
































L uy:Htd idahimgp VitNam.Ngo ira ¢ nkh osktcketri uch ng
ngo i kh pnh :teoc , vitmm ngm$t, tr nd chm ngngo itim,tr nd chm ngph i,
ViEmm ch mku...th ng tg p,nh!,d b b%s t.

3.2. Tieuchu ncaHiTh pkh ph cHoaK valLién oanch ng Th pkh p
chau Au 2010 (ACR/EULAR 2010 - American College of Rheumatology/ European
League Against Rhumatism). TiGu chu nn yc th Apd ngtrongtr ngh pb nh
giai ons m,ckckh pvitmd 106tu nv th tkh p. Tuynhi€nc nlu ntheo dri
Anh gifl ichn oknv nhiutr ngh p yc&ngc th | biuhins mcamt
b nh1 kh pkhickh ngph ivitmkh pd ngth p

it nglacacb nhnhéan:
- C tnhtm tkh p cxkc nhvitmm ngho tdchtr€nl ms ng.
- VIitm m ngho tdch kh pkh ngdockcb nhl khkc.

Bi uhin i m
A.Biuhintikh p
1kh pln 0
2 10kh pl n 1
1 3kh pnh%(c ho ckh ngc bi uhintickckh pl n) 2
4 10kh pnh%(c ho ckh ngc bi uhintickckh pl n) 3
>10kh p(tnh tph ic 1kh pnh%) 5

B. Huy tthanh (itnh tph ilamm txét nghi m)

RF mtnhv AntiCCP mtnh 0
RFd ngtinhth p*ho ¢ AntiCCPd ngtnhth p* 2
RFd ngtinhcao*ho c AntiCCPd ngtnhcao* 3
C.Cacy ut ph n ngphac p(c nitnh tm txétnghi m)
CRPbinhth ngv T ¢ I$ng mku binhth ng 0
CRPtng hocTc I$ngmkut ng 1
D. Th igian bi uhi ncéctri uch ng

<6tun

"6tun

Ch n odnxac nh:khis i m "6/10

D ngtnhth pkhi (31 ngi ihncaoc abnhth ng.

D ngtnhcaokhi>31ngi ihncaoc abnhth ng.
3.3. Xétnghi mc nlamsangc nch nh

- Ckcx@tnghi mc b n:t bomkungo ivi,t ¢ mkul$ng, protein ph n ng
C (CRP) ,x@tnghi mch cn)nggan,th n, Xquangtimph i, intm *..
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- Ckcxf@tnghi m chiu(c giktr ch n ofn,tiEnl ng):
Y ut dngth p(RF)d ngtnhtrong60-70% b nhnh n.
Anti CCPd ngtnh trong 75-80 % b nh nh n.
+ Xquang kh p (th ngch phaib ntayth+tngho cckckh pb t nth ng).
3.4.Ch n o0é&n phénbi t

Lupus ban % h th ng, thoki hok kh p, get m n t nh, vikm ¢ ts ng d nh kh p,
VIEmkh pv yn n..

+

+

4. | UTR!
4.1. Nguyén t'"c

,iutrtondintchcc,dihnv theodiith ngxuyEn. Cikcthu c i utr
¢ bnhayc ng-il nh mthu c DMARDs (Disease-modifying antirheumatic drugs)
kinh i n (methotrexate, sulfasalazine, hydroxychloroquine...) ¢ vai tr quan tr-ng
trongvic n nhbnhv cn iutr kfod i. Ckc thu c sinh h-c ¢ n cg-il
DMARD:s sinh h-c (khkng TNF a, kh&ng Interleukin 6, kh&ng lympho B) ccht nh

ivith khing i utr v i DMARDs kinh i n,th nngho ctitnl ngn ng. Khi
ch# nhckcthu csinhh-c,cnc ki nc ackcbkcs. chuytn khoac x ngkh pv
th ¢ hi n ®ng quy trnh [I m ckc x@t nghi m t m so#t lao, viEm gan (virus B, C), ch ¢
n)ngganth n, AnhgiEho ttnhb nhb ngchits DAS 28, CDAI, SDAI ].

42. i#utr c$th

- i#utr tri uch ng:nh mcithintriuch ngvietm, gi m au, duy tr kh
n)ngv n ng (tuy nhikn ckcthu cn ykh ngl mthay i cs tintri nc ab nh).

+ Cé&c thu c khéng viém khong steroid (KVKS- NSAIDs).

Ckc thu ¢ kh&kng vitm cch ch-nl-cCOX2( cch-nl a wutitnv th ng
phis/dngdingyv tc t ngtkcb tl iv imethotrexat).

Celecoxib: 200mg,u ng1 n2l nmOing vy.

Ho ¢ Meloxicam: 15 mg ti€m (ch ch) b$p ho cu ngng ym tl n.
Ho c Etoricoxib: 60-90mg,ng yu ngm tl n.

Ckc thu c kh&ng viEm cch kh ngch-nl-c:

Diclofenac: u ng ho c titm b$p: 75mg x 2 | n/ng y trong 3 - 7 ng y. Sau
ung:50mgx2-31n/ng ytrong4-6tun.

Brexin (piroxicam + cyclodextrin) 20mgu ngh ngng .
Ho c ckc thu c kh&ng viEm kh ng steroid khkc (Ii ut ng ng).

L uy: khi dgng cho ckc b nhnhnc yut nguyc c ckc tkc d ng kh ng
mong mu n ¢ athu ¢ KVKS (NSAIDs) [b nhnh ngi y u,ti ns/ (ti nc)n)b b nh
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| d dy ]Jhoc iutrdingycntheodiich cn)ngthnv bov d dyb ng
ckcthu ¢ cch b m proton.

+ Corticosteroids (Prednisolone, Prednisone, Methylprednisolone)

Th ngs/d ngng$nh ntrong lec ch ickcthu ¢ iutrc bnc hiulc
Ch# nhkhic ttintri n(tiGuchu n ttintri nxem phnPh | c).

Th v a: 16-32 mg methylprednisolon (ho ct ng ng),u ngh ngng yv o8
gi sfng, sau )n.

Th n ng: 40 mg methylprednison TM mQi ng .

Th tintrinc p,nng, edo tnhm ng (viEtm m ch m&u, bi uhi nngo ikh p

n ng): b$t ut 500-1.000mg methylprednisolone truy n TM trong 30-45 phet/ng v,

futr 3ng ylitnt c.Sau chuynv liuth ngth ng.Liutrnhnyc th |Ip
| i mOithingn uc n.

S/dngdihn(h ng nh ngb nhnhnnng, ph thu c corticoid ho c ¢
suy th ngth ndo deng corticoid ko d i): b$t u li uu ng:20mgh ngng y,v 08
gi skng. Khi t Ap ngl msngv x@tnghi m,gi mdnliuduytr li uth pnht
(5-8mgh ngng yho cckchng y)ho cng ng(nuc th)khi iutrc bnc hiu
| ¢ (sau 6-8tu n).

- i#utr ¢ b nb%ng cac thu cch ngth plamthay & tintrinc a
b nh (Disease Modifying Anti Rheumatic Drug-DMARDS) ImchmhoclIm
ng ngtintincabnh,cn iutr ludiv theodrickctri uch ngl ms ng,cn
| ms ngtrongsu tth igian i utr).

+ Th m im$cv th th ngth ng:s/ d ng ckc thu ¢ DMARDs kinh i n
methotrexat kh i  u 10 mgm t1 n mQi tu n. Tey theo Ap ng m duytr li ucao
hocth ph n(7,5-15mg)mOitu n(li ut i al 20 mg/tu n).

Ho c¢ Sulfasalazin kh i u 500 mg/ng y, t)ng m0i 500 mg mOi tu n, duy tr
li ul.000mgx21 nmoOi ng v.

K t h p: methotrexat v i sulfasalazin ho ¢ hydroxychloroquine n u  ntr li u
kh nghi uqu .

K th p: methotrexat, sulfasalazin v hydroxychloroquine n u k th p tr€n kh ng
hi uqu .

+ Th n ng, khang tr v i cac DMARDs kinh i n (khébng c6 ap ng sau 6
thang) c nk th pv icacthu csinhh ¢ (cAc DMARDs sinh h c).

Tr ¢ khi ch# nh ckc thu c sinh h-c, ¢ n | m ckc x@t nghi m s ng I-c lao,
viEm gan, ckc x@t nghi mch cn)ngganth nv  Anhgifm ¢ hot ngb nh (mku
I$ng ho ¢ CRP, DAS 28, HAQ).

K th p methotrexate v thu c kh&ng Interleukin 6 (tocilizumab):

Methotrexat 10 - 15 mg mQi tu n + tocilizumab 4 - 8mg/kg c nnng, t ng
ng 200 - 400mg truy n TM mOi thengm t 1 n.
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Ho ck th p methotrexatev m ttrongb nlo ithu c khEng TNF a sau:
Methotrexat 10-15 mg mQi tu n + etanercept 50mg titmd idamOitu nm tl n.
Methotrexat 10-15mg mQi tu n + infliximab truy n TM 2-3mg/kg mQOi 4 - 8 tu n.
Methotrexat 10-15mg m0Oi tu n + adalimumab 40mg titmd ida2tu nm tl n.
Methotrexat 10-15mg m0i tu n + golimumab 50mg mOi thing 11 n-titmd ida.
Ho ck th p methotrexate v thu ¢ kh&ng lympho B (rituximab):

Methotrexat 10 - 15 mg mOi tu n + rituximab truy n TM 500 1000mg x 2 | n,
ckch2tu n,c th nh$cl im tho chaili utrnh m0Oi n)m.

Sau3 6thing i utr,nuthu csinhh-cth nh tkh nghi uqu,c th xem
x@t thu c sinh h-cth hai,t ngt nh vy c th xem x@tthu csinh h-cth ba khi
sau 3 6 th&ng, thu csinhh-cth haikh nghi uqu .

Céac i#utr ph ih pkhac:
- Cécbi nphaph tr
+ T pluynh ngdnvn ngchngcoretg n,dnhkh p,teoc .

Trong tvikmcp: kh pnght t th ¢ n)ng, trknh k€, nt ikh p. Khuy n
kh ch t p ngay khi tri uch ng vitm thuyEn gi m, t)ngd n,t pnhi ul ntrongng vy, ¢
ch  ngv th ngtheo ®ngch cn)ngsinhl ¢ akh p.

+ Ph ch*ich cn)ng, vtl tr li u tSm su i khokng, ph u thu t chénh h nh
(c$tx ngs/atr c,thay kh pnh nt okhic cht nh).

- Phongng ava iutr cacbi nch ngc a i utr,cicb nhkém theo:

+ ViEm, logtd d ytktr ng:c nch  ngph&kthi nv iutr v trtn 80% b nh
nh nkh ngc tri uch ngl ms ng.

+ Phngng a(khic ckcyut nguyc )v iutr bngthuc cch bm
proton, kkmthu ¢ i utr Helicobacter Pylori (n uc nhi m HP).

+ Khi s/ d ng cortisteroid b t ¢ li un o trkn 01 thEng, c n b xung calci,
vitaminD ph ngng alo®gx ng.N ub nhnh nc nguyc lo2ngx ngcaoc
th s/ d ng bisphosphonates. Khi 2 ¢ lo2ng x ng, tey theom ¢ lo®ng X ng,
tui,giiv iukinc th cang ibnhm | ach-nckcthu cphgh p(th ngl
bisphosphonate).

+ Thi u méku: acid folic, s$t, vitamin B12
5. THEODOIVATIENL "NG
- Bnhnhnphi c itutrludiv theodritrongsu tquktrnh i utr.

- X@tnghi m nhkl:t b omEungo ivi,t ¢  mkul$ng, proteinph n ngC
(CRP), Creatinine, SGOT, SGPT 2tu nm tl ntrong m tthing u, h ng th&ng trong
3thkngti ptheo,sau ¢ th 3thaingm tl n,teytheo £p ngc ang ib nh.
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- X@t nghi m mku ¢ p, ch p X quang ph i khi ¢c n, tey theodi nbinc a
b nh.

- Sinhthi tgankhic nghing t nth nggan (enzymgant)ng>31 n trong 31 n xot
nghi mliénti p). Tr ngh penzymgant)ngg p iv k@od inEnng ng Methotrexat.

- Titnl ngn ngkhi:t nth ngviEm nhi ukh p,b nhnh nn ;y ut d ng
th pRFv /ho ¢ Anti-CCP (+)t gik cao, ¢ ckc bi uhi nngo i kh p, HLADR4 (+),
hot tnh ¢ a b nh (th ng qua ckc ch# s : DAS 28, VS, CRP, HAQ V inh ng
tr nghpnycn iutrtchc cngayt uv xemx@tvi c dgng ckc DMARDs
sinhh-cs m.

6. PHONG B NH

- Kh ngc bi nphkp ph ngb nh chi u, ckc can thi p ph ngng ach ng
iv i VKDT | nh ng bi nph&p chung nh m n ng cao s c kho2, th tr ng bao g*m
)nung, tpluy nv | mvi c, trknh c)ng th+ng.

- Phkthinv iutr s mckcb nhl nhi mtreng, ckctnhtr ngr ilo nmin
d ch.

LU bO CHAN DOAN VA DBIEU TRI VKDT TAI VIET NAM

Viém khép ngoai bién, déi xing, kéo dai > 6 tudn (dac biét ni, trung nien)| | U'c ché COX2
* hoic NSAIDs

Chéan doan xac dinh VKDT
(Tiéu chudn ACR 1987, ACR/EULAR 2010)

Phéi hop cac DMARDs 3-6 thang

Methotrexate (MTX) .
10-15mg/tuan > 6 thang —> (MTX + SSZ) hoac (MTX + SSZ + HCQ)

[ Néu khong dép tng | \ / K\l Néu khong dép tng |

MTX + THUOC SINH HOC 1* Chon mét trong 3 nhom thubc sau:
3-6 thang, néu dap (ng, tiép tuc BT || 1. Anti IL6: Tocilizumab - ACTEMRA®
———— 2. Anti TNF o
| Neéu khong dap tng \ ¢ - Etaner cept - ENBREL®
- Remicade - INFLIXIMAB®
MTX + THUOC SINH HOC 2" - Adalimumab - HUMIRA®
3-6 thang, néu dap &rng, tiép tuc BT | | 3. Anti B cell: Rituximab - MABTHERA®

| Néu khang dap ung \ ¢

MTX + THUOC SINH HOC 3" VRA expert meeting, thang 8 nam 2012

MTX: methotrexate; SSZ: sulfasalazine; HCQ: hydroxychloroquine

16 H NGD NCH N OANVA | UTR CACB NHC X NGKH P



TAILI UTHAMKH(O

1.

Asian Rheumatology Expert Advisory Council for Health. Rheumatology
News Vol. 1 No. 3 September 2011

Jacobs J.W.G, Jurgens M.S, Welsing P.M.J. Overview and analysis of treat-
to-target trials in rheumatoid arthritis reporting on remission . Clin Exp
Rheumatol 2012; 30 (Suppl. 73): S56-S63.

Josef S Smolen, Robert Landewd, Ferdinand C Breedveld, et al. EULAR
recommendations for the management of rheumatoid arthritis with synthetic
and biological disease-modifying antirheumatic drugs: 2013 update. Published
online October 25, 2013 Ann Rheum Dis

Michelle K.J., David A. Fox. Advances in the medical treatment of
rheumatoid arthritis™. Hand Clin; 27(1): 11-20, 2011

Tak and Kalden. Advances in rheumatology: new targeted therapeutics .
Anrthritis Research and Therapy, 13(Suppl. 1): S5, 2011

H

NGD NCH N OANVA | UTR CACB NHC X NGKH P 17



B NH LUPUS BAN H TH NG

(Systemic lupus erythematosus- SLE)

1. INH)*+,A

Lupusban %h th ngl bnhl cam litnk tc t nth ngnhi uc quando
h th ngmindchcac th brilon, ctrngbis ¢ mtc akhingth khing
nh nv nhi ut khingth khkc. Ckcc quanth ngb t nth ngbao g*m kh p, da,
th n,t b om&u, tim, ph i, th nkinh

2. NGUYEN NHAN

Cho nnay, nguytnnh ng yb nhv ¢ ch b nhsinhch nh x£c ¢ a lupus ban
%h th ngch a cbitri.C ch bnhsinhc abnhl mtquEtrnhph ctpv i
s thamgiac anhiuy ut nh ditruy nmindchth dch,mindcht bov yu
t mitr ng. M ts genquy nhph ch pkhingnguyEnphgh pt ch cnh HLA-
DR2,3,8, ckcgenm2h ab th Clg,C2,C4v m ts cytokinc litnquan nt |
m$c b nh cao.

33.CH N —-_N

3.1.Lamsang:ch yug pth binc p
- T#l m$cb nhn :nam=9:1,ch yu tu i 20-30.

- Khiphat: as bt ut t,tngdnvis tdaid ngkhdng ré nguyén
nhan, aukh pho cviémkh pv ibi uhint ngt trongb nhviémkh pd ngth p.
Com ts yut thu nl ikh iphatb nh:nhi mtriung, ch nth ng, stress, thu c...

- Toanphéat:t nth ngnhi uc quan:

+ Tonth n:s tdaidtngk@od i, m t mbi, g vy Scet.

+ C x ngkh p: auhocvitmckc kh pv ibiuhint ngt trong b nh

viEm kh p d ng th p song hi mkhibi nd ngkh p; auc .M ts himtr ngh p
c hoit/x ng(th nggphoit/v mch utrtnx ng ai).

+ Danitmm c:ban %Yhnhcknhb m mt(rtth nggp), band ng 3a
(g ptrongth m ntnh), nh yc mv iknh skng (ch&y, b%ng, x m da sau khi ti p xec
Vv i Enh n$ng), loft nitm m ¢ mi ng, niEtmm ¢mé&i,r ngt ¢, vitmmaom chd ida..

+ MEuv ¢ quant o mku: thi u mku do viem, thi u m&u huy t tkn, ch y miu
d ida(dogi mti uc u), lkchto, h chto.

+ Th nkinhtdmth n:r ilo ntdmth n, ngKkinh...
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+ Tunhonh hp:th ngg pckctri uch ngtr ndchm ngtim, m ngph i,
t)ng Ap I ¢ ng m ch ph i, vikm ph i k4. Ckc tri u ch ng hi m g p: vitm ¢ tim,
vitmn it mm c, h ich ngRaynaud, vitmt$c ngm ch, tinhh m ch...

+ Thn:rtth ngg p:proteinniu,t botr niu hichngthnh,viim
c uth n..

+ Gan:c tr ng,r ilo nch cn)nggan(hi mg p).

+ M$t:gi mtitn cm$t(H ich ng Sjogren), vikm gifc m ¢, vitm k t m c,
viEm ving m c.

3.2.C nlamsang

- Ckc x@t nghi mkh ng chiu:t bomkungoivi(gimh*ngcu gim
bchcugimtiucu),tc I$ng mku t)ng, i ndi huy tthanh (g globulin t)ng),
tmth yph ch pmi ndchtrong mku, ph n ng BW (+) gi

- Ckc x@t nghi m ¢ hi u: khing th kh&ng nh n (ANA), kh&ng th kh&ng Ds-
DNA, kh&ng th ch ng ckc kh&Eng nguyEn h a tan, kh&ng th kh&ng h*ng c u, kh&ng
lympho b o, khEngti uc u ,gi mb th,gi mt:l lymphob osov it b oB.

- Sinhthi tckcc quant nth ng:

+ Sinh thi tda: ISng -ng globulinmi ndch IgM, IgGv b th thnhm tl p
th ngb v trungb c ada (+70%).

+ Thn:vitmc uth n,d ym ng £ydol$ng -nglgG, IgMv b th.
+ Mngho tdchkh p:t nth nggnt ngt vikmkh pd ngth p.

3.3.Ch n oanxac nh

“pd ngtiuchunc aH iTh ph-c M. ACR 1982 (b sungv i uchinhn)m
1997),g*m1ly ut :

- Ban %hnhcknhb m mt

- Ban %dng 3 mtv than.

- Nh yc mv iknhsang.

- Lo@t mi ng ho ¢ mé&i h-ng.

- Vitmkh pv aukh pkh ngc phkh ykh p.
- VIitm am ng: m ngph i, m ngtim.

- T nth ngth n:protein ni u>500mg/24gi ho c3+ (10th ngs n cti u)
hocc tr t b o(h*ngc u, hemoglobin,tr ht,t b o ngth nho chOnh p).

- T nth ngthnkinh:cogithocckcrilontmthnkhngdothu cv
ckc nguyetn nh nkhkcnh r ilo n i ngi i, t)ng urE miu, nhi m toan ceton
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- Rilonv mku: (@) Thi u mku huy t tin ¢ t)ng h*ng cu | i, hoc
(b) Gi m b ch ¢ u < 4.000/mm?, ho ¢ (c) Gi m b ch ¢ u lympho < 1.500/mm?, ho ¢
(d) Gi mti uc u<100.000/mm?kh ngdo thu c.

- Rilonv mindch:
+ Khing th khing Ds-DNA (+), ho ¢
+ Khéng th kh&ng Sm (+), ho ¢

+ Khing th kh&ng phospholipids (+) c)n ¢ v o: t)ng khing th kh&ng
cardiolipin lo i IgM ho ¢ IgG, lupus anticoagulant (+), test huy t thanh giang mai
d ngtnhgi >6thingc ki mch ngtestc  nh Treponema Pallidum.

- Khé&ng th kh&ng nh n: hi u gif cao theo tiEu chu n ¢ a ph ng x@t nghi m v
kh ngdos/d ngckcthu ctrongdanhm cg yrah ich nggi Lupus.

Ch n odanxac nhkhicot/4y ut trOlén

Gn vy nm2012 nh ngtrungt mc ngtéicqu ct v lupus h th ng n)m
(Systemic International Collaborating Clinics - SLICC 2012) 2 aratitu chu nch n
ofn b nh Lupus ban % h th ngg*m:

1. Tiéu chu n lam sang 2. Tieuchu nmilndch

1. Lupusdac p 1. ANA

2. Lupusdam n 2. Anti-DNA

3. Loft mi ng hay m&i 3. Anti-Sm

4. R ngt ckh ngslo 4. KT Antiphospholipid
5. Viémkh p 5. Gimb th (C3,C4)
6. ViEmthanhm ¢ 6. Test Coombstr cti p
7. Thn (Kh ng ctnhkhic
8. Th nkinh s t*ntic athi umku
9. Thi uméAu tan huy t tan huy t)

10.Gi mbchcu
11. Gi mti uc u (<100.000/mm?)

Ch n ofnlupusban %h th ngkhic " 4tiGuchu n(c tnh tm tti€uchu n
Imsngv mttituchuncnl msng)hochb nhth nlupus ¢ ch ng minh trEn
sinh thi tkkm v i ANA ho c anti-DNA.

3.4.Phénlo ith
- Th cp:tnth ngnhiunitngv nng.
- Th mn: tt nth ngn it ng,bi uhi nngo idanh!,
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- Th b&nc p:trung gian gi a haith trEn.

- Th hOnh p:h ich ng Sharp:th b nhhOnh pgi alupusv x ¢ ngb,c
ckc tri uch ng: viem nhi ukh p, h ich ng Raynaud, ng ntay h nh khec d*i, hipth c
qu n, vitm a.

3.5.Ch n o0é&n phéanbi t
- Th pkh pc p.

- Ckcb nhthu cnh mb nhm li€n k t khkc: Viem kh pd ngth p,x ¢ ngb
to nth ,vitm ac ,vitmdac

- Ckcb nhl cah tomku:suyt y,xu thuy tgi mti uc uckcnguyEnnh n
khkc.

- Ckcb nhl th n,tim, ph im ntnhdo ckc nguyEn nh n khkc.
4. 1 U23!

4.1. Nguyén t""c chung
- L,EnhgiEm ¢ nngc ab nh.
- Ll utr baog*m:giai ontnc ng,c ngc v duytr.
- Cnnh$cc nth ngi aticd ngmongmu nv tkcd ngph ¢ amoilo ithu c.

42. i#utr c$th

- Thu ¢ kh&ng viEm kh ng steroid: trong ckc tr ng h p lupus ktm viém au
kh p,s tv viEmnh! ckcm ngt nhi€tn nh ngkh ngkkmt nth ngckcc quanl n.
NEn trknh deng ckc b nhnh nviekmth n angho t ng.

- Hydroxychloroquine 200mg/ng y Ap ngttv ickctr ngh pc ban,nhy
c mv iknhskng, auho cviémkh p,bi nch ng m$tr thi m (theo dii: khEm mé$t
11 n/n)m).

- Li u ph&p glucocorticoid: deng ng to nth n.

Ch# nh:lupusban %c ed-atnhmngnh ¢ tnth ngth nkinh, gi m
ti uc u, thi umku huy ttkn ho c lupus ban % kh ng Ap ngv ickcbi nphkp iu
tr b ot*n.

Li udeng:
+ 1-2mg/kg ng u ng. Khi b nh ki m sott t, gi m li u prednisolone 10%
mO0i 7-10 ng .

+ Dgng methylprednisolone ng t3nh m ch 500mg mO0i 12 gi trong 3-5ng vy

cdengtrongckctr ngh pt nth ngth nti ntri nnhanh,t nth ngth n kinh

nngv gimtiucunng. Sau chuy nsang deng corticoid b ng ngu ngv
gimliut ngt nh trEn.
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- Li uphkp deng ckc thu ¢ cch mi nd ch khkc:

Ch# nh: Lupusban %th nngc kh n)ng ed-atnhm ngnh viEmc uth n
cpnng,¢c tnth ngthnkinh, gi mti ucuv thi umAu huy t t&n ho c lupus
kh ng £p ngv icorticoid ho ¢ xu thi ntkcd ngph n ngc a corticoid.

Liudegng:c nhiuloithucc th s/dng n chocphih pv inhau,
ho cv i corticoid.

+ Cyclophosphamide: 0,5- 1g/m? da, ng tinh m ch 3-4 tu n/ | n trong 6-7
theng ho ¢ 1,0-5,0 mg/kg/ng y ng ung. Cnphihpvimesna (mercapto -
ethanesulphonicacid) d ph ngbi nch ngt ib ngquang.

+ Dapsone 100mg/ng y (ts/ d ng).

+ Azathioprine (2-2,5mg/kg/ng y), mycophenolate mofetil (500-1500mg), vy
I nh mthu chi n ang c achu ngv ttkcd ngph ,hiuqu cao,thchh pv i
ckcph n ¢ n tuisinh 2, tuynhiéngifth nht ng icao.

+ Methotrexate 7,5-20 mg/tu n.

+ Ckc thu c khkc: leflunomide, li u phkp hormon, thalidomide, truy n t3nh
m ch immunoglobulin li u cao

+ Ch ph m sinh h-c: rituximab (mab Thera) | thuc cch t boBviliu

mOi Ny m m tlng*m bhai  tmOi ttruy n hai | n ckch nhau hai tu n v i li u

500-1000mg/l n. C ns ng I-c lao, vitm gan v ckc b nh nhi m khu nn ngtr c khi
I utr sinh h-cchob nhnh nlupusban %h th ng.

4.3. i#utr khong dung thu c

Ch yul i v ith nhl, bao g*m: ngh# ng i, trknh ti p xec tr cti pv i &nh
skng, d ph ngnhi mkhu n,gifod cb nhnh nhi uritv b nh.

M ts tr ngh ptnth ngsuyth nnngc th phil-cmiuho cghdpth n.
5. TI NTRI4N-Bl NCH5NG

51.Tintrin
- Th ¢ p:ti ntri nnhanhv t/vongsau v ith&ng.
- Th mn:tintri nch m,tienl ngt t.

- Th bAncp:tintrintng tngycngnngdn BnhnngthEtmn uc
thai, nhi m khu n, ch n th ng, ph u thu t, stress, | m d ng thu c. Th i gian s ng
trung b nh 5 -10 n)m.

- Hich ngSharp: thiuhin nitngnéntitnl ngt th n.
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5.2. Bi nch ng
Nhi mtrengc h i,suyth nm n,t nth ngn2 -m ch mku
6. PHONG B NH

- CnthnkhisZ/dngmts thucd gymncm,nhtl kh&ng sinh nh
procainamide, hydralazine, minocycline, diltiazem, penicillamine, INH, quinidine,
methyldopa

ph ngckc tnhi mkhu n.
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B NHX C NG BITOANTH

(Systemic scleroderma)

1. INH NGH,A

X cngbtonth I mtbnhh th ngch artnguyennh nvi ¢ i mgim

nh*i,x ¢cng datnth ngvimchv tnth ngckcc quann it ng(ch
y u ng tiku h a, m ch mAu, tim, ph i,th n). X ¢ ngb tonth I mtbnht
mindchgpch yu n gii,chim80%v th nggp tuit 40 n50tu i
Bnhc tnsutgpnhiuhn qunth ng ida envit | 290/1triudn,v t
| ny ng ichu“uv B$cM. | 130-140/1tri ud n

2. NGUYEN NHAN

Nguytn nh nc ab nhx ¢ ngb ch a cbitrinhng yl bnht min
dchv is hindincackt khingth nh kh&ngth kh&ngnh n (DNA), kh&ng th
anticentromer antibody (ACA), khing th Scl-70v s tic ngc ackcy ut nh ni
ti t,m itr ng,ditruy n.

3.CH N OAN

3.1. Lam sang

- B nhth ngb$t u mth mtrongm tth igiand iv itri uch ngchnhl

h ich ng Raynaud do tnhtr ng coth$tckctiu ngmchhoc ngmchticke

uchinh ng ntay,ng nch nxu thi nkhiti pxecv inhit | nhho ckhithay

icmxecm nhv is thay im uda uchitheobam ¢ :nh tnh t, xanh t&i,

%tm.H ich ngRaynaudgp 90-98% bnhnhnx cngb tonth v th ng
xu thintr cckct nth ngdah ngthingho ch ngn)m.

- Tnth ngda:th ngb$t ut ckcng ntay (hg ntayv b ntays ng to)
c hint ngdyda c ngdatintri nland n IEn ctng tay, cknh tay, m t, ph n trEn
cac,ngc,bng Tnth ngc ngdang yc ngti ntri nnngl mb nhnh nkh
¢/ ng. Dab mts$ct (haygp phamub ntay, vengc ,ng c. |1 ng).C hin
t ngl$ng -ngcalcitickcm m mg ytnhtr ngng a, loft ckc veng dal nc n. Da
mtnpnh)n(rinht mt)l mb nhnh ngi mkh n)ngbi uhi ntnhc m trEn ngt
m tv kh hEm*m.

- T nth nglogt,ho it/tickc wuchidoh ich ngRaynaud k@od i.

- H ich ng CREST: ph i h p ckc tri u ch ng calci h a (Calcinosis), co th$t
th ¢ qu n (Esophalageal), h i ch ng Raynaud (Raynaud), x ¢ ng dang n, u chi
(Sclero-dactylic) v gi#n ckc  ng m ch (Telangiectasis).

- Kho ng 50-70% b nhnh nc triuch ngv kh p: aunhi ukh pch yul
ckckh p chitrtnc th ¢ viemckckh pnh ngkh ngc dich ngbi nd ngkh p.
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- Tnth ngthcqungp 50-60%b nhnh nv ickctri uch ng: c m gikc
nngrit, yphasaux ng c,triuch ngtrong cd dy,x ¢c ngv coth$tth c
qgunl mbnhnh nkh nu t(nh tl v ith c)n c).

- T nth ngphihayg pnhtl x ph i:b nhnh nhokhan, kh th khig$ng
s ¢. Ngheph ic ranrtho cran mkhic b inhi mphi. C th ¢ tr ndchm ng
phiv il ngdcht.

- Bnhnhnc nhptimnhanh,hocrilonnhptimv inhium c  khkc
nhau. C th ¢ suytim,@ptimkhic t)ngkpl ¢ ngm chph inhi u.

- T nth ngth n:suyth n.

3.2.C nlam sang
- Bilanvitmd ngtnh:t)ngt ¢  1$ng mku, t)ng protein C ph n ng (CRP).
- Thi um#ku kh ng ph ¢ h*ido quk tr nh vitm m nt nh, suy th n

- X@tnghi msinhh a:ch cn)nggan,thn ¢ th thay 1ikhic tnth ng
gan, th n

- X@tnghi m mi nd ch: khing th khAngnh nd ngtnh 30-70% b nhnh n
m$cb nhx x ngb to nth .

- Ch ptimphiv chpc$tl pvitnhphic th ¢ ckct nth ng:tr ndch
m ngph i,t nth ngph ikdhocx phi ckcm ¢ Kkhkc nhau.

- i ntim:phkthi nckcr ilo nnhptim.

- SiGu mtim: Anh gifch cn)ngtim,trndchmngtimv o#&pl c ng
m ch ph i.

- Situ m b ng.
- Soimaom chckc wuchi:th ygims | ngv coth$tckc maom ch uchi.

3.3.Ch n oanxac nh

Tituchunchn ofnx c¢c ngb tonth caH iThpkh ph-c M. (ACR)
nNM1980 (v i nhy97%v ¢ hi u 98%) CApd ngr ngrdinh ttreknth c
h nhl ms ngg*mc ckctituch chnhv ph:

- TiGuch chnh:x c¢ ngda lan tha.

- TiGuch ph :

+ X c ngda uchi.

+ Slo ng ntayho cv tlodtho it/ u chi.

+

X phiveng Ay.
nhx ¢ ngb cch n oknkhic tiGuch chnhho cc 2/3tiGuch ph .

w
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Ngo irac nc tiku chu n ABCDCREST ch n oAnx ¢ ngb (U F Hanstein -
HiDaliu, c)c&ng cApd ngtrtn | m sang.

A. Ckc t khing th (Autoantibodies): t khing th v i protein dy t
(autoantibodies to centromere proteins CENPS), khing th  Scl-70.

B. X ph iveng Ey (Bibasilar pulmonary)

C.C ngkh pv hnch vn ngkh p(Contracture of the joints)
D. X ¢ ng da (Dermal thickening)

C. Calci h a u chi (Calcinosis on the fingers)

R. H ich ng Raynaud (Raynaud s phenomenon)

E.Rilonvn ngth cqu n(Esophalageal distal hypomotility).
S.X h ada uchi(Sclerodactyly)

T.D2nm chda uchi,m t,m i, | 5i (Teleangiectasias)

Ch n ofnx ¢ ngb khic >3tiCuch trEn.

3.4.Ch n oanth lam sang

- X cngb th lantha: v ickctriuch ngx c ngdalantbato nth n, hi
ch ngRaynaud,t nth ngckcn it ng.

- X ¢ ngb th khutre: H ich ng CREST (Calcinosis, Raynaud , Esophageal,
Sclerodactyly, Teleangiectasia): bao g*m ckc bi u hi n:calcih at ch cd ida u
chi, h ich ngRaynaud,t nth ngth cqun,x ¢ ngda ung n,v d®nm chda.

- Hichngphihpcabnhx cngb v ckcb nht mindchkhfc nh
lupusban % h th ng,viEmdac , viEmkh pd ngth p (Overlap syndrome).

3.5.Ch n oanphanhbit
- Lupusban %h th ng
- ViEm kh pd ngth p.
- Vitmdac

4. 1 UTR!

4.1. Nguyén tc i#utr

Hi nnaych ac ph ngph&pho cthu ¢ i utr kh%i b nhnetnch yu 1utr
bnhx cngb | iutrtriuchngnhmki msokt ttintrincabnh, iutr
bi nch ngv h nch ckcbhi nch ngc ab nh.

42.H ngdén i#utr
- ,iutr kh ngdengthu c:
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+ Gikod cs ckh%echong ibnh bnhnhnc nhnthcv bnhl x
c ngb v ckcthu c iutr mb otunth iutr b nh.

+ Ki msoktt nhtr ng Raynaud: b nhnh nm ¢ m, ig)ngtay,t tch n,kh ng
het thu ¢ I£, kh ngs/ d ngckcthu cc tnhch tcom ch (amphetamin, ergotamin ).

+ Dgng ckc lo i x ph ng trenh kh da, xoa kem | m m m da, xoa b p da
th ngxuy&n. Kh ngntnl md ngm. ph mdegng trtn da..

+ Kimsokttnhtr ngtrong cth cqu n:b nhnh nnEn)nth nhnhiub a
nh%, kh ng )n quk no, nEnn m u cao, kh ngn m ngay sau khi )n, trknh | md ngc
phC, thu c l1£v ckc ch tk chth ch khkc.

- H ngdntpth dcphghpvitnhtrngs ckhle tpth v xoab p
to nth nth ng xuy€n.

4.3. i#utr cactri uch ngvah ich ngb nh

- Triuch ng da (Calci h ada, x c ng da.): d-penicillamin, colchicin,
interferon gama, kem gi  mda, thu ¢ c¢ch histamin H1.

- Ckctriuch ngx ngkh p:vtl trliuv vn ngliuphip,thu cgi m
au, thu cch ng viém kh ng steroid.

- H i ch ng m ch (Raynaud): m uchi,vtl tr liu thu c gih m ch
ngo ivi, nh mthu c ch!n kEnh calci...

- Tnth ngnitng(ichngd dy thcqun, t)ngkpl c ngmch
ph i,x ph i..):nh mthu c corticosteroid, nh mthu ¢ cch mi ndch,thu ¢ cch
b m proton ...

44. i#utr c$th

- L1 utr kh ngdengthu c: ch )n gi u protein v vitamin, kh ng het thu ¢
I£,gi mbntay,bnchn. ,iutrvn ngliuphfpv v tl tr li u(nhittr li u
ckc uchi,ng mbgnho cng mn ckhokngvengdab x c¢ ng). Dgng kem gi

m da, Anh skng tr i u...

- L,iutr b ngthu c:

+ ,iutr hich ng Raynaud: thu c chln kEnh calci (nifedipin 10mg/ng y),
buflomedil chlohydrat (150-300mg/ng y), ginkgo biloba (40-80mg/ng v).

+ ,iutr x cngdav calci ha da: d-penicillamin 150- 300mg/ng v,
Colchicin (Img/ng y), thu ¢ cch histamin H1, Relaxin (0,25-1mg/kg/ng y).

+ ,iutr chngtrong cd dy:nhmthuc cch b m proton (20-
40mg/ng y).

+ ,iutr tnth ngx ngkh p:thu cch ng vitm kh ng steroid diclofenac
50-100mg/ng vy, meloxicam 7,5-15mg/ng vy, celecocib 200mg/ng y. C n |1 u ckc tkc
d ngph c athu ctrtnh th ngd d vy, ru t.
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+ L,iutr t)ng Ap I ¢ ng m ch ph i: prostacyclin (kh dung v i liu
0,5mg/kg/ng y, ho ¢ u ng v i li u 0,05mg/ng y), thu ¢ c¢ ch th th endothelin,
ch+ng h n nh  bosentan (62,5mg x 2 | n/ng y), sildenafil (50-100mg/ng y), thu ¢ ¢
ch men chuy n.

+ Ckcthu ¢ cch mi ndch:

“pdng iutr chockcb nnnh nx ¢ ngb ¢c tnth ngm chnhi u,c nguyc
hoit/ uchihocc tnth ngphik4..c th dengm ttrong ckcthu csau:

Corticosteroid (prednisolon 10-60mg/ng y), kh ng nkn i u tr corticoid li u cao
v k@od i. C nth ntr-ng khi s/ d ng corticosteroid chob nhnh nx ¢ ngb v nguy
c ¢ th xuthinb nhl th nc p(renalcrisis), cbi tkhidegngli u cao.

Azathioprin :1,5-3mg/ng y

Cyclophosphamide: 3-6mg/kg/ng y (C th deng  ngu ngho ctruy ntnhm ch)
Cyclosporin A: 50-100mg/ng y

Mycophenolate mofetil: 250-500mg/ng .

Ph ngphikpl-chuy tt ng loib%ckcph ch pmi ndchtrongckctr ng
h pti ntri nn ng.

- L1 utr ngo ikhoa:

Ch# nh i utr ngo i khoa c$t b% ph n chi ho it/ khi i utr nikhoakh ng
ktqu .

5 TI NTRIANVATIENL "NG

B nhth ngtintri nmntnhv ¢ ckc ttintrinl mb nhn nglEn.

Bnhnhnx cngb chic tnth ngdac titnl ngtth nb nhnhnx
cngbc ckctnth ngnitng.

Titnl ngb nhv tu ith-ng ib nhph thu cnhiuv ovicchn ofn, iu
tr bnhs mv ckct nth ngnitngnh x phi,t)ngkpl ¢ ngm chph i, suy
tim, suy th n.

6. THEO DOI VAQU(N LY B NH NHAN

- B nhnhn ctheodriv qu nl ngo itre, khEm nh k1 1-3 th&ng/l n tay
theotnhtr ngb nhv ti ntri nc ab nh.

- Cnkhimv AnhgiEckctriuch ngl msng:tnhtrngx c ngda hi
ch ng Raynaud, ckc i mho it/ wuchi,tnhtrngrilonnhu ngth cqun,tnh
tr ng kh th ,tnhtr ng nhi mkhu n.

- Ckcx@tnghi mc ncht nhmO0il nt&i khAm:
+ X@tnghi mt b omEungo ivi,t ¢ mkul$ng.
+ Ch cn)nggan, th n.
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+ T ngphntchn ctiu.

+ Ch ptimph i(ch p CT scanerph itrongtr ngh pnghing ¢ t nth ng
ph i k4, x phi..).

+ Situ mtimv o#Apl ¢ ngm chph i.

- Bnhx cngb ch aringuyén nh nnénvi cph ngb nhch yul ph ng
ckcbi nch ngc ab nh.
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B NHSTILL NG IL N
(Adult onset Still’s disease-AOSD)

1. IC NG

BnhStill ng il nl mtbnhviEtm h th ngch arir nguy€n nh n. B nh
c George Still ¢ pvon)m1897 khim t ckctri uch ngb nh b nhnhnl
tr2zemnEtnb nhny cmangttn ngl b nhStill, nnayb nh cxkcnhnl ¢
th kh iph&t ng ilnv vyc ttng-il bnhStill ng iln phnbitvi
b nh Still x yra tr2em. B nhnguyenc ab nh Still ng il nhinnaych ari,
nghitn ¢ uv ditruy n h-cchoth ybnhnyc litn quanv i h th ng HLA-B17,
B18, B35 v DR2v ckcs nph m cytokine gi vaitr quan tr-ngtrong b nhsinhc a
b nhStills ng il nnh IFN gama, IL-6, TNF alpha.

BnhStill ng ilnc ckctiuchnglmsngv cnlilmsngkhng ¢
hi un€nb nhnh nhayb ch n ofnmu nv iutr kh ng engtickcc s yt.

2. LAM SANG

Ckc ¢ imImsngnibtcabnhsStill ng ilnl stcaoc #nh, au
kh pho cviimkh p,c ckcbanngo ida. B nhc th x yra btc | atuin otuy
nhicnb nh tgp ng icaotu i.

21.St

Bnhnhnth ngstcaotrtn 39°Ck@od i tnhtl 4gi . Stcaohngngy
hocs tckchnhtv th ngstv chiutiv skngs m. S tcaokh ngc ckcbi u
hi n nhi mtreng, v ¢ th ktm theo ckc tri u ch ng: viém thanh m ¢, au h-ng, au
c, aukh p. ,as bnhnhnxuthinstsau mixuthin auckckh p.St
th ngk@od itrongnhi utunlitnt cl mb nhnh ng yset, suyki tnknd b ch n
ofnnh mv ickcb nh mAu Ac t nh, b nh nhi mkhu nho cb nhh th ng.

2.2.Ban0da

Bankh ngc  nhc mu ckh*i th ngxuthin g cchil ng, hi mkhi
banxuthin mt, uchi. Bnhnhnc th ¢ ¢ mgikcng anh!tin iphktban
nEn nhi ukhinh mv iband ngthu c. Ckc banth ngxu thi ntrongkhis tcaov
bi nm tkhihtc ns t.

2.3. aukh pvaviémkh p

Gpvit | 60-100%. V tr kh phaygp!l kh pg i, kh pc tay, kh pc
ch n, kh p khu u tay, kh p vai. Trong b nh Still ng il nckc kh p vitm kh ng b
bi nd ng,b dnhkh phayb | chtr cnh b nhvitmkh pd ngth p. Kh pviEmti n
trint ng tkimtheos tcao,c th ¢ trndchkh pgi.

24. auc
Gpvit | 56-84%,th ng ikimv ist.
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2.5. Cac tri uch ngkhéac

Gantov b tthu ngc utrec gantrEn ti€u b nsinhthi tg p 50-70% b nhnh n
m$c b nh Still  ng il n. Vikm thanh m ¢ (26,4%), viEm m ng ngo i tim (23,8%),
I£ch to (43,9%).
3. C7N LAM SANG

Khikcv i ckc b nh h th ng khkc,ch n oAnb nh Still ng il nch yuda
v ockctriuch ngl ms ngv ickcx@tnghi mmi ndch u mtnhnh yut dng
th p (RF), v kh&ngth kh&ngnh n.

- Xgtnghi mviemd ngtnh:tc 1$ng miu v protein C ph n ng (CRP),
fibrinogen t)ng cao  100% b nh nh n. B nhnh nth ng c t)ng gamma globulin,
nh 1 ng ckc globulin mi ndch huy tthanhth ngc t)ng IgG.

- Ckcb tth ngv t b omkungo ivi:

+ T)ngs | ngbchcu(th ngt)ngcao>20G/l),t)ngt | bchcu anhn
trung t nh (th  ng t)ng cao>80%).

+ X@tnghi mty *v sinhthi tt ybnhth ng.T)ngb chcul huqu th
phktc at)ngsinhtu d ngb chc uh t.

+ Bnhnhnc th ¢ gi mtiuc u,gi mh*ngc ukhib nhti ntri n.

- X@t nghi m Feritin huy t thanh t)ng cao tr€n 1000ng/l (b nh th ng 40-
200ng/l) v t | glycosylate feritingi m (th ng <20%). H m | ng feritin huy t thanh
t)ng cao khib nhti ntri nv tr v bnhth ngtrongth ikl Iluib nh.

- Ckcth)md hnh nh:kh ngc s thay irtrngv x ngkh ptrEn phim
Xquang trong giai ons mc ab nh. Tuy nhienc th thym ts hnh nhkh ng
chiunh :phgn ph nm m,tr ndchkh p...

X@t nghi mmi nd ch:
Y ut d ngth p (Rheumaoid factor RF) mt nh.
Kh&ng th kh&ng nh n (ANA) v kh&ng th kh&ng chuOi k@p (anti dSDNA) m

+

+

t nh.

X@t nghi mvi sinh: ¢ y mku m t nh.
4.CH N OAN

4.1.Ch n oanphanhbit

Chkctriuch ngcabnhStil ng il nkhng chiuntntr ckhi ara
chn ofn xkc nhbnhnycnphilmck x@t nghi m (khEng th kh&ng nh n,
khing th khZng Ds DNA,y ut d ngth p,ty *,cym#ku.) <chn oAnphnhbit
vickcb nhnh :bnht mindch(lupusban %h th ng, vitmkh pd ngth p t
ti ntri n) b nh 1 mA&u (leucose ¢ p), nhi m khu n (nhi m khu n huy t), vikm kh p
ph n ng...
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42.Ch n odnxac nh

Hi nnay c nhi uti€uchu nch n ofnb nh Stillng il nnh :tiGuchunc a
Yamaguchi, ti€u chu n Cush, ti€u chu n Calabro ¢ nhylnl tl 935%, 80,6%,
v 80,0%. , chiut ng ngc abatitu chunl 96,2%, 80%, v 60,9%. Tuy
nhi€n trenth ch nh Il ms ngth ng &p d ng ti€u chu n Yamaguchi do ¢ nh yv

chi ucaonh t.

TiCGu chu n Yamaguchi n)m 1992 g*m ¢ 4 tiCu chu nchnhv 5ti€u chu nph :
TiGu chu n ch nh:

,aukh p>2tu n.

S t>39°C>1tu n.
+ Banm u ckh*i .

B chc ut)ng>10G/I, b chc utrungtnh > 80%.
TiGu chu nph :

+

+

+

+

,au h-ng.

H ch to.

LAch to.

R ilo nch cn)nggan (t)ng men gan ASTv ALT).

X0t nghi m khing th khAngnh nv y ut d ngth p: mtnh.

- Bnh cchn ofnxkc nhkhic 2/4ti€u chu nchnhv 3/5ti€u chu nph .
Saukhi @ch n ofnlo itr ckcb nhl nhi mkhu n,miu,b nhh th ng(m c4.1)

5 TI NTRIANVATIENL "NGB NH

C bath ImsngcabnhStill ng il n ucphnloitheockctri uch ng
| ms ng,tintri nv tienl ngb nh:

5.1.Th nh8(th t9h nch b nh)

C ckctriuch nggi ngb nhh th ngnh : s t,ban da, vitm thanh m c, gan,
l£ch, h chto. H uh tckc b nhnh ntrongth ny ukh% b nhtrongv ngm tn)m
k t khib nhkh iphkt.

5.2. Th trung binh (th banc p)

Bnhnhnc nhiu ttintincabnh,c hockhngc ckctriuch ngv
kh p.Bnhnhnc ckc t n nhbnhk@odivithitngho cv in)m.Ckc ttin
tri nb nhsaun yth ngnh!h nkhib nhm ikh iph#t.

5.3.Th viéemkh pm ntinh

Bnhnhnvich yul ckctriuch ng kh p,vikmkh pmntnhc th dn
ntnth ngtikh p. 67%b nhnh ntrongnh mnyc tnth ngkh pnngn

+

+

+

+
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v ¢ cht nhthay kh psau3-5n)mb b nh. B nhnhnm$cb nhStill ng il n
c biuhinvitmkh pmntnhc tintrinv ticnl ngb nhnngh nb nhnhn
chitnth ngh thngc quan nthun. T nth ngban da vitm akh p ¢
bi t1 ckckh pg cchith ngc tintrinc ath vikmkh pm ntnh.

6. I UTRI!

6.1. Nguyén t''c i#utr
- ,iutrtriuch ngv hnch ckcbi nch ngc ab nh.
- Ki msokttnhtr ngs tv vitm ckc kh p.

- Ki msoktckc ttintrinbnh: cch ckcphn ngmindchquEm cc a
c th.

- Trknhv h nch ckcbi nch ngc ab nhv ckcthu c i utr.

6.2. i#utr c$th

- Thu cch ng viém kh ng steroid nthunchic hiuqu 15%b nhnhn
c ckctri uch ngviém kh p.

- Corticosteroidc t | b nh £p ngt i75-95%.

+ Li ucortioid trungbnht 1-1,5mg/kg/ng y,gi mliud ntheo Ap ngc a
b nh.

+ Li u cao corticoid cApd ng khitnhtrngb nhnhnkh ng Ap ngv i
i utr li ucorticoidtrungbnh.C th i utr truy ntnh m ch methylprednisolon 500-
100mg/ng ytrong3ng ysau gi mliud ntheo Ap ngl msngc ang ib nh,

- Trongtr ngh pbnhsStill ng il nkhng Ap ngt tv icorticoid ph i
kth pvickcthuc iutrc bn:

+ Th ngkh i ub ngmethotrexatv ili ut 7,5-20mg/tu nd av o £p ng
c at ngb nhnh n.

+ Tr ng hp khng & ng v i methotrexat s4 ch# nh iu tr
cyclophosphamid ( ngu ngho ctruy ntinhm ch). C nl u nttcd ngph c a
thu cnh :ch ymkub ngquang,h b chc u,nhi mkhu nc h i

+ C th ch# nhm ttrong ckc thu c sautrong ckctr ngh pkh ng Ap ng
Vi iu tr ckc thu c tr€n: cyclosporin A, hydroxychloroquin, mu i v ng,
D-penicillamin, azathioprin.

- Truy ngamaglobulinc hiuqu ivickctr ngh pbnhkh ng Ap ng
v ickcthu cnCutrEnv ili u0,4-2 gam/kg/ng y trong 2-5ng .

- ,iutr bngthu c sinh h-c cho ckc ca khing tr (v d thu ¢ cch IL-1
anakira ho c ckc thu c sinh h-c khkc).
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7. THEO DOI VAQU(N LY B NH NHAN

Ckc b nh nh n nCn ctheodritintrinv Imsngv xgtnghim( bo
mAu ngo i vi, ckc bilan vikm, ch ¢ n)ng gan, th n,t ngph ntchn cti u, ferritin) t
nh t3theng/l ntickcc s yt.
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VIEM DA C VIEM AC

(Dermatomyositis and Polymyositis)

1. INH NGH,A

Vitmdac v vitm ac cxpvonhmbnht minvitnth ngc
bnl tnhtrngvitmm ntnhc ackchb ¢ vn(vitm ac )v ibiuhin ctrng
cabnhl yuc vengg cchi ix nghaibtn; khic kimtheot nth ngdath

cg-il bnhvitmdac . Tr ckianhi utkcgi g phaith th nhm tb nh,gn
yc xuh ngtkchranh m nhdanht nth ngc n chochockthpvi
da. Ngo it nth ng c¢ ho)c kkm theo da, ckc b nhnnh nnyth ngc ckctriu
ch ng kh p,phi;ngoirac th timmchv tituh a..""ng igi,vikmdac /
vitm ac ¢ t | kKth pviungth caoh ntrongc ng *ngv ng cli,mts
ungth ¢ th bi uhi nckctri uch ngnh vitmdac .

2. NGUYEN NHAN,C CH B NHSINH

Cho n nay nguyEn nh nchnh xkc ¢ ab nhch ari1r ng. Ckc tkc nh n nhi m
trgng (vi khu n, virus), thu cv mts yut camitr ngc th | nguyEn nh n
gybnhv yut kh iphktb nhvikm ac ,vitmda-c t mi n. B nh CXpVo
nhmt mindchvis ¢ mtcamts t khingth (khkEngth kh&ng Jo-1, khing
SRP...). M ts nghitnc uchoth yb nhvitmc t minth ngtintrinvomts
mga trong n)m. Theo Leff, ckc b nhnh nc khing th kh&ng Jo-1d ngtnhth ng
tintrinvomgaxun, cnnhngbnhnhnc khing th khing SRP d ng tnh
th ngtintrinvomgathu Ckcy ut v ditruy n (HLA-DR3, DRW52) cé&ng ¢
m tvaitr quantr-ngtrongc ch b nhsinhc ab nh.

3.CH N OAN

3.1. Tri uch nglam sang

- Toan than: B nhnh nth ngc c mgikcm t mWi,st,c th setcn, ¢
bi tkhib nhvitmdac ,vitm ac kth pv iungth .

- C:

+ Y uc vengg cchi, ix nghaib&n,bnhnhnc duhiugh ud ng
tnh.Y uc vengh uh-ngl mb nhnh nkh nu thockhnting,yuc litns n
dn nkh th.

+ ,auc :g p kho ng50% ckcb nhnh nvitmdac /vitm ac ,th ngg p
nhi uh ntrongvitmdac .

+ X hac c th Imc r$nch$cv g ycoretc ,gyhnch vn ngkh p.
- Da:t nth ngdatrongb nhvitmdac | d uhiu ctr ngc ab nh, g*m:
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+ Banmu %ho ctm vengmims$t,c th kimtheo phe veng mi m$t.

+ Ban Gottron: banm u %tm m tduQic ackc kh p ng ntay (g*m kh p
bnng nkh png ng n)v m tduOic akh pkhu u,kh pg i,kh pc chn.

+ Bntayth ¢ kh:haygpnht ckc bnhnhnc hich ng khing
synthetase v ckc b nhnh nvitmdac /vitm ac kth pvix c ngb.

+ '""giai ontintrin,c th ¢ teodav mts$ct,c ckchan %v gi®n
mao m ch xung quanh m ngtay gi ngnh ckcb nht mi nkhéc.

- Kh p: ,aukh pho cvitmkh pv ibiuhint ngt nh vikmkh pd ng
th p,th nghaygpnht ckckh pnh%cabntay kh pc tayv kh pg isong
hi mkhic bi nd ngkh p.

- Calcihéa: C tnth ngcalciha dat chcd ida,cnc v trongc ,
th nggp nh ngvenghayb ckcvich nth ng(kh pkhu u,g i,m tduOic ackc
ng ntay,m ng..).C th s th yckch tc ng, ch$c,ho cnhnth yckch tm utréng
khit nth ng n ng.Nhi utr ngh pch#phkthi ntr€n phim ch p X quang th ng
quy. Calcih ac th dn nhnch vn ngc akh p.

- Phiz:Biuhinlmsnghb itriuch ng ho khan kh th , ran m hai ph
tr ng, chit Ayphi Vitmmngphiv trndchmngphi tgp.Ckctn
th ngph ig*mb nth | ms nghayg p:

+ Th n ngnh tl viém ph nang lan tha, ti ntri n nhanh.
+ Th ¢ viEmph ikdti ntri nch m(th ngg pnh t).
+ Viemph idos c,th nggp ckcb nhnh nc kh nu tvengh uh-ng.

+ B nhnh nkh ngc ckctri uch ngl ms ngm cdg trEn phim Xquang ph i
v och cn)ngh hpc b nhphik4

- Timm ch:ckcbi uhinv timm chth ngxu thinkhibnh 2 giai on
to nphkt. Th ngg pnhtl rilonnhptim Ckcbi uhin tg ph ng*m:suytim
huy tdoviEmc timho cx h ac tim,viEtmm ngngo itim,tr ndchm ngtim.

- Tiéuhoa: Vitmth cqu ntrong cm ntnhdoy uc th$tth cqun d i

Kh nutvenghuh-ng,c th Imbnhnhnb scvokh ph qu nkhi)n
d n nvitmph idonhi mkhu nho cdodchv.Gi mnhu ngru tnonv tktr ng
c thdn n aubng,ch ngb ng,#fach yv setc n.

- M chméaungo ivi:h ich ngRaynaudth ngg p ckcb nhnh nvitm da
c /vitm ac c¢ h ich ngkhingsynthetase v khib nhk th pv ilupusban %h
th ng,ho cx ¢ ngb to nth .

- Thnibnhnhnc th ¢ proteinni u,hich ngthnh doviEmc uthn
t)ngsinhgianm chv vitmc uth n .N ichungt nth ngth nhi mg p.

- Cacb nhlyungth kem theo: ckcc quanb ungth th ngph thucvo
| atu i. Th ngg pungth bu*ngtr ng(n ),ngo iral ungth phi,d dy,gan.
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3.2. C nlam sang

- Ckc enzym ¢ trong huy t thanh t)ng: Creatine Kinase (CK, CPK), SGOT,
SGPT, lactate dehydrogenase (LDH), aldolase, trong  enzym CK ¢ ¢ hi ucao
nhtvibnhviemdac /vitm ac .Trong ttintrinc ab nh, enzym CK t)ng
tr ckhic duhiuyuc khongvitun nvithing. " mts tr nghp
enzym CK ¢ th kh ngt)ngnh :b nh giai o nmu nc teoc nhiu, b nh giai

ons m chittrongvitmdac ,b nhk th pv iungth .

- ,inc:hnh nhd b kchthchc ackcs ic khinghing i,khicoc thy
ckc i nth ph ctp, bitn th p.

