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Pai cwong viém khép dang thap

Age-standardised incidence rate (per 100,000), both sexes 2017

* Bénh ly viém khép man tinh, cé tinh
chét tw mién.

« Pac trwng: viém mang hoat dich nhiéu
khép va hién dién nhiéu tén thwong
ngoai khép.

+ Hau qua: pha huy sun khép va xwong (-
- bién dang kh&p - tan phé. | evrpy prrarahsden e il

« Tan suét mac chung la 5 — 7.5/100.000 P

pe | Diabetes
ngu’O’I mua
+ Tan suat mac bénh cao nhét trong cac
nhém bénh ly tw mien.

s ca mac trén tdng 100.000 ngudi
1Safiri, S., Kolahi, A. A., Hoy, D., et al (2019). Annals of the Rheumatic Diseases, annrheumdis—2019-215920. < A X

m nh ty mién 3
2Smolen, J., Aletaha, D., Barton, A. et al (2018). Nat Rev Dis Primers 4, 18001 . ac be ty e

n tién viéem khép dang thap
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Triéu chirng lam sang dac trwng

TRIEU CHU'NG CO NANG

« Pau khép ddi xirng, lan toa, dic biét la cac khép nhé ngoai vi.
- Cirng kh&p bubi sang kéo dai (> 30 — 60 phut).

« Trong céac dot tién trién: thwdng khéng sét hodc sét nhe.

« Néu sét cao nbi bat > Ilwu y cac bénh ly khac nhw viém khép do

virus, do nhiém khuan hay lupus dé hé théng.

Triéu chirng lam sang dac trwng

TRIEU CHU’'NG THUC THE TAI KHOP

- Khép viém: swng — néng — dau — it tay do.

- Hiém gap & khép lién dét xa

« Vidm cac bao gan dubi/ gap

« Hoi chirng dwdrng ham cb tay/ khuyu tay/ c¢d chan

* Viém bao thanh dich médm khuyu, kén Baker vung khoeo chan.
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Triéu chirng lam sang dac trwng

TRIEU CHUPNG THUC THE NGOAI KHOP
- N6t thap
« Tén thwong mat (viém khd két mac)
« Tén thwong phéi, tim mach
* HGi chirng Felty

« Bénh ly than kinh ngoai bién va trung wong (hiém gap)

Triéu chirng lam sang dac trwng

DAU HIEU BAN TAY GIO THOI

https://www.oxfordmedicaleducation.com/clinical-examinations/rheumatology-examination/hand-examination/
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Triéu chirng lam sang dac trwng

Kelley and Firestein’s Textbook of Rheumatology 10t edition, 2017

Can lam sang: CRP va toc dé mau lang

* Tuy theo mirc d6 cua bénh.

« Chi d4u hiru ich danh gia tinh trang viém.

« La mot yéu t6 tién lwong pha huy khép néu cao dai dang.

« Theo déi dap (ng diéu tri.

« LUU Y: co thé tang trong cac bénh ly khac nhw nhiém khuan, ac

tinh, chan thwong.

10
Kelley and Firestein’s Textbook of Rheumatology 10t edition, 2017
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Yéu to thap (RF — Rheumatoid Factor)

« Ty khang thé khang lai doan Fc cua IgG.

* 50 — 70% bénh nhan VKDT c6 RF (+), dac biét & cac bénh nhan cé HLA —

DR4, bénh nang, tién trién nhanh, cé biéu hién ngoai khép, cé bao mon khép.
» Hiéu gia RF cang cao - tién lwgng bénh cang nang.

* D6 dac hiéu khong cao, RF (+) & 1% ngudi tré khoé manh va 5% & nguwoi

trén 70 tudi. Cling c6 thé dwong tinh & mét sb bénh ly khac.

11
Kelley and Firestein’s Textbook of Rheumatology 10t edition, 2017

Khang thé khang CCP (ACPA)

* Citruline dwgc tao thanh twr a.a Arginine, sau khi loai nhém amin.
« O bénh nhan VKDT c6 sw san xuéat khang thé khang lai cac chubi
peptide chira citruline.

