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15 céc théng s8§ CNHH 8 nhom D dé dé xudt cic
gia tri thong s6 MVV <35% SLT, Raw >500%
SLT, RY/ TLC >60% tién lugng bénh nding.
Ngoai cac théng sb thdng khi phoi VC, FEYL ...
rét ¢an thigt do MV, thé tich tinh, Raw d& gilp
tién lugng va digu tri i vu BPTNMT.
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DAC PIEM LAM SANG, CAN LAM SANG
VIEM KHO'P TU PHAT THIEU NIEN THE VIEM PIEM BAM GAN

" ¢
TOM TAT

Viém khdp ty phat thigu nién (VKTPTN) thé bam
qén 13 the it gdp nhunq lai khd chdn dodn. Qua nghién
¢lru 12 benh nhén vao digu tri tai bénh Vién nhi Trung
wdng tir théng tt /2010 d&n 9/2013, viém khdp thidu
nién thé bam gan: chi gip & tré trai (100%), tudi khdi
bénb trung binh: 10,30 + 3,27. Ton thudng khdp & chi
duéi chiém trén 90% trong d6 khép ¢b chan: 91,7%;
khép g8i: 75,0%. Can [am sang: thi€u mau it gép; cac
thong s6 lién quan phan Ung viém nhu CRP, toc db
mau 13ng, C3 déu ting cao hon 50%, HLA- B 27 (+)
chigm 75%. Dién bién [8m sang: 16,7% s& bénh nhan
tién trign thanh viém 8t s8ng dinh khép.

Tir kf1da: viem khdp by phat thigu nién the bam géin

SUMMARY
CLINICAL AND SUB-CLINICAL OF ENTHESITIS-
RELATED ARTHKITIS IN CHILDREN
Enthesitis- refated 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 presentation 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 such as
CRP, erythrocyte sedimentation rate, C3 were found in
half of the participants; HLA-B27 positive in 75% of
the participants. 30% the participants developed
ankylosing spandylitis. Conciusion: ERJIA was rarg,
mostly in males, charactered by the inflammation of
joints in the low exiremities, and could develop to
ankylosing spondylitis in 16.7 of the cases.
Keywaords: Enthesitis- related arthritis

|. AT VAN RE

Vigm khdp ti phdt thi€u nién (VKTPTN) 1@ mit
bénh khdp viém man tinh phd bién nhit & tré em va
ItFa tudi thiéu nién, bénh cé nhidu thé, trong dd thé
badm gén 1& thé it g8p nhung Iai khd chan dodn 1].
Nhén biét thé viém diém bam gan 3 quan trong d& b
phuang phép diéu tri thich hop, hidu qua, guan Iy tinh
trang viém dé trdnh hiy khdp, trénh tan phé, binh
thudng hda qué tinh phat trién va cai thién chdt
Iwgng «cudc s8ng cho tré mac bénh. Ching toi tién
hanh d& t3i ndy vdi myc tidw: Bsc didm lim sng, cin
16m sdng viém khdp t phat thisis nién the vidm diém
bém gén.
1. 681 TUONG VA PHUONG PHAP NGHIEN CUU

2.1, P67 trgng: 12 bénh nhan dugc chén
dodn viém khdp tu' phat thanh thidu nign thé
viém diém bam gan tai bénh vién Nhi Trung
wdng tlr 9/2010 dén 9/2013.
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2.1.1 Tiéu chudn fyra chon bénh nhan:
Vigm khdp va viém diém bam gan hodc viém
khdp hodc viém difm bam gan vdi it nhdt 2
ng cac dau hidu sau:

(1)Ban than hodc ‘gia dinh dau khdp cling
chau va hodc viém c8t s6ng luhg.

(2)HLA - B27 (+), (3) Khdi bénh & tré trai >

6 tudi, (4)Triéu chimg viém mang bd dao phia
trudc cdp tinh

ll. KET QUA NGHIEN cGru
3.1, Dic di€ém lam sang

Tién sir vidm cbt song dinh khdp, viém diém bam
géan lién quan viém khép, viem khdp cﬁng chau v
bénh viém ruot, héi chu‘ng Reiter hodc viém mang
b6 dda phia e c3p tinh & thé hé thir 1.

