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TONG QUAN VE BENH VIEM KHOP COT SONG




Nhom bénh ly Viém khép cot song (Spondyloarthritis- SpA)

Nhém bénh ly c6t song huyét thanh am tinh (Seronegative spondyloarthropathies)

Pinh nghia
Viem khop- Nhom bénh gdm cac hoi chL'Png
cot séng 1. HOI chirng cung chau - cot song
chwa dinh 2. Viém khop ngoai vi
Viemkhop looi 3. Hoi chirng viém cac diém bam gan
tw phat 4. Hdi chirng ngoai khép: viem mang bd
thiéu niér dao, tén thwong da, tim...
5. Co dia di truyén, HLA B 27

Viem  Viém khop
cot song | Vay nén
pVict dinh khop
khop/viem
cot song
ftrong benh

[EMIUGH 4

Viém khop Ton thuwong wu the ve khop ngoai bién:
phan (rng Viém khop - ¢t sbng Thé ngoai bién
(Peripheral SpA)
Tén thwong wu thé vé cot séng:
Viém khop - cot sbng Thé truc
( Axial SpA)

.......

Adapted from Linden et al. Chapter 10. In: Firestein, Budd, Harris, Mclnnes, Ruddy and Sergent, eds. Kelley’s Textbook of
Rheumatology: Spondyloarthropathies. 8t ed. Saunders Elsevier; 2009. p.1170. Sieper J. Arthritis Res Ther 2009;11:208-15.



Dién bién qua trinh chan doan bénh VKCS thé truc

1966 1990 2009
- Tach AS khdinhém bénh VKDT - Han ché vd csti 3tw thé VKCS duoc danhgiala Tiéu chuén phén Iogi ASAS3
- Célién quandén VKVN, VKPU... - Tién st hodc hiéntai dauCSTL 26/23 diém’ Viém khép cling-chau trén X-

- Hanche d6 gian LN . ., quang hoac MRI

- XQ tén thwong vkee Tieu chuan Amor3 Do nhay: 82.9%

A Do dac hiéu: 84%
Do nhay: 69.4% e ik e B
i Dé dééiiéu: 75.4% Do dac hiéu hinh anh hoc: 97%
Tiéu chuan Hinh anh hoc & nhanh lam sang
nr-axSpA vaAS

New York2
) o G .9 L
Thap nién dau 1900 1961 1984 1991 2013
chén doan: viém khép cling- Viém khép clng-chau trén Pau c6t séng hodc viémbao IBP duoc xem | mét dic diém
- Eugen Frankel, (1904): dattén AS chau haibén trén X-quang 3-4 X-quang (2 bén dd 2 hoac 1 khop +1 dac diém? (ts, vay VKCS : c
- 1930, XQ viém khép cung chéu va1tcls hoac4/5LS bén tir d6 3)+ 1tc nén. Mat,, dau moéng, ruét, >4 d3c didm VKCS (stra d8i 2)
LS:IBM > 3 thang IBP 23 thang gan, XQ ey i
Dau va clrng ving nguc Han ché van déng cétséng . 2 SU”& doiASAS .
Han ché van déng cstl, cs nguc thét lung Tiéu chuan ESSG3 Chén doan VKCS thétryc’
Ts viém mang bd dao Han ché do gian 15ng nguc D6 nhay: 70.7% D6 nhay: 76.9%
Khéi tao thuat ngirAS Tiéu chuan Rome Tiéu chuan New D dac higu: 63.5% D6 dac higu: 75.6%

York stra dbit

Tiéu chuan phan loai ASAS cho VKCS thé truc dwoc phat trién bao gém VKCS thé truc khéng cé va cé ton thwong trén X-quang, va cé do
nhay va doé dic hiéu cao'+5 Sira doi 2 (loai bo IBP nhw la mét tiéu chuan bat buéc) dan dén giam thém hoic bo sé6t chan doan VKCS thé truc
va cho thay sw két hop toét nhat ciia dd nhay va dé dic hiéu?

AS, viém cot song dinh khop; ASAS, tieu chuan Banh gia cda Hoi 1. Sieper J, van der Heijde D, Arthritis Rheum. 2013;65:543-51. 2. Strand
Viém khép cot song quoc t€; ESSG, tiéu chuan ctia Nném nghién V, Singh JA, Mayo Clin Proc. 2017;92:555-564. 3. Garg N, va cs. Best Pract
cru bénh khép cot song Chau Au; HLA-B27, khang nguyén B27 Res Clin Rheumatol. 2014;28:663-72; 4. Rudwaleit M, va cs. Ann Rheum Dis.
cta bach cau nguoi; IBP, dau lung kieu viém; nr-axSpA, viém 2009;68:777-83; 5. Rudwaleit M, va cs. Ann Rheum Dis. 2009;68:770-76; 6.
khop cot sbng thé truc khdng cé hu ton trén X-quangic; MRI, chup Sieper J, va cs. Ann Rheum Dis. 2009;68 Suppl 2:ii1-44. 7. van den Berg R, va

coéng huwédng tir; VKCS, viém khép cot sbng cs. Ann Rheum Dis. 2013;72:1646-53.



