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TOM TAT

Dat vin dé: Siéu am co thé chan dodn som dwgc Gout khi chwa ¢6 biéu hién 1am sang bang
cach danh gid sw ldng dong tinh thé urat trén bé mat sun khép va phat hién sém bién ching do
Gout. Ddy la kj thudt hinh dnh an toan, gia thanh ré nén da dwoc thiec hién nhiéu nuwéc trén thé
gigi va Viét Nam. Muc tiéu nghién cizu: M6 td ddic diém hinh anh siéu am trong tén thiwong khép do
Gout va danh gia kha nang phat hién tén thwong khép do Gout cua siéu am so véi 1am sang va cdn
lam sang khac. Péi twong va phwong phdp nghién ciru: mo ta cat ngang tir 10/2015 dén 10/2016 ¢
60 bénh nhan (ngi tra va ngogi trii) duwoc chin dodn Gout theo 1LAR vd OMERACT 2000 tai Bénh vién
Trung Uong Hué va bénh vién DHYD Hué. Méi bénh nhdn diroc siéu am 12 khép va chup Xquang ban chan
2 bén dé dai chiéu siéu am, Xquang. Két qud: Ty I¢ phat hién dau vien doi chung la 98,3%, cao nhat duwoc phét
hién tai khép cé chan véi ty 16 76,7% va khép ban ngon chan cai 56,7%. Kha ndng phdt hién Tophi va lang
dong tinh thé Urat dang Microtophi trén siéu am ldn leot 12 38,3%, va 48,3%. C6 su khac biét cé ¥ nghia thong
ké giira phat hién khuyét xuong khop ban ngdn chan cai trén siéu am va Xquang véi p = 0,019 < 0,05. Ty I¢
siéu am phat hién duwroc not Tophi trong khi 1am sang khdng phat hién dioc chiém 56,5% véi 95% Cl
(2,4-6,1). Két lu@n: Can chi dinh siéu am khép ban ngén chan céi, khép cé chan va khép géi dé tim
nhizng ddu hiéu déc hiéu trén siéu am cua Gout va bién chiing sém Gout man nhuw phd hity xieong.

Tarkhda: Gout, siéu am, Xquang.

ABSTRACT

RESEARCH ON IMAGING CHARACTERISTICS OF ARTICULATION LESIONS CAUSED
BY GOUT ON ULTRASOUND ON PATIENTS IN THUA THIEN HUE

Pham Thi Anh Thu
Can Tho University of Medicine and Pharmacy
Background: Ultrasound can early realize Gout before the patient has clinical symptoms due
to detecting accumulation Uric acid on the surface of joint cartilage and early complications.
Ultrasound is safe and cheap cost which has done in many countries in the world and Viet Nam.
Obijectives: 1. To describe the pathognomonic sonographic fearture of Gout. 2. To assess ability of
high-resolution ultrasound (US) in detecting lesion in joints when compare with clinical diagnosis and
conventional radiographs in the first metatarsophalangeal joints (1st MTPJs) of gout patients.
Materials and methods: This is a cross-sectional descriptive study on 60 outpatients or
hospitalized patients, diagnosed with Gout following ILAR va OMERACT 2000 criteria, at Hue
Central General Hospital and Hue University of Pharmacy and Medicine Hospital, from 10/2015
to 10/2016. We interpret and analyse the results of ultrasound examination on 12 joints for every
petient and the radiographs of the first metatarsophalangeal joints (1st MTPJs). Results: Double
contour sign are detected in 98,3% of patients, the most common joint are at the ankle 76,7% and
MTPJ 1 (56,7%). Tophus and bright stippled foci (microtophi) are detected in 38,3% and 48,3 of
patients respectively. By comparing Ultrasound findings with x-ray findings, the erosions suggestive
for Gout are detected more often by Ultrasound (with p = 0,019 <0,05) in 1% MTP joints than
radiograph. Ultrasound can detect Tophi 56,5% of cases while clinical diagnosis can not with 95% CI
(2,4-6,1). Conclusions: Ultrasound scan should be indicated, especially the knee, ankle and first
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metatarsophalangeal joints to detect early specific signs of Gout lesions and early erosion
complications.

Keywords: Gout, Ultrasound, X-ray.
I. PAT VAN PE

Gout Ia bénh khép do réi loan chuyén hoa cac nhan purin, ¢6 dic diém chinh 13 ting acid uric
mau, gay lang dong tinh thé monosodium urat ¢ cac mo, dic biét & mang hoat dich khép va phan mém
quanh khép. Xu thé mac bénh Gout ¢ Viét Nam c6 khuynh huéng gia tang trong hon hai thap ky gan
ddy. Tai bénh vién Bach Mai, viém khop do Gout chiém 10,6% (1996 — 2000) cac bénh vé khép duoc
diéu tri noi trd tai khoa co xwong khép [1] Chan doan Gout trén 1am sang thuong tré; trong khi d6 siéu
am c6 thé phét hién duoc sém nhitng ton thuong khép do Gout vi danh gia duoc su ling dong tinh
thé urat trén bé mat sun khop, mot diém quan trong trong co ché bénh sinh cua Gout. Ngoai ra,
siéu am con c6 kha nang phat hién sém hat Tophi cling nhu mon xuong, c6 y nghia tién lugng
bénh. Tai Viét Nam, c6 Pham Ngoc Trung nghién ctu vé hinh anh siéu am cua Gout, nhung chi &
khép ban ngén chan I, tai bénh vién Bach Mai naim 2009. Chung t6i muén mé rong nghién cau hon
trén pham vi 6 khop (3 khép ¢ chi dudi va 3 khép & chi trén) dé khao sat dac diém hinh anh siéu am
trong ton thuong khép do Gout. Vi thé, ching tdi nghién ctru véi 2 muc tiéu:

1. M6 ta dac diém hinh anh siéu &m trong ton thuong khép do Gout.

2. Panh gia kha nang phat hién ton thuong khép do Gout cua siéu am so véi 1am sang va
can lam sang.

I1. POI TUQONG VA PHUONG PHAP NGHIEN CUU

- B6i twong nghién ciu: Bénh nhan diéu tri ngoai trd hodc noi trd, tai bénh vién Pai hoc Y
Duoc va bénh vién Trung wong Hué, tir 10/2015 dén 10/2016; duoc chan doan Gout theo tiéu chuan
ILAR vd OMERACT 2000. Khéng c6 chéng chi dinh chup X-Quang

- Phuong phép nghién ctru: md ta cit ngang.

- Phuong tién nghién cau: may Siemens Acusion dau do Linear tan sb cao tir 8 dén — 10 MHz,
c6 tinh ning Doppler. May X-Quang k¥ thuat sb.

- Noi dung nghién ciu: Chon bénh nhan theo tiéu chuan ILAR va OMERACT 2000. Siéu am 12
khép (6 khép mdi bén) bao gdm: Khép ban ngdon chan 1, khép cb chan, gdi, ban ngoén tay I, co tay,
khuyu. Xét nghiém Acid Uric mau. Chup X-Quang xwong ban chan 2 bén thé thang dé ddi chiéu siéu
am.

- Xir ly s6 liéu: phan mém SPSS 16.0.

I11. KET QUA NGHIEN CUU

Qua 1 nim nghién ciru, Vi s6 rong 60 bénh nhan, dugc thuc hién trén 720 khop, chiing tdi ghi nhan
két qua nhur sau:
3.1. Pic diém dbi twong nghién ciu
Nghién ctu 60 bénh nhan, da sé 1a nam véi ty 1é 96,7%. Lura tudi trung binh cua bénh nhan Ia
52,9 + 14,3; tudi cao nhat 85; tudi thap nhat 24. Thoi gian mac bénh dudi 1 nam chiém ty 1 25%; tir 1-
5 nam chiém 45% va >5 nam chiém 30%. V& muc Acid Uric trung binh trong nghién ctiu chiing toi la
495 + 154,8 pmol/l. Mirc cao nhat 1025 pmol/I, mirc thip nhat 155 pmol/I.
3.2. Pic diém hinh anh siéu am
Bang 1: Dic diém hinh anh siéu &m theo s6 lwong bénh nhan

