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MOI LIEN QUAN GITU’A TINH TRANG PAU LAN TOA, MU’C PO HOAT PONG
BENH VA KHUYET TAT CHU’C NANG TRONG VIEM KHO'P DANG THAP

Lé Ngoc Diép?*, Nguyén Thi Phwong Thiiy'2, Bui Hdi Binh?

Tém tit

Muc tiéu: M6 ta dic diém cua tinh trang dau lan téa & bénh nhan (BN) viém khop
dang thip (VKDT) bang bd ciu hdi Generalized Pain Questionnaire (GPQ); va khao
sat moi lién quan gitra tinh trang dau lan téa véi mirc dd hoat dong bénh va khuyét
tat chirc nang (KTCN) & nhém BN nghién ctru. Phwong phdp nghién ctru: Nghién
cru md ti cit ngang trén 81 BN dwoc chdn doan VKDT theo tiéu chuin cla
ACR/EULAR 2010, diéu tri tai Trung tim Co xwong kKhép, Bénh vién Bach Mai tir
thang 11/2025 - 3/2026. Két qud: Ty 1é dau lan téa & nhém BN nghién ctru khi khao
sat theo bd cau hdi GPQ la 17,3% (14/81 BN). Nhém BN nay tré tudi hon, c6 mirc do
hoat dong bénh, ty 1& str dung corticosteroid cao hon va chi s6 danh gia mirc 6 KTCN
HAQ-DI cling cao hon. CAc moi lién quan déu cé y nghia théng ké. Két ludn: Sang loc
som tinh trang dau lan toa cé y nghia rat quan trong trong danh giad dau va dinh
hwéng diéu tri dé nang cao chit lwong séng cho ngudi bénh.

Twr Khoéa: Viém khép dang thip; Pau lan toa; khuyét tit chirc ning; B6 ciu hoi
Generalized Pain Questionnaire.

ASSOCIATION BETWEEN GENERALIZED PAIN HYPERSENSITIVITY,
DISEASE ACTIVITY, AND FUNCTIONAL DISABILITY
IN RHEUMATOID ARTHRITIS

Abstract

Objectives: To describe generalized pain hypersensitivity in the study population
using the Generalized Pain Questionnaire (GPQ) and to investigate its association
with disease activity and functional disability. Methods: A cross-sectional
descriptive study was conducted on 81 patients diagnosed with rheumatoid arthritis
according to the ACR/EULAR 2010 criteria who were receiving treatment at the
Centre for Rheumatology, Bach Mai Hospital, from November 2025 to March 2026.
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Results: The prevalence of generalized pain hypersensitivity among the study

participants, as assessed using the GPQ, was 17.3% (14/81 patients). This group of

patients was younger, exhibited higher disease activity, required more frequent

corticosteroid use, and had higher Health Assessment Questionnaire Disability

Index (HAQ-DI) scores. All associations were statistically significant. Conclusion:

Early screening for generalized pain hypersensitivity is very important in pain

assessment and treatment orientation to improve patients’ quality of life.

Keywords: Rheumatoid arthritis; Generalized pain; Functional disability; Generalized

Pain Questionnaire.

PAT VAN PE

Viém khop dang thip la bénh ly viém
khép man tinh thuwong gap & Viét Nam,
ddc trung boi tinh trang viém cac khop
c6 tinh chit doi xirng hai bén kém theo
dau khép kéo dai. Pau la triéu chirng gay
anh hudng dang ké, lam giam chat lwong
cudc soOng clia nguwoi bénh, ¢ thé ton tai
ngay ca khi cac chi s6 viém nhw CRP va
toc dd mau lang da cai thién. Dau thuwong
dwoc phan chia thanh dau thu thé, dau
do thén kinh ngoai bién va dau do nhay
cam hoa trung wong [1]. Trong VKDT,
dau thu thé do viém la co ché chu yéu,
nguoc lai, dau than kinh hiém gap. Tuy
nhién, tang nhay cam dau lan téa (hay
dau lan t6a) 1a ki€u dau kha thuong gap,
dac trung béi tinh trang dau lan rong,
khong khu tru ro, thwong di kem véi cac
triéu chirng nhw mét moi, réi loan giic
ngu, nhay cdm qua mic voi kich thich va
cac roi loan cdm xdc do lién quan dén sw

nhay cdm ctia hé thin kinh trung wong

[2]. B6 cau héi dau lan téa GPQ do tac gia
van Bemmel phat trién 1a céng cu sang
loc tinh trang nay, da dwoc rng dung
trong nhiéu nghién ctu véi dé6 nhay
82,7% va do dac hiéu 77,2% [3] Viéc
nhdn dién s'm tinh trang dau lan tda c6
thé gidp bac si tiép cin diéu tri dau mot
cach toan dién hon théng qua phdi hop
cac bién phap nhw phuc hoi chirc nang,
vat 1y tri liéu, hd tro tAm ly va cac thudc
diéu hoa dau than kinh trung wong, tir dé
g6p phan kiém soat triéu chirng dau, han
ché tinh trang khong tuan thu diéu tri va
cai thién chat lwong cudc sdng cho nguoi
bénh. Tuy nhién, tai Viét Nam, cac nghién
ciru chuyén siu vé dau lan téa & BN
VKDT con nhiéu han ché. Vi vy, chiing
téi thwc hién nghién ctru nham: M6 td
ddc diém cta tinh trang dau lan téa & BN
VKDT bdng b6 cdu héi GPQ; va khdo sdt
mdi lién quan giira tinh trang dau lan téa
véi mirc do hoat déng bénh va KTCN ¢

nhom BN nghién ctru.
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POI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. Pdi twong nghién ciru

Gom 81 BN VKDT dwoc diéu tri tai
Trung tam Co xwong khép, Bénh vién
Bach Mai, tir thang 11/2025 - 3/2026.

*Tiéu chudn lwa chon: BN dong y tham
gia nghién cru va dap &ng tiéu chuin
chian doan VKDT theo tiéu chuan cia
ACR/EULAR 2010 [4], diéu tri tai Trung
tam Co xwong khop, Bénh vién Bach Mai.

* Tiéu chudn loai trir: BN c6 cac bénh
man tinh ndng, bénh tim than kinh
(sa sut tri tug, kKhuyét tit tri tué, tAm than
phan liét tién trién, Alzheimer...),
dung opioid liéu cao hodc thudc anh
hwéng dén nhén thirc dau hodc kha ning
giao tiép; BN khong dong y tham gia
nghién ctru.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién clru mo
ta cat ngang.

* Phwong phdp chon mdu: Chon mau
thuan tién.

*Tién hanh nghién ctru: Moi ddi twong
nghién ctru dwoc héi bénh, tham kham
theo mau bénh 4n thdng nhit:

Hoéi bénh: Thoi gian chdn doan bénh,
thu6c dang diéu tri.

Panh gia triéu chirng 1am sang, can
lam sang, mirc do hoat dong bénh theo
chi s6 DAS28-CRPS va tinh trang KTCN
theo bang ciu héi chi s6 khuyét tit HAQ-
DI¢. Trong d6, HAQ-DI gébm 20 ciu hoéi
thudc 8 hang muc, mdi hang muc chdm
diém tir 0 (khong khé khin) dén 3
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(khong thwce hién dworc), va diém HAQ-DI
duoc xac dinh bing trung binh diém cao
nhit cia 8 hang muc, dao dong tir 0
(khéng khuyét tit) dén 3 (kKhuyét tit
hoan toan) [7].

banh gia dau lan téa theo b cau héi
GPQ gébm 7 ciu hdi trén thang danh gia
Likert (0 - 4 diém), khao sat cAc biéu hién
tdng cam nhan dau va dau lan téda nhw
dau khi cham nhe, ma sat, thay doi nhiét
do, dau kéo dai, dau xuat hién mudn, dau
dir d6i bat thwong va dau lan sang ving
khac. Téng 0 - 28 diém, ngudng cit:
Khong dau lan téa khi GPQ dwéi 11 diém;
c6 dau lan toa khi GPQ = 11 diém.

* Xt Iy 6 liéu: Dir liéu dworc xtr ly bang
phdn mém SPSS 20.0. Bién dinh tinh
dwoc trinh bay dwéi dang tin s6 (n) va ty
1é phan tram, va dwoc so sanh giira cac
nhém bang kiém dinh Chi-square hoic
Fisher. Bién dinh lwgng dwoc mé ta bang
trung vi va khodng t& phan vi. M6 ta moi
lién quan bang m6 hinh hoi quy logistic
don bién. Gia tri p < 0,05 dwoc coilacoy
nghia thong ké.

3. Pao dirc nghién ciru

Nghién cru dwoc sy chip thuin cta
Hoi dong Pao dirc Bénh vién Bach Mai
theo Quyét dinh s6 36/BM-HDPDD, ngay
08/01/2026 (thu thap ditlidu tir 11/2025
-8/2026) va duoc sy tw nguyén hop tac
cia BN. SO liéu nghién cru dwoc Bénh
vién Bach Mai cho phép st dung va cong
b6. Nhém tac gid cam két khéng c6 xung
dot loi ich trong nghién ctru va chiu hoan
toan trach nhiém néu cé van dé xay ra.
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KET QUA NGHIEN CU0'U

1. Pac diém cta déi twong nghién ciru

Bang 1. Dic diém cta ddi twong nghién ciru (n = 81).

Pac diém S6 lwong (n) Ty 1€ (%)
Tudi (ndm)
<44 11 13,6
45-59 33 40,7
> 60 37 45,7

X £ SD (Min - Max)

57,5+ 12,8 (20 - 81)

Gidi tinh

N 62 76,5

Nam 19 23,5
Nghé nghiép

Lao dong chan tay 48 59,3

Lao dong tri 6c 33 40,7

Triéu chirng thuwc thé (X + SD)
SO khép dau
SO khép sung

3,1+3,3(0-20)
1,2+1,6 (0-10)

Thoi gian mic bénh (nam) (X  SD)

8,4 +5,8(0,8-32)

Mirc d6 dau khép theo thang diém VAS (X + SD) 28+19(0-6)
Pau it (VAS < 3) 49 60,5
Pau vira (4 < VAS < 6) 32 39,5
Pau nhiéu (VAS = 7) 0 0

Mirc do hoat dong bénh theo DAS28 - CRP (X + SD) 3,0+1,1(1,1-5,8)
Khong hoat dong (DAS28 < 2,6) 33 40,7
Thap (2,6 < DAS28 < 3,2) 13 16,0
Trung binh (3,2 < DAS28 < 5,1) 30 37,0
Cao (DAS28 = 5,1) 5 6,2

Chi s6 khuyét tait HAQ - DI (X + SD)

0,5+0,6 (0-21)

Doi twong nghién clru ¢6 do tudi trung binh 1a 57,5 + 12,8, da so la nir gidi (ty 1é
nit/nam ~ 3,26/1) va nghé nghiép lao ddong chan tay chiém 59,3%. Thoi gian mac
bénh trung binh 1a 8,4 + 5,8 ndm. S6 khép dau va swng trung binh lan lwotla 3,1 +
3,3va 1,2 + 1,6 khop. Phéan 1o6n BN ¢6 mirc d6 dau khép nhe (60,5%), véi VAS trung
binh 2,8 + 1,9 va hoat d6ng bénh & mirc thip hodc trung binh. Chi s6 khuyét tit HAQ-
DI trung binh 1a 0,5 * 0,6.
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Bang 2. S dung thu6c diéu tri & d6i twong nghién ctru (n = 81).

Thudc siv dung* S6 lwgng (n)  Tylé (%)
Thuéc chong viém khong steroid (NSAIDs) 10 12,3
Corticosteroid 49 60,5
DMARDs kinh dién 73 90,1
DMARDs sinh hoc 53 65,4

(*: Mt BN c6 thé sir dung két hop nhiéu nhém thudc )
Thudc dwoc chi dinh nhiéu nhit 1a DMARDs kinh dién (90,1%). Corticosteroid
cling dwoc st dung phé bién (60,5%) trong nhém BN nghién ciru.
2. bic diém dau lan téa theo bd ciu hoi GPQ va mot sé yéu to lién quan
Bang 3. Dau lan téa theo b6 cau hoi GPQ (n = 81).

Tiéu chi Két qua, X * SD (Min - Max) n (%)
Ty 1€ dau lan téa (n = 81) 55+5,1(0-18) -
C6 dau lan toéa (GPQ = 11) 3,64+3,16 (0-10) 14 (17,3)
Khéng dau lan téa (GPQ < 11) 14,50 + 2,14 (11 - 18) 67 (82,7)

bic diém triéu chirng & nhém BN c6 dau lan téa (n = 14)
Dau dii chi cham nhe vao da (tlr mot cai vo nhe vao lung hoacbattay) 12 (85,7)
Pau khi c6 ma sat trén da (ttr quan do hodc gid) 9 (64,3)
Pau do nhiét ndng hodc lanh ma hau hét moi nguoi sé khong cdm 13 (92,9)
thiy dau (do nwérc lanh hodc cam vét lanh)
Pau kéo dai sau khi dirng kich thich 14 (100)
Pau chi xuat hién sau mot thoi gian (sau vai gior sau hodc ngay hom 14 (100)
sau, sau khi hoat dong nhuw di bg)
Pau dir doi, bat thuwong (dau dir doi kem theo buén ndon hoachuthoi) 6 (42,9)

Dau lan sang cic viing khac ctia co thé (tay lan dén nach khi cam dovat) 9 (64,3)

Ty 1€ c6 dau lan téa & BN VKDT theo b6 cau hdi GPQ 1la 17,3% (14/81 BN). Nhém
BN dau lan téa c6 diém GPQ trung binh cao hon ré rét so véi nhém khong dau (14,50
+ 2,14 so voi 3,64 + 3,16). Trong dd, tat ca cac BN c6 dau lan tda déu cé biéu hién dau
kéo dai va dau xuat hién mudn (100%). Ngwoc lai, dau dir doi bat thwong 1a biéu hién
it gap.
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Bang 4. M6t s6 yéu t6 lién quan dén tinh trang dau lan téa & BN VKDT.

Tiéu chi GPQ<11,n(%) GPQ=11,n(%) OR (95% CI) p

Tudi < 44 8 (72,7) 3(27,3) 13,50 (1,24 - 147,23) 0,011¢
Tudi 45 - 59 23 (69,7) 10(30,3) 15,65 (1,88 -130,55) 0,033¢
Tudi = 60 36 (97,3) 1(2,7) 1 (tham chiéu)

Giéi nit 50 (80,6) 12 (19,4) 2,04 (0,41 -10,05)  0,501b
Lao déng trf 6¢ 26 (78,8) 7 (21,2) 1,58 (0,50 -5,02) 0,438
Thoi gian mic bénh 7,0 (6) 9,5 (8,5) 1,08 (0,98-1,18)  0,119¢
DAS28 < 2,6 31 (93,9) 2 (6,1) 1 (tham chiéu)

DAS28 > 2,6 36 (75) 12 (25) 5,17 (1,07 - 24,89)  0,036b
HAQ-DI 0,20 (0,8) 1,15 (1,0) 7,86 (2,46 - 25,13) 0,001
NSAIDs 9 (90) 1 (10) 2,02 (0,24 -17,35)  1,0000
Corticosteroid 37 (75,5) 12 (24,5) 4,85 (1,01-23,26) 0,034
DMARDs kinh dién 60 (82,2) 13 (17,8) 0,66 (0,08-5,83) 1,000
DMARDSs sinh hoc 45 (84,9) 8 (15,1) 1,53 (0,47 - 497)  0,542b

(eKiém dinh Chi-square; ’Kiém dinh Fisher; cHoi quy Logistic; Dir liéu dwoc trinh bay

dwéi dang trung vi (IQR) hodc n (%))

Tinh trang dau lan téa pho bién hon & nhém BN < 60 tu6i. Nhém BN c6 hoat dong
bénh (DAS28 > 2,6) cé nguy co xuat hién tinh trang dau lan tda cao gip 5,17 lan so
v&i nhém khong hoat dong (95%ClI: 1,07 - 24,89; p = 0,036). Diém danh gia KTCN
HAQ-DI cao cling lién quan chat ché véi tinh trang nay (OR = 7,86; 95%CI: 2,46 -
25,13; p = 0,001). Ngoai ra, nhém st dung corticosteroid c6 nguy co xuét hién dau
cao gip 4,85 lan so v&i nhom khong str dung (95%ClI: 1,01 - 23,26; p = 0,034). Khong
ghi nhan moi lién quan c6 y nghia théng ké gitra tinh trang dau lan téa v&i gidi tinh,
nghé nghiép, thoi gian mac bénh va viéc sit dung NSAIDs, DMARDs kinh dién va

DMARDs sinh hoc.

BAN LUAN

Trong nghién ciru, ty 18 mic bénh
nitr/nam =~ 3,26/1 va do tudi trung binh
14 57,5 + 12,8 tudi, phu hop véi dac diém
bénh thwong gip & nir gidi va do tuodi
trung nién. Bénh c6 tinh chat viém man
tinh v&i thoi gian mic trung binh 1a 8,4
nam. S6 khéop dau va swng trung binh la

3,1 +£3,3va1l,2 +1,6; phtu hop v&i phan
lon BN c¢6 dau khép mirc dd6 nhe
(60,5%). Vé diéu tri, BN chi yéu dung cac
thu6c co ban nhw DMARDs kinh dién va
DMARDs sinh hoc, cho thiy chién lwoc
diéu tri theo Kkhuyén cdo hién nay.
Tuy nhién, ty 1é sir dung corticosteroid
va thuéc chéng viém giam dau khong
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steroid (NSAIDs) van con cao, lan luot 1a
12,3% va 60,5%, phan 4&nh nhu ciu kiém
soat dau ciia BN mac du hoat dong bénh
& mirc thap.

