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TOM TAT
Dat vin dé: Nhoi mau tiy xwong la tinh trang tiy xwong va cdc bé xirong chét do thiéu mau
cdp cho xwong. Nhoi mau tuy xwong diroc chia thanh 2 nhém chinh 1a sau chan thirong va khéng
chdn thirong. Nhiéu bénh todn than cé lién quan d@én nhoi mau khong do chan thuong, dac biét nhoi
MAu tiy xwong la bién ching nghiém trong cia bénh nhan mdc lupus ban dé hé thang (SLE: systemic
lupus erythematosus), lién quan chi yéu dén viéc diéu tri corticosteroid. B&o céo ca bénh: Ching
t6i bao c&o mat trirong hop bénh nhan niz 27 tudi duoc chan dodn SLE c¢é bién ching tai thén, diéu
tri bang methylprednisolone, hydroxychloroquine va mycophenolate mofetil. Sau gan 2 nam diéu
tri, bénh nhdn xudt hién tinh trang dau hai goi (g6i trdi nhiéu hon), sé long bach cau va CRP huyét
thanh tang cao, dwoc chan lam sang la viem tuy xuwong. Ban lugn: X-quang khop goiva xwong dui
cua bénh nhan chwa ghi nhéan ton thwong, tuy nhién bénh nhan dugc chup cong huong tu thdy nhoi
mdu xwong dii va dau trén hai xuwong cing chdn  phii hop voi t6n thuong nhoi méu xuong o giai
doan sém. Viéc sir dung corticosteroid kéo dai dé ddn dén bién chirng nhoi mdau xwong. Két ludn:
Nhoi mdu xwong la bién chirng kha phé bién ¢ bénh nhdn lupus ban dé hé thong, thiong xuat hién
sau khi diéu trj corticosteroid lieu cao. MRI la phirong phép cén lam sang dwoc lua chon cho chan
dodn nhoi mdu xwong giai doan sém.
Tir khéa: Hoai tir xuwong, nhoi mdu xwong, lupus ban do hé thong

ABSTRACT

BONE INFARCTION IN A WOMAN WITH SYSTEMIC LUPUS
ERYTHEMATOSUS: A CASE REPORT

Phu Tri Nghia®, Phung Thi Khanh Nguyen, Nguyen Thi Ngoc Tram,
Luu Tuong Van, Nguyen Hung Quoc
Can Tho University of Medicine and Pharmacy

Background: Bone infarction is characterized by death of the cellular elements of bone due
to the compromise in the blood supply, which is classified into two main forms: post-traumatic and
nontraumatic. A variety of systemic diseases and clinical conditions are associated with nontraumatic
bone infarction. It is a severe complication in systemic lupus erythematosus (SLE) patients, which is
strongly associated with corticosteroid use. Case report: We report a case of a 27-year-old woman
diagnosed with SLE when she presented with severe acute knees pain (more serious in the left one).
The counts of WBC and the level of CRP highly increased, the clinical diagnosis was osteomyelitis.
Discussion: X-ray images of her shinbones and femur were normal but the magnetic resonance
imaging showed bone infarction in the bilateral femur and in the upper end of the shinbones
appropriate for early stage of bone infarction. Prolonged use of corticosteroid can lead to
complications of bone infarction. Conclusion: Bone infacrtion is a common complication of systemic
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lupus erythematosus patients after prolonged treatment with high dose of corticosteroid. Magnetic
resonance imaging is a paraclinical examination choosing to diagnose early stage of bone infarction.
Keyword: Osteonecrosis, bone infarction, systemic lupus erythematosus

