TAP CHIi NGHIEN ClPU Y HOC

MOI LIEN QUAN GI’A HOI CHIPNG CHUYEN HOA
VOl THOAI HOA KHOP BAN TAY TREN X-QUANG
O NGU'O'l TREN 40 TUOI

Tran Uyén Van', H6 Pham Thuc Lan

"Trrong Pai hoc Y khoa Pham Ngoc Thach
2Trung tdm Nghién ctru (g dung Y hoc chinh xac Sai Gon

Nghién ctru cdt ngang duoc thuc hién véi muc dich xac dinh méi lién quan gitka hoi ching chuyén héa
v6i thoai héa khép ban tay trén X-quang & nguoi trén 40 tudi. Nghién ctru tién hanh trén 442 ngudi trén 40
tuéi thuéc nhém Nghién ctru lodng xwong Viét Nam tir thang 2/2024 dén thédng 6/2024. Két qué ghi nhén ty
16 thodi héa khép ban tay trén Xquang & nguoi trén 40 tudi la 20,36%. Nguoi co héi ching chuyén héa cé ty
16 méc thoéi héa khép ban tay trén X-quang cao hon so véi nguoi khéng cé héi chirng chuyén héa (32,90%
va 13,59%; p < 0,001). Nguoi c6 héi chirng chuyén héa cé nguy co méc thoai héa khép ban tay trén Xquang
cao gap 1,85 lan (KTC 95%: 1,05 — 3,25) so véi ngudi khdng cé hdi chimg chuyén héa, sau khi hiéu chinh
v6i céc yéu tb gay nhidu. Ngoai ra, tdng vong eo va tang triglyceride méau ciing c6 méi lién quan véi thoai hba
khop ban tay trén xquang véi OR lan luot la 2,06 (KTC 95%: 1,14 — 3,71) va 2,24 (KTC 95%: 1,25 — 4,02).

Tir khéa: Thoai héa khép ban tay, hdi chirng chuyén héa, X-quang.

. DAT VAN BE

Thoai hoa khép la bénh |i co xwong khép
thwong gap nhat, anh hudng dén hon 527 triéu
nguwoi trén toan thé gidi va la mét trong nhirng
nguyén nhan hang dau gay tan tat." Trong do,
thoai hoéa khép ban tay chwa nhan dwoc sy
quan tdm dung mirc, mac du day la mét trong
nhitng dang thoai héa khép phd bién nhéat, chi
xép sau thoai héa khép gbi va anh hudng dén
hon 142 triéu ngwoi." Thoai héa khép ban tay
hiém khi xut hién & nguoi dwdi 40 tudi, nguy
co' mac bénh ting dan tir d6 tudi 40 va gia ting
manh mé & nhirtng ngwdi trén 50 tudi.2 Bénh li
nay c6 thé gay dau, mét virng, gidm chirc nang,
gidi han van dong va bién dang ban tay, do dé
la mot trong nhirng nguyén nhan chinh gay giam
chat lwong cudc sbng. Bén canh dd, sy hién dién
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cla bénh cling nhu triéu chirng dau do thoai hoa
khé'p ban tay gay ra con lién quan dén bénh Ii
tim mach va xo vira ddng mach.2 Tuy nhién, hién
nay van chwa c6 phwong phap diéu tri d&c hiéu
cho bénh i nay, vi vay viéc phong nglra bénh
dwa vao cac yéu t6 nguy co duoc dé cao.*