- Sinhthi tc :th yx mnh pckct b o viEm xung quanh ckc m ch miu v t
ch cm k4 xung quanhckcs ic ,ch yul ckct b olympho,t ngb o m b o,
bchcu anhn ckcsic b thokihav hoit/,c s thitockcs ic ,trong
hnh nh chiunhtl teot ch clitn k t xung quanh ckc b ¢ . Trong quk tr nh
tintrinc abnh,t ch clietnk tx v /ho cm5s4thayth ckcs ic ho it/ v chia
tichckcb c .

- Sinh thi t da: teo da, thokih av h al¥ngl pt b o £y, th m nhi m ckc
b chc ulymphov m b o xungquanhckcm chmkutrongl pth nghb.

- Khingth khingnh nth ngd ngtnh.
- Ckckhingth  chiuv ivitmc t mi ng*m:

+ Ckc kh&ng th kh&ng synthetase, trong  hay g p nh t1 kh&ng th kh&ng Jo-
1 (g p kho ng20% b nhnh nb nhvikmdac /vitm ac ),sau | ckc khkng th
kh&ng 7 enzym aminoacyl-tRNA synthetase khkc.

+ Khingth khing Mi-2: g p  kho ng 5-10% ckc b nhnh nvitmdac .

+ Ckc khing th tg p khkc: anti-SRP (signal recognition particle), anti-CADM-
140, anti SAE, anti- p155/140.

- Ckcth)md khkc: X quang ph i, CT-scanng ¢, och cn)ngh h p, soi ph
qgunlydchph qunl mx@tnghi m, intm * situ mtim

3.3.Ch n oadnxac nh

C haiti€uchu nch n ofn,trong tiGu chu n Tanimotov ¢ ngs n)m 1995
c th v chitith n.

- TiGuchu nchn oknc aTanimotov ¢ ngs n)m 1995. Tikuchu nn yc
nh y 98,9% v ¢ hi u95,2%

Ch n ofnxkc nhvitm ac khic tnh t4trong8tri uch ngsau:
+ L,auc dovitmc g ynEnho ¢ aut phAt.

+ Y uc vengg cchi.

+ T)ng CK (creatinin kinase) trong huy t thanh ho c aldolase.
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+ ,inc ¢ ckcbin ingu*ng cc :th igianng$n, nv v n ngnhiu
phav ickcrunggi tt phét.

+ CEcb ngch ngc avikmc khisinhthi tc :th mnhi mc v nktm thoki h a
v hoit/sic (th cbohot ng,nhntrungt mho cc ckcb ngch nghot ng).

+ Vitm kh p (kh ngc hnh nhb om ntrtn X quang, kh ngc h ykh p)ho c
au kh p.

+ Ckctriuch ngto nth n:s t>37°C,CRPt)ngho ct ¢ méku I$ng t)ng >
20 mm/h b ng ph  ng phkp Westegren.

+ Khéingth khiEngJo-1d ngtnh.

Ch n oknxkc nhvitmdac khic tnh t4trong8tri uch ngv ¢ nCu trkn
v ¢ tnhtltrong3tri uch ngv danh sau:

+ Bantms mquanh h ¢ m$t: h*ng ban xu t huy t trEn m mé$t.

+ S n Gottron: ban xu thuy ts ngh a, banteohocmng %Yhoctm mt
duQi ¢ ang n tay.

+ H*ngban m tduOic ackckh pngo ivil n(khu u,g i).

- TiGu chu nch n o&n b nhvitm da c /vitm ac c¢ a Bohan v Peter n)m
1975, g*m5y ut :

+ Y uc vengg cchi ix nghaibCn.
+ Sinhthi tc ¢ bngch ngc aviémec .
+ Menc trong huy t thanh t)ng.

+ ,inc ¢ duhiuc avitmc .

+ T nth ng da inhnhc aviémdac :ban Gottron,banm u %ho ctm
veng mi m$t,ban %hnhch V ¢ v ng c,bntayth ¢ kh.

Ch n oanxac nhviém ac :

- Ch n ofnch$cch$nvikm ac :khic ttc 4y ut utitn.

- Chn ofng nnh ch$cch$nvitm ac :khic 3/4y ut utitn,
- Chn ofnc th vitm ac :khic 2/4y ut  uti€n.

Ch n oanxac nhviémdac :

- Ch n ofnch$cch$nvitmdac :khic yut v da(yut 5 kthpv i34
yut utitn,

- Chn ofingnnh ch$cch$ndac :khic yut v da(yut 55 kthpvi
24y ut  utiCn.
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- Chn ofinc th vitmdac :khic yut v da(yut 55kthpvil/
yut utitn,
3.4.Ch n oanphanhbit

ViEm kh pd ng th p, lupusban % h th ng,x cngb,bnhnh cc,bnh
Basedow, y uc do nguytn nh nth nkinh.

4. 1 UTR!
4.1. Nguyén t"c i#utr
- Kthp iutrthucv phch*ich cn)ngc .

- K th pcorticoidv ckcthu ¢ i utr ¢ b n: methotrexat ho c azathioprin
trong ckc th th ng th ng ho c cyclophosphamid trong ckc th khiEng i utr ho c
c tnth ngphikd Kth ptruy ntinh m ch imunoglobulin ¢ hi uqu tuy gik
th nh cao.

- C nph ngtrknh ckc bi nch ngdo thu c.
- Cnkh osktckcungth k th p, chbitungth ¢ quansinhd c n .

42. i#utr thu c

- Corticoid: | thu ¢ i utr chnhtrongb nhvitmdac /vikm ac ,th ng
kth pvickthu c iutr c b n(DMARD).

+ Corticoid ngung, viliukhi u1-2mgkgngy, deng 11 ningy
ho cchia3-41n/ng ynudeng 11 n/ng y kh ng ki m sokt c b nh. Duy tr li u
cao nkhickctri uch ngl ms ngthuyEtn gi mv n*ng enzym CK trong huy t
thanh gi mtr v bnhth ng,trungbnhkho ng6-8tun.Sau gimliudn,liu
duy tr trung b nh 5- 10mg/ng .

+ Corticoid truy n tnh m ch li u cao - Bolus methylprednisolone: truy n mOi
ng y 500-1.000 mg x 3 ng y. Ch# nh khib nhnh nb b nhnng,ti ntri nc ptnh,
c tnth ngtimm chho cvitmph ik4n ng.

- Cacthuc iutr c bn (DMARD): th ng k't h p v i glucocorticod.
Nh mn y bao g*m: methotrexat, azathioprin, cyclophosphamid.

+ Methotrexat:
Ch# nh:ckcth th ngth ng.

Dang ngung, liu7,5-15mgmOitu ntun,c th t)ngli ultn n 20mg
mOi tu ntgytheo Ap ngc ab nhnh n.

“ttkcd ng kh ngmong mu n (suyt b ogan,suyt yx ng, viém ph i). H ng
theing c ntheodiit b o mkungo iviv enzym gan khi dgng thu c kdod i.

+ Azathioprin:
Ch# nhkhikh ng £p ngv imethotrexat.
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Dang ngungviliukhi wu 15 2mg/kg/ngy, li u trung b nh 150-
200mg/ng y. Gi mli ukhickctri uch ngl ms ng thuyEn gi m.

+ Cyclophosphamid:

Ch# nh trong ckc th khEng i u tr v i methotrexat ho ¢ azathioprin) ho c
trongtr ngh pc t nth ngph ikd

Th ngdeng li ucao truy n t3nh m ch (bolus cyclophosphamid): mQi thing m t
I ntruy nt3nh m ch li u 500mg- 1000 mg; trong 6 th&ng litn t ¢ (xem thEm ph n ph
| c); Ti ptheo,c th duytr 03thing m tli unh trEn. C th deng ngu ngv i
li ul-2mg/kg/ng vy, li ut i a150 mg/ng ysongnguy ¢ ungth b ngquang t)ng.

Tkcd ng kh ng mong mu n: vikmb ngquangch ymAu,do cnphih pv i
sodium 2-sulfanylethanesulfonate v i li u t ng ng v i cyclophosphamid (xem
thEmph nph | c). Ngo irac th g psuyt bogan,suyt yx ng..R ngtc,cm
gikc n ng b ng u trong th i giantruy n (nhch m £ 1 nh IEh u trong trong
th igiantruy n h nch tkcd ngny).

4.3. Cac bi n phap khac
- Truy nt3nh m ch immunoglobulin (IVIG):

+ Ch# nh: Tutr hOtr trongtr ngh pvitmdac /vitm ac n ng,
kh ng Ap ngv ickcphkc *th ngth ng. K th pv ickc i utr nCu trn.

+ Li u: 1-2 g/kg, chia truy nt 2-5ng y m0i 04 tu n. Ng ng truy n khi ckc
tri uch ng cc ithin.

- L-chuy tt ng (Plasmapheresis).

Ch# nh: iutr hOtr trongtr ngh pvitmdac /vitm ac nng. Kth p
v ickc i utr nCu trEn.

5. TI NTRI4N, TIENL "NG

- Titnl ngph thucvomec nngcatnth ngc,tnth ngtim
phi,t nth ngkctnhcac quankth pv ckcrilonmindch.Yuc tuyc
h*i ph c,songth ng t*ntiludi. T nth ngphiv ch cn)ngth ngkh c c i
thi n tuy nhi€n ckc tri uch ngv | ms ng (ti ng rant i ph i) ho c trén Xquang, CT
phith ngt*ntiludi.

- Phnlnckcbnhnhnvitmdac /vitm ac ¢ nh ng tbnhtintrin
nnglénxenkdv inh ng tbnhthuyengi m. ""m ts tbnhnhnbnhc th
tintrinlient ¢ ih% phi iutr b ngglucocorticoidk@od ik th pv ickcthu c
cch mi ndch.Kh n)ngs ngtrtn 5n)mc ackc b nh nh nsau khi cch n okn
bnhl hn90% (tr tr ngh pbnhkth pv iungth).

6. THEO DOI, QU(N LY

- Cacthongs ¢ ntheoddi:C I cv tr ngl cc ,CK, SGOT, SGPT, CRP
(protein C ph n ng), creatinin,t b omAungo ivi,t ¢  mkul$ng. Ngo irac ntheo
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dii ckc tkc d ng kh ng mong mu n ¢ a corticoid v ckc thu ¢ cch mi nd ch: xgt
nghi m i ngii * calci mAu, ng mAu... ph&t hi ntnh tr ng nhi m treng, ki m tra

huy t £p..

- Ckcb nhnh ntren 50tu itr IEnc n ct msoktungth h ngn)m.
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B NHVIEMMANGHO TDCHKH PG |
M NTINHKHONG CHI U

(Unspecified knee synovitis)

1. IC NG

ViEtm kh pkh ng chi u ¢ nhnghdal btk loivitmkh pnoc tim
n)ng tr th nh vikm kh pdaidtngm kh ng Ap ng tiGuchun chn oknv o
mtloivitmkh p chiuno .Vitmm ngho tdchkh pg im ntnhkh ng

chiul th bnhvitmkh pkhng chiuth ngg ptrtnl ms ng,bi uhinb i
tnhtrngs ng aum thay hai kh p g i k@o d i, tki phkt nhi u |l n song kh ngtm
th ynguytnnh n. , yc th | th b nhviimm ntnhm thay hai kh p g idai d+ng
hocl triuch ng utithc am tb nhtonth ,trong giai onsaubi uhin vy

ckc tri u ch ng b nh (vitm kh p d ng th p, vitm ¢ t s ng d nh kh p, vitm kh p
v yn n,lupusban %h th ng, b nhget, ).

2.CH N —-_N

2.1.Ch n oanxac nh
- Lam sang:

+ Triuch ngtichO:c th vitmm tho chaikh pg i.Biuhinl msng
ch yusng, aukh pgi; tc tiuch ngnng, %rirt ,as ckctr ngh pc
tr nd chkh pg ikkm theo.

+ Triuch ngto nth n: tthay 1.
- C nlamsang:

+ X@tnghi mmEungo ivi:th ngc tnhtr ngviEmri:t ¢ mku I$ng t)ng,
protein C ph n ng (CRP) t)ng.

+ Y ut dngth p(RF),antiCCPc th mtnhhocd ngtnh.Tr ngh p
b nhnh nc antiCCPd ngtnhd ti ntri nth nhviémkh pd ngth p.

+ HLA-B27c th mtnhhocd ngtnh.B nhnhnc HLA-B27d ng
tnhd ti ntri nth nhviémc ts ngdnhkh p.

+  X@tnghi mdchkh p:

T boh-cdchkh p:bi uhinvitmmnghotdchmntnhkh ng chiu
nh ¢ rirkct boviim nnhn,bchcutrungtnh, kh ngth ytnhtrngg i
viEm nhi m khu n hay lao.

Nu ic yvikhu n: mtnh.
Nhu msoit m AFB, PCR- BK: mt nh.
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Sinhthi tm ngho tdch:quanisoikh pgi,d ih ngdnc asitu mhay
sinhthi tmg (hintI m)lyt ch cmnghotdchkh plmm b nhh-c,ktqu:
vVitmm ngho tdchm ntnhkh ng chiu kh ngc nh nghnh nh chiug i
t ivitmm ,lao,um ngho tdch,vitmm ngho tdchl ngn ts$ct v.v

+ Ch p Xquang kh pgi:th ngth ngkh ngthytnth ngtrEn Xquang
tronggiai ons m,hochnh nht nth ngbom n(ckcb nhnhnnyc th tin
tri nth nh viém kh pd ngth p).

+ Chpcngh ngt kh pgi:chobittnhtrngvitmdym ngho tdch,
trndchkh pgi, tc giktr trongch n ofnb nh.

+ Situ mkh pg i:th nggpd ym ngho tdch,tr ndchkh pg i.

+ Mantoux: m tnh.

+ Xquang ph i:bnhth ng.

L uy:chn ofnxfkc nhb nhkhi 2lo itr ckcb nhl viEmkh p chi ukhkc.
2.2.Ch n o0éan phén bi t

- Nhi mkhu n:vikhu nth ngth ng.

- Laokh p.

- Thokih akh p.

- Chnth ng.

- Ckc b nhvitm kh pvitinhth .

- Vitmm ngho tdchth | ngn ts$ct .

- Vitmkh pd ngth pth m tkh p.

- Vitmc ts ngdnhkh pth viEm kh pngo i biEn.
3. 1 UTR!

3.1. Nguyén t*'c chung

,iutrgiai on ul iutrtriuch ngb ngckcthu cgi m au, ch ngvitm
nh m kh ng steroid. Tr ngh pdi nbi nk@od i(trh6tu n)c nk th pthtm thu c
futr ¢ bnnh trong iutr b nhvikmkh pdngth p. Ckcthu ¢ i utr triu
chngc th gimliuhocng nghtn. Ckcthu c iutr ¢ bnth ngdengs m,
kdod i.

3.2. ifutr c$th
- H#utr tri uch ng:
+ Thu cch ng viém khong steroid:

Ch# nh:giai onkh pvitmm c v aphi,hocsau iutr bngthuc
corticoid. L u trknhtkcd ngph c athu c.
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Ckch deng: Xem ph n ph | cckchs/ d ngthu cch ngviem kh ng steroid.
+ Glucocorticoid:

Li u ph&p glucocorticoid ng to nth n ng$n ng y: cht nhtrongtr ngh p
b nhnh nkh ng Ap ngv ithu cch ngviém kh ngsteroidv tr ngh pvitmn ng.
Liul ngv ckchdeng:tr ngh pvitmn ngc th deng mini bolus: truy n t3nh
m ch 80-125mg methyl-prednisolon pha trong 250mI mu i sinh | trong 3-5 ng y. Sau
li unyduytr ung 1,5-2 mg/kg/24h t nh theo prednisolon. Gi m d n 10%/tu n.
Th ngsaul-2thingc th thay b ngthu cch ng viEm nonsteroid.

Glucocorticoid t i ch0: trong tr ng h p viém k@o d i, titm kh p g i b ng
methyl prednisolon acetat 40mg/1ml, betametasone dipropionate 4mg/iml. Tiktm t i
ph ngv khu n do bkc s3 chuytn khoac x ngkh p mnhi m. MOi li u trnh tiEm
timtkh pgi:1 n2m&itiEm, mOi m&i tikm ckch nhau 7- 10 ng y. Sau 6 thing
m i Ctitml in uc cht nh.

+ Cacthu cgi m au: Theophkc *gi m auc a WHO.
- i#utrc bn:

Dgng m tho cph ih phai, bathu ctrong ckc nh msau (tegym ¢ viém, £&p
ngv i iutr ban u):

+ Thu cch ngs trétt ngh p:
Hydroxychloroquin li u 200- 400 mg/ng y ho c chloroquin li u 250 mg/ng .
Ch ngch# nh:d ngv ithu c,ng ic suygi mG6PDho cc t nth nggan.

Tkcd ngph :chkn)n,n n, auth ngv,x mda, kh da, vitmt ch cl i
vingm ¢.C nki mtrath | c,soi Ay m$t mOi 6 thEng v kh ng deng quk 6 n)m.

+ Methotrexate:
Cht# nh: vyl thuc cl ach-n utiCn.

Ch ngcht nh:h bchcusuyganth n,t nth ngph imntnh. Ckctr ng
hp cch tyx ngnichungtrong ¢ tnhtrngthi uméku, gi mhuy ts$ct,
nu ang i utr methotrexatth ygi mh*ngc u,b chc u,ti uc uth ¢ n i uchinh
li uho cd ngthu ctgytheom ¢

Tkcd ngph :th ngg ploftming,nnbu*nnn.C th gy ct bogan
v ty.

Li u dgng: 10-20mg/tu n, titm b$p ho cu ng. Th ngkh i ub ngli u10mg
ungmtlnvomtngynht nhtrongtu n. Thu cc hi uqu sau 1l-2 th&ng.

Hn ch tkc d ng ph ¢ a methotrexat ntn b sung acid folic, liu b ng li u
methotrexat (vien 5mg, 02 vitn/ tu nchia2ng ytrongtu nv ili u10 mg methotrexat /tu n).

+ Sulfasalazine:

Ch# nh:dengchob nhnh nc HLA-B27d ngtnh(tr ngh pb nhc xu
h  ngchuy nth nhvitmc ts ngd nhkh p).
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Li ul ng:li ul-2gam/ng vy.

Tkc d ng ph :r ilo ntiCu h a, chkn )n, ban ngo i da, b-ng n ¢, lo@t mi ng,
proteinni u,h ich ngth nh ,vitm gifp tr ng, gi mti uc u,b chc u, huy ttkn

4. TI NTRI4NVABI NCH5NG

Tintrinc ab nhth nhckcb nhnh vikmkh pd ngth p, vitmc ts ngdnh

kh p, lupus... Hinnayc thang imh ngdncaHiThpkhph-cchu u

(EULAR 2009) hay thang i m Leiden - d a tr€n ckc ti€u chu ndcht, | ms ng, xot

nghim d bEkokh n)ngti ntri nc avitm m ng ho t dch kh p m ntnh kh ng

c hi uth nhb nhvitmkh pd ngth p,t c th iutr s mchobnhnhnb ng
ckcthu c iutrc bn.

5.PHONG B NH

- Phithins mckctintrinc ab nhthnh ckc b nhnh vitm kh p d ng
th p,vitmc ts ngdnhkh p, lupus...c nh ngdnb nhnhn iutr thu cth ng
xuy€n v khAm nh k1 h ng th&ng theo diil ms ngv x@tnghi m:t b o mku ngo i
vi,t ¢ mkul$ng, CRP, ch cn)nggan, th n

- Ph ngtrinhbi nd ngkh pcnh ngdnbnhnhntpluynkh pgi,vn
ngh pl ,hnch ib.
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H

VIEM MANGHO TDCHKH PG

NGD NCH N OANVA | UTR

IM NTINHKHONG CHI U

Viém mang ho tdch kh p g i m n tinh khéng
ng g ptrénlam sang, bi uhi nb.itinhtr ngs ng aum thayhaikh pg ikéo

hi uth

dai, tai phat nhi,u #n song khéng tim th y nguyén nhan.

chi ulath b nhviémkh pkhéng c

aycoth lath b nhviémm n

tinhm thay haikh pg idaid ng ho clatri uch ng #uténc(am tb nhtoanth ,

trong O giai

¢ ts ngdinhkh p,viémkh pv yn n,lupus ban

onsaubi uhin #y (céactri uch ngb nh(viémkh pd ngth p, viém

T h th ng,b nhgut, ...).

LAM SANG

-Triuch ngtich:
c6th vitmm tho c
hai kh p gi, biu
hi n s ng, au, tran
dchkh pgi

- Triu ch ng toan
than: itthay i

C N LAM SANG: ch
- Bilan viém: T ¢

- RF; anti-CCP

- Xét nghi m dch kh p:t
BK, nudi c ytim vikhu n
-Siéudmkh pg i

-XQ kh pg ith ng nghiéng (hai bén
- N isoi, sinh thi tmang ho tdch
-Tr ngh pnghing b nhlycts ng huy tthanh am tinh:
xét nghi m HLA- B27

nh xét nghi m
mau | ng, CRP,t bao méaungo ivi

bao h ¢, nhu m soi tim AFB, PCR-

so sanh)

p—

VIEM MANG HO T D CH
KH P G I M N TINH
KHONG CHI U

- Bilan viem d ng tinh;
Tc mau | ng t ng,
CRPt ng,c6th co6thiu
mau

- Xét nghi m dch kh p:
t baoh c, nhu m soitim
AFB, PCR- BK: am tinh,
nudi c y: am tinh.

- Siéu &m: viém mang
ho tdchkh pg i

- Xquang: c6 th khdng
th yb tth ng

- Sinh thi t mang ho t
dch: viém mang ho t
dch m n tinh khéng ¢
hi u

- RF, anti-CCP, HLA- B27

e —

VIEMMANGHO TDCHKH PG | CHI U

-Nhi m khu n:kh pg is ng,néng, 1!,
cé h i ch ng nhi"m trung, t
nhan thoai héa, ¢ y vikhu n: cé6th d
lo itr$ nhi"'m khu n)

aurdr t, b nh nhan
bao dch kh p: c6 b ch c#u a
ng tinh (&m tinh khéng

- Lao kh p: c6th cé ng do ¢ nh kh pgi;t bao dch
kh pgi:céth th yt bao ban lién, ch t ho i t% bd &u; soi
t idchkh ptimBK; PCR-BK dchkh pcéth d ng tinh;
Xquang kh p g i: h"p khe kh p, h(y x ngd is)n, * giai

o n mu n, c6 hinh +nh calci héa ph#n m,m quanh kh p;

Mantoux: d ngtinh;c6th célaoph i,h ch..k th p

- Thodi hoa kh p : Bilan viém am tinh . Xquang: hinh +nh thoai
hoa kh p

-Ch nth ng: Céti,ns%ch nth ng; Bilan viem &am tinh,

dch kh p mauh-ng,t bao: nhi,uh-ng c#u

-Viém kh pvitinh th :t baoh cdchkh p:timth yvitinh

th (urat, oxalat ho c pyrophosphat)

- Viém mang ho tdchth Iéngn ts ct :dch kh p mau

h-ng, d ch mau khéng 6ng; Sinh thi t mang ho tdch: c6 | ng
ngs ct hemosiderin

c6 th am tinh ho c -Viemkh pd ngth pth m tkh p:Hinh+nhn isoivasinh thi t
d ngtinh. mang ho tdch:t nth  ng chi uc(aviemkh pd ngth p
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| UTR VIEMMANGHO TDCHKH PG IM NTINHKHONG CHI U

|

I/ZUTR TRI U CHONG I/UTR C1 B2N
- Thu c ch ng viém khdng steroid S% d)ng m t trong cac phac - d i
- Ho c corticoid: ch  nh khi thu ¢ ch ng viem &. Th ng ch  nh kéo dai nhi,u
khong steroid khéng &p  ng, tranh ding kéo dai thang

- Thu ¢ gi+m au theo s - b&c thang c(a - Hydrochloroquin + Methotrexate
WHO (paracetamol, efferalgan codein; - Salazopyrin+ Methotrexate.
tramadol...) - Hydrochloroquin + Salazopyrin+

- d,utr tich :tiém corticoid n i kh p (trdnh Methotrexate.
I md)ng vatuan th( vé trung tuy t ).

KHAM NH K3 HANG THANG

- Theo dbi lam sang va xét nghi m:t baomaungo ivi,t ¢ maul ng, CPR,ch cn ng
gan, th&n... i,uchnhthu c.

- Kh+o sat cac tri uch ng nh4dm phat hi n b nh nguyén nhan (viém kh pd ngth p, viém
c ts ngdinhkh p...) maviémkh pg ich labi uhi nban #u.Tr ngh pRFvaho ¢
anti-CCP d ng tinh th ng la viéem kh p d ng th p; HLA- B27 d ng tinh th ng la
viém ¢ ts ngdinh kh p.
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VIEMC TS NGDINHKH P
(Ankylosing Spondylitis)

1. INH NGH,A

Vikmc ts ngdnhkh pl mtbnhth pvitm ctrngb it nth ngkh p
cgngch u,c ts ngv ckckh p chid i, th ngktm theo vitm ckc i m bEm g n.
Bnhtintinchmsongc xuh ngdnhkh p.Bnhviimc ts ngdnhkh pc
m ilienquanch tch4v iy ut khingnguytnho h pm HLA-B27.

2. NGUYEN NHAN

Nguytnnh nc ab nhch a cbitrithonton.C hai ¢ imchnhl hin
t ngvitmv x h a, calcih ackcd ych ng,baokh p( chittiv tr c ts ng),
ckc i mbmg n.

Khang nguyén hoa h p mdé HLA-B27: g ptrong 90% tr ngh p,ngo irac nc
th ¢ mts yut genkhkcv tkcnh nnhi mkhu n.Y ut gia nhchi mt | 10%.

Phn ngmindch:S kthpgi ayut genv tkc nh nnhi mkhu n ban
u ckc it ngnygyphn ngmindchk@odi,c s thamgiac ay ut ho i
t/ u (TNF6).

Ph n ngviém: Phn ngmi ndchg yram tchuOi ph n ngvitm, ¢ vaitr
Xec tkc ¢ a ckc enzym nh cyclo-oxygenase (COX).

Tnth ngkh p:hint ngx ckcm snhocm x nggyhnch vn
ng,c kkms phih ykh p.

3.CH N OAN

3.1. Lam sang

- Triuch ngs mnht,th ngl autic ts ngth$tl ngho cvengl ng-th$t
| ng. ,auki uvitm, kkmtheohi nt ngc ngc ts ng.

- Vitm kh pcongch ubi uhinb ihint ng autivengm ng, mtho c
hai bEn.

- ViEmkh p:th i nhnh,th ngbi uhi nvitmckckh pg cchi ix ng
hai b&n (kh p h&ng, kh p g ichi m 20%). , ikhigiai o ns mch#bi uhi nvitm
m tkh p,lecnycnchn o&nphnbitv iviémkh pnhi mkhun, chbitl
lao kh p.

- Vitmckc i mbAimt nc ag nth ngg pnh tt ig nAchilles,c nganch n.

- Vitmk tm c¢cm$t v ckc tri uch ngtitu h ag p kho ng 5-10% (tiCu ch v,
au b ng, xu t huy t).
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3.2. C nlam sang
- X@tnghi mmku: ¢ ckcd uhi uvitmnh t)ngt ¢ 1$ng mku, t)ng CRP

- Kh&ng nguyEn ho h pm HLA-B27d ngtnh 80-90% b nh nh n viEm
c ts ngdnhkh p.

- Ch n oEnhnh nh:

Hinh "nh viém kh p cung ch u: trEn phim ch#p Xquang th ng quy: Giai o n1:
m tch tkhoAngc ab kh p, khekh pcengch ur ng.Giai o n2:hnh nhb om n,
hnh nh tem th rakh p.Giai on3: ¢cx ng b khp,dnhmtphnkhp
cgng- ch u. Giai o0 n4:dnhkh pcengch uho nto n.

""giai 0o ns m, khi X quang th ng quy ch a ph#t hi n ctnth ng,chp
c ngh ngt khungch ugiepch n ofns mvitm kh p ceng ch u.

Hinh"nht nth ngc ts ng: giai 0o nmu n, Xquangth ngquyc th thy
hnh nhx hackcdychngbtnhhocdychngtr cctsng, biuhinb ickc
cux ng,khinctsngc hnhcytre.C th thyhint ngx hackd ych ng
litn gai (hnh nh ng ray xe 1/a), ¢ th calci hof 3a m,tnth ngkh pliGn
musau, t nth ngkh px ngs n tsng. Ngoira c th thyhnh nhlo®ng
X ng: hnh nht)ngth uquang, ts ngconglimhaimt. , ikhi(himgp)c
hnh nhgdycux ng ts ngho cg?ycungsau.

**giai ons mtnth ngctsngc th cphkthi ntrenc ngh ngt .

Kh p héng: Th ng bi u hi n viém ¢ hai bEn. Bi u hi n viem kh p h&ng d
d ng ph&t hi ntrensitu mb ihint ngtrndchkh pv /hocd ym ngho td ch.
T nth ngtrtn X quang th ngquy bi uhi nb ihnh nhhlpkhekh p, 1ikhic
ckchnhb om n ix ngquakhekh p(hnh nhsoig ng),giai oncuith ng
¢ dnhkh p.

Viém i m bam gan: Vikmc ts ngdnh kh pc th kh i ph&t b ibi uhin
ngo ikh p:vitmckc ugntiv tr bEmvox ng.V I msng,bnhnhn auti
ckc i mbEmtnc agn,c im auch ikhibmvockv tr ny. Ckctri uch ng

tren situ m: hnh nhckcg nt)ng m, tr ndch quanh g n. Hnh nh X quangth ng
quy: ikhith yhint ngx ckc i mbimt n(gaix ng).

3.3.Ch n oadnxac nh

Kthptriuchng!lmsng hnh nh vikm kh p ceng ch u tren X quang
th ngquy (hoctrtncngh ngt nunghing chn okn m biu hin trEn
Xquangth ngquych artrng)v nuc th, n€tnx@tnghi m HLA-B27.

Chn ofnbnhvitmc ts ngdnh kh pd av o ti€u chu nch n ofn New
Yorks/a in)m1984 g*mc ckctri uch ngl ms ngv X quang.

Tiéu chu nlamsang (itnh tcom ty ut):
- ,auth$tl ng 3th&ngtr IEn, c ithi nkhiluy nt p, kh nggi m khinght.
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- Hnch vn ngctsngth$tl ngc t th ceiv nghi€ng.
- Gim gi®nl*ngng c(d 1ho cb ng25cm).

Tiéu chu n X quang:

ViEm kh pcgngch ugiai o n* 2,n ubi uhi nvitmc hai bEn.

Ch n ofn xkc nh khic tiGuchunXquangv tnhtmtyut thu ctiGu
chu nl ms ng.

o, C imcabnhvitmctsngdnhkh p VitNamth ngc biuhin
viEm ckc kh pg cchis m (kh ph&ng, kh pg i)v rmr ,trong khibi uhinti
ctsngkn ko. Dovy,c nkhaithkc k. ckc tri uch ngtic ts ng, khic ckc
triuch ngg i chn ofn,c nch p Xquang kh p ceng ch uv x@t nghi m HLA-
B27. Tr ngh pch ac bi uhi ntrEn phim X quangth ngquy,c nch# nhch p
cngh ngt khungch uhocc ts ng[2,4,5],¢c vaitr rtquantr-ngtrongch n
okn's m.

3.4.Ch n oanphanhbit

- Vitmc ts ngdnhkh pth c ts ng:cnphnbitv ib nhForestier. , c
imcabnhnyl ¢ x hadychngquanh tsng,c cux ngsongkh ngc
hi nt ngviEm. Ngo ira, ckcc ux ngtrong b nh Forestierth ngth , kh ng thanh
m nhnh trongb nhviEmc ts ngdnhkh p.

- Vitmc ts ngth phih p: ikhigiai ons mtriuch ngvimtikh p
chibiuhintimtkh pduynht. R thayg pvitmt i kh phingm tbEn. Tr ng
h pnycnchn oknphnbitv ilao kh phé&ng.

4. 1 UTR!'B NHVIEM C:TS;NGDINHKH<P
4.1. Nguyén t""c chung: bao g*m i utr n ikhoa,v tl tr li uv ngo ikhoa.

M c ch iutr:ch ngvitm,ch ng au; ph ngch ngc ngkh p, cbhitl
ph ngch ngc ngkh p t th x uv kh$cph cdnhkh p(nuc).

4.2.L.9ach nph ngphap i#utr
TrEnmOib nhnh nc th,quyt nh iutrd avockcth ngs sau:
- Tnhtrngbnh,mc hot ngb nh,tri uch ngtitnl ng.
- Biuhinhinticab nh(c ts ng,kh pngo ibitn, i mbimg n...).

- Biuhinngoikh pv b nhkkmtheo:c th ¢ ckc bi uhi nngoikhp
nh vynnvitmmngb* ov vitmrutmntnh., cbhitv ivitmm ngb* o
¢ n khEm chuyEn khoam$tnh m i utr tri uch ngk th p.

- Tr ng th&i | m s ng chung (tu i, gi i, b nh kkm theo, thu ¢ kkm theo, y u t
tml).Céngcnl u nckcnguyc b nhlo®ngx ng,b nhtimm ch b nhnhn
vitmc ts ngd nh kh pnh mph&thi n,theodiiv d ph ng.

43. i#utr c$th

Phkc * i utr theo khuy n cko ¢ a ASAS/EULAR 2011 [3]Apd ngv 0 i u
Ki n Vi t Nam, ctmtftbis *vmts lu d i v
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(ASAS/EULAR-  Assessment in  Ankylosing  Spondylitis  International
Society/European League against Rheumatism- H i £nh gi£ vitm ¢ t s ng d nh kh p
qu ct /H ikh ph-cch u " u).

GD'QS THU C CH NG VIEM KHONG STEROIDE
LUY N
TP TT C6T TT NGO |
S NG BIEN
V TLY
Tr LI U _ 5
Sulfasalazine <
TAI <
GIAO % %
D5C o 2
Corticoide t i ch 5
HI P o
H6I e
B NH ]
NHAN Khang TNF

- ,iutr kh ngdengthu c:

,iurtquantr-ngl bnhnhncn cgitod cnhmhiubitv bnhv
th ¢ hi nch luyntpphghpv u nC th luyntpc hiuqu tinh
hoc iutrvtl,c s gitmsktv mc luyntp.Bnhnhnc th t tpmt
mnhho ct ph ptheonh m.

- Thu cch ng viém khong steroid:

Thu ¢ ch ng vikm kh ng steroid | | a ch-n u tikn ch# nh cho b nh nh n
vitmc ts ngdnhkh pc auv /hocc ngkh p.C th s/d ngtrongth igiand i
n utnhtr ng vikm kdo d i. C n che n ckc tkc d ng kh ng mong mu n trEn tim
m ch,d dy,thn b nhnh nkhi iutr thu cb ngch ngvitm kh ng steroide.

C th s/d ngm ttrong ckc lo i sau: celecoxib 200 - 400mg/ng y- duy tr li u
200 mg h ng ng y; meloxicam 7,5- 15 mg / ng y; diclofenac 75 mg / ng y; etoricoxib
60-90mg/ng y.

- Thu cgi m au:

NEn ph ih pthu cgi m au (paracetamol, ckcd ngk th p)theos *s/d ng
thu cgi m auc a WHO.

- Thu cgianc :eperisone (50mgx 31 n/ ng y), thiocolchicoside (4mg x 31 n/ng y)
- Glucocorticoids:

Ti€m corticosteroids t i ch0: ch# nhv ickctr ngh pviEmckc i mbimg n
ho c ckc kh pngo i biEnc tnhtr ngvikmk@od i. N ul kh p h&ng, n€n titmd i
h ngdnc asitu m.

Kh ng khuy ncko i utr corticosteroid to nth n.
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- Thu cth pkh plambi n &i b nh-DMARD:

Thu ¢ DMARD nh sulfasalazine, methotrexat kh ng c ch# nh cho b nh
nhnth ¢ctsng nthun.

Sulfasalazine: ch# nh cho b nh nh nc bi uhi nvitm kh p ngo i bikn. Li u
kh i u500mgx2vitnmOing y,t)ngd nliud avo A nglmsngcang i
b nh,th ngduytr 2.000mgchia2l n,h ngng y,u ngsaub a)n.

- iutr b%ngch ph msinhh c: khang TNF=

+ L1 utr thu c khEng TNF: theo khuy nckoc a ASAS-H i £nhgikviEmc t
s ngdnhkh pqu ct,ch# nhthu ckhEng TNF cho ckcth b nhho t ng dai d+ng,
mcdg 2 iutr th ngquy.C ntu ntheoquytrnhcht nhckcthu csinhh-c.

+ Bnhnhnvitmc ts ngdnhkh pth ¢ ts ng: ,i utr thu ¢c khing TNF
kth pv ithu cch ng viém kh ng steroid, kh ngk th p v i nh m DMARD kinh
i n (Sulfasalazine, Methotrexate).

C th chuy nsang khAng TNFth hainub nhnhn iutr £ ngkdmv i
khZng TNF ban u. Etanercept 50mg titm d idatunm tl nho ¢ 25mg x2 | n
/tu n (titm d i da). Ho c Infliximab 3-5mg/kg truy n thh m ch mOi 4-8 tu n.
Adalimumab 40mg titm d i damQi 2 tu n.

- i#utr ph6uthu t

+ Thay kh p h&kng: ch# nhtrongtr ngh pbnhnhn auk@od i, hnch
vn ngv ¢ phkh ycutrecri trtn hnh nh X quang. Tr ckiath ngc g$ng
cht# nh bnhnhnlntui(tnhttrtn50tu i).G n ytuikhngcnl mtyu
t ¢ nquant mkhich# nhthay kh p h&ng.

+ Ph uthu tchinhhnh iv ic ts ng:ch# nhkhic ts ngbi nd ng.

+ "bnhnhnvikmc ts ngdnhkh pc g8 ts ngc ptnh:xgtchi nhphu
thu t.

4.4. Theo ddi, qu nly b nhnhanviémc ts ngdinhkh p

- Ckcth ngs theodritnhtr ngb nhnh nvitmc ts ng dnhkh p bao g*m:
tins/ bnhnhn;ckcthngs | msng;ck biuhinv x@tnghim, hnh nh
X quang. T nsu ttheo dii b nh (t&i khAm) tul thu cv onguyGn nh ng yrackctri u
ch ng;m c trmtr-ngc atri uch ngv phkc * i utr.

- N ichung, b nh nh nvitm ¢ ts ng dnhkh pc ntk khAm h ng theng. Ckc
chis theodiiv Il msng:s kh ps ng,s kh p au,m ¢ au,hnch vn ng
c akh p,c ts ng.. Ch# nh ckc x@t nghi m h ng th&ng tgy theo lo i thu ¢ i utr.
N u ch# deng thu c ch ng viEm kh ng steroid, ch# ¢ n x@t nghi mt b o mAu ngo i vi,
t ¢ mAul$ng, CRP, SGOT (AST), SGPT (ALT), creatinin mku. C th situ mkh p
tnth ng, chbitkh phingkhib nhnh n aukh pny.

- Tegytheotnhtr ngb nhnh n(v I ms ngv x@tnghi m),cn iuchinhliu
thu ¢ ch ng vitm,thu cgim au, iutr ¢ bn,thuchOtr iutr (thu cch ng
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lodng x ng,thu cb ov nitmm cd d y..)v khuy nkhchch t pluy n,ph c
h*i ch cn)ng...

- Tr ngh pnuc mtthay 1 Angk trongquitrnhc ab nhx yra, ngo i
nguyEn nh ndo vikm,c th ¢ ckctnhtrngb tth ng(v d g8y x ngc ts ng),
c nch# nh ckc x@t nghi mch n ofn hnh nhthchh p, toy theot nth ng m
quyt nhch pcngh ngt,CThay X quang ...

5. TI NTRI4N VABI NCH5NG

Bnhtintinc xuh ngdnhkh pv dnhctsng,dn nt th xu(ge
| ngqukm c), vitmd nhkh phé&ng,lodngx ngv  ikhigdyx ng.

6. PHONG B NH

- Trknh m th p, ph ng trEnh viEm nhi m ng ti tni u, sinhd cv vitm
ngru t.

- NGEnn mth+ng, tren vin ¢ ng, trknh kE n(c v g i), trknhn mving
- NE&ntpth d cth ngxuyEn,ntnb iho c ixe p.
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B NHVIEMKH PPH N NG

(Reactive arthritis)

1. INH NGH,A

VIiEm kh pph n ng c ctrngb itnhtrngvitmkh pv khu nti ptheo
sau tnh tr ng nhi m trgng, th ng | nhi m treng ngtitniu-sinhdchoc
ng tiku hok. Bi uhi nvitmc th t mt nvikh p,th ngg pckckh pl n
haichid 1i,c ts ng,kh pcengch u,vitmckc i mbkng n,vitmd ych ng. , yl
huqu caquktrnh £p ngquEm nc ah mindch iv itnhtr ngnhi mtrgng.
Tri uch ngvitm kh p x yrasaunhi mtrengc th saum tvitun, mtv ithing,
hocthmch mtvinm Bnhth nggpttnc abnhnhn mang khing
nguyEn HLA-B27;t 20 n50tu iv thu cnh mbnhl c ts ngth huy tthanh

m t nh.

2. NGUYEN NHAN

2.1. Vai tro ¢ a khang nguyén HLA -B27

C n 30% - 60% b nh nh n vitm kh p ph n ng ¢ kh&ng nguyEn HLA- B27
v biuhinbnhth ngnnghnv ¢ xuh ngchuy nth nhmntnhcaoh n
nh ngng ic HLA B27 (+).
2.2. Vai tro ¢ anhilm trung

M tviloivikhun cchol nguytn nh ng yraviemkh pph n ng,nht
| ckc vi khu n g y nhi m treng ngtitniu-sinh7choc ng tiGu hok, c
kho ng 20% ckctr ngh pviemkh pph n ngkh ngtmth ynguyEnnh n.

- Nhi m trgng ng tiku h a: th ng do Salmonelle, Shigella, Yersinia,
Campylobacter, Borrelia...

- Nhi mtrgng ngti tni u-sinhd c:th ngdo Chlamydia Trachomatis
- Mtvitr ngh pvitmkh pphn ngthy bnhnhnb laoh th ng

- Virus cé&ng c cho |l nguyEtn nh nc aviém kh p ph n ng nh : Rubella,
virus viém gan, Parvovirus, HIV...

2.3.Cacy ut khac

Mtvitr ngh pvitmkh pphn ngc th g ptheo sau ckc tnhtr ng vitm
ngru tm ntnhnh b nhCrohn, viém loft itr ng...

3.CH N OAN

3.1. Tri uch nglam sang

Biuhinlmsngth nggpl bnhnhnc tins/vikm nhi m ng tit
ni u-sinhd cho c ngtituh a,h h ptr ckhic bi uhi nvitmkh pph n ng.
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Tuy nhi€n ¢ kho ng 10% ckc tr ng h p viEm nhi mth ng nh! v | m cho b nh
nh nkh ng c che n,nhtl n .Ckcbiuhinlmsngc th g pnh sau:

- Bi uhi nto nth n:m tm%i,s tnh!, kh chu,ch&n)n, g y set.
- Biuhin h c x ngkh p:

+ ViEtmm tkh phocvikh p,khng ixng,th nggpckkh p chi
d inh :khpgikhpc chnv ngnchnc th ¢ biuhinngnchnhnh
khec d*i. Ngo irac th autic ts ng, vikmkh pcengch u, kh pvai, kh p khu u,
c tay, ng ntay.

+ Th ng kim theo vitm i mbEmtnc agnc ,vitmbaogn,nh tl gn
gtcnganbnchn I*icux ng @i,x ngchy.

+  ViEm kh p tki ph&kt ho ¢ m n tnh: bi u hi n viEm kh p ngo i bi€n t&i phkt
nhi u tho cvitm vikm kh pcengch uv kh p ts ngm ntnhtintrinth nh
b nhviEmc ts ngdnhkh p.

- T nth ngdav nitmm c:

+ C th gpckct nth ngdat)ngs ngha 1 ngb ntay,b nchn,dabu,
da ugi ngviEmdatrongv yn n.

+ Ckct nth  ngviEm niEmm ¢ mi ng, | 5i, viEm bao quy u.

+

ViEm b ng quang, vitmni u o, vikmtuy nti nli t.
- T nth ng mst:

+ Bnhnhnc th thym$t % s Anhséingv aunh cvengh cm$t. T n
th ngm$tc th | triuch ngduynhtho cl triuch ng utitnc avitmkh p
ph n ng.

+ ViEm k tm c, vitm m ng b* o tr c, vitm gikc m ¢ ho ¢ th m ch loft
gifkcm cc th x yra.

- Ckcc quan khkc:

C th gpbiuhinproteinniu tiumiuvith v tium v khun b nh
nh nvikm kh pph n ng.

3.2. C nlam sang

- Tc I$ng mku, CRP,yut b th huy tthanh C3, C4 t)ng cao v o giali
on uc ab nh.

B chc ut)ngnh!,c th ¢ thi umkunh!.
Y ut d ngth pRF (-).
Phntchn ctiuc th ¢ b chc u h*ngc uni u,proteinni u.

X@t nghi m dch kh p: th ng bi u hi nvitm ¢ p kh ng ¢ hi u. Nhu m
Gram v c ydch kh p (-). X8t nghi m n y giep ch n okn ph n bi tv i vitm kh p
nhi m treng.
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- C th tmtkcnh ng yb nht ph n,dchtit h-ngv ngti tni u.

- Test huy tthanhch n oknc th d ngtnhv i Samonella, Campylobacter,
Chlamydia....

- X quang kh p: kh p viém trong giai oncp tnhth ngkhngc tn

th ngtrtn X quang. M ts tr ngh pmntnhc th thyckct nth ngcalcih a

ckc imbimgnv /ho cdychng, vitm kh p ceng ch u. X quang ¢ th giep

chn ofnph nbitv ibnhvitmc ts ngdnhkh p( cxem!| bi uhi nm ntnh
c aviEkmkh pph n ng).

- Xkc nh kh&ng nguyEn HLA-B27 ¢ th (+) 30-60% ckctr ngh p.

3.3.Ch n oanxac nh

Hi nnay ch ac ti€uchu nchn ofnxkc nhb nhviimkh pphn ngno

cth ngnht(ngoitr hich ngReiter). Vi cch n o&n b nh vikm kh p ph n
ngch yud av ockchbi uhinl msng,xgtnghi mcnl msngv ti ns/nhi m
khu n(ch y ul ngti tni u-sinhd c, ng tiku h a).

3.4.Ch n oanphanhbit
- ViEm kh pgetc p.
- VIitm kh p nhi m trgng.
- VIitm kh ptrongb nhh th ng.
- Vitmkh pv yn n.
- Vitm kh pkh ng chi ukhkc.
4. 1 UTR!

4.1. Nguyén t'c i#utr

- ,iutr ckctnth ngvitmc ah ¢ x ngkh pb ngckcthu cgi m au,
kh&ng viEm kh ng steroid.

- ,iutr ckct nth ngngo ikh p.
- Ll utr nguyennh ng yb nhn uxfc nh ¢ nguy&n nh n.
- Vtl trliuv 1iutr ph ngng ackchi nch ng.

4.2.Phdc > i#utr

- ,iutr vitmh ¢ x ngkh p b ng ckc thu ¢ khing viEm kh ng steroid
(NSAID) I chnh,mtvitr nghp <chitc th s/d ngcorticoid t i chO ho ¢
tonthn(th ngrt ts/d ng).

- Khéng sinh: ch# dgng khi b nh nh nc b ng ch ng nhi m treng ng tiGu
h aho cti tni u-sinhd c.
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- ,iutr ckctnth ngngoikh pnhtl tnth ngm$tb ng corticoidt i
chOho cto nthn(c nphic ki nc achuytnkhoac litn quan).

,iutr ckcbi uhinvitmkh pmntnhb ngckcthu cl mthay idin
ti nc ab nh (DMARS).

43. i#futr c$th
- Thu c kh&ng viEm kh ng steroid:

+ Diclofenac 75mg x 2/ng y tiEm b$p trong 3-5ng y, sau  chuy n sang u ng:
15mg/ng y tiEm b$p trong 3-5ng y,sau  chuy nsang viknu ng 7,5 - 156mg/ng .

+ Celecoxib u ng 200mg - 400mg/ng .

+ M ts NSAID khkc c&ngc th s/ d ngteytheo iukinv s dungnp
c ab nhnh n,

- Corticoid: hi mkhic ch# nhtonthnv aphnbnhnhn g ngttvi
NSAID.M ts ttr ngh pkh ng Ap ngho cc ch ngchi# nhv i NSAID ¢ th
iu tr bng corticoid (prednisolone ho ¢ methylprednisolone) liu kh i u
0,5 - Img/kg/ng y; gi mli ud nteytheo Ap ng | m s ng, kh ng ntn k@o d i quk
2-4thing. Tr ngh pchic nm tkh pvitmkfod im cdg 2 iutr to nth nth
c th ch# nhtim corticoidn ikh p.

- Khéng sinh: khi xkc  nh ¢ nguyEn nh n g y b nh. Tagy theo vi khu n c
phnlp c th s/ dng khing sinh nh m quinolon (ciprofloxacin, levofloxacin),
trimethoprim  sulfamethoxazol, tetracyclin, lymecyclin. ,i utr kh&ngsinh kh ngl m
thay idintincavitmkh pc ptnh,tuynhitnn ¢ th giephnch |lylanv
| mgi mtil t&i phit.

- Tr ngh pdinbinthnhviemkh pm ntnh. Ckcthu cn yc nché nh
kdod inhi uthingcho nkhi t ctnhtr ngluib nh.

+ Sulfasalazin: li u kh i u500mg/ Nng y, )ngdnliu, v duytr liu
2000mg/ng Yy (sulfasalazin 500mg 2 vitn x 2 | n/ng y).

+ Methotrexat : 10 -15mg/ tu n (methotrexat 2,5mg: 4 - 6 vién mOi tu n) u ng
m tl nduynh tvom tngyc nhtrongtu n.

- ,iutr ph ngng a:

+ Phngng atnth ngd dy-tktr ng do deng ckc NSAID b ngthu ¢ ¢
ch b m proton (omeprazol, lansoprazol, pantoprazol...).

+ Tpvtl trliusm ng)nng ackchi nch ngteoc ,c ngkh p.
,i utr ckct nth ngngo ikh p:

+ ,iutr ckctnth ngdat)ngs ngb ng ckch b i corticoid v /ho ¢ acid
salicylict i chO.
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+ L,iutr ckctnth ngdannghocmntnhc th ¢ nnh$cvi cdeng ckc
thu ¢ i utr nh : methotrexat, retinoid.

- T nth ng m$t: deng cortioid t i ch0. Trongtr ngh pnngg ygi mho c
m t th gikc th deng cortioidto nth nho cthu ¢ cch mi ndch (theocht# nh iu
tr ¢ a chuytn khoa m$t).

5. TIENL *"NGVABI NCH5NG

Titnl ngc ab nhvikmkh pphn ngnichungl tt, as b nhnhn h*
phchontonsauvingy nvitun,c khik@odivithEng. Tuy nhi€kn b nh
c&ng ¢ th tki phkt th nhnhi u t, viEmti tni u- sinhd c, viém ng tiku h a
c&ngc th tkidi n.** b nhnhnc HLA-B27 (+)th t¢1 t&i phEtv ti ntri nth nh
m ntnhth ngcaoh n.C kho ng1l5 30% ti ntri nm ntnhth nhviEmc ts ng
d nh kh p.

6. PHONG B NH

Vi cv sinhph ngng as | ynhi mckctkcnh nvikhu ng yb nhvitm kh p
phn ngl c nthit,nh tl ckccknh nv gia nhc khing nguy€n HLA-B27 (+).
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B NHVIEMKH PV YN N

(Psoriatic arthritis)

1. 1IC NGVAB NHSINH

VIiEmkh pvynnl tnhtr ngvitmkh pc litnquanv ibnhvynn T |
vitmkh pv yn nchi m10-30%b nhnh nb v yn n:80%tr ngh pc vikmkh p
xuthinsaut nth ngvynn;15% xuthin *ngth iv 10%tr ngh p viém
kh pxu thintr ckhic t nth ngda.

Di nbi n:b nhdinbinmntnh,tintintng tdn ntnth ngx ng
kh pv tnph ,phEhu kh pdn nmtch cn)ngv n ng.

C ch bnhsinhcabnhvynnhinnayv nc nch ari, ckc nghién c u cho
thyc s giat)ngt ¢ chuchuy nda(turnoverc ada),d n ns ngh adav m ng.
QuEtrnhvitmv is thamgiac ackct b omi nd ch (lympho T) v cytokin (TNF 6),
ckcy ut t)ngtr ngv tnsinhmch c¢ da kh pv ckc i mbAmtn. Bay ut ¢
m ilikn quanch tch4 v iquitrnhsinh b nhditruy n,mi ndchv mitr ng.

- Ditruy n:t | cao ckcc psongsinh (70%) v ¢ nhuy tth ng. C liEn quan
v 1 khing nguytn HLA B27, HLA B38, HLA B39, HLA DR4, HLA Cw6, HLA Dw3

- Mi ndch:
+ Giat)nghot ngc ab th , lymphoT,t bo nnhn, ithcbo.
+ Giat)ngs nxu tckccytokines (IL 1b, IL6, TNFa, v.v ), kh&ngth khkng keratin.

- M itr ng: nhi m treng (Streptococcus, HIV,...) v ch nth ng c coi l
yut thec ybnhvynnv c vitmkh pvynn.

2. TRl U CH5NG LAM SANG VA C7N LAM SANG

2.1. Tri uch nglam sang
- Vitm kh p:
Th viém tkh p:th ngl ckckh pl n (80%)
Th viEmkh pngo ibiEtn ix ng (25%)
Th viEmkh ptr c(c ts ngv kh pcengch u) (10%)
Th viém ckc kh pliEtn t xa (10%)
Th viém kh pngo ibi€n bi nd ngn ng (5%)

B nhdintintng tckcdngtriuch ngl msngkh ngc nhm c th
xu thi nckcth khkc nhau hay treng | p trong ckc .

+ 4+ + + +

- Biuhinc x ngkh pkhkc: viem g nbEm, vitmg ng t,d uhi ung ntay
hay ng n ch n khec d*i.
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Bi u hi nda:

V yn nth ng (psoriasis vulgaris)

+

+

V yn nm (pustular psoriasis)

+

V yn nd nggi-t,d ng m ng (guttate psoriasis)
, % da (erythema)

Bi u hi nngo i kh p khkc: vitm k t m ¢, vitm m ng b* 0, b nh van tim,
t nth ngm ng,.

+

2.2. Tri uch ngc nlam sang

Xét nghi m mau:

+

T)ngt ¢ I$ngmkuv CRPtrongnh nggiai o nvitmkh pc p.
RF (-), anti CCP (-)
C nl mthE€mtest HIV ckctr ngh pn ng.

+

+

+ Aciduricc th t)ngtrongckctr ngh pt nth ngdan ngv lan tha.
- Ch n oanhinh nh:

+ Xquangt i kh p vitm: h!p khe kh p, hnh nhb om n ux ngd i
sn,phn ngmngx ng.Ngoira ¢ th thyhnh nhcalcih ack 1 mbim
gnv ckcgai x ng,vitm kh pceng-ch uhaycux ngtictsng. , chit
th n ng (mutilans), ¢ hnh nhtitux ng txahnh nhbetch csmv ol-m c
(pencil in cup).

+ MRIkh pho c/v khungch ugiepxfc nht nth ng giai ons mhoc
giai ontintrinc ab nh.

3.CH N OAN

TiGu chu n CLASPAR (CLASsification criteria for Psoriatic ARthritis): ch n
ofn Vitm kh pvynnkhibnhnhnc bnhl vietmkh pv/hocctsng t 3

i mtr IEGn. Tituchu nny t nh y:98,7%, ¢ hi u: 91,4%.
Vynn anghot ng 2 )
Tins/vynn 1)

Tins/gia nhvynn 1)
ViEm ng ntay hay ng nch n (khec d*i) 1)
Ti ns/ng ntay ch nkhec d*i 1)
T nth ngm ng 1)
H nhth nhgaix ngquanhkh ptrtn XQ (1)
RF () 1)
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Ckcyut titn I ng n ng g*m: viém nhi u kh p, bilan viEm t)ng cao, t n
th ngkh p,gimchtl ngsng, £p ng i utr kdm.

4. 1 UTR!
4.1. i#utr vynnda

- Th khu tre: Retinoids: acitretin, isotretinoin. Calcipotriene. Corticosteroid t i
ch0 (da).

- Th lanto :tia UVB. PUVA (psoralen + UVA).

4.2. i#utr vietmkh pvynn

- Khé&ng vitm kh ng steroid: ch# nh khi ¢ vitm kh p, s/ d ng m t trong ckc
loisau, | u ckc ch ng ch# nh ho c th n tr-ng: celecoxib, diclofenac, naproxen,
piroxicam

- Corticosteroid i utr t ichO (titmn ikh p, tiEm ckc i mbEmt n): ch# nh
vickckhphoc imbingncnsng aumcdg 2 iutr thu ¢ khEng viEm
kh ng steroid.

- Thu cch ngth pkh pnh mcithin cdinti nb nh(DMARDs)c i n:
+ Methotrexate (7,5-25mg/tu n).

+ Sulfasalazine (1-2g/ng ).

+ Leflunomide li ut 1100mg/ng yx3ngy u,sau 20mgh ngngy.

+ Cyclosporine

C th phih pckcDMARDsc i nkhithtbiv im tloi DMARDs

- Ckcch tkhingy ut ho it/ unh malpha (khing TNF ):1 ckc tkc nh nsinh
h-c i utr nh$m ch (targeted therapy) c avo iutrckcbnht minh th ng
trong ¢ bnhvikmkh pvynnt 10n) mgn vy.,iutrsinhh-c ccht nh
khi £p ngkdmho c i utr thtbiv iDMARDsc i n.

+ Etanercept 50mgtitmd ida, chiahail nm ttu nho cm tl nm0itu n.

+ Infliximab 5mg/kg truy n TM mOi hai tu n trong thing u, li uth basau 1
theing,sau  m tli um0i 8 tu n.

+ Adalimumab 40mg titm d i dam0i 2 tu n.
+ Golimumab 50mg titm d i da, mOi thitngm t1 n.

Tr c khi ch# nh ckc thu c sinh h-c, ¢ n | m ckc bilan  t m so#t lao, viEm
gan,ch cn)nggan-th n, Anhgifho ttnhv m ¢ tnph c a b nh.

Th viEmkh ptr c(t nth ngc ts ng-cengch u) nEn cc nnh$ccht nh
i utr sinh h-c s m v theo ckc nghitn c u, t ¢ Ap ng v i methotrexate,
sulfasalazine v leflunomide.

Kh ng ph ih pckc tkc nh nsinh h-c v i nhau.
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Mu iv ngv nh mthu cch ngs trdtng ynay kh ng ¢ khuy n cko.

Kh ng ntn deng Corticoidto nthnv ¢ th gybinch ng %datonthn
ho ¢ beng phktv yn ntrong khi i utr haykhiv ang ngthu c. Tr ngh p chit
¢ th tiEm corticoid n i kh p,songph ir tth ntr-ngv nguy c nhi m trgng cao.