I. PAT VAN PE

Nhoi mau tiy xuong 1a tinh trang tay xwong va cac bé xuong chét do thiéu méau cap
cho xuong. Hoai tir tuy xwong duoc chia thanh 2 nhém chinh 1 sau chan thuong va khéng
chan thuong. Dang hoai tir sau chan thuorng thuong phat trién do cac manh xuong di l1éch
khoi vi tri, din dén tinh trang thiéu mau cung cip cho xuong. Dang hoai tir khdng do chan
thwong thudng gap & cac bénh 1y toan than nhu bénh viém khép dang thap, lupus ban do hé
thong (SLE), ligu phéap corticosteroid, thiéu méu hong cau hinh liém, nghién ruou, bénh
Gaucher, sir dung thudc gay doc té bao va cac bénh ly khac [1], [4], [3]. Hoai tir xuong xay
ra & ving chuyén tiép va than xuwong nhung vo xuong dugc bao tén thuong goi 1a nhdi mau
tuy xuong [4].

Nhdi mau tuy xuong la mot bién ching nguy hiém cua bénh lupus ban d6 hé théng.
Biéu hién 1am sang rat khac nhau, c6 thé khdng biéu hién triéu ching, tinh c& phéat hién boi
nhitng phuwong phap chan doan hinh anh, ciing c6 thé xuat hién nhitng con dau khoi phat
mo ho, hodac tang khi hoat dong hoac tién trién thanh dau dir d6i do cac cAu tric bé xuong
bi sép, t6n thuong khdp, han ché pham vi van dong, cudi cuing 1a dau khi nghi ngoi. Vi vy,
dé tim soat nhing bién chimg nguy hiém ciia SLE, cong hudng tir (MRI) dugc coi 1a tiéu
chuan vang trong chan doan hoai tir xuwong trong giai doan sém ma chua phét hién trén X-
quang hodc cit 16p vi tinh (CLVT) xuong ¢ nhirng bénh nhan dugc chan doan lupus ban do
hé thdng [1], [2], [4], [5]-

Ty 1¢ mac nh6i mau tay xuong ¢ bénh nhan mic lupus ban dé hé théng dao dong tir
10% dén 15% nhung c6 thé 18n dén 44% & nhitng bénh nhan c6 hoai tir xwong nhung khong
c6 triéu ching dugc danh gid bang MRI [2], [4]. C6 nhiéu nghién ctru chi ra rang,
corticosteroid la nguyén nhan chinh gay | nhdi mau tuy xwong ¢ nhirg bénh nhan mac lupus
ban do hé théng. Ngoai ra con cac yéu td khac trong SLE anh huéng nhu viém mach, viém
khép, ton thuong than, hoi chimg Cushing, khang thé khang phospholipid duong tinh (APS),
thudc chéng dong mau... cling lam tang nguy co hoai tr xwong [4], [6]. O nhirng bénh nhan
SLE, nhdi méu tuy xwong thudng thdy ¢ nhiéu vi tri khac nhau, thuong gip nhit 1a & dau
xuong dai, xuong canh chau, xuong trc... Chung t61 bdo cao mot case bénh gidi tinh nir 27
tudi duoc chan doan nhdi mau tuy xwong dui va xwong cang chan hai bén, xuit hién sau 2
nam dleu tri SLE bang azathioprin 50mg/ngay va methylprednisolon 32mg/ngay bang
duong uéng. Hién tai, tinh trang bénh dugc kiém soat vai cac xét nghiém mién dich va céc
té bao mau tro vé binh thuong van duy tri st dung methylprendisolone 4mg/ngay va
mycophenolate mofetil 500mg/ngay. Bénh nhan dén véi ching toi véi tinh trang dau am i
hai goi (bén trai nhiéu hon), dau lién tuc khdng giam, kham thay hai gbi sung nhe, khéng
nong do, han ché van dong do dau. Chan doan 14m sang ban dau la viém tuy xwong khop
gdi hai bén.

