TAP CHI NGHIEN ClPU Y HOC
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Hoai t&r xwong la tinh trang hoai ti tdy xwong va cac bé xuwong do thiéu cdp mau. Nhéi mau tay

xuong déc trung bdi sw hoai tir tdy xwong nhung vé xuong vén duwoc bdo tdn. Hoai tir xuong la mot

bién chirng nghiém trong & bénh nhén lupus ban dé hé théng (SLE), lién quan chu yéu dén viéc diéu tri

corticosteroid. Chting t6i bdo cdo mot trirong hop bénh nhan niv 14 tudi duoc chédn doan SLE, diéu tri bang

prednisolone, hydroxychloroquine va mycophenolate mofetil. Sau 5 théang diéu tri, bénh nhan xuét hién sét

va dau hai géi div doi, sb luong bach cdu va CRP huyét thanh tdng cao, duoc chan doan so bo la viém

xuong tdy xuong. X-quang xwong dui va xuong cdng chan cua bénh nhan khéng cé hinh anh bét thuong

nhung chup cdng hudng tir thdy nhdi méu tdy xuong dui va tdy xuong chay hai bén. Két luan: Cén chi

y bién chimg nhéi méu tiy xwong & bénh nhédn SLE va chén doén sém béng chup céng hudéng ti.

T khéa: Nhéi mau tiy xwong, nhdi mau xwong, hoai tir xwong, lupus ban dé hé théng

. DAT VAN BE

Hoai t&r xwong (osteonecrosis) la tinh trang
hoai tir tdy xwong va cac bé xwong, xay ra do
thiéu cAp mau." Hoai t& xwong xay ra & ving
dau xwong va vung xwong dudi sun khéng
do nhiém trung dwoc goi la hoai t& xwong vo
khuan hodc vé mach. Hoai t&r xwong xay ra &
vung chuyén tiép va than xwong thwong duoc
goi la nhdi mau xwong. Trong d6, nhdi mau tay
xwong dac trwng béi hoai t&r tdy xwong nhung
vé xwong dwoc bao ton.2

Tuy vao dién tich mé xwong bi tén thuwong
ma hoai t&¢ xwong c6 thé khéng biéu hién triéu
chirng, tinh c& dwgc phat hién béi cac phuwong
phap chan doan hinh anh; ciing c6 thé khoi
phat béng triéu chirng dau nhe hodc dau mo
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hd, tang lén sau hoat ddng va tién trién thanh
dau dr doi khi cAu truc xwong bi sap; hoac dau
sau trong khép khéi phat dot ngét, ban dau xuét
hién khi van déng sau dé dau ca khi nghi.®> Do
vay, phwong phap chup céng hudng tr (MRI:
magnetic resonance imaging) dwoc coi la tiéu
chuén vang trong chan doan hoai t&r xwong
khong triéu chirng va hoai t& xwong trong giai
doan s&m chwa phat hién dwoc trén X-quang
va scan xwong.*

Céc bao cdo cho thay ti lé gap hoai t&r xwong
co trieu chirng & bénh nhan SLE chi khoang 4
— 15% nhwng néu tinh ca hoai t&r xwong khéng
triéu chirng dwoc danh gia bdng MRI c6 thé 1én
t&i 44%.57

Mé&c du co ché bénh sinh ctia hoai t&r xwong
khéng do chan thuwong chwa duwoc hoan toan
hiéu rd nhung nhiéu yéu t& ndi mach va ngoai
mach lién quan dén sy gian doan cung cap
mau cho xwong da dwoc xac dinh. Liéu phap
diéu trj corticosteroid dwoc chirng minh lién
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quan manh nhét véi tinh trang hoai t&r xwong &
bénh nhan SLE. Ngoai ra, cac yéu té khac trong
SLE nhw viém mach, viém khép, viém thanh
mac, tén thwong than, biéu hién Raynaud, hoi
chirng Cushing, khang thé khang phospholipid
dwong tinh va st dung céac thudc chéng sbt rét
cling lam tang nguy co hoai t&r xwong.®%8