Pic diém hinh anh Sic diém bic diém Tic diém
Dic diém hin 59 98,3
N8,3 diém 23 38,3
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Pic diém hinh anh Siac diém bic diém Tic diém
L.8,3 dong tinh thé Urat dang Microtophi 29 48,3
Viém mang honh thé 40 66,7
D6,7 mang 41 68,3
D8,3 mang hon 17 28,3
D8,3 mang honh t 35 58,3

Nhan xét: nghién citu 60 bénh nhan vai 7 dau higu hinh anh, chiing toi thay dau vién doi
gap nhiéu nhat vai ty 1€ 98,3%. Dau béo tuyét gap véi ty 1€ it nhat 28,3%.
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Bang 2: Bac diém hinh anh siéu &m theo giai phau khop

Khép
Dau hiéu siéu | Ban ngén Ban . . ‘.
A Nt ngon Co chan Co tay Goi Khuyu
am chan céi .
tay cai
Diuviéndoi | _.oF L 46 o 45 !
(56,7%) (25%) (76,7%) (15%) (75%) (11,7%)
Nt Tophi 9 4 16 7 11 7
(15%) (6,7%) (26,7%) (11,7%) (18,3%) (11,7%)
Lang dong 8 3 15 3 13 3
Microtophi (13,3% (5%) (25%) (5%) (21,7%) (5%)
Viém mang 11 4 19 2 24 3
hoat dich (18,3%) (6,7%) (31,7%) (3,3%) (40%) (5%)
Dich khép 5 0 10 1 33 2
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Khép
Dau hiéu siéu | Ban ngén Ban L . ‘.
al Nt ngon Cochéan Co tay Goi Khuyu
am chan cai -
tay céi
(8,3%) (0%) (16,7%) (1,7%) (55%) (3,3%)
Dau b&o 0 0 2 0 15 0
tuyét (0%) (0%) (3,3%) (0%) (25%) (0%)
Khuy & xuong 20 0 20 4 21 1
(33,3%) (0%) (33,3%) (6,7%) (35%) (1,7%)

'Nhan xét: Dau higu hinh anh siéu am theo giai vi tri phau khop ching tdi ghi nhan dwoc khop goi,
khdp ¢6 chan va khdp ban ngdn chéan cai thuong bi anh huong nhat.
3.3. Panh gia kha ning phat hién ton thwong khép do Gout caa siéu am so véi 1am sang va

can lam sang

Bang 3: Lién quan giira phat hién khuyét xuong khép ban ngon chan céi trén Siéu am va XQuang

Khuyét xwong trén | Khuyét xwong trén XQ -Khép ban ngon
siéu &m-Khép ban chén cai Tong
ngon chéan cai 0 Khép 1 Khép 2 Khop
. 40 =0,019
0 Khép 40 (100%) |  0(0%) 00%) | 000 (,EACNemar)
1 Khép 5(71,4%) | 2 (28,6%) 0%) | 7(100%)
2 Khép 2(154%) | 3(231%) | 8 (615%) (1013% )

Nhan xét: Siéu &m phat hién khuyég xuong nhiéu hon XQuang. Co6 su khac biét trong ty Ié
phat hién va su khac biét nay c6 y nghia thong ké vai p= 0,019 <0,05.

Bang 4. Lién quan giira nét Tophi

héat hién trén siéu &m va lam sang

Nophi trén Lam sangt T

Tophi trén Lam sang Co Khong %<RO_,(§081
Co 10 (43,5%) 0(0%) O l(o A
Khong 13 (56,5%) 37 (100%) 95%C1(2,4-6,1)
T100 23 (100%) 37 (100%)

" Fisher Exact test

Ty ¢ siéu am phét hién dugc not Tophi trong khi 1am sang khong phat hién dugc chiém 56,5%
va ty ¢ siéu &m phét hién dugc Tophi khi 1am sang da phat hién chiem 43,5%. Ty suat chénh OR chi
ra sy khac biét 2 ty 1€ nay la 3,8 (khoang tin cay 95% 2,4-6,1). Su khac biét gitra 2 nhom c6 y nghia

théng ké véi p<0,001.

