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ABSTRACT

Introduction: This study aimed to describe the clinical and radiographic characteristics
of lumbar facet joint osteoarthritis (LFJOA) and their association

Methods: A cross-sectional study was conducted to review the records of 109 patients
diagnosed with low back pain at the Musculoskeletal Center, Vo Truong Toan University
Hospital, between 2024 and 2025.

Results: LFJOA prevalence was 14.7% in patients under 45, 42.2% in those aged 45 to 65,
and 43.1% in individuals over 65. Among the participants, 32% were male, and 68% were
female. In terms of body mass index (BMI), 9.2% were obese, 41.3% had a normal BMI,
29.4% were underweight, and 20.2% were overweight. Labor intensity was categorized
as 26% light, 52% moderate, and 22% heavy. Chronic low back pain was reported by
65.1% of participants, with 20.2% experiencing subacute pain and 14.7% acute pain.
Most patients (65%) reported localized lumbar pain, while 32% had radiating pain. Facet
joint degeneration was most common at L4-L5 (78.9%) and L5-S1 (82.6%). Radiographic
findings showed grade 1 degeneration in 35.8% of cases, grade 2 in 26.6%, and grade 3
in 37.6%. Notable findings included spinal deformities in 21.1% of patients and vertebral
compression in 41.3%. Grade 3 degeneration was significantly associated with age (P =
0.006), and heavy laborwas correlated with severe degeneration (P <0.001). No significant
correlations were found for gender or BMI.

Conclusion: LFJOAis prevalent in patients aged 45 and older, particularly in females, and
primarily affects the L4-L5 and L5-S1 levels. Degeneration correlates significantly with
age and physical workload, while BMI and lumbar mobility do not.
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TOM TAT
Pat van dé: Nghién citu nham mé ta dic diém lAm sang va hinh anh hoc ctia bénh nhan
thodi héa khdp lién mau cot séng that lung (CSTL) tai bénh vién Dai hoc V8 Trudng Toan
giai doan 2024-2025.

Phuong phap nghién ctru: Nghién cltu cat ngang dua trén sé liéu tir hd so bénh an cua
109 bénh nhan dugc kham c6 chan doan dau CSTL tai Trung tdm Ca xuong khdp, bénh
vién Dai hoc Vo Truwong Toan.

Két qua: Ty l& bénh nhan thodi hoa khdp lién m&u cao nhéat trong nhém 45 tudi trd 1én
(>42%). Vé gidi tinh, ty & n{r cao hon so v&i nam gidi (69% so vdi 31%). S6 bénh nhan dau
& muirc do trung binh (VAS 4-6 diém) chiém ty l& cao nhat 45,9%, tiép theo la mic do dau
nang a 34,9%. Ty lé t&n thuang khdp lién m&u theo vi tri lan lugt cao nhat § L5-S1 (82,6%),
tiép theo la L4-L5 (78,9%). Ty L& thoai hoa do 3 tang theo tudi, trong dé cao nhat & nhom
bénh nhéan 65 tudi trd l&n (P=0,006, V=0,257).

Két luan: Thoai hoa khép lién m&u cot séng that lung thudng gap & ngudi 45 tudi trd Lén,
d&c biét nir gidi va & nhirng ngudi lam viéc nang. Ty & tén thudng tap trung tai vi tri L4-L5

va L5-S1.

1. DAT VAN BE

Pau c6t s6ng that lung & mot trong nhitng van dé
sttc khée phé bién nhét toan cau, anh hudng dén
khoang 619 triéu ngudi nam 2020 va du kién tang lén
843 triéu ngudi vao nam 2050, chliyéu do gia tang va
o hoa dan sd [1]. Pay la nguyén nhan hang dau gay
khuyét tat, lam suy gidm nghiém trong chat lugng
cubc song va kha nang lao dong.