1. GIOI THIEU CA BENH

Bénh nhan nit, 27 tudi duoc chan doan lupus ban do hé théng (SLE: Systemic lupus
erythematosus) tai Bénh vién Cho Riy vao thang 7 nam 2022 véi c&c biéu hién 1am sang va
xét nghiém: Tén thuong than, viém khop, thiéu mau, giam bach cau, khang thé khang
dsDNA duong tinh, khang thé khang nhan duong tinh va giam nong d6 bo thé trong mau.
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Bénh nhan dugc diéu tri bang azathioprin 50mg/ngay va methylprednisolon 32mg/ngay
bang duong uong Hién tai, tinh trang bénh duoc kiém soat véi cac xét nghiém mién dich
va c4c t& bao méu tré vé& binh thuong. Bénh nhan duy tri st dung methylprendisolone
4mg/ngay va mycophenolate mofetil 500mg/ngay.

Tién su bénh ly:

Chi s6 BMI: Bénh nhan c6 BMI la 23.5, thuoc ngudng binh thuong, khoéng ¢ dau
hiéu béo phi hay suy dinh dudng.

Thoi quen sinh hoat: Bénh nhan 1a sinh vién, thuong danh phan 16n thoi gian ngoi
hoc va lam bai tap (6-8 gid/ngay). Bénh nhan khéng hat thudc 14, khong udng ruou bia.

Tién str gia dinh: Khong ghi nhan bénh Iy lupus, cac rdi loan mién dich hozc bénh
ly xuong khop ¢ nguoi than.

Mtc d6 hoat dong thé chat: Do dic thi hoc tap va sinh hoat, bénh nhan it van dong,
chi tham gia céc hoat dong thé chat nhe nhang nhu di b hoic tap yoga (1-2 lan/tuan).

Moi trudong séng: Bénh nhan séng trong méi truong thanh phd, it tiép xuc véi anh
sang mat troi, dan dén nguy co thiéu hut vitamin D.

Triéu ching chi tiét: Khoang 2 nam sau khi chan doan méic SLE, bénh nhan dau &m
i khép gbi lién tuc khdng giam, khai phat khong & nguyén nhan. Con dau gia tang khi di
lai hodc ding 1au, nhung khong giam khi nghi ngoi. C6 sung nhe & hai khép goi (bén trai
nhiéu hon), han ché van dong, gdy kho khan trong cac hoat dong nhu dung lén ngdi Xuong
hoidc di bo 1au nén nhap vién diéu tri. Kham thay hai gdi sung nhe, khong néng do, han ché
van dong do dau.

Két qua xét nghiém méu: Sé luogng bach cau 10.3 G/L, phan tram bach cau neutrophil
70.2%, nong dd hemoglobin 14.1g/dL, s6 lugng tiéu cau 286g/L; cac chi s PT, aPTT,
fibrinogen, ndng do C3, C4, khang thé khang dsDNA, AST, ALT, ure, creatinin trong giéi
han binh thuong.

Bénh nhan duoc chi dinh siéu am khép gdi hai bén cho két qua: it dich bao hoat dich
trén xwong banh ché khép gbi trai, bé day 16p dich khoang 4mm, kém hinh anh pha né mé
mém quanh khép goi.

Hinh anh X-quang khép gdi hai bén tu thé thang va nghiéng khéng ghi nhan hinh
anh bat thuong (Hinh 1).

Hinh 1. X-quang khép géi thang (A) va khép géi nghiéng (B) hai bén: khong ghi nhan
hinh anh bat thuong
~Trén phim chup cét lop vi tinh khép gdi hai bén thay nhoi mau xuong v6i hinh anh
vai 0 ton thuong thau quang c0 vién xo dac ¢ 1/3 dudi xuong dui trai (Hinh 2).
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Hinh 2. CLVT khop gdi hai bén mit trén phang coronal (A) va axial (B): 6 ton thuong
thau quang c6 vién xo dic (mili tén)