« Anti-CCP cé dé nhay twong dwong RF va doé dac hiéu cao hon

RF trong chan doan phan biét VKDT va cac loai viem khép khac.

12
Kelley and Firestein’s Textbook of Rheumatology 10t edition, 2017
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Khang thé khang CCP (ACPA)

« Anti — CCP (+) 1a mét chi dau tién doan phat trién VKDT vé sau (90%
bénh nhan viém khép chwa xac dinh tién trién téi VKDT trong vong 3 nam
néu Anti-CCP (+)).

« Anti — CCP (+) 1a yéu té tién lwong dé nang va tién trién cta bénh.

« Anti CCP/ ACPA c6 lién quan dén bénh phéi mé ké va bénh ly tim
mach do VKDT.

13
Kelley and Firestein’s Textbook of Rheumatology 10t edition, 2017

Anti-CCP va RF

Table5 Comparison of the analytical performance of the reference and four anti-cyclic citrullinated peptide antibody assays for diagnosing rheumatoid

arthritis

Assay Sensitivity (95% CI) Specificity (95% CI) PPV (95% CI) NPV (95% CI) LR+ (95% CI) LR- (95% CI)
Rheumatoid factor 727(757-196)  {907:83.8-94.9)  {BO.4(83.5-93.4) 81.2(74.6-86.4) 7.8614.44-1436)  030(0.22-039)
Chorus anti-CCP 83.3 (76.1-88.7) 88.0 (80.5-92.8) 89.4 (83.5-93.4) 81.2(74.6-86.4) 692 (4.24-11.68) 0.19(0.13-0.27)
Elecsys anti-CCP 78.8 (71.1-84.9) 94.4 (88.4-97.4) 94.5 (88.8-97.4) 78.5(72.3-83.5) 14.18 (6.76-30.79) 0.23(0.16-0.31)

Atellica® IM anti-CCP IgG 803 (72.7-862)  197.292.1-99.1)  97.0492.0-99.1) 80.2(74.1-85.1) 28.91:(10.20-84.84) 0.20(0.14-0.28)

QUANTA Flash® CCP3  83.3 (76.1-88.7) 89.8 (82.7-94.2) 90.9 (85.0-94.6) 81.5(75.0-86.7) 8.18 (4.78-14.48)  0.19(0.13-0.27)

CI, confidence interval; PPV, positive predictive value; NPV, negative predictive value; LR+, positive likelihood ratio; LR—, negative likelihood ratio;
CCP, cyclic citrullinated peptide antibody; /gG, immunoglobulin G

@ Springer

Cho, J., Pyo, J.Y., Fadriquela, A. et al. (2021). Clin Rheumatol 40, 565-573. 14
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X-quang thwo'ng quy

Vi tri chup: ban tay, ban chan va mot sb6 khép céd P
[;’W‘Q AN 3; 7 95%
2 ~ i IV
tén thwong rd rang. W () =
{ $ )

« Dic diém: 3
S5

+ Khéng danh gia ton thwong xwong khép & giai g\\f\;
"

doan sém.

» Danh gia dwgc mrc dd nang cda bénh.

+ Danh gia sw tién trién cta bénh.
* Tén thwong dbi xirng, nhidu khép, swng né phan mém,
loang xwong cuc bd quanh khép, bao mon xwong, kén

xwong & trung tdm tinh, ria khép, khe khép hep.

15

Kgoebane, K., Ally, M., Duim-Beytell, M. C., & Suleman, F. E. (2018). SA journal of radiology, 22(1), 1316.

Tiéu chuan chan doan VKDT
theo ACR/EULAR 2010

Target population: Patients who (i) have at least 1 joint with clinical synovitis and (ii) with the synovitis not better
explained by another disease.

