ankylosing spondylitis in 16.7 of the cases. 

Keywords: Enthesitis- related artJiritis 

I.DATVANDE 
Viem khdp t y phat thieu nien (VKTFTN) la mgt 

benh khdp viem man ti'nh pho bien nhat d tre em va 
Ida tuoi thieu nien, benh co nhieu the, trong do the 
bam gan la tiie ft g?p nhutig l?i kho chan doan [IL 
Nhan biet the viem diem bam gan la quan trpng de c6 
phu'dng phap dieu trj thi'ch hpp, hieu qua, quan ly tanh 
trang viem de tranfi huy kiidp, tranh tan phe, binfi 
thu'dng hoa qua trinh phat trien va cai tliien diat 
lypng cugc s5ng cho tre mac benh. Chiing toi tien 
hanh de t^i nay vdi muc tieu: Dac diem lam sang, cin 
lam sang viim khdp tiTphat thieu niin the viim di^ 
bam gan. 

II. o d l TUONG VA PHUOISIG PHAP NGHIEN CUtJ 
2.1. Ddi tu'dng: 12 benh nhan du'dc chan 

doan viem khdp Xd phat thanh thieu nien the 
viem diem bam "gan tai benh vien Nhi Trung 
u'dng td 9/2010 den 9/2013. 
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2.1.1 Tieu chuan lu'a chon benh nhan: TT&i sir viem cot song dfnh kh(^, viem di»n bam 
Viem khdp va viem diem bam gan hoac viem 
khdp hoac viem diem bam gan vdi ft nhat 2 

strong cac dau hieu sau: 
"' (l)Ban than hoac gia dinh dau khdp cung 
chau va hoac viem cot song tutig. 

(2)HLA - B27 (-I-), (3) Khdi benh d tre trai > 
6 tuoi, (4)Trieu chutig viem mang bo dao phfa 
tnfdc cap ti'nh 

111. K^ QUA NGHIEN CU'U 
3.1. D^c diem lam sang 

gan iien quan viem khdp, viem khdp ding chau vdi 
benh viem r u ^ hoi diiitig Reiter hoac viem mang 
bB dao phH triiA: cap ti'nh d the he thu' 1. 

2.1.2. Tieu chuan loai frvXTac benh ly 
khdp khac. Benh nhan va gia dinh khong dong y 
tham gia nghien ciJu. 

Z2 .Phut^f^p/^luencdU^\adlivnise:^ 
2.3. Xufly so'lieu: bang phan mem thong 

ke y hpc SPSS 16.0. 

Bang 1: Mdt sd^dac ̂ em chung cua cac b§nh nhan the viem diem bam gan 
€>ac diem The viem diem bam gan 

Gidi: Nam (n, %) 12 (100%) 
Tuoi khcfi benh trung binh (x ± SD) (tuoi) 10,30 ± 3,27 

Thdi gian phat hien benh trung binh ( A ± sp) (ttiang) 14,02 ± 22,89 
Tuoi tai thdi diem nghien cuXi T(0) 

Nhin xet: - 100% la cac tre trai - Tuoi khcfi benh trung binh 1, 
11,90 ± 3,31 

: 10,30 ± 3,27 tuoi. Thdi gian 
phat hien benh trung binh la 14,02 ± 22,89 thang. 

Bang 2. Chan doan ban dau cua cac bdnh nhan tJie'viem diem bam gan 
Chan doan ban diu 
Dau xi/tfng phat trien 

Dau khdp sau chan thu'dng 
Viem gan 

Viem l<lidp piian u'ng 
Viem l<hdp nhiem l<huan 

"nen sir gia dinh co viem cot song dinh Ichdp 

n = 12 
2 
5 
3 
1 
1 
2 

»/o 
16,7 
41,7 
25,0 
8,3 
8,3 
16,7 

P 

<0,05 

Nhan xet: so benh nhan du'dc chan doan ban dau la dau i<hdp sau chan thu'dng chiem ty i& cao 
nhat4l",7%. 

