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ABSTRACT

Objective: Determine factors related to the results of total hip replacement in patients with
aseptic necrosis of the femoral head.

Method: Designed descriptive research method with analysis (univariate and multivariate
correlation analysis).

Results: Analyzing factors related to prognosis of treatment results for aseptic
degeneration of the femoral head include: age group, gender, occupation, underlying
disease, pain duration, osteoporosis status, anemia, use of some stimulants such as
alcohol, cigarettes...

Multivariate correlation analysis results show that related factors include: age group = 55
(OR =2.198; 95%CI from 1.091-4.429; p < 0.05); limb shortening (OR = 3.141; 95%CI from
1.564-6.308; p < 0.01); prolonged corticosteroid use (OR = 3.053; 95%CI from 1.306-7.141;
p < 0.01); have underlying disease (OR = 2.391; 95%CI from 1.153-4.959; p < 0.05).

Conclusion: The factors most related to the results of treatment for aseptic degeneration
of the femoral head are age group = 55, limb shortening, prolonged use of corticosteroids,
and underlying disease.
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TOM TAT

Muc tiéu: Xac dinh yéu t6 lién quan dén két qua thay khdp hang toan phan & bénh nhan hoat tir vo
khuan chém xwong dui.

Phwong phap: Thiét ké phwong phap nghién clru mo ta co phan tich (phan tich twong quan don bién
va da bién).

Két qua: Véi cac yéu tb phan tich méi lién quan dén tién lvong két qua diéu tri thoai hoa vo khuan
chom xwong dui gom: nhom tudi, gioi tinh, nghe nghiép, bénh ly nén, thoi gian dau, tinh trang loang
xwong, thieu mau, tinh trang s&r dung mét so chat kich thich nhw rwou, thudc la...

Két qua phan tich twong quan da bién cho thay céac yéu té co lién quan gém: nhém tudi 2 55 (OR =
2,198; 95%CI tir 1,091-4,429; p < 0,05); tinh trang ngan chi (OR = 3,141; 95%CI tw 1,564—6‘,308; p <
0,01); dung corticoid kéo dai (OR = 3,053; 95%CI tw 1,306-7,141; p < 0,01); c6 bénh ly nén (OR =
2,391: 95%Cl tir 1,153-4,959; p < 0,05).

Két luan: Cac yéu t6 c6 lién quan nhiéu nhat voi két qua diéu tri thodi hoa vo khuan chom xwong dui
la nhém tudi = 55, tinh trang ngan chi, dung corticoid kéo dai, cé bénh ly nén.

Tir khéa: Thoai héa vd khuan chdm xwong dui, thay khép hang.

1. DAT VAN BE
Hoai tr vo khuan chém xwong dui la qua trinh pha

xep chém xwong dui, thoai héa thir phat va méat
chirc nang cua khép hang [1].

hdy chdm xwong dui, xay ra khi sy cap mau cho
chdm xwong dui bi tén thwong, thuwdng di kém voi
tinh trang hoai t&r mach mau cdp mau cho cb
chdm xwong dui. Vung hoai tir lc dau tao ra cac
vung thwa xwong, khuyét xwong va cubdi cung gay

" Tac gia lién hé
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Trong nhirng ndm gan day, ty |& bénh hoai t& vo
khuan chdm xwong dui tdng dan va cé xu thé tré
hoa. Cac nha khoa hoc da xac dinh dwoc mot s
nguyén nhan c6 lién quan dén bénh nhw 16i séng
khéng lanh manh v&i viéc lam dung ruou, bia,



N. Quang et al / Vietnam Journal of Community Medicine, Vol. 65, No.5, 133-139

thudc 1a & nguwoi tré tudi lam tang nguy co mac
hoai ttr v& khudn chém xwong dui [2].

O Viét Nam, hoai t& v6 khuan chém xuwong di la
nguyén nhan chiém ty |1é cao trong s6 nhirng bénh
nhan phai thay khop hang [3], [4]. Trén dia ban
tinh Ha Tinh, hang nam c6 khoang trén 300
treong hop bénh hoai ter vo6 khuan chédm xwong
dui, s6 bénh nhan ciing c6 xu hwdng tang. Trén
thé gioi, hién nay ky thuat thay khép hang toan
phan da dwoc ap dung pho bién diéu tri cho bénh
nhan thoai héa vo khuan chdm xwong dui dat hiéu
qua cao, nhwng tai Ha Tinh mé&i ap dung trong
thoi gian gan day.