Khai niém méi/phan loai nhém
bénh ly viem khép - cot song (SpA)

Viém khép cot Viém Viém khép phan trng
song khéng ton cot song Viém khdp vay nén
thwong X-quang dinh kh&p (AS)

(non- radiographic Viem khop lien quan

dén viém rudt

axial SpA) Bénh viém khop-cot
- song chuwa dinh danh
\ v \ ' )
Viém khép - cot séng thé truc ‘Viem khop - cot
(axial SpA) song thé ngoai bién
(peripheral SpA)
T/c ASAS, 2009 T/c ASAS, 2011

— Viém khép cot song truc (Axial SpA): “khai niém mé
réng” cua viém cét song dinh khép



Ton thwong trong bénh ly SpA

@ o

) ={ = P,

-
“ Shared '‘addresses’
and chemotactic

Genetic factors Environmental Shared antigens factors Other unknown
HLA-B27 factors Aggrecan Adhesion molecules factors
IL23R Bacteria Chemokines
Psoriasis Uveitis Sacroiliitis Peripheral joint Enthesitis Inflammatory
and spondylitis involvement bowel disease

(oligo)arthritis




SpA anh hwéng dén toan bd co’ thé

Giam thi luc

WKCS lién quan
Peéen viem vuot

~ A

Anh huéng Khop truc
tim mach/
tuan hoan
Anhhuwéng Khép ngoaivi
hé hap

Khan MA. Ann Intern Med. 2002;136:896—-907.



GANH NANG BENH TAT




Hanh trinh cua bénh nhan SpA

Differing MRI
interpretations’

Limited
biomarkers?

Misdiagnoses?
E Identified blockers

------------------------------

Van dé chan doan kip thoi va dung thoi diém 1& mau chot trong quan ly bénh
nhan SpA dé giam thiéu dw hau xau va cai thién tién lwong

" Danve A & Deodhar A. Clin Rheumatol 2019;38:625-634.
2 Noureldin B & Barkham N. Rheumatol (Oxford) 2018;57(Suppl 6):vi10—-vi17.
3 Derakhshan M et al. Rheumatol (Oxford) 2018;57:987-996.



Bénh Viém khé&p cot song: Ganh nang bénh tat va nhirng
thach thirc hién nay

Ad\A S Viem cot BN A o
Gan NUPA bn (42.5%) bi P Hon 1 trong 3 bn (36.9%)
anh hudng bdi céc bién song dinh c6 biéu hién clia tram cam va

chiing chirc nang tim mach? khop » 1trong 5 bn (18.4%) c6 nguy
£ _C0 cua roi loan lo au

Trén 4 trong 10 bn . Gan1trong 10 bn (6.3%)

(41.7%) co suy giam _ 0 c4c bién ching tiéu hoa
chircndng BOBER 1., o trong 10bn 98y tirvong®

co loang xwong va cac
bien chirng xwong khac**
1. Lautermann D et al., Clin Exp Rheumatol 2002; 20 (Suppl. 28) S11-515; 2. Dincer U et al.,, Tohuko J. Exp. Med., 2007,212,423-430; 3. Ghozlani M et

al., Bone 44 (2009) 772-776; 4. Montala N et al., J Rheumatol 2011;38:893-7; 5. Braun J et al., Rheumatol 2002; 20 (Suppl. 28): S16-S22; 6. Shen B et
al., Rheumatol Int (2013) 33:1429-1435



Tri hoan chan doan VKCS thé truc — ganh nang lIam sang va kinh té

Clin Rheumatol
DOI 10.1007/s10067-014-2768-y

s Axial SpA (1=94)  Peripheral SpA (n=11)  Total
Delayed diagnosis is linked to worse outcomes and unfavourable Female 213 364 229
treatment responses in patients with axial spondyloarthritis Current age (years) 40 (30-49) 42 (28-47) 40 (30-48)

Age at onset (years) 23 (17-30) 32 (23-45) 23(17-31)
Age at diagnosis (years) 35 (24-43) 35 (27-46) 35 (24-43)
Disease duration (years) 14 (8-21) 5(2-10) 12 (6-20)
D1agnost1cdelay(years)8(3—15) ............. 4(1_5) .................. ) (3_14) ......
et Gnaous e AGE T — X
N - N “ ef & R A | History of
Th’O’I gian tw .I uc kf:l{O’I p’hat trieu . - s "
chirng dau tién dén luc dwod aviisorartimigi 8.1 100 867
chan doan xac dinh muén: it o s ot
.3 _ 1 5 ném d’él Vé’l aXS pA Inflammatory bowel disease 1.1 0 1.0
, Uveitis 28.7 9.1 25.7
*1 — 5 nam dbi v&i pSpA Curtent treatment
TNF-« blocking agents 27.7 9.1 25.7
Non-biologic DMARDs 20.2 63.6 24.8
Only NSAIDs 50.0 273 47.6
HLA-B27 positivity 90.3 50.0 84.8

Seo, M. R., Baek, H. L., Yoon, H. H, et al (2014). Clinical Rheumatology, 34(8), 1397-1405.



CHAN DOAN VIEM KHOP COT SONG: CHAM TRE VA BO SOT

Chan doan muén
va Piéu tri chwa ding VCSDK

—

« Thoi gian tré trung binh cta Triéu chirng
kh&i phat VKCS cho dén luc chan doan
VKCS & 8.6 ndm' (NC tai Anh Qudc ndm
2011)

« Ngay ca sau khi dwoc chan doan, 32%
Bénh nhan VCSDK khéng dwoc nhap
vién diéu tri dang chuyén khoa Thap
Khép

« Nhiéu NC gan day ciing cho thay thoi
gian chan doan VKCS bj tré twong tw 23

Hau qua

Tbn thwong cau triuc khong thé hoi
phuc xay ra trong giai doan s&m cua
bénh*
VCSDK dac hiéu khéi phat tir nhirng

nam cua tudi thanh nién; triéu chirng
c6 thé khéng 1am bénh nhan dé y do

gido duc, phat trién nghé nghiép, va
mdi quan hé xa hoi4

DPap &ng véi diéu tri tét & nhirng
bénh nhan co6 thoi gian mac bénh
ngan.®

_— =

1. Hamilton L et al. Rheumatology (Oxford). 2011;50:1991-98;
2. Moran SP, et al. Abstract published at EULAR 2016 #AB0708;
3. Sykes MP, et al. Rheumatology (Oxford). 2015;12:2282-84;
4. Keat A et al. Rheumatology (Oxford). 2011;50:1936-39;

5. 5. Rudwaleit M et al. Arthritis Rheum. 2005;52:1000-08.