M§t mdi Chan an Da xanh PhSt ban Gan, ladi 

Bieu do 1. Bac diem toan than theviSm diem tiam gan 
/lWa/Txef;8,3%J;enlTi_nhan cd sot, m|t moi 25%, chan an 16,7%, da xanh 8,3%. 
Bang 3. Bac diem ton thUdng ididp cua the viSm diem bam gan 

So khdp viem trung binh 
[X ± SD), (min - maxi 

Viem khdp chi dudi (n, ^ 
Viem khdp dSi xUnq (n,%) 

3,0 ± 2,38 
(2-6) 

11 (91,7) 
7 (58,3) 

Hhan xet: - So khdp viem trung binh la 3,0 ± 2,38 khdp. - Ton thu'dng khdp chl dUdl chiem ty 
cao nhat 91,7%. 

• Vi tri ichdp ton thu'dng ichdp cda theviSm diem bam gan tai T(0) 
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ng6n 
chan 

Cdng 
cheiu 

Bleu do 2. Vi tri td'n thu'dng tai khdp cUa the' viem diem bam gan tai T(0) 
Nhan xet: V\ tri ton thu'dng khdp chiem ty le cao nhat la khdp co chan 91,7%, 

Bie'u dd 3. Danh gia tren thang die'm VAS ve mii'c dd dau khdp, hoat tinh benh 
cua thay thudc, cua bdnh nhan/ gia dinh the' viem diem bam gan tai T(0) 

Nhanxet: mdc do dau khdp trung binh danh gia theo VAS (1): 3,15 ± 1,52. 

Bieu dd 4. Chfjfc nang van ddng khdp the viem did'm bam gan 
Nhan xet: chdc nang van dong khdp danh gia theo Steinbrocker giai doan 1 chiem ty le cao 

nhat, (66,7%). Stf khac bjetco nghTa (p < 0,05). 

B Hogt tinh thSp • Hogt tinh trung binh B Hogt tfnh cao 

Hog ttinh thap Hoat tinh trung binh Hogt tinh cao 

Bleu dd S. Hoat tfnh benh cua bdnh nhan the vidm diem bam gin 
Nhan xet: ty ie benh nhan co hoat tfnh beiih mii'c dp cao (chiem 58,3%). Stf khac biet co y' 

nghta vdi (p < 0,05). 
3.2. Dac diem te bao mau ngoai vi cua cac doi tu'dng nghien cu'u tai T(0} 
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Bang 4. Bac diem can iam sang cua cac bSnh nhan tai T(0) 

f 
(•„ 

^ 1 

Cac chi sc 
Hb < lOOq/L 
B O 12 G/L 

TC > 400 G/L-
CRP >10 ma/I 

Mau Iang>20mm/h 
C3 >1,6 g/l 

C4> 0,4 q/l, Anti CCPC+) 
HLA B27(+) 

So benh nhan 
1 
7 
6 
7 
8 
1 
0 
9 

Ty le % 
8,3 
58,3 
46,1 
58,3 
61,5 
8,3 

75 
Nhanxet Che thong so lien quan phan tfng viem nhtf CRP, toe do mau lang, C3 deu tang cao 

hdn 50%, UlA B27(+) chiem 75%. 
3.3. Dien bien lam sang, can lam sang 
Bang 5. Dien bien lam sang, can lam sang 

Cac chi so 
Ty le benh hoat donq 

Hb 
BC 
TC 
CRP 

Mau lanq 
C3 
C4 

iOii vao vien 
100% 

11,08±20,01 
10,08±4,26 
393±125,39 
34,44±30,57 
77,15±36,6 
1,32±0,29 
0,28±0,27 

12 thang 
75% 

11,05 ± 39,81 
9_,79 ± 2,92 

346,82 ± 111,82 
12,24 ±12,37 

26.91 ± 15,23 
1,05 ± 0,35 
0.17 ± 0,22 

Nhan xet: Tinh trang viem cai thien ro trong qua trinh dieu trj thong qua cac chi so nhu" CRP, 
toe dp mau lang, so Itfdng tieu cau. Stf khac biet co y nghTa vdi p < 0,05. 

