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THONG CAO BAO CHI

Press Release

Ve Hoi nghi khoa hoc thuong nién cua Trung tam Co xwong khop, Bénh vién Bach Mai - CFR 2025,
duoc t6 chirc tai Ha Noi, vao ngay 11-12 thang 10 nam 2025

Theo truyén théng va ké hoach hoat dong, Trung tim Co xwong khép Bénh vién Bach mai sé to
chtc Hoi nghi khoa hoc thuong nién ctia Trung tdm nam 2025 (CFR 2025) vao tht Bay va Chu nhat,
ngay 11-12 thdng 10 ndm 2025, tai: Trung tdm hoi nghi Almaz - duong Hoa Lan, phuong Phuc Loi,
thanh ph6 Ha Noi.

Hoi nghi khoa hoc thudng nién ctia Trung tdm 1a mot trong cac sy kién quan trong nhat trong
chuong trinh hoat dong ctia Trung tam trong ndm. Hoi nghi khoa hoc thuong nién ctua Trung tdm Co
xuong khép, Bénh vién Bach Mai, sy kién khoa hoc va xa hoi dugc to chirc dinh ky hang nim nham
huéng tng Ngay Thé gidi phong chong bénh thip khop 12/10, va Ngay Loang xuong Thé gisi 20/10, 1a
nhiing chlrorng trinh hanh d6ng toan cau nham quang ba rong rii va nang cao nhan thtrc cua nguoi bénh,
cong dong va xa hoi vé tim anh hudng clia cac bénh co xuong khdp dbi voi xa hoi, dat nude va thé gioi.

Véi chuong trinh dic sic va phong phu, bao gdm nhiéu bao cdo khoa hoc vdi cac cac linh tir tong
quan, bao cao chuyén dé dén cac dé tai nghién ctru khoa hoc, bao phu hau hét cac chi dé quan trong
trong chuyén khoa co xuwong khop va cac linh vuc lién quan, héi nghi khoa hoc thuong nién Trung tam
Co Xuong Khép ludn duoc cac nha chuyén mén va dong nghiép danh gia 1a su kién quan trong va dang
dugc quan tam. Céc bao cao hoa hoc trong hoi nghi dugc Ban td chuc lua chon ky ludng va dugc trinh
bay boi cac cac gido su, tién si, thac si, bac si, diéu dudng, 1a cac chuyén gia trong linh vuc Co xuwong
khép va cac chuyén khoa c6 lién hé gan giii voi linh vuc co xuwong khdp. Cac bao cdo vién ciing 1a cac
chuyén gia dén tir cac Truong Pai hoc va Bénh vién 16n cﬁng nhu cac nha khoa hoc tré, tai nang ¢ trong
va ngoai nudc. Voi sy hién dién cua céc chuyén gia hang dau, c6 uy tin va kinh nghiém cung cac noi
dung cap nhat nhat vé cac linh vire quan trong va chii yéu lién quan dén chuyén nganh thip khdp hoc,
y hoc, diéu dudng, & muc d6 chuyén khoa sau ciing nhu phd cp, phit hop véi thuc hanh 1am sang va
nghién ciru ca tir cac tuyén y té co s va cham soc sire khoe ban dau dén cac co s chuyén khoa siu. Voi
nhirng thong tin cap nhat trong hau hét cac chu dé thuong gip va quan trong nhu bénh ty mién, lupus
ban d6 hé thdng, viém khop dang thip, viém khép cot sdng, thoai hoa khop, lodng xuong, gut, nhidm
khuan co xwong khép..., hoi nghi nim nay hira hen s& mang dén nhimng lan gié méi, nhitng trai nghiém
bd ich va thiét thuc nhat cho cac bac si va diéu dudng chuyén nganh Co xuong khdp ciing nhu cac dong
nghiép 1am viéc trong cac linh vuc c6 lién quan. Hoi nghi ciing 1a dip dé cac dong nghiép va chuyén
gia trong nudc va qudc t& gap mat, trao ddi, thao luan nhin nhan lai nhitg ching dudong di qua va dinh
huéng chién lugc cho su phét trién ctia chuyén nganh Thip khép hoc ciing nhu viée hop tac da nganh
trong giai doan mai.

Céc hoat dong va trao doi bén 1€ hdi nghi gitra cac nhoém chuyén gia va cac dong nghi¢p, dai bicu
ve céc linh vyc khac nhau cling 1a co hoi mo rong, giao luu giup ting cudng hop tac sau, rong, thuc day
tién bd va nang luc ctia chuyén khoa Co xuong khép trong cong tac bao vé va cham soc suc khde cua
nhan dan.

Lién hé:

PGS. TS. Nguyén Vin Hung - Giam doc Trung tim Co Xuong Khép - Bénh vién Bach mai
DT: +84 94 522 8548; +84 24 3629 0484 | Fax: +84 24 3868 6992 | Email: hungnguyen@hmu.edu.vn

TS. Tran Thi Té Chéu - Phé giam ddc Trung tim Co Xuong Khép - Bénh vién Bach Mai
DT: +84 91 478 9938 | Email: tranchaucxk@gmail.com
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MUC LUC

HOI TRUONG KHAI MAC
Central Hall (Blue Diamond)

BAC SI:

1. NHUNG TIEN BO MOI NHAT TRONG AP DUNG SINH PHAM TAI TAO
PIEU TRI THOAI HOA KHOP TREN THE GIOI VA CAC GIAI PHAP MOI
NOI PIEU TRI THOAT HOA KHOP KHANG TRI .o,

2. CAN BANG GIUA HIEU QUA VA AN TOAN CUA NSAIDS
TRONG THUC HANH LAM SANG ..ot e e,

PIEU DUONG:

3.  CAPNHATKHUYEN CAO VE VAI TRO CUA PIEU DUONG
TRONG CHAM SOC VA PIEU TRI BENH NHAN CO XUONG KHOP ............

4, XU HUONG MOI NOI CUA CAC CHUONG TRINH CHAM SOC PIEU TRI
DAN DAT BOI PIEU DUGNG TRONG THAP KHOP HOC HIEN PAI ............

5. HO TRO PIEU DUGNG TRONG TU CHAM SOC
O BENH NHAN CO XUONG KHOP ...,

[6]1 Ky yéu Hpi nghi khoa hoc thiong nién Trung tam Co Xwong Khép 2025
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HOI TRUONG A
A Hall (Blue Diamond 1)

1.

10.

I1.

12

NGHE THUAT SU DUNG DMARDS

TRONG DPIEU TRI BENH VIEM KHOP DANG THAP ..o,
CAP NHAT CAC KHUYEN NGHI PIEU TRI BENH VIEM KHOP VAY NEN ..
CAP NHAT CHAN POAN SOM VIEM KHOP DANG THAP ..o,

THUOC SINH HOC: CO HOI MOI CHO CAC BENH LY KHOP TU MIEN .......

PIEU TRI NHAM DPiCH TRONG LUPUS BAN PO.

VAI TRO CUA THUOC DIEU TRI MOT oo

VAI TRO THUOC UC CHE JAK TRONG PIEU TRI BENH

QUA TRUNG GIAN MIEN DICH ..ot eeee e eeseeseseee s seeseeseene
CHAN POAN VA DPIEU TRI VIEM MACH ANCA ..o,
CAP NHAT DIEU TRI VIEM THAN LUPUS ..o

CHAN POAN VA PIEU TRI VIEM BDPONG MACH TAKAYASU ...oovveveeeen.

CHAT TIET TE BAO GOC TRONG Y HOC TAI TAO:

SU THAT HAY KHOA HOC VIEN TUONG ...oovooeeeeeeeeeeeeeeee e

LAM THE NAO BE LUA CHON SAN PHAM TOT TRONG HANG HOAT

CHE PHAM ACID HYALURONIC TREN THI TRUONG ...oooeeeeeeeeeeeeeen.

CHAN DPOAN VA PIEU TRI HOI CHUNG DPUONG HAM CO TAY ..c.ovcevvene.
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HOI TRUONG B
B Hall (Blue Diamond 2)

1. QUANLY LOANG XUONG: BPIEU TRI THEO MUC TIEU ..oveeveveeeeeeeeeenn.

2. CAP NHAT HUONG DAN SU DUNG THUOC CHONG THAP KHOP VOI
CHUC NANG SINH SAN, PHU NU CO THAI VA CHO CON BU ....oooevvn....

3. SUDUNG GLUCOCORTICOID AN TOAN
TRONG DIEU TRI BENH CO XUONG KHOP ...,

4.  ZONA TREN BENH NHAN KHOP VIEM, TU MIEN:
ANH HUONG VA PHONG NGUA ..ottt se et eeseeeeeeeeeee e

5.  BANG CHUNG MOI VE VAI TRO CUA COLLAGEN TRONG
DIEU TRI BENH CO XUONG KHOP ..o

6. TON THUONG CAP TINH VA MAN TINH

CUA KHOP GOI TRONG THE THAO oo,
7. CAN THIEP GIAM DAU COT SONG THAT LUNG oo,
8.  CAPNHAT DPIEU TRI VIEM KHOP COT SONG ..o,

9.  VAITRO CUA KY THUAT HINH ANH
TRONG CHAN POAN, DIEU TRI PAU COT SONG CO oo,

10. TIEP CAN CHAN DPOAN PIEU TRI BENH LY KHOP VAT ...ooovoveeeeeeeeeen.
11. SIEU AM TRONG CHAN DOAN VIEM KHOP ...oooooieeeeeeeeeeeeeeeeeeeeeeeeen.

12. THACH THUC TRONG CHAN DOAN
VA DIEU TRI NHIEM KHUAN SAU THAY KHOP ..o,
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HOI TRUONG C
C Hall (Pink Diamond)

10.

11.

TIEN THOAI HOA KHOP: CHAN POAN VA DIEU TRI ..oooveeeeeeee,

GUT KHO PIEU TRI:
NHAN DIEN VA CHIEN LUGC BIEU TRI ..o,

CHI PINH VA PIEU TRI PHAU THUAT TRONG BENH GUT:
DIEM CAN BANG GIUA QUA SOM VA QUA MUON ....o.oovveerreeeeeeeeeeeeeees

LUA CHON TOI UU CAN THIEP PIEU TRI GAY XUONG
DO LOANG XUONG ..ot

VAT LIEU THAY THE BANG IN 3D
TRONG PIEU TRI DI CHUNG BENH CO XUONG KHOP ....ooovoeeeeeeer.

LUA CHON PHAU THUAT TRONG PIEU TRI THOAI HOAKHOP .............

NHUNG LUU Y KHI BIEU TRI VIEM KHOP DANG THAP
O CAC NHOM TUOL ..ot

PIEU TRI VIEM KHOP DANG THAP CO BENH DONG MAC ..o,

CHAN POAN VA PIEU TRI BENH LY VIEM PHAN MEM QUANH KHOP
DO LANG DONG CANXI ..ot

CAP NHAT CHAN POAN, PIEU TRI THIEU CO
O BENH NHAN CO XUGONG KHOP ..o

CAP NHAT CHAN POAN VA PIEU TRI HOI CHUNG
KHANG PHOSPHOLIPID ..o sen s,
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HOI TRUONG D
D Hall (White Diamond)

10.

PIEU DUONG:

CHAM SOC BENH NHAN LUPUS BAN PO HE THONG
CO TON THUGONG DA ..ot eee et eee e eeseeeee s seeseseesesesees

PIEU TRI VAN BONG VA VAI TRO CUA PIEU DUONG
TRONG CHAM SOC VA PIEU TRI BENH NHAN VIEM KHOP .....oovveeeen..

TAC DPONG CUA CHUYEN POI SO

GIUA SU PHOI HOP CUA BAC SY VA PIEU DUONG

TRONG CHAM SOC, PIEU TRI CUA NGUOI BENH CO XUONG KHOP ........
PHONG NGUA DI CHUNG O BENH NHAN VIEM KHOP COT SONG ...........

CHAM SOC GIAM NHE CHO BENH NHAN SUY GIAM NANG CHUC NANG
DO TON THUONG PHOI KE TRONG BENH TO CHUC LIEN KET ....ooovuee...

CAN THIEP DINH DUGNG TRONG QUAN LY BENH GUT ...oovveeeeeeeenne.

BAC SI:

DU LIEU THUC TE VA PIEU TRI VIEM KHOP COT SONG THE TRUC
TAT VIET NAM oottt s et e e et e s et s eneeeeeesesseansaseeseeeaeene

HOI CHUNG PAU XO CO VA GANH NANG BENH TAT
O BENH NHAN VIEM KHOP DANG THAP TAI BENH VIEN BACH MAI .......

DAI THAO BPUONG TYP 2 VA CAC YEU TO LIEN QUAN
O BENH NHAN GUT ..ot es e es s een e

NGUY CO TIM MACH TRONG VONG 10 NAM
O NGUOI BENH VIEM KHOP VAY NEN ..o

[10] Ky yéu Hoi nghi khoa hoc thuwong nién Trung tam Co Xieong Khép 2025
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HOI TRUONG D
D Hall (White Diamond)

11.

12.

13.

14.

15.

16.

17.

18.

BAC SI:

TON THUONG DUONG TIEU HOA VA CAC YEU TO LIEN QUAN
O BENH NHAN XO CUNG Bl ..ot

KHAO SAT MAT PO XUONG VA MOT SO YEU TO LIEN QUAN
O BENH NHAN THOAI HOA COT SONG THAT LUNG NGUYEN PHAT
TAI BENH VIEN DA KHOA NONG NGHIEP ..o,

NGHIEN CUU CHI SO PLR, NLR DANH GIA VIEM
O BENH NHAN VIEM KHOP DANG THAP ..o

TINH TRANG MET MOI VA CAC YEU TO NGUY CO
O BENH NHAN VIEM KHOP DANG THAP ..o

TON THUONG ZONA THAN KINH
O BENH NHAN LUPUS BAN PO HE THONG
VA MOT SO YEU TO LIEN QUAN ..ottt eseeeeeeseeeseeeeseees

THUC TRANG DPIEU TRI METHOTREXATE
O BENH NHAN VIEM KHOP DANG THAP TAI BENH VIEN BACH MALI ......

THANG DIEM DAU THAN KINH DOULEUR NEUROPATHIQUE 4 (DN4)
TRONG DANH GIA PAU THAN KINH
O BENH NHAN THOAI HOA COT SONG THAT LUNG ...ovoeeeeeeeeeeeeee,

DAC PIEM ACID URIC MAU VA CAC YEU TO LIEN QUAN O BENH NHAN
LOC MAU CHU KY TAI BENH VIEN DA KHOA HOE NHAT .....oovvvverenn..
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BAO CAO POSTER

10.

I1.

DANH GIA KHA NANG TUAN THU PIEU TRI CUA NGUOI BENH GUT
BANG BO CAU HOIL CQRS ..ot s e ees s es s ees s e eeene s

TINH TRANG GIAM LIEU THUOC SINH HQOC TRONG PIEU TRI BENH
NHAN VIEM COT SONG DINH KHOP TAI TRUNG TAM CO XUONG KHGP
BENH VIEN BACH MAT ..o s s s s ssesesessesesssenes

PANH GIA KET QUA PIEU TRI RACH BAN PHAN GAN CO TREN GAI
BANG LIEU PHAP TIEM COLLAGEN MD SHOULDER .......cccoocoviveeeeeeeenn.

THUC TRANG VIEM KHOP NHIEM KHUAN DPIEU TRI
TAI KHOA CO XUONG KHOP - BENH VIEN DAI HOC Y HANOI ..................

DAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN HOI CHUNG
CHONG LAP (VIEM KHOP DANG THAP VA VIEM KHOP COT SONG) .............

DAC PIEM LAM SANG, CAN LAM SANG THOAI HOA KHOP GOI O BENH
NHAN GOUT PIEU TRI TAI BENH VIEN DAI HOC Y HA NOI NAM 2025 .........

DANH GIA KET QUA PIEU TRI VIEM LOI CAU NGOAI XUCONG CANH TAY
BANG LIEU PHAP TIEM COLLAGEN TRONG LUQONG PHAN TU THAP ..........

DANH GIA NGUY CO TIM MACH O BENH NHAN VCSDK
THEO KHUYEN CAO CUA HOI TIM MACH VIET NAM 2022 .....ooooevveeireean.

DANH GIA HIEU QUA LAM SANG CUA LIEU PHAP TIEM CORTICOSTEROID
TAI KHOP TRONG DIEU TRI VIEM KHOP DO GUT CAP ..o,

DANH GIA PAU DO NGUYEN NHAN THAN KINH VA MOT SO YEU TO LIEN
QUAN O BENH NHAN THOAT VI BIA PEM COT SONG CO BANG THANG
DIEM DN ..ottt ettt eeeeesaeeseeeseeetaseneaessessaesseasaeseteseseaeaseseasesessnesseasasen

NGHIEN CUU BUOC PAU HE VI SINH PUONG RUOT CUA BENH NHAN
VIEM KHOP DANG THAP TAT VIET NAM oo,
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BAO CAO POSTER

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

ANH HUONG CUA MOT SO THUOC CHONG VIEM KHONG STEROID
(CELECOXIB, ETORICOXIB, MELOXICAM) VOI HUYET AP O BENH NHAN
THOAT HOA KHOP NGUYEN PHAT ..o eneas

DAC DPIEM LAM SANG, X-QUANG VA HINH ANH SIEU AM
TRONG BENH VIEM CAN GAN CHAN .....oooiiieeeeeeeeeeeeeeeeeeeeeeee e

DAC DPIEM LAM SANG, HINH ANH SIEU AM VA X-QUANG O NGUOI BENH
VIEM GAN CHOP XOAY CANXI HOA ..ot

DAC DIEM LAM SANG, XQUANG VA SIEU AM O BENH NHAN THOAI HOA
KHOP HANG NGUYEN PHAT .ottt et eese e sese e

DAC PIEM NIEM TIN VE THUOC CUA BENH NHAN VIEM KHOP DANG
THAP TAI KHOA CO XUONG KHOP BENH VIEN DAI HOC Y HA NOI .........

TON THUONG ZONA THAN KINH
O BENH NHAN VIEM COT SONG DINH KHOP ...,

KHAO SAT NGUY CO TIM MACH TRONG 10 NAM
THEO THANG DIEM ASCVD O BENH NHAN GUT ..ot

TON THUONG ZONA O BENH NHAN VIEM KHOP DANG THAP
VA MOT SO YEU TO LIEN QUAN ....oomiieeeeeeeeeeeeeeeee e

THUC TRANG VA HIEU BIET CUA NGUOI BENH VIEM KHOP COT SONG
TAI BENH VIEN DATHOC Y HA NOT ..o,

MAT PO XUONG VA CAC YEU TO LIEN QUAN
O BENH NHAN THOAI HOA KHOP GOI NGUYEN PHAT ..o
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NHOUNG TIEN BO MGI NHAT TRONG AP DUNG SINH PHAM
TAI TAO PIEU TRI THOAI HOA KHOP TREN THE GIGI
VA CAC GIAI PHAP MOGI NOI
PIEU TRI THOAI HOA KHOP KHANG TRI

BS. Marco Maria Lizzio

Giam déc Pon vi g dung kj thudt chan dodn/diéu tri bénh co xieong khop
Bénh vién Dai hoc “A. Gemelli” - IRCSS

Giang vién Dai hoc Universita Cattolica del Sacro Cuore - Rome, Italy

Tém tit:

Thoai hoa khdp 1a mot trong nhitng bénh 1y co Xuong khO’p phd bién nhat trén toan cau, giy ra
nhiéu thach thirc trong kiém soat triéu chimg va lam cham tlen trién bénh. Cac phuong phép diéu tri kinh
dién chi mang lai hidu qua han ché trong thay d6i tién trién bénh, dic biét ¢ nhimng trudng hop khang
tri. Nhitng tién bo gan day trong y hoc tai tao va cong nghé sinh hoc da mé ra céac liéu phap sinh hoc va
ky thuat tai tao mé mdi, mang lai co hdi bao tdn va phuc hoi khép. Bai trinh bay nay tap trung vao cac
phuong phap tién tién nhu manh ghép chét nén ngoai bao (ECM), hydrogel tmg dung trong ung thu than
kinh va chinh hinh, k¥ thuat bao ton va thay thé sun chém, chién lugc phuc hdi sun khép (khoan vi diém,
ghép sun xuong ddng loai), ciing nhu cac liéu phép té bao va gen méi. Cac nghién ctru Iam sang cho thiy
nhiing két qua day htra hen trong viéc tai tao mo, giam dau va phuc hoi chtrc ning; dong thoi, dir lidu
theo ddi lau dai ciing khang dinh vai tro cua liéu phéap sinh hoc trong viéc cai thién chat lugng séng ctia
ngudi bénh. Nhitng tién bd nay duoc ky vong s& mang lai mot sy thay d6i mé hinh trong quan 1y thoai
hoa khop, tir chdm soc tri¢u ching don thuan sang phuc hdi sinh hoc thyuc su cia khop.

Abstract:

Osteoarthritis (OA) remains one of the most prevalent musculoskeletal diseases worldwide,
posing significant challenges in both symptom control and disease modification. Conventional therapies
provide limited efficacy in altering disease progression, especially in refractory cases. Recent advances
in regenerative medicine and biotechnology have introduced novel biological therapies and tissue
engineering strategies that offer new opportunities for joint preservation and repair. This presentation
highlights cutting-edge approaches, including extracellular matrix (ECM)-based scaffolds, hydrogel
applications in neuro-oncology and orthopedics, meniscus preservation and replacement techniques,
cartilage repair strategies such as microfracture and osteochondral allografting, as well as emerging
cell- and gene-based interventions. Clinical evidence demonstrates promising outcomes in structural
regeneration, pain reduction, and functional recovery, with long-term follow-up studies supporting the
role of biologics in improving patient quality of life. These developments represent a paradigm shift in
the management of osteoarthritis and treatment-resistant cases, moving from symptomatic care toward
true biological joint restoration.
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CAN BANG GIUA HIEU QUA VA AN TOAN CUA NSAIDS
TRONG THUC HANH LAM SANG

TS. Chan Kin Yuen
Khoa chén thirong chinh hinh va y hoc thé thao - Bénh vién Gleneagles, Kuala Lumpur
Trung tam chan thwong chinh hinh (OSC), USJ1, Subang Jaya, Selangor, Malaysia

Tém tit:

Thudc chdng viém khong steroid (NSAIDs) 1a lya chon phd bién trong diéu trj thoai hoa khop
(OA) va viém khép dang thap (RA) nho kha ning giam dau va kiém soat viém hiéu qua. Tuy nhién, viéc
stt dung NSAIDs thuong bi han ché béi cac lo ngai vé tac dung phu trén dudng tiéu héa (GI), tim mach
(CV) va than. Bai trinh bay ctia BS. Chan Kin Yuen cung cip cai nhin toan dién vé hiéu qua va do an
toan ciia NSAIDs, dic biét nhan manh dén celecoxib.

Céc nghién ctru 1am sang quan trong nhu LEAP, PACES, CONDOR va PRECISION dugc phan
tich nham so sanh loi ich va rui ro giita NSAIDs voi paracetamol va giita cac NSAIDs khac nhau.
Celecoxib cho thay hiéu qua giam dau vuot troi so voi paracetamol va gia duoc, dong thoi ¢6 hd so an
toan GI t6t va nguy co CV tuong duong véi NSAIDs truyén thong. Nghién ctru PRECISION con chimng
minh tinh an toan trén than va huyét ap 6n dinh khi str dung 1au dai celecoxib.

Bai trinh bay nh4n manh tim quan trong cua vi¢c ca nhan hoa diéu tri, dua trén bénh 1y di kém va
nguy co ciia timg bénh nhan. Dong thoi, vai tro ciia paracetamol trong diéu tri OA dang giam dan do hiéu
qua han ché va cac lo ngai vé an toan. Celecoxib ndi bat nhu mot lua chon cén béng gitra hi€u qua va an
toan trong diéu tri NSAIDs dai han.

BALANCING EFFICACY AND SAFETY
OF NSAIDS IN CLINICAL PRACTICE

Abstract:

Non-steroidal anti-inflammatory drugs (NSAIDs) are widely used inthe management of osteoarthritis
(OA) and rheumatoid arthritis (RA) due to their proven efficacy in pain relief and inflammation control.
However, their use is often limited by concerns over gastrointestinal (GI), cardiovascular (CV), and
renal adverse effects. This presentation by Dr. Chan Kin Yuen provides a comprehensive review of the
current evidence on the efficacy and safety of NSAIDs, with a particular focus on celecoxib.

Key clinical trials, including LEAP, PACES, CONDOR, and PRECISION, are discussed to
highlight the comparative benefits and risks of NSAIDs versus paracetamol and among different NSAIDs.
Celecoxib demonstrates superior pain control compared to paracetamol and placebo, with a favorable
GI safety profile and comparable CV risk to traditional NSAIDs. The PRECISION trial further supports
celecoxib’s renal safety and blood pressure stability over long-term use.

The presentation emphasizes the importance of individualized treatment strategies, considering
patient comorbidities and risk profiles. It also critiques the declining role of paracetamol in OA
management due to limited efficacy and emerging safety concerns. Overall, celecoxib emerges as a
balanced option for long-term NSAID therapy, offering effective symptom control with a lower risk of
serious adverse events.
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CAP NHAT KHUYEN CAO VE VAI TRO CUA PIEU DUONG
TRONG CHAM SOC VA PIEU TRI
BENH NHAN CO XUONG KHOP

TS Tran Thi Ngoc Xuyén
Tém tit:

Muc tiéu: Bai bdo cdo nay nham muc dich téng quan céc hudng dan chim soc ngudi bénh co
xuong khép (CXK) méi nhit tir cac to chire uy tin va dua ra cac khuyén nghi cho thuc hanh 14m sang.
Bénh co xuong khop 1a mot van dé sire khoe cong dong 16n, va viée cap nhat va ap dung cac huéng dan
dura trén bang chung 13 rat quan trong dé cai thién két qua diéu tri va chit lugng cudc séng cho nguoi
bénh.

Phwong phap: Mot tong quan tai liéu da dugc thuc hién, tim kiém cac hudng dan chim soc ngudi
bénh CXK méi nhét tir cac t6 chirc nhur American College of Rheumatology (ACR), European League
Against Rheumatism (EULAR), va céc t6 chirc chuyén mon khac. Cac bénh CXK dugc xem xét bao
gdm viém khop dang thap (VKDT), thoai hoa khép (THK), va lodng xuong. Cac huéng dan duge so
sanh, d6i chiéu, va danh gia dé xac dinh diém twong dong, khac biét, va bang chimg hd trg.

Két qua: Cac hudng dan chim séc nguoi bénh Viém khO’p dang thip nhin manh tAm quan trong
ctia diéu tri sém va tich cuc theo phU:O’ng phap “diéu tri dén muc tiéu” (treat-to-target) bang thudc
DMARD:s va thude sinh hoc khi can thiét. Cac hudng dan chim soc ngudi bénh Thoai hoa khép khuyén
c4o tiép can da mo thire, két hop cac bién phap dung thudce va khong dung thude, va ca nhan hoa diéu tri.
Cac huong dan cham so6c nguoi bénh loang Xuong tap trung vao danh gia nguy co gy xuong, khuyén
khich 16i séng lanh manh, va sir dung thudc diéu tri lodng xuong khi can thiét.

Két luan: Cac hudng dan chim séc nguoi bénh CXK lién tuc dugce cap nhat dua trén cac béng
chirng méi nhét. Cac hudng dan nay nhan manh vai trod cta diéu trj sém va tich cuc, ca nhan hoa diéu tri,
va két hop cac bién phap ding thudc va khong ding thude. Viée ap dung cac hudng dan nay co thé cai
thién két qua diéu tri va chét luong cude séng cho nguoi bénh CXK. Cac nha 1am sang nén cép nhat kién
thirc va k¥ ning vé cac hudng dan cham séc nguoi bénh CXK méi nhat. Can ¢ cac chuong trinh dao
tao va gido duc lién tuc, cong cu hd tro quyét dinh 1am sang, va su phéi hop chat ché gitra cadc chuyén
gia khac nhau dé cung cp cham soc toan dién cho ngudi bénh CXK.

Tir khéa: Viém kh6p dang thip, Thoai hoa khép, Lodng xuong, Hudng dan chiam soc, Tong quan
tai li¢u.
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UPDATES ON RECOMMENDATIONS FOR THE ROLE OF
NURSE IN THE CARE AND MANAGEMENT OF PATIENTS WITH
RHEUMATIC AND MUSCULOSKELETAL DISEASES

Tran Thi Ngoc Xuyen, Ph.D.NS
Abstract:

Objective: This report aims to review the latest guidelines for the management of musculoskeletal
(MSK) disorders from reputable organizations and provide recommendations for clinical practice.
Musculoskeletal diseases are a major public health concern, and updating and applying evidence-based
guidelines is crucial for improving treatment outcomes and quality of life for patients.

Methods: A literature review was conducted, searching for the most recent guidelines for the care
of patients with MSK disorders from organizations such as the American College of Rheumatology
(ACR), the European League Against Rheumatism (EULAR), and other professional bodies. The MSK
disorders considered included rheumatoid arthritis (RA), osteoarthritis (OA), and osteoporosis. The
guidelines were compared, contrasted, and evaluated to identify similarities, differences, and supporting
evidence.

Results: The guidelines for the care of patients with RA emphasize the importance of early
and aggressive treatment following a “treat-to-target” approach with DMARDs and biologics when
necessary. The guidelines for the care of patients with OA recommend a multimodal approach, combining
pharmacological and non-pharmacological interventions, and individualized treatment. The guidelines
for the care of patients with osteoporosis focus on assessing fracture risk, promoting a healthy lifestyle,
and using osteoporosis medications when necessary.

Conclusion: The guidelines for the management of MSK disorders are continuously updated
based on the latest evidence. These guidelines highlight the role of early and aggressive treatment,
individualized treatment, and combining pharmacological and non-pharmacological interventions.
Applying these guidelines can improve treatment outcomes and quality of life for patients with MSK
disorders. Clinicians should update their knowledge and skills regarding the latest guidelines for the care
of patients with MSK disorders. There is a need for continuous training and education programs, clinical
decision support tools, and close collaboration between different specialists to provide comprehensive
care for patients with MSK disorders.

Keywords: Rheumatoid Arthritis, Osteoarthritis, Osteoporosis, Clinical Guidelines, Literature
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XU HUONG MOI NOI CUA CAC CHUONG TRINH CHAM SOC
‘ DPIEU TRI DAN DAT BOI
PIEU DUONG TRONG THAP KHOP HQC HIEN DAI

Thac sj Nguyén Thi Thily Nga
Khoa Noi co xwong khop - Bénh vien TWOPD 108
Email: nganguyen7974@gmail.com | Dién thoagi: 0976161845

Gi6i thiéu:

Trong bi canh nhu cau chim séc ngudi bénh Co xwong khdp ngdy cang gia ting va tinh trang
thiéu hut nhan luc bac si chuyén nganh, vai tro cta diéu dudng trong chuyén nganh Co xuong khop da
dugc md rong manh me tai nhiéu quéc gia. Cac nghién ctu va khuyén cao quéc té, dic biét tr EULAR,
d3 nhan manh tdm quan trong ctia diéu dudng trong quan 1y bénh viém khép dang thip, viém khép - cot
song thé truc va ght. O Viét Nam, xu hudng nay ciing bat du duoc ghi nhan, song van con méi mé va
can sy phat trién hé thong.

Muc tiéu:

Do vy, can c6 mot nghién ciru tong quan, phan tich va 1am rd xu hudng phat trién cta diéu dudng
trong chuyén nganh Co xuong khdp trén thé gioi va tai Viét Nam, bao gom vai tro, co hdi va thach thue.

Phuong phap:

Phén tich, tong hop cac nghién ctru, khuyén cdo va bao cdo qudc té tir ndim 2018-2024 vé xu hudng
ma&i noi cac chuong trinh cham soc di€u tri dan dat boi diéu dudng trong chuyén nganh Co xuong khop;
doi chiéu véi thuc trang va dinh hudng phat trién tai Viét Nam.

Két qua:

Diéu dudng trong chuyén nganh Co xuong khép hién dai da phat trién theo cac hudng sau. Mo
rong vai trd 1am sang: diéu dudng tham gia quan 1y bénh nhan man tinh, theo ddi tién trién bénh, hd
tro ra quyét dinh diéu tri va tang cudng tuan thi thude. Tang cuong gido duc va tu quan ly: diéu dudng
dong vai trd trung tim trong gido duc bénh nhén, gitip ho hiéu rd bénh va xay dung ky ning ty cham soc.
Tham gia nghién ctru va chim soc da chuyén khoa: diéu dudng duoc 10ng ghép vao cac nhom diéu tri
da nganh, gép phﬁn cai thién két qua bénh nhan. Hi¢n tai & Viét Nam: bude dau xuat hién mo hinh diéu
dudng tham gia quan ly viém khdp man tinh tai mot s6 bénh vién 16n, tuy nhién van con han ché vé dao
tao chuyén sau, khung phép ly va su cong nhan vai tro.

Khuyén nghi/giai phap:

Can thiét 1ap chuong trinh dao tao chinh quy vé diéu dudng trong chuyén nganh Co Xuong khop,
t6 chirc cac khéa huan luyén, dao tao lién tuc, va ban hanh khung nang luc chuyén biét. Dong thoi,
khuyen khich diéu dudng tham gia ngh1en ctru khoa hoc, hoi nhap quéc té, va dong gbp vao xdy dung
phac d6 quan Iy bénh nhéan. Viéc phat trién diéu dudng trong chuyén nganh Co xwong khdp tai Viét Nam
s& gitip nang cao chat lugng cham soc, giam ganh ning cho béc si, dong thoi cai thién két qua diéu tri
lau dai cho ngudi bénh.
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EMERGING TRENDS IN NURSE-LED TREATMENT AND CARE
PROGRAMS IN MODERN RHEUMATOLOGY

Introduction:

In the context of the increasing demand for musculoskeletal patient care and the shortage of
rheumatology specialists, the role of nursing in rheumatology has been significantly expanded in many
countries. International studies and recommendations, particularly from EULAR, have emphasized the
importance of nursing in the management of rheumatoid arthritis, axial spondyloarthritis, and gout. In
Vietnam, this trend has also begun to emerge, though it remains relatively new and requires systematic
development.

Objective:

Therefore, it is necessary to conduct a comprehensive review to analyze and clarify the development
trends of nursing in rheumatology worldwide and in Vietnam, including roles, opportunities, and
challenges.

Methods:

A synthesis and analysis of international studies, recommendations, and reports from 2018-
2024 on emerging nurse-led care programs in rheumatology; compared with the current situation and
development orientation in Vietnam.

Results:

Modern rheumatology nursing has evolved in the following directions. Expanded clinical roles:
Nurses participate in the management of chronic patients, monitoring disease progression, supporting
treatment decision-making, and enhancing medication adherence. Enhanced education and self-
management: Nurses play a central role in patient education, helping patients better understand their
disease and develop self-care skills. Involvement in research and multidisciplinary care: Nurses are
integrated into multidisciplinary treatment teams, contributing to improved patient outcomes. In
Vietnam: Initial models of nurse involvement in chronic arthritis management have emerged in several
major hospitals, but limitations remain in specialized training, legal frameworks, and role recognition.

Recommendations/Solutions:

It is essential to establish formal training programs in rheumatology nursing, organize continuous
education and training courses, and develop a specialized competency framework. At the same time,
nurses should be encouraged to engage in scientific research, international collaboration, and contribute
to the development of patient management protocols. The advancement of nursing in rheumatology
in Vietnam will help improve care quality, reduce the burden on physicians, and enhance long-term
treatment outcomes for patients.

Key words: the trend of Nursing in Rheumatology, roles, development
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HO TRQ PIEU DUONG TRONG TU CHAM SOC
O BENH NHAN CO XUONG KHOP

Tac gia: Vii Thi Ngoc Thuy

Noi cong tac: Khoa Co Xuong Khop - Bénh vién Trung Uong Thdi Nguyén
Dia chi: 479 Lwong Ngoc Quyén, Phan Dinh Phing, Tinh Thdi Nguyén

S6 Dién Thogi: 0915.215.916 | Email: thuyvutn35@gmail.com

Tém tit:

Mé diu:

Bénh co xuong khép 1a nhom bénh man tinh phé bién, anh huong nghiém trong dén van dong, sinh
hoat va chat luong cudc song. Tu cham soc cé vai tro quan trong trong quan 1y lau dai, song nhiéu bénh
nhan gap kho khan do han ché van dong, dau man tinh va thiéu kién thirc. Trong boi canh do, vai tro ho
trg cua diéu dudng ngay cang dugc khang dinh, gop phan nang cao tinh chu dong va hiéu qua dicu tri.

Muc tiéu:

Danh gia vai tro cua diéu dudng trong ho trg tu cham sdc ¢ bénh nhan co xuong khép va xac dinh
cac yéu to anh huong dén hi¢u qua tu cham sdc.

Phuong phap:

Nghien clru mo ta cat ngang trén bénh nhan co xwong khop tai Benh vién Trung wong Thai Nguyén
tur thang 3 dén thang 10/2025. Dt liéu thu thap bang bang hoi, phong van truc tlep va quan sat, VO’1 cac
bién s6 vé dic diém nhan khau hoc, kha nang tu cham soc, mirc d6 hd tro ctia didu dudng va cac yéu to
lién quan.

Két qua:

Trén 60% bénh nhan gap kho khan trong van dong, sinh hoat va tuan thu diéu tri. Hd tro cua diéu
dudng ve tap luyén, dinh dudng, kiém soat dau va gido duc suc khoe gitip cai thién 13 rét kha nang tu
cham soc, sy hai long va chat lugng cudc song. Hi€u qua ty chdm séc cao hon ¢ bénh nhan trung nién,
c6 ho trg gia dinh va dugc diéu dudng quan tam thudng xuyén; thap hon & bénh nhan 16n tuoi, bénh man
tinh kéo dai hodc c6 bién chiing nang.

Két luan:

Diéu dudng giit vai tro then chdt trong ting cudng kha nang tu cham soc ctia bénh nhéan co xuong
khop. Can day manh dao tao, tur van dinh ky va theo doi lau dai dé nang cao tinh chi dong cua nguoi

bénh va giam ganh ning y té.

Tir khoa: diéu dudng, tu chdm soc, bénh co xuong khdp, hd tro, chét lugng cudc séng.
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NURSING ASSISTANCE IN SELF-MANAGEMENT FOR PATIENTS
WITH RHEUMATIC AND MUSCULOSKELETAL DISEASES

Author: Vu Thi Ngoc Thuy

Affiliation: Rheumatology Department - Thai Nguyen Central General Hospital
Address: 479 Luong Ngoc Quyen, Phan Dinh Phung Ward, Thai Nguyen Province
Phone: +84.91.215.916 | Email: thuyvutn35@gmail.com

Abstract:
Objective:

To evaluate the role of nursing in supporting self-care among patients with musculoskeletal
disorders and identify factors influencing self-care effectiveness.

Methods:

A cross-sectional study conducted at Thai Nguyen Central Hospital from March to October 2025.
Data collected through questionnaires, face-to-face interviews, and observation. Variables included
demographics, self-care capacity, nursing support, and related factors.

Results:

Over 60% of patients reported difficulties in mobility, daily activities, and treatment adherence.
Nursing support in exercise, nutrition, pain management, and health education markedly improved self-
care capacity, satisfaction, and quality of life. Better outcomes were observed in middle-aged patients,
those with family support, and frequent nursing attention; effectiveness decreased in elderly patients,
those with long-standing chronic illness, or severe complications.

Conclusion:

Nursing plays a pivotal role in enhancing self-care among patients with musculoskeletal disorders.
Strengthening training, providing regular counseling, and ensuring long-term follow-up are essential to

foster patient autonomy and reduce healthcare burden.

Keywords: nursing, self-care, musculoskeletal disorders, support, quality of life.
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NGHE THUAT SU DUNG DMARDS TRONG PIEU TRI BENH
VIEM KHOP DANG THAP

Nguyén Thi Ngoc Lan
Hoi Thap khop hoc Viét nam
lannguyen@hmu.edu.vn | DT: 0913204629

Viém khop dang thap 1a mot bénh khép viém- ty mién gip khoang 0,5- 1% ngudi trudng thanh.
Bénh biéu hién voi nhiéu dot viém khép kéo dai, tién trién, gdy dau dén, mat chirc ning van dong va tan
phé. Huéng dan diéu tri hién nay ¢ Viét nam c6 tham khao cac huéng dan ACR (American College of
Rheumatology)2019, EULAR (European Alliance of Associations for Rheumatology) 2022, trong d6 c6
cac chi dinh thudc theo tig giai doan phu hop. Muc tiéu diéu tri : (1) Dat lui bénh (remission): Lui bénh
1am sang (khong hodc rit it triéu chimg viém); duoc danh gia bang thang diém DAS28, SDAIL, CDAI ...
(2) Néu khong dat duogc lui bénh thi cling phai 1a dat 14 hoat tinh bénh thap (low disease activity — LDA).

1. Nguyén tic diéu tri chung theo khuyén cdo qudc té va Viét nam

Phat hién som va can thiép sém: Bit ddu DMARDSs (dic biét 1a methotrexate- MTX) trong vong
3-6 thang tir khi khoi phat. Do luong hoat tinh bénh dinh ky (1-3 thang/lan trong giai doan hoat tinh
cao, 3—6 thang/1an khi bénh 6n dinh). Néu sau 3-6 thang chua dat muc tiéu: chi dinh cac thudc sinh hoc
( biologics) hoic thude trc ché KAK ( JAKI) co két hop hoac khong két hop véi MTX. Ca thé héa didu
tri: lwa chon thudc dya trén dic diém bénh, bénh déng méc, yéu té nguy co. Pam bao an toan dai han:
theo doi tac dung phu cua thube (corticosteroid, NSAIDs, DMARDs, bDMARD, Ts DMARD- JAKi).
Két hop diéu tri khong dung thudc: phuc hdi chirc ning, gido duc bénh nhan, quan 1y yéu td nguy co tim
mach, tam ly xa hoi, tai hoa nhap cong dé)ng.

2. Ap dung trén thwc hanh lAm sang déi véi cac thuéc DMARDs c6 dién (csDMARDs-
Conventional Synthetic Disease-Modifying Antirheumatic Drugs)

- Methotrexate (MTX): lya chon dau tién Lidu khoi dau: 7,5 — 15 mg/tuan Duy tri: 15 — 25 mg/
tuan. Chdng chi dinh tuyét d6i: Mang thai va cho con bi Phai ngirng MTX it nhit 3—6 thang trudc khi
c6 thai (cd nam va nit). Cac bénh gan nang; Suy tuy xuong hoac roi loan huyét hoc nang; két hop véi céac
thudc chdng dong (dic biét 1a warfarin va cac nhoém chdng dong khang vitain K); Suy than niang; Qua
man véi Methotrexate.

- HCQ ( hydroxychloroquine): thudng duoc két hop vdi MTX do ¢6 tac dung hiép dong, ting hiéu
qua va giam tac khong khong mong muodn trén gan.

- Leflunomide: liéu 20 mg mdi ngay.Chdng chi dmh tuyét d6i tuong tw MTX nhung luu y khong
chi dinh cho phu nir tré vi vi thuoc c6 thoi glan ban thai rat dai (toi 2 ndm), néu mudn c6 thai phai ngimg
thudc va truée khi mang thai: can “rira thudc” bang cholestyramin 8g x 3 1an/ngay trong 11 ngay hoic
than hoat .

- Sulfasalazine Liéu 2-3 gam mdi ngay. Chong chi dinh ¢ nhitng nguoi qua min véi sulfonamid,
salicylat hodc chinh sulfasalazine, bénh nhan bi loan chuyen hoa porphyrin, nguoi c6 chirc nang gan
hozc than ning, c6 bénh tic nghen duong rudt hodc dudng tiét niéu, va tré em dudi 2 tudi. Ngoai ra, can
than trong hodc khong dung thube cho phu nir ¢6 thai va cho con b1, bénh nhan thiéu hut glucose-6-
phosphat dehydrogenase (G6PD).
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3. Ap dung trén thwe hanh 1am sang d6i v6i cac thuéc DMARDs sinh hoc ( bBDMARDs -
biologic disease-modifying antirheumatic drugs)

Nhém DMARD sinh hoc bao gém thude khang TNF-a (nhu etanercept, infliximab, adalimumab),
thudc tre ché Interleukin-6 (nhu tocilizumab), thudc trc ché t& bao B (nhu rituximab) va thudc tre ché té
bao T (nhu abatacept). Puoc chi dinh khi bénh khong dép tng hodc dap ung kém véi thubc DMARD
kinh dién nhu MTX, hoic khi bénh ¢ thé ning, gitp cai thién tri¢u chimg, lam cham ton thuong khép va
tang chat lugng cudc séng cho bénh nhan.

-Nhém thudc khang TNF-o: Luu ¥ lwa chon thuée nhém khi 6 biéu hién ngoai khép: Viém mang
b6 dao (uveitis): Adalimumab, infliximab. Viém phéi k& : TNF inhibitors khong phai lya chon hang dau,
tuy nhién, trong mot ) truong hop dac biét, van c6 thé can nhic adalimumab hodc etanercept khi cac lua
chon khac (abatacept, rituximab) khong phu hop. Viém mach mau : Infliximab, etanercept.

-Thudc tc ché Interleukin-6 (IL-6): chi dinh va chong chi dinh twong ty cic DMARD sinh hoc.
Tuy nhién can than trong v&i nguy co thing duong tiéu hoa, va thay doi lipid. Bénh nhén c6 tién sir lao
nén lya chon nhom nay hon la khang khang TNF-a. .

4. Ap dung trén thuc hanh ddi véi cac thuéc Ts DMARDs” ( Targeted Synthetic Disease-
Modifying Antirheumatic Drugs) -Thuoc e ché JAK: dwge chi dinh twong ty nhw nhom thuoc
DMARD:s sinh hoc.

Nhém ndy bao gdm Baricitinib, Tofacitinib, Upadacitinib, Filgotinib déu c6 hiéu qua cai thién rd
rét tri¢u chirng, chlrc nang, lam cham ton thuong khop. Tuy theo cac thé hé thudc e ché chon loc hay
khong ma c6 doi chat khac nhau. Hién nay Vi¢t Nam mdi c6 Baricitinib- tre ché JAK1 va JAK2. Hiéu
qua cua Baricitinib trong thir nghiem RA-BEAM c6 vuot trdi hon adalimumab vé mot sb tiéu ch1 Cac
thudc nhom nay cung nhu thude sinh hoc déu phal tuan theo quy trinh sang loc day du, tuy can luu y
thém thudc c6 chdng chi dinh trén bénh nhan c6 tién st bién cb tim mach, thuyén tic huyét khoi, viém
tai thira ¢6 nguy co thung rudt, nguy co méc zonna cao hon.

Trudc khi chi dinh tit ca cac thuéc DMARDs cb dién, sinh hoc hay phan tir nho, can danh gia cu
thé cac tridu chimgm cac bénh déng mic, cac yéu td nguy co ctia mdi bénh nhan dé cin nhic loi ich va
rii ro. Can tiém vaccin dy phong viém gan, cum, phé cau, zonna. .. trude khi chi dinh thude hodc tai cac
thoi diém phu hop.

THE ART OF USING DMARDS IN THE TREATMENT OF
RHEUMATOID ARTHRITIS

Nguyen Thi Ngoc Lan
Vietnam Rheumatology Association
lannguyen@hmu.edu.vn | Tel: +84 913 204 629

Rheumatoid arthritis (RA) is an autoimmune inflammatory joint disease affecting approximately
0.5-1% of adults. The disease presents with recurrent, persistent episodes of arthritis, leading to pain,
functional disability, and deformity. Current treatment guidelines in Vietnam are based on international
recommendations, including the 2019 ACR (American College of Rheumatology) and the 2022 EULAR
(European Alliance of Associations for Rheumatology) guidelines, which provide stage-appropriate
drug indications.
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Treatment goals: ( 1). Achieve remission: Clinical remission (no or minimal signs of inflammation),
assessed using DAS28, SDAI, CDALI, etc. ( 2). If remission cannot be achieved, the goal is to reach low
disease activity (LDA).

1. General treatment principles according to international and Vietnamese guidelines

Early detection and intervention: Initiate DMARDs (especially methotrexate, MTX) within 3—6
months of disease onset. Disease activity monitoring: Every 1-3 months during high disease activity, and
every 3—6 months when stable. Treatment escalation: If treatment goals are not reached after 3—6 months
— consider biologics ((DMARDs) or JAK inhibitors (JAKi), with or without MTX. Individualized
therapy: Choose drugs based on disease characteristics, comorbidities, and risk factors. Long-term
safety: Monitor for adverse effects of corticosteroids, NSAIDs, DMARDs, biologics, and JAK inhibitors.
Non-pharmacological therapy: Rehabilitation, patient education, management of cardiovascular risk
factors, psychosocial support, and community reintegration.

2. Practical application of conventional synthetic DMARDs (csDMARDs)

Methotrexate (MTX): First-line therapy .Initial dose: 7.5—15 mg/week Maintenance: 15-25 mg/
week. Absolute contraindications: Pregnancy and breastfeeding (MTX must be discontinued at least
3—6 months before conception for both men and women). Severe liver disease. Severe bone marrow
suppression or hematologic disorders. Concomitant use with anticoagulants (especially warfarin and
other vitamin K antagonists). Severe renal impairment. Hypersensitivity to MTX

Hydroxychloroquine (HCQ): Often combined with MTX due to synergistic effects: increases
efficacy and reduces unwanted hepatic toxicity

Leflunomide: Usual dose 20 mg daily. Absolute contraindications are similar to MTX, but note
that it should not be prescribed to young women because of its very long half-life (up to 2 years). If
pregnancy is planned, the drug must be discontinued, and before conception, a “wash-out” procedure is
required using cholestyramine 8 g three times daily for 11 days or activated charcoal.

Sulfasalazine: Usual dose 2-3 g daily. Contraindicated in patients with hypersensitivity to
sulfonamides, salicylates, or sulfasalazine itself; patients with porphyria; those with severe hepatic or
renal impairment; patients with intestinal or urinary tract obstruction; and children under 2 years of age.
In addition, caution or avoidance is necessary in pregnant or breastfeeding women and in patients with
glucose-6-phosphate dehydrogenase (G6PD) deficiency.

3. Clinical application of biologic DMARDs (hDMARDs)

The group of biologic DMARDs includes TNF-a inhibitors (etanercept, infliximab, adalimumab),
IL-6 receptor inhibitors (tocilizumab), B-cell depletion therapy (rituximab), and T-cell co-stimulation
modulators (abatacept). These are indicated in patients with inadequate or poor response to conventional
DMARDs such as MTX, or in severe disease, to improve symptoms, slow down joint damage, and
enhance quality of life.

TNF-a inhibitors: Special considerations for extra-articular manifestations:
+ Uveitis: adalimumab, infliximab.

+ Interstitial lung disease (ILD): TNF inhibitors are not first-line; however, in selected cases,
adalimumab or etanercept may be considered when alternatives (abatacept, rituximab) are unsuitable.

+ Vasculitis: infliximab, etanercept.
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IL-6 inhibitors: Indications and contraindications are generally similar to other biologics. Special
cautions include risk of gastrointestinal perforation and lipid abnormalities. For patients with a history
of latent tuberculosis, IL-6 inhibitors are often preferred over TNF inhibitors.

4. Clinical application of targeted synthetic DMARDs (tsDMARDs)

JAK inhibitors: Indications are similar to those of biologic DMARDs. This group includes
baricitinib, tofacitinib, upadacitinib, and filgotinib, all of which significantly improve symptoms
and function, and slow joint damage. Depending on whether they are selective or non-selective JAK
inhibitors, there are some differences in their pharmacological profiles.

Currently, in Vietnam only baricitinib (a JAK1 and JAK2 inhibitor) is available. In the RA-BEAM
trial, baricitinib demonstrated superiority over adalimumab in several outcome measures.

Like biologic DMARDs, JAK inhibitors require thorough pre-treatment screening, but with
additional caution:

* Contraindicated in patients with a history of cardiovascular events, venous thromboembolism, or
diverticulitis at risk of perforation.

* Increased risk of herpes zoster (shingles) reactivation.
General considerations before initiating DMARDs (csDMARDs, bDMARDs, or tsDMARDs)

» A comprehensive assessment of disease manifestations, comorbidities, and individual risk factors
must be performed to balance benefits and risks.

* Vaccination against hepatitis, influenza, pneumococcus, and herpes zoster should be administered
before treatment initiation or at appropriate time points.
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CAP NHAT CAC KHUYEN NGHI PIEU TRI
BENH VIEM KHOP VAY NEN

PGS.TS.BS. TRAN THI MINH HOA

Viém khép vay nén (PsA) 1a mot can bénh da dat duoc tién bo déng ké trong nhitng nim gan day
nhu chan doan rit sém va tién PsA, ciing nhu xac dinh myc tiéu diéu tri va ap dung phuong phap tiép can
toan dién dé quan ly bénh di kém. Cac lya chon dugc 1y da dugc mo rong, voi su chép thuén cua cac tac
nhan méi nhim myc tiéu vao cac ché do hoat dong khac nhau cua PsA (cung nhu benh vay nén da). Cac
loai thude duge cap phép diéu tri cho PsA hién bao gom : thudc chdng thap khép tong hop thong thuong
lam thay d6i bénh (DMARD) nhu methotrexate (MTX), sulfasalazine va leflunomide; Thudc sinh hoc
DMARD nhim muc tiéu vao yéu tb hoai tir khdi u (TNF), interleukin (IL)-12/23 hodc IL-23 va IL-17A
va IL-17A/F; va cac DMARD tong hop nham dich trc ché Janus kinase (JAK) hoidc phosphodiesterase
(PDE4). Ké tir cac khuyén nghi EULAR vé quan 1y duoc 1y ciia PSA vao nim 2013 dén 2022, linh vuc
nay di thay d6i dang ké. Do do, viéc cap nhat cac khuyén nghi quan Iy PsA cia EULAR-2023d3 dugc
b sung va cong bd trong cac hoi nghi chuyén nganh EULAR, APLAR niam 2025 dé giup cac thay thudc
¢6 phéac do diéu tri pht hop

Céc khuyén nghi cap nhat bao gdm 7 nguyén tic bao quat va 11 khuyén nghi, ddng thoi cung cip
mét chién luoc diéu tri cho céc lidu phap duoc ly. Thube khang viém khong steroid chi nén dugc st dung
don tri liéu cho PsA nhe va trong thoi gian ngan; khong khuyén céo str dung glucocorticoid dudng udng.
O nhu’ng bénh nhan bj viém khép ngoai bién, khuyén cao nén bit dau nhanh chong béang cac thude chéng
thap khop téng hop thong thudng giup cai thién bénh va vu tién methotrexate. Néu khong dat duge muc
tiéu diéu tri voi chién luogc nay, nén bit ddu bang thudc chong thap khop smh hoc gitp cai thién bénh
(bDMARD) khong uu tién lya chon glua cac co ché tac dong. Bénh vay nén da c6 lién quan nén huéng
dén cac bDMARD nhim vao cdc chét trc ché interleukin (IL)-23p40, IL-23p19, IL-17A va IL-17A/F.
Trong truong hop bénh truc hoac viém diém bam tan chiém uu thé nén diéu trj thudc sinh hoc sém. Viée
su dung thudc e ché Janus kinase dugc dé xuit chu yéu sau khi bDMARD thét bai, c6 tinh dén céac yéu
t6 nguy co co lién quan hodc trong truong hop bDMARD khong phai 1a Iya chon phu hop. Bénh PsA
cO kem viém rudt va viém mang bd dao, néu co, s& anh huong dén viéc lya chon thude, véi cac thude
trc ché yéu t6 hoai tir khéi u don dong duoc dé xuat. Viée chuyén doi thude va giam lidu trong giai doan
thuyén giam kéo dai ciing dugc cdp Nhirng khuyén nghi cap nhat nay tich hop tt ca cac loai thudc hién
co theo cach tiép can thuc té va tién bo, diéu nay s€ hitu ich trong viéc quan ly thube diéu trj bénh PsA.

UPDATED TREATMENT RECOMMENDATIONS
FOR PSORISTIC ARTHRITIS

Dr. TRAN THI MINH HOA

Psoriatic arthritis (PsA) is a disease that has seen significant progress in recent years in the
diagnosis of very early and pre-PsA, as well as the identification of treatment targets and the adoption
of a comprehensive approach to the management of comorbidities. Pharmacological options have
expanded, with the approval of new agents targeting different modes of action of PsA (as well as
cutaneous psoriasis) of EULAR-2023 has been supplemented and published in the EULAR and APLAR
specialized conferences in 2025 to help physicians have appropriate treatment regimens.

. Currently licensed drugs for the treatment of PsA include: conventional synthetic disease-
modifying antirheumatic drugs (DMARDs) such as methotrexate (MTX), sulfasalazine, and
leflunomide;biological DMARDs targeting tumor necrosis factor (TNF), interleukin (IL)-12/23 or IL-23
and IL-17A and IL-17A/F; and synthetic DMARDs targeting Janus kinase (JAK) or phosphodiesterase
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(PDE4) inhibitors. Since the EULAR recommendations for the pharmacological management of
PsA in 2013 to 2022, the field has changed significantly. Therefore, the update of the EULAR-2023
recommendations for the management of PsA is timely. The updated recommendations include 7
overarching principles and 11 recommendations and provide a treatment strategy for pharmacologic
therapies. Nonsteroidal anti-inflammatory drugs should be used as monotherapy for mild PsA and for
short periods only; oral glucocorticoids are not recommended. In patients with peripheral arthritis,
prompt initiation of conventional disease-modifying synthetic antirheumatic drugs and preference for
methotrexate are recommended. If treatment goals are not achieved with this strategy, disease-modifying
biologic antirheumatic drugs (-(DMARDs) should be initiated, regardless of the mechanism of action.
Associated cutaneous psoriasis should be directed toward bDMARDs targeting interleukin (IL)-23p40,
IL-23p19, IL-17A, and IL-17A/F inhibitors. In cases of predominant axial disease or enthesitis, early
biologic therapy should be considered. The use of Janus kinase inhibitors is recommended primarily
after bDMARD failure, taking into account relevant risk factors, or in cases where bDMARDs are not
appropriate options. The presence of PsA and associated enteritis and uveitis, if present, will influence
drug choice, with monoclonal tumor necrosis factor inhibitors being suggested. Drug switching and dose
reduction during prolonged remission are also discussed. These updated recommendations integrate all
available drugs in a practical and progressive approach, which will be helpful in the drug management
of PsA.
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CAP NHAT CHAN POAN SOM VIEM KHOP DANG THAP

BS. Nguyén Vin Hing
Trung tam Co Xwong Khop, Bénh vién Bach Mai

Viém khop dang thip 1a mot bénh viém man tinh c¢6 kha nang huy hoai, voi cac dic diém cta bénh
tu mién va hé thong, dan dén ton thuong & nhiéu co quan bd phan bao gom cac ton thuong tai khdp va
céc biéu hién ngoai khop. Viéc cham tré nhan biét bénh viém khép dang thap lién quan véi cac réi loan
mién dich phirc tap, cac biéu hién 1am sang da dang va ning cua bénh véi tién luong va cac hau qua x4u.
Vi vay, nhan biét som viém khop dang thap 1a chia khoa gitp cho viéc diéu tri, kiém soat bénh hiéu qua
va ngan ngura cac di chung do bénh gan ra.

Cho dén nay, tiéu chuéan phan loai bén cia ACR/EULAR nam 2010 van la cong cu chinh dé chan
doan bénh viém khép dang thap. Tuy nhién, viéc dap g cac tiéu chuan chan doan viém khop dang thap
theo ACR/EULAR 2010 thuong khong hoi dii trong nhiéu truong hop cho dén khi bénh di tién trién dén
giai doan biéu hién 5 trén 14m sang véi cac ton thuong va hau qua da hinh thanh. Lam thé nao dé nhan
ra mdt bénh nhan c6 céc biéu hién viém khép khong dac hi€u, viém khdp dudi 1am sang hodc tham tri
¢ giai doan mdi co céac 161 loan mién dich cta bénh viém khép dang thép 12 mot diéu kho, tuy nhién, la
mot viée co thé thé va hira hen co thé hudng t6i. Nhitng diéu duoc biét tir cac nghién ctru va kinh nghiém
thuc hanh c6 thé 1a co sé giup tiép can chan doan bénh mot cach ding din ciing véi su canh gidc ciia cac
thay thudc tham gia chan doan va diéu tri cac bénh nhan c¢6 kha ning bi cac ton thuong bénh c6 thé thuc
day viéc chan doan som bénh viém khép dang thap.

UPDATES ON EARLY DIAGNOSIS OF RHEUMATOID ARTHRITIS

Dr. Nguyen Van Hung
Centre for Rheumatology, Bach Mai Hospital

Rheumatoid arthritis is a chronic inflammatory deteriorating disease with characteristics of
systemic and autoimmune features which result in the involvements of multisystem including articular
and extra-articular damages. Delayed recognition of rheumatoid arthritis associated with complicated
immunological disorders, various and severe clinical manifestations with less favorable outcomes.
Therefore, early identification of rheumatoid arthritis is the key point for effectively disease controlling
and preventing damages cause by the disease.

Until now, 2010 ACR/EULAR classification criteria are the mainstay clinical tool for diagnosis of
rheumatoid arthritis. However, fulfillments of diagnostic requirements for 2010 ACR/EULAR criteria
are not met in many cases until the disease progresses to clinical phase with certain consequences. How
to recognise a patient with unclassified, subclinical arthritis or even immunological disorder phase of
rheumatoid arthritis is difficult, however, a promising and possible target that we could aim at. Learning
points from important studies and practice experiences serve as basis for us to wisely approach to the
diagnosis of the disease, in combination with awareness of physicians who participate in taking care of
patients with potential progression to rheumatoid arthritis, could synergistically promote early diagnosis
of rheumatoid arthritis.
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THUOC SINH HOQC:
CO HOI MOI CHO CAC BENH LY KHOP TU MIEN

PGS.TS.BS Nguyén Ngoc Chéu
Bénh vien Trung wong Quan doi 108

Thudc sinh hoc mang lai mot “co hdi mé1” mang tinh dot pha trong diéu tri cac bénh thép khép tu
mién bang cach nhim chinh x4c vao nhimg thanh phan cu thé cta hé mién dich, nhu cytokine va té bao
mién dich, ma cac liéu phap truyén théng thudng khong thé tac dong. Cac loai thude nay, chang han nhu
cac thude e ché TNF, IL-1, IL-6, IL-17... c6 kha nang kiém soat viém, 1am cham tién trién bénh va ngan
ngira ton thuong khép trong cac bénh nhu viém khép dang thip (RA), Viém khop cot séng (VKCS)...,
mang lai loi ich dang ké cho nhiéu bénh nhan khéng dap tmg voi cac diéu trji khac. Tuy nhién, do ¢6 tac
dung tc ché mién dich manh, ching doi héi phai theo ddi bénh nhan chat ché dé kiém soat cac nguy co
nhu nhiém tring va hién tuong tu mién, trong khi nghién ctru twong lai tip trung vao viéc nang cao do
an toan va hiéu qua thong qua cac phuwong phap ca thé hoa va cach tiép can méi.

BIOLOGICS:
A NEW CHANCE FOR AUTOIMMUNE RHEUMATIC DISEASES

Assoc. Prof. Nguyén Ngoc Chau M.D
108 Militry Central Hospital

Biologics offer a transformative “new chance” for treating autoimmune rheumatic diseases by
precisely targeting specific components of the immune system, such as cytokines and immune cells, which
traditional therapies often couldn’t. These engineered drugs, like TNF, IL-1, IL-6, IL-17... inhibitors,
effectively control inflammation, slow disease progression, and prevent joint damage in conditions like
Rheumatoid Arthritis (RA), Spondyloarthritis (SpA)... providing significant benefit to many patients
who haven’t responded to other treatments. However, their strong immunosuppressive effects necessitate
careful patient monitoring for risks like infection and potential autoimmune phenomena, with future
research focusing on improving safety and effectiveness through personalized and novel approaches.
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PIEU TRI NHAM PiCH TRONG LUPUS BAN PO.
VAI TRO CUA THUOC PIEU TRI MOI.

BS.CKII. Dwong Minh Tri
bsmtri2000@gmail.com

Truong khoa Noi Co Xuwong Khop
Bénh vién Nhan Dan Gia Pinh

Tém tit:

Lupus ban do hé thong (SLE) 1a bénh tir mién phirc tap, thuong gip o nit gi6i trong do tudi sinh san
voi ty 1€ nlt/nam 9:1. Bénh ¢6 biéu hi¢n 1am sang da dang, anh hudng nhi€u co quan (than, tim mach, hé
than kinh, gan, da, khop) va gay ra gdnh nang tr vong, tan tat, cling nhu bién chung tur di€u tri.

Muc tiéu diéu trji SLE: kéo dai thoi gian sdng, giam hoat dong bénh, ngin ngira tén thuong co
quan, gidm doc tinh thudc va cai thién chat luong cudc song. Viéc quan 1y doi hoéi ca thé hoa va phoi hop
da chuyén khoa.

Diéu tri hién nay bao gdm corticoid, thudc rc ché mién dich va cac thude sinh hoc. Trong do, té
bao B va duong truyén tin hi¢u interferon loai I (IFN-I) dong vai tro trung tdm trong co ché bénh sinh
va la muc tiéu cua diéu tri moi.

Rituximab: khdng thé khang CD20, logi b6 té bao B, dwoc ding trong lupus thin va SLE nang
khang tri.

Belimumab: khdng thé irc ché BAFF, lam gidam hoat déng té bao B, cdi thién hiéu qua & bénh nhan
lupus hoat dong vira - nang.

Anifrolumab (Saphnelo): khdng thé don dong chong IFNARI, irc ché tin hiéu IFN-I. Cdc thir
nghiém lam sang TULIP ching minh hiéu qua trong cdi thién triéu chung, giam bung phat bénh va nang
cao chat luwong song.

Két luan: SLE c6 biéu hlen phirc tap va dap tng diéu tri khong dong nhat. Cac liéu phap sinh hoc
nhim dich méi, dic biét vao té bao B va interferon, dd mo ra hy vong cai thién tién luong, giam bién
chimg va nang cao chit luong cudc séng cho ngudi bénh.

Summary:

Systemic lupus erythematosus (SLE) is a complex autoimmune disease, predominantly affecting
women of reproductive age (female-to-male ratio 9:1). It presents with diverse clinical manifestations,
involves multiple organs (kidney, cardiovascular, CNS, liver, skin, joints), and contributes to increased
mortality, morbidity, and treatment-related complications.

Treatment goals: prolong survival, minimize disease activity, prevent irreversible organ damage,
reduce drug toxicity, and improve quality of life. Management requires individualized therapy and
multidisciplinary care.

Current treatments include corticosteroids, immunosuppressants, and biologics. Key pathogenic
pathways involve B cells and type I interferon (IFN-I) signaling, which are major therapeutic targets.

Rituximab: anti-CD20 monoclonal antibody depleting B cells, applied in lupus nephritis and
refractory severe SLE.

Belimumab: BAFF inhibitor reducing B cell activity, effective in moderate to severe active lupus.
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Anifrolumab (Saphnelo): anti-IFNAR1 monoclonal antibody blocking IFN-I signaling. Clinical
trials (TULIP) demonstrated significant benefits in symptom control, flare reduction, and quality of life.

Conclusion: SLE remains a heterogeneous disease with variable treatment response. Novel

biologic therapies, especially targeting B cells and interferon pathways, provide promising options to
improve prognosis, reduce complications, and enhance patients’ quality of life.
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VAI TRO THUOC UC CHE JAK
TRONG PIEU TRI BENH QUA TRUNG GIAN MIEN DICH.

BSCKII. Tran Ngoc Hiru Dirc

Khoa Noi Co Xuong Khop, Bénh vién Cho Rcfy

201B Nguyén Chi Thanh, phuong Cho Lén, TP, Ho Chi Minh
DT: 0822367578 | email: huuducl984@gmail.com

Noi dung:

Trong thap ky qua, cac thudc tre ché Janus kinase (JAKi) dd ndi 1én nhu mot phuong phép diéu tri
day haa hen cho nhiéu bénh viém nhiém va tu mién.

Co ché hoat dong va tinh chon loc: Cac JAKi hoat dong bang cach lién két canh tranh véi vi tri
gan ATP trong mién xtc tac cua JAK, trc ché tin hiéu JAK/STAT. C6 bon dong dang JAK (JAK1, JAK2,
JAK3 va TYK2), va cac JAKi khac nhau ¢6 mtc do chon loc khac nhau doi voi cac dong dang nay.

Hiéu qua 1am sang: cac thudc nay da duoc phé duyét va cho thy hiéu qua dang ké trong diéu tri
nhiéu Bénh viém mién dich (IMID), bao gom:

* Viém khép dang thip (RA): Tofacitinib, baricitinib, upadacitinib va filgotinib

*  Viém khép vay nén (PsA) va viém cot song dinh khép (AS)/viém cot song thé truc (axSpA):
Mot s0 JAKi nhu tofacitinib va upadacitinib

* Viém loét dai trang (UC) va bénh Crohn (CD): Tofacitinib va upadacitinib da nhan dugc
chap thuan cho UC, va upadacitinib cho CD.

« Viém da co dia (AD), rung téc tirng mang (AA) va bach bién (Vitiligo): Baricitinib,
upadacitinib, abrocitinib da dugc phé duyét cho AD va AA; ruxolitinib dang boi cho AD va
bach bién.

* Cic bénh khac: JAKi ciing cho thay két qua déy htra hen trong cac thtr nghiém lam sang cho
lupus ban d6 hé thong (SLE) xo ctng bi hé théng (SSc), viém da co (DM), hdi chimg Sjogren
nguyén phat (pSS), va mot sé thé viém mach mau (vasculitis) nhu viém dong mach thai duong
(GCA) va viém dong mach Takayasu.

Ho so an toan va tac dung phu: Mic du hi¢u qua, cac JAKi tiém 4n mot s tac dung phu dang

chuy, bao gém nhiém tring, bién cd tim mach va huyét khdi, bénh 4c tinh, bat thuong xét nghiém, thung
ti€u hoa.

ROLE OF JAK INHIBITORS IN THE TREATMENT OF SYSTMEIC
IMMUNE-MEDIATED INFLAMMATORY DISEASES.

In the last decade, Janus kinase inhibitors (JAKis) have emerged as a promising therapeutic option
for many inflammatory and autoimmune diseases.

Mechanism of Action and Selectivity: JAKis act by competitively binding to the ATP-binding
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site in the catalytic domain of JAK, thereby inhibiting the JAK/STAT signaling pathway. There are four
JAK isoforms (JAK1, JAK?2, JAK3, and TYK2), and different JAKis have varying degrees of selectivity
for these isoforms.

Clinical Efficacy: These drugs have been approved and have shown significant efficacy in the
treatment of numerous Immune-Mediated Inflammatory Diseases (IMIDs), including:

* Rheumatoid Arthritis (RA): Tofacitinib, baricitinib, upadacitinib, and filgotinib.

* Psoriatic Arthritis (PsA) and Ankylosing Spondylitis (AS)/axial Spondyloarthritis
(axSpA): Several JAKis such as tofacitinib and upadacitinib.

e Ulcerative Colitis (UC) and Crohn’s Disease (CD): Tofacitinib and upadacitinib have
received approval for UC, and upadacitinib for CD.

* Atopic Dermatitis (AD), Alopecia Areata (AA), and Vitiligo: Baricitinib, upadacitinib, and
abrocitinib have been approved for AD and AA; topical ruxolitinib for AD and vitiligo.

e Other diseases: JAKis have also shown promising results in clinical trials for systemic lupus
erythematosus (SLE), systemic sclerosis (SSc), dermatomyositis (DM), primary Sjogren’s
syndrome (pSS), and certain types of vasculitis such as giant cell arteritis (GCA) and Takayasu’s
arteritis.

Safety Profile and Adverse Effects: Despite their efficacy, JAKis are associated with several

notable adverse effects, including infections, cardiovascular and thromboembolic events, malignancies,
laboratory abnormalities, and gastrointestinal perforation.
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CHAN POAN VA PIEU TRI VIEM MACH ANCA

PGS.TS. Ping Hong Hoa

Bénh vién da khoa Tam Anh

DT: 0912.436.445

Email: danghonghoal964@gmail.com

Tém tit:

Viém mach c6 lién quan dén khang thé khang té bao chat bach cau trung tinh (ANCA) bao gom hai
bénh chinh: u hat kém viém da mach va viém da mach vi thé. Day la mot trong nhitng dang bénh viém
tu mien dich ndng né va c6 kha nang gay tir vong cao.

U hat kém viém da mach va viém da mach vi thé dic trung boi tinh trang viém mach hoai tir, bénh
c6 thé gay anh huong dén hau hét cac co quan trong co thé va co thé xay ra rim ro cung thoi diém. Cac
biéu hién thuong géap ¢ than, phéi, duong ho hép trén, da, mét va day than kinh ngoai bién. Viém u hat
va té bao khong 16 da nhan 14 nhitng d4u hiéu bénh 1y chinh cta u hat kém viém da mach, nhung khong
c6 trong viém da mach vi thé. Nhiéu du hi¢u ctia hé théng mién dich c6 mit trong qué trinh sinh bénh
nhu: kich hoat con duong bo thé thay the hoat hoa bach cau trung tinh thong qua thy thé b thé va xam
nhap cic té bao viém, bao gdbm bach ciu don nhén va dai thuc bao. Nhu’ng té bao nay kéo dai tinh trang
viém va dan dén ton thuong co quan. Chan doan sém, mot phan nho két qua ctia xét nghiém ANCA déng
tin cay hon, da mang lai két qua diéu tri tbt hon cho bénh nhan va cai thién kha nang séng sot.

Trude day, lwa chon dau tay ctia cac bac sy dé diéu tri viém mach lién quan dén ANCA vén 1a
glucocorticoid két hop v6i cac thude gay doc té bao, bao gdm nhom alkylating hoa (cyclophosphamide)
va nhom chéng chuyen hoa (azathloprlne methotrexate, mycophenolate mofetil). Sang thé ky 21, cac
phuong phap diéu tri méi nham nd luc glam thiéu su phu thudc va doc tinh cua glucocortlcmd la uvu
tién hang dau trong viéc phat trién cac chién luoc diéu tri méi. Cac thube sinh hoc diéu tri nhim dich
(Rituximab, Mepolizumab...) da dugc dua vao dé diéu tri va duy tri sy thuyén gidm cua bénh va da cho
nhimng két qua dang kh 16. Pong thoi véi viéc diéu tri nham giam ty 18 tir vong do dot tién trién cap tinh
ctia bénh, cac thay thude can phai quan 1y t6t cac bénh dong méc nhu: bénh than man tinh va bénh tim
mach...

DIAGNOSIS AND TREATMENT
OF ANCA-ASSOCIATED VASCULITIS

Abstract:

The anti-neutrophil cytoplasmic antibody (ANCA)-associated vasculitis (AAVs) encompasses
two primary conditions: granulomatosis with polyangiitis and microscopic polyangiitis. These are
severe autoimmune diseases with a high potential for mortality. Granulomatosis with polyangiitis and
microscopic polyangiitis are characterized by necrotizing vasculitis, which may affect nearly all organ
systems and can manifest acutely and concurrently. Common clinical manifestations include involvement
of the kidneys, lungs, upper respiratory tract, skin, eyes, and peripheral nerves. Granulomatous
inflammation and multinucleated giant cells are hallmark pathological features of granulomatosis with
polyangiitis but are absent in microscopic polyangiitis. Multiple immunological mechanisms contribute
to the pathogenesis, including activation of the alternative complement pathway, neutrophil activation via
complement receptors, and infiltration of inflammatory cells such as monocytes and macrophages. These
processes perpetuate inflammation and lead to organ damage. Early diagnosis, facilitated by increasingly
reliable ANCA testing, has significantly improved treatment outcomes and patient survival rates.
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Historically, the first-line treatment for ANCA-associated vasculitis has involved glucocorticoids
combined with cytotoxic agents, including alkylating agents (e.g., cyclophosphamide) and antimetabolites
(e.g., azathioprine, methotrexate, mycophenolate mofetil). In the 21st century, novel therapeutic
approaches have prioritized reducing glucocorticoid dependence and toxicity. Targeted biologic
therapies, such as rituximab and mepolizumab, have been introduced for induction and maintenance of
remission, yielding promising results. Alongside efforts to reduce mortality from acute disease flares,
clinicians must also effectively manage comorbidities, such as chronic kidney disease and cardiovascular
conditions, to optimize patient outcomes
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CAP NHAT PIEU TRI VIEM THAN LUPUS
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Khoa Khop - Bénh vién Quan y 103

Bé mén Khép va Néi tiét - Hoce vién Qudn y

1. Dai cuong

Viém than lupus (VTLP) 13 mot biéu hién hay gip trong bénh lupus ban d6 hé thong (SLE), anh
hudng téi khoang 40-60% nguoi bénh [1], [2].

Co ché bénh sinh caa VTLP khong chi do co ché chinh 1a léng dong cac phirc hoc mién dich, hoat
hoa bo thé, ma con c6 nhiéu co ché khac, nhu vai tro cua con duong tin hi¢u IFN (IFNa va IFNp) [3].

Diéu tri VTLP bao gém diéu tri (rc ché mién dich, diéu tri hd tro va diéu tri thay thé than.

Piéu tri trc ché mién dich duoc chi dinh trong diéu tri VTLP class IIL, IV va V, trong khi khong
duoc st dung trong dicu tri VTLP class I, II va VI, do vay sinh thiét than trudc khi diéu tri VTLP dong
vai hét strc quan trong [4], [5], [6], [7].

2. Diéu tri hd tro

Céc bién phap diéu tri hd tro bao gom:

* Hydroxycloroquine,

e Thubc trc ché men chuyén hodc chen thu thé angiotensin,

* Kiém soat huyét ap va roi loan lipid mau.

3. Diéu tri wrc ché mien dich

Cho téi hién tai, diéu tri Urc ché mién dich VTLP dat duoc d@)ng thuédn trong diéu tri VTLP tang
sinh, class III va class 1V, hoat dong, dua theo cac khuyén cdo cua EULAR/ERA-EDTA 2019 [4],
EULAR update 2023 [5], ACR 2024 [6], va KDIDO 2024 [7], tuy nhién diéu tri (rc ché mién dich viém
than lupus class V chua dat dugc sy dong thuan.

Diéu tri e ché mién dich bao gom hai giai doan tin cong va duy tri. Diéu tri tn cong trong ba dén
sdu thang, bao gom cac phac do hai thuoc hoac ba thudc,

e Hai thuéc: Glucorticoids (GCs) két hop mycophenolate (MMF) hodc cyclophosphamide

(CYC) liéu thap

Ba thuéc: GCs va belimumab két hop MMF hodc calcineurin inhibitors (CNIs), hodc CYCs

liéu thap; hodac GCs két hop MMF va CNIs.

Bénh nhan that bai v6i cac phac d6 diéu tri trc ché mién dich tan cong khoi dau dugce chi dinh diéu
tri trc ché mién dich tan cong 1an thir hai bing phic d6 GCs két hop CYC liéu cao hoic rituximab (RTX).

GCs bat dau bang lidu cao, dudng tinh mach liéu xung hodc duong uong, phan 16n cac khuyén cao
str dung liéu dudi 0,5mg/kg/ngay (maximum 40mg/ngay), sau do giam dan lidu vé liéu thip trong giai
doan duy tri, tong thoi gian sir dung GCs thuong dudi 12 thang.

Diéu tri trc ché mién dich duy tri bang phac dd mot thude (MMEF hodc AZA) hoic hai thubc (MMF
két hgp CNIs hoic belimumab). Thoi gian diéu tri trc ché mién dich tir ba dén nim niam, nén sinh thiét
than trudc khi quyét dinh ngung thudc e ché mién dich, va ngung diéu tri néu khong con hinh anh
VTLP hoat dong trén bang chirng mo bénh hoc.
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4. Két luan

UPDATE ON MANAGEMENT OF LUPUS NEPHRITIS

1. Introduction

Lupus nephritis (LN) is a common manifestation in systemic lupus erythematosus (SLE), affecting
approximately 40-60% of patients [1], [2].

The pathogenesis of LN is not only due to the primary mechanism of immune complex deposition
and complement activation but also involves many other mechanisms, such as the role of the IFN
signaling pathway (IFNa and IFN) [3].

The treatment of LN includes immunosuppressive therapy, supportive care, and renal replacement
therapy.

Immunosuppressive therapy is indicated for the treatment of class III, IV, and V LN, whereas it is
not used for class I, II, and VI LN. Therefore, a kidney biopsy before initiating treatment for LN plays a
crucial role [4], [5], [6], [7].

2. Supportive Treatment

Supportive treatment measures include:

Hydroxychloroquine,

Angiotensin-converting enzyme (ACE) inhibitors or angiotensin II receptor blockers (ARBs),

Blood pressure and dyslipidemia management.
3. Immunosuppressive Therapy

To date, a consensus has been reached for the immunosuppressive treatment of active, proliferative
LN, class III and class IV, based on the recommendations of EULAR/ERA-EDTA 2019 [4], EULAR
update 2023 [5], ACR 2024 [6], and KDIGO 2024 [7]; however, a consensus for the immunosuppressive
treatment of class V lupus nephritis has not yet been achieved.

Immunosuppressive therapy consists of two phases: induction and maintenance. Induction therapy
lasts for three to six months and includes dual-therapy or triple-therapy regimens:

» Dual-therapy: Glucocorticoids (GCs) combined with either mycophenolate mofetil (MMF) or
low-dose cyclophosphamide (CYC).

» Triple-therapy: GCs and belimumab combined with MMF or calcineurin inhibitors (CNIs), or
low-dose CYCs, or GCs combined with MMF and CNIs.

Patients who fail initial induction immunosuppressive therapy regimens are indicated for a second
course of induction immunosuppressive therapy with a regimen of GCs combined with high-dose CYC
or rituximab (RTX).

GCs are initiated at a high dose, either as intravenous pulses or orally. Most recommendations
suggest a dose below 0.5mg/kg/day (maximum 40mg/day), which is then gradually tapered to a low dose
during the maintenance phase. The total duration of GC use is typically less than 12 months.

Maintenance immunosuppressive therapy consists of a single-drug regimen (MMF or azathioprine
- AZA) or a dual-drug regimen (MMF combined with CNIs or belimumab).
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The duration of immunosuppressive therapy is from three to five years. A kidney biopsy should be
considered before deciding to discontinue immunosuppressive drugs, and treatment should be stopped if
there is no histopathological evidence of active LN

4. Conclusion
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CHAN POAN VA PIEU TRI VIEM PONG MACH TAKAYASU
DIAGNOSIS AND TREATMENT OF TAKAYASU’S ARTERITIS

TS. Ta Thi Hrong Trang
DPHY Ha Noi, BV Bach Mai

Tém tit:

Viém dong mach Takayasu 1a mot bénh viém dong mach hiém gap, anh hudéng dén cac dong mach
16m, dac biét 1a dong mach chu va cac nhanh chinh ctia n6. Bénh thuong gap & nir gidi, tré tudi véi
cac biéu hién nhu: sét, mét moi, gz‘?ly sut can, dau dau, chéng mat, r6i loan thi giac, yéu hodac dau ¢ tay
chan, mach yéu hodc mét mach. Hién tai bénh dugc chian doan theo tiéu chuin phan loai ACR-EULAR
2022. Diéu tri phu thudc vao mtrc do hoat dong bénh, mirc do nang ctuia b¢nh. Cac thube diéu trji bao
gdém: Glucocorticoid, thudc trc ché mién dich (Azathioprine, leflunomide, methotrexate, mycophenolate
mofetil, cyclophosphamide), thudc sinh hoc ( Abatacept, thudc trc ché TNF anpha, tocilizumab), can
thiép phau thuat khi bénh nhan c6 biéu hién thiéu méu t6 chirc khong cai thién (dat stent, nong mach,
phau thuét bac cau mach mau, ghép mach). Trong qua trinh diéu tri can danh gia tinh trang bénh dya vao
cac triéu chimg 1am sang, danh gia muc d6 viém, danh gia ton thuong mach mau bang cac xét nghiém
khong xam 14n hay x4m 1an tuy truong hop 1am sang.

Abtract:

Takayasu arteritis is a rare form of large-vessel vasculitis that primarily affects the aorta and its major
branches. The disease most commonly occurs in young women and presents with systemic and vascular
symptoms such as fever, fatigue, weight loss, headache, dizziness, visual disturbances, limb weakness
or pain, and diminished or absent peripheral pulses. Currently, the diagnosis is based on the 2022 ACR-
EULAR classification criteria. Treatment depends on the disease activity and severity. Therapeutic options
include glucocorticoids, immunosuppressive agents (such as azathioprine, leflunomide, methotrexate,
mycophenolate mofetil, and cyclophosphamide), and biologic agents (including abatacept, TNF-alpha
inhibitors, and tocilizumab).Surgical interventions (e.g., stenting, angioplasty, vascular bypass surgery,
or grafting) are considered in cases with persistent tissue ischemia unresponsive to medical therapy.
During treatment, disease monitoring should involve assessment of clinical symptoms, inflammatory
markers, and vascular imaging, using either non-invasive or invasive modalities depending on the
clinical context.
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CHAT TIET TE BAO GOC TRONG Y HQC TAI TAO:
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SPT: 0966.274.629

Trong nhitng nim gan day, té bao gc ngdy cang duoc tmg dung trong diéu tri nhiéu nhém bénh
trén 1am sang. Két qua cac nghién ctru cho thiy, nhing té bao géc trung mo da mang dén mot phuong
phap diéu tri day trién vong v6i1 kha nang tai tao mo ngum do co the tu biét hoa, tu tai tao, kha nang tang
sinh 1au dai ngoai co thé, kha nang can tiét va tac dung diéu hoa mién dich. Bén canh do, cac té bao gbc
trung md ciing c¢6 kha niang hd tro sy phat trién va biét hoa cua cac loai té bao gbc khac. Nhiing té bao
nay co thé tiét ra cac phan tir mang hoat tinh sinh hoc, ddy chinh 13 loi ich then chét trong tai tao mo.

Nhiing dic tinh nay di thiic ddy su phét trién ctia cac phuong phap diéu tri v6i nhiéu bénh 1y khéc
nhau nhu: bénh 1y co xuong khop, than kinh, ho hép, gan, tim mach va than tiét niéu. Liéu phap té bao
gbc c6 thé tai tao va phuc hdi cac co quan bi ton thuong, bao gém: sira chita, lam lanh vét thuong thong
qua qué trinh biét hoa té bao gbc va san sinh cac loai té bao chuyén biét méi. Cac té bao gde trudng thanh
duoc nuoi céy c6 thé tiét ra nhiéu phan tur khang lai su chét té bao theo chuong trinh, diéu hoa mién dich,
tang sinh mach va gy hoa ing dong té bao qua do kich thich qua trinh téi tao.

Té bao gbc tao mau va té bao gdc trung md thudc nhom té bao gde trudong thanh 1a nhiing loai té
bao goc duoc st dung pho bién nhat trén 1am sang trong y hoc tai tao hién nay vi chung c6 thé duoc phan
1ap tir cac ca thé trong tinh trang bénh ly.

Trong linh vuc co Xuong khép, liéu phap té bao géc da dugc Gmg dung trong diéu tri thoai hoa
khép goi, tai tao xuong, thac day su hinh thanh mé xuong dé diéu trj tinh trang gay xuong, khuyet xuong
va lodng xuong. Két qua budc dau ciia mot sé nghién ciru cho thay, liéu phap té bao gde co thé 1a mot
phuong phap diéu tri thay thé ddy hira hen, an toan va hiéu qua trong tai tao xwong, sun khép, cai thién
dang ké cac biéu hién 1am sang cua bénh nhan, déng thoi (e ché sy tién trién cta bénh.

STEM CELL SECRETIONS IN REGENERATIVE MEDICINE:
FACT OR SCIENCE FICTION

Nguyen Thi Phuong Thuy

Center for Musculoskeletal Diseases, Bach Mai Hospital
Department of Internal Medicine, Hanoi Medical University
Email: phuongthuybm@yahoo.com

Mobile: 0966.274.629

In recent years, stem cells have been increasingly applied in the treatment of many clinical
diseases. Research results show that mesenchymal stem cells offer a promising treatment method with
the ability to regenerate human tissue due to their potential for self-differentiation, self-regeneration,
long-term proliferation outside the body, paracrine effects, and immunomodulatory properties. In
addition, mesenchymal stem cells also have the ability to support the development and differentiation

[40] Ky yéu Hoi nghi khoa hoc thwong nién Trung tam Co Xieong Khép 2025



of other types of stem cells. These cells can secrete bioactive molecules, which is a key benefit in tissue
regeneration.

These characteristics have fostered the development of treatments for various diseases, including
those of the musculoskeletal system, nervous system, respiratory system, liver, cardiovascular system,
and urinary system. Stem cell therapy can regenerate and restore damaged organs, including repairing
and healing wounds through the process of stem cell differentiation and the production of new specialized
cells. Cultured adult stem cells can secrete many molecules that inhibit programmed cell death, regulate
the immune system, promote angiogenesis, and induce cell chemotaxis, thereby stimulating the
regeneration process.

Hematopoietic stem cells and mesenchymal stem cells, both types of adult stem cells, are the most
commonly used stem cells in clinical regenerative medicine today because they can be isolated from
individuals in a diseased state.

In the musculoskeletal field, stem cell therapy has been applied in the treatment of knee osteoarthritis,
bone regeneration,and the promotion of bone tissue formation to treat fractures, bone defects, and
osteoporosis. Initial results from some studies show that stem cell therapy can be a promising, safe, and
effective alternative treatment for regenerating bone and joint cartilage, significantly improving patients’
clinical symptoms while inhibiting disease progression.
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LAM THE NAO PE LUA CHON SAN PHAM TOT
TRONG HANG HOAT CHE PHAM ACID HYALURONIC
TREN THI TRUONG

BSCKII. Pham Vian Tua
Khoa Co xwong khop
Bénh vién Dai hoc Y Ha Noi

Thoai hoa khdp gdi 1a bénh ly khép man tinh gay dau khédp dai dang, han ché van dong va 13 mot
trong nhitng nguyén nhan hang dau anh huong dén chét luong cudce song cua ngum bénh. Tiém acid
hyaluronic (HA) ndi khop dd duoc chirng minh c6 tinh an toan, duoc khuyén céo diéu tri cho bénh nhan
khong dap tng v6i diéu tri NSAIDs dudng udng hodc gip tic dung phu khi dung thude. Tuy nhién, trén
thi truong hién co rat nhiéu ché pham HA véi dic diém khac nhau, dit ra van dé 1am thé nao dé lua chon
san pham t5i uu cho tirng bénh nhan.

Céc yéu t6 chinh can xem xét khi lua chon bao gdm trong luong phan tir (TLPT), ngudn gbe san
xudt, cdu trac lién két, ciing nhu sy bo sung cac thanh phan hd tro. Cac nghién ctru phan tich gop chi ra
rang HA TLPT cao va siéu cao cho hiéu qua giam dau, cai thién thang diém WOMAC 13 rét hon, nhung
ty 16 tai phat viém ciing cao hon. V& ngudn gbc, HA c6 thé chiét xuit tir gia cam hodc 1én men sinh hoc,
trong d6 ché pham tir gia cAm ghi nhan ty 1¢ phan tng tai chd va tran dich khép cao hon. Cau trac lién
két chéo (cross-linked HA) giup thude bén viing hon trong khép, duy tri tac dung 1au dai va giam sb lan
tiém, phi hop v6i bénh nhan thoai hoa khop gdi giai doan trung binh — ning. Nguoc lai, HA ¢6 cau trac
1én két chéo co thé it tac dung phu hon, phu hop v6i bénh nhan thoai hoa giai doan sém.

Mot hudng cai tién khac 1a bd sung polyol (sorbitol, mannitol) ¢ tinh chéng oxy héa, giup han ché
thoai giang HA boi cac gbe tu do trong dich khép, tir d6 ting hiéu qua giam dau ma khong lam thay d6i
tinh an toan. Mot sb nghién ctiru cho thay sorbitol c6 kha ning bao vé HA trudc stress oxy hoa tot hon
mannitol, mé ra loi thé cho cac san pham két hop nay.

Ngoai ra, lya chon ché phém con phu thude vao giai doan thoai hoa khop, diéu kién kinh té, su
san c6 cua thudc, liéu trinh tiém, kinh nghiém cua bac si va dap (g ctia bénh nhan. O giai doan mudn,
khi bién dang khdp 16 va dau man tinh, hi€u qua cia HA han ché va can can nhac phau thuat thay khop.

Tém lai, dé lya chon ché phém HA phu hop, can danh gia toan di¢n dac tinh san phém (TLPT,
nguén géc, cAu tric, bo sung polyol) va dac diém bénh nhan (giai doan bénh, dap Ung trude do, yéu td
c4 nhan). Viéc ca thé hoa diéu tri s& gitip t6i uu hidu qua didu tri, giam nguy co tai phat va nang cao chat
luong cudc sdng bénh nhan thoai hoa khdp goi.

HOW TO CHOOSE A GOOD PRODUCT FROM THE MANY
HYALURONIC ACID PREPARATIONS ON THE MARKET
Dr. Pham Van Tu, MD, PhD.
Department of Musculoskeletal and Joint Diseases
Hanoi Medical University Hospital
Knee osteoarthritis is a chronic joint condition that causes persistent joint pain, limits mobility,

and is one of the leading causes affecting patients’ quality of life. Intra-articular hyaluronic acid (HA)
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injection has been proven safe and is recommended for patients who do not respond to or experience side
effects from oral NSAIDs. However, there are many different HA preparations on the market, posing the
question of how to select the optimal product for each patient.

The main factors to consider when choosing include molecular weight (MW), source, linked
structure, and the addition of supporting components. Meta-analyses show that high and ultra-high
MW HA provide better pain relief and improved WOMAC scores, but also a higher rate of recurrent
inflammation. Regarding the source, HA can be extracted from poultry or produced through biological
fermentation. Preparations from poultry have been noted to have a higher rate of local reactions and
joint effusion. Cross-linked HA helps the drug remain stable in the joint, provides long-lasting effects,
and reduces the number of injections, making it suitable for patients with moderate to severe knee
osteoarthritis. In contrast, non-cross-linked HA may have fewer side effects, making it suitable for
patients with early-stage osteoarthritis.

Another improvement is the addition of polyols (sorbitol, mannitol) with antioxidant properties.
This helps to limit the degradation of HA by free radicals in the joint fluid, thereby increasing the
effectiveness of pain relief without compromising safety. Some studies show that sorbitol has a better
ability to protect HA from oxidative stress than mannitol, giving an advantage to products that combine
them.

Furthermore, the choice of preparation also depends on the stage of osteoarthritis, economic
conditions, drug availability, injection regimen, the doctor’s experience, and the patient’s response. In
late-stage cases with clear joint deformity and chronic pain, the effectiveness of HA is limited, and joint
replacement surgery should be considered.

In summary, to choose the right HA preparation, it is necessary to comprehensively evaluate the
product’s characteristics (MW, source, structure, added polyols) and the patient’s specific profile (disease
stage, previous response, personal factors). Individualizing treatment will help optimize efficacy, reduce
the risk of recurrence, and improve the quality of life for patients with knee osteoarthritis.
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CHAN POAN VA PIEU TRI
HQI CHUNG PUONG HAM CO TAY

TS.BS Nguyén Thi Bich Ngoc

Khoa Co Xwong Khop - Bénh vién E

Dia chi: 87-89 Tran Cung, phwong Nehia D6, Ha Ni
S6 dién thogi: 09160261166

Email: ngoclinh7203@gmail.com

Tém tit:

Pai cuong: H01 chung duong ham cb tay (h01 ching ong co tay) 1a tinh trang chen ép day than
kinh gitra khi di qua 6ng c6 tay. Nguyén nhan: chin thuong cb tay, day day ching vong co tay, benh toan
than (viém khép dang thap, gut, dai thao dudng...). Bénh tthO’ng gip & nir gidi, nguoi lao dong gap dudi
cd tay qua murc va thuong xuyén. Néu dugc phat hién sém va diéu tri kip thoi bénh c6 thé khoi hoan toan.
Diéu tri bénh ¢ giai doan mudn s& lam giam kha ning phuc hoi ctia day than kinh dan dén t6n thuong va
di ching kéo dai, anh hudng nhiéu dén sinh hoat va cong viéc, lam ting chi phi diéu tri ciing nhu giam
ngay cong lao dong. [1]

Tri€u chirng 1am sang:

Réi loan cam gidc: Té bi, di cam viing chi phéi ciia ddy than kinh giita, triéu chitng thuong tang
khi bénh nhdn gap dudi hodac ty de lén vung co tay qua mirc va thuwong xuat hién vé déem.

Roi loan vdn dong: xuat hién o giai doan muon cua bénh, nguoi bénh kho cam nam, kho thyc hién
cdac dong tac khéo léo cua ban tay, dé lam roi do vat.

Triéu chieng thwe thé: nghiém phdp Phalen, Tinel, Durkan. Ddu hiéu teo co 6 mé cdi khi bénh ¢
giai doan mugn.

Triéu chirng cdn lam sang: Tham do dién sinh ly than kinh, siéu am, cong huong tir.
Chan doan: Dya vao triéu chung 1am sang, can lam sang trong dé dién sinh 1y than kinh dugc xem
la tiéu chuan vang. Phan 16n cac nghién ctru 1am sang hién nay déu dya vao ti€u chuan chan doan cua

Hoi Than kinh hoc Hoa Ky. [2]

Piéu tri: biéu tri ndi khoa & giai doan sém. Nguoi bénh & giai doan mudn hodc diéu tri néi khoa
that bai can phau thuat dé giai phong chen ép trong ong co tay.

Tir khéa: chan doan, diéu tri, hoi chung duong ham cb tay.

DIAGNOSIS AND TREATMENT OF CARPAL TUNNEL SYNDROME
Abstract:
Overview: Carpal tunnel syndrome (CTS) is a condition caused by compression of the median

nerve as it passes through the carpal tunnel. Etiologies include wrist trauma, thickening of the transverse
carpal ligament, and systemic diseases (such as rheumatoid arthritis, gout, and diabetes mellitus). The
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disease is more commonly seen in females and in individuals who frequently and excessively flex or
extend the wrist. If detected early and treated promptly, the condition can be completely cured. Delayed
treatment reduces the likelihood of nerve recovery, leading to long-term damage and sequelae. This
significantly affects daily activities and work, increases healthcare costs, and reduce labor productivity.

[1]
Clinical symptoms:

Sensory disturbances: Numbness and paresthesia in the sensory distribution of the median nerve.
Symptoms are typically aggravated by excessive wrist flexion/extension or pressure, and often worsen
at night.

Motor disturbances: Occur in late-stage disease. Patients experience difficulty in grasping,
performing dexterous hand movements, and may frequently drop objects.

Physical examination findings: Positive Phalens, Tinels, and Durkan's tests,; thenar eminence
atrophy may be noted in advanced stages.

Paraclinical symptoms: Nerve conduction studies, ultrasound, and magnetic resonance imaging
(MRI).

Diagnosis: Diagnosis is based on clinical symptoms and paraclinical symptoms, in which nerve
conduction studies are considered the gold standard. Most current clinical studies use the diagnostic
criteria established by the American Academy of Neurology. [2]

Treatment: Medical treatment is indicated in the early stage. Patients in the late-stage disease or
failed medical treatment need surgery to release the compression in the carpal tunnel.

Keywords: carpal tunnel syndrome, diagnosis, management, median nerve compression.
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QUAN LY LOANG XUONG:
PIEU TRI THEO MUC TIEU

BS. Nguyén Hoang Thanh Van
Dai Hoc Y-Duwoc Hué

Tém tit:

Diéu trj lodng xwong theo muc tiéu (treat-to-target, T2T) 13 cach tiép can bang viéc xac dinh muc

tiéu cu thé: khong co gay xuong moi, cai thlen mat do xuong, gidm nguy co gay xuong theo FRAX..
theo d@i tién trinh va diéu chinh chién luoc néu muc tiéu khong dat dugc. Chién lugc nay gitp ca thé hoa
diéu tri, t6i wu hoa hiéu qua va giam lang phi diéu trj.

[46]

Nguyén tic chinh

- Xac dinh nguy co ban dau: tién str gy xuong, két qua do mat do xuong bang DXA, danh gia bang
cong cu FRAX va yéu to nguy co khéc.

- bat muyc tiéu ro rang: khong gay moi, cai thién BMD, gidm nguy co FRAX.

- Phan nhém nguy co dé lya chon thude phi hop:

« Nguy co rdt cao: wu tién thuéc dong hod xwong (teriparatide, abaloparatide,
romosozumab), sau do duy tri bang thuoc chong huy xwong.

« Nguy co cao: bat dau thuoc chong hity xwong manh (zoledronate, denosumab).

« Nguy co trung binh/thap: thay doi 16i song, bo sung calci-vitamin D, cdn nhdc
bisphosphonate.

- Theo dbi dinh ky: do mat d6 xwong bang DXA sau 1-2 nam, danh gia diu 4n chu chuyén xuong
(n€u can), theo doi 1am sang.

- Thay doi chién lugc néu that bai: gdy xuong mdi, gidm mat do khoang xuwong, khong cai thién
cac dau an chu chuyén xuong.

- C4 nhan hod muc ti€u va ghi 10 trong ké hoach diéu tri.
Theo déi va thoi gian diéu tri

- Bisphosphonates: xem xét “drug holiday” sau 3—5 nim néu nguy co giam.
- Denosumab: khong dirng dot ngot, can chuyén sang bisphosphonate néu nging.

- Anabolic agents: gidi han thoi gian dung (teriparatide <2 nam, romosozumab 12 thang).
Mot s6 diém chwa dong thuin

- Chua c6 dong thuan toan cau vé muc tiéu T-score.

- Uu tién 1am sang: khong giy xuong moi két hop cai thién mat do xwong hodc thong qua cac bd
cong cu sang loc (FRAX).

- Vai tro cac dau an chu chuyén xuong con tranh luan.

- Trinh ty diéu tri (thudc ting tao xwong trudc hay nhom thude wre ché huy xuong trudc) tuy nguy
co, chi phi va kha nang tiép can thuoc.
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OSTEOPOROSIS MANAGEMENT:
TREAT-TO-TARGET

Dr. Nguyen Hoang Thanh Van
Hue University of Medicine and Pharmacy

Abstract:

Treat-to-target (T2T) for osteoporosis is an approach that sets specific goals, such as no new
fractures, improved bone mineral density (BMD), and reduced fracture risk according to FRAX. It
involves monitoring progress and adjusting the strategy if the goals are not met. This approach helps to
individualize treatment, optimize efficacy, and reduce wasteful spending on therapy.

Key Principles
- Initial Risk Assessment: Determine the initial risk based on a history of fractures, DXA scan

results, FRAX scores, and other risk factors.

- Establish Clear Goals: Set specific goals like no new fractures, improved BMD, and reduced
FRAX scores.

- Stratify Risk for Drug Selection:

» Very High Risk: Prioritize anabolic agents (teriparatide, abaloparatide, romosozumab),
followed by maintenance therapy with anti-resorptive drugs.

» High Risk: Initiate treatment with potent anti-resorptive drugs (zoledronate, denosumab).

* Medium/Low Risk: Focus on lifestyle changes, calcium and vitamin D supplementation,
and consider bisphosphonates.

- Regular Monitoring: Conduct follow-up DXA scans every 1-2 years, evaluate bone turnover
markers (if necessary), and perform clinical monitoring.

- Change Strategy for Failure: Adjust the plan if a new fracture occurs, BMD decreases, or bone
turnover markers fail to improve.

- Individualize Goals and explicitly document them in the treatment plan.
Monitoring and Treatment Duration

- Bisphosphonates: Consider a “drug holiday” after 3—5 years if the risk has decreased.

- Denosumab: Do not stop abruptly; a transition to a bisphosphonate is needed if the drug is
discontinued.

- Anabolic Agents: Use is time-limited (teriparatide < 2 years, romosozumab 12 months).
Points of Disagreement

- There is no global consensus on a target T-score.

- Clinical priority is often placed on no new fractures, combined with improved BMD or assessed
through screening tools like FRAX.

- The role of bone turnover markers remains a subject of debate.
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- The sequence of treatment (anabolic agents before anti-resorptive drugs) depends on risk, cost,
and drug accessibility..
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' CAP NHAT HUONG DAN SU DUNG
THUOC CHONG THAP KHOP VOI CHUC NANG SINH SAN,
PHU NU CO THAI VA CHO CON BU

BSCKII. Huynh Phan Phic Linh

Truong khoa Piéu tri theo Yéu cau Trai 6,

Bénh vien Cho Rcfy,

201B Nguyén Chi Thanh, phwong Cho Lén, TP, Ho Chi Minh
DT: 0989032152, email: bsphuclinhbvcr@gmail.com

Tém tit:

Ban cap nhat nim 2024 cia EULAR cung cip huéng dan méi vé viée st dung thudc khang thip
khép trong giai doan sinh san, thai ky va cho con bu, dac biét bé sung khuyén nghi cho bénh nhan nam.

Nguyén tic chung:

* Tu van sém cho bénh nhdn (ca nam va ni¥) vé strc khoe sinh san.

* Muc tiéu la duy tri bénh & trang thai thuyén giam.

* Can nhic rui ro cia thudce so v6i nguy co ciia bénh khong dugc diéu tri.
* Ho tro viéc cho con b khi dung thude tuong thich.

* Viéc diéu tri 1a quyét dinh chung giira bac sT va bénh nhan.
Khuyén nghi vé thudc:

* An toan khi mang thai va cho con bi: Hau hét cac thudc kinh dién (csDMARDs) nhu
hydroxychloroquine, azathioprine va tat ca cac thudc sinh hoc (bDMARDs) déu dugc coi la an toan.

* Tranh/Ngimg thudc: Methotrexate, cyclophosphamide va mycophenolate phai ngimg trudc khi
mang thai. NSAIDs va glucocorticoid can han ché st dung hon.

* P6i voi bénh nhan nam: Hau hét cac thude déu an toan. Cyclophosphamide 13 ngoai 18, c6 thé gay
vO0 sinh va phai ngung it nhat 3 thang trudce khi thu thai. Cac thuoc gy quai thai & nit nhu methotrexate
lai an toan cho nam gidi.

Ban cap nhat nay mé rong viéc su dung cac thude sinh hoc, déng thoi han ché hon viéc dung
NSAIDs va glucocorticoid. Viéc dua vao khuyén nghi cho bénh nhan nam la mét diém madi quan trong.

UPDATES ON RECOMMENDATIONS FOR USE OF
ANTIRHEUMATIC DRUGS IN REPRODUCTION,
PREGNANCY, AND LACTATION

Huynh Phan Phuc Linh, MD.

Abstract:
The 2024 updated recommendations from the European Alliance of Associations for Rheumatology
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(EULAR) provide new guidance on using antirheumatic drugs during reproduction, pregnancy, and
lactation, with a key addition of recommendations for male patients.

General Principles:

* Counsel all patients (male and female) early and regularly on reproductive health.
* The treatment goal is to maintain disease remission.

* Balance the risks of medication with the dangers of untreated disease.

* Encourage breastfeeding when using compatible medications.

* Treatment decisions should be a shared process between patient and doctor.
Drug Recommendations:

* Safe for Pregnancy and Breastfeeding: Most conventional synthetic disease-modifying
antirheumatic drugs (csDMARDs) like hydroxychloroquine and azathioprine, along with all biologic
DMARDs (bDMARD:s), are considered safe.

* To Avoid/Discontinue: Methotrexate, cyclophosphamide, and mycophenolate must be stopped
before conception. NSAIDs and glucocorticoids should be used more restrictively.

* For Male Patients: Most drugs are safe. Cyclophosphamide is an exception, as it can cause
irreversible infertility and should be stopped at least 3 months before conception. Drugs that are
teratogenic in women, like methotrexate, are safe for men.

This update expands the use of biologics while recommending a more cautious approach to NSAIDs
and glucocorticoids. The inclusion of recommendations for male patients is a significant new point.
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SUDUNG GLUCOCORTICOID AN TOAN
TRONG PIEU TRI BENH CO XUONG KHOP

PGS. TS. Nguyén Dinh Khoa

Truéng khoa Noi Co Xuwong Khép - Bénh vién Cho Rdy

Pia chi: 201B Nguyén Chi Thanh, phuwong Cho Lén, TP, Ho Chi Minh
DT: 0932.125.757 | Email: kn386@nyu.edu

Glucocorticoid (GC) 1a nhom thube khang viém manh véi gia thanh hop 1y, duoc sir dung ngay
cang rong rdi trong diéu tri cac bénh co Xuong khép (CXK) va thép hoc. Liéu GC duoc phan loai dua
trén liéu trong dwong prednisone, tir liéu thip (<7 5 mg) dung diéu tri duy tri, dén lidu Xung (>250 mg)
dung cho cac dot kich phat ning, de doa mang sdng. Co ché tac dong ctia GC lién quan dén ca co ché
lién quan gene va khong lién quan gene.

Trong diéu tri cac bénh thap khdp, ching han nhu Viém khép dang thap (VKDT), viée két hop GC
voi1 Methotrexate (MTX) gitip dat lui bénh sém va kéo dai hon so véi chi ding MTX. Déi voi Lupus ban
d6 hé théng (SLE), liéu dung GC phu thudc vao loai va do ning cua ton thuong co quan, va liéu duy tr1
lau dai nén duoc giam téi da xuong dudi 7,5 mg/ngay hodc ngung hén khi c6 thé. Viéc glam lidu GC can
thue hién ngay khi bénh duoc kiém soat, theo cac phac dd giam liéu cu thé tuy theo muc liéu dang dung,
nham tranh tai hoat dong bénh va suy thugng than.

GC gay ra nhiéu tac dung phu nghiém trong 1én hau hét cac hé co quan (co xwong, tiéu hoa, mién
dich, tim mach, noi tiét, hanh vi). Pang cht ¥, nguy co loing xwong/giy xuwong ting gip doi, xay ra som
trong 3 thang dau va phu thudc vao lidu dang dung. Nguy co tir vong ¢ bénh nhan VKDT va bién c6 tim
mach & bénh nhan SLE déu tang ty I¢ thuan voi liéu GC str dung.

Céc khuyén cao cia EULAR nhéin manh sy can thiét phai giai thich rd rang tac dung phu va cach
dung thudc cho bénh nhan. Khi dung GC kéo dai, can giit liéu thap nhit, thudng xuyén theo ddi cac yéu
t6 nguy co (nhu huyét ap, duong huyét, lipid mau) va bo sung canxi, vitamin D, dong thoi can nhic ding
cac thudc chdng lodng xwong nhu bisphosphonate néu lidu prednisone >7,5 mg/ngay va kéo dai trén 3
thang. Bénh nhan ding GC kéo dai can duoc dung GC thay thé (stress dosing) trong trudng hop phau
thuat dé tranh suy thuong than.

SAFELY PRESCRIBE GLUCOCORTICOID
IN RHEUMATIC AND MUSCULOSKELETAL DISEASES

Assoc. Prof. Nguyen Dinh Khoa, MD. PhD.
Head, Department of Rheumatology
University Medical Center HCMC

Abstract

Glucocorticoids (GCs) are potent and cost-effective anti-inflammatory drugs that are increasingly
used in the treatment of musculoskeletal and rheumatic diseases. GC dosage is classified based on the
prednisone-equivalent dose, ranging from low doses (<7.5 mg) for maintenance therapy to pulse doses
(>250 mg) for severe, life-threatening flares. The mechanism of action of GCs involves both genomic
and non-genomic pathways.
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In the treatment of rheumatic diseases, such as Rheumatoid Arthritis (RA), combining GCs
with Methotrexate (MTX) helps achieve earlier and more sustained remission compared to MTX
monotherapy. For Systemic Lupus Erythematosus (SLE), the GC dose depends on the type and severity
of organ involvement, and the long-term maintenance dose should be minimized to less than 7.5 mg/day
or discontinued if possible. Tapering of GCs should begin as soon as the disease is controlled, following
specific tapering schedules based on the current dose, to avoid disease relapse and adrenal insufficiency.

GCs cause numerous serious side effects affecting most organ systems (musculoskeletal,
gastrointestinal, immune, cardiovascular, endocrine, behavioral). Notably, the risk of osteoporosis/
fractures is doubled, occurring early within the first 3 months and is dependent on the current dose. The
mortality risk in RA patients and cardiovascular events in SLE patients both increase in direct proportion
to the GC dose used.

EULAR recommendations emphasize the necessity of clearly explaining the side effects
and medication usage to patients. When using long-term GCs, the lowest possible dose should be
maintained, with regular monitoring of risk factors (such as blood pressure, blood glucose, and lipids)
and supplementation with calcium and vitamin D. Additionally, the use of anti-osteoporotic drugs such
as bisphosphonates should be considered if the prednisone dose is >7.5 mg/day for more than 3 months.
Patients on long-term GCs require stress dosing of GCs in the event of surgery to prevent adrenal
insufficiency.

[52] Ky yéu Hoi nghi khoa hoc thuwong nién Trung tam Co Xieong Khép 2025



ZONA TREN BENH NHAN KHOP VIEM, TU MIEN:
ANH HUONG VA PHONG NGUA

PGS. TS. Cao Thanh Ngoc
Truong khoa Noi co xwong khop
Bénh vién Dai hoc Y Duoc TPHCM

Zona (Herpes Zoster) 1a bénh 1y gay ra do sy tai hoat cua virus Varicella zoster. Bénh khong chi
gy dau cap tinh ma con c6 thé gay cac blen chting nhu dau than kinh sau zona, viém ndo, viém mang
ndo, lam anh hudng dén chit luong cudc song.

Tudi cao va cac bénh 1y co xwong khO’p ty mién duoc ghi nhan la cac yéu t6 nguy co clia mic zona.
Ngoaira, trong diéu tri, viéc str dung cac thude sinh hoc, thudc tre ché mién dich ciing gop phan lam tang
nguy co mac zona. Cac nghién ctru cling ghi nhan zona trén bénh nhan co xuong khédp tu mién cling [am
ting nguy co dau sau zona, dot quy, nhap vién va tir vong. Do d0, can phai quan tim danh gia nguy co
mic zona trén nhom bénh nhan nay.

Hién nay, su ra doi cua vic xin 12 mot bién phap hiéu qua trong phong ngira zona va cac bién chimg
clia zona. Vic-xin tai to hop (Recombinant Zoster Vaccine — RZV) di chimg minh hiéu qua vuot troi véi
hiéu luc phong bénh trén 90% & nguoi trén 50 tudi va duy tri hiéu qua & ca nhitng dbi twong suy giam
mién dich. Cac thir nghiém 14m sang nhu ZOE-50 va ZOE-70 khing dinh kha ning giam dang ké nguy
co méc bénh va bién chimg, bao gdm dau than kinh sau zona. Khuyén céo hién nay nhan manh tiém 2
liéu RZV cho tit ca nguoi > 50 tudi va bénh nhan > 19 tudi 6 tinh trang uc ché mién dich.

Trong thuc hanh 1dm sang, khi tiém ngira véc xin zona trén bénh nhan co xwong khép tu mién, can
luu y danh giéd hoat tinh bénh va can nhac anh huong cia cac thudc diéu tri nhu glucocorticoid, rituximab
deé c6 thé mang lai hi€u qua phong ngtra to61 wu cho bénh nhan.

SHINGLES IN PATIENTS WITH RHEUMATIC DISEASES
IMPACT AND PREVENTION

Assoc. Prof. Dr. Cao Thanh Ngoc
Head, Department of Rheumatology
University Medical Center HCMC

Shingles (Herpes zoster) is caused by reactivation of the varicella-zoster virus. The disease not
only causes acute pain but can also lead to complications such as postherpetic neuralgia, encephalitis,
and meningitis, adversely affecting quality of life.

Advanced age and autoimmune rheumatic diseases have been identified as risk factors for shingles.
In addition, treatment with biologic agents and immunosuppressive drugs also increases the risk. Studies
show that shingles in patients with autoimmune rheumatic diseases raises the risk of postherpetic
neuralgia, stroke, hospitalization, and death. Therefore, it is essential to assess the risk of shingles in this
patient population.

Currently, vaccination is an effective measure to prevent shingles and its complications. The
recombinant zoster vaccine (RZV) has demonstrated superior efficacy, with more than 90% effectiveness
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in adults over 50 years of age, and it maintains effectiveness even in immunocompromised individuals.
Clinical trials such as ZOE-50 and ZOE-70 confirm a significant reduction in the risk of disease and
complications, including postherpetic neuralgia. Current recommendations emphasize administering
two doses of RZV for all adults >50 years and for patients >19 years with immunosuppression.

In clinical practice, when vaccinating patients with autoimmune rheumatic diseases against shingles,
clinicians should assess disease activity and consider the impact of therapies such as glucocorticoids and
rituximab to optimize preventive effectiveness for the patient
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BANG CHUNG MOI VE VAI TRO CUA COLLAGEN TRONG
PIEU TRI BENH CO XUONG KHOP

PGS. TS. Luu Thi Binh

Collagen chiém 5-6% trong lwong co thé ngudi trudng thanh, véi 30 loai collagen khac nhau da
duoc xac dinh. Collagen - thanh phan c4u tao ciia xuwong, gan sun khép, dy chang trong do6 collagen typ
1 chiém ty 1& 90% cac loai collagen, gan (97%), day chang (85%) tai sun khO’p cha yéu 1a thanh phan
collagen typ 2. Cac so*1 collagen typ 1 xép song song theo chiéu doc gan - day ching, trong sun khép cac
soi collagen typ 2 sip xép dang mang ludi.

Bénh 1y co xuong khop (CXK) phd bién va gia tang theo tudi, gay ganh nang bénh tat va chi ph1 y
té dang ké. Thoai hoa khop, ton thuong gin co day chang va bénh ly cot séng 1a nguyén nhan hang dau
ctia dau man tinh, han ché van dong va suy giam chét luong cudc song. Qua trinh thoai hoa va cac tdn
thwrong CXK 1am mat di tinh toan ven ctia cac soi collagen, cac soi ndy khong con duoc sip xép song
song va thang hang voi nhau, mat cu tric va c6 ddu hiéu dat gdy, hau qua lam mét di tinh toan ven
cua so1i collagen. Vi vay muc ti€u diéu trj can khoi phuc tinh khong déng huodng, tinh toan ven cua soi
collagen tai vi tri ton thuong, dong thoi ting cudng san sinh collagen noi sinh, kich thich qua trinh tong
hop collagen tu nhién.

Y hoc tai tao dang trd thanh xu huéng méi trong diéu tri cac bénh 1y vé co xuong khdp. Bén canh
huyét twong giau tiéu cau (PRP), té bao gdc tu than/ddng loai, collagen 1a giai phap dd c6 nhiéu nghién
chtrng minh duoc co ché tac dung, hiéu qua 1am sang ciing nhu tinh an toan cta liéu phap. Vi vy, hién
nay da c6 kha nhiéu chi dinh diéu trj trén 14m sang cta collagen (diéu tri bénh li thoai hoa khép, cac ton
thuong gin - day chang tai cac vi tri khac nhau nhu: chop xoay vai, dtit ban phan gan trén gai, ddy chiang
khép gbi, diéu tri dau cot sdng do thodi hoa...)

Collagen peptid 12 hdn hop peptid c6 hoat tinh sinh hoc cao c6 ngudn gdc tir collagen typ 1 thiy
phan. N6 c6 tic dung phuc hdi chit nén ngoai bao ctia cac md lién két giau collagen. Vi vy ma Gmg
dung cua collagen peptid rt rong, bao gdm diéu tri cac bénh 1y vé khop, gan - ddy ching, co va cot sdng.
Trén khép, cac nghién ctru in vitro chi ra rang collagen peptid vira kich thich té bao mang hoat dich tiét
dich khép sinh 1y, vira gitip té bao chondrocyte ting tong hop collagen typ 2 dé stra chita sun khép. Céc
nghién ctru 1am sang cling ching minh dugc hiéu qua cua collagen thuy phan trén cac bénh nhan thoai
hoa khép do 11, 111 tir 6 thang dén 12 thang trén cac chi s6 dau VAS, WOMAC va KOOS-12. Trén gan
co - dy ching, collagen peptid duoc chirng minh rang gitip nguyén bao soi ting tong hop collagen tuyp
I, 111, elastin va gitip giam cac MMPs, dong thoi giup phuc hdi cac bé soi collagen duong kinh 16n trong
gan va day ching bj ton thuong. Bénh 1y cot séng duogc biét dén 13 mot ton thwong hdn hop nhiéu mé
lién két nhu khép lién mau, hé thong day ching quanh cot séng, hé théng co quanh cot sdng, bao xo,
nhan nhay,.... Chinh vi collagen peptid hd tro diéu trj duoc tit ca cac md lién két noi trén nén da duoc
ung dung diéu tri cac bénh 1y cot séng, dic biét 1a diéu tri giam dau cot séng that lung do thoai hoa thoat
vi dia dém.

Tir nhitng bang ching mai vé co ché va hiéu qua 1am sang, viéc bd sung collagen hira hen sé 1a
liéu phap hi¢u qua trong diéu tri cac bénh ly vé CXK, chan thuong thé thao. Pic biét 1a mot lua chon
an toan, phu hop ddi v6i cac bénh nhan c6 chéng chi dinh véi PRP, té bao géc tu than nhu r6i loan dong
mau, dai thdo duong khong kiém so4t, bénh man tinh, suy gan - than nang, ...
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NEW EVIDENCE ON THE ROLE OF COLLAGEN IN TREATING
MUSCULOSKELETAL DISEASES

Collagen makes up 5-6% of the body weight in adults, with 30 different types identified. It’s a key
structural component of bones, tendons, joint cartilage, and ligaments. Type I collagen accounts for 90%
of all collagen types—97% in tendons, 85% in ligaments—while type II collagen is predominant in joint
cartilage. Type I fibers are aligned longitudinally in tendons and ligaments, whereas type II fibers form
a network structure in cartilage.

Musculoskeletal disorders (MSDs) are common and increase with age, contributing significantly
to disease burden and healthcare costs. Osteoarthritis, tendon and ligament injuries, and spinal conditions
are leading causes of chronic pain, limited mobility, and reduced quality of life. These conditions disrupt
the integrity of collagen fibers, which lose their parallel alignment, become structurally compromised,
and show signs of rupture. Thus, treatment aims to restore fiber integrity and stimulate endogenous
collagen production.

Regenerative Medicine & Collagen Therapy

Regenerative medicine is emerging as a promising approach for MSDs. Alongside platelet-rich
plasma (PRP) and stem cell therapies, collagen has shown proven mechanisms of action, clinical efficacy,
and safety. It’s now used to treat:

e Osteoarthritis

» Tendon and ligament injuries (e.g., rotator cuff tears, partial supraspinatus tears, knee ligament
damage)

* Spinal pain due to degeneration
Collagen Peptides: A Versatile Solution

Collagen peptides are bioactive compounds derived from hydrolyzed type I collagen. They help
restore the extracellular matrix of collagen-rich connective tissues. Applications include treatment of
joint, tendon-ligament, muscle, and spinal disorders.

* Joints: In vitro studies show collagen peptides stimulate synovial cells to produce joint fluid
and chondrocytes to synthesize type Il collagen for cartilage repair. Clinical trials confirm
benefits in osteoarthritis (grades II-111) over 6—12 months, improving pain and function scores
(VAS, WOMAC, KOOS-12).

* Tendons & Ligaments: Peptides boost fibroblast production of type I and Il collagen, elastin,
and reduce matrix-degrading enzymes (MMPs), helping restore large collagen bundles.

» Spine: Spinal disorders involve multiple connective tissues-facet joints, ligaments, muscles,
annulus fibrosus, nucleus pulposus. Collagen peptides support all these structures, making
them effective for treating lumbar pain from disc degeneration.

Safe & Promising Alternative
With strong evidence of mechanism and clinical efficacy, collagen supplementation is a promising
therapy for MSDs and sports injuries. It’s especially suitable for patients contraindicated for PRP or stem

cell therapy-such as those with bleeding disorders, uncontrolled diabetes, chronic illnesses, or severe
liver/kidney dysfunction.
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TON THUONG CAP TINH VA MAN TiNH CUA KHOP GOI
TRONG THE THAO

BSCKII Nguyén Pinh Thong

Khoa noi co xwong khop

Bénh vién Nguyén Tri Phuwong

468 Nguyén Trdi phwong An Péng TPHCM

Email bsnguyendinhthong2016#gmail.com | SPT 0908446648

Trong tap luyén thé duc thé thao , nhimng ton thuong hay gip cap tinh va man tinh trong khép gbi
la rach sun chém, day chang chéo trudc, chéo sau

1. Tén thwong sun chém

Sun chém 14 cu trac sun soi hinh chit C hodc O nim gitra 16i cAu dui va mam chay, dong vai tro
dém, giup hap thu luc va 6n dinh khép gbi. Rach sun chém thuong gip hon ¢ sun chém trong, nguyén
nhan chu yéu 1a dong tac xoay vin gdi khi gbi gap trong thé thao (bong da, truot tuyét) hodc chan thuong
tryc tiép. Triéu ching: dau khe khép, sung nhe, ket khép tai dién. Kham thiy diém dau truée day ching
bén, nghi¢m phap McMurray, Apley, Steimann duong tinh. MRI hoac ndi soi gitip xac dinh hinh théai
rach (doc, ngang, hinh vot) va phat hién thuong ton phdi hop véi day chang hodc sun khép.

2. Ton thwong day ching chéo truée (ACL)

ACL gitip kiém soét truot ra trudc cia chay va gop phan han ché xoay. Pt ACL rat thuong gip
¢ van dong vién khi dot ngdt giam tde, doi hudng hoac tiép dét sau khi nhdy. Nguoi bénh thuong nghe
tiéng “ric”, gbi sung nhanh do tran mau khép va c6 cam giac 1ong khop khi di lai. Kham l1am sang:
nghiém phap Lachman la test nhay nhat, pivot shift dac hiéu cao. Hinh anh MRI ¢6 d§ nhay 86—100%
va dac hi¢u 95-100% cho rach ACL, ndi soi vura gitp xac dinh vira co thé diéu tri tai tao.

3. Ton thwong day ching chéo sau (PCL)

PCL la ddy chang khoe nhét cua g01 gir chay khoi truot ra sau so voi dul Co ché hay gap la va
dap manh vao mit trudc cang chan khi gbi gap (dashboard 1nJury) nga tryc tlep ho#ic qua dudi. Triéu
ching kin dao: dau sau ving khoeo, sung it, cam giac yéu khi xuéng doc. Dau hiéu hdm sau va ngan
kéo sau gitp dinh hudng, danh gia mirc do 16ng khop (do I: 0-5 mm; II: 6-10 mm; I1I: >10 mm). MRI
trén 90% do nhay va dic hiéu, gitip danh gia rach ban phén, toan bd va phat hién ton thuong phéi hop
(MCL, LCL, PLC, sun chém).

4. Piéu tri bao ton

Céc ton thuong muc do nhe hoac ban phﬁn cta sun chém, ACL, PCL c6 thé ap dung diéu tri bao
ton. Nguyén tic: nghi ngoi, chuom lanh, bang ép va ké cao chi (RICE) nham giam dau sung; ding thudc
giam dau hodc NSAIDs ngin han. Nep gdi hodc nang dugce khuyén nghi trong giai doan cip. Phuc hoi
chirc nang sém dong vai tro chi dao: tap dudi gbi, ting sirc manh co tir dau va gan kheo, cai thién thing
bang - cam giac ban thé. Vi rach sun chém chua gay ket kho*p, c6 thé tap luyén, theo ddi két hop vat ly
tri liéu. V&1 ACL hoac PCL d¢ I-11, bénh nhan it van dong, diéu tri bao ton gitip ca1 thién chirc ndng néu
tap ding va duy tri sttc manh co quanh gbi. Theo ddi dinh ky nham phat hién mat viing man tinh hoac
thoai hoa khép sém, dong thoi diéu chinh chuong trinh tap luyén pht hop.

Centre for Rheumatology Annual Scientific Conference 2025 [ 57 |



In sports training, common acute and chronic injuries in the knee joint are torn meniscus, anterior
cruciate ligament, and posterior cruciate ligament.

1. Meniscal Injuries

The menisci are C- or O-shaped fibrocartilaginous structures positioned between the femoral
condyles and the tibial plateau. They act as cushions, absorb shock, and stabilize the knee. Medial
tears are more frequent, often caused by twisting the knee in flexion during sports (soccer, skiing) or by
direct trauma. Symptoms include joint-line pain, mild swelling, and recurrent locking. On examination,
tenderness along the joint line is common; McMurray, Apley, and Steinmann tests may be positive.
MRI or arthroscopy defines tear type (longitudinal, horizontal, bucket-handle) and detects associated
ligament or cartilage injuries.

2. Anterior Cruciate Ligament (ACL) Injuries

The ACL restrains anterior translation of the tibia and limits rotation. Rupture often occurs in
athletes during sudden deceleration, pivoting, or landing after a jump. Patients usually hear a “pop,”
develop rapid hemarthrosis, and feel instability when walking. Lachman’s test is the most sensitive; the
pivot-shift is highly specific. MRI shows sensitivity of 86—100% and specificity of 95-100% for ACL
tears, while arthroscopy both confirms and allows reconstruction.

3. Posterior Cruciate Ligament (PCL) Injuries

The PCL is the strongest ligament of the knee, preventing posterior tibial displacement. Common
mechanisms include dashboard impact to the proximal tibia with the knee flexed, a direct fall, or
hyperextension. Symptoms may be subtle: deep posterior knee pain, minimal swelling, or weakness on
slopes. The posterior sag sign and posterior drawer test help grade laxity (grade I: 0—5 mm; II: 6-10 mm;
III: >10 mm). MRI, with >90% sensitivity and specificity, assesses partial or complete tears and detects
associated lesions (MCL, LCL, PLC, meniscus).

4. Conservative Treatment

Mild or partial tears of the meniscus, ACL, or PCL can be managed conservatively. Core principles:
rest, ice, compression, and elevation (RICE) to reduce pain and swelling; short-term analgesics or
NSAIDs; bracing or crutches in acute stages. Early rehabilitation is crucial: restore extension, strengthen
quadriceps and hamstrings, and improve proprioception and balance. For non-locking meniscal tears,
observation with physiotherapy is acceptable. In grade I-II ACL or PCL injuries or in low-demand
patients, structured rehabilitation often restores function if quadriceps—hamstring strength is maintained.
Regular follow-up is recommended to detect chronic instability or early osteoarthritis and to adapt
training programs accordingly.
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CAN THIEP GIAM PAU CQT SONG THAT LUNG

PGS.TS. BS. Bui Van Giang
Giam doc nganh Chan doan hinh anh va Pién quang can thiép H¢é thong Y té Vinmec

Tém tit:

Glam dau cot song 1a mot linh virc quan trong trong quan ly dau méan tinh va cai thién chat luong
cuoc séng cho bénh nhan. Cac can thiép giam dau cot song bao gdbm nhiéu ki thuat khac nhau, trong d6
ndi bat 1a:

e Tiém steroid ngoai mang cing,

 Tiém qua 16 lién hop,

 Tiém vao khop lién mau,

+ Tiém nhanh than kinh lung trong (medial branch),
* Tiém khoang lién gai.

Nhiing k¥ thuat nay da dugc ching minh 1a hi€u qua trong vié¢c gidm dau va cai thién chirc nang
van dong cho bénh nhan mic cac bénh Iy vé cot song nhu thoat vi dia dém, thoai héa cot sdng va viém
khop. Tri€u ching 1am sang, hinh anh MRI va Xquang, CT cho phép danh gia vi tri nguyén nhan dau,
trén co s& do co cach thic can thiép phu hop.

Tiém steroid ngoai mang ctrng la mdt phuong phap pho bién, gitip giam viém va dau trong khu vire
cot sébng. K thuat tiém qua 15 lién hop va vao khép lién méu ciing mang lai hidu qua tich cuc. Bén canh
d6, tiém vao khoang lién gai c6 thé gitp giam dau tai chd va cai thién tinh trang ciia bénh nhan mét cach
nhanh chéng trong hoi chirng Baastrup.

Ngoai nhirng k¥ thuat di dugc ap dung rong rii, tic dong bang séng cao tan 1a mot phuong phap
can thi¢p mdi, cho phép di€u tri dau man tinh.

Tuy nhién, mot s6 k¥ thuat can thiép khac nhur:

e Can thiép dia dém (disc interventions),

D6t than kinh nén dot séng (Basivertebral nerve ablation),
« Tiém cac ché pham PRP (Platelet-Rich Plasma)

can dugce thuc hién than trong va cho doi thém béng ching khoa hoc dé xéac dinh hiéu qua va do
an toan. Viéc nghién ctru va danh gia cac ky thuat nay s€ giup cai thién quy trinh diéu tri va mang lai loi
ich t61 vu cho bénh nhan.

Tom lai, can thiép giam dau cot song 1a mot linh vuc dang phét trién nhanh chéng véi nhiéu ky
thuat maéi. Viée ap dung cac phuong phap nay can dua trén bang chirng 1am sang viing chac dé dam bao
an toan va hiéu qua cho bénh nhan.
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INTERVENTIONAL PAIN MANAGEMENT
FOR THE LUMBAR SPINE

Assoc. Prof. Dr. Bui Van Giang
Director, Department of Diagnostic Imaging and Interventional Radiology, Vinmec Healthcare System

Abstract:

Spinal pain management is an important field in chronic pain control and in improving patients’
quality of life. Interventional pain management for the spine includes various techniques, of which the
most notable are:

* Epidural steroid injection,

* Transforaminal injection,

* Facet joint injection,

e Medial branch block,

* Interspinous ligament injection.

These techniques have been proven effective in relieving pain and improving mobility in patients
with spinal disorders such as herniated discs, degenerative spine disease, and arthritis. Clinical symptoms,
along with MRI, X-ray, and CT imaging, allow the identification of the pain source and serve as the basis
for choosing an appropriate intervention.

Epidural steroid injection is a commonly used method that helps reduce inflammation and pain
in the spinal region. Transforaminal and facet joint injections have also shown positive outcomes. In
addition, interspinous ligament injections can provide rapid local pain relief and improvement in patients
with Baastrup’s disease.

Besides these widely applied techniques, radiofrequency ablation is an emerging interventional
method that enables the treatment of chronic pain.

However, certain other interventional techniques such as:
e Disc interventions,

e Basivertebral nerve ablation,

* Injection of PRP (Platelet-Rich Plasma)

should be performed cautiously, as further scientific evidence is needed to confirm their efficacy
and safety. Research and evaluation of these methods will contribute to improving treatment protocols
and bringing optimal benefits to patients.

In conclusion, spinal pain interventions represent a rapidly developing field with many new
techniques. The application of these methods should be based on solid clinical evidence to ensure both
safety and effectiveness for patients.
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CAP NHAT PIEU TRI VIEM KHOP CQOT SONG

TS.BS. Trwong Quang Phd

Giang vién chinh

B mén Ngi Truong DPHYD Can Tho
DT 0903.856.044

1. Dai cuong

Viém khép cot sdng (Spondyloarthrltls SpA) 1a mdt nhom bénh viém man tinh pho bién ¢6 chung
dic diém 1am sang va di truyen c6 moi lién h¢ véi khang nguyén HLA-B27. Ty 1¢ méc bénh ude tinh tir
0.5% dén 1.9% dan s6 toan cau. Co 4 tridu nguoi & Hoa Ky méc SpA. Riéng tai Viét Nam, con s6 nay 1a
0.28%. Trong d6, viém cot séng dinh khop (Ankylosing Spondylitis) 14 thé bénh phd bién nhét, véi ty 16
hién méc dao dong tir 0.1% dén 1.4%.[1]

2. Phan loai:

SpA dugc chia thanh hai nhém chinh dya trén vi tri ton thuong:

SpA thé truc (axial SpA): Tinh trang viém chu yéu xay ra ¢ cot song va khop cung chau. Thé
nay bao gom viém cot sdng dinh khép (ankylosing spondylitis) va viém khép cot sdng thé truc
khong co ton thuong trén X-quang.

SpA thé ngoai vi (peripheral SpA): viém khép phan tng, Viém khép vay nén, Viém khép
lién quan viém rudt, viem khédp cot song chua dinh loai, viém mang bo dao, viém khop, viem
diém bam tan, viem khép ngon.

. Triéu chirng l1am sang, can 1am sang va chan doan

Tri€u chirng ciia SpA khac véi dau lung co hoc thong thuwong. Con dau thuong mang tinh
chat viém, khdi phat tur tir, kéo dai trén 3 thang, tang 1én vao ban dém, khi nghi ngoi va giam di
khi van dong. Han han ché van dong cot song cac tu thé, do gian 1ong nguc giam

Can lam sang: X quang viém khop cung chau qua hinh anh hoc, HLA-B27 (+), RF(-), CRP
tang, ESR tang, MRI.

Chin dosn x4c dinh: Dya trén tiéu chuan chan doan SpA theo tiéu chuan NewYork cai bién
(1984) va tiéu chuan chan doan viém khdp cot song theo ASAS 2009

. Cap nhat vng dung diéu tri co ban va thudc sinh hoc trong bénh Iy VKCS

Piéu tri bang thubc co bin:

Thuéc chéng viém khéng steroid (NSAIDs): Pdy la nhém thuéc dau tay, giip giam dau va
viém nhanh chong

Corticosteroids: dwong toan than khéng dwoc khuyén cao. Tiém corticoid néi khép cé thé hiru
ich trong viém khop ngoai bién

Thuéc chong thip khop tic dung chim (DMARDs): Thuong duoc sir dung dé diéu tri viém
khop ngoai bién (khop tay, chan), Sulfasalazine va Methotrexate.

Diéu tri bang thudc sinh hoc (Biologics DMARDs):

Thubc tec ché yéu té hogi tiv khéi u (TNF-alpha inhibitors): Cdc logi thuoc nhuw Infliximab,
Etanercept, Adalimumab, certolizumab. golimumab, co hiéu qua cao trong viéc giam viém va
lam cham su tién trién cua bénh[11]
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Thuéc iic ché Interleukin-17 (IL-17 inhibitors): Céc thudc iic ché IL-174 Secukinumab chi
dinh cho nhitng bénh nhén cé tién trién, ddp iing khong ddy di véi cac bién phdp truyén thong
hodc thuéc khing TNF-a. Nhém thuoc nhie Secukinumab va Ixekizumab ciing mang lai hiéu
qua déng ké.

Thuéc tec ché Interleukin-12/23: Ustekinumab (Anti IL-12/23) Nhitng nghién ciru ban dau
cho thdy ustekinumab c6 thé cé hiéu qua trong VKCS.

Piéu tri biang thudc nhim tring dich (JAK- inhibitors):

9]

6

Tofacitinib 5mg la mot chat irc ché khong chon loc, uc ché JAK1, JAK3 va JAK? theo thir tu
hiéu luc.

Filgotinib 200mg, Mt nghién cvru giai doan 2 vé chat irc ché JAK1 chon loc filgotinib ¢ nhitng
bénh nhan mac AS hoat dong.

Upadacitinib 15mg, mot chdt ke ché JAK1 chon loc, diéu tri cho nhitng bénh nhan AS khong
dap ung day du hoac khong dung nap voi NSAID [7]

. Piéu tri khong dung thudc phodi hop va ca thé héa diéu tri:

Vit 1y trj liéu va phuc hoi chirc ning

C4 thé hoa dya trén: thé bénh (axSpA, pSpA), biéu hién ngoai khdp, bénh dong mic (IBD, tim
mach, lao, HBV).

Chién lugc “treat-to-target” voi myc ti€u: BASDAI <4; ASDAS <2.1

Xu huéng hién nay 1a diéu tri da m6 thirc: Két hop thude + tap luyén + gido duc

. Piéu tri ngoai khoa:

Phau thuat thuong 1a lya chon cudi cung, chi dugc chi dinh cho cac truong hop nang va cé bién
chirng nghiém trong.

7. Két lun:

Hién nay, chién lugc di€u tri gom:

NSAIDs van 1 nén tang khoi dau.
Sinh hoc (TNF-a, IL-17A) mang lai cai thi¢n ro rét.
JAK inhibitors m¢ ra Ira chon moi.

Két hop voi diéu tri khong thude, ca thé hoa va theo ddi chit ché

UPDATES ON TREATMENT OF SPONDYLOARTHRITIS

Dr. Truong Quang Pho

Principal Lecturer-Internal Medicine Department, Can Tho University of Medicine and Pharmacy

1. Overview

Spondyloarthritis (SpA) is a group of common chronic inflammatory diseases that share clinical
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and genetic characteristics, including a link to the HLA-B27 antigen. The estimated prevalence of the
disease is between 0.5% and 1.9% of the global population. There are 4 million people with SpA in the
United States. In Vietnam alone, the number is 0.28%. Among these, ankylosing spondylitis (AS) is the
most common form, with a prevalence ranging from 0.1% to 1.4%.

2. Classification

SpA is divided into two main groups based on the location of the lesions:

Axial SpA (axSpA): Inflammation primarily occurs in the spine and sacroiliac joints. This type
includes ankylosing spondylitis and non-radiographic axial spondyloarthritis.

Peripheral SpA (pSpA): This includes reactive arthritis, psoriatic arthritis, enteropathic arthritis,
undifferentiated spondyloarthritis, uveitis, arthritis, enthesitis, and dactylitis.

3. Clinical and Subclinical Symptoms and Diagnosis

SpA symptoms differ from typical mechanical back pain. The pain is usually inflammatory,
with a gradual onset, lasting more than 3 months. It worsens at night and with rest but improves
with exercise. Limited spinal mobility and reduced chest expansion are also noted.

Subclinical Findings: X-ray images may show sacroiliac joint inflammation, HLA-B27 is
often positive, while RF is negative, and CRP and ESR are elevated. MRI can also be used.

Definitive Diagnosis: Based on the modified New York criteria for SpA (1984) and the ASAS
2009 classification criteria for spondyloarthritis.

4. Updated Applications of Conventional and Biologic Treatments for Spondyloarthritis

Conventional Drug Treatment:

Non-steroidal anti-inflammatory drugs (NSAIDs): These are the first-line drugs that provide
rapid pain and inflammation relief.

Corticosteroids: Systemic corticosteroids are not recommended. Intra-articular corticosteroid
injections can be useful for peripheral arthritis.

Disease-modifying antirheumatic drugs (DMARDs): Often used for peripheral arthritis of
the hands and feet. Sulfasalazine and Methotrexate are commonly used.

Biologic DMARDs:

Tumor necrosis factor-alpha inhibitors (TNF-alpha inhibitors): Drugs like Infliximab,
Etanercept, Adalimumab, certolizumab, and golimumab are highly effective at reducing
inflammation and slowing disease progression.

Interleukin-17 (IL-17) Inhibitors: Drugs such as Secukinumab and Ixekizumab show
significant effectiveness. Secukinumab is indicated for patients with disease progression who
have not responded adequately to traditional measures or TNF-alpha inhibitors.

Interleukin-12/23 Inhibitors: Early studies suggest that Ustekinumab may be effective in
spondyloarthritis.

Targeted Synthetic DMARDs (JAK-inhibitors):

Tofacitinib 5mg is a non-selective inhibitor of JAK1, JAK3, and JAK2.

Filgotinib 200mg is a selective JAKI inhibitor that has been studied in a Phase 2 trial for
patients with active AS.

Centre for Rheumatology Annual Scientific Conference 2025 [ 63 |



Upadacitinib 15mg, another selective JAK inhibitor, is used to treat AS patients who have not
responded adequately to or cannot tolerate NSAID:s.

5. Non-Drug and Personalized Treatment

Physical therapy and rehabilitation are important components of treatment.

Treatment should be personalized based on the disease type (axSpA, pSpA), extra-articular
manifestations, and co-morbidities (IBD, cardiovascular disease, TB, HBV).

A “treat-to-target” strategy aims for a BASDALI score of less than 4 and an ASDAS score of
less than 2.1.

The current trend is a multi-modal approach that combines medication with exercise and
patient education.

6. Surgical Treatment

Surgery is usually a last resort and is only indicated for severe cases with serious complications.

7. Conclusion

The current treatment strategy includes:

NSAIDs remain the initial cornerstone of treatment.

Biologics (TNF-alpha, IL-17A inhibitors) provide significant improvement.

JAK inhibitors offer new treatment options.

A combination of medication, non-drug therapy, personalized care, and close monitoring is

recommended.

TAI LIEU THAM KHAO

1.

Tran Viét An, Truong Quang Phd (2024), Gido trinh co xwong khép giang day sau dai hoc, Nha xuét ban Y hoc.
Bo Y té (2022), Huéng dan chin doan va diéu tri cic bénh co xwong khdp, Nha xuét ban Y hoc,

Baeten D, Sieper J, Braun J, et al. Secukinumab, an interleukin-17A inhibitor, in ankylosing spondylitis. N Engl
J Med. 2015;373:2534-2548.

Mease PJ, van der Heijde D, Landewe R, et al. Tofacitinib or adalimumab versus placebo in psoriatic arthritis. N
Engl J Med. 2017;377:1537—-1550.

Nash P, et al. Meta-analysis of JAK inhibitors in SpA. RMD Open. 2022; 8:¢002516.

Ward MM, Deodhar A, Gensler LS, et al. 2019 Update of the American College of Rheumatology/Spondylitis
Association of America/Spondyloarthritis Research and Treatment Network Recommendations for the Treatment
of Ankylosing Spondylitis and Nonradiographic Axial Spondyloarthritis. Arthritis Care Res. 2019;71(10):1285—
1299.

[64] Ky yéu Hoi nghi khoa hoc thuwong nién Trung tam Co Xieong Khép 2025



VAI TRO CUA KY THUAT HINH ANH TRONG CHAN DOAN,
PIEU TRI PAU CQT SONG CO

Ts. Bs. Pham Manh Cwong
Trung tam Pién quang
Bénh vién Bach mai

Chén doan hinh anh déng vai trd quan trong trong chan doan nguyén nhan dau cot song co, viéc
lira chon phuong tién chan doan phu hop ciing nhu phéi hop da phuong tién chan doan giup cho qua
trinh chan doan nhanh, chinh x4c va hiéu quan. Ngoai chan doan, can thiép giam dau dudi hudéng dan
clia cac phuong tién chan doan hinh anh c6 d6 chinh xéac cao, hiéu qua trong nhiéu trudng hop. Bai bao
c4o trinh bay vé ap dung ki thuat chan doan hinh anh trong chan doan va diéu tri mot sé nguyén nhan
dau cot sdng cd thuong gap.

THE ROLE OF IMAGING TECHNIQUES IN THE DIAGNOSIS AND
TREATMENT OF CERVICAL SPINE PAIN

Dr. Pham Manh Cuong, MD.PhD
Department of Radiology Bach Mai Hospital

Radiology plays an important role in diagnosing the causes of cervical spine pain. Choosing the
appropriate diagnostic method and combining multiple methods helps to make the diagnostic process
quick, accurate, and effective. In addition to diagnosis, image-guided pain interventions are highly
accurate and effective in many cases. This report presents the application of imaging techniques in the
diagnosis and treatment of some common causes of cervical spine pain.
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TIEP CAN CHAN POAN PIEU TRI BENH LY KHOP VAI

TS. Tran Thi Té Chau
Pho giam doc TT Co xwong khop - Bénh vién Bach Mai

Dau vai 13 tinh trang kha phd bién. C6 nhiéu nguyén nhan dan dén dau vai nhu: cac bénh Iy day
than kinh lién quan & cd va nguc trén, cac bénh 1y ¢ co quan khac (sé1 mat, dau that nguc, dau tim, viém
phoi, u phdi....), cac ton thuong tai khép (viém mang hoat dich khép trong cac bénh 1y khop viém, thodi
hoa khdp..) va cac tén throng phan mém quanh khép. Viém phan mém quanh khép vai (Periarthritis
humeroscapularis) 1a thuat ngit dung chung cho cac bénh 1y viém cac cdu tric phan mém quanh khép
vai: gan, tai thanh dich, bao khép; khong bao gdm cac bénh 1y ¢ t6n thuong dau xuwong, sun khop va
mang hoat dich nhu viém khép nhiém khuén, viém khép dang thap. Pay 13 nhom bénh 1y rat pho bién,
c6 thé gap ¢ moi lra tudi, tuy nhién hay gip ¢ nguoi 16n tudi. Co 4 thé 1am sang ctia viém quanh khép
vai: Dau vai don thuan thudng do bénh 1y gan; Pau vai cip do ling dong vi tinh thé; Gia liét khép vai
do dut cac gan ciia bo dai gan nhi dau hodc dut cac gan mil co quay; Ctng khép vai do viém dinh bao
hoat dich, co thit bao khép, bao khdp day. Co nhiéu nguyén nhan nhu thoai hoa gan do tudi tac, do nghé
nghiép lao dong nang, tap thé thao qua stic, do chan thuong ving vai. Mot sé bénh 1y tim mach, ho hap,
tiéu dudng, ung thu v, than kinh, lam dung thudc ngt ciing 14 nhitng nguyén nhan gay dau quanh khép
vai. Viéc chan doan phai phdi hop ca thaim kham 14m sang va chan doan hinh anh. Diéu tri viém quanh
khép vai bao gdm diéu tri dot cap va diéu tri duy tri. Tiém corticoid tai chd ap dung cho thé viém khép
vai don thuan. Can két hop nhiéu bién phap khac nhau nhu néi khoa, ngoai khoa, vét 1y tri liéu, phuc hoi
chtrc nang.

Tir khoa: viém quanh khép vai; gan nhi ddu; gan mii co quay.

DIAGNOSIS AND TREATMENT APPROACH IN SHOULDER
DISORDERS

Dr. Tran Thi To Chau MD. PhD.
Vice director of Centre for Rheumatology Bach Mai Hospital

Shoulder pain is quite common. There are many causes of shoulder pain such as: related nerve
diseases in the neck and upper chest, diseases in other organs (gallstones, angina, heart attack, pneumonia,
lung tumors, etc.), joint lesions (inflammation of the joint synovial in inflammatory joint diseases,
osteoarthritis..) and periarticular soft lesionsPeriarthritis humeroscapularis is a general term used for
inflammatory diseases of the soft structures around the shoulder joint: tendons, sacs, joint capsules;
excludes diseases with damage to the head of the bone, articular cartilage and synovial membranes such
as bacterial arthritis, rheumatoid arthritis. This is a very common group of pathologies, which can be
found at any age, but is common in the elderly.. There are 4 clinical forms of periarthritis of the shoulder:
Shoulder pain is simply usually caused by tendon disease; Acute shoulder pain due to microcrystalline
deposition; Pseudoparalysis of the shoulder joint due to rupture of the tendons of the long bundle of
biceps tendons or rupture of rotator cuff tendons; Shoulder stiffness due to synovial sac adhesions, spasm
of the joint capsule, and thick joint capsule. There are many causes such as tendon degeneration due to
age, heavy labor occupation, excessive sports, and shoulder injuries. Some cardiovascular, respiratory,
diabetes, breast cancer, neurological, and sleeping pill abuse are also causes of shoulder pain. The
diagnosis must be coordinated with both physical examination and imaging. Treatment of periarthritis
of the shoulder includes treatment of exacerbations and maintenance therapy. Topical corticosteroid
injections are applied to shoulder arthritis alone. It is necessary to combine many different measures
such as internal medicine, surgery, physical therapy, and rehabilitation.

Key words: Periarthritis humeroscapularis; biceps tendons; rotator cuff tendons
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SIEU AM TRONG CHAN DPOAN VIEM KHOP

BS Pham Hoai Thu
Bénh vién Dai hoc Y Ha Noi

Siéu am d3 tré thanh mot cong cu hinh anh ngdy cang quan trong trong linh vue thip khép hoc, dic
biét trong chan doan va theo ddi viém khép. Khac véi X-quang chi phat hién duoc ton thuong mudn, siéu
am cho phép quan sat truc tiép cac cau trac phan mém va khdp, gitip phat hién sém ton thuong, khao sat
dong twong quan véi diém dau. Cac wu diém ndi bat clia siéu Am bao gdm tinh an toan, khong xam lan,
kha ning thuc hién tai givdong bénh, chi phi thdp va dic biét 1a d6 nhay cao trong phat hién viém mang
hoat dich, tran dich khop, viém gan bao hoat dich hay ton thuong diém bam gan.

Siéu 4m cho phép phat hién viém mang hoat dich, viém bao gan va viém diém bam tan du6i 1am
sang, do d6 gitp ich trong chan doan sém, chan doan phan biét bénh viém khop dang thap, viém khép
cot sdng. Siéu am Doppler ning luong gitip danh gia mirc do ting sinh mach, qua d6 phan anh chinh xéac
mirc d6 hoat dong ctia bénh va dap ung diéu tri. Mt khac, trong bénh git va bénh ling dong tinh thé
canxi (CPPD), siéu 4m d3 duoc ching minh c6 gia tri chan doan cao nho phat hién dau hiéu dic trung
nhu hinh anh du(‘mg d6i hodc tinh thé trong dich khép. Si€u am cling c6 gié tri va dugce dua vao trong
tiéu chuan chan doan git va viém da khép gia gbc chi (PMR) theo EULAR/ACR. Bén canh vai tro trong
siéu am khop, siéu am co gia tri danh gia t6n thuong da, phoi, mach méu trong cac bénh 1y mo lién két
va 0 tiém ning thay thé cac phuong phap chan doan hinh anh c6 chi phi cao hon.

Siéu 4m khong chi co vai trd trong chan doan va theo ddi diéu tri ma con co vai trd trong hudng
dan thu thuat nhu choc hut dich khép, tiém noi khép, gitp tang do chinh xéc va an toan. Bén canh do, su
phat trién cua cong nghé siéu am cAm tay va tich hop tri tu¢ nhan tao dang mé ra trién vong phé cap rong
rdi tai cac tuyén co so, dong thoi chuan hoa cach chdm diém ton thuong trong cac nghién ctru 1am sang.

Tom lai, siéu am co xuwong khép di va dang tao nén nhiing tién bo quan trong trong chan doan,
tién lugng va dicu tri viém khop, tré thanh mot cong cu chan doan hinh anh thiét yéu trong thuc hanh
lam sang.

ULTRASOUND IN THE DIAGNOSIS OF ARTHRITIS

Dr. Pham Hoai Thu
Hanoi Medical University Hospital

Ultrasound has become an increasingly important imaging tool in the field of rheumatology,
especially in the diagnosis and monitoring of arthritis. Unlike X-rays, which only detect late-stage
damage, ultrasound allows direct observation of soft tissue and joint structures, enabling early detection
of lesions and dynamic assessment correlated with pain points. The outstanding advantages of ultrasound
include safety, non-invasiveness, bedside applicability, low cost, and particularly high sensitivity in
detecting synovitis, joint effusion, tenosynovitis, or enthesitis.

Ultrasound enables detection of subclinical synovitis, tenosynovitis, and enthesitis, thereby aiding
early diagnosis and differential diagnosis of rheumatoid arthritis and spondyloarthritis. Power Doppler
ultrasound helps assess the degree of vascular proliferation, accurately reflecting disease activity and
treatment response. Moreover, in gout and calcium pyrophosphate deposition disease (CPPD), ultrasound
has proven to have high diagnostic value by identifying characteristic signs such as the double contour
sign or crystals in joint fluid. Ultrasound also holds value and has been incorporated into the diagnostic
criteria for gout and polymyalgia rheumatica (PMR) according to EULAR/ACR.
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In addition to its role in joint ultrasound, ultrasound is valuable in assessing skin, lungs, and
blood vessels in connective tissue diseases and has the potential to replace more expensive imaging
methods.

Ultrasound not only plays a role in diagnosis and treatment monitoring but also in guiding
procedures such as joint aspiration and intra-articular injections, improving accuracy and safety.
Furthermore, the development of handheld ultrasound technology and integration of artificial intelligence
is opening up prospects for widespread use at primary care levels, while also standardizing lesion scoring
in clinical studies.

In summary, musculoskeletal ultrasound has been and continues to make significant advances
in the diagnosis, prognosis, and treatment of arthritis, becoming an essential imaging tool in clinical
practice
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THACH THUC TRONG CHAN POAN VA DIEU TRI
NHIEM KHUAN SAU THAY KHOP

TS.BS Bui Hai Binh

Trung tam Co Xuong Khop

Bénh vién Bach Mai

DT: 0983712158 | Email: bsbinhnt25noil@gmail.com

Tém tit:

Nhiém khuan sau thay khop (Periprosthetic Joint Infection — PJT) 1a mot trong nhiing bién ching
nghiém trong nhét ctia pha~1u thuat thay khO'p, c6 thé dﬁn tGi that bai phiu thuét, tai phau thuat nhiéu lan,
tir d6 1am ting chi phi diéu tri va giam chat luzong song ctia ngudi bénh. Chan doan PJI gip nhiéu kho
khan do tri¢u chung 1am sang khong dién hinh, dé nham 1dn v&i cac tinh trang viém hodc dau sau md
khac. Cac tiéu chuan chan doan hién hanh (Hiép hoi Nhiém tring Co xuong khép- MSIS, Hoi nghi Dong
thuan qudc té- ICM, Hiép hoi Nhiém tring Xuong khop chau Au- EBJIS) dua trén sy két hop giira 1am
sang, xét nghiém huyét thanh (CRP, ESR), dich khép (s6 luong bach cau, ty 18 bach cau da nhan, xét
nghi¢m alpha-defensin, D-dimer), va x¢t nghiém vi sinh, nhu:ng van ton tai han ché vé& do nhay va do dic
hiéu, ddc biét trong nhiém khuan man tinh hosc do vi khuan it doc lyc.

Vé diéu tri, thach thirc 16n nhat 14 Iya chon chién luoc diéu tri pht hop giita giit lai khdp nhan tao,
hay phai thay khop moi (thay khO’p thi mot hodc hai thi), két hop véi khang sinh toan than kéo dai. Moi
phuong phap déu c¢6 vu nhuoc diém, phy thudce vao thoi diém phat hién nhiém khuan, loai vi khuan, tinh
trang nhiém khuén tai chd va toan trang cia ngudi bénh. Ngoai ra, tinh trang khang khang sinh, vi khuén
tao biofilm, cting nhu chi phi diéu tri cao 1a nhitng rao can lén.

Cac nghién ctru gan day tap trung vao cai thién do chinh x4c chian doan bang cac biomarker méi
(vi du D-lactate, calprotectin), mg dung k¥ thuat sinh hoc phén tr (PCR, NGS), va t6i uu phac d6 khang
sinh phdi hop. Vé phau thuat, xu hudng ca thé hoa chién lugc diéu tri dya trén dic diém timg bénh nhan
dang duoc khuyén khich.
Tém lai, nhiém khuan sau thay khép 14 bién ching ning né véi nhiéu thach thire trong chan doan
va diéu tri. Viéc két hop da chuyén nganh, ing dung cic k¥ thuét chan doan tién tién va xay dung chién
lugc diéu tri ca thé hoa 1a chia khéa dé nang cao hiéu qua kiém soat bénh 1y nay.

CHALLENGES IN THE DIAGNOSIS AND MANAGEMENT OF
PERIPROSTHETIC JOINT INFECTION

PhD.MD Bui Hai Binh

Centre for Rheumatology

Bach Mai Hospital

Phone number: 0983712158 | Email: bsbinhnt25noi@gmail.com

Abstract:

Periprosthetic Joint Infection (PJI) remains one of the most devastating complications after joint
arthroplasty, often leading to surgical failure, multiple revisions, increased healthcare costs, and reduced
quality of life. Diagnosis is particularly challenging because clinical manifestations are often nonspecific
and can mimic postoperative inflammation or mechanical pain. Current diagnostic criteria (MSIS-
Musculoskeletal Infection Society, 2011, revised 2018; ICM- International Consensus Meeting, 2013,
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revised 2018; EBJIS- European Bone and Joint Infection Society, 2021) combine clinical evaluation
with serological markers (CRP, ESR), synovial fluid analysis (leukocyte count, polymorphonuclear
percentage, alpha-defensin test, D-dimer), and microbiological culture. However, their sensitivity and
specificity are limited, especially in cases of chronic or low-virulence infections.

In terms of treatment, the major challenge lies in selecting the appropriate strategy among
Debridement, Antibiotics and Implant Retention (DAIR), one-stage or two-stage revision arthroplasty,
together with prolonged systemic antibiotic therapy. Each approach has strengths and limitations,
depending on the timing of infection, microbial profile, host factors, and soft tissue condition. Additional
obstacles include biofilm formation, rising antibiotic resistance, and high treatment costs.

Recent research has focused on enhancing diagnostic accuracy with novel biomarkers (such as
D-lactate and calprotectin), molecular methods (PCR and NGS- next-generation sequencing), and
optimizing antibiotic regimens. In surgical management, personalized treatment strategies tailored to
individual patient characteristics are increasingly advocated.

In summary, periprosthetic joint infection (PJI) poses significant challenges in both diagnosis and
treatment. Multidisciplinary collaboration, application of advanced diagnostic tools, and personalized
treatment strategies are essential to improve clinical outcomes and infection control.
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TIEN THOAI HOA KHOP: CHAN POAN VA PIEU TRI

GS.TS. V6 Tam
Hoi Thap Khop hoc TP. Hué

Thoai hoa khép 1a bénh 1y thudng gip nhat trong bénh 1y co xuwong khép, 1a bénh 1y thuong xay
ra & nguoi cao tudi.

Thoai hoa khop gay ra nhung hau qua, bién chung nang ne gy tan phe anh huong dén strc khoé
ngudi bénh va 1a ganh ning kinh té, x3 hoi cho mdi quéc gia néu duoc chan doan & giai doan mudn.

Cura sb co hoi trong y khoa la giai doan sdém cia bénh 1y, thuong str dung trong cac bénh 1y cﬁp
nhét 1a linh vuc tim mach. Mic du Thoai hoa khép 1a bénh man tinh, nhung gén day, chuyén nganh Thép
khép hoc thé gidi da s dung thuat ngtr Cua s6 co hoi hay chan doan sém bénh thoai hoa khop. Néu
Chan doan duoc & giai doan sém ciia bénh 1y nay thi cac phuong an du phong, loai trir cac yéu t6 nguy
co duoc dit ra tir d6 c6 thé tac dong gitp lam cham dién tién tu nhién cua bénh 1y nay.

Trudc day dé thoa man tiéu chuan chan doan bénh Thoai hoa khép can c6 cac yéu to vé 1am sang
va x quang khép. Hién nay, bén canh nhitng biéu hién 1am sang con rét it, cac tiéu chi dé chan doan som
bénh thoai hoa khép sém dwa vao hinh anh hoc (MRI), ndi soi khép, bién d6i sinh hoc ( dich khép 1a chu
yéu), hay con goi 1a thoai hoa khop giai doan tién 1am sang.

ba co nhung bang chtng méi trong co ché sinh bénh ton thuong sun khép, bao hoat dich, xuong
dudi sun do mét can bang giira dong hoa va thoal bién cac yéu td co lién quan sinh hoc va tir co s¢ nay
dd c6 cac nghién ctru tic dong vao cac yéu td nay trén viém bao hoat dich, thoai bién sun khop, xuong
dudi sun dang giai nghién ciru thir nghiém 1am sang. Gan day c6 cac nghién ctru rng dung veé gene trong
diéu tri th0a1 hoa khép hodc vai tro chiic ning cua ty thé té bao trong bénh thodi hoa khép mé ra nhidu
htra hen t6t dep.

Trong thuc hanh, van dé quan trong 14 1am thé nao dé chan doan sém nhat c6 thé bénh thoai hoa
khép. Mubn chan doan sém bénh thodi hod can cac chuyén nganh xay dung tiéu chuan chan doan sém
va nhat 13 vai tro ctia doi ngl y té co s¢ cAn ndm duogc dé phdi hop phat hién, tu van, va chuyén tiép bénh
nhan mac bénh thoai hoa khép cho doi nga chuyén khoa, vi da phan giai doan sdm ctia bénh 1a chua c6
triéu chtng hodc co rat it triéu chimg 1am sang.

PRE - OSTEOARTHRITIS: DIAGNOSIS AND TREATMENT

Prof. Vo Tam, MD.PhD.
President of Association of Hue

Osteoarthritis is the most common disease in musculoskeletal disorders, typically occurring in
older adults.

Osteoarthritis leads to severe consequences and complications, causing disability, affecting the
health of patients, and becoming an economic and social burden for each country if diagnosed at a late
stage.

The window of opportunity in medicine refers to the early stage of a disease, often used in acute
conditions, particularly in cardiology. Although osteoarthritis is a chronic disease, recently, the field
of theumatology has adopted the term “window of opportunity” or early diagnosis of osteoarthritis. If
diagnosed at the early stage of this disease, preventive measures and the elimination of risk factors can
be implemented, which may help slow the natural progression of the disease.
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Previously, to meet the diagnostic criteria for osteoarthritis, clinical and radiographic factors were
required. Currently, in addition to the very few clinical manifestations, the criteria for early diagnosis
of osteoarthritis are based on imaging (MRI), arthroscopy, and biological changes (synovial fluid), also
known as preclinical stage osteoarthritis.

There is new evidence regarding the pathophysiological mechanisms of cartilage damage, synovial
membrane, and subchondral bone due to an imbalance between anabolic and catabolic biological factors.
Based on this, studies are being conducted to influence these factors on synovitis, cartilage degeneration,
and subchondral bone, which are currently in clinical trial research. Recently, there have been studies on
gene applications in the treatment of osteoarthritis or the role of mitochondrial function in osteoarthritis,
which hold great promise.

In practice, an important issue is how to diagnose osteoarthritis as early as possible. To diagnose
osteoarthritis early, various specialties need to establish early diagnostic criteria, and especially the
role of the primary healthcare team must be understood to coordinate the detection, consultation, and
referral of patients with osteoarthritis to the specialized team, as most early stages of the disease have no
symptoms or very few clinical symptoms
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GUT KHO PIEU TRI:
NHAN DIEN VA CHIEN LUQC PIEU TRI

BSCKII. Hoang Quéc Nam

Khoa Ngi Co xuwong khop

Bénh vién Théng Nhat

Pia chi: sé 1 Ly Thuong Kiét, P. Tan Son Nhdt, TP. H6 Chi Minh
DDb: 0912.333.991 | Email: bsnamth@gmail.com

1. Dai cuwong

Gut duoc ghi nhan tir nim 2640 TCN tai Ai Cap va timg duoc Hippocrates xem 1a bénh khong thé
chita khoi. Dy bao dén ndm 2050 s& c6 khoang 95,8 triéu ca, ty 1é méc chuan héa udce tinh 667/100.000,
3% dén 4% bénh nhan gut 14 gat man tinh khang tri. DU di ¢ nhiéu tién bo trong diéu tri tu viéc phat
hién ra colchlcm (1900), cortison (1952) indomethacin (1964) dén allopurinol (1966), ty 1¢ mic gut van
ting va van con nhitng truong hop thit bai trong diéu trj 1am ting chi phi va ganh ning trong diéu tri.

2. Nhan dién gut khang tri

Hau hét bénh nhéan git dugc kiém soat bang thudc, nhung mot sd phat trién viém khép git khang
tri voi con dau tai phat, khong dap ung hodc khong dung nap NSAIDs, colchicine, steroid va li¢u phap
ha acid uric. Nong d acid uric luén >6mg/dL mic du st dung nhiéu bién phép ha acid uric. Gut khang
tri lam giam chét luong sdng, gy tan phé va anh hudng cong viéc. Nguyén nhan chi yéu 1a do khong
tuan thu hodc dung thudc khong du lidu, trong khi dap img kém thyc su rat hiém. Allopurinol c6 thé gitp
phan biét hai tinh trang nay. Cac nghién ctru cho thiy quan 1y, giam sat tot bénh nhan giup giam rd rét
ty 1€ thét bai diéu tri. Do do, ngoai s6 rat it truong hop dac biét, gat khang tri hau nhu khong ton tai, da
phén that bai diéu tri xuat phat tir hanh vi bénh nhan va bac si.

3. Piéu tri gut khang tri

Kiém soat acid uric theo muc tiéu (<6 mg/dl, hoac <5 mg/dl khi c6 tophy) 14 nguyén tic diéu tri
gut hién nay. Gut duoc coi 1a bénh 1y van chuyén, lién quan dén nhiéu chét van chuyén urat: URAT-1 (tai
hap thu), OAT1/OAT3 (bai tiét), va ABCG2 (bai tiét qua than va rudt). Nho hiéu biét nay, nhiéu thude
méi ra doi nhu e ché URAT-1, hoat héa ABCG2 va tc ché Xanthine oxidase thé hé¢ méi. Trong d6
thudc pegloticase, mot loai thude sinh hoc duoc nhiéu nghién ctiru danh gia cao. Pay 1a thude duogc biét
12 mot enzyme uricase tai to hop, gitip chuyén hoa axit uric thanh allantoin, mot chat dé dang dao thai
qua nudc tiéu, tir d6 lam giam nhanh chong nong do axit uric trong méau. Tuy nhién tinh sinh khang thé
ctia thude 1a mot tré ngai khi str dung kéo dai, can két hop véi cac thude e ché mién dich dé ting tinh
an toan cho su dung.

Thubc chdng viém méi dé kiém soat con gat. Viéc hiéu biét hon vé co ché bénh sinh gat lién quan
dén viéc dai thuc bao thuc bao tinh thé urat, kich hoat inflammasome NLRP3 va caspase, dan dén giai
phong IL-1P, IL-18 va cic chat trung gian gy viém, thu hiit bach cau trung tinh gay tridu chimg. Cac
liéu phéap phan tir nho, cac thude sinh hoc nhu thude trc ché IL-1, inflammasome hodc caspase dugc xem
1a lidu phap chong viém hiéu qua trong gut khang tri. Kiém soét benh d6ng méc 14 rat quan trong trong
kiém soat con gat, kiém soat acid uric gitp kiém soat gut tién trién thanh khang tri.
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DIFFICULT-TO-TREAT GOUT:
IDENTIFICATION AND TREATMENT STRATEGIES

Dr. Hoang Quoc Nam
Thong Nhat Hospital

1. Overview

Gout was documented as early as 2640 BCE in Egypt and was once considered an incurable disease
by Hippocrates. By 2050, it is projected that there will be approximately 95.8 million cases. The age-
standardized prevalence is estimated at 667 per 100,000, with 3% to 4% of patients having refractory
chronic gout. Despite significant therapeutic advances since the discovery of colchicine (1900), cortisone
(1952), indomethacin (1964), and allopurinol (1966), the incidence of gout continues to rise, and cases
of treatment failure remain, increasing the cost and burden of care.

2. Identifying Refractory Gout

Most gout patients can be managed with medication, but some develop refractory gouty arthritis
with recurrent pain. These patients do not respond to or cannot tolerate NSAIDs, colchicine, steroids, and
uric acid-lowering therapy. Their uric acid levels are consistently above 6 mg/dL, despite using various
uric acid-lowering measures. Refractory gout reduces quality of life, causes disability, and affects work.

The primary reason for treatment failure is non-adherence or insufficient dosing, while true poor
response is very rare. Allopurinol can help distinguish between these two situations. Studies show that
good patient management and monitoring significantly reduce the rate of treatment failure. Therefore,
with the exception of a very small number of special cases, refractory gout is almost non-existent; most
treatment failures stem from the behavior of the patient and the physician.

3. Treating Refractory Gout

Understanding the pathogenesis of gout, which involves macrophages phagocytosing urate crystals
and activating the NLRP3 inflammasome and caspase, leads to the release of IL-1p, IL-18, and other
inflammatory mediators that attract neutrophils and cause symptoms. New anti-inflammatory drugs are
used to control gout flares. Small-molecule therapies and biologics, such as IL-1, inflammasome, or
caspase inhibitors, are considered effective anti-inflammatory treatments for refractory gout.

Controlling co-morbidities is crucial for managing gout flares. Controlling uric acid levels helps
prevent gout from progressing to a refractory state.
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CHI PINH VA PIEU TRI PHAU THUAT TRONG BENH GUT:
PIEM CAN BANG GIUA QUA SOM VA QUA MUON

Vo Thanh Toan

Bénh vién Thé’ng Nhat

Pia chi: sé 1 Ly Thuong Kiét, P. Tan Son Nhdt, TP. Ho Chi Minh
Email: vothanhtoan1990@yahoo.com | PT: (+84) 918.554.748

Gut 1a bénh viém khdp man tinh do ling dong tinh thé urat. Bénh tién trién kéo dai dan dén hinh
thanh hat tophi gay dau, bién dang, loét, nhiém tring, pha huy khop va tan tat. Diéu tri noi khoa 1 chu
yéu, tuy nhién trong nhiéu trudng hop phau thuét 13 can thiét. Thach thirc dit ra 13 xac dinh “thoi diém
vang” dé can thiép, tranh qua sém gay ton thuong khong can thiét va qua mudn dan dén hau qua khong
hdi phuc. Phiu thut dung thoi diém gitp giam dau, cai thién chirc ning, thim my va han ché bién ching.
Chi dinh phau thuat: tophi 16n gay dau, bién dang, chén ép than kinh - gan, ¢ loét hodc nhiém tring tai
dién, hury khép can thay khéphay han khép. Chdng chi dinh twong ddi: giai doan gut cdp, chua kiém soat
acid uric mau, bénh noi khoa nang chua 6n dinh. Thoi diém “vang” phau thuat: sau 3—6 thang kiém soat
acid uric < 6 mg/dL, khi khong c6 viém cap hodc nhiém tring. Cac phuong phap phﬁu thuat: cit bo u hat
toph1 han khép, thay khO’p, ndi soi khop it xAm l4n; cit cut ngon trong trudng hop ton thuong qua nang.
Quyét dinh can thlep can can bang glua qua som (khong can thiét) va qua mudn (mat chirc nang, nhiém
trung), dya trén kiém soat ndi khoa tdt, ton thuong 1am sang va chét luong cudc song ngudi bénh. Viée
phéi hop chit ché gitra ndi khoa va ngoai khoa 1a chia khoa dé dat hiéu qua diéu tri tdi uu.

SURGICAL INDICATIONS AND MANAGEMENT IN GOUT:
BALANCING BETWEEN TOO EARLY AND TOO LATE

Vo Thanh Toan
Thong Nhat Hospital

Gout is a chronic arthritis caused by monosodium urate crystal deposition. Disease progression
leads to the formation of tophi, which may result in pain, deformity, ulceration, infection, joint
destruction, and disability. Medical treatment remains the primary approach; however, in many cases,
surgery becomes necessary. The main challenge is determining the “golden timing” for intervention-
avoiding surgery too early, which may cause unnecessary damage, and too late, which may lead to
irreversible consequences. Surgery performed at the right time helps reduce pain, improve function and
cosmesis, and minimize complications. Surgical indications include large tophi causing pain, deformity,
nerve or tendon compression, ulceration or recurrent infection, and severe joint destruction requiring
arthroplasty or arthrodesis. Relative contraindications are acute gout flares, uncontrolled serum uric
acid levels, and unstable systemic comorbidities. The “golden timing” for surgery is after 3—6 months of
medical management with serum uric acid controlled at < 6 mg/dL, when there is no acute inflammation
or infection. Surgical options include tophi excision, arthrodesis, joint replacement, and minimally
invasive arthroscopy; in severe cases, digital amputation may be necessary. The decision to intervene
must balance between too early (unnecessary) and too late (loss of function, infection), based on adequate
medical control, clinical severity, and patients’ quality of life. Close collaboration between medical and
surgical management is the key to achieving optimal outcomes.
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LUA CHON TOI UU CAN THIEP PIEU TRI GAY XUONG
DO LOANG XUONG

Nguyén Vin Hoat
Bénh vien Dai Hoc Y Ha Noi - so 1 Ton That Tung, Kim Lién, Ha Noi
Email: drhoat@gmail.com | PT: 0912.082.407

Tém tat: Lodng xwong 13 mot bénh hay gip, ngay cang phd bién, nhit 1a & ngudi cao tudi, ty 18
gdy xuong & ngudi bénh lodng xuong ngay cang ting; nhiéu nguy co bién ching; tham tri co nguy co
tir vong. Diéu trj giy xuong do lodng xuwong con gip nhiéu kho khin. Chan doan sém, lya chon diéu tri
dung cach 1a viéc lam hét stc quan trong, dé nang cao hiéu qua can liwa chon phuong phap, phuong tién
phu hop va can phdi hop da chuyén khoa.

Noi dung:

Gay xuong do loang xuong (osteoporotic fracture/ fragility fracture) 1a gdy xuong ¢ nguoi bénh co
giam mat do, suc manh cua xuong do loang xuong co6 thé c6 nguyén nhan chan thuong nhe hoac khong
c6 chan thuong.

Gay xuong do loang Xuong 14 bién chimg nghiém trong nhét ctia loang xuong ddi voi xuong. Gay
xuong do loang xuong co thé gap ¢ bat ¢ vi tri nao trén co thé, hay gap nhat ¢ cac vi tri nhu: C6 xuong
dui, xwong ddt song, dau dudi xwong quay, dau trén xuong canh tay. ..

Nguoi bénh giy xuong do loing xwong c6 nhiéu nguy co, bién chting nhu: cham lién xuwong, giy
lai, tham tri tr vong

Didu tri gdy xuong do lodng xuong van con nhiéu kho khan, thach thirc va ¢ nhiéu khac biét so
véi gdy xuong khong do loang xuong

Nguyén tic diéu tri gy xuong do lodng xuong:
+  Ciru song nguoi bénh

 H) tro lién xuwong

* Phong ngira cac bién chimg

*  Phyc hdi chirc nang chi

Diéu tri giy Xuong do loang Xuong can c6 su két hop cua chinh hinh két hop véi chéng lodng
xuong, Ngudi cao tudi can c¢6 su phdi hop da chuyén khoa.

Két luan: Loing xwong 1a mot bénh ngaycang phd bién, nhat 1a & ngudi cao tudi, ty 18 giy xwong
¢ nguoi bénh lodang xuwong ngay cang tang, di€u tri gap nhiéu kho khan, dé nang cao hi¢u qua can chi
dinh dung, lya chon phuong phap, phuong tién phu hop véi tung cé thé ngudi bénh, phoi hgp da chuyén
khoa.

OPTIMAL INTERVENTION STRATEGIES
FOR THE MANAGEMENT OF OSTEOPOROTIC FRACTURES

Nguyen Van Hoat
Hanoi Medical University Hospital - 1 Ton That Tung, Kim Lien, Hanoi
Phone: 0912.082.407 | Email: drhoat@gmail.com

Abstract: Osteoporosis is a common and increasingly prevalent disease, especially among the
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elderly. The incidence of fractures in patients with osteoporosis is rising, carrying significant risks of
complications and even mortality. The treatment of osteoporotic fractures remains challenging. Early
diagnosis and the selection of appropriate treatment methods are crucial. To improve outcomes, it is
essential to choose the right techniques and devices while ensuring multidisciplinary collaboration.

Content:

Definition: Osteoporotic fracture (fragility fracture) refers to fractures in patients with reduced
bone density and strength due to osteoporosis, which may result from minimal trauma or even in the
absence of trauma.

Clinical significance: Osteoporotic fractures represent the most serious complication of osteoporosis
affecting the skeleton. They can occur at any site, but are most commonly seen at the femoral neck,
vertebrae, distal radius, and proximal humerus.

Risks and complications: Patients with osteoporotic fractures face multiple risks, including delayed
union, refracture, and even mortality.

Challenges in treatment: The management of osteoporotic fractures remains difficult and differs
considerably from the treatment of non-osteoporotic fractures.

Principles of treatment:

* Preserve the patient’s life
* Promote bone healing

* Prevent complications

e Restore limb function

Multidisciplinary care: The treatment of osteoporotic fractures requires a combination of orthopedic
management and anti-osteoporotic therapy. In elderly patients, multidisciplinary collaboration is
essential.

Conclusion: Osteoporosis is increasingly prevalent, particularly among the elderly, with rising
rates of osteoporotic fractures. Their management remains challenging. To optimize outcomes, it is
necessary to make accurate indications, select individualized treatment methods and devices, and
implement multidisciplinary collaboration.
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VAT LIEU THAY THE BANG IN 3D
TRONG PIEU TRI DI CHUNG BENH CO XUONG KHOP

TS. BS. Nguyén Vin Trung
Truong khoa Chan thwong chinh hinh va Cot song
Bénh vién Bach mai

Tém tit:

Cong nghé in ba chiéu (3D printing) dang tao nén budc ngoat trong diéu tri di ching bénh co
xuwong khop (RMDs). Nhung bénh nhan RMDs thuong gap bién dang, khuyet héng hodc mat chirc nang
xuong khép - von rat khé khic phuc bang cy ghép tiéu chuan. Uu thé ndi bat cta in 3D 1a tao ra vat liéu
thay thé “ca thé hoa”, phu hop chinh x4c véi giai phiu va tai lyc cua timg ngudi bénh.

Trong phiu thuat thay khép hang, 6 ¢di va manh ghép bo xung in 3D bang titanium xdp da ching
minh kha ning bam xuong va cai thién chirc ning tét hon s0 voi cdu hlnh chuan, dic biét & cac khuyét
hong phuc tap (Paprosky II-11I. Trong phau thuat cot song, than d6t sdng nhan tao in 3D gitip glam thoi
glan mo, mit mau va han ché Iun, song bang ching van chu yéu tir loat ca, chua du thir nghiém ddi chimg
ngau nhién. Véi ¢d chan, thay toan b xuong sén in 3D & bénh nhan hoai tir v mach mang lai céi thién
sap xép truc va chirc nang, mé thém Iya chon thay thé cho han khép.

Ngoai vat li€u cay ghép bang kim loai, huéng nghlen clru in sinh hoc (bioprinting) nham tao ra sun
va xuong duéi sun bang cac gian gido (scaﬂold) nhiéu 16p, moé phong ciu trac tu nhién cia khép, dang
mo ra trién vong tai tao dugc méd co day du chirc ning sinh hoc va co hoc. Tuy nhién, thach thic con
nhiéu nhu: chi phi cao, yéu cau kiém chting co sinh hoc, va khung phép 1y - du FDA di ¢6 huéng din k§
thuat cho thiét bi cay ghép nay.

Nhin chung, in 3D mang lai giai phap ca thé héa, phuc hdi cau trac va chirc nang tot hon cho di
chung bénh co xuong khdp. Tuong lai can thém nghién ctru dai han, phan tich chi phi-hiéu qué va tich
hop cung y hoc tai tao dé to1 uu hda chi dinh va mé rong tmg dung 1am sang.

3D-PRINTED SUBSTITUTES
IN THE TREATMENT OF MUSCULOSKELETAL SEQUELAE

Dr. Nguyen Van Trung MD. PhD.
Head of the Department of Orthopedics and Spine Surgery
Bach Mai Hospital

Abstract:

Three-dimensional (3D) printing technology is creating a breakthrough in the treatment of sequelae
of musculoskeletal disorders (RMDs). Patients with RMDs often present with deformities, defects, or
loss of musculoskeletal function-conditions that are very difficult to address with standard implants.
The outstanding advantage of 3D printing is the ability to produce “personalized” substitutes, precisely
matching each patient’s anatomy and biomechanical load.

In hip replacement surgery, 3D-printed porous titanium acetabular cups and augmentations have
demonstrated superior bone ingrowth and functional outcomes compared to standard designs, especially
in complex defects (Paprosky II-III). In spine surgery, 3D-printed vertebral body replacements help
reduce operative time, blood loss, and subsidence; however, current evidence is largely limited to case
series, lacking sufficient randomized controlled trials. For the ankle, total talus replacement with 3D
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printing in patients with avascular necrosis has improved alignment and function, offering an alternative
to arthrodesis.

Beyond metallic implants, research into bioprinting aims to generate cartilage and subchondral
bone using multilayered scaffolds that mimic the natural structure of joints. This holds promise for
regenerating tissue with full biological and mechanical function. However, challenges remain, including
high costs, the need for biomechanical validation, and regulatory frameworks-even though the FDA has
issued technical guidance for such implants.

Overall, 3D printing offers personalized solutions that restore structure and function more effectively
in musculoskeletal sequelae. Future directions require long-term studies, cost—effectiveness analyses,
and integration with regenerative medicine to optimize indications and expand clinical applications.
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LUA CHON PHAU THUAT
TRONG PIEU TRI THOAI HOA KHOP

Tang Ha Nam Anh

Phong kham Xwong Khop Viét
Email tanghanamanh@yahoo.fr
DT: 0342.158.159

Tém tit:

Thoai hoa khop gbi 1a tinh trang hu hai sun khdp gdi co thé nguyén phat hodc thir phat. Thoai hoa
khop gbi biéu hién bang nhiéu hinh thai khac nhau nhu viém tran dich khop gbi, bién dang veo trong hay
veo ngoai khi thoai héa khdp nang hoac co thé hu hai hoan toan mét sun khép mot ngan nhung tryc chan
van thing. Da s6 thoai hoa khop géi c6 thé diéu trj bao ton bang bién phap thudc va vat 1i tri liéu. Tuy
nhién mot s6 tru:0'ng hop van phai can dén phau thuat nhu ndi soi cat bao khép khi khép bi viém nang
khang tri v6i thude, duc xuwong chinh truc khi gdi veo trong hodc veo ngoai gay dau hoic thay khop 201
toan phan hodc mot ngan khi truc thang va sun khop ngén bén trong | bi hu hoan toan. Trong bai tong quan
nay chiing t6i s& gioi thiéu dén cac dong nghiép nhiing chi dinh phiu thuat trong thoai hoa khép gdi khi
chung ta thét bai v6i diéu tri ndi khoa.

Abstract:

Osteoarthristis knee is a pathologic damaged cartilage. OA knee can be primary or secondary.
OA knee can be appeared many forms ex: synovitis knee, severe varus or valgus knee in late period
degeneration, severe OA medial compartment knee with right alignment. Most of OA knee can be
treated by conservative treatment with medication and physiotherapy. However, some OA knee need
to be operated such as arthroscopic synovectomy, osteotomy in case of varus or valgus knee, total knee
replacement or unicompartment knee replacement. In this review paper, we will introduce the new
techniques in operation of OA knee when we fail in conservative treatment of OA knee.
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NHUNG LUU Y KHI PIEU TRI VIEM KHOP DANG THAP
O CAC NHOM TUOI

TS. Lé Thi Liéu
Trung tam Co xuwong khop
Bénh vién Bach mai

Tém tit:

Diéu tri Viém khop dang thip (RA) khac nhau tiy theo do tudi, bénh nhén tré tudi thuong duoc
diéu tri it tich cuc hon va bénh nhén 16n tudi c6 nhiéu kha nang sir dung methotrexate va glucocortlcmd
lidu thap hon, mac du hi¢u qua la twong ty nhau. Bénh nhan cao tudi it co kha nang dugc ké don thude
sinh hoc hodc thudc tre ché JAK, va ké hoach diéu tri thuong duoc diéu chinh do nhirng thay ddi lién
quan dén tudi tic trong cach co thé xtr Iy thude, tip trung vao viéc kiém soat cic bénh di kém va tranh
tac dung phu cua thude.

Abstract:

Treatment for Rheumatoid Arthritis (RA) varies by age, with younger patients often receiving less
aggressive treatments and older patients more likely to use lower-dose methotrexate and glucocorticoids,
though efficacy is similar. Elderly patients are less likely to be prescribed biologics or JAK inhibitors, and
treatment plans are often modified due to age-related changes in how the body processes medications,
with a focus on managing comorbidities and avoiding adverse drug effects.
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PIEU TRI VIEM KHOP DANG THAP CO BENH PONG MAC

PGS.TS. Nguyén Mai Hong
1. Pat van dé

Viém khép dang thip (VKDT) 13 bénh khép viém man tinh, tién trién kéo dai. Do dic diém bénh
1y va tac dong ctia cac liéu phap diéu tri, bénh nhan VKDT thudng c6 nhiéu bénh 1y kém theo. Ty 1é méc
bénh déng mic & bénh nhan VKDT udc tinh khoang 40%, bao g6m bénh tim mach, bénh phéi, loang
xuong, bénh than, dai thao duong, trAm cam. ..

Sy hién dién ctia bénh dong mac khién viéc lya chon thude diéu tri trd nén phirc tap hon do nguy co
tuong tac, chong chi dinh, lam giam tuan thu, tang ty 1€ nhap vién, chi phi cham s6c¢ va nguy co tir vong.

2. Cac bénh dong mic thuwong gip & bénh nhan VKDT

2.1. Bénh tim mach

Nguy co bénh tim mach ¢ bénh nhan VKDT tang 1,5-2 14n so v&i dan sb chung (bénh mach vanh,
nho6i1 méu co tim, suy tim, dot quy...).

Co ché: viém hé thdng kéo dai thuc ddy xo vita mach, rdi loan chuyén hoa; két hop véi cac yéu td
nguy co nhu hut thude, tang huyét ap, roi loan lipid, dai thao duong.

Piéu tri:
«  Methotrexate: van la liwa chon wu tién trir khi ¢ chéng chi dinh.
 NSAID, corticoid liéu cao: han ché dimg kéo dai.

* JAK inhibitors: than trong ¢ bénh nhan >65 tuéi, hit thudc, cé tién sir huyét khoi hodc bién
co tim mach.

Anti-TNF: ¢6 thé cdi thién viém hé thong va chire nang néi mac, nhung tranh diing & bénh nhan
suy tim. Uu tién chuyén sang bDMARD hodac tsDMARD khdc.

Khuyén nghi: sang loc va diéu tri tich cuc cac yéu td nguy co, kiém soat huyét ap, lipid, bo thude
14, luyén tap phu hop.

2.2. Bénh phéi (Viém phoi ké- interstitial lung disease IDL)

Ty 18 viém phoi k& ¢ bénh nhan VKDT: 5-10%.

Nguyén nhan: co ché mién dich, hat thudc 14, c6 thé do tac dung phu cua mot s6 thude
(methotrexate), Yéu t6 RF va anti-CCP cao li€n quan chat véi ton thuong phoi, cacthude dicu tri VKDT
nhu methotrexate, leflunomide c6 thé gdy/ 1am nang thém bénh phoi

Piéu tri:

«  Methotrexate: cé thé dung o bénh nhan ILD on dinh, tranh khi bénh tién trién.
e Leflunomide: tranh ¢ bénh nhén ILD tién trién.

«  Abatacept, Rituximab: thieong wu tién trong VKDT ¢6 ton thwong phoi.

«  Tocilizumab: c¢é thé ding nhung dit liéu con han ché

Piéu tri VKDT-ILD: corticoid, thudc (¢ ché mién dich (mycophenolate, azathioprine,
cyclophosphamide).

Nintedanib duoc chimg minh hiéu qua trong VKDT-ILD tién trién.
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Khuyén nghi: theo ddi triéu ching ho hap, CT scan nguc d6 phan giai cao (HRCT), bilan viém,
do chtrc nang ho hap, DLCO, chup Xquang/ phoi hop quan 1y véi chuyén khoa hoé hap.
2.3. Bénh gan

Bénh gan tu mién (nhu viém gan tu mién, PBC), bénh gan do thude (dac biét methotrexate), va
gan nhiém md& chuyén hoa

Piéu tri:

«  Methotrexate, Leflunomide: rdt han ché sir dung

*  Hydroxychloroquine, Sulfasalazine: twong déi an toan hon

«  Thuéc sinh hoc: Anti-TNF (etanercept, adalimumab, infliximab, golimumab, certolizumab)/

e Tocilizumab (irc ché IL-6): C6 thé ding o bénh nhan HCV nhung can theo déi sat, tranh khi
men gan tang cao hodc xo gan tién trien, O bénh nhan HBV nguy co tai hoat virus cao, can dy
phong bang thuoc khang virus (entecavir/tenofovir) néu HBsAg dwong tinh.

«  Corticosteroids: ding liéu rat thap khi khéng dap iing véi cdc thuéc khéc

2.4. Loang xwong va gay xuong

Ty 1¢ lodng xwong & bénh nhan VKDT khoang tir 20% dén 50%, nguy co giy xuwong ting gap 2 lan
0 bénh nhan VKDT do viém man, gidm van ddng, tudi cao va dung corticoid kéo dai

Nguyén nhan: viém man tinh, tdng cytokine gay viém (TNF-alpha) va interleukins, st dung
corticoid kéo dai, han ché van dong.

Piéu tri:

«  B6 sung calci, vitamin D.

«  Bisphosphonate hodc Denosumab néu nguy co gdy xwong cao.
«  Ding liéu corticoid thap nhdt co thé.

Theo ddi: do mat do xuong (DEXA), danh gia nguy co gdy - FRAX

2.5.Pii thao dwong va bénh réi loan chuyén hoa

Nguyén nhan: viém man tinh, ting cytokine gay viém (TNF-alpha) va interleukins, st dung
corticoid kéo dai, han ch¢ van dong.

Piéu tri:

* Hydroxychloroquine: c6 chi dinh.

«  DMARDs/biologics khdc: nhin chung khéng dnh huong dén kiém sodt dwong huyét.
«  Corticoid:liéu thdp, han ché sir dung dai ngay.

Khuyén nghi: kiém tra duong huyét dinh ky, quan 1y can nang, luu y twong tac thudc.

2.6. Bénh than (Amiloidosis, suy thian)

Khoang 10-30% bénh nhan VKDT c6 thé gap bénh than do céc yéu td nhu viém man tinh, st dung
thudc khong ding cach, huyét &p cao hoac viém hé thong kéo dai.

Piéu tri:
e Suy thdn nhe: van c6 thé ding MTX (giam liéu), sulfasalazine, hydroxychloroquine.
«  Suy thin vira/ndng: tranh MTX liéu cao, can nhdc bé MTX khi eGFR <30. Uu tién biologics
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(TNE, IL-6, abatacept, rituximab) hodc irc ché JAK

NSAID: chi ding ngdn han, liéu thip nhat cé hiéu qua, leu y theo déi creatinin

2.7. Ung thu (lymphoma)

Ty 1¢ lymphoma ting & bénh nhan VKDT, c6 thé lién quan ca hoat tinh bénh 13n diéu tri (rc ché
mién dich.

Piéu tri:
*  Rituximab, Abatacept: an toan hon & bénh nhdn cé tién sir ung thw phéi, vii, dai trang...

« JAK inhibitors, Anti-TNF: thdn trong, nhdt la & bénh nhdn méi mdc ung thw hodc ¢é nguy co
tdi phat cao.

2.8. Réi loan tAm than (trdm cam, lo au)

Ty 1& tram cam & bénh nhan VKDT khoang 13% dén 40% anh huong dén tuan thu didu tri va chét
luong song.

Duloxetine: vira diéu tri tram cam, vira giam dau man tinh/két hop voi thuéc diéu tri VKDT

Quan Iy: sang loc dinh ky, can thiép tam 1y, phdi hop véi chuyén khoa tam than khi can.

3. Két luan

Cac bénh déng mic & bénh nhan VKDT 1a mét thach thic 1am sang, lam tang ganh nang bénh tat.
Can sang loc dinh ky cac yéu td nguy co tim mach, lodng xuong, bénh phéi, bénh gan, stic khde tdm
than, ... tiép can da chuyén khoa va lya chon thube phu hop nham nang cao hiéu qua va chét luong séng
cho nguoi bénh.

MANAGEMENT OF RHEUMATOID ARTHRITIS
WITH COMORBIDITIES

Overview: Approximately 40% of patients with rheumatoid arthritis (RA) present with
comorbidities such as cardiovascular disease, lung disease, osteoporosis, kidney disease, diabetes, and
depression. These conditions complicate treatment decisions, increase the risk of drug interactions,
hospitalisation, healthcare costs, and mortality. Cardiovascular disease: Patients have a 1.5-2-fold
increased risk. Long-term use of NSAIDs and corticosteroids should be avoided. Methotrexate is the
preferred agent, JAK inhibitors should be used with caution, and anti-TNF therapy should be avoided in
heart failure. Lung disease (ILD, COPD)

Prevalence is around 5-10%. Methotrexate is considered safe in stable ILD, but leflunomide should
be avoided in progressive ILD. Abatacept and rituximab are preferred options. Liver disease Screening
for HBV and HCV is essential, and antiviral prophylaxis may be required. Methotrexate and leflunomide
should be avoided in cirrhosis or active viral hepatitis. Hydroxychloroquine (HCQ) and sulfasalazine
are generally safer alternatives. Osteoporosis There is a two-fold increased fracture risk. Calcium and
vitamin D supplementation is recommended, and bisphosphonates or denosumab should be considered
in high-risk patients. Corticosteroid exposure should be minimised. Metabolic disease/diabetes:

Chronic inflammation and corticosteroid use exacerbate insulin resistance. HCQ may have
beneficial effects, and corticosteroids should be limited. Kidney disease: Dose adjustment of DMARDs

is required, particularly for methotrexate and NSAIDs. Malignancy: Patients are at increased risk of
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lymphoma. Rituximab and abatacept are safer choices, whereas JAK inhibitors and TNF blockers should
be used cautiously. Mental health Depression and anxiety are common and require early identification
and multidisciplinary management. Conclusion: Comorbidities in RA increase disease burden and
complicate management. Regular screening, a multidisciplinary approach, and individualised therapy
are essential to improve outcomes.

Key word: Rheumatoid Arthritis, Comorbiditie
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CHAN POAN VA PIEU TRI BENH LY VIEM PHAN MEM
QUANH KHOP DO LANG PONG CANXI

TS. Nguyén Thi Nga

Trung Tam Co Xuong Khop

Bénh vién Bach mai

Email: nguyenthingacxkbm@gmail.com
DT: 0914.256.700

Viém phén mém quanh khép do léng dong canxi 1a mot bénh ly thuong gap, dac bié¢t ¢ vung vai,
gdy dau va han ché van dong. Bénh dic trung bdi su tich tu bat thuong cia cac tinh thé canxi, chu yéu
1a hydroxyapatite trong cic mdé mém quanh khép nhu gan, bao gan, day chang va tii hoat dich. Thudng
gip & d6 tudi 30—60. Pho bién nhat & gan chop xoay vai, dic biét 1a gan co trén gai. Nit gidi co ti 16 méc
cao hon nam. Bénh v&i cac biéu hién 1am sang dién hinh: dau tai vi tri viém quanh khép, thuong dir doi;
Han ché van dong, dac biét & vai. Pau tang khi van dong hoac vé dém, khi tham kham co6 thé so théy khéi
mém, cing. Can 1am sang: chup X-quang: phat hién cac dam canxi ling dong quanh khép (tréing, dam do
cao). Si€u am: phat hién khdi canxi, danh gia muc dg viém, tran dich. Chyp MRI: xac dinh viém quanh
md mém, loai trir nguyén nhan khac. Chan doan bénh chi yéu dya vao triéu chimg 1am sang dién hinh
va hinh anh hoc phat hién cac dam canxi trong mé mém quanh khép. Diéu tri ndi khoa bang NSAIDs,
corticosteroids tai chd va vat 1y tri liéu mang lai hiéu qua cao trong giai doan cip. Céc bién phéap can
thi€p nhu choc hut, song xung kich, va hiém khi ph?lu thudt ndi soi dugc chi dinh trong céc truong hop
diéu tri bao ton that bai. Tién lugng da phan 14 tot néu dugc chan doan va diéu tri kip thoi. Viém phan
mém quanh khép do ling dong canxi 1a bénh 1y lanh tinh nhung gay anh huong déng ké dén chét luong
cudc sdng. Viéc nhan biét sém va diéu tri phii hop dong vai tro quan trong trong céi thién triéu chimg va
ngan ngua tai phat.

DIAGNOSIS AND TREATMENT OF PERIARTICULAR SOFT
TISSUE INFLAMMATION DUE TO CALCIUM DEPOSITION

Calcific periarthritis is a relatively common rheumatologic condition, most frequently affecting the
shoulder region, particularly the rotator cuff tendons- most notably the supraspinatus. The pathogenesis
involves abnormal deposition of calcium crystals, predominantly hydroxyapatite, within periarticular
soft tissues such as tendons, tendon sheaths, bursae, and ligaments. The condition typically occurs in
individuals aged 30-60, with a higher incidence in females. Clinically, the disease presents with acute or
subacute onset of localized, often severe pain and restricted range of motion, especially in the shoulder.
Pain may intensify at night or with movement. On examination, a firm, tender, and sometimes palpable
mass may be detected in the periarticular region. Radiologic imaging is essential for diagnosis. Plain
radiographs typically reveal hyperdense calcific deposits adjacent to the joint. Musculoskeletal ultrasound
offers valuable information regarding the size and consistency of the calcific focus, as well as associated
inflammatory changes or effusion. MRI may aid in evaluating the extent of soft tissue involvement and
excluding differential diagnoses. Diagnosis is primarily based on clinical presentation in conjunction with
characteristic imaging findings. Conservative management remains the first-line approach, including
NSAIDs, local corticosteroid injections, and physiotherapy, all of which are effective in most acute
cases. In cases of inadequate response, interventional techniques such as ultrasound-guided aspiration
and lavage or extracorporeal shockwave therapy may be employed. Arthroscopic removal is reserved for
chronic or refractory cases. Although benign, calcific periarthritis can significantly impair function and
quality of life. Early recognition and timely, individualized treatment are critical in achieving symptom
control and preventing recurrence.
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CAP NHAT CHAN POAN, PIEU TRI THIEU CO
O BENH NHAN CO XUONG KHOP
Chiu trach nhiém chinh: Nguyén Vinh Ngoc
Truong Pai hoc Y Ha Noi

SPT: 0912.210.299 | Email: vinhngoc@hmu.edu.vn
Nguyén Vinh Ngoc; Bui Thi Huong, Phung Pirc Tam; Nguyén Ngoc Bich, Pham Thi Mai Quyén

I. Dai cwong:

Thiéu co (sarcopema) la tlnh trang suy giam khdi lugng va chiic ning co bap, dic biét phd bién
o ngucn cao tudi va benh nhan mic cac bénh 1y co xwong khép. Su suy giam nay khong chi anh huong
dén chat luong cudc song ma con lam tang nguy co té ngd, gdy xuong va tir vong. Viéc chan doan sém
va diéu tri kip thoi thiéu co 1a rat quan trong dé cai thién tién luong bénh nhan.

IL. Nguyén nhan giy thiéu co

Tudi tac: Qua trinh 130 hoa ti nhién lam giam khdi lugng co.

Bénh Iy nén: Viém khép dang thap, thodi hoa khép, lupus ban dé hé thong.
Ché @9 dinh dwong kém: Thiéu protein va vitamin D.

it van dong: Thiéu tap luyén stc bén va khang luc.

Yéu t6 ndi tiét: Giam hormone ting truong, testosterone, IGF-1.
III. Chan do4n thiéu co
1. Tiéu chuéin chin do4n

Theo khuyén cao ctia Nhom Cong tac Chau Au vé Thiéu co & Nguoi cao tudi (EWGSOP2), chin
doan thi¢u co dua trén ba ti€u chi chinh:

«  Sikc manh co: Po bang lwc ndam tay (handgrip strength).

«  Khoi luong co: Po bang phirong phdp DEXA, CT hodc MRI.

Hiéu sudt thé chat: Danh gid qua toc do di bo 4 mét hodc bai kiém tra 6 phiit di bé.

*  Neu mot trong ba tiéu chi trén giam, bénh nhan dwoc chdan doan thiéu co.

[\°]

. Phwong phap danh gia

«  SARC-F: Bdng cdu héi sang loc nhanh, dé sir dung trong lam sang.
« DEXA: Do khéi lwong co xiong.

«  CT/MRI: Pénh gig chdt lwong co bdp va mé ndi tang.

«  BIA: Phan tich thanh phan co thé bang dién tro.

IV. Diéu trij thiéu co
1. Tap luyén: Tap khang luc: La phirong phép hiéu qua nhdt dé tang khoi leong va sirc manh co
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bdp. Tap aerobic: Gitip cdi thién sirc bén va chire nang tim mach. Tap can bang va linh hoat: Gidm nguy
co té nga.

2. Dinh dudng

Protein: Nén cung cdp 1.2—1.5 g/kg/ngay, wu tién protein chat lwong cao nhi Whey hodc casein.
Vitamin D: Thiéu vitamin D lam tang nguy co thiéu co. Omega-3: C6 tdc dung chong viém va bdo vé
co bdp.

3. Piéu tri thudc

Maic du hién nay chua c6 thudc nao dugc FDA phé duyét dé diéu tri sarcopenla nhung nhiéu
nghlen ctru gan day da chi ra hiéu qua cua mot s6 thude trong viée cai thién khdi luong va chuc nang
co bap & ngudi cao tudi va nhu'ng ngudi mic cac bénh Iy man tinh. Viéc lua chon thudce diéu tri can dua
trén tinh trang strc khoe cu thé cta timg bénh nhan va duoc thyc hién dudi su giam sat chit ché cia bac
s chuyén khoa. Chat dong van GLP-1 c6 thé glup glam mo va duy tr1 khéi luong co & nguol béo phi.
Hormone tdng truong duoc nghién ctru trong diéu tri thiéu co, nhung can than trong. Thudc chdng viém:
Giam viém c6 thé giup cai thién chirc ning co bap.

4.Y hoc ¢b truyén

Mot s6 nghién ctru cho thay thuoc thao dugc cé thé cai thién khoi lugng va strc manh co bap &
nguoi cao tuoi.

UPDATE ON DIAGNOSIS AND TREATMENT OF SARCOPENIA
IN MUSCULOSKELETAL PATIENTS

Nguyen Vinh Ngoc

DT: 0912210299 | Email: vinhngoc@hmu.edu.vn

Nguyen Vinh Ngoc ¥, Bui Thi Huong ¥, Phung Duc Tam™
Nguyen Ngoc Bich ', Pham Thi Mai Quyen

(1) Hanoi Medical University

1. General introduction

Sarcopenia is the condition of reduced muscle mass and function, especially common in the
elderly and in patients with musculoskeletal diseases. This decline not only affects quality of life but also
increases the risk of falls, fractures, and mortality. Early diagnosis and timely treatment of sarcopenia are
essential to improve patient prognosis.

I1. Causes of sarcopenia

» Age: Natural aging reduces muscle mass.

* Underlying diseases: Rheumatoid arthritis, osteoarthritis, systemic lupus erythematosus.
* Poor nutrition: Lack of protein and vitamin D.

* Physical inactivity: Lack of endurance and resistance training.

* Endocrine factors: Reduced growth hormone, testosterone, IGF-1.
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I11. Diagnosis of sarcopenia
1. Diagnostic criteria

According to the European Working Group on Sarcopenia in Older People (EWGSOP2), sarcopenia
is diagnosed based on three main criteria:

* Muscle strength: Measured by handgrip strength.

* Muscle mass: Measured by DEXA, CT, or MRI.

* Physical performance: Assessed by 4-meter gait speed or the 6-minute walk test.

If one of the above three criteria is reduced, the patient is diagnosed with sarcopenia.
2. Assessment methods

* SARC-F: Quick screening questionnaire, easy to use in clinical practice.

* DEXA: Measurement of skeletal muscle mass.

* CT/MRI: Evaluation of muscle quality and visceral fat.

* BIA: Body composition analysis using bioelectrical impedance.

IV. Treatment of sarcopenia

1. Exercise

* Resistance training: The most effective method to increase muscle mass and strength.
* Aerobic training: Improves endurance and cardiovascular function.

* Balance and flexibility training: Reduces risk of falls.

2. Nutrition

* Protein: Recommended intake of 1.2—1.5 g/kg/day, prioritizing high-quality protein such as whey
or casein.

« Vitamin D: Deficiency increases the risk of sarcopenia.
* Omega-3: Has anti-inflammatory effects and protects muscle.
3. Pharmacological treatment

Although no drugs are currently FDA-approved for the treatment of sarcopenia, many recent
studies have shown the effectiveness of certain drugs in improving muscle mass and function in elderly
individuals and patients with chronic diseases. Drug selection should be based on each patient’s specific
health condition and carried out under close supervision of a specialist.

* GLP-1 receptor agonists: May help reduce fat and preserve muscle mass in obese patients.
* Growth hormone: Studied for sarcopenia treatment, but requires caution.

¢ Anti-inflammatory drugs: Reducing inflammation may help improve muscle function.

4. Herbal medicine

Some studies suggest that herbal medicines may improve muscle mass and strength in elderly
patients.
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CAP NHAT CHAN POAN VA PIEU TRI
HQI CHUNG KHANG PHOSPHOLIPID

TS.BS. Nguyén Thi Hoa
Khoa Co Xwong Khop - Bénh vién Hitu Nghi
Mobile: 0982.124.563 | Email: hoabi80@gmail.com

Téng Quan:

Hoi chtng khang phospholipid (Antiphospholipid Syndrome - APS) 1a mét réi loan tw mién, dic
trung bdi su hién dién dai dang ctuia khang thé khang phospholipid (aPL) két hop véi tinh trang huyét
khoi dong mach, tinh mach hoac vi mach, va/hoac cac bién ching san khoa dac hi¢u.

Co ché bénh sinh ciia APS lién quan dén Vlec céc aPL (bao gom khang thé khang dong lupus LA,
antlcard1ol1p1n aCL va anti- [32 glycoproteln 1) gin véi phosphohpld va protein huyet tuong, dan dén
hoat héa céc té bao ndi mo, tiéu cau va bach cau, tang biéu hién yéu to dong méau t6 chirc, giam hoat tinh
tiéu soi huyét va trc ché co ché chong dong sinh 1y.

Két qua 1a 1am ting nguy co huyét khdi va bién chimg san khoa. APS c6 thé nguyén phét hodc thir
phat trong bénh Lupus ban dé hé thong' . Ty 1é hién dién khang thé phospholipid (aPL) trong dan s6
chung udce tinh khoang 1-5%, tuy nhién ty 1€ nhiing ngucn c6 khang thé khang phospholipid c6 biéu hién
1am sang hiém gip hon, thuong gip & nir gidi do tudi sinh san, véi ti 18 nit: nam khoang 3-5:14.

Chén doan:

Theo tiéu chuan Saporo sira d6i 2006 (Sapporo/Sydney 2006), yéu cau c6 it nhat mot biéu hién 1am
sang (huyét khdi mach mau va/hodc bién chimg thai nghen) va mot tiéu chuan xét nghiém: khang dong
lupus (LA), khang cardlollpm (aCL) va/hodc khang thé khang B2 glycoprotein-1 (ap2GPI) trén hai lan
tr& 1én, cach nhau it nhat 12 tuan’. Tiéu chuan nay c6 d6 nhay cao nhung d6 dic hiéu con han ché.

Nam 2023, ACR/EULAR cong b6 tiéu chuan chan doan méi, nhdn manh d6 dic hiéu (=99%) va
chuan hoa cho nghién ctru 1am sang® bao gdm maot hé thong diém (tir 1-7 diém mdi tiéu chi), chia thanh
sau linh vuc 1am sang (huyét khoi tinh mach 16n, huyét khdi dong mach 16n, huyét khdi vi mach, san
khoa, van tim va huyét hoc) va hai linh vuc xét nghiém tuong tyu tiéu chi Sapporo. Bénh nhan dugc phan
loai 1a mic APS néu dat >3 diém & linh vuc 1am sang va >3 diém & linh vuc xét nghi¢m.

Tiéu chuan mdi gitp giam chan doan qua muc, dong thoi phan tang nguy co chinh xac hon cho
bénh nhan.

Diéu tri:

Khuyén cao EULAR 2019 va update 2023 tiép tuc khang dinh chdng dong bang vitamin K
(warfarin, muc tiéu INR 2-3) 13 diéu tri chuan cho bénh nhan c6 huyét khdi®. DOACs (dabigatran,
rivaroxaban, apixaban, edoxaban) khéng duoc khuyén cao cho bénh nhan duong tinh vé6i ca ba aPL hoic
c¢6 huyét khdi dong mach do nguy co tai phat cao’. O nhém c6 aPL duong tinh nguy co cao nhung chua
¢6 bién cd, aspirin liéu thap dugc khuyén céo cho du phong nguyén phat.

Trong thai ky, phdi hop aspirin lidu thap va heparin trong lugng phén tir thap lam glam o rét nguy
co say thai va bién chimg san khoa’. Truong hop hoi ching khang phospholipid tham khdc (CAPS) can
phac db tich cuc: corticosteroid, thay huyét twong, globulin mién dich tinh mach ctiing véi chdng dong.

Mot s6 thude hydroxycloroquine hodc statins co thé dugc can nhic & nhom khang tri hodc kem
nguy co tim mach cao.
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Ket luén:

Viéc 4p dung tiéu chuan chan doan va diéu tri cia ACR/EULAR 2023 gitip nang cao d6 chinh xac
chan doan, cai thién phan ting nguy co va dinh hudng chién lugc diédu tri c thé hoa cho bénh nhan APS.
Nhan dién sém, chong dong lau dai phit hop va phdi hop da mé thire trong truong hop ning la chia khoa
dé cai thién tién luong.

UPDATE ON DIAGNOSIS AND TREATMENT
OF ANTIPHOSPHOLIPID SYNDROME

Dr. Nguyen Thi Hoa

Department of Rheumatology and Musculoskeletal Diseases
Friendship Hospital

Mobile: 0982.124.563 | Email: hoabi80@gmail.com

Background:

Antiphospholipid Syndrome (APS) is an autoimmune disorder characterized by the persistent
presence of antiphospholipid antibodies (aPL) combined with arterial, venous, or microvascular
thrombosis, and/or specific obstetric complications. The pathogenesis of APS involves aPL-including
lupus anticoagulant (LA), anticardiolipin antibody (aCL), and anti-f2 glycoprotein I antibody (ap2GPI)-
that bind to phospholipids and plasma proteins, leading to activation of endothelial cells, platelets,
and leukocytes, increased expression of tissue factor, decreased fibrinolytic activity, and inhibition of
physiological anticoagulant mechanisms. These changes result in an increased risk of thrombosis and
obstetric complications. Antiphospholipid Syndrome (APS) can be primary or secondary in systemic
lupus erythematosus (SLE). The prevalence of aPL in the general population is estimated at 1-5%;
however, clinical manifestations are less common, predominantly occurring in women of reproductive
age, with a female-to-male ratio of about 3 to 5:1%.

Diagnosis:

According to the revised 2006 Sapporo (Sydney) criteria, diagnosis requires at least one clinical
manifestation (vascular thrombosis and/or pregnancy morbidity) and one laboratory criterion: lupus
anticoagulant (LA), anticardiolipin antibody (aCL), and/or anti-B2 glycoprotein I antibody (af2GPI)
detected on two or more occasions at least 12 weeks apart®. These criteria have high sensitivity but
limited specificity. In 2023, the American College of Rheumatology (ACR) and the European Alliance
of Associations for Rheumatology (EULAR) published updated classification criteria emphasizing
specificity (~99%) and standardization for clinical research®. These include a scoring system (1-7
points per criterion), divided into six clinical domains: major venous thromboembolism, major arterial
thrombosis, microvascular thrombosis, obstetric, cardiac valve, and hematologic; and two laboratory
domains similar to the revised Sapporo criteria. Patients are classified as having APS if they score >3
points in the clinical domains and >3 points in the laboratory domains. The new criteria reduce over-
diagnosis and provide improved risk stratification.

Management:

The 2019 EULAR recommendations, updated in 2023, affirm that vitamin K antagonists (warfarin,
target INR 2-3) remain the standard treatment for patients with thrombosis®. Direct oral anticoagulants
(DOACs)-including dabigatran, rivaroxaban, apixaban, and edoxaban-are not recommended for patients
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positive for all three aPL or those with arterial thrombosis due to the high risk of recurrence’. For patients
with high-risk aPL positivity but no clinical events, low-dose aspirin is recommended for primary
prevention. During pregnancy, a combination of low-dose aspirin and low molecular weight heparin
significantly reduces the risk of miscarriage and obstetric complications’. Catastrophic antiphospholipid
syndrome (CAPS) requires aggressive treatment, including corticosteroids, plasma exchange, intravenous
immunoglobulin, and anticoagulation. Hydroxychloroquine or a statin may be considered in refractory
cases or in patients with high cardiovascular risk.

Conclusion:

The implementation of the 2023 ACR/EULAR diagnostic and treatment criteria enhances diagnostic
accuracy, improves risk stratification, and guides individualized treatment strategies for patients with
APS. Early recognition, appropriate long-term anticoagulation, and multimodal therapy in severe cases
is key to improving prognosis.
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CHAM SOC BENH NHAN LUPUS BAN PO HE THONG
CO TON THUONG DA

Hoang Hong Hanh
Bénh vién Da lieu Trung Uong
Email:hoanghonghanh248@gmail.com | So dién thoai: 0978699812

Lupus ban d6 hé théng (SLE) 1a bénh ty mién, c6 biéu hién ton thuong da co quan, trong do6 da 1a
mot trong nhitng co quan thudng bi anh hudng, gy ra cac van dé vé thim my, dau don, ngira ngay va
anh huong nghiém trong dén chit luong cudc sdng. Viée cham soc toan dién, két hop giira diéu tri y té
va cham séc da dic hiéu, 1a chia khoa dé kiém soat bénh va cai thién sirc khoe tam 1y cho bénh nhén.

Viéc cham séc da dung cach dong vai tro quan trong trong dleu tri va phong ngua tai phat. Cac
bién phap cham séc chii yéu bao gdm: Tranh tiép Xuc tryc tiép anh ning mit troi: 4nh ning mat tr(n co
nguy co lam ning t6n thuong da va tai phat dot cip cua bénh, do d6 nguoi bénh lupus nén chong nang
k¥ bang cac bién phap: mii non, khau trang, kinh ram, 4o chéng nang va dic biét 1a kem chéng ning néu
lam vi¢c, hoat dong ngoai troi. Boi du kem chong nang ngay 2 dén 4 1an, boi trudc kh1 ra ngoai troi con
glup giam tinh trang 130 hoa da va giam nhanh t6n thu:ong da; Vé sinh va dudng 4m da thuong xuyén
bang san pham phu horp, han ché kich tng; Lira chon m§ phim an toan, khong chira chat gdy di tmg hodc
bao mon da; Duy tri ché d6 dinh dudng chdng viém hop 1y, ting cuong rau xanh, hoa qua, omega-3 va
han ché rugu bia, chét kich thich; Tuan thii phac d6 diéu tri cia béc si, tai kham dinh ky dé phat hién va
XU tri k1p thoi cac bién chimg; Tam 1y tri lidu: Giam stress gitip giam nguy co bung phat. Can bang cam
xuc, hd tro tim 1y, diéu tri lo au, trAm cam glup nguoi bénh nang cao nhan thuec, tu tin va kién tri trong
qué trinh diéu tri 1au dai; Hudng dan tap thé duc phu hop vdi tinh trang stc khoe.

Két ludn: cham soc da 13 yéu t6 khong thé thiéu trong quan 1y bénh nhéan lupus ban d6 hé thdng co
ton thuong da. Tang cudng tu van, gido duc strc khoe va hudng dan ngudi bénh thuc hanh ding cac bién
phéap cham so6c s€ gbp phan nang cao hi¢u qua diéu tri va cai thién chat lugng cudc song.

Tw khoa: Lupus ban do hé théng, tdn thuong da, cham soc, gido duc strc khoe.

CARE FOR PATIENTS WITH SYSTEMIC LUPUS
ERYTHEMATOSUS WITH CUTANEOUS MANIFESTATIONS

Systemic lupus erythematosus (SLE) is an autoimmune disease that manifests with multi-organ
involvement, among which the skin is one of the most commonly affected. Cutaneous lesions may cause
aesthetic concerns, pain, itching, and significantly impair the patient’s quality of life. Comprehensive
care, combining medical treatment with targeted skin care, is essential for controlling the disease and
improving psychological well-being.

Proper skin care plays a vital role in both treatment and relapse prevention. Patients should avoid
direct sun exposure since ultraviolet radiation can exacerbate cutaneous lesions and trigger disease flares.
Strict photoprotection using hats, masks, sunglasses, sun-protective clothing, and especially sunscreen is
crucial for those who work or engage in outdoor activities. Applying sunscreen adequately, two to four
times a day and before going outdoors, not only helps to prevent skin aging but also promotes faster
recovery of lesions. Regular cleansing and moisturizing with appropriate products reduce irritation,
while the use of safe cosmetics that do not contain allergens or skin-thinning agents further supports
skin health. A balanced, anti-inflammatory diet rich in vegetables, fruits, and omega-3 fatty acids, with
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limited alcohol and stimulants, contributes positively to disease control. In addition, strict adherence to
prescribed medical regimens and regular follow-up visits allow for early detection and management of
complications.

Psychological support also plays a key role. Stress reduction lowers the risk of flare-ups, while
emotional balance, psychological counseling, and treatment of anxiety or depression enhance patient
confidence and perseverance throughout long-term therapy. Tailored exercise, adapted to the patient’s
health condition, further supports overall well-being.

Conclusion: Skin care is an indispensable element in the management of systemic lupus
erythematosus with cutaneous involvement. Strengthening counseling, health education, and patient
guidance to ensure proper self-care practices will significantly improve treatment outcomes and enhance

quality of life.

Keywords: systemic lupus erythematosus, cutaneous lesions, skin care, health education.

[94] Ky yéu Hoi nghi khoa hoc thuwong nién Trung tam Co Xieong Khép 2025



PIEU TRI VAN PONG VA VAI TRO CUA PIEU DUONG
TRONG CHAM SOC VA PIEU TRI BENH NHAN VIEM KHOP

CN. Lé PBiwc Canh
Trung Tam Co Xwong Khop - Bénh vién Bach Mai
Email: duccanh.lc@gmail.com | SPT: 0985.752.726

Diéu tri van dong trong diéu tri va cham séc nguoi bénh gitp duy tri va cai thién tam vén dong
khép, gidm dau, giam cing khdp, ngan ngtra bién dang khép, cai thién chire nang van dong va chat luong
cudc song. Voi cac hinh thtrc van dong: van dong chu dong, van dong thu dong, khang trd, trg gitp.

Ngudi Piéu Dudng c6 vai tro rat quan trong trong van dé chim séc bénh nhan viém khép:
Tap luyén, huéng dan bénh nhan thyc hién ding cac bai tap, tu van ché d6 dinh dudng, nghi ngoi, trdnh
qua tai khép, giai thich vé bénh 1y va tim quan trong cta tuan tha diéu tri, gido duc stc khoe.. . Nguoi
Diéu dudng con hd tro trong qué trinh diéu tri. Theo dai tién trinh phuc hdi chirc ning. Tham gia viéc
chiam soc veé tinh than cho nguoi bénh, dong vién bénh nhan, giam lo au, trAm cam. Tao moi truong diéu
tri than thién, hop tac. Theo doi va phat hién sém bién chirng cua ngudi bénh nhu d4u hiéu sung, dau,
han ché van dong khop, bao cao kip thoi cho bac si dé co hudng xtr tri som.

Két luan: Diéu tri van dong 1a mot phan khong thé thiéu trong quan 1y bénh nhéan viém khop. Vai
tro cua diéu dudng khong chi 1a ho trg di€u tri ma con bao gom cham soéc toan dién ca vé thé chat va tinh
than, gop phan nang cao hi¢u qua di€u tri va cai thi¢n chat lugng song cho nguoi bénh.

PHYSIOTHERAPY AND ROLES
OF NURSE IN TREATMENT CARE AND TREATMENT
OF PATIENTS WITH ARTHRITIS

BN. Le Duc Canh
Centrer of Rheumatology - Bach Mai hospital

Exercise therapy in the treatment and care of patients helps maintain and improve joint range of
motion, reduce pain, reduce joint stiffness, prevent joint deformities, improve motor function and quality
of life. With forms of exercise: active exercise, passive exercise, resistance, assistance.

Nurses play a very important role in the care of arthritis patients: Exercise, instruct patients to
perform the correct exercises, advise on nutrition, rest, avoid overloading joints, explain the disease and
the importance of treatment compliance, health education... Nurses also support the treatment process.
Monitor the rehabilitation process. Participate in the mental care of patients, encourage patients, reduce
anxiety and depression. Create a friendly and cooperative treatment environment. Monitor and detect
early complications of patients such as signs of swelling, pain, limited joint movement, promptly report
to the doctor for early treatment.

Conclusion: Exercise therapy is an indispensable part of managing patients with arthritis. The role

of nursing is not only to support treatment but also to provide comprehensive physical and mental care,
contributing to improving treatment effectiveness and quality of life for patients.
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TAC PONG CUA CHUYEN POI SO GIUA SU PHOI HQP CUA
BAC SY VA PIEU DUOGNG TRONG CHAM SOC, PIEU TRI CUA
NGUOI BENH CO XUONG KHOP

Th.s Kiéu Lan Huong

Trung Tam Co Xwong Khop - Bénh vién Bach Mai
Email: kieuhuong8488@gmai.com

SDT: 0788.080.488

bat van de:

Cong ngh¢ thong tin va tri tu¢ nhan tao 1a mdt trong nhitng budc tién 16n ctia nhan loai. Hi¢n nay
cong ngh¢ thong tin va tri tu¢ nhan tao da hién hitu trong tat ca céac linh vuc cia doi song, va né dugc
goi la cach mang chuyén doi so.

Giai doan 2020-2025, chuyén doi s trong y té da tré thanh xu hudng toan cau, dong vai tro thiét
yeu trong cai thién chat lwong cham soc va quan ly bénh, dac biét doi vdi cac bénh man tinh, trong d6 cé
cac bénh chuyén khoa co xuwong khop.

Céc nghién ciru trong giai doan nay nhan manh viéc ing dung cong nghé s6 nhu hé théng hd so
suc khée dién tur, cac nén tang telemedicine, tri tu¢ nhan tao va cac cong cu ho tro ra quyét dinh da mang
lai nhiing thay doi dang ké trong qua trinh phoi hgp gitra diu dudng va béc si.

T(R)ng quan:

Phuong phép review tai liéu dya trén tong hop cac bai bao khoa hoc dugc xuat ban trong From
2020 dén 2025, tap trung vao cac ngudn dir liéu md nhu PubMed, Scopus va Google Scholar, sir dung
cac tur khoa chinh nhu “digital transformation,” “nurse-doctor collaboration,” “rheumatic diseases,”
“telemedicine,” “electronic health records,” va “healthcare technology.”

2% ¢

Cac ti€u chi tuyén chon bao gom céac nghién ctru nghién ctru, danh gia, tong quan hé thong ve tac
dong cua chuyén doi so trong linh vuc nay, tap trung vao cac di€ém moi, thach thirc va thanh tyu ro rang.

Trong giai doan nay, cac nghién ctru chiing minh rang cac nén tang so gitp nang cao kha nang trao
do6i thong tin, theo doi 1am sang theo thoi gian thyc, va cdi thién hi¢u qua chan doan, diéu tri, dong thoi
thac day sy phoi hop lién nganh gitra dieu dudng va bac si.

Nhirng cong cu nay con giap tang cuong cong tac giao duc sttc khde bénh nhan, gép phan nang
cao nhan thuc va ty quan 1y bénh.

Tuy nhién, cac thach thirc van ton tai nhu van dé vé chuan hoa dir liéu, bao mat thong tin c4 nhan,
va kha nang thich nghi cua nhan vién y t€ vdi cong nghé mai.

Céc bao cédo trong giai doan nay déu nhat tri rang, dé tdn dung to1 da céc lo1i ich cua chuyén doi so,
can c6 chinh sach rd rang va dao tao lién tuc cho nhan lyc y té.

Ket luén:
Hau hét cac nghién ctiu déu ung hd manh mé vai tro ciia cong nghé so trong vi¢c nang cao hiéu

quéa phdi hop giira diéu dudng va bac si, gop phan nang cao chit luong chim séc bénh nhéan co xwong
khop trong boi canh y té hién dai.
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IMPACTS OF DIGITAL TRANSFOMATION ON DOCTOR- NURSE
CO-ORDINATION IN CARING AND TREATNG PATIENTS WITH
RHEUMATIC DISEASES

Between 2020 and 2025, digital transformation in healthcare has become a global trend, playing a
crucial role in improving the quality of patient care and management, particularly for chronic conditions
such as rheumatic diseases.

Research during this period emphasizes the application of digital technologies such as electronic
health record systems, telemedicine platforms, artificial intelligence, and decision support tools, which
have brought significant changes to the collaboration process between nurses and physicians.

The review methodology involved synthesizing scientific articles published from 2020 to 2025,
sourced from open-access databases including PubMed, Scopus, and Google Scholar.

9% ¢¢ 29 ¢

Key search terms included “digital transformation,” “nurse-doctor collaboration,” “rheumatic

diseases,” “telemedicine,” “electronic health records,” and ‘“‘healthcare technology.”

29 <¢

Inclusion criteria encompassed research articles, reviews, and systematic reviews focusing on the
impact of digital transformation within this field, highlighting innovations, challenges, and achievements.

During this period, studies demonstrate that digital platforms enhance information exchange,
enable real-time clinical monitoring, and improve diagnostic and treatment effectiveness.

These tools also foster interdisciplinary collaboration between nurses and doctors, while supporting
patient education efforts to increase health literacy and self-management.

Nonetheless, challenges such as data standardization, patient confidentiality, and healthcare
workers’ adaptation to new technologies persist. The reports collectively advocate that optimizing the
benefits of digital transformation requires clear policies and continuous training for healthcare personnel.

Overall, the body of literature strongly supports the pivotal role of digital technology in enhancing
nurse-doctor coordination, ultimately contributing to improved quality of care for patients with rheumatic
diseases within the modern healthcare landscape.

Key words: Digital Transformation, Nurse-Doctor Collaboration, Rheumatic Diseases
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PHONG NGUA DI CHUNG
O BENH NHAN VIEM KHOP CQT SONG

CN.KTVPHCN. Nguyén Tuin Linh
Trung Tam Co Xwong Khop - Bénh vién Bach Mai
DT: 0984.527742 | Email:nguyentuanlinh9966@gmail.com

Viém khép cot séng (hay viém cot sdng dinh khép) 1a mot nhom bénh 1y viém man tinh, chi yéu
anh huong dén cot séng va cac khdp cung-chau. Néu khong dugc chan doan va diéu tri kip thoi, bénh co
thé dan dén di chtrg ning né nhu: dinh khép, bién dang cot séng, han ché van dong, anh hudng hé hap
va tim mach. Phong ngura di chiing vo1 muc tiéu: Giam viém, gidm dau, duy tri va cai thi¢n chirc nang
van dong, ngin ngira bién dang khép va ton thuong co quan, nang cao chit luong cudc séng cho ngudi
bénh. Piéu tri bang nhiéu phwong phap nhu str dung thudc hodc vat 1y tri liéu va phuc hoi chirc ning.

Vat ly tri li¢u va phuc hdi chire nang gitp duy tri tam van dong cot séng, tang strc manh co, tranh
bién dang, gu veo cOt song, hudng dan tap thd giup cai thién chic nang ho hap. Tu van 161 song lanh
manh

Két luan: Phong ngira di chimg trong viém khép cot sdng doi hoi can thiép toan dién va som, két
hop giita thude, van dong, thay doi 16i sbng va theo ddi thuong xuyén. Viéc phdi hop chit ché gitra bénh
nhan - bac si - chuyén gia phuc hdi chtrc ning dong vai trd quyét dinh trong viéc ngin ngira tan phé va
nang cao chat luong song.

PREVENTION OF DISABILITY FOR PATIENTS WITH
SPONDYLOARTHRITIS

BPT. Nguyen Tuan Linh
Centrer of Rheumatology - Bach Mai hospital

Ankylosing spondylitis (or ankylosing spondylitis) is a group of chronic inflammatory diseases
that mainly affect the spine and sacroiliac joints. If not diagnosed and treated promptly, the disease can
lead to serious complications such as joint stiffness, spinal deformities, limited mobility, respiratory
and cardiovascular effects. Prevention of complications aims to: Reduce inflammation, relieve pain,
maintain and improve motor function, prevent joint deformities and organ damage, and improve the
patient’s quality of life. Treatment involves many methods such as medication or physical therapy and
rehabilitation.

Physical therapy and rehabilitation help maintain spinal range of motion, increase muscle strength,
avoid deformities, scoliosis, and guide breathing exercises to improve respiratory function. Advice on
healthy lifestyle

Conclusion: Prevention of sequelae in spinal arthritis requires comprehensive and early intervention,
combining medication, exercise, lifestyle changes and regular monitoring. Close coordination between
patient - doctor - rehabilitation specialist plays a decisive role in preventing disability and improving
quality of life.
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CHAM SOC GIAM NHE CHO BENH NHAN
q SUY GIAM NANG CHUC NANG '
DO TON THUONG PHOI KE TRONG BENH TO CHUC LIEN KET

Ths Nguyén Thi Thanh
Bénh vién Bach Mai

Trong nhitng nim gan day, chim soc giam nhe cho bénh nhan viém phoi k& (VP) da thu hut sy chu
y ngay cang tang do tinh chat tién trién va thu:ong gdy tir vong som cua bénh. Bai tong quan nay tong
hop bang chtng hién ta1 tir nam 2020 trg di, 1am noi bat cac phuong phép, thach thic va chién luoc moi
noi trong viéc cung cap cham séc giam nhe cho bénh nhian VP. Cac nghién ctiru va huéng dan 1am sang
duoc 1y tir cac co so dit liéu dién tir 16n nhu PubMed, Scopus va Google Scholar, st dung céc tir khoa
nhu “cham séc giam nhe”, “viém phdi k&, “bénh ho hip mén tinh”, “quan 1y triéu chimg”.

Két qua cho thiy viéc tich hop sém cham séc giam nhe giup kiém soat cac triéu ching nhu kho
thd, mét moi va ho, dong thoi nang cao chat luong cude séng ciia nguoi bénh. Phuong phép tiép can da
nganh, phdi hop giita cic bac si phdi, chuyén gia cham soc giam nhe, diéu dudng va nhom tam 1y xa hoi
dong vai tro quan trong trong quan 1y toan dién. Cac chién lugc quan 1y tri¢u chung nhu’ li¢u phap oxi,
diéu tri duoc pham va hd tro ph1 dugc pham thuong xuyén duoc dé cap Nghién ciru gan day con nhin
manh tAm quan trong cua glao tlep liy bénh nhan lam trung tam, 1ap ké hoach cham soc tlen tién va hd
tro tam 1y dé giai quyét cac van dé cam xuc va ton tai. Cac thach thirc dugc néu bat bao gom kho6 khin
trong du doén tién lugng, can dbi gilrta diéu trj 1am cham tién trién bénh va can thi€p giam nhe, cling nhu
giai quyét cac nhu cau thong tin chua dap tmg ciia bénh nhan va gia dinh.

Téng thé, cac bai bao tong quan déu ing ho mot phuong phap toan dién, 1ay bénh nhan 1am trung
tam, tich hgp cham séc giam nhe sém trong qué trinh diéu tri nham nang cao su thoai mai va pham gia.
Céc hudng nghién ciru trong twong lai bao gdm phat trién hudng dan phu hop, kham pha céc hinh thirc
cham séc giam nhe bang cong nghé tir xa va 1am rd vai tro ctia cac liéu phap méi ndi. Bang ching dang
phat trién nay nhan manh vai trd thiét yéu ctia chiam soc giam nhe da nganh, kip thoi trong quan 1y hiéu
qua bénh viém phdi k&.

NURSING PALLIATIVE CARE FOR PATIENTS WITH SEVERE
FUNCTION DECLINE IN CTD-ASSOCIATED ILD

Nguyen Thi Thanh MN.RN
Bach Mai hospital

In recent years, the focus on palliative care for patients with interstitial pneumonia (IP) has
gained increasing attention due to the progressive and often life-limiting nature of the disease. This
review synthesizes current evidence from 2020 onwards, highlighting key approaches, challenges, and
emerging strategies in the provision of palliative care for IP patients. The literature review includes
studies and clinical guidelines retrieved from major electronic databases such as PubMed, Scopus, and
Google Scholar, using keywords such as “palliative care,” “interstitial pneumonia,” “chronic respiratory
illness,” “symptom management,” and “end-of-life care.”

99 ¢

Findings indicate that early integration of palliative care significantly improves symptom control-
particularly dyspnea, fatigue, and cough—and enhances patients’ quality of life. Multidisciplinary
approaches involving pulmonologists, palliative care specialists, nurses, and psychosocial teams are
emphasized as essential for comprehensive management. Additionally, symptom management strategies
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such as oxygen therapy, pharmacological interventions, and non-pharmacological support are frequently
discussed. Recent research also underscores the importance of patient-centered communication, advance
care planning, and psychological support to address emotional and existential concerns. Challenging
aspects highlighted include difficulties in prognostication, balancing disease-modifying treatments with
palliative interventions, and addressing the unmet informational needs of patients and families.

Overall, thereviewed articles advocate for a holistic, patient-focused approach, integrating palliative
care early in the disease trajectory to improve comfort and dignity. Future research directions include
developing tailored guidelines, exploring telepalliative care options, and clarifying the role of emerging
therapies. This evolving evidence underscores the critical importance of timely, multidisciplinary
palliative care in managing interstitial pneumonia effectively.

Key words: Palliative care, Interstitial pneumonia, symptom management
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CAN THIEP DINH DUONG
TRONG QUAN LY BENH GUT

Ctr nhin Dinh duéng: Tran Thi Hién
Trung tam Dinh duong lam sang - Bénh vién Bach Mai
SPT: 0389.498.929 | Email: tranhien.dinhduong@gmail.com

Bénh gtt 1a mot bénh viém khép, do r6i loan chuyén héa nhan purin, dan dén tang néng do acid
uric mau, lién quan dén nhiéu bénh man tinh khong lay: ting huyét ap, rdi loan m& mau, dai thdo duong,
bénh than man. Bén canh diéu trj bang thudc, thay d6i 16i sdng va ché d6 dinh dudng hop 1y dong vai
trd quan trong trong kiém soat bénh va phong ngira tai phat. Ché do dinh dudng voi bénh gat can han
ché thuc pham giau purin (thit d6, hai san, phu tang dong vat), giam ruou bia va do udng c6 dudng gitp
lam giam ndng dd acid uric mau. Duy tri cAn ning hop 1y va ting cudng hoat dong thé chat giap giam
nguy co thira cdn béo phi, hoi chimg chuyén hoa do vay giam nguy co tién trién gaut. Ché do dinh dudng
hop 1y nhiéu rau xanh, str dung céc loai gao xay xat khong k¥, ngii cdc nguyén hat, sita it béo va trai cay
c6 chi sb duong huyét thap gop phan cai thién tinh trang viém va tang dao thai acid uric. Tu van dinh
dudng ca thé hoa can duoc coi 1a mot phﬁn thiét yéu trong chién luge diéu trj toan dién bénh gut, bdi nod
khong chi kiém soat ndng d6 acid uric mau ma con kiém soat cac bénh ddng mic khac va cung cap du
dinh dudng cho co thé.

Tw khéa: gut, acid uric, dinh dudng, purin.

NUTRITION INTERVENTIONS
FOR THE MANAGEMENT OF GOUT

Gout is an inflammatory arthritis resulting from disordered purine metabolism, leading to elevated
serum uric acid level, related to non-communicable diseases such as hypertension, dyslipidemia,
diabetes mellitus, and chronic kidney disease. In addition to pharmacological interventions, lifestyle
modification and dietary management are considered as key strategies in controlling the disease and
preventing recurrence. Nutrition management for gout includes restricting purine-rich foods (including
red meat, seafood, and organ meats), reducing alcohol intake, and limiting fructose-sweetened beverages
are effective in lowering serum uric acid levels. Maintaining a healthy body weight and engaging in
regular physical activity help reduce the risks of overweight/obesity and metabolic syndrome, thereby
lowering the likelihood of gout progression. A balanced eating pattern rich in vegetables, minimally
polished rice and other whole grains, low-fat dairy products, and low-glycaemic-index fruits can mitigate
inflammation and promote uric acid excretion. Individualised nutrition counselling should be regarded
as an essential component of comprehensive gout management, as it not only helps control serum uric
acid but also addresses comorbidities and ensures adequate overall nutrition.

Keywords: gout, uric acid, nutrition, purine
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DU LIEU THUC TE VA PIEU TRI VIEM KHOP COT SONG THE
TRUC TAI VIET NAM

Ths. Phung Vian Anh Dirc
Bénh vién Bach Mai

Tém tit:

Muc tiéu: Mo ta dir li¢u thuc té vé dac diém 1am sang va diéu trj bénh nhan viém khép cot séng
theé truc tai Viét Nam.

Phwong phap: Phan tich hdi ctru 339 bénh nhan duoc chan doan viém khdp cot séng thé truc tai
Trung tam Co xuong khop - Bénh vién Bach Mai. Cac bién so thu thap gom dac diém nhan khau hoc,
thoi gian chan doan, chi so hoat tinh bénh (ASDAS-CRP, VAS) va phac do6 diéu tri.

Két qua: Trong 339 bénh nhan, nam chiém 77,9%, tudi trung binh 34,5. Thoi gian tir khoi phat
dén chan doan dao dong rong. Chi s6 ASDAS-CRP trung binh 13 2,05; VAS trung binh 2,64. C6 80,8%
bénh nhan duoc diéu tri sinh hoc, phé bién nhét 1a Secukinumab. Van con mét ty 1€ bénh nhan khong su
dung thude sinh hoc.

Keét lugn: Bénh nhan viém khdp cdt song theé truc tai Viét Nam chu yéu 1a nam, tudi tré, thuong
dugc chan doan mudn. Ti 1€ dung thuoc sinh hoc cao nhung ti€p can chua dong déu, nhan manh nhu cau
cai thién quan ly va diéu tri som.

REAL WORLD DATA ON TREATMENT OF AXIAL
SPONDYLOARTHRITIS IN VIETNAM

Abstract:

Objective: To describe real-world data on the clinical characteristics and treatment of patients
with axial spondyloarthritis in Vietnam.

Methods: A retrospective analysis was conducted on 339 patients diagnosed with axial
spondyloarthritis at the Musculoskeletal Center of Bach Mai Hospital. Collected variables included
demographic characteristics, time to diagnosis, disease activity scores (ASDAS-CRP, VAS), and
treatment regimens.

Results: Among the 339 patients, 77.9% were male, with a mean age of 34.5. The time from
onset to diagnosis varied widely. The mean ASDAS-CRP score was 2.05, and the mean VAS was 2.64.
Biologic therapy was administered to 80.8% of patients, with Secukinumab being the most common. A
proportion of patients did not use biologic drugs.

Conclusion: Patients with axial spondyloarthritis in Vietnam are predominantly young males and

are often diagnosed late. The rate of biologic drug use is high, but access is not uniform, highlighting the
need for improved management and early treatment.
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HOQI CHUNG PAU XO CO VA GANH NANG BENH TAT
O BENH NHAN VIEM KHOP DANG THAP
TAI BENH VIEN BACH MAI

Ngudi chiu trach nhiém chinh: Nguyén Thi Phwong Thiiy
Bénh vién Bach Mai

Email: phuongthuybm@yahoo.com | BPT: 0966.274.629

Tran Thi Ngdan V%, Nguyén Thi Phwong Thity V@

(1) Truong Dai hoc Y Ha Ngi

(2) Bénh vién Bach Mai

(3) Bénh vién Giao thong Van tai

Tém tit:
Muc tiéu:

1. Nhén xét dic diém cua hoi chimg dau xo co (HCDXC) ¢ bénh nhan viém khép dang thap
(VKDT) di€u tri tai Bénh vién Bach Mai.

2. Khao sat sy anh huong cta hoi chimg dau xo co dén chat lugng cudc séng ¢ nhom bénh nhan
nghién ctru theo thang diém EQ-5D. Déi twong nghién ciru: Gom 80 bénh nhan viém khép
dang thap, dugc chan doan theo tiéu chuan ACR 1987 va ACR/EULAR 2010, diéu tri tai Bénh
vién Bach Mai tir thang 9/2024 dén thang 02/2025.

Phuong phap nghién ciru:

Nghién ctru md ta cat ngang. Tat ca cac bénh nhan tham gia nghién ctru duoc hoi tién sir va kham
lam sang dé phat hién céc triéu chung cia HCDXC. Hoi chimg dau xo co dugc chan dodn theo tiéu
chuan cua ACR 2016.

Két qua va két luin:
Nhom bénh nhén nghién ctru c6 ty 1€ bi hdi chung dau xo co 1a 37,5%.

Céc dau hi¢u dac trung cua HCDXC gap o nhom bénh nhan ngh1en ctru gom: tinh trang mét moi,
roi loan gidc ngu, dau ddu man tinh va trAm cam dan dén giam nhiéu chat lugng cudc sdng cia bénh
nhan. Nhém bénh nhan kém theo HCDXC c6 s khép dau va mirc do dau khép dénh gia theo thang diém
VAS trén 1am sang cao hon 1o rét so véi nhém bénh nhan khong c6 HCBXC. Ty 1€ bénh nhan c6 muc
dd hoat dong bénh manh & nhém bénh nhan c6 HCBXC ciing cao hon nhiéu so v&i nhom bénh nhan
khong c6 HCBXC.

Két qua nay nhan manh tim quan trong cua vi¢c phat hién sém HCDXC & nhiing bénh nhan
VKDT d¢ tranh sy déanh gid qua mac vé muc do hoat dong bénh, t6i wu hoa di€u tri va nang cao chat
lugng song cho ngudi bénh.

Twr khoa: Viém khép dang thép; héi ching dau xo co, bd cau héi EQ-5D, chét lugng cudc séng.
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STUDY ON FIBROMYALGIA SYNDROME
IN RHEUMATOID ARTHRITIS AT BACH MAI HOSPITAL

Abstract:
Objective:

1. To evaluate the characteristics of fibromyalgia syndrome (FMS) in patients with rheumatoid
arthritis (RA) treated at Bach Mai Hospital.

2. To assess the impact of fibromyalgia syndrome on the quality of life of the study group using
the EQ-5D scale.

Study Subjects:

A total of 80 patients with rheumatoid arthritis, diagnosed according to the ACR 1987 and ACR/
EULAR 2010 criteria, who were treated at Bach Mai Hospital from September 2024 to February 2025.
Methods: A cross-sectional descriptive study was conducted. All participating patients were interviewed
about their medical history and underwent clinical examinations to identify symptoms of FMS.
Fibromyalgia syndrome was diagnosed based on the ACR 2016 criteria.

Results and Conclusion:
The prevalence of fibromyalgia syndrome in the study group was 37.5%.

The characteristic symptoms of FMS observed in the patients included fatigue, sleep disorders,
chronic headaches, and depression, leading to a significant reduction in quality of life. Patients with
coexisting FMS had a significantly higher number of tender joints and greater joint pain severity, as
assessed by the VAS scale, compared to those without FMS. Additionally, the proportion of patients with
high disease activity was much higher in the FMS group than in the non-FMS group.

These findings emphasize the importance of early detection of FMS in RA patients to prevent
overestimation of disease activity, optimize treatment, and improve patients’ quality of life.

Keywords: Rheumatoid arthritis; fibromyalgia syndrome; EQ-5D questionnaire; quality of life.
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PAI THAO PUONG TYP2 VA CAC YEU TO LIEN QUAN
O BENH NHAN GUT
Nguoi chiu trach nhiém chinh: Nguyén Thi Phwong Thiy
Bénh vién Bach Mai
Email: phuongthuybm@yahoo.com | BPT: 0966.274.629

Vi Thi Hué Y, Nguyén Thi Phirong Thiiy (V)
(1) Truong Dai hoc Y Ha Noi, (2) Bénh vién Bach Mai

Tom tat:
Muc tiéu nghién ciru:

1. Xéac dinh ty I¢ PTD typ 2 & bénh nhan méc bénh gut tai Trung tdm Co xuong khop, Bénh vién
Bach Mai.

2. Tim hiéu moi lién quan gitta PTD typ 2 vdi mdt so6 dac diém lam sang - can lam sang cia nhém
bénh nhan nghién ctru.

Phwong phap nghién ciru: Nghién ciru mo ta cit ngang.

DPoi tuwgng nghién ciru gﬁm: 210 bénh nhan méc gut dén kham bénh tai Bénh vién Bach Mai tir
thang 09/2024 dén thang 09/2025.

Két qua nghién ciru: Tudi trung binh ciia nhém bénh nhan nghién ctru 1a: 52,8 £ 12,4 tudi va bénh
nhan ¢ chan doan git man chiém ty 1¢ 66,7%. Trong nghién ctru, 206/210 bénh nhan git c6 cac bénh Iy
dong mic, trong d6, rbi loan lipid mau chiém ty 1¢ cao nhat 80,5%, THA 12 55,2% va DTD typ 2 chiém ty
1€ 27,3%. Nhitng bénh nhan khong dugc kiém soat bénh tbt, v6i néng d6 acid uric mau tang cao trén 420
mol/l ¢ ty 16 mic DTD typ 2 cao hon nhiéu so v6i nhoém bénh nhan c6 ndng do acid uric mau dudi 420
mol/l. Cac bénh nhéan giit kém theo DTD typ 2 ciing c6 thoi gian méc bénh git kéo dai hon va cac bénh 1y
d6ng mac khac ciing gip nhiéu hon nhu: ting huyét ap, suy than so v6i nhom bénh nhan khong c6 DTD.

Két luan: DTD typ2 1a mot bénh 1y dong mic hay gip & bénh nhéan gat. Cac yéu t6 1am ting nguy
co mac DTD typ 2 ¢ nguoi bénh bao gom: tang acid uric mau, c6 cac bénh ly dong mac khac nhu tang

huyét ap, suy than va tinh trang lam dung glucocorticoid trong diéu tri git.

Tir khéa: Gat, DTD typ 2, méi lién quan.

STUDY ON TYPE 2 DIABETES
IN GOUT PATIENTS AT BACH MAI HOSPITAL

Abstract:
Objective:

1. Todetermine the prevalence of type 2 diabetes (T2D) in patients with gout at the Musculoskeletal
Center, Bach Mai Hospital.
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2. To investigate the relationship between type 2 diabetes and certain clinical and subclinical
characteristics of the study group.

Methods: Cross-sectional descriptive study.

Subjects: 210 patients diagnosed with gout who visited Bach Mai Hospital from September 2024
to September 2025.

Results: The average age of the study group was 52.8 &+ 12,4 years, and patients with a diagnosis
of chronic gout accounted for 88.2%. In the study, 206 out of 210 gout patients had comorbidities,
with the highest proportion being dyslipidemia at 80.5%, hypertension at 55,2%, and type 2 diabetes
at 27.3%. Patients who did not have well-controlled disease, with uric acid levels above 420 mol/l, had
a much higher incidence of type 2 diabetes compared to those with uric acid levels below 420 mol/l.
Gout patients with type 2 diabetes also had a longer duration of gout and more comorbidities such as
hypertension and kidney failure compared to patients without diabetes.

Conclusion: Type 2 diabetes is a common comorbidity in gout patients. Factors that increase the

risk of type 2 diabetes in these patients include elevated uric acid levels, comorbid conditions such as
hypertension, kidney failure, and the abuse of glucocorticoids in gout treatment.
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NGUY CO TIM MACH TRONG VONG 10 NAM
O NGUOI BENH VIEM KHOP VAY NEN

Ngudi chiu trach nhiém chinh: Ta Thi Hwong Trang
Email: trangntnoi@yahoo.com | DT: 0948.253.307

Lé Thi Huwong , Ta Thi Huong Trang V?, Lé Thi Liéu V?
(1) Bo mon Noi téng hop - Truwong Pai hoc Y Ha Noi

(2) Trung tam Co Xuong Khop - Bénh vién Bach Mai

Tém tit:
Muc tiéu:

1. Panh gia nguy co tim mach trong vong 10 ndm ¢ bénh nhan viém khép vay nén (VKVN) theo
khuyén cdo ctua hoi tim mach Viét Nam.

2. Khao sat mdi lién quan gitra nguy co tim mach véi mot s6 dac diém 1am sang, can lam sang cua
nhom bénh nhan nghién ctru trén.

Phwong phap nghién ciru: Nghién ciru mo ta cit ngang.

Poi twgng nghién ctiru gdm: 30 bénh nhan méic bénh viém khép vay nén theo tiéu chuan CASPAR
(2006) dén kham tai bénh vién Bach Mai tir thang 08/2024 dén thang 07/2025.

Két qua nghién ctru: Ty 18 nguy co tim mach thap-trung binh, cao va rat cao lan lugt 1a 40%,
26,7% va 33,3%. Nhom nguy co cao-rat cao c6 tudi trung binh cao hon (54,4 + 10,1 so v6i 48,9 + 6,6; p
=0,004), thoi gian méc bénh dai hon (5,8 £ 6,5 nam so véi 3,1 +£2,7; p=0,048), ty 1€ nam gidi cao hon
(94,4% so voi 50%; p = 0,001), ty 1€ CRP (C-reactive protein) tdng cao hon (66,7% so véi 33,3%; p =
0,032), muc do hoat dong bénh cao hon (61,1% so vdi 25%; p = 0,043) va ty 1¢€ st dung DMARDs cd
dién cao hon (72,2% so véi 50%; p = 0,039) so voi nhom nguy co thap-trung binh |

Két luan: Phan 16n bénh nhan VKVN c¢6 nguy co tim mach tir cao dén rét cao. Cac yéu t6 c6 lién
quan dén nguy co tim mach ¢ bénh nhan VKVN 1a tudi, gi6i tinh nam, thoi gian méc bénh, nong do CRP,
murc d§ hoat dong cua bénh va phuong phéap diéu tri. Viéc danh gia nguy co tim mach can dugc thuc hién
dinh ky trong quéan 1y bénh nhan VKVN.

Tir khéa: Viém khép vy nén, nguy co tim mach, phén ting nguy co, CRP, DMARDs.

10-YEAR CARDIOVASCULAR RISK
IN PSORIATIC ARTHRITIS PATIENTS

Abstract:
Objective:
To assess the 10-year cardiovascular risk in patients with psoriatic arthritis (PsA) according to the

recommendations of the Vietnam National Heart Association. To investigate the association between
cardiovascular risk and certain clinical and paraclinical characteristics in this patient population.
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Methods: A cross-sectional descriptive study was conducted. The study population included 30
patients diagnosed with psoriatic arthritis based on the CASPAR criteria (2006), who were examined at
Bach Mai Hospital from August 2024 to July 2025.

Results: The proportions of patients with low-moderate, high, and very high cardiovascular risk
were 40%, 26.7%, and 33.3%, respectively. Patients in the high-very high risk group had a higher mean
age (54.4 = 10.1 vs. 48.9 £ 6.6 years; p = 0.004), longer disease duration (5.8 + 6.5 vs. 3.1 £ 2.7 years;
p = 0.048), a higher proportion of males (94.4% vs. 50%; p = 0.001), increased CRP levels (66.7% vs.
33.3%; p = 0.032), higher disease activity (61.1% vs. 25%; p = 0.043), and a greater use of conventional
DMARD:s (72.2% vs. 50%; p = 0.039) compared to the low—moderate risk group.

Conclusions: Most patients with psoriatic arthritis had high to very high cardiovascular risk.
Factors associated with elevated cardiovascular risk in PsA patients included age, male gender, disease
duration, CRP levels, disease activity, and treatment regimen. Regular assessment of cardiovascular risk

should be integrated into the routine management of PsA patients.

Keywords: Psoriatic arthritis, cardiovascular risk, risk stratification, CRP, DMARD:s.
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TON THUONG PUONG TIEU HOA VA CAC YEU TO LIEN QUAN
O BENH NHAN XO CUNG BI

Ngudi chiu trach nhiém chinh: Nguyén Thi Phwong Thuy
Email: phuongthuybm@yahoo.com | BPT: 0966.274.629
Pham Thi Thiry Trang , Nguyén Thi Phwong Thity V@

(1) Bo mon Noi téng hop - Truong Pai hoc Y Ha Noi
(2) Trung tam Co Xuong Khop - Bénh vién Bach Mai

Tom tat:
Muc tiéu nghién ciru:

1. Panh gid cac tén thuong duong tiéu hoa & bénh nhan xo cimg bi (XCB) bang bo cau hoi GIT
2.0.

2. Phan tich mét s yéu t6 lién quan véi ton thuong dudng tiéu hoa & nhom bénh nhan nghién ciru.
Phwong phap nghién ciru: Nghién ciru mo ta cit ngang.

DPoi tuwgng nghién ciru: 70 bénh nhan XCB dugc chan doan theo tiéu chuan ACR/ EULAR 2013,
di€u tri tai Bénh vién Bach Mai va Bénh vién Dai hoc Y Ha Noi tir thang 08/2024 dén thang 06/2025.

Két qua nghién ctru: Tudi trung binh ciia bénh nhan trong nghién ciru 1 58,1 £ 13,4 tudi, trong
d6 nhém bénh nhan trén 50 tudi chiém ty 1€ cao nhat (72,9%). ba s6 bénh nhéan c6 thoi gian mic bénh
dudi 2 nim (61,4%) voi thé bénh XCB toan thé chiém ty 1& chil yéu (67,1%). Bénh nhan nit gii chiém
uu thé véi ty 1€ mic bénh ctia nit/nam =4/1. Phan 16n cac bénh nhan XCB c6 biéu hién triéu chung [am
sang cuia ton thuong dudong tidu hoa & muc d nhe. Tridu chimg trao nguoc da day- thuc quan gip chu
yéu & mirc d6 trung binh va ning vdi ty 18 68,5%, theo sau 1a triéu ching sén phan (24,3%). Bénh nhan
XCB toan thé co tong diém cia ton thuong trao nguoc da day- thuc quan va mirc do giam sut strc khoe
tinh than cao hon 3 rét so véi nhom XCB thé khu tra. Nhom bénh nhan c6 biéu hién triéu chung trao
nguoc mirc do trung binh dén rit ning co ti 1¢ ton thuong viém phdi k& cao hon so nhom khong c6 tridu
chung trao ngugc hodc chi bi muc do nhe. Két luan: Triéu chung trao ngugc da day- thuc quan la ton
thuong duong tieu hoéa thuong gap véi mic do trung binh dén rat ning. Nhom bénh nhan XCB toan thé
va thoi glan mic bénh kéo dai trén 2 ndm c6 biéu hién ton thuong duong tiéu hoa ndng hon va gay anh
huong dén sirc khoe tinh than nhiéu hon so véi nhém bénh nhan méic bénh thé khu tri va thoi gian mac
bénh dudi 2 nam.

Tir khéa: Xo cing bi, ton thuong dudng tiéu hoa.

GASTROINTESTINAL INVOLVEMENT AND ASSOCIATED
FACTORS IN PATIENTS WITH SYSTEMIC SCLEROSIS

Abstract:
Objective:

1. To assess the manifestations of gastrointestinal (GI) involvement in patients with systemic
sclerosis (SSc) using the GIT 2.0 questionnaire.
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2. To analyze factors associated with GI involvement in this patient population.
Methods: A cross-sectional descriptive.

Subjects: 70 patients diagnosed with SSc at the Rheumatology Center, Bach Mai Hospital and
Hanoi Medical University Hospital from August 2024 to August 2025.

Results: The average age of the study population was 58.1 & 13.4 years, with 72.9% aged over 50
years. Most patients had a disease duration of less than two years (61.4%), and diffuse cutaneous SSc
was the predominant subtype (67.1%). The majority of patients were female, with a female-to-male ratio
of 4:1. GI involvement was mostly mild, but 68.5% had moderate-to-severe reflux and 24.3% had fecal
soilage. Diffuse cutaneous SSc was associated with higher gastroesophageal reflux scores and poorer
emotional well-being than limited cutaneous SSc. In addition, patients with moderate-to-very-severe
gastroesophageal reflux symptoms had a higher prevalence of interstitial lung disease than those with
absent or mild symptoms.

Conclusion: Reflux subscales was the most frequently reported moderate to very severe GI
symptom. Patients with diffuse cutaneous SSc and disease duration greater than 2 years had more severe
GI involvement and greater mental health burden than those with limited cutaneous SSc and disease

duration of 2 years or less.

Keywords: Systemic sclerosis, gastrointestinal involvement.
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KHAO SAT MAT PQ XUONG
VA MOT SO YEU TO LIEN QUAN O BENH NHAN
THOAI HOA COT SONG THAT LUNG NGUYEN PHAT
TAI BENH VIEN PA KHOA NONG NGHIEP

Ngudi chiu trach nhiém chinh: PGS.TS. Nguyén Vin Hung
Email: hungnguyen@hmu.edu.vn | BPT: 0945.228.548

Pham Thi Ngdn Ha ', Nguyén Van Hing V?, Bui Hai Binh
(1) Truwong Pai hoc Y Ha Ngi, (2) Bénh vién Bach Mai

Tém tit:

bat van de:

Loédng xuong va thoai hoa cot sdng that lung (THCSTL) 12 hai r6i loan xuong khép phd bién lién
quan dén tudi tac gay ra cac ganh ndngy té 16n & nguoi cao tu01 Trén thé gidi udc tinh c6 266 tricu
ngudi (3,63%) mac thoai hoa cot song that lung. Tai Hoa Ky, mdi nam loing xwong gy ra khoang 1,5
triéu ca gay xuong.

Thoai héa CSTL khong chi gay han ché hoat dong, anh huong dén chét lugng cudc song, ma con
tao ra ganh ning kinh té 601 v6i gia dinh va xa hoi. Mot s6 nghién ctru trén thé gidi cho thiy, c6 mdi hen
quan giita thodi hoa cot song thit lung vai lodng xwong. Theo Margulies JY va cong su (1996) thy rang
sy hinh thanh gai xwong cang 16n, xo xuwong dudi sun cang nhiéu, khe khép cang hep thi mat do xuong
(MDX) cot séng thit lung cang cao.

O Viét Nam da c6 nghién ciru danh gia MDX ¢ bénh nhan thoai hoa khdp nhung chua c6 nghién
ctru nao di sau tim hiéu vé mat do xuong ¢ bénh nhan (BN) THCSTL, viéc danh gia cac yéu td lién quan
rat quan trong cho céc bac sy 1am sang danh gia dung chan doan, phat hién sém va quan li tot hon tinh
trang lodng xuong dong thoi diéu chinh chién luge diéu tr1 va tu van cho BN dé c6 cac bién phap phong
va diéu tri bénh lodng xwong, ning cao chat luong cudc sdng cho BN.

Muc tiéu:

1. Khao sat mat do xwong & bénh nhan thoai hoa cot sdng thit lung nguyén phat

2. Tim hiéu mét sb yéu td lien quan dén mat do xuong cua nhém bénh nhan nghién ctru.

Poi twong va phwong phap nghién ciru: Nghién ciru mo ta cit ngang, gdm 103 bénh nhan chan

doén thoai hda cdt song that lung nguyén phat tai phong kham Noi khoa khdm bénh - Bénh vién da khoa
Nong Nghiép tir thang 08/2024 dén thang 06/2025.

Két qua: Mat do xuong trung binh & cot song that lung 14 0,948 + 0,181 g/cm 2, s6 bénh nhén c6
lodng xuong chiém 25,2%. Cac yéu to nguy co lam giam mat do xuong bao gdm: tudi cao, nir gioi, thoi
gian man kinh dai. Cac yéu t0 nguy co lam tang mat d¢ xuong cot song that lung bao gom: murc df gai

xuong cot song that lung, BMIL.

Két ludn: Cac yéu té tudi, gioi tinh, BMI, mirc d6 gai xwong CSTL c¢6 anh hudng dén mat do
xuong cdt song that lung, tuy nhién mtrc 4§ anh hudng 1a nho.

Tir khoa: Mat 46 xuong, lodng xuong, thoai hoa cot song that lung nguyén phat.
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SURVEY OF BONE MINERAL DENSITY
AND SOME RELATED FACTORS
IN PATIENTS WITH PRIMARY LUMBAR DEGENERATION
AT AGRICULTURAL GENERAL HOSPITAL

Sumary:

Background:

Osteoporosis and lumbar spondylosis are two common age-related musculoskeletal disorders
that contribute significantly to the healthcare burden amongthe elderly. Globally, it is estimated that
approximately 266 million individuals (3.63%) are affected by lumbar spondylosis. In the United States,
osteoporosis is responsible for approximately 1.5 million fractures annually.

Lumbar spondylosis not only limits functional mobility and reduces quality of life but also
imposes substantial socioeconomic burdens on both families and society. Several studies have reported
a potential association between lumbar spondylosis and osteoporosis. According to Margulies JY et al.
(1996), greater osteophyte formation, increased subchondral sclerosis, and reduced joint space width
were correlated with higher bone mineral density (BMD) in the lumbar spine.

In Vietnam, although previous studies have assessed BMD in patients with osteoarthritis, there
is a lack of research specifically investigating BMD in patients with lumbar spondylosis. Identifying
factors associated with lumbar spine BMD in this patient population is crucial for improving diagnostic
accuracy, enabling early detection, and enhancing the clinical management of concurrent osteoporosis.
Furthermore, such findings could inform treatment strategies and patient counseling, contributing to the
prevention and management of osteoporosis and ultimately improving patients’ quality of life.

Objectives:

1. To investigate the bone mineral density in patients with primary lumbar spondylosis

2. To study some related factors to bone mineral density in the study group.

Methods: A cross-sectional descriptive study was conducted on 103 patients with primary lumbar

spondylosis at the Internal Medicine Clinic Agricultural General Hospital from August 2024 to June
2025.

Results: The average bone mineral density in the lumbar spine was 0.948 + 0.181 g/cm 2 the
patients with osteoporosis accounted for 25.2%. Risk factors for decreased lumbar spine bone mineral
density include: older age, female gender, and a prolonged postmenopausal period. Risk factors for

increased lumbar spine bone mineral density include: the degree of lumbar spine osteophytes and BMI.

Conclusion: Factors such as age, gender, BMI, and the degree of lumbar spine spurs affected bone
mineral density in the lumbar spine, but the degree of influence was small.

Keywords: bone mineral density, osteoporosis, primary lumbar spondylosis
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NGHIEN CUU CHI SO PLR, NLR PANH GIA VIEM
O BENH NHAN VIEM KHOP DANG THAP

Nguwoi chiu trach nhiém chinh: Lé Hoa Yén
Bénh vién Quan y 103

Email: dryen1992@gmail.com | BPT: 0358.960.059
Lé Hoa Yén ™, Tran Van Bach @

(1) Bénh vién Quan y 103, (2) Hoc vién Qudn y

Tém tit:
Muc tiéu:
1. Khao sat mot sd chi sé huyét hoc danh gia viém & bénh nhan viém khép dang thap (VKDT).

2. Panh gia mdi lién quan gitta s6 chi sb s6 lwong tiéu cau/sd luong bach cau lympho (PLR) va
chi s0 s0 lugng bach cau trung tinh/so lugng bach cau lympho (NLR) voi dac diém lam sang,
can lam sang ¢ bénh nhan viém khop dang thap.

Poi tuwgng nghién ciru: GOm 89 bénh nhan viém khép dang thép, duoc chan doan theo tiéu chuin
ACR 1987 va ACR/EULAR 2010, diéu tri tai Bénh vién Quan y 103 tir thang 6/2024 dén thang 5/2025.

Phwong phap nghién ciru: Nghién ciru mo ta cit ngang. TAt ca cac bénh nhan tham gia nghién
ctru dugc hoi tién su va kham 1am sang, xét nghiém mdau tinh mach luc doi.

Két qua va két luan: Mot s6 chi s6 huyét hoc nhu bach cau N, bach cau L, tiéu cau dugc thé hién
qua hai chi s6 PLR va NLR d phan 4nh chinh x4c muc d viém trong bénh VKDT va c6 thé duoc sir
dung nhu cac dau hiéu sinh hoc thay thé cho cac xét nghiém sir dung trong 1dm sang nhur CRP va ESR.
Nghién ciru ciing cho thdy rang PLR va NLR phan biét dugc muc d6 hoat dong bénh, gitp cac bac silam
sang theo doi tién trién bénh va diéu chinh phuong phap diéu tri kip thoi. PLR, NLR c6 su khac biét co
y nghia thong ké v6i cac thong sb 1am sang nhur S0 khop sung, 50 khép dau, diém GH (p <0,05). PLR
va NLR c6 mdi twong quan thuan manh véi chi s6 CRP va mot s0 thang diém sir dung phd bién trén 1am
sang nhu DAS28, SDAI va CDAL So véi maker viém truyén théng nhu CRP, chi s6 PLR ¢6 kha ning
phan biét dugc nhém hoat dong trung binh véi nhom thuyén gidam con CRP thi khong

Tir khéa: Viém khop dang thap, chi sé PLR, chi s6 NLR.

INVESTIGATION OF PLR AND NLR INDICES
IN ASSESSING INFLAMMATION IN PATIENTS
WITH RHEUMATOID ARTHRITIS

Abstract:
Objective:
1. To investigate several hematological indices used in evaluating inflammation in patients with

rheumatoid arthritis (RA).
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2. To assess the relationship between the platelet-to-lymphocyte ratio (PLR) and neutrophil-to-
lymphocyte ratio (NLR) with clinical and paraclinical features in patients with RA.

Subjects and Methods: This cross-sectional descriptive study included 89 patients diagnosed
with RA based on the 1987 ACR and 2010 ACR/EULAR classification criteria. All patients were treated
at the Military Hospital 103 from June 2024 to May 2025. Clinical history, physical examination, and
fasting venous blood samples were collected for analysis.

Results and Conclusion: Hematological parameters such as neutrophil count, lymphocyte count,
and platelet count, reflected in PLR and NLR indices, accurately represented the degree of inflammation
in RA and can serve as alternative biomarkers to conventional inflammatory markers like CRP and ESR.
The study also demonstrated that PLR and NLR effectively distinguished different levels of disease
activity, supporting their utility in monitoring disease progression and adjusting treatment strategies.
Statistically significant differences were observed between PLR, NLR and clinical indicators such as
swollen joint count, tender joint count, and global health score (p < 0.05). Both PLR and NLR showed
strong positive correlations with CRP and commonly used clinical activity scores such as DAS28, SDAI,
and CDAI. Notably, compared to traditional inflammatory markers like CRP, the PLR was better at
differentiating between moderate disease activity and remission, where CRP failed to do so.

Keywords: Rheumatoid arthritis, PLR index, NLR index
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TINH TRANG MET MOI VA CAC YEU TO NGUY CO
O BENH NHAN VIEM KHOP DANG THAP

Ngudi chiu trach nhiém chinh: Nguyén Thi Phwong Thiiy

Bénh vién Bach Mai

Email: phuongthuybm@yahoo.com | BPT: 0966.274.629

DBang Thi Hanh Y, Nguyén Thi Phuwong Thity V? Nguyén Thi Nga
(1) Dai hoc Y Ha Noi, (2) Bénh vién Bach Mai

Tém tit:

Muc tiéu:

1. Nhén xét cac dic diém cua tinh trang mét moi & bénh nhan viém khoép dang thép.

2. Khéo sat cac yéu td nguy co cua tinh trang mét moi & nhém bénh nhan nghién ctru.

Poi twong va phwong phap nghién ctru: Nghién ciru mé ta cat ngang, gdbm 75 bénh nhan duoc
chan doan viém khop dang thap theo tiéu chuan ACR-EULAR 2010 tai Trung tdim Co xuong khop —
Bénh vién Bach Mai tir thang 08/2024 dén thang 07/2025.

Két qué nghién ctiru: Hoi chimg mét moéi gap ¢ 80% cac bénh nhan viém khop dang thép. Nhom
bénh nhan nghién ctru c6 diém BRAF-MDQ trung binh 1a 29,85 + 19,03, trong d6 dieém mét moi thé chat
la 11,75 £ 6,88; diém mét moi nhan thuce 1a 5,15 + 3,67; diém song chung véoi mét méi 1a 8,71 £ 6,02 va
diém mét madi cam xtc 1a 4,72 +3,27. Céc yeu to lam tang nguy co xuat hién triéu chimg mét moi & bénh
nhan viém khdp dang thap bao gom: mure d hoat dong bénh manh, nhiéu khép bi bién dang do tién trién
bénh dé lai di chung dinh khép, bénh khong dugc kiém soat tot voi cac thude DMARDs kinh dién nhu
methotrexat va thuoc DMARDs sinh hoc.

Két luan: Hoi chimg mét moéi 1a mot biéu hién ngoai khop rat thuong gap & bénh nhan viém
khop dang thap, dac biét trong nhiing dgt tién trién bénh va anh hudng nhiéu dén chat luong cudc song
cua nguoi bénh. Viéc kiém soat tot sy tién trién cia bénh vdi cac thuoc diéu tri DMARDs kinh dién va

DMARD:S sinh hoc s& gitp cai thién tién lugng bénh va giam nguy co tan phé cho bénh nhan.

Tir khéa: Mét moi ¢ bénh nhan viém khép dang thap, thang diém BRAF-MDQ, cac yéu td nguy
Co.

FATIGUE AND RISK FACTORS
IN PATIENTS WITH RHEUMATOID ARTHRITIS

Abstract:
Objective:
1. Review the characteristics of fatigue in patients with rheumatoid arthritis.

2. Survey of factors affecting fatigue in the study patient group.
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Subjects and method: A cross-sectional descriptive study, including 75 patients diagnosed with
rheumatoid arthritis according to ACR-EULAR 2010 criteria at the Musculoskeletal Center - Bach Mai
Hospital from August 2024 to July 2025.

Results: Fatigue syndrome occurs in 80% of rheumatoid arthritis patients. The study group of
patients had an average BRAF-MDQ score of 29,85 + 19,03, of which the physical fatigue score was
11.75 + 6.88; the cognitive fatigue score was 5.15 + 3.67; the living with fatigue score was 8.81 £ 6.02
and the emotional fatigue score was 4.72 + 3.27. Factors that increase the risk of fatigue symptoms
in rheumatoid arthritis patients include: high disease activity, multiple deformed joints due to disease
progression leaving joint adhesions, and the disease is not well controlled with conventional DMARDs
such as methotrexate and biological DMARD:s.

Conclusions: Fatigue syndrome is a very common extra-articular manifestation in patients with
rheumatoid arthritis, especially during disease progression and greatly affects the patient’s quality of life.
Good control of disease progression with conventional DMARDs and biological DMARDs will help

improve the prognosis and reduce the risk of disability for patients.

Keywords: Fatigue in Rheumatoid Arthritis, BRAF-MDQ scale, risk factors.
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TON THUONG ZONA THAN KINH
O BENH NHAN LUPUS BAN PO HE THONG
VA MOT SO YEU TO LIEN QUAN

Ngudi chiu trach nhiém chinh: PGS.TS. Nguyén Vin Hung
Bénh vién Bach Mai

Email: hungnguyen@hmu.edu.vn | Pién thoagi: 0945.228.548
Pé Thi Huyén ), Nguyén Van Hing V@, Ta Thi Hiong Trang @
(1) Dai hoc Y Ha Noi, (2) Bénh vién Bach Mai

Tém tit:

Muc tiéu: Mo ta dac di€ém lam sang ctia zona than kinh & b¢nh nhan SLE va xac dinh mot s6 yéu
to lién quan dén nguy co mac bénh.

Péi twong nghién ciru: 64 bénh nhian SLE chan doan theo tiéu chuan ACR 1997, gdbm 32 bénh
nhan méc zona than kinh va 32 bénh nhan khong méc zona, kham va diéu tri tai Bénh vién Bach Mai va
Bénh vién Da lidu Trung wong tir thang 10/2024 dén thang 05/2025.

Phu’o’ng phap nghlen curu: Nghlen clru mo ta cat ngang, tién ctru va hoi ctru. Cac dir liéu dugc
thu thap gom ddc diém 1am sang cua ton thuong, thoi gian tién trién, bién chung, xét nghiém can lam
sang va thude diéu tri.

Két qua: Ton thuong zona chu yéu biéu hién dudi dang mun nudc phan bd mot bén, thuong gap
nhit & ving nguc, lung va man suon (46,9%), tiép theo 1a ving cd, gay, vai va tay (37, 5%) Pa s6 ton
thuong kéo dai dudi 14 ngay, 12,5% bénh nhan can dleu tri khang virus duong tiém truyen va 15,6%
bénh nhan c6 dau sau zona kéo da1 trén 6 thang Céc yéu t lién quan dén nguy co méc zona gom ant1—

dsDNA duong tinh, gidm bach ciu lympho, lidu corticosteroid cao va sy hién dién ctia bénh tu mién
khac.

Két luan: Zona than kinh 14 bién chng thuc)'ng gdp ¢ bénh nhan SLE, hen quan chat ch& dén tinh
trang suy giam mién dich va diéu tri &c ché mién dich. Viéc nhan dién sém yéu t6 nguy co ¢ y nghia

trong du phong va quan 1y bénh nhan.

Tir khéa: Lupus ban do hé thong, zona than kinh, yéu t6 nguy co, e ché mién dich.

CLINICAL CHARACTERISTICS OF HERPES ZOSTER
IN PATIENTS WITH SYSTEMIC LUPUS ERYTHEMATOSUS

Abstract:

Objective: To describe the clinical characteristics of herpes zoster in patients with systemic lupus
erythematosus (SLE) and to identify factors associated with the risk of developing the disease.

Subjects: Sixty-four SLE patients diagnosed according to the 1997 ACR criteria, including 32
patients with herpes zoster and 32 patients without herpes zoster, who were examined and treated at
Bach Mai Hospital and the National Hospital of Dermatology and Venereology from October 2024 to
May 2025.
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Methods: A descriptive cross-sectional study, combining both prospective and retrospective data
collection. Clinical data included lesion characteristics, disease duration, complications, laboratory
findings, and treatment regimens.

Results: Herpes zoster lesions were mainly presented as unilateral vesicles, most frequently
located on the chest, back, and flanks (46.9%), followed by the neck, nape, shoulders, and arms (37.5%).
Most lesions resolved within 14 days. Intravenous antiviral therapy was required in 12.5% of cases, and
15.6% of patients developed postherpetic neuralgia lasting longer than 6 months. Risk factors associated
with herpes zoster included positive anti-dsDNA antibodies, lymphopenia, high corticosteroid dose, and
the presence of other autoimmune diseases.

Conclusion: Herpes zoster is a common complication in SLE patients, closely related to
immunosuppression and immunosuppressive therapy. Early identification of risk factors is important for

prevention and patient management.

Keywords: Systemic lupus erythematosus, herpes zoster, risk factors, immunosuppression.
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THU'C TRANG PIEU TRI METHOTREXATE
O BENH NHAN VIEM KHOP DANG THAP
TAI BENH VIEN BACH MAI

Ngudi chiu trach nhiém chinh: PGS.TS. Nguyén Vin Hung
Bénh vién Bach Mai

Email: hungnguyen@hmu.edu.vn | Pién thoagi: 0945.228.548
Bach Thi Thanh Tam Y, Nguyén Van Hing ', Bui Hai Binh
(1) Dai hoc Y Ha Noi, (2) Bénh vién Bach Mai

Tém tit:

Pit van dé: Viem khép dang thip (VKDT) 1a bénh khép man tinh kha thudng gip ¢ nhiéu nudce
trén thé gidi cling nhu ¢ Viét Nam. Ty 1€ mac bénh cao hon & nit, du doan rang 31,7(25,8-39,0) triéu
nguoi s€ phai song chung véi bénh VKDT trén toan thé gidi vao nam 2050.

Muc dich diéu tri 1a kiém soét cac dot tién trién ctia bénh. Chi c6 céc loai thude chdng thap khép co
tac dung diéu tri bénh méi co thé can thiép vao qua trinh bénh. Trong d6, methotrexate (MTX) 1a thude
chéng thap khép thay doi bénh kinh dién (csDMARD-conventional synthetic Disease Modifing Anti
Rheumatic Drugs) van 1a nén tang cta diéu tri VKDT va duoc sir dung nhu thudc dau tay.

Viéc t6i vu hda MTX trude khi bat dau liéu phéap sinh hoc (b(DMARD-biologic Disease Modifing
Anti Rheumatic Drugs) 12 can thiét trong viéc quan 1y bénh VKDT. Tuy nhién, thoi gian dung thudc cang
lau thi ti 1€ bénh nhan thay ddi liéu thube, dung thude, doi thude cling tang dan va viéc st dung nhom
thube nay con bi tac dong cta nhiéu yéu t6 nhu khong hiéu qua, tac dung phu, vén dé kinh té, dich bénh,
bao hiém, ngudn cung, yéu t6 dia Iy.

Céc khuyén cao ciia Hiép hoi Thap khép hoc Hoa Ky (ACR), Hoi Thap khép hoc Chau Au
(EULAR) déu dua ra huéng dan MTX 14 lya chon uu tién dau tién, trir khi bénh nhan khong dung nap
hodc ¢6 chong chi dinh, khuyén cdo ban dau 1a sir dung MTX két hop Glucocorticoid (GCs), néu khong
dat duoc dap ing sau 3-6 thang, nén diéu chinh diéu tri dua vao phan ting nguy co.

Muc tiéu: Mo ta tinh trang thay d01 heu methotrexate (MTX) & bénh nhan viém khép dang thap
tai bénh vién Bach Mai va khao sat mot s6 yéu td lién quan dén thay d6i liéu MTX ¢ nhom bénh nhan
nghién ctru.

Poi twgng va phuwong phap nghién ctru: 168 bénh nhan chan doan viém khép dang thap theo tiéu
chuan ACR 1987 hoic EULAR/ACR 2010 duoc theo doi va diéu tri lién tuc bang MTX it nhat 6 thang
tai trung tam Co Xuong Khdp bénh vién Bach Mai tir 8/2024 dén thang 7/2025. Mbi ddi tuong nghién
ctru déu duge hoi bénh, tham kham va 1am cac xét nghi¢m duogc thuc hién tai cac khoa chuyén trach cuia
bénh vién Bach Mai theo mot mau bénh an théng nhét bao gém ddc diém nhan tric hoc, dic diém vé
bénh, dic diém vé diéu tri.

Két qua: Trong 168 bénh nhan dugc dua vao nghién cuu, tudi trung binh 1a 54,5 £12,44, da )
bénh nhén 12 ni gidi (79,17%). Thoi gian méc bénh trung binh 13 4,9 + 4,35 nam. Liéu MTX trung binh
14 14,6 + 2,2 mg/ tuan. Ty 1¢ giam liéu trong nhém nghién ctru 13 35,7%, trong d6 cac nguyén nhan giam
lidu hang dau 1a do dap Gmg voi thude 78,3%, tac dung phu 20,3%. Ty 1é tang licu 1 14,3%, nguyén
nhan khong giam lidu chi yéu 1a dap mg mot phan 88,9%, lam dung corticoid 29,6%, chua hiéu rd vé
bénh 8,3%. Bénh nhan trong nhom giam lidu c6 muc do hoat dong bénh thép hon va ty 1€ dung thudc
bDMARD cao hon so v6i nhom khong giam liéu.
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Két luan: Dap ung thudc 1a nguyén nhan chinh dan dén giam liéu MTX. Tat ca bénh nhan déu
giam li€u bang cach giam licu lugng thude so véi lieu dang dung trude d6. Lieu MTX trung binh 1a 14,6
+ 2,2 mg/ tuan. Muc do hoat dong bénh thap va dicu tri thuoc bDMARD éanh huong t6i kha nang giam
licu MTX.

Tir khoa: Viém khép dang thap, DMARDS, Methotrexate.

CURRENT STATUS OF METHOTREXATE TREATMENT
IN PATIENTS WITH RHEUMATOID ARTHRITIS
AT BACH MAI HOSPITAL

Abstract:

Methods: A total of 168 patients diagnosed with rheumatoid arthritis according to the 1987 ACR or
2010 ACR/EULAR classification criteria and treated with MTX at the Musculoskeletal Center, Bach Mai
Hospital, from August 2024 to July 2025 were included in the study. Each participant underwent medical
interviews, physical examinations, and laboratory tests performed at specialized departments of Bach
Mai Hospital. Data were collected using a standardized medical record form, including anthropometric
characteristics, disease-related features, and treatment-related information

Results: Among the 168 patients included in the study, the mean age was 54.5 &+ 12.44 years, with
the majority being female (79.17%). The average disease duration was 4.9 +4.35 years. The mean MTX
dose was 14.6 + 2.2 mg/week. The rate of dose reduction in the study group was 35.7%, with the primary
reasons for dose reduction being adequate drug response (78.3%) and adverse effects (20.3%). The dose
escalation rate was 14.3%. The main reasons for not reducing the dose included partial treatment response
(88.9%), corticosteroid overuse (29.6%), and insufficient disease understanding (8.3%). Patients in the
dose reduction group had significantly lower disease activity and a higher rate of biologic DMARD use
compared to those in the non-dose reduction group.

Conclusion: Treatment response was the main reason for methotrexate (MTX) dose reduction.
All patients reduced the dose by decreasing the amount of MTX compared to their previous dosage. The
average MTX dose was 14.6 + 2.2 mg/week. Lower disease activity and the use of biologic DMARDs

were associated with a higher likelihood of MTX dose reduction

Key words: Rheumatoid arthritis, DMARDs, Methotrexate
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THANG PIEM PAU THAN KINH
DOULEUR NEUROPATHIQUE 4 (DN4)
TRONG PANH GIA PAU THAN KINH

O BENH NHAN THOAI HOA COT SONG THAT LUNG

Nguoi chiu trach nhiém chinh: Nguyén Vinh Ngoc

Gmail: vinhngoc@hmu.edu.vn | BT: 0912.210.299

Hoang Thi Vin ), Nguyén Vinh Ngoc @, Tran Thi Té Chéu
(1) Bénh vién hitu nghi Viét Tiép, (2) Truong dai hoc Y Ha Noi
(3) Trung tam co xwong khop bénh vién Bach Mai

Tém tit:

Muc tiéu: Mo ta cac dic diém 1am sang, hinh anh hoc va dic diém dau do nguyén nhan than kinh
theo thang diém DN4 ¢ bénh nhan thoai hda cot song that lung.

Poi twong: Nghién ctru duoc thuc hi¢n trén 101 bénh nhan dugc chan doan thoai hoa cot séng that
lung, c6 muc do dau cot song theo thang VAS > 4 diém va dang di€u tri tai Trung tdam Co xuong khép
tur thang 8 nam 2024 dén thang 8 nam 2025.

Phwong phap nghién ciu: Nghién ctru cit ngang.

Két qua: Tubi trung binh cua céac ddi tugng nghién ctru 1a 64,3 = 11,6 tudi: phﬁn 16n 1a nir gidi
(63%) va chu yéu lam lao dong chan tay (84,2%). Pau c{t song that lung chu yéu xay ra tu phat (82,2%);
thoi gian dau chu yéu >6 thang (42,6%).

Cdc triéu chirng lam sang thwong gdp nhat: dau khi an vao cdc diém canh cét song (100%),
co cung co canh cot song (83,2%), chi so Schober giam (68,3%), khoang cach twr tay den mat
dat tang (66,3%).

o Cdc diu hi¢u X-quang thwong gap: xo cing duoi sun (58 4%), gai xuwong than dot song
(90,1%). Ty 1¢ dau than kinh & bénh nhin thodi héa cét song thdt ling theo thang diém DN4
la 34,7%.

Cidc triéu chitng dau than kinh phé bién theo thang diém DN4 bao gom: cam gidc lanh dau
(82,9%), cam gidc nhu dién gidt (62,9%) va té bi (88,6%,).

Két luan: Ty 18 dau than kinh & bénh nhén thoai hoa cot séng thit lung theo thang diém DN4 1a
34,7%. Céc tri¢u ching dau than kinh thuong gap 1a t€ bi, lanh dau va dién giat.

Tir khéa: Hep dng sbng that lung, dau than kinh, DN4.
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DOULEUR NEUROPATHIQUE 4 (DN4) SCALE
FOR NEUROPATHIC PAIN
IN PATIENTS WITH LUMBAR SPINE OSTEOARTHRITS

Abstract:

Methods: Description of clinical, radiological and pain characteristics due to neuropathic causes
according to the DN4 scale in patients with lumbar spine osteoarthritis.

Subjects: Conducted a study on 101 patients diagnosed with lumbar spine osteoarthrits who had
VAS spinal pain score > 4 points and were treated in the Centre for Rheumatology from August 2024 to
August 2025.

Method: Cross-sectional study.

Result: The average age of the study subjects was 64,3 + 11.6 years; the majority were female
(63%); (57,4%). Lumbar Mainly manual labor (84,2%) spinal pain primarily occurred spontaneously
(82,2%); pain duration is mainly >6 months (42,6%).

*  Most common clinical symptoms: pain on palpation of paraspinal pain points (100%),
paraspinal muscle stiffness (83.2%), decreased Schober index (68,3%), increased hand- to-
ground distance (66,3%).

*  Most common X-ray symptoms: subchondral sclerosis (58,4%), vertebral body osteophytes
(90,1%).

* The rate of neuropathic pain in patients with degenerative lumbar spine disease according
to the DN4 scale was 34,7%. Common neuropathic pain symptoms according to the DN4 scale

were painful cold (82,9%), electric shocks (62,9%) and numbness (88,6%,).
Conclusion: The rate of lumbar spine pain due to neuropathic pain in patients with degenerative
lumbar spine disease according to the DN4 scale is 34,7%. Common symptoms of neuropathic pain

according to the DN4 scale are numbness, painful cold, electric shocks.

Keywords: Lambar spinal stenosis, neuropathic pain, DN4.
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PAC PIEM ACID URIC MAU VA CAC YEU TO LIEN QUAN
O BENH NHAN LOC MAU CHU KY
TAI BENH VIEN PA KHOA HOE NHAI

Ngudi chiu trach nhiém chinh: Nguyén Thi Phwong Thiiy

Email: phuongthuybm@yahoo.com | PT: 0966.274.629

Tran Thi Xudn ¥, Nguyén Thi Phuwong Thiy V?, Trdan Thi Té Chdu @
(1) Dai hoc Y Ha Noi, (2) Bénh vién Bach Mai

Tém tit:
Muc tiéu:
1. Khao sat néng d0 acid uric mau & bénh nhan loc mau chu ki tai Bénh vién da khoa Hoé Nhai.

2. Nhan xét moi lién quan gitra nong do acid uric mau va mdt so6 dac diém lam sang- can lam sang
0 nhom bénh nhan nghién ctru.

Poi twong va phwong phap nghién ciru:

Nghién ctru mo ta cit ngang, gém 74 bénh nhan loc mau chu ki tai Bénh vién da khoa Hoe Nhai
tur thang 11/2024 dén thang 3/2025.

Két qua nghién ctru:

Ty 1& céc bénh nhan c6 ting acid uric mau 1a 91,8 % véi nong do acid uric mau trung binh 1a
506,3£99,3 umol/l. Khong tim thay mbi lién quan giita ndng d6 acid uric mau véi tudi, gisi tinh, sd lan
tai st dung lai qua loc, thé tich nudce tiéu ton du, né)ng doé hemoglobin, albumin mau, phospho va PTH.
Céc bién s6 gdm: tinh trang ting huyét ap, chi s6 BMI va s6 nam loc mau c6 lién quan véi nong do acid
uric mau. Né)ng d6 acid uric méu c6 tuong quan thuan mac do trung binh véi néng do ure, creatinin mau
(r=0,563; r=0.483; p< 0,05) va twong quan thudn mirc d6 manh gitra URR véi ty 1€ gidm acid uric mau
sau loc (1= 0,771), md hinh hdi quy tuyén tinh c6 y nghia thong ké véi p< 0,05.

Két luan:

Tang acid uric mau 1a tinh trang phd bién ¢ bénh nhan loc mau chu ky va lién quan mat thiét véi chi
s6 BMI, s0 nam loc mau, cling nhu nong do ure va creatinin mau. Acid uric mau dugc dao thai hiéu qua
thong qua qua trinh loc méu. Do d6, viéc xdy dung ché do6 dinh dudng hop ly, lwa chon qua loc va ché

d6 loc mau hiéu qua s& giup nang cao chit luong cude séng va kéo dai thoi gian sdng cho ngudi bénh.

Twr khoa: Acid uric mdu, than nhan tao chu ky, suy than man giai doan cudi.
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CHARACTERISTICS OF SERUM URIC ACID
AND ASSOCIATED FACTORS
IN MAINTENANCE HEMODIALYSIS PATIENTS
AT HOE NHAI GENERAL HOSPITAL

Abstract:
Methods:

1. To investigate serum uric acid levels in maintenance hemodialysis patients at Hoe Nhai General
Hospital.

2. To evaluate the association between serum uric acid levels and the clinical manifestations as
well as paraclinical parameters in these patients.

Subjects and Methods:

A cross-sectional descriptive study was conducted on 74 maintenance hemodialysis patients at
Hoe Nhai General Hospital from November 2024 to March 2025.

Results:

The prevalence of hyperuricemia was 91.8%, with a mean serum uric acid level of 506.3 + 99.3
umol/L. No significant association was found between serum uric acid levels and age, gender, reuse
frequency of dialyzers, residual urine volume, hemoglobin, serum albumin, phosphorus, or parathyroid
hormone (PTH) levels. However, serum uric acid levels were significantly associated with hypertension
status, body mass index (BMI), and the duration of dialysis. A moderate positive correlation was observed
between serum uric acid and blood urea nitrogen (BUN) and creatinine levels (r = 0.563 and r = 0.483,
respectively; p < 0.05). A strong positive correlation was also found between the urea reduction ratio
(URR) and the percentage reduction in serum uric acid after dialysis (r = 0.771). The linear regression
model demonstrated statistical significance (p < 0.05).

Conclusions:

Hyperuricemia was highly prevalent among maintenance hemodialysis patients and was closely
associated with BMI, dialysis duration, and blood levels of urea and creatinine. Serum uric acid was
effectively removed through the hemodialysis process. Therefore, optimizing nutritional management,
selecting appropriate dialyzers, and ensuring effective dialysis regimens could improve patients’ quality

of life and longevity.

Keywords: Serum uric acid, periodic hemodialysis, end-stage chronic kidney disease
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PANH GIA KHA NANG TUAN THU PIEU TRI
CUA NGUOI BENH GUT
BANG BQ CAU HOI CQR5

Ngudi chiu trach nhiém chinh: Pham Hoai Thu

Bénh vién Dai hoc Y Ha Noi

Email: phamhoaithu@hmu.edu.com | DT: 0983.992.383

Nguyén Thi Hoa "V, Lé Thi Liéu ", Pham Hodi Thu (/®

(1) Truong Pai hoc Y Ha Ngi, (2) Bénh vién Bach Mai, (3) Bénh vién Dai hoc Y Ha Noi

Tém tit:

Muc tiéu:

1. Khao sat kha ning tuan thu diéu tri cua ngudi bénh git bang bd cau hoi CQRS.
2. Nhan xét mot sb yéu td lien quan dén tuan tha diéu tri.

Poi twgng nghién ciru: 150 bénh nhan gut dugc chan doan theo tiéu chuan EULAR/ACR 2015 tai
Bénh vién Dai hoc Y Ha N1 va Bénh vién Bach Mai trong thoi gian tir thang 9/2024 dén thang 6/2025.

Phwong phap nghién ciru: Nghién ctru md ta cit ngang. TAt ca cac bénh nhan dugc chon vao
nghién curu déu duoc hoi bénh va kham bénh theo mot mau bénh an théng nhét bao g@)m cac dic diém
vé nhan tric hoc, vé bénh, vé diéu tri va duoc khao sat kha nang tuan thu diéu tri béng bd cau hoi CQRS.

Két qua va két luan: Ty 18 tudn thu diéu tri cia nguoi bénh gut ddnh gia theo CQRS 13 52,7%.
Céc yéu to nhu tudi <60 (OR=2 3 ; p=0,042), lao dong tri 6¢ (OR=4,8; p<O0, 001) trinh d6 hoc van >THPT
(OR=3,0; p=0 ,003), thoi gian mac bénh <5 nam (OR=2,16; p=0,028), git cap (OR=2,90; p=0,010), dung
<3 loai thudc/ngay (OR 4,4; p=0 ,001) va dung thube <3 lan/ngay (OR=3,4; p<0,001) c6 lién quan dén
kha nang tuan thi diéu tri. Ket qua nay ChO thay ty 1€ tuan thi diéu trj cua ngu’(n bénh gut con twong ddi

thap, dong th(n cho thay ring mot s yéu t6 vé nhan tric hoc cing dic diém vé bénh va viée lya chon
thudc diéu tri can duoc can nhac ki ludng dé nang cao kha nang tuan thu diéu tri ciia ngudi bénh git.

Tir khéa: Gut, tuan thi diéu tri, bo cau hoi CQRS5.

ASSESSING THE ABILITY TO ADHERE TO TREATMENT OF
GOUT PATIENTS USING THE CQRS5

Abstract:
Methods:

1. To assess treatment adherence in patients with gout using the Compliance Questionnaire on
Rheumatology 5 (CQRS).

2. To identify factors associated with treatment adherence.
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Study Subjects: A total of 150 patients diagnosed with gout according to the 2015 EULAR/ACR
criteria at Hanoi Medical University Hospital and Bach Mai Hospital from September 2024 to June
2025.

Methods: A cross-sectional descriptive study. All patients included in the study were interviewed
and clinically examined according to a standardized medical record form, which collected
sociodemographic, disease-related, and treatment-related characteristics. Treatment adherence
was assessed using the CQRS questionnaire.

Results and Conclusion: The treatment adherence rate of gout patients assessed using the CQRS
was 52.7%. Factors associated with adherence included age <60 years (OR=2.3; p=0.042),
intellectual occupation (OR=4.8; p<0.001), education level > high school (OR=3.0; p=0.003),
disease duration <5 years (OR=2.16; p=0.028), acute gout (OR=2.90; p=0.010), taking fewer than
3 types of medication per day (OR=4.4; p=0.001), and taking medication fewer than 3 times per day
(OR=3.4; p<0.001). These results indicate that the treatment adherence rate among gout patients
remains relatively low, and highlight that certain sociodemographic characteristics, disease-related
factors, and medication regimens should be carefully considered to improve adherence in this
population.

Keywords: Gout, treatment adherence, CQRS5 questionnaire
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TINH TRANG GIAM LIEU THUOC SINH HQC
TRONG PIEU TRI BENH NHAN VIEM COT SONG DINH KHOP
TAI TRUNG TAM CO XUONG KHOP BENH VIEN BACH MAI

Nguwoi chiu trach nhiém chinh: TS. BS . Bui Hai Binh
DT: 0983.712.158 | Email: bsbinhnt25noi(@gmail.com
Nguyen Thi Thu Ha ¥, Nguyen Van Hung ", Bui Hai Binh
(1) Dai hoc Y Ha Noi, (2) Bénh vién Bach Mai
Tém tit:

Muc tiéu:

MO ta tinh trang giam liéu thude sinh hoc va trong diéu tri bénh viém cot sbng dinh khop tai trung
tam Co Xuong Khdp bénh vién Bach Mai.

Péi twong va phwong phap nghién ciru:
Nghién ctru hdi ctru trén 55 bénh nhan viém cot séng dinh khop duoc diéu tri b?mg thude sinh hoc

nhom trc ché TNF-a (infliximab, adalimumab, golimumab, entanercept) va trc ché TL-17 (secukimumab)
tu thang 1/2018 dén thang 1/2025.

Két qua:

Trong 55 bénh nhan dugc dua vao nghién ciru theo ddi trong 7 nam, tudi trung binh 1a 31,59 +
10,41, thoi gian mac bénh trung binh 1a 6,47 + 4,39 ndm. Thoi gian di€u tri trung binh 1a 29,74 + 22,39
thang vdi 78,2% bénh nhan dugc khéi tri véi nhom e ché TNF-a, c6 20 bénh nhan dugc gidam lieu diéu
tri thuoc sinh hoc, trong d6 c6 8 bénh nhan giam lieu do dap ung tot vdoi thude va 12,5% bénh nhén co
thé ngung thudc do dap g tot & mot loai thudc.

Két luan:

Thudc sinh hoc dugc wu tién diéu tri 1a nhém e ché TNF-a. Khoang 25,8 % bénh nhan cé thé
giam liéu thudc sinh hoc dau tién trong d6 dap tng tot voi thuode 1a 1y do gidm liéu phd bién nhat, va

12,5% bénh nhan c6 thé ngimg thudc thanh cong.

Tir khoa: Viém cot séng dinh khép, bDMARD, thubc sinh hoc, giam lidu.

STATUS OF DOSE-REDUCING BIOLOGICAL DRUGS IN
PATIENTS WITH ANKYLOSING SPONDYLITIS AT THE CENTRE
FOR RHEUMATOLOGY IN BACH MAI HOSPITAL

Abstract:
Objective:

To describe the reduction of biologic drug doses and identify some related factors in the treatment
of ankylosing spondylitis at the Rheumatology Center of Bach Mai Hospital.
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Subjects and methods:

Retrospective study on 55 patients with ankylosing spondylitis treated with biologic drugs of
the TNF-o inhibitor group (infliximab, adalimumab, golimumab, etanercept) and IL-17 inhibitor
(secukimumab) from January 2018 to January 2025.

Results:

In the 55 patients included in the study, the mean age was 31.59 + 10.41 years, and the mean
duration of the disease was 6.47 4,39 years. The mean duration of treatment was 29,74 + 22,39 months
with 78,2% of patients initiated with TNF-a inhibitors, 20 patients had their biologics reduced, of which

8 patients had their doses reduced due to a good response to the drug and 12,5% of patients could stop
the drug due to a good response to one drug.

Conclusion:
The preferred biologic is the TNF-a inhibitor group. About 40% of patients could reduce the
dose of the first biologic, of which a good response to the drug was the most common reason for dose

reduction, and 12,5% of patients could stop the drug successfully.

Keywords: ankylosing spondylitis, biological drug, bDMARD, dose reduction, tapering.

[ 1281 Ky yéu Hoi nghi khoa hoc thuong nién Trung tam Co Xwong Khép 2025



DANH GIA KET QUA PIEU TRI
‘ RACH BAN PHAN GAN CO TREN GAI
BANG LIEU PHAP TIEM COLLAGEN MD SHOULDER

Nguoi chiu trach nhiém chinh: Nguyén Vinh Ngoc

DT: 0912210299 | Email: vinhngoc@hmu.edu.vn

Hoang Thi Nhung V@, Nguyén Vinh Ngoc V', Ping Chi Hiéu ?, Phiing Pirc Tdam 7
Nguyén Thi Ngoc Yén V, Pang Hai Nam ', Ng6 Thi Thuc Nhan @

(1) Truwong Pai hoc Y Ha N¢i, (2) Bénh vién E

(3) Bénh vién Dai hoc Y Ha Noi, (4) Pai hoc Piéu dwong Nam Dinh

Tém tit:

Bénh 1y khép vai ngdy cang phd bién giy anh hudng nhiéu dén chét lugng cudc séng va liéu phap
tiem Collagen tai chd da va dang duoc img dung trong diéu tri cac bénh ly khop vai trong d6 c6 ton
thuong rach ban phan gan co trén gai.

Muc tiéu:

Dénh gia két qua diéu tri rach ban phan gan trén gai bang liéu phap tiém Collagen MD Shoulder
(Collagen medical device) dudi hudng dan siéu 4m va nhan xét tac dung khong mong mudn cia liéu
phap sau 12 tuan theo doi.

Poi twong va phwong phap nghién ciru:

Tién ctru, theo ddi doc tai bénh vién E trén 18 bénh nhan dugc chan doan rach ban phén gan trén
gai. Bénh nhan dugc tiém Collagen MD Shoulder véi li¢u trinh 5 miii tiém trong 5 tuan lién tuc. Tiém
vao vi tri gan bi rach dudi si€u am.

Két qua:

Sau 12 tuan theo ddi, ¢ su cai thién rd rét mac do dau, chire nang van dong khép vai va dién tich
vét rach gan trén siéu am. Diém VAS trung binh giam tir 7,28 + 1,3 xudng 1,56 + 1,42 (ty 1¢ giam so
v6i trude didu tri 1a 78,6%) (p<0,05), ty 18 cai thién 30% thang diém VAS 14 94,4% , diém SPADI giam
tir 56,83 + 14,52 xudng 12 + 12,78 ( ty 18 giam so véi trude didu tri 1a 78,8 % ) (p<0,05); bién do goc
giang vai tang tir 118,06 + 37,46 ¢ 1én 173 + 21,36 d0 (ty 1€ tang bién dd so vai trudc diéu trj 12 46,6 %
)(p<0,05). Dién tich vét rach gan va bé day gan rach giam cé y nghia thong ké (p<0,05) véi ty 1é lan luot
13 47,5% va 25,6 %.Tac dung khong mong mudn 1a dau ting tai vi tri tiém trong 24h sau tiém 1a 11.1%
va khong gdp tac dung khong mong mudn nghiém trong.

Keét luan:

Liéu phap tiém Collagen MD Shoulder dudi huéng din siéu 4m bude dau cho thiy c6 hiéu qua tot
trong diéu tri rach ban phan gan trén gai va la mot li¢u phép an toan.

Tir khéa: Collagen MD Shoulder, Collagen typ I, rach ban phan gan co trén gai, tiém dudi hudng
dan siéu am.
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ASSESSMENT OF THE EFECTIVENESS OF ULTRASOUND -
GUIDED INJECTION OF COLLAGEN MD SHOULDER
IN THE TREATMAENT OF PARTIAL SUPRASPINATUS TEAR

SUMMARY:

Shoulder joint disorders are becoming increasingly prevalent, significantly impairing patients’
quality of life. Topical collagen injection therapy has been utilized as a treatment modality for various
shoulder conditions, including partial tears of the rotator cuff tendons.

Objective:

This study aimed to evaluate the efficacy of Collagen MD Shoulder injection therapy (a collagen-
based medical device) under ultrasound guidance for treating partial tears of the rotator cuff tendon and
to assess any adverse effects in a 12-week follow-up period.

Methods:

A longitudinal study was conducted at Hospital E, involving 18 patients diagnosed with partial
tears of the rotator cuff tendon. Each patient received five weekly injections of Collagen MD Shoulder.
Injection into the site of the torn tendon under the guidance of ultrasound.

Results:

At the 12-week follow-up, significant improvements were observed in pain levels, shoulder
function, and tendon healing as assessed by ultrasound. The average VAS score decreased from 7.28 +
1.3t0 1.56 +1.42 (78.6% compared to before treatment) (p<<0.05), the rate of improvement of 30% on the
VAS scale was 94.4%, the SPADI score decreased from 56.83 + 14.52 to 12 &+ 12.78 (the rate of decrease
compared to before treatment was 78.8%) (p<0.05); The amplitude of the shoulder angle increased
from 118.06 + 37.46 degrees to 173 £+ 21.36 degrees (the rate of increase in amplitude compared to
before treatment was 46.6%) (p<0.05). The area of the tendon tear and the thickness of the tendon were
statistically significant (p<0.05) with the rates of 47.5% and 25.6%, respectively. Mild adverse effects
were noted, with 11.1% of patients reporting increased pain at the injection site within 24 hours post-
injection; however, no serious adverse effects were observed.

Conclusion:
Collagen MD Shoulder injection therapy, administered under ultrasound guidance, demonstrated
significant efficacy in treating partial tears of the rotator cuff tendon. The therapy was well-tolerated and

appears to be a safe and effective option for managing this condition.

Key words: Collagen MD Shoulder, Collagen type I, partial supraspinatus tear, ultrasound-guided
injection.
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THU'C TRANG VIEM KHOP NHIEM KHUAN PIEU TRI
TAI KHOA CO XUONG KHOP
BENH VIEN DAI HQC Y HA NOI
Ngudi chiu trach nhiém chinh: Pham Hoai Thu
Bénh vién Pai hoc Y Ha Ngi - So 1, Ton Thdt Ting, Pong Pa, Ha Nji
Dién thoai: 0983.992.383 | Email: phamhoaithu@hmu.edu.vn
Hoang Anh Phu V', Pham Hodi Thu W®
(1) Bénh vién Dai hoc Y Ha Noi, (2) Truong Pai hoc Y Ha Noi
Tém tit:

Muc tiéu nghién ciru:

Nhén xét nguyén nhan va cac yéu to lién quan dén tinh trang viém khép nhiém khuan diéu trj tai
khoa Co Xuong Khdp bénh vién Pai hoc Y Ha Noi tur thang 1/2023 dén 12/2024.

Péi twong va phwong phap nghién ciru:

Nghién ctru mé ta cat ngang trén 34 bénh nhan viém khdp nhidm khuan diéu tri tai khoa Co Xuong
Khdp bénh vién Pai hoc Y Ha Noi tir thang 1/2023 — 12/2024.

Két qua:

Tubi trung binh 54,5 + 15,0 tudi, nam gioi chiém 52,9%, thoi gian diéu tri trung binh 13,7 + 6,9
ngay. Nhiém khuan tai cac khép chi dudi 1a hay gip nhat chiém 70,6%. Tu cau vang 1a vi khuan thuong
gap nhat chiém 40,0%. Tinh trang suy giam mién dich hoic sur dung thudc e ché mién dich (17,6%),
gut (20 6%), dai thao duong (29, 4%) nhiém tring da — mé mém (20,6%), tai bién y khoa (26,5%) la cac
yéu t6 nguy co quan trong gay nhiém khuan co xuong khép.

Két luén:

Viém khép nhidém khuan thuong gip ¢ nam gidi, tinh trang suy giam mién dich hodc sir dung cac
thudc trc ché mién dich, gut, dai thao dudng va tai bién y khoa 12 nhitng yéu t6 c6 thé lam ting ty 1& viém
khép nhiém khuan.

Tir khéa: Viém khép nhiém khuén.

CURRENT STATUS OF SEPTIC ARTHRITIS TREATMENT

AT THE DEPARTMENT OF RHEUMATOLOGY,
HANOI MEDICAL UNIVERSITY HOSPITAL

Abstract:
Research Objective:

To evaluate the causes and associated factors of septic arthritis treated at the Rheumatology
Department, Hanoi Medical University Hospital, from January 2023 to December 2024.
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Subjects and Methods:

A cross-sectional descriptive study was conducted on 34 patients with septic arthritis treated at the
Rheumatology Department, Hanoi Medical University Hospital, from January 2023 to December 2024.

Results: The average age of the patients was 54,5 + 15,0 years, with males accounting for 52,9%.
The average treatment duration was 13,7 £ 6,9 days. Infections in the lower limb joints were the most
common, accounting for 70,6%. Staphylococcus aureus was the most frequently identified pathogen,
present in 40,0% of cases. Immunosuppression or the use of immunosuppressive drugs (17,6%), gout
(20,6%), diabetes mellitus (29,4%), skin and soft tissue infections (20,6%), and medical complications
(26,5%) were significant risk factors for musculoskeletal infections.

Conclusion: Septic arthritis is more common in males. Immunosuppression, the use of
immunosuppressive drugs, gout, diabetes mellitus, and medical complications are factors that may

increase the incidence of septic arthritis.

Keyword: Septic arthritis
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PAC PIEM LAM SANG, CAN LAM SANG
CUA BENH NHAN HQI CHUNG CHONG LAP
(VIEM KHOP DANG THAP VA VIEM KHOP CQT SONG)

Ngudi chiu trach nhiém chinh: BS Tran Thi Hoai Thanh

Bénh vién Da khoa Tam Anh

Email: hoaithanh.tran2 18@gmail.com | Dién thogi: 0943.397.288
Pang Hong Hoa , Tran Thi Hoai Thanh V, Pang Chi Hiéu @

(1) Khoa Co Xuwong Khop - Bénh vién Pa khoa Tam Anh

(2) Khoa Co xwong khop - Bénh vién E

Tém tit:

Viém khop dang thip (VKDT) va viém khép cot séng (VKCS) 1a nhitng bénh khop viém phd bién
nhat cing dic trung boi tién trién man tinh lam suy giam thé luc, giam chuc nang khop, gay hau qua tan
phe nhung lai rit khac nhau vé 1am sang, co ché bénh sinh va cac thong s6 di truyén nén kha ning dong
mic trén cung mot ngudi 1a kha thap, gay kho khin cho chan doan va diéu tri.

Muc tiéu: Mo ta dac diém lam sang, can lam sang cua cac bénh nhan dugc chan doan Hoi ching
chong lap (viém khédp dang thap va viém khép cot song).

P6i twong va phwong phap nghién ciu: 21 bénh nhan duoc chan doan hoi chimg chong lip
(viém khép dang thap va viém khép cot song) ¢ Bénh vién Pa khoa Tam Anh bang nghién ctru hoi ctru
tham kham lam sang va ho so bénh an dién tu.

Két qua: Co 18/21 bénh nhan c6 thoi gian cting khép budi sang trén 30 phut; 15/21 bénh nhan c6
triéu chirng dau khop nhd, nhd ddbi xtng di chuyén; 15/21 bénh nhan c6 dau khép cung chau kiéu viém
va 14/21 bénh nhan ¢6 dau truc cot séng (cé, nguc, that lung) kiéu viém kéo dai trén 3 thang; RF trung
binh 1a 98,36 U/mL, anti-CCP trung binh 1a 202,05 U/mL; HLA-B27 duong tinh 32,7, CRP trung binh la
2,2 mg/dL, mau lang gio dau trung binh 13 51,95 mm; ton thuong bao mon trén Xquang khdp ban ngon
tay chiém 71,4%; viém khép cung chau trén phim Xquang hodac MRI ¢6 76,2%; viém than débt séng trén
phim MRI c6 85,7%.

Két luan: Can dic biét chu v dén nhting bénh nhan VKDT c¢ triéu chimg cia VKCS truc dién
hinh hoac bénh nhan VKCS thé khdp ngoai vi, c6 thé xac minh lai chan doan néu can.

Tir khéa: Viém khép dang thip, viém khép cot séng, hoi chig chong lap.
MANIFESTATION OF CLINICAL, PARACLINICAL

OF OVERLAP SYNDROME PATIENTS
(RHEUMATOID ARTHRITIS AND SPONDYLOARTHRITIS)

Abstract:
Rheumatoid arthritis (RA) and Spondyloarthritis (SpA) are most common inflammatory joint
diseases, which chronically progress to reduce physical fitness and joint function, leading to disability.

Their manifestations, etiology, and genetic factors are distinctive; therefore, cases of coexistence of RA
and SpA are rare which makes diagnosis and treatment more challenging.
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Aim: To describe the clinical symptoms, laboratory tests, and imaging of patients with overlap
syndrome (RA and SpA).

Methods: 21 patients were diagnosed with overlap syndrome (RA and SpA) at Tam Anh General
Hospital by retrospective examination and electronic medical records.

Results: 18 out of 21 patients had morning stiffness lasting more than 30 minutes; 15 out of
21 patients had symptoms of symmetrical small and medium joint swelling and tender; 15 out of 21
patients had inflammatory sacroiliac joint pain and 14 out of 21 patients had inflammatory axial spine
pain (cervical, thoracic, lumbar) lasting for more than 3 months; the average RF was 98.36 U/mL, the
average anti-CCP was 202.05 U/mL; HLA-B27 positivity was 32.7%, the average CRP was 2.2 mg/dL,
the average first-hour ESR was 51.95 mm; erosive damage on X-ray of the MCP and PIP accounted for
71.4%; sacroiliac joint inflammation on X-ray or MRI was 76.2%; vertebral inflammation on MRI was
85.7%.

Conclusion: Particular attention should be paid to rheumatoid arthritis patients who exhibit
symptoms of typical axial spondyloarthritis or patients with peripheral joint spondyloarthritis, and the

diagnosis can be verified again if necessary.

Keywords: Rheumatoid arthritis, Spondyloarthritis, overlap.
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PAC PIEM LAM SANG, CAN LAM SANG THOAI HOA KHOP GOI
‘ O BENH NHAN GOUT
PIEU TRI TAI BENH VIEN PAI HOC Y HA NOQI NAM 2025

Nguoi chiu trach nhiém chinh: Nguyén Vinh Ngoc

Buii Vin Thike Y, Nguyén Vinh Ngoc @, Ta Thi Hiong Trang
(1) Pai hoc Y Ha Noi

(2) Bénh vién Dai hoc Y Ha Noi

(3) Bénh vién Bach Mai

Tém tit:
Muc tiéu:

MBb ta dic diém 1am sang va can lam sang thoai hoa khop géi & bénh nhan Gout diéu tri tai Bénh
vién Pai hoc Y Ha Noi nam 2025.

Péi twong va phwong phap:

Nghién ctru mé ta cit ngang trén 120 bénh nhan duoc chan doan Thoai hoa khdp gbi kém Gout
theo tiéu chuan ACR trong giai doan 01/2025-07/2025. Céc tri¢u chirng 1am sang, ton thuwong X-quang
va siéu am khdp goi dugce thu thip va phan tich mo ta.

Két qua:

Triéu chung lam sang thuong gap: dau khi ngdi xudng - ding 1én (94,2%), dau kiéu co hoc (90%)
dau khi 1én xubng cau thang (90%), dau tang khi van dong (84,2%). Céc triéu chung it gap (<35%) gdbm
cting khép, dau khi ding lau, dau vé dém, tran dich, bién dang khop va dau hiéu bap bénh xuong banh
che; Pic diém Cén 1am sang: Trén X-quang, hep khe khép thé nhiéu chiém 22,5%, gai xwong vira va
16n chiém 72,5%, dic xuong muc d§ vira — nang 55,8% va bét thuong bé mat khép muc do vira — nang
54,1%; Trén siéu am, dich khép gap ¢ 77,5% trudong hop, day mang hoat dich 68,3%, kén Baker 20%,
canxi hoa mang hoat dich 35% va bé day sun < 3,5 mm & 90% bénh nhan.

Két luin:
Thoai hoa khép gbi & bénh nhan Gout ¢ dic trung boi dau kiéu co hoc va cac thay doi dién hinh
trén X-quang, siéu am. Nghién ctru cung cap bang chimg thuc tién cho chan doan sém, theo ddi va dinh

hudng diéu tri nhom bénh nhan nay.

Twr khoa: Thoai hoa khop géi; Gout; Siéu am; X-quang; Bénh vién Dai hoc Y Ha Noi.
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CLINICAL AND PARACLINICAL CHARACTERISTICS OF KNEE
OSTEOARTHRITIS IN PATIENTS WITH GOUT TREATED
AT HANOI MEDICAL UNIVERSITY HOSPITAL IN 2025

Abstract:
Objective:

To describe the clinical and paraclinical characteristics of knee osteoarthritis in patients with gout
treated at Hanoi Medical University Hospital in 2025.

Subjects and Methods:

A cross-sectional descriptive study was conducted on 120 patients diagnosed with knee osteoarthritis
and gout according to the American College of Rheumatology (ACR) criteria between January 2025 and
July 2025. Clinical symptoms, radiographic changes, and ultrasonographic findings of the knee joints
were collected and analyzed descriptively.

Results:

Common clinical symptoms included pain when sitting down and standing up (94.2%), mechanical
knee pain (90%), stair-climbing pain (90%), and pain aggravated by movement (84.2%). Less frequent
symptoms (< 35%) included stiffness, prolonged standing pain, nocturnal pain, joint effusion, deformity,
and patellar ballottement. On radiography, marked joint space narrowing was found in 22.5%, moderate-
to-large osteophytes in 72.5%, moderate-to-severe subchondral sclerosis in 55.8%, and moderate-to-
severe surface irregularities in 54.1%. On ultrasound, joint effusion was observed in 77.5%, synovial
hypertrophy in 68.3%, Baker’s cyst in 20%, synovial calcification in 35%, and reduced cartilage thickness
(<3.5 mm) in 90% of patients.

Conclusion:
Knee osteoarthritis in gout patients is characterized by mechanical pain and typical structural
changes on radiography and ultrasound. This study provides practical evidence for early diagnosis,

monitoring, and therapeutic guidance in this patient group.

Keywords: Knee osteoarthritis; Gout; Ultrasonography; Radiography; Hanoi Medical University
Hospital.
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PANH GIA KET QUA PIEU TRI VIEM LOI CAU NGOAI XUONG
CANHTAY BANG LIEU PHAPTIEM COLLAGEN TRQONG LUQNG
PHAN TU THAP

Ngudi chiu trach nhiém chinh: Pham Hoai Thu

Bénh vién Dai hoc Y Ha Noi

Email: phamhoaithu@hmu.edu.vn | Dién thoai: 0983.992.383

Nguyén Thi Kim Anh ), Pham Thi Hirong Giang ?, Neuyén Thi Loan
Nguyén Thi Duyén @, Pinh Thi Huong @, Pham Hodi Thu (V?®

(1) Truong Dai hoc Y Ha Ngi

(2) Trung tam Y khoa s6 1 Tén That Tung - Bénh vién Pai hoc Y Ha Noi
(3) Khoa Co Xuong Khop - Bénh vién Pai hoc Y Ha Noi

Tém tit:

Liéu phap tiém collagen trong lwong phan tir thip da va dang duoc Gmg dung rong rii trong diéu
tri cac bénh 1y co xuong khdp bao gom ca ton thuong 161 cau ngoai xuong canh tay.

Muc tiéu: Danh gia két qua diéu tri viém 16i ciu ngoai xwong canh tay bang liéu phap tiém
collagen trong lugng phan tur thap.

Phwong phap nghién ctru: Nghién ctru tién ctru, can thiép, danh gia trude sau diéu tri.

Poi tuwgng: 39 bénh nhan duoc chan doan Viém 10i cAu ngoai xuong canh tay khdm bénh tai Bénh
vién Pai hoc Y Ha Noi tur thang 6/2024 dén thang 8/2025, duogc diéu tri bﬁng liéu phap tiém collagen
trong luong phan tir thép, danh gia két qua diéu tri sau 4 tudn va 8 tuan dua vao thang diém VAS,
QDASH va PRTEE.

Két qua: Sau 8 tuan dicu tri, cac tridéu chimg 1am sang déu cai thién. Diém VAS trung binh giam tir
7,03 £ 0,87 xubng 1,67 + 0,84, diém QDASH trung binh giam tir 71,15 + 7,31 xudng 19,33 + 6,78. Mirc
do hoat dong khop khuyu ciing duoc cai thién rd rét, diém PRTEE toan phén trung binh gidm tur 69,08
+ 7,50 xudng 15,12 + 2,90 sau 8 tuan theo ddi. Sy khac biét c6 ¥ nghia thong ke v6i p<0,05. C6 5,13%
truong hop dau tang tai vi tri tiém va khong gap tac dung phu khong mong mudn nghiém trong nao. Hau
hét bénh nhan (89,8%) hai long sau tiém.

Két luan: Li¢u phap tiém collagen trong lugng phén tir thap glup cai thién r0 rét tinh trang dau
ciing nhu chirc ning van dong cua khuyu tay & bénh nhan viém 15i cau ngoai xuwong canh tay va kha an
toan.

Tir khoa: Viém 10i cau ngoai xwong canh tay, collagen trong lugng phan tir thap.

EVALUATION OF LOW-MOLECULAR-WEIGHT COLLAGEN
INJECTION IN THE TREATMENT OF LATERAL EPICONDYLITIS

Abstract:

Low-molecular-weight collagen injection has been increasingly applied in
the management of musculoskeletal disorders, including lateral epicondylitis.
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Methods: We conducted a prospective interventional study on 39 patients
diagnosed with lateral epicondylitis at Hanoi Medical University Hospital
between June 2024 and August 2025. All patients received low-molecular-
weight collagen injections. Clinical outcomes were assessed at baseline, 4
weeks, and 8 weeks after treatment using the Visual Analogue Scale (VAS),
Quick Disabilities of the Arm, Shoulder and Hand (QDASH), and Patient-
Rated Tennis Elbow Evaluation (PRTEE).

Results: Significant improvements were observed after 8§ weeks of
treatment. The mean VAS score decreased from 7.03 + 0.87 to 1.67 £ 0.84, and
the mean QDASH score from 71.15 = 7.31 to 19.33 + 6.78. Elbow function
also improved, with the mean total PRTEE score decreasing from 69.08 +
7.50 to 15.12 +£2.90. All changes were statistically significant (p < 0.05). Mild
transient pain at the injection site occurred in 5.13% of patients, while no
serious adverse events were recorded. Overall, 89.8% of patients reported
satisfaction with treatment.

Conclusion: Low-molecular-weight collagen injection is effective
in reducing pain and improving elbow function in patients with lateral
epicondylitis, with a good safety profile and high patient satisfaction.

Keywords: Lateral epicondylitis, low molecular weight collagen.
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PANH GIA NGUY CO TIM MACH
- OBENH NHAN VCSDK
THEO KHUYEN CAO CUA HOI TIM MACH VIET NAM 2022

Ngudi chiu trach nhiém chinh: Ta Thi Hwong Trang

Dién thoai: 0948.253.307 | Email: trangntnoi@yahoo.com

Pham Khdnh Minh , Nguyén Vin Hiing "%, Ta Thi Hwong Trang V@
(1) Truwong Pai hoc Y Ha Noi

(2) Trung tam co xuwong khop - Bénh vién Bach Mai

Tém tit:
Muc tiéu:

1. Khéo sat nguy co tim mach trong vong 10 ndm ¢ bénh nhan viém cot song dinh khép tai bénh
vién Bach Mai theo khuyén céo ciia Ho1 Tim mach Viét Nam 2022.

2. Tim hiéu moi lién quan gitta nguy co tim mach va mdt s6 dac diém lam sang, can lam sang cua
nhom bénh nhan nghién ctru.

Poi twong va phwong phap:

Tién hanh nghién ctru cit ngang thyc hién trén 71 bénh nhan viém cot sdng dinh khép duoc chan
doan theo tiéu chuin New York stra d6i nam 1984 hodc tiéu chuan ASAS 2009, kham va diéu tri tai
Trung tdm co xuong khép Bénh vién Bach Mai va Khoa kham bénh bénh vién Bach Mai tir thang 8/2024
dén thang 7/2025. Thu thap cac dic diém 1am sang, can 1am sang bénh nhan viém cot sdng dinh khép.
Panh gia nguy co tim mach theo khuyén céo cia hoi tim Mach Viét Nam 2022.

Két qua:

Nguy co tim mach trong 10 nim ¢ bénh nhan VCSDK  dénh gia theo khuyét cdo ctia hoi tim mach
Viét nam ndm 2022 1a: nhém nguy co tim mach thap - trung binh chiém 47,9%, nhoém nguy c6 tim mach
cao chiém 32,4 % va nhom nguy co tim mach rat cao chiém 19,7%

Nguy co tim mach c6 lién quan dén mot s6 yéu t bao gdm: murc d hoat dong bénh, thoi gian méc
bénh va néng dd CRP. Nhom nguy co tim mach cao-rat cao co diém ASDAS trung binh 1a 2,5 + 0,8,
cao hon (phan dnh murc d¢ hoat dong bénh cao hon) so véi nhém nguy co tim mach thép - trung binh (
ASDAS 2,0 +0,7); néng do CRP trung binh & nhém nguy co tim mach cao-rat cao (19,29 + 23,58 mg/L)
cao hon khoang 1,41 14an so véi nhém nguy co tim mach thép - trung binh (13,65 + 21,06); nhém c6 thoi
gian mic bénh > 5 nam c¢6 diém dy bao nguy co tim mach trung binh 1a 8,16 £7,27 %, cao hon khoang
2,48 1an so v&i nhom c¢6 thoi gian méc bénh < 5 nim (diém du bao nguy co tim mach 3,29 + 2,46 %) .

Két luan:

Bénh nhan Viém cot séng dinh khép c6 nguy co tim mach cao. Mot s6 yéu td ¢6 lién quan dén
nguy co tim mach ¢ bénh nhan viém cdt song dinh khép: thoi gian mac bénh, nong d6 CRP, mic do hoat
dong bénh. Can danh gid nguy co tim mach ¢ bénh nhan viém cdt song dinh khdp dé sdém xac dinh céac
y€u t0 nguy co tim mach cua nguoi bénh dé can thiép kip thoi

Tir khéa: nguy co tim mach, viém cot song dinh khép, SCORE-2
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ASSESSMENT OF CARDIOVASCULAR RISK
IN PATIENTS WITH ANKYLOSING SPONDYLITIS
ACCORDING TO THE 2022 GUIDELINES
OF THE VIETNAM SOCIETY OF CARDIOLOGY

Abstract:
Objectives:

1. Survey 10-year cardiovascular (CV) risk in patients with ankylosing spondylitis (AS) at Bach
Mai Hospital acording recommended by the Vietnam Heart Association in 2022.

2. Find out the relationship between cardiovascular risk and selected clinical and paraclinical
characteristics of the study subjects.

Subjects and Methods:

This cross-sectional study was conducted on 71 patients diagnosed with ankylosing spondylitis
according to the Modified New York 1984 criteria or ASAS 2009 criteria. Patients were examined or
treated at the Musculoskeletal Center and the Outpatient Department of Bach Mai Hospital from August
2024 to July 2025. This study collected the clinical and subclinical characteristics of patients with
ankylosing spondylitis (AS) and assessed their cardiovascular risk according to the 2022 guidelines of
the Vietnam National Heart Association.

Results:

The 10-year cardiovascular risk in patients with ankylosing spondylitis (AS), assessed according
to the 2022 guidelines of the Vietnam National Heart Association: The low—moderate cardiovascular
risk group accounted for 47.9%, the high-risk group accounted for 32.4%, and the very high-risk group
accounted for 19.7%.

Cardiovascular risk was associated with several factors including disease activity level, disease
duration, and CRP concentration. The high-to-very high-risk group had an average ASDAS score of 2.5
+ 0.8, which was higher (reflecting higher disease activity) than the low-to-moderate risk group (ASDAS
2.0 = 0.7); the average CRP concentration in the high-to-very high-risk group (19.29 + 23.58 mg/L)
was about 1.4 times higher than the low-to-moderate risk group (13.65 + 21.06); the group with disease
duration > 5 years had an average cardiovascular risk prediction score of 8.16 + 7.27%, about 2.5 times
higher than the group with disease duration < 5 years, which had a cardiovascular risk prediction score
of 3.29 + 2.46%.

Conclusion:

Patients with ankylosing spondylitis have a high cardiovascular risk. Several factors are associated
with cardiovascular risk in AS patients: disease duration, CRP concentration, and disease activity level.
It is necessary to assess cardiovascular risk in patients with ankylosing spondylitis to promptly identify

and intervene on risk factors.

Keywords: Cardiovascular risk, Spondylo Arthritis, Rheumatoid Arthritis, SCORE-2
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PANH GIA HIEU QUA LAM SANG
CUA LIEU PHAP TIEM CORTICOSTEROID TAI KHOP
TRONG PIEU TRI VIEM KHOP DO GUT CAP

Nguoi chiu trach nhiém chinh: Nguyén Vinh Ngoc

DT: 0912.210.299 | Email: vinhngoc@hmu.edu.vn

Bui Thi Huong V, Nguyén Vinh Ngoc V, Phiing Birc Tam Y, Nguyén Thi Tra )
Nguyén Ngoc Bich @, Pang Chi Hiéu, ® Ng6 Thi Thuc Nhan, ¥ Lai Van Trung ©
(1) Truwong Pai hoc Y Ha N¢i, (2) Bénh vién Bach Mai, (3) Bénh vién E

(4) Dai hoc Piéu dwong Nam Dinh, (5) Phan hiéu Truong Pai hoc Y Ha Noi

Tém tit:

Téng quan: Gut 1a mot trong sé nhitng bénh khép viém thudng gip nhit. Piéu tri con gat cip
chu yéu 1a thudc chdng viém khong steroid (NSAIDs), colchicin hodc corticoid dudng toan than. Tiém
corticosteroid ndi khép duogc dé xuat nhu 1a mot lya chon thay thé dé diéu tri cho bénh nhan bj bénh gut
cap tinh mot khép hodc mot sd it khdp (< 4 khop), hodc co nhitng bénh di kém chdng chi dinh véi cac
liéu phap da duoc str dung khac nhu NSAIDs hodc colchicine. Chua ¢6 nghién ctru nao tai Viét Nam
danh gia hiéu qua diéu tri tiém corticosteroid ndi khép do gut cap.

Muc tiéu:

1. Panh gia két qua cua liéu phap tiém corticosteroid ndi khop trong diéu tri viém khép do gut
cap.

2. Nhan xét tinh an toan cua li¢u phap nay.

Poi twong va phuong phap nghlen ciru: Nghién clru cit ngang, tién ctru. Cac bénh nhan gut
cap biéu hién viém tai khdp voi tong s6 khdp dau < 4 tai khoa kham bénh va trung tim Co xuong khop
Bénh vién Bach Mai dugc dua vao nghién ctru. Cac bénh nhan dugc tién hanh tiém noi khép bang
Methylprednisolon acetat (Depo-medrol) duéi huéng din sidu 4m tai khép viém. Cac thong s6 duge thu
thap qua bién ban két qua.

Két qua: 43 bénh nhan, bao gom 20 khép c6 chan va 23 khép gdi bi viém da duoc dua vao nghién
ctru. Co sy cai thién dang ké vé muc do giam dau, goc van dong va thang diém van dong khép sau khi
tiém corticosteroid (thang diém FAOS va LEFS), thoi gian cai thién cac triéu dugc danh gia t6t trong
48h sau tiém. Ty 1¢ cai thién cac triéu chimg viém khop do git sau 4 tuan 1 97,7%, sau 8 tuan 1a 90,7%
va tac dung nay duy tri dén 12 tuan sau tiém. Thoi gian giam dau sau tiém trung binh 1a 15,8 gio. Ty 1¢
tai phat viém khép duoc tiém Depo- medrol sau 4 tuan 1a 9,3%. Tac dung khong mong mudn dugc béo
c40 bao gdm nong bing mit (7%), dau ting sau tiém (4,7%)

Két ludn: Lidu phap tiém corticosteroid noi khop o tac dung chdng viém giam dau 90,7% bénh
nhan viém khop do gat cap sau 3 thang dicu tri. Ty 1€ tdc dung khong mong mudn cua liéu phép 1a

11,7%, trong d6 9,3% bénh nhan gdp 2 tac dung phu.

Tir khéa: Gt cap. Viém khép goi. Viém khop ¢o chan. Tiém corticosteroid ndi khép.
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EVALUATION OF THE CLINICAL EFFECTIVENESS OF
CORTICOSTEROID INJECTION IN THE TREATMENT OF ACUTE
GOUTY ARTHRITIS IN THE LOWER EXTREMITY

Abstract:

Overview: Gout is one of the most common inflammatory joint diseases. Treatment of acute gout
attacks is mainly non-steroidal anti-inflammatory drugs (NSAIDs), colchicine or systemic corticosteroids.
Intra-articular corticosteroids injection are proposed as an alternative treatment option for patients with
acute gout in one joint or a few joints (<4 joints), or with comorbidities that contraindicate other therapies
such as NSAIDs or colchicine. There has been no study in Vietnam evaluating the effectiveness of intra-
articular corticosteroid injection for acute gout.

Objectives:

1. To evaluate the results of intra-articular corticosteroid injection therapy in the treatment of
acute gouty arthritis.

2. Comment on the safety of this therapy.

Subjects and methods: Cross-sectional, prospective study. Patients with acute gout manifesting
in the extremity limb joints with a total number of painful joints < 4 at the Outpatient Department
and the Musculoskeletal Center of Bach Mai Hospital were included in the study. Patients underwent
intra-articular injection of methylprednisolone acetate (Depo-Medrol) under ultrasound guidance in the
inflamed joint.

Results: 43 patients, including 20 ankle joints and 23 knee joints inflamed, were included in the
study. There was a significant improvement in pain relief, angle of motion, and joint mobility FAOS and
LEFS scores after corticosteroid injection. The duration of symptom improvement was assessed as good
within 36 hours after injection. 97.7% of patients maintained the post-injection effect at 4 weeks, 90.7%
after 8 weeks. The overall success rate of intra-articular corticosteroid injection in the treatment of acute
gouty arthritis was 97.67% for both the knee and ankle joints. The mean duration of pain relief after
injection was 15.8 hours. No serious side effects were noted. 9.3% of patients had a recurrence of acute
gout at the injection site. All cases of acute gout recurrence occurred at least 4 weeks after injection.

Conclusion: Intra-articular corticosteroid injection initially showed a 90,7% of good results in
the treatment of acute gouty arthritis of the lower limbs at 3 months after injection. The rate of advers

effects of therapy is 11.7%, of which 9.3% of patients experienced 2 side effects.

Keywords: Acute gout. Knee arthritis. Ankle Arthritis. Intra-articular corticosteroid injection.
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PANH GIA PAU DO NGUYEN NHAN THAN KINH
VA MOT SO YEU TO LIEN QUAN
O BENH NHAN THOAT VI PIA PEM CQT SONG CO
BANG THANG DPIEM DN4

Nguwoi chiu trach nhiém chinh: Ths. BSNT. Pinh Ha Giang
DT: 0965.897.122 | Email: dinhhagiang. hmu@gmail.com
Pinh Ha Giang ", Neuyén Ngoc Bich

(1) Bénh vién Bach Mai

Tém tit:
Muc tiéu:

1. Panh gia dic diém nhém nghién ctru va ti 1& dau do nguyén nhan than kinh & bénh nhan thoat
vi dia dém cot song cd bang thang diém DN4.

2. Khao sat moi lién quan gitta dau do nguyén nhan than kinh & bénh nhan thoat vi dia dém cdt
song c6 va mot sO yéu td lam sang.

boi tuong nghién ctru: 27 bénh nhan duogc chin doan thoat vi dia dém cot séng ¢ ¢6 dau cot séng
v6oi VAS > 3 diém, dén kham tai Phong khdm bénh ngoai tri co xuong khdp hodc diéu tri ndi tru tai
Trung tdm Co Xuong Khép bénh vién Bach Mai tir 6/2024-12/2024.

Phwong phap nghién ciru: mé ta cit ngang.

Két qua: Ty 1¢ bénh nhan c6 dau cot song cd do nguyén nhan than kinh theo thang diém DN4
la 55,6%. Céc triéu chung lam sang hay gdp nhu: té bi (85,2%), kim cham (48,1%), kién bo (40,7%).
Nhoém bénh nhan dau do nguyén nhén than kinh c6 tudi trung binh, diém VAS trung binh, ti 1€ c6 triéu
chung Spurling va so0 tang thoat vi dia dém trung binh cao hon nhom bénh nhan khong dau do nguyén

nhan than kinh.

Két ludn: Can danh gia tinh trang dau do nguyén nhan than kinh ¢ bénh nhén thoai hoa cot song
c0, nham lya chon phac d6 diéu tri phu hop dé gidm dau cho bénh nhan.

T khoa: Thoat vi dia dém cot séng cd, dau than kinh, DN4

ASSESSMENT OF NEUROPATHIC PAIN
IN CERVICAL HERNIATED DISC PATIENTS
BY DN4 QUESTIONNAIRE

Abstract:
Objectives:
1. To assess neuropathic pain in cervical herniated disc patient by DN4 questionnaire.

2. To study the relation between neuropathic pain in cervical herniated disc patient with other
clinical factors.
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Subject and methods: 27 cervical herniated disc patients, who had VAS spinal pain score > 3
points and were treated in the Centre for Rheumatology and the Outpatient clinic, Bach Mai hospital
from June 2024 to Decmber 2024.

Research methods: Cross-sectional study.

Results: The percentage of patients with neuropathic spinal pain assessed by the LANSS score
was 55,6%. The common clinical symptoms such as numbness (85,2%), pins and neeless (48,1%),
tingling (40,7%). The group of neuropathic pain patients has average age, average VAS, Spurling
symptom proportion and average disc hernination are higher than higher than those in the group without

neuropathic spinal pain.

Conclusion: It is necessary to assess neuropathic pain in cervical herniated disc patient to find out
suitable treatment method.

Keywords: Cervical herniated disc, neuropathic pain, DN4
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NGHIEN CUU BUGC PAU HE VI SINH PUONG RUQT
CUA BENH NHAN VIEM KHOP DANG THAP TAI VIET NAM

Ngudi chiu trach nhiém chinh: Nguyén Ngoc Bich

Email: nguyenngocbzchnt36bm@gmall com | BT: 0988.080.861
Nguyén Ngoc Bich V?, Trinh My Dinh Nguyen Thao Hién
Nguyén Thi Ngoc Lan ?, Tran Thi Thanh Tam

(1) Bénh vién Bach Mai

(2) Truong Dai hoc Y Ha Ngi

(3) Truong Pai hoc Khoa hoc va Cong nghé Ha Noi

Vien Han ldm Khoa hoc va Cong nghé Viét Nam

Tém tit:

Viém khép dang thap (VKDT) 12 bénh viém hé thong dic trung bai tinh trang viém ¢ nhiéu khop,
dan dén pha huy khép.

O Viét Nam, VKDT chiém hon 20% céc bénh ly khop, v6i s6 lugng bénh nhan tré tudi ngdy cang
tang. Bénh tién trién nhanh, song nguyén nhan chinh xac van chua duoc hiéu r5. Cac yeu t6 moi truong
nhu hat thudce, ndi tiét to, hé vi sinh va nhiém trung da dugc chiing minh ¢6 lién quan dén su phat trién
cua bénh.

Mot gia thuyét cho rang sy hién dién ctia vi khuan Gram duong trong duong rudt co thé thiic day
giai phong cac chat chuyén hoa doc hai vao mau, tir d6 khaoi phat viem khop.

Déi tuong nghién ctru: 23 bénh nhan VKDT mai chan doan va 20 nguoi khoe manh tai Bénh vién
Bach Mai. Mau phan cung véi dit liéu 1am sang cua tat ca doi tuong tham gia dugc thu thap dé tich DNA
va tién hanh giai trinh ty metagenomic 16S rRNA.

Két qua cho thiy nhém bénh nhan VKDT va nhém chimg khong khac biét dang ké vé tudi,
gidi, BMI va mtc dg hoat dong bénh. Mac du khong c6 su khac biét vé da dang alpha, nhung sy khac
biét c6 y nghia thong ké vé da dang beta dugc ghi nhan giita hai nhom & ca khoang cach UniFrac c6
trong s va khong trong s6. Chung toi phat hién sy gia ting hé vi khuan Lactococcus, Solobacterium,
Faecalibaculum va Corynebacterium, cung vdi su giam Bacteroides ¢ bénh nhan VKDT so vdi nhom
ching. Nghién ciru nay cung cap bang chimg vé vai tro ctia hé vi sinh dudng rudt trong co ché bénh sinh
VKDT, dong thoi goi y kha ning sir dung hé vi sinh duong rudt nhu diu an sinh hoc tiém ning trong
chan doan va diéu tri VKDT & bénh nhan Viét Nam.

Twr khoa: viém khop dang thép, hé vi sinh dudng rudt, nghién ctru doan h¢, da dang beta, dau 4n
sinh hoc.

PRELIMINARY INSIGHTS INTO THE GUT MICROBIOTA
OF RHEUMATOID ARTHRITIS PATIENTS IN VIETNAM

Abstract:

Rheumatoid arthritis (RA) is a systemic inflammatory disease characterized by inflammation in
multiple joints, leading to joint destruction.

In Vietnam, the prevalence of RA accounted for about more than 20% of all joint diseases with a
growing number of young patients. The disease progresses rapidly, but its exact cause remains not fully
understood. Environmental factors such as smoking, hormones, microbiota, and infections have been
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shown to contribute to the development of RA. The hypothesis suggests that the presence of Gram-
positive bacteria in the gut may promote the release of toxic metabolites into the bloodstream, which in
turn triggers joint inflammation.

In this study, we recruited 23 newly diagnosed RA patients and 20 healthy controls at the Bach Mai
Hospital. Fecal samples along with clinical characteristics from all participants were collected for DNA
extraction and 16S rRNA metagenomic sequencing.

Our results demonstrated that RA patients and healthy controls were comparable in terms of age,
gender, and BMI, and activity disease. Although there were no significant differences in alpha diversity
between RA patients and healthy controls, statistically significant differences in beta diversity were
observed between the two groups in both Unweighted and Weighted UniFrac distances. We detected an
increase in Lactococcus, Solobacterium, Faecalibaculum and Corynebacterium genera and a decrease
of Bacteroides in RA patients compared to healthy controls. The current study provides evidence for the
contribution of gut microbiota to the pathogenesis of RA and suggests that gut microbes could serve as
potential biomarkers for diagnosis and treatment of RA in Vietnamese patients.

Keywords: rheumatoid arthritis, gut microbiota, cohort study, beta diversity, biomarkers.
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ANH HUONG CUA MOQT SO THUOC CHONG VIEM KHONG
STERQID (CELECOXIB, ETORICOXIB, MELOXICAM) VOI
HUYET AP O BENH NHAN THOAI HOA KHOP NGUYEN PHAT

Nguoi chiu trach nhiém chinh: TS.BS Lé Thi Liéu
Email: lieubm@gmail.com | Dién thogi: 0982.886.339
Nguyén Pire Hiéu "V, Tran Thi Té Chdau V@, Lé Thi Liéu V@

(1) Truwong Pai hoc Y Ha Noi
(2) Bénh vién Bach Mai

Tém tit:
Muc tiéu:

1. Khéo sat su thay d6i huyét 4p ¢ bénh nhan thoai hoa khép nguyén phat sir dung mot s6 thude
chong viém khong Steroid (Celecoxib, Etoricoxib, Meloxicam).

2. Nhan xét mot s6 yéu to lién quan dén anh huodng 1é€n huyét ap cia mot s6 thudc chong viem
khong steroid & nhom bénh nhan nghién ctru trén.

bat van de:

Thoai hoa khép (THK) thuong di kém voi ting huyét ap & ngudi cao tudi. Thude chdng viém
khong steroid (NSAIDs) dugc st dung pho bién trong diéu tri nhung c6 thé anh huong dén huyét ap.

Poi twgng va phwong phap nghién ciru:

190 bénh nhan THK nguyén phat, huyét 4p 6n dinh (HATT/HATTr <140/90 mmHg) diéu tri tai
Bénh vién Bach Mai, dugc dung mdt trong cac NSAIDs trén lién tuc 2 tuan. Nghién ctru theo ddi trude
sau.

Két qua nghién ciru:

Sau diéu tri, ca ba nhom thudc déu lam ting huyét ap co y nghia thong ké, muc ting ¢ nhom
Etoricoxib cao hon ro rét so voi Celecoxib va Meloxicam. Ty 1€ bénh nhan c6 huyét ap vuot ngudng tang

huyét ap chiém 12,11%. Dang chii ¥, nhitng bénh nhén c6 tién sir ting huyét 4p c6 nguy co vuot ngudng
cao hon 12,36 1an so voi nhom khong cé tién su.

Summary:
Objectives:

1. Toinvestigate the changes in blood pressure among patients with primary osteoarthritis received
non-steroidal anti-inflammatory drugs (Celecoxib, Etoricoxib, or Meloxicam).

2. To evaluate certain factors associated with the impact of non-steroidal anti-inflammatory drugs
on blood pressure in the study population.
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Background:

Osteoarthritis commonly coexists with hypertension in the elderly. Non-steroidal anti-inflammatory
drugs (NSAIDs) are widely used in osteoarthritis treatment but may influence on blood pressure.

Subjects and methods:

A before-and-after study was conducted on 190 patients with primary osteoarthritis and stable
blood pressure (Systolic/Diastolic BP <140/90 mmHg) treated at Bach Mai Hospital. Patients were
administered one of the aforementioned NSAIDs continuously for 2 weeks.

Results:

After treatment, all three drug groups caused a statistically significant increase in blood pressure.
The increase observed in the Etoricoxib group was markedly higher than that in the Celecoxib and
Meloxicam groups. The percentage of patients whose blood pressure exceeded the hypertensive
threshold was 12.11%. Notably, patients with a prior history of hypertension had a 12.36-fold higher
risk of exceeding this threshold compared to those with no such history.
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DAC PIEM LAM SANG, X-QUANG
VA HINH ANH SIEU AM TRONG BENH VIEM CAN GAN CHAN
Nguoi chiu trach nhiém chinh: P6 Thi Thiy Linh
Email: linhdo0822@gmail.com
D6 Thi Thity Linh @, Ta Thi Huwong Trang V?, Neguyén Thi Phwong Thity )

(1) Bo mon Noi téng hop - Truwong Pai hoc Y Ha Noi
(2) Trung tam Co Xuwong Khop - Bénh vién Bach Mai

Tém tit:

Muc tiéu nghién ciru:

Mo ta dic diém 1am sang, X-quang va hinh anh siéu 4&m ¢ nhém bénh nhan Viém can gan chén.

P6i twong nghién ciu:

Gdn 64 bénh nhan dugc chan doan Viém can gan chan theo tiéu chuén chan doan bénh Iy viém can
gan chan ctua Hi¢p hdi Vat 1y tri liu Hoa Ky (APTA)1, tai Trung tdm Co xuwong khép Bénh vién Bach
Mai tur thang 8/2024 dén thang 5/2025.

Phuwong phap nghién ctru:

Mo ta cat ngang. Bénh nhan dugc kham 1am sang, chup X-quang, siéu am can gan chan danh gia
theo tiéu chi nghién ctru.

Két qua:

Trong nhém bénh nhan nghién ctru, c6 87.5% bénh nhan 1a nir gidi, tudi trung binh mic bénh 54,
¢6 70.3% bénh nhéan thuoc nhom lao dong thé luc phai di lai va ding nhiéu, chi s6 khdi trung binh cua
nhém bénh nhan nghién ctru 1a 22.8, cha yéu tap trung & nhom ngudi thira can véi ty 18 51.5%, ¢6 35.9%
bénh nhan c6 dic diém ban chan bet, c6 34.4% bénh nhén c6 gai xwong got chan trén hinh anh X-quang.
Trén hinh anh siéu 4m can gan chan, hinh anh giam 4m va bao gan day chiém ty 1& 1an lugt 1a 98.4% va
75.0%, d6 day trung binh can gan chan 4.9 mm.

Két luan:

Viém can gan chén la bénh ly pho bién gay len tinh trang dau got chan, gap chu yeu 0 cac benh
nhan nit gidi trung nién, lién quan dén cac yéu t6 vé nghé nghiép, tinh trang thira can. Chan doan can
két hop gitra cac triéu chimng 1dm sang va hinh anh siéu 4m, trong khi vai tro ctia gai xuong got chan trén

X-quang chua c6 nhiéu y nghia quyét dinh.

Twr khoa: Dau gbt chan, Viém can gan chan, siéu am, X-quang.
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CLINICAL, RADIOGRAPHIC, AND ULTRASONOGRAPHIC
CHARACTERISTICS OF PLANTAR FASCIITIS

Summary:
Objectives:

To describe the clinical characteristics, radiographic, and ultrasound imaging findings in a group
of patients with plantar fasciitis.

Subjects:

64 patients diagnosed with plantar fasciitis according to the diagnostic criteria of the American
Physical Therapy Association (APTA), recruited at the Musculoskeletal Center of Bach Mai Hospital
from August 2024 to May 2025.

Methods:

A cross-sectional descriptive study. Patients underwent clinical examination, X-ray imaging, and
ultrasound of the plantar fascia based on predefined research criteria.

Results:

Among the study population, 87.5% were female, with a mean age of 54 years at disease onset.
A majority of patients (70.3%) were engaged in occupations involving physical labor, particularly
those requiring prolonged standing and walking. The mean body mass index (BMI) was 22.8, with
51.5% of patients classified as overweight. Flatfoot deformity was identified in 35.9% of patients, while
calcaneal spurs were detected on plain radiographs in 34.4% of cases. On ultrasound examination of the
plantar fascia, hypoechogenicity and fascial thickening were observed in 98.4% and 75.0% of patients,
respectively. The mean thickness of the plantar fascia was 4.9 mm.

Conclusion:

Plantar fasciitis is a common condition that causes heel pain, primarily affecting middle-aged
women. It is often associated with occupational factors and being overweight. Diagnosis requires a
combination of clinical symptoms and ultrasound imaging, whereas the presence of calcaneal spurs on

X-ray has limited diagnostic significance.

Keywords: Heel pain, Plantar fasciitis, ultrasound, X-ray
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PAC PIEM LAM SANG, HINH ANH SIEU AM VA X-QUANG
O NGUOI BENH VIEM GAN CHOP XOAY CANXI HOA

Tac gia: Bs Trinh Hoai Phuong
Dai hoc Y Ha Noi

Tém tit:

Muc tiéu: M6 ta dic diém lam sang, hinh anh siéu 4m va X-quang & nguoi bénh viém gin chop
xoay canxi hoa.

Phwong phap nghién ciru: Nghién ciru mé ta cit ngang.

Poi twong: 104 ngudi bénh duoc chan doan viém gan chop xoay canxi hoa diéu tri ngoai tru tai
Bénh vién Pai hoc Y Ha Noi tir thang 08/2024 dén thang 8/2025.

Két qua: Do tudi trung binh 13 53,55 + 10,26, da phan 12 nit gidi (84,6%), thoi gian mac bénh dudi
1 thang chiém 45,2%, tong diém SPADI trung binh 1a 49,98 + 19,85, chi1 yéu han ché van dong dong tac
dang va xoay ngoai. Kich thudc ton thuong canxi hoa trung binh 13 6,03 + 4,44 mm. Trén 90% nguoi
bénh c6 hinh anh ton thuong canxi hoa trén si€u am thudc loai 2 va 3 theo Bianchi va Martinoli. 37,5%
ngudi bénh c6 ton thuong canxi hoa trén X - quang, trong d6 56,41% la ton thuong loai 2 theo Gartner.

Keét luan: Muc do dau va han ché van dong khdp vai trén 1am sang hau hét & muc trung binh dén
ndng, hinh anh siéu am va X-quang chu yéu tuong ung voi giai doan thodi bién ton thuong canxi hoa
gan chop xoay.

Tir khéa: gan chop xoay, viém gan canxi hoa.

CLINICAL FEATURES, ULTRASOUND AND X-RAY IMAGES
IN CALCIFIC TENDINITIS OF THE ROTATOR CUFF PATIENTS

Summary:

Objectives:Describe the clinical features, ultrasound and X-ray images in calcific tendinitis of the
rotator cuff patients.

Methods: Cross-sectional descriptive study.

Subjects: 104 patients diagnosed with calcific tendinitis of the rotator cuff visiting Hanoi Medical
University Hospital from August 2024 to August 2025.

Results: The average age was 53.55 £ 10.26, 84.6% of patients were female. 45.2% of patients
had a disease duration of less than 1 months. The average total SPADI score was 49.98 + 19.85, mainly
showing limited abduction and external rotation movements. The average size of calcific lesions was
6.03 + 4.44 mm. Over 90% of patients showed calcific lesion images on ultrasound classified as type
2 and 3 according to Bianchi and Martinoli. 37.5% of patients had calcific lesions on X-ray, of which
56.41% were classified as type 2 according to Gartner.

Conclusion: The level of pain and movement limitation in clinical findings was mostly moderate
to severe, ultrasound and X-ray images primarily corresponded to the degenerative stage of calcific
lesions.

Keyword: the rotator cuff, calcific tendinitis.
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PAC PIEM LAM SANG, XQUANG VA SIEU AM
O BENH NHAN THOAI HOA KHOP HANG NGUYEN PHAT

Nguyén Thi Tra , Nguyén Vinh Ngoc @®

(1) Truong Dai hoc Y Ha Ngi

(2) Bénh vién Dai hoc Y Ha Noi

(3) Bo mon Noi téng hop - Truwong Pai hoc Y Ha Noi

Tém tit:

Muc tiéu: Mo ta dic diém lam sang, Xquang, siéu am ¢ bénh nhan thoai hoa khop hang nguyén
phat va phan tich méi lién quan giita dic diém 1am sang véi hinh anh Xquang, siéu 4m & nhom bénh
nhan trén.

Phwong phap: Nghién cru mo ta cit ngang trén 45 bénh nhan duoc chan doan thoai hoa khop
hang nguyén phat theo ti€éu chuan ACR 1991 tai Trung tam Co xuong khop Bénh vién Bach Mai va Bénh
vién Pai hoc Y Ha No6i (07/2024 - 07/2025).

Két qua: Tudi trung binh 70,7 + 11,6; nhoém >60 tudi chiém 80,6%; Nir gidi chiém 68,9%. Triéu
chung 1am sang thuong gip: Pau khi di bo 98%; Pau khi 1én xudng ciu thang 96,1%; Han ché bién do
van dong khép hang 52,9%. Pac diém hinh anh Xquang: Gai xuong dui 74,5%; Pac xuong dudi sun
76,5%; Hep khe khop 58,8%; Bién dang chom xuong dui 25,5%. Pac diém hinh anh siéu am: Day mang
hoat dich 58,8%; Tran dich 39,2%; Gai xuong dui 78,4%; Bién dang chéom xuong dui 25,5%. Tri¢u
chtng dau va rdi loan chirc nang theo WOMAC ting dan theo phan d6 Kellgren—Lawrence trén Xquang
(p<0,05); Day mang hoat dich va tran dich trén siéu 4m lién quan rd rét v6i biéu hién dau trén 1am sang
(p<0,001).

Két luan: Thoai hoa khép hang nguyen phéat gép chu yeu & bénh nhan cao tudi, nit gioi gap 2,2 lan
nam gi6i. Triéu ching 1dm sang chu yéu: Pau khop hang kiéu co hoc va han ché bién do van dong khép

hang. Cac hinh anh Xquang, siéu 4m khop hang c6 lién quan véi cac dic diém 1am sang ciia bénh nhan.

Tiwr khoa: thoai hoa khdp hang, siéu am, Xquang, 1am sang, WOMAC.

CLINICAL, RADIOGRAPHIC AND ULTRASONOGRAPHIC FEATURES
IN PATIENTS WITH PRIMARY HIP OSTEOARTHRITIS

Summary:

Objectives: To describe clinical, radiographic and ultrasonographic features in patients with
primary hip osteoarthritis and to analyze associations of clinical features witb radiographic and
ultrasonographic findings.

Methods: Cross-sectional descriptive study of 45 patients diagnosed with primary hip osteoarthritis
according to the 1991 ACR criteria, at the Rheumatology Center of Bach Mai Hospital and Hanoi Medical
University Hospital (July 2024—July 2025).

Results: The mean age was 70.7 £ 11.6 years; 80.6% were > 60 years and 68.9% were female.
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Most common clinical features were hip pain during walking (98%), pain with stair ascent/descent
(96.1%), and restricted hip range of motion (52.9%). Radiographic findings included subchondral
sclerosis (76.5%), femoral osteophytes (74.5%), joint-space narrowing (58.8%), and femoral head
deformity (25.5%). Ultrasonography showed synovial hypertrophy (58.8%) and effusion (39.2%), as
well as femoral osteophytes (78.4%) and femoral head deformity (25.5%). WOMAC pain and function
scores increased with higher Kellgren—Lawrence grades (p < 0.05). Synovial hypertrophy and effusion
were strongly associated with clinical pain (p < 0.001).

Conclusions: Primary hip osteoarthritis mainly affects older adults, with a female-to-male ratio
of approximately 2.2:1. The main clinical features were mechanical hip pain and reduced hip range of

motion. Hip radiographic and ultrasonographic findings were associated with patients’ clinical features.

Keywords: hip osteoarthritis; ultrasonography; radiography; clinical features; WOMAC.
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PAC PIEM NIEM TIN VE THUOC
CUA BENH NHAN VIEM KHOP DANG THAP
TAI KHOA CO XUONG KHOP BENH VIEN PAI HQOC Y HA NOI

Ngudi chiu trach nhiém chinh: Pham Hoai Thu
Email: phamhoaithu@hmu.edu.vn | BT: 0983.992.383
Pinh Birc Anh ', Pham Hoai Thu V, Tran Thi Té Chdu @
(1) Bai hoc Y Ha Noi

(2) Bénh vién Bach Mai

Toém tit:

Muc tiéu: Mo ta dic diém niém tin vé thudc va xac dinh mot sé yéu té lién quan & nguoi bénh
viém khop dang thap tai khoa Co xuong khop - Bénh vién Pai hoc Y Ha Noi.

P6i twong va phwong phap: Nghién ciru mé ta cit ngang trén 142 bénh nhan VKDT diéu tri noi
tra tai khoa Co xuong khop - bénh vién Pai hoc Y Ha Noi tur thang 10/2024 dén thang 4/2025. Panh gia
niém tin vé thudc dua trén bo cau hoi BMQ (Beliefs about medicines questionare) bao gom 2 thang do:
BMQ - Can thiét va BMQ - Lo lang.

Két qua: Bénh nhan c6 muc do tin tudng cao vao thude didu tri (BMQ - Can thiét: 19,44 + 2,26),
ddng thoi cling biéu hién lo ling lién quan dén viéc st dung thudc (BMQ - Lo ling: 18,45 + 2,03).
Diém BMQ-Can thiét cao hon ¢ bénh nhan sdng tai thanh thi (p = 0,008), c6 hoc van sau pho thong (p
= 0,043), huyét thanh duong tinh (p = 0,004) va str dung thudc sinh hoc (p = 0,001). Thang diém nay
turong quan nghich véi tudi (r=-0,307; p < 0,001) va DAS28-CRP (r = -0,430; p < 0,001), nhung twong
quan thuan véi thoi gian méc bénh (r=0,423;p<0,001). Nguoc lai, diém BMQ-Lo léng cao hon & bénh
nhan séng tai nong thon (p = 0,032) va khong dung thude sinh hoc (p < 0,001); déng thoi co twong quan
thuan véi tudi (r = 0,174; p = 0,039) va DAS28-CRP (r = 0,553; p < 0,001), nhung twong quan nghich
v6i thoi gian mac bénh (r = -0,349; p < 0,001).

Két luan: Phan 16n bénh nhan VKDT vira tin tudng vao su can thiét cta thudc, vira tdn tai lo léng
trong qud trinh st dung. Niém tin manh hon duoc ghi nhin ¢ bénh nhan thanh thi, hoc vén cao, huyét
thanh duong tinh, st dung thudc sinh hoc va mic bénh 1au nam. Nguoc lai, lo léng ndi bat & bénh nhan
nong thon, tudi cao, khong dung thudc sinh hoc va c6 mtc do hoat dong bénh cao

Twr khoa: viém khop dang thép, niém tin vé thudc, Bénh vién Pai hoc Y Ha Noi.

BELIEFS ABOUT MEDICATIONS
IN PATIENTS WITH RHEUMATOID ARTHRITIS
AT THE DEPARTMENT OF RHEUMATOLOGY,
HANOI MEDICAL UNIVERSITY HOSPITAL

Abstract:

Objective: To describe medication beliefs and identify related factors among patients with
rheumatoid arthritis (RA) at the Department of Rheumatology, Hanoi Medical University Hospital.
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Methods: A cross-sectional study was conducted on 142 RA inpatients at the Department of
Rheumatology, Hanoi Medical University Hospital from October 2024 to April 2025. Medication beliefs
were assessed using the Beliefs about Medicines Questionnaire (BMQ), consisting of two subscales:
BMQ—Necessity and BMQ—Concerns.

Results: Patients reported a high belief in the necessity of medications (BMQ—Necessity: 19.44 +
2.26), while also expressing considerable concerns about their use (BMQ—Concerns: 18.45 +2.03). The
BMQ—Necessity score was significantly higher among patients living in urban areas (p = 0.008), with
education beyond high school (p = 0.043), positive serology (p = 0.004), and those using biologic agents
(p =0.001). This score was negatively correlated with age (r =—-0.307; p <0.001) and DAS28-CRP (r =
—0.430; p <0.001), but positively correlated with disease duration (r = 0.423; p <0.001). In contrast, the
BMQ—-Concerns score was higher among patients living in rural areas (p = 0.032) and those not using
biologic agents (p < 0.001). It was positively correlated with age (r=0.174; p = 0.039) and DAS28-CRP
(r=0.553; p <0.001), and negatively correlated with disease duration (r =—-0.349; p < 0.001).

Conclusion: Most RA patients both believed in the necessity of their medications and expressed
concerns about their use. Stronger necessity beliefs were observed among urban patients, those with
higher education, positive serology, biologic therapy, and longer disease duration. Conversely, greater
concerns were found in rural patients, older individuals, those not using biologics, and patients with
higher disease activity.

Keywords: Rheumatoid arthritis; beliefs about medications; Hanoi Medical University Hospital
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TON THUONG ZONA THAN KINH
O BENH NHAN VIEM COT SONG DiNH KHOP

Nguoi chiu trach nhiém chinh: Ta Thi Hwong Trang

Email: trangntnoi@yahoo.com | DT: 0948.253.307

Nguyén Thi Phirong ), Nguyén Vian Hing ', Ta Thi Hwong Trang V@
(1) Bo mon Noi téng hop - Truwong Pai hoc Y Ha Noi

(2) Trung tam Co Xuwong Khop - Bénh vién Bach Mai

Tém tit:
Muc tiéu:

1. Nhan xét cac dic diém lam sang cua bénh nhan zona than kinh & bénh nhan viém cot séng dinh
khép.

2. Khao sat mot sé yéu td lién quan dén bénh zona than kinh & nhém bénh nhan nghién ciru trén.
Phwong phap nghién ciru: Nghién ciru mo ta cit ngang.

Poi twong nghién ciru gdm: 85 Bénh nhin viém cot sdng dinh khop duge chan doan theo tiéu
chuan New York stra d6i 1984 tai Bénh vién Bach Mai, bénh vién E tir 8/2024 dén thang 8/2025.

Két qua nghién ctru: Bénh nhan VCSDK véi d6 tudi trung binh 1a 35,95+ 12,38. Triéu ching tién
triéu thuong gip & bénh nhan VCSDK c¢6 zona than kinh bao gom: ngira (89,29%), nong rat (92,86%)
va mét moi (57,14%). Cac yéu t6 lam tang ty 1€ zona than kinh & bénh nhan VCSDK theo murc dd anh
huéng: Qué trinh diéu tri > 2 thude sinh hoc: OR = 9,6; 95%CI: 2,85-32,27; p = 0,000. Mirc d¢ hoat
dong bénh cao BASDAI > 4: OR =7.5; 95%CI: 1,29-43,57; p = 0,008. Thoi gian mic bénh VCSDK. >
5 nam: OR = 7,05; 95%CI: 2,25-22,11; p = 0,0001. Muc d6 hoat dong bénh theo thang diém ASDAS-
CRP>2,1: OR = 3,96; KTC 95%: 1,44-10,87; p = 0,004. Tudi > 50 tudi: OR = 3,4; 95%CI: 1,01-11,48;
p =0,036.

Két luan: Cac yéu t 1am ting ty 1 zona than kinh & bénh nhan VCSDK theo mirc d6 anh huong.
Muc d6 hoat dong bénh cao BASDAI > 4. Thoi gian mic bénh VCSDK > 5 nam. Murc d6 hoat dong
bénh theo thang diém ASDAS-CRP > 2.1. Tudi > 50 tudi. Dua trén ganh nang bénh tat va nguy co da
duogc chung minh, can tich cuc tu van va khuyén khich bénh nhan VCSDK, dac bi¢t 1a nhoém nguy co
cao, tiém vic-xin phong ngira herpes zoster theo cac khuyén cao hién hanh

Tir khéa: Viém cot song dinh khép, Zona than kinh.

HERPES ZOSTER NEUROPATHY IN PATIENTS
WITH ANKYLOSING SPONDYLITIS

Abstract:
Objectives:

1. To describe the clinical characteristics of herpes zoster in patients with ankylosing spondylitis
(AS).
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2. To investigate factors associated with herpes zoster in this patient population. Methods: Cross-
sectional descriptive study. Participants included 85 patients with AS diagnosed according to
the 1984 Modified New York criteria at Bach Mai Hospital and E Hospital from August 2024
to August 2025.

Results: The mean age of patients with AS was 35.95 + 12.38 years. Among AS patients who
developed herpes zoster, common prodromal symptoms included pruritus (89.29%), burning pain
(92.86%), and fatigue (57.14%). Factors associated with increased odds of herpes zoster in AS, in
descending magnitude of effect, were: treatment with >2 biologic agents (OR = 9.6; 95% CI: 2.85—
32.27; p <0.001), high disease activity with BASDAI >4 (OR = 7.5; 95% CI: 1.29-43.57; p = 0.008),
disease duration > 5 years (OR = 7.05; 95% CI: 2.25-22.11; p < 0.001), ASDAS-CRP>2.1 (OR =3.96;
95% CI: 1.44-10.87; p = 0.004), and age > 50 years (OR = 3.4; 95% CI: 1.01-11.48; p = 0.036).

Conclusions: In AS, higher risk of herpes zoster is associated with elevated disease activity
(BASDAI > 4), longer disease duration (> 5 years), ASDAS-CRP > 2.1, and age > 50 years. Given the
disease burden and demonstrated risk, proactive counseling and strong encouragement of herpes zoster

vaccination in accordance with current guidelines are warranted, especially for high-risk patients.

Keywords: Ankylosing spondylitis; Herpes zoster.
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KHAO SAT NGUY CO TIM MACH TRONG 10 NAM
THEO THANG PIEM ASCVD O BENH NHAN GUT

Nguoi chiu trach nhiém chinh: Nguyén Vinh Ngoc

Truong Pai hoc Y Ha Noi

Email: vinhngoc@ hmu.edu.vn | BPT: 0912.210.299

Nguyén Lé Phwong Thao V®, Nguyén Vinh Ngoc ¥, Lé Thi Liéu
(1) Truwong Pai hoc Y Ha Noi

(2) Bénh vién Bach Mai

(3) Bénh vién truong Pai hoc Y Duoc Thai Nguyén

Tém tit:
Muc tiéu:
1. Panh gia nguy co tim mach 10 nim theo thang diém ASCVD & bénh nhéan git.

2. Khao sat moi lién quan gitta nguy co tim mach véi mot so6 dac diém lam sang va can lam sang
cua bénh nhan nghién ctru.

Poi twong nghién ciru: Gom 156 bénh nhan gt ACR/EULAR 2015, kham va diéu tri tai Bénh
vién Bach Mai tir thang 9/2024 dén thang 9/2025.

Phwong phap nghién ciru: Nghién ciru mo ta cit ngang. TAt ca cac bénh nhan tham gia nghién
ctru dugc hoi tién su va kham 1am sang va thu thép theo mau bénh an chung.

Két qua va két luan: Nghién clru tién hanh trén 156 bénh nhan gt cho thay phan 16n dbi ‘tuong
thugc nhom tu01 trung nién va cao tudi, nam gidi chiém wu thé, véi ty 1& cao cac yéu td dong mic nhu
tang huyét ap, rdi loan lipid mau, thira can va hat thude. Diém ASCVD trung binh 13 14,86 + 10,68%,
trong d6 nhém nguy co trung binh va cao chiém tdi 64,1%. Phan tich cho thiy nguy co tim mach ting
dang ké ¢ bénh nhan >50 tubi, mic bénh >5 nam, gt man, c6 tophi, cling nhu & nhitng ngudi co ting
huyét ap, d4i thdo dudng, hiat thude va CRP-hs hodc cholesterol ting. Hoi quy da bién xac dinh tudi, thoi
gian méic bénh, ting huyét ap, d4i thdo duong, hut thude va acid uric mau tang 1a cac yéu té nguy co doc
lap cia ASCVD.

Tir khéa: git, nguy co tim mach 10 nim, thang diém ASCVD.

ASSESSMENT OF 10-YEAR CARDIOVASCULAR RISK USING THE
ASCVD SCORE IN PATIENTS WITH GOUT ABSTRACT

Abstract:
Objectives:

1. To evaluate the 10-year cardiovascular risk according to the ASCVD score in patients with
gout.

2. To investigate the association between cardiovascular risk and some clinical and paraclinical
characteristics of the studied patients.
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Subjects: Including 156 gout patients diagnosed according to ACR/EULAR 2015, examined and
treated at Bach Mai Hospital from September 2024 to September 2025.

Methods: A cross-sectional descriptive study. All patients participating in the study were
interviewed about medical history, underwent clinical examination, and data were collected according
to a common medical record form.

Results and Conclusions: The study conducted on 156 gout patients showed that most subjects
belonged to middle-aged and elderly groups, males predominated, with high rates of comorbidities
such as hypertension, dyslipidemia, overweight, and smoking. The mean ASCVD score was 14.86 +
10.68%, in which the intermediate and high-risk groups accounted for 64.1%. Analysis showed that
cardiovascular risk increased significantly in patients > 50 years old, disease duration > 5 years, chronic
gout, presence of tophi, as well as in those with hypertension, diabetes, smoking, and elevated hs-CRP
or cholesterol. Multivariate regression identified age, disease duration, hypertension, diabetes, smoking,
and elevated serum uric acid as independent risk factors for ASCVD.

Keywords: gout, 10-year cardiovascular risk, ASCVD score.
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TON THUONG ZONA O BENH NHAN VIEM KHOP DANG THAP
VA MOT SO YEU TO LIEN QUAN

Nguoi chiu trach nhiém chinh: PGS.TS Nguyén Thi Phwong Thuy

Email: Trangntnoi@yahoo.com | BT: 0948.253.307

Nguyén Vin Tuan V| Ta Thi Huwong Trang V@, PGS. TS. Nguyén Thi Phirong Thuy (/)
(1) Truwong Pai hoc Y Ha Noi

(2) Bénh vién Bach Mai

(3) Bénh vien Hitu Nghi Viét Tiép

Tém tit:
Muc tiéu:
1. M5 ta cac dic diém 1am sang cta ton thuong zona than kinh ¢ bénh nhan viém khép dang théap.

2. Nhén xét mot s6 yéu t6 lién quan dén ton thuong zona than kinh & nhom bénh nhan nghién ctru
trén.

Poi twong nghién ciru: 93 bénh nhan dugc chan doan viém khép dang thip theo tiéu chuan
EULAR 2010 c6 hoac khong co mic zona than kinh dén kham bénh hodc diéu tri ndi tra tai Bénh vién
Pai hoc Y Ha Noi, bénh vién Bach Mai, bénh vién E, bénh vién Da liéu Trung Uong tir thang 8 nam
2024 dén thang 8 nam 2025.

Phwong phap nghién ciru: Nghién ctru mé ta cit ngang va hodi ciru. Tat ca cac bénh nhan déu
duoc hoi bénh, tham khdm va lam cac xét nghiém dugc thuc hién theo mot mau bénh an thong nhat bao
gom dac diém veé bénh viém khép dang thap, dac diém ton thuong zona & nhém nghién ctru.

Két qua va két luan: Nghién ciru 93 bénh nhan viém khép dang thép c6 34 bénh nhan mac zona
(chiém 36,56%). Pic diém ton thwong zona mun nudc chiém phan 16n (67,6%); vi tri hay tén thuong
1a nguc va chi trén véi 47,1%; dién tich > 50cm2 chiém 64,7%; diém VAS khi bi zona 1a 6,15+0,784;
thoi gian mic zona kéo dai & mirc trung binh 13 7-14 ngay (67,6%); thoi gian dau sau zona tir 1-3 théng
(58,8%) Nguy co mic zona than kinh & bénh nhan viém khop dang thap sé tang 1én khi tudi bénh nhan
cang cao, thoi gian mac viém khop dang thap cang lau, s6 lugng bénh nén nhiéu, khi thoi gian sir dung
corticoid kéo dai va lidu ding corticoid cao, thoi gian sir dung thudc sinh hoc kéo dai, phéi hop nhiéu
nhém thude diéu tri.

Tir khéa: Viém khop dang thip, Zona than kinh.

HERPES ZOSTER IN RHEUMATOID ARTHRITIS PATIENTS
AND ASSOCIATED FACTORS

Abstract:
Objectives:

1. To describe the clinical characteristics of herpes zoster lesions in patients with rheumatoid
arthritis (RA).
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2. To assess some factors related to herpes zoster lesions in the studied patient group.

Subjects: The study involved 93 patients diagnosed with rheumatoid arthritis based on the 2010
EULAR criteria, with or without herpes zoster, who visited or were hospitalized at Hanoi Medical
University Hospital, Bach Mai Hospital, E Hospital, and the National Hospital of Dermatology and
Venereology from August 2024 to August 2025.

Methods: A cross-sectional and retrospective descriptive study. All patients underwent anamnesis,
clinical examination, and laboratory tests following a standardized medical record template that included
RA characteristics and herpes zoster lesions in the study group.

Results and Conclusion: Among the 93 patients, 34 had herpes zoster (36,56%). The predominant
lesion type was vesicular (67,6%); the most commonly affected areas were the chest and upper limbs
(47,1%); lesion size >50 cm? accounted for 64,7%. The mean VAS (Visual Analog Scale) pain score
during herpes zoster episodes was 6.15+0.784. The average duration of herpes zoster was 7-14 days
(67,6%), and postherpetic neuralgia lasted from 1-3 months in 58.8% of cases. The risk of herpes zoster
in RA patients increases with older age, longer disease duration, more comorbidities, prolonged and
high-dose corticosteroid use, longer use of biologics, and the combination of multiple therapeutic drug
groups.

Keywords: Rheumatoid arthritis, Herpes zoster
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THUC TRANG VA HIEU BIET CUA NGUOI BENH VIEM KHOP
COT SONG TAI BENH VIEN PAI HOC Y HA NOI

Ngudi chiu trach nhiém chinh: Pham Hoai Thu

Email: phamhoaithu@hmu.edu.vn | BT: 0983.992.383
Tran Van Tudn V, Nguyén Thi Nga @, Pham Hodi Thu V@
(1) Bai hoc Y Ha Noi

(2) Bénh vién Bach Mai

(3) Bénh vién Dai hoc Y Ha Noi

Tém tit:

Viém khép cot séng (VKCS) la mot trong cac bénh ly man tinh c6 anh huong dang ké dén chirc
nang van dong cua khép va cot sdng cling nhu chét luong song ctia ngudi bénh. Sy hiéu biét ctia ngudi
bénh dong vai trd quan trong trong tuan tha va hiéu qua diéu tri.

Muc tiéu: Mo ta dac diém hiéu biét vé& bénh bfmg b0 cau hoi B-IPQ va nhan xét mot ) yéu td lién
quan ¢ nguoi bénh viém khdp cot song (VKCS) tai bénh vién Pai hoc Y Ha Nai.

Péi twong va phwong phap nghién ctru: Nghién ciru m6 ta cit ngang trén 76 ngudi bénh chan
doan VKCS theo tiéu chuin ASAS 2009 va ASAS 2011, tai bénh vién Pai hoc Y Ha Noi tir thang 8/2024
- 7/2025 va dugc danh gia hiéu biét vé bénh bang bd cau hoi B-IPQ gom 8§ cau hoi.

Két qua Phan 16n ngudi bénh ¢6 mirc d hiéu biét vé bénh cao (55 26%) chi 21,06% nguoi bénh
co mure hiéu biét thap, trong do ty 18 ngu:m bénh co nhan thirc cao nhat vé tinh man tinh ctia bénh va co
niém tin vao diéu tri hién tai. Mac do hiéu biét vé bénh thap hon & nhém ngudi bénh nir gidi, song o
nong thon, co trinh do hoc van thép, c6 thoi gian méc bénh dudi 1 nam, khong su dung thude sinh hoc
va c6 chi sb hoat dong bénh (ASDAS-CRP) mitc trung binh - cao (p<0,05).

Két lugn: Phan 16n nguoi bénh viém khop cot séng c6 muc do hiéu biét cao vé bénh (55,26%), co
nhén thirc vé tinh man tinh cta bénh va c6 niém tin vao diéu trj hién tai. Hiéu biét vé& bénh ¢6 lién quan
dang ké dén cac yéu t6 nhan khau hoc va 1am sang, dong thoi c6 vai trd quan trong trong viée kiém soat
hoat dong bénh.

Tir khéa: Viém khop cot séng, Bénh vién Pai hoc Y Ha Noi, B-IPQ.

CURRENT STATUS AND ILLNESS PERCEPTION
OF PATIENTS WITH SPONDYLOARTHRITIS
AT HANOI MEDICAL UNIVERSITY HOSPITAL

Abstract:

Spondyloarthritis (SpA) represents a group of chronic inflammatory diseases primarily affecting
the spine and peripheral joints, among which ankylosing spondylitis (AS) is the most common form.
Early diagnosis and treatment of SpA are crucial for improving long-term outcomes. Particularly in
axial disease without radiographic evidence, timely intervention may help prevent structural damage
and disease progression. The management of AS requires a comprehensive approach, including physical
rehabilitation, nonsteroidal anti-inflammatory drugs (NSAIDs), conventional disease-modifying
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antirheumatic drugs (DMARDs) such as methotrexate and sulfasalazine, as well as biological DMARDs.
Illness perception reflects patients’ understanding, attitudes, and emotional responses toward their
disease and its potential consequences. These perceptions strongly influence treatment adherence and
therapeutic effectiveness. Therefore, evaluating illness perception and associated factors in patients with
AS is essential to optimize treatment strategies and improve disease management.

Objective: To describe the characteristics of illness perception using the Brief Illness Perception
Questionnaire (B-IPQ) and to examine related factors among patients with spondyloarthritis (SpA) at
Hanoi Medical University Hospital

Methods: A Cross-sectional study was conducted on 76 patients diagnosed with spondyloarthritis
according to ASAS 2009 and ASAS 2011 criteria, at Hanoi Medical University Hospital from August
2024 to July 2025. Using the B-IPQ questionnaire as a tool to assess illness perceptions.

Results: More than half of the patients reported a high level of illness perception (55,26%),
while 23,68% had a moderate level and 21,06% had a low level. The highest scores were recorded for
chronicity and treatment belief. Lower levels of illness perception were observed in female patients,
those living in rural areas, with lower educational attainment, disease duration less than one year, and
those not receiving biologic therapy (p < 0.05). Disease activity (ASDAS-CRP) was also significantly
associated with B-IPQ scores (p < 0.01).

Conclusion: The majority of AS patients demonstrated a high level of illness perception (55,26%),
particularly regarding the chronic nature of the disease and treatment belief. Illness perception was
significantly influenced by demographic and clinical factors and plays an important role in disease

activity management.

Keywords: Spondyloarthritis, Hanoi Medical University Hospital, B-IPQ
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MAT PQ XUONG VA CAC YEU TO LIEN QUAN
O BENH NHAN THOAI HOA KHOP GOI NGUYEN PHAT

Ngudi chiu trach nhiém chinh: Ngo Thi Trang

Email: trangngothi. hmu@gmail.com | DT: 0966.158.754

Ngé Thi Trang ¥, Trdan Thi Té Chdau ', Nguyén Thi Phwong Thuy V@
(1) Trung tam Co Xuong Khop - Bénh vién Bach Mai

(2) Bo mon Noi téng hop - Truwong Pai hoc Y Ha Noi

Tém tit:
Muc tiéu:

1. Xac dinh ty 1¢ lodng xwong & bénh nhan thoai hoa khép gbi nguyén phat diéu tri tai Trung tim
Co xuong khdp, Bénh vién Bach Mai.

2. Khao sat moi lién quan gitra mat do xuong voi mdt so6 dac di€ém lam sang va can lam sang &
nhom bénh nhan nghién ctru.

Poi twong va phwong phap nghién ciru:

Nghién ciru cit ngang hdi ctru dugc tién hanh trén 164 bénh nhan dén kham tai Trung tdm Co
xuong khép, Bénh vién Bach Mai tir thang 8/2023 dén thang 8/2024, dép Gng tiéu chuan chan doan
thoai hoa khop gbi theo ACR 1991. Cac bénh nhan duge kham 1am sang, chup X-quang khop gbi thang
— nghiéng hai bén va do mat d6 khoang xuong tai cd xwong dui va cot séng thit lung bang phuong phap
hap thy tia X ning luong kép (DXA).

Két qua: Trong 164 bénh nhan nghién cru, ty 18 lodng xwong dugc ghi nhan: cot sdng that lung
31,1%, c6 xuong dui 7,3%, va lodng xuong ning dong thoi tai ca cot song thit lung va co xuwong dui 1a
2,5%. Nhom bénh nhén thoai hoa khép gdi > 55 tudi co ty 18 lodng xwong cao gap 2,5 lan so v6i nhom <
55 tudi. Ty 1¢ lodng xwong & nit cao hon nam nhung sy khac biét khong c6 ¥ nghia thong ké. Bénh nhan
c6 can nang binh thuong hodc gay c6 nguy co lodng xurong cao gap 2,1 14n so v6i nhom thira can hodc
béo phi (p < 0,05). Nhom bénh nhan thoai hoa khép gdi ning (giai doan 3, 4) ¢6 nguy co lodng xwong
cao gap 1,5 1an so voi nhom nhe (giai doan 1, 2).

Két luan: Ty 18 loang xuong ¢ bénh nhan thoi hoa khép gbi tién trién cao hon so v6i nhom thoai
hoa khép goi giai doan sém.

Twr khoa: Mat d6 xuong, Loang xuong, Thoai hoa khop géi, Thoai hoa khop.

BONE MINERAL DENSITY AND ASSOCIATED FACTORS
IN PATIENT WITH PRIMARY KNEE OSTEOARTHRITIS

Abstract:
Objective:

1. To determine the prevalence of osteoporosis in primary knee osteoarthritis (OA) patients
treated at the Rheumatology Center, Bach Mai Hospital.
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2. Toinvestigate the association between bone mineral density and certain clinical and paraclinical
characteristics in the study patient group.

Subjects and research methods:

A retrospective, cross-sectional study method was conducted on 164 patients who visited the
Rheumatology Center, Bach Mai Hospital from August 2023 to August 2024, meeting the diagnostic
criteria for knee osteoarthritis (OA) according to the American College of Rheumatology (ACR)
1991. The patients underwent clinical examination, bilateral anteroposterior and lateral knee X-rays
and bone mineral density measurement at the femoral neck and lumbar spine using dual-energy X-ray
absorptiometry (DXA).

Results: In a study of 164 patients, the prevalence of osteoporosis was found to be: lumbar spine
(LS) 31.1%, femoral neck 7.3%, and the rate of severe osteoporosis at both LS and femoral neck was
2.5%. The group of patients with knee osteoarthritis (OA) aged 55 years and older had an osteoporosis
rate 2.5 times higher than those under 55 years of age. The prevalence of osteoporosis in female patients
with knee OA was higher than in males, but this difference was not statistically significant. Patients
with normal weight or underweight had a 2.1 times higher risk of osteoporosis compared to those
with overweight or obesity (p < 0.05). VAS pain score, LEQUESNE score, and WOMAC stiffness
and mobility scores were inversely correlated with BMD at the femoral neck (p < 0.05). The group of
patients with severe knee OA (stage 3, 4) had a 1.5 times higher risk of osteoporosis compared to those
with mild knee OA (stage 1, 2).

Conclusion: The prevalence of osteoporosis in patients with advanced knee osteoarthritis (OA) is
higher than in those with early-stage knee OA.

Keywords: Bone mineral density, Osteoporosis, Knee osteoarthritis, Osteoarthritis.
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