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Khio sat mot so dic diem trén chan doan hinh dnh va
moi twong quan vaéi tinh trang 1am sang cua hep ong song
c0 da tang: Phan tich 34 bénh nhan

Investigating some imaging features and their correlation with clinical

status of multilevel degenerative cervical myelopathy: Analysis of 34
patients

Nguyén Trong Yén*, *Bénh vién Trung wong Qudn doi 108,
Nguyén Thanh Bic**, **Bénh vien Quan y 103,
Pham Quang Anh*** ***Hoc vién Quan y
Toém tat

Muc tiéu: Khdo sat mot sb dac diém trén X-quang, cdng hwdng tir clia bénh hep éng séng cb
da tang va xac dinh méi twong quan véi tinh trang 1am sang. Péi tuong va phuong phép: Hoi ciru
34 bénh nhan hep 6ng séng cb da tang c6é tdn thwong tdy, dwoc danh gia tinh trang IGc nhap vién
theo thang diém JOA. Khao sat cac tham sé: Géc wén C2C7, tinh trang mét virng cot sdng (trén
X-quang quy wéc), sy thay dbi tin hiéu cda tiy sbng trén T2W va T1W, chi sb chén ép (CR), ty &
thay ddi 6ng sdng t6i da (MCC), ty 1& chén ép tly t6i da (MSCC), ty 1& chiém chd cua tdy sbng
(SCOR) trén cong hwéng tir. Danh gia méi twong quan cla cac tham sb nay véi diém JOA luc
nhap vién. Két qua: Géc wdn C2C7 trung binh 11,95° £ 12,30° v&i 32,4% cb gu va 55,9% mét
virng cot sdng. Trén cong hwdng tir: 91,2% tang tin hiéu tay trén T2W, 14,7% gidm trén T1W. Gia
tri trung binh cla cac tham sb CR, MCC, MSCC twong wng la: 0,31 £ 0,11, 53,27 + 13,83% va
37,67 £ 17,79%. SCOR: 54,58 * 8,49%, v&i 2/34 (5,9%) c6é SCOR = 70%. Khéng co6 sv twong
quan gitra diém JOA v&i sw thay dbi tin hiéu tdy trén T1W, hinh thai cot séng cb va tinh trang méat
virng cot séng (p>0,05). Tuy nhién cé sw khac biét v&i thay dbi tin hiéu tay trén T2W (p=0,007).
Khéng cé sy twong quan gitva diém JOA lic nhap vién véi CR, MCC, MSCC (r ~ 0, p>0,05). C6
sy twong quan nghich gitra CR v&i MCC (r: -0,39, p=0,022), MSCC (r: -0,482, p=0,004). Két luan:
Khéng cé s lién quan gitra diém JOA trwédc md véi hinh thai, sy mat vivng ctia cot sbng va cac
chi s6 CR, MCC va MSCC, trén cong hwéng tir (p>0,05). Tuy nhién, cé lién quan chat ché giira
tinh trang than kinh va s thay dbi tin hiéu tay trén T2W (p=0,007).

Tir khéa: Hep 6ng séng cb da tang, bénh ly tay cb.

Summary

Objective: To investigate some radiographic and magnetic resonance imaging (MRI) features
of multilevel cervical spinal stenosis and determine their correlation with clinical status. Subject
and method: 34 multilevel cervical spinal stenosis patients with myelopathy, which was
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retrospectively assessed according to the JOA score. Investigated parameters: C2C7 lordosis
angle, spinal instability (on conventional X-ray), signal change of spinal cord on T2W and T1W,
Compression Ratio (CR), Maximum Canal Compromise (MCC), Maximum Spinal Cord
Compression (MSCC) index and Spinal Cord Occupation Ratio (SCOR) on Magnetic Resonance.
Evaluate the correlation of these parameters with the JOA score at admission. Result: The mean
C2C7 lordosis angle was 11.95° £ 12.30° with 32.4% having kyphosis and 55.9% spinal instability.
On Magnetic Resonance: 91.2% increased signal intensity on T2W, 14.7% decreased on T1W.
The mean values of parameters CR, MCC, MSCC were respectively: 0.31 £ 0.11; 53.27 + 13.83%
and 37.67 = 17.79%. The mean values of SCOR was 54.58 + 8.49%, with 2/34 (5.9%) having
SCOR = 70%. There was no relation between JOA score with changes in spinal cord signal on
T1W, cervical spine morphology and spinal instability (p>0.05). However, there was a relation
between JOA score with the change of signal intensity on T2W (p=0.007). There was no
correlation between JOA score at admission and CR, MCC, MSCC (r ~ 0, p>0.05). There was a
negative correlation between CR and MCC (r: -0.39, p=0.022), MSCC (r: -0.482, p=0.004).
Conclusion: There was no correlation between preoperative JOA score with morphology, spine
instability and CR, MCC and MSCC indexes, on magnetic resonance (p>0.05). However, there
was a strong correlation between neurological status and changes in signal intensity on T2-
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weighted images (p=0.007).