Tri hodn chan doan VKCS thé truc — ganh ning lam sang va kinh té

LAM SANG KINH TE

S6 cac nghién ciru cho thdy anh hwong
cua tri hodn chan doan déi véi diém
BASDAI, BASFI, va BASMI

: AUTLERIUTCAS Bénh nhan bj anh hwong téi
trang that nghiép viéc lam

Lién quan giira tri hodan chan doan voi tan tat

€
9 _ = 100 -
8 | g 90 -
27 = 50
o6 & S 70 -
£ ¢ S < 60
g 5 =
2 4 S 2 40 -
«© 3 z% X 30
(2} o ]
2 = 20 |
1 4 5 10 J
0 5
BASDAI BASFI = Gunasekera, Cakar, etal. P 0 <5 5-10  >10
- (0=12) (n=12) ] etal. S6 nam tri hodn Sé nam tri hodn

= Anh hwéng xau cé ¥ nghia

- A . n Py PN [ - . n 0y ~ - R .
= Anhhiona xa0 kKiandoés natia That nghiép, tan tat Co viéc, tan tat Thay doi viéc

« Tri hodn chan doan dan t&i | chirc ndng van ddng, 1 chi phi diéu tri trwc tiép va gian tiép, va anh
hwéng xau téi tam ly

« Nh&n manh vai trd cia chan doan va diéu tri VKCS thé truc gilip nang cao hiéu qua va | ganh nang
lén bénh nhan va cong déng

EULAR; June 12-15, 2019; Madrid, Spain. Gunasekera W, et al. Ann Rheum Dis. 2014;73:1046.
Sullivan C, FitzGerald O. Ir J Med Sci. 2011;180:S183.

Abdul-Sattar A, Abou ElI Magd S. Int J Rheum Dis. 2017;20:2028-34.

Cakar E, et al. ClinRheumatol. 2009;28:1309-14. 6. Grigg SE, et al. Arthritis Rheumatol. 2011;63:A1308.

=



CHAN DPOAN VIEM KHOP COT SONG: CHAM TRE VA BO SOT
Nguyén nhan?

« Do bénh
- SpA chiém ty 18 nhé trong s6 BN dau lwng man
- Tién trién am thadm/cham
- Biéu hién X quang chwa c6 & giai doan s&m
- Pap trng ban dau véi NSAIDs
- Thiéu cac dau hiéu tham kham 1am sang va xét nghiém
thwong qui dac hiéu (voi cac BS khdng chuyén khoa)
* Do ngwe¢i bénh
- Chua duworc biét vé chuyén khoa chuyén vé bénh
- Pau lwng thwdng gap — xem nhe
« Do thay thuéc
- Nhan thrc vé bénh (chwa dwoc biét/dwoc dao tao)
- Xu hwéng gan dau lwng cho nhirng bénh ly phd bién
hon: THCS/bénh ly dia dém, ...
« Hé théng/co s& y té/tiép can
- Khéng c6 chuyén khoa khép, thiéu tham do chuyén sau
- Qua tai bénh vién
- Van dé chuyén tuyén

Pap tng tot

v@i NSAIDs

Tiép can
v@i chuyén
khoa khép
han ché

Tién trién
cua bénh
cham

cac dau hiéu

kham LS, XN

thudng qui
dic hie

guidelines
chuyén téi
CK khép

Mayo Clin Proc. n XXX 2020;nn(n):1-10



TIEP CAN CHAN DOAN SOM




Tiép can chan doan s&m trong thwe hanh 1am sang
Lam thé nao dé xac dinh sém bénh ly viém khép — cot séng (SpA)?

Xac dinh bénh nhan dau
bau lung man lwng kiéu viém trong s6 BN
k pain dau lwng (do nhiéu nguyén
(back pain) gy, nhan khac: nhi&m khuan/ u)
b&i bac si da khoa/khdng
chuyén khoa

Pau lung kiéu viém

(IBP) .., ﬁ

Xac dinh bénh ly Viém khép

cot song bdi bac si chuyén

khoa (tim kiém céac dac trung
khac cia nhém bénh)




Tiéu chuan dau lwng kiéu viém
(Inflammatory back pain, IBP) cua ASAS

Pau lwng khéi phat trwde tudi 40
Khéi phat tor to

Pau tang vé dém, sang som

Cai thién khi luyén tap, van déng
Khéng cai thién khi nghi ngoi

ok owh =

Sieper J, Rudwaleit M, Baraliakos X, et al
The Assessment of SpondyloArthritis international Society (ASAS) handbook: a guide to assess spondyloarthritis
Annals of the Rheumatic Diseases 2009;68:ii1-ii44.



VAI TRO CUA CACBAC SI CHUYEN KHOA TRONG CHAN POANSOM

Cac triéu chirng chan doan ctia axSpA s&m yéu cau bac si chuyén khoa gi&i

thiéu den bac si co xwong khép?

