TAP CHI NGHIEN ClPU Y HOC
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Tiém corticosteroid néi khép la phuong phép diéu tri hiéu qua trong viém khép ¢ chan do gut cép. Tuy
nhién, dap tng diéu tri & cac bénh nhan khéng déng nhét. Nghién ctru cta chiing téi gdm 34 bénh nhén viém
khop cb chén do gut cép duoc tiém corticosteroid ndi khép. Céc yéu té dnh hudng dén ty 16 tai phét sau tiém
corticosteroid duroc phan tich bao gébm: déc diém nhén tréc bénh nén, chi sé viém va réi loan chuyén héa. Nhém
bénh nhan cé réi loan lipide méu, ting CRP-hs va tang bach cdu cé méi tuong quan tuyén tinh nghich véi sw ci
thién diém VAS (p < 0,05). Bénh nhéan c6 sé lirong bach céu >10 G/L c6 nguy co tai phét con gut cao gép 7,8 lan
50 v&i nhém khéng tang bach cdu. Bénh nhan c6 CRP-hs = 36,2 mg/L ¢c6 kha néng téi phéat sau tiém corticosteroid
cao gép 2,7 14n so véi nhém c6 CRP-hs < 36,2 mg/L (OR = 2,7; p > 0,05). Viéc danh gia cac yéu té6 dnh hudng

dén két qua diéu tri gép phén nang cao hiéu qué can thiép va han ché tai phat sau tiém corticosteroid ndi khop.

T khéa: Gut cap, viem khép cb chan, corticosteroid ndi khép, yéu té anh hwéng.

I. DAT VAN BE

Viém khép cb chan 1a mét trong nhirng biéu
hién thwdng gdp cla gut cap, chiém 24,6%
trwong hop, chi drng sau khép ban - ngdn
chan cai, gay dau, han ché van dong va gidm
kha nang di lai do day la khop chiu tai trong
I&n."® Trén lam sang, bénh nhan viém khép
cb chan do gut cip thuwong cé diém dau VAS
& murc trung binh-nang, kém theo swng ndéng
khép va gidam bién dd van dong.

Diéu tri con gut cap chi yéu bang NSAIDs,
colchicine hoac corticosteroid dwdng toan than
két hop v&i cac thube ha acid uric; tuy nhién,
nhiéu bénh nhan coé bénh ly kém theo lam han
ché s dung thuéc dwdrng udng. Corticosteroid
tiém nodi khép dwoc dé xuat nhw 1a mot lwa
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chon thay thé dé diéu tri cho bénh nhan bj bénh
gut cAp tinh moét khép hodc mot sb it khép (< 4
khép), hodc cé nhitng bénh di kém chéng chi
dinh v&i cac liéu phap da dwoc sir dung khac
nhw NSAID hodc colchicine.*®

Thuc té 1am sang cho thay hiéu qua sau tiém
khong déng déu: da sb bénh nhan cai thién kéo
dai dén 8 - 12 tuan, song van ghi nhan ty 1& tai
phat khoang 9% trong vong 1 thang sau tiém.
Do do, viéc xac dinh cac yéu té &nh huwdng dén
két qua tiém corticosteroid ndi khép trong diéu
tri viem khép cb chan do gut cip 1a can thiét
nhdm téi wu hoa hiéu qua va han ché tai phat.

Il. DOl TUONG VA PHUONG PHAP
1. Déi twong
Tiéu chuén Iwa chon

68 bénh nhan dwoc chan doan gut theo
tieu chudn ACR/EULAR 2015 c6 viém khop
cbd chan, dwoc kham ngoai trd tai trung tam
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Co xwong khép Bénh vién Bach Mai. Sau 2
ngay diéu tri v&i cac thubc duwdng ubng gébm
NSAIDs+ Colchicin két hop véi thubc ha acid
uric, 34 bénh nhan cé chéng chi dinh, dap &ng
kém hoac khéng dap ng duwgc can thiép tiém
corticosteroid ndi khép, 34 bénh nhan con lai
thuéc nhém charng.