Keywords: Multilevel cervical spinal stenosis, cervical myelopathy.

1. Dat van dé

Hep 6ng séng c6 (HOSC) cé thé do nhiéu
nguyén nhan khac nhau véi biéu hién lam sang
da dang va cé thé dé lai nhivng di chirng than
kinh nang né, néu khéng dugc chan doan va
diéu tri kip thi [1]. Nguyén nhan gay HOSC c¢6
thé do u (u tiy hodc u than dét), do chén thwong,
do nhiém trung... nhwng nguyén nhan thwdng
gdp nhat & ngu i 16N tudi thwong 1a do thoai hoa
v&i cac yéu t6 phd bién nhu: Thoat vi dia dém,
gai xwong, va voi hoéa day chang doc sau. Theo
y van, bénh ly HOSC do cac nguyén nhan nay
dao déng tr 10% dén 24,4% [1]. Chan doan xac
dinh HOSC dwa vao kham xét 1am sang két hop
véi cac phwong phap chan doan hinh anh nhu:
X-quang quy wéc, chup tly can quang, cat I16p vi
tinh (CLVT) va cong huéng tir (CHT). Trong do,
CHT la mot phwong phap chan doan hién dai
nhat va dwoc coi la tiéu chudn vang dé chan
doan HOSC [12]. Hinh &nh CHT c6t séng khéng
chi giup chan doan ma con gidp lwa chon
phwong phap diéu tri phu hop, tién lwong kha
nang phuc héi ctia bénh [5], [9].
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Trén cac phwong thirc chan doan hinh anh,
diéu quan trong la phai danh gia chinh xac, chi
tiét mirc 6 hep dng sbng, mirc dd chén ép tay
dé co thé dwa ra phwong thirc diéu tri b&nh nhan
(BN) tét nhéat. Ba c6 nhiéu nghién clru mo ta cac
phwong phap danh gia khac nhau. Cac nghién
ctru dau tién dwoc thwe hién béi Pavlov, Torg va
cong sy dwa trén anh chup X-quang quy wéc.
Muhle va céng sw (1998) phan loai mirc dé hep
bng sdng dwa trén mic d6 x6a mot phan hodc
hoan toan khoang dwéi nhén phia trwéc hoac
phia sau, sw chén ép hoac dich chuyén ty trén
CHT. Tuy nhién, s phan loai nay c6 nhirng han
ché nhét dinh nhw dinh nghia vé mirc dd x6a mot
phan khoang dwé&i nhén & khong ré rang va
khéng c6 sy can nhic nao vé sy thay dbi tin
hiéu cda tdy. Sw thay ddi tin hiéu cla tdy séng
lién quan tryc tiép dén tién lwong. Kang va cong
sw (2011) da xay dwng mot hé théng chdm diém
m&i dwa trén CHT ¢ tinh dén théng sé nay [2].