5. THEODOIVATIENL <"NG
- Bnhnhnphi c iutrtchc cv theodritrongsu tquktrnh i utr.

- X@tnghim nhkl:t bomAiungoivi,tc mkul$ng, Creatinine, SGOT,
SGPT mOi 2tu ntrongm ttheng u, mOi thing trong 3thAng u,sau  mOi 3 th&ng.

- X@tnghi mmiu txu t, XQPh i khic ntheodi nbi nb nh.

- Titnl ngn ngkhi:t nth ngvikm nhi ukh pngo ibiEn (kh p h&ng, kh p
g i),bnhnh ntr2tu i,c ckcbi uhi nngo ikh p,I md ng corticosteroid.
- Nu 1tutr kh ng eng,kh ngkpth i,b nhnhnc th b dnhkh p t

th xu, chbitkh phingv kh pgith ngb rtsmv b tnph t khicn
rttr2.
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TOMT?TPHAC @

DA
MONG
NGOAIKH P

VIEM KH P NGO |BIEN
VIEM KH P TR5C

VIEM

I7M BAM GAN

NGON TAY/CHAN KHUC D8I

| UTR!VIEM KH<PV YN N

T ML > CRP>
A.URIC > (+/-)
RF (-) anti CCP (-)

D (+): CASPAR93 i m

T:N TH ; 1NG DA- MONG:
Th khu tra:

- Retinoids: acitretin,
isotretinoin.

- Calcipotriene
- Corticosteroidt ich (da)
Th lan to+:

- TiaUvB
- PUVA (psoralen + UVA)

VIEMKH P NGO |BIEN
i,utrtri uch ng

- KVKS

- CorticoCoid n ikh p.
DMARDs:

- MTX

- Sulfasalazine,

- Leflunomide,

- Cyclosporine A, ...

Th tb i

VIEMKH P TR5C
i,utr tri uch ng

- KVKS

V&t Iy tr li u

DMARDs:

- Sulfasalazine,
- Cyclosporine A.

THU

C

—ph ih p DMARDSs c

I/U TR SINH H<C THO NH=T (Anti TNF>)

i nnh MTX, SSZ

Th tb i

THU C

(Anti TNF>)

I/ZU TR SINH H<C THO HAI
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B NHVIEMKH PTHI UNIENT PHATTH
AKH PCOY UT D NGTH PD NG TiNH
VA AM TiINH RF (+) VA RF (-)
(Juvenile Idiopathic Arthritis)

1. INH NGH,A

ViEm kh p thi unitnt phkt theo ILARI nh mb nhviEmkh pm ntnhkh i
phktb nhtrtn 6tu n tr2emd i16tu i.Bi uhinl ms ngkh ng *ngnh tg*m:
th tkh p;th akh pRF(+);th akh pRF (-);th h th ng;th vitmkh pvy
nn;th vitm i mbkm g n;th vikm kh p kh ng ph nlo i. Vitm kh p thi u ni€n t
phktth akh pchi m1/3nh mbnhl nvy.

2. NGUYEN NHAN

NguyEn nh nc ab nhviEmkh pthi uniént phktcho nnayv nc nch ari.
B nh kh ngph idom tc)nnguyEnritngl2g yra,m donhiuyut h ngkh p
cgngtic ngv om tckth mangnh ngy ut ditruynnht nh.Ckcy ut m i
tr ng, chitckcticnh nnhi mkhun;rilonh thngmindch c¢ vaitr
quan tr-ng trong sinh b nhh-cc ab nhvitm kh pthi unitnt phkt.

3.CH N OAN

3.1.Ch n oadnxac nh

- TiGu chu nch n ofn vitm kh p thi unitnt phk&tth akh p RF (+) theo
H ith pkh ph-cth gi i(ILAR -2001)

+ ViEm akh p:vikm * 5kh p, bi uhi ntrong 6 thing ukh iphktb nh.

+ RF (+): tnht2mu (+) v i kho ng ckch 3 th&ng, trong v ng 6 thing u
kh o sht.

+ Tu i:kh iphkt<16tu i.
+ Th igianviémkh pk@od i tnh t6tu n.
+ Du nmindcht ngt vitmkh pdngth p ng 1l n(HLA-DRA4).

ViEm kh p thi unient phiktth akh p RF (+) chi m5% nh mb nhl kh p
mntnhny. Bnhgp tr2gkinhiuh ntr2trai(n :nam =57 128:1),tu ikh i
phEtmu n9 13tu i.TnsutRF(+)t)ngd nv itui,s hindinc aRFc giktr
titnl ngchoho ttnhb nhtintinnng. T nth ng akh p,c kh pl nv nh%,

ix ng. T nth ngkh pth ngnngv ihyx ngs m,ch cn)ngvn ngkh p
b nhh ngnngv ¢ nhi ukh n)ngph ithaykh pv sau.T nth ngngo ikh p
th ngg pnh vitm ¢ tim, viEm m ng ngo i tim, tr n d ch m ng ph i, vitm m ch
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mAu, viimh th ngm litnk t, h ich ngFelty,h ich ng ngc tay.. Vitm m ng b*
ov ckct nth ngm$tkhkc tg p.N tth p(h tth pd ida)g ptrong 10%.

- Tiéuchu nch n oanviémkh pthi uniént phat akh pRF (-) ILAR
+ VIitm akh p:vikm * 5kh p,trongv ng6thAing ukh iphktb nhv iRF(-).
+ Th Imsngnyc baph nnh m:

VIiEm akh pv i ANA (+): kh iphktb nhs m(<6tui);ch yugp tr2gki;
nguyc caovitmm ngb* otr c;viimkh pkh ng ix ng,kh pl nv nh%.

VIiEm m ng ho t d ch t)ng sinh, i x ng (Prolific symmetric synovitis): kh i
phktb nhtr (7 9tu i);vitmkh p ix ng, thi nch ngvitmm ngb* o.

ViEtm bao ho td chkh : kh iphf&tmu n(® 7tu i); Ap ngkdmv itr li u.

VIiEm kh pthi unitnt ph&tth akh pRF(-)c tu ikh iphktb nhs m (50%
tr cS5tui).Bnhgp tr2gkinhiuh ntr2trait | (3:1),th ph nth akh pRF
(+). HLA-DRw8 (DRB1*0801) ¢ li€tn quan v i vitm kh p thi unitnt phitth a
kh pRF(-)v th m tkh phayv ikh p.B nhth ngdintin m# nh ngcé&ngc
th kh iphktc ptnh. T ngtrngtr2 tb nhh ng,th ngkh ngs thocchist
nh!. T nth ngkh pl nv nh%,c th ix ngho ckh ng,th ngti ntri nch m.
T nth ngkh phingth ngxu thi nmu n.Viimc nc baoho tdchkh pc tay,
c chnv vitmgngpbntayth nggp.T nth ngngo ikh pkh ngth ngg p.

3.2.Ch n oanphanhbit

,iuc bnkhichn ofnxf nhvitm kh pthi unitnt phitl ch n o&n
loitr ., ivith akh pc hottnhbnhtintrinnng,cnloitr:b nhnhim
trang n ng; CINCA (Chronic infantile neurological cutaneous and articular syndrome -
Hichngkh pv m d idathnkinhmntnh tr2em); b nhm Ilin k t khkc
(lupus ban % h th ng, vitmdac ,vitm ac ,Vvitmm ch mku ); b nhl Ac tnh;
lo ns nx ng; Agammaglobulinaemia; b nhl t nth ngru tdoth p.

4. 1 UTR!
4.1.Viém kh p thi uniént9 phatth akh pRF (+)

- B$t wuv im ttrongs thu cch ngvietm kh ng steroid (NSAIDs) cho ph@p
deng tr2 em: Aspirine (75-100mg/kg/24h); lbuprofen (30-50mg/kg/24h); Naproxen
(15-20mg/kg/24h); Tolmetin (30-40mg/kg/24h).

- Tr ngh pbnhtintrinnng, £ ngkdm v ithu cch ng vitm kh ng
steroid, c n i u tr thay th b ng corticoid: Methylprednisolone 10-30mg/kg/24h,
truy n thh m ch trong 1-3 ng y; ho ¢ Prednisone u ng li u cao 2-3mg/kg/24h.
Corticoid nhanh ch ng cgi mliutrong 1-2 tu nv duy tr Prednisone u ng li u
th pc hi uqu 0,5-1mg/kg/24h. Corticoid titm n i kh pc th giep c ithi nch c
n)ng kh pviEmv tri uch ng aut ichO.

- Phihpthuc iutr c bn(DMARDs)s m, Methotrexat (MTX) | thu c
cch-nl a wutiEnv ili ul0mg/m®> unglln/tun. Li uMethotrexatc th
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t)ng IEn 0,5mg/kg/tu n. N u vitm kh p kdo d i > 6 thitngkh ng £p ngv i ng
u ng, Methotrexat ¢ th chuy n qua ngchchd ida liulmg/kg/tun(ti u
h ali u MTX).

- PhihpthGmthu c iutr ¢ bn (DMARDSs) th hai, c ch# nh khi
Methotrexat kh ng hi u qu : ¢ th ch-n Hydroxychloroquine (5-6mg/kg/24h) c
deng cho tr2 | n (> 4 tu i), ho c¢ Sulfasalazine (25-50 mg/kg/24h), iv itr2 nh% c
th b$t uv ili ul25mg/kg/24h.

- , ivicktr ng h p kh&ng tr, ph thu c Steroids, thu ¢ khing TNF 6
Etanercept li u0,4mg/kgtitmd ida2l ntrongtu nho c Adalimumab (Humira) li u
40mg/2 tu ntitmd idaho cthu ¢ cch Interleukin 6: Tocilizumab (Actemra) v i
li u4mg/kg/l theng (v itr2 c nn ng > 30kg) v li u10mg/kg/theng (v itr2 c nn ng
< 30kg), cdgngthayth ho cc th k th pv i Methotrexat.

- Khi t cs luib nh,ckcthu cph ih p cgi viliu n nhtrong
v i thkng. Sau corticoids cgimliuv ng ng utin. Thu ¢ ch ng vikm
kh ng steroid (NSAIDs) v thu ¢ i utr ¢ b n(DMARDs) cti pt cduytr trong
giai o nluib nh (tnh t>1n)m). Nh m kh&ng viEm NSAIDs cng ngtr cv
thu ¢ DMARDs s4 ng ngsau, khi Anh giftnhtr ngluib nhth ¢cs n nh.

- Khi thi phit, ckcthu ¢ Tiutr s/dng thi imtr2 t cs luib nhs4
cdengl i.

4.2.Viemkh pthi uniént9phatth akh pRF(-)
- B$t uv ithu cch ngvitm kh ng steroid (NSAIDs).

- Phih pthGmthu c 1 utr ¢ b n(DMARDs): nusaul 2 thkng viEm
kh p kh ng c i thi n, Sulfasalazine | thu c cch-n wutitnv c th igian tkc
d ngs mnhttrongs ckcthu c DMARDs. , ivickctr2l nv ¢ hottnh
b nh trung b nh, Hydroxychloroquine ¢ th cch-ndeng n chockthp
v i Sulfasalazin. N u > 6 thAng b nh v nti ntri n, Methotrexat | thu c c ch-n
thay th .

- Corticoid li u th p (prednisone 0,5 mg/kg/24h), giep ¢ i thi nch cn)ngv n
ng kh p. Corticoid titmn i kh pc th xem x@tk th pn utri uch ng vitmt i
kh p £p ngk@m v ikhkng viEm u ng.

- Khi t cs lui b nh, NSAIDs ¢ n duy tr t nht 6 thing tr ¢ khi
ng ng htn v thu ¢ DMARDs ¢ n cti pt cthtmkho ngln)mtnht lec b$t
uc s luibnhl msng. Sau thu c DMARDs s4 cng ngn ukh ngc

d u hi u tki phkt.

- Tkiphkt:thu cs/dng thi imt2 t c¢s luibnhs4d cdengl i.

5. THEO DOI VA QU(N LY

- B nh nhi c theo dii tki khAm t i khoa kh p nhi  nh k1 mOi th&ing trong
nhi un)m, che quant mtheodui, i uchinhckcthay it msinhl tr2
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- L,EnhgiEs cithinchcn)ngvn ngkh pv hottnhb nhtrong quk
trnh i utr i uchénhtr li uchopheh pv itintrinc ab nh.

- Theodritkcd ngph c athu c.
- Ckcx@tnghi mc n cth chin nhkil:

+ T bomkungoivitc I$ngmku/ m0i2 4tuntronggiai ontn
¢ ng, mOi thkng trong giai 0 nduytr v mOQi 3thingkhi t c¢s luib nh.

+ ,1 ndiprotein huy tt ng mOithAngtronggiai ontnc ngv sau moOi
3 th&ng.

+ Ch cn)ng ganth n, ng mku mOi thing trong 3 thEng u khi b$t u k t
h pthu c DMARDs, sau  mOi 3 th&ng.

+ Ckc x@t nghi mkh&c (t y *,situ mtim, X quang ph i ), c ch# nhkhi
¢ nhngdintinkhngthunl icab nhnghing ckcbinchngnngnh hi
ch nghoth a ith cb o,thokih atinhb t, vikmtim,x h aph i, ho it/ nheth n,
loahgx ngho cho it/v khu nch%mx ng gi

+ C ns ngl-c lao, vikm gan cho b nh nhitr c khi i utr thu csinh h-cv
ph itheo diiqu nl b nhnh n, ckc x@t nghi m b nh lao sau m0i 3-6 th&ng trong qu&
trnh 1 utr.
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B NHVIEMKH PTHI UNIENT PHAT
TH VIEMC TS NGDINHKH P

(Enthesitis Related Arthritis)

1. INH NGH,A

VIEm kh p thi u nitn t phktth vitmc ts ngdnh kh pc n cg-il th
VIEm i mbEmg n (ERA). , ylI m ttrongs ckcth I ms ngc anh mb nhviém
kh pthi unitnt ph&t, chi m4 15% nh mb nhl viém kh p m ntnh thi u ni€n,

ctr ngb ivitmkh pv viem i mbEmg n,g pch y u tr2trai (nam:n kho ng
9:1). Tuikh iphkitb nhth ngsau6tuiv | atuithi unitn. C IliEn quan m t
thi tv ikh&ng nguytn HLA-B27.

2. NGUYEN NHAN

NguyEn nh n ¢ a vitm kh p thi u nién t phkt th viém c t s ng d nh kh p
kh ng ri.C nhi ub ngch ngchoth ynhi mtrengngo ikh pc kh n)ngd n n
vitm kh p ph n ng. Ckc tkc nh n nh Yersinia, Chlamydia, Klebsiella, Samonella,
Shigella ¢ th ngvaitr nh ticnh nkchthchban u. Y ut ¢ agiitnh
v nh tl y ut kh&ng nguytn HLA-B27 ccoinh tin ¢ ab nh.

3.CH N OAN

3.1. Tri uch nglam sang
- VIitm i mbEmgnhaygp bnchnv gi.

- Vitmkh p:v itnhch tc ngkh pbu iskng, ikhi auv Gm.V tr ckc
khplnchid i,c th tkh phocnhiukhp, ixnghockhng ix ng.
Hi m g p viém kh p chi trEn. Viém kh p ceng ch u (m t bEn ho c hai b&n). Tri u
chng ctsng txuthinleckh iphktb nh.Giai o nto nphktth ngc viém
ctsngc Clv C2, auc tsngth$tl ngv kh pcengch u;h nch bitn gi®n
c ts ng, Sch bertest (+). ""tr2em,t nth ng wvengtrungt m(c ts ng, kh p ceng
chu) th ngkn £ov xu thi nmu n.

- Biuhintonthnc stnh!,s tcn, mtm%. Gan lkch h chto hi mg p.
Kh ngg pbanngo ida, tr tr ngh pvitm kh pph n ngthu ch ich ng Reiter.
C th ¢ kkmckchbi uhinh th ngnh vitmm ngm$tc ptnh,h van ngm ch
ch ¢ kth pv iviimru tm ntnh(IBD).

3.2. Cac xet nghi mc¢ n lam sang
- X@tnghi mt b omAungo ivi(th ng tthay ).

- X0t nghi m £nh gi£ tnh tr ng vitm: t ¢ I$ng mku, protein C ph n ng
(CRP)th ngt)ngcao,t b omkungo ivi(th ng tthay ).
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- Ckc x@t nghi m sinh hok: Ure, creatinin, ng, 1 ngii, AST, ALT, protein,
albumin, s$t huy tthanh,t ngph ntchn cti u(v cortison mkun uc nthi t).

- Ch p X quang: tim ph i th+ng, khung ch u th+ng, ckc kh pt nth ng. X
quang cho th yc khuy tx ngho chnhch*ix ngtichOg nbim. Hi mkhic
t nth ngviEkmkh pcgngch uv c tsng giai ons mc ab nh.

- i ntim,situ mtim(t msoktt nth ngvan ngm chch ,d ngv ih a).
- HLA - B27.

3.3. Tiéu chu n ch n o0an viém kh p thi u nién t9 phat th viém c t s ng dinh
kh p (th viém i mbam géan)

Bnh ctrngbngvitmkh pv vitm i m bAm g n; ho ¢ viém kh p; ho ¢
VIEm i mbEmg nv i tnh ttrEn hai nh mtri uch ng sau:

- C bnhs/hochinti aukh pcengch uv hoc auc ts ngki uviém.
HLA-B27d ngtnh.
Tins/gia nhc m ttrongckcb nhl kh pc likn quanv i HLA-B27.

ViEmm ngb* otr cc ptnh.
Kh i ph#t vim kh psau6tu i.

3.4.Ch n o0é&n phénbi t

Cnchn ofnloitr th vitmc ts ngdnhkh p(vitm i mbgmg n), v ickc
th b nhviEm kh pt ph&tthi unitnkhkc,n uc m ttrongckcb nhc nhl ms ng i
kbm nh sau:

- C s hindincaRF hail nx@tnghi mckch nhau ba thing.
- Bi uhi nc avikmkh pthi uni€tnh th ng.
- C bnhs/vynncabnthnhayng ith ntronggia nh.

4. 1 UTR!

41.Giai ons mc ab nh

,dutrth Imsngnyt ngt nh th tkh p.Khi wuvithucchng
viEm kh ng steroid (NSAIDs):

- Naproxen: 15-20mg/kg/24h
- lIbuprofen: 30-50mg/kg/24h.

- C th kth ptitm corticoid t i nh ng kh ps ng au nhi u (kh ng quk ba
kh ptrongm tl n iutr).
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42.B nhti ntri n

N ub nhtintri nnng: vitmkh p (t*nt itr€n 2 - 4 thing) kh ng Ap ngv i
thu ¢ ch ng vitm kh ng steroid nthun;hocc hottnhbnhnng(tc I$ng
mAu t)ng cao; vikm kh pngo i bitnti ntrinv viitmdnhc ts ng xu t hi ns m)
Prednisone li u 1-2mg/kg/24h, u ng chia hai | n, sau  duy tr Prednisone u ng li u
th p (0,5 mg/kg/24h). Li u corticoid ¢ gi m nhanh trong v ng 2 - 4 tu n, sau
thay th b ngthu ¢ NSAIDs.

,jutrc bnvinhmthucchngthpkhplmthay 1idintinbnh
(DMARDs) cch# nhsm ivickctr nghpc mc hot ngbnhnng
hocc biuhinvitmdnhc ts ngs m:

- Ph ih pSulfasalazine li u 25 mg/kg/24h chiahail n,u ngv t)ngd nIEn 50
mg/kg/24h n u tr2 dung n p thu c.

- Nubnhvntintrin #£p ngkfmv i NSAIDs ho c corticoidk th pv i
Sulfasalazine, ch# nh th€@m ho c thay th b ng DMARDs th 2: Methotrexat li u nh%
(10mg/m?, u ngm t1 nmoOitu n.

- Thu ¢ khing TNF 6 (Etanercept): li u 0,4 mg/kg titmd ida2 | n/tu nv
Adalimumab (Humira) li u 40mg titm d i da 2 | n/thing ¢ hi u qu i v i ckc
tr ngh p Ap ngk@mv ickctr li utr€n.

4.3.Giai 0 nluib nh

ViEm kh p i khigi mnhanh,c th ng ngthu ¢ NSAIDss mv duytr b ng
Sulfasalazine trongv ng 6 thingt il n)mk t lec t cs luib nhl ms ng. Sau
khing ngthu cc ntheodrid uhi utkiphktc ab nh.

4.4. T4i phat

VIiEm kh p thi u nitn t ph&t th vitm ¢ t s ng dnh kh p (th vikm kh p v
VIEm i mbEmgn)th ngtintrintnggiai on. Thngth ng,mt t iutr
ngdn h n (4 6 thkng) v ithu c ch ng vikm kh ng steroid NSAIDs v Sulfasalazine

t cs luibnhk@od i Khic duhiutkiphktb nh,thu cph ih plec t

cs luibnhs4  cdengl i.

5. THEO DOI VA QU(N LY

B nh nhicn c theo dii tki khEm t i khoa kh p nhi  nh k1 mOi th&ng trong
nhi un)m. ,Anh gifs cithinch cn)ngvn ngkhpv mc hot ngca
b nhth ngquackctriuch ngl msng,cnl msng ckimtra nhkl1(T bo
mAu ngo i vi, ph n ng vikm, i n di protein huy tt ng, ch ¢ n)ng gan th n, ch ¢
n)ng ngmku,t ngph ntchn cti u Xquangx ngkh p ).

Theo dii phE&t hi ns ms xu thi nc ackc tri uch ng khkc i ktm trong quk
trnhtintincabnh (v d:triuch ngtiGu h a, vitm loft da nitmm c,y uc ,
ViEmm chmiu ) giep xkc nhchnhxkcth | ms ngc anh mb nhviémkh p
thi unitnt phitth viEmkh pvim i mbEmgn. Trtnc s nys4dc h ng iu

H NGD NCH N OANVA | UTR CACB NHC X NGKH P 71



tr pheh pv imOiloibnhl ¢ th.Phih pnh mthu c DMARDss mv xem
x@tch# nh iutr sinhh-cs mnuc biuhintnth ngkh pnngho cho ttnh
bnhnngt*ntikdod i.

Theo dri tkcd ngkh ngmongmu nc athu ¢ iutr k pth ing ngthu c,
gi mli u, ho cthayth thu ckhkc. Phkthi nv x/tr kpth ickchbi nch ngdothu c
ho cdob nhg yra.
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B NHVIEMKH PTHI UNIENT PHATTH H TH NG

(Juvenile Idiopathic Arthritis with systemic onset)

1. INH NGH,A

VIEm kh pthi uni€nt ph&tth h th ngchi m5-15% nh mb nhvitm kh p
thi unitnt phit. , yl biuhintnth ngnitngc abnhvistcao ctr ng,
kim ckc t nth ng lan tha ngo i kh p (da, m ch m&u, tim, ph i, gan, l&ch, h ch ..).
Viem kh p th ng thokng qua, nh ngckct nth ngngo ikh pth ngn ngv ko
dic th gyt/vongchotr2. B nhcn cchn oknph nbitvickcbnhl ¢
bi u hi n to n th n khkc nh nhi m trgng huy t, vitm da ¢ , vitm a c , b nh
Kawasaki, Lupus ban % h th ng, b nh Behet,b chhuy tc p

2. NGUYEN NHAN VA SINH B NH HAC

M c de kh i phkt ¢ a b nh vitm kh p thi unitnt phiktth h th ngc biu
hi ngi ngb nhc nhnhi mtrgng, nh ngkh ngtmth ym ilienquanv ickcy ut
vi khu n h-c. ,*ng th ic&ng kh ngtmth ym ilitn quangi ab nhv y ut gia

nh, mga.

Th h thngc litnquanm tthitv is hothokc ab chcu anh ntrung
tnh (BC,NTT) v nnhnhnckcth | msngkhkcv tc liEnquanv is hot
hokc at b oT.Ckcnghitnc uchothyc s btth ngc ad ng BC,NTT trong
st ngtkcvit boTv nhngc ch khikcc aph n ngvitm. ViEm kh p thi u
nitn t phit th h th ng c th ccoinh bnhl t viém (autoinflammatory
disease) h nl t mi n.

Btth ngcackct bogitt nhitn (NK) ctmthy th h thngdn
nhichngh-ath a 1ith cb o (MAS).IL 6 polymorphismth ngph ih pv i
th h th ng,ntnth I ms ngny ccoinh nh mb nhph thu cIL6.

3.CH N OAN

3.1. Tri uch nglam sang
Triuch ngt ikh p:

,aukh pl triuch ngs mv th ngthokng qua. Vitm akh pth ng
hnl tkhp, inhnhl kh pc tay,kh pgi,kh pc chn.tgphn khp
tay, kh phing,c ts ngc v kh pth&id ngh md .

gp
bn

Tri uch ng ngoai kh p:

- St ctrngcabnhth ngxuthintrong tkh iph&t, nh ngc&ngc
th x yrasau tvitmkh p.S tth ngk@od itrth2tu n,nh ngc th kdod it
nhi utun nnhiuthéng. S tc th x yrabtc lecnotrongngy, i nhnhl st
dao ngvimthochaic ntrongng y,th ngx yravobuichiuhocti St
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t)ngcaov gi mnhanhd inhit bnhth ngvosings m,c th kkm nl nh,
au c , bi ng)n, m t mli. Ckc tri u ch ng khkc nh  ph£t ban, vitm m ng thanh d ch,
viEtmkh pbi uhi ntrongc ns t. Tr2sinhho tbnhth ngkhih ts t.

- Phktban:g p90%tr ngh pleckh iphkt. Band ng dkt h nhtr nm uh*ng,
xung quanh nh tm u,th ngrikng bi t, c ng k nh kho ng 2-10mm,c th kth p
lithnhtnth ngl nhnBanc th ¢ dng ng khic o (hi nt ng Koebner).
Band phai,n ib tnh tkhitr2s ttm ikhinhit tr v bnhth ngv xuthin
tr Iikhic ts tkhkc. C th kh ngnhnth ybanv bandichuynv mt it
nhi€n. Banth ngthy thnng iv g cchi(nkchv b!n),c th to nth n. Kho ng
10% ban dngmy ayv ng a kh ngbaogi ¢ banxu thuy t. Viem kh p thi u
nient phitth h th ngkh ngth ch n ofns mn ukh ngc s t,v kh ch n ofn
khi kh ngc ban.

- Vitmm ngthanhdchv t nth ngtim:tr ndchm ngngo itimc th ph#&t
hin huhtbnhnhntrong ttintinbnhnhngl ng t,khngc triu
ch ng. ViEm m ng ngo itim x yrakho ng33%. Vitmc timhi mg p,th ngx yra
cgng v i viEmm ngngo itimv kh ngc tri uch ngsuytimnEn kh phkthi n. T/
vong do viEm ¢ tim kh ngtri uch ng kho ng 10-12%, v v y EnhgiEch cn)ngt m
th tquasitu mtiml c nthit th h th ng.

- Trndchmngphith nggptrong tcp,c th ¢ vitmph im k4 lan
t%a nh ng hi m.

- ,aub ngc th dovitm m ngb ng ho ¢ c)ng bao gan do gan to nhanh, ¢
th bi uhingi ngnh ¢ n aub ngc p.

- Tnth ngh litnvingn im :bnhl h chlan tha 50-70%; v tr th ng
gp c,hchmctreojhchkhng auummv di ng.Gantogp th h th ng
hot ng, c th kim men gan t)ng. LAch to kho ng 30-50% tr ng h p. Trong h i
ch ngFelty,tr2c lkchtov d uhi uc ngl&kch(gi mc bad ng ngo ivi).

— Ckctri uch ng khkc: tri uch ngc ah th nkinhtrung ngnh kchthch,
gi mtrigikc,cogi tv d uhi um ngn2.Vitmm ngb* o tgp th h th ng.

3.2. C nlam sang

- Bchcumiuth ngt)ngr tcao 30.000-50.000/ mm*v i anh n trung t nh
chim uth . Tiucut)ngcaoc th t i1.000.000/ mm® thi umkuv i Hbt 7-10
g/dl. T ¢ 1$ng miu t)ng r t cao, t)ng Fibrinogen, Ferritin v D-dimer t)ngv a. N u
tc I$ng mkuv Fibrinogen gim tngtcnphidtchng yl duhiusm
cahich nghotha ith cb o(MAS).

- Gia t)ng ckc globulinmi ndch ad ng, nh ng ckct khing th (RF, ANA)
th ng mtnh.N*ng Db th giat)ngnh m tphnc a £ ngvitmc p.

- X@tnghi mdchkh pc s | ngbchcut 10.000 n 40.000/mm?®. C
mts ttr ngh pbchcuc th t)ngt i 100.000/mm3 c nch n ofnph nbitv i
viEm kh p nhi m trgng.
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- Xquangc thay 1 x ngv phnmmchimt | cao tr2 vikm kh p
thi uniént phitth h th ng. Lo®nhgx ngc nhkh pl d uhiuc avitmkh phot
ng 35%. H!p khe kh p 30%. B tth ngt)ngtr ngx ng10% (ch mtu i x ng
th ng cghinhn thi imkhEm). Nh ngthay is m tren Xquang ¢ liEn
quanv it)ngs | ngtiucuv t* ntitri uch ngvitm to nth ntr€n 6 thEng. T n
th ngkh pth nggp kh pc tay, kh phing, kh pvai. T nth ngctsngc
v kh phingth ng giai ontr.Vitmdnhc ts ngv khix ngc tayth ng
gp th h th ngn ng, khingtr.

3.3. Tieuchu nch n oanviémkh p thi uniént9 phatth h th ng (ILAR)

ViEmb tklkh pnov ist ctr ngmO0ing y. Kgod itrkn hai tu n ktm theo
m tho cnhi uh nckctri uch ngsau:

Ban mau phaim .
H chto nthan.

Ganl nho clkchl n.
VIEm m ng thanh d ch.

3.4.Ch n oanphanhbit

Cnchn ofknloitr b nhvitmkh pthi unitnt phitth h th ngkhic ckc
bi uhin ikkmsau v:

- Bnhvynnhoctinc)nc bnhvynn h-hng ith nht
- Vitm kh p tr2 trai HLA-B27, kh i ph&tb nhsau6tu i

- Vitmc ts ngdnhkh pthi uni€n, vikm i mbimg n, vitm kh pcgngch u
vV ivitmru tm ntnh, h ich ngReiter, vitmm ngb* otr c,hocc bnhs/c a
m ttrongs ckcb nhl ny h-hng ith nht

- Hindincayut dngthp hail nx@tnghi mckchnhau trEn ba thing.

35.Ch n odnbi nch ng

- Hich ngho thoa ith9c bao (MAS): cxeml hichngthcbo
mAu th ph#t (secondary hemophagocytic lymphohistiocytosis syndromes), m t trong
nh ngbi nch ngn ngnh tc ath h th ng. Y ut kh iph&t g*m: nhi m virus; thEm
thu chocthay ithuc, chbitl mts thu cnh :thu cch ng vim kh ng
steroids (NSAIDSs), tiEm b$p mu i v ng, sulfasalazin, methotrexat,g n  y | etanercept
(thu c kh&ng TNF6) v sau gh@pt y. B nhbi uhi nc ptnhv igan lkch to, b nhl
hchbchhuyt banxuthuyt dav xuthuy tnitmm c,c th suy ac quan.
X@tnghi mc gi mbad ngt b omkungo ivi, t)ngs nph m thoki h a fibrin, t)ng
ferritin m&u, t)ng triglyceride mku. D uhiug i s ml tc 1$ng mku gi mth p

tng tkhic binchngny, dogi mfibrinogen th phkt sau ti€u th ckcy ut
ngmAuv rilonch cn)nggan. ,iutr bi nch nghoth a ith cb o(MAS)
bao g*m methylprednisone truy n t3nh m ch (30mg/kg, ti a 1g) phi hp
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cyclosporine A (3-6mg/kg/24h). Tr ngh pnngc th #£p ng v i dexamethasone
v etoposide.

- Thiuméu:th nggp th hot ng(40%),ch y ul thi umku +ngb o
nh cs$c, h uqu c aquktrnhvietm m ntnh. Thi u miuc th th ph&t sau m t
mium ntnh d d y-ru tdodengthu c khEng viEm. Ngo i ra, t nh tr ng thi u m&u
nycnc th dohuy ttint mi n(hi m),dosuyt y(c th litnquant ithu c)ho c
do tkc d ng IL-18 i khAng v i tkc d ng c a Erythropoietin trttnt y x ng. Do
thi u mku  tr2 vikm kh p thi u nitnt phitth h th ngth ng h*i ph c khi c
ch ngvitmt t.C th b sungs$ttrongtr ngh pc thi us$tn ng.

- Ch mphattrinth ch t:tr2th ngc gi mkhic v t)ngkh im5, t)ng
titu hao n)ng | ng lec ngh#. Khiluib nh,tr2c th 't c¢s phittri nbnhth ng
nuhnhx ngcha ng.Chmphittrinc litnquan nho ttnhb nhnngv
th igianb nh,c&ng nh th igian i utr prednisone.

- Lodng x ng: huqu cabnhv do iutr corticoid. T# tr-ng khong

X ng (BMD) th p litn quan n ho ttnh b nhn ng, deng corticoid, tu i nh%, ch# s

kh ic th (BMI),kh ic ,gi mcungc pcalciv vitaminD,gi mhot ngth cht

v chmdyth. ,iutr loBhgx ngbaog*mb sungcalciv vitaminDv t)ngho t

ngth cht,nh ngti uvnl kimsoktc hiuqu hottnhbnh ng)nng a
long x  ng do viEm.

- Thoai héa tinh b tth phat (amyloidosis): do I$ng -ng protein amyloid A

¢ ahuy tthanh (SAA)trongckcm ., yl m tbi nch nghi mg p,ph n&nhs k@o

divmc nngcabnhTriuch ngth ng ikkmv ickctri uch ngc anhiu

¢ quan khkc nh th n,ru t, gan, lkchv tim.**th b nhn ngv kh ng c iutr

y ,binchngnyt)ngltnv itil 1,4 -9%. Cyclophosphamide | thu c c

ch-n thay th khi ¢ bitn ch ng thoki h atinhb tv i utr sinh h-cc&ngc n c
xem x@tk th p.

3.6.Dilnti nvatiénl ng

- Dintin:

Di n ti n b nh vitm kh p thi u nien t phktth h th ngrtthay i B nh
th ngbi uhinbngs tc n,phktbankkmv i aukh pv viémkh ptrong th igian
4-6 thkng. Sau | thigiant ng iyEn | ng. Theo Svantessonv cngs , ¢
kho ng 40-50%tr ngh pluibnhhonton C ti50%dintin nviekm akh p
mntnhv 25%c phkEh ykh p, chitl kh phé&ng. Ti€uchu nluib nhc nnhi u
tranh c®, nh ngckch ith oqu ct trongth igiangn yth ngnh tl kh ngdeng
thu c trong 12 thing m kh ng vitm kh p; kh ng s t, kh ng ban d ng th p, kh ng
viEm m ng thanh d ch, kh ng gan lkch h ch,t ¢ 1$ng mku ho ¢ protein C ph n ng
bnhth ngth ccoil luibnh.Huhtth h th ngth ngdintintheo ba
nh mch nhnh sau:

+ C mt tviktm duy nh t (monocyclic) r*i t lui b nh ho nto n (t kh%i)
trong kho ngth igian1 n)m (chi mkho ng11%tr ngh p).
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+ C nhiu tti ntri n(polycyclic), tluib nhc th t nhitnho cdo i u
tr v.c xuh ngnngd nlEn (chi mkho ng34%tr ngh p).

+ B nhdi nti nm ntnh (persistent), kh ngc tt mluib nh,phkh ykh p
nhanh, ti ntrin ntnph ¢ kkmnh ng thi uhi nto nth nho ckh ng, (chi m
55%tr ngh p).

- Tiénl ng:

C 1/3bnhnhntnph kh ngh*iphc, cbitl th h thngc tintrin
ph ctp.Ckcyut titnl ngx u:tuichn ofnbnhd i6tuiv vitm akh p
trong 6 thitng u c a b nh; b nh kdo d i trEtn 5 n)m; t)ng IgA; tri uch ngto nth n
kfodi(stkdod i, hocphiduytr iutr corticoid ki m sokt ckc tri uch ng
to nth n); t)ngti uc u * 600.000/mm?®,

4. 1 UTR!

- Tr2 vitm kh p thi unient phitth h th ngth ngc b nhcnhcptnh

nngcnphinhpvin ,iutr nhmlmgi mckctri uch ngvitmtikh pv phn

ng vikm lan tha ngo i kh p. Thu ¢ i utr cl ach-nteythu cvom c nng
c aho ttnhb nh.

- M ¢ ho ttinhb nhnh8/th h th ng ngi n(st phatban, aukh p)

- B$t ubngmttrongs thu c ch ng viem kh ng steroid (NSAIDs) cho
phdp deng tr2 em (Ibuprofen; Naproxen ) trong 1 th&ng. N u tri u ch ng vi€m t i
khp khnng ci thin, ¢ th kt hp corticoid titm n i kh p (Triamcinolone
hexacetonide).

- ,as th h thng & ng k#m v i NSAIDs, ntn ¢ n thay th b ng
Prednisone li u trung b nh (0,5-1 mg/kg/24h), u ng.

- Nu t cs luibnhsm: & ngv i NSAIDs v ho c corticoid n
thu n sau v i tu n, li u corticoid cgi mnhanh v duytr v ithu c NSAIDst 6
thkng nln)mk t lec t c¢s luib nh.

- Mc ho t tinh b nhn ng/th h th ngph ct p (st triuchngton
th n, vitm m ng thanh d ch)

+ B$t u iutr v iPrednisone li ucao (1 -2 mg/kg/24h) u ng. N u kh ng
£p ng thay b ng: Methylprednisolone 20-30 mg/kg/24h, truy ntinhm ch3 5ng y
litnt c;sau thu c ctruy nt ng tmOitu n(giep ki msoktm ¢ hot ng
b nhn ngv giepgi mli ucorticoid u ng nhanh h n).

+ Nubnhtintinnnglitnt c:thu cch ngthpkh pl mthay itin
tri n b nh (DMARDS) ck th ps mv iglucocorticoid: Methotrexat u ng li u 10-
15 mg/m? m t | n trong tu n. Cyclosporin A ¢ th thay th hoc kthp v i
Methotrexat, li u: 2,5 5 mg/kg/24h chia2 | n,u ng. Tr ngh pc bi nch nghot
hok ith cb o, Cyclosporin ctitmtinhmch.S kthpnylmgimmc
hot ngb nhv giepgi mli ucorticoid.
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+ Nuth h thngt*ntikhng A ngv iphkc * i utr th ngth ng
sau 3 thng, nen xem x@t ch# nh li u ph&p sinh h-c nh mtkc  ng IEn ckc cytokines
ch nh (TNF, IL1, IL6). Th h th ng cxXx pvonh mb nhph thu cIL6. M ts
thu c sinh h-c ¢ th cch-ns/ dngchoth h thngc hottnhb nhnng
ho ¢ khé&ng tr .

- Kh&ng IL1: Anakinra li u 1-2mg/kg/24h, ¢ hi uqu th h th ng khéng tr
giepc ithi nckctriuch ngto nth nv t cs luib nh 50%tr ngh p.

- Khing TNF: ¢ ch# nh th h th ngkh&ngtr,nh ng thiuqu h nsov i
th akh pv tkh planr ng: Etanercept 25-50 mg titmd ida 2 | n trong tu n;
ho ¢ Infliximab truy n t3nh m ch 2-3 mg/kg mO0i 4-8 tu n; ho ¢ Adalimumab 40 mg
titmd idamOi2tu n.

- Khing th th IL6: Tocilizumab, li u 8 mg/kg truy n t3nh m ch mOi 2-4 tu n,
deng ntr ho ck th pv i Methotrexat. Thu cc hi uqu t tc ithi nnhanh ckc
tiuchnglmsngv cnimsngcath h thngkhingtr, Ap ng kdm v i
Corticoid 2k th pv itretn2thu cch ngth pkh ptkcd ngch m, ho cthu cch ng
y ut ho it/ u (Etanercept).

Viém kh p thi uniént9 phatth h th ng

M c ho ttinh b nhnh M c ho ttinhb nhn ng

(s t, phat ban va viém kh p) (s t, tri uch ngtoan than va viém mang thanh d ch)
-B t #u bdng m t NSAIDs trong 1 -B t #u i,utr bdng Prednisone li,u cao
thang. N u tri u ch ng viém kh p (1-2 mg/kg/24h), ho cn ukhdong ap ng:

khong 4ap ng, k t h p corticoids
titmn ikh p.

- as c#n Prednisone li,u trung binh
(0.5 mg/kg/24h), u ng.

- Methylprednisolone 30 mg/kg/24h, truy,n
TM 3 ngay lién t)c; sau 6 truy,n TM m i tu#n

Luib nhsIm B nhti"n tri#n n ng lién t$c I.Luib nhmu n
ap ngv iNSAIDs va/ho ¢ MTX CSA/AZT > 3thang, ap ngkém:
corticoid n thu#n sau vai tu#n. | 2 Anakinra 2 Etanercept 2 Tocilizumab
Duy triv i NSAIDs (n u>4thang khdng &p ng)

H ttri uch ngtoanthan, nh ngconviémkh phot ng
2 NSAIDs / Corticoids tiétm n i kh p

i,utrti pnh th akh p

(MTX: Methotrexat; CSA: Cyclosporin A; AZT: Azathioprine)
- Céctr li ukhéc:

+ Thalidomide: m ts nghiEn ¢ ucho th y Thalidomidec hi uqu trong i u
tr vikm kh p thi u nikn t ph&t th h th ng khing tr, ho c kh ng Ap ng v i
Etanercept. Li u3 5 mg/kg/24h.

+ Li uph&p mi nd ch: truy ntnh m ch Immunoglobulin, li u 1-2g/kg/24h mOi
2-4 tu ntrong th igiant ithi u6thkng. Li uphfpnyc th Imgimmc hot
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ngb nhtrongm ts tr ngh p,nh ngt |t cs luib nhhontonkh ng
cao (5-10%).

Ghgpt bom mt thn: cxemx@t iv ivitm kh pthi uniént phktth
h th ngkh&ngtr,kh ng &p ngv i i utr sinhh-c.

5. THEO DOI VA QU(N LY

Biuhincptnhc avitmkh pthi unitnt phktth h th ngc th kod i
nhi utu n nnhi uthing. B nh nhic n c theo dri t&i khEm  nh k1 mOi th&ng
Anh gifks cithinchcn)ngvn ngkh pv mc hot ngb nhth ngqua
ckctriuch ngl msng,cnl msng cki mtra nhkl1l(t b omkungo ivi, ckc
X0t nghi m £nh gi£ t nh tr ng viém, i ndi protein huy tt ng, ch ¢ n)ng gan th n,
ch cn)ng ngmiu, t ngphntchn ctiu Xqguangx ngkh p ). Theo dii s
xu thi nc ackctri uch ngkhkctrongquitrnhtintrinc abnh phithinkp
th ickcbi nch ngn ngc ath h th ng. Theo dii tkc d ng kh ng mong mu nc a
thu ¢ kpth ing ngthu c,gi mli u, ho cthayth thu c kh#c.
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VIEMKH PTHI UNIENT PHATTH
VIEMKH PV YN N

1. IC NG

VIiEmkh pvynnl m tb nh cxpvonhmbnhl ¢ ts nghuy tthanh
mtnh. , | bnhl kthpth ngtnvynn dav/hocmngv tnhtrng
viEm kh p ngo i bitn, ¢ kkmtheot nth ngtictsng.""ng ilnc t 5 n
42% b nhnhnvynnc biuhintnth ngvitmkh p. Viimkh pvynn tr2
em (Juvenile psoriatic arthritis) chi m 8-20% ckctr ngh pvitmkh p | atuiny.
Tuith nggp9 12tu i.Tu ikh iphktl 4-5tui iv itr2gkiv 10tu iv itr2
trai. BOgkig pnhiuh nb@traiv itil 3:22Biuhin kh pc th xuthintr c
khic ckcbi uhi n da(19%), ho ¢ *ngth i(16%)ho cckcbi uhin dal ixut
hintr ckhic vikmkh p. Tr ngh pb nhnhnxuthinckctriuch ngkhp
tr ctri uch ngdath vi ckhaithkcti ns/gia nhr tc nthi tchoch n o#n.

2. NGUYEN NHAN

C ch bnhsinhc abnhcho nnayvnch a chitt ngtn,tuy nhitn
234% n71%tr2b vynnc tins/tronggia nhc ng im$chb nh.Bnhc
m i li€n quan ch tch4 v i kh&ng nguyEnb chc uHLA Cweé.

3.CH N OAN

3.1. Tri uch nglam sang
Bi uhin kh p:
- VIitmm tho cv i kh p:th ngvitm nh ng kh pnh% b ntay nh kh p

ng nxa, kh pngngn,c th vitm kh p g i. Ckc kh p vitm kh ng i x ng. Th
nyth nggp tr2gkichi mtil 55-70%.

- Ngntayng nchns ngn, %nh hnh khecd*i:c th m tho cnhiu
ng ndotnhtr ngvitm lan t%a ph n m mng n tay.

- ViEmnhi ukh p ix ng tgp.Th nyc bi uhinvitmkh pgi ng viém
kh pdngth pntnd chn o&nnh mn ukh ng che nnh ngtnth ngktm
theo ngo ida.Y ut d ngth p(RF) mtnh.

- ViEm kh pphkEh ykh pnhiugytnph:th nyhimgp@-5%) i
dich ngn ngn .

- Th ctsng:Biuhin au,hnch vn ngcts ngth$tl ng, vitm ckc
i mbEmt n, vitm kh pcengch u. Th nyth nggp tr2trai. T | m$c b nh
5-33%. C liknquannhi u nkhingnguytnb chc uHLA B27.
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Bi uhi n ngoai da:
- T nth ngdal nh ngm ngvitm % ph nhiul pv yd bong, m utr$ng
cnh nn. Th ngtnc kchth ¢ adng,c th nh%v immho clanr ngth nh

mng.V tr tnth ngc th  mttr ccachn,tay, nh ngvengt &, da u,
nh ng khe k4 nh nkch, kdm ng,n pl nd ive th mch trongr n.

- Tnth ng mng:dotnhtr nglond 5ngm ng, bi uhi nm tm um ng,
d ym ng,l10r0Onh kimch m,c th bongm ng.

- T nth ngvViém m$t: bi u hi nviEm m ng m ch nho, chi mt¢l 14 -17% tr2
ViEmkh pv yn n.

3.2. C nlam sang

- Ckc x@t nghi m £nh gi£ tnh tr ng vim: T ¢ 1$ng mku, CRP ¢ th t)ng
caotronggiai o ntintrinc abnh. T b omkungo ivith ngkh ngthay i, khi
b b nhnhiun) ms | ngh*ngcuc th gi m.

- Acid uric mku c th t)ng cao.
- Yut dngth p(RF) mtnh.

- Ckc khing nguy€tn b chc u: HLA B271 mty ut titnl ng. HLA B27
d ngtnhth ngliehquanv ivitmkh pv yn nth nhtv ¢ bi uhi nviEkmkh p
cgng ch u. Khing nguytn HLA Cwe6 (+).

- Trongm ts tr ngh pviimkh pv yn nthi unitnc x@tnghi mv ANA
d ngtnh,mcdg vyl x@tnghi mcht i mchockcb nht mi nkhkc.

- Xquang:
+ Hnh nhb om n,khuy tx ng ckckh png ng n,ng nxab ntay,b nch n.

+ Vith phEhykh pnhiuc th thyhnh nhti€G x ngnhiu ckc
X ngng ntay,ng nch n,hnh nhXquangx ngb t nth nggi ngnh hnh nh
betch c$mv ol-m ¢ pencil in cup deformity .

+ Hnh nhviekm dnh kh pcengch u, x hackcdychngcts ngging
nh viEmc ts ngd nhkh p.

Nghi m phip ¢ o Brocq vengdab t nth ngthyhint nglpvydaxp
th nhnhiul p,saukhicohtl pvyl ranh ng i mchym&u. L m x@t nghi m
gi iph ub nh:th ytnhtr ngt)ngsinht b oth nghb.

3.3.Ch n oadnxac nh

Ch yudavolmsngtnth ngdaphihpvitnth ngkh p.C mt
vV itieuchunchn ofnv phnloib nhviémkh pv yn nthiunitn (CASPAR,
Vasley v Espinoza ). Phnd i ytrnhb ytitu chu n CASPAR (Classification
Criteria for Psoriatic Arthritis) cxydngb im tnh mnghitnc uqu ct | n,c
chiucaoh nsov itituchu nVaseyv Espinoza (98,7% so Vv i96%) nh ngc

nh yth ph n(91,4%sov i97,2%).
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Theo ti€u chu nn y, ch n ofn xA&c nh b nh khi b nh nh nc bi uhi nviEm
kh phocctsnghocvitm i mbimtnkkmtheoc tnht3 i m,ckctitu ch
c atituchu nn ynh sau:

Tiéu chu%n CASPAR (Classification Criteria for Psoriatic Arthritis)

Hi nt ib nhnhancét nth ngv+yn n 2 im

B nhnhéncéti,ns% b vtyn n(hi nt ikhéng cé v+yn n) 1im

Trong ti,n s% gia inhc(ab nhnhan,cd6ng ibvtynn(i,ukinla|1 im
trong ti,ns%vahi nt ib nhnhan khéng cé vty n n)

Viém ngén (ngén tay, ngdén chén hinh khic d-i) 1im
Hinhthanhx ngm i.v trigfnm tkh p 1im
Lo nd @ng méng 1im
Ch%n oén xac ¢nh 3/7

3.4.Ch n oanphanhbit

Trongnh ngtr ngh ptnth ngkh pxuthintr ckhic ckct nth ng
da,c nch n oknph nbi tv ickcb nhkh pkhéc.

- VIitm kh p thi unitnt phktth m tho c v i kh p: c&ng th ng vikm ckc
kh pnh%v nh5kh ng ix ngnh ngkh ngc viémckckh png nxa. Th ngti n
tri nth nh viém nhi ukh p (>5kh p)saum tn)m. Th ngc khingth khing nh n
d ngtnh.

- VIitm kh p thi uniént ph&tth nhi ukh p (>5kh p): vikm nhi ukh pc
tnhcht ix ng,kh ngc vimckckh png nxa.Th ngc yut d ngth p (RF)
d ngtnh.

- VIitm kh p thi unitnt ph&tth viEm kh pv ckc i m bEmt n: vitm kh p
vynnth ctsngc biuhinlmsngv x ngkh pgi ngv iviémkh pthiu
niknt phktth vitmkh pv ckc i mbimtn. D b ch n o&n nh m khi ckc bi u
hi nngoidach axuthin T | HLAB27d ngtnhtrongb nhvitm kh p thi u
nitnt phktth viEtmkh pv ckc i mbAmt ncaoh ntrongviEmkh pv yn n.

4. 1 UTR!

- M ctitu iutr | ki msoktt ttri uch ngvitm kh p, giep chotr2 b b nh
c th s/dngti ackckh ptnth ngv ph ngng a cckcbind ngkh pv
sau.H nch tnth ngdanh mtrknhckcvn v tml c atr2c&ngl m ctiGu
quan tr-ng.

- K hoch iutr bao g*m: degng thu c, v t | tr li u, ph ¢ h*i ch ¢ n)ng,
ch)ms cm$tv i utr steroidsb ihayckcli uphkp i utr dakhkc.

- Thu ¢ ch ng vitm gi m au kh ng Steroid (NSAIDs) | | ach-n u tay
Ki m soft vitmv au kh p. Ckcthu cch ngth pkh pticd ngch mc n ciu
tr s m.
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4.1. Thu c ch ngviém gi m au khéng Steroid: ¢ th ch# nhm ttrong ckcthu c
d i vy

- Aspirin: li udeng: 75 90 mg/kg ¢ n n ng/24h.

- lbuprofen: ¢ th degng chotr2t 6 thing tu i. Li udegng: 35 mg/kg/24h (d ng
ViEn), 45 mg/kg/24h (d ng siro) chia 31 n.

- Naproxen: deng chotr2t 2tu i,c ¢ d ngviénv d ngsiro. Li udegng: 15
mg/kg/24h chia 2 | n.

- Meloxicam: ¢ th dgngchotr2t 2tu i, li u0,25mg/kg/24h.Liuti a7,5
mg/24h.

- Celecoxib: ¢ th dgngchotr2t 2tu i, li u6-12 mg/kg/24h chia hai | n. Tuy
nhi€n ché nEn s/ d ng trong th i gian ng$n, vi cs/d ngkdod ithu cny utr
chotr2c nth ntr-ng.

- Corticoid t c¢s/d ng iutr tri uch ngvitmkh pv ynnv ¢ nguy
¢c Imnngnh ngt nth ng da.C th cht nhtiEm corticoidt inh ngkh ps ng
au nhi u. Tuy nhi€n vi ¢ ch# nh ti€m corticoidn i kh pphir tth ntr-ngv ph i

nh ngc s yt chuytnsuv ¢ x ngkh p.

4.2. Thu cch ngth pkh ptacd$ngch m (DMARDs)

- Methotrexat: ¢ ticd ng cch tngh pDNA, cch mindchv ch ng
Vitm. Cho nnayv nl thu cch ngth pkh ptkcd ngch m utiCn cs/d ng
iutr viemkh pv yn n.

+ Li u: Vikn 25mg, ng 10mg: 0,2 0,4 mg/kgc nnng/tu n.U ngm tln
duynhtvomtngyc nhtrongtun. C th titmd ida, titm b$p ho c tiEm t3nh
m ch n ukh ngdungn p chbng ngung.Hiuqu i1utrth ng t c
sau6 n8tun.

+ Thu cch ngn nnh Primperanu ng ho ctitmb$p n ub nhnh nc bu*n
nn.

+ Kh ngntn iutr phih pckethu csalicylate v trimethoprim sulphamethoxazole
v | methotrexat.

+ B sung acid folic li ub ng li u Methotrexat nh m gi m ckc tkc d ng ngo i
m kh ngl mgi mticd ng i utr.

+ Trong qui tr nh i utr b ng Methotrexat ¢ n ph ith ng xuy&n ki m tra ckc
ch#s sau:c ngth cmku,t ngph ntchn cti u, ure, creatinin, bilirubin to n ph n,
AST, ALT, phosphatase ki m, aloumin m£gu mQi 2 tu ntrong 3thing u i utr sau
ki mtra nhklh ngth&ing. Ch p Xquang ph ih ngn)m. N)mn)mm tl nti nh nh
sinh thi tgan ph&thi ntnhtr ngx gan.

- Cyclosporin A (CYA): thu cc ticd ng c ch lympho T-CD4 v ¢ ch
interleukin 2 (IL-2). , cch# nhchov yn nth n ng, khis/ d ng ckc phkc * khkc
th th i,
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+ Li u:d ng vitn 25mg; 100mg, d ng ng 10mg, 2 5 mg/kg ¢ n n ng/24h.
Nenkh i ubngliuthpnht,t)ngdnliucho nkhi thiuqu iutr.CYA
c khuy ncko kh ngntns/d ngkfodi. Mt t iutr chi3-4thkng sau

gi md nli ur*ing ng.

+ Té&c d$ng khong mong mu n: g yt)nghuy tkp, cvithnliucaogy
h calciv magnesi mku. Ch ngch# nhv inh ngtr ngh psuyth n. Theodiich ¢
n)nggan,th nv t b omkungo ivimOi2-4tu n i utr.TrAnh s/ d ngnh ngthu c
cch mindch iutr viemgan virusv tiEm vaccin ph ng virus vitm gan trong th i
gian i utr CYAv saukhing ngthu c 3-12 th&ng tey thu cv oli u CYA

- Ckc tkc nh n sinh h-c: Etanercept (thu ¢ khing TNF) | thu ¢ ang c
nghitnc u s/d ng iutr vitmkh pv yn ncho tr2em. N)m 2004, thu c c
s/dngln utin iutrvynn ng il n Hinnaythu ¢ ang cchu“u
v M.xemx@tcht nh iutr chovynnth vav nng tr2em.C nghitnc u 2
s/dng iutrvynnchotr2emv ith igian48tun.C th phi hpviMTX
li uth p.

+ Li u: Etanercept ng 0,8mg/kgc nn ng/tu n(li ut i a50mg), titmd i da.

+ TEcd ng kh ngmong mu n:nhi mtrengc h i. Tr ckhi 1 utr n€n ki m
tralo itr lao, ckc nhi mtrengti mt ng, x@t nghi m virus viEm gan.

- ,iutr ckct nth ngdatheoch# nhc achuyEnkhoadali u.C th phi
h pckcthu cb ingoidav ph ngphip PUVA (u ng Psoralen g y ¢ m ng £nh
skng sau  chi utiac ¢ tm UVA). Ckc thu c ch ngth p kh ptkc d ng ch m ngo i
tkcd ngv inh ngt nth ngkh pc&ngc tkcd ngv inh ngt nth ngc ada, c
bi tI MTXv ckc tkc nh nsinh h-c.

- Vitl trliucn cph ih p iutr s mnh mtr&nhtnhtr ngdnhkh p,
gieptr2h anh pv isinhho thngng yc ngs mc ngt t.

- Ph u thu t chénh hnh ho c thay kh pnh nt otrongtr ngh pkh pb phk
h yn ng.

5. TIENL "NG

Huhttr2emm$cb nhvynnth ngl th nht,chicn iutrtichOl .
Tuy nhitn c&ng nhi utr ngh pbnhtintrinnng, phihpvitnth ngkhp,
c th klodi nkhitr ngthnhv b$tbu cphi iutr nh ngthu cch ngthp
kh ptkcd ngch m.

6. PHONG B NH

Vinh ngtr2m$cbnhvynnnichungnénc ch ngtrnhh ngnghip
cho tr2 khi tr ng th nh. NEn khuy€n tr2 ch-n nh ng ngh lao ng nh! nh ng (c ng
vi cv)nph ng)tienl ngb nhsdt th n.
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VIEM MANG HO TD CHKH P HANG THOANG QUA

(Transient synovitis of the hip)

1. INH NGH,A

VIiEm m ng ho td ch kh p h&ng thokngquac n cg-il vitmm ngho tdch
do nhi m c (toxic synovitis) I tnh tr ng vitm khu tre  m ng ho t d ch kh p hkng
m tbEn v itnhch tkh iph&t tng t, kh%i nhanh ch ng trong v ng 7-10 ng y m
khng lidich ng.Bnhth nggp tr2emt 3-10tu i,songc th gp tr23
thingtu ihoc ng itr ngth nh. Tr2traig p nhi uh ntr2 gki 2-4 |1 n. Trong ckc
bnhl aucptnhc akh phingth vitmm ngho tdchthokngqual lo ihayg p
nht tr2nh%. C th gp ng il n.

2. NGUYEN NHANVAC CH B NHSINH

NguyEn nh nchnh xkc ¢ nch ari1. C th likn quan n nhi m virus ng h
hpd ihocchnth ngx yrangaytr ckhic tri uch ngviimm ngho td ch.

Sinh thi tm ngho tdchth yt)ngsinhm ngho tdchv tnhtr ngviémkh ng
chi u.C hnh nhtr ndchkhisitu mkh phingv x@tnghi mdchkh pc t)ng
n*ng  proteoglycan.