Score Score
A. Joint involvement (tender/swollen) C. Acute-phase reactants
Definition of “JOINT INVOLVEMENT” Normal CRP & ESR 0
- Any swollen or tender joint (excluding DIP SNSRI RP 2 ESR .
of hand and feet, 1st MTP, 1st CMC) D. Duration of symptoms
- Additional evidence from MRI / US < 6 weeks 0
may be used for confirmation of the > 6weeks 1
clinical findings
Negative RF & ACPA 0 Add score of categories A-D:
Low-positive RF/low-positive ACPA 2 2 6/10 = definite RA

High-positive RF/high-positive ACPA 3

16
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Tiéu chuan chan doan VKDT
theo ACR/EULAR 2010

Definition of “SMALL JOINT”
MCP, PIP, MTP 2-5, thumb IP, wrist
NOT: DIP, 15t CMC, 15t MTP

Definition of “LARGE JOINT”

Shoulder, elbow, hip, knee, ankles

Forefoot

_—~DIP Joints
)l & PIP Joints

-

Proximal phalanges

Va

Hips

Metacarpaly

Knees

Carpaly

——

” . Ankles

17

Tiéu chuan chan doan VKDT
theo ACR/EULAR 2010

Target population: Patients who (i) have at least 1 joint with clinical synovitis and (ii) with the synovitis not better
explained by another disease.

Score Score
A. Joint involvement (tender/swollen) C. Acute-phase reactants
1 large joint 0 Normal CRP & ESR 0
2-10 large joints 1 Abnormal CRP & ESR 1
1-3 small joints (+ involvement of large joints) 2 D. Duration of symptoms
4-10 small joints (+ involvement of large joints) 3 < 6 weeks 0
> 10 joints (at least 1 small joint) 5 2 6 weeks 1

B. Serology
Definition of “SEROLOGY"” 0
Negative: <ULN (for the respective lab)

Add score of categories A-D:

Low positive: >ULN but <3xULN N 2 6/10 = definite RA
High positive: >3xULN 3

18
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Tiéu chuan chan doan VKDT
theo ACR/EULAR 2010

Target population: Patients who (i) have at least 1 joint with clinical synovitis and (ii) with the synovitis not better
explained by another disease.

Score Score
A. Joint involvement (tender/swollen) C. Acute-phase reactants
1 large joint 0 Normal CRP & ESR 0
2-10 large joints 1 Abnormal CRP & ESR 1
1-3 small joints (+ involvement of large joints) 2 D. Duration of symptoms
4-10 small joints (+ involvement of large joints) 3 Definition of “SYMPTOM DURATION" 0
> 10 joints (at least 1 small joint) 5 Refers to the patient’s self-report on the maximum 1

bl duration of signs and symptoms of any joint that is
B. Serology clinically involved at the time of assessment
Negative RF & ACPA 0 Add score of categories A-D:
Low-positive RF/low-positive ACPA 2 2 6/10 = definite RA
High-positive RF/high-positive ACPA 3

19

VKDT HT am tinh

Target population: Patients who (i) have at least 1 joint with clinical synovitis and (ii) with the synovitis not better
explained by another disease.

Score Score
A. Joint involvement (tender/swollen) C. Acute-phase reactants
1 large joint 0 Normal CRP & ESR 0
2-10 large joints 1 Abnormal CRP & ESR 1
1-3 small joints (+ involvement of large joints) 2 D. Duration of symptoms
4-10 small joints (+ involvement of large joints) 3 < 6 weeks 0
> 10 joints (at least 1 small joint) 5 > 6 weeks 1

B. Serology
Definition of “SEROLOGY"”
Negative: <ULN (for the respective lab)

Add score of categories A-D:

Low positive: >ULN but <3xULN 2 6/10 = definite RA
High positive: >3xULN

# 20% bénh nhan VKDT cé huyét thanh am tinh

Cush, John J. Rheumatic Disease Clinics 48.2 (2022): 537-547.