Bénh nhan dugc chup MRI khép géi, két qua: khép géi trai co dich day khoang 8mm,
khép gdi phai co dich day khoang 7mm, bao hoat dich khong day, khong thdy ngam thudc bat
thuong; vi tri 1/3 dudi xuwong dui hai bén ¢6 hinh anh nhdi mau xuwong voi nhiéu dam ton
thwong c6 vién giam tin hiéu trén TIW va T2W, dau hiéu duong d6i “Double line sign” (+),
ngam thudc tuong phan sau tiém, ton thuong khong lan dén vo xwong (Hinh 3-6).

e

| Uy B B

A ' B \
Hinh 3. (A) Ton thuong 1/3 duéi xuwong dui “Double line sign” (+) trén T2W véi ving
trung tam tang tin hiéu va duong giam tin hiéu ngoai vi. (B) Ton thuong 1/3 dudi xwong
dui hai bén trén PD

Hinh 5. Ton thuong 1/3 duéi xwong dui trai giam tin hiéu dang vién trén TIW
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Hinh 6. Ton thuong 1/3 dudi xwong dui bén trai ngdm thuéc trén TIW FS C+
Bénh nhan dugc chan doan: nhdi mau xwong 1/3 dudi xwong dui hai bén. Bén canh
do, CLVT va MRI khaop hang hai bén cho hinh anh hoai ti chom xwong dui bén phai (Hinh
7, 8). MRI cot sbng thit lung ciing duoc khao sat nhung chwa ghi nhan hinh anh bat thuong
(Hinh 9).

A

Hinh 9. MRI cot séng thit lung chua ghi nhan hinh anh bat thuong: sagittal TIW (A),
sagittal T2W (B), sagittal T2W FS (C)
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I11. BAN LUAN

Nhdi mau xuong dugc dic trung bai tinh trang chét tay xuong va md xuong x6p do
su gian doan cung cap mau cho cac mo xwong [1], [4]. Nhdi mau xwong 1a mét bién chung
hay gap trén bénh nhan SLE. Tuy nhién, da so cac truong hop khdng co triéu chung 1am
sang nén tinh trang nay chwa dugc quan tam diing mic. Nguyén nhan chan thuong gay nhoi
mau xuong c6 thé dan dén sy dich léch cAc manh xwong, dan dén giam cap mau va thiéu
mau cuc bd cua md xwong bi anh huong [5]. Mac khac, khi nhdi mau xwong xdy ra do bénh
1y toan than, co ché bénh sinh lién quan dén sy glan doan cap mau cho xuong, dan dén Xung
huyét cuc bo, mét khoang, mong mo xuong xOp va pha hay ciu tric xuong [2], [5]. Nhoi
mau xuong thuong khong c6 triéu chirng 1am sang va do d6 thuong chi duoc nhan biét bang
nhitng thay d6i dic trung trén X-quang & giai doan muon, bao gom nhitng 6 tén thuong huy
xwong ¢ trung tam duoc bao quanh boi duong vién xo ngoan ngoéo, bo khong déu & xuong
dai. MRI rat hiru ich vi cho phép phat hién sém cac ton thuong nhéi mau xwong va dugc
coi 1a tiéu chuan vang dé chan doan nhoi méau xwong trong giai doan sém, khi cac phuong
phép chan doan hinh anh khac chua phét hién dugc t6n thuong. Trén MRI, ving ton thuong
c6 gidi han rd véi vién giam tin hiéu trén TIW, duoc cho 1a phan @ng xay ra tai khu vuc
giao thoa giita ving xwong chét va ving xwong lanh. D4u hiéu vién dbi trén T2W véi vién
ngoai giam tin hiéu (twong Gtmg mé xuong xo) va vién trong tang tinh hiéu (twong ung véi
md hat giau mach). Ton thuong nhdi mau xwong méi thuong giam tin hiéu trén TIW va
tang tin hidu trén T2W vai vién ngoai vi mong, giam tin hiéu. Ton thuong nhdi méau xuong
cii giam tin hiéu trén ca TIW va T2W do cic bé xwong duoc thay thé boi mé xo [1], [4].
Trén bénh nhan caa chdng tdi, chup X-quang da duoc thuc hién dé danh gia cac triéu ching
ban dau caa dau khép gdi, tuy nhién trén X quang khong phat hién cac ton thuong. Bénh
nhan sau d6 duoc chup CT va MRI thi phat hién duoc cac ton thuong & khép gdi, chom
xuong dui, hinh anh ton thuong phu hop véi hinh anh ton thwong cua nhdi mau xuong.