Hoi chirng chuyén héa la tap hop mét loat
cac yéu td nguy co co lien quan dén sw hinh
thanh va phat trién cla dai thao duwdng va bénh
Ii im mach, dwoc chan doan dwa vao cac chi sb:
vong eo, dworng huyét doi, triglyceride mau, HDL
— ¢ mau, cholesterol mau va huyét ap. Khong
chi lién quan ch&t ché dén bénh li chuyén héa,
héi chirng chuyén hdéa con duwoc xem la mot
yéu td nguy co cla thoai hda khép néi chung
va thoai héa khép ban tay nai riéng.® Hoi chirng
chuyén héa cé thé tac dong dén viéc hinh thanh
va phat trién thoai hda khép ban tay théng qua
nhiéu co ché, nhu giai phong cac chét trung gian
gay viém, kich thich phan rng stress oxy héa va
tang hoat dong dai thyc bao tai khép.®
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Vi tinh trang gia héa dan sé va béo phi ngay
cang gia tang, thoai héa khép ban tay va héi
chirng chuyén hoéa dang tré thanh ganh nang y
té khong chi tai Viét Nam ma con trén toan thé
gi6i. Tuy nhién, trén thé gi&i, cho dén hién nay
van chwa cé nhiéu nghién ctvu khao sat méi lién
quan gitra hoi chirng chuyén hoa véi thoai hoa
khép ban tay, déng thdi két qua tir cac nghién
ctru van chwa théng nhat. Con tai Viét Nam ndi
riéng, hién chuwa c6 bat ki nghién ciru chuyén
biét nao vé thoai héa khép ban tay, cling nhw
vé mbi lién quan gitra hoi chirng chuyén héa va
bénh ly nay dwoc cong bd. Do do, nghién ciru
nay dwoc thuc hién véi muc dich xac dinh méi
lién quan gitra hdi chirng chuyén héa véi thoai
héa khép ban tay trén X-quang & ngudi trén 40
tudi tai Viét Nam.

Il. DOI TWUONG VA PHUONG PHAP

1. Péi twong

Tat ca nguoi trén 40 tudi tham gia vao
nghién ctru Lodng xwong Viét Nam théa man
céc tiéu chuan chon mau va déng y tham gia
nghién ctru.

Chung t6i loai trr cac déi twong dwa vao cac
tiéu chi sau:

(1) méc cac bénh tam than hodc khéng co6
kha nang tra I&i cac cau héi;

(2) gia yéu suy kiét, khdng minh man, nhan
thirc kém;

(3) c6 tién str chan thuwong vung cb tay, ban
tay, cang tay, canh tay anh hwéng dén khép
ban tay, da doan chi trén, da phau thuat & vung
cb — ban tay;

(4) dwoc chan doan hodc chuwa loai trir co
kém theo cac bénh |i khép viém: viém khop
dang thap, lupus ban dé hé théng, viéem khép
nhiém khuan, bénh Paget va cac bénh Ii khép
tw mién khac.

2. Phwong phap

Thiét ké nghién ciru

Nghién clru cat ngang.

Thoi gian nghién ctru

T thang 02/2024 dén thang 06/2024.

Dja diém nghién ctu

Bénh vién Pa khoa Tam Anh.

Cé méu

DPé xac dinh méi lien quan gitra hodi chirng
chuyén héa va thoai hoa khép ban tay trén
X-quang, chung tdi st dung phan mém tinh c&
mau Epi Info. Ap dung céng thirc cho nghién
ctu cat ngang nhdm so sanh 2 ty 1& (ty 1é mac
thoai héa khép ban tay trén X-quang gilra 2
nhém cé hdi chirng chuyén héa va khéng coé
hoi chirng chuyén héa). Trong d6, p0 1a ty lé
thoai hoa khédp ban tay trén X-quang & nhom
khong c6 héi chirng chuyén hoa, p1 1a ty 1&
thoai hda khép ban tay trén X-quang & nhom co
héi chirng chuyén héa, va ratio 1a ty sé c& mau
gitra nhdm khoéng c6 hoi chirng chuyén hoa va
nhém cé hoi chirng chuyén héa; lay p0 = 0,302,
p1=10,453 va ratio = 2 theo nghién clru cla tac
gia Eaton va cs; a = 0,05 va power = 0,80. C&
mau tinh dwoc bao gdm 119 ngwdi cho nhém
c6 hoi chirng chuyén héa va 238 nguoi cho
nhém khéng cé hodi chirng chuyén héa.” Trén
thuc té, ching t6i thu nhan dwoc 442 nguodi
tham gia nghién ctru.