IV. BAN LUAN ̂  
4.1. D3c diem ISm sang: The viem diem 

bam gan chung toi gap tren 12 benh nhan, do 
deu la nhutig Irenh nhan nam tren 6 tuoi, vdi 
tuoi khdi benh la 10,30 ± 3,2, thdi gian phat 
hien benh trung binh ̂ la 14,02 ± 22,89 thang. 
Oay la nhom benh nhan VKTPTN co thdi gian 
phat hien benh dai nhat so vdi cac the lam sang 
khac cua benh. Ket qua nghien ciitj nay ciia 
Chung tdi cung phij hdp vdi ket qua nghien cu'u 
cua N. Adib vdi thdi gian phat hien benh trung 
binh cua the nay la 8,6 thang [2]. Tim hieu ly do 
khien cac benh nhan den kham muon chung toi 
thay rang d ttie benh nay hau het dBu gap d tre 
trai dang trong dp tuoi di hpc. Tre thtfdng tham 
gia cac hoat dpng the.thao nhieu va cha me co 
xû hu'dng cho rang ly do con dau khdp, dau cac 
cTem bam gan cd the do anh htfdng cua cac hoat 
dpng the thao do. Nghien cCfu cua chung toi, the 
benh nay ban dau 41,7% cac tre du'dc chan 
doan la dau khdp sau chan thtfdng, 25% du'dc 
chan doan bong gan va 16,7% cac tre du'dc 
chan doan dau xu'dng phat trien. 

*VB dae (Mem toan than cua the v^m di&n bam 
gan: k xuat hien cac trieu chtfng toan than: sot (chi 
8,3%), da xanh (8,3%V Bieu nay cung phiJ hdp 
V(S cac nghien cdu cua cac tac gia nude ngoai 

*Ve bieu chutig ton thddng tai khdp cua the 
viem diem bam gan 

Nghien cu'u cua chung toi dac diem ton 
thu'dng khdp noi bat d the viem diem bam gan la 
ton thtfdng cac khdp cua chi dtfdi nhtf khdp co 
chan chiem phan Idn (91,7%), khdp goi chiem 
75,0%, ngoai ra con gap ton thtfdng d cac khdp 
ban ngon chan (16,7%), Vdi so khdp ton thu'dng 
trung binh la 3,0 ± 2,38, mii'c do dau khdp danh 
gia theo VAS ttfdng dng la 5,15 ± 1,52. 

*Ve hoat tfnh benh va chdc nang van dpng 
khdp eua the viem diem bam gan 

The benh nay chiing toi co 66,7% benh nhap 
OD chii'c nang van dpng khdp d giai doan 1; 25% 
benh nhan co chCfc nang van dpng khdp giai 
doan 2, ehi co 1 benh nhan chiem 8,3% co chu'e 
nang van dpng khdp d giai doan 3. Day la mpt 
benh nhan ed ton thtfdng khdp hang cho nen 
ciiu'c nang van dpng cua tre da bj giam nhiSu 
ngay tu" khi bat diu bi benh. Mtfc dp hoat dpng 
benh ciia the viem diem bam gan theo chiing 
toi: gan 50% (58,3%) so benh nhan co hoat tfnh 
benh cao tai thdi diem nghien ciiXi, so benh nhan 
con lai thi co hoat tinh benh thupc mtfc nhe va 
trung binh, Theo danh gia ciia thay thuoc ve 
hoat tfnh benh tren thang diem VAS thi hoat tfnh 
benh eiia nhom tre nay la 6,54 ± 1,39 diem 