3.CH N OAN

3.1. Lam sang

- Bnhkh iphkt tng t,cptnhvitriuch ng autikh phinghoc i
khi khi au @ihoctikh pgi bEnb b nh.

- " tr2nh%, dotr2kh ngc kh n)ngm t ,netnc th biuhinb ihint ng
ikhpkhinghocb Itbhtth ng;tr2kh cbtth ngkh nggiithch nguytn
nh n Kkhi c thay t2.

- S n$nvokh phingt nth ng khi ntr2 ktu auho ckh c.Hnch vn
ng kh ph&ng, chitl ng tkcd ngv xoaytrong b&nt nth ng. Kh phé&ng
bEn idi n,ckckh pkhikcv ¢ ts ngkh ngth yd uhiug b tth ng.

- Stnhit t)ngc th v aphiho ccao. Tr2c tnhtr ngkchthch, kh chu.

3.2.C nlam sang
- Ckcth ngs v vitmnh t ¢ mkul$ng, CRP,b chc uc th t)ngnhl.

- Ch p Xquang kh phingth ngkh ngthyg cbhit, ikhithykhekh p
nh r ngra; ch%m x ng @ic v2nh ph+ngra; m tnh! ch t khokng ux ng.
C nch pkh ph&nghai bEn d quansktv so sknh.
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- Situ mc th th ydchtrong kh p (kh ngth ng xuyEn). Trong tr ng
h pphiphnbitv ivikmkh pnhi mkhun,cnch-chetdchd ih ngdnc a
Situ m,nu ic yvikhu nv | mkh&ngsinh *.

- Ch pMRI ikhi ccht nhtrongtr ngh pkh , khicnphiphnbit
v ivikm kh p nhi mtreng (CT kh ngc giktr trongtr ngh pny).

3.3.Ch n oadnxac nh
Ch n oinxkc nhd av ockcth ng tin sau:
- Ckctri uch ngvitmkh phingm tbEnv ibi uhi n:
+ ,au,h nch vn ngkh phingm tben.

+ Trndchkh p(th ngph&thi ntrEnsiu m),c th ¢ t)ngsinhm ngho t
dchkh pth ytrtnsitu mho cc ngh ngt .

+ T)ng ckcth ngs vikm trEn x@t nghi m.
- LAp ngt tv ithu cch ngvitm kh ngsteroidv k@od ikh ngquk2tu n.

,iucnche | chich n ofnxic nhvitm m ngho td ch kh p hkng thokng
quakhi 2loitr ttc ckcbnhc th gy autikh phingm tbEn, cbitl
viEm kh p h&ng nhi m khun. Tr ng h p au, vitm kfo d i tren 2 tunc n tm
nguy&n nh n kh#c.

3.4.Ch n o0é&n phén bi t

- VIiEtm kh p h&ng nhi m khu n: , y| ch n o&nph nbi t quantr-ngnh tv
n ub%quam tvikm kh ph&ng nhi mkhu ns4g yphkh ykh pkh ngh*iph c. Ckc
tiuch ngg i :s tth ngcao, ckcth ngs vikm t)ng m nh, t nh tr ng nhi m treng
ri.Ch n ofnxkc nh:ch-chetc dchkh pl dchm ,x@tnghi mc t bom ;c
th phnlp cvikhu nv | mkhingsinh *.

- Ckc nguytn nh ng y aukh p hing khkc nh viEm x ng, vViEmx ngt vy;
chnth ngnh chnth ngphnmm chid i, sangch ngn,dychng g2y
X ng; b nh Legg-Calves-Perthes; b nh 1 th n kinh ngo i bi€n; lo n s n kh p héng,
b nhl kh iu;£pxec th$tl ngch u, viém tinh ho n...

- Vitmkh pm ntnhthi unitngiai o n u:tri uch ngvitmk@od i trtn 3 th&ng.
4. 1 UTR!
4.1. Nguyén t"c i#utr

Ch y ul nghtng i, trknhchokh pkh%ib t@pv chutitr-ng.
42. i#utr c$th

- Thu cch ngviEm gi m au kh ng steroid: tr2emth ngdeng lbuprofen, v
thu ¢ ttkcd ng ph sov ickcthu cch ng viém kh ng steroid khkc. Li ul ng mOi
Il nung510mg/kgc nnng,u ng3-41l ntrongm tngy.Tr ngh p tr2l ntrEn
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16tuihocng itr ngthnhc th deng m ttrong ckc thu c ch ng viEm kh ng
steroid khkc nh diclofenac, piroxicam, meloxicam, celecoxib, C n che ckc tkc
d ng kh ng mong mu n trén ng tiku h a.

- K@od®nkh phing I mgi mb tApl ctrong kh pv gi m au.
5. TI NTRI4N VABI N CH5NG

Bnhlnhtnhv th ngkh%itrongv ng7 10ng ykh ng lidich ng., i
khik@od iv itu n.C 4-17% b nhnh n tki ph&t trong v ng 6 thing u.

6. PHONG B NH
Ph ngv i utr ckcvitm ngh h p,trknh ckc ch nth ng.
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B NH GUT
(gout)

1. INH)*+,A

B nhgetl b nhvikm kh pdovitinhth, ctrngb inh ng tviemkh p
c p tki phit, ¢ 1$ng -ngtinh th mu i urat natri trong ckc m , g y ra do t)ng acid uric
trongmku. , yl bnhdor ilonchuy nh anh npurin,thu cnh mbnhrilon
chuy nh a.

2. NGUYEN NHAN
Chial m hai lo i: get nguy€n phkt ( as ckctr ngh p)v getth phkt.
2.1. Nguyén phat
Ch a r1 nguy€n nh n, ch )nth ¢ ph mc ch anhi upurin nh : gan, th n,

t m,cua, | ng %tr ng,n m cxeml I mn ngth€Gmb nh.G p95% namgi i,
tuith ngg pl 30-60tu i.
2.2. Th phat

M ts himdockcr ilonv gen (nguyEn nh nditruy n). Ngo irac th do
t)ngs nxu tacid uricho cgi m oth iacid uricho cc hai,c th:

- Suyth nniritngv ckcb nhl I mgi m thanhl-caciduricc ac uth n
n ichung.

- Ckcb nhv mku:b nhb chcuc p.
- Dengthu cl iti unh Furosemid, Thiazid, Acetazolamid

- S/dngckcthuc cch t bo I utr ckc b nh £c t nh; thu c ch ng lao
(ethambutol, pyrazinamid)

Ckcy ut nguyc c abnhl t)nghuy t&p, bdo ph v h ich ngchuy nh a,
t)ng insulinmkuv s kh&ng insulin, u ngnhi ur wu.
33.CH N —-_N

3.1. Lam sang

C ngetc ptnh utitnth ngxu thin | atui35-55, tkhitr c25ho c
sau65tu i."*n txyratr ctu im@kinh, namm$c tuic ngtr2th b nhc ng
n ng.

o, ukinthunl i:nhi ukhikh ngrinh ngc th xyrasaub a)nc nhi u
tht(nh tl loithtc nhi upurin),r u,sauxecc mm nh,sauch nth ngk c vi
ch nth ng( igi ych t),saunhi mkhu n,dengckcthu cl iti unh thiazid...
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- Cngetc p:

+ Xuthin tngtban En,bnhnhnthcdyv au khp,th ngl
kh pb n-ng nch ncki(60-70%):kh ps ngto, % phgn,hc)ngb ng,n ng, au
d div ngycngt)ng,vach mnh!c&ngrt au,thay ith t:bnchn,c chn,
g i,b ntay,c tay, khu u,hi mthy kh phé&ng,vai,c ts ng. Lec uch#vitmm t
kh psau ¢ th vitm nhi ukh p.

+ Ngo ikh pra, tei thanh d ch,g n,baokh pc&ngc th b th ngt n.

+ Ckcduhiuvitmc th kfod inhiungyth ngt 57ngyr*ickcd u
hi uvitmgi mdn: 5 au, 5n,bt % Htc nkh ptr 1 ihonto nbnhth ng.

+ Trongc ngetc pc th ¢ stv ahocnh!,t)ngt ¢ I$ngh*ngc u, dch
kh p (ch# 1l m c khpgi)thybchcu5000/mm’ as | loi a nhnd i
k nh hi nvith ynhi utinhth urat.

+ C ngetc pd tkiphkt, kho ngckchc th g nnh ngc&ngc th rtxa,c
khi >10 n)m.

+ BEncnhth inhnhc&ngc th ticpvikhpvitmsngtyd d i,
b nhnh n aunhi unh ngcéngc th g pth nh!,kn £o, au td b b%qua.

- L ng ngurat:

L$ng -ngurat| mchohnhth nhckct phid idav g yntnb nhkh pmn
t nh do urat.

+ T phi:th ng bi uhinchm,hngchcn)msauc nget utié nh ng
c&ngc khis mh n.Khi 2xu thinth d t)yngs | ngv kh il ngv c th loft.
T phith ngth ytrtns nv nhtair*i nkhu utay,ng nch ncki,g tchnmubn
ch n, g nAchille.

+ B nhkh pdourat: xu thinchm. Kh pb ¢cng, aukhivn ngv Im
hnch vn ng,khpc th sngtovaphi,khng 1ix ng,c&ngc th ¢ t phi
kkm theo. TrEn Xquang th y h!p kh p,hnh nhkhuy tx nghnhh c ux ng.

- Biuhinv thn:
UratI$ng -ngrirkc t ch ckd4th n,b th n,ni uqu n.

+ SWith n:10-20%ckctr ngh pget, i ukinthunl il pHn cti uquk
toan, n*ng  acid uric cao. S%i uratth ngnh%v kh ngc nquang.

+ T nth ngthn:lec wuchic proteinni u,c th ¢ kim theo h*ng c u,
bchcuvith,dndndintin nsuythn Suythnth nggp th c tphitin
tri nch mv | nguyEnnh ng yt/ vong.

3.2. C nlam sang

- Acid uric mEu t)ng > 420 mol/l, tuy nhitn kho ng 40% b nhnh nc ¢ nget
¢ pnh ngacid uric mgu b nhth ng.
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- ,nhl ngaciduricniu24gi : x£ nht)ngb itit(>600mg/24h) hay
gimthit ng i(<600mg/24h). N uaciduricni ut)ngd g yshith nv kh ng
cch# nhnh mthu ct)ng oth iacid uric.

- X@tnghi mdchkh p:quantr-ngnh t1 tmth ytinhth urattrongd ch kh p.
D chkh pvitmgi ut b o(>2000tb/mm®),ch y ul b chcu anh ntrungtnh.

- Ckc x@t nghi mkhkc:t ¢ 1$ng mEu t)ng, CRP b nhth  ng ho ct)ng...

- Xquang kh p:giai on wubnhth ng,numunc th thyckckhuyt
X nghnhhc ux ng, h!'pkhekh p,gaix ng..

3.3.Ch n odanxa nh(c th Apd ngm ttrong ckc tiCu chu n sau)
- Tiéu chu n Bennet va Wood (1968): , nh y 70%, chi u82,7%

TiCGu chu n Bennetv Wood (1968) ckpd ngrngrdinht VitNamdod
nh v phgh pv i iukinthi ux@nghi m.

a. Ho ctmth ytinhth natri urat trong d ch kh p hay trong ckc h tt phi.
b.Ho ct ithi uc haitrongckcy ut sau v:

+ Tins/hochintic tithiubhai tsng aucamtkh pv itnhcht
kh iphkt tngt, aud di,v kh%i ho nto ntrongv ng2tu n.

+ Tins/hochintic sng aukh pbnng nchnckivicktnhcht
nh trEn.

+ C htt phi.
+ LEp ngt tv icolchicin (gi m viEm, gi m au trong 48 gi ) trong ti n s/
ho chinti.

Ch n odnxac nhkhicotiéuchu naho c2y ut ¢ atiéuchu nb.
- TheotiGuchu nc alLARvV Omeract n)m 2000: , nh y70%, chi u78,8%.
+ C tinhth urat ctr ngtrongdchkh p,v /ho c:

+ Htt phi c ch ngminhc ch atinhth uratb ng ph ngph&p h ah-c
ho cknhhi nviphnc c,v /ho c:

+ C 6trongs 12bi uhi nl ms ng, x@t nghi mv Xquang sau:
1. Vitmti ntrint i atrongv ngm tngy.

2.C hnmtc nvitmkh pc p.

3.Vitmkh p m tkh p.

4. ,%veng kh p.

5.S ng, aukh pb nng nch nl.

6. ViEmkh pb nng nch nl m then.

7.ViEm kh pc ch nm tben.
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8. T phinhnthy c.

9. T)ng acid uric mku (nam * 420 mmol/l, n = * 360mmol/l).

10.S ng aukh pkh ng ix ng.

11.Nangd iv%hx ng,kh ngc hnhkhuy tx ngtrEn Xquang.
12.C yvikhu n mtnh.

3.4.Phénlo i

- B nhgetc ptnh.

- B nhgetm ntnh.

- Thigian n nhgi ackcc ngetc p.
3.5.Ch n o0é&n phéanbi t

- Vitm kh p do I$ng -ng ckc tinh th khkc (pyrophosphat calci dihydrat) hay
b nhgi get.

- VIitm kh p nhi m khu n.

- Vitm kh pd ngth p.

- Vietm kh pph n ng.

- B nhl khkc: vitmm t b o,b nhm ch m£u ngo i bitn
4. 1 U23!

4.1. Nguyén t"c chung
,1 utr vitmkh ptrongc ngetc p.

- D ph ng tki phkt c nget, d ph ngI$ng -ng urat trongckct ch cv d
ph ng bi nch ngth ngqua iutr hich ngt)ngacid uric mku v i m c tiCu ki m
sokt acid uric mku d i 360 mmol/l (60 mg/l) v igetch ac htt phiv d i320
mmol/l (50 mg/l) khigetc h tt phi.

42. i#utr c$th

4.2.1.Ch nu ng-sinhho t

- Trknh ckc ch t¢ nhi upurinnh tng ngvttht ckt m,cua .C th
)ntr ng, hoaqu . 9nthtkh ngquk 150g9/24 gi .

- Kh ngungr u,cngimcn,tpluynth dcth ngxuyén

- Ungnhiun ¢, kho ng 2-41t/24 gi , cbitl ckcloin c khokngc
kimhocn ckiml1l4 . ,iunysdlmt)ngl ngn ctiutrong 24 gi , giep
hnch ti as I$ng -ngurattrong ng ti tni u.
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- Trknh ckc thu ¢ | m t)ng acid uric m&u, trknh ckcy ut | mkh iphktc n get
c pnh stress,ch nth ng

42.2. iutr n ikhoa
- Thu cch ngviém:
+ Colchicin:

Vimc chch ngvibm,gi m autrongc ngetc phoc tcpcagetmn
tnh: theo quan i m m i colchicin kh ngn€ns/d ngli ucaov ¢ tkcd ng kh ng
mong mu n. Nén s/ d ng li u Img/ng y, nh ngc ndgngcngs mc ngt t(trong
v ng 12 gi ukh iphktc nget). Ph ih pv im tthu cnh mch ng viém kh ng
steroidn ukh ngc ch ngch# nhc athu cny) thi uqu c$tc nget.

Tr ngh pb nhnhnc ch ngcht nhv ich ngviém kh ng steroid, colchicin
dengv iliulmgx 31l ntrongngy utitn (c th cho 0,5mg ckch nhau 2 gi m t
I n,nh ngt i akh ngquidmg),1mgx2Il ntrongng yth 2,1mgt ng yth 3tr

i. Th ngth ngsau24-48gi s/d ng,tri uch ngtikh ps4gi mnhanh.

Test colchicin: haing y u:1mgx 31 n;tri uch ngt ikh ps4gi mnhanh sau
48 gi . Tuy nhiGn, sau 48 gi th ngc tituchy,cnkth pmts thu cnh
loperamid 2 mgng y 02 viEn, chia2l nnh mKki mso&ttri uch ngny.

D ph ng tki ph#t: 0,5- 1,2mgu ng 1-2 1 n/ng vy, trung b nh Img/ ng y kdo d i
tnht6thing. C nche gimliu bnhnhnc bnhthnmntnh, | ntu i (tr€n
70tu i) Trongtr ngh pkh ngs/d ng ¢ b ng cochicinec th d ph ngb ng
ckc thu ¢ khng viEm kh ng steroid b ngli uth p.

+ Thu c khang viém khong steroid

C th dgng m t trong ckc thu c sau: Indometacin, Naproxen, Ibuprofen,
Ketoprofen, Piroxicam, Diclofena, ckc nh mthu ¢ c¢ch ch-nl-c COX-2 (meloxicam,
celecoxib, etoricoxib...). L u ckcch ngcht nhc athu cny (vitmloftd d y tk
tr ng,suyth n ).C th deng n <cho ck th pv icolchicin.

+ Corticoid

Corticoid ngto nth n c ch# nh khi ckc thu c tren kh ng hi uqu ho ¢
c chngcht nh,cnrthnch v dengng$nngy. , ngtichO (titm corticoid
tr cti pv okh pvitm) ph i cth chinb ithythu c chuytn khoac x ng
kh psau khilo itr viém kh pnhi m khu n.

- Thu cgi macid uric mau
+ Nhomthu ¢ cch t ngh pacid uric:

Allopurinol: Li ul ngh ngng yd av on*ng acid uric mgu. Li ukh i u:
Allopurinol 100mg/ng ytrongv ng 1tu n,sau  t)ng 200-300mg/ng y. N*ng  acid
uric mku th ngtr v bnhth ngviliu200-300mg/ng y. Kh ng nEn ch# nh
trong trong c ngetc p m n&nché nh khitnhtr ng vikm kh p @ thuyEn gi m, sau
1-2tu ns/ d ng colchicin. C nl u tkcd ng ph c aallopurinol nh s t, n n, bu*n
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nn au u,ban % da,d ng c ntheodiiskttrongnh ngng y udgngthu c,
th mch sau1-2tu ndgngthu cny.

+ Nhom thu ct ng th"i acid uric:

Probenecid (250mg- 3g/ng y), Sunfinpyrazol (100-800mg/ng y), Benzbriodaron,
Benzbromaron Ch# nhnh mn yc nx@tnghi macid uric ni u. Ch ngch# nh khi
acid uric ni u trén 600 mg/24 gi , suy th n, shith n,ng icaotui,getmnc ht
tophi. , i khic th degng ph ih pallopurinol v im tloithu ct)ng othiacid
uric. C hainh mthu cny unEncht# nhtrongc ngetc p.

4.2.3. i utr ngo ikhoa

Ph uthu tc$t b% h tt phi ccht nhtrongtr ngh p get kkm bi nch ng
lodt,b inhi mh tt phiho ch tt phikchth cln, nhh ng nvn nghocv
| doth mm.. Khiphuthu tl u cho dgng colchicin nh m trEnh kh i ph&t ¢ n get
cp.Cnkth pthu ch acid uric mu.

5. TI NTRI4AN-Bl N CH5NG

- Thngth ngc 1-2c nmOin)m, kho ng ckch ckc ¢ n ng$n | i, 10 - 20
n)msau ¢ N u tin, xu t hi n ckc tophiv b nh kh purat I mhnch vn ng.
B nhnh nch tdosuyth nhaydo tai bi n m ch mAu.

- C mts th nhthn,cnget tx yra kh ngc tophi.C&ngc m ts th
nnghnxyra ng itr2<30tui,c ngetd ylitnti p,tophiv b nhkh p do urat
Xu thins m,

6. PHONG B NH
- Ch sinhho th pl,gi m)nckcch tgi upurin, ch tbgo

- ,iutrttckcb nhl g yb nhgetth phktnh suyth n, dothu c, ckc b nh
| chuy nh a
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VIEM KH P NHI"M KHU N

(Septic arthritis)

1. IC NG

ViEm kh p nhi m khu n hay vitm kh p sinh m (pyogenic/ suppurative arthritis)
| vikm kh p do vi khu nsinhm kh ng c hi u(kh ng ph ido lao, phong, n m, k
sinh trgng hay virus) g y nén.

2. NGUYEN NHAN
Ph nl m hai nh m nguyEn nh n ch nhtheo tkc nh ng y b nh:

- VIitm kh p nhi m khun do | u c u (gonococcal bacterial/ suppurative
arthritis): I uc u khu n (N.gonorrhoeae), chi mt i 70-75% nhi mkhu nkh p ng i
I nd i40tu i.

- VIitm kh p nhim khun kh ng do | u ¢ u (nongonococcal bacterial/
suppurative arthritis): nguy&n nh nhay g pnh tl1 dovikhu ngramd ng cbitl
t# ¢ uvang (50-70% tr ng h p), lién c u (20%), ph c u.. Vikhu ngram m tg p
h n (15-20%): E.coli, th ng han, tr ¢ khu n m xanh, Haemophilus influenza; vi
khu n k: kh chi mkho ng5%tr ngh p.C kho ng5-10% tr ngh pnhi m *ng
th inhi ulo ivikhun, vyl loinhi mkhunkh pth ngg psauch nth ng.

3.TRI UCH5NG-CH N OAN

3.1. Lam sang

Th ngx yrac ptnh, g*m hai b nh ¢ nh vitm kh p nhi m khu n kh ng ph i
dolucuv dolucu.

- Viém kh p nhilm khu n khdngdol uc u:th ngxyra mtkh p n
c(90%tr ngh p),hayg pnhtl kh pg i

+ Triuch ngtikh p:sngnng % au,c th tr ndchkh p,coc ,h nch
vn ng

+ H ich ngnhi mtrgng:s t,kkmr@trun,m ikh ,1 5ib n,h ith hi.

- Nhilm khu nkh pdol uc u:c haib nhc nhl ms ngtrong nhi m tragng
doluc u

+ Hichngnhimkhunl ucuphéttén: st rgtrun, ban %v m nm
ngo ida ceng ckc tri uch ngviEmkh p,tri uch ngtib ph nsinhd cnh A&ibu t,
i r$t, Al mEu- m ViEm nhi u kh pnh%c tnhch tdichuy nktm viém bao ho t
dch-g n.

+ Viémkh pth ¢cs dol uc u:th ngtnth ngmtkh p n c¢nh héng,
gi,c tayyc chnvitiuchngsngnng % au,c th trndchkh p.C th
kkm theo viEm nhi m ngti tni u,sinhd cnh  Eibu t, Eir$t, Ai mku-m
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3.2.C nlam sang

- X@tnghi mt bomAungo ivi:th ngc s | ngbchcut)ngcao,t I
b chc utrungtnht)ng;t ¢ mku I$ng, CRP (protein C ph n ng)th ng t)ng.

- Procalcitoninth  ngt)ng khic nhi mtrengn ng, cbi tl nhi mtreng huy t.

- X@tnghi mdchkh p:lybnhphm mt bo,soit i, nhu mgram,nu i
cydchkh ptmvikhu ng yb nh.

- Cymiutmvikhu ng yb nh,

- Ch n ofnhnh nh:ch pXquangquy c,situ mkh p,ch pc$tl pvitnh,
ch pcngh ngt,ch px hnhx ngteytr ngh p.

3.3.Ch n oanxac nh

Khicd tnh tm ttrong hai tiCu chu n:

- X@tnghi mdchkh pc m (bchcu anhntrung tnh thokih aho ct
b o dch kh p cao trEn 100.000/ml v itrEtn 80% | b chc u anh ntrung tnh) ho ¢
tmth yvikhu nquasoit i, nhu mgram.

- Cymkuho cdchkh pd ngtnhv ivikhu n.

Kth pv i tnh tm ttrong hai ti€u chu n:

- Lmsngviimkh p i nhnh.

- D uhi uXquangvitmkh p i nhnh:hnh nhsoig ng.

4. 1 UTR!
4.1. Nguyén t'"c

- Chn oAnv ch# nh khing sinh s m; th ¢ hi n ngay ¢ y mku, c y dch
kh p,soit idchnhu mgramtmvikhu ntr ckhicho kh&ng sinh.

- L ach-n kh&ng sinh ban u d a v o kinh nghi m, t nh h nh kh&ng kh&ng
sinhtic ng *ng,b nhvin;ktqu nhu mgram( mhayd ng), | atu i, ngly
nhim d o&nvikhu ng yb nh.

- Cndgng tnhtm tthu c khing sinh ng dnh m ch. Th igian i utr
khing sinhth ngt 4-6tu n.

- Dnlum kh p,bt ngkh p,canthi pngo ikhoakhic nthi t.

4.2. itutr c$th
i utr khang sinh:
Tr ngh pviémkh pnhi mkhu nkhéngdol uc u:

- Khichac ktqu cy mku dch: deng ngay khing sinh oxacillin ho ¢
nafcillin 2g ng tinhm ch (TM) m0i 6 gi m t1 n(8g/ng y), ho c clindamycin 2,4g
TM/ng y chia4 1 n.
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- Tr ngh psoit inhu mgramdchkh pph&thi nc ukhu ngramd ng:
oxacillin ho ¢ nafcillin 2g mO0i 6 gi m t | n (8g/ng y), ho ¢ clindamycin 2,49
TM/ng ychia4lIn Nuticng *nghay b nhvinnghing nhimt cuvng
khing khng sinh: vancomycin 2g/ng y chia hai | n pha truy n tnh m ch ho ¢
daptomycin 4-6 mg/kg ¢ n n ng ng TM m t | n/ng y ho c teicoplanin 6mg/kg
1l n/ng ytrongnh ngng y u,sau gi mc n3mg/kg TM ho c titm b$p.

- Tr ng h p nghi nhi m trgng tr ¢ khu n m xanh ¢ n ph i h p ceftazidim
20/l n x 2-31 n/ ng y v i kh&ng sinh nh m aminoglycosid (nh gentamycin 3 mg/kg/
ngy-deng mtlntiEm b$p v o bu i skng ho ¢ amikacin 15mg/kg/ng y titm b$p
ho c phatruy n TM 1l n/ng ).

- Tr nghpcymku, dchkh pd ngtnhth i utr theo khAng sinh *
(ho cti pt cduytr khingsinhtheonh i utr ban unuthy &p ngt t):

+ Nhi mkhu ndot c uv ngnh yc mv ikh&ng sinhth deng oxacillin, ho c
nafcillin, ho ¢ clindamycin (li u nh tr€n); t ¢ u v ng khing methicillin th dgng
vancomycin, ho ¢ daptomycin, ho c teicoplanin (li unh tr€n) trong 4 tu n.

+ Nhi m khu n do ph ¢ u ho ¢ li€tn ¢ u do vi khu n nh y v i penicillin:
penicillinG2triu nv TMmOQi4gi trong 2tu n.

+ Nhi m khu n do H. influenzae v S. pneumoniae ¢ ch 8-lactamase:
ceftriaxon 1-2gm tl n/ng y, ho c cefotaxim1g 31 n/ng ytrong 2 tu n.

+ Ph nl nckcnhi mvikhu ngram m ng ru t: kh&ng sinh cephalosporin
th h 3hoc4 ng TM trong 3-4 tu n, ho ¢ thu ¢ nh m fluoroquinolon nh
levofloxacin 500mg  ngtihhm chho cu ngm0i 24 gi .

+ Nhi m khu ntr ¢ khu n m xanh: ph i h p kh&ng sinh nh m aminoglycosid
v i ceftazidim 1g mOi 8 gi (ho ¢ v i mezlocillin 3g t3nhh m ch m0i 4 gi ). Th i gian
deng trong kho ng 2 tu n, sau deng kh&Eng sinh nh m fluoroquinolon nh
ciprofloxacin500mgu ng2ln/ngy n cho cph ih pv iceftazidim.

i utr vitmkh pdol uc u:

- Tr ngh plucunhyc mpenicillin c th deng amoxicillin u ng 1500
mg/ng y chia 3 | n, ho ¢ dang ciprofloxacin u ng 1000 mg chia hai | n /ng y (ngo i
tre) trong 7 ng .

- Tr ngh pnghing | uc ukh&ng penicillin: kh i u ceftriaxon 1g tiEm b$p
ho ¢ tiEtm t3nh m ch mOi 24 gi trong 7 ng y, sau  chuy n dang ciprofloxacin u ng
500 mg hai | n/ng y; ho ¢ spectinomycin 2g tiEm b$p mOi 12 gi /ng ytrong 7 ng .

- Khi nghi ng b i nhi m Chlamydia trachomatis: ph i h p kh&ng sinh u ng
doxycyclin 100mg 2 I n/ngy ho c tetracyclin 500mg 4 In/ngy hoc hoc
erythromycin 500mg 41 n/ng ytrong 7 ng .

Cac bi nphap khaccdéth ph ih pv i i utr khangsinh:
- Het,d nl ukh pkhic vitmkh pc dchm .
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- N isoikh pr/akh p:trongtr ngh psau5-7ngy iutr engthu ckt
h phet,dnl udchkh pnhiul nth tbi;ho cnhi mkhunkh pdchm ¢ hay
¢ VEchng)n kh ng het cdchkh p.

- Phuthutm kh plyb%t ch cnhi mkhu nkhi kkm nhi m khu n ph n
mmlncn nhimkhuns nkh phayx ng;nhi mkhun kh pnhnto(as
tr ngh pphilyb%kh pnhnto,dgng khing sinh ng tinh m ch tnh t 4-6
tun,sau  mixemx@tc I mlikh pnhntokhk ho ¢ kh ng); nhi m khu n
kh p s ukh hetnh kh ph&ng; nhi mkhu nkh phing tr2em (I bi nphipt t
nht trknht nth ngl mh hichhmx ng gi).

5.PHONG B NH

Th chinv trengtuy t ikhil mckcth thu t,ph uthu tti nh nhtikh p.
,iutr t tckcnhi mkhuntickcc quankhkc, chittida,phnm mv X ng.
, 1vibnhluph ngb ngckchth chi nhnhvitnhd canto n.
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VIEMC ,APXEC NHI"MKHU N

1. INH NGH,A

ViEm ¢ nhi m khu n (infectiuos myositis) I t nth ng vitmho ckp xetic
v ndovikhu ng yn€n.

2. NGUYEN NHAN
Vi khu ngayb nh:
- Nguy€nnh nth ngg pnhtl t cuv ng.

- Ckclo ivikhu nkhkc: Litnc u,l uc u, ph ¢ u,nfom c u, Burkholderia
pseudomallei, vi khu n Gram m, ckc vi khu ny m kh kh#c.

3.TRI UCH5NG-CH N OAN

3.1. Tri uch nglam sang
- Vitrtnth ng:c th gp btklv trno.

- S| ng:th ng mtc." nh ngb nhnhnnhi mtrenghuy thoc c
asuygi mmindchc th tnth ng nhiuc.

- Viém c th$tl ng ch uth ng x y ra sau ckc nhi m treng ngtitniu
sinhd cho cph uthut wvengb ng,th ngdo vitrgng lao ho c do vi trang sinhm .
Trenl ms ng, b nhnh nth ng au wvengh s n.B nhnhnth ngkh ng duQi

cch nbtnc c¢ b viém, khAm kh p h&ng b nhth ng.

- Tnhch t

+ Giai on u(1-2tun wu):sngc, nch$c,c th %ho c aunh!.

+ Giai on2(tun2-4).c sngty %rt au, bangnhengkhi n,ch-chetram .
+ Giai o n3:c th xuthi nckchi nch ngnh Apxexa,s ¢nhi mkhu n...

- Biuhintonthn:hich ngnhi mtrength ngri:

S tcao 39-40"C,s tlitnt c,dao ng.

+ G yset,mtmbi,mikh I 5ibn.

+

3.2. Cac thBm do ¢ n Iam sang
- Xét nghi m:

+ X@tnghi mmAu:t b omiungo ivic th th)ngs | ngb chc u,t)ngt |
bchcu ontrung tnh; t)ng t c mku I$ng, t)ng CRP, t)ng fibrinogen, t)ng
globulin. Procalcitonin miu ¢ th t)ngtrongtr ngh pnhi mtrengn ng.
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+ Cymkuc th d ngtnh.
+ Ch-chet m :ch-cmghocd ih ngdnc asiGu mlym x@tnghi m:
T boh-c:th ynhiub chc u anh ntrungtnhthokih a(t b om ).

CEc x@t nghi m vi sinh: soi t i, nhu m Gram, nu i c y, BK, PCR lao. C th
phnlp cvikhu nquasoitr ctiphocnuicym.

- Ch n oan hinh nh:

+ Sileudmc :c th thyckchnh nhc t)ngth tch,mtcutrecs ic ,ckc
C cutrecsitu mhOnh p,Apxec .

+ Xquangquy c:tnth ngckcc chiichpchic ¢ tnth ngc th
th yhnh nhvitmx ngmngx ngkth p.T nth ngc th$tl ngch u:vengc t
sngth$tl ngc th thyribngc th$tl ngch u,b ngkh.Hnh nhcalcih at i
veng Ep xe g i vi khu n lao.

+ Ch#p c t1 pvitinh: ccht nhv ic th$tl ngch ucho ph@p ph&t hi n
smtnth ngvi nhycao.Nuthykh tivengc ,tcl 2c Apxe.

+ Cngh ngt :cht nhtrongtr ngh pvitmho ckpxec chihocc
th$t1 ngch u:gi mtnhi utr€n T, t)ngtnhi utren T2 th nh  khutretrenc .

3.3.Ch n oanxac nh

D avolmsng(ckcd uhiutichOv to nth n).

X@t nghi m bilan nhi m trgng.

Ch n oknhnh nh(situ m,ch pc$tl pvitnh,ho cch pc ngh ngt).

Nu ic yph nl pvikhu n.
4. 1 UTR!

4.1. Nguyén tc i#utr

- Dang kh&ng sinh s m (ngay sau khi | m ckc x@t nghi m vi sinh), li u cao,
ng tinh m ch (sau ¢ th chuy n ng u ng), th igian (4-6 tu n). L a ch-n
kh&ng sinh d a theo kh&ng sinh  *,

- Khich ac ktqu visinh, | ach-n kh&ng sinh theo kinh nghi m d a trEn
b nhcnhl ms ng:

+ Khingsinhs/d ng utitnnénh ngtit cuvng.Nunghing t cu
khZng methicilin, xem x@t s/ d ng vancomycin.

+ Vic asuygi mmi ndch,néns/d ngkh&ngsinhph r ng,trong ¢
tr c khu ngram mv vi khu ny m kh, ch+ng h n vancomycin v. m t kh&ng sinh
nh m carbapenem ho c piperacillin/tazobactam. , iv ivikhu ny mkh,c th deng
clindamycin.

- Kth pch-chetd nl um hocphuthutdnl u m (giai on2,3).
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- ,iutrtriuch ngv nngcaoth tr ng,ch ngs cnhi mkhu n(nuc ).
42. i#utr c$th

- Khichac ktqu cy mku, dch: deng ngay khing sinh oxacillin ho ¢

nafcillin 2g ng tinhm ch (TM) m0i 6 gi m t1 n(8g/ng y), ho c clindamycin 2,4g
TM/ng y chia4 1l n.

, Iv it cuc nnhyc mv imethicillin:
Cefazolin1g TM mQi8gi x2tun ho ¢
Levofloxacin 750mg TM m0Oi 24 gi x2tu nho c
Moxifloxacin 400mg TM m0i 24 gi x2tu nho ¢
Ampicillin/sulbactam 3g TM m0i6gi x2tu nho ¢
Sau  chuy nsang:

+

+

+

+

+ Cephalexin 500mgu ngmOi6gi x2tu nho ¢

+ L,iu tr phi hp clindamycin 300mg ung mOi 6 gi x 2 tun v i
levofloxacin 750mg u ng m0i 24 gi X 2 tu n ho ¢ moxifloxacin 400mg u ng mO0i 24
gi x2tun.

N unghing t c u (Staphylococcus aureus) khing methicillin:

+ Vancomycin 1g TM m0i 12gi x2tu n,ho ¢
+ Linezolid 600mg TM mQi 12gi x2tu nho ¢
+

Daptomycine 4mg/kg TM m0i 24 gi x2tu n
Sau  chuy nsang:

+ Linezolid 600mgu ngm0i 12gi x2tu nho c
+ Minocycline 100mgu ngmOi 12 gi x 2tu n.
- N unghing nhi m Gram (+) khkc:

+ Cefazolin TM 3g/ng y chia 3 | n trong 2-3 tu n sau dang cefalexin
4g/ng ychia4l n(4-6tu n). ho ¢

+ Clindamycin TM 1800 mg/ng vy, chia3 1 ntrong 2-3tu n;sau  duytr b ng
u ng clindamycin 1800 mg/ng v, chia 3 | ntrong 4-6 tu n, ho ¢

+ Lincomycin TM 1800 mg/ng y, chia3 1 n(2-3tu n);sau duytr b ngu ng
lincomycin 1800 mg/ng v, chia 31 ntrong 4-6 tu n.

- N unghing nhi mliEnc u (Streptococcus group A):

+ Penicillin G TM 2-4 tri ulU m0i 4-6 gi , sau chuy n sang penicillinVu ng, ho ¢
+ Ceftriaxone TM 1-2 g/24 gi
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- N u nghi nhi m treng tr ¢ khu n m xanh ¢ n ph i h p ceftazidim 2g/l n
x 2-3 1 n/ng y v i khkng sinh nh m aminoglycosid (nh gentamycin 3 mg/kg/ng vy -
deng m t1 ntikm b$p v o bu i skng ho ¢ amikacin 15mg/kg/ng vy tiEm b$p ho ¢ pha
truy n TM 1l n/ng vy).

- Ph nl nckc nhi mvi khu n gram m ng ru t: kh&ng sinh cephalosporin
th h 3 hoc4 ng TM trong 3-4 tu n, ho ¢ thu ¢ nh m fluoroquinolon nh
levofloxacin 500mg ng thhm chho cu ng mOi 24 gi .

5.DC PHONG
- , mb onguyEnt$cv trengkhil mth thu tho cti€m ch ch.
- ,iutrttckc nhimban u danh m nnh-t v tloft..
- Ki msoktt tckcb nhl m ntnhnh £ithko ng,ckcb nhl t mi n.

TAILI UTHAMKH(O

1. Nguy n Th Ng-c Lan. (2010), Viém c do vi khu n”, B nhh-cc x ng
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VIEMX NG T(YNHI"MKHU N

1. IC NG

VIiEm x ngt y (Osteomyelitis), hayc ng-il ¢ tt yvikm,| m tb nhnhi m
trengc ax ng(v%hoctyx ng),c th I cptnhhocm ntnh,donhiuloivi
sinhv tg yntn,nh ngth ngg pnh tl vikhu n.

2. NGUYEN NHAN
2.1. Nguyén nhan
- Vikhu nhayg pnh tl t c uv ng (Staphylococcus aureus).

- Ckc vikhu nth  ngg p khkc bao g*m liEtn ¢ u tan huy t nh m B, ckc ch ng
Pseudomonas, E. coliv ckctr c khu n ngru tkhkcv m ts lo ivikhu nkhkc.

22.Y ut nguyc

Nhi m treng da k@o d i, b nh ti u ng kh ng ¢ ki m sokt, miu | u th ng
kim (x ¢ ng ngmch),ckcy ut nguyc chomkul uth ngk@m (huy t £p cao,
het thu ¢ I, cholesterol miu cao v b nhti u ng), suy gi m mi ndch, kh pgi,
vi ¢cs/ d ngthu ctiEm t3nh m ch, ungth .

2.3.Phéanlo i
- Vilmx ngtyc ptnh:t ng mkuv t ngk cn.
- VIilmx ngt ym ntnh:x yrasauvitmx ngt yc ptnh ng mAu.

3.TRI UCH5NG-CH N OAN

3.1. Lam sang

- Vietmx ngty ng mau: bi u hi n h ich ng viém (s t, rgt run, mt
m%i ).Bi uhin aukh ngrirng,th ngchithyhisngn tiveng au. Mu n
hnthyc khisng,nng, % aurt,gingnh mtvitmc ,vengkh plncn
sngn.Ch-cd ¢ th thym ,nuicyvikhunthy as I t cuv ng.

- Viemx ngty ngk cn:saum ,saugyx ngh ..t ngyth 45
tr i,bnhnhntiptcstcao, rdtrun. ,aunh cti gyhoctivitth ng, au
ngycngt)ng.C)ngn ,ty %lanthat iv tth nghayvtm ,ch ym thiquavt
th ng,vim.

- Vietmx ngtym ntinh: x yrasauvitmx ngt yc pkh ng c iutr
trit ,bnhtkiphktt ng tvi ctrngl I0d v x ngcht.
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3.2. C nlam sang

— Xét nghi m mau: Trong vitm x ngtycpth ngc t)ngb chc u (vitm
X ngtymntnhbchcumiuth ngbnhth ng). T c mkul$ngv protein C
ph n ng (CRP)th ngt)ng cao.

- Xquang: Hnh nhhyx ngv phn ngmngx ng. T nth ng trEn
Xquang th ng ch# r1 khi nhi mtrgng 2 ¢ t 10-14 ng y. Xquang b nh th ng
kh ngloitr chn ofnviEmt yx ng.

- X hinhx ng:C chtrongch n okns mviEmx ngtyc p.Th nglm
X hnhx ngbapha Thu cs/d ngl Technecium-99, ctchl&ytrongv tr gia
t)ngl ul ngmkuv hnhth nhx ngphn ng.

- Ch pctlpvitinh(CTscan)vach pcngh ngt (MRI)rtc giktr
trongch n oAnv Anhgikc avitmt yx ng.
-, nhdanh vi khu n:

+ Sinhthitm x ngvikm| tiGuchu nvng chn ofnvikmt yx ngv
I ach-nm tlo i kh&ng sinh phg h p.

+ Cnthitphicymiu,cym hocckcvitcyghdpvoc th v cnnui
cytrtnm itr ngk: kh.

4. 1 UTR!

4.1. Nguyén t""c chung

Ch n o&nb nhs m, dang kh&ng sinh (li u cao, ng tinh m ch, k th p kh&ng
sinh, kdod i tnh t6tu n),c nc ymkiuho cm nh danh vi khu ntr ¢ khi dgng
khing sinh,d nl um v t ch choit/,loib%ckcv tc yghdpv oc th .

42. i#utr c$th

- Khéng sinh:

+ Giai on u:L ach-nkh&ngsinhd atheo kinh nghi m.

Staphylococcus aureus (hguyGn nh nh ng u):

T c unhyc mv imethicillin (MSSA): nafcillin ho ¢ oxacillin 2g titm m ch
mOi6gi 11 n(8g/ng vy).

T ¢ u khikng methicillin (MRSA): vancomycin 1g titm m ch m0i 12 gi , ho ¢
daptomycin 4-6 mg/kg ¢ n n ng ng TM 1 | n/ng y, ho c teicoplanin 6mg/kg
1l n/ng ytrong nh ng ng y u, sau gi m ¢ n 3mg/kg TM ho ¢ titm b$p; ho c
linezolid 600mg mOi 12 gi tiEm m ch, ho ¢ u ng rifampicin 300mgu ng 21 n/ng .

N ud nghockhng £p ng ckc khkng sinh trEn: clindamycin 6mg/kg 600-
900mg titm m ch mOi 8 gi , ho c levofloxacin 750mg u ng m0i 24 gi — rifampicin
300mg u ng 2 I n/ng y, ho c acid fusidic 500mg titm m ch m0i 8 gi kth pv i
rifampicin 300mgu ng 21 n/ng .
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Tr ngh pdotr ckhu nm xanh (P.aegurinosa): ph i h p kh&ng sinh nh m
aminoglycosid v i ceftazidim 1g mQi 8 gi (ho c v i mezlocillin 3g t3nhh m ch mQi 4
gi ). Th igian dgng trong kho ng 2tu n,sau  deng kh&ng sinh nh m fluoroquinolon
nh ciprofloxacin 500 mgu ng2ln/ngy n cho cph ih pv iceftazidim.

Tr ng h p nhi m nhi u vi khu n (S.aureus, vi treng Gram m, P.aeruginosa)
hay g ptrongvitmx ngd isau ng inhn it y:vancomycin1g TM mQi 12 gi +
ceftazidim (ho c cefepim). Ho c¢ thay th b ng linezolid 600mg TM ho ¢ u ng 2
| n/ng y + ceftazidim (ho c cefepim).

Ph n 1 n ckc nhi m vi khu ngram m ng ru t: kh&ng sinh cephalosporin th
h 3 hoc 4 ng TM trong 3-4 tu n, ho ¢ thu ¢ nh m fluoroquinolon nh
levofloxacin 500mg ng thhm chho cu ngmOi 24 gi .

L uy:

+ Tr ngh pvitmx ngmntnh, vitm x ngtrtnc a £i thko ng:
c nthitc bngch ngc avikhu nh-cv khkngsinh * iutr.

+ Gial o nsau: Tgytheo £p ngl ms ngv k tqu kh&ngsinh *.

Céac bi nphapph ih p:

- Bt ngB bt cchf nhrngréichom-itr ngh pvitmx ngtycp
tnh,nh mph ngg yx ngb nhl v giepchoquktrnhch ng 5c ac th tth n.

- Dinhd 5ng: , mb och )nu ng ch tdinhd 5ng.

- Phuthut:Rchrngthkom ,loib%hoit/. Tinhnh c¢cx ng ntn
X nglnh(chOx ngc rémku). Thko b% ckc v tc y ghdp ho ¢ th mch ph ic$t bl%
chi ~ ng)nch nnhi mtrgng lanr ngthEm. C th truy n kh&ngsinhtichO.L p vy
khuy tx ngl iucnthitv b$tbu ctrongph uthut i utr vitmx ng.

5. DC PHONG

VIEmx ngtynukhng iutr kpthihoc iutr khng y s4tin
tinthnhmntnhrtkh iutrdtbnh V vynhmphngch ngvitmx ng
ty,vicqunl thchh pckcvitth ngv chms cyt kpth ickcb nhnhi m
trengl rtcnthitv cn ctu nth nghiEm ng t.

TAILI UTHAMKH(O
1. Chihara S, Segreti J (2010), Osteomy elitis”. Dis Mon. ; 56(1):5-31.

2. Calhoun JH, Manring MM (2005), Adult osteomyelitis™. Infect Dis Clin North
Am. ;19(4):765 86.

3. Aloui N, Nessib N, Jalel C, et al. (2004), ““Acute osteomyelitis in children:
early MRI diagnosis”. J Radiol. Apr ;85(4 Pt 1):403-8.

4. Joseph M. Fritz, Jay R. Mc Donald (2008), Osteomyelitis: Aproach to
Diagnosis and Treatment™. Phys Sportsmed.; 36(1): nihpa 116823.
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CH N OAN- | UTR NHI"fMKHU NDAVAMOM M

1. 'NHNGH,AVAPHANLO |

- Nhimtregngdav m mml tnhtrngvitmc ptnhcadav m mm
th ngdockcvikhu nk sinhtrtcndanh t cu,litncu, gyrakhic ckcy ut
thunlivickc ¢ imsngnng % auvengdav phnm mb t nth ng.

Ph nlo itheo Hi ph ib nhtruy nnhi mHoaK1 (IDSA)g*mn)mlo i:
+ Nhi mtrangb m tda.

+ Nhi mtreng ngi n:ch c,vitmqu ng,vitmm t b o.

+ Nhi mtrgng ho it/.

+ Nhi mtrong liecnquan nv tc$nc athev t.

+ Nhi mtregng lienquan nph uthu tv suygi mmi nd ch.

2. NGUYEN NHAN

M ts tac nhan gay b nhtheo ¢ u tric da va mdé m#m:

C)u trdc gi*i ph+u Lo inhi,m khu%n Tac nhan gay b nh

Th ng bi ThuA &u, s.i Varicella zoster virus, Measles virus

Microsporum

L p keratin N mda Epidermophyton
Trichophyton
Stre ogenes
Bi ubi Ch c, loét P Pyod
Staphylococus aureus
H bi Viém qu#ng Strep pyogenes
Nang léng Viém nang l6ng, m)n nh t Staphylococus aureus
Tuy n ba M)ntr ngca Propionibacterium acnes
M6m@d ida Viemmot bao Lién c utan huy t nhém
Canm c Viémho it% canm c S.pyogenes va vi khuany m khi
L pc Viémc vaho ithec S.aureus va C.perfringens

3. DNG XAM NH7P CEAVI KHU N

- Nhi mtreng th ng theo sau m tt nth ngda:vtth ngda(gip,nt,
rkch, m xuy€n, ¢ n trgng hay the v t c¢$n, ), v tth ng ph u thu t (kim tiEm, v t
m hayth thu tnh th ngti u, ckc v tli uthay th ), ho c kh ng phkt hi n ctn
th ngban u.
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- ,iukinthunlitichO | tnhtr ngh)mdo m t,n mda, viim t$c t3nh
m chhay b ch huy t, loftt dt, b@o ph.

- ,jukinthunlitonthnl ¢ ad b nhi mkhu nnh £ thko ng,
nhi m HIV, ckcb nhl t min, b nhActnh,ng igi,tnhtrngsuykit hocs/
d ngk#od im ts thu cnh glucocorticoid, methotrexate, v ckcthu ¢ cch min
d ch khkc

4.CH N OAN

4.1. Ldm sang
- Triuch ngtich:
+ Nhl:nh-t m nm ,b-ngn ¢, m ng h*ng ban, sau ngv y,di ntinlyt m.

+ Tnth ngsuhn(vitmm t bo,hoit/mc-c )s ng,nng, % au,b
m tdagi ngnh v%cam,ranhgi igi avengdab nhv | nhkh ngri.

+ B-ngn c¢,xuthuy td ng i mho cm ng,v5ral mchonhi mtrgngc ng
lanr ngv s uh n.

- Hchvengdat nth ngc th ¢ ho ckh ng.

Tri uch ngto nth n:s tcao, rft run, m t m%i, xanh xao, g y scet, ch&n )n.

- D uhiun ng:
+ Huy t£pt m thu < 90mmHg
+ M ch> 1001 n/phet ho ¢ <60 | n/phet
+ Nhit >39°Cho c<365°C
- Phn :(Eron)
D)u hi u toan than B nh kém
l ) @)
Il (+/-) (+/-)
" D u hiunhi"m ¢ vatri uch ng toan than (s t, (+)
m ch nhanh, HA t)t, th. nhanh)
IV H i ch ng nhi"m tring nhi"m c¢n ng e d a tinh -
m ng (S c, truBtim m ch, nhi"'m toan, suy hé h p,...) (+-)

4.2. C nlam sang
- T bomkungo ivi:t)ngs | ngb chcu, chbitl bchcu anhn.
T)ngt ¢ 1$ng mAu.
T)ngn*ng  protein C ph n ng huy tthanh (CRP).
C ymku nhdanhvikhu n:c th d ngtnh.

Situ m, CT-scanner, MRI: ¢ th th yhnh nhvitm - £pxet ch cd ida
vm mm,c.NgoiraMRIc ngiegpchn ofnph nbitgi avitmx ngtu v i
ho it/ c dovikhu nk: kh.

H NGD NCH N OANVA | UTR CACB NHC X NGKH P 107



- Vitreng h-c: soit i, nuicy, khing sinh * ¢ a ckc lo i b nh ph m nh
mAuv dchtithocm tiv tr sangth ng.

43.Ch n odnxac nh

TiGu chunv ngchochn ofinxkc nh |l phnlp c vi khu ngyb nh,
nh ngtrongth ct chic kho ng5%tr ngh pc ymiuchok tqu (+),v 20-30%
t dchv tth ng.

Ch n oknth ng cxkcl pd atrtnb nhcnhl msngv ickcduhiuti
chO,to nthnk th pvicnlmsngv hnh nhh-c.

4.4.Ch n oanphanhbit
- Ungth dic)nda.
- Viemdac t mi n.
- Tnhtr ngphgn ph nm mc nhkh ptrong goutc p.

5. I UTR!

5.1. Nguyén t'c i#utr
Lo i b%t nhtr ng nhi mtreng b ng khing sinh phgh pv ch)ms c v tth ng.
Ph ngng atnhtr ngnhi mtrgnglanr ng.
- Khéng sinh:

Khing sinh nkn i utr ngaytr ckhic k tqu khi&ngsinh * ¢ th d atrtn
ph n  Eron:

+ , |: khEng sinh ng u ng: dicloxacillin, erythromycin, cephalexin,
augmentin, clindamycin.

+ v I1I: kh&Eng sinh ng to n th n: nafcillin ho ¢ oxacillin
(1-2g/4h/ng y); clindamycin (600mg/8h/ng y), vancomycin (30mg/kg chia 2 | n/ng ).
MRSA: vancomycin, linezolid, daptomycin.

+ , HI-IV:ph ih pckckhkng sinh, ho cv i meropenem, ertapenem, imipenem.

+ LEnhgiE Ap ngl ms ngsau 48-72 gi , sau I u chinh kh&ng sinh theo
kh&ng sinh  *.

- #utr hFtr :

+ Gi m au: paracetamol, codein, tramadol

+

Khé&ng vieEm kh ng steroid khi ¢ n.

+ T ichO: thay b)ng hay chyms cv tth ng, ph uthu tc$tl-chayd nl u
m khic n.

+ Tonthn:nngtngtrng, iuchinhn c- ingii bgprotein, aloumin,
huy tt ng, mku khic n.
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5.2. Theo ddi

- Theo dii ckc d u hi u sinh t*n, ckc tri uch ngto nth n,tri uch ngtichO

ph&t hi ndi nbi nchuy n

n ng

i hii thay

ichinthut iutr pheh pv

kpth i.
NHICM TRUNG DA-MO M/M
D=U HI U TOAN THAN
ERON | ERON II
A\ 4
y .
NGO | TRU NOTTRY
) y
A i.utrth/ trO:
‘s _ - Gitm au KS (tiém)

S (u-ng): - KVKS Nafcillin
Dicloxacillin, T ich :thav b ho ¢
Erythromycin i t||c 'dDa)( "o Oxacillin
Cephalexin oo e Clindamycin
Augmentin - Nang t ng tr ng, Vancomyc'n
Clindamycin I ngi+ i e

_ . Linezolid
- i,utr b nh ikém :
Daptomycin.

v

ERON IlI-IV

l

H81 SOC

KS ph ih p (tiém)

Meropenem

Ertapenem

Imirenem

H-is ctich cEc
i,utr h tr

Sau 48-72gi

anh gia | ilam sang, c&n lam sang
i,u chnh KS theo k t qu+ khang sinh

- (n uc#n)

KS: Khang sinh
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- Theo diich c¢n)nggan, th nv bilan vikm (t b o mEungo ivi,t ¢ 1$ng
mku, CRP) th  ng xuy€n.

- Thigian iutr tuld ngl ms ng,c th k@od i4-6tu n.

- C th chuy n sang kh&ng sinh ngu ng khil msng n nhsau 10-14
ngy. ,i ukinl phiphgh pkhingsinh *v ki msoktt ttnhtr ng nhi m treng,
ckcb nh ikim n nh.
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HA1NG BAN NUT

1. IC NG

H*ng ban net (Erythema nodosum) | tnhtr ngviimc ackct b om5d ida
(panniculitis) bt uhind idngsnhocuccnhbhmu %th nggpnht hai
cthgch n.C ch b nhsinhch abitri,th ngxyra ng imanggen HLA B8
(80%) v 6% c tnhchtgia nh. , vy ccoil s A£p ngmindchvickc
nguyEn nh n kh&c nhau (t nh tr ng nhi m khu n,s/d ngm ts thu c)hocc th |
tiuchngcamts bnhh thng, 1khic th kh ngringuyEtn nh n. ** Vit
Nam, nguyen nh nth  ngg pnh tl laov nhi mlitnc ukhu ntan huy tv i utr
nguy&n nh n khi nb nh kh%i ho nton.Bnhgp n nhiuh nnam,t | 3-7n /1
nam, b tkll atuinosongth nggpnht | atuit 20 n40.

2. NGUYEN NHAN

C kho ng 25-50% tr ng h p kh ngtmth ynguyen nh n. S ¢ nl i do hai
nh m nguyEn nh nchnh:b nh1l nhi m trgng, viEm.

- Trongs ckcnhi mtrgng Vi t Nam, nguyénnh nth ngg pnh tl laov
nhi m li€n ¢ u. Ngo i rac th g p nhi m Yersinia, Chlamydia, Salmonela; viEm gan
virus A,B,C; Brucelose ho ¢ Mycobacterium leprae (B nh phong).

- B nh vim: sarcoidose, b nh Behcet; viEm itr ctr ngch y mkuv b nh
Crohn

- Nguy€n nh n khkc do thu c (sulfamid, thu ¢ ch ng vikm kh ng steroid, d n
Xu tiod, thu c trknh thai), t nh tr ng mang thai...

3.CH N OAN

3.1. Lam sang
H*ng ban net: banm u %, d nguc ¢,s nc ng.

- H nh th&i h*ng ban net: nh nguc cc th nhnhocs thy d ida hnh
tr nho covan;kchth cc th dao ngt 1-10cm ng knh,th ngg p kho ng
1-2cm.Snccnyr$n, tdi ng,xungquanhckcc cs ngn ., ikhinhiusncc
kthplithnhmtmngl n.

- Vitr:mttr cctngch n,haibEtn, ix ng.Ckcntc th xyrabtc n i
noc chtbgod ida baog*mc i, cknhtay,th n,m t,songhi mg p chi trn,
mtv vengc .

- Tintrin:ban ad ng,tu ikhkcnhauv im us$cthay inh Amxu thuy t
d ida(chuynthnhmutmh ixanh,nu,vngnht v cuicengl m uxanh I£
cy).Banbi nm ttrongv ngt 10-15ng y,kh ng | islohaydich ngteo da.
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- Triuch ngph ih p:

H*ng ban netban %th ngxu thi ncengv ickctri uch ngt ngt nh cem,
stv ¢ mgikcm t m%i. ,au kh p, vitmm ngho tdchv ¢ m gikc ¢ ng kh p, c
th x yratr choc *ngth ivitnth ngda v c th kdod i n 6 thkng.

3.2. C nlam sang
- Hich ngvitm:t ¢ mkul$nggi ut)ng,b chc u anh ntrungtnht)ng.

- M b nh h-c:sinh thi tt nth ng da chi cch# nhtrongtr nghp
khng inhnh. Ktqgu choth ytnhtr ngvitmc vikchc ackct b ombd ida
(panniculitis)c ptnhho cm ntnht it ch cm5v xungquanh ckc m ch mku.

- Ckc x@t nghi mtm ki m nguy€n nh n:
+ Phnl plitnc ukhu ntanhuy tbetat dchl yt h-ng, x@t nghi m ASLO.

+ Test Mantoux, Xquang ph i ( ikhic nch pCTph i)v ph&thi ntnhtr ng
nhi m vi khu n BK khin isoi ph qu n.

+ Xaquangph i:h chr nph im tbE&nth ngg ptrongckc b nh nhi m treng
ho cb nh&ctnh;h chr nph i haibtnth ngk th pv isarcoidosis.

3.3.Ch n oadnxac nh

- Th i nhnh:h*ng ban net bi uhi nri,d d ng ph&t hi n, kkm theo b nh
nhnc st aukh p.

- Th kh ng i nhnh:Sinhthi tt nth ngda.

3.4.Ch n o0é&n phéanbi t

Ph n bi t ckc ban trong vitm dabknc pho cm ntnh. Giai on wucnphn
bi t: ViEm qu ng (erysiptle), v t ¢ n treng c$n, s n m y ay ¢ p tnh, vitm t$c t3nh
m chn ng, viem tsc t3hhm chd ngn t. Giai o nti ntri nc nph nbi tv iviem net
guanh  ngm ch; vitmm chho it/...

