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ABSTRACT

Objective: Description of colonoscopic lesion characteristics and related factors in patients with
spondyloarthritis treated in Thai Nguyen.

Subjects and methods: A cross-sectional descriptive study was conducted on 46 patients
diagnosed with ankylosing spondylitis according to the 2009 ASAS criteria, from June 2024 to
September 2025, at the Department of Rheumatology of Hospital A and Thai Nguyen National
Hospital.

Results: The locations of joint pain observed clinically were most commonly in the axial joints,
while peripheral joints were less frequently affected and typically involved the lower limbs.
In the study group, 10.9% of patients presented with gastrointestinal symptoms, among which
digestive disorders and abdominal pain were the most common.

Colonoscopy results showed colonic mucosal lesions in 21.7% of cases. The most frequent sites
of endoscopic lesions were the ileocecal region and the rectum. Congestion and edema were the
two most common endoscopic lesion types. The degree of mucosal damage was generally mild,
accounting for 10.9% of cases. There was a significant correlation between age at disease onset
and the presence of peripheral arthritis symptoms with HLA-B27 positivity, as well as between
gastrointestinal symptoms and endoscopic colonic lesions (p < 0.05).

Conclusion: Colonoscopy should be performed in patients with spondyloarthritis to detect early
intestinal lesions, even in the absence of gastrointestinal symptoms, in order to facilitate early
diagnosis and timely treatment.
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TOM TAT
Muc tiéu: M ta dac diém tén thuong ndi soi dai trang va mot s6 yéu t6 lién quan & bénh nhan viém
khdp cét sGng diéu tri tai Thai Nguyén.

Paéi tuong va phuong phap: Nghién cliu mé ta cét ngang trén 46 bénh nhan dugc chan doén viém
khdp cot sdng theo tiéu chudn ASAS (2009) tir thang 6/2024-9/2025 tai Khoa Co Xuong Khép cla
Bénh vién A va Bénh vién Trung uong Thai Nguyén.

K&t qua: Vi tri khdp dau trén lam sang thudng biéu hién tai cac khdp truc, khdp ngoai vi chiém ty 1&
it hon va thudng biéu hién & chi dudi. Trong nhém nghién cltu, cé 10,9% bénh nhan cé triéu chirng
tiéu hoa, trong d6 rdi loan tiéu hoa va dau bung & hai triéu chirng hay gap nhat. K&t qua soi dai trang
¢6 hinh anh tén thuong dai trang chiém 21,7%; vi tri tén thuong hay gap nhat & géc hdi manh trang
va tryc trang; xung huyét va phi né (a 2 hinh thai tén thuong noi soi dai trang hay gap nhat; mdrc dé
tén thuong niém mac thudng gap mic dé nhe (10,9%). C6 mai lién quan gilta tudi khdi phat bénh,
triéu ching viém khdp ngoai vi vdi sy cé mat ciia HLA-B27 va mai lién quan gilra triéu ching tiéu
héa vdi tén thuong ndi soi dai trang (p < 0,05).

K&t luan: Can thuc hién néi soi dai tryc trang d6i véi bénh nhan viém khép cot séng nham phat hién
s@m tén thuong rudt mac du bénh nhan chua co biéu hién triéu chirng dudng tiéu hoa, gilp chén
dodn sdm va diéu tri kip thoi.

Tir khéa: Viém khép cot séng, t8n thuong rudt, bénh viém rudt.

1. DAT VAN DE

Viém khép cot séng la mét nhédm bénh ly viém man tinh,
dac trung bdi tinh trang viém khép cung chau, cot séng
va c6 thé kém theo t8n thuong khép ngoai bién hodc céc
biéu hién ngoai khdp. Theo théng k&, bénh c6 ty l& méc
khoang tir 0,2-1,2% dan sé thé gidi. Bén canh céc biéu
hién vé khdp, viém khép cot séng con tén thuong ngoai
khép, dac biét la tdn thuong rudt, khoang 5-10% bénh
nhan viém khép cot séng cé biéu hién tén thuong rudt
[1-2].