Nhirng bénh nhan c6 biéu hién dau that lvng mén tinh va tudi khéi phat <45 tudi cé thé dwoc
glri dén bac st CXK dé danh gia néu ho cé IBP hodc duwong tinh véi HLA-B27

Pau lwng thap i
man tinh T
>3 thang saeeGps

w&:’m

'

[ Triéu chirng dautién }

<45 tudi

axSpA: viem khdp cot sdng thé truc;

HLA-B27: khang nguyén bach cau nguoi B27; MRI: chup cdng hwdng tw

Pau lwng kiéu viéem

+ Cirng khéo'p >30 phat

. Dauvé dém

. Cai thién khi tap thé duc

HOAC
HLA-B27 (+) i ]

VKCC trén XQ/MRI
(chi néucé san,
khéng khuyéncéao cho
tam soatban dau)

Sieper J, Rudwaleit M. Ann Rheum Dis. 2005;64:659-63.

Gidi thiéu BN
kham BS CXK de
dwoc danh gia
thém

Sau khi bac s chuyén khoa
CXKtiélj hanh chan doan, cac
théng sé chuyén tuyén nay, don
& hodc két hop, d& dén dén
chan doan co6 téi 33—45%bénh
nhan bi axSpA, 41-62% trong
sb d6 c6 AS chuwa duoc chan
doéan’



Luu d6 ASAS stra ddi cho chan doan VKCS thé truc
(tom tat)

lung Khéng giai thich duoc
'Bauh rr'lan 2. = bang cic nguyén nhan
>3 thang, khoi phat <45 tuoi khéc (vi du dau lung co
hochoacfibromyalgia)

———

<
Cocacdic diémSpA l
A4
¥ ngha >4 dic diém SpA <4 dic diém SpA
thwe té trong Thim do khé';lng dinh:
diéu kien MRI/ <«— = HLA-B27/MRI
HLA-B27 &=
khong c6 san SPA(Nr-axSpAY* Xemxét nhiing
chan doankhac

*Sensitivity: 76.9% and Specificity: 75.6%
The modified ASAS algorithm includes IBP (inflammatory back pain) as
a SpA-feature, rather than an obligatory entry criterion (modification 2)

van den Berg R, et al. Ann Rheum Dis. 2013;72:1646-53



Pau lwng >3 thang, khéi phat <45 tudi

A 4

Khang dinh viém khép cling chau trén X-quang

(*+)

Viém cét séng
dinh khép

)

VKCS thé truc:
Mo hinh tiép can chandoan

Hién dién ctia cac biéu hién khac cua VKCS: dau lwng kiéu viém, dau gét chan (viém diém
bam gan), viém ngén, viém mang b dao, tién st gia dinh cé VKCS, viém rudt, dau mong luan
phién, vay nén, viém khép khong déi xieng, dap ing tét véi NSAIDs, tang CPR hodc ESR.

v

24 biéu hién VKCS

y

Burc tranh 1am sang thuyét phuc

Co

'Khéng

VKCS thé truc

HLA-B27

)4

VKCS thé truc

Cé '

A

2-3 biéu hién VKCS

\ 4

HLA-B27

A

Burc tranh 1&m sang
thuyét phuc

v Khéng

VKCS thé truc

v

0-1 biéu hién VKCS

\ 4

HLA-B27

(+)

)

A4

Can nhac
chan doan khac

A 4

VKCS thé truc

\ 4

Can nhac chan doan khac

Clinical Rheumatology (2019) 38:625-634




TRIEU CHUNG LAM SANG VA CLS




Tiép can chan doan Viém kh&p- cot song
trén thwe hanh 1am sang: Cac khuyén cao

 Bénh sty va tham kham

- Pau lwng man tinh- kiéu viém

- Nhan biét cac biéu hién ddc trung cla
bénh ly viem khop- cot song (viem khép,
viém gan, viém ngon, mat, ...)

- Lwu y: do tudi, gidi, tién s ca nhan/gia
dinh
« Xét nghiém

- Téc d6 mau lang, CRP

- Mot sb xét nghiém khac dé chan doan
phan biét
« X quang: Khung chau, cot sbng that lwng
« Chuwa cé tén thwong trén Xquang:

HLA-B27, chup céng hwéng tw

LAM SANG
Inflammatory
back pain
Asymmetric mono- or  Enthesitis Dactylitis
oligoarthritis
Family
Preceding
history of
SpA infection
Acute anterior Psoriasis  Crohn's disease /
, a uveitis Ulcerative colitis
XET NGHIEM
HLA-B27 CRP/ESR 1

CHAN POAN HINH ANH

Sacroiliitis on x-ray Sacroiliitis on MRI



Nhan biét cac dac diem dac trwng ciia SpA

Viém mang

B "_ '_ Tién str gia dinh bl bénh

viém

bo dao
WWED = | ® Dapumgtéy viém khép cét song
. NSAIDs
® Viéem khép
Ba lumgkiéw 2 . ® TSgiadinhVCS

Pau Iwng kiéu viém IR (
o /™S E ey Benh rustviem
Vaynén <€ > \

Viém khép

: - T Dau khép
i ' B Dau khép o
Vay néen HLAB27+ | Pap rng tot véi NSAID
CRPtang

@ Viém diém bam

Viém ngoén

Viém ruét

T >

HLA B27 (+)
CRPI/ESR tang

Viém diém bam tan



Chan doan xac dinh VKCS thé truc
bang nhiéu cong cu khac nhau

Xét nghiém

Lam sang

- Pau CSTLkiéu viém

- Viém khop

- Viém cacdiém bam tan

- Viém ngon

- ViEm mang bo dao

-Vaynén

-Bénh Crohn/ Viém loét dai
trang

- Pap img tot véithube NSAIDs
-Tién st gia dinh: Bénh ly viém
khdp cot song

]
1
I
1
I
I
1
1
1
]
1
1
1
1
I
I
|
1
I
1
1
1
I
I
1
I
I
I
1
I
I
|
I
|
]
I
I
I
I
I
]
1
1
1

~

T1-weighted MRI (fat
saturated)