Hoai tir xwong trén bénh nhan SLE thwong
xay ra & nhiéu hon moét vi tri gidi phau.? Dau
xwong dai la vi tri hay gap nhwng cac xwong
det nhuw xwong canh chau, xwong wc, xwong
sén, dét sdng ciing c6 thé bi anh hwéng.91°

Chung t6i bao cao moét tré niv 14 tudi dwoc
chan doan nhéi mau tiy xwong dui va tay
xwong chay hai bén, xuat hién sau 5 thang
diéu tri SLE bang prednisolone két hop véi
hydroxychloroquine va mycophenolate mofetil,
duwoc chan doan ban dau 1a viém xwong tay
xwong do biéu hién sét va dau hai gbi cap tinh.

Il. BAO CAO CA BENH

Bénh nhan ni, 14 tubi dwgc chan doan
lupus ban dd hé théng vao thang 5 nam 2019
tai Bénh vién Nhi Trung wong. Bénh nhén
dwoc chan doan SLE dwa vao cac biéu hién
[&m sang va xét nghiém: viém mang ngoai tim
cap, viém khép, thiéu mau, gidm bach cau,
khang thé khang nhan duong tinh, khang thé
khang dsDNA dwong tinh va gidm néng dd bd
thé trong mau. Bénh nhan dwoc bat dau diéu
tri bang prednisolone 60 mg/ngay (1,5 mg/kg/
ngay) va hydroxychloroquine 200 mg/ngay (5
mg/kg/ngay) dwéng ubng. Do tinh trang thiéu
mau va ndng dé bé thé cai thién cham nén sau
3 thang, bénh nhan duwgc thém mycophenolate
mofetil 1000 mg/ngay dwéong udng dé giam
lidu prednisolone xuéng 45 mg/ngay. Sau 5
thang, bénh dugc kiém soat véi cac xét nghiém
mién dich va cac té bao mau tré vé& binh
thwdng, nhung bénh nhan xuét hién hdi chirng
Cushing do corticosteroid nén dwoc truyén
methylprednisolone liéu cao 1000 mg/1,73m?

ngay trong 3 ngay vé&i muc dich gidm nhanh
lidu prednisolone ubng.

Tuy nhién, mot ngdy sau truyén
methylprednisolone liéu cao, bénh nhan phai
nhap vién vi xuat hién dau hai gbi dir doi kém
theo sét 38°C. Kham thay hai gbéi swng nhe,
khéng néng do, han ché van dbéng do dau; bénh
nhan dau hai gbi lién tuc va cé nhirng lic dau
dir doi can phai st dung thubc gidm dau. Bénh
nhan dwoc chi dinh siéu am khép gbi cho két
qua: khop gbi bén phai c6 dich day 4,5 mm,
khop gbi bén trai khéng thay dich, bao hoat
dich binh thwdng nhwng cé hinh anh phu né
phan mém quanh khép gbi hai bén. Trén phim
chup X-quang xwong dui, xwong cang chan va
khép gbi hai bén tw thé thang khoéng thay hinh
anh bat thuwong (hinh 1).

Hinh 1. X-quang thang xwong dui (A) va
xwong cang chan (B) hai bén: khéng cé
hinh anh bat thwong

Két qua xét nghiém mau cho thay: sé lvong
bach cau 14,53 G/L, ndng dd hemoglobin 106
g/L, sé lwong tiéu cau 270 G/L, ndng dd protein
C phan (rng (CRP) 104,04 mg/L; cac chi sé
aPTT, INR, fibrinognen, néng d6 C3, C4, khang
thé khang dsDNA, ure, creatinin, GOT, GPT
nam trong gi&i han binh thudng.

Bénh nhan dwoc chan doan so bd viém
xwong tdy xwong. Tré dwoc chi dinh diéu tri
khang sinh va chup MRI khép géi, voi két qua:
khép gbi phai cé dich day 12 mm, khép géi trai
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c6 dich day 11 mm, bao hoat dich khéng day,
khong thdy ngdm thubc bat thudng; dau dudi
xwong dui va dau trén xwong chay hai bén ¢
hinh anh nhdi mau xwong véi nhitng dam tén
thwong cé vién giam tin hiéu trén T1W, T2W,
trung tdm tang tin hiéu trén T2W va ngdm thubc
khong déu trén T1W + G (hinh 2).

N
T
B
.
E

Hinh 2. Tén thwong dau dwéi xwong dui va
dau trén xwong chay trén MRI.

A - Tén thuwong dau dudi xuong dui 2 bén
tang tin hiéu trén xung STIR

B - Tén thuong dau dudi xwong dui bén trai
sat mat khop trén STIR

C - Tén thuong dau trén xwong chay 2 bén
va xuong dui ngédm thubc khéng déu trén T1W
+G

D - Tén thuong déu trén xwong chay giam
tin hiéu dang vién trén T1W

E - Tén thuong dau trén xuong chay cé vién
gidm tin hiéu va trung tdm tang tin hiéu trén
2W

Tuy nhién, dé danh gia thém céac vi tri tén
thwong khac, bénh nhan dwoc chi dinh chup
MRI dui va cdng chan hai bén, cho két qua: tay
xwong gan hanh xwong & hai dau xwong dui
va xwong chay co cac dam tén thwong hinh
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ban dd v&i vién gidm tin hiéu trén T1W, it ngadm
thudc sau tiém, tén thuwong khéng lan sang vé
xwong (hinh 3).

Hinh 3. Tén thwong tay xwong hai xwong
cing chan trén MRI: Tén thwong dau trén
va dau dwéi 2 xwong cdng chan trén xung
STIR (A), trén T2W (B), trén T1FS (C) va trén
TIFS+G

Bénh nhan dwoc chan doan: nhdi mau tdy
xwong dui va tdy xwong chay hai bén. Tré dwoc
chup xa hinh xwong toan than véi 99mTe-MDP
(Technetium - methylenediphosphonate) thay
hinh anh tap trung hoat d6 phong xa cao &
khép gdi hai bén, tang tap trung hoat d6 phéng
xa & than cac dbt sdng cbd va dét sbng nguc
D5. Sau do, cot sébng ¢b va nguc cling dwoc
khao sat trén MRI nhwng khoéng cé hinh &nh
béat thwong.

Mot ngay sau khi vao vién tré hét sét va
hét dau gbi, s6 lwong bach cau va CRP gidm
xubng nhanh: twong &ng 10,53 G/L va 20,46
mg/L. V&i chan doan nhdi mau tiy xwong, bénh
nhan dwoc ngirng diéu tri khang sinh, gidam dan
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lidu va ngirng udng prednisolone. Hién tai, sau
6 thang ngrng prednisolone, tiép tuc diéu tri
hydroxychloroquine va mycophenolate mofetil,
tinh trang bénh nhan 6n dinh, khéng con dau
xwong kKhép.

Il. BAN LUAN

Hoai t& xwong 1a mét bién chirng twong dbi
hay g&p & bénh nhan SLE. Tuy nhién, phan I&n
cac trudng hop hoai tr xwong khong cé biéu
hién lam sang nén tinh trang nay chwa dwoc
quan tdm dung muwc. Trong mot nghién clru
danh gia déng loat vi tri hang va gbi cta 72
bénh nhan SLE dworc diéu tri corticosteroid liéu
cao béng MRI, 32 trwdng hop (44%) c6 hoai t&r
xwong nhuwng tat c& déu khong cé triéu chirng
tai thdi diém chan doan va trong subt mot nam
theo dbi.”