2.1.2, Tiéu chudn logi &¥Cic bénh iy
khép khac. Bénh nhan va gia dinh khéng dong ¥
tham gia nghién cm.l

2.2 . Plurong, nghién aitr, MO & Gt ngang

2.3, Xex' [y s6 fféu: béng phin mém thing
ké y hoc SPSS 16.0.

Bang 1: Mét sd diic diém chunpg cida céc bénh nhén thé viém diém bém gén

Pdc diém

Thé viém di€m bam gan

Gidi: Nam (n, %)

12 (100%})
Tudi khdi bénh trung binh (X + SD) (tudi) 10,30 + 3,27
; Thai gian phét bién bénh trung binh (X + 5D) (thang) 14,02 + 22,89
T Tudi tai thai diém nghién cdu T(0)

11,90 + 3,31

Nhdn xét: -
phét hién bénh trung binh 1 14,02 + 22,89 théng.
Bang 2. Chin dodn ban déu cua cdc bénh

100% 1 cac tré trai - Tudi khdi bénh trung

binh &: 10,30 + 3,27 tudi, Thai gian

nhan thé viém diém bam gén

Chén doan ban dau n=12 % P
Dau xugng phat trién 2 16,7
Pau khép sau chan thucng 5 41,7
Vigm gan 3 25,0
Viém khdp phan dng 1 8,3 <005
ViEm khdp phigm khudn _ [ S I Y N
Tién si gia dinh 6 viém cit séng dinh khdp 2 16,7

nhdt 41,7%. _

Nhan xét: s6 bénh nhén dugc chan doan ban dau & dau khdp sau chén thudng chiém ty 1€ cao
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Biéu d6 1, Dic e EI;I todn than the vido digm bam gén
Nhan xét: 8,3% bEnh nhdn c6 st, mét moi 25%, chan 3n 16,7%, da xanh 8,3%.

Bing 3. Bic didm ton thueng kidp cua thé viém diém bam gén
—— Thé viém diém bam gan _ o,
$5 khép viém —_— n =12 (%)
S& khdp viém trung binh 3,0% 2,38
{X £ 5D}, (min — max (2-6)
Viém khép chi dudi (n, %) 11 (91,7)
“ViEm Khop 66i x(ing (n,%) 7 (58,3}

cao nhat 91,7%.

Nhan n1 xét: - 53 khdp vigm trung binh 1a 3,0 2,38 khdp. - 16n thiong khdp chi dudi chiém ty

« V7 tri khdp 16 therong khdp cia thé viém diéin bim gén taf T (0)

Eo
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Bleu d" 2. Vitritén thu’dny tai klrop cuia thé viém lfrem bam gan ta: 7'(0)
kh y 1€ cao nhat Ia khdp B chén 91 7%,
" &Y}‘S&m’i "o

6.52%1,39

3,15%1,52

. AT aian im0 dau (VAS 13 DRk gl ctiaihdy rubsvaliow Dank gld o béoh nhln/gla dinh |
tinh banh (VAS 2) v& bgnh (VAS 3)

Breu dﬁ 3.77:311.‘1 gid tren thang diém VAS vé mzrc dé dau khdp, hoat bnh bg.-nh
ciia thiy thuds, cia bénh nhidn/ gia dinh thé viém diém bam gén tai T(0)
Nhin xé¢: mic d3 dau khdp trung binh danh gid theo VAS (1): 3,15 + 1,52.
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Biéu db 4. Chifc ndng van dong khdp thé viém diém bam gan
Nhdn xét: chirc ndng van dong khdp danh gid theo Steinbrocker giai doan 1 chiém ty I& cao

nhét (66,7%). Su khac biét cé nghia (p < 0,05).