20
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Thach thirc

Chan doan s&m va hiéu qua diéu tri VKDT HT am tinh

TABLE 2. Comparison of Time From First Documented Joint Swelling to Fulfillment of the 1987 or 2010 Criteria and to Clinical Diagnosis 80
Between Seropositive and Seronegative Patients With Incident RA Between 2009 and 2014™°

Characteristic RF+ and/or ACPA+ RF—/ACPA— P value & 60
N 139 63 % iy

—

Median time from first joint swelling to fulfillment of the 1987 criteria (d) 2 (0-45) 48 (0-300) 001 £ =t
Median time from first joint swelling to fulfillment of the 2010 criteria (d) 0 (0-29) 14 (0-196) 004 £ P =
Time from first joint swelling to DMARD inftation (d) 14 ©73) 40 (5-199) ol & 2 e
Patients with > 12 wk from first joint swelling to fulfillment of the 1987 critena 24(17) 26 (41) <001 p &
Patients with >12 wk from first joint swelling to fulfilment of the 2010 criteria 19 (14) 25 (40) <001 0 7
Time from first joint swelling to cinical diagnosis of RA (d) 11 (0-76) 187 (13-503) <001 0 | 2 3 4 s
"ACPA = anti—citrullinated peptide antibody; DMARD = dsease-modifying antrheumatic drug; RA = rheumatoid arthnitis; RF = rheumatoid factor. Years after 2010 RA criteria met
“Data are presented as median (interquartile range) or as No, (percentage),
“Date of first documented joint swelling was indeterminate for 6 patients in each group. and date of clinical diagnosis of RA was indeterminate for 15 seropositive and 21 FIGURE. Time to remission for patients with seropositive (solid line) and
seronegative patients. seronegative (dashed line) rheumatoid arthritis (RA).

Coffey, Caitrin M., et al. Mayo Clinic Proceedings. Vol. 94. No. 11. Elsevier, 2019.
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Dién tién cta viém khép HT am tinh

Granulomatosis Malignancy Vasculitis SLE
disease (imaging, (ANCA, fundus, (ANA,
(ACE, biopsy, endoscopy, biopsy, urinary, anti-DNA, Sm,
Gl scan) biopsy, sediment) skin disease)
markers)
FMF (MeFV
gene, family
. Seronegative / histony)
Still disease < arthritis with
(ferritin) systemic
involvement \ Bechet disease

(Oral ulcers,
genital ulcers,
family history,
HLABs1)

) » Spondyloarthro-
Septic arthritis pathies: IBD, psoriatic, Seronegative
(cultures, gram ankylosing spondylitis, RA
stain, gndotoxnn reactive (symmetric
detectlt_m, ) (asymmetric, leg disease, wrist
procalcitonin) involvement, HLA B27 hand involve-
positive, sacroiilitis, ment, erosions)
family history) 2

Neth J Med. 2010 Jun;68(6):236-41.

Cac nguyén nhan dau nhiéu khép

Nguyén nhan Dic diémgoiy Can 13m sang

Dau nhiéu, dau kiéu di chuyén anh hwéng cha yéu
t6i cac khop Ion & chan, khép khuyu, va co tay
Pau nhiéu hon |a swng

Thap khop cap Cac bidu hién ngoai khép, nhu sét, bat thuong tai -0
tim, hong, cac hat dwdi da, va ban
Viém hong do nhiém lién cau trwéc d6
Thwdng dau gan khé'p nhung cé khi dau trong cac
Cac bénh ly khép, ddi khi dau ddi xirng pian di Hb
hemoglobin Thwong gép & tré em hodc ngudi tré tudi & Chau '
Phi hoac bia Trung Hai
Dau khép va swng thwdng nhe hon trong viém khép
Viém khép do nhiém  nhiém khuén Xét nghiém huyét thanh
virus Céac triéu chirng toan than khac tuy thudc vao loai vi rut

virus

Viém khép ty phét thi€unién  Bj&y hién trén vai khép va viém két mac, hodc céc triéu ANA, RF, va HLA-B27
chirng toan than (bénh Still - s6t, ban, hach to, gan to,
tran dich mang phéi va/hoac dich mang tim)
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Cac nguyén nhan dau nhiéu khép

