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thay vao d6 Ceftriaxone, Levofloxacin,
Moxifloxacin, Linezolid hodc Vancomycin cé thé Ia
nhirng lua chon phu hgp trong truGng hop nay.
Rifampin cling la mot khang sinh co ty I1é nhay
cadm cao vdi S. pneumoniae. Tuy nhién, theo CLSI
khong nén st dung don doc khang sinh nay ma
can phdi hap véi cac khang sinh khac.

Nghién cltu ctia ching toi con moét s6 han
ché. Th&r nhat, dit liéu trong nghién cltu nay chi
tor mét bénh vién duy nhat, khéng phan anh
toan bo ty I€ nhiém va mo hinh dé khang khang
sinh cla vi khuan tai khu vuc. Do dé nhitng cudc
khao sat ti€n hanh v&i quy mo I6n hon la diéu rat
can thiét. Thr hai, do han ché vé ti€p can thong
tin 1dm sang, nhom nghién clu chua thu thap
dudgc céc thdng tin vé thdi gian ndm vién va phac
do diéu tri cling nhu cac yéu to lién quan khac.

V. KET LUAN

Két qué nghién cltu cung cap di liéu quan
trong vé ty 1& nhiém cling nhu mdc do khang
khang sinh cta S. pneumonlae gay nhiém khuan
hé hidp & tré dudi 6 tudi. Ty 1& nhiém S.
pneumoniae la 7,7% va ty |é nay cao han &
nhém tudi 1-5 tudi. Cac chdng phén lap dugc dé
khang cao vd&i khang sinh  Erythromycin,
Clindamycin, Tetracyclin. Vi vay trong trudng
hgp can diéu tri ngay ma chua co két qua khang
sinh d6 nén han ché nhitng khang sinh nay. Khi
do, Ceftriaxone, Levofloxacin, Moxifloxacin,
Linezolid hodc Vancomycin cé thé 1a nhitng Iua

chon phu hdp trong diéu tri nhiém khudn hd hap
do S. pneumoniae.
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NONG PO HS-CRP HUYET THANH VA MOI LIEN QUAN
VO'1 PO NANG TREN BENH NHAN VAY NEN
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Muc tiéu: Khao sat nong do hs-CRP huyét thanh
trén bénh nhan vay nén va mai lién quan véi dé nang
cla bénh. PO6i tugng va phucng phap nghién
ctru: Nghién clfu bénh chiing dugc tién hanh trén 90
bénh nhan vay nén dén kham tai Bénh vién Da lieu
TP. H6 Chi Minh ndm 2022 va 45 bénh ngudi trong
nhom déi chiing. K&t qua: Nong do hs-CRP huyét
thanh & nhém bénh nhan vay nén cé trung vi 9,9
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mg/L (1,6 — 34,7 mg/L). Trong dd, nong do hs-CRP
huyét thanh & nhdém bénh nhan vay nén mang vdi
trung vi 2,3 mg/L (khoang t& phan vi 1,1 — 8,9 mg/L),
vay nén mu trung vi 46,5 mg/L (khoang t&r phan vi
12,1 — 68,1 mg/L), viém khdp vay nén vdi trung vi
12,2 mg/L (khoang tuf phan vi la 1,6 — 17,8 mg/L), vay
nén DDTT vai trung vi la 28,6 mg/L (khoang t&r phan
vi 1a 16,4 — 40,2 mg/L). Néng dd hs-CRP huyét thanh
6 nhom ngudi binh thudng la 1,2 (0,3 - 2,8) mg/L.
NOng d6 hs-CRP huyét thanh d nhdm bénh nhan vay
nén cao han cé y nghia thdng ké so véi nhém chimg
(p < 0,001). Nong do hs-CRP huyét thanh cé moi
tugng quan thuan véi d6 nang PASI (r = 0,493; p <
0,001). K&t luan: Co sy tang nong do hs-CRP huyét
thanh & bénh nhan vay nén noi chung va & ca 4 phan
nhom vay nén bao gobm vay nén mang, vay nén mq,
viém khdp vay nén, vay nén dé da toan than. Cé méi
tugng quan thuan gilta néng dé hs-CRP huyét thanh
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vGi chi s6 d0 nang PASI. Tur khoa: hs-CRP, huyét
thanh, vay nén mang, vay nén mu, viém khép vay
nén, vay nén do da toan than.