Trong nhém nguyén nhan co hoc, thoai hda khdp
lién mé&u dong vai trd quan trong, dac biét & ngudi
&n tudi. Khdp lién mau la khdp hoat dich duy nhat
gilra cac d6t séng, gop phan 6n dinh va van dong cot
séng. Ty lé thodi héa tang theo tudi: 18% (31-40 tudi),
44% (51-60 tudi) va tdi 89,2% & = 70 tudi [1]. Theo
tac gia Guven A (2024) ciing cho thay 59,6% ngudi =
65 tudi c6 bién déi khdp lién mau trén X-quang, phé
bién nhat tai L4-L5 (72%) va L5-S1 (68%) [2].

*Tac gia lién hé

Tai Viét Nam, cac nghién clru vé dac diém [dm sang
cliabénh nhan thodihdakhdp lién mau cot séngthat
lung (CSTL) con han ché. Vi Thi Tho & Luu Thi Binh
(2024) khao sat 120 bénh nhan tai Bénh vién TW Thai
Nguyén, ghi nhan 65% c6 gai xuong va hep khe khép
(L3-S1), trong d6 58% dau lung man tinh dién hinh
[12]. O bénh nhan dai thao duaong typ Il, ty lé truot
dot s6ng kém thoai hoa dat 62%, v6i VAS =5,8 £ 1,2
[3]. Céc nghién cttu thudng chi dirng & mo ta mot so
dac diém [dm sang va can ldm sang ma chua phéan
tich cac yéu t6 lién quan tdi thoai hda khdp lién méu
CSTL. Vi vay, chung t6i thuc hién nghién clru nay dé
mo ta dac diém lam sang va hinh anh hoc (X-quang)
clia thodi hda khdp lién m&au CSTL va phan tich mot
s6 yéu tb lien quan gitra triéu chirng ldm sang va murc
do thoai hda khdp lién mau trén X-quang.
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2.DOITUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twgng nghién ciru

Bénh nhan dugc kham cé chan doan dau CSTL tai
Trung tdm Co xuong khdp, bénh vién (BV) DBai hoc Vo
Truong Toan.

Tiéu chuan chon mau: Bénh nhan cé triéu ching
dau co hoc vung cot séng that lung (CSTL), biéu hién
rd khi clr déng va gidm khi nghi. Pau c6 thé kéo dai
lién tuc, khu tra & vung that lung hoac lan theo ré
than kinh néu kém hep éng song. Hinh anh X-quang
thuding quy CSTL cho thdy cac ddu hiéu thoai hoa
khdp lien mau (THKLM).

Tiéu chuan loai trir: Loai bo trudng hop c6 chan
doan lam sang nhung thiéu X-quang so sanh; bénh
nhanthoai héa CSTL déng thdi mac nhiém trung cap/
man, suy gan, suy than hoac bénh man tinh nang.
Ngoai ra, loai trir cac bénh cdé triéu ching tuong tu
nhu da u tdy xuong, viém dét s6ng—dia dém, lao cot
séng, loang xuong, ung thu di can, viém cot song
dinh khd@p, chan thuong CSTL nang, cling nhuw nhirng
doi tuong khéng dong y tham gia hodc thi€éu hop tac
trong qua trinh nghién cuu.

2.2. Phuong phap nghién ctru
Thiét k& nghién ciru: cat ngang
C& mau: 109 bénh nhan.

Phuong phap chon mau: chon mau toan bd tat ca
cac bénh nhan thoa tiéu chuan chon mau tai bénh
vién dén khi du sé lugng mau.

NGi dung nghién ctru:

- Phan tich phan b8 bénh nhan theo cac dac diém
dich t& hoc dugc khao sat gom tuéi, gidi, phan loai
ngh& nghiép, BMI va thoi gian mac bénh.Khdi phat
triéu ching: sau khi c6 chan thuong, lao déng qua
murc, van dong sai tu thé hay do tu nhién.

- Triéu chirng ldm sang: Pac diém dau (dau tai vi tri,
dau lan theo ré hoac dau cach hbi...); mic dd dau
theo VAS; chi s6 Schober; Lasegue; van dong gap,
dubi, nghiéng, xoay.