Phwong phap chon méu

Chon mau thuan tién.

Chi s6 nghién ciru:

Thoai héa khdp ban tay trén X-quang:
nghién clru s dung tap ban d6 chup X-quang
cla Altman va cong sv dé danh gia va phan loai
ton thwong trén X-quang.? Trén phim X-quang,
c6 tbng cong 20 khép dwoc khao sat, bao gém:
khép gian dét ngon xa ngén 2 — 5, khép gian
dét ngén gan ngén 2 — 5, khép gian dét ngén 1,
va khép cb — ban tay & mdi ban tay (Hinh 1). Cé
4 d&c diém tén thwong dwoc khao sat, cac dic
diém sé dwoc phan do tuy theo sw hién dién
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va murc dé nang, cu thé: gai xwong va hep khe
khép dwoc tinh diém tlr 0 — 3; hdy xwong va
dac xwong dwéi sun dwgc quy wéc thanh 0 —1
diém (0 = khéng hdy xwong/dac xwong dudi
sun; 1 = ¢é hdy xwong/dac xwong dwdi sun).®
Tai mét khép ban tay béat ki, thoai héa khdp

ban tay trén Xquang dwoc chan doan khi théa
it nh4t mét trong ba tiéu chuan sau:

(1) hep khe khép tlr d6 2 tré 1én;

(2) c6 gai xwong tir do 2 tré 1€n; hodc

(3) c6 gai xwong tr do 1 trd 1én két hop voi
hep khe khép tr @6 1 tré 1€n.™°

Khép gian d6t ngon xa (DIPJ)
Khép gian d6t ngon gan (PIPJ)

Khdép ban - ngon tay (MCPI)

\ ,
|/ \I l\\_ ——Khép gian dét ngon 1 (IP1])
N/
A
)\ .
1:,__\\ ) Khdp co6 - ban tay (CMCJ)
>
\ / Khép thang - thuyén (NTJ)
\__ 4 I g y

Hinh 1. Cac khép thwong bi anh hwéng béi thoai héa khép ban tay®

Hoi chirng chuyén héa: dwoc chan doan
theo tiéu chuan cla Lién doan dai thao dudng
quéc té/ Hiép hoi tim mach Hoa Ky/Vién tim,
phdi va mau quéc gia (IDF/AHA/NHLBI) nam
2009, khi théa 3 trén 5 tiéu chuan sau:

(1) tdng huyét ap: huyét ap tam thu
130mmHg va/hodc huyét &p tam trwong
85mmHg ho&c dang diéu tri thudc ha ap & bénh
nhan cé tién can tang huyét ap;

\2\"

(2) tang vong eo: vong eo = 90cm & nam,
> 80cm & ni¥ cho dan s6 chau A trir Nhat Ban;
>

(3) tang dwong huyét: duwdng huyét doi
100 mg/dL (5,60 mmol/L) hodc dang diéu tri v&i
thudc ha dwong huyét;

(4) tang triglyceride: triglyceride mau = 150
mg/dL (1,70 mmol/L) hodc dang dung thubc
diéu tri tang triglyceride;

(5) gidam HDL — c: HDL — ¢ mau < 40 mg/
dL (1,03 mmol/L) & nam; < 50 mg/dL (1,30
mmol/L) & ni¥ hodc dang dung thubc diéu tri
gidm HDL — c."

