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NGHIEN CU'U PAC DPIEM SIEU AM DOPPLER NANG LUONG
KHOP CcO TAY BENH NHAN VIEM KHOP DANG THAP

Nguyén Quang Luc’, Nguyén Hodang Thanh Vén', Nguyén Hoang Minh?
(1) Trwong Dai hoc Y Dugc Hué
(2) Bénh vién Trung wong Hué

Tom tat

M@ dau: Pdnh gid mirc d6 hoat ddng bénh cd vai trd quan trong trong diéu tri va theo déi bénh nhan
viém khép dang thap. Nghién ciru ndy ¢ 2 muc tiéu sau: M6 ta dic diém siéu 4m Doppler ndng lwvong khép
c6 tay bénh nhan viém khdp dang thap va danh gid vai tro cla siéu &m Doppler ndng lvgng khép cd tay trong
viéc do lwdrng mire d6 hoat déng clia bénh viém khép dang thap. Phwong phap: Nghién ciru md ta cit ngang
bao gdbm 30 bénh nhan viém khdp dang thap dugc chin doén theo tiéu chuan ACR/EULAR 2010 diéu trj tai
Khoa N&i Than — Co xwong khdp, Bénh vién Trung wong Hué tir thang 7/2017 dén thing 4/2018. Cac bénh
nhan dugc thdm kham 1am sang, lam xét nghiém mau, danh gid mirc dd hoat ddong bénh véi céc chi sé CDAI,
SDAI, DAS28-CRP va siéu 4m mode 2D va siéu 4m Doppler ndng luvong khdp ¢é tay. Mirc d6 tang sinh mach
trén siéu am Doppler ndng lvgng danh gid theo thang diém ban dinh lvgng (0 — 3 d6). K&t qua: Ty 1é phat
hién viém mang hoat dich khdp c8 tay trén siéu &m mode 2D & nhdm bénh nhan nghién ctru 13 27/60 khép
chiém 45%. Ty |é phét hién tang sinh mach khép c6 tay & nhém bénh nhan nay 1a 37/60 khép chiém 61,7%,
trong d6 téng sinh mach dd 1 (tdng sinh nhe) chiém 18,3%, tdng sinh mach d6 2 (tang sinh vira) chiém 21,7%,
tang sinh mach dé 3 (tdng sinh manh) chiém 21,7%. Mirc dé tang sinh mach theo thang diém bén dinh lwong
trén siéu &m Doppler ndng lugng khép cé tay bénh nhan viém khép dang thap cé méilién quan cé y nghia véi
cdc yéu t8 phan dnh mirc d6 hoat déng bénh trén 1am sang va xét nghiém 13 s6 khép swng, s6 khdp dau, VAS
toan thé, ndng d6 CRP va céc chi s6 danh gid mirc dd hoat ddng bénh thudng dwoc st dung |a SDAI, CDAI va
DAS28-CRP. K&t luan: Siéu 4m Doppler ning lvgng khép cd tay cé thé dugce sir dung nhw mét phuong phap
dé do lvdrng mirc d6 hoat déng bénh viém khdp dang thap.

Tir khéa: viém khdp dang thép, khdp 6 tay, chi s6 CDAI, SDAI, DAS28-CRP, siéu Gm mode 2D
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POWER DOPPLER ULTRASOUND FEATURESOF WRIST JOINTS
IN RHEUMATOID ARTHRITIS
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Background and aims: Assessments of disease activity in rheumatoid arthritis plays an important role in
determining treatment plans and patient response to treatment. The aims of this study was to describe the
power Doppler ultrasound features of wrist joints in patients with rheumatoid arthritis and evaluate role of
power Doppler ultrasoundin assessing disease activity in patients withrheumatoid arthritis. Material and
method: This present study included 30patients diagnosed with rheumatoid arthritis according to the 2010
ACR/EULAR classification criteria, who were admitted in the period July 2017 to April 2018 in Department
of Nephrology and Rheumatology, Hue Central Hospital. All patients were physical examination, laboratory
investigations, assessment disease activity score in 28 joints using CRP (DAS28-CRP), clinical disease activity
index (CDAI), simplified disease activity index (SDAI). Grey scale ultrasound and power Doppler ultrasound
were used to assess synovitis, effusion and tenosynovitis and synovial vascularity of 60 wrist joints. Power
Doppler was graded using a validated semiquantitative scroring system, which consists of scale of 0-3. Result:
Twenty-seven wrist joints (45.0%) had synovitis in grey scale ultrasound. Thirty-seven wrist joints (61.7%)
had a power doppler signal, 18.3% had grade 1 (low), 21.7% had grade 2 (moderate) and 21.7% had grade
3 (high). Level of angiogenesis in PDUS with semiquantitative scroring systemweresignificantly correlated
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with tender joint count, swollen joint count, global VAS, CRP and CDAI, SDAI, DAS28-CRP. Conclusions: Power
Doppler ultrasound of wrist joints could be used as a non-invasive and feasible method to assessing disease

activity in patients with rheumatoid arthritis.

Key words: rheumatoid arthritis, power Doppler ultrasound

1. DAT VAN DBE

Viém khép dang thap 13 bénh ly tw mién pho
bién, ddc trung bdi tén thwong mang hoat dich
kh&p nho va vira. Bénh biéu hién tinh trang viém
khép man tinh cé xen k& céc dot tién trién, dién bién
phtrc tap gay phé hdy khép hau qua dan téi tan phé,
gidm chat lvgng s6ng cla ngwdi bénh. Viéc danh gid
murc d6 hoat ddng cta bénh cd vai trd quan trong
trong diéu tri va theo d&i bénh nhan viém khdp
dang thap. Cac chi s& dadnh gid mc dd hoat dong
bénh hién nay chd y&u dya vao biéu hién bén ngoai
khép va céc xét nghiém hoa sinh. Viéc st dung siéu
am Doppler niang lwong (PDUS) khép c6 tay, mot
khép t6n thuong vai ty 1 khodng 80 — 100% & bénh
nhan viém khdp dang thap giai doan toan phat gitp
danh gia mirc d6 tén thwong khép bang hinh anh
mot cach cu thé hon [1]. Viém mang hoat dich 1a dic
diém tén thuong co ban va duoc coi la bat thuong
dau tién cla viém khdp dang thap, tinh trang viém
nay duoc dac trung bai tran dich khdp, day mang
hoat dich va sy tan tao mach tai chd. Nhiéu nghién
cru cho thay siéu &m Doppler ning lugng cé thé
danh gid dwoc tin hiéu dong chay cuc chdm do su
tan tao mach nén cé thé st dung nhu mot phuong
phap do luong mirc d6 hoat dong bénh [3], [4], [5].
Vi vdy, ching t6i tién hanh nghién clru nghién ctru
déc diém cla siéu Am Doppler nang lwvong khdp cd
tay bénh nhan viém khép dang thap véi hai muc
tiéu: (1) Mé té dic diém cua siéu dm Doppler ndng
Iwvong khdép cé tay bénh nhén viém khép dang thép
va (2) Pdnh gid vai trd cua siéu dm Doppler ndng
lwong khdp cé tay trong viéc do lwdng mirc dé hoat
déng cta bénh viém khép dang thép.

2. 01 TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. B3i twong nghién ciru

Tiéu chudn chon bénh

Bénh nhan duwoc chan dodn xac dinh viém khép
dang thap theo tiéu chudn ACR/EULAR 2010 va déng
y tham gia nghién ctru.

Tiéu chudn loai trir

Bénh nhan khéng déng y tham gia nghién cru.

Bénh nhan duoc tiém corticoid vao khép c6 tay
va/hoac dung corticoid (> 10 mg/ngay prednisolone
hodc twong duong) trong 1 thang trudc khi dua vao
nghién clru.

Bénh nhan vao vién d3 dwoc diéu tri véi DMARDs

sinh hoc.