4. 1 UTR!

H*ng ban netth ngt bi nm ttrongv ng3-6tu n.C n i utr nguyén nh n
(lao, li€n ¢ u) n u ph&t hi n ¢ nguy€n nh n. Thalidomid ccht nhtrongtr ng
h p h*ng ban net do Mycobacterium leprae (b nh phong). ,i utr tri uch ng bao g*m
ckcbi nphkpd i .

- Ngh#tigi ng,nngcaoch n,s/d ngtt nh*inh trong i utr gi®n tinh
m chchid ic th cithi ntri uch ngphegch n.
- Thu cch ngvitm kh ng steroid, thu cgi m au(n uc n).

- Corticosteroid: li u40 mg mOi ng y (cht nhv ith kh ngri1 nguyEn nh n):
ckc nt h*ng ban mtsau vingy Tr ng hp h*ng ban kflo d i ¢ th tiEm
triamcinolone acetonide, v i li u 5 mg/ml, titm tr ctipv otrungt mc ackcnt
h*ng ban.
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- Colchicin: li u 0,6 mg n 1,2 mg, hai | n m0i ng y, th ng cch# nh
trongtr ngh ph*ng ban net do b nh Bevhcet.

- Tr ng h p h*ng ban net do nguy€n nh n vikm itr ctr ng ch y mku hay
b nh Crohn ¢ th cht# nh Hydroxychloroquin 200mg/ng y ho c cyclosporin A, ho ¢
ckc thu c sinh h-c (Infliximab, Rituximab...).

- Thu cch ngs trdtt ngh p: hydroxychloroquine: 200 mg hai | n m0Oi ng .

- Mu i iod (iodure de potassium): ¢ th ch# nhtrongtr ngh ptnth ng
k@od i kh ngringuyEnnh n(c ch ch arr).

5.TI NTRI4N VABI N CH5NG

H*ng ban net kh%i t nhitnt 3-6tu n, tuy nhi€n b nh hay tki phit 3-4 | n (12-14%)
nukh ng iutrdt i mnguyénnh ng yb nh.
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LO ND 2NGC TI NTRI N

1. 1C NG
1.1. nh nghta

- Lo nd 5ngc ti ntri n(Progressive muscular dystrophies)| m tnh mb nh
c vnthokih atintrindockcb tth ngv genditruynvickc ¢ imv Im
sngv ditruy n ctr ng.

- B nh c chiath nhckcth :

+ Lo nd 5ngc Duchenne.

+ Lo nd 5ngc Becker.

+ Lond 5ngc m t-vai-cknhtayv m ts th hi mg pkhkc.

1.2.Dchtlh ¢

Tey theoth ,bnhc th gp tr2emhocc tr2emv ng il n Ritnglo n
d 5ng ¢ Duchennev b msinhgp tr2emd i5tuiv tr2s sinhho cnh ng
thtng usau 2,lo nd 5ngc m$tv h uh-ngg p nh ngng i50-60 tu i.

1.3.C ch b nhsinh
Dockcb tth ngv ditruy ng yrathi uh tho cbi n i ckc protien c u trec

cat boc .Huqu | Imrilonquktrnhphittrinc ac g yrathofih a,teo
c,gimhocmtch cn)ngvn ngcac.
2.CH N OAN

2.1.Ch n oanxac nh

Chn oknc ach nglo nd 5ngc cd atrtntnhtr ngy uc ,teoc , t)ng
enzym c (creatine phosphokinase - CK),r ilon inc ¢ ngu*ng cc ,kth pv i
k tqu sinhthi tc v ph ntchDNA.

2.1.1.Lo nd ngc Duchenne
- Gpch yu nam,.

- Yuc xuthins mngaysau 2hoctr c6tui,yuc xuthinban u
ckcc m ng,chid isau ckcc I ng,h hp,chittth,t nth ngc g cchi
Xuthintr c.*"giai onsmc th ¢c ph imts ¢ dox mnhpckt chc
m5thayv ckcm ¢ ( cg-il teoc gi ph 1)-th nggpnht ckcc ctng
chn Tipsau | giai onteoc tintrin.Th ngkh ngc teo ¢ b ngchnv
mts tr ngh pc r ngv c deltacknh tay.

- Tr2th ngy u,ch mbit i, hayng2
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Bindngc ts ng:gev!o,vioho ¢ 5nc ts ng.

Giai onmu nc teoc h hp,kh th ,gimhocmtphnx gnx ng.
C th ¢ bnhl ¢ timv thi un)ngtr tu ktm theo.

X@tnghi menzymc (CK)th ngt)ng cao.
- ,inc c ckcrilonngu*ng cc .

- Sinh thi tc¢ nhu m h ami ndch ho ¢ x@t nghi m ELISA kh ngtm thy
dystrophin.

- X@tnghi mditruy nc b tth nggenm2h adystrophin
2.1.2.Lo nd ngc Becker
- Gpch yu nam.

- Ckctriuchngyuc,ph iv toc gingnh tronglond 5ngc
Duchennenh ngth ngxu thi nmu nh nkho ngt 10-15tu i.

- Mc tnth ngc nhth nsov ilond 5ngc Duchenne.
X0t nghi menzymc (CK)bnhth ngho ct)ngnhl.

,inc ¢ ckcrilonngu*ng cc .
Th ngkh ngc thi un)ngtr tu kim theo.

- Sinhthitc nhu mhamindchthybin iv cutrecc adystrophin.
C mts tr nghpchoktqu vac gims | ngv bin iv cutrecc a
dystrophin cx pvolond 5ngc th trunggian gi a Duchennev Becker.

- X@tnghi mditruy nc b tth nggenm2h adystrophin

2.1.3.Lo nd ngc mlt-vai-céanhtay
- Tuib bnhth ngl | atu ithanh niGn.

- Yuc mtbiuhinbnghnch vn ngmimihitr v congra
ngo i, m$tnh$m kh ngkn,kh ngl m  cckc ngtkcnh hu tsko,th ib ng.

- X ngb vainh IEntr ngnh cAnh g .B nhnh nkh nggi tay lEn ngang
vai cmcdgc deltakh ngy u.

- ,aivaic hnhdng ctrng, nhnt phatr ¢x ng nc v2xung
th p, .nhx ngb vainh IEnbEntrEnh th ng n.

- Yuc gcchi chntayhnl ¢ mkcv ¢ chytr c.

- Bnhc th gp nhiuthnhvitntrongm tgia nh,v ickcm ¢  khékc
nhaut nh!,ti ntrinchm nnngdn ntnph chong ib nh.

- Ckctriuch ngkhkcc th gpnh ic,ch mphittrintr tu,litmthai
bEn, b nhm chmkuvingm cnh d®m cht ng i mv xu tti tvingm c.
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2.2.Ch n o0éan phén bi t

Lond 5ngc cn cchn ofnphnbitvimts tnhtrngbnhth ng
ho cb nhl sau:

2.2.1.Ch mphéattrinvn ng tr*em

Kh ngc yuc btth ng.
Ckc x@t nghi menzymc (CK) b nhth ng.

,inc khngc rilon.
Sinhthi tc bnhth ng.
22.2.Tr ngh pcoy uc g cchilant#a

Cnphnbitvivitm ac ,vitmdac ..

2.2.3.Cacb nhlyc donguyén nhéanth nkinh
- D avockcd uhi nv th nkinh.

- ,inc c tnth ngngu*ng cth nkinh.

X@t nghi menzymc (CK) kh ngthay i.
Sinhthi tc bnhth ng.

2.2.4.Cacb nhlyc nguyén nhan dothu c,chuy nhoa, n itit

C n khai thkc k. ti ns/ degngthu c,c)nc v ockctriuch ngl ms ngv xgt
nghi mc ackcb nhny.

3. I UTR!

- Hintikh ngc ph ngphfkp iutr chiulond 5ngc tintrin.

- Ckcbinphfkp Ttutrch yu hnch ckcbinch ngc th x yradotnh
trngy uc tintrinsuyh hp,rilontimm ch.
3.1. Cac bi n phap khéng dung thu ¢

- Kh ngnEnnghéng itigi ngtrongth igiand i. Khuy nkhchng ib nh
duytr ckchot ngtrongsinhnhothngngy. B il m ttrongnh ngbi nphiptt
(nuc iukin).

- Cnkhuy nkhchb nhnhnt pth .H h phOtr khic t nth ngc h hp.

- Vtl trliubngkchthch in.

- Cnc ch dinh d 5ng gi u protein nh thtnc, hisn, u NE&nt)ng
c ngs/dngdu liuychtchngoxyha Giml ngth cphmch bin cht
bgo, v cafeinv ckc *u ngc c*n...
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3.2.Cacthu ¢ i#utr

- Corticosteroid: prednisolone ngu ngb$t uv ili u0,75mg/kg/ng vy, sau
gimliudn Thu cc tkcd ng | mch m quk trnh ti ntri n b nh nh ng kh ng
ng)nch n cho nto n. Th igian deng corticoid ¢ th k@o d i trong nhi un)m.

- i utr bi nch ngnhi mtrengh h p,suyh hp,rilontimmchnuc.
- Ll utr thayth hocc yghdpgen,t b og chi n ang ¢ nghi€tn c u.
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CH N OANVA | UTR NH 3CC

1. IC NG

Nh cc | mtbnhv rilonthnkinhc, c ctrngbitnhtrngy u
v mhic.Bnchtcabnhl tnhtrnggi ms | ngckcth th acetylcholinet i
bnvn ngc dos tncngc ackckhingth t minv ockcth th ny. Tnh
trngyuc thay iv xyravimts c ch ng,nh tl ckcc kchthchb icke
t bothnkinhvn ngv d nh ckcc vnnh®,c nhai,c mtc nutv ¢
thanhqu n.Y uc x yrakhic hot nglitnt cv ph ch*ikhinghing i.S/d ng
ckc thu c kh&ng cholinesterase giep ph ch*ic | cnhanh.B nhc liEnquanrir tt i
tuy n c:10-15% tr ngh pc ut nsinh (neoplasm)c atuy n ¢, 65% c t)ngs n
ckc nang lympho (lymphofollicular hyperplasia) t ytuy n c,v ickctrungt mm m
(germinal centers)ho t ngm nh ph nt yc atuy n.

Kh iphkt b tk1ll atuino,th nggp tui20-30( iviph n)v trtn
50( ivinam)v ¢ 10%tr2d i10tu i.N chim as (t | nam/n | kho ng
23v 1/5 ivitr2em. T I mim$chngn)yml 1-9ng i/ltriudn,t | m$c
b nhhi nc (prevalence) | 25-142ng i/ltriudn.Ng ichu~c t | kh iphkt
bnh tuit2nhi uh nsov ickcch ngt ckhkc.

2.CH N OAN

2.1. Tri uch nglam sang

Ngt ttr ngc abnhnh cc | yuc .Y um tnh mc t)ngl€nsaukhiv n
ngv h*iph c(ho nto nho ¢cm tph n)khingh#ng i.

,as tr ngh pbnhkhiphft mthm,chimts tph&ttri nr tnhanh.
B nhc th kh iphktsau m tstress hay b nh nhi mtreng (th ng | nhi m treng h
h p); khic thai ho ckhig ymC.

Vitrc tnth ng:Biuhin utitnth ng ckcc m$t,c mt c nhai
c ¢,Cc h-ng. Hi mkhibiuhin wutitn c¢ t chi.Giai oncui,tnth ngc
rato nth n.Ph nb ;< ay uc kh ngtheo nhkhu=>iph u.

- T nth ngcacc v nnhédn:(g p kho ng85%s b nhnh n)

+ Triuch ngspmirtgi , ikhispmim tbtnkimv im tom$tbEn
idindophn ngc géngbgtr t nhitn.C th kimtheonhn i

+ D uhi uCogan:chob nhnh nnhnxu ng ¢ n ngmi ¢ ngh#, sau
yEu ¢ u nh nth+ng th t nhanh, mi tr€n s4 gi tm nh, r*i nhanh ch ngs p xu ng.

+ Thao tkc Gorelick: cho b nhnh nnhnng cchmchmlthmt imc

nh trEn cao, mi tren  m t b&n m$t ?4;t t s p xu ng, deng ng ntay (c ang i

khEm) k@ov gi mibEn IEn,saum tlec | ith y mitr€tn phabtnkiat t s p
Xu ng. Thaotkcn yl rt chiuchob nhnh cc .
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- Céacc khac:ckcc mt, ckc ¢ tham gia nhai,nu tv nic&ngth nghb
tnth ng (5-10%t ngs bnhnhn giai ons mv 80% giai 0 nto n phkt).
B nhnh nch ngb m% h m khi nhai,th mch ¢ mc th tr xu ngphilytay vy
IEn.B a)nd b ng$t quang do kh ng nhai cv nu tnghlnt)ngd n. Khih itho i
th cngv cu i, gi-ngn ic ngkh ngheh nv chuy nth nhgi-ngmé&i.C ¢ th r&
Xu ngdoy uckcc gky. Khibnh @phkttrin,ttc ckcc uc th b yu, bao
gmc ckcc h hpnh ¢ honhc litns n,c thnhb ng. Th mch khib nh
nng,c th ckcc v ngc abngquangv tr ctr ngc&ngb nhh ng. Trong ckc c

t chi,th ckcc g cchith ngb nngh nckcc ngo i biEn.

+ ,c imTrongmtngymc yuc nhtvobuisitngv nngltnv o
buichiut i Hi mkhic teoc . C timv ckcc tr nkh ngb nhh ng.Ph nx
gnx ngbnhth ng.Phnx *ngt/v iknhskngv i utitv nbnhth ng.

+ Tnhmngbnhnhnsdb ed-atronghaitnhhu ngg nnh ng cnhau,
I ¢ nnh cc (myasthenic crisis) v ¢ nc ng cholin (cholinergic crisis) (xem
phn iutrcpc u).

- Tnth ngkth p:Kho ng5-10% b nhnh nnh cc ¢ ckcr ilontuy n
gikp (¢ ng gikp ho c suy gikp).

- Nh cc s sinh: Gp kho ng 10-15% tr2 s sinh ¢ a nh ng b m!
nh cc .Ckctri uch ngnh cc chit mth i,k@od itrungb nh18ng yr*ih t,
kh ng tki ph&t. ,2 ph&t hi n th y khing th khiEng AChR v o ¢ th ¢ a tr2 qua
nhau thai.

2.2. Cactestch n 0é&n trong lam sang

- Edrophonium (Tensilon) test: deng ch n oknnh cc v rth u ch
chn ofnph nbitc nnh cc vicnc ngcholindothu ctkcd ngnhanhv ht
tkc d ngc&ngnhanhtrenc s | cc ph c h*isau titm Edrophonium.

Tr c khi ti nh nh test, chob nhnh nd ida0,8 mg Atropine, nh mlo i tr
tkc d ng kh ng mong mu n muscarinic ¢ athu c¢. G y kh iph&ttri uch ng: Chob nh
nhnnhnng clétn nkhixuthinhint ngs pmi;hocnhnc nhv mt
h ngno xuthinhint ngnhn i Sau khi xut hi ntri uch ng: TiEm
Tensilontnhm ch. T ngli ul0mg(=1ml). Kh i utitm 1 mg (=0,2ml). N ub nh
nh ndungn pthucttv khngthycithins cc saud45giy, b mti p3-6 mg.
Sau45gi y,nuv nkh ngc #Ap ng,c th dengn tl ngc nlitrongv ng 1 phet.
,as bnhnhnc #&p ngv i5mgTensilon,v tkcd ng k@o d i 4-5 phet. ,Ap ng:
htnhn ihochtspmi.Lu testnyc th d ngtnhtrongnh ngtr ngh p
s pmikh ngdonh cc (hich ng Guillain - Barrg, li td y v n nh@n do kh i u,
b nh1 tuy ngifp, phnhm chc nh..),v ¢ th kh ng mtnhgi tronggiai on u
cabnhnh cc .Tuynhitn,nu @dgngtiliuti am khngc #&p ng,th c
th I cnc ngcholinhocyuc khngdobnhnh cc (xemthtm phncp
cud i vy).

- Neostigmine test: C&ng titm d i da 0,8 mg Atropintr ¢ khi | m test. Sau
titm b$p 1,5 mg Neostigmin. Ckc bi u hi nnh cc thuyEn gi m sau 10-15, tkc d ng
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ti ath ngsau 20 phet. Tecd ngk@od i2-3gi .N utest mtnh, as ckctr ng
h pkh ngph il nh cc tuyc&ngkh nglo itr ho nto nb nhny.

- Testtdin c & (Ice pack test): trtn b nhnh ns pminghidonh cc ,I m
testb ngckch b% n ¢ £v og)ngtaycaosu, qu nquanh b ngkh)nm t, ttr€n mi
m$t b nh nh ntrong 2 phet. Testd ngtnhnuhts pmi., nhyc atestl 82%v

chiul 96%.

2.3.C nlamsang

- Ckcph ngphipchn ofncnlmsngbaog*m inc th ngquy, in
c si n Cc(SF-EMG), kchthchl plilitnti p, xgt nghi m t m kh&ng th ch ng
th ¢ m th acetylcholine (acetylcholine receptor antibody- ARA v khing th khé&ng
MuSK (muscle-specific tyrosine kinase). X@t nghi m khing th ¢ chiucaonht
v inc si n CcSFEMGc nhycaonht.Do yl bnhhimgpv ckc
x@t nghi m chuyEn bi tn€nchengt i kh ngtrnhb ychitit.

- Xquang ph i: ph&t hi nvitm ph idos c(khEth ngg p)v ¢ th ph&thin
gn30%tr ngh putuyn c(as cnphkthinuhoct)ngsntuyn ctren CT
scanv MRI). Ckc ph ngphkp b mh itrungth t tkhi ¢ dang.

- Kh miu ngmchv chcn)ngh hp:ntn kimtratrongtr ng h p
nh cc nngnh mchi nhth mky.

3. I UTR!
3.1. Thu c khang Cholinesterase

Pyridostigmine (Mestinon) th ng ¢ deng h n neostigmine (Prostigmin).
Li ul ng u ng pyridostigmine (viEn Mestinon 60 mg) 1/2 vikn x 3 | n/ng y, ¢ th
30-90mgc 6¢gi 1In(ti al20mg/l n,3gi 11n).C loivitntkcd ngch m,
chtdgnglec ing ,d nhchong ihayc nh cc nngletnv &m,ho cskngs m.
Liul ngv th igiandgngc amOithu ccn C iuchéinhchot ngtr ngh p
c th.Vickcbnhnh nnh cc nh!,ho csauph uthu ttuyn cv nh cc th
m$t nthu nc th chic ndegngthu c khing cholinesterase (tr ngh pc bi uhin
nhn i,c¢ th degng thEGm corticosteroids li uth p). D i yl mts ch phmyv
liut ng ngc ackcthu ¢ cch cholinesterase s/ d ngtrong i utr nh cc .

Thu-c cch” Li.ut45ng Th6i gian b7t 8u Th6igian thi u

cholinesterase 45ng tac d$ng qu*t-i a
(Pl\il’gggsgﬁ;m”e ung 60 mg 40 phat 1gi
Neostigmine u ng 15 mg 1lagi 1,5qi
Neostigmine tthh m ch 1,5mg 30 phut lagi
Neostigmine tiém b p 0,5mg ngay 20 phat

Thu ¢ nh m kh&ng Cholinesterase <@n <A;ambenonium (Mytelase), vién 10 mg,
li ul ng5-25mg/l nx3-41 n/B=Cy, t cdegngh nhaithu c trén.
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- Ckc thu ¢ kh&ng cholinesterase th ngc tkcd ng kh ngmong mu nl h i
ch ng muscarinic nh : bu*nn nv n n, daxanh t&i, tokt m* h iv ch y d&, nhptim
chm, aubngv tituchy,c th h huyt&p. Th ngcnkth p Atropin nh m
gi mthiuticd ngnvy.

3.2. Corticosteroids

Ch# nhchonh cc tonthnmc trung bnh ho ¢ n ng. Li u tnh theo
prednisone: Th  ng deng ngu ng,kh i u10-15mg/ng y,t)ngd nli uchot il
1-2mg/kgc nnngd av otriuch ngl msng.N uli ukh i ucaoqukho ct)ng
li unhanh qukth tri uch ngnh cc ¢ th nngletn.Th ng thiuqu (sauv i
tun),cngimdnliul ngch m,r*ichuy nsang chou ng ckch nh t (hg y u ng,
ng yngh#).L u b sungKkali, calciv chothu cb ov nitmm chd d y (ntn dang
nh m cch b mproton) trénhlogtd d .

Tr ng h p bnhnhnkhngth ungc th deng ng titm t3nh m ch:
methylprednisolone (Solu-Medrol) li u t3nh m ch 40-60 mg/l nv 3-41 n/ng y (tr2 em
1-2mg/kgc nn ngx 3-4 (I n/ng ).

L u ckcch# nh,ch ngcht nhc acorticosteroid, chbit iv ibnhnhn
tr2 em. NEn nh r ng khi m i b$t u deng corticosteroid c&ng ¢ th | m cho tri u
ch ngnh cc n nglén.

3.3.Cacthu ¢ cch milndch

Ch# nh: ph ih pv icorticosteroids, ho cdeng n ¢ khi b nh nh n kh ng
dung n p v i corticosteroids. C ntheo diich cn)nggan,thnv s | ngb chc u.

- Azathioprine (Immuran - Imurel vitn 50 mg): Kh i u 1 vién/ng y X Vv i
ngy. Nudungnpttth t)ng dn li u, cho t i 2-4 vikn/ng y (2-3 mg/kg ¢ n
nng/ng y). ,Ap ngv ithu cc th sauv ithengho c1n)m.

- Cyclosporine: li u 6 mg/kg ¢ nn ng/ng vy, chial m hai | n. Tkc d ng kh ng
mong mu n: t)ng huy t &p, suy th n, ch y mku b ng quang...

- Mycophenolate mofetyl (Cellcept): hi uqu t ng ng azathioprine, song
dungB pt th n.

3.4. Thay huy tt ng (plasma exchange)

Nh mm ¢ chl-cckc khingth .Ch# nh:b nhnh cc nng,kh ng Ap ng
v i ckc ph ng phdp i1 u tr 2 nku trtn, ho ¢ ang trong c n nh ¢ c n ng
(myasthenic crisis) ho ctr cv saum c$t b%tuy n c, ho ¢ khi b$t u deng thu ¢
cch mi nd ch.

3.5. Globulin milnd ch

Truy n imunoglobulin Bnh m ch (intravenous immunoglobulin IVIG) | m t
ph ngphkp Tutrttnh ngrtt nkdm.Liul ngmOi tl 2g/kgc nn ngchia
utrong5ng yho ctrong2ng y. MOi thengl pl1 i01lli un uc n.

Ch# nh:bnhnh cc nng,khng Ep ngvickcph ngphkp iutr 2
n€u trEn.

H NGD NCH N OANVA | UTR CACB NHC X NGKH P 121



3.6. C"t bH tuy n c (thymectomy)

N uc u,netnph uthu tc$tb%ttc ;<Dcutuy n c.Saum nEnchi ux tichO
ditphnc ns t ECc th dengh atr li u(v icisplatin) futr ckcx mln
hchbchhuy t Trongtr ngh pkh ngly chontontuyn cc th cnphi
hpiutrx trtichOhochacht Nh cc tr2em,dec$tb¥htuy n chi uqu
t t,nh ngdot mquantr-ngc atuyn ¢ iv is phittri nc ah th ngmi nd ch,
nknch tituidyth (nu ¢). Kh ng n€n ph uthu tchob nhnh cc khutre
m$t. Saum , nh trinhdengm ts khingsinhc th I mv ngtriuch ngnh cc,
chengt is4li tkE ph nsau.

3.7.Cactinhtr ngc pc u
Baog*mc nnh cc (th nggphn)v cnc ngcholin,c nguyc t/

vongcao. Nuyuc tonthnnngktmkh th ng i angdgngthu cli ucao,
deng Tensilontest ch n oAnph nbittnuyuc c cithinri, ch ngththu c
cha liung clinuyuc t)ngltnho ckh ngthay i,th ¢ th | cn
¢ ng cholin.

- C n ¢ ng cholin (cholinergic crisis) do dgng quk nhi u thu ¢ c ch
cholinesterase, bi u hi n g n gi ng nh tnh tr ng nhi m ¢ phospho h uc . Tnh
trngkchthchquim cckcth ¢cmth gynEnlitm mckcc ,h unh kh ngth
phnbit cviyuc donh cc gyrav uc th gycoth$tph qu n.

- Nuc co *ngt/ v hich ng SLUDGE (Salivation titn ¢ ming,
Lacrimation ch yn ¢ m$t, Urinary incontinence ti ud m, Diarrhea tiGuch vy, Gl
upset and hypermotility rilond dyrutv t)ngnhu ng,v Emesis nn i)l
¢ nc ngcholin. Tuy nhitn ckc d u hi un y kh ngph ilecn oc&ngbi uhin Cn
ki mtrakh miu ngm ch,v khipCO,t)ngcaoth tinhnhcpcuv ng th
Kpth i

- C nnh cc (myastheniccrisis)| tnhtr ngnh cc t)ngti nnhanhch ng
gylitt chikkmsuyh h p.D uhi ubk ng:gi mdungtchs ng,b nhnh nb*n
ch*nb tan,s h&,runr vy, tostm*h i. Nulitc ho nh,tas4dth yth n ng, hoc
hint ngc/ ngnghch ocathnhbngv ng ckhih hp:bngthtlikhi
b nhnh nhtv o.

Cntheodili kpthitinhnhcpcuv ng th . Khi 2th ;FDy, <Ajth ;
t m ng ng thu c khing cholinesterase, ntn thay huy tt nghocIVIGnuc iu
kin.Th ngsauvingy nltun,tr ckhib%m&yth ,chodegngl ithu ckhing
cholinesterase, kkm corticosteroids.

3.8.C ntranhsl d$ngcacthu clamb cl b nhnh cc ti#m nho clam tBng
nngb nhnh cc

Ckc khing sinh (nh m aminoglycosides, polymyxin B, colistin, clindamycin,
ciprofloxacin, netilmicin, azithromycin, pefoxacin, norfloxacin, v erythromycin); Ckc
thu ¢ ch ng lo n nhp (lidocaine, quinidine, quinine, procainamide, v trimetaphan
camsylate); Corticosteroid; Magnesi ( ng tiEm truy n)...
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4. TIENL "NG

Dintincabnhnh cc rtkhic nhau. Nguy ¢ t/ vongch y udobin
chngh hp.Bnhtintrintimcnngnhttrongv ng1-7n)m. Th iklnh c
ckcc vnnh®dnh nthuncngk@odi, th nguyc yuc tonthncnggi m Tin
trin namgi inhanhh n n gi i;kh iphkt ng itr2nngh nng igi.Nh ¢
c tr2emth ngc titnl ngxakhkt t: kho ng 30% tr2 kh ngc$ttuy n cv 40%
tr2  cc$ttuy n cs4 kh%i ho nto n.
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CH N OANVA | UTR THOAlI HOAKH PG |

1. INH NGH,A

Thokihokkh pg il huqu c aquiktrnhc h-cv sinhh-cl mmtcnb ng
giatngh pv hu hoicasnv x ngd isnS mtcnbngnyc th c
b$t ub inhiuyut :ditruy n, phit tri n, chuy n hokEv ch nth ng, bi uhin
cu icengc athokih akh pl ckcthay i h nh th&i, sinh hok, ph nt/v ¢ sinhh-c
cat bov chtc bncasndn nnhuy nhok n tlodtv m ts nkh p,x hok
x ngd isntogaix ngv hcx ngd isn.

B nhth nggp n gii,chi m80%ckctr ngh pthokih akh pg i.

2. NGUYEN NHAN
Theo nguyEn nh n chia hai lo i: thoki h a kh p nguyEn phktv th ph#t.
2.1. Thodi hoa kh p nguyén phat

L nguyGn nh nchnh,xu thi nmun,th ng ng isau60tui,c th mt
ho cnhi ukh p,tintinch m.Ngoirac th ¢ yut ditruyn,yut nititv
chuy n hok (m2n kinh, i thko ng..) ¢ th giat)ngtnhtr ngthokih a.

2.2. Thodi hoda kh pth phat

Bnhgp m-il atui,nguytnnh nc th dosau ckcch nth ngkhi ntr c
kh pthay 1i(g®y x ngkh p,canl ch..); Ckcb tth ngtr ckh pg ib m sinh:
kh p g i quay ra ngo i (genu valgum); Kh p g i quay v o trong (genu varum); Kh p
g i1 quk duQi (genu recurvatum...) ho csau ckct nth ngviém khikct ikh pg i (viEm
kh pd ngth p,viimc ts ngdnhkh p,lao kh p, vitmm , b nh get, ch y m&u trong
kh p-b nh Hemophilie )
3.CH N OAN
3.1.Ch n odnxac nh

“p dng titu chunchn ofkncaHithpkhp h-c M.-ACR (American
College of Rheumatology), 1991.

- C gaix ng rakh p(trtn Xquang).

D chkh pl d chthoki hok.

Tu i trEn 38.

C ngkh pd i30 phet.

- C duhiul ckh ckhic/ ngkh p.

Ch n oanxac nhkhic yut 1,234ho c1,25ho c14,5.

124 H NGD NCH N OANVA | UTR CACB NHC X NGKH P



- Ckcd uhi ukhkc:
+ Trndchkh p: ikhithy kh pgi,dophn ngvitmc am ngho tdch.

+ Bindng:doxuthi nckcgaix ng,dol chtr ckh pho cthoktv m ng
ho td ch.

- Cacph ngphap thBm do hinh nhch n oan.

+ Xquang qui  c: Ti€uchu nch n o#nthoki hokkh pc aKellgrenv Lawrence:
Giai onl:Gaix ngnh%ho cnghing ¢ gaix ng.

Giai on2:M-cgaix ngru.

Giai o n3:H!pkhekh pv a.

Giai o n4:H!pkhekh pnhi ukkmx x ngd is n.

+ SiEtu m kh p: Anh gi£ tnh tr ng h!p khe kh p, gai x ng, tr ndch kh p,
0 dysnkh p,mngho tdchkh p, ph&t hi n ckc m nh's nthoki h abongv o
trong kh p.

+ Chpcngh ngt (MRI):ph ngphipnyc th quan skt c hnh nh
kh pm tckch y  trong kh ng gian ba chi u, ph&t hi n cckctnth ngsn
kh p,d ych ng,m ngho tdch.

+ N i soi kh p: ph ng phkp n i soi kh p quan skt tr c ti p cckctn
th ngthokihokc as nkh p ckcm ¢ khkc nhau (theo Outbright chiab n ),
quan isoikh pk th psinhthitm nghotdch | mx@tnghi mt bochn ofn
ph nbi tv ickcb nhl kh pkhkc.

- Cac xet nghi m khac:

+ X@tnghi mmAuv sinhhok: T ¢ I1$ng mEu b nhth ng.

+ Dchkh p:, mt b odchkh p<1000t b o/Imm®.
3.2.Ch n o0é&n phéanbi t

ViEm kh pd ngth p:ch n ofnph nbi tkhich#t nth ngtikh pgi, ¢
bi tkhichtbi uhin m tkh p:tnhtr ngvikmt ikh pv ckcbi uhi nvitm sinh
h-cri(tc mEulsng t)ng, CRPt)ng )v ¢ th ¢ yut dngthpd ngtnh,
Th ng cch n oknquan isoiv sinhthi tm ngho td ch.

4. 1 UTR!
4.1. Nguyén t'c i#utr
- Gi m autrongckc tti ntrin.
- Ph ch*ich cn)ngvn ngc akh p,hnch v ng)nng abi nd ngkh p.

- Trknh ckc tkcd ng kh ngmongmu nc athu c,l u t ngtkcthu cv ckc
bnhkthp ng icaotu i
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- N ngcaochtl ngcu cs ngchong ib nh.
4.2. #utr n ikhoa

421,V tIytr li u

Ckc ph ng ph&p situ m, h*ng ngo i, ch mn ng, li uph&p su i khokng, bgn
¢ hi uqu cao.

4.22.Thu ¢ iutr tri uch ngtacd ngnhanh
Ch# nhkhic aukh p:
- Thu cgi m au: Paracetamol: 1g -2g/ ng .

, 1 khi cncht nh ckc thu c gim au b c 2: Paracetamol ph i h p v i
Tramadol 1g-2g/ng .

- Thu cch ngvitm kh ng steroid (NSAIDs): | ach-nm ttrong ckc thu c sau:

+ Etoricoxia 30mg -60 mg/ng y, Celecoxib 200mg/ng y, Meloxicam 7,5-
15mg/ng .

+ Thu ¢ ch ng vitm kh ng steroid khic: Diclofenac 50-100mg/ng y, Piroxicam
20mg/ng y...

- Thu cb ingoida:b itikh p au2-31n/ngy.Ckclo igelnh :Voltaren
Emugel..c tkcd nggi m auv rt ttkcd ngph .

- Corticosteroid: Kh ngc ché nhcho ng to nth n.
- , ngtitmn ikh p

+ Hydrocortison acetat: MOi  t ti€m ckch nhau 5-7 ng y, kh ngv tquk 3 mé&i
titmmOi  t. Kh ngtitmque3 ttrongm tn)m.

+ Ckc ch ph m ch m: Methylprednisolon, Betamethasone dipropionate tiEm
mOi m&i ckch nhau 6-8 tu n. Kh ngtitmquE3 tm tn)mv thucgytnth ng
s nkh pn udang qukli u.

+ Acid hyaluronic (AH)d id ng hyaluronate: 1 ng/ltu nx3-5tu nli n.

4.23.Thu c iutr tri uch ngtacd ngch m(SYSADOA)

NEn ch# nhs m, kdo d i, khi ¢ t aukh pkthpvickcthuc iutr
tri uch ngtkcd ng nhanh nCu trén.

+ Piascledine 300mg (cao to n ph nkh ngx ph ngh aqu b v un nh):
1 vi€n/ng .

+ Glucosamine sulfate: 1,5g/ng v.
+ Acid hyaluronic k t h p Chondroitin sulfate: 30ml u ng m0i ng v.
+ Thu ¢ cch Interleukin 1: Diacerein 50mg x 2 vi€n/ng .
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4.24.Huy tt nggiauti uc ut than (PRP)

+ Huy tt ngt thngiutiucu(PRP):Iymkutihhm ch,ch ng ng,ly
t mtkchhuy tt ngsau b mv okh pg i6ml-8mlPRP.

4.25.C yghépt baog c (Stem cell transplantation)
+ T bogecchitxutt m m5t th n(Adipose Derived Stemcell-ADSCs).
+ T bogct ngung ct yx ngt th n.
4.3. i#utr ngo ikhoa
431 iutrd inisoikh p
+ C$tl-c,b o, r/akh p.
+ Khoank chthcht ox ng (microfrature).
+ Cyghfpt bos n.

4.3.2. Ph$u thu tthay kh pnhant o

, ccht nh <ckcth nngtintrin,c gimnhiuchcn)agvn ng.
Th ng c Apd ng nh ngb nhnh ntrn 60 tu i. Thay kh pg i m t ph n hay
tonb kh p.

5. THEO DOI VA QU(N LY
- Ch ng bfo ph .
- C ch vn ngth dcth thaoh pl ,b ov kh ptrinh qukt i.

- PhiEthin iutr chinhhnhs mckcd ttkh p(l chtr ckh p,kh pg ivlo
trong, vlo ngo i..).
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CH N OANVA | UTR US9N MANGHO TDCH

1. INH NGH,A

B nhus nm ngho tdch (Synovial Osteochondromatosis) | m td ngd s n
| nhtnhc abaoho tdchtrong ckct bolietnk tc kh n)ngt tos n. Trong
kh p,ckc kh is nnh% m-cch*ilenb m t,sau ph&ttri ncu ngv tr th nh ckc u,
ckcunyx cngliv cg-il usnmts rivotrong kh pv tr th nhckc
d v tkh p.

Usnmnghotdchth nghayg p kh pg i, chi m50%-60%, sau | ckc
kh p khkc nh kh phingv kh pvai, kh pkhu u,kh pc ch n.

2. NGUYEN NHAN
Nguytnnh ng yb nh ch a cbhitrinh tl iv ius nnguyEn phkt.

- NguyCEn phkt (Primary synovial osteochondromatosis): g p | atu it 30-50
tu i, nguyén nh nch ari.

- Th phkt (Secondary synovial osteochondromatosis): g p ng ic tins/
b nh kh p:

+ Thoki h akh p.

+ ViEm kh p do lao.

+ ViEmx ngs nb c tkch.

+ G® ux ngtrong kh p,v5s n.
3.CH N OAN

3.1. Lam sang

Bnhux ngsnth nggp ng il n30-50tu i,nam:n =2:1
Bi uhi ntikh p:
,au,s ngkh p,th ngc d uhi uk!tkh p.

+

+ Gi mkh n)ngv n ngkh p.

+ KhiEmc th th yuc cquanhkh p,c ng,di ngho ckh ng.
+ Trndchkh p:hi mg p.

+ Bi uhi nvitmkh p: tg p.

D uhiutonth n tthay .

3.2.C nlam sang

- X@tnghi mt b omkungo iviv sinhhok:bnhth ng.
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- Xquang: , ¢ i mXquangth ngquy (Milgram, 1997).
+ DCy bao kh p EC;FCng HI td ch.

+ N tcalci;HAa trong EC;< nh kh p HlnhKL@n ho ¢ ovan.

+ Khe kh pkh ngH!p.

+ M1t ;x ngKki ukh pMnhth ng.

N tus nth ngchéc th ¢ ph&t hi n trtn Xquang v o giai 0 n 2, khi xu t
hi nckcn tcalcih ar.

Ch pc$tl pvitnhc th ph&thi n:
N t calci;HAa < n quang.
NLCn 7 ch kh p.

Cngh ngt:ngoickchnh nhnh ch pc$tl pvitnhc nc th quan skt

+

+

th y:

+

OCy FCng ho td ch.
+ Th t dogi mtnhiu T1,t)ngtnhi uT2.
+ N ucalci hoAnhi u:gi mtnhi uT1ho ¢ T1,EC;T2

- Ph ng ph&p n i soi kh p: ccht nhkhickcbngchngvncncha
ch$cch$n,nh mm ¢ chchn oknxkc nhv kth p iutr. P=ICiraquan isoi
kh p <A;th ;k th psinhthi t FCng HI t 7ch, <Dct ;ch cu ? n, ? n kh p (Cm RSt
nghi mm b nhH-c ;ch n IDnRDc nh.

- M b nhh-c:

+ Hnh nh ith:dosn cnuid5ngbngdchc am ngho tdchnén
ckcus nc th phittrinv t)ngd nlenv kchth c¢. Ckcus ntrong Kkh p, tei
hotdchhocbaognth ngc cenghnhdngv kchth c(hay it mtvi
mm nmtvicm). Nus gnktnhiuusnc th tohnhdngkhisnln
(Hinhd ng Df ng).

+ Hnh nhvith:ch pd iTlnhhinviquang H-c th y Hinh nh t)ng sinh
FCng ho tdch,th ynhi ut b ohainh n,nh n ng.

3.3.Ch n o0é&n phén bi t
- Vitmkh pd ngth pc hnh nhhtgo.
- VIitm kh p nhi m khu n (lao kh p).
- B nh=Vt.
- Vitmm ngho tdchth | ngn ts$ct .
- VIitm kh p nhi m khu n (lao kh p).
- Umkum ngho td ch.
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- Chnth ngvbx ngs n.

34.Ch n odncécgiai o nb nh
Milgram chiab nhl ux ngs nth nhbagiai o n:
- Giai onl:bnhtim ntrongbaoho tdchnh ngkh ngc ckcv tth | t do.
- Giai on2:t)ngsinhm ngho tdchc kimckcv tth | t do.

- Giai o n3:ckcus nt)ngsinhnhi u baokh p,m ngho tdchho cnhiu
htt dotrong kh p.

4. 1 UTR!

4.1. Nguyén t'c i#utr
- Gim au,cithinch cn)ngv n ngkh p.
- Trknh tki phkt b nh.

42. i#utr c$th
- ,iutr n ikhoa:
+ Thu cch ngvitm kh ng steroid (NSAIDs):
Etoricoxib 30-90mg/ng y; Meloxicam 7,5-15mg/ng ;
Celecoxib 200mg/ng .
+ Thu c i utr tri uch ngtékcd ngch m.
Glucosamine sulfate v chondroitin sulfate: 1500mg /ng y
+ Thu ¢ cch Interleukin 1: Diacerhein 50mg x 2 vi€n/ng .

- N isoikh p:<Aith ;v ath chinchn IDnlyvtth | hocc$tt ngph n
m ngho tdchb t nth ng(khic viEtmm ngho td ch).

Che :ph ngph&pcht nh ikhius nkchth cnh%d i2cm.

- Ch% nhngo ikhoa:trongtr ngh pbnhnhn nmun,nh ngt ch cu
s nph&ttri nnhi uho cquEtosdc chi nhc$tb%bus nv phnmnghotdchtn
th ngquaph uthu tm .

5. THEO DOI VA QU(N LY

C nth)m khEm nhklcho nkhihttriuch ngtrenl ms ngv Xquang
Anh giEk tqu i1 utr c&ngnh phithinckcus nm ic th xuthin ¢ bin
phkp i utr kpth i.
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B NHTHOAIHOAC TS NGTH:TL NG
(Spondylosis)

1. INH NGH,A

Thoki h ac ts ng th$t | ng (Spondylosis ho ¢ Oteoarthritis of lumbar spine) |
bnhmntnhtintint t t)ngdngy au,hnch vn ng,bindngcts ng
th$t 1 ngm kh ngc bi uhinviim. T nth ngc bncabnhl tnhtrng thoki
hasnkhpv 3 mctsngphihpvinhngthay i phnx ngd isn
v .m ngho td ch.

2. NGUYEN NHAN

Thokih actsngl huqu canhiuyut:tuicao;n ;ngh nghiplao
ngnng;,mts yut khikcnh :tins/chnth ngctsng, btth ngtrcchi
d i,tins/phuthutctsng,yuc ,ditruy n,t th lao ng

Dotnhtrngchufpl cquitiltns nkh pv 3 mlp ilplikfod:i
trong nhiun) mdn ns tnth ngsnkh p,phnx ngd isnmttnh n
h*ica 3 m,x cngdychngbaokh ptonEtnnh ngtri uch ngv bi nch ng
trong thokih ac ts ng.

3.CH N OAN

3.1. Lam sang

C th c duhiucngctsngvobuising. ,auc ts ng m#v ¢ tnhcht
¢ h-c(aut)ngkhivn ngv gi mkhinght ng i). Khithokih a giai o nn ng,
c th aulietntcv nhh ng ngicng.Bnhnhnc th cmthytinglc
kh ckhic/ ngc ts ng.

,auc ts ngth$tl ngdothokih akh ngc bi uhi ntri uch ngto nth nnh
st thiumku, gysetcn Nichungbnhnhn aukhutretictsng. Mts
tr ngh pc aur dyth nkinhdoh!plOlienh pho cthoktv 3% mkth p.C
th ¢ bindngctsng:geg, vioctsng. Tr ngh phlp ngs ng:biuhin au
ckch h*ith nkinh: b nh nh n au theo ng ic ad yth nkinht-a, xu thi nkhi i
l'i,nghtng i 5 au(C ngh ngt choph@pch n ofnm ¢ hlp ngs ng).

3.2.C nlam sang

- Xquang th ng quy c ts ng th+ng, nghitng: hnh nhhlpkhe 3@ m, mm
3a mnhWn, cx ngd isngaix ngthn tsng hlplOlitnh p ts ng.
Tr nghptr t tsngc chi nhch pchch3/4phi trki nh m ph&t hi n tnh
trnggycung tsng gyc ch

- X@tnghi mt b omAungo iviv sinhh a:bnhth ng.
- Chpcngh ngt ctsng:ch# nhtrongtr ngh pc thofktv 3 m.
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3.3.Ch n odnxac nh
- Chn ofnthokih actsng nthund avonh ngd uhi u:
+ Lmsngl auctsngc tnhchtc h-c.

+ Xquang c ts ngth$t 1 ngth ngquy (thtng nghieéng ch ch  hai bEn):
h!pkhekh pv ib di nkh pnhWn, ¢cx ngd isn,gaix ngthn ts ng, hlp
[0litnh p ts ng.

+ Cnlu bnhnhnphikhngc triuch ngto nth nnh :s t,gysetc n,

thi u mku... C n | m ckc x@t nghi m mku (bilan viém, phosphatase ki m..)  kh+ng

nhl ckcth ngs nybnhth ng.Tr ngh pc ckcbtth ngv I msng( au

quEm c,gysetcn st )hoctc I$ng mkut)ng cao ¢ n ph it m nguyEn nh n
khikc (xemthEm b i auc ts ngth$tl ng).

+ Thokih actsngth$tl ng tkhidinramtckh nthun, aphnkt
h pvithokiha 3a mctsng,c th thoktv 3 mctsngv ng ic tui,
th ngphih pvilo®hgx ng,lenx!p ts ngdolo2ngx ng.

3.4.Ch n o0é&n phén bi t

Tr ngh p auctsngc biuhinvitm:c duhiutonthnnh :s t thiu
mAu,g ysetc n,h chngoivi cnchn ofnph nbitvickcbnhl d i vy:

- Bnhl ctsnghuy tthanh mtnh( chbi tvikmc ts ngdnhkh p): nam
gi i,tr2tu i, auv hnch ckc ngtkcc ac ts ngth$tl ngceng, Xquang ¢ VviEm
kh pcengch u, xgt nghi mt ¢ 1$ng mAu t)ng.

- Vitm ts ng 3a m(donhi mkhu nho cdolao):tnhch t auki uvim,
au litnt ¢, kkmtheod u hi uto nth n; Xquangc di nkh phlp,b kh pnham nh
khng u;cngh ngt ¢ hnh nhvitm 3a m ts ng, Xt nghi m bilan viEm

d ngtnh.

- Ungth dic)nx ng: aum ¢ n ng, ki uviém; kkmtheod uhi u ton
th n, Xquangc hyx nghockt c¢x ng,cngh ngt v x hnhx ngc
vai tr quan tr-ng trong ch n ofn.

4. 1 UTR!
4.1. Nguyén t'"c

- ,iutr theotri uch ng (thu cch ngvitm,gi m au,gi®nc ...)kth pv i
ckc thu ¢ ch ngthokih atkcd ngch m.

- NEn ph ih pckcbinphkp iutr nikhoa, vtl tr liu phch*ichc
n)ng. Tr ngh pc chtn@pr ¢ th ch# nhngo ikhoa.

42. i#utr c$th

42.1.V tlytr liu

Bitpth d c,xoab p, k@o n$n, chi uh*ngngo i,ch mn ng, li uphkpsu i
khokng, ben n ng, paraphin,t pc d ngl ng....
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42.2. iutr n ikhoa

- Thu cgi m autheob cthanggi m auc a WHO:

+ B c1- paracetamol 500 mg/ng yu ng4 n61 n,kh ngquk4g/ng y. Thu c
¢ th g yh ichogan.

+ B ¢ 2 - Paracetamol k th p v icodein ho c k th p v i tramadol: Ultracet
li u 2-4 viEtn/24qi , tuy nhitn u ng thu c ny th ng gy ch ng mt, bu*n n n.
Efferalgan-codein li u 2-4 vi€n/24gi .

+ B c3-Opiatv d nxu tc aopiat.
- Thu cch ng viém khong steroid:

Ch-nm ttrong ckcthu csau. L u tuy t ikh ngph ih pthu ctrongnh m
v kh ngt)ngtékcd ng i utr m | ic nhi utkcd ng kh ng mong mu n.

+ Diclofenac vitn 25mg, 50 mg, 75mg: li u 50 - 150mg/ ng y, deng sau khi )n
no.C th s/d ngdng ngtiétm b$p 75 mg/ng y trong 2-3 ng y u khi b nhnh n
aunhi u,sau  chuy nsang ngu ng.

+ Meloxicam vitn 7,5 mg: 2 vikn/ng y sau khi )n no ho cd ng ng titm b$p
15mg/ng yx2-3ng yn ub nhnh n aunhi u,sau  chuy nsang ng u ng.

+ Piroxicam vitn hay ng 20 mg, u ng 1 vi€n /ng y u ng sau khi )n no, ho ¢
titmb$png y1 ngtrong2-3ng y ukhib nhnh n aunhi u,sau chuy nsang
ngu ng.

+ Celecoxib vitn 200 mg li ul n 2 vi€n/ng y sau khi )n no. Kh ng n€n deng
chob nhnh nc b nhtimm chv thntr-ng ng icaotu i.

+ Etoricoxib (vitn 60mg, 90mg, 120mg), ng y u ng 1 vi€n, th n tr-ng deng
ng ic bnhl timm ch.

+ Thu cch ngvitm b ingo ida: diclofenac gel, profenid gel, xoa 2-31 n/ng y
v tr au.

- Thu c giadn c : eperison (vitn 50mg): 3 vi€tn/ng y, ho c tolperisone (vi€n
50mg, 150mg): 2-6 vi€n/ng .

- Thu ¢ i#utr tri uch ngtacd$ngch m:

+ Piascledine 300mg (cao to n ph nkh ngx ph ngh aqu b v un nh):
1vi€n/ng y

+ Glucosamine sulfate v chondroitin sulphat, u ng tr ¢ )n 15 phet, deng kdo
d itrong nhi un)m.

+ Thu ¢ cch IL1: diacerhein 50mg (vitn 50mg) 1-2 vitn /ng v, deng ko d i
trong nhi un)m.

- Tiém corticoid t i chF: tiEm ngo i m ng ¢ ng b ng hydrocortison acetat, ho ¢
methyl prednisolon acetate trongtr ngh p auth nkinht-a, titmc nhc ts ng, titm
kh plitnm u(d imnt)ngskingho cd ih ngd nc ach pc$tl pvitnh).
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4.2.3. 1 utr ngo ikhoa

Ch# nhkhithoktv 3 m,tr t tsnggy auth nkinht-akgod i, ho c
c hlp ngsngvickcduhiuthnkinhtintinnng nhh ngtichtl ng
cu cs ngm ckchi nphkp iutr nikhoakh ngk tqu .Trongtr ngh p 3 m
thokih anhi u,c th xemx@tthay 3 mnhnt o.

5.TI NTRI4N VABI N CH5NG

- Thokihactsngth$tl ngtintinnngdntheotuiv mts yut
nguyc nh :mangvkcnng t th c ts ngx u.

- Duhiuchtn@r dythnkinhth nggp thokih ac ts ngn ngkhi
nh nggaix ngthn ts ngphkttri nchtn@ v ol0litnh p ts ng.Cengv is
thokih a tsng, 3a mc&ngb thokih av nguyc phnh,thoftv 3 ms4dn
tichtn@pr d yth nkinh(bi uhi n aud yth nkinht-a).

6. PHONG B NH
- Theodriv phkthins mckcd ttc ts ng iutr kpth i.
- Gikod ct vnckcbitpttchoc ts ng,s/ach ackct th x u.

- ,nhh ngngh nghi pthchh pv itnhtr ngb nh, ki mtra nhklnh ng
ng ilao ngn ng (khAm ph&t hi ntri uch ng,ch p Xquangc ts ngkhic n...).
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H ICH NG AUTH:-:TL NG
(Low back pain)

1. INHNGH,A

,auc ts ngth$tl nghayc ng-il aul ngvength p (Low back pain) I h i
ch ng do au khu tre trong kho ngt ngangm cL1 nnplnmng(c th mt
bEn ho cc hai btn), yl m thich ngx ngkh phayg pnh ttrongth ch nh
| ms ng. Kho ng 65-80% nh ngng itr ngth nhtrongc ng *ngc auc ts ng
th$t | ng (CSTL)c ptnhhoctng tmtvilntrongcuc iv khong10%s
nyb chuy nth nh au CSTLm ntnh.

2. NGUYEN NHAN

2.1. auc ts ngth"tl ngdonguyénnhanc h c

NguyEn nh nph bi ndoc)nggi®nc ,d ych ngc nhc ts ngquk m c; thoki
ha 3% mctsng;thoktv 3 mCSTL;tr tthn tsng,ddngthn tsng
(ceng h ath$t 1 ng 5, th$t1 ngh aceng 1 ), lodng x ng nguyEn ph&t... Loiny
di nbi nl nhtnh,chi m90%s tr ngh p auCSTL.

22. auc ts ngth"tl ngdom tb nhtoanthan ( auc ts ngth"tl ng “tri u
ch ng”)

,auctsngth$tl ng !l triuchngcamttrong ckc b nh kh p m n tnh
(vitmc ts ngd nh kh p,vitmkh pd ngth p,lo®hgx ng);hoct nth ngtict
s ng do nguy€n nh n nhi m khu n (vitm 3 m ts ng do vi khu n lao ho ¢ vi
khu nsinh m ); do ung th ; do ckc nguy&n nh n khkc (s%i th n, logt h nh tk tr ng, b nh
I ngmchch b ng,ux tuyntinlit ),tnth ngc ts ngdoch nth ng..

3.CH N OAN

3.1. Lam sang
- auc ts ngth"tl ngdonguyénnhanc h c:

+ ,auCSTLdoc)nggi®nd ych ngquim c: auxu thin tng tsaubEv t
nng,sauhot ngsait th (lao ngchntaykfodi, iguccaogt ), rungx c
do ixe ngdi,saunhi mlnhhocsaumtc/ ng tngt ,auth ngktm
theococ ngkh ic cnhctsng,t th ctsngb Ichviomt ng cong sinh | ,
khi th y thu ¢ n ng n tay d-c ckc m%m gai sau ho c v o khe litn t hai bEn c t
s ngc th xkc nh c im au.

+ Thoktv 3a mc ts ngth$tl ng:th ngc bi uhi nc a auth nkinht-a.
Ng ibnh aulant ¢ ts ngth$tl nglanxu ngm ng, phasaungo i @i,m ttr c
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bEn ctng ch n, m$t ckngo i, quamuchntingnlnub chtn@ L5 Nutn
th ng S1, aulanxu ngm tsau @i, ctng ch n, g n Achille, m$t c£ ngo i qua b
ngoiganchnting nV., ikhic rilonc mgikcn ng:c mgikctEb,kinb ,
kimchm duhiugitdychungd ngtnh, duhiu Lasegue d ng tnh.
Tr ngh pc chtn@nngng ibnhc th ¢ rilonc trn.Phnx gnx ng
chid ith nggimhocmtc th ¢ teoc w@iv ctngch nnu aukdod i.

- auc ts ngth”"tl ngdom tb nh toan than:

Trongtr ngh p ,auc ts ngth$tl ngl tri uch ngc am tb nhto nthn,
ng ibnhth ngc ckctri uch ng khkc kkm theo nh : s t, d u hi u nhi m trgng
th ng g p do nguy€n nh n nhi m khu n; g y, set ¢ n nhanh, au ng y ¢ ng t)ng,
kh ng Ap ngv ickcthu cch ngviEmgi m auth ngth ngl ckctriuch ngg i

nguytnnh nc ab nhungth ;tr ngh p auth$tl ngd d ing yc ngt)ngkim
theo d u hi us c (shock), da xanh thi u m&u n€n nghi ng ph nh tich  ng m ch ch
bng Khic duhiucht imcam tbnhtonth nlitnquan n au veng th$t
| ng,thythuccnh ngdnng ibnh nckc s chuytn khoa th ¢ hi n ckc
x@t nghi m,th)md chuyéns u tmnguy€nnh n.

Mts ckctr ngh pc nguyennh ndotm|l :duhiu auth$tl ng xut
hi nsau ckc stressdo Apl cc atml hoclao ngth I cquks c,sau chuy n
th nh au th$t 1 ng m ntnh dai d+ng. Tuy nhi€n, th ythu cc nlo itr ckcb nhth ¢
th gy auth$tl ngtr ckhich n ofn audonguyénnh nt ml .

3.2. C nlam sang
- auth tl ngdonguyénnhanc h c:

+ Ckc x@t nghi m ph&t hi nd u hi u vi€m, bilan phospho - calci th ng trong
gi ihnbnhth ng.

+ Xquangth ngquy as bnhth ngho cc th g pm ttrong ckc h nh nh sau:

- Hnh nhthokih ac ts ng:h!pckckhelitn t, ¢cx ng mm ts ng,
ckcgaix ng thn tsng, ikhic tr tthn ts ng.

- Hnh nhlo®hgx ng: ts ngt)ngth uquangho cc lenx!p.

- C th ¢ ckchnh nht nth ngthn ts ngtrongm ts tr ngh p auth$tl ng
dothu cnh m auc ts ngth$tl ng tri uch ng ( khuy tx ng,vbthn tsng ).

+ Chpcngh ngt ctsngth$tl ng:ch# nhkhic tri uch ng authn
kinh t-a.

- auc tsngth tl nglatri uch ngc am tb nhtoan than:

Khic ckctriuch ngnghing auctsngth$tl ngl tiuch ngcamt

b nh to n th n, tay theo nguyEn nh n ¢ nhh ngm chi nh thEm ckc x@t

nghi m khkc (bilan lao, bilan aut yx ng (b nh Kahler), bilan ung th ... nh m xkc
nh nguyEn nh n.
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3.3.Ch n odnxac nhvach n o0&nnguyén nhan

Chn oknxkc nhd av otriuch ngl ms ng.Phichn ofnnguyEtnnh n au
ctsngth$tl ng,v iunykhngphilund d ng.

Bngchng chn ofn xkc nh ,auc ts ngth$tl ng do nguyEn nh nc
h-c nh sau:

- ,autivengc ts ngth$tl ng, ki uc h-c(nghing ic 5).

- Gn ytnhtrngto nth nkh ngthay 1i,kh ngs t,kh ngc ckcrilon
ch cn)ngthucbtc ¢ quanno(d dy,rut,snph khoa ph qu n-phi.)m i
xu thi n;kh ngc ckcbi uhin auvengc ts ngkhkc: | ng,c ,s n, kh pkhkc

- Ckc x@t nghi md uhi uviém v bilan phospho-calci mt nh.
- Xquangc ts ngth$tl ngbnhth ngho cc ckctri uch ngc athokih a.

Tr ngh pc mtho cc ngnhi ucke tri uch ngnCutrEtn b tth ng, ¢ ng
nghing auc ts ngth$tl ng tri uch ng v c nphitmnguytn nh n. Tay theo
g i nguythnh nn om ché nhckcx@tnghi mt ng ng.

4. 1 UTR!

4.1. Nguyén t""c chung

,i utr theonguytnnh n.Ph nd i ychinku iutr nh m auc ts ngth$t
| ngdonguyénnh nc h-c .

- Kthp iutr thu cv ickc bi nphkp ph c h*ich cn)ng, luy nt p, thay
ilisngnhmbov cts ngth$tl ng.

- Khngl mdng iutr ngoikhoa, cbhit ivinh ngtr nghp auct
s ngth$tl ngc pho cbéinc p.

42. i#utr c$th

Th ng kt h p ckc nh m: thu ¢ ch ng viEm kh ng steroid, thu ¢ gi m au,
thu cgi®nc .

4.2.1. iutr n ikhoa
- ,auth$tl ngc ptnh:

+ Thu c ch ng viém kh ng steroid (NSAIDs): ¢ th | a ch-n m t trong ckc
thu ctrongnh mn ynh ngl u kh ngs/d ngk th phailo ithu ¢ NSAID, vi ¢
| ach-nthu cc th ph thucvotnhtrng auv ¢ nc nnh$c ckc nguy c trEn

ngtikuh av trkntimm chc ab nhnh nc th.

- Piroxicam 20mg ho ¢ meloxicam 15mg titm b$p ng y 1 ng trong 2-3 ng v,
sau chuy nsang d ng u ng 1 vitn piroxicam 20mg ho ¢ 2 vikn meloxicam 7,5mg
mO0i ng .

- Celecoxib 200mg: u ng 1-2 vitn m0i ng y
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+ Paracetamol:
- Paracetamol: 0,59 x 4-6 vitn /24h, chia3 1 nu ngsau)n. T i a4000mg/ng .

- Paracetamol k t h p v i codein ho ¢ paracetamol k t h p v i tramadol (li u
| ngc th c ackcthu cn yteythu cv oli ukhuy nckoc anh s nxu t).

+ Ckcthu cgi®nc :
-, nhgtiEm: tolperisone 100-200mg/24h chia 2 | n.

- , Nhgu ng: tolperisone 150mg x 2-3 vi€n/24h ho c eperisone: 50mg x 2-3
viEn/24h.

+ Tr nghp auc ngu*ng cthnkinh ¢ th kth pv imttrong ckc
thu cgi m ausau:

- Gabapentin: vi€n 300 mg. Li u 600-900 mg/ng v, chia2-31 n
- Pregabalin: vitn 75 mg. Li u: 150-300 mg/ng y chia2 | n.

+ N mngh#tichO tr€tn gi ng ph+ng, eo ai hO tr vgng th$t | ng khi ng*i
dyhoc ilivn ng,chiu tnh*ngngoihoc iutr inxung,chmc ukt
h pdengthu c. Khi 5 aul ngc th th)ngd nm ¢ hot ng.

- auth tl ngm ntinh:

+ Thu c ch ng tr m ¢ m ba v ng (tricyclic antidepressant), ch ng lo u:
Amitriptylin: vitn 25 mg .Kfo d®nc ts ng, b i, th d c nh! nh ng. ,i uchinh I i
sngv thiquenl mvic,vn ng trknhg y autkiphkt. C th duytr ckcnh m
thu c tren nh ngche s/dngliuthpnhtc hiuaqu trknh tkc d ng kh ng
mong mu nc athu c.

4.2.2. i utr ngo ikhoa

+ Ch# nhphuthu tchockctr ngh p auth$tl ngdothoktv 3a mho c
kkmtr t tsng @ c iutr nikhoatchc ctrongbathingnh ng kh ng t
hiuqu, chit ivitr nghp aunhiuc duhiu@pr nng(teoc nhanh,
rilonc trnrilonc mgikc).

5.PHONG B NH

+ T vnchobnhnhnhiurtv bnhv th chinckcbin phkp trEnh t£i
phit auveng th$tl ng: I mvic engt th, chitt th cngkhimangv tn ng,
trEnh xo$n v nveng th$t | ng,nEnb ih ngtu n,t pluy nckc ngtkc | m ch$c kht%e
c bng,c | ng
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AU TH ;N KINH T<A

(Sciatica pain)

1. INH)*+,A

,au th n kinh t-a (sciatica pain) ¢ ng-il auth nkinh h ngto, bi uhinb i
¢ mgikc au d-c theo ng ic athnkinht-a: autic ts ngth$tl nglant imt
ngo i @i,mttr cngo ictngch n,m$tckngo iv tn ckcng nch n. Tagytheov
trtnth ngm h nglanc a auc khkc nhau.

Th nggp authnkinht-am tbtn, | atuilao ng (30-50tu i). Tr c
kiat 1 namcaoh nn ,song ckc nghitnc un)m 2011 choth yt I n caoh nnam.
Nguyétnnh nth ngg pnh tl dothoktv 3a m. T | auth nt-adothoktv 3a

mc ts ngth$tl ngtic ng *ngmi nB$c Vi t Nam | 0,64% (2010).

2. NGUYEN NHAN

- Nguytn nhn hng ugychtn @pr thnkinht-al thoktv 3 m
(th nggpnhtl 3 mL4-L5ho cL5-S1gychtn@pr L5ho cS1t ng ng);
tr t tsng;thokihactsngth$tl nggyhlp ngs ngth$tl ng. Ckc nh m
nguyEn nh ndothokih anyc th kth pv inhau.

- Ckcnguytnnh nhimgphn:vitm 38 m tsng,tnth ngthn t
s ng (th ngdo lao, vi khu n, u),ch nth ng, t nhtr ng mang thai

33.CH N —-_N
3.1.Ch n oanxac nh

3.1.1. Lam sang

- ,aud-c ng icadythnkinht-a, auticts ngth$tl nglant im t
ngo i @gi,m ttr cngo ictngch n,m$tckngo iv tn ckcng nch n. Tagytheov
tr tnth ngm biuhintt | msngc khikc nhau: T nth ngr L4 au n
khoeoch n;t nth ngr L5 aulant imubnchntnht ng nch ncki(ng nl);
tnth ngr L5 aulantil ngbnchn(ganchn)tnht ngnV(ng net). M t
s tr ngh pkh ng auc ts ngth$tl ng,ch# aud-cch n.

- ,auc th litnt choctngc n, gi mkhinmnghingi t)ng khi ili
nhi u. Tr ngh pc hich ng chtn @p: t)ng khi ho, rn, h$t h i. C th ¢ triu
chngyuc .Giai onmunc teoc t u gi,hnch vn ng,coc ngc c nh
c ts ng.

- M ts nghi m phkp:
+ H th ng i m auValleix,d uchu ngb md ngtnh.
+ D uhi uLastgued ngtnh.
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+ CAcduhiukhfkcc giEtr t ng ng d u hi u Lastgue: d u hi u Chavany,
d uhi u Bonnet.

+ Phnx gnx ng:Phnx gnbinhchtgi mhocm ttrongt nth ngr
L4, ph nx gng tgi mho cm ttrongt nth ngr S1.

3.1.2. C nlam sang

- Ckc x@t nghi m v d u hi u viEm trong x@t nghi m mku m t nh, ckc ch# s
sinh h ath ngth ngkh ngthay i. Tuy nhi€tn c nchi# nh x@t nghi m bilan viEm,
ckcxgtnghi mc bnnhmmc chloitr nh ngbnhl nh viEm nhi m, £c t nh
v ¢ nthi tkhich# nhthu c.

- Ch p Xquangth ngquycts ngth$tl ng: tc giktr ch n ofn nguytn
nh n. ,as ckctr ngh pXquangth ngquybnhth nghocc duhi uthokih a
ctsngth$tl ng, tr t ts ng.Cht nhch pXquangth ngquynh mloitr mt
s nguytnnh n(vikm 3 m ts ng,tnhtrnghy ts ngdoungth ).

- Chpcngh ngt (MRI)c ts ngth$tl ng: nh mxkc nh ch nh xkc d ng
t nth ngc&ngnh v tr kh ithoktv, m ¢ thoktv 3a m, *ngth ic th phkt
hi nckcnguytnnh n tg pkhkc (vitm 3 m ts ng,kh iu, ).

- Ch pCT-scan:ch# cch# nhkhikh ngc iukinchpcngh ngt.
,inc :giepphkthi nv Enhgikt nth ngckcr th nkinh,
3.2.Ch n o0é&n phéanbi t
Cnphnbitvickctr ngh pgi auth nkinht-a.
- ,auth nkinh gi, auth nkinhb @i, auth nkinhbt.
- ,aukh phé&ngdo viém, ho it/, thokih a,ch nth ng.
- Vitm kh pceng ch u, vitm, Ap xe ¢ th$t1 ngch u.

4. 1 U23!
4.1. Nguyén tc i#utr

,i utr theonguytnnh n(th ngg pnh tl thoktv 3a mc ts ngth$tl ng).

Gim auv ph ch*iv n ngnhanh.

,iutr nikhoav inh ngtr ngh pnh!v v a

Canthi pngo ikhoakhic nh ngbi nch nglitnquan nv n ng,c m gikc.

,auth nkinht-adonguyénnh nkctnh: iutr gii@pctsngkthp iu
tr chuyCtn khoa.

42. i#utr c$th

4.2.1.N ikhoa
- Ch ngh ng i:
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N mgi ngc ng,trknh ckc ngtékcm nh tng t, mang vkc n ng, ng, ng*i
qui |l u.

- i#utr thu c:
+ Thucgim au Tgym c aum s/dngmthocphih pckcthuc
gim ausau

- Thu ¢ gi m au: paracetamol 1-3 gam/ ng y chia 2-4 I n. Tr ng h p au
nhi u, ch# nh paracetamol k t h p v i opiad nh! nh Codein ho ¢ Tramadol 2-4
vitn/ng .

- Thu c kh&ng viEm kh ng steroid (NSAID): tey it ngb nhnhn,c th
deng m t trong ckc NSAID kh ng ch-nl-chocc cch ch-nl-c COX-2,v d:
Ibubrofen (400 mg x 3-4 | n/ng y), naproxen (500 mg x 2 | n/ng v, diclofenac (75-150
mg/ng ), piroxicam (20 mg/ng y), meloxicam (15 mg/ng y), celecoxib (200 mg/ng ),
etoricoxib (60 mg/ng y). C nl u ckc tkc d ng ph tr€n ng ti€u h a, th n, tim
m ch. , gi mnguyc tituh a( cbi tkhis/d ngckc NSAID kh ng ch-n I-c) nEn
xemx@ts/d ngph ih pvimtthucbov d dythu cnh m cch b mproton
(PPI) (xem th€m ph nph | c).

- Trongtr ngh p aunhiuc th cnphideng nckcch phmthuc
phi nnh morphin.

+ Thu c gi®n ¢ : Tolperisone (100-150 mg x 3 | n u ng/ng y) ho ¢ Eperisone
(50 mg x 2-31 n/ng y)

+ Ckc thu ¢ khikc: khib nhnh nc aunhiu, aumntnh,c th s/d ng
ph ih pv ickcthu cgi m auth nkinhnh :

- Gabapentin: 600-1200 mg/ng y (b$t ub ngli u300/ng ytrongtu n u).
- Pregabalin: 150-300 mg/ng y (b$t ub ngli u75mg/ng ytrongtu n u).
- Ckc thu c khkc: ckc vitamin nh m B ho ¢ Mecobalamin.

+ TiEm corticosteroid ngo im ngc ng:gi m audor trongb nhth nkinh t-a,
c th titmd ih ngd nc am nhulnhquang t)ng skng ho ¢ CT.

4.22.V tlytr liu
- Mkt xali u phép.

- Th dctr liunh ngbitpk@ogi®ctsng,x ntreong inhl.B i,
mts bitpc | nggiegpt)ngc ngs cm nhc ts ng.

- ,e0 ail nghOtr nh mtrknhquAt itrtn 3a mc ts ng.

4.2.3.Cacth thu tcanthi pxaml nt ithi u

- Ckcth thut Tutr canthiptithiu:s/dngsngcaotn(tohnhnhn
3a mL.Mc chl lyb%hoclmtiGut ch ct vengtrungtm 3a m Im
gi mipl cchtn@pc a 3a mb thoktv iv ir th nkinh.
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- Ch# nh:nh ngthoktv 3 md idychng,tcl chaquadychng
d-c sau.

4.2.4. i utr ngo ikhoa

- Ch# nhkhi iutrnikhoathtbihocnh ngtr ngh pc chtn@n ng
(hich ng uing a h'p ngs ng,litchid i ), teoc .

- Tgy theo tnh tr ng thokt v, tr t ts ng hocuchktn @p c&ngnh i u
ki n k. thu t cho ph@p m s/ d ng ckc ph ng ph&p ph u thu t kh&c nhau (n i soi,
sngcaotn viphuhocm h ,Imvngc ts ng). Hai ph ng phfp ph uthut
th ngs/d ng:

+ Phuthutlynhn m:c$tb%hm tph nnh% 3a mthoktv gy chtn @p
th n kinh. Ch# nhsaukhi iutr au03thingkh ngk tqu . Tr ngh pb nhnhn
ac binch nghnch vn ngv rilonc mgifn ng,c nph uthuts mh n.

+ Phuthutc$tcungsau ts ng:chi nh iv i auth nkinht-ado hlp
ngs ng,ph ngphkpnyl mctsngmtv ngv d tkiphkt.

+ Tr nghptr t tsnggychtn@pth nkinhnng:c nhbngph ng
phkpl mc ng ts ng,nlpvtc ts ng.

S 1CH N OANVA | UTR AUTH;NKINHT<A

aud c ng ic(ath#nkinht a
D u Valleix (+)
Lasegue (+)

A 4

Ch n oadn auth#nkinht a

v

Xquangc ts ngth tl ngquy ¢
MRI/CTc ts ngth tl ng

/\

Thodihdéac ts ngth tl ng
Chén ép t(y s ng nh"

i.utr n ikhoa Canthi pxam| n i,utr ngo ikhoa
t ithi u

Chen épt(yn ng
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5. TI NTRI4N VABI NCH5NG

chi d

Rilonvn ngchid igyhnch vn ngmtphnhochontonlit

R ilo nc mgikcchid .

Rilonc v ng(c trn).

6. THEO DOI VAQU(N LY

Cnckcbi nphipb ov ctsngk th p(thay il is ng,c ckcbi nphkp

trknhchoc ts ngb quit i,ntnb ih ngtu n).

N u do ckc nguyEn nh n ActnhtichOho cdic)n,cnkth p iutr ung

th (h atr,x tr).

NEnmang ail ngsauph uthu t tnh t1theng khi il iho cng*il u.
TEi khEm nhklsau i utr n ikhoaho cngo ikhoatheo h!n.

7.PHONG B NH

Gi t th c ts ngth+tng ngkhing*il uho clkixe, ¢ th mang ail ng

hO tr .
- Trknhckc ngticm nh tng t sait th , mang vkcn ng.
- Luyntpb il iho cyogagiept)ngs cb nv s linhho tkh ic | ng.
TAILI UTHAMKH(O
1. Bradley WG, et al; “Neurology in Clinical Practice”; 5th ed. Philadelphia, Pa.:
Butterworth-Heinemann Elsevier; 2008.
2. Knight CL, et al; “Treatment of acute low back pain”;
http://www.uptodate.com/index. Accessed Aug. 9, 2012.
3. Hsu PS, et al; “Lumbosacral radiculopathy: Pathophysiology, clinical features
and diagnosis”; http://www.uptodate.com/index. Accessed Aug. 2, 2012.
4. Levin K, et al; “Acute lumbosacral radiculopathy: Prognosis and treatment™;
http://www.uptodate.com/index. Accessed Aug. 2, 2012.
5. Van Tulder M, Peul W, Koes B; “Sciatica: what the rheumatologist needs to
know’ ; Nat Rev Rheumatol. 2010;6(3):139-45
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B NH THOAIHOAC TS NGC=

(Cervical spondylosis)

1. INH)*+,A

Thoki h ac ts ngc (Cervical spondylosis) I b nh I m ntnh khE ph bi n,
tintinchmth nggp ng ilntuiv/hoclitnquan nt th vn ng.Tn
th ngc bncabnhl tnhtr ngthokih as nkh pv/hoc 3@ m ctsngc.
C th gpthokiha btkl onnosong onC5-C6-C71 th ngg pnht.

2. NGUYEN NHAN

- QuitrnhlPoh acat chcsnt bov t ch ckh pv quanhkh p(c
c nhc ts ng,d ych ng,th nkinh ).

- Tnhtrngchufpl cquit ikdod ic as nkh p.
33.CH N —-_N

3.1. Lam sang
Biuhinrt adng,th ngg*mb nh ich ngch nh sau:

- Hichngctsngc: au,c th kkmtheococ ngvengc c nhc ts ngc
cphocmntnh;triuch ng aut)ngletn t th ¢ th+tngho ccei uk@od i,mt
m%i, c)ng thtng, lao ngn ng,thay ithitit chbitb nhi mlInh;c im au
ctsngc;hnch vn ngctsngc.

- Hichngr thnkinhc :teytheov tr r t nth ng (m tbEn ho cc hai
bEn) m aulant ¢ xu ngtaybtn .C th autivenggky, auquanhkh p vai.
,ausutrongc X ng,bnhnhnc ¢ magikcnh cnhi;c th kim c m gikc ki n
b ,tEr nd-ccknhtay,c th lan nckcng ntay. ,aut)nglEnkhivn ngcts ng
c ckct th (cei, ng/a, nghitng, quay) ho c khi ho, h$th i,ng*il u C th kim
theohi nt ngch ngmt,y uc ho cteoc tivai, cknhtay b&nt nth ng.

- Hichng ngmch tsng:nhc uvengchm,thkid ng,trknv hai
h m$tth ngx yrav obuiskng; ¢ khi kkm ch ng m t, g tai, hoa m$t, m m$t,
nu tv ng; autai, lanrasautai, au khi u mtt th nht nh

- Hichng@pty teytheomc v v itrtnth ngm biuhincht chi
trecnhocc thnv chid i.DAng ikh ngv ng, ilikh kh)n;y uho clitchi,
teoc ng-nchi,d c m. T)ngph nx g nx ng.

- Bi uhi nkhkc:d ckug$t,thay itnhtnh,rilongi cng,gi mkh n)ng
I mvic

Tgytheov tr ctsngc b tnth ngm c¢ th xuthinriéngl2ho ¢ *ng
th i ckc bi u hi n trén.
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3.2. C nlam sang

- Ckc x@t nghi m ph&t hi nd u hi u vi€m, bilan phosphor - calci th ng trong
gi ih nbnhth ng. Tuynhi€nc ncht nhx@tnghi m bilan viém, ckc x@t nghi m c
bnnhmmc chloitr nh ngb nhl nh viémnhi m,b nhl Actnhv c nthit
khi ch# nhthu c.

- Xquangc tsngc th ngquyv ickct th sau: th+ng, nghitng, ch ch
trkiv ph i. TrEn phim Xquang ¢ th phkthi nckcb tth ng:m t ng cong sinh |,
gaix ng thn tsng,gimchiucao tsng, 3a m, c¢x ngd isn,hlp
[0litnh p

- Chpcngh ngt (MRI)c tsngc :ph ngph&pc giktr nh tnh m xkc
nhchnhxkcv tr r b chtn@p, v tr kh ithoktv, m ¢ thoktv 3a m,m c
h!p ngs ng, *ngth ic th ph&thi nckcnguytnnh n tg pkhkc (vitm 3 m t

s ng,kh iu, ).

- Ch p CT-scan: do hi uqu ch n ofn k@m ch nh x£c h n nEn ch# c ch#
nhkhikh ngc 1ukinchpcngh ngt.

- ,inc :giepphkthi nv £nhgikt nth ngckcr th nkinh.

3.3.Ch n oanxac nh

Hintivnch ac tiGuchunchn ofnxf&c nhb nhl thokih ac tsngc .
Chn ofinc nd avotriuch ngl msngv ¢ nl ms ng, trong

- ,autivengctsngc v ¢ mthocnhiucktriuch ngthucbnhi
ch ng nCu trEn.

- Xquangc ts ngc bnhth ngho cc ckctri uch ngc athokih a.

- Cngh ngt hocCT-scan:v tr,m ¢ r th nkinhb chtn @p; nguytn
nh nchtn @p (thoktv 3 m,gaix ng...).

- Cnlu :gn ytnhtrngtonth nkh ngb thay 1i,kh ngs t,kh ngc
ckcr ilonch cn)ngthu cbtc ¢ quanno(d dy,rut,snph khoa ph qu n-
ph i..) m ixu thin;kh ngc ckcbiuhin auckcvengc ts ngkhkc: | ng, ¢ ,
s n,kh pkhkc... Ckc x@t nghi md u hi uvitm v bilan phospho-calci m t nh.

3.4.Ch n o0é&n phéanbi t

Ckcch nth ngvengc ts ngc gytnth ngx ngv 3a m.

Chkcungth x ngho cdic)nx ng,ckcb nhl t yx ngl nhtnhho c#kc
t nh.

Un it y,uth nkinh

B nhl cah ngmchs ngn n.
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4. 1 U23!

4.1. Nguyén t""c chung

- Cnphih pph ngphikpn ikhoav ph ch*ich cn)ng, luy nt p,thay i
l isngnh mbov c ts ngc ,trgnh t&i phkt.

- pdngckcliuphipgim autheom ¢ nh!l-va-nng, hnch s/
dngdingy.

- Cnt)ngc ngckcnh mthu ¢ i utr b nhtheo nguytn nh n.
4.2. i#utr c$th
4.2.1. iutr n ikhoa

- Paracetamol: y !l |l ach-n utithnvis cnbnggi atéicd ngph v
hi ugu mongmu n.C th nchthocphih pvickchtgi m autrung ng
nh codein, dextropropoxiphene

- Tramadol: ¢ hi u qu , ch# deng khi kh ng Ap ngv inh mgi m aunCu
trtcn v trinh deng kfdod i. M tvitr ngh ph®hh u,th t)yng auc th chi nh
opioidsng$nng yv li uth pnhtc th.

- Nh mthu cgi m auch ngvitm kh ng steroid li uth p: ckc d ng kinh i n
(diclofenac, ibuprofen, naproxen ) ho c ckcthu ¢ cch ch-nl-c COX-2 (celecoxib,
etoricoxib...), tuy nhitnc nth ntr-ng b nhnhnl ntui,c bnhl ngtiCuh a,
timm chho cth nm ntnh.C th dang ngu ngho cb ingo ida.

- Thu cgi®nc .

- Nh m thu ¢ ch ng thoki h a tékc d ng ch m (piascledine 300mg/ng v;
glucosamine sulfate: 1500mg/ng y, deng n ¢ hoc ph i h p v i chondroitin
sulfate); ho c diacerein 50mg x 2 vitn/ng .

- Ckc thu ¢ khkc: khib nhnh nc biuhin aukiur,c th s/d ngphi
h pv ickcthu cgi m auth nkinhnh :

+ Gabapentin: 600-1200 mg/ng y (n€n b$t u b ngli uth p)
+ Pregabalin: 150-300 mg/ng y (nEn b$t u b ngli uth p)
+ Ckc vitamin nh m B (B1, B6, B12), mecobalamin

- Ti€m Glucocorticoid c nhctsng:c hiuqu t vingy nvithing.
Kh ng n€n titm quk 31 ntrtn cengm tkh ptrongm tn)m.C nc s h ngdnc a
bkc s3 chuyEn khoa. Tr ngh pchtn@r ,c th ti€mth m ph n corticosteroid t i r
b chtngpd ih ngd nc aCT.

4.22.Ph ché&ich cn ng

- Cnthchinckcbitpvn ngvengc, chbitvibnhnhn 2mang
nlpc th igiand i,b nhnh nc cngvictvn ngvengc .
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- Ngh#ng i,gi m,trknhthay it th ctsngc tngt.

- Ckcliuphfpv tl tr liu:s/d ngnhit,sngsitu m. C th kfod®nc t
sngc songnetnth chinvimc tngdnt t .

4.2.3. i utr ngo ikhoa

Chich# nhipd ngtrongckctr ngh p:c bi uhi nchtn@pr th nkinhho c
tysngtintinnng,tr t tsng 34hoc 2thtbivi iutrnikhoav
ph ¢ h*ich cn)ng sau 03 th&ng.

5 TI NTRI4AN-BlI N CH5NG

- Chitn@pth nkinhg yh ich ngvaicknhtay m tho c hai bEn.

- Chtn@pckc ngmch tsnggy au u,ch ngmt.

- Chtn@pt y:gyyu, aut chi, ilikh kh)nhoclitkh ngvn ng c.
6. PHONG B NH

- Phikthinv iutrs mckcd ttctsngc .

- Trknhckct th ctsngc b quktidovn ngv tr-ngl ng, trknh ckc
ngtikcm nh tng ttic ts ngc

TAILI UTHAMKH(O

1. Nguy n Mai H*ng; Thodi hdéac ts ng,ch n oanva i utr nhingb nhc
X ngkh p”; Nh xu tb nY h-c, 2009; trang 56-64.

2. , 0Th V nKh&nh; Thokikh p ;B igingb nhh-cn ikhoa-tp2, Nh
Xxu tb nY h-c, 2007 ; trang 111-116.

3. Hector Molinav CS; “Osteoarthritis, Arthritis and Rheumatologic Diseases™;
The Washington manual of medical thepapeutics, 2010; p.870-872.

4. John H. Klippel v CS; ““Osteoarthritis, Primer on the rheumatic diseases’;
edition 13, 2008; p. 224-240.
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H ICH NG C=VAICANH TAY

(Cervical scapulohumeral syndrome)

1. IC NG

- H ich ngc vaicknh tay (cervical scapulohumeral syndrome), c ng-il h i
ch ng vai cAnh tay (scapulohumeral syndrome) hay bnh I r ty c (cervical
radiculopathy), | m tnh mckctriuch ngl msnglitnquan nckcbnhl ct
sngc ¢ kkmtheockcrilonch cn)ngr,dythnkinhctsngc v/hocty
c ,kh nglitnquant ib nhl vi€m.

- Biuhinlmsngth nggpl auvengc,bvaiv m tbEn tay, kkm theo
mts riloncmgikcv/hocvn ng tivengchiphicar dythnkinhct
sngc b nhh ng.

2. NGUYEN NHAN

- Nguy€nnh nth ngg pnh t(70-80%) 1 dothokih ac ts ngc ,thokih a
ckc kh plitn tv litn m¥m bEn | mhipl0ti ph p,huqu | gychtn@pr/dy
th nkinhc ts ngc tickclOti ph p.

- Thoktv 3 mc ts ngc (20-25%), nthu nho cph ih pv ithokih a
ctsngc .

- Ckc nguytn nh n t g p khkc g*m ch n th ng, kh i u, nhi m trgng, lo®ng
x ng,bnhl vikmc ts ng,b nhl ph nm mc nhc ts ng.

- Trongm ts tr ngh phich ngc vaicknhtayl dob nthnbnhl ca
ctsngc gy auc v lanravaiho ctay,m kh ngc b nhl r d yth nkinhc .

3.CH N OAN
3.1.Ch n oadanxac nh

3.1.1. Lam sang

Tegy thu cnguyennh n,m ¢ v giai onb nh,bnhnhnc th ¢ tnhiu
nh ngtri uch ngv h ich ngsau v:
- Hich ngc ts ngcé&:

+ L,auvengc g&y,c th kh iphktc ptnhsauch nth ng,sau ngtékcv n
ngc quim c,hoct nhitnnh saukhing dvy ,aucéngc th xuthint t,

m# m ntnh.

+ Hnch vn ngctsngc,c th kkmtheod uhi uvloc ,hayg ptrong
auc ts ngc c ptnh.
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+ L,im auctsngc khi nvockcgaisau,c nhctsngc t ng ngckc
r th nkinh.

- H ich ngrlth nkinh:

+ ,au veng gy lan IEn veng ch m v xu ng vai ho c¢ cknh tay, b n tay, bi u
hinl msng!l hich ngvaigky ho ch ich ngvaicknh tay. ,auth ngt)ng IEn
khixoay uhocgpc v phabtn au.

+ Rilonvn ng,cmgicki ur:Y uc v r ilonc mgikcnh rktb%ng,
kinb ,tEb vengvai, cknhtay,ho ¢ b ntayv ckcng n tay.

+ M ts nghi mphikp Anhgift nth ngr th nkinhc :

D uhiuchubngb m: Xn imcnhsngt ng ngvilOtiphpthy au
xu thint c¢ lanxu ngvaiv cknh tay.

Nghi m phép Spurling: B nh nh nng*iho cn mnghitng uv bEn au,thy
thu cdengtay @p IEn #nh ub nhnh n,I mcho aut)ngItn.

Nghi m phap d ng vai: B nh nh nng*i, cinh tay bén au alEntren uv ra
sau, ckctri uch ngr gi mho cm t.

Nghi m phap kéo gidn ¢ : B nh nh n n m ng/a, th y thu c dgng tay gi ch m
v cmv kdot t theotr cd-c,I mgi mtri uch ng.

- Hich ngt yc&:

+ Do l*iho cthoktv 3a mg ychkn@ptu ¢ ti ntri ntrongm tth igiand i.

+ Biuhinsml duhiuttb v mts kh@olIfoc ahaib ntay, teoc
hai tay, il i kh kh)n, nhanh m%i. Giai o nmu nteyv tr t nth ngc th thy
li ttrung ngt chi;litngo ivihaitayv li ttrung nghaich n;rilo nphn
X itiutin.

- Cactri uch ngkhéc:

+ Hichng ngmchsngnn: ,au uvengchm,chngmt gtai, m
m$t, ikhic gi mth | cthokngqua, m tth)ngb ng, m t mi.

+ COth cécacr ilo nth nkinhth9cv t: aukem theo u tai, r ilo nth
19¢, r ilo nv nm chvungch mvai ho c tay.

+ Khico6 cac tri uch ngtoanthan nh s t, rét run, vd m> hoi vao ban ém,
s$tcan,...c nph i chbitl uylo itr/ b nhly&c tinh, nhilm trang.

3.1.2. C nlam sang

- Xétnghi mmau: tc giktr ch n ofntrongb nhl ctsngc v 3 m

g ychtn@p ¢ h-c. Trong nh ng b nhnh kh iu, vitm, nhi mtreng ¢ th th ythay

itrongmts x@0t nghimnh t bo mkungoi vi tc I$ng mku, CRP,
phosphatase ki m, i ndi protein huy t thanh, v.v
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- Ch p Xquangth ngquy:Cnchpt th tr csau, nghitng v ch ch 3/4.
Xquang ¢ th ph&thi nnh ngt nth ngc ts ngc doch nth ng, thokih a, hlp
I0ti ph p,x!p tsngdolo®hgx ng,h yx ngdob nhl £ctnh,v.v.

- Chpcngh ngt (MRI): MRIth ng c ch# nh khi b nhnh n au
kfod i(>4-6tu n), aungyc ngt)ng,c t nth ngth nkinhti ntri n,c bi uhi n
bnhl tyc,hocckcd uhiucnhbkog i b nhl £ctnhhaynhi m treng.

- Ch pc tl pvitinh (CT Scan) nthu nholckemch pt yc nquang: Ch p
CT nthunc th ccht nhkhikh ngc MRIho cch ngcht nhch p MRI.

- X hinhx ng: Khinghing ungth dic)nho cvitm 3 m tsng,ct
t yvikm.

- inc:C th giep phkthi nt nth ngngu*ng cth nkinhv phnbit
bnhl tyc vibnhl r v dyth nkinhngo ibicn.

3.2.Ch n oanphanhbit
- B nhl kh pvaiv viEm quanh kh p vai.

- Hichngliral*ngng c, vitm Emr ith nkinh cknhtay, h ich ng ng
h mc tay.

- Hich ng aulond 5nggiaoc mph nx .

- B nhl t ys ngdovitm, nhi mtreng, ax c ng.

- B nhl n2o,m ngno,timm ch,h h p,tituh agy auvengc vaiho ctay.
4. 1 UTR!
4.1. Nguyén tc i#utr

- ,iutrtriuch ngb nhk th pv igiiquy tnguyetnnh nnuc th.

- Kthp tutrthucv ickchi nphkpv tl tr li u, ph ch*ich cn)ngv
ckc bi n ph&p kh ng deng thu c kh#c.

- Ch# nh i utr ngo ikhoakhic nthi t.
4.2. itutr c$th
4.2.1. Cac bi n phap khéng dung thu ¢

- Gikod cb nhnh n,thay ithiquensinhhot,cngvic(t th ng*ilm
vi c,s/d ngmkytnh, ).

- Tronggiai onc pkhic aunhiuho csauchnth ngc th bt ngct
sngct ng ibng aic mm.

- Tpvn ngctsngc,vai,cknhtayv ickcb it pthchh p.
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- V tl tr li u:Li uphfpnhi t,kchthch in,siGu mli uphkp, xoab pb m
huy t,ch mc u,k@ogi®nc ts ng(tickcc s iutr vtl v ph ch*ich cn)ng).

4.22.Cacph ngphédp iutr thu c
- Thu cgi m au:
Teym c au,c th deng nthunho cph ih pckcnh mthu csau:

+ Thu c gi m au th ng th ng: Paracetamol vi€n 0,5-0,65g x 2-4 vi€n/24h
(kh ng deng quk 4 gam paracetamol/24h).

+ Thu cgim aud ngph ih p: Paracetamol k th pv i m topiad nh! nh
codein ho c tramadol: 2-4 vi€n/24h.

+ Thu c kh&ng viEm kh ng steroid (NSAID): L ach-nm tthu cthchh ptay
¢ abnhnhnv ckcnguyc tkcd ngph . Liuth ngdegng: diclofenac 75-150
mg/ng y; piroxicam 20 mg/ng y; meloxicam 7,5-15 mg/ng y; celecoxib 100-200
mg/ng y; ho c etoricoxib 30-60 mg/ng y. N ub nhnh nc nguyc ti€u h anEn dgng
nh m cch ch-nl-cCOX-2ho cph ih pv im tthu ¢ cch b m proton.

- Thu cgidnc :
+ Th ngdegngtrong t aucp, chitkhic tnhtrngcoc ngc .

+ Ckc thu ¢ th ng degng: Epirisone 50 mg x 2-3 | n/ng y, ho c tolperisone
50-150 mg x 2-3 | n/ng y), ho ¢ mephenesine 250 mg x 2-4 | n/ng y, ho ¢ diazepam.

- Céac thu c khac:

+ Thu cgim auth nkinh: C th cht nhkhic bnhl r thnkinhn ng
ho c dai dtng, nen b$t ub ngliuth p,sau t)ngliud ntgytheo Ap ng iu
tr : gabapentin 600-1200 mg/ng v, ho ¢ pregabalin 150-300 mg/ng .

+ Thu c ch ng trm ¢ m ba v ng (li u th p): amitriptyline ho ¢ nortriptyline
(10-25 mg/ng y) khic bi uhi n auth nkinhm ntnhho ckhic kkmr ilo ngi cng .

+ Vitamin nh m B: Vitn 3B (B1, Bs, Bi12) ho ¢ d n ch t B;, mecobalamin
(1000 -1500 mcg/ng ).

+ Corticosteroid: Trongm ts tr ngh pc biuhinchtn@r nngv ¢
tnhchtc ptnhm ckcthu ckhkc thiuqu ,c th xemx@tdengm t tng$nh n
corticosteroid ng u ng (prednisolone, methylprednisolone) trong 1-2 tu n.

4.2.3. i utr ngo ikhoa

- M ts cht nh: ,aunhiusong iutr nikhoa tc ktqu,c tnth ng
th nkinhn ngv ti ntri n,c chtn@pt yc #&ngk .

- Mts ph ngphkp ph uthutch yu: Chinhsfactsng giiphng
chtn@pth nkinht ickclOtiph pb hip,l ynh nnhy 3 mthoktv,|l mdnhv
v ngc ts ng.
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4.2.4. Cacph ng phéap khac

- TiEm corticosteroid ngo i m ng ¢ ng ho ¢ titm kh p litn m%m sau (facet)
cnhctsngc :C th cch# nhv th chintickcc s chuyén khoa.

- Ckcth thu tgi m aucanthi p: Phongb r th nkinhch-nl-c; iutr t
th nkinhc nhh chgiaoc mc b ngs ngcaot n(radio frequency ablation, RFA).

5. TI NTRI4N, Bl NCH5NG, THEO DOI

- Titnl ngnhnchungl ttnu ¢ iutrthchh p.,iutr nikhoab ot*n
¢ hiuqu trong80-90%tr ngh p. ,as b nhnh nsdh tckctri uch ngsaukhi ¢
futrbot*nv. m ts b nhnh nckctri uch ngc th h tm tckcht nhiCn.

- Mts bnhnhndg c iutrvnc th ¢c nnh ngdich ngnh kh ng
hthontonckctriuch ngvn ngctsngc khngtr v mc bnhth ng,
m t 5nt nhitnc ac ts ngc .Nh ngtr ngh pchtn@r hoctyc nngc
th gyrilonnngc mgi. cv v n ng.

- Bnhnhncn c thym khim nh k1 cho n khih ttri uch ng Anh
giEktqu iutr, iuchinhph ngphkp Tutr nucnyv ph&t hi nckct n
th ngth nkinhti ntri nn ngth€tm ho cckctri uch ngn ngkhkcn uc .

6. PHONG B NH

- Cnduytrt th uv c thchh ptrongsinhhot cngvic h-ctpv
ckchot ngth thao, trknhnh ngt th ng*i,t th | mvicgygpc, 5nc hoc
xoay ¢ quim ck@od i,trknhng*ihoc ngqukl u,che t th ng*iv gh ng*i
thchh p.

- Thchinckcbitpvn ngctsngc thchhp tngc ngscc
vgngc ng cv vai, c&ngnh trinhchoc vengc b md%i m tho cc)ngc ng.
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CH N OANVA | UTR VIEM QUANHKH P VA

(Periarthritis humeroscapularis)

1. INH NGH,A

ViEm quanh kh p vai (Periarthritis humeroscapularis) (C;thu t ng ;7Yng chung
cho <Dc b nh (Z;viém <Dc ¢ u KLVc ph n m m quanh kh p vai: g n, KVi thanh 7 ch, bao
kh p; kh ng bao g*m <Dc b nh 0Z;<A;t nth ng ux ng,? nkh pEC;FCng HI t
7 chnh viém kh pnhi mkhu n,vitmkh p7 ngth p

Theo Welfling (1981) <A;b nth ;I m ?Cng < a vi€m quanh kh p vai:
- ,auvai nthu nth ngdob nhQzg n.
- ,auvaic pdol$ng -ngvitinhth .

- D litkh pvaido t<Dcgnc aMA;7CignBH; uhoc t<Dcg nF&c
quay khi nc deltakh ngHI t ng C.

- C ng kh p vai do vitm 7Unh bao HI t 7 ch, co th$t bao kh p, bao kh pd vy,
dn ngimvn ngkh p cho-x ngcknh tay.

2. NGUYEN NHAN
- Thokih ag ndotu itkc:B nhth ngx yra ng itrtn50tu i.

- Ngh nghiplao ngnngc ckcchnth ngc h-clp ilpli,gytn
th ngckcg nc quanhkh pvainh g nc trEngai,c nh ucknh tay.

- T pth thaoquks c,ch im ts m nth thao ih%i ph inh ctay |IEn quk
vainh ch ic ul ng,tennis,b ngr ,b ngchuy n.

- Chnth ngvengvaidong®tr ttainn t,xemAy.

- M ts b nhl kh&kc (timm ch,h hp,tiu ng, ung th ve, th nkinh, I m
d ngthu cng ).

3.CH N OAN
3.1. Lam sang

3.1.1. aukh pvai nthu n(viémganm n tinh)

,auvegng kh pvaith ngxuthinsauv n ngkh pvai\]D;m c, ho csau
nh ngvich nth nglienti p ;kh pvai. ,auki uc H-c. ,aut)ng khi(Cm<Dc ng
KDcco<Dnhtay iTHDng.th nch ;v n ngkh p.Th nggptnth nggnc nh

uv gnc tretngai. Th ngc im auchikhi nti imbfmtngnb dic a
gnc nh  ucknhtay(m ttr cc akh pvai,d imWmaqu 1cm)ho cg n trEn gai
(m%m cegng vai).
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3.1.2. auvaic p (vitm kh pvitinhth )

,auvaixu thin tng tv icDckinhch td ;d i, aug ym tB=, aulanKICn
b ;vai, lanItn ¢ , lan xu ngtay, ikhixu ngtnMCntay.B nhnh ngimvn ng
kh pvai nhi uth ng<A;t th ;<Dnh tay ?Dt ECo th n, kh ngth c hi n c<Dc ng
KDcvn ngkH; ngkh pvai, cbit(C; ngkbc= ng (= ;c ngkh pvaido au).
Vai s ngto BAng. MA;th ;th y kh is ngMYng BHYng ;tr c<Dnhtayt ng ngv ikVi
thanh F ¢ M ;vitm. C th ;<A;s tBHL.

3.1.3"'Q 'li tkh pvai( tm*ganc quay)

,aud ;d i T_m theo ti ng kEu r)ng r$c, <A;th ;xu thin Dm b mKm ;ph n
tr ¢ tr€n <Dnh tay sau A;ECi B=Cy. ,auk th pv iHnch ;vn ngl . Khimthy
mt ngkDbcn ngvai<H ; ng,trongkhivn ngkH; ngHIChKICh Minhth ng,
kh ng <A;<Dcd uhi uth nkinh. N u tMA;7CignBH; uTHDmthyphn tc ;
tr cd i<Dnhtaykhig p<A; iTHDng ctng tay.
3.1.4.C ngkh pvai( 6ngc ngkh pvai)

,aukh pvaikiuc h-c, ikhi auv Em.KhEm:h nch v n ngkh pvai
c ngtkcch ngv th ng. Hnch ckc ngtkc, chbitl ngtkcgi ngv
quay ngo i. Khi quan skt b nh nh nt phasau, lec b nh nh ngi tay I&n s4 thy
X ngb vaidichuy ncengm tkh iv ix ngcéknh tay.

3.2.C nlamsang

3.2.1. X+t nghi m , -u
Ckc x@t nghi mmiuv h ich ngvi€m sinh h-cth ng mtnh.

3.2.2.Ch n o0&n hinh nh
- aukh pvai nthu n(viémgan m n tinh):
+ alnh nh Xquang MInhth ng,c th th yHinh nhcalci HAaK ig n.

+ Situ m:alnh nhgn=m mh nMnhth ng.N ug nM;v iHAa?4;th y
n tt)yng m T_m MAng < n. MA;th ;th y 7 ch quanh bao g n BH; u. TrEn Doppler n)ng
| ngth yhnh nht)ngsinhm chtrongg nho cbaog n.

- auvaic p(vitmkh pvitinhth):

+ Xquang: Th ngth y Hinh nh calci HAa TUch th ¢ THDc nhau ;THI ng <Yng
vai-mu ng.Ckccalcih anyc th bi nmtsauvingy.

+ SiEu m: MAHInh nh<Dcn tt)ng m T_m MAng < n (calci HAa) ;g n EC;bao
thanh 7 chd i F%m <Yng vai, <A;th ;<A;7 ch (c uklVctr ng m) ;baothanh 7chd i
F%m <Yng vai. Tr&n Doppler n)ng! ngc hnh nht)ngsinh m chtrongg n, bao g n,
ho c bao thanh d ch.

- *){li tkh pvai( tganmLc quay):

+ Xquang: ™H p kh pvai< nquang bHDt hi n  t<Dc g n F&c quaydothy
Hinh < n quang < akVithanhm ¢ d i F%m <Yng ¢ delta, ch ng k%;s ;th ngth ng
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gi a khoang kh p EC;kVithanh F ¢c. G n yth ngphikthintnhtrng tgntrEn
cngh ngt.

+ Situ m: , tgnnh u khngthyhnh nhgnnh u h lith mu
ngho cphatrongh litnm u ng;c th thyhnh nht mkutrongc mttr c¢
cknhtay. N u tgntrtngaith ygnm ttnhlitnt c,corethai ugn tTh ng
c dch vir
- C ngkh pvai( 6ngc ngkh pvai):

- Xquang: Ch pkh pv ithu cc nquang, kh kh)n khib m thu c. Hnh nh
cho th y khoang kh p b thu h!p (ch# 5-10ml trong khi b nhth  ng 30-35ml); gi mc n
quang kh p, ckc teicengm ngho tdchbinmt , yl ph ngphfpv ach n ofn
va iutr:b mthu cc tkc d ng nong r ng khoang kh p, sau th thu t b nh nh n
vn ngd dngh n,
3.3.Ch n odnxac nh

D avockctriuch ngl msngv ¢ nl msang.

3.4.Phanlo icacth lam sang
Theo Welfling (1981) <A;b nth ;I m ?Cng < a vikm quanh kh p vai:
- ,auvai nthun

,auvaic p

D> ;i tkh pvai

C ngkh pvai

3.5.Ch n oanphanhbit

- ,auvai do ckc nguy€tn nh nkhkcnh auth$tng c,t nth ng #nhph i, au
rctsngc

- Bnhl x ng:Hoit/v mch utrtnx ng cknh tay.

- B nhl kh p: Viem kh p m , viém kh p do lao, viEm do tinh th nh get
ho ccalcih as nkh p,vitmkh pd ngth p,viimc ts ngdnhkh p

4. 1 UTR!

4.1. Nguyén t""c chung

,1 utr vitm quanh kh pvaibaog*m iutr tcpv iutrduytr.Cn
k th pnhi ubi nph&p khkc nhau nh n ikhoa, ngo ikhoa,v tl tr li u, ph ch*i
ch cn)ng.

42. i#utr c$th

4.2.1.N ikhoa

- Thu cgim auth ngth ng.S/d ngthu ctheob cthangc aT ch cYt
Th gi i. Ch-n m t trong ckc thu c sau: acetaminophen 0,59 x 2-4 vi€n /24h;
acetaminophen k th pv icodein ho ¢ tramadol 2-4 vi€n/ 24h.
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Thu cch ngvitm kh ng steroid: Ch# nh m ttrong ckc thu c sau:
+ Diclofenac 50mg x 2 vitn/24h.

+ Piroxicam 20mg x 1 vi€n/24h.

+ Meloxicam 7,5mg x 1-2 viEn/24h.

+ Celecoxib 200mg x 1 2 vi€n/24h.

- TiEm corticoid t i chO £p d ng cho th viém kh p vai nthu n. Thu c tiEm
tichO(vobaogn baothanhdchd ic deltayth ngs/dngl ckcmuic a
corticoid nh  methylprednisolon acetat 40mg; betamethason dipropionat 5mg ho ¢
betamethason sodium phosphat 2mg titm 1 | n duy nh t; sau 3-6 thZng ¢ th tiEm nh$c
linubnhnhn autr | i Trknh tiEm corticoid b nhnh nc t g n b&n ph ndo
tho&i h a. Tikm corticoid b nhnhnnyc th dn nhoit/gnv gy tgn
ho nto n.NEntitmd ih ngdnc asitu m.

- Nh mthu cch ngthokih akh ptkcd ngch m:
Glucosamin sulfat: 1500mg x 1g i/24h.

+

+ Diacerein 50mg: 01-02 vin m0ing y. C th duy tr 3 th&ng.

- C ch sinhhotvn ng hpl.Tronggiai on auvaicptnhcn
ph i cho vai cnghtng i. Saukhi iutr c hiuqu th b$t utpluyn
ph ch*ich cn)ngkh pvai, chbitth ngc ngkh pvai. Trinhlao ngquem c
trong th igiand i, trknh ckc  ngtkc d ng quE m c hay n ng tay I&n cao quk vai.

+ N isoi kh pl yckctinhth calcil$ng -ng.

- TiEmhuy tt nggiutiucut thnApd ngchockcth tbkn ph n ckc
gnmé&c quaydoch nth ng b nhnhn<60tu i.

4.2.2. Ngo i khoa

- Cht nhvith gi lit, chit ng itr2tuic t ckc g n veng kh p
vaidoch nth ng.Phuthutnignb t"ng ilntui(>60tui), tgndo
thoki h a, ch# nhngo ikhoac nth ntr-ng.

- C n thi khAm nh k1 sau 1-3 th&ng, tay theo tnhtr ngb nh. C th siGu m
kh pvai ki mtratnhtr ngc ag n,baog nv kh pvai.

5. TI NTRI4N VABI NCH5NG

, Ivith auvai nthunv auvaic pn ukhng cchn ofnv iu
tr smsddn ntnhtrng audaidtngv hnch vn ngkh pva, nhh ng
nhiu nchtl ngcucsngcang ibnhv theoth igians4dn n vitm
quanh kh pvaith  ngc nghoc tgn.

6. PHONG B NH

- Trknh lao  ng que m c, trknh ckc  ng tkc d ng quk m c¢ hay n ng tay IEn
cao quk vali.
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TrEnh ckcch nth ng veng kh p vai.

Phithi nv iutr s mckctr ngh p auvai nthunv auvaic p.
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VIEM GAN VUNG M M TRAM QUAY C= TAY

(De quervain syndrome)

1. IC NG

VIiEm g n veng m%m tr m quay ¢ tay (De Quervain syndrome) | b nh | viEm
bao gnc dngdiv duOi ng$n ng n tay cki do nh ph u thutng i Thu: S.
Fr@deric De Quervain phkthi nn)m 1895. B nhth nggp n gi it 30 n50tu i
Bnhth ngc dngdiv ¢ duOing$nng nckitr ttrong ngh m ¢ bao b-c
b ibaohotdchgn,c tkcd ngl mtrn haigntr t c¢d dng. Khibaogn
nyb viims4ds ngph*ngleng yrahint ngchtn@pdn nhnch vn ngc a
g ntrong ngh mg-il h ich ng De Querrvain.

2. NGUYEN NHAN
NguyEnnh nc nch arir (t ph&t). Tuynhitnc m ts y ut nguyc nh :
- Ckcch nth ngvengc b ntay.
- Ph n ¢ thaiv cho con be.

- Ckc ngh nghi pphis/dngb ntaynhi unh | mru ng, gifo vitn, ph u
thut,c$ttc,nitr.Vichnth ng(ckc ngticl plinhiulnnh ¢ m,n$m,
xoay,v nc ac tayv ng ncki)l iukinthunl ig ynEnvitmbaog n.

- Trongm ts tr ngh pc s kthpvimts bnhkh pnh vitmkh p
d ngth p, thokih akh p.

3.CH N OAN

3.1. Lam sang

- ,auvegng m%mtr mquay, aut)ngkhivn ngng ncki, aulitnt cnh tl
v Em. ,auc th lanrang nckiv lan IEn c+ng tay.

S ngn vgng mbm tr m quay.

Ph n c¢ thaiv cho con be.

S thybaog nd ylEn,c khic nng, % nvo auh n.

Kh n$mtay. Khivn ngng nckic th ngheth yti ngkCEuc tkat.

Test Finkelstein: g png nckiv khdpv phang n5v otrong | ngb n tay.
N$m ckc ng ntay trem Itnng ncki.U nc tayv phax ngtr .Nub nhnhnthy
auch ivenggnd ngd iv g nduOingdnng nckihoc g cng nckil duhiu
d ngtnhc anghi mphkp.

3.2.C nlam sang

- C th situ mveng m¥%mtr mquay: Hnh nhgnd ngdiv duling$ndy
IEn, baog nd y,c dchquanhg n.
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- C th th yhnh nht)ngsinhm chtrongg nho chbaog ntrEn Doppler n)ng
I ng (PW).

- L mthEm ckc x@tnghi mc b n( ngmku, ch cn)nggan, th n...).
3.3.Ch n oadnxac nh

Chn ofnbnhch yudavokhEm | msng. Tri uch ng au ch i veng
m%m tr m quay v test Finkelsteind ngtnh | b$tbu cphic ch n okn xkc
nh b nh.

Cé&ngc n Anhgifckcy ut nguy€tnnh nhayy ut nguyénnh ng yb nhnh
ti ns/ ngh nghi p,ch nth ngvengc b ntay, ckc b nh kh p ktkm theo nh  viEm
kh pd ngth p, thokih akh p.C th s/ d ngthEm siEtu m vegng m%m tr m quay
c s ytc iukin.

34.Ch n oanphanhbit
- Vitmm ngho tdchkh pc tay.
- Thokih akh pg cng ntay cki.
- Vitmbaoho tdchg nc duOic tayquayng$nv d i.
- Chkn @p nh&nh n ng th n kinh quay.

4. 1 UTR!

4.1. Nguyén t""c chung

- Kth pnhiuph ngphf&p i utr:Kh ngdgngthu c, dengthu c,v tl tr
li u,ph ch*ich cn)ng, ngo ikhoa.

- D ph ngb nhtkiph&t: Lo ib%ckcy ut nguyc ,ch )nu ng, sinh ho t
hpl,che t th lao ng eng.

42. i#utr c$th
4.2.1. Cac ph ng phap khéng dung thu ¢
- Gimhocng ngvn ngc tayv ng ntaycki(th ng4-6tun).

- Tr ngh ps ng aunhiunndeng b)ngnlpc tayv ng nchilitnt c
trong3-6tun t th ¢ tay nguytn,ng nckidng45 sov itr cx ngquay
v gplo

- Ch ml nh.

- ,iutr bngs/d nglaserm u, situ m, xung i nkch thchth nkinh qua
da (TENS transcutaneous elactrical nerve stimulation) gi m au, ch ng vitm

4.2.2. Dung thu ¢

- Thu ¢ ch ng vikm kh ng steroid b it i chO: thu c diclofenac d ng b i: b i
2-31 ning .

- Thu cgi m au: acetaminophen (Paracetamol): 0,5g x 2-4 vitn /24h.
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- Thu cch ng viém kh ng streroid ng u ng. Deng m t trong ckc lo i thu ¢
sau: diclofenac 50mg x 2 vitn/24h; meloxicam 7,5mg x 1-2 vitn/24h; celecoxib 200 mg
x 1 2viEn/24h.

- TiEm corticoid trong bao g n De Quervain. C n trinh titm v o m ch mAu. Do
vyt tnhtl néntitm corticoidd ih ngd nc asitu mdotnhchnhxk, an
to n cao. Ch# ckc bkc s3 c ot ochuytn khoakh pm i c tikm corticoid trong
baog nv ¢ nguyc  tg nkhititmv og nhaynhi mtrgng. Ckcch ph m:

+ Hydrocortison acetat I lo i tkc d ng nhanh, th i gian bAn hu ng$n. Li u cho
m tl nti€m trong bao kh p1 0,3ml. Titm kh ngqukbal nchomOi t i utr.

+ Methyl prednisolon acetat | lo i tkcd ng k@o d i, li udeng 0,3 ml/11 n, mOi
t tikm hai | n. MOi n)m kh ngquiba t.

+ Betamethasone (ttn y : betamethasone pripionate): Li u dgng 0,3ml/1 | n tiEm.

4.2.3. i utr ngo ikhoa

Ch# £p d ng khi t t ¢ ckc bi n php trtn kh ng hi u qu . Can thi p ph u thu t
toranhi ukh nggianh nchognhot ng gnkhngc-xktvo ng h m.
Saum , ¢ th tham gia ph ¢ h*ich cn)ng. Sau khi c$tché, t pckcb itpch ng

t)ngd nbith v s cm nhc ackcc .

5.TI NTRI4N VABI N CH5NG

H ich ng De Quervain as dinbint t v k@odi;tri uch ngth ng
khngrmr ., ikhibnh nhncht auv hnch v n ngnh! Tuynhitn b nh
nhh ngnhiu nkh n)nglao ng,sinhhothngngycang ibnh Im
gimn)ngsutlao ng, cbhitl khil mckc ngticcn nhot ngtinht
c ab ntay.

6. PHONG B NH

- Trknhckchot ngb ntay,c taylp il plitrongth igiand i;c nxen
kd th i giannghing ih pl.C&gcntpluy nchog nd2odaiquanh ngbitp
chog nkh pvengc tay.

- Kh ngntnxoab pthu cr u,dun ngv d | mtnhtr ngvitmn ng thEm.
Kh ngntnn$nb2kh pv s4l mt nth ngthtmg nkh p.

- Ngo ira,netnc ch )Jn y sinht, chit ph n khi mang thai hay
sau khi sinh. **ng il ntu i,nEn b sung thEm calci, dengs av ckcs nph mc a
s a (s achua, phomat).
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VIEM GAN G P NGON TAY (NGON TAY LO XO)
(Trigger finger)

1. INH NGH,A

Ng ntay | xo (Trigger finger) | tnhtr ngviEmbaog nc ackcg ng p ckc
ng ntayg ychthlpbaogn. M ts tr ngh pgngpb vitmxu thinh tx ,
I mdi ngcagngpquav tr htx b cntr.MOil ng phayduOing ntay
rtkh kh)n,b nhnhnphic géngm ibt cng ntayraho cph idgng tay
bEn | nhkdong ntayranh ki ung ntayc | xo.V vybnhc ttnl ng ntay
| xo.

2. NGUYEN NHAN

- M ts ngh nghi pc nhi unguyc m$cb nh: N ngd n, giko vi€n, th c$t
t c,bkcs3ph uthu t, th th ¢ ng..

- Chnth ng.

- Huqu camts bnh Vitm kh p dng thp, A& thko ng,
viEtmkh pv yn n, get....

3.CH N OAN

3.1.Ch n oadnxac nh

- D avotriuch ngl msngt ichO.

,aung ntaytiv tr baog nb vitmv tihtx ,kh ¢/ ngng ntay.

Ng ntayc th b kit t th gpv ol ngb ntayho cduQith+ng.

Khimng ntayc th ¢ s ng.

C th s thyhtx trtngngpng ntay v trkhp thnng ntay. Ht
x di  ngkhig pduQing ntay.

- Ngoira,s/d ngsitu mvi ud tns >7520MHzc th th yg n, bao
gndyletnv ¢ dchbaoquanh.C th thyhnh nhhtx baog n.

- Khngcnthitphil mx@tnghi mmiu chitcéngnh kh ngcnchp
Xquang. Tuy nhi€n ¢ nph il m x@tnghi mc b ntr c khicho thu c hay tr c khi
tiEm corticoid, cbi t1 ckc x@tnghi m ng m&u, ch cn)ng ganth n.

3.2.Ch n oanphanhbit

ViEm kh p d ng th p, vitm kh p ph n ng, vitm kh pv y n n, get: I nh ng
bnhc th ¢ biuhinsng auckckh p bntay.C th phnbitd av ockc
triuch ngl ms ngkkmtheov d av osiGu m.
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4. | UTR!
4.1. Nguyén t'c i#utr

- Kthpnhiubinphkp iutr: Kh ng deng thu c, deng thu c, tiEm
corticoidt i chO,v tl tr li u, ph ch*ich cn)ng, ngo i khoa.

- Cntchccd phngb nhtki phkt b ng ch lao ng, sinh ho t nh!
nhng,h pl,kthpvidgngthu c,vtl tr li uv ph ch*ich cn)ng.

4.2. i#futr c$th (n ikhoa, ngo ikhoa)
4.2.1. Cacph ngphéap khéng dung thu c
- Hnch vn nggnbtnth ng.
- Ch mlnhnuc s ngn ng % chi utiah*ngngo i
4.2.2.Thu c
- Thu cgim au:C tkcd nghOtr gi m au,ch# nhm ttrong ckcthu c sau:
+ Floctafenine 200mg x 2 vi€n/24h.
+ Acetaminophen 0,5g x 2-4 vitn /24h
+ Paracetamol/dextropropoxiphen 400mg/30mg x 2 vitn /24h
+ Paracetamol/tramadol x 3 vi€n/24h

- Thu c ch ng vitm kh ng steroid b it ichO ho ¢ ng to nth n: chi nh
m ttrong ckc thu c sau:

+ Diclofenac 50mg x 2 vitn/24h

+ Piroxicam 20mg x 1 vi€n/24h

+ Meloxicam 7,5mg x 1-2 vitn/24h
+ Celecoxib 200 mg x 1 - 2 vi€n/24h
+ Etoricoxib 60 mg x 1 - 2 vitn/24h

Ti€m corticoid t i chO: Ch#titm v i 1 u ki nc bkc s3 chuytn khoav ph i
¢ ph ng titm v tregng. Khi ti n h nh titm corticoid t i chO ph i m b ov trang
tuy t i.Ckcch ph m:

+ Methyl prednisolon acetat (Iml = 40mg) | lo i tkc d ng ko d i. Li u cho
m tl ntitmtrongbaog nt 8-20mg/l1 n(0,2-0,5ml/11 n)tulthu cv tr, mOi t
ckch nhau 3-6 theng, m0Oi n)m kh ng quk ba t.