Quy trinh tién hanh nghién ctu

Nguoi tham gia thda tiéu chudn chon mau
duoc tién hanh thu thap sb liéu. Quy trinh bao
gdm: hdi céc théng tin nhan trdc va kham lam
sang (tudi, gi6i tinh, trinh d6 hoc van, tién can
bénh li, thubc dang dung, triéu chirng & ban tay,
chiéu cao, can nang, chu vi vong eo, huyét ap va
strc co tay), lam xét nghiém mau (dudng huyét
doi, HbA1c, triglyceride mau va HDL — ¢ mau) sau
khi da nhin an 8 gi®, va chup X-quang 2 ban tay.
Phim X-quang sé€ do 2 bac si co xwong khép céd
kinh nghiém > 5 nam, da dwoc dao tao vé cach
doc phim X-quang ban tay, hoan toan khong biét
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vé thong tin lam sang cla di twong nghién curu,
tién hanh doc va phan tich doc 1ap véi nhau.

X ly sé liéu

Sé lieu dwoc xt ly va phan tich bang phan
mém R 4.4.0. Cac bién dinh tinh dwoc md ta
dwéi dang tan sé va ty 1& phan tram. Cac bién
dinh lwvgng dwoc mo ta dwédi dang gia tri trung
binh va d6 léch chuan néu phan phdi chuén;
ho&c gia tri trung vi va khoang t& phan vi néu
phan phdi khéng chuan. Kiém dinh Chi binh
phuwong dwoc st dung dé so sanh 2 bién dinh
tinh. Kiém dinh t vd4 Mann Whitney Ian lwot
duoc st dung dé so sanh 2 sé trung binh phan
phdi chuan va 2 sb trung binh phan phéi khéng
chuén. Bén canh d6, nghién ctu con s dung
phan tich hdi quy logistic d& xac dinh méi lién
quan gitra hdi chirng chuyén héa va céc thanh

phan cla hdi chirng chuyén héa véi thoai hoa
khép ban tay trén X-quang. V&i d6 tin cay 95%,
tat ca cac két qua phan tich c6 y nghia théng ké
khi p < 0,05.
3. Pao dirc nghién ctru

Nghién ctu clia chung téi dwoc tién hanh
sau khi théng qua Hoi déng khoa hoc xét duyét
dé cwong va Hoi déng dao dirc trong nghién
cu y sinh hoc cia Trwong Pai hoc Y khoa
Pham Ngoc Thach (Sé: 997/TPHYKPNT -
HDDD cép ngay 04 thang 01 nam 2024).

ll. KET QUA
1. Pac diém dan sé nghién ciru
Trong th&i gian nghién cltru, chung t6i da thu

nhan dwoc 442 ngwdi tham gia. Déc diém cla
dan sb nghién ctru dwoc trinh bay trong Bang 1.

Bang 1. Dac diém cla dan sé nghién ctru

Thoai héa

Khéng thoai héa

Cac yéu t6 khép ban tay khép ban tay p
trén X-quang (n = 90) trén X-quang (n = 352)
Gidi nlv, n (%) 46 (51,11%) 185 (52,56%) 0,899
Tubi (n&m), TV (TPV) 62,00 (55,25 — 70,00) 51,00 (46,00 — 56,00) < 0,001
Triéu chirng & ban tay,
24 (26,67%) 60 (17,05%) 0,054
n (%)
BMI (kg/m?), TV (TPV) 23,48 (21,51 — 25,73) 22,76 (21,00 — 24,50) 0,024
Stre co tay (kg), TV (TPV) 24,00 (18,50 — 30,75) 28,00 (22,00 — 34,00) 0,023
HA tam thu (mmHg), 130,00 120,00 < 0.001
TV (TPV) (120,00 — 133,75) (110,00 — 130,00) '
HA tdm trewong (mmHg), 80,00 80,00 0.569
TV (TPV) (70,00 —90,00) (70,00 — 81,25) '
Vong eo (cm), TV (TPV) 87,50 (81,15 —92,95) 80,45 (75,20 — 87,00) < 0,001
DPudng huyét déi (mmol/L), 5,08 4,98 0.017
TV (TPV) (4,76 — 5,49) (4,62 - 5,38) '
Triglyceride mau (mmol/L), 1,78 1,47 0.008
TV (TPV) (1,23 -2,43) (1,06 - 2,17) '
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Thoai hoéa