- Ton thuong X-quang bao gom: vj tri thodi héa ; khe
khdp lién méau hep, dac xuong dudi sun, phi dai
khép, hinh thanh gai xuwong. Cac tén thuong kém
theo c6 thé bao gobm: bi€n dang cét séng, trugt dét
séng, hep 16 lién hop, loang xuong...

Phwong phap thu thap va danh gia sé liéu: so liéu
dugc nhap va xr ly theo phan mém SPSS 20.0 dugc
mo ta tan s6, ty & va Chi - Square (x2).

Pao dic trong nghién cru:Nghién cliru dugc thuc
hién khi da c6 sy dong y va phé duyét ctia Hbi dong
khoa hoc trwong Dai hoc Vo Trwong Toan.
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3. KET QUA NGHIEN cU'U
3.1.Pac diém lam sang cua thoai hoa khép lién mau

Bang 1. Dac diém cua san phu bang huyét sau sinh

. e S6 lwong | Tylé
Pacd . ’
acdiem (n=109) | (%)
<45 tubi 16 14,7
Tudi 45 - 65 tudi 46 42,2
>65 47 43,1
Nam 35 32
Gidi tinh
N 74 69
Béo phi 10 9,2
Binh thuong 45 41,3
BMI ”
Gay 32 29,4
Thtra can 22 20,2
Nhe 28 26
Mu’cnc‘lg Vira 57 52
lao dong
Nang 24 22
>3 thang (man tinh) 71 65,1%
Théi gian 6tuan-3fhang(ban 29 20,2%
dau cap)
<6 tuan (cép tinh) 16 14,7%
Pau khu tra vt
au héul ra vung 21 65
Vi triva that lung
tinh chat | Pau lan méng / dui 35 32
dau Pau lan xudng ban
. ~ 3 3
/ ngén chan

Nhén xét: Ty 1& bénh nhan thoai hoa khdp lién méu
<45 tubi 14,7%, 45-65 tudi 42,2%, >65 tudi 43,1%;
nam 32%, n{r 69%; béo phi 9,2%, binh thuong
41,3%, gay 29,4%, thira can 20,2%; lao déng nhe
26%, vira 52%, nang 22%; dau >3 thang 65,1%, 6
tuan-3 thang 20,2%, <6 tuan 14,7%; dau khu tru
vung that lung 65%, lan méng/dui 32%, lan xudng
ban/ngdén chan 3%.
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Nh,én xét: Ty lé dau & murc do trung binh (VAS 4-6 YEu'ts Mirc do thoai kho Cramer's
diém) chiém uu thé véi 45,9%. Mirc do dau nang (VAS lién quan 561 | Boz | Bo3 P Vv
7-10 diém) dugc ghi nhan & 34,9% bénh nhan, trong ° ° °
khi dé dau nhe (VAS 1-3 diém) it nhat véi 19,3%. I?:;? 6 (5,5%)|3 (2,8%)| 1 (0,9%)
3.2Pac diém hinh anh cuathoai héa khép lién mau Binh 23 1 5739
Bang 2. Pic diém X - Quang thoai héa khép lién mau BMI thuong|(21,1%) | (12,8%) ’ 0423 | 0166
. 16 11 ’ ’
a o v lé G 5(4,6%
Pic diém X- Quang Ta(" )‘°‘° T(‘;/l)‘-* & | (14,79%) | (10,19 |> +-6%)
n b
Thura 13
L1-L2 17 | 15,6 can |7 ©4%) (11 g95) |2 (1,8%)
el 48 L2-13 14 | 12,8 . 1|1
V;Mtrl dst Nang |2 (1,8%) (10,1%) | (10,1%)
songton L3-L4 29 26,6 Phan
N 19
thuong La-L5 86 78,9 c:]galnago Nhe | (17 406 |9 (8:3%)| 0(0%) |<0,001| 0,387
L5-S1 % | 82,6 | Trung| 31 | 21
—— - binh | (28,4%) | (19,3%) |° (4:8%)
Phan do Po 1 39 35,8
91 4 . 12
thoal hoa P62 29 26,6 Kém (11%) 6 (5,5%) |6 (5,5%)
trén Phan
X - Quan D63 41 | 37,6 loaidé | —.. | 30 | 23
Quang an | 10U | 07 5% | (21,196 |7 64%)| 0,357 | 0,142
Bién dangcotséng| 23 |21,1% Schober Tung | 10 12
0,
Tonthuong |  Xep d6tsdng 45 | 41,3% binh | (9,2%) | (11%) |° (28%)
kemtheo | Trugt d6t séng 27 | 24,8% | Nhan xét: Ty & thoai hoa do 3 tang theo tudi, dang
Hep L& lién hop 54 | 49,5% | k& &nhém >65 tudi (P=0,006, V=0,257); khdng lién