Tiéu chuén loai trie

Bénh nhan dang méc cac bénh ly cap tinh
(viem khép nhiém khuan nhiém khudn phan
mém tai vi tri tiém, tdng huyét ap, tdng dudng
huyét chwa kiém soat...), 4c tinh; Bénh nhan
khoéng c6 kha nang tra 1&i cau hoéi; Bénh nhan
tir chdi tham gia nghién ctru.
2. Phwong phap

Thiét ké nghién ciru

Tién ctru, can thiép theo dai doc.

Thoi gian nghién ciru

T thang 07/2024 dén thang 08/2025.

Phwong phdp nghién citru

Nghién ctu trén 68 bénh nhan gut cé viém
khép cb chan. Tt ca cac bénh nhan dwoc s
dung cung phac d6 theo dung khuyén céo bao
gdm colchicin va thubc ha acid uric két hop
NSAIDs hodc corticoid dworng ubng khi ¢6 chi
dinh. Néu bénh nhan cé chdng chi dinh hodc
khoéng dap (ng/dap wng kém véi cac thubc
dudng ubng sau 2 ngay diéu tri dwoc tiém
corticosteroid tai chd. Liéu methyl prednisolone

(Depo - Medrol) tiém khép cb chan la 15mg.
Bénh nhan dwoc danh gia tai cac thdi diém
trwde tiém, sau tiém 1, 2, 3 ngay, 1 tuan, 4 tuan,
8 tudn va 12 tuan. Céc chi sé danh gia bao gdm
VAS, FAOS (Foot and Ankles Outcome Score),
cac chi s6 nhan trdc va can lam sang (bach
cau, CRP-hs, cac chi sé danh gia chuyén héa
lipide mau). Cac bénh nhan dwgc kham lam
sang, can lam sang tai thoi diém tai kham két
hop v&i phdng van qua dién thoai. Mirc do dau
duwoc coi la cai thién khi chi sd VAS gidm > 30%
hoac diém FAOS tang trén 30%.

Phwong phap chon méu

Phwong phap chon mau thuan tién.

Xtr ly sé liéu

Phan tich béng SPSS 24.0; md ta duwdi
dang ty 1& phan trdm véi bién dinh tinh, dang
trung binh £ SD véi bién dinh lwong; cac kiém
dinh Mann-Whitney U va phan tich phwong sai
Kruskal - Wallis (ANOVA) dwoc st dung nhw
kiém dinh tham sb khéng chuan thich hop va
mét gia tri p < 0,05 dworc coi la cé y nghia.
3. Pao dirc nghién ctru

Nghién ctru da dwoc théng qua hoi ddng
dao dlrc trong nghién ctvu y sinh hoc cap co s&
cta Bénh vién Bach Mai.

Ill. KET QUA

1. Pac diém chung d6i twong nghién clru

Bang 1. BPac diém chung déi twong nghién ctru (n = 34)

Dic diém Ty 1& % (n)
<40 441 (15)
. 40 - 69 50,0 (17)
Tuoi
>70 5,9 (2)
(X + SD) 47,5+ 16,55
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Dac diém Ty 1€ % (n)
Nam 94,12% (32)
Gioi
N 5,88% (2)
Can nang (kg) 66,9 +9,5
BMI, kg/m? 23,77 £ 0,47
i Lao dong tay chan 35,3 (12)
Ngheé nghiép
Lao ddng tri 6¢ 64,7 (22)
Th&i gian mac bénh trung binh (nam) (X £ SD) 3,56 £ 0,79

Ty 1& nam gi&i bi gut 1a 94,12%. Thoi gian méc bénh trung binh la 3,56 nam.
2. Cac yéu té anh hwéng dén két qua diéu tri tiém corticosteroid nodi khép trong diéu tri viem

khép ¢ chan do gut cap

Bang 2. So sanh mirc cai thién diém VAS va FAOS giira cac nhom réi loan chuyén héa lipid

Bién sé Nhém n Mean Rank Chi-square  df P
Khéng rbi loan 9 26,83
Sw thay doi Tang LDL 6 15,92
2 12,634 3 0,005
diém VAS Tang triglycerid 9 15,61
Hén hop 10 11,75
Khoéng réi loan 9 18,56
S thay doi Tang LDL 6 14,17
2 1,218 3 0,749
diem FAOS Tang triglycerid 9 16,56
Hén hop 10 19,4
- Bénh nhan thudéc nhém “khéng ri loan hoac “rdi loan chuyén hoa hén hop”.
lipide” c6 muirc cai thién diém VAS so tiém - Su thay déi diém FAOS la twong duong
corticosteroid cao hon bénh nhan thuéc nhém gilra cac nhom.