Bang 5: Lién quan giira Tophi phat hién trén Iam sang va khuyét xwong phat hién trén siéu am

Tophi trén Khuyi trén Lam sanghi pha Thuy
Lam sang Co Khong
Co 10 (100%) 0 (0%) 10 (100%)
Khong 25 (50%) 25 (50%) 50 (100%)

p '=0,003
OR=2
95%CI (1,52-2,640)

" Fisher Exact test

Siéu am phat hién 50% truong hop khuyét xwong khi chwa c6 Tophi trén lam sang va
phat hién 100% khuyeét xwong khi da c6 Tophi trén 1am sang, c6 y nghia thong ké voi
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p=0,03<0,05 véi khoang tin cay 95%(1,52-2,64).
IV. BAN LUAN

1.1 Pic diém ddi twong nghién cieu

Nghién ctu cua ching tdi phi hop véi nghién ciu cua Pham Ngoc Trung [2], véi tudi trung
binh phét hién 55,8 + 12,2; gioi tinh nam chiém 97% va muc trung binh Acid Uric mau la 539,3 +
146,2 pmol/l.

1.2 Pic diém hinh anh siéu am

Dau vién doi: 1a két qua ling dong tinh thé Urat trén bé mat sun khop, tir 1au da duoc biét la
dau hiéu dic trung ciia Gout va khdng gap & bat ky bénh khép nao khéc [3],[10]. Két qua nghién ciu
cua chlng tdi ¢6 dau vién doi kha nhay 98,3% vi bénh nhan trong mau nghién ciu cua chdng toi cd
thoi gian mac bénh tir 1 nam tro 1én chiém ty 1¢ 75%. Két qua ty 1é dau vién doi cua ching t6i khdng
khéc biét nhiéu véi nghién ciu cia R.G.Thiele va cs [9] nghién cau trén 37 khép & 23 bénh nhan, véi
ty 1¢ phét hién 1a 92%. So véi nghién ctru trong nuéc caa Pham Ngoc trung véi ty 1 dau vién doi
100%, thi nghién ctru cua ching toi la hoan toan phu hop.

O nghién ciiu cia ching t6i, dau vién doi duoc phat hién nhiéu nhat & khép co chan va khop goi
Véi ty 18 1an luot 13 76,7% va 75%; tiép theo 1a khép ban ngdn chan céi 56,7% va 25% & ban ngén tay cai.
Két qua ndy phl hop véi nghién ctiu ciia Ottaviani S [6] véi ty Ié dau vien doi & ban ngon chan céi va tay
céi lan Tuot 1a 67% va 21%. Chlng t6i phat hién diu vién doi & khop goi cao 75%, khéac biét nhiéu so voi
nghién ctu caa Carlos Pineda chi co 17% [7] duoc giai thich do tac gia nay nghién ciu & 50 d6i twong tang
Acid Uric mau khdng triéu chirng. Con dbi trong nghién ctiru cia ching téi gdm Gout cap va phan I6n Gout
man. Tir sb liéu nghién cau caia ching t6i va Carlos Pineda, ¢d thé khang dinh lai mét lan nira diu vién doi rat
nhay va dic trung cho ting Acid Uric mau dén bénh Gout. Do do, c6 thé dua vao dau hiéu nay dé phét hién
va chan doan som Gout & giai doan ting Acid Uric mau khéng triéu ching.

Ling dong tinh thé Urat duéi dang nhitng chim sang ting 4m véi kich thuéc nho duoc xem
nhu Microtophi, & nghién ctiru ching tdi véi ty 1€ 48,3%. So véi nghién ciru cua Stephen A Wright véi
ty 16 12% [10] thi nghién ctru chiing t6i cao hon. Piéu nay duoc giai thich sé luong khop duoc 1am
siéu &m cua chung t6i hon rat nhiéu (720 khép, 60 bénh nhan), con tac gia Stephen chi lam siéu am
trén 78 khop ban ngdn chan cai ¢ 39 bénh nhan. Tuy nhién, két qua nghién ciru ching toi thip hon
Kuo-Lung Lai 76,9% [4].