Nhén xét: Ty & ton thuong khdp lién mau theo vi
tri: L1-L2 15,6%, L2-L3 12,8%, L3-L4 26,6%, L4~
L5 78,9%, L5-S1 82,6%; phan d6 thoai hda: do 1
& 35,8%, do 2 la 26,6%, do 3 la 37,6%; bién dang
cot sdng 21,1%, xep dot song 41,3%, trugt dot séng
24,8%, hep 16 lién hop 49,5%.

3.3.Mét s6 yéu td lién quan mic dd thoai hoa
khép lién mau
Bang 3. Mét sé yéu td lién quan mdc dé thoai héa
khép lién mau

Yéu t Murc do thoai khoa Cramer’s
) P
lién quan Po1 Po 2 Po 3 \'
13 . .
<45 | 11 900 2 (1:8%)] 1 (0.9%)
N 19 24 .
Tusi | 65 | 1o | oo ooy |4 (3:7%)[ 0,006 | 0,257
20 15 11
45-65 1 18 30)| (13,8%) | (10,1%)
19 13 .
cisi | E™ | (17,4%) | (11,99%) |2 (2:8%)
Al 041 | 0,128
tin NG 33 28 13
(30,3%) | (25,7%) | (11,9%)

quan gidi tinh (P=0,41, V=0,128) hay BMI (P=0,423,
V=0,166); lao déng nang lién quan manh vdi thoai
héa nang (P<0,001, V=0,387); do gian Schober
khéng lién quan dang ké (P=0,357, V=0,142).