Khéng thoai héa

Cac yéu t6 khép ban tay khép ban tay p
trén X-quang (n = 90) trén X-quang (n = 352)
HDL — ¢ mau (mmol/L), 1,25 1,29 0.509
TV (TPV) (1,06 — 1,53) (1,04 — 1,55) '

V& gi¢i tinh, 52,56% dan sb trong nhom
mac thoai héa khép ban tay trén X-quang 1a niv;
trong do, ty 1& nay thAp hon & nhém khéng méc
thoai hda khdp ban tay trén X-quang v&i 51,11%
nhuwng sw khac biét khéng cé y nghia théng ké (p
= 0,899). Tudi trung vi cGia dan sb nghién ctru 1a
52 tudi, trong d6 nhém méc thoai hda khép ban
tay trén X-quang c6 tudi trung vi cao hon so Vvoi
nguwdi khdng méc bénh, 1an lwot 1a 62 tudi va 51
tudi. Ty 1& co triéu chirng & ban tay (dau, nhirc
ban tay hodc cing khdp) & nhém méc thoai

héa khdp ban tay trén X-quang la 26,67% cao
hon so v&i nhém khéng mac bénh 1a 17,05%.
Ngoai ra, nhém méc thoai hda khép ban tay trén
X-quang cling c6 gia tri BMI, huyét ap tam thu,
vong eo, dwong huyét déi va triglyceride mau
cao hon mét cach cé y nghia thdng ké so voi
nhém khéng méc thoai hda khdp ban tay trén
X-quang. Khéng ghi nhan sy khac biét c6 y
nghia théng ké vé chi sb huyét ap tam trwong va
HDL — ¢ mau gitra 2 nhdm mac va khéng méc
thoai hoa kh&p ban tay trén X-quang.

Bang 2. Bic diém hoi chirng chuyén héa va cac thanh phan héi chirng chuyén héa
cutia dan sé nghién ctru

Thoai héa Khoéng thoai hoa

o Téng khép ban tay khép ban tay
Cac yeu to trén X-quang trén X-quang P
(n =442) (n =90) (n = 352)
Tang huyét ap, n (%) 220 (49,77%) 65 (72,22%) 155 (44,03%) < 0,001
Tang vong eo, n (%) 181 (40,95%) 55 (61,11%) 126 (35,80%) < 0,001
Tang dwong huyét, n (%) 96 (21,72%) 23 (25,56%) 73 (20,74%) 0,398
Tang triglyceride, n (%) 196 (44,34%) 51 (56,67%) 145 (41,19%) 0,012
Giam HDL — ¢ mau, n (%) 161 (36,43%) 35 (38,89%) 126 (35,80%) 0,673
Hoéi ching chuyén héa, n (%) 155 (35,07%) 51 (56,67%) 104 (29,55%) < 0,001

C6 155 ngudi tham gia nghién ctru cé héi
chirng chuyén héa, chiém 35,07%. Réi loan
chuyén héa thuwdng gép nhét trong nghién ciru
la tang huyét ap voi 49,77%. Xép thi hai la
tang triglyceride mau v&i 44,34%. Trong khi do,
tang dwdng huyét 1a réi loan chuyén hoa it phd
bién nhat v&i 21,27%.

Nhém mac thoai hoéa khép ban tay trén
X-quang c¢é ty 1& mac hoi chirng chuyén hoa
va ca 5 thanh phan ctia hdi chirng chuyén hoa
déu cao hon so v&i nhém khong méc thoai héa
khép ban tay trén X-quang. Tuy nhién sw khac
biét khéong ¢ y nghia théng ké di véi 2 thanh
phan tang dwong huyét va gidam HDL — ¢ mau.
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2. Pic diém va ty l1é thoai héa khép ban tay theo phan nhém hdi chibpng chuyén héa

Bang 3. Dac diém va ty lé thoai héa khé'p ban tay theo phan nhém hai chirng chuyén héa