Nhoi mau xwong & nhirng bénh nhan SLE thuong xuét hién ca hai bén, véi hang va
gi la nhitng vi trf giai phiu pho bién nhat. Nhoi mau xwong dai hay gap, hiém gip ¢ cac
xuong det va dot séng [4], [5]. Bénh nhan cua ching tdi véi tinh trang hoai tw chom xuong
dui phai va nhdi mau xwong xay ra & 1/3 dudi xuong dui hai bén, cot séng that lung da duoc
chup MRI khao sat va chwa phat hién hinh anh bt thuong.

Céc yéu t6 nguy co lién quan dén sy phét trién cua nhoi mau xuong & bénh nhan
SLE bao gdm chan thuwong va tién st mac bénh tu mién, bénh than, réi loan déng mau va
c4c roi loan huyét hoc khac, rdi loan chuyén héa, nhiém trang, lam dung ruou, hit thudc,
sir dung corticosteroid va thudc gy doc té bao [5]. Bdi véi co ché sinh bénh cia nhdi méau
xuong da 6 & SLE, viéc sir dung corticosteroid va thudc gay doc té bao 1a yéu t6 ¢ lién
quan. C6 mdi lién quan rd rang giira nhdi mau xwong va viéc sir dung corticosteroid, nhoi
mau xuong xay ra phd bién & nhitng bénh nhan SLE da duoc diéu tri biang corticosteroid va
cuc ky hiém gap & nhitng bénh nhéan chua ting sir dung [4], [5]. Pang chu ¥, cic nghién
ctru trude day da chi ra rang thoi gian, tong liéu tich lity va liéu corticosteroid hang ngay
cao nhét 1a cac yéu té doc lap lién quan dén sy xuat hién cua nhdi mau xuwong [5]. Trén bénh
nhan cia chidng t6i, su phéat trién cia nhdi mau xwong c6 thé la do s dung
methylprednisolon trong thoi gian khoang 2 nam.