Low-dose CT scan
(~2-4 mSV)

T2-weighted MRI

Chién lworc hién tai la str dung két hop nhanh 1am sang va nhanh céng hwéng tir dé chan doanbénh

Bray et al. Rheumatol (Oxford) 2019;58:1831-1838. tau inversion recovery; WPAI, Work Productivity and Activity Impairment.



LAM SANG




Ngon hinh khac doi
Dactylitis (sausage digit)




Tén thuwong
vay nén




Viém mdng mat
Acute anterior uveitis

Viém diém bam gan
Gan Achilles; can gan chan (plantar fascia)

Plantar Fascia Pain

Figure 1: Plantar fascia extends from the heel bone
to the ball of the foot. The Achilles tendon also
inserts in the heel bone (behind the leg).




XET NGHIEM

- Chi s6 viém tang (BC, BCTT, Mau lang, CRP)

- HLA- B27 (+)

Acute Anterior
Uveitis

g AAU
Juvenile

Idiopathic ZV)

Arthritis
JIA

S Reacti
Spondyloarthritis O_ap e
SpA Arthritis

P ReA

(HLA-B27)

" Inflammatory \
Bowel Disease
IBD

Undifferentiated
Spondyloarthritis| /
Psoriatic USpA :
Arthritis
PsA

_HLA-827: Disease Associations

Disease Association

Ankylosing Spondylitis >90%
Reiter's Syndrome 80%
Reactive Arthritis 85%
Inflammatory Bowel Disease 50%

Psoriatic Arthritis
With Spondylitis 50%
With Peripheral Arthritis 15%
Whipple's Disease 30%

Gill T and Rosenbaum JT (2021) Putative Pathobionts in HLA-
B27-Associated Spondyloarthropathy. Front.
Immunol. 11:586494. doi: 10.3389/fimmu.2020.586494



CHAN DOAN HINH ANH

Hinh anh viém kh&p cung chau

oy
: “

Grq‘de 1 Grade 2
(ﬂ!ﬂ]idﬂt?& I EN[)) [minim_‘:ﬁ changes),

Khé&p cung chau binhthwdng

Giai doan 1: méat chat khoang cua bo
khé&p, khe khdp cung chau rong

Giai doan 2: hinh anh bao mon, hinh anh
tem thw & ria khép



CHAN POAN HINH ANH

Hinh anh viém kh&p cung chau

Grade 4
complete fusion

Giai doan 4: Dinh hoan toan



CHAN POAN HINH ANH

Hinh anh “ Cay tre” — Bamboo Like
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CHAN POAN HINH ANH

D4au hiéu ‘Giao gam” — Dagger Sign




CHAN POAN HINH ANH

DAu hiéu ‘Lw&i riu” — Hatchet Sign
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CHAN POAN HINH ANH

Séuam khop

EFFUSION

Viém ganAchilles



SU’ DUNG MRI BDE CHAN SOM VIEM KHOP COT SONG




Pho bénh axial SpA (VKCS thé truc)

S s g gs—!!.A -I X I’ I II -

(99 k",f’"_q co té," tht‘l’o’ng t':é" )S-q‘uang)A (GD c6 tén thwong trén X-quang)
Khong co viem kho'p cung-chau ro rang tren Viém khép ciing-chau rd rét trén X-quang
X-quang : 7

Co thé c6 viém trén MRI

Pau Iwng Pau lwng Pau lung
Viém khép cung-chau trén ; Viém khép cung-chau 3 = 5
MRI > " trén X-quang Cau xwong day chang
-/

Nhanh hinh anh hoc

Nhanh lam sang .

Ty lé tién trién ttr nr- axSpA sang AS: ~10-40% qua 2—10 n&dm3

Tiéu chuin New York stra dbi 1984

1. Protopopov M, Poddubnyy D, Expert Rev Clin Immunol. 2018;14:525-533.
2. Poddubnyy D, va cs. Ann Rheum Dis. 2011;70:1369-1374.
3. Sieper J, van der Heijde D, Arthritis Rheum. 2013;65:543-51.



MRItrong chan doan SpA

STIR MRI:

MRI xung T1W (x6a m&): MRI mode T2W: . Hiu ich t iac phat hia
- Cung cAp rd chi tiét giai phau hoc « Danh gia chic nang tét e .ro';'? "ﬁcg ok il
DPanh gia sy thay ddi cau trac  phu né md va céc tén thwong viém Eo:t\gaércigc on thirohg viem

T2

Tiéu chuan nhom ASASIOMERACT vé MRI dwong tinh?
Can co sw hién dién cua phu tay xwong/viém xwong
Co thé phat hién nhirng hw ton cau tric nhuw xo cirng, &n mon va dinhkhép

AS, viém cot séng,dl’nh khop; MRI, chup cdng hwdng tlr; nr-axSpA,
viém khop cot song thé truc khong ¢ hu ton trén X-quang; S,
cung-chau; STIR, chudi xung khéi phuc ddo nghich tau ngan

1.Braun J and Baraliakos X. In: Hochberg MC, va cs. eds. Rheumatology. 6th edition. 2014:960—-69.