Téng

C6 héi chirng Khéng hdi chirng
chuyén héa chuyén héa p

(n = 442)

(n = 155) (n = 287)

Thoai hoa khép ban tay

én X-quang, n (%) 90 (20,36%) 51(32,90%) 39 (13,59%) < 0,001

_quang, n (%

Thoai hoa khép gian dbt ngon xa,

) P9 g 36 (8,14%) 26 (16,77%) 10 (3.48%)  <0,001
0

Thodi héa khép gian dét ngén gan,

) 22 (4,98%) 16 (10,32%) 6(2,09%)  <0,001
(o)

Thoai hoa khép gian dbt ngén 1,

) 73 (16,52%) 42 (27,10%)  31(10,80%) < 0,001
0

Thodi hoa khép ¢b - ban tay,

! P y 43(9,73%) 18 (11.61%) 25 (8,71%) 0,415

n (%)

Ty 1& mac thoai héa khép ban tay trén
X-quang cua dan sb nghién ctu 1a 20,36%.
Nguwoi ¢é hdi chirng chuyén héa co ty 1&é méc
thoai héa khép ban tay trén X-quang cao hon
s0 v&i ngudi khéng cé hodi chirng chuyén héa,
va sy khac biét cé y nghia théng ké voi p <
0,001.

Khi phan tich riéng tirng nhém khép, nghién
ctru ciing ghi nhan ty 1é thoai héa khép gian dét
ngdn xa, khép gian dét ngdn gan va khép gian

dét ngén 1 & ngudi cé hoi chivng chuyén héa
déu cao hon so v&i nguwdi khdng cé hoi chirng
chuyén hoa, su khac biét c6 y nghia théng ké
véi p < 0,001. Ngwoi méc hoi chirng chuyén
héa ciing cé ty 1& thoai khép & khép cb - ban
tay cao hon so véi ngudi khéng méc hoi chirng
chuyén héa nhung sw khac biét khéong cé y
nghia théng ké (11,61% va 8,71%; p = 0,415).
3. Méi lién quan gitra hdi chirng chuyén héa
va thoai héa khép ban tay trén X-quang

Bang 4. Phan tich hdi quy logistic gitra héi chirng chuyén héa va thanh phan
cua hoi chirng chuyén héa véi thoai héa khép ban tay trén X-quang

Cac yéu té OR hiéu chinh KTC 95% p
Tang huyét ap 1,33 0,73 -2,44 0,348
Tang vong eo 2,06 1,14 - 3,71 0,016

Tang dwong huyét 0,76 0,39 -1,48 0,420
Tang triglyceride 2,24 1,25-4,02 0,007
Gidam HDL —c 1,30 0,72 -2,34 0,383

Hoi chirng chuyén hoa 1,85 1,05 -3,25 0,034
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Khi phan tich hdi quy logistic da bién, sau
khi hiéu chinh véi cac yéu té gay nhiéu (tudi,
gidi tinh, slrc co tay va triéu chirng & ban
tay), ngwoi tham gia c6 hoi chirtng chuyén hoa
c6 nguy co mac thoai héa khép ban tay trén
X-quang cao gép 1,85 lan (KTC 95%: 1,05 —
3,25) so v&i nhém khang cé hdi chirng chuyén
héa (p = 0,034). Bé&n canh dd, 2 thanh phan
ctia hdi chirng chuyén héa ciing lién quan doc
lap dén ting nguy co méc thoai hda khdp ban
tay trén X-quang, bao gébm: téng vong eo (OR
= 2,06; KTC 95%: 1,14 — 3,71; p = 0,016) va
tang triglyceride (OR = 2,24; KTC 95%: 1,25 -
4,02; p = 0,007). Nguoc lai, ting huyét ap, tang
dwdng huyét va giam HDL — ¢ khong lién quan
dén thoai hda khép ban tay trén X-quang.