Corticosteroid Ia yéu t6 chinh trong co ché gay nhoi mau tay xuong, anh huong dén
nhiéu qua trinh sinh 1y va cu tric cua hé xwong khép. Thi nhit, corticosteroid gay réi loan
chirc ning cua té bao goc trung mé tiy xwong (BMSCs). Chung thiic day qué trinh biét hoa
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ciia BMSCs thanh té bao mé& bang cach kich thich cac yéu t6 phién ma cua té bao m& nhu
PPARYy va tc ché qué trinh biét hoa thanh té bao xwong thong qua viéc tc ché cac gene
quan trong nhu Runx2, BMP-2 va osteocalcin. Piéu ndy din dén sy tich tu m& bét thuong
trong tiry xwong, véi s6 lwong té bao md va dién tich ma ting 1én dang ké, 1am giam kha
ning tai tao va stra chira ton thuong xuong & giai doan som. Thir hai, corticosteroid gay
thoai hoa chat nén xuwong, mot hé qua cia su suy giam chirc ning nguyén bao xwong va hity
cot bao. Steroid lam giam qua trinh hinh thanh xuong méi va uc ché sy tai hap thu cua
xuong, tir d6 gy mat can bang gita cac qua trinh tao xuong va huy xwong. Tinh trang nay
dan dén giam mat 6 xuong, thoai hoa cau tric xwong va lam ting nguy co giy xuong, dong
thoi can tré qué trinh lanh xwong sau t6n thuorng [7], [8], [9]- Ngoai ra, steroid con anh
huong truc tiép dén sun khép, gy thoéi hoa va tach roi 16p sun khoi bé mit xuong, 1am
giam do day cua sun va proteoglycan. Su thay d6i nay dan dén bién dang bé mat khap, 1am
gia ting tai trong cuc bo va thic day sy phat trién caa viém khop tha phat. Bén canh do,
corticosteroid con gay ra chét té bao xwong va nguyen bao xuong thong qua co ché apoptosis
va stress oxy hoa. Steroid lam tang san Xuat cac gbc tu do, 1am ton thwong DNA va kich
hoat cac con duong apoptosis, khién té bao xuong bi chét hang loat. Qua trinh nay khong
chi 1am suy yéu cau triic xwong ma con lam cham kha niang phuc hoi ton thuong, dac biét
la & ving dudi sun. Tén thuong oxy hoa ciing &c ché qua trinh biét hoa cua té bao gdc tay
xuong thanh nguyén bao xuong, lam giam kha nang tao xwong mai va duy tri suc khoe
xuong [7], [8], [9]. Mot yéu té quan trong khac 1a réi loan chuyén hoa lipid va dong mau.
Corticosteroid 1am ting lipid méau, bao gdm triglyceride va cholesterol, dan dén thuyén tic
m& trong cac vi mach nudi xwong. Dang thoi, steroid con lam ting d6 nhét cia mau va gay
ra réi loan déng mau, tao diéu kién hinh thanh huyét khéi trong 16ng mach. Nhing hién
tuong nay lam giam luu lwong mau dén tay xwong, gay thiéu mau cuc bo va dan dén nhoi
mau tuy xuong. Ngoai ra, corticosteroid con gay giam sinh mach va tang co mach, lam suy
giam kha ning tai cap mau cho c4c vung ton thuong. Corticosteroid &c ché sy biéu hién caa
VEGF (yéu t6 tang truang ndi md mach mau) va collagen, 1am giam kha nang hinh thanh
mach méau mai. Bong thai, ching con kich thich co mach théng qua viée ting ndng do Ca2+
trong co tron mach méu va ac ché tong hop nitric oxide, 1am giam luu lugng mau dén tay
xuong va ting nguy co thiéu méau cuc b [7], [9]. Cudi cing, cac yéu té di truyen dong vai
tro quan trong trong tinh nhay cam vdéi corticosteroid va nguy co phat trlen nhdi méu tay
xuong. Khong phai tit ca bénh nhan dung corticosteroid lidu cao déu mic bénh, diéu nay
cho thay vai tro cua cac bién d6i di truyén nhu SNP (da hinh nucleotide don) va dot bién
gene trong qué trinh chuyén hoa steroid, lipid va dap ang mach mau. Nhitng yéu té nay cé
thé du bao nguy co phat trién nhdi méu tiy xwong, gitip can thiép va phong ngira sém &
nhitng d6i twong c6 nguy co cao [7], [9].

Mok MY cling cong su da nghién ctru trén mot nhém bénh gdm 265 bénh nhan mac
SLE da nhan manh rang trong qua trinh kéo dai trong 20 nam, hoai tir xwong (ON) da duoc
chan doan & 11 (4%) bénh nhan véi trung binh 9 nim sau khi khoi phat SLE va 4 (36%)
trong s6 11 bénh nhan cé bién chiing hoai tir xwong c6 khang thé khang phospholipid (aPL)
[10]. Gladman va céac cong sy da nghién ctru trén 744 bénh nhén SLE va ghi nhan 70 (9%)
bénh nhan cé phat hién bién chitng nhdi mau tuy xwong. Céc vi tri khac nhau bi anh huong
la khép hang, khép gdi, khap vai, ¢6 chan, khuyu tay, ¢6 tay. Mac di ¢6 nhiéu déi twong co
bién chung nhdi méu tuy xwong hon (57,1%) c6 aPL dwong tinh so v&i cac ddi tuong khong
c6 nhoi mau tuy xuong (44. 3%), nhung sy khac biét nay khong c6 ¥ nghia thong keé [11].
Nagasawa va cong su di chan doan co khoang 24 (22%) c6 nhdi mau tuy xuwong trong sb
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111 bénh nhan méc SLE va c6 khoang 25% bénh nhan cé bién ching nhdi mau tuy xwong
s& ¢ khang thé chéng dong lupus (LA) dwong tinh so vai 11% trong s6 44 bénh nhan khong
méc bién chiing nhdi mau tuy xwong [12].