Hién nay, tén thuong rudt & bénh nhan viém khdp cot
sOng cd y nghia quan trong trong tién lugng va dinh huéng
diéu tri. Viéc phat hién sdm tén thuong rudt gidp lua chon
phac d6 diéu tri phu hgp, dac biét trong quyét dinh s
dung thuéc sinh hoc nhu TNF-a ngay t¥ dau nham kiém
soat dong thoi tén thuong khdp va tén thuong dudng tiéu

*Tac gia lién hé

héa, gitp caithién tién lugng va nang cao chét lugng séng
cho ngudi bénh. Tai Thai Nguyén, ndi soi dai trang phat
hién sdm tén thuong ruét & bénh nhan viém khdp cot
s6ng con han ché, dan dén anh hudng dén hiéu qua diéu
tritoan dién. Xuat phat tirthuc té trén, ching toi thuc hién
nghién cu nay vdi muc tiéu: md ta dac diém tén thuong
néi soi dai trang va mot s y&u t8 lién quan & bénh nhéan
viém khdp c6t song diéu tri tai Thai Nguyén.

2. DOI TWONG VA PHUONG PHAP NGHIEN CUU
2.1. Déi tuwgng nghién clru

GOm 46 bénh nhan dugc chdn doan viém khdp cot séng
tai Khoa Co Xuong Khdép clia Bénh vién A va Bénh vién
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Trung wang Thai Nguyén tir thang 6/2024-9/2025.

- Tiéu chuan lya chon: bénh nhan = 16 tudi, dugc chan
doan viém khdp cot séng theo tiéu chudn ASAS (2009);
bé&nh nhan dongy tham gia nghién cfu; bénh nhén cé day
du théng tin phuc vu nghién clu.

-Tiéu chuan loai trir: bénh nhan cé chéng chi dinh vdi noi
soi dai-tryc trang 6ng mém (suy kiét, bénh ly tim mach,
s6c¢); bénh nhan khong déng y tham gia nghién cltu.

2.2. Thoi gian va dia diém nghién clru

- Thai gian nghién ctu: tir thang thang 6/2024-9/2025.

- Dia diém: Khoa Co Xuong Khdp ctiia Bénhvién Ava Bénh
vién Trung uong Thai Nguyén.

2.3. Thiét ké nghién ctru
Thiét k& nghién cltu cat ngang.
2.4. C& mau va chon mau

Chon mau thuan tién: chon toan bd bénh nhan viém
khdp cét séng diéu tri tai 2 bénh vién co da tiéu
chuén lya chon trong thoi gian nghién clu ti thang
6/2024-9/2025. Trén thuc té, chung t6i tién hanh
nghién cltu trén 46 bénh nhan du tiéu chuén trong thai
gian nguyén cuu.

2.5. Céng cu va phuong phap thu thap sé liéu

- Kham lam sang va ghi lai két qua can lam sang clia bénh
nhan viém khép cot séng bang bénh an nghién curu.

- Bénh nhéan dugc chi dinh nodi soi dai-truc trang 6ng soi
mém bang hé théng may néi soi OLYMPUS CV150 do
Nhat Ban san xuat.

- Quy trinh ndi soi dai-tryc trang dugc thuc hién theo quy
trinh ctia BO Y té ban hanh, chup anh nhirng tén thuong
phat hién.

2.6. X ly va phan tich sé liéu

- S6 liéu dugc nhap va x(r ly bang phuong phap théng kéy
hoc vdi phan mém SPSS 26.0.

- Cac bién dinh lugng dugc trinh bay dudi dang trung binh
va do léch chuan (X = SD). Céac bién dinh tinh dugc trinh
bay dudi dang s& lugng va ty l& %, va dugc kiém dinh bang
phép kiém Fisher exact test, mic y nghia théng ké dugc
chonlap<0,05.

2.7.DPao dirc trong nghién cttu

Nghién clru dugc Hoi déng Pao dic clia Bénh vién Trung
uong Thai Nguyén thdong qua va chép thuén. Tat ca thong
tin dwgc mé hoa, bao mat va dugc st dung véi muc dich
g6p phan nang cao sirc khoe & bénh nhan viém khép cot
séng.