SUMMARY

SERUM hs-CRP OF PATIENTS WITH

PSORIASIS AND ITS RELATIONSHIP TO
THE SEVERITY OF THE DISEASE

Objective: To determine levels of serum hs-CRP
of patients with psoriasis and its relationship to the
severity of the disease. Methods: A case-control
study was conducted on 90 patients with psoriasis at
the Ho Chi Minh City Hospital of Dermato-Venereology
in 2022 and 45 healthy people in the control aroup.
Results: Median hs-CRP level in psoriatic patients was
9,9 mg/L (interquartile range 1,6 — 34,7 mg/L).
Among them, median hs-CRP level in plaque psoriasis
patients was 2,3 mg/L (interquartile range 1,1 — 8,9
mg/L), 46,5 mg/L (interquartile range 12,1 — 68,1
mg/L) in pustular psoriasis, 12,2 mg/L (interquartile
range 1,6 — 17,8 mg/L) in psoriatic arthritis, 28,6 mg/L
(interquartile range 6,4 — 40,2 mg/L) in erythrodermic
psoriasis. The serum level of hs-CRP in the normal
group was 1,2 (0,3 — 2,8) mg/L. The serum level of
hs-CRP in the group of patients with psoriasis was
significantly higher than in the control agroup (p <
0.001). The hs-CRP level was sianificantly correlated
with the PASI score (r = 0.493; p < 0.001).
Conclusion: There was an increase in hs-CRP level in
patients with psoriasis in aeneral, as well as in four
subaroups of psoriasis includina plague psoriasis,
pustular psoriasis, psoriatic arthritis, and
ervthrodermic psoriasis, and its change is related to
PASI. Keywords: hs-CRP, serum, plaque psoriasis,
pustular psoriasis, erythrodermic psoriasis.

I. DAT VAN PE i

Vay nén la bénh ly viém, man tinh, mién dich
gua trung gian té bao, thudng gap, udc tinh cd
khoang 2 — 3% dan sd thé& giGi mac bénh 2. K&
tir khi vai tro clia cac cytokine tién viém dugc
lam sang td trong ca ché bénh sinh vay nén, cac
chi diém viém - ddc biét la cac protein pha cap
tinh dd nhiéu lan dugc nghién clfu nham tim ra
cdng cu dé& danh gid va theo ddi mirc dd ning
cla bénh. Trong s6 do, C-reacitve protein (CRP)
dudgc dac biét quan tam vi hai ly do: th nhat, la
mot trong nhitng ddu hiéu nhay cam nhat cla
tinh trang viém vdi thdi gian ban hay ngan 6-8
gi6 1am cho CRP trg thanh cdng cu thich hgp dé
theo doi dién bién bénh; th& hai, CRP da dudgc
chirng minh la mo6t yéu t6 nguy cc déc 1ap vdi
bénh tim mach. High sensitivity C-reactive
protein (hs-CRP) cé thé cho th8y nhitng thay ddi
clia ndng do CRP trong qua trinh viém, do do la
mot chi s6 danh dau nhay han so véi CRP 3.

O Viét Nam cling da c6 nhirng nghién ctu vé
van dé nay, tuy nhién chi khdo sat trén doi
tugng vay nén thudng ma bd qua cac thé vay
nén con lai. Do do, chdng toi ti€n hanh nghién
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clu nay nhdm khao sat néng d6 hs-CRP trén
bénh nhan vay nén ndi chung va tim hiéu su
thay d6i clia hs-CRP trén cac thé 1dm sang khac
nhau bao gém vay nén théng thuGng, vay nén
mu, vay nén do da toan than va viém khdp vay
nén, tUr d6 danh gia mai lién quan gitta hs-CRP
vGi cac yéu to lién quan dén tinh trang viém hé
thong trén nhitng bénh nhan nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

Dan s6' muc tiéu: BEnh nhan vay nén tur 18
tudi.

Dén s6 chon mau: Bénh nhan vay nén tr
18 tudi dén kham va diéu tri tai Bénh vién Da
lieu thanh ph6 HO Chi Minh tir thang 1/2022 dén
9/2022.

Tiéu chudn nhan vao

- Nhom bénh

e Bénh nhan dugc chan doan xac dinh vay
nén mang, vay nén md bang lam sang. Bénh
nhén dugc chan doan xac dinh doé da toan than
vay nén dua vao tién cdn vay nén va sang
thuong da trén lam sang.

e Bénh nhan dugc chan doan xac dinh viém
khdp vay nén dua vao tiéu chudn CASPAR.

o TUr 18 tudi trg I1én.

e Dong y tham gia nghién c(u.

- Nhom chung

e TU 18 tudi trg Ién khéng méc bénh vay nén
(sinh vién, nhan vién y t€, ngudi nha bénh
nhan...), khdng cd tién can gia dinh mac vay nén.

e Tuong ddng vé giGi tinh va do tudi véi
nhom bénh.

e DONng y tham gia nghién clru.

Tiéu chuan loai tro’

e Bénh tim mach nang (nh6i mau cg tim, dot
quy do thi€u mau ndo), bénh ly gan man tinh,
bénh than man giai doan cudi, dang mac céc
bénh nhiém trung cap hodc man tinh, bénh ly ac
tinh, bénh hé thdng co lién quan dén mién dich
khac (lupus do hé thong, viém khdp dang thap,
bénh viém rudt loét, bénh Behcet), suy giam
mien dich.

e Diéu tri thudc anh hudng dén so lugng va
chlic ndng ti€u cau (thubc chdng két tap tiéu
cau, heparin) trong vong 2 tuan.

e Phu nif mang thai.

2.2. Phuang phap nghién ciru

Thiét ké nghién cuu: Thiét ké nghién clru
bénh chirng. Nghién cttu dugc chap thudn cua
hoi dong dao dic trong nghién ctu y sinh hoc
bai Hoc Y Dugc TP.HCM s6 635/DHYD-HDