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SANG LOC BENH PHOI TAC NGHEN MAN TINH O’ BENH NHAN
CO NGUY CO’' CAO BANG THANG PIEM PUMA

P6 Thi Twong Oanh!, Lé Nhu Thuy Khanh?, Dwong Nguyén Héng Trang?

TOM TAT

Muc tiéu: Xac dinh diém cit tdi vu cla thang
diém PUMA trong tdm soat bénh phdi tdc nghén man
tinh tren d6i tugng bénh nhadn dén kham tai phong
kham ndi khoa. Phu’dng phap: Nghlen clru mo ta cat
ngang ti€n clu trén benh nhan co nguy cd mac
BPTNMT tai phong kham ndi, bénh vién Trung Vuong
thanh ph6 HO chi Minh. St dung bang cau hdi PUMA
dé sang loc, va dung tiéu chuan FEV1/FVC sau nghlem
phap gian phe quan < 0,7 trén hd hip ky d& chén
doan BPTNMT. Phan tich dudng cong ROC, d6 nhay,
do dac hiéy, gla tri tién doan dudng tinh va am tinh
dé chon dlem cat t0| uu. Két qua Trong s6 131 bénh
nhan thu dung vao nghién cttu c6 16 bénh nhan
(12,2%) dugc chan doan BPTNMT. V4i diém cdt > 5d
clia thang diém PUMA, d6 nhay 100%, do déc hiéu
23 50%, gia tri tién Il_rdng duang 15,40%, gia tri tién
lugng am 100%. dién tich dudi ducng cong AUC la
0,674 (KTC 95%: 0,554 — 0 ,795), p = 0,024. Két
Iuan Thang diém PUMA vdi dlem it > 5d Ia cbng cu
tot g|up tAm soat s6m bénh phdi tic nghen man tinh
tai Viét Nam. Tor khoa: Bénh phdi tac nghen man
tinh, chan doan sdm, thang diém PUMA, yé&u t3 nguy
ca, dlem cat, do nhay, do dac hiéu.

SUMMARY
SCREENING FOR CHRONIC OBSTRUCTIVE
PULMONARY DISEASE IN HIGH-RISK

PATIENTS USING THE PUMA SCORE

Objective: To determine the optimal cut-off
point of the PUMA score in COPD screening for
patients visiting the internal medicine clinic. Method:
Prospective cross-sectional descriptive study on
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patients at risk of COPD at the internal medicine clinic,
Trung Vuong hospital, Ho Chi Minh city. Using the
PUMA questionnaire for screening, and using the
FEV1/FVC standard after bronchodilator test < 0.7 on
spirometry to diagnose COPD. Analyzing ROC curve,
sensitivity, specificity, positive and negative predictive
value to choose the optimal cut-off point. Results: Of
the 131 patients enrolled in the study, 16 patients
(12.2%) were diagnosed with COPD. With a cut-off
point = 5 points of the PUMA score, the area under
the ROC curve (AUC) was 0.68, sensitivity 100%,
specificity 23.50%, positive predictive value 15.40%,
negative predictive value 100%. Conclusion: The
PUMA score with a cut-off point > 5 points is a good
tool for early screening of chronic obstructive
pulmonary disease in Vietham. Keywords: Chronic
Obstructive Pulmonary Disease, early diagnosis,
PUMA, risk factors, cut-off point, sensitivity, specificity.
I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh (BPTNMT),
dac trung bdi tinh trang han ché luéng khi khéng
hoi phuc hoan toan va thudng tién trién, la
nguyén nhan hang dau gdy tr vong va bénh tat
trén thé gidi. BPTNMT c6 ganh nang kinh té va xa
hoi nang né va ngay cang tang dan, do vay viéc
chdn doan sém BPTNMT la diéu rat can thiét°.
Bénh nhan BPTNMT dugdc chan doan va diéu tri
sGm cb thé gilp cai thién suy gidm chiic ndng
phdi, 1am cham tién trién cta bénh dén giai doan
mudn va két cuc xdu. Tuy nhién, ty 1& chan doan
bo sét BPTNMT la tinh trang kha phé bién & nhiéu
qudc gia va c6 dén 1/3 bénh nhan mdc BPTNMT
dugc phat hién trong cham soc ban dau khong co
triéu chirng hoac chi cé cac triéu chirng nhe?.
Nhitng bénh nhan nay cd thé khéng tim kiém
cham soc y t€ cho dén khi tinh trang bénh tr& nén
nang hon. Viéc sang loc bénh nhéan trong cac co
s y t€ la rat quan trong, gilp xac dinh nhitng
bénh nhan cé nguy cd mac BPTNMT dé tién hanh
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do chirc ndng hd hadp va chan doan xac dinh.

M6t s& cong cu dd dugc sir dung dé sang loc
BPTNMT trong cham séc ban dau, nhu bang cau
hoi CDQ (COPD Diagnostic Questionnaire) hay
COPD-PS (COPD - population screener), tuy
nhién, dé chinh xac, d6 nhay va do dac hiéu co
thé khac nhau gilta cac quan thé. Bang ciu hdi
PUMA dudc xay dung trong mét nghién clru cét
ngang tai cac cg s¢ cham soc ban dau & 4 quéc
gia thudc My La tinh gitp phat hién COPD vGi do
chinh xac la 76% khi si dung diém cat > 57. Tai
Viét Nam, tai liéu “Hudng dan chan doéan va diéu
tri bénh phdi tdc nghé&n man tinh” ctia BO Y t&
ndm 2023 cling dé nghi st dung thang diém
PUMA dé€ sang loc phat hién s6m BPTNMT trong
cdng dong'. Chung t6i ti€n hanh nghién ciru nay
nhdm xac dinh kha ndng ap dung cla thang
diém PUMA trong tam soat BPTNMT & cac d6i
tuong cd nguy cd mac BPTNMT cao dén kham
tai bénh vién Trung vuong, la mot bénh vién da
khoa khu vuc tai thanh ph6 H6 Chi Minh.

Il. THIET KE NGHIEN CcU'U

Thiét ké nghién ciru: Nghién clu cét
ngang mo ta tién clu.

Pdi twong nghién cliru: Ngudi > 40 tudi
ti khdm tai Phong kham ndi téng quéat bénh
vién Trung Vudng thanh phd HO Chi Minh tir
ngay 01/01/2024 dén ngay 30/06/2024.

Tiéu chuén chon bénh: Bénh nhan trén 40
tudi, cd tién cdn hit thudc 1& > 10 géi.ndm, chua
timng dugc chan doan BPTNMT trudc day.

Tiéu chuan loai trar: T4t ca cac chdng chi
dinh cta do hé hap ky theo tai liéu hUGng dan
cla ATS 2019%: Nhdi mau co tim cap trong 1
tuan qua, ha huyét ap hodc tang huyét ap
nang(>200/120 mmHg), rung nhi dap Ung that
nhanh, ngoai tam thu that, tién s ngat lién
quan dén thd gang stic/ ho, phau thudt xoang/
nhiém trung tai gilfa trong 1 tuan qua, dang tran
khi mang phdi, phau thuét 16ng nguc hodc phau
thuat bqng trong 4 tuan qua, thai ky 3 thaljg
cudi, phau thuat so ndo trong 4 tuan qua, IU lan
hodc khdng hdp tac, tiéu ti€u khéng tu chq,
phau thuadt mat trong 1 tuan qua, ngudi co triéu
chiing ggi y lao, ngudi dang mac triéu ching
non 6i, ho nhiéu, nac cuc, dau miéng hodc mat
khi ngam mouthplece

C8 mau dudc tinh theo cong thirc udc tinh
do nhay: noenh = (Z(1-0/2))> X Sens x (1-Sens)/d?
va Nréng=nbenh/Prev, vGi d6 nhay udc tinh
91,2%’, d = 0,09 va ty 1& hién mac 27,1%’, két
qua can it nhat 130 bénh nhdn cé nguy cg
BPTNMT.

Bién s6 nghién ciru: Cac bién s6 doc lap

gom: Péc di€ém nhan kh3u hoc, chi s& nhan tréc,
BMI, tién can ti€p xdc khéi bui, tién can bénh ly
hé hdp man, bénh déng mac, tinh trang hdt
thudc, s6 goi thubc 1a .nam, trieu chiing (kho
thd, ho khan, ho dam man tinh), FEV1, PRISm,
FEF25-75%. Cac bién s& phu thudc 1a diém PUMA
va chan doan BPTNMT dua trén FEV1/FVC sau
test gian phé quan < 0,7.

Thang diém PUMA. Bang cidu hdi PUMA’
bao gébm 7 muc, trong dé 2 muc ¢ diém sd tir 0
dén 2 diém 13 tudi va s§ gdi thudc 1d.ndm, 5 muc
con lai ¢6 thang diém tir 0 dén 1 diém bao goém
gidi tinh, cac triéu chiring cht quan (kho tha, dom
man tinh, ho man tinh) va viéc ting do ho hap ky
trudc day (Bang 1). Téng diém cao nhét 1a 9.

Bang 1. B4 cdu héi PUMA va céch tinh diém

STT Bién s6 Pi€ém

o NI 0
1 Gidi tinh Nam 1
i 40-49 0
2 Tubi (Nam) 50-59 1
60+ 2
3 S6 thudc la 2530 1
(goi-nam) ~30 5
Y Khong 0
4 Kho tha % 1
. , Khong 0
5 Dam man tinh o 1
, Khong 0
6 Ho man tinh o 1
v Tung do ho hap ky | Khdng 0
truGc day Co 1

Tong diém

Phuong phap thu thap so6 liéu va quy
trinh nghién ciru: Thu thdp thong tin qua
phong van bénh nhan va ngugi nha, tra cilu hd
s6 bénh an, do cac chi s6 nhan trdc hoc. Bang
cau hoi PUMA dugc phong van truc ti€p va tinh
diém bdi nhan vién y t&. Ngudi bénh dugc thuc
hién do h6 hap ky trong CL‘Jng ngay dugc tuyén
dung. May do hé hdp ky cam tay dugc hiéu
chudn hang ngay trudc khi str dung. Mbi ngudi
tham gia déu phai hoan thanh do h6é hap ky lan
dau va do lap lai 15 phut sau khi dung thudc
gian phé quan (400ug salbutamol). Phan tich két
qua do ho hdp ky dugc thuc hién bdi 2 bac si
dua theo tiéu chuan ctia Hiép hdi Long nguc Hoa
Ky (ATS) 20196.

Phan tich thong ké: S dung thong ké mo
ta cho cac bién sb st dung kiém dinh chi binh
phuong, kiém dinh t. So sanh bién dinh lugng
vGi kiém dinh t-student. Diém cdt t6i uu dudc
tinh bang cach st dung chi s6 Youden, la gia tri
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t6i da ctua (d6 nhay + d0 dac hiéu -1). Budng
cong ROC dé€ tinh dién tich dudi dudng cong
(AUC) va xac dinh diém cit c6 dé nhay tdi uu.
Dién tich dudi dudng cong ROC cé dién tich 16n
han 0,9 c6 db chinh xac cao, 0,7-0,9 c6 d6 chinh
xac trung binh, 0,5-0,7 ¢ do chinh xac thap va
<0,5 cb két qua ngau nhién. S dung phan mém
SPSS 20.0 dé xtr ly s6 liéu vSi mirc y nghia thdng
ké p<0,05.

lll. KET QUA NGHIEN cU'U

Nghién cltu thu nhan dugc 131 bénh nhan
thoa tiéu chudn chon mau. Cac bénh nhan nay
dugc thu thap cac bién s6 nghién ciru thong qua
phéng van, tham kham |am sang va tra clfu ho s¢
y t& véi cac dic diém nhu sau (Bang 2, Bang 3)

Bang 2. Pic diém chung cua din sé

nghién cau

Péac diém Gia tri
Tudi trung binh (ndm) 60,06+8,68"
Tubi > 60 68 (51,9%)
Nam giGi 126 (96,2%)

31,41%11,47
92 (70,2%)

80 (61,1%)
37 (28,2%)

S6 gdbi thudc 1a hut.nam
Tién can ti€p xuc khai bui
Nghé nghiép co yéu to tiép xuc
khéi bui
Tién can cd bénh ly ho hap man

BMI (kg/m2) 22,47£3,35"
Con dang hut thudc 13 83 (64,1%)
S0 gdi thudc Ié‘(géi/ném) trung | 34 41411 47

binh
Cé it nhat 1 bénh dong mac | 104 (79,4%)

*Trung binh £ dd l1&ch chudn; “Trung vi
(khoang tr phan vi)

P&c diém dan sd nghién ctu cho thdy da s6
la nam giGi (96,2% nam, 51,9% tUr 60 tudi trg
Ién), BMI trung binh trong gidi han binh thudng
(22,47 = 3,35 kg/m2). Phan I6n bénh nhan cé
tién can ti€p xuc khoi bui (70,2%), nghé nghiép
o ti€p xuc khoi bui (61,1%), tién can bénh ly hd
hdp man tinh (28,2%), van con dang hut thudc
1a (64,1%), 79,4% c6 bénh déng mac.

Bang 3. Bang cdu hoi PUMA
S6 bénh nhan

Cac dic diém

Co 82 (62,6%)

C6 dam man tinh

Khéng | 49 (37,4%

, C6 | 95 (72,5%)
Homantinh  rana T 36 (27,5%
Ting do h6 hap ky | C6 | 41 (3L,3%)
trugc day Khong 90 (68,7%)

Nhém ngudi cé dod tudi > 60 chiém cao nhét
trong nghién clru véi ty 1€ 51,91%, phan I6n hat
thudc 1a > 30 goi.nam (70,2%) va ¢ ho man
tinh kéo dai (72,5%). Chi c6 31,3% bénh nhan
da tirng do ho hap ky trudc day.

Bang 4. Pac diém hé hdp ky & bénh
nhan trong nhom nghién ciru

Bénh phai tac nghén man tinh

16(12,2%)
GOLD 1 (FEV1% dy dodn > 80%) 0

GOLD 2 (80% <FEV1% du dodn <50%)| 3(18,75%)

GOLD 3 (50% <FEV1% du doan <30%)| 12(75%)

GOLD 4 (FEV1% du doan < 30%) | 1 (6,25%)

PRISm (FEV1/FVC >0,7 va 28
FEV1% du doan <80%) (24,35%)

FEF25-75% <60% du doan _ [21(24,14%)

Trong dan s6 nghién cltu, chi cd 16 bénh
nhan (12,2%) dugc chdn doan xac dinh 13
BPTNMT khi do h6é hap ky vdi chi s6 FEV1/FVC
sau nghiém phap gian phé quan < 0,7, trong do
€6 24,35% (32 bénh nhan) cé FEV1 thap nhung
chi s6 Gansler bao ton (PRISm) va 24,14% bénh
nhan cd biéu hién han ché& ludng khi s6m Vdi
FEF25-750% thap hon 60% dy doan. PRISm lam
tang nguy cé mac bénh gap 1,18 lan véi KTC
(1,09-1,28) va FEF2s.75% < 60% gid tri du’ doan
lam tang nguy cd mac bénh gap 4,15 lan vdi
KTC (2,83-6,08). (Bang 4)

D0 nhay, d0 dac hiéu, gia tri tién doan
duang, gia tri tién doan am va chi s Youden
tudng Ung vdi cac diém cit PUMA tir 1 dén 9
dugc trinh bay trong Bang 5.

Bang 5. B¢ nhay, dé dac hiéu, gia tri tién
doan duong (PPV) va gia tri tién doan 4m

(NPV) tuong irng vdi cdc diém cat PUMA

Piém ~ - .

PUMA - -
>1 |100% | 0% 0% (12,20% -
>2 |100% | 0% 0% (12,20% -
>3 |100% | 1,70% | 1,70% |12,40%| 100%
>4 |100% (11,30%(11,30%13,60%| 100%
>5 1100% | 23,5% (23,50%|15,40%| 100%
>6 | 75% |47,80%(22,80%]16,70%93,20%
>7 162,50%| 67% [29,50%/20,80%92,80%
>8 | 25% |85,20%(10,20%19,10%|89,10%
>9 0% [97,40%|-2,60%| 0% |87,50%

(ti lé %)
—— NG 5 (3.8%)

Gidi tinh Nam | 126 (96,2%)

’ 40-49 | 12 (9,16%)
Tusi (N&m) 50-59 | 51 (38,93%)
60+ | 68 (51,91%)
<20 | 14 (10,70 %)

S6 thudc 14 (g6i/ném)[ 20-30 |25 (19,10%)
>30 | 92 (70,20%)

_ C5 | 50 (38,2%)
Kho tho Khong | 81 (61,8%)
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Khi st dung diém cat cla thang diém PUMA
la > 5 dé nhan dién bénh nhan BPTNMT, chuing t6i
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¢ dudng cong ROC c6 db chinh xac trung binh —
thap vdi dién tich dudi dudng cong = 0,674 (KTC
95%: 0,554 - 0,795'2,03 = 0,024. (Hinh 1)

Sestaty

- - - -

1- :p.cmeny

Hinh 1. Puong cong ROC xdc dinh diém cat
cua thang diém PUMA cia BPTNMT

IV. BAN LUAN

Nghién cltu cia ching toi la mot trong
nhifng nghién ciru dau tién tai Viét Nam ap dung
thang diém PUMA trong cac bénh vién da khoa
khu vuc nhdm sang loc s6m bénh nhan BPTNMT
& ngudi > 40 tudi va da timg hat thudc 1d > 10
gbi.ndm. Ty 1& chan doan dugc BPTNMT trong
nghién clu nay la 12,20 %, trong s6 d6 co dén
75% (12 bénh nhan) c6 mdc do tac nghén trung
binh. Ty Ié phat hién BPTNMT trong nhom
nghién cltu cao hon dang k€ ty 1é méc BPTNMT
trong dan s8 ngudi Viét Nam trén 40 tudi dugc
ghi nhéan la 7,10 %? c6 1& do ddi tugng chon
mau cla nghién cltu la ngudi dén kham tai khoa
noi cla mét bénh vién da khoa khu vuc von la
nhitng ngudi cao tudi c6 van dé vé suc khoe, va
da hoac dang hat thu6c la. biéu nay cho thay
hat thudc la van la yéu t6 nguy cd hang dau cla
BPTNMT va nhitng ngudi hat thu6e 1& can dugc
xem xét chan doan sém du chua cd triéu ching
dé& khdng bo sét BPTNMT.

Sau khi khao sat chi s6 Youden, do nhay, do
dac hiéu va cac gia tri tién doan am va duong &
cac diém cit khac nhau cua thang diém PUMA,
ching t6i nhan thdy chi s6 Youden t6t nhat &
diém cdt PUMA > 7 (29,5%) vGi dd nhay va do
dac hiéu [an lugt la 62,5% va 67%, gia tri tién
doan dudng va am lan lugt la 20,8% va 92,8%.
Trong khi d6 véi diém cdt PUMA >5, chi s6
Youden thap haon (23,5%) nhung cé d0 nhay va
do dac hiéu lan lugt la 100% va 23,5%; gia tri
tién doan duong va am lan lugt la 15,4% va
100%; dién tich dudi dudng cong AUC la 0,674
(KTC 95%: 0,554 — 0,795; p = 0,024).