4.2. Can lam sang; - HLA ~B27 
Ty le HLA -B 27 (+) d the viem diem bam 

gan chiem 9/12 benh nhan (75%). HLA B 27 (+) 
eung ehiem ty ie cao trong nghien etfu ciia tac 
gia Chang - Ching Shen. Viem khdp khdi phat d 
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mot tre trai tren 6 tuSi vdi HLA -B 27(+) la mpt 
gdi y de chan doan the benh viem diem bam gan 
theo phan Ioai cua ILAR sau khi da ioal trii c i c 
the lam sang'khac. Bieu dang quan t i m la benh 
nhan vdi HLA- B 27(+) thi benh j d xu titfdng se 
hoat dong lien tuc hoac benh cd the thuyen giam 
nhutig sau do lal co the tai ph i t . Mot sd nghlSn 
cuU gan day da de cap ve yeu to tien lu'dng xau 
cua cac benh nhan VKTPTN vdi HLA-B 27(+)[4] . 
Hsu va cs thay rang bSnh nhan mang gen HLA B 
27{+) thi khong dat diidc tinh trang^iui benh dau 
tien khi bSnh nhan mdi dUdc chan doan [5] . 
Pruusiid va cs cho biet benh nhan VKTPTN vdi 
HLA - B 27(+) cd mpt glai doan tang cao keo dai 
cac chi so vi§m so vdi cac benh nhan ma HLA- B 
27(-) [6] . Hsin-Hui Yu cho biet tan suat (+ ) cCia 
HLA- B 27 thay doi ro ret tren the gidi: 24% d 
mien bac Scandinavi, 4 % d Bac Phi, 2 - 9% d 
Trung Quoc..[7]. Chung toi cd ty ie benh khong 
hoat dpng 25% sau 12 thang dieu trj. Ttieo tac 
gia[7], cac benh nhan cua the viem diem bam 
gan mang H|!A- B 2 7 ( + ) thi cd xu hu'dng benh 
hoat dpng xay ra lien tuc hoac tai phat, mpt 
aiem tien ludng xau hdn se vdi thS viem it khdp 
va viem da khdp, cho nen benh nhan can phai 
duljc theo doi tren khoang thdi gian dai hdn, tac 
gia cung cho rang can thiet phai dieu tn tich cu'c 
benh nay dac biet ia doi vdi HLA(+) va cd tien sii 
gia dinh mac benh. 

V. K£T LU$N 
ViSm khdp thieu nien the bam gan; tre trai 

(100%), tuoi khdi benh trung binh: 10,30 ± 

3,27. Ton thu'dng khdp d chi du'di chiem tren 
90%. Can lam sang: thieu mau it gap; phan Ung 
viem ni iu CRP, toe do mau iSng, C3 deu tang 
cao hdn 50%, HLA- B 27(+) chiem 75%; ty le 
benh hoat dpng giam 75% sau 1 nam. 
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NGHIEN Ciru DAC DIEM VI SINH GAY VIEM PHOI BENH VIEN SCM 
VA VIEM P H S I B E N H V I E N MUON (j BENH NHAN T H a MAY 

TAI KHOA CAP CU'U BfiNH VlfiN BACH MAI 

TdlVlTAT 
0§ t vHn dS: ViSm phoi b^nh vi^n d benh nhan 

thd may iam tSng ttidl gian nam vien, chi phi v^ tang 
ti l i tu* vong, tim hieu cSn nguyen vi sinh la rat quan 
trpng trong cho chien lUjc dieu trj. M^ic tieu twhiSn 
Ctft/.'Tim hieu can ng^en vi sinh gSy viem phoi benh 
vien sdm va viem phoi b§nh vien mupn d benh niian 
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Nguyin Van Chi* 
thd may. B6I tu'dng vS phu'dng phap nghiSn cihi: 
tir 9/2009 den 8/2011c6 77 bn du Ueu chuSn jJiTdc 
dUa vao nghien cuU. ICStgua:c6 30 bn viem phoi lien 
quan thd may. Can nguyin vi sinh gSy viem phSl b?nh 
vien sdm gSp nhiiu nhat ia Adnetobacter, chlem 
40%; tiep den la Pseudomonas aeruginosa, chiem 
26.7%, cac vi khu^n khac ia Klebsiella pneumoniae, 
Pseudomonas aeruginosa vâ  Staphylococcus aureus. 
Vi khuan gay viem phoi muon chu y iu ia 
Adnetobacter v^ Pseudomonas aeruginosa, da khang 
khang sinh, ty le khang cao dcM vdi Ampidilin + 
Sulbactam, Amikadn, Ceftazidime va Ciprofloxacin. 
K^ luan: can nguyen vi smh chu yeu gay viem phoi 
benh viin liin quan thd may la Adnetobacter va 
Pseudomonas aeruginosa, khang vdi nhieu loai khang 
sinh thu'dng dung hien nay. 
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