C6 thé noi, viéc khao sat nhirtng déc diém
ctia HOSC trén cac phwong tién chan doan hinh
anh nhw Xquang quy wéc va dac biét la CHT,
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cling nhw xac dinh méi lién quan v&i tinh trang
lam sang van con thu hat nhiéu sw quan tam cua
nhiéu nghién cru. Trén co s& phan tich cac BN
dwoc chan doan xac dinh HOSC da tang do
thoai héa hoadc do véi hda day chang doc sau, c6
ton thwong tly da duwoc phau thuat (PT), nghién
ctru dwoc thwc hién nham muc tiéu: Khdo sat
mét sb6 déu hiéu thuong gap trén X-quang quy
wéc va CHT cia céc BN HOSC da téng do thoéi
héa hodc do véi hbéa day chdng doc sau. Danh
gia mbi tvong quan cua mot sé yéu té trén X-
quang quy wéc va CHT véi tinh trang thén kinh
ctia cac BN HOSC da téng do thoai hoa hoac do
véi héa day chdng doc sau.
2. B6i twong va phwong phap

2.1. Béi twong

Hbi ctu 34 bénh nhan (BN) HOSC da tang
dwoc phau thuat (PT) cét cung sau gidi chén ép,
cb dinh bang nep vit va han xwong 16i sau tai
Khoa Ngoai than kinh, Bénh vién Trung wong

Quan doi 108 t thang 01/2019 dén thang
01/2021.

Tiéu chuén lwa chon bénh nhan

C6 biéu hién tén thwong tly trén |am sang.

C6 hinh &nh hep 6ng sbng trén cac phim
CHT, (d6 1 - 3, theo phan loai cua theo Kang va
cong sw (2011) [2]:

D6 1: Khoang dui nhén bi x6a > 50%.

Do 2: Tay bi chén ép, gay bién dang.

Do 3: Tay cé thay dbi tin hiéu.

Pham vi hep: =2 3 mc don vi van dong cot
song.

Tiéu chudn loai trer

Khong cé biéu hién tén thwong tay trén lam
sang hodc cé tén thwong tdy do cac nguyén
nhan khac nhw viém, u, chan thuwong...

Khéng c6 hinh anh hep 6ng séng trén cac
phim CHT, (d6 0, theo phan loai cua theo Kang:
Khoang dwéi nhén binh thwong hoac bi xéa <
50%).

2.2.1. Tinh trang than kinh (muc dé tbn
thuong tay)

Tinh trang than kinh trwéc phau thuat duwoc
danh gia theo thang diém cta Hiép hoi Chén
thwong Nhat Ban (Japanese Orthopaedic
Assosiation - JOA). Phan loai ton thuwong tay cd
thanh 3 mirc do, theo Kazuo Yonenobu va céng
sw (2001) [3]:

Mdrc dd nhe: JOA 14 - 16 diém.

Mtrc d6 trung binh: JOA 9 - 13 diém.

Mtrc d6 ndng: JOA < 8 diém.

2.2.2. Chan doan hinh nh
X-quang quy wéc

T4t ca cac BN déu dwoc chup X-quang quy
wéce (tw thé thdng, nghiéng, gap va wén tdi da).
Céc tham sb duwoc khao sat bao gdbm (Hinh 1):

Géc won gira C2 va C7 duwgc do theo
phwong phap Cobb (anh A). Dwa trén géc nay,
hinh thai cot sbng dwoc phan chia theo theo
Machino (2012) gém: C6t séng gu (géc Cobb <
0°) va cot séng wén (géc Cobb = 0°).

Bién d6 van dong cot séng cd (range of
motion - ROM) dwoc xac dinh la khac biét cua
cta géc Cobb & tw thé wén tdi da va gap téi da
(Anh B va C).

Sw dich chuyén cua cac dét sébng (Anh D).
Néu cé it nhat 1 trong 2 tiéu chuan sau: Dich
chuyén so vé&i dét sébng ké can = 3mm, ho&c géc
léch gitra 2 dbt sébng ké can = 11°[2].
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Hinh 1. Cac tham s6 khao sét trén X-quang quy wéc
Do gbc Cobb tw thé: Trung gian (B), gap téi da (A) va wdn téi da (C) va sw dich chuyén cac dét séng cbd
(D).
Ngudn: BN Nguyén V&n M., sinh 1947 (A, B, C); Tran Van b, sinh 1962 (D)

Céng huong tr

Céc tham sb danh gia mirc do6 chén ép cua
tiy séng va d6 hep ctia 6ng séng (Hinh 2):

Chi sb chén ép (CR: Compression Ratio): La
ti s6 gitra chiéu trwéc sau va chiéu rong cua tay
séng trén chwong trinh T2W cét ngang tai vi tri
chén ép ndng nhét.