% Hoattinhthip # Hoattinhtrungbinh ® Hoattinh cao

Hogttinhthip Hoattinhtrungbinh Hoattinhcao

Biéu do 5. Hoat tlnh bénh cua bénh nhan thé viém diém bim gén
Nhgn xét: ty 18 bénh nhan cé hoat tinh bénh mifc d6 cao (chiém 58,3%). Su khac biét 6 ¥
nghia vdi (p < 0 ,05).
3.2, Pic diém t& bao mau ngoai vi clia cic déi tirdng nghién cifu tai T(0)
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Bang 4, B3c diém cin I3m sang cda cdc bénh nhin tai 1(0)

Cac chi s& _ 50 bénh nhan TWIE%

L Hb < 100g/L 1 83
, gp BC >12 G/I. 7 58,3
I : TC > 400 G/ 5 46,1
) CRP >10 mafl _ 7 58,3

[ Mau [3ng>20mm/h 8 61,5
4 C3>L6 g/l 1 83

4> 0,4 ofl, Anti CCP(+) 0

[ HLA B27(+) 9 75

"Nh3n xét. Cac thong s8 lién quan phan Ung viém nhu CRP, t6c d§ mau lang, C3 déu téng cao

hon 50%, HLA B27(+) chiém 75%.
3.3. Dién bign 3 sang, cin i3m sang

Bang 5. Dién bién l5nm Ssang, cinldm sing

Cac chi s0 Khi vao vien 12 thang
Ty 18 bénh hoat dong 100Y 75%
Hb 11,08+20,01 11,05 + 39,81
BC 10,08+4,26 9,79 2,02
TC 393£125,39 346,82 + 111,82
CRP 34,44+30,57 12,24 £12,37
Mau lang 77,15%36,6 26,91 £ 15,23
C3 1,3240,29 1,05 £ 0,35
(o] 0, 28:k0,¢7 0.17 £ 0,22 1
Nhin xet: Tinh trang v1em cai thién rd trong qua trinh diéu tri thdng qua cac chi s6 nhu CRP,

tBc 46 mau Bng, s6 lwgng tidu cau. Sy khac biét c6 y nghia véi p < 0 a5,

IvV. BAN LUAN

4.1, Diic diém |1am sang: The viém diém
bam gén ching tdi g&p trén 12 bénh nhan, do
d2u I3 nhimg bénh nhan nam trén 6 tudi, véi
tudi khdi bénh 14 10,30 3,2, thdi gian phat
hién bénh trung binh.la 14,02 + 22,89 théng.
Déy 13 nhém bénh nhan VKTPTN ¢b thdi gian
phat hién bénh dai nhét so vdi cic thé Iam sang
khac cla bgnh K& qua nghién cliu nay cla
chung 6i cung phir hep véi két qua nghién oy
ciia N. Adib vdi thdi gian phat hién bénh trung
binh clia thé nay Ia 8,€ thang [2]. Tim hidu v do
khién cdc bénh nhan dén kham mudn ching t6i
thdy ring & thé bénh nay hdu hé ddu gdp & tré
trai dang trong. @6 tudi di hoc, Tré thu‘fing tham
gia cAc hoat dong thé thao nhidu va cha me co
XU hu’dng cho rang Iy do con dau khdp, dau céc
digm bam gén <6 thé do anh hudng clra cic hoat
dbng thé thao dé. Nghién c(tu clia chiing tdi, thé
bénh ndy ban ddu 41,7% cic tré dugc chin
dodn la dau khdp sau chén thuang, 25% dugc
chdn dodn bong gén va 16,7% cac fré dude
chén dodn dau xuang phat tnen

*VE difc diéin todn thin cua the vigm diém bem
g8n: it xut hién cic triéu chimg toan than: st (chi
8,3%), da xanh (8, 3%). Bidu ndy cling phir hop
vdi cac nghién ciru cha cic tac gia nudc ngoa|

*VE8 tridu ching {6 thuong taf khdp cda the

viém diém bdm gan

Nghién cltu cia ching t6i dic diém ton
thuong khdp ndi bat & thé viém digm bam gén 13
ton thudng céc khép clia chi dudi nhu' khdp 6
chan chiém phan I6n (91,7%), khdp gdi chiém
75,0%, ngoai ra cdn gép tén thuong & cac khdp
ban ngén chan (16,7%). V3i s& khdp ton thudng
trung binh 13 3,0 & 2,38, mic 46 dau khdp danh
gia theo VAS tugng (tng 1& 5,15 + 1,52.

