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NGHIEN C'U PAC PIEM HINH ANH X QUANG sO HOA
TRONG CHUAN POAN BENH THOAT HOA KHOP GOI
TAI BENH VIEN TRU'ONG DAI HOC KY THUAT Y TE HAI DUONG

TOM TAT

Muc tigu: M5 t hinh anh thodi héa khdp gdi tréﬂ
phim chyp X quang s hda. Phucng Qhép va ﬂl‘:!
tugng nghién cifu: Nghidn cltu md té cit ngang, ddi
tugng nghién cliu 1 tit G bénh nhén déh chup X
quang khdp oéi tai Bénh vién Dai hoc ky thudt y t& Hal
Dugngtir 1/1/2016 dén 30/1/2016. K&t qua: Bénh
thodi hée khdp gbi cd ti 18 mic ting theo dd tudi, nir
gdp nhidu hon nam, i 1& méc trén ca 2 gdi cao hdn
mbt g&i. C6 3 diu higu X quang thudng gap thi diu
higu moc gai xuang cd ti 1& cao nhat (37,2%), sau d6
@&n dau higu hep khe khdp (32,4%) va thap nhat [&
d3u higu xd xudng dudi sun (30,4%). Bénh thudng
kém theo 2 hojc ca 3 diu hidu chif it khi xust hién chi
1 diu hidu. Xeng banh ché 13 vi tri c6 o 18 moc gal
Xudng cao nhat, khdp ddi —~ chay ¢é d&u hidu hep cao
hon khdp banh ché — ali. K&t luin: Hinh anh thoai
héa khdp g6i tuong dGi da dang phu thudc timg giai
doan thodi hda clia bénh nhan,

Tir khoa: X- quang khdp g8, thodi héa khdp gbi,
chup % quang s& héa.

SUMMARY

STUDY THE CHARACTICS OF DIGITAL

RADIOGRAPH IN THE OSTEQARTHRITIS
OF THE KNEE IN HAI DUONG MEDICAL
TECHNIAL UNIVERSITY

Objective:  discribe  the  charactics  of
ostecarthritis of the Knee by Digital Radiography.
Methodt cross-sectional descriptive study for all
patients has done Digital Radiography of the knee in
Hai Duong Medical Technical University from 1
January 2016 to 30 January 2016. Resufts: Knee
degenerative disease incidence increases with age, the
rate of men is less than in women, the incidence on
the beside is more frequency than ane side. There are
3 common radiographic signs, the signs of
asteophytes has the highest rate (37,2%), joint space
narrowing (32,4%) and the sub-cartilage screlosis
signs (30,2%). The disease is often accompanied by 2 or
3 signs but rarely appeared only ane sign. Osteophyte
occurs most common at patella, femorotibilar joint is
narrower than femaropatellar joint.
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1. DAT VAN BE

Thodi hod khdp (THK) @ hdu qué clia qu
trinh ¢g hoc va sinh hoc, [am mat cdn béng giii
tong hop va huy hoai clia sun va xucng dut
sun (cOt sBng va dia dém). Su mat can bin
nay ¢ thé dugc bt du bdi nhidu y&u 5 nhiy
di truyén, phat trién, chuyén hod va chai
thuong [1]. Thodi hod khdp hiay g8p & nhimng
khdp chiu tai nhu khép gdi, khdp hang, ¢
s0ng, Triéu chitng [am sang gbém dau va har
ch& chirc néng di lai va sinh hoat cla ngué
bénh khién ngudi bénh phai thudng xuyén'd
kham bénh va diéu tri, do vay anh hudng d&
chat lugng cudc song va gdy ton hai dén kint
t&, Viéc chdn doén thoai khdp dua vao 1am sang
va X guang. Chup X guang s8 héa d& ducc §
dung & Viét Nam tir nhitng ndm dau thé ki Xq
ngay cang thé hién 13 vai trd uu viét vi cho hint
anh r8 nét hon, d9 tuong phan hon, I ti
th3p han... so véi chup X quang ¢8 didn. O Vi
Nam da ¢6 nhitng ¢8ng trinh nghién cltu vé da
diém 13m sing va mot s6 bién phap diéu tr
bénh thodi hoa khdp tai mdt s§ bénh vién
nhung dénh gié dich t& hoc 13m sing bénh thod
hoa khdp gdi va vin d& chdn doén ciing L
digu tri, tw vdn v& bénh thodi hoa khdp gt
trong cong ddng cdn it ddc biét trén cic phin
chup s6 hda d& dugc guan tdm nhung chi:
nhigu. D€ gép phan tim hidu vin & nay, chin
i ti€n hanh d& @i: "Wahién ail déc diém hinh 4
X quang s& hda trong chudn dodn bénh thodi id
khdp gt tai Bénh vién Truting dai hoc k thudt yl
HBi Dubng Vo muc tiéu: M3 & déc didm hinh an
x quang cua bénh) thoai hoa khop oL :
1. BOI TUONG VA PHUONG PHAP NGHIEN I

1, Bdi twegng nghién cifu; Gdm 362 bér
nhén dugc chup 224 phim X quang s6 héa ki
gbi tai Bénh vién Trudng dai hoc ki thudty
Hai Duong tir 1/1/2016 dén 30/1/2616.