IV. BAN LUAN

Ty l1& méc thoai hda khép ban tay trén
X-quang trong nghién cru cua chuang toi la
20,36%. Két qua nay twong tw vé&i nghién ciu
clia Strand trén nguoi My (22,50%) nhung thap
hon dang ké so véi nghién ciru cla Kodama
trén ngwoi Nhat Ban (91,50%)."2'® Sw khac biét
c6 thé do cac nghién clu st dung tiéu chuan
chan doan thoai héa khép ban tay khac nhau.
Thém vao do, sw khac biét vé dic diém dan sb
nghién ctru, ddc diém di truyén va chang téc
ciing c6 thé gop phan giai thich cho sw khac
biét gitra cac két qua nghién clru.

Bén canh do, chung tbi cling ghi nhan nguwoi
¢6 hoi chirng chuyén héa ciing c6 nguy co mac
thoai hda khép ban tay trén X-quang & hau hét
cac khop (chi trtr khép 6 - ban tay) cao hon mot
cach c6 y nghia théng ké so v&i ngudi khong
c6 hdi chirng chuyén héa. Diéu nay cho thay
héi chirng chuyén héa cé thé co lién quan dén
tang nguy co mac thoai hda khép ban tay. Gia
thuyét nay cang dwoc cling cb thém théng qua
két qua phan tich hdi quy logistic khdo sat méi
lién quan gitra hdi chirng chuyén héa va thoai
héa khép ban tay trén X-quang trong nghién

clru clia chung t6i. Sau khi hiéu chinh véi cac
yéu t6 gay nhiéu, chung téi ghi nhan nguoi co
hdi chirng chuyén hoa sé tiang 1,85 1an (KTC
95%: 1,05 — 3,25) nguy co' méac thoai hda khép
ban tay trén Xquang so v&i ngwdi khéng co hoi
chirng chuyén héa. Mét sb nghién clu trwde
day da khang dinh hdi chirng chuyén héa cé
lién quan dén tang nguy co méac thoai héa khép
ban tay trén 1am sang va thoai héa khéop ban
tay gay dau, ciing nhw lién quan dén dod nang
cla thoai héa khdp ban tay (thé hién qua hai
thong s6: tbng sd khép bi thodi héa va tbng
diém thoai hda khép ban tay trén xquang).'16
Tuy nhién, mot sd nghién ciru khac, chang
han nhw nghién ctru cta Strand va nghién ctru
Marshall, lai khéng xac dinh duwoc méi lién quan
gitra hoi chirng chuyén héa véi thoai hoa khép
ban tay.'2"7 Trén ly thuyét, hoi chirng chuyén
hoa déng vai tro quan trong trong qua trinh hinh
thanh va phat trién cta thoai héa khép ban tay
théng qua mot loat cac co' ché phirc tap. Cac
co ché nay bao gédm: viém man tinh — d&c trwng
b&i sw gia tang cac cytokine va interleukin (cac
phan t& tin hiéu cta hé mién dich) tai khép, dé
khang insulin, va tang stress oxy héa, dan dén
tén thwong md khép. Su két hop cla cac yéu
t6 nay tao diéu kién cho s thoai héa sun khép
va céc bién ddi cAu tric khac, dan dén thoai hoa
khép. Tuy nhién, sy mau thuan gitra cac két
qua nghién ctru dat ra nghi van vé méi lién quan
nay trong thuwc tién. Do do, can thwc hién thém
céac nghién clru khac truéc khi két luan rang hoi
chirng chuyén héa cé lién quan dén thoai héa
khép ban tay, dac biét la & nguwdi Vit Nam.
Bén canh hdi chirng chuyén héa, tang vong
eo cling la mét yéu tb nguy co doc 1ap cla thoai
héa kh&p ban tay trén X-quang, véi OR = 2,06
(KTC 95%: 1,14 — 3,71) sau khi hiéu chinh vé&i
cac yéu té gay nhiéu. Bénh nhan tang vong eo
gan lién v&i tinh trang téng tich trir mé ndi tang,
dan dén tang san xuét adipokine va cytokine.
Tai khép, cac adipokine gay ra tinh trang viém,
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dan dén thoai héa sun, viem mang hoat dich,
hinh thanh gai xwong va hdy xwong, tir do thac
day qua trinh hinh thanh va tién trién cla thoai
héa khép ban tay.’® Do do, viéc giam can va
gidm mé& bung c6 thé 1a mét trong nhirng chién
lwoc thiét yéu dé phong ngira va didu tri thoai
héa khép ban tay.