Ty lé thay dbi éng séng téi da (MCC:
Maximum Canal Compromise): La ty lé phan
tram gitra dworng kinh trwéc sau ctia éng séng &
vi tri hep nhét (Dx)/trung binh téng clia 2 duéng
kinh trwéc sau cta éng séng binh thwdng, bao
gdm tang trén (Da) va tang dwdi (Db). MCC dé
danh gia mirc d6 hep nhéat clia 6ng séng.

# 70  BYIWOD108 3 Wy
\LETHANMWMHUVZ

55

Chi s6 chén ép tly sbng tbi da (MSCC:
Maximum Spinal Cord Compression): La ty Ié
phan tram gitta dwéng kinh hep nhét cla tdy
sbng/trung binh tdng ctia 2 dwéng kinh tdy séng
binh thwéng, bao gébm tang trén (da) va tang
dwai (db) vi tri chén ép ndng nhat. MSCC dé do
murc d6 chén ép ndng nhét cua thy séng.

Chi sb chiém chd cua tay séng (SCOR: Spinal
Cord Occupation Ratio): La ty 1& phan tram gitra
dwong kinh trung binh cla tdy séng tai C3 (d3) va
C7 (d7) véi trung binh dwéng kinh 6ng sbng tai C3
(D3) va C7 (D7). Néu SCOR = 70% la c6 hep 6ng
séng cb bam sinh [6].

Ngoai ra, mot sd dic diém khac ciing dwoc
ghi nhan: Thay dbi tin hiéu trén T2W, T1W, sb
tang hep, tang hep nhét, vi tri hep.

+9  pyTwaD100;
JLE T i 0
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Hinh 2. Cach do cac tham s& MCC, MSCC, SCOR, CR (A, B, C, D) trén phan mém Corel Draw 2020 va cong
thire tinh (E).
A. MSCC =41,96%, B. MCC = 60,20%, C. SCOR =54,30%, D. CR = 0,34.
Nguén: BN Lé Thanh X., sinh 1947

Tt ca cac tham sb trén X-quang quy wéc va
CHT déu dwoc phan tich trén phan mém Corel
Draw 2020 (Corel Corporation, Ottawa, Canada).

2.3. Phan tich sé liéu

S dung phan mém SPSS version 22.0 (IBM,
USA).

Céac bién lién tuc dwoc mo td dwdi dang
trung binh va dd léch chuan, cac bién phan loai
dwoc mé tad dwéi dang tAn suét va ty |1&é phan
tr&m. Cac bién lién tuc sé dwoc kiém dinh bang

3. Két qua

phwong phap tham sb (t-test) néu c6 phan bd
chuén, ngwoc lai néu phan bé khong chuén sé
dwoc kiém dinh bang cac phwong phap phi tham
s6 (Mann-Whitney hoéc Wilcoxon test). Cac bién
lién tuc s& dwoc ghép cdp va kiém dinh hé sbé
twong quan dé xac dinh mdi twong quan gitra
cac bién sb (sw dung kiém dinh hé sé twong
quan Pearson néu cac bién phan phdi chuén,
néu phan bd khéng chuan sé st dung hé sb
twong quan Spearman). Gia tri p<0,05 cho phép
két luan sy khac biét cé y nghia théng ke.

3.1. M6t sé dic diém cua bénh nhéan nghién ctu

Bang 1. Mot s6 dic diém ctia bénh nhan nghién ctru

DPic diém bénh nhan

Tudi (ndm): Trung binh, khodng dao déng

65,56 + 9,68 (33 = 79 tudi)

Gigi (nam/n(r)

4,71

Thoi gian khéi phat (thang)

16,84 + 22,65

Triéu chirng 1am sang

Réi loan van dong tinh té ban tay

31/34 (91,2%)

Réi loan thang bang, dang di

30/34 (88,2%)

Triéu chirng dién giat (Electric shock symptom)

DH Hoffman (+)

(

(

1/34 (2,9%)
27/34 (79,4%)

DH Babinski (+)

17/17 (50%)

Tang phan xa gan xwong

27/34 (79,4%)

Co cirng co chi dudi

9/34 (26,5%)
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Réi loan chirc ndng bang quang 19/34 (55,9%)
Piém JOA 9,65 + 1,86 (6 + 15 diém)
14 - 16 diém 1/34 (2,9%)
9-13 diém 28/34 (82,4%)
< 8 diém 5/34 (14,7%)

Nhén xét: Tudi trung binh cta BN la 65,56 + 9,68 ndm. Ty |& nam/ni: 4,7/1. Thoi gian khéi phat
bénh trung binh la 16,84 + 22,65 thang. Diém JOA trung binh: 9,65 + 1,86 (6 + 15 diém), trong d6
mirc do tén thwong tiy nhe: 1/34 BN (2,9%), vira: 28/34 BN (82,4%) va nang c6 5/34 BN (14,7%).