2.2. Phuong phép tién hanh

Cac d6i twong tham gia nghién ctu duoc thu
thap so liéu bang mot phiéu nghién ctru: gidi, ndm
sinh, thoi gian cirng khdp budi séng, viém khép cd
tay trén 1am sang, s6 luvong khép dau, s6 lwvong khdp
suwng, VAS toan thé va VAS tirng khép c6 tay. Cac xét
nghiém ghi nhan: CRP, yéu t8 dang thap (RF). Sau
d6 danh gid mirc d6 hoat dong bénh véi cac chi sb:
CDAI= S& khdp dau + s& khdp sung + Pt VAS + Phy
VAS; SDAI= S6 khép dau + s8 khép swng + Pt VAS +
Phy VAS +CRP; DAS28-CRP = 0,56 x+0,28 x + 0,014 x
(pt global VAS) +0,36 x In(CRP+1) + 0,96 [7].

Siéu am khép 6 tay 2 bén: Trén lat cit 2D, bénh
nhan duoc danh gia la viém mang hoat dich (MHD)
khi bé day mang hoat dich > 3 mm hodc chénh léch 2
bén > 1 mm hodc cé dich 6 khép; tran dich khdp khi
¢6 hinh anh gidm am hodc tréng 4m trong 6 khdp, ¢
thé di chuyén khi dé ép dau do va khéng cé tin hiéu
Doppler trén PDUS; viém gan khi hinh dnh gan to
hon binh thudng, ting hodc gidm am, cé thé cé dich
trong bao gan, dit gan [2]. Trén lat cat PDUS, murc
dd tang sinh mach dwoc phan d6 theo thang diém
ban dinh lvgng cla Vreju (2011) tir d6 0 — 3:

D6 0: Khong o tin hiéu mach

D06 1: Biéu hién bdi 1 hodc 2 chdm mach don doc
—sung huyét nhe

D06 2: Biéu hién hop lvu cac chdm mach nhoé hon
1/2 khu virc mang hoat dich trén lat cit — sung huyét
vira

D06 3: Biéu hién hop luu cdc chdm mach I6n hon
1/2 khu virc mang hoat dich trén lat cit — sung huyét
nang [6].

Thiét k& nghién ctru: Nghién clru md ta cdt ngang

Phuwong phap xtr ly sé liéu: S8 liéu nghién clru
duoc phan tich trén phan mém SPSS 20.0, Microsoft
Excel 2010. Vi mirc d6 tdng sinh mach trén PDUS sir
dung thang diém ban dinh lvong nén méi lién quan
v3i cac yéu t6 phan 4nh mirc d6 hoat déng bénh
nhu s6 khdp dau, s6 khdp swng, VAS, SDAI, CDAI,
DAS28-CRP sé& dwoc phan tich bang test ANOVA 1
yé&u t8. Mai lién quan gitra tinh trang viém MHD trén
siéu Am mode 2D (c6/khdng) vdi cac yéu t8 phan
anh mirc d6 hoat dong bénh trén sé dugc phan tich
bang kiém dinh t hai mau ddc 1ap. M&i lién quan
gitta mirc d6 ting sinh mach trén PDUS v&i cac bién
dinh tinh nhu viém khdp ¢ tay trén 1am sang duoc
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phan tich bang test Chi-Square. Gia tri thong ké p <
0,05 duwoc coi la cd y nghia va&i khodng tin cdy 95%.

3. KET QUA

Nghién ctru 30 bénh nhan viém khép dang thap
diéu tri ndi tru tai Khoa Noi Than — Co xuong khdp,
Bénh vién Trung wong Hué tir thang 7/2017 dén
thédng 4/2018 c6 d6 tudi trung binh 1a 54,63 + 8,88
(30 — 69 tubi), nir gigi chiém 90%, thoi gian mac
bénh trung binh la 64,97 + 72,50 (1 — 300 thang),