Vi tinh cép thiét cta van dé, ching toi thyc hién
de tai nghién ctru mo ta mot so yéu to lién quan
den tién lvong két qua phau thuat thay khop hang
toan phan ()"bénh nhan hoai t&¢ v6 khuan chédm
xwong dui dieu tri tai Bénh vién Ba khoa TTH Ha
Tinh (2022-2023).

2. DOl TUQNG, PHUONG PHAP NGHIEN CcU'U
2.1. Béi twong, dia diém, thoi gian nghién clru
- D6i twong nghién clru: ngwdi bénh c6 chan doan
hoai t&r vé6 khuan chdm xwong dui.

- Thoi gian: tr thang 1/2022 dén thang 6/2023.

- Pia diém nghién cwru: Bénh vién Pa khoa TTH
Ha Tinh.

Tiéu chuan lya chon bénh nhan: tat ca nhirng
bénh nhan duwoc qhén doan hoai t&r v6 khuan
chom xwong dui dieu tri ndi tru tai Bénh vién ba
khoa TTH Ha Tinh, khdng phan biét tudi, gi&i tinh,
dong y tham gia nghién ctru.

Tiéu chudn loai trox bénh nhan mac bénh tam
than, co tien str mo thay khép hang.

2.2. Phwong phap nghién ctru
2.2.1. Thiét ké nghién clru

Deé tai duoc thiét ké bang cac phuong phap dich
té hoc mo ta cé phan tich.

2.2.2. C& mau nghién ctru

Ap dung cong thirc tinh ¢& ma&u cho mét nghién
ctru mo ta xac dinh mot ty 1€:

1-p
p.g?
Trong do: p la ty 1€ hoai t&r v6 khuén chém xwong
dui trong sO nhirng bénh nhan dwoc thay khép
hang tai Bénh vién Trung wong Quan doi 108,
chon p = 0,18 (theo Nguyén Tién Binh, 2003).
Z1.o2 1a hé sb tin cay, (rng véi do tin cay
95% thi Z1.2 = 1,96.
£ la sai s6 twong d6i mong mudn, chon
€ =0,15, cdng thém 5% vao c& mau.

n= Zzl—oc/2

Voi c~éc gia tri da chon, chung t6i xac dinh duwogc
c® mau n = 180.

2.3. Néi dung nghién cdru

M6 ta ty 1& hoai ti v6 khuan chém xwong dui, cac
yéu t0 lién quan nhu: loéng xwong, thiéu xwong,
str dung corticoid, st¢ dung rwou, thudc la, mac
cac bénh nén...

2.4. Ky thuat, vat liéu st dung trong nghién
cru

- Ky thuat tham kham lam sang, xét nghiém sinh
héa mau, do mat d canxi, chup X quang, do T-
score.

- Vat tw gom 180 khap hang chudi dai, nep vit,
dinh c6 dinh, xi mang.

2.5. Phwong phap phan tich sé liéu thong ké y
sinh hoc

Cac phan tich théng ké dwoc thuc hién bang Stata
phién ban 20. Tinh toan ty suét chénh OR, v&i
95%Cl. Dbi véi cac bién lién tuc, kiém dinh t
Student hoac twong quan Pearson, m&c y nghia
théng ké véi p < 0,05.

2.6. Bao duwc trong nghién ciru

Tuan thi moi quy dinh vé khia canh dao dic trong
nghién ctru y sinh hoc.

3. KET QUA NGHIEN cUrU

Trong qua trinh theo ddi, ¢d 1 bénh nhan t» vong
& thoi dieém 4 thang sau mo nén so bénh nhan tiép
tuc dwoc theo doi danh gia két qua can thiép chi
con 179.