Nguyén nhan Dicdiémgoiy

va viém vai khop

tay hinh khuc dbi)

Viém khdp vay nén viém da khop twong ty trong viém khép dang thdp  Xquang

Cac biéu hién ngoai khép, nhw vay nén, loan dwéng
maong, viém ket mac, viém gén va viém ngén (ngoén

Lupus Pau khép > viém khép
Triéu chirng toan than khac

ANA, antidsDNA,
antiSm...

phat ban, xuét huyét, cac nbt va loét)

Viém mach hé théng  Dau khé&p, dac biét la trong viém mach lién quan IgA  ANCA
Céac biéu hién ngoai khép, thuwéng biéu hién & nhiéu
co quan (dau bung, suy than, cac biéu hién viém
phdi, viém xoang, cac tén thwong da c6 thé cé nhw

dau co...

Cac bénh thap khac Céc biéu hién bénh cu thé ngoai da, khé nudt, khd mat,  antiSSA, antiSSB

AntiScl-70

Chan doan phan biét VKDT HT am tinh

Autoimmune Diseases
Primary arthritides Rheumatoid arthritis

Psoriatic arthritis

Spondyloarthropathies

Juvenile inflammatory arthritis
Traﬁn::nt and recurring polyarthri- Palindromic rheumatism

Recurrent symmetric seronegative synovitis with pitting edema (RS3PE
syndrome) B

Systemic autoimmune disease Systemic lupus erythematosus
Mixed connective tissue disease
Primary Sjogren's syndrome
Progressive systemic sclerosis and limited scleroderma
Behget's disease
Sarcoidosis
Vasculitis
Autoinflammatory diseases Adult-onset Still's disease

Familial Mediterranean fever and other cryopyrin-associated fever
syndromes

Various genetic autoinflammatory conditions usually manifested first in
childhood

RF. Van Vollenhoven. Firestein & Kelley’s Textbook of Rheumatology-E-Book. Elsevier Health Sciences, 2020.

Poly Viém khép cot song
Oligo, poly huyét thanh 4m tinh
0Oligo, poly
Mono, oligo, poly
Poly

Poly

Poly
Poly
Poly
Poly
Oligo, poly
Oligo, poly Viém mach
Poly
Oligo, poly
Poly

Bénh mb lién két

Bénh tw viém

Poly
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Chan doan phan biét VKDT HT am tinh

» Viém da khép do vi rat: rubella, parvovirus B19, viém gan B/C...
+ Viém khé&p nhiém trang, bénh Lyme

« Viém khép tinh thé: gut va viéem khép gia gut

» Thoai héa khop

» Pau xo co

Bénh thép khdp hé théng: lupus ban dé hé thdng (SLE), hoi chirng Sjégren, viém
da co, hdi chirng chong lap, bénh mé lién két hon hop

* Viém khép phan &ng va viém khép lién quan viém ruét (IBD) (HLA-B27 duwong tinh
thwong gap)

« Viém khép vay nén (PsA)
« Pau da co dang thap
« Hoi chirng can ung

Smolen JS, et al. Nat Rev Dis Primers. 2018;4:18001
Aletaha D, Smolen JS. JAMA. 2018;320:1360-1372
Smolen JS, et al. Lancet. 2016;388:2023-2203.