Hoai t&r xwong c6 triéu chirng chi xuét hién
& 13,5% bénh nhan SLE.® V&i dién tich mo
xwong bi tdn thwong nhé, hoai tir xwong khéng
biéu hién triéu chirng va khong tién trién. Nhuwng
trong trwéng hop dién tich mé xwong bi tén
thwong vira dén Ion, tdn thwong thwdng tién
trién dan dén hién twong sap xwong do hoai ti.
Twong ng, bénh nhan biéu hién dau nhe va
tién trién thanh dau di doi trén 1am sang. Ciing
¢6 nhirng trwong hop hoai tr xwong dwec bao
cdo biéu hién dau trong khép di doi nhw bénh
nhan cda chung t6i.?

Hoai tr xwong & bénh nhan SLE c6 lién quan
manh nhét v&i liéu phap diéu tri corticosteroid.5#
Diéu nay cé thé do corticosteroid khi duwoc st
dung kéo dai thuc ddy chuyén héa mé& cla
tay dé; sy gia tang ham lwgng m& trong tdy
xwong lam tang &ap lwc tdy, dan dén gidm cép
mau clia dong mach."® Trong mét nghién ctru
bénh chirng da trung tam vé méi lién quan gitra
corticosteroid va hoai t&¢ dau xwong dui cho
thay corticosteroid lam tang nguy co hoai t
xwong cao gap 20,3 lan so véi ngudi khong st

dung.” Nguy co hoai t&r xwong lién quan dén
lidu corticosteroid dwoc st dung: khi liéu twong
dwong prednisolone > 40 mg/ngay st dung
hang ngay lam tang nguy co hoai t&r xwong cao
gap 4,2 1an so v&i lidu < 40 mg/ngay. 2

Hoai tlr xwong c6 thé xay ra sém sau khi bat
dau diéu tri corticosteroid cho bénh nhan SLE.
Bang cach chup MRI hang va gbi déng loat cho
cac bénh nhan SLE sau diéu tri corticosteroid
lidu cao (liéu twong dwong prednisolone = 40
mg/ngay) 1, 3, 6 va 12 thang cho thay thoi
gian xuét hién hoai tr xwong trung binh la 3,1
thang, khong cé trwdng hop nao xuét hién hoai
tl xwong sau 6 thang diéu tri cho dén hét 12
thang nghién clru.” Bénh nhan cuta chung toi
duwgc chan doan nhdi mau tdy xwong sau 5
thang diéu tri prednisolone liéu cao.

Ngoai corticosteroid, cac yéu t6 khac nhw
viém mach, viém khop, viém thanh mac, tdn
thwong than, biéu hién Raynaud, héi ching
Cushing, khang thé khang phospholipid va st
dung céc thubc chéng sét rét ciing duwoc bao
céo lam tang nguy co hoai t&r xwong trong mét
sb nghién ctu & bénh nhan SLE.358

Hoai t& xwong & bénh nhan SLE thwdng
xuét hién ca hai bén, v&i hang va géi 1a nhirng
vi tri gidi phau phd bién nhat.57° Hoai t&r xwong
dai hay gap, hiém gép & cac xwong det va dét
séng.®° Péi v&i cac xwong dai, hoai t&r xwong
thwdng dwoc bao cao xuat hién & dau xwong?®
nhwng cling cé nghién ctru cho thdy hoai tr
vung chuyén tiép va than xwong (nhdi mau
xwong) chiém ti 1& cao.'® M6 tly xwong giau m&
va it ddng mach cap mau |a yéu té thuan loi cta
nhdi mau tly xwong. Trong d6, nhdi mau tdy
xwong chi yéu xay ra & tiy vang (ngudn cap
mau kém) va hiém khi xay ra & tay dé (giau cap
mau).""®* Bénh nhan cla chung t6i dwgc xac
dinh nhdi mau tdy xwong gan hanh xwong cta
hai dau xwong dui va hai dau xwong chay, phu
hop véi nhirng déc diém vé nhéi mau xwong da
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dwoc bao cao.