+ Betamethasone (Iml = 5mg Betamethasone dipropionate + 2mg Betamethasone
sodium phosphate) | lo i tkc d ng kfo d i. Li u cho m t | n tim ¢ nh kh p t
0,8-2mg/1 1 n (0,2 -0,5ml/1 | n)tul thu cv tr, mOi t ckch nhau 3-6 thZng, mOi
n)mkh ngquiba t.
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+ Ch ng ch# nhtuyt i tiEm corticoid t i chO: Ckc t n th ng do nhi m
khu n,n mhocch aloitr ¢ nhi m khu n; t nth ng nhi m trgng tr€n ho c
g nv tr tikm.

+ Ch ngcht# nht ng iti€m corticoid t i chO (bao g*m ckc ch ng ch# nh
c a corticoid): Cao huy t £p, Ai thko ng, vikm loftd d ytktr ng(ph i i utr v
theo dii tr ¢ v sau khi titm),b nh nh n ang dgngthu cchng nghocc ri
lo n ng mku.

+ Ckc tkc d ng ngo i sau tiEm cortioid t i ch0: ,au sau titm v i gi , ¢ th
kfod im tvingy th nghayg psautitm m& utitn; teodat i chO ho ¢ m ng
s$ct da do titm que n ng, tnhtr ngn ys4 h ttrong v i thking n hai n)m; nhi m
trang.

- i utr nguytn nh nkkmtheon uc .

4.2.3. i utr ngo ikhoa
Ph uthu tgi i ph ngchtn@p, c$tb%ph nvikmx nu iutr n ikhoath tb i.

5. THEO DOI VA QU(N LY

TrAinh ckcy ut nguy c : Trinh ckc vich nth ng. PhE&thinv iutr @ng
ckcb nhl nh viEmkh pd ngth p,vikmkh pv yn n,viimc ts ngd nhkh p, get,
thoki hok kh p, £i thko ng, nhi m khu n. Chinh ckcd ttg y |l chtr cc achi.
Th ntr-ng khi s/ d ngthu cnh m Quinolonv ph&thi ns mkhic tri uch ngg i
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Roye Benjamin D; ““Tenosynovitis’; University of Maryland Medicine Centrer, 2001
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CH N OANVA | UTR VIEML1IC;U
NGOAI X NG CANH TAY

(Lateral epicondylitis)

1. INH)*+,A

B nhvitm I*i c ungo i x ng cknh tay (lateral epicondylitis) ¢ n cg-ib ng
m ts tEn khkc nh khu u tay c a ng i ch i tennis (tennis elbow), khu u tay c a
ng ichtothuy n. T nth ngc bnl vikmchObEmc ag nduOic tayquay, ¢
tr ngb itri uch ng aut ivengl*ic ungo icknh tay.

T | m$cb nhtrongc ng *ngkho ngl1-3%dns v ituith ngm$ct 40-
50.H uh tckctr ngh p uh*iph cthmch mts tr ngh pkh ngcn iutr,
chic nnghing il kh%i; m ts t&i phktsau6thing. B nhc th kfod it vitun,
v ithkngho ch ngn)m,trungbnht 6thing n2n)m.

2. NGUYEN NHAN MNKC CH (B NH SINH

Nguyen nh ngyb nhth ngdovn ngquEm cc ackcc dulic tayv
ng ntay,ch yul ¢ duOic tay quay ngén ho c dotnh tr ng c)ng gi®n g y ra do
ckc ngtkc ikhiAng t th ng/ac ac tay. Ckc ngtkclp ilplihngngy
trongm tth igiand inh ch i n, anl&, thkitht, xoay mc/a, v ntuavit ch i
tennis, c u | ng... I nguytn nhngybnh.Ng cli,mtng ikh ngquenc ng
vic tnhitnth chinmt ngticm nhc&ngc th | nguyEnnh ng yrackcch n
th ngchognc (chthgh nm tng ikh ngbaogi ho crt tkhis/d ng bea, khi
c viccns/dngbeasdd b ch nth ng). Ckcnghitnc utrtn ith v vith
thyc ckcvtrkchgi agnc duQichungv mngx ng khuv cl*ic ungoi.
Ckcvich nth ngnyc th | huqu cam tquEtrnhvn ngquim cc ackc
c ny. Tivitrbfmcagnchat chchtxmlnvomcgn,t)ngsinhm chv
phen v khic$th%t ch cn yth h ttri uch ng.

3.CH N —-_.N

3.1. Tri uch nglam sang

- ,au vgngl*icungo ix ngcknhtay,c th lanxu ngctngtayv m tmu
cac tay. ,auxu thint nhihho ckhil mmts ng tkc nh duQi c tay, I$c,
nngmtvtm c/a. Gimkh n)ngdudic b ntayv kh n)ngc mn$m. ,auc
th kdod ivitu ncho nv ithing.

- Xntil*icuhoccnhl*icungoix ngcinhtayc im auchi. , i
khic th th ys ngnh!tichO.

- ,auxu thi nho ct)ng Itn khith chi nckc ngtkc ikh&Eng t th duOi
c tayv ng/Zab ntayho cn ngv tn ng.
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- Ckc ngtkcv n ngkh pkhu utronggi ih nbnhth ng.

3.2. C nlam sang
Ckc x@t nghi mv viem v Xquang kh p khu utay b nhth ng.

Situ mgnc bng ud tns cao (7,5-20MHz) hnh nht nth ngc th
thykchth cgntohngim m siGu m. Ngoirac nphkthin tgnt ng
ph nho cho nto n, I$ng -ngcalcitrongg n,v%x ngtiv tr bkmc ag nkh ng

uv ¢ hnh nht nsinhm ch mkgu tretn siEu m Doppler n)ng 1 ng.

3.3.Ch n oadnxac nh

Ch yudavolmsng:Bnhnhn auvengkhu uv ¢ i m auch ikhi
ntivitr bEAmtnc ag n(I*ic ungo ix ngcknh tay).

3.4.Ch n o0é&n phénbi t

Thoki h akh pkhu u

ViEm tei thanh d ch  khu u tay
Bnhl r ctsngc (C6-C7)
H ich ng ngh mc tay

4. 1 U23!

4.1. Nguyén t'c i#utr
- Trinhnh ng ngtékcg yc th g yn ngb nh(xem ph nnguytnnh ng yb nh).
- ,iutr bot*nl chnh.

- C th ¢ nnh$cph uthu tkhi iutr bot*nth tb i.

42. i#utr c$th

- Gido d#c b nh nhan: nh mgiep chong ibnhhiurtv bnh,hnch v
trknh ckc  ngticc th g yb nhho cl mn ng b nh. KhuyEtn b nh nh n gi m ckc
hot ngdudim nhv ng/ac tay.

- dutr vtly: Xoab p, inphn,s ngngs$n, laser | nh, b)ng chun hO tr
ctng tay tronglao ng, b)ngctngtayd ikhu utay2,5-5cm | mgi ms c)ngc
dubi n ibAmv o l*ic u.

- ilutr b%ngthu c:

+ Thu ¢ ch ng viEm kh ng steroid (NSAIDs): Dgng d ng gel b i ti chO
(diclofenac, profenid) ho ¢ ng u ng (diclofenac, piroxicam, meloxicam, celecoxib,
etoricoxib ). C n che nc ang ibnhv ckcbnhmntnhslnc | a
ch-nthu cchophg h p.

+ C th phih pth€Gmv ithu cgim auth ngth ngnuc aunhi u.
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+ Tiém corticosteroid t ich : Khic aun ngho c audai d+ng, kh ng Ap

ng v ickcthu c nkutrtn. C th deng Methylprednisolone acetat (Depo-medrol) ho ¢

bethamethasone (Diprospan) 1/2ml titm t i chO. Ch nEn titmm t1 nv n u ph i titm

nh$c | ith ckch tnh t 3thEng. Ph ngphkpn yc hi uqu t ttuynhitnkh ngb n

vng Titmnhiulnc th gytnth ngchObfmcagnv ¢ th gyckchin

ch ngnh teodat ichO ti€m, nhi mtreng, b chbi n Lu nkhuy nkhchb nhnhn
hnch vn ng bot*nktqu.

- 1 utr ph&uthu t: Ch# nhkhickcbi nphkp i1 utr nikhoathtbi Mt
s k.thut cApd ngnh :

+ C$tb%t ch cm nnkt g cc ag nduOi,gi iph ngg nc dulit m¥%m I*ic u.
+ C$tgnc duli,kdodiv tohnhch Z ng)nhot ngc ackcc duOi.
- Mts ph ngphdp iutr mi:titmhuy tt nggi utiuc ut th n,tiEm
hyaluronic acid, titm botulium to-xin Av oc dubing n3,41 mli tc duOinh mh n

ch qukt ichog nduOi; b)ng glyceryl trinitrate... Tuy nhi€n ckc ph ng phkpn y v n
cn angti ptc c nghitn c u.

5.TI NTRI4N VABI N CH5NG

B nhlnhtnh,c mts tr ngh pt h*iph ckh ngcn iutr.Tuynhitn a
s ckctr ngh ptintri nk@od inhi utu nc th nhi uth&ng ho ¢ nhi un)m. T nh
tr ngvitmm ntnhho cc th kh%i r*i |l itkiph&t, ludidn nthokih a x ha
g nduli nhh ngnhiu nlao ngv sinhho t.

6. PHONG B NH

TrAnh ckcvn ngquiEti,vn ng tngtcagnc dulitrong ckc ho t
ngnh chiqunvtculng,bngbnchi n,s/dngtucn vit km bea,
thki th t, xoay ¢ ac tay, mang xEch n ng...
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B NHLOANG X NG

(Osteoporosis)

1. INH)*+,A

Long x ng (Osteoporosis) | tnhtrngrilonchuynhokcax ngdn
ntnth ng chccax ng a nt)ngnguyc gyx ng. , ch$cc a
X ngbaog*ms tonvinc v khil ngv chtl ngc ax ng.

Kh il ngx ng cbi uhi nb ng:

+ M1t khoAngch tc ax ng (Bone Mineral Density BMD).
Kh il ngx ng(Bone Mass Content BMC).

Chtl ngx ngph thu cv o:

+

+ Th tchx ng.
+ Vicutrecc ax ng(Th nhph nchtnnv ch tkhoAngc a x ng).
+ Chuchuynx ng(Tnhtrngtnth ngvicutrecx ng,tnhhnhs/a

ch acutrecc ax ng).

2.PHANLO ILOANG X NG

2.1.Lodngx ngng igia(Lodngx ng tién phat)
- ,cCcim
+ T)ngquitrnhhu x ng.
+ Gimaquktrnht ox ng.

- NguyC€n nh n:
+ CkEct b ot ox ng(Osteoblast) b 120 hok.
+ S hpthucalci rutb hnch.

+ S suygi mtty uckchormonsinhd c(n v nam).

- Lo®ng x ngnguytnphktth ngxu thi ntr ,di nbi nch m,t)ngt t v t
¢ nh ngbinch ngnngn nh gyx nghaylenx!pckc ts ng.

2.2. Lodng x ngsau man kinh

Lo®ngx ngsaum@nkinhl mn ngh ntnhtr nglodngx ngdotu i ph n
dogi m tng toestrogen khi m@n kinh.

- ,Ccim
+ T)ngquitrnhhu x ng.
+ QuEtrnhtox ngbnhth ng.
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2.3.Lodng x ngth phéat

B nhlodhgx ngsd4tr ntnnngn h n,s mh n,nhiubinch nghn nu
ng ibnhc thEtmm thocnhiuy ut nguyc d i v:

Cacy ut nguyc ¢ ab nhloangx ng:

- K@m ph&ttri nth ch tt khic nnh%, cbitl cix ng,suydinhd 5ng,
ch )n thi u protein, thi u calci ho ¢t | calci/phospho trong ch )nkh ngh p
| , thi u vitamin D ho c ¢ th kh ng h p thu cvitamin D...V vy kh il ng
khokngch t #nhc ax ng tuitr ngthnhthp, vy ccoil yut nguyc
quantr-ngnh tc ab nhlo®ngx ng.

- Tins/gia nhc cha,m!b lo®hgx ngho cg®yx ng.

- “thot ngth I c,thot ngngoitri,bt ngquElung ydobnhtt
ho ¢ dongh nghi p.

- C thiquens/dngnhiur u bia ¢ phE thu clE | mt)ng th i calci
qua ngth nv gi mh pthu calci ng tiku h a.

- B m$cm ts b nh: Thi un)ng ckc tuy nsinhd cnamv n (suy bu*ng
tr ng s m, m@n kinh s m, c$t bu*ng tr ng, thi u n)ng tinh hon ), b nh nitit:
C ngtuyngifp,c ngtuyncngikp,c ngtuy nvihth ngthnbnhmntnh

ng tiku ho£ I m h nch h p thu calci, vitamin D, protein | m nhh ngchuy n
hokcalciv s tox ng,bnhsuythnmnhocphichythnnhntolungy
g ym tcalci qua ngti tni u,ckcb nhx ngkh pmntnh chbitl vitmkh p
d ngth pv thoki hok kh p.

- S/dngdihnmts thu c:ch ng ng kinh (Dihydan), thu c ch atiu

ng (Insulin), thu ¢ ch ng ng (Heparin) v c bi t|1 nh m thu c kh&ng viEm
Corticosteroid (Corticosteroid m tmt cch tr cti pquEtrnht ox ng, mtkhkc
Imgimhpthucalci rut,t)ngbixutcalci thnv Imt)ngquktrnhhy

X ng).
33.CH N —-_N

3.1. Tri uch nglam sang

Lodngx ngl b nhdi nbin mth mkh ngc triuch ngl msng ctr ng,
ch#bi uhi nkhi 2c bi nch ng.

- ,aux ng, aul ngc pv m ntnh.

Bi nd ngc ts ng: Gg,vloc ts ng,gi mchi ucaodoth nckc ts ngb g2y.
,aung c,kh th ,ch mtitu do nhh ng nl*ngng cv thnckc ts ng

- Gyx ng:Ckcv tr th nggpl g8y ud ix ngquay,gdyc x ng
gi, g2y ckc ts ng(l ngv th$tl ng); xu thi nsauch nth ngr tnh!, th mch
kh ngrich nth ng.
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3.2. Tri uch ngc nléamsang

- Xquang quy c:hnh nh ts ngt)ngth uquang, bi ndngthn tsng
(@@y Il mxlpv lenckc tsng),vickcx ngdith nggim dyvihx ng
(khi n ngt yr ngra).

- ,o0kh il ngx ng(BMD)bngph ngphip oh pph tiaXn)ngl ng
kdp (Dual Energy Xray Absorptiometry - DXA) ckcv tr trungt mnh X ngveng
kh phingho cc ts ngth$tl ng, ch n ofnxkc nhlo®ngx ng, Anhgifm c

loangx ng,d bkonguyc g2yx ngv theodii i utr.

- ,o0kh il ngx ng ngoivi(gtchnng ntay )b ngckcph ngphip
(DXA,situ m ) cdgng t msoktlo®ngx ngtrongc ng *ng.

- M ts ph ng phip khkc: CT Scan ho ¢ MRI ¢ th cs/ d ng Anh
gifkkh il ngx ng, chit ctsnghocc x ng ai

- Trongm ts tr ngh pcnthit,c th nhl ngckcmarkerh yx ngv
t o x ng: Amino terminal telopeptide (NTX), Carboxyterminal telopeptide (CTX),
Procollagen type 1 N terminal propeptide (PINP), Procollagen type 1 C terminal
propeptide (PICP) Anh gif Ap ngc a i utr.

3.3.Ch n oanxac nh

- TiGuchunchn ofnlo®dhgx ngcaT chcYt Th gii(WHO)n)m
1994, omt x ngticts ngth$tl ngv ¢ x ng eitheoph ngphkp DXA:

+ X ngbnhth ng:Tscoret 1SD tr IEn.

+ Thi ux ng (Osteopenia): Tscored i 1SD n 2,5SD.

+ Lo2ng x ng (Osteoporosis): Tscored i 2,5SD.

+ Longx ngnng:Tscored i 25SDkimti ns//hintic gyx ng.
- Tr ngh pkhngc iukin omt Xx ng:

C th chn ofnxkc nhlo2ngx ngkhi 2c binch nggyx ngd avo
triuch ngl ms ngv Xquang: ,aux ng, aul ng,g yx ngsauch nth ngnh!,
tu icao

34.Cacy ut tienl ngquantr ngc nl uy
- Gi iin
- Tu icao.
- Khil ngx ngthp.
- Tins/gdyx ng(c acknh nv gia nh).
- Nguyc tdng?(b nhph ih p:gi mth I ¢, aukh p, parkinson ).
- Hetthu c,s/ d ngthu c (Corticosteroid, thu cch ng ng ).
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3.5. Cac mé hinh tiéen 1 ng d9 bdo nguy ¢ gdy x ng (d9atrén BMD vacacy u
t nguyc )
- M hnhFRAXc aT ch cYt Th gi i http://www.shef.ac.uk/FRAX/

S/dngl2y ut nguyc :tui,gi i,c nn ng,chi ucao,ti ns/gdyx ng,ch#
s T,tins/gdyx ngc agia nh,hetthu c,u ngr u,viémkh pd ngth p, lo®ng
X ngth phkt, s/ d ngcorticoid. Ng is/d ngchétvicnhps liuc ab nhnhn,
website s4 chok tqu titnl ngxkcsu tg2yx ngtrongv ng 10 n)m.

- M hnhNGUYENCc avi nGarvan, c http://www.fractureriskcalculator.com:

S/d ng5yut nguyc :tui,cnnngtins/g®yx ng,chis Tv tins/td
ng® C&ngnh m hnhc aWHO, m hnhnychok tqu nguyc g2y x ng trong
v ng5n)mv 10 n)m.
3.6.Ch n oanphanhbit

- Bttontox nghayx ngth ytinh (Osteogenesis Imperfecta Ol).

- Ckclo®ng x ngth phiktnh ungth dic)nx ng,ckcb nhikctnhc ac
quant omEu ( aut yx ng,b nhb chc uleucemie ).

4. 1 U23!
4.1. Cac ph  ng phép khéng dung thu ¢ (bao g>m d9 phong va i#utr)

- Ch )nu ng: B sungngu*nth c)ngi ucalci (theonhuc uc ac th :t
1.000-1.500mg h ngng y,t ckcngu*n:th c)n,s av d cph m), trknhckcy ut
nguy c :thu clk cafd,r u trknhth ac nho cthi uc n.

- Ch sinhho t: T)ngc ngv n ng, t)ngd2o dai c b$p, trénh td ng?

- S/d ngckcd ngc ,nlpchinhhnh(choc ts ng, chokh phing)gi ms tl
Lltnc ts ng, ux ng,Xx ngvengh ng.

4.2. Cacthu ¢ i#utr lodngx ng

- Ckcthu cb sungn uch )n kh ng  (deng h ng ng y trong su t quk
trnh i utr).

+ Calci:c nb sungcalci 500 1.500mgh ngng .

+ Vitamin D 800 - 1.000 Ul h ng ng y (ho c ch t chuy n hok ¢ a vitamin D |
Calcitriol 0,25 0,5mcg,th ngch# nhchockcb nhnh nl ntu iho csuyth nv
kh ngchuy nh a  cvitamin D).

- Ckcthu cch ngh yx ng:L mgi mho ttnht boh yx ng

+ Nh m Bisphosphonat: Hi n1 nh mthu c cl ach-n utiEtntrong i u
tr ckc bnh | lo®ng x ng (hg 1 gi, ph n sau m®n kinh, nam gi i, do
corticosteroid). Ch ngch# nh:ph n c thaiv choconbe,d i18tu i(c nxem x@t
t ngtr ngh pc th),suyth nv im cl-cc uth n(GFR)<35 ml/phet.

Alendronat 70mg ho ¢ Alendronat 70mg + Cholecalciferol 2800Ul u ng s£ng
smkhibng i,mttunungmtln, ungkimnhiun c. Sauu ngntnvn
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ng, kh ng nm sau ung thuc t nht 30 phet. TEkc d ng ph ch yu c a
bisphosphonate d ngu ng:1 kch ng ngtituh anh :viemth cqu n,lodtd dvy,
nu tkh ..

Zoledronic acid 5mg truy n tnh m ch m t n)m ch# deng m t li u duy nh t.
Thu cc kh d ngsinhh-cv ttrihn ngu ng, kh ngg ykch ng ng tiGu
hav cithin cs tunth iutrcang ibnh. Che b sung y n ¢
calci v vitamin D tr ¢ khi truy n. C th dgng acetaminophen (paracetamol) | m
gi mckcph n ngph sautruy nthu c(nh aukh p, au u, auc ,s t).

+ Calcitonin (chi tsu tt ckh*i) 100Ul titmd idaho ¢ 200Ul x t qua niEm

m cmé&ih ngng y.Ch# nhng$nng y(2 4tun)trongtr ngh pmigyx ng,

cbi tkhic kimtri uch ng au. Kh ngdgngd ing ytrong i utr lo®ng x ng,

khi b nhnh ngim au, iutr ti pb ngnh m Bisphosphonat (u ng ho ¢ truy n
t3nh m ch).

+ Li uphkp s/ d ng ckc ch t gi ng hormon: Ch# nh iv iph n saum@n
kinhc nguyc caoho cc lo2ngx ng sau m2n kinh:

Raloxifen, ch t i u ho ch-nl-c th th Estrogen (SERMs): 60mg u ng h ng
ng y, trong th igian (2 n)m.

- Thu cc thkcd ng k@p: Strontium ranelat

+ Thucvac ticdngt)ngtox ngvac ticdng cch hyx ng,
ang ccoil thu cc tic ngk@dppheh phot ngsinhl c ax ng.

+ Liudgng2gungngymtlnvobuiti(saub a)n2gi ,tr ckhi i
ng ti).

+ Thu c ccht nhkhibnhnhnc chngcht nhhockh ngdungn p
nh m bisphosphonates. Thu ¢ cch osteocalcin: Menatetrenon (vitamin K2).

- Ckcnh mthu ckhkcc th ph ih ptrongnh ngtr ngh pc nthit:
+ Thu ¢l mt)ng quitr nh *ng hok: Deca Durabolin v Durabolin.

4.3. i#utr tri uch ng

- ,auctsng, aud-cckcx ng (khimigyx ng, lenx!p ts ng): Ch¢

nh calcitonine v ckc thu cgi m autheob cthangc aT ch cYt Th gi i.C

th k th pthu c kh&Eng viEm gi m au kh ng steroids, thu cgi m aub c2(ph ih p
nh mopiatnh!v v a), thu cgi®nc ...

- Chtn@pr th nkinhlitns n ( aung c kh th , ch mti€u, au lantheor
th n kinh, d ¢ m,t€ ): Nlpth$tl ng, iuchinht th ng*ihoc ng, thu cgi m
au, thu cgi m auth nkinh, vitaminnh mB nucn.

4.4. i#utr ngo ikhoacacbhi nch nggéyc&x ng ui,géythan ts ng

- Tr nghpgyc x ng @ic th b$tvisx p, thay chm x ng @i ho c
thayto nb kh p h&ng.
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- G% tsng,bindngctsng:Ph ch*ichiucao ts ngb ngckcph ng
phipt ohnh ts ng(b mxim)ngv oth n ts ng,thay ts ngnhnto ).

- Ph n saum@n kinh,namgi i>60tuib g8 tsng,gdyc X ng @i
ho cgdyx ngc taydoch nth ngnh!.C th c iutrlodngx ngm kh ng

cn okhil ngx ng.Vic okhil ngx ngs4 cth chinsau , khi
thu ntin, theodriv AnhgiEk tqu 1 utr.

5. THEO OPI, QR(N ST

- Bnhnhnphi c iutrludiv theodrisit bo ms tunth
ifutr.N ukh ngtunth iutr,sédkh ngc hiuqu iutr.

- C th s/dngm ts ;markers chuchuy nx ng hOtr ch n ofn, ti€n
| ngg?yx ng,titnl ngtnhtr ngm tx ngv theodii i utr.

- ,o0kh il ngx ng(ph ngphkp DXA)mOi2n)m theodriv £nhgik
ktqu iutr.

- Thigian itutr phikfodit 3 5nym(teym ¢ lo®ng x ng), sau
Anh giEl itnhtr ngb nhv quy t nhckctr li uti ptheo.

6. PHONG B NH

Lodngx ngl b nhc th ph ngng a:

- Cungcp y calci,vitaminDv ckcd 5ngch tc nthi tchungchoc th
trongsu tcu ¢ i,theonhuc uc at ngl atuiv tnhtr ngc th.

- Duy tr ch v n ngth ng xuyEn giep d tr calci cho x ng, t)ng s
khgo Io,s cm nhc ,s cnbng gi mkh n)ngtdng®v g yx ng.

- Hnch mts thiquen:hetthu cl& u ngnhi ur u,nhiuc phg tvn ng

- Khibnhnhnc nguyc lodhgx ng(BMDt -15 n-24SD),nh ngl i
¢ nhiuy ut nguyc : ph idgng corticosteroid iutr bnhnn tins/gia nh
C gyx ngdolo®ng x ng, nguy ¢ td ng? cao..., bisphosphonates ¢ th c ch#

nh  ph ngng alongx ng.
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CH N OANVA | UTR HO IT>VOM CH
CH MX NG UI

(Avascular necrosis)

1. IC NG

Ho it/ v m ch (Avascular Necrosis- AVN) ch% m x ng @ihayc ng-il ho i
t/v khunchdtmx ng @il bnhc tnth nghoit/t box ngv tyx ng
do b thi umku nu i ph ntrEn chvm x ng @i. Vengho it/ lec ut o rackc veng
th ax ng,ckc khuy tx ng,v saudn ng2x ngd isn,cuicengg yxlp
chvmx ng @i, thokih ath phktv m tch cn)ngc akh ph&ng,d n ntnph .

Ho it/ chm x ng @it phktth ng gpnht tu i trung ni€n; nam
th nggphnn.Hoit/x ngth phktsauch nth ngho c ckc nguyEn nh n
khkc ph thu cv otu im$cckcb nhl n n.

2. NGUYEN NHAN
2.1. T9 phét
Th ngg pnht,c th chi mt i50%ckctr ngh p.

22.Th phat

- Dochnth ng:Dotrtkh phocg®yc x ng.Th ngth ngho it/ xut
hi nsauch nth ngkho ng2n)mv kh ng nhh ngnhiub ituiv gii.

- Khngdochnth ng:L mdngr u, thu c Il dagng corticoid li u cao, b nh
kh @p (th 1 n,c ngnh nh mm%), b nhh*ngc uhnhli mbnht min (lupus ban %
h th ng, vitm kh pd ngth p),gh@pt ng, vitmru t,b nhl t)ng ngv b nht$cm ch
t ph&t, Ai thko ng, rilon chuy n hams, thai nghgn. Trong , r u v
corticosteroid chi m 2/3 nguyennh ng yho it/ chvmx ng eikh ngdoch nth ng.

3.SINHB NHHAC

Mchmiunu id 5ngx ng ch%mx ng @ib t$c nghdn do huy t kh i, gi-t
m5ho cckcb ngh i.C utrecth nhm chb phkh ydockct nth ng vitm m ch,
tiax hocckcyut gycomch.Ckct nth ngnysddn ngimhocmtvic
cungc pmkuchot ch ¢cx ngv g yrackcvengho it/. Vengho it/ sktv iveng
m chnguytnvinv ckct boc ns ngtriquaquitrnhtiGuh yx ngchtv hnh
thnhx ngminhngtituhyx ngth ngdinranhanhh nl my uc u trec
X ng,gygdyckcbtx ngd isnv spchdmx ng @i Sauk his pch¥%m,s n
kh pphichul ctlc h-cbtth ngv dnt ithokih ati ntri n.M tchvmx ng
gikh ng utruy nckcl ctlb tth ngletns n civ c&ngd n nthokih a.

4.CH N OAN
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4.1.Ch n oanxac nh
- Lamsang:

+ Che h%iti ns/dengthu c,ungr uchnth ng,bnhl phihp
Anh gifckcy ut nguyc .

+ T nth ngc th m tho chaibtnkh phing, kho ng 70%tr ngh ptn
th ngx yra m tbEn.""giai ons m,bnhnhnc th kh ngc tri uch ng.Bi u
hinl msngchnhl aukh phingbtnt nth ng,th ngxu thint t , t)ngd n.
saut)ng Ien khi il ihoc ngl u, gi mkhinghing i.B nhnh nth ngkh ngc
ckcbi uhi nto nth n,tr ckctri uch ngc abnhnnnuc.

+ KhEm I msng giai ons mth ngthyvn ngc akh phingkh ng
bhnch,munhnc th thyhnch ckc ngtkcnh xoay, d ng, kh@p, trong khi
g pdudith ngbnhth ng.*""giai onmunth ngc hnch vn ngttc ckc

ng tkc. KhEmt ichO kh ngth yckcd uhi ub tth ng.

- C nlamsang:
Ckc x@t nghi m huy t h-c, sinh h a, bilan vikmth ngb nhth ng.

+ X quang: Th ng ch# ph&t hi n ckhibnh giai onmunC th thy
duhiutr)ng!l 5ili mdog2yx ngd isn( ngskngd isn). Munh nth
thyhnh nhv5x ngd is n, bind ngch%m ho cx!pch%m ho nto n, hip khe
kh phingv t nth ng c idothokih ath phkt.

+ CT-scan: Kh ngth ph&thins mnh ngb tth ng tyv mchmiuc a
chvmtrongho it/v khun.D uhius mnhtc th ph&thin cl th ax ng.
Ckc d u hi ukhkc g*m chkc n tt)ngt tr-ngkh ng uhocnh ngdit)ngt tr-ng
v ib d ykh&c nhau; ngskngd is n;v5x ngd is nv bi nd ngch%m.

+ Cngh Ongt/ (MRI): MRII ph ngtinchn oknhnh nhc kh n)ng
phkthi ns mnh tv nhynhthoit/v khu nch%hmx ng @i.Ngo ira, MRIc n
XEC nh ckchth ¢ tnth ngv phn tnth nghoit/,giep nhh ng
ph ng phkp i utr canthi pnh khoan gi mipv £nhgiE Ap ngc ach%m sau
futr.T nth ng MRIgmhnh nhvenggi mtnhiu ch%mx ng,th nggp
veng tr ctrekn,c th thy wvengrax ng; hnh nht)ngtn hi uphatrongc
gianhgi irtv ivenggi mtnhi uphango i(d uhi u ng vi n k@p), v.v

42.Ch n oangiai o n

Theo Ficat v Arlet (1997) ¢ b ngiai o n (n)m 1985 cm r ng thtm giai
o0 n0),d av obi uhi ntrtn Xquang ¢ achmx ng ai.

- Ph nlo i ARCO (1993) chiarab ygiai o n:

+ Giai on0:C yut nguyc ,kh ng phkt hi n c tren ch n okn h nh
nh,k ¢ MRI.
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+ Gial o n1:Ph&thin cb ng MRI, x hnhx ng, kh ng ph&t hi n c
b ng Xquang th ng. B nhnh nb$t wuthan au m#kh nglitnt ¢ veng hing b
tnth ng,c&ngc th aukh pgi.

+ Giai on2-6:B$ wuc biuhintrtn Xquangth ng ckcm ¢ t nh!
nnng.Mc thay it khutre ch%hmx ng @i (x h a tiEu x ng xen k4,
cXx ng,x!pch%m) nckcthay i khekh pv ci.

4.3.Ch n oanphanhbit

- "giai onsmCnphnbitvittc ckcb nhkh phing tikc ng IEn
X ng,s nkh p,m ngho tdchnh vikmm ngho tdch,um ngho tdch, vikms n
kh p, ckc vikm kh p do nguy&n nh n khéc.

- "giai onmu nc h!pkhekh p,thoki h ath phktc nphnbitv ickc
bnhl gyphkh ykh phkngnh lao kh p, viEm kh p nhi m trgng, vitm c ts ng
d nhkh p, vitmkh pd ngth p,thoki h akh pdonh ngnguyEn nh n khéc.

5 1 UTRI
5.1. Nguyén t'c i#u tr

- QuEtrnh futr ph thucvogiai ontintincabnhtithi im
chn ofinv nh ngy ut khkcnh tui,v tr v kchth cvengt nth ng, nguyEn
nhnv ckcy ut nguyc ikkim.

- Ph ngph&p i utr theo bagiai o nch nh sau:

+ Giai onsm(tr ckhic gd3yx ngd isn):Mctitul d ph nghn
ch ti ab nhti ntri nn nglEn. Ckc ph ng ph&p can thi pch nh g*m | mgi m Ap
| cl&n ch%m x ng @i, khoan gi m &p, ph uthu t1 yx nghoit/v gh@px ng,
xoay ch%m x ng.

+ Giai onmunhn(2c g2y x ngd isn). ,iutr triuch ng, phc
h*i ch cn)ng, h ngd nch v n ng sinh ho tthch h p, xem x@t ph u thu t
ghdp x ng.

+ Giai o n mu n (xIp ch%hm x ng @i, thoki h a th ph&t): ,iutr triu
ch ng, xem x@t ph u thu tthay kh p h&ng b&n ph nho cto nph n.
5.2. i#utr c$th

- #utr n ikhoa:

+ Cé&c bi n phép khéng dung thu c:

Loib%ckcy ut nguyc :B%thu cli trinhr ubia, trknhho ch nch ti a
vi ¢s/ d ng corticosteroidn uc th .

Gimchul cchn auuNg ibnhntngimhot nghocdengnnghoc
dngc hOtr ili giepchmx ng gihnch chul c giepl mch mqu&trnh
ti ntri nc ab nh.
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Tpvn ngkh p,giepcithinch cn)ngv n ngkh p, trknh bi nch ng co
ret kh p.

Kchthch inc th giepc th tox ngm i thayth x ngch t
+ iutr b.ngthu c:

Ckc thu ¢ khing viEm kh ng steriod (NSAID) nh diclofenac, piroxicam,
meloxicam, celecoxib, etoricoxib (li ul ngxem ph nPh | ¢)c th giepgi m au,
gi m qu& tr nh vitm kkm theo. L u tkcd ngph ¢ aNSAIDv tic ngc athu c

ivivic iutr bnhl nn.

Thu ¢ gi m au th ng th ng: Paracetamol (500mg x 3-4 | n/ng y), ho c
paracetamol + codein/tramadol (2-4 vitn/ng y).

Xem x@t s/ d ng Calcitonin ho ¢ Bisphosphonate (alendronate 70mg u ng/tu n,
risedronate 35mg/tu n,v.v ).

B sung calci (500 1000mg/ng y) v vitamin D 400 800IU/ng .
,iutrnh ngb nhl phihp, chbitl tnhtrngr ilo nlipid mku.

- Cacph ngphap i#utr ngo ikhoa:

+ Ph uthu tkhoan gi i Ap chm x ng w@ikhit nth ng lv 2 (ph n
lo i ARCO). Ph uthu tkhoangi mApk th pv ighdpx ngb ngm nhx ngt do
ho cm nhx ngc cu ngm ch cch# nhv itnth ngho it/ chhmx ng ai

3.

+ Ch# nh thay kh p h&ng bEn ph nho cto nph nkhit nth ngho it/ t
4tr IEn, khib nhnh n aunhi u, kh phingkh ngc nch cn)ng.

+ Ph ngphkp khkc: Titmt bog ct thn(lyt t yx ng)c th c ch#

nhv inh ngt nth ngho it/ Iv Il,khich ac v5x ngd isn,th ng

qua ng khoan gi m £p. Tuy nhi€n, ph ng ph&p n y ang ¢ nghi€tn ¢ u, #nh
gifk tqu .

6. THEO DOI, QU(N LY

- Hoit/v mchch%tmx ng @ikh iphktlec u mth m. Khib nhnhn
xuthintiuchngth tnth nghoit/th ngtintinmc nhanh nthi
i mcanthi pph uthu tl ¢ nthi t. Vi cphithins mv iutr kpthi, chit

giai oncutrecgi iphuc achhmx ng @gic nnguytnvinl | t ngnh t.

- , d phnghoit/v mchchtmx ng @i ih%iphiloibbhckcy ut
nguy c ,trong bEnc nhckcy ut b nhngh nghipth cnbbr u thucliv
vi ¢l md ng corticoid.
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B NHUT BAOKH=NGL1

(Giant cell tumor)

1. IC NG

- Ut b okh ngl* (giant cell tumor, GCT)c ax ng,cng-il u ibo,l
mtdngux nglnhtnh,th nggp ux ngdi ng il ntr2tu ikhix ng
atr ngthnhv sntiphp veng ux ng 2cth a

- Ux ngt bokhngl*chimb5-10% ckc kh i u x ng nguyEn phkt v
chi mkho ng20% ckcux ngl nhtnh., yl loiux ngth nggpnht ng i
trong tui30-40,t I n m$cb nhg pkhongl3-151nsov inamgi i.

- Ckcv tr th nggpnhttheoth t I ud ix ng @i, uttnx ng
chy, ud ix ngquayv x ngceng. Kho ng50% ut b okh ngl*xu thin
X ngvengquanhkh pg i.M ts v tr c&ngth ng g p khkc g*m ux ng méc,

utrenx ng @i, utrenx ngcAnhtay. Himgphnl ctsngv nhngv
tr khkc. ,aph nchigp mtv tr,rthimgput bokhngl* a .

2. NGUYEN NHAN

Nguyénnh nch ari, ykh ngph il mtdngtnsnm | mttnhtrngc
tnhchtphn ng. Khiu chnhthnhc th b$t ut nh ngkhi mkhuy tv
mchmiuv xuthuyttichOtrongx ngcengvis tic ngcamts yut
khkc 2bin ickct bobchcu nnhnthnhckct b okh ngl*v hyctbo.

3.CH N OAN

3.1.Ch n odnxac nh
- Lamsang:
+ ""giai ons mho ckh iunh% b nhnh nc th kh ngc tri uch ng.

+ Chctriuch ngth ngkhng chiuv th ngxuthinkhitnth ng
b$t uphEhywvhx ngv kchthchmngx nghockhix ngyugygd
X ngbnhl .Huhtbnhnhnc biuhin auxuthint t,t)ngd n, 1ikhic
th phkthi nth ykh iux nghocuphnmmtiv trtnth ng.

+ Khiut bokhngl*nm v trcnkhp,bnhnhnc th ¢ auv hn
ch vn ngkh p,c th ¢ tr ndchkh p.

+ Ut bokhngl* ctsngc th ¢ biuhin auth$tl nghoc auct
sngc tintrint t,t)ngd n,c th kkmtri uch ngkchthchr .

+ M ts khiut bokhngl*c biuhin utiétnl g8qyx ngb nhl .
- Xét nghi m:
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Ckc x@t nghi m sinh h a, huy t h-c th ng bnh th ng. NEn | m x@t nghi m
calci, phosphom#iu  lo itr b nhl ¢ ngc ngi&ptr ng.

- Ch n oéanhinh nh:
+ Xquangth ngquy:T nth ngut bokh ngl*th ngc ckc c i msau:

Hnh nhtiGux ngkhutre, | cht mtheotr cc ax ng,th ngc ranhgi iri
nm veng ux ngv c th lantivenghnhx ng. T nth ngc th phkhy
vengv%x ngk c nsongth ngkh ngphkh yb m tkh p.

Veangtrungt mkh iul nit)ngth uquangnhtv m ¢ nquangt)ngd n
ra ph ango ivi.

Th ngkhngc biuhincalcihatrongl ngkhiuv kh ngc phn ng
m ngXx ng.

+ CT-scan ho!c MRI: Cho ph@p Anh giEchiti tt nth ngv%x ngv phn
m mk c n.

+ X hinhx ng:"tc vaitr trongchn oknv Anhgifut b okh nglI*.
, tptrungph ngx th ngt)ng,songc th bnhth ng.

- Sinhthi tx ngvaméb nhh c:

+ T nth ngth ngdy ct bo,vinhiut b okh ngl*nhi unh nxen
kivickct bo m nnhnCkt bo ml ckct bo nnhn *ngnh thnh
trnhoc van,nhnl n.Nhncackct bo mgi ngnhntrongckct b okh ng
I*, yl ¢ im phnbitut bokhngl*vickctnth ngkhkcc ch at
b okh ngI*.

+ Chkct bokhngl*th ngc s | ngnhnrtln c th tihngtr)m
nhn.Gi ackct b oc rttchtgianb o,ngoitr mt ts icollagen.

3.2.Ch n oangiai on

- Giai o n 1 (<5%): Kh iunh% kh ng ho c ttintrin,gianh gi ir1, v%
X ngc nnguynvin,th ngkh ngc tri uch ng,m h-cl nhtnh.

- Giai on 2 (70-85%): C triuch ng,c th ¢ g2 x ngbnhl.Tn
th ngx ngtren Xquang lanr ng, v X ngmW%ngv gi®nr ng, song ch ab th ng.
Trenx hnhc t)ngho ttnh.M h-cl nhtnh.

- Giai 0 n 3 (10-15%): C tri u ch ng, kh i u ph&t tri n nhanh. T nth ng
phEh yvihx ng, kh iulanv om m m xung quanh tren Xquang ho ¢ CT-scan. X
hnhx ngthyt)nghottnhphngx v tquEgiihntnth ngx ng. T)ng
sinhm chmkutrénch pm ch. M h-cl nhtnh.

3.3.Ch n oanphanhbit
- UnguyEn b os n (chondroblastoma)

- Sarcoma s n (chondrosarcoma)
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- K@nx ngphnhm ch (aneurymal bone cyst)

- Un u (brown tumor) trongc ngc ngikp tr ng
- Sarcom X ng (ostosarcoma)

- Ut b ot ocollagen (desmoplastic fibroma)

4. 1 UTR!

4.1. Nguyén tc i#utr

- ,iutr ngo ikhoal ch yu. ,iutr nikhoath ngchic tnhch thOtr ,
gi mtriuch ngnuc .

- Nh ngkh iukh ngc kh n)ng iutr b ngphuthutdo v tr kh hoc
doc bnhl phihpnngc th xemx@t i utr x tr.

- Trong th i gian ch iphuthut,nukh iul nntns/d ngn!pveng chi
¢c X ngbtnth ngnhm phngg?yx ngbnhl .

42. i#utr c$th
-  iutr n ikhoa:

+ Thu cgim au(nub nhnhnc au): Paracetamol, ho ¢ paracetamol k t
h p codein ho ¢ tramadol, ho c thu c kh&ng viém kh ng steroid.

+ Xem x@t s/ d ng bisphosphonate (zoledronic acid, pamidronate) truy n t3nh
mch.C th ¢ tkcd nggi mtri uch ngv h nch t&i phkt sau ckc th thu t can
thip mts bnhnhnut b okh ngl* tuynhitnhi uqu th cs ch arir ng.

+ Denosumab (khEngth  nd ng khAing RANKL), m tthu ¢ i utr lo®hgx ng
v bnhl Actnhdic)nx ng,c hi uqu songcé&ng ang trong quk tr nh th/ nghi m.

- Cacph ngphéap ph6u thu t:

+ Novéetkhiu:, yl ph ngphkpphuthutch yu C th novgt n
thunhocnovgtr ngk th pv ib mphenolho cnit 1%ngtichO.L ngkh iuc
th cl p yb ngxi m)ng polymethyl methacrylate ho ¢ gh@p x ng saun o vét.

+ C"tbHr ngkhiu:Vinhngtnth ngc tnhchtlanr ngv m ¢
phEh ycao,hoctnth ngxuthin nhngx ngc th loib% cnh u
X ngmékc;ho cv inh ngtr ngh pkh iutkiphktnhi ul n.

+ T o hinh x ng: Tay theo Incakhiuvtrchulcmc tn
th ngsau khin ov@tho cc$tb% kh ium ¢ ncht nhckcph ngphipt ohnh
kh#c nhau.

5. TI NTRI4N VABI NCH5NG

- Ux ngt bokhngl*I mttnth nglnhtnh,mcdgc th tintrin
v xXmlntichO, song rthimkhi £c tnh ha Trongmts himtr nghp
(kho ng 2%) c th th ydic)n phi,songt nth ngphith ngl I nhtnhv a
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S c ph&t hi n m t ckch tnh ¢ . N&n ch p Xquang ho ¢ CT ng cchottc ckc
b nhnhnm i cchn ofnut bokhngl* phithintnth ngdic)nphi
nuc.

- Ux ngt b okh ngl*khiphkttrinrngc th gygdyx ngbnhl ¢
bi tkhikh iu ckcchi.

- B nhc th thiph&tt ichOsauph uthu t. TEi phtt ichOsaukhin ovgt n
thunc th t i50%tr ngh p. TEiphktsaukhin ov@tr ngc t | kho ng 10%.

6. THEO DOI VA QU(N LY
- Sauph uthu t,b nhnh ncn cth ngtinv nguyc t&iph&tt ichoO.

- B nhnh nntn ctheodri u nmOi3-4thing trong tnh t2n)m u,
sau mOi6thing nm tn)mt i tnh t5n)m. Khic thiphktt chO, n€n th)m
KhEm Anh gi£ | i m t ckch to n di n, bao g*m ¢ vi cch p CT-scanng ¢, b ng v
khung ch u.
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CH N OANVA | UTRUX NGD NGX NG

(Osteoid osteoma)

1. IC NG

- Ux ngd ngx ng(Osteoidosteoma)l m tt nth ngx ngl nhtnh.,
I mt nh% (nidus) bao quanh | m tvengx c¢ ngphn ngc kchth crtnh%
kho ngt 1,5cm-2cm,xu thinch yutickcthnx ngdic achid i(chimt
I 80-90%). T ic ts ngchi m7-20%,ngo irahi mgp kh p,x ngs-.

- Ux ngdngx ngchi mkhongl10%ttc ckckhiulnhtnhv 5%t t
c ckcuXx ng nguyEn ph#t.

- Tu im$cb nh:ch yud i25tu i(chi m90%).

- Gi iNamnhi uh nn (t | 2-3:1).
2. NGUYEN NHAN

Hi nnayv nch aringuyennh ng yux ngd ngx ng,ditruy n c cho
| yut quantr-ng. M ts tkc gi cho r ng nguy€n nh n 1 do virus, do ckc vibm
nhi m, ho clitnquan nmi nd ch.

3.CH N OAN

3.1.Ch n odnxac nh
- Tri uch nglam sang:

+ Ux ngdngx ngbiuhin aul chnh: aulitntc,d div inhiu
mc khikcnhautinic khiu, aut)ngv Em (chi m95% b nhnh n)v gi m
nh! tr ¢ bu iskng ho c sau khi u ng aspirine. C n auc th khinb nhnhnthc
gic(chim29% tr nghp)v ¢ th nhh ngtiding icabnhnhn,triu
ch ng auc th kfod it nhi utun nnhiun)m.

+ Tivitrc ux ngdngx ng:Th ngbnhth ng,tuynhitnc th gp
s ng,)ngnhit ,t)ngti tm*h i,t)ngc mgikc au khich mv o.

+ Triuch ngbi uhi nc th khkcnhauteythu cvov tr uuTictsnggy
congvloc ts ng, aul nghocc, aulanckcchid iv vaigi ngnh tri uch ng
cabnhthoktv 3 m. Tibntayc biuhinnh vikmkh p,bnhbntaybt
th  ng (macrodactyly), ng n tay dgi tr ng (clubbing).

- Cnlmsng:
+ Chn ofnhnh nh
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Ch p phim Xquang

TrEn phim Xquang, hnh nh  ctr ngcaux ngdngx ngl khix c ng
bao quanh m t s&ng (lucentnidus).C b n ¢ i mch n o#nbao g*m:

- T nth nghnhrindthnhtr nho chnhoval
- , nhgknhnh%h n2cm

- C vengtrungt mdy ¢ *ngnht

- C mtvength uquangc chuvit 1-2mm

Xquang th ngth ngc gikEtr ch n oknth p,th ngphkthi nmu nux ng
d ngx ng.

Ch#p ¢ t1 pvitinh (CT scan)

Ch pc$tl pvitnh giep xkc nh chnh xkc v tr kh iutrong 90%tr ngh p
kh iungo ikh p,66%tr ngh pkhiu ckcv tr nh ctsnghayc x ng ai:
Ux ngdngx ngl m tkh iuhnhkhuytnc ngv ng baoquanhv itnhiu
gimh ntnhi ukh iu.

Ch pc$tl pvitnhc cnquang:Ux ngdngx ngchoth ygiai on ng
m chc giao ngnhanht)ngc ngv sau | s thoktrach mc athu cc nquang
ti b nh,phgh pv id ngch ych mtronggiai o ntnhm ch.

Ch#pc ngh ngt :Ch# nhchonh ngtr ngh pc nnghing .

Ch#p "ngv phongx : XEc nhchnhxfc nidust i2mm.

Ch#p ng m ch (Arteriography): Trongtr ngh px cnghax ngtimc
ckc ph ng ph&p th)m kh&m, ki m tra khkc kh ng xAc nh ¢ ckc nidus nh%, ch p
ng m ch giep xA&c nh cbaphac aux ngdngx ng.

+ Chn ofnm b nhh-c:

Ux ngdngx ngl mttnth ngmu %nutivibix nghoctyx ng.
C (nidus) cbaoquanhb ix ng 2b x cngvit botox ngbdy c¢c
h t(gritty),t b oh yx ngxu thi n.

3.2.Ch n oanphanhbit

- La&m sang: Ph nbi t vitmt y x ng (osteomyelitis), £p xe Brodie ((Brodie
abscesses), u h t t)ng b ch ¢ u £i toan (eosinophilic granulomas) v ckc u nang | nh
t nh khkc.

- X quang: Phnbitgd x ngdo tndn, Ap xe kh p, viEm x ngty x
c ngc aGarrg,ho cho it/v khu n,vitmx ngs ntkchr iv viEmkh p,ux ng
fc t nh (osteosarcoma).

- Ch$p CT:Phnbitvickctnth ngx c ngkhkcnh unguytnb ox ng
(osteoblasma), vitmt yx  ng (osteomyelitis), vitmkh pv ~ ox ng (enostosis).

- V#Emob nhh c:Ux ngdngx ngcnphnbitvi
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+ UnguyEnb ox ngl nhtnh (osteoblastoma): T nth ngl m uth ngnh t
ckcbtx ngdy x psktnhauv is | ngm chmiuv t b ot)nglEn.

+ U X ng£ctnh (osteosarcoma): C nhi ut boh nux ngdngx ngv
nhi ut b okh ngph nh a.

+ , 0X ng(enostosis): Hnh nhmt onh ngbtx ngb d yh a x psan
sktv ih  mm Ilienk tbnhth ng.
4. 1 UTR!

4.1. Nguyén t""c chung

- iutr nikhoa: Thu cgi m au, thu cch ng vitm kh ng steroid (NSAIDs)
¢ hiuqu trongth igiand i.
- i#utr ngo ikhoa:Y ut quantr-ngnh tchos th nhc ngc aph uthut

| vicxkc nhchnhxfcv tr kh iu.L ach-nph ngph&p iutr phi nagin,
chnh xkc, hi uqu v tt nk@mnh t.

4.2, itutr c$th
- i#utr n ikhoa:
+ Thu cgi m au: Aspirin 650 - 3250mg/ng v, paracetamol 1 -2 gam/ng .

+ Thu c ch ng vikm kh ng steroid (NSAIDs): Etoricoxib: 30mg - 60mg/ng v,
celecoxib 200mg/ng y, meloxicam 7,5 - 15mg/ng Y, diclofenac 50mg - 100mg/ng .

- i#utr bY%ng ph6u thu t:

+ Chi nhphuthut Nnngbnhnhnkhng & ngvi iutr nikhoa,
kh ngs/d ng  cthu cch ngvitmkh ngsteroidk@od iv h nch v n ngnhi u.

+ Liutr bngph uthutm :Ph uthu tc$tb%tri t kh iu, gi mthi unguy
c tki phét.

+ ,iutrbngphuthut tx mln:Ph ngphkpphuthut tx mlnb ng
nisoic s hOtr c avideo, knhhi nviho cphEub ngs ngcaot nth chi ntheo
ngquada, tg ych nth ngchom .

+ Phuthutd idavis hOtr cach pc$tl pvitnh:, nhv chnhxkc

b nh (nidus), deng d y Kirschner av oquadav khoanqual pvx ng v o

trong nidus, kim sinh thi t c aquadyv loib%hontonkhiu,t | thnh
c ngt 83-100%.

+ Ph uthu tc$tb%kh iuc s thamgiac acht *ngv ph ngx :B nhnh n
c nch px hnhx ng (bone scintigraphy)  x£c nh nidus ch nh x&c t i 2mm.
Ph ng ph&p n y cho ph@p theo driti ntrnhc$tb% kh iut o i uki nchoph uthut
t nhh ng nx ngl nh.
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+ Phuthutc s hOtr c amikytnh:L t ngh pnh ngk.thu thnh nhv
thi t b theo dribachiunh mnngcaohiuqu phuthut chit 1ivinhng
kh iunh%n ms utrong x ng.

5.TI NTRI4N VABI N CH5NG

Ux ngdngx ngc th t thokitin m ts b nhnhnsaum tth igian
nh t nh.

51. iv i i#utr n ikhoa

- L,iutr bngn ikhoagiepb nhnhngi m auhi uqu trongth igiand i,
v i £p ngtchc ctren kho ng 90% b nh nh n. Tuy nhitn, c&ngc m ts tr ng
h pkh ng Ap ng iutr n ikhoa kh ngs/d ng ¢ NSAIDs k@o d i.

- Trong quAtrnh i utr,c ntheodrickc x@tnghi mv huy th-cv sinhh a.
,*ng th i nn ch p Xquang mOi 3-6 thing Enh gik hi u qu i u tr khi tr€n
Xquang th ys h ax ng (ossification) v s gia t)ng h nh th nh x ng xung quanh
ckc  (nidus).

52. iv i i#utr ngo ikhoa

L mgi mtriuch ng autrongv igi ho cv ing ysauph uthu t. Tuy nhi€n,
b nhnhncn c theo dii t£i phkt sau ph uthu ttrongv ng tnh t1n)m.
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LO NS NX X NG

(Fibrous dysplasia of bone)

1. IC NG

Lo ns nx x ng (Fibrous dysplasia of bone) | b nhl x ngm ntnhkh ng
ditruy n,trong m x ngbnhth ngb thayth bim x ., ctrnglmsng
cabnhl tnth ngx ngtintrinlnhtnh bindngx ng, aux ng, gy
X ng., yl mtbnhx nghimgp,chimkhong5%ux nglnhtnh, xut
hinl2t2. B nhth ngxyra tuithiunién, trong tuit 3-15. ,as nh ng
tr nghpc tiuchngtr ctui30. T | namgiiv n gi im$cbnht ng

ng nhau.

2. NGUYEN NHAN, B NH SINH

Nguytnnh nc ab nhch arit. M ts th lonsnx x ngl ktqu ca t
bi nng unhitn gen GNAS v tr nhi ms$cth 20c atoctbh o.Ckctocthot
bi thoEn yc nt)ngs nxu tinterleukin IL-6, | mt)nghot ngc ackct b ohu
X ng,gynEnckct nth ngtiGux ngdu idngckch cx ngtrongm X c&ng
nh trongx ngl nhquanh .Thutng lonsnx x ng c Lichtenstein  tt€n
v on)m 1938. M tho cnhi uvengx ngkh ngtr ngth nhbnhth ngv vn
d ng bt x ng non, khokng hok kdm s$p x pb tth ng,r irkctrongm s ilo ns n.
Khix ngphittrinnm x mmlanr ng,l mx ngyu i,bindngv d g2.

3.CH N OAN

3.1.Ch n oadnxac nh

Ch yudavolmsngv ckcthhmd chn oknhnh nh, chitl hnh
nh Xquang ctr ng.

- Lamsang:

Ckcbiuhinl msngrtphong phe, adng.Lonsnx ngc th nhiu
X nghaych# m tx ng,dov yc cAchbi uhi nl ms ngkhkc nhau.

+ Triuch ngtix ng: ,aux ng,bindngx ng,g2yx ngb nhl , kh
kh)n khi il1, cix ng.Binchngungth x ng (sarcom x ng, sarcom s i,
sarcoms n).

+ T nth ngngoix ng:Trongm ts tckctr ngh p,lonsnx X ng
c th kKthpvibtth ngnitit(dyth sm,c nggikp, ¢ ngc n gikp, h i
ch ng Cushing,t nth ngtuy nyEn), m ngs$ct da.

- C nlamsang:

+ Xquang: T nth ngnitythnx nglmx ngtrongsut,c hnh nh
knhm ,v iviex ngmWng,bi ndnggpkhecx ng; T nth ngtrongsu tc b
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x hadyg-il duhiuvihcy, T nth ngdngnang:th uquangv ivi nphn
ng,kh ngc btx ng, dyvlhx ngvnbnhth ng;Kiutnth ngPaget: bt
X ng chnbnhth ng;Bindngkiugych)ncutnth ngtintrin u
trecn x ng @i,gycong @givotrongnh gycang ich)nc u; C th thycke
tnth ngtrongsu t,x had idng n chay a ,c haykh ng ix ngtrEn
X ngs-mt , ¢ imXaquang c a £c tnh h al t)ng nhanh kchth ccatn
th nghays thay ix ngkhokngh ab ngt nth ngtiGux ng.

+ CT scanner: ,Anh gikti ntrinc atnth ngx ng, chbit nhngv tr
ph ct pnh ¢ ts ng, khungch u,I*ngng chayx ngs-mt ,c&ngnh lanr ngt n
th ngraph nm mc nhc ts ng.

+ Cngh ngt htnhn: ,AnhgikEs tintrinc at nth ng, kh n)ng g3y
X ngbnhl  kh n)ngkctnhh acatnth ngx ng, hay Anh giktnhtr ng@p
t ykhic ts ngb t nth ng. MRI titm gadolinium c&ng ¢ th  £nh gi£ t nh tr ng t&i
phkt sau m .

+ X hnhx ngbngT-99: T)ngh pth phngx tivengtnth ngtin
tri n, giep xkc nhc ckct nth ng kh ngc tri uch ng. Tuy nhikn hnh nht n
th ngkh ng chiu.

+ X@tnghi mm bnhh-c:V mt ith,ux ngl mtkhir$nch$cc mu
tr$ng, hays mm u.V mtvith ,x ngbnhl baog*mhOnh pm x ch atr ng
th nhv ckcm nhnh% x ngbtch atr ngth nh,c d ngckcch cki Trung hoa.

+  X@t nghi m mku: T)ng n*ng  men phosphatase ki m. X@t nghi mn cti u
choth yt)ngn*ng hydroxyprolin. Tuy nhitnckcb tth ngn ykh ng chi ucho
lonsnx x ng.