Trong nghién ctru, ty 16 BN VKDT c6
dau lan t6a theo GPQ 1a 17,3% v&i diém
trung binh 1a 5,5 + 5,1, cho thiy dau lan
téa la biéu hién twong d6i pho bién & BN
VKDT. Két qua nay twong d6i phu hop
v&i nghién clru cia Van Bemmel va CS
(2019) v&i diém GPQ trung binh & nhém
VKDT 14 6,6 + 5,1 [3]. Sw twong dong cho
thdy mirc dd dau lan téa & BN VKDT cé
xu hwéng dao dong trong khoang trung
binh, thap hon so véi cic bénh ly ting
nhay cdm héa trung wong dién hinh nhw
dau xo co (15,8 £ 5,1) [3]. Két qua nay
g6p phan khiang dinh bd ciu héi GPQ c6
kha ndng phin biét giira dau thu thé va
dau do nhay cam héa trung wong.

Trong nghién cru, nhém BN cé dau
lan t6a la nhirng BN tré tudi hon, c6 mirc
do hoat dong bénh cao hon, st dung
corticosteroid nhiéu hon va chi s6 danh
gid mirc do khuyét tit HAQ-DI ciing cao
hon. Trong VKDT, cac thu thé cam thu
dau c6 thé bi thay d6i chirc ndng trong
qua trinh viém. Cac kich thich cam giac
nhw ap luc nhe hodac van ddng trong
pham vi sinh ly ctia khép cling cé thé gay
ra dap &ng ctia hé than kinh manh hon
nhiéu so véi mirc binh thwong. Cac
cytokine tién viém nhw IL-6, IL-8 va
TNF-a dwoc giai phong va tang cao trong
giai doan tién trién cia bénh, c6 thé déng
vai trd quan trong trong qua trinh xt ly
tin hiéu cdm thu dau cta hé than kinh
trung wong [8]. Trong mot sO nghién
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clru, qua trinh diéu tri VKDT véi thudc
khiang TNF-a c6 thé lam gidm nhanh
hoat dong cam thu dau & nao va xay ra
sém hon so véi khi dat dwoc hiéu qua
chong viém tai khép & BN VKDT [9]. Cac
neuropeptide dwoc téng hop tai cac
neuron cua hach ré sau va hach than
kinh tw chd, sau dé dwoc van chuyén téi
cac tan cung than kinh ngoai vi. Cac tin
cung than kinh ngoai vi khi bi nhay cadm
héa dic biét dé gidi phdng cac chat nay.
Nguwoc lai, nhiéu yéu té hoat tinh sinh
hoc khac cling dwoc gidi phéng, nhw
cytokine, prostaglandin, NO va CO,
nhirng chat c6 kha ning tac dong ngwoc
trd lai 1én cac tin cung va soi than kinh.
Trong diéu kién sinh ly binh thwong, qua
trinh tong hop, vdn chuyén va giai phong
cac neuropeptide dwoc diéu hoa chit
ché. Tuy nhién, tinh trang viém man tinh
trong VKDT da lam thay déi qua trinh xtr
1y cAc neuropeptide, dAn dén sy bién ddi
chirc ndng va ciu truc cua hé than kinh
chi phoi, thay d6i sw diéu hoa ctia hé than
kinh - mach mau va chirc ndng mién dich.
K&t qua din dén hién twong ting nhay
cam dau cta hé thong than kinh trung
wong, khuéch dai cic phan &ng viém,
cling nhw hoat héa truc dwéi doi - tuyén
yén - tuyén thwong than va cac dap tng
ndi tiét than kinh [10].
KET LUAN

Trong nghién ctry, tinh trang dau lan
téa dwoc ghi nhan & 17,3% BN VKDT.
Nhém BN nay tré tudi hon, cé6 mirc do
hoat dong bénh cao hon, ty 1é stt dung
corticosteroid cao hon va chi s6 mic do
khuyét tit HAQ-DI ciing cao hon. Do dé,
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viéc sang loc s&'m tinh trang dau lan toa
c6 y nghia rat quan trong trong viéc danh
gia dau va dinh huéng diéu tri, nham
nang cao chat lwong séng cho ngwoi bénh.

Tuy nhién, nghién cru con mét s6 han
ché& nhu ¢ miu chuwa lén va dwoc thuc
hién tai mét trung tim duy nhat nén tinh
dai dién cho quan thé BN VKDT con han
ché. Tinh trang dau lan téa dwgc danh gia
chi yéu dwa trén bo ciu hoi GPQ, phu
thudc vao tinh cht quan ctia nguoi bénh;
déng thoi, b cong cu nay chwa dwoc
chuin héa va thdm dinh diy da bang
tiéng Viét.
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