3.2. Bdc diém trén chan doén hinh anh

Bang 2. Mot s6 dic diém trén chan doan hinh anh

Dic diém trén X-quang quy wéc

Goéc C2C7 trung gian (trung binh, min, max) 11,95 + 12,30° (-5,98° + 34,82°)
ROM (trung binh, nhd nhét, I&n nhat) 37,31 + 13,74° (5,22° + 66,32°)
Gu cot séng cb (n, %) 11/34 (32,4%)
MAt virng cot sbng cb (n, %) 19/34 (55,9%)

Bang 2. M6t s6 dic diém trén chan doan hinh anh (Tiép theo)

Dic diém trén cdng hwéng tir
Sé tang hep (trung binh, min, max) 4,35+ 0,54 (3 + 5 tang)
Vi tri hep (C2-C6/C3-C5/C3-C6/C3-C7) 2,9/5,9/55,9/35,3 (%)
Tang hep nhét (%) C56 (41,2) C45 (32,4), C34 (23,5), C67 (2,9)
Phan loai cia Kang (D6 1/DB6 2/DB6 3) (n, %) 0/3(8,8)/ 31 (91,2)
Tang tin hiéu trén T2W (n, %) 31/34 (91,2%)
Giam tin hiéu trén T1 (n, %) 5/34 (14,7%)
CR (trung binh, min, max) 0,31 £0,11 (0,10 = 0,63)
MCC (trung binh, min, max) 53,27 £ 13,83% (24,25 + 73,15%)
MSCC (trung binh, min, max) 37,67 £17,79% (6,65 + 71,35%)
SCOR (trung binh, min, max) 54,58 + 8,49% (36,87% + 75,60%)
SCOR 270% (n, %) 2/34 (5,9%)

Nhén xét: Trén X-quang quy wéc: Géc won C2C7 trung gian (phwong phap Cobb) la: 11,95 +
12,30°, trong d6 c6 32,4% c6 géc Cobb < 0° (gu cot sébng cb), véi bién d6 van dong cot sdng cd
(ROM) trung binh: 37,31 + 13,74°. C6 55,9% truwdng hop c6 mét virng cot sbng.

S6 tang hep trung binh 4,35 + 0,54 (3 - 5 tang). Vi tri hep hay gdp nhét la doan C3 dén C6
(55,9%), tAng hep nhat phd bién 1a C5C6 (32,4%). Ty lé tang tin hiéu tly sbéng trén T2W va gidm trén
TAW lan lwot 1a 91,2% va 14,7%.

Chi s6 CR trung binh: 0,31 £ 0,11, MCC trung binh: 53,27 + 13,83%, MSCC trung binh: 37,67 +
17,79%, SCOR trung binh: 54,58 + 8,49%.

C6 2/34 BN ¢6 SCOR = 70% (hep 6ng séng cb bam sinh).

3.3. Méi twong quan gitra diém JOA véi hinh thdi va tinh trang méat vibng cét séng c¢é
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Biéu dd 1. Biéu dd Box plot ctia diém JOA theo tinh trang mat virng va hinh thai cot sdng

Diém JOA trung binh clia cac BN c6 mét virng cot sdng thap hon BN khdng cé méat virng, tuy
nhién sw khac biét khong cé y nghia (p=0,472). Twong tw diém JOA & nhirtng BN c6 gu cot sdng cb
khéng c6 sw khac biét véi nhivng BN c6t séng ¢d con wén sinh ly (p=0,194) (Mann - Whitney test).