Do phan I&n cac trwong hop hoai tir xwong
khéng biéu hién triéu chirng nén MRI dwoc
coi la tiéu chuén vang dé chan doan hoai to
xwong trong giai doan s&m, khi cac phwong
phap chan doan hinh anh khac chwa xac dinh
duorc tdn thwong. Hoai tir xwong thuéng xay ra
tai vung trung tdm hanh xwong va than xwong.
Trén MRI, ving tdn thwong cé gi¢i han rd voi
vién gidm tin hiéu trén T1W, dwoc cho 1a phan
rng xay ra tai khu vwc giao thoa gira vung
xwong chét va vung xwong lanh. Vién gidm tin
hiéu trén TIW c6 thé tré thanh déu hiéu vién
déi trén T2W: vién ngoai gidm tin hiéu (twong
(rng moé xwong xo) va vién trong téng tinh hiéu
(twong tng véi md hat giau mach). Tén thwong
hoai tlr xwong mai thwong gidm tin hiéu trén
T1W va téng tin hiéu trén T2W v&i vién ngoai vi
méng, gidm tin hiéu. Tdn thwong hoai t&r xwong
cli giam tin hiéu trén ca T1W va T2W do cac be
xwong duwoc thay thé béi mé xo.2

O mot bénh nhan dang s dung cac thubc
&c ché mién dich xuét hién sét va swng dau
khép cép tinh véi sb lwong bach cau va CRP
huyét thanh tdng cao nhw bénh nhan cla ching
t6i, chan doan viém khép nhiém khuan va viém
xwong tay xwong duwoc dat 1én hang dau. Trong
nhing trwdng hop nhw vay, MRI rat cé gia tri
trong chan doan bénh dwa vao sy phan biét
cac hinh &nh ton thwong. Trén MRI, tén thuwong
trong viém xwong tly xwong thwong céd gidi
han véi xung quanh khéng ré nét, bat thuwong
tin hiéu trung tam tén thwong khéng con tin
hiéu clia ty xwong binh thuwéng nhw trong nhoi
mau xwong, véi vien ngdm thudc ngoai vi day,
khéng déu va thwong kém theo bat thuwéng vo
xwong, phan mém. Nguwoc lai, hinh anh tén
thwong dang ban dé véi vién rd, ngdm thubc
manh, vling trung trung tdm giéng tin hiéu cua
tay xwong binh thwong, tap trung theo truc doc
ctia xwong dai & hinh anh d&c trwng cGa nhdi

TAP CHI NGHIEN ClPU Y HOC

mau xwong. Tran dich khép co thé xay ra trong
nhdi mau xwong do gidm sy tré vé clia mau
tinh mach." V&i hinh anh dién hinh 1a nhitng
dam tén thuwong dang ban dé vung tdy xwong
dui va xwong chay, kem theo tran dich khép
gdi hai bén trén MRI, bénh nhan cla chdng toi
dwoc chan doan nhdi mau tiy xwong va ngirng
diéu tri khang sinh.

Cac phwong phap chan doan hinh anh nhw
X-quang, cat I6p vi tinh it dwoc st dung trong
chan doan hoai tr xwong giai doan séom vi do
nhay khéng cao nhwng cé thé phat hién tén
thwong cl do hién twong vbi héa xung quanh
vi tri hoai t(r."® Xa hinh xwong toan than la mét
phwong phap khac dé& danh gia vi tri hoai to
xwong, v&i 70% trwdng hop hoai tr xwong
c6 hinh anh tang tap trung hoat d6 phong
xa.? X-quang xwong dui va xwong cang chan
cla bénh nhan chung téi bdo cado khéng phat
hién hinh anh bat thwdng; xa hinh xwong véi
99mTc-MDP thay tap trung hoat d6 phéng xa
cao & khop gbi hai bén.