Nhdi mau xuong 1a mot bién chirng nghiém trong & bénh nhén lupus ban d6 hé théng
(SLE), dac biét lién quan dén viéc sir dung corticosteroid dai han. Viéc tim kiém cac bién
phép phong ngira va diéu tri thay thé nham giam thiéu nguy co nhdi mau xuong 1a can thiét
dé cai thién tién luong va chat luong sdng cia nguoi bénh. Corticosteroid 13 mét trong
nhitng yéu t6 nguy co chinh gay nhdi mau xwong, do do, cac chién luoc nhu sir dung liéu
thap nhat cd hiéu qua, giam liéu dan khi bénh on dinh, va két hop céc thudc @c ché mién
dich khéc (azathioprine, mycophenolate mofetil hoac methotrexate) can duoc uu tién. Bén
canh d0, viéc theo d6i chat ché céc triéu chirng 1am sang, chi dinh MRI sém khi nghi ngo
nhdi mau xuong, va xét nghiém dinh ky 12 nhitng budc quan trong dé phét hién va diéu tri
sém ton thuong [5], [9].

L6i séng lanh manh cling dong vai tro quan trong trong phong ngua, bao gom ting
cuong van dong nhe nhang, bd sung day du canxi va vitamin D, tranh thude 14 va ruou bia.
Pdng thoi, can kiém soét tot cac bién ching cia SLE nhu viém mach, rdi loan dong mau va
hoi ching khang phospholipid (APS). V& diéu tri, cac thudc e ché mién dich khong chira
corticosteroid nhu hydroxychloroquine, azathioprine hodc methotrexate co thé duoc sir
dung dé giam thiéu nguy co bién chig xwong. Cac liéu phép sinh hoc nhu belimumab hozc
rituximab ciing la lya chon tiém ning, gitp giam hoat tinh mién dich va han ché liéu
corticosteroid can sir dung. Bén canh do, cac thuéc chéng lodng xwong (bisphosphonates
hoac denosumab) c6 thé bao vé mat do xuong, két hop véi diéu tri giam dau (paracetamol
hoiac NSAID) dé cai thién chirc ning van dong. Phau thuat nhu giai 4p khép hoic thay khép
c6 thé dugc can nhic trong cac trudng hop ning khong dap wng véi diéu tri noi khoa. Ngoai
ra, cac phuong phap diéu tri tién tién nhu liéu phéap té bao gdc dang duoc nghién ciru dé tai
tao mo6 xuwong ton thuong [5], [9].

IV. KET LUAN

Nhoi méu xuong 1a bién chang kha phé bién ¢ bénh nhan lupus ban d6 hé thdng,
thudng xuét hién sau khi diéu tri corticosteroid lidu cao. Ca bénh cua ching toi néu bat tam
quan trong cua viéc chi y bién chirng nhdi mau xwong & nhitng bénh nhan mac SLE va c6
biéu hién dau xwong khép. MRI 1a phuong phap can 1am sang dwoc lya chon cho chan doan
nhdi mau xwong giai doan sém khi chua c6 biéu hién trén X-quang, can chi dinh chup MRI
som dé danh gia tén thuong, va ¢ ké hoach diéu tri ph hop.
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