2, Thiét k& nghién cifu: Tién hénh nghi
cifu theo phudng phap nghién cliu mé ti ¢t ngan

3. Phuong tién nghién cifu: May chup
quang DR tai khoa CDHA B&nh vién dai hocl
thuat Y t&€ Hai Dudng, man hinh va dén d
phim, may anh.

4. Phudng phap phan tich xir ly s lié
X{r ly s6 lidu theo phuang phép thng ké y hot
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1. KET QUA

1. T¥ 18 méc va phan bd bénh thoai héa khdp theo tudi.

Bang 3.1: Phan bd bénh theo Eudi
Tugi S6 bénh nhan chup
1

Mac Khong mac
<50 22 62 27.6% 60 43.4%
50-70 156 80 35.7% 76 55.1%
>70 84 82 36.7% 2 1.5%
Tong 362 224 100% 138 100%
Nhdn xét: Trong t8ng s8 362 bénh nhan chup khdp bi thi 6 224 duoc chan doan mac benh

chiém 61,9% s6 bénh nhan co chan dodn 1a khéng méc chidm 38,1%.Trong s6 bénh nhan mac,
bénh nhdn >50 tudi cd ty 1& mac cao nhat 1 72,4%.
2. Méi lién quan gilra thoai héa khdp adi vdi giéi

Bang 3.2 Mdi lién quan giifa THK gol véi gidi
Gioi

S0 benh nhan chup Mac Khong mac
Nam 182 106 47.3% 76 55.1%
NI 180 118 52.7% 62 44.9%
Ton 362 224 100% 138 100%
N!tgn X6 TY 1€ bénh nhan nlt b7 thoai hda khdp 981 (52, 7%) cac ho'n 56 vGi nam (47,3%).

3. M ta hinh anh X quang ctia bénh nhén c6 thoai hoa khdp gbi.
Bang 3.3: M@ ta hinh anh Xquang cua bénh nhan cd thoai héa khdp g6i

urlf Dau higu Xquang S6bénh nhan_ | _Ty_lguu)_
B Moc gai xugng (A} 153
L Hep khe khdp(B) 133 32 4
X0 xudng dudt sun{C) 125 30.4
Ton 411 100
" Nhén xét: Dau hieu moc dai xueng chiem ty 18 cao nhat 37,2%.
4. Hinh anh dac diém vi tri moc gai xueng.
Bang_ 3.5: M& ta_hlnh anh Xquang vi tri moc gai xuwang
Vi tn moc gai xu'ong So enh nhan Ty le (%)
Mam cha 3 23.
¥utng banh che 58 37.
L6i cau xudng dui 32 20.
LG6i cau xudng chay 27 17.6
Tong 153 100

" Mhén xét: Trong s5 benh nhan THK ¢ moc gai xuong, ty € moc gai xuong 8 xudng banh che
la cao nhat chiém 37,9% ti€p dén la & mam chay chiém 23,6% , ¢ 16i cdu xuong dui chiém 20,9% va

thap nhét 14 & 1B ciu xueng chay chi chiém 17,6%.
5. Hinh anh vi tri hep khe khdp.

Bang 3.6: Md ta hinh anh Xquang vi tri hep khe khép

Nhan xét: Trong so 133 bénh nhan THK ¢ hep khe khdp thi cd d&n

Vi tri hep khe khép S6 bénh nhan ~ Ty [€ (%)
Khdp che — dui 58 43.6
_ Khdp dui — chay 75 _ 56.4 _
T(mg 133 100
75 ngudi hep & khép dui -

chay chiém 56,4% va 58 ngudi hep & khdp ché — Ui chiém 43,6%

V. BAN LUAN

Treng tong s6 362 bénh nhén chup khdp gbi
thi ¢6 224 dugc chdn doan méc bénh chidm
€1,9% s6 bénh nhdn cé chdn doan la khéng
mac chiém 38,1%, trong s6 bénh nhdn mac,
bénh nhin >50 tudi c6 ty 1& méc cao nhdt la
72,4%. K&t qua ndy cling tugng (ng vdi téc gia
cla Pinh Thi Diéu Hing (2013) [2). Nhv vdy
tudi khdng phai 3 nguyén nhan truc tiép gay ra
thodi héa khép nhung tudi lam I8o héa t& bao

va md, mat t& bao sun lam cho khdp dé bi tn
thitang. Bén canh dd, bénh thodi hda khép con
bi tae ddng bdli nhidu yéu t5 nguy od khac nhau
nhu bét thudng co hoe, chéin thuong khdp, béo
phi, do véy tudi cang cao cac y&u t6 nay & ting
1&n lam tang nguy ¢d bj thodi khép [3).