*VE hoat tinh bénh va c/urc ndng van dong
khdp cia thé viém diém bdm gan

Thé bénh nay ching téi cb 66,7% bénh nhag
¢ chite nang van dong khdp & giai doan 1; 25%
bénh nhan ¢ chlfc ndng van ddng khdp giai
doan 2, chi c6 1 bénh nhan chiém 8,3% ca chifc
ndng van dong khdp & giai doan 3. Day la mét
bénh nhén 6 ton thudng khdp hang cho nén
chirc néng van dbng cla tré da bj giam nhiéu
ngay tir khi bit ddu bj bénh, Mitc dd hoat ddng
bénh cua thé viém diém bém gan thea ching
tai: gan 50% (58,3%) s& bénh nhén <6 hoat tinh
bénh cao tai thdi di€m nghién clry, s3 bénh nhan
cdn lai thi 6 hoat tinh bénh thudc mifc nhe va
trung binh, Theo dénh gia cla thdy thubc vé
hoat tinh bénh trén thang didm VAS thi hoat tinh
bénh cla nhém tré nay 1a 6,54 + 1,39 diém

4.2, Can fam sang: - HLA—-B 27

TV 1€ HLA -B 27 (+) & th& viém diém bam
gan chiém 9/12 bénh nhan (75%). HLA B 27 (+)
ciing chiém ty 1& cao trong nghién cifu cla tac
gi& Chang - Ching Shen. Viém khdp khoi phat &
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mét tré tral trén 6 tudl vGi HLA -B 27(+) Ja mt
ggi v d& chin doan thé bénh viém diém bém gan
theo phén loai clia ILAR sau khi dé loai trir céc
thé 1am sang khac. Bieu dang quan tam 1a bénh
nhan véi HLA- B 27(+) thi bénh g6 xu hudng s&
hoat ddng lién tuc hodic bénh cd thé thuyén giam
nhirng sau d6 lai cé thé tai phdt. Mot s6 nghién

3,27. Tén thudng khdp & chi dudi chiém trén
90%. Cén lam sang: thifu mau it g8p; pban iing
viém nhu' CRP, tdc dd méu iing, C3 d8u tdng
cao hdn 50%, HLA- B 27(+) chiém 75%; ty 18
bénh hoat ddng giam 75% sau 1 ndm.
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V. KET LUAN
Vigm khdp thigu nién thé bam gén: tré trai

Arthritis-Associated ~ Uveitis: A Nationwide
Population-Based Study in Taiwan, 8(8), 1 -8.

(100%), tudi khdi bénh trung binh: 10,30 +

NGHIEN C'U DAC DIEM VI SINH GAY VIEM PHOI BENH VIEN SOM
VA VIEM PHGI BENH VIEN MUQN &' BENH NHAN THO' MAY
TAI KHOA CAP CU0"U BENH VIEN BACH MAI

Neuyén Vin Chi*

thtt may. D67 twpng va pfurong phip nghién ciu;
tir 9/2009 dén 8/2011cé 77 bn du tidu chuin dugc
dua vao nghlén citu. Két gua: cé 30 bn viém phdi lién
quan thy méy. Cn nguyén vi sink gy viém phdl bénh
vién sdm gdp nhidu nhdt 13 Adinetobacter, chiém
40%; uép dén 3 Pseudomonas aeruginosa, chiém
26.7%, cic vi khudn khéc 13 Klebsiella pneumoniae,
Pseudomonas aeruginosa véﬂ Staphylococcus aureus.
Vi khudn gdy viém ph8i mudn chu véu B
Acinetobacter va Pseudomonas aeruginosa, da khng
Kkhang sinh, ty 18 khdng cao 48 vai Ampicilin +
Sulbactam, Amikacin, Ceftazidime va Ciprofioxacin.
K&t fugp: can nguyen vi sinh chu y8u gy viém phdi
bénh vién fién quan thd mdy & Acinetobacter va
Pseudomonas aeriginosa, khang véi nhigu loai khéng
sinh thudng dung hién nay. )

TOM TAT

_Djt viin dé: Viém phdi bénh vién & bénh nhan
thd may lam tang tlldl gian nim vién, chi phi v ting
11 18 tir vong, tim hiéu cdn nguyén vi sinh [ rét quan
trong trong cho chifh woc didu tri. Myc tiéu nghién
i Tim hi€u cin nguyén vi sinh gy viém phoi bénh
VIEn sdm va viém phdi bénh vién mudn & bénh nhan
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