thoi gian cltng khép khép bubi sang trung binh 13
78,33 + 55,70 (0 — 240 phut), s& luvgng khép dau
trung binh 13 16,43 + 5,14 (8 — 28 khdp), s6 lwong
khdp swng trung binh la 8,33 + 4,92 (0 — 24 khép),
viém khép c6 tay dugc phat hién & 17/60 khép
(28,3%). Néng dd CRP trung binh: 5,29 +5,19 (0,20 —
22,54) mg/dl. Céc chi s6 hoat ddng bénh: Diém CDAI
trung binh: 35,43+ 11,60 (12 — 66), diém SDAI trung
binh: 40,72+ 14,06 (12,20 - 76,33), diém DAS28-CRP
trung binh: 5,96+ 1,02 (3,22 - 7,95).

3.1. Piac diém siéu am khép c6 tay & bénh nhan viém khép dang thap
Bang 1. Dic diém siéu am khdp cb tay 2 bén

Pic diém siéu Am S6 lwgng khép (n=60) Tylé %
Viém MHD 27 45,0
Tran dich khép 1 1,7
Viém gan 19 31,7
Tang sinh mach trén PDUS 37 61,7
D6 0 (khong tang sinh) 23 38,3
D06 1 (tang sinh nhe) 11 18,3
D6 2 (tang sinh vira) 13 21,7
D0 3 (tang sinh manh) 13 21,7

Siéu am Doppler ning lugng c6 kha ndng phat hién viém mang hoat dich khép c6 tay vai ty 18 61,7% vuot
troi hon han so va&i tham kham 1am sang (28,3%) va siéu &m mode 2D (45,0 %). C6 23/60 khép khong cé ting
sinh mach (46 0) chiém 38,3%, 11/60 khdp tang sinh mach mirc 46 nhe (d6 1) chiém 18,3%, 13/60 khép tang
sinh mach murc d6 vira (d6 2) chiém 21,7%, 13/60 khdp ting sinh mach mdrc d6 nang (d6 3) chiém 21,7%.

3.2. Vai trd clia siéu 4m Doppler ning lwong khép ¢6 tay trong viéc do lwdng mirc dd hoat dong cia

bénh viém khép dang thap

Bang 2. M&i lién quan gilta mirc do ting sinh mach trén PDUS vdi cdc yéu t6 phan anh
murc d& hoat dong bénh trén 1am sang, xét nghiém va céc chi s

Mtrc do tang sinh
mach trén
PDUS Po o0 Po1l Do 2 bo3 p

Cacyéu
t6 1am sang
CKBS ( = SD) (phut) 50,5+27,1 99,0+ 51,5 85,7+70,2 93,8 £ 66,5 0,278
S8 khép sung ( + SD) 51+4,5 72+1,1 9,7+3,4 11,9+5,6 0,017
S6 khép dau (SD) 12,8 £3,2 14,0+ 2,0 18,6 £4,1 20,6 £5,7 0,002
VAS toan thé ( £ SD) 40+1,5 52+1,3 5,9+0,9 6,6+1,6 0,004
CRP (= SD) mg/dl 2,022 3,0+2,8 7,548 8,816,6 0,011
CDAI (£ SD) 259177 31,6+1,7 40,0+ 6,6 45,8+ 12,6 <0,001
SDAI ( = SD) 27,9+8,7 346+2,9 47,5+7,9 54,6 +11,7 <0,001
DAS28 CRP ( £ SD) 50+0,9 56+0,3 6,5+0,5 6,9+0,6 <0,001
S6 bénh nhan (n = 30) 10 5 7 8

Mtrc d6 ting sinh mach theo thang diém ban
dinh lwong trén siéu am Doppler khép c6 tay cd méi
lién quan cé y nghta véi cdc yéu té phan dnh mirc d6
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hoat déng bénh trén |dm sang va xét nghiém la s6
khdp dau, s& khép swng, VAS toan thé, CRP. S8 lwong
khdp dau, s6 khdp sung cang nhiéu, VAS toan thé,
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CRP cang cao thi mirc d6 tang sinh mach trén siéu
am Doppler nang lwgng cang I&n. Mirc do tang sinh
mach theo thang diém ban dinh lwgng trén siéu am
Doppler khép c6 tay cé mai lién quan cé y nghia véi
céc chi s6 danh gid hoat dong bénh viém khdp dang
thap la SDAI, CDAI, DAS28-CRP déu véi p < 0,001.