3. KET QUA NGHIEN cU'U
3.1. Dac diém chung cua déi tuong nghién ciru

Bang 1. Pac diém chung
clia ddi twong nghién citu (n = 46)

DPac diém S8 lugng (n) Ty L& (%)
Gidi
Nam 38 82,6
N[vg 8 17,4
Tudi khdi phat bénh
< 30 tudi 25 54,3
> 30 tudi 21 45,7
X £ SD (tudi) 31,04+11,33
Thoi gian mac bénh
<5nam 21 45,7
5-10 nam 14 30,4
>10 nam 1 23,9
X+ SD (nam) 6,72 5,43

Nam gigi chiém da s8 (82,6%); tubi khdi phat bénh trung
binh la 31,04 = 11,33, trong d6 54,3% bénh nhan & nhém
dudi 30 tudi; thoi gian mac bénh trung binh 14 6,72 + 5,43,
trong d6 54,3% bénh nhan cé thdi gian mac bénh tir 5
nam trg lén.

Bang 2. Pic diém lam sang
clia ddi twong nghién citu (n = 46)

Pac diém S6 lugng (n) Ty L& (%)
Khép truc
Cotséng co 17 37,0
Cot song nguc 2 4,3
Cot séng that lung 45 97,8
Khép cung chau 27 58,7
Kh&p ngoai vi

Khép hang 10 21,7
Khép goi 8 17,4
Khép ¢ chan 7 15,2
Kh&p ban, ngdén chan 0 0,0
Khdép vai 3 6,5
Khép khuyu 0 0,0
Khdp c6 tay 3 6,5
Khdp ban, ngén tay 4 8,7
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Bang 5. Pac diém tén thuong
ndi soi dai trang (n = 46)

3.2. Dac diém hinh 4nh t8n thuong trén ndi soi dai trang
clia déi twgng nghién cliru

Pac diém Sé lwong (n) Ty & (%)
Tén thuwong ngoai khép
Vay nén 6 13,0
Viém mang b6 dao 1 2,2
Viém diém bam tan* 6 13,0

*: Diém bam tan cla gan co Achilles, gan co'ti dau dui,
gan co’bam vao [6i cu trudc xuong chay,
ddu gén cén gan chan

Vi tri khép dau trén lam sang chl yéu biéu hién tai khdp
truc, trong dé c6t séng that lung chiém ty & cao nhat
(97,8%); biéu hién tai khdp ngoai vi it gap hon (43,5%),
trong do6 chu yéu dau tai khdp hang (21,7%). Vay nén va
viém diém bam tan a biéu hién ngoai khdp hay gap nhat
(déu chiém 13%).

Bang 3. Triéu chirng tiéu héa
clia déi twong nghién ciru (n = 46)

Triéu ching tiéu hda Sé luwgng (n) | Ty L& (%)
R&i loan tiéu hda 5 10,9
Pau bung 4 8,7
Pai tién phan mau 1 2,2
Gay sut cén 1 2,2
Khéng co triéu chung 41 89,1

C6 5bénh nhan cé triéu ching tiéu hda, trong dé hay gap
nhét & rdi loan tiéu hoa (10,9%), dau bung (8,7%).
Bang 4. Pac diém can lam sang
clia déi twgng nghién cliru (n = 46)

. e Sélugng | Tylé

Pac diém (n) (%)

Khéng hoat dong 4 8,7

Hoat dogg bénh 12 26,1
thap

ASDAS-CRp | Hoatdongbenh 28 60,9
cao

Hoat gong bénh 5 43

rat cao
X = SD (diém) 2,3+0,7
HLA-B27 duong tinh 42 91,3
Tén thuong Giai doan 1 26 56,5
kh&p cung o .

chautrénX | Tugiai dnoan 2tro 20 43,5

quang lén
Tén thuong khép
cting chau trén MRI 43 93,5

Gia tri ASDAS-CRP trung binh (& 2,3 + 0,7 diém; 91,3%
bénh nhan cé HLA-B27 duong tinh; t8n thuong trén X
quang khdp cung chau thda man tiéu chudn New York
(1984) chiém 43,5%; va 93,5% bé&nh nhan cé tén thuong
khd&p cung chau trén MRI.