M3c dU chi s6 Youden dugc s dung dé xac
dinh diém cat tot nhat, diém cit t8i uu cia mét
céng cu phai dugc lya chon tuy theo muc tiéu.
D6i vdi sang loc COPD, viéc phat hién nhirng
bénh nhan khéng c6 triéu chiing la rat can thiét.

Do d8, dd nhay cao rat quan trong dé€ xac dinh
nhifng bénh nhan cé nguy co cang nhiéu cang
t6t nhdm gidm nguy cd bo st chan doan, con
gia tri tién doan dm cao dudc coi la mong mudn
dé€ giam thi€u két qua am tinh gid. VSi muc tiéu
tdm soat s6m BPTNMT & d6i tugng nguy cd,
ching téi cho réng khi chon Iua diém cit PUMA
> 5 v@i do nhay cao tuyét doi va dién tich dudi
dudng cong & mdc trung binh, thang diém PUMA
s8 13 mdt cdng cu hitu ich d&€ cd thé sang loc
dudc cac déi tugng nghi ngd BPTNMT va chan
doan xac dinh lai béng hé hap ky. Thang diém
PUMA kha don glan chi bao gom 7 muc, nhiéu
muc trong s8 d6 cd thé da cb san trong bénh an
nén cé thé dugc thuc hién rat nhanh, dic biét
hitu ich & nhirng nci bénh nhan doéng, thdi gian
khdam bénh trung binh ngan. Nhan vién vy t€,
diéu dudng ciing c6 thé dung thang diém PUMA
sang loc bénh nhan tai phong chd va sap xép do
hé hdp ky theo quy trinh. Nh& vay cd thé gitp
gidam tai nguodn luc y té€ va giam chi phi trong
viéc tam soat va phat hién sém dudc BPTNMT
ngay cad & nhitng ngudi it hoac khéng co triéu
chitng. Ping vé phia ngudi bénh, chan doan
BPTNMT sdm s€ gilp cho ngudi bénh hudng Igi
khi nhan dugc cac bién phap phong ngira va
diéu tri sém bao gom ca cac diéu tri khong dung
thu6c nhdm gilp ngdn nglra su tién trién cla
bénh. Ngoai ra, véi gia tri tién doan am tinh la
100%, thang diém PUMA > 5 cling gilp loai trir
BPTNMT khi ngudi bénh cé diém cdt <5, hudng
dén viéc xem xét cac hudng chdn doan khac
thich hgp han.

Két qua cua ching t6i tudng dong vdéi két
qua nghién cllu cua tac gia Au-Young va cong
su3. Trong nghién clu nay, tac gia cling chon
diém cdt PUMA > 5 khdng phai la diém cit co
chi sG Youden cao nhat, nhung c6é do nhay, do
déc hiéu [an luct 1a 91,20% va 42,60%); NPV la
92,70%, dién tich dudi dudng cong AUC la 0,753
(95% KTC 0,698-0,807)*. Khac vdi két qua cua
chiing t6i, nghién cltu cua tac giad Maria Victorina
Lopez Varela’, & dan s6 nghién clu thudc bénh
vién Maciel, Montevideo, luva chon diém cat
PUMA > 6 cé dién tich dudi dudng cong AUC la
0,70, d6 nhay la 69,90%, d6 dac hiéu la
62,10%, gia tri tién lugng am la 70,90%); va &
dan soO trong nghién cru PLATINO, dién tich dudi
dudng cong AUC la 0,73. Su khac biét nay cd Ié
do ty 1& mdc COPD va/hodc dan sd hut thudc
khac nhau trén quéan thé thu _dung nghién clu,
su' khac biét vé dan téc va van hda gilta ngudi
MY Latinh va ngerl chau A.