Diéu tri hoai t&r xwong & bénh nhan SLE
twong tw diéu tri hoai t& xwong do cac nguyén
nhan khac: khéng co6 diéu tri dac hiéu. Nhirng
tbn thwong nhd, khéng triéu chiing cé thé tw
gi&i han, khong tién trién hodc gay tén thuwong
khép dang ké. Tuy nhién, nhitng tén thwong
c6 triéu chirng thwerng doi hdi phai didu tri noi
khoa, tham chi két hop diéu tri ngoai khoa.
Cac phuong phap diéu tri ndi khoa bao gbém:
st dung thubc gidm dau, tap vat li tri liéu, s
dung cac thiét bj phong tranh teo co va hé tro
van dong khéng trong lwc. Nhirng trvdng hop
hoai t&r dadu xwong dui thwdng phai phau thuat
thay khép hang toan bd. Mét phwong phap
khac dwoc sir dung réng rai trong diéu trji hoai
t&r xwong giai doan sém la khoan giam ap (core
decompression), v&i muc dich gidm ap lwc
trong tdy xwong tai vj tri hoai ttr, gitp cai thién
cp mau cho xuong.
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V6&i nhitng hiéu biét v& co ché bénh sinh
clia hoai tlr xwong trong SLE, mét s6 bién phap
phong tranh hoai t& xwong cé thé mang lai loi
ich, nhw st dung thubc lam gidm m& mau, thubc
chéng nguwng tap tiéu ciu va thubc chéng hay
xwong. Tuy nhién, trong mét nghién ctru véi c&
mau nhé & nhirng bénh nhan SLE cé dot bénh
hoat déng can tang liéu corticosteroid, khéng
thay tac dung cé loi khi st dung statin, thudc
chdng ngung tap tiéu cau va bisphosphonate.

IV. KET LUAN

Hoai t&r xwong 1a bién chirng twong dbi phd
bién & bénh nhan lupus ban dé hé théng, thudng
xuat hién s&m sau khi diéu tri corticosteroid liéu
cao. Mac du phan 16n céac truéng hop hoai to
xwong khoéng cé triéu chirng I1&m sang nhuwng
cling c6 thé bidu hién twong tw viém xwong tdy
xwong. Vi vay, & bénh nhan lupus ban dé hé
thdng cé biéu hién sét va swng dau khép cap
tinh, ngoai nguyén nhan viém xwong khép do
nhiém khuan ciing can cha y bién chirng nhdi
mau tdy xwong va chi dinh chup MRI sém dé
danh gia tén thwong, dé& co ké& hoach diéu tri
phu hop.
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Summary
MEDULLARY BONE INFARCTION IN A CHILD WITH SYSTEMIC
LUPUS ERYTHEMATOSUS: A CASE REPORT

Osteonecrosis is defined as necrosis of the bone marrow and trabecular bones due to the
insufficiency of the blood supply. Medullary bone infarction is characterized by necrosis of the
medullary stroma with preserved cortical bone. Osteonecrosis is a one of severe complication in
patiens with systemic lupus erythematosus (SLE), which is strongly associated with corticosteroid
use. We report a case of a 14-year-old girl diagnosed with SLE and treated with high doses of
prednisolone, hydroxychloroquine and mycophenolate mofetil. About 5 months after the treatment
of SLE, the patient suffered fever and severe acute bilateral knee pain and was initially diagnosed
with acute osteomyelitis. X-ray images of her femur and shin bones were normal but magnetic
resonance imaging showed medullary bone infarction in bilateral femur and shin bones. Conclusion:
The clinicians should be aware of possible medullary bone infarction complication in patients with
SLE and screen by magnetic resonance imaging.

Key words: Medullary bone infarction, bone marrow necrosis, bone infarction,
osteonecrosis, systemic lupus erythematosus.
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