- 4  www.tapchiyhcd.vn

Dac diém S6 luwgng (n) | Ty L& (%)
Tén thuong trén ndi soi dai trang
Co 10 21,7
Khoéng 36 78,3
Vi tri t8n thuwong
Géc hdi manh trang 10 21,7
Daitrang lén 2 4,3
Pai trang ngang 3 6,5
Dai trang xuéng 3 6,5
Dai trang Sigma 3 6,5
Truc trang 6 13,0
Hinh tha&i t8n thuong
Xung huyét 9 19,6
Phu né 9 19,6
Trot niém mac 2 4,3
Loét (Crohn) 3 6,5
Mirc dé tén thuong

Binh thudng 36 79,3
Viém nhe 5 10,9
Viém trung binh 2 4,3
Viém nang 3 6,5

C4 21,7% bénh nhan tdn thuong trén ndi soi dai trang. Vi
tritén thuwang hay gap nhat la géc hdi manh trang (21,7%),
tiép theo L& truc trang (13%). Hinh thai tén thuong thudng
gap nhat la xung huyét va phlu né niém mac (ctng chiém
19,6%), khong cé trudng hgp nao bi hep long dai-truc
trang ho&c hat gia polyp. Mtc dé tén thuong hay gap nhat
la viéem nhe (10,9%).

3.3. Mot sé yéu té lién quan clia d8i tugng nghién ciru

Bang 6. Lién quan giira dac diém ldm sang,
can lam sang vdi ty lé HLA-B27 duong tinh

HLA-B27 HLA-B27
Pac diém duong tinh am tinh p
n % n %

Tudi khéi phat bénh
<30tudi(n=25)| 25 | 100 0 0 <

>30tudi(n=21)| 17 | 81,0 | 4 | 19,0 005
Viém khép ngoai vi

C6 (n = 20) 16 | 80,0 | 4 |20,0| .

0,05

Khéng (n = 26) 26 100 0 0
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HLA-B27 HLA-B27
Pac diém duong tinh am tinh p
n % n %

Tén thuong trén noi soi

Cé (n=10) 10 | 100 0 0 S

Khéng(n=36) | 32 | 889 | 4 | 11,1 | 005

C6 méi lién quan gitra tudi khdi phat bénh, viem khép
ngoai vi vdi si c6 mat clia HLA-B27 va khong cé mai lién
quan gilra t8n thuong rudt trén nodi soi dai-tryc trang vdi
suwcd mat cua HLA -B27.

Bang 6. Lién quan gilra triéu chi*ng tiéu hda
V@i tén thu'ong ndi soi dai trang

Tén thuwong Khéng tén
nodi soi dai thuong noi
Pac diém trang soi dai trang p
n % n %
Triéu chirng tiéu hoa
C6(n=5) 4 80,0 1 20,0 3
N 0,05
Khéng (n=41) 6 14,6 35 85,4
Viém khép ngoai vi
C6 (n = 20) 4 20,0 | 16 | 80,0 S
N 0,05
Khdéng (n = 26) 6 23,1 20 76,9

C6 mai lién quan gitra triéu chirng tiéu hoa va tén thuong
néi soi dai trang (p < 0,05), cu thé ty l& t8n thuong ndi soi
dai trang & nhom co triéu chirng tiéu hdéa cao hon ro rét
so v&i nhém khoéng c6 triéu chiing tiéu hda (80% so vdi
14,6%).