Nghién clu cta ching toi c6 mot s6 han
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ché. Th{ nhat, k&t qua khdng thé khai quét hda
cho phu nit hat thu6c vi ho chi chiém 3,8%
trong nghién clru nay, va tiéu chuan nhan bénh
khdng bao gébm cac yéu t& phoi nhiém mdi
trudng nhu 6 nhiém khéi bui, chat dot sinh khdi
von la yéu t6 nguy cd BPTNMT thudng gap &
phu nif khéng hut thu6c. Thi hai, cac cong cu
sang loc khac nhu COPD diagnostic
questionnaire (CDQ) hay COPD population
screener (COPD-PS) khéng dugc dua vao dé so
sanh trong nghién clftu nay.

V. KET LUAN

Nghién clru cla chung toi cho thay thang
diém PUMA vGi diém cit >5 cd dd nhay cao va
gia tri du doan am tinh cao la mot cong cu hitu
ich d&€ sang loc bénh nhdn c6 nguy cd mac
BPTNMT tai cac phong kham bénh vién da khoa
khu vuc & Viét Nam va gitp lua chon bénh nhéan
dé chi dinh do hd hap ky chan doan BPTNMT.
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THU'C TRANG DPIEU TRI METHOTREXATE (' BENH NHAN VIEM KHO'P
DANG THAP TAI TRUNG TAM CO' XUO'NG KHO'P BENH VIEN BACH MAI

Bach Thi Thanh Tam!, Nguyén Vin Hung'?, Bui Hii Binh?

TOM TAT

Muc tleu Mo ta thuc trang diéu tri methotrexate
(MTX) va xac dinh mét s6 yeu t6 anh hudng dén thay
d6i liéu MTX & bénh nhan viém khdp dang thap tai
trung tam Co Xuong Khdp Bénh vién Bach Mai. POi
tugng va phuodng phap nghién ciru: Nghlen clu
mo ta cat ngang, hoi clu ket hgp tién clru trén 168
bénh nhan dugc chan doan viém khdp dang thap theo
tiéu chudn ACR 1987 hodc EULAR/ACR 2010 dugc
diédu tri bAng MTX tai trung tdm Cd Xuong Khdp bénh
vién Bach Mai tur 8/2024 dén thang 7/2025. Két qua:

1Truong Dai hoc Y Ha Noi

2Bénh vién Bach Mai

Chiu trach nhiém chinh: Bui Hai Binh
Email: bsbinhnt25noi@gmail.com
Ngay nhan bai: 3.7.2025

Ngay phan bién khoa hoc: 13.8.2025
Ngay duyét bai: 12.9.2025
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Trong 168 bénh nhan dudc dua vao nghién cltu, tudi
trung binh la 54,5 £12,44, da s6 bénh nhan la nit giGi
(79,17%). Thdi gian mac bénh trung binh la 4,9 +
4,35 nam. Liéu MTX trung binh la 14,6 + 2,2 mg/
tuan. Ty Ié gidm liéu trong nhom nghién cliu la
35,7%, trong dé cac nguyén nhan giam liéu hang dau
la do dap ung vdi thudc 78,3%, tac dung phu 20,3%.
Ty 1é tang liu la 14,3%, nguyen nhan khéng giam
liu chu yéu 13 dap u‘ng mot phan 88,9%, lam dung
corticoid 29,6%, chua hiéu rd vé bénh 8,3%. Bénh
nhan trong nhém gidm liéu c6 mic do hoat dbng
bénh thap han va ty Ié dung thuéc bDMARD cao hon
so vdi nhom khong giam liéu, khac biét c6 y nghia
théng ké (p < 0,05). Két luan: bap Ung thudc la
nguyén nhan chinh dan dén giam lieu MTX. Tat ca
bénh nhan déu giam liéu bdng cach giam liéu lugng
thudc so vdi liéu dang dung trudc do. Liéu MTX trung
binh la 14,6 + 2,2 mg/ tuan. Mdc d6é hoat dong bénh
thap va diéu tri thuoc bDMARD anh hudng tdi kha