3.4. Méi trong quan quan giira diém JOA vé&i sw thay déi tin hiéu tay trén céng hwéng tir

16.00 p o 0_198 16.00- P . 0‘007

14.00 14.00

1200 °

o
]
1

10.007 10.00-

Diém JOA trudc mé
Biém JOA trudc mé

.00 8.00

- .00 L
2

@ Khdng
Té&ng tin hiéu tly trén T2W

T T
<o Hhong

Giam tin hiéu tay trén TIW
Biéu dd 2. Biéu dd Box plot clia diém JOA s thay déi tin hiéu trén T1W va T2W

Diém JOA trung binh cta cac BN co6 tang tin hiéu tly sdng trén T2W thap hon BN khéng co sw
thay ddi tin hiéu, sy khac biét cé y nghia (p=0,007). Tuy nhién, diém JOA & nhirtng BN c6 gidm tin
hiéu trén T1W khoéng cé sw khac biét véi nhirtng BN khéng cé sy thay dbi tin hiéu (p=0,198) (Mann -
Whitney test).

3.5. Méi twong quan gitra diém JOA v&i céc tham s6 CR, MCC, MSCC
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Biéu dd 3. Biéu dd chdm mé t& méi twong quan gitra cac cép bién: Diém JOA trwéc mé, CR, MCC,
MSCC.

Khong cé sy twong quan gitra diém JOA
véi chi sb chén ép tdy (CR) (r = -0,057, p=0,80),
ty 1& chén ép tay tbéi da (MSCC) (r = -0,045,
p=0,80) va ty |& thay ddi 6ng séng tdi da (MCC)
(r=-0,023, p=0,895).

Cé twong quan nghich gitra CR v&i MSCC (r =
-0,482, p=0,004) va MCC (r = -0,39, p=0,022), trong
dé méi twong quan gitta CR v&i MSCC 1a manh
hon CR v&i MCC. Biéu d6 trén ciing cho thay cé
sy twong quan tuyén tinh gitba MCC va MSCC (r
= 0,886, p=0,000) (r: Hé sb twong quan
Spearman).

4. Ban luan

4.1. Lién quan gitPa gu va mat vieng cét
sbng cé véi tinh trang tén thwong than kinh

Két qua cla nghién ciru cho thdy: Géc wén
C2C7 trung gian (phwong phap Cobb) la: 11,95
12,30°, v&i bién dd van dong (ROM) trung binh:
37,31 + 13,74°. Theo nhiéu nghién cwu, goc
Cobb gilra C2C7 trung gian & nguwdi binh thudng
khoang 17° w&n v&i pham vi dao déng twr -11° (tw
thé gép) va 45° (tw thé won) [5]. Cot sébng cbd
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dwoc xac dinh gu khi goc C2C7 < 0°. Mac du gu
cot sbéng cé dwoc xac dinh l1a moét dang bién
dang ctia cot séng cd, nhwng méi lién hé gitra
bién dang nay v&i mirc dd dau cot sbng cb va réi
loan chirc nang than kinh con nhiéu tranh luan.
Nhiéu nghién ctu da chirng minh mdi quan hé
gitra gu cot séng va bénh ly tiy cb. Co ché cua
mdi quan hé nay dwoc giad thuyét la do gidm
ngudn cip mau tiy do chén ép cot trudc va dong
mach nudi. Sy kéo cang theo chiéu doc cua tdy
sbng dan dén tang ap lwc noi tdy, mat myelin va
chét t& bao than kinh [5]. Oshima va cdng sw
nhan thiy gu cot séng cb tién lwong tinh trang
xau di vé chirc nang than kinh & nhitng BN bi
bénh ly tiy cd nhe. Hon niva, cac tac gia cling
nhan thay: Nhirtng BN cé cot sébng wén truéc PT
coty lé hdi phuc sau PT cao hon so véi cac BN
gu coét séng trwdc PT [6]. Nguwoc lai, Le Huec
nhan thay rang: C6 t6i 1/3 s6 BN khong ¢o triéu
chirng gi méc du cé gu cot sébng [7]. Tuwong tw,
Grob (2007) khéng tim thdy mbi lien hé gitra
mirc d6 dau cot sbng va tinh trang gu cot séng
cb [8]. Trong nghién ctru ctia chung téi, mac du
c6 11/34 BN (32,4%) gu cot sbng, tuy nhién
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khoéng c6 khac biét vé diém JOA (mirc dd tén
thwong tdy c6) véi nhivng BN cot sdng con wén
sinh ly (p>0,05) (Mann - Whitney test).