3.2.Ch n oadanth b nh

- Th mt& Huhtbnhnhnchic tnth ngm tx ng(70% ckctr ng
h p).B nhth ngphkthin ng itr ngth nh,trong tui20-30.T nth ngc
th kh ngc triutr ng,hoc aux ngtichO hayd gdyx ng.CAcx nghayb
tnth ngnhtl x ngs n,x ngs-,mt chbitl x nghm,h nhx nghay
thnx ngca utrtnx ng wgihayx ngchy. —as (95%)b nht n nhsau
khitr ngth nh,t nth ngkh ngl nlEn a.

- Th a&@B0%tr nghp):Bnhnnghnvitnth ngnhiuniv lan
rng,gynhiutriuch ngv binchng.Bnhth ngphithins md i10tu i
Th ngl mtphacac th b m$cb nh. Tuy nhitn kho ng 1/4s b nhnh nt n
th ngdng ax ngb tnth nghnmtn/akhungx ng, cbhit chid i
Tnth ngx ngmts-gp 1/2s bnhnhnc tnth ngx ngnhiun i Khi
tnth ngx ngs-mtbnhnhnc th ¢ ckctri uch ngchtn @p th nkinh m ch
mAunh au wu,@tai,b tth ngth nkinhs-n2o,th mch ch ymAus-n3t phkt.
Lonsnx ngthkid ngc th gimthnhl cv btt$ch ctaingo i.

+ Th a ¢ th kth pdythsmlonsnx x ngv #mdam uc pht
s ag-il h ich ngAlbrighthayunh ytrongc v n(h ich ng Mazabraud).
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+ V mttitnl ng:Th mt c titnl ngttTnth ng a ¢ xuh ng
ti ntri nn ngltn, ikhic th b Actnhh ath nhsarcomx nghaysarcoms i.

3.3.Ch n oanphanhbit
- C ngc ngikp

B nh Paget

- Ux khngctha

- Ut bokh ngl*

- Unguytnb ox ng

- Ux th nkinh,

4. 1 UTR!

4.1. Nguyén t""c chung

Ch ac iutr chiuch akh%i b nh. Ckcb nhnhnkhngc triuch ng
kh ngcnphi iutr,chicntheodii.Hunh khngc iutrg ivickctn
th ngdahoctnhtrngdyth sm. Vic iutrth ngnhmgiiquytckctn
th ngx ngv tgytheoth b nhm tho cnhi ux ng.Ch ngcht nh iutr b ng
tiax v ¢ th chuy nd ngth nhsarcomx ng.H atr kh ngc ktqu .

,1 utr bao g*m ckc bi nphkp i1 utr b ot*nv ngo ikhoa, tul theov tr v
mcd tnth ngx ng.B nhnhncn cph itheodri6thingm tl nkhEm I m
s ng, | mckc x@t nghi mv Xquang  ph&thi nckcbi nch ngc ab nhnh chin@p
th nkinh th gikc.

4.2. i#utr c$th
- #utr n ikhoa:
+ Gim aux ng:

Thu cgim auth ngth ng.S/d ngthu ctheob cthangc aT ch cYt
Th gi i. Ch-nm ttrong ckc thu c sau:

Paracetamol 0,59 x 2-4 viEn /24h.

Paracetamol k th pv icodein ho c tramadol: 2-4 vitn/24h.
Thu cch ng viém kh ng steroid ch# nh m ttrong ckc thu c sau:

Diclofenac 50mg x 2 vi€n/ng y

Piroxicam 20mg x 1 vi€n/ng y

Meloxicam 7,5mg x 1-2 vikn/ng y

Celecoxib 200mgx 1 2 vitn/ng y

Etoricoxib vi€tn 30mg, 60mg x 1 vitn/ng y
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C th deng ckc thu ¢ nh m bisphosphonat gi m au x ng m n tnh, t)ng
mt X ngctsngv x ng @i,l mgi mnguyc gdyXx ng:

Alendronat vién 70mg x 1 vitn/tu ntrong th igian 3 n)m.

Pamidronat 60mg, pha truy n tnh m ch 60mg/ng y, trong3 ng y lient c
v nh$c | isau6thkng, trongt ithi u2n)m.C th ti i utr sauln)m,
tultheo Ap ngl ms nggi m au, x@t nghi m sinh h-c hay X quang.

Zoledronic acid 5mg, pha truy ntinhm ch' 1 t/n)m trong t i thi u 2 n)m, sau
c th tki iutr sauln)m.

B sungcalciv vitamin D khi i utr biphosphonat trinhc ngc ngiApth phét:
Vitamin D3 x 800 Ul/ng y
Calci 500-1000 mg/ng y
B sung th&€m phospho khic thi uh t.
Calcitoninch#c ticd ng th a c¢ kkm aux ngv t)ng phosphatse ki m:
Calcitonin ng 50 Ul, 100 Ul, ti€m b$p 50-100 Ul/ng y

,hutr ckcrilonnititnh :hich ngc nggikptr ng, h ich ng Cushing,
ki thko ng, d yth s m kkm theo b ng ckc thu ¢ thch h p hay ph u thu t tuy n
nititnuc ché nh,

- i#utr ngo ikhoa:

M ctituca iutr ngoikhoal d phngv iutr ckcbindngx ng
nngv g8y x ng, cbhitl ckcx ngchuti; kh$c ph cs khkc nhau v di
c achid i;giiphngchtn@th nkinh, chit vengs-mt ,iutr c ticd ng
| mu nthtngv I mm nhx ngb t nth ng.

+ Ch# nh Tutr ngoi khoa: ,iutr bot*nthtb i, G® x ngdil ch,
kh ngli n; ,auth ngxuytn; Bi nd ngti ntri n;Ungth h a;D ph ngt nth ng
rngc th dn ngdyx ng.

+ Phuthuttulthucvov tr x ngb tnth ng, bao g*km n o vt t n
th ng,m kthpx ng,ghdpx ngt thnhayx ng *nglo i, chinhhnhv ¢
nhbng ng inh,nlpvt. T | thiphktcaosaun ovdtv ghdpx ng, chit
b nhnhi.C$tg-tv novdtx ngkh ngc chi nhkhix nglo ns ntkiphkt.

5. Tl NTRI4N VABI N CH5NG
- G x ngbnhl .

- ~ctnhh atnth nglonsnx x ngc th xyratuyhi mgp,t It
0,5-3%.S kctnhh ath ngxyra th bnhnhiux ng,th ngxyravotui
tr ngthnh tnth ng @tintinhnl1l3nmv thihot ngnhiuln(hy

X ng, au,gdyx ng..).
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- Bi nch ngchtn@pth nkinhhaym chmiuc at nth ngx ngl au u,
gtai,b tth ngth nkinhs-n2o,gi mthnhl c, h!p ngtaingo i,ch ymkus-n2ot
phktkhit nth ngx ngs-mt.Lonsnx ngthkid ngc th gi mthnhl cv
bttSch ctaingoi,mt ix ngmt I*im$t. GB x nggpvit | cao, trEn
85% b nhnh n.Lenx yradoc th as m ux ng.

6. PHONG B NH

Bnhnhncn eonlp d phngg®yx ng.C ch sinhhotvn ng
h pl . Trknh mang vkc, lao ng n ng. Ph ng trknh ng2. C n tki khEm nh k1 sau 6
thing n 1 n)m, tgy theo t nhtr ng b nh.
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UNGTH DIC?NX NG

(Bone metastases)

1. IC NG

Ung th dic)nx ng (Bone metastases) | tnhtr ngnh ngt b oungth t
nguyEn phitdic)n nt chcx nglmtnhi ncutreccax ng. H thng
x ngl m ttrongnh ngc quanhayb ungth dic)nnhtv th nggy nhh ng
nhi unht nchtl ngcucsngng ibnhdogy au n.

Nh nglo iungth haygy dic)nv ox ngbaog*m ungth tickcv tr nh
ph i,ve(n ),ti nli ttuy n,th n,tuy ngikp, d dy.V tr x nghayb dic)nl:ct
sng,x ngchuXx ngs n,X ngs-, X ngcknhtay,x ngdi chid 1i,trong

ctsng,x ngs n,x ngchul nhngvtrth ngb nhh ngs mnht.

Hintic th i utr ki msokt cckctriuch ngc aungth dic)nx ng
v I mng)nc ns phittri nc aungth .

2.CH N OAN

2.1.Ch n odanxac nh

Davolmsngv ckcthhmd cnl msng,trong victmthyt b oung
th nguyEn phkt qua ch-c het ho csinhthi tx ngl ti€u chu nv ngquan tr-ng nh t.

Bi u hi nlam sang:
- ,aux ng:L biuhinhayg pnhtith ng aut)ngv GEmv khinghéng i.

- Gyx ngbnhl:, ikhitituchnggyx ngl duhiuban wuca
ungth dic)nx ng.G2qyx ngbnhl th ngg ph n nh ngb nhnh nungth
dic)nx ngc tnth ngtiGux ng.

D uhiuchtn@pr th nkinhho cchtn@pt ys ngkhic dic)nc ts ng.

Ckc tri uch ngt)ng calci miu: K@m )n, m t mbi, n n,tkob n,lel n.

To nth n:Setc n,c th th yh chngo ivi.

Tri uch ng khkc: Thi umku (dot nth ngt yx ng),nhi mtrengc h i
(dogi ms ¢ kh&ng), xu thuy t(dogi mti uc u).

- C th ¢ ckchbi uhi nc aungth nguyEn ph#t.
C nlam sang:

- Xét nghi m: Ckc x@t nghi m v bilan vitm (mku I$ng, CRP t)ng) th ng t)ng
phosphatase ki m mku t)ng, calci mku t)ng khic s hu x ngnhiu gimt bo
mku: gi mh*ngc u,gi mb chcuv ti uc u. Ckc x@t nghi mv markerungth c
th t)ngcaotheot nglo iungth nguyEn phkt (CEA, CA125, PSA..)
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- Xquang x ng:Hnh nhtnth ngx ngc th | nhng tiGu x ng,
hockt c¢cx ng,hochOnh p.Khi @th yt nth ngx ngtr€n Xquang th ng
quyth b nhnh n & giai o nmu n.

- X hinh x ng: Giep phkt hi nt nth ngungth dic)ns mh n Xquang
th ngquy, c nh y cao nh ng chiukh ngcao. Duhiu inhnhl hnh
nht)ngho ttnhph ngx a v ihnhd ng,kchth cv titr-ngkhkc nhau, ph nb
khng ixng khng wurirkctrtntonb h thngx ng, cbhittrtnc ts ng.
N uc nthit, ntnch p SPECT (ch p3pha), chitkhi tnth ngl n c
phntch ctnh tnth ngquabaphahuyt ng,hocch pPETho cPET-CT
phikthi nungth giai ons mc v vitrv ch cn)ngc akh iu.

- Ch pctl pvitinh: C th ph&thin ctnth ngdic)nc hyx ngm
X hnhx ngkh ngphkthin c.

- Cngh ngt :Chothyhnh nhx ngv ckct ch cph nm mm tckch
ringdt. C giktr nh tkhidic)n vengc ts ng.

- Sinhthi tx ng:Sinhthittr ctiphocd ih ngdncachpCT,Im
x@t nghi m m b nh h-c. C n sinh thi t nhi um u b nh ph m  trinh b% s t. Ph&t
hi nt b oungth nguyEn phkt ccoil ti€uchu nv ng.

- Ckcth)md Kkhkc:
+ ,omt x ng:Phithi ns mlo2ngx ng.
+ Phikthins m tth)ngb nggi atoctbov hyctbo.

+ Ckcth)md ch n o&nung th nguyCtn phkt, tuy nhitn nhi utr ngh p
kh ng ph&t hi n c ung th nguyCEn phét.

2.2.Ch n o0éan phén bi t

Cikcux ngl nhtnh,

Lo®ngx ngth ngth ngv lo®ngx ngth phktdo ckc nguyEn nh n khéc.

,aut yx ng (b nhKahler).

Sarcomax ngho cckcb nhl Actnhkhikcc ax ng.
3. 1 UTR!

3.1. Nguyén tc i#utr

- ,iutr triuch ngv ch)ms cgi mnh! cithinchtl ngsngl
nh ngbinphép iutrch yuv quantr-ngnht: Gim au, iutr gyx ng,
t)ng calci mku, n ngcaos ¢ khéng...

- Ngnchnv/hoclmgi mquiktrnhhu x ng,| mch mquktrnhdic)n
X ng.

- Kthpvi iutrungth nguyEnphf&tn uc th.

H NGD NCH N OANVA | UTR CACB NHC X NGKH P 193



3.2. i#tutr c$th
- i#utr tri uch ng:
+ Gi m au:
i utr gi"m autheob cthanggi"m auc a WHO:

B ¢ 1: Paracetamol li ung il n500 1000mg mQi4-6gi nuc nv kh ng
quk 4000mg/ng vy, li uchotr2em<12tu il 10-15mg/kgc nn ng, mOi 4-6 gi .

B c¢ 2: Paracetamol + codein ho ¢ tramadol li u deng 1-2 vien mO0i 4-6 gi Vv
kh ng quk 8 vitn/ng vy, deng kh ngquk5ng vy, gi mli u nh ngb nhnh nsuy gan,
suyth n,ng il ntu i

B ¢ 3: Morphin ho ¢ ckc d n xu t ¢ a morphin (morphin sulphat 10mg, li u tey
theot ngm ¢ aucabnhnhn c th s/dngdngungho ctitm, li u dao
ng 5-30mg, mOi4 gi n uc n).

Thu ¢ ch ng viém khong steroid (NSAID):

Ch-n m t trong ckc thu c sau: Diclofenac 100  150mg/ng y; Piroxicam
20mg/ng y; Meloxicam 7,5 15 mg/ng y; Celecoxib 200-400mg/ng y; Etoricoxib
60mg/ng y. Dagng ng u ng ho ctikm b$p (kh ng nEn titm qui 4 ng y).

K th pthu cch ngtr mc"m:

**nh ngb nhnh nc bi uhi nlol$ng hay tr m ¢ m nhi u:
Amitriptyline 25mg, li u 1-4 vi€n/ng Yy, sulpiride 50mg, ng y 2-4 vi€n.
Thu cgi"m auth nkinh (pregabalin, gapentin):

C th cch# nhchonh ngb nhnh nc ckcbi uhi n auth nkinh.
+ 1 utr t)ng calci miu:

Truy nd ch pha lodng:

Dung d ch natriclorua 0,9% 3- 4 [ t/ng y (200 300ml/gi v duytr n ctiu
100-200ml/gi ) v i i uki n huy t £&p cho ph@p. Truy n d ch qua t3nh m ch trung t m
| ttnht

L iti u: Dgng nh m furosemide 20mg (tikm t3nh m ch), s/ d ng trong v sau khi
truy nd ch.

Calcitonin:

TiEm b$p ho ¢ pha v i natriclorua 0,9% truy n tinh m ch ¢ tkc d ng h calci
mAunhanhv ili u4 6UlI/kgc mOi12gi . Theodrin*ng calcimku quyt nh
vi cs/d ngthu cti pt c(kh ngdeng k@o d i calcitonin).

Corticoid: Truy n t3nh m ch methylprednisolon 1-2mg/kg .
Biphosphonat ~ ng tSnh m ch:

194 H NGD NCH N OANVA | UTR CACB NHC X NGKH P



Pamidronate 90mg pha v i natriclorua 0,9% truy ntrong 2 gi , ho c¢ zoledronate
acid 4mg pha v i 200ml natriclorua 0,9% ho c glucose 5% truy n nhanh trong 30 phet.

+ i utr thi umau:
Truy nkh ih*ngc uho cckcch ph mc amkukhikcn uc n.
Erythropoietin titmd i da 2000 - 4000 Ul/ng y,tu n 31 n.

- ,jutrngnchnhocgimhu x ng,| mch maquktrnhti ntri ndic)n
X ngv tintrinc ab nh.

+ Biphosphonate: Pamidronate 30mg, li u 90mg, m0i th&ng truy nm t1 nho ¢
zoledronic acid 4mg, li u4mgthingm t1 nphatruy nt3nh m ch.

+ Mts thucchnghyx ngkhkc: Thu ¢ khing RANKL, thu ¢ kh&ng
cathepsin K, ...

+ Thu ¢ cch t)ngsinhm chc at ch cungth :dcch Endothelin 1.

+ X trngoi,chiux vonh ngvengdic)nvimc chgim auhnch s
phittri nc akh iu.

+ D cchtphngx (x tr trong): C ticd nggi m audoungth dic)n
X ng: Strontium - 89 v phosphous - 32, Samarium 153.

+ Li uphfpquang ng h-c (phytodynamic therapy).

+ H ng iutrtrongt nglai: TEc ngtheot ngkh uc aquésinhsinh b nh,
phittri nv dic)nc at b oungth :gentr li u, cch cytokin (IL-11, TGF, IGF).

- i#utr ngo i khoa: Khic gyx ng,chtn@pty hocc$tb%ht nth ng
khic ch# nh.

- Vtl trliutml li uphkp,
- ch)ms cgi mnh!: HOtr gi m auchong ib nh.
4. TI NTRI4N, Bl NCHS5NG

- Ckcbinchngth nggpcaungth dic)nx ngbao g*m au x ng
nng,08yx ngb nhl , chtn@pt ys ng, thi umku n ng, t)ng calci mkiu.

- M tkhiungth 2&dic)nv ox ng,tienl ngnhnchungl x u. TiEtnl ng
bnh ph thucvomc ungth c ac quan nguyEn ph&t. Th i gian s ng trung
bnhc th tnhtheo n)m, tuy nhih n udic)nt ungth ph ith chétnh c theo
th&ng.

5.PHONG B NH
- M ctiGul ph&thi nungth s mkhich ac dic)n I utr tri to)n.
- Th chi nkhEms ckh%e nhkl,s ngl-cungth s m.
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PHU LUC

H <NGDVNSWDUNGM:TS; THU;C CHINH
TRONG | UTR! CACB NH KH<P

H <NG DVN SWDUNG THU ; C CH ;NG VIEM KHONG STEROID

(NSAIDs - Nonsteroidal anti-inflammatory drugs)

1. IC NGV THU;CCH;NG VIEM KHONG STEROID

Thu cch ng viém kh ng steroid - NSAIDs| m tnh mthu c bao g*m ckc thu c
¢ ho ttnhch ng vitm v kh ng ch a nh n steroid. Nh m n y bao g*m nhi ud n
ch tc th nh ph n hok h-c kh&ic nhau nh ngc chungc ch ticd ngl cch ckc
ch t trung gian hok h-c g y vitm, quan tr-ng nh t | prostaglandine - iunyl gii
phnl nckchiuqu c athuc, *ngth ic&nggiithchtkcd ngph ¢ anh m
thu ¢ ch ng viém kh ng steroid. ,as ckc thu c trongnh mc&ngc tkcd ngh
nhi t v gi m au. Ckc thu c ch ng vitm kh ng steroid ch# | m gi m ckc tri u
ch ngvitmm kh nglo itr ¢ ckc nguyEn nh ng y vitm, kh ng | mthay i
tintrinc aquitrnhb nhl chnh Hinthu c ¢ chia th nh hai nh m ch nh:
nh mthu ¢ cch COXKkh ngch-nl-c( as ckcthu cch ngviém kh ng steroid
¢ in)vinhi utkcd ngkh ng mong mu nv tiGu h a (viém, loft, th ng...d
dytEtrng, rutnon.)v nhmthuc cch wuth (hoc ch-nl-c) COX-2
(meloxicam, celecoxib, etoricoxib...) ¢ uth | tkc d ng kh ng mong mu n v
tiEu h ath p, xong ¢ nth ntr-ng trong ckctr ngh pc b nhl timm ch (suy
timsung huy t, b nhl m chv nh...). Vi cch# nhm tthu cn otrongnh mcn
c nnh$ctrenm tb nhnh nc th.

2. NGUYEN T2C SW DUNG THU ; C CH ;NG VIEM KHONG STEROID - NSAIDS

- NE&nb$t ubngloithu cc ttkcd ng kh ngmongmu nnht. L do
| ach-nthu ctrongnh md atrtntnhtrngc th ¢ amOib nhnhn.C nthn
tr-ng ckc it ngc nguyc :tins/d dy, timmch d ng, suy gan, suy
thn,ng igi,ph n ¢ thai..v cht nhthu cd atrths c nnh$cgi al iv
h i khi deng thu c.

- NEnkhi ubngliuthpnht khngv tliuti av duytr liuti
thi uc hi uqu . Dgngthu ctrongth igianng$nnh tc th .

- Ph itheodrickctaibi nd dy,gan,th n,mku,d ng..

- Kh ngs/d ng *ngth ihaiho cnhiuthu cch ngvitm kh ng steroid, v k t
h pckcthu ctrongnh mkh ngt)nghi uqu m g yt)ngtkcd ng kh ng mong mu n.

- , ngtitm b$p kh ng deng quk 3 ng y. NEn deng ng u ngdo thu ¢ c
h pthud d ngqua ng tiku h a. MOithu cc d ngb o ch riéng, do as Cckc
thu c u ng khinosongm ts thu cc th igian u ng theo khuy nckoc anh sn
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xu t.V d Voltaren SR: u ng sau )n 1 gi , ch kh ng u ng lec no nh ckc lo i
diclofenac khkc.

- Cnkthpvithucgim au (nh m paracetamol) v ¢ g¥ng i utr
nguyennh ngyb nh (i utr chiu, iutrc bnbnh kth pnh mDMARDs-
Disease-modifying antirheumaticdrugs iv im ts b nhkh pt mi n).

3. CHX INHVACH;NGCHX INHCEATHU ;CCH ;NG VIEMKHONG STEROID

3.1.Ch nhc athu cch ngviém khong steroid trongth pkh ph c

- Ckcb nhvietmkh p: Th pkh pc p,vitmkh pd ngth p,viEmc ts ngd nh
kh p, vitmkh pph n ng,vitmkh pv yn n, get, vitmkh pt ph£tthi u niGn...

- Ckcb nhh th ng (lupusban %h th ng,x ¢ ngb to nth ..).

- Thokih akh p(h kh p),thokih actsng, aucts ngc, auvaigky,
auth$tl ngc pho cm ntnh, auth nkinhto ...

- B nhl ph nm mdoth p: ViEm quanh kh p vai, vikm I*i ¢ u X ng cknh
tay, h ich ng De Quervain, h ich ng ngh mc tay..

3.2.Ch ngch nhc athu cch ngviém khong steroid
Ch ngch( nhtuyt i:
B nhl ch ym#Aukh ng c ki m sokt.

+

+ Tins/d ng,mnc mv ithu c.

+ Loftd d ytktr ng angti ntri n.

+ Suyt boganmc va nnng

+ Ph n c thaibathEng wuho cbathingcu i,ph n ang cho con be.

Ch ngch( nht ng i,th ntr ng:
+ Nhi mtrgng angti ntri n.

+ Henph qu n.

+ Tins/vikmlogtd d yt£tr ng.

3.3. Khuy n cao sl d$ng thu c ch ng viém khong steroid khi cé nguy ¢ tiéu hoa,
timm ch

- Ph ngphapd phongbi nch ngtiéu hoadothu cch ngviém khdng steroid:

Cn iutr d ph ngbinch ngtiGuh ado thu ¢ ch ng vitm kh ng steroid
ckc it ngc nguyc .

Cacy ut nguyc bi nch ngtiéuhdadothu cch ngviém khéng steroid:

+ CEkcyut nguyc cao: N ,trtn 60 tu i;tins/loftd d ytktr ng, ti ns/
Xu t huy t ti€u hok cao; ¢ ns/ d ng thu ¢ ch ng vikm kh ng steroid li u cao; s/ d ng
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k th phailo ithu cch ngviem kh ng steroid (m tckchsail m), k th pv iaspirin
li uth p.

+ CEcyut nguyc trungbnh:N gii,tuitr€h55tu i;tins/c ckctriu
ch ngtiGuhok (auth ngv, yhi, hi, chua ch mtiGu..); hetthu cl& u ng
r u;nhi mHP; b nhviém kh pd ngth p;tnhtr ngdinhd 5ng k@m; stress tinh th n
ho cth ch tm ixu thin.

Ph ngphdpd phongbi nch ng tiéu hda do thu ¢ ch ng viém khéng steroid:
+ Hnch s/d ngthu c:Li uth pnh tc th v th igiandgngng$nnh tc th .

+ eutitnl ach-nckcthu ¢ cch ch-nl-c COX 2nh celecoxib, etoricoxib
ho cckcthu cc d ngb och  chbi tnh piroxicam-8- cyclodextrin...

+ S/ d ng kkm ckc thu ¢ cch b m proton: Thu cnh mnyc hiuqu d
phngv idutr ckctnth ngd dytktrng do ch ng vikm kh ng steroid
(Omeprazole 20mg ho ¢ ckc thu ¢ trong nh m nh  Esomeprazole 20 mg u ng 1 vi€n
vobuititr ckhi ing).Ckcthu cny thiuqu d ph ngckctkc d ng kh ng
mong mu n ngtituh ad i.Dovy ivickcb nhnhnc nguyc caontn
dengnh m cch ch-nl-cCOX2. M ts tr ngh pc nguyc rtcaov tituh a
m ¢ ch# nhdgngthu cch ngvitm kh ng steroid,c th kth pnh m cch ch-n
I-cCOX2v ithu ¢ cch b m proton.

+ Kh ng ntn s/ d ng ckc thu c I ch t khing acid d ng gel ¢ ch a alumin
trongd phngtnth ngd dytktrngdoch ng vitm kh ng steroid. Ckc thu ¢
nh mnyc thkcd ngv ickcc n aub%ngrétho ctnhtr ngkh chudoacidg yra

d dy th cqunsongkh ngc tikcd ngd ph ng. H nn a chengc th gycn
tr h pthu ckc thu c khkc.

- Nguyén t ¢ s/ d ng thu c ch ng viém khong steroid cac it ng co
nguy ¢ timm ch

+ N u degng aspirin, u ng aspirin tr ¢ khi u ng thu ¢ ch ng viém kh ng
steroid tnh t02gi ( chi tn ul ibuprofen;n ucelecoxibth kh ngc n).

+ Kh ng s/ d ngthu c ch ng vitm kh ng steroid trong v ng 3-6 thing n u c
b nhl timm chc pho ccanthi ptimm ch.

+ Theodiiv ki msokthuy t£pch tchd.

+ S/ d ngli uthu cch ng vitm kh ng steroid th p, lo i ¢ th i gian bn th i
ng$n v trknh ckc lo igi i ph ngch m.

Nguyént ¢l ach nthu cch ngviém khong steroid cht nh cho b nh nhéan
m cb nhkh p:

- Nguyc th p:d i65tui,kh ngc nguyc timm ch,b nhl kh pkh ng

i h%i s/ d ngthu cch ngvitm kh ng steroid (CVKS) li ucaov k@od i, kh ngk t

h p aspirin, corticosteroids, ho ¢ thu cch ng ng: ch# nhthu c ch ng vitm kh ng
steroidkinh i nv iliuth pnhtc th v th igianng$nnh tc th .
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- Nguyc v aholccao: ch# nhckcthu ctheom ¢ nguyc

Nguy c5 v@a Khuy'n cao chA ¢nh thu-ctheom c¢ nguy c5

- 9651tu i

- C#n ph+i s% d)ng thu c ch ng
viém khéng steroid li,u cao va
kéo dai

- Khéng cé ti,n s% ho c bi n
ch ng loét ng tiéu héa

- Celecoxib m ingay m tl#n

- Kth pthuc cch b m proton, ho ¢ misoprostol,
ho cthu ¢ cch th)th H,li,ucao

- Nguy ¢ tim m ch th p, c6 | N uph+idung aspirin, c#n dung li,uth p (75 - 81 mg/ngay)

th  ang dung aspirin v i m)c
ich dE phong

- C#n ph+is% d)ngthu cch ng |- N u ph+i k t h p aspirin, ding NSAID ¢ i nitnh t2
[ ¢ khi u ng aspirin

viém khéng steroid li,u cao va |gi tr
kéo dai

Nguy c5 cao

-Ng icaotui,g#yy uho ct nghuy t

ap, c6 b nhly gan, th&n kém theo

- Ch nh acetaminophen <3 g/ngay
- Tranh thu ¢ NSAID n uco6 th

- Co ti,n s% bi n ch ng loét ng tiéu

héa ho ¢ cé nhi,uy ut nguyc
tiéu hoa

ng

Dung li,u thu ¢ NSAID ng t quéng

- Ti,n s% tim m ch va dung aspirin ho ¢

thu ¢ ch ng ng ng t&p ti u c#u
phdng

dE

- Dung thu ¢ NSAID li,uth pvalo icé th i
gian ban h(y ng n

- Khéng dung cac lo i thu ¢ NSAID d ng gi+i
phéng ch&m

- Ti,n s% suy tim

- Ch ch nhthu ¢ NSAID khi thEc sE c#n thi t
- Theo ddi va qu+n ly huy t ap
- Theo ddi creatininva i ngi+i -

-Nguy c tiéuhdéa >nguyc timm ch

- Celecoxibm tl##nm ingayk th pthu ¢ c¢
ch b m proton ho ¢ misoprostol

-Nguyc timm ch >nguyc tiéuhoda

- Naproxen k t h pthu ¢ cch b m proton
ho ¢ misoprostol

- Tranh thu ¢ ¢ ch b m proton n u dung
thu cch ngng ngt&pti uc#unh clopidogrel

200 H

NGD NCH N OANVA | UTR CACB NHC X NGKH P



B ngli#tum ts thu cch ngviém khong steroid th ng csl d$ng
Nhém Tén chung Li.u 24h (mg) Trinh bay (mg)
Proprionic Ibuprofen 400-1200 Vién: 400
Vién  t h&u mén: 500
| Naproxen | 250-1000 | Vién: 250; 500; 275,550
Oxicam Piroxicam 10-40 Vién: 10, 20; ng: 20
Piroxicam-G- Vién: 20
cyclodextrin
| Tenoxicam |20 [ Vién, ng20
Diclofenac Diclofenac 50-150 Vién: 25, 50; Vién t h&u mon:
100; ng: 75
Nhém coxib Meloxicam 7,5-15 Vién: 7,5; ng 15
| Celecoxib  |100-200  |vién:100
| Etoricoxib | 30-120 | Vién: 30, 60,90,120
4. M:-TS; ViDU

- Diclofenac: ViEn 50mg: 2 vitn/ng y chia 2
(d ng SR: ph ngthchch m)1vitn/ng ysau)nlgi .C th s/d ngd ng ngtitm

b$p 75 mg/ng y trong 1-3 ng y

ngu ng.

I n sau )n no ho ¢ vikn 75mg

u khi b nh nh n au nhi u, sau

chuy n sang

- Meloxicam: Vitn 7,5mg: 2 vin/ng vy, sau )n no ho ¢ d ng ng titm b$p 15

mg/ng yx2-3ng yn ub nhnh n aunhi u,sau

chuy nsang

ngu ng.

- Piroxicam: Vitn ho ¢ ng 20 mg, u ng 1 vitn/ng y, u ng sau )n no ho c tikm b$p

ng yl ngtrong1-3ng y

- Celecoxib: Vitn 200 mg li u 1
dengchob nhnh nc tins/b nhtimm chv th ntr-ngh n

- Etoricoxib: Tgy theo ch#
mgtrongv ingy

mg mOi ng y (lec no). NEn trknh ch#

th ntr-ng h
L

Uu vimts c

n icaotu i.

ng
a

ukhib nhnh n aunhi u, sau

chuy nsang

ngu ng.

n 2 vikn/ng y, u ng sau )n no. Kh ng nEtn

ng icaotu i.

nh.V igetc pc th u ng1vién 90 mg ho ¢ 120
u (kh ng quk 8 ng y). V i ckc b nh khkc, dgng li u 30-45- 60-90

nhchob nhnhnc tins/bnhtimm chv

chit

v itr2em nEn chom ttrong ckc thu c sau:
Aspirin: i ukh ng quk 100 mg/kg/ng .
Indomethacin: 2,5 mg/kg ng .

Diclofenac: 2mg/kg/ng .
Naproxen: 10 mg/kg/ng .
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H NGD NS=DONGTHU CGI M AU

1. NGUYEN T?C SW DUNG CAC THU;C GI(M AU
- Cnkthp iutrngunnhngy au(iutr chiu, iutrc bnbnh).
- T ntr-ngs *b cthangc aT ch cYt Th gi i (WHO).
- Dang ngu ngl chnhnh m nginhokckchth cs/d ng.

- Tmliuhiuqu nht dungn pcaonh t(t ntr-ngch ngcht nh,t ngtkc
thu c,t)ngd nli u,l u s ph thu cthu c...).

- C th Kth pckc iutr hOtr nh tr ngh p auc ngu*ng cth nkinh
nen k th pthu cvitaminnh mBv ckcthu cgi m auth nkinh.C th k th pckc
thu cch ngtr mcm ckctr ngh p auk@od i, audoungth wv

2.5 @ B7C THANG CHX INHTHU;C GI(M AU THEO KHUY N CAO
CEATYCHSCYT TH GI<lI

- B c 1. Thu c kh ng ¢ morphin (paracetamol, thu ¢ ch ng viém kh ng
steroid li u th p, noramidopyrin, floctafenin...).

- B ¢ 2: Morphiny u (codein, dextropropoxyphen, buprenorphin, tramadol).
- B ¢ 3: Morphin m nh.

- Bngliumts thucgim aub c1-2theo khuynckocaT chcYt
Th gi i (WHO)

,iutr gim autrongckcb nhc x ngkh ptiVitNamch yus/Zdng
thu cgim aubclv 2. Thu cb c1ll ckcthu cch ngviém kh ng steroid li uth p
th ng ¢ khuy nckontns/ d ngnh m cch ch-nl-c COX2. Tuy nhinc nc n
nh$ctrenm tb nhnh nc th.

BBc Tén chung Li.u 24h gi6 Trinh bay
(mg) (mg)
B&c 1 | Paracetamol 500-3.000 Vién nén 500
Vién nén 650
Vién s(i 500
Floctafenin 200-1.200 Vién nén 200
Thu c ch ng viém khéng steroid 100-200 Vién nén
B&c 2 | Paracetamol 325 mg + Tramadol | 1-4 #n, m i I#n | Vién nén
37,5mg 1-2 vién
Paracetamol 500 mg 1-3 I#n, m i #n | Vién s(
+ Codein 30 mg 1-2 vién
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3.M:TS:; ViDU
31.Thucgim aubcl

- Thu cgi"m aub c1nhom paracetamol:

Li u paracetamol mOi I n 500-1.000mg; ng y u ng 1-4 | n; u ng ckch nhau 6-8
gi /l n.Kh ngquk4gam/24gi .Thu cc th g yhichogan.Ch ngchf# nh b nh
nh nsuyt b ogan, angc h yt b ogan(c t)ng men gan).

- Thu cgi"m aub ¢ 1nhom floctafenin:

Floctafenin: Vi€n ngn 200mg, ng y u ng 1-31 n, m0i | n 1-2 vitn. Thu c tg y
tnth ngt bogan,do th ng cchi# nhtrongtr ngh psuyt b ogan.

3.2.Thu cgi m aub c2-Paracetamol k th pv icodein ho ctramadol

Li uckcthu cnh mn y:Ng yu ng1-41 n,m0il n1-2 vién. NEn t)ng li ud n,
t t vch-nliuthpnhtc hiuqu,gi mngayli ukhi 5 au.

- Paracetamol 500mg + Codein 30mg

- Paracetamol 325mg + Tramadol 37,5mg

3.3. i#utr hFtr
- Tr ngh p aucongué&ng cth nkinh:
+ Thu cgi"m auth nkinh:
Gabapentin: ViEn 300mg. Li u 600-900mg/ng vy, chia 2-3 1 n.
Pregabalin: ViEtn 75mg. Li u: 150-300 mg/ng y chia2 | n.

Ch( nh: ,auth nkinht-a h ich ngchtn@ Amr ith nkinh cinh tay, b nh
Fibromyalgia(c ng-il b nh ausic; aux ¢, auc x h a..)

Céch dung: Nenu ngv obu itrav ti,cnt)ngliudn. V ikhi ubng
li ucaongayt uc th gych ngmt bu*nn n.

+ Vitamin nhom B (B, Bs, B12) ng titmho cu ng:
K th p vitamin B;, Bg, B12
VitaminB12 n ¢

Ch( nh: ,aukh p, auc ts ngn ichung, chit auc ngu*ng cth nkinh
nh  auth nkinht-a h ich ngchtn@p Amr ith nkinh cknh tay (th ng do tho#i
h acts ngc ho cthoktv c ts ngc .

Céch dung: NEn dgng li u cao, ng titm ho cu ng.

- Tr ngh p aum ntinh:

Thu cch ngtr mc"m ba vong (tricyclic antidepressant), ch ng lo au:
+  Amitriptylin: Vi€n 25mg
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Ch( nh: ,aum ntnh, auc ngu*ng cth nkinh,c rilongicng,c yu
t tml  hoc audoungth .

Céch dung: NEn kh i u b ng li uth p: 1/2 vitn/ng y. Li u: 25-75mg. C th
gychngmt.

+ Sulpirid: Vitn 50mg
Ch( nh: ,auc rilongicng,c yut tml.

Céch dung: NEn kh i u b ng li u th p: 50mg/ng y. Sau t)ng IEn i u
50-150mg/ng y. Kh ng quk 4 tu n.
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H NGD NS>D9NG THU C NHOM GLUCOCORTICOID

1. NGUYEN T?C SW DUNG THU ; C THU - C NHOM GLUCOCORTICOID

- Chi#ch# nhthu ckhic ch n ofnchnhxkcv th ¢cs c nthit.

- S/ d ngtrong th igianng$n nh tc th ;gi mli uv ng ng ngay khi tri u
ch ngho cb nh ¢ Ki m So£t.

- Theo dii th ng xuytn v kt h p ph ng ng a binchngdothuc (tn

th ngd dytktrng,rilon ingiit)ng
lo?ng x ng...).

2B(NGTOMT?T ZC I4MVALI UQUYCHU NM:TS; GLUCOCORTICOID

ng mku, t)ng huy t £p, nhi m khu n,

Thu-c Hi ulCc Tinh giD AiICc v!i receptor Li.u quy
khang viém Na’ glucocorticoid chu%n (mg)

Th igiantacd ngng n(Tbanhu sinhh c:8-12gi )

Cortisol 1 1 100 20
Cortison 0,8 0,8 1 25
Fluorocortison 10 125

Th igiantac d ng trung binh (T ban hu sinhh c:12-364gi )

Prednison 4 0,8 5 5
Prednisolon 4 0,8 220 5

Methyl prednisolon 5 0,5 1.190 4
Triamcinolon 5 0 190 4

Th igiantacd ngdai (T banhu sinhh ¢:36-72gi )

Betamethason 25 0 740 0,75
Dexamethason 25 0 540 0,75
3.CAC DNGDUNG

- ng u ng: Th ng s/ d ng ckc d ng thu c vikn. Li u 1 vi€n prednison

5mg t ng ng vi 1 vien ca ckc loi thu c sau: cortison (25mg),

methylprednisolon (4mg), triamcinolon (4mg), betamethason (0,75mg).

- ng t i chF (titm trong hay ¢ nh kh p, tiEm ngo i m ng ¢ ng, titm v o

trong ngs ng): Ph i

ch tch4.

- ng tiém b"p hay tiém tinh m ch: ,
c s/ d ng trong

kh ng

¢ bkc s. chuytn khoa chi#

tr-ng (teo ¢ , nguy ¢ nhi m khu n).

nhv tu nth quy

nh v trgng

ng titm b$p hi n nay h u nh
i utr ckc b nhkh pv ckc tkc d ngt i chO khE nghiEm
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- Li#u dung (tinh theo prednisolon):

+ Li uth p:5-10mg/24 gi , trung b nh: 20-30mg/24 gi , li u cao: 60-120mg/24
gi  (1-2mg/kg/24 gi ).

+ , ivickcbnhthpkh p,th ngcholiu0,5mg/kg/24 gi ,sau gi m
li ul0% mOitun. T liuldbmgtr i, gi m1lmg/tu n.C th cho ckch ng y. Dagng
kdo d i: kh ng quk 5-10mg/24 gi .

- Ph4c > i#utr chit:

+ Truy n glucocorticoid tSnh m ch li u cao (con c6 cac tén "ng ngh$a la bolus
therapy; flash therapy ho ¢ pulse therapy):

Ch# nhtrongtr ngh p <chbit( ttintri nc alupusban % vikmkh p
d ng th p, vitm m ch ). Hi n nay t deng ng n y. Ph i theo dii b nh nh n
nghiEm ng t.

Ckch dgng: Truy n t3nh m ch 750mg n 1000mg (1 gam) methylprednisolon
sodium succinat pha trong 250-500ml dung d ch natriclorua 0,9%, truy n tinh m ch
trong 2 -3 gi ,dgng m tli uduynh ttrongng y, nh$cl i3 ngy liknti p. Sauli u
ny, chuy n ngungviliut ng ng v i prednisolon 1,5-2mg/kg/24 h.

+ Mini bolus therapy (mini pulse therapy)
Cht nh: T ngt nh ph ngphE£p bolus therapy (pulse therapy)

Thu c: Methylprednisolon sodium succinat v i li u 2mg/kg/24gi ; ho c
dexamethason v i li u 0,4mg/kg/24h.

Ckch deng: Pha trong 250ml dung d ch natriclorua 0,9% truy n t3nh m ch 30
gi-t/phet, trong3-5ng yli n.Sauli un vy, chuy n ngungviliut ng ng
v i prenisolon 1-2 mg/kg/24 hsau gi md ntgytheo £p ngc ab nhnh n.

4. CH I UTRIBY SUNG KHI SW DUNG GLUCOCORTICOID

Cnlu ch futr b sung, cbitkhis/d ngv iliuprednisolon trEn
10mg mOi ng vy, ¢ ng ph i c th ¢ hi nnghitm ng tkhili uc ngcao ho c k@od i
tr€n 1 th&ng.

- Kali: 1-2 gam kali chlorua mQi ng .
- Vitamin D: 800 Ul k th p 1000 mg calci m0Oi ng .

- Thucbov nitmmcd dy:Nhm cch b mprotonu ngtr ckhi i
ng (omeprazol 20mg )

- Benzodiazepintrongtr ngh pmtng .

- Bisphosphonat (alendronat 70mg/tu n; risedronat 35mg/tu n; ibandronat 150mg/
th&ng). Ch#  nh khi s/ d ng glucocorticoid ko d itrEn 1 theng (b tk li un o).
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H NGD NS>D9NG CAC THU C (DMARDS)

(Disease-modifying antirheumatic drugs)

Ckc thu cc tenth ngd ngl DMARDs c klv-ng !l ckcthu cch ngth p
kh pc th Imthay ibnh, iutrc bnbnh C hailoi DMARDs: DMARDs
¢ i nv DMARD:s sinh h-c.

1. NHOM DMARDS CY 14N

Nh m DMARDs ¢ in bao g*m ckc thuc chng st gt tng hp
(hydroxychloroquin  ho ¢ quinacrin  hydrochlorid, methotrexat; sulfasalazin;
leflunomid; cyclosporin A). Trong s ckc thu ¢ nh m DMARDs kinh i n,
methotrexat th ng cs/dngnhiunht,do chengtitrnhbyh ngdns/
d ng thu ¢ ny. Quy trnh s/ d ng, theo dii ckc thu ¢ khkc (tr thu c ch ng s t rft
t ngh p)t ngt nh methotrexat.

Thu cDMARDsc th s/dng n chockth phaiho cnhi uthu ctrongnh m.

1.1. Cacthu cch ngs trétt&ngh p hydroxychloroquin ho c quinacrin hydrochlorid
- Li udgng: 200-600mg/ng y, Vi tNamth ngdeng 200mg/ng v.

- Chng cht nh: Ng 1 ¢ suy gim G6PD (glucose-6 phosphate
dehydrogenase) ho cc t nth nggan.C nnh$cl i-hi bnhnhnc thai(mts
nghitn ¢ u choth yc th s/ d ng hydroxychloroquin b nh nh n lupus ¢ thai m
kh ngg yckcd tt tr2s sinh).

- Cnkimtrath I c,th tr ng, soi &y m$t mOi 6 thing v kh ng deng quk 5
n)m nh mtrinh tkc d ngkh ngmongmu n iv im$t: Thu cg yvitmt ch cl i
vingm ckh ngh*iph ¢c,dn nmtth | ckh ngh*iph c.

- Cnungthu cv obu it inh mtrEnh £nh n$ng, g y X m da.

1.2. Methotrexat

Ckc x@t nghi mc nti n h nhtr c khichothu cv ki mtrah ng th&ing th i
gian dgng thu c:

- T bomkungo ivi,t ¢ mkul$ng, CRP.

- Enzymgan,ch cn)nggan (T | prothrombinv albumin huy t thanh).
- Ch cn)ngth n(tnh tc nx@tnghi m creatinin huy t thanh).

- Xquangph ithtng(v och cn)ngh h pnuc i ukin).

Céctr ngh pcnl uy:

- Kh ngch# nh iviph n tuisinh 2,hocnamgi ic v tu isinh
2m kh ngc binph&p trEnh thai h u hi u. B nhnh nhocv bnhnhnc th
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mang thai n u ng ng methotrexat t nh t 2 thAng (ckc thu ¢ khkc thu ¢ nh m
DMARDs ¢ inc thigianng ngthucdihn,v d leflunomid ph i ng ng
thu ¢ tnh t2n)m).

- Nubnhnhnc bnhphimntnhth kh ng c ch# nh methotrexat.
NEn och cn)ngh h ptr ckhichi nh methotrexat kh+tng nhl ch cn)ng
phibnhth ng. CnchpliphimOikhic ckctriuch ngh hp.Nuc triu
ch ngh hpmntnhcnng ng methotrexat, chuy n deng ckc thu c thu ¢ nh m
DMARDs c i nkhkc.

- T bomkungoivii Kh ngchothuchoccnng ngthu ckhis | ng
bchcud i4G/mmiho cb chc ulymphod i1,5G/mm?.

- Ch cn)nggan(t | prothrombinv albumin huy tthanh). Kh ngché nh khi
b nhnh nsuyt b oganho cenzym gan cao. C nng ngthu c khienzym gancaog p
itr s bnhth ng.

- Ch cn)ngth n: Kh ngcht# nhkhib nhnh nsuyth n.

- Do methotrexatc c utrect ngt acid folic,c ch chnhc athu cl tranh
chpviv tr hot ngc aacid folic trong quk trnh t ng h p pyrimidin,d n n
gimtngh pDNAnNEnc nb sungacidfolicv iliut ng ng methotrexat nh m
trEnh thi u méku.

Li u methotrexat: Trung b nh 10 - 20mg mOi tu n (5-20mg/tu n) titm b$p ho ¢
ung. Th ngkh i ub ngli ulOmgmoOitu n.

Ch ph m: Methotrexat d ng 2,5mg/vitn, ng titm b$p 10mg ho ¢ 15mg.

Cach dung: Th ngkh i ubng ng u ng v i li u10mg/tu n. NEn u ng
mtlnc iuvomtngyc nhtrongtun Tr ngh pk@mhi uqu ho c kdm
dung n p, ¢ th deng ng titm b$p ho c titm d i da, mOi tu n titm m t mé&i duy
nhtvomtngyc nhtrongtu n. Li umethotrexatc th t)ngho cgi mtulhi u
qu t c.

Dongkfod inuc hiuqu v d ngnpttHiuqu th ng t c sau 1-2
thing, do  th ngduy tr li u & ch-ntrong mOi 1- 2 thing m i chénh li u. Khi ckc
triuch ng @thuyén gim,c th gimliuckcthuckthp:Inl tgimliu
corticoid, thay b ng ch ng vitm kh ng steroid, thu ¢ gi m au gi mcu iceng. Thu c
th ngduytr nhi un)m,th mch sut i Tuynhin,saum tgiai o n n nhk@do
di,th ngxuthintnhtrng khing methotrexat. N ukh ngc hi uqu nEnkt
h pho ¢ ickcthu ckhkc trong nh m.

Thu ckth p: Th ng kth p methotrexat v i thu cch ngs trdtt ngh p
nh mt)nghi uqu v gi mtkcd ng kh ng mong mu n c a methotrexat trtn gan. C n
b sung acid folic (liut ng ng v i li u methotrexat) nh m gi m thi u tkc d ng
ph v m#ku, kh ngn€n u ng acid folicv ong yu ng methotrexat.
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V d c th:

- Methotrexat vitn 2,5mg , 4 vien mOi tu n,ungm tl nduynhtvoth 2
h ngtu n.

- Acid folicvien 5mg: u ngth 4v th 6h ngtu n,m0ing yu ng 1 vitn 5mg.
2. DMARDS SINH HAC

,1 U tr sinh h-c (Biological therapy) | tr li us/ d ng ckc tkc nh n sinh h-c
nh mkchthchho ckh iph clikh n)ngc ah th ngmindchho ctic ngtr c
tiptrthbnht ngt nh Ap ngcah thngmindchnhmmc chbov ¢
th ch ngl inhi mtrgng, b nht t.

Ckcthu chinc tiVi tNam:

+ Nh m kh&ng TNF-a: etanercept, infliximab
+ Nh m cch t b olympho B: rituximab.
+ Nh m cch Interleukin 6: tocilizumab.

- Ch# nhtrongckctr ngh pbnht min(vitmkh pd ngth p, lupus ban
%h th ng, vitmc ts ngdnh kh p,thpkh pvynn,..)khingv ickc iutr
th ngth ng. , ivibnhvitmkh pdngth p,th ngv nk th pv i methotrexat
nukh ngc ch ngch# nh.Gn ynh mthu cny cnhiutkcgi khuy nkhch
s/d ngs mnh mtrinhckct nth ngphkh ykh p.

- Ckcthu cnh mn yn ichungkhfanto nn u ctheodri,qu nl t t. Tkc
d ngkh ngmongmu n £Angng inh tc ackcthu cn yl laov ckcnhi mkhu nc
h i, nhi mvirus (¢ bi tvirus vitm gan B, C), ung th .

Quy trinh sang | cb nhnhantr ckhicht nhthu csinhh c:
1.H)ib nhnhanv tinhtr ngtiémch ng

Kh ng ntn dgng véc xins ngv b tho t *ngth iv ickcthu csinhh-c.
2.Kh"osatcacc quand nhi mkhu n

- -Phi:Cnloitr vitmph idovikhun, chbitl laoph i: KhEm | m
s ng, ch p phim Xquang quy c¢ ph ithtng,nuc nghing ,chi nhCTngcl p
m%ng, nuc tnth ng,cnnisoiph qun,cydchph quntmvikhu n, BK.
Kth pv ik tqu x@tnghi m testda Mantoux.

Th nti tni u:T ngph ntchn ctiu,cytmuvikhun.

R)ngh m m t - tai m&i h-ng.

Tim: Nghe tim, siEu m tim n u nghi ng
Nhi m virus: HIV; HbsAg; Anti HCV.
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3. Kh"o sét phéat hi nung th

Cnkh osktckcc quansau,nuc tnth nghocnghing t nth ng,tun
theo quy tr nhch n ofnungth ckct ng.

- Trung th t: Xquang quy ¢ ph ith+ng, n uc nghing ,ch# nh CT ng c
| p m¥ng nh trEn.

- cbng:Situ m b ng.

- Khimh th ngh chv to ntr ng.
4.Cactr ngh pcnluy

- Nghing nhi m lao:

+ Tr ngh pMantouxd ngtnhm Xquangv CTph ibnhth ng,nEnn i
soi ph qu nc ytmvikhu nlao, PCR- BK. N u kh ngth chin cth thu tny,
bnhnhncn c iutrnh laos nhi mtr ckhitinhnh iutr sinhh-cv
ph i ctheodrich tchdv kh n)ngkh iphktlao trong quktrnh i utr.

+ Tr ngh pc nhimlao:Cn iutr laotr c. Sau £nh gik, xem x@t | i
cht nh i utr sinhh-c.

- Nhi mvirus viém gan:

Tr ngh pkhingth d ngtnh,nukh ngc bngch ngcat)ngsinhc a
virus v ckc enzymgan bnhth ngc th xem x@tcht nh i utr sinhh-c. Tr ng
h pvitmganti ntri n,cn i1utr vitmgantr c khi £nh gik, xem x@t | i ch# nh

i utr sinh h-c.
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QUY TRINH TRUY N CYCLOPHOSPHAMID

1. CHX INH CEA CYCLOPHOSPHAMID TRONG | UTR!CACB NHC
X NG KH<P

- Vitmdac ,vitm ac t min:C tnth ngphik4 hocc vitmm ch
n ng,ho ¢ Ap ngk@m v icorticoid ph ih pv imethotrexat.

- Lupusban %c viitmcuthntintrin,hich ngthnh ..kh ng Ap ng
v i corticoid.

- Vitmm chh th ngm ¢ n ng.

- Vitmkh pdngth p,x cngb tonth,vitmkh pvynn £p ngkdm
vickcthu ¢ iutr ¢ bnth ngth ng..

2.CH ;NG CHX INH CEA CYCLOPHOSPHAMID
- QUEm nv ith nhph nc athu c.
- Suyt ytr mtr-ng.
- VIiEtm b ng quang.
- T$cnghdnni u o.

- Ph n ¢ thaiho cchoconbe(c nc nnh$ck.gi al i chv tkch i).

3.LI UCYCLOPHOSPHAMID

Trong ckc ch#  nh nGu trEn, v ib nhnh nch cn)ngganth nbnhth ng,li u
truy n t3nh m ch cyclophosphamid I 10 - 15mg/kg ¢ n n ng (m t b nh nh n 50kg
th ngch# nhli u700mg cyclophosphamid mOi | ntruy n).

Nh m tr&nh bi n ch ng ch y mku b ng quang do cyclophosphamid g y nEn, ¢ n
truy n th€m natri 2 - mercapto ethan sulfonat. Li u mesnath ngth ngb ng 60-100%
li u cyclophosphamid. Ngo i ra ¢ ntruy ndch  trinh ckc tkc d ng kh ng mong
mu n.

Th ngth ng, phkc *bao g*m 6 li u, truy ntinhm ch mOi 4tu n/11i u, sau
¢ moOi 3 th&ng truy n nh$c | i m tli ucyclophosphamid (10- 15mg/kg ¢ n n ng) nh
antu trkn.

Quytrnhc th mOil ntheoh ngdnd i .
- Quy tr nh truy n cyclophosphamid li u700mg/l n

+ Ngay th nh t: Truy n t3nhh m ch ckc thu c theo th t sau (t c XX
gi-t/phet)

Natri 2 - mercapto ethan sulfonat 400mg pha v i 500ml glucose 5%
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Cyclophosphamid 200mg pha v i 500ml glucose 5%

Cyclophosphamid 500mg pha v i 500ml glucose 5%

Natri 2 - mercapto ethan sulfonat 400mg pha v i 500ml glucose 5%
Natriclorua 0,9% 500ml x 3 chai. Pha v o mOi chai 3 ng kali clorua 0,59
+ Ngay th haivath ba: m0Oing y truy n2000ml ckc d ch sau:

1000ml glucose 5% v 1000ml natriclorua 0,9%. Pha 4 ng kali chlorua 0,59 v o
mOi chai 1000ml, truy n t3nh m ch XX gi-t/phet.

Chay:tr chtc nh atan cyclophosphamid b ng 10mln c¢c t (kh ng deng
n cmuisinhl ), r*im ib mv ochai 500ml glucose 5%.

Theo doi va x1 tri:

- Cntheodrit b omAungo ibitn, ingii *Sautruynln u35ngy
(nuxu thinb chc umfugi md i3000/mm3 c ntheodiih ngng yho c moi hai
ng y); mOihaitu nnu iutr ludi.

- Tnhtr ng vitm, ch y mku, ungth b ng quang: ti ubu tr$t, ti u % Tr ng
hpc AEimku ith,c nng ngtruy ncyclophosphamid) v truy nn tli u Mesha
v dch.

- Nhmtrinh rngtc, nEnch mn ¢ £ 1 nh Itn u trong khi truy n
cyclophosphamid.
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QUY TRINH TRUY N ACID ZOLEDRONIC

Acid zoledronic 5mg/100ml, thu ¢ nh m bisphosphonat.
C ch:Chngh yx ng.

Ch nh: ,iutr lodgx ng ph n saum2nkinhho clo®hgx ng nam
gi i,lo®ngx ngdos/d ng corticoid.

Ch ngch nh:Bnhnhnc h s thanh th i creatinine < 35ml/phet ho ¢ d
ngv ithnhphncathu c. Kh ngc nchéinhliu b nhnhnsuyganho cng i
tr€n 65 tu .

Thntrng:C mtt | rungnh3sautruy nthu c,netnnu 2c ckcrilon
nhptim,ti ns/b nhl m chv nh, kh ngnEntruy ntr khil i chcaoh nnguyc .

Li#u dung: MOi n)m truy ntdnhm chm tl ntrcnc s k th p 800 Ul vitamin
D mOing yv 800 - 1200 mg calci m0i ng V.

Sau khi xkc  nh ch n ofn, ckc x@t nghi m ¢ n I m tr c khi ch# nh acid
zoledronic:

- X@t nghi m calci miu v creatin m&u, tnh tokn m ¢ I-c ¢ u th n. N u calci
mAuth pc nu ngb sungtr ckhitruy n,trinhtnhtr ngh calci mu.

- ,intm *

Quy trinh truy#n acid zoledronic:

- B c1l:Cn mbobnhnhnkh ngc gi mcalcimiutr ckhitruy n,c th

chou ng b sung 800 Ul vitamin D v 800 - 1200mg calci ving ytr cv ckngy
trong v sautruy n acid zoledronic. NEnu ng2ltn cv ong ytr ctruy nthu c.

- B ¢ 2: Acid zoledronic 5mg c ng sWn 100ml dung d ch truy n, c
truy n ngthhmchquamtdytruynm I0thngvitc truyn n nh.
Th igiantruy nkh ng cd 115 phet.

- B c¢3:Ung2ltn ctrongng ysautruy nthu c.

L uy:

+ NCEn k t h p paracetamol ng u ng ho ctruy ntinh m ch, v thu cch ng
viEm kh ng steroid (ibuprofen, diclofenac, meloxiam...) tr cho c v i ng y sau khi

tuynnhmphngv iutr hichnggi cem (st aumnhmy aux ng
kh p...).

+ Theo di1inh ptim, m ch, huy t&p, nhi t v to ntr ng trong khitruy n v
3-5ngy wusautruy n.H ich nggi cemth ngxuthintrongv ngl-3ngy u
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sau truy n acid zoledronic: S t (¢ th t i40°C); mt, aux ngkh p. C nxem x@t
vi ¢ bg dch ho ¢ ckc ch ph m dinh d 5ng tgy theo t nh tr ng ¢ a b nh nh n trong
nh ngngy usautruy n.Lu nc nhgikcnguyc nh*imkuc timc th tnhc xvy
ra ng inhiutuihocckcrilonnhp(mcdetnsutthp) x/1 kpthi.

+ Cnc thngbkotibnhnhnv ng inh b nhnhnckcthicd ng kh ng
mongmu nc th xyrav ¢ bncamktc ch k cabnhnhnhocng inh
tr ¢ khi truy n acid zoledronic.
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