4. BAN LUAN

Siéu am Doppler nang lugng cé kha nang phat
hién viém mang hoat dich khdp c6 tay vaity 186 61,7%
tdt hon so v&i tham khdm |am sang (28,3%) va siéu
am mode 2D (45,0%). Khi d6i chi€éu phat hién viém
MHD trén PDUS vé&i lam sang, c6 2 khédp trén lam
sang co biéu hién viém tuy nhién khéng c6 dau hiéu
tang sinh mach trén PDUS. C6 nhiéu nguyén nhan
dan tdi tinh trang nay nhu 1a ¢ nhigu nguyén nhan
khéc nhau gy ra dau hiéu viém khdp trén [dm sang
nhu viém gan, tran dich khép, bénh nhan cé thé co6
nhitng bénh Iy phdi hop gay ra tinh trang swng dau
khép va tinh trang tu y s&t dung corticoid cla bénh
nhan khé kiém sodat lam céc giam kha ning phat
hién tang sinh mach trén PDUS. Nguoc lai cd tdi 22
khép khéng cé dau hiéu viém trén 1dam sang nhung
c6 tang sinh mach trén PDUS. Day la tinh trang viém
MHD dudi lam sang.

Nhiéu nghién cttu khac nhau chirng minh rang sy
pha hdy ciu tric trén X quang van dién ra & khoang
tlr 5 — 33% bénh nhan thuyén giam |am sang tuy
thudc vao tirng nghién clru va tiéu chuin s dung.
Nghién cru clia Brown va cong sy thay rang viém
khép dudi 1am sang phat hién duwoc bdi MRI va
PDUS c6 thé giai thich cho sy pha hly ciu tric &
nhitng bénh nhan thuyén gidm vé 1am sang [3]. V&i
vu diém nay, PDUS c6 thé dugc st dung phéi hop
V@i cac tiéu chuin thuyén giam trudc day dé dua ra
tiéu chuin thuyén gidm bénh mdi chat ch& hon tir
dd cé chién lwogce diéu tri tich cwe hon dé cai thién
duoc tién luvgng sau nay cho bénh nhan.

Vai tro cua siéu am Doppler ndng lugng trong
viéec danh gid mic do hoat dong bénh VKDT da
dugc chirng minh tir nhiéu ndm trudc day. Nhiéu
nghién clru d3 cho thdy méi twong quan gitra mic
dd tang sinh mach trén PDUS vd&i céc yéu t8 danh
gid mirc dé hoat déng bénh nhu s6 khép sung, s6
khép dau, ESR, CRP va cac thang diém t6ng hop nhu
DAS28. Tuy nhién, chuwa cé mot thang diém théng
nhat dé sir dung du thang diém ban dinh lwgng hay
duogc dung trong cac nghién clru va chua cé sy dong
thuan vé s6 lwgng khdp can khao sat dé danh gia
murc d6 hoat dong bénh & bénh nhan VKDT.

T nghién ciru nam 2010, Hammer va cong sy
thay rang siéu am danh gia 78 khdp cé gia tri trong
danh gid hoat déng bénh va cé do nhay cao trong

dap rng diéu tri véi adalimumab [4]; ndm 2011, khi
so sanh vdi thang diém 78 khdp, Hammer va Kvien
d3 nhan thay ring tat ca nhitng thang diém véi s
lwong khép giam xuéng 13 44 khép, 28 khép, 12
khép hay 7 khép déu cé mdi twong quan cao VG
thang diém 78 khdp va déu nhay véi thay déi trong
diéu tri thudc sinh hoc [4]. Tham chi, thang diém 7
khdp cling nhay vdi sy thay d6i trong diéu tri tuwong
tu nhu thang diém 78 khdp.