4. BAN LUAN

Vi tri khép dau trén ld&m sang chd yé&u biéu hién tai khdp
truc, trong dé cot séng that lung chiém ty (& cao nhat
(97,8%); biéu hién tai kh&p ngoai vi it gap hon (43,5%),
trong d6 chu yéu dau tai khép gbiva khdp hang (17,4% va
21,7%); vay nén va viém diém bam tan a bi€u hién ngoai
khép hay gap nhat (déu chiém 13%). Tuong tu, Nguyén
Thanh Kim Hué va cong su (2022) bao cdo dau cot song
that lung 93,8%, trong khi biéu hién kh&p ngoai vi thudng
gap d khdp g6i va khdp hang (50% va 37,5%); vay nén va
viém diém bam tan cing |4 bidu hién ngoai khdp hay gap
nhat (29,6% va 22,2%) [3]; trong khi Hmy de Jong va céng
sy (2020) thay viém diém bam gan va viém mang bd dao
hay gép nhét (39,6% va 22,0%) [4].

K&t qua nghién clru clia ching t6i ghi nhan 10,9% bénh
nhén viém khdp cot séng co triéu chirng tiéu hda, trong
dé triéu chiing hay gép nhat la r6i loan tiéu héa (10,9%)

va dau bung (8,7%), tuong ty nghién clru ctia Ahn S.M va
cong sy (2017) ghi nhan 68,5% bénh nhan cé triéu ching
tiéu hoa (r6i loan tiéu hda chiém 20,4%, dau bung chiém
19,4%) [5].

C6 21,7% bénh nhan t6n thuong trén ndi soi dai trang,
vi tri tén thuong hay gép & géc hdi manh trang (21,7%);
hinh thai tén thuong thudng gép la xung huyét va phu
né niém mac (19,6%); tuong tu két qua cta Ahn S.M va
cbng su (2017) [5] v&i 37% bénh nhan c6 tén thuong noi
soi dai trang, trong dé tdn thuong hay gap nhat & géc hoi
manh trang (72,5%); khac biét dang ké vé hinh thai tén
thuong, trong do loét hay gap nhét (26,9%). Mdc do tén
thuong hay gap nhat la viém nhe (10,9%), tiép do la viem
nang (6,5%), twang déng vé xu hudng véi nghién clu clia
Chowdhury va cdng su (2009): mirc do tén thuong chu
yéu la viéem nhe (5,26%), ti€p dén la viém trung binh
(2,63%) [6].

Coméiliénquangitratudikhdiphatbénh, viem khdp ngoai
vi V@i sy hién dién cta HLA-B27. Cu thé, ty l& HLA-B27
duong tinh cao hon rd rét @ nhém bénh nhan dudi 30
tudi (100%) so vGi nhém = 30 tudi (81%), twang ddng vdi
nghién ctru clia Bulut G.D va céng sy’ (2025) [7]; thdp hon
dang k& & nhdm cé vay nén (33,3%) so vdi nhdm khong
c6 vay nén (100%); thdp hon & nhom viém khdp ngoai vi
(80%) so v&i nhém khéng viém khép ngoai vi (100%) tuong
ty véi nghién clru clia Arévalo M va cong su (2018) [8].
Nghién cttu ctiachingtéiclng cé giathuyétrang HLA-B27
c06 vai trd quan trong trong co ché bénh sinh khdi phat
s&m clia bénh viém khép cot séng.

C6 méi lién quan gitra triéu chirng tiéu hda va tén thuong
ndi soi dai trang (p < 0,05). Cu thé, ty l& tdn thuang néi soi
dai trang & nhém c6 triéu ching tiéu héa cao hon ro rét
s0 v@i nhdm khéng cé triéu ching tiéu hoa (80% so Vi
14,6%). K&t qua nay tuong dong nghién ctu ctia Ahn S.M
va cong su (2017), khi céc tac gia nay clng ghi nhan mai
lién quan gilra triéu chirng tiéu héa vdi tén thuong néi soi
dai trang (p < 0,05), ty L& t8n thuong ndi soi dai trang cao
hon & nhém c6 triéu ching tiéu hda so v&i nhdm khoéng
c6 triéu ching (45,9% so vdi 17,6%) [5].

5. KET LUAN

Can thuc hién ndi soi dai-truc trang doi véi bénh nhan
viém khdép cot séng nhdm phat hién sém tén thuong ruét
mac du bénh nhan chua cé biéu hién triéu chirng dudng
tiéu héa gitip chan doan sém va diéu tri kip thoi.
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