2.Rudwaleit M, va cs. Ann Rheum Dis. 2009;68:777-83.
3.0Ostergaard M and Lambert RGW. Ther Adv Musculoskel Dis. 2012;4:301-11.

4 Mandl P, va cs. Ann Rheum Dis. 2015;74:1327-39.



Chan doan axSpA: Tiéu chuan ASAS (2009)

Pau lIwvng man tinh

(>3 thang), khéi phat

<45 tuoi

v ¥

e '

L

Viém khé&p cung chau trén hinh anh
hoc:
» VViém (cap) hoat dong trén MRI goi y
viem kh&p cung chau lién quan toi
VKCS
» Viém khé&p cung chau rdé rang trén
X-quang theo tiéu chudn New York cai
tien

Viém khép cuing chdu HLA-B27 (+)
(trén MRI hodc X quang)

+ [t nhat 1 dac diém
I cua bénh ly SpA

+ It nhat 2 dac diém
khac cua bénh ly SpA

A
I |

.

Céac dac diém cla SpA:
- Pau lwng kiéu viém
-Viem khoép

-Viém diém bam gén
-Viém mang bd dao

- Viém ngon

-Vay nén

-1BD

- Ddp rng tdt vé&i NSAIDs
- Tién str gia dinh cé SpA
- HLA-B27

- Tang CRP

=

Chan doan s&ém

SpA va nr- axSpA:
*Hai tién st gia dinh,
*Tinh chat dau lvng
*Phat hién céac biéu hién dac
trweng khac ciia nhém bénh
*XN CRP, VS va HLA-B27
*MRI khung chau + CS

1. Rudwaleit, M., et al. “The Development of Assessment of Spondyloarthritis International Society Classification Criteria for
Axial Spondyloarthritis (Part II): Validation and Final Selection.” ANNALS OF THE RHEUMATIC DISEASES, vol. 68, no. 6,

2009, pp. 777-83, doi:10.1136/ard.2009.108233.
2. Sieper, J., Rudwaleit, M., Baraliakos, X.

(2009). The Assessment of SpondyloArthritis international Society (ASAS)

handbook: a guide to assess spondyloarthritis. Annals of the rheumatic diseases, 68(Suppl 2), ii1-ii44.



Céng hwong tr (MRI)

> CD MRI khép cung chau khi chwa khang dinh dwoc VCSDK bang X-quang,
nhwng co6 biéu hién bénh

> MRI tim cac tén thwong viém hoat déng (chl yéu 1a phu tdy xwong) va ton
thwong cau tric (nhw bao mon, tao xwong maéi, xo, dinh va tham nhiém m&) [1]

Tai sao str dung?

» MRI: phwong phap nhay nhat dé nhan biét nhirng thay déi ban dau & CS va khép
cung chau trong VKCS thé truc ma ko thé nhin thay trén X-quang

» MRI cé d6 nhay cao vé&i viem diém bam gan & giai doan dau [4]

» MRI gitip phan biét v&i cac bénh ly khac cé thé gibng véi VKCS thé truc [3]

» Tiéu chuan phan loai ASAS vé VKCS thé truc dé cao gia tri clia viéc chup MRI trén
bénh nhan dau lwng kiéu viém [3]

[1] Mandl, P., Navarro-Compan, V., Terslev, L., Aegerter, P.,, van der Heijde, D., D'agostino, M. A., ... & Schueller-
Weidekamm, C. (2015). EULAR recommendations for the use of imaging in the diagnosis and management of
spondyloarthritis in clinical practice. Annals of the rheumatic diseases, annrheumdis-2014.

[3] National Ankylosing Spondylitis Society, Looking Ahead: best practice for the care of people with ankylosing spondylitis
(AS) , 2010LondonNASS

[4] Kehl, A. S., Corr, M., & Weisman, M. H. (2016). Enthesitis: new insights into pathogenesis, diagnostic modalities, and
treatment. Arthritis & Rheumatology, 68(2), 312-322. rd, M. & Lambert, R. G. W. (2012). Imaging in ankylosing spondylitis.
Therapeutic Advances in Musculoskeletal Disease, 4(4), 301-311.



MRI khung chau va MRI c6t song trong chan doan axSpA

MRI Tén thwong viém hoat déng [2]:  Tén thwong viém man tinh [2]:
Cac dau hiéu cua khép « Phu tdy xwong « Xo clrng dudi sun
cung chau trén MRI * Viém mang hoat dich va viém . Bg}lo mon xwong
i 2 IR bao khép » Lang dong m&
GhEL PP CORMTEOANNRR yis s G5 bén Ao - Dinh khép
dinh theo tiéu chuan
ASAS 2009
e « Viém d6t séng « Cau xuwong va dinh
Cacdauhigncuacot . yjam than séng-dia dem khop
song tren MRI « Viém khép mém sau dét séng » Dinh khép
ho trg chan doan « Viém kh&p swon-cot sbng « Tham nhiém mé& goc
« Viém diém bam gan day than séng

chang cot séng

1 Sieper, J., Rudwaleit, M., Baraliakos, X., Brandt, J., Braun, J., Burgos-Vargas, R., ... & Van Der Heijde, D. (2009). The
Assessment of SpondyloArthritis international Society (ASAS) handbook: a guide to assess spondyloarthritis. Annals of the
rheumatic diseases, 68(Suppl 2), ii1-ii44.

2 Canella, C., Schau, B., Ribeiro, E., Sbaffi, B., & Marchiori, E. (2013). MRI in seronegative spondyloarthritis: imaging features
and differential diagnosis in the spine and sacroiliac joints. American Journal of Roentgenology, 200(1), 149-157.