“tang LDL-C”, “tang triglyceride don thuan’,
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Biéu d6 1. Anh hwéng ciia néng dé6 CRP-hs dén két qua diéu tri

- C6 mbi twong quan tuyén tinh nghich &
mirc d6 trung binh git)a néng dd CRP-hs va
mirc d6 gidm dau (VAS) sau diéu tri (r = -0,493,
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R? = 0,243).
- Chwa phat hién méi twong quan gira néng
dd CRP-hs va sy thay ddi diém FAOS.
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Biéu d6 2. Anh hwéng cuia sé lwong bach cau dén két qua diéu tri

- C6 mdi twong quan ngich gitra sé lwong bach cau va mic gidm diém VAS, mie thay dbi diém

FAOS (R? = 0,119 va 0,099).
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3. Cac yéu t6 anh hwéng dén sw tai phat sau tiém corticosteroid ndi khép trong diéu tri viem

khép ¢ chan do gut cap

Bang 3. Anh hwéng cla sé lweng bach cau
dén sw tai phat sau tiém tiém corticosteroid néi khép

Nhém S6 lwong Trung vi (IQR) Mean p OR p
(n) bach cdu (G/L) Rank (Mann-Whitney) (95%Cl) (Chi-square)

Khéng 9,9

. 13,30

tai phat (7,9-10,7)

0,013

R 12,5 7.8

Tai phat 7 22,71 0,05
(12,2 - 16,6) (0,8 - 75,6)

Tang bach ciu > 10 G/L lam nguy co tai phat cao g4p 7,8 1an so v&i nhém khong tdng bach cau

(OR=7,8;95%Cl =0,8-75,6; p=0,05).

Bang 4. Anh hwéng ctia néng dé CRP-hs dén sw tai phat sau tiém

CRP-hs  Khoéng tai phat Tai phat Toéng OR
(mglL) (n = 20) (n =8) (n = 28) (95% Cl) P
< 36,2 18 3 24 2,667
’ > 0,05
> 36,2 2 5 7 (0,463 - 15,352)

Ghi cha: Nguéng cét (cut-off) CRP-hs = 36,2 mg/L duoc xéc dinh theo duong cong ROC (AUC
= 0,585; 95% Cl: 0,337-0,833; p = 0,507). 28 trong téng sb 34 bénh nhan duoc xét nghiém CRP-hs

trwére diéu tri.

Bénh nhan c6 CRP-hs = 36,2 mg/L c6 kha
nang tai phat sau tiém corticosteroid cao gap
2,7 1an so véi nhém cé CRP-hs < 36,2 mg/L
(OR=2,7;p > 0,05).

IV. BAN LUAN

Ti 1& gut cAp tinh tap trung & ddi twong < 60
tudi. Ty |é gut trén bénh nhan ni 14 5,84%, thap
hon cac nghién cvu trén thé giéi (khoang 15%).6
BMI trung binh ctia nhém bénh nhan nghién ctru
la 23,77 + 0,47, ndm trong ngudng binh thwdng.
Vi tri khép bi dau do gut cp & bén trai va bén
phai la nhw nhau, sw khac biét khong cé y nghia
thdng ké (p > 0,05). Thoi gian trung binh tr khi
bénh nhan dwoc chan doan gut cp dén thoi
diém kham 1a 3,56 + 0,79 ndm. Cac dic diém
nay twong tw véi nghién clru clia Liang 2021.°