Céap do cao nhat cua ling dong tinh thé Urat 1a hinh thanh Tophi. Nghién ctu ching toi, ty
I¢ phat hién Tophi trén siéu am la 38,3%, c6 khac biét nho vai Stephen vai 50% [10].

Ty 1é phat hién Tophi & nghién ciu ching ti cao nhat & khop ¢b chan vai 26,7%, tiép theo
1a khép khép gbi 18,3% va khép ban ngén chan cai véi ty 16 15%. Két qua nay khdng khac nhiéu
so vai nghién ctu Ottaviani vai ty 1é phét hién chung Tophi trén siéu &m cho ca khép gbi va ban
ngdn chan céi la 26,7% [5].

Phat hién khuyét xwong trén siéu 4m cta nghién ciu ching toi 1a 58,3%, pht hop véi Pham
Ngoc Trung [2] vai ty Ié phat hién khuyét xuong trong dot cip Gout man 1a 55,3% nhung lai cao hon
so voi Thomas Rettenbacher vai ty 18 khuyét xwong phat hién trén siéu am 1a 20% [8]. Diéu nay cd thé
giai thich do sé lwgng khdp duoc 1am siéu &m cua tac gia nay chi cd 102 khép trén 55 bénh nhan, con
chiing t6i 720 khop & 60 bénh nhan; nén kha ning phat hién khuyét xwong trén nhitng khép con lai cua
téc gia nay la khdng thé. Hon nita, bénh nhan cia ching tdi hau nhu 13 Gout man chiém gan 3/4 miu
nghién ciru ciing giai thich dugc phan nao ty I¢ khuyét xuong cao hon, mot diém tat yéu trong co ché
bénh sinh cua Gout.

Trong nghién ciu ciia ching toi, ty 16 phat hién khuyét xwong trén siéu 4m gan nhu tuong dong
nhau & ca 3 khap: ban ngdn chan cai, gdi va khép cd chan, xap xi tir 33,3% dén 35%. Ty lé khuyét xwong
gan khop ban ngén chan céi cua ching tdi thap hon so voi R.G.Thiele [9] 65% do nhimng trudng hop
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khuyét xuong cta tac gia nay ghi nhan déu gan vi tri Tophi; con nghién ctu cua chiing ti khuyét xuong
gan Tophi chi chiém 28,3%. Tir lau da duoc biét, gan Tophi s& lam tang ty ¢ khuyét xuong. Mat Iy do
khéc cd thé nghi dén do co ché chuyén hda va ling dong tinh thé Acid Uric trén bé mat sun khép, pha hiy
xwong khac nhau & timg ca thé va chang toc.

1.3Panh gia kha ning phat hi¢n ton thwong khép do Gout cia siéu Am so véi 1am sang va
can lam sang

O khép ban ngdn chan céi, trong nghién ctu ching t6i, kha ning siéu am phat hién duoc
khuyét xuong & ca 2 khop va 1 khép ban ngén chan céi lan luot 1a 15,4% va 71,4% trong khi
Xquang khong phat hién duoc & khép ban ngdn chan céi nao. Co6 sy khéc biét c6 y nghia thong ké
véi p= 0,019 <0,05. Két qua nghién cau caa ching toi giéng voi Stephen A Wright dwoc thyuc hién
trén 78 khdp ban ngén chan céi ciing chi ra rang siéu &m phat hién khuyét xuong tét hon Xquang
66% so 28% voi p < 0,001 [10]. Nghién ctru cua ching t6i cling phu hop Pham Ngoc Trung voi
kha nang phat hién khuyét xuong trén siéu am nhay hon Xquang vai p<0,001 [2Error! Reference
source not found.], va hoan toan phu hop véi nghién ctru cua Claudia Schueller-Weidekamm [11] voi
nhan dinh siéu am nhay hon khi phat hién khuyet xuong nho so Xquang (1,5 Ian so 0,7 lan) véi
p<0,001.That vay, nghién cau Wright SA cho rang siéu am phat hién nhirng 6 khuyét xuong <
2mm nhay gap 3 lan so Xquang [10].