MRI khung chau — cac tén thwong can lwu y

Tén thwong viém hoat L
ﬁ dong & khép cung chau Dau higu MRI

v oo Tang cwdng do tin hiéu trén hinh anh STIR va T1W xda mé& ¢6 tiém thudc;
Phu tay . AR Y . AT .
Xwong khu‘tru quanh kh?’_p hoac frén bexr.naF xwong dwdi sun cua khop cung chau,

thuwong & 1/3 dudi va sau; hay doi xieng [1]

Viem mang Tang cwong do tin hiéu @ MHD va bao trwéc va sau cua khép cung chau
hoat dich va trén hinh anh T1W xé 5 c6 tiem thude 1
vidm Bao rén hinh an x0a mo co tiém thudc [1]
khép
Viem didm Tang cwong do tin hiéu ¢ vung tiép giap gitra xwong va gan, can co, day
bam gan chang, hoac bao kh&p trén hinh anh STIR va T1W xdéa m& cé tiém thuodc [1]

[1] Canella, C., Schau, B., Ribeiro, E., Sbaffi, B., & Marchiori, E. (2013). MRI in seronegative spondyloarthritis: imaging
features and differential diagnosis in the spine and sacroiliac joints. American Journal of Roentgenology, 200(1), 149-157.



MRI khung chau — cac tén thwong can lwu y

Phu tay xwong (BMO) phan anh viém
khdp cung chau hoat ddng. BMO thé hién
1 tin hiéu trén chubi xung STIR. Céc vung
thy xwédng bi anh hwéng (mdi tén) nam
dwdi sun va quanh khop (A, C, D; chudi
xung STIR).

Trén chudi xung T1 (B), phu tdy xwong
thé hién nhw mét ving gidm tin hiéu.(D)
Phu tay xwong & xwong chau trai (mii tén
trdng; chubi xung STIR). Trén lat cat nay
chi nhin thdy mét tén thwong, do d6 can
thém mot lat cat tiép theo cod ton thwong
dé xac dinh viém khop cung chau hoat
dong [1]

Canella, C., Schau, B., Ribeiro, E., Sbaffi, B., & Marchiori, E. (2013). MRI in seronegative spondyloarthritis: imaging
features and differential diagnosis in the spine and sacroiliac joints. American Journal of Roentgenology, 200(1), 149-157.



MRI khung chau — cac ton thwong can lwu y

1
Auricular ". J[
surfaces :'-_'

Lataral viaw

\-) . Medial view

Viém MHD 1a tén thwong viém
hoat dong: vung 1 tin hiéu trén hinh
anh T1 tiém Gd & MHD cua khép
cung chau (SI) (mdi tén h.A);
cwong do tin hiéu twong tw nhw tin
hiéu @ mach mau)

h.B) chubdi xung STIR cuwdng
doé tin hiéu trong khop
cung chau hon it sang hon

Canella, C., Schau, B., Ribeiro, E., Sbaffi, B., & Marchiori, E. (2013). MRI in seronegative spondyloarthritis: imaging
features and differential diagnosis in the spine and sacroiliac joints. American Journal of Roentgenology, 200(1), 149-157.



MRI viém diém bam gan

Viém diém bam gan (mi tén trang & hinh A va B) clia day chang lién xwong trén xung T1
co6 tiém Gd: (A) mat phang tran, (B) mat cat ngang. Viém xwong chau trai (mdi tén den ¢
hinh A va B). (C) Viém bao kh&p (mii tén): 1 tin hiéu cua bao khép cung chau (Sl) [1].

[1] Canella, C., Schau, B., Ribeiro, E., Sbaffi, B., & Marchiori, E. (2013). MRI in seronegative spondyloarthritis: imaging
features and differential diagnosis in the spine and sacroiliac joints. American Journal of Roentgenology, 200(1), 149-157.



MRI Ton thwong cot sdng trong axSpA

Cac thay doi viem s&m nhat:
- Viém day chang va diém bam tan
- Phan biét 4 hinh thai tdn thwong:
1. Viém dét sdbng - Spondylitis
(Romanus spondylitis)
2. Viém dot séng dia dém -
Spondylodiskitis (Andersson aseptic
spondylodiskitis)
3. Viém khép lién mau (Arthritis of
the zygapophyseal joints)
4. Viém day chang (True
ligamentous inflammatory
involvement)

Mandl P et al. Ann Rheum Dis. 2015;74(7):1327-1339. 2. Weber
U et al. Ann Rheum Dis. 2015;74:985-992.




TIEU CHUAN CHAN POAN




Tiéu chuan New York stra doi - 1984
Modified New York Criteria (1984)

- Pau that lwng tir 3 thang tré 1&n, cai thién khi tap luyén, khéng giam khi nghi
- Han ché van dong cét séng that lwng & tw thé: cui, ngtra, nghiéng quay
- Gidm dd gian 16ng nguc (dwdi hoac bang 2,5¢cm)
- Tén thwong khdp cung chau trén Xquang
+ tr giai doan 2 trd 1én & ca hai bén
+ hoac giai doan 3-4 & moét bén
Chan doan xac dinh: - hinh anh viém khép cung chau trén Xquang