Ty [& ni b] thodl héa khdp trong nghién ciu
clia chiing ti cac hon ham vdi ty I& 13 52,7% so
vai 47,2%. K&t qua nay ciing kha tueng dong
véi téc gia I Haq [4]. véi ty 1& nit/nam I3 3/1 hay
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clia Rosignol khi khao sat 11.144 trutng hgp véi
t 18 niif nam l1a 2/1 [5]. Sy khac biét gitra ty 1€
nif va nam bj thodi Kda khdp c6 the do sy thay
dm hormon 4 nhiing phu 1 i 16 tugi Bm cho ho
dé& méc thoal hda khdp gbi hon.,

Ddu hiéu moc ga1 xuang la dau hiéu hay gap
nhit véi 37,2% & nhlmg bénh nhén bi thoai
khdp, va chl y8u la gai xudng & mam chay véi
23.6% v gai xuong banh ché 37,9%, hinh anh
gai xuong & dau dudi xurdng dui va diu trén
xudang chav it gép hon. Ty I& nay ciing tudng ty’
nghién cliu clia Y Nagasoasa cho thay ty I& gai
xudng banh chay 1 cac nh&t vdi 54,7% rdi dén
mam chay vdi 49,5% [6]. C6 thé gidi thJCh la do
18i cAu xerang dui khdéng phing nhu mém chay,
gal xuang dui bi chdng 18n bai cdu tric xudng
phia trudc va phia sau trén phim X quang
thuong qui khé phat hién. va si mat can ‘bang
g hoc tai khdp & mot yeu 15 thiic ddy su hirth
anh gai xuang. Co thé sy hlnh anh cac gai
xugng 13 nhim bl trir va bao v& sun khdp khi
phén b8 lai céc luc téc dong 1én khdp,

DA&u hidu hep khe khép la dau hiéu hay gap
thit hai trén phim X quang la ddu hi€u hay gap
nhét vdi ty |& 37,2%, trong dé hep khe khdp dui
- chay la 56, 4%, khdp di - che 1a 43,6%. Bigu
nay cd thé gial thich do tinh trang truc khdp gal
bi thay déi (vao trong hodic ra ngodi) d nhiing
ngudi chan vong kiéng {chan chif O} hoic chéan
chll’ X lam téng Ive @& 1&n sun khdp khoang dli
chay khi€n cho ty 18 thodi hda khdp dli — chay
tang cao.

D&u hiéu xg xudng dudi sun cfing & mot
trong ddu hiGu hay gdp & nhitng bénh nhan
thoai héa khdp géi trong nghlen clfu chiing ti
Vi ty 1€ 30,4%, dau hidu nay cung 1a ddu hiéu
hay gap trong cac nghién ciru clia cac khac vé
thodi hda khdp. Nguy@n nhan do xo swdng dudi

sun dong vai trd quan trong trong g ché bént
sinh va sy tién trién ciia thoai héa khdp géi [1),

V. KET LUAN
- Bénh thodi héa khdp géi ¢d ti 1& mic tant

theo d6 tudi, nif gép nhiéu hdn nam, ti 1& mi

trén ca 2 gbi cao hon mdt géi,

- C6 3 ddu hiéu X quang thudng gép thi di.
hifu moc gai xuong ¢d ti 12 cao nhat, thap nhil
& ddu hiéu xg xu’dng dudi sun.BEnh thudng
kém theo 2 hojc cad 3 diu hiéu ch( it khi xust
hign chi 1 dau hleu

- Xudng banh ché 14 vi tri co ti 1& moc.ga
xuong cac nhét, khdp dli — chay c6 diu hidy
hep cao hon khdp barh ché — dui.
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Kim ngan la mdt dugc hiéu < truyen quan ]
Tée dung diu tri chia dudc ligu nay phu thudc rhi
Va6 ngudn gdc phan bé. Trcng nghlcn iy trude el
chung i, phudng phap phan tich sic ky Iung hids
nang cao dugc phat trin dinh lugng ddng théi
chat sinh hoc la coniferin, ]ogamc acid, swer
loganin. Trong nghién cu‘u nay, phu’cmg ph
tich dugc ap dung dinh lugng 4 hoat chat
trong 92 meu tr Han Qubc va Trung Quoc cun
phén tich téng thé sic dd nh&m phan biét duge &