4.BAN LUAN
4.1. Dac di€ém ldm sang

Trong nghién cltu nay, thoai hda khdp lién méau cot
sdng that lung (THKLM) c6 xu hudng tang ré theo
tudi. Nhém bénh nhan =65 tuéi chiém ty l& cao nhat
(43,1%), ti€p theo la nhém 45-64 tudi (42,2%) va
thap nhat la nhém <45 tudi (14,7%). K&t qua nay phu
hgp v&i nghién clru ctia Kalichman & Hunter (2007),
ghi nhan ty & THKLM tang rd rét & nhém trén 60 tudi,
dac biét tai cac d6t song L4-L5 va L5-S1 [4]. Tuong
tu, Kobayashi et al. (2023) clng phéat hién ti (& tdn
thuong khdp lién mau dé nang (Pathria 3-4) tang
theo tudi trong cdng déng ngudi Nhat, dic biét &
nhom =60 tudi [5]. Co ché chinh dugc cho la do lao
héa mo6 sun va xuong dudi sun, suy giam téng hgp
proteoglycan, collagen type Il, r6i loan vi tudn hoan
quanh khdp va giam kha nang tai tao mo sun. Pong
thdi, giam khéi cg canh sdng do tudi tac lam mat én
dinh CSTL, khién khép lién mau chiu tai trong l&n va
dé thodi héa hon Ve gidi tinh, nit gigi chiém uu thé ré
rét vGi 67,9% t8ng s6 bénh nhan, trong khi nam gidi
chi chi€ém 32,1%. K&t qua nay tuong dong vGi nghién
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cltu clia Vo Thi Thanh Hién va céng su (2020), cho
thay phu ni¥ sau man kinh cé ty l& thoai hda cot song
va lodng xuang cao hon nam gidi cung tudi [6]. Su
khéac biét nay c6 thé do suy gidm estrogen sau man
kinh lam gidm mat do xuong va chat lugng sun khdp,
cung vGi dac diém lao déng kép va xu huéng thdm
kham sém hon & ni¥ gigi.Vé BMI, bénh nhan c6 BMI
binh thudng chiém ty l& cao nhat (41,3%), ti€p theo
la gay (29,4%), thira cén (20,2%) va béo phi (9,2%).
Mac du ty L& béo phi trong nghién cru nay thap hon
nhiéu nghién ctfu qudc té, ty L& ngudi gay lai kha cao,
phan anh déc diém thé trang va ganh nang lao dong
thé luc trong cdng dong.Cudng do dau khi tham
kham do bang thang diém VAS cho thay: nhém dau
vira (VAS 4-6) chiém 45,9%, dau nang (VAS 7-10)
chi€ém 34,9%, va dau nhe (VAS 1-3) chi chiém 19,3%.
Phan bé nay cho thay bénh tién trién 4m tham va
ngudi bénh chi dén diéu tri khi con dau anh hudng ré
dén sinh hoat. Pham Hoai Thu va cong su (2024) ghi
nhan VAS trung binh la 4,6 = 1,7; trong d6 53,2% dau
vlra va 29,4% dau nang [7]. Tai Tién Giang, Nguyén
H{ru Ding va Tran Thi Ngoc Suong (2021) cho thay
66,7% bénh nhan c6 mdc dau trung binh dén nang,
dac biét § nhém c6 tén thuong dd 2-3 va dau kéo dai
>3 thang [8].

4.2.Pac diém can lam sang

Hinh 4nh X-quang cho thay tén thuong khép lién mau
tap trung chl yéu tai cdc doan thap cuia cot séng that
lung: L4-L5 (78,9%) va L5-S1 (82,6%). Cac doan cao
hon c6 ty L& thap hon: L3-L4 (26,6%), L1-L2 (15,6%)
va L2-1L3 (12,8%). Bay la hai doan thudng xuyén chiu
tai trong l&n va tham gia vao cac dong tac cui, xoay
nén dé thoai héa hon. Kalichman et al. (2007) cling
cho thay 66,7% ngudi trong cong déng cé biéu hién
thodi hda tai L4-L5, dac biét & nguoi c6 BMI 230 va
lao dong nang [4].Phan dd thoai hda trén X-quang
cho thay: do 1 chiém 35,8%, do 2 la 26,6%, va do 3
& 37,6%. Ngoai t8n thuaong khdp lién mau, moét sé
tén thuong di kém bao gdm: hep 16 lién hgp (49,5%),
xep dot séng (41,3%), trugt dot séng (24,8%) va bién
dang CSTL (21,1%).Nghiém phap Schober danh gia
do gian CSTL cho thdy 56% bénh nhan cé do gian tét,
22,9% trung binh va 22% kém. Tuy nhién, ty & thoai
héa nang (do 3) gan tuong duang gilta cac nhém:
24,2% (gian tét), 25,0% (trung binh), 24,0% (kém).
Phan tich thong ké khong cho thay su khac biét coy
nghia gitra d6 gian CSTLva murc d6 THKLM (p=0,357;
Cramér’s V = 0,200). Kalichman et al. (2008) clng
khong ghi nhan mai lién hé coé y nghia gitra nghiém
phép Schober va mirc dé tén thuong khdp lién mau
(p >0,05) [4]. Tuong tu, Zefi Tettey va cong su (2023)
ghi nhan chi 38,8% bénh nhan cé gidi han van dong
du c6 tén thuong THKLM trén MRI (p = 0,187) [9].
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4.3. Mét s yéu to lién quan dén mirc dd thoai héa