Pbi voi tinh trang mat viktng cot séng cd,
nghién clru cla Lu va coéng sw (2017) phan tich
122 trwdng hgp HOSC duoc chia thanh 2 nhém:
Cot sbng cb con virng (n = 79) va mét vizng (n =
43). Ca hai nhém khéng cé sy khac biét vé tudi,
gidi va thoi gian theo ddi. Tuy nhién nhom cét
sbng mét virng co thoi gian khdi phat bénh dai
hon, sb lwong triéu chirng Iam sang nhiéu hon,
diém JOA truwéc PT thap hon, diém JOA sau PT
cling nhw ty 1& hdi phuc thdp hon cé y nghia so
véi nhéom BN khéng c6 mét vilng cot séng
(p<0,05) [9]. Trong nghién clru cla ching tbi co
55,9% trwdng hop c6 mét virng cot séng truwde
PT. Nhém BN mét virng cot séng cb co diém
JOA trung binh thdp hon so v&i nhém khoéng cé
mat virtng cot sdng, tuy nhién sy khac biét 1a
chwa c6 y nghia théng ké (p>0,05). Sw khac biét
co 1& do sw khac nhau vé kich c& mau cla cac
nhém nghién ctru.

4.2. Sw thay déi tin hiéu tdy trén céng
hwong toe

Thay ddi tin hiéu cua tdy séng trong bénh
HOSC trén CHT dwoc dé cap nhiéu 1a sw ting
tin hiéu trén T2W va giam trén T1W. Nhin chung
sy thay déi tin hiéu trén T2W nhay cam hon so
véi T1W, vi vay nhirng thay di trén T2W thuong
dwoc quan sat thay trwéc [11]. Ty 1é tng tin hiéu
T2W cda tiy séng & bénh HOSC trong cac
nghién ctru dao déng tir 41 - 97,2%. Zhang nhan
thay rdng BN tang tin hiéu T2W thwdng cé diém
JOA thép hon va ti 1& héi phuc sau PT thap hon.
Phan tich cta Li va cong sw (2011), tbng hop 5
nghién ctru tr 1999 dén 2009 ciing cho nhan
dinh twong tw. Tuy nhién, cac tac gia cling cho
thdy tién lwong sy hdéi phuc sau PT con phu
thudc nhiéu yéu té khac: Thoi gian khéi phat,
tudi, tinh trang BN va phwong phap PT... Wei va
cong sw (2019) khao sat méi lién quan gitra cac
yéu t6 trwdc PT va sw hién dién tang tin hiéu
T2W cung véi tac déng cha dac diém nay déi voi
cac biéu hién 1am sang. Céac tac gid chirng minh

rang déi véi cac HOSC da tang, diém JOA thap
trwéc PT va MSCC cao la cac yéu té doc lap lién
quan dén sw hién dién tang tin hiéu trén T2W.
Céac BN cé tang tin hiéu trén T2W cé xu hwéng
c6 nhiéu triéu chirng va dau hiéu 1am sang hon,
dac biét 1a cac biéu hién & chi dwai va thiéu hut
van doéng [11]. Gidm tin hiéu clta tay sbéng trén
T1W it gap hon so v&i tang tin hiéu trén T2W,
tuy nhién n6 da dwoc chirng minh la cé lién quan
dén hoai t&r tao 16 héng va dut gay cac bo dan
truyén, 1a mot yéu to tién lwong chirc ndng than
kinh va két qua hdi phuc kém sau PT [12].

Trong nghién ctru clia chang téi tang tin hiéu
trén T2W xuét hién & 91,2% trong khi gidm tin
hiéu trén T1W chi c6 14,7%. Phan tich cho thay
c6 méi lién quan gitra nhém c6 diém JOA thap
v&éi nhitng BN c6 tang tin hiéu trén T2W
(p=0,007), trong khi giam tin hiéu trén T1W
khong c6 sw khac biét.