Két qua diéu tri sau tiém corticosteroid noi
khép chiu &nh hwéng bdi réi loan chuyén hoéa
lipide va tinh trang viém toan than. 47,1% bénh
nhan cé rdi loan lipide mau, va nhém khéng rdi
loan lipide cé mirc cai thién diém dau VAS cao
hon cé y nghia théng ké so v&i cac nhém tang
LDL-C, tang triglycerid hodc réi loan lipide hén
hop (p = 0,005). Két qua nay twong déng voi
nghién ctru ctia Khanna va cong sw (2012) va
Hamburger va cong sw (2011) vé vai trd clia cac
yéu tb chuyén hoa trong viém khép do gut cap.”
Nong d6 CRP-hs cang cao thi mrc gidm diém
VAS sau tiém cang thap, véi méi twong quan
tuyén tinh nghich mirc d6 trung binh (r = -0,493),
phan anh vai tro cla tinh trang viém toan than
trong dap &ng diéu tri viém khép do gut cap. Két
qua nay twong déng v&i co ché sinh bénh hoc
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dwoc mo ta trong cac nghién clru clia Fernandez
(1999).5 Nguworc lai, tudi, BMI, thei gian méc bénh
va ndng do acid uric mau chwa ghi nhan méi lién
quan c6 y nghia théng ké véi mirc cai thién 1am
sang sau tiém (p > 0,05).

Ty |& tai phat viém khép cd chan sau tiém
corticosteroid ndi kh&p trong nghién ctu la
9,3%. Tuy nhién, nguy co tai phat khéng déng
déu gitra cac nhdm bénh nhan. Bénh nhan co
bach cau > 10 G/L cé nguy co tai phat cao gap
7,8 1an so v&i nhém khong tang bach cau (OR
=7,8; p = 0,05). Nhdm bénh nhan c6 CRP-hs
= 36,2 mg/L c6 xu hwéng tai phat cao hon (OR
= 2,7), sw khac biét chua cé y nghia théng
ké, c6 thé lién quan dén c& mau con han ché.
Céc két qua nay phu hop véi nghién clru cla
Cole (2005) va Naredo (2015) vé vai tro cla
dap ng viém hé théng sau tiém corticosteroid
ndi khép.89 Céac yéu td khac nhu tudi, BMI, thoi
gian mac bénh va ndng dé acid uric mau khéng
ghi nhan méi lién quan cé y nghia théng ké véi
nguy co tai phat sau tiém.

V. KET LUAN

Céc yéu tb anh hwéng dén két qua sau tiém
corticosteroid diéu tri viém khép ¢ chan do gut
cap bao gdbm bénh nhan cé réi loan chuyén héa
lipide, sd lwong bach ciu va CRP-hs cao tai thoi
diém can thiép. Bénh nhan cé réi loan chuyén
hoa lipide hén hop hodc CRP-hs cao c6 mirc
gidm diém VAS thap hon so véi cac nhém con
lai. Bénh nhan c6 sb lwong bach cau = 10 G/L c6
ty 1& tai phat sau tiém cao gép 7,8 1an bénh nhan
c6 sb lwong bach ciu < 10 G/L. Bénh nhan cé
CRP-hs = 36,2 c6 nguy co tai phat cao hon 2,7
I&n so v&i bénh nhan cd CRP-hs < 36,2.
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Summary

FACTORS AFFECTING THE OUTCOMES OF INTRA-ARTICULAR
CORTICOSTEROID INJECTION IN ACUTE GOUTY ANKLE
ARTHRITIS

Intra-articular corticosteroid injection is an effective treatment for acute gouty ankle arthritis.
However, treatment responses vary among patients. Our study included 34 patients with acute gouty
ankle arthritis who received intra-articular corticosteroid injections. Factors influencing recurrence
rates after corticosteroid injection were analyzed, including: personality characteristics, underlying
disease, inflammatory markers, and metabolic disorders. Patients with dyslipidemia, elevated
CRP-hs, and leukocytosis showed a negative linear correlation with improvement in VAS scores
(p < 0.05). Patients with a leukocyte count > 10 G/L had a 7.8 times higher risk of gout recurrence
compared to the non-leukocytosis group. Patients with CRP-hs = 36.2 mg/L had a 2.7 times higher
risk of recurrence after corticosteroid injection compared to the group with CRP-hs < 36.2 mg/L (OR
= 2.7; p > 0.05). Evaluating the factors influencing treatment outcomes contributes to improving
intervention effectiveness and reducing recurrence after intra-articular corticosteroid injections.

Keywords: Acute gout, ankle arthritis, intra-articular corticosteroids, influencing factors.

TCNCYH 199 (02) - 2026 357