3.1. Két qua phan tich lién quan don bién
Bang 1. Anh hwoéng cda yéu té tudi, giéi, nghé nghiép téi két qua diéu tri sau 6 thang (n = 179)

Véu t6 khao sat Két qua diéu tri Ta OR
eu to ao sa < < ” ~ on
Khéng tét | Tét, rat tét g 95%Cl P
Nam 93 67 160 e
i G = 3 ; | ,
Gidi tin l:P 9 (0,46_ 3'30) 0,80
Téng 105 74 179
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Véu t6 khio sat Két qua diéu tri T OR
eu 1o ao sa < < - - on
Khong tét | Tét, rat tot g 95%Cl P
> 55 59 27 86
Nhém tudi < 55 tudi 46 47 93 2,233 0,010
- (1,21-4,11) ’
Téng 105 74 179
Lam ruéng 65 38 103 1593
Nghé nghiép Nghe khac 40 36 76 (0,84-2,81) 0,170
Téng 105 74 179

C6 s lién quan gitra nhém tudi va két qua diéu tri, nhém tudi dwdi 55 tudi cé két qua diéu tri véi OR =
2,233 va 95%CI twr 1,21-4,11.
Bang 2. Anh hwoéng cda hat thu{ic |4, str dung rwou va ste dung corticoid
téi két qua diéu tritong hop sau 6 thang (n = 179)

P Két qua diéu tri R OR
Yeu to khao sat — < % Tong 0
Khéng tét Tot, rat tét 95%Cl
Cé hut 75 54 129
Hat thude 14 Khong hat 30 20 50 0,926
ong (0,47-1,60)
Tong 105 74 179
C6 ubng 78 58 136
Udng rwou Khoéng ubn 27 16 43 0.797
g reg hong uong (0,39-1,61)
Tong 125 74 179
Co bénh 51 20 71
Bénh kem theo | Khéng cé bénh 57 51 108 2,550
’ - 9 . (1,345-4,836)
Tong 108 71 179
= 5 thang 63 19 82 4340
Thoi gian st p ,
dung corticoid  |_~>thang 42 o5 7 (2,263 -8,330)
Téng 105 74 179

C6 s lién quan gitra mac bénh nén va thoi gian st dung corticoid véi cac gia tri twong trng OR = 2,55;
95%Cl twr 1,345-4,836 va OR = 4,342; 95%CI tir 2,263-8,330.
Béng 3. Anh hwéng cia chis6 khdi co’ thé, tinh trang thoai héa khép
téi két qua diéu tritong hop sau 6 thang (n = 179)

Véu t6 khio sat Két qua diéu tri T8 OR
eu to ao sa - = % on
Khéong toét | Tét, rat tét g 95%Cl P
Bét thuong 33 26 59
BMI Binh thuwon 72 48 120 0,846 0,867
! 9 (0,450-1,590) | '
Téng 105 74 179
C6 thoai hoa 26 51 77 L 7aa
Thoai hoa khép | Khong thoai hoa 48 54 102 ’ 0,092
cathoaxhop ) ~hong thoa (0,946-3,215) |
Téng 74 105 179

Chuwa tim thdy sy lién quan gitra chi sb khdi co thé bat thwdng va thoai héa khép véi két qua didu tri
v&i OR = 0,846; 95%CI tir 0,450-1,590 va OR = 1,744; 95%CI ttr 0,946-3,215.
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Bang 4. Anh hwoéng cuda théi gian dau, bén dau ving khép hang
téi két qua diéu trj sau 6 thang (n = 179)

Yéu t& khio sat Két qua diéu trj T8 OR
eu to khao sa ” ROV on
Khong tét | Tét, rat tot g 95%Cl P
> 24 thang 53 16 69 3695
e < - ,

Thoi gian dau ,24 thang 52 58 110 (1,885-7,241) 0,0001
Tong 105 74 179
2 bén 21 20 41

Bén dau 1 bén 87 51 138 0,682 0,474

- (0,445-2,241) '

Tong 108 71 179

C6 su lién quan gitra thoi gian dau = 24 thang véi két qua diéu tri, véi cac gia tri OR = 3,695 va 95%Cl
tir 1,885-7,241.