4.3. Méi twong quan gitra JOA truréc mé
voi CR, MCC, MSCC

Cac chi s CR, MSCC, MCC la nhirng tham
sb trén CHT méi dwoc mo tad gan day nham dé
danh gia mirc dd chén ép tay cb cling nhw mirc
dd hep 6ng séng trong bénh HOSC. Tuy nhién
hién tai sé lwong cac bao cdo vé cac chi sb nay
con it, trong dé ndi bat 1a bao cdo cla tac gia
Karpova va cdng sy vao nam 2010 va 2013 [12].
Nam 2010 céac tac gid nay bao két qua do trén 17
BN (12 nam) v&i 4 ngwdi do, mdi ngwdi 1ap lai 3
lan va dwoc lam mu cho két qua CR trung binh:
0,35 £ 0,04 (v&i dd6 twong quan gilra cung 1
nguwdi la 0,94 va gilra cac nguwdi khac nhau la
0,79), MCC trung binh: 83,21 + 2,08% (hé sb
twong quan 0,95 va 0,64), MSCC trung binh:
82,87 £ 1,52% (hé sb twong quan 0,93 va 0,84).
Céc tac gid khuyén cdo: Cac tham sbé CR va
MSCC nén dugc st dung dé danh gia mirc do
chén ép tly v&i d6 tin cay cao (> 75%). Dbi véi
tham s6 MCC cac tac gid chwa khuyén céo do do
tin cay gilha mot nguwdi do (intrareliability) la
dwoc chdp nhan (0,95), tuy nhién dé tin cay gitra
cac nguoi do (interreliability) chi 1a 0,64. Nam
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2013, trong mot nghién ctru khac céac tac gia két
ludn cac tham sbé trén déu co du do tin cay va
twong quan tét véi mirc dd nghiém trong trén
ldm sang cla bénh HOSC [12]. Nghién clru cla
Wei (2019) cho thdy cac tham sé6 MCC, MSCC
déu cao hon trong nhém BN c6 tang tin hiéu trén
T2W, véi sy khac biét cé y nghia thdng ké
(p<0,05) [11].

Trong nghién clru cla chung téi chwa tim
thdy méi twong quan gitva diém JOA v&i cac
tham s6 CR, MCC, MSCC. Tuy nhién két qua
nghién ctru ciing cho thdy, cé sy twong quan
nghich gitra CR v&i MCC va MSCC trong d6 mdi
twong quan ctia CR v&i MSCC la chat ché hon
CR véi MCC.

5. Két luan

Qua phan tich 34 trwdng hop HOSC da tang
c6 tén thwong tdy trén Iam sang, dwoc chan
doan xac dinh bang céng hwédng tir, nghién ctru
rat ra:

Céc dau hiéu thuong gép trén X-quang quy
woc va cong hudng ter:

Trén X-quang quy wéc: Goc wdn C2C7 trung
gian (phuwong phap Cobb) la: 11,95 £ 12,30°, voi
bién d6 van dong cot sbng c6 (ROM) trung binh:
37,31 £ 13,74°. Trong do, c6 32,4% cb goc Cobb
< 0° (gu cot sbng cd) va 55,9% trwong hop co
mét virng cot séng.

Trén cdng hwdng tie: Ty Ié tang tin hiéu tay
sbng trén T2W va gidm trén T1W lan luot 13
91,2% va 14,7%. Chi s6 CR trung binh: 0,31 +
0,11, MCC trung binh: 53,27 £ 13,83%, MSCC
trung binh: 37,67 £ 17,79%, SCOR trung binh:
54,58 + 8,49%, v&i 2/34BN c6 SCOR = 70% (hep
bng sbéng c6 bam sinh).

Péanh gid méi twong quan cta mét sé yéu tb
trén X-quang quy wéc va CHT véi tinh trang than
kinh:

Khong co6 sw twong quan diém JOA véi hinh
thai va tinh trang mét virng cot sdng cb trén phim
X-quang quy wéc (p>0,05).
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Trén phim cong hwéng tr, cé sy twong quan
chat ché gitra tinh trang than kinh va sy thay déi
tin hiéu tay trén T2W (p=0,007).

Khéng cé sy twong quan gitka diém JOA
trwdc mo véi su thay ddi tin hiéu tay trén T1W va
céac chi sé6 CR, MCC va MSCC. Tuy nhién, c6 sw
twong quan nghich gitva CR v&i MSCC va MCC
trong d6 méi twong quan gitva CR véi MSCC 13
manh hon.
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