Hoi chirng can ung

Granulomatosis | Malignancy Vasculiti: SLE
N ’ a di i ing, ANCA, fundus, (ANA,

* HOI Chung can Ung (I'\sceg,s;iopsy, t(;r:rc‘i:)gs:?py, l(:iopsy, u:‘i:a:‘; gnti-DNA, Sm,

z - Gl scan) biopsy, sediment) skin disease)
* Cochéchuard markers)
» Khéi phat nhanh, dau nhiéu khép, sut

can
FMF (MeFV

gene, family

« Can lam sang hé tro: CT nguwc bung, istory)

s Y v , . K Sel i
ndi soi dng tidu hda, sinh thiét hach,  silldisease < |  artiviticwith

dau &n ung thuw... (Frritin) systemic \

involvement

Bechet disease
(Oral ulcers,
genital ulcers,
family history,
HLABg1)

. . Spondyloarthro-
Septic arthritis pathies: IBD, psoriatic, Seronegative
(cultures, gram ankylosing spondylitis, RA
stain, endotoxin reactive (symmetric
detecthn. ; (asymmetric, leg disease, wrist
procalcitonin) involvement, HLA B2y hand involve-

positive, sacroiilitis, ment, erosions)
family history)

Firestein & Kelley's Textbook of Rheumatology-E-Book. Elsevier Health Sciences, 2020.
Neth J Med. 2010 Jun;68(6):236-41.
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Cac yéu t6 ho tror chan doan

Tubi, gi®i, tinh chat khép viém

Table 2. Clinical features of common rheumatic diseases causing polyarthritis. '// ‘l i f
Age 7 Csex ,“ J‘ ‘ ‘l =

<40 40-60 >60 Female Male Classification of polyarthritis o ‘ ! | / |_-DIP: o‘;.
Rheumatoid arthritis - ++4+ ++ ++ + Mainly affects small joints, symmetric, additive \ f v f { ;l x‘;:“ )
Psoriatic arthritis ++ 4 + ++ ++ Affects small, large, axial joints, asymmetrical, additive \ f =3 :': ;’:nastf
Ankylosing spondylitis 4+ +4+ + + ++ Mainly affect large joints, asymmetrical, additive E—
Reactive arthritis +++ ++ + ++ ++ Mainly affects large joints, asymmetrical, migratory mm;ms
Crystal arthropathy + ++ +++ ++ + Mainly affects small joints, asymmetrical, intermittent 15t CMC: OA
Sy ic lupus eryth 4+ +4 + ot + Mainly affects small joints, symmetrical, additive Wrist: RA,
Systemic vasculitis ++ +++ ++ +4+ ++ Mainly affects small joints, symmetric, additive. ?&i"ﬁlﬂ'&’ B g?m arthritis,

juvenile arthritis,
carpal tunnel syndrome

Eur J Rheumatol 2019; 6(4): 167-73
Harrison's Rheumatology, 4th Edition, 2016

Cac yéu t6 ho tror chan doan

Biéu hién ngoai khép

Cét séng:
« Nhém bénh Iy khép cot séng huyét thanh am tinh (SpA)
« Thoai hoa khop
« Tén thwong cot sdng cb trong VKDT
Triéu chirng toan than:
« Sét: SLE, nhiém tring
Phéi: RA, SLE, SSc, PM/DM, sarcoidosis, viém mach
+ Da niém: vay nén, Behcet, SLE, PM, Ssc
* Co: PMR, viém da co
Mat: behcet, sarcoidosis, SpA
* PDwong tiéu hda: SSc, viém rudbt
Hach, tuyén mang tai, tuyén nwéc bot: Sjogren

Harrison's Rheumatology, 4th Edition, 2016
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Két luan

« Can can trong trwdc khi chdn doan VKDT HT am tinh: cac chan
doan phan biét

« VKDT HT am tinh: chan doan dwa theo tiéu chuadn ACR/EULAR
2010 sau khi loai trir cac nguyén nhan khac

« Chéan doan VKDT HT am tinh thwdng cham tré > kho khan trong
diéu tri

« Chéan doan sém VKDT HT am tinh gitp diéu tri kip thoi, gidm
ganh nang va dv hau xau cho NB.
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Tran trong cam on sw chu y lang nghe cua
Quy dong nghiép
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