Bédng 5. Anh hwéng cda ngdn chi téi két qua diéu trj téng hop sau 6 thang (n = 179)

Yéu & khao sat Két qua diéu trij T4 OR
eu to ao sa - ~ ~ - on
Khong tdt | Tt rat tét g 95%Cl P
>0,5 cm 73 28 101
Nganchi |  <0,5cm 32 46 78 3,748 0,0001
g b (2,002-7,017) | ©
Téng 105 74 179

Tinh trang ngén chi = 0,5 cm cé lién quan véi két qua diéu tri voi gia tri OR = 3,748 va 95%Cl tir 2,002-
7,017.

Béng 6. Anh hwéng cuda thiéu méu, tdng bach cau téi két qua diéu trj sau 6 thang (n = 179)

Yéu t6 khao sat Két’qué diélf tri — Téng OR P
Khéng tét Tot, rat tét 95%Cl
‘ Co thieu 44 20 64
1o rang Khong thiéu 64 51 s |, O;f_f? os) | 0047
Tong 108 71 179
) Tang 25 17 42 1048
Sgu'“"-yng bach "y hang tang 80 57 137 | (0,518-2,118)
Téng 105 74 179

C6 sv lién quan gitra tinh trang thiéu mau va két qua diéu tri hoai t& vé khuan chém xwong dui, véi gia
tri OR = 1,948 va 95%ClI ttr 1,024-3,705.

Bang 7. Anh hwoéng caa tinh trang loang xwong, mirc dé tén thuong trén MRI
téi két qua diéu triténg hop sau 6 thang (n = 179)

Yéu t6 khao sat Két qua diéu tri T4 OR
éu to khao sa . VY on
Khéng tét | Tét, rat tét 91 95%cC P

Cé loang xwong 80 48 128 1733

Lodng xwong Ktmong loang xwong 25 26 51 (0,900-3,338) 0,130
Tong 105 74 128

s Mcrc do IV (néng) 63 35 98 et

Mtrc db ton A 1L ,

thwong trén MRI | MUc d0 IIT (nhe) 42 39 BL | 00173047 | ©0
Tong 105 74 179
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Chuwa tim thdy sw lién quan gitra lodng xwong va mirc do tén thwong trén MRI véi két qua didu tri, voi
céc gia tri: tinh trang lodng xwong, mirc do ton thwong trén MRI c6 céc gia tri twong tng OR = 1,733;
95%ClI tir 0,900-3,338 va OR = 1,671; 95%CI ttr 0,917-3,047.

3.2. Két qua phan tich twong quan da bién

Bdng 8. Két qua phan tich da bién yéu té dnh huéng téi két qua diéu tri sau 6 thang (n = 179)

Yéu t6 lién quan Chisé OR, 95%Cl p
L > 55 tudi 2,198
Nhoém tudi <55 Ui (1,091-4,429) 0,028
e = 24 thang 1,462
Thoi gian dau < 24 thang (0,596-3,588) 0,407
. _ 20,5cm 3,141
Ngan chi <05 om (1,564-6,308) 0,001
. T = 5 thang 3,053
Dung corticoit kéo dai < 5 thang (1,306-7,141) 0,010
R o Co 2,391
Bénh ly kem theo Khong (1,153-4,959) 0,019

\

Két qua phan tich twong quan da bién cho thay
cac yéu t6 c6 lién quan gébm: nhém tudi = 55 voi
OR =2,198; 95%CI twr 1,091-4,429; p < 0,05; tinh
trang ngén chi (so le chi) v&i OR = 3,141; 95%CI
tr 1,564-6,308; p < 0,01; dung corticoid kéo dai
véi OR = 3,053; 95%CI tw 1,306-7,141; p < 0,01];
c6 bénh ly nén véi OR = 2,391; 95%CI tv 1,153-
4,959; p < 0,05.