Tu6i la yéu t6 c6 mdi lién hé manh nhat véi mic
do THKLM. Trong nhém =65 tudi, ty l&é bénh nhan
c6 thoai hda d6 2-3 én dén 85%. Trong khi do,
nhom 45-64 tudi chiém 42,2% va nhém <45 tudi
chiyéu &d6 1(14,7%). M6i lién hé nay cé y nghia
théng ké (p = 0,006) va c6 mlc anh hudng trung
binh (Cramér’s V = 0,257). Phu hgp v&i Kalichman
et al. (2008) khi ghi nhan ty 1& THKLM tang dan
theo tudi, ddc biét sau 60 tudi [4]. Guven et al.
(2024) cing xac dinh tudi la yéu t6 tién doan déc
lap mirc do tén thuang khdp lién mau, ngay ca khi
kiém soat cac yéu td nhu BMI, thodi hda dia dém
va khéi co [2].

Gidi tinh khéng cho thdy mai lién hé thong ké rd rét
vGi muc doé THKLM (p = 0,410; Cramér’s V = 0,128),
du ty & n* mac bénh nang cao hon. K&t qua phu
hop véi nghién citu clia Nguyén Hiru Ding & Tran Thi
Ngoc Suong (2021), nhung céc tac gia déu cho rang
gigi khong phai yéu td doc lap, ma can két hgp vdi
tudi va loang xuong [8].

Vé BMI, du nhém béo phi chi chiém 9,2%, nhém
thira can la 20,2%, nghién ctru khéng tim thay moi
lién hé cé y nghia v&i muc do THKLM (p = 0,423;
Cramér’s V = 0,166). Diéu nay trai ngugc vdi cac
nghién ctruKalichman et al. (2008), khi BMI =30
lam tang dang ké nguy co thoai hdéa khdp lién mau.
Tuy nhién, mot sé nghién ctu gan day nhu cla
Dzefi-Tettey (2023) va Guven (2024) ciing khong ghi
nhan BMI 14 yéu t6 tién doan khi dua vao md hinh
da bién.

Cudng do lao déng cé mai lién hé ré rang v&i muc
do6 thodi héa. Nhém lao dong nang (22%) co ty &
do 3 cao nhat (45,8%), trong khi nhédm lao dong nhe
khong cé trudng hgp nao thudc dé 3 va phan on
(67,9%) thudc dé 1. Nhom lao dbéng trung binh cé
phan bd thoai héa déu hon. Phéan tich cho thdy mai
lién hé co y nghia théng ké (p <0,001) va & murc trung
binh (Cramér’s V = 0,387).

5. KET LUAN

Ty l& bénh nhan thoai hoa khdp lién mau cao nhat
trong nhém 45 tudi trd@ lén (>42%). Vé gidi tinh, ty
& nit cao hon so v3i nam gidi (69% so véi 31%). S6
bénh nhan dau & muirc dé trung binh (VAS 4-6 diém)
chiém ty & cao nhéat 45,9%, ti€p theo la mic d6 dau
nang la 34,9%. Ty L& t6n thuong khdp lién mau theo
vi tri lan lwgt cao nhat & L5-S1 (82,6%), ti€p theo a
L4-L5 (78,9%). Ty (& thoai héa dd 3 tang theo tudi,
trong d6 cao nhat & nhém bénh nhan 65 tudi tror lén
(P=0,006, V=0,257). Thodi héa khép lién mau cot
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sdng that lung thudng gap & ngudi 245 tudi, dac biét
n gidi, tap trung tai doan L4-L5 va L5-S1. Mdc doé
thodi hoa lién quan chat ché véi tudi va mic do lao
dong, trong khi BMI va dé gian cét séng khéng co y
nghia thong ké.
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