Twong tw nhw tang vong eo, tang triglyceride
mau ciing lam téng 2,24 1an (KTC 95%: 1,25
— 4,02) nguy co mac thoai héa khép ban tay
trén X-quang. Khi co thé du thira triglyceride,
chuing sé tich tu trong m6é m&, sau d6 thdy phan
dan thanh céac axit béo tw do va dwoc dwa vao
lwu hanh trong mau. Mét sb axit béo nhw axit
palmitic, axit linoleic va axit oleic cé thé theo
dong mau dén tich tu trong cac mé sun, dic
biét 1a trong té bao sun va trong dich khép. Cac
axit béo nay cd vai tro tién viém va tién di hoa,
gay ra stress oxy héa, kich hoat cac thu thé Toll
— like 4 trén té bao sun va san xuat qua mic
cac cytokine gay viém, dan dén tang qua trinh
viém va pha hady sun khép.™®

Nghién clru ctia ching t6i van ton tai mot s6
han ché. Dau tién, s liéu nghién ctru chi duwoc
thu thap tr mét trung tdm véi phwong phap
chon mau thuan tién nén két qua nghién ctru
khong dai dién cho dan sé chung. Thi hai, thiét
k& nghién clru cét ngang nén chwa gilp xac
dinh mdi quan hé nhan — qua gitra hdi chirng
chuyén héa v&i nguy co méc thoai héa khop
ban tay. Do d8, can thyc hién thém cac nghién
clru duoc thiét ké tét hon nhw nghién ciu doan
hé, da trung tdm v&i ¢ mau Ién, cé tinh dai
dién nhdm xac dinh chinh xac méi lién quan
gitra hdi chirng chuyén héa vé&i nguy co mac
cling nhw tién trién clia thoai hoa khép ban tay.

V. KET LUAN

Qua két qua nghién ctru, ching téi ghi nhan
hdi chirng chuyén hoéa, béo phi trung tam va
tang triglyceride mau co lién quan dén tang
nguy co mac thoai héa khép ban tay. Do dd,

viéc tAm soét, chan doan sém va diéu tri tich
cwe cac bénh li nay cé thé hivu ich trong viéc
gidm nguy co mac thoai héa khdp ban tay.
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Summary

THE ASSOCIATION BETWEEN METABOLIC SYNDROME AND
HAND OSTEOARTHRITIS IN INDIVIDUALS OVER 40 YEARS OLD

This cross-sectional study aimed to evaluate the association between metabolic syndrome and
radiographichand osteoarthritis in individuals over 40 years old. 442 volunteers at and over 40 years
old participated in the Vietnam Osteoporosis Study from February 2024 to June 2024. Overall,
the prevalence of radiographic hand osteoarthritis in individuals over 40 years old was 20.36%.
This prevalence was significantly higher in individuals with metabolic syndrome compared to those
without syndrome (32.90% vs 13.59%; p < 0.001). Metabolic syndrome was statistically significantly
associated with radiographic hand osteoarthritis, with an OR of 1.85 (95% CI: 1.05 — 3.25) after
adjusting for confounding factors. Additionally, increased waist circumference and hyperglycemia
were also associated with radiographic hand osteoarthritis with ORs of 2.06 (95% CI: 1.14 — 3.71)
and 2.24 (95% CI: 1.25 — 4.02), respectively.

Keywords: Hand osteoarthritis, metabolic syndrome, radiograph.
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