4. BAN LUAN

Két qua phan tich twong quan da bién cho thay
céac yéu té cd lien quan gdm nhoém tudi, tinh trang
ngén chi (so le chi), dung corticoid kéo dai =
thang, c6é bénh Iy nén véi cac gia tri OR > 1 va
p < 0,05. Két qua nay cho thay: nguy co lam han
ché két qua diéu tri & ngudi = 55 tudi, nguwdi ngan
chi sau phau thuat va ngudi st dung corticoid cao
gap 2,198 lan, 3,053 1an va 2,39 1an so v&i nhém
nguoi < 55 tudi, khdng ngan chi va khéng str dung
corticoid. Nghién ctru ciia cac nha khoa hoc trén
thé gidi da chi ra rang cac yéu tb tudi, gidi, dac
biét Ia tinh trang loang xwong va tac déng co hoc
cling cé lién quan t&i hoai t&¢ v khuan chém
xwong dui. Cac nghién ctru khoa hoc trén thé gioi
va y van cho thdy cac yéu té bénh ndi khoa khac
nhw réi loan lipid mau dwoc xem la mot yéu tb
nguy co gay hoai t&¢ xwong béi lipoprotein mau
tang gay ra tinh trang chit hep Ibng mach va xo
clrng dong mach dan téi lwong mau cung clu
nudi dwéng cb xwong dui bi gidam gay ra tinh trang
hoai t& xwong va anh hudng dén két qua phuc héi
clia nguwdi bénh sau phau thuat [5].
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Két qua phan tich da bién cho thay cac yéu t
nhoém tudi = 55, tinh trang ngén chi, dung corticoid,
bénh ly nén kém theo c6 lién quan véi két qua diéu
tri, v&i cac gia tri OR > 1 va p < 0,05. Két qua nay
ciing rat phu hop véi nhan dinh ctia cac nha khoa
hoc vi qua trinh thoai héa v6 khuan chédm xuwong
dui dién ra tir tlr, am tham kéo dai theo thoi gian,
bénh khéng ram rd cap tinh, chi biéu hién ré khi
s tich I0y két hop cac yéu td bénh nén, cac yéu
t& nguy co tdng dan dén mdc gay hai biéu hién
qua hinh a&nh tén thwong chdm xwong dui rd trén
phim MRI. Nghién ctru ciia cac nha khoa hoc trén
thé gi¢i da chi ra rang cac yéu tb tudi, gidi, dac
biét 1a tinh trang lodng xwong va tac déng co hoc
cling c6 lién quan t&i hoai t&r vd khuan chém
xwong dui. Nghién ctvu thuan tap twong lai cua
Johannesdottir F va cong sw (2011), cho thay
khéac biét vé chu vi, v& do day vé xuwong wdc tinh
(Est CTh) clia cd xwong dui gitra 1a mot yéu td
nguy co cla gay xwong & phu ni¥ va nam gidi cao
tudi [6]. Phan tich QCT phan doan cla cb xwong
dui gitta dwoc ap dung dé danh gia do day vé
xwong & géc phan tw gidi phiu. Vung cao hon cla
cb xwong dui 1a mét yéu td dw bao manh hon cho
gay xwong héng so véi ving thap hon, dac biét la
& nam gi¢i. Ndm 2018 Lehtonen EJI da téng hop
ttr nguén di¥ liéu quéc gia Hoa Ky & 17.122 bénh
nhan, trong d6 70% la ni, tudi trung binh 80,1 +
6,6, rat ra cac két luan gébm: ty lé bénh tang theo
tudi, phu thudc chi s khéi co thé (BMI), tang theo
ty 1& mac bénh nén nhw dai dwdng, hat thube [4].
Mot dac diém quan trong ctia bénh thoai hoa vo
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khuédn chém xwong dui la tién trién theo chiéu
hwéng xau hon, tinh trang bénh ndng dan va
khong tw hoéi hdi phuc, vi vay khi da cé hinh anh
tbn thwong trén MRI va c6 cac anh hwéng dén
chéat lwong cudc sdng ngwdi bénh thi bién phap
t&t nhat 1a md thay khé'p hang toan phan hodc ban
phan.

5. KET LUAN

Cac yéu t cd lién quan nhiéu nhat véi tinh trang
thoai héa vo khuan chém xwong dui 1a nhém tudi
> 55, c6 bénh Iy nén kém theo, v&i cac gia tri
twong ng OR = 2,347; 95%CI tr 1,137-4,845;
p < 0,05 va OR = 2,00; 95%CI tir 0,980-4,082;
p <0,05.
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