- kém theo it nhat mét yéu t6 1am sang



Tiéu chuan chan doan ASAS 2009

Bénh nhan dau lung > 3 thang va khéi phat < 45 tuoi

Nhéanh hinh anh: Nhanh |am sang:
Viém khép cung chau trén CDHA Hoac HLA-B27 dwong tinh
VA VA
> 1 D4u hiéu cta bénh ly viém khdp codt séng > 2 DAu hiéu cta bénh ly viém khép cot sdng
Cac dau hiéu cta bénh ly viém khép cot song Viém khép cung chiu trén chan doan hinh anh
- Dau CSTL kiéu viém - Viém khdp cung chau cap tinh trén MRI
- Viém khép HOAC
- Viém cac diém bam tan - Viém khép cung chau trén Xquang theo tiéu
- Viém ngdn chuan New York s(ra doi
- Vay nén
- Bénh Crohn/ Viém loét dai trang D6 nhay: 82,9%
- Pap rng tot vai thube NSAIDs D6 dac hiéu: 84,4%

- Tién st gia dinh: Bénh ly viém khép cot séng
- HLA-B27 duwong tinh
- CRP tang

Rudwaleit et al. Ann Rheum Dis 2009:;68:777-83.



PIEU TRI




Diéu tri VKCS theo khuyén cao cua ASAS/EULAR 2016

- Gido duc NSAIDs

- Tap thé duc VKCS I:II' :
- Vat ly tr1 lieu thé truc u
A , 0 U
-Phuc hot chuc Sulfasalazine C I
: H
nang Methotrexat |G u
A A
gt Corticoid tiém khép V' [

A

u

Vander Heijde, Ann Rheum Dis 2017, 76:978-91



Céc khuyén céo ciia ACR/SAA/SPARTAN - 2019
trong dieu tri Viem khé&p- c6t song the truc

Viém cét song dinh khép

Viém khép cot song- thé

Bénh hoat dong mac du dang dung truc khong ¢6 viem khép
NSAIDs 3 A A
cung chau treén Xquang
Thudc khang TNF

Diéu tri v&i thube khang IL-17A (Secukinumab
ho&c Ixekizumab) — Khuyén céo cé diéu kién

Bénh hoat dong mdc du dang Bénh hoat dong mac du dang
dung thuoc khang TNF (khong dung thuéc khang TNF
dapimg menyen pat) (khﬁng dép ung thi P hét) NSAIDs: non-steroidal anti-inflammatory
drugs

Chuyén sang thuéc khélng TNF: tumor necrosis factor
SECUKINUMAB TNF khac
TOFACITINIB SECUKINUMAB

2019 axSpA guidelines; https://
Support/Clinical-Practice-Guidelines/Axial-Spondyloarthritis [Accessed October 2019]



PHOI HOP DA CHUYEN KHOA




Chién lugc hai budc don gian
dé quyét dinh chuyén tuyén/chuyén khoa

Bénh s va tham kham triéu chirng
Bénh nhan <45 tudi cé
dau lwng kiéu viém can
duwoc chuyén t&i chuyén
khoa khép néu dap rng
bwéc 1/buwdc 2

Buwoéc 2

Chuyén néu cé 1
biéu hién:

«  Xét nghiém HLA-
B27 duong tinh

Buwéc 1

Chuyén néu cé 2
trong 3 biéu hién:

* Bau méng

» Cai thién khi van
déng

« Vaynén

The study confirmed the feasibility of the simple referral strategy using a
combination of clinical features for identifying axSpA patients in PC
without laboratory and imaging examinations.

axSpA, axial spondyloarthritis; HLA-B27, human leukocyte antigen B27 Baraliakos X et al. Ann Rheum Dis. 2019;78:2; A1236.



Phéi hop da chuyén nganh trong chan doan

Bac si
No6i co xwong khép

- Chi dinh chup phim.

- Can tim cac dac diém thod man tiéu
chuan chan doan trén phim.

- Can dwoc  "training" vé phwong
phap doc phim MRI tét hon.

Bac si
Chan doan hinh anh

- Quyét dinh ky thuat chup phim.
- M6 ta day du cac dac diém cla bénh
ly (néu co).

- Can dwoc b sung kién thirc vé bénh
1y SpA.




n

Tiép can lién chuyén khoa trong diéu tri SpA
(Multidisciplinary approach)

- f?ﬁm“huc s CK Da Liéu: diéu trj PsO, tam soat
. tielolil s e bénh ly di kém, chuyén bn dén cac
- HG trg tinh than CK lién quan gi4o duc bénh nhan

Diéu trj PsA, AS

Noi tiéu héa: quan ly IBD

Quan ly viém mang bd dao
dong mac

CK ndi tiét:
Quan ly béo phi, tiéu dwong,
hoi chirng chuyén héa

4=y Cham séc co’ ban: Theo
ddi bénh ly di kém

CK gan:
Bénh gan nhiém m&

khong do ruqu

Tam ly/Tam than:
CK tim mach:
Panh gia, phong nglra,
diéu trj nguy co tim mach



KET LUAN

Can phat hién gitp chan doan sém Viém khép cdt song: dau lwng kiéu viém (IBP),
viém khép, viém ngoén, viem diém bam gan, vay nén, viém mang b6 dao, bénh
viém duwdng rudt, tang CRP hoac viém khdp cung-chau trén hinh anh hoc (X-
quang hodc MRI), HLA-B27, tién st gia dinh.

Chan doan VCDSK theo tiéu chuan New York stra ddi 1984. Chan doan s&m
VKCS thé truc theo tiéu chuan ASAS 2009.

HLA-B27, MRI kh&p cling chau ¢6 gia tri trong chan doan sém.

M6 hinh phdi hop da chuyén khoa trong chan doan va diéu tri bénh ly VKCS 1a hét

strc can thiét.