O nghién ctiu chdng toi ghi nhan siéu Am phét hién duoc 56,5% truong hop Tophi ma 1am
sang bo s6t véi OR = 3,8 ( Cl 2,4-6,1). Két qua ching tdi phi hop véi nghién ciru caa Alexis Ogdie
Beatty ch/ ra rang siéu am phéat hién Tophi tét hon ldm sang véi OR = 7,4 (v6i khodng tin cdy
95% 4,7-11,8).

Siéu am phat hiatty chi ra rang siéu am phat hién Tophi tét hon 1am sang véi OR = 7,4 (V&i
khoang tin cay 95% 4,7-11,8)6,1).i p<0,001 [24i lan luot I 15,4% va 71,4% trong khi Xquang khéng
phét hién duoc & khd Nghién cphat hiatty chi rhop Pham Ngoc Trung siéu &m phat hién 66,7% khuyét
xuong khi chua c6 hat té phi trén 1am sang va 95,2% khi c6 hat t6 phi trén lam sang (p<0,05) [2].

V. KET LUAN

Chan doan Gout trén lam sang dua trén cac tiéu chuan cac hiép hoi lAm sang dat ra thuong tré, vi
doi hoi nhiéu tiéu chi. Siéu am co thé hd tro cac nha 1am sang trong chan doan bénh sém hon bai nhitng
dau hiéu dic trung cho Gout. Ngoai ra con phat hién sém nhiing thay d6i & khép trong giai doan Gout
man, gop phan tién lugng diéu tri.

TAI LIEU THAM KHAO

1. Bo Y Té(2008), “Bénh Gut”, Bénh hoc co xwong khdp ndi khoa, NXB Gido duc Viét Nam,
tr. 189-212

2. Pham Ngoc Trung (2009),_ Nghién cttu hinh anh siéu &m khép ban ngon chan | trong bénh
Gut, http://bvag.com.vn/ nghien-cuu-hinh-anh-sieu-am-khop-ban-ngon-chan-i-trong-benh-
gut.

3. Fodor D, Nestorova R, Vlad V, Micu M (2014), “The place of Musculoskeletal Ultrasonography
in Gout diagnosis”, Med Ultrason 16 (4), p. 336-344.

4. Lai Kuo-Lung, Chiu Ying-Ming (2011), “Role of Ultrasonography in Diagnosing Gouty
Arthritis”, Journal of Medical Ultrasound, 19, p. 7-13.

5. Ottaviani S, Allard A, Bardin T et al (2011), “An exploratory ultrasound study of early
gout”, Clin Exp Rheumatol (29), p. 816-821.

6. Ottaviani S, Richette P, Allard A et al (2012), “Ultrasonography in gout: a case-control
study”, Clin Exp Rheumatol (30),p. 499-504

7. Pineda C et al (2011)Joint and tendon subclinical involvement suggestive of gouty arthritis in

6



TAP CHi Y DU'Q'C HOC CAN THO - SO 22-23-24-25/2019

10.

11.

asymptomatic hyperuricemia: an ultrasound controlled study”, Arthritis Research & Therapy 2011,
http://arthritis-research.com/content/13/1/R4.
Rettenbacher T, Ennemosen S, Weirich H et al (2008), Diagnostic Imaging of Gout:
Comparision of high-resolution Ultrasound versus Conventional X-ray, Eur Radiol (18),
p.621-630.
Thiele R.G., Schlesinger N. (2007), “Diagnosis of Gout by Ultrasound”, Rheumatology, 46,
p.1116-1121
Wright S.A, Filippucci E, McVeigh C et al (2007), “High-Resolution ultrasonography of the first
metatarsal phalangeal joint in Gout: a controlled study”, Ann Rheum Dis (66), p. 859-64
Weidekamm CS et al (2007), “Impact of sonography in gouty arthritis: Comparison with
conventional radiography, clinical examination, and laboratory findings”, European
Journal of Radiology, 62, p.437-443.

(Ngay nhan bai: 21/9/2019- Ngay duyét dang: 09/11/2019)



http://arthritis-research.com/content/13/1/R4