Nhu vay, cac nghién clru nay da chirng minh rang
khi siéu &m Doppler ndng lugng véi mét sé lugng
khép gidm hon thi van c6 kha niang danh gia hoat
dong bénh va dap &ng diéu tri nhu khi thuc hién
vdi s8 lvgng khép 1én [4]. Co rat nhidu t6 hop khép
khac nhau dugc lya chon nghién clu va hau hét to
hop khdp nay déu cd sy hién dién cta khdp c6 tay,
diéu nay |13 hop ly vi khép c6 tay 1a khép xuat hién
tén thwong s&m nhat va ciing 1a vi tri khdp viém
thuong gap nhat trong thoi ky toan phat & bénh
nhan VKDT qua nhiéu nghién ctru [1].

Do d6, thay vi kiém tra nhiéu khép, ching t6i
nhan thay khdp c6 tay cé tiém nang 1a khdp dai dién
dé sir dung siéu 4m dénh gia mirc dd hoat déng &
bénh nhan VKDT; nhu vy sé tiét kiém duoc thoi
gian siéu 4m va ting tinh kha thi d€ rng dung trong
thuwe hanh 1am sang hang ngay. Trong nghién ctu
cla chang téi, mirc do tang sinh mach trén siéu am
Doppler nang lugng khdp c6 tay c6 méi lién quan
c6 y nghia vdi s6 khép sung (p = 0,017), s& khdp
dau (p = 0,002), diém VAS toan thé (p = 0,004), néng
dd CRP (p = 0,011) va cac chi s6 danh gid muc do
hoat dong bénh thudng dwoc sir dung |a SDAI, CDAI,
DAS28-CRP véi p déu < 0,001. Tir két qua trén, siéu
am Doppler ndng lwvgng & khép cb tay & bénh nhan
VKDT c6 thé duoc sir dung dé do ludng mirc d6 hoat
ddng bénh. Nhwng con can cé nhiéu nghién ciru hon
dé xac dinh s8 luvgng khdp can thiét dé hudng i
mot sy dong thudn chung cho mét hé théng diém
danh gid bang siéu am t6i wu dé danh gia mic do
hoat déng cling nhu theo d&i diéu tri & bénh nhan
VKDT.

5. KET LUAN

Siéu am Doppler nang luvong cé kha nang phat
hién viém mang hoat dich khép c6 tay vdi ty 1&
61,7% troi hon han so v&i thdm kham [am sang
(28,3%) va siéu am mode 2D (45,0%). Mic d6 tang
sinh mach theo thang diém ban dinh lwgng trén siéu
am Doppler khép c6 tay c6 méi lién quan cd y nghia
V@i cdc yéu t6 phan dnh mirc d6 hoat déng bénh
trén 1am sang va xét nghiém 13 sé khép dau, s6 khdp
sung, VAS toan thé, CRP vdi p < 0,05 va cac chi s6
danh gid mirc d6 hoat dong bénh viém khdp dang
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thap thudng st dung |a SDAI, CDAI, DAS28-CRP déu
vdi p < 0,001. Do dg, siéu am Doppler nang lwong
khdp c6 tay cé thé duoc st dung nhu mot phuong
phap dé danh gid mdc d6 hoat déng bénh viém
khép dang thap.

6. KIEN NGHI
Nén st dung siéu d&m ndi chung va siéu am
Doppler nang lugng khdp ndi riéng trén 1am sang &

bénh nhan viém khdp dang thap do kha nang phat
hién cac tdn thuong khép vuot trdi hon han tham
kham Idm sang. Va can cé nhitng nghién ctu mé
rong ¢& mau vai cac giai doan bénh khac nhau, véi
céc s6 lwong khép khac nhau dé chon sé lvgng khép
t8i wu, hé théng diém t6i wu dé dam bao dd nhay
va tién loi dé dp dung siéu &m Doppler nang lvong
trong danh gid mirc d6 hoat dong cla bénh viém
kh&p dang thap réng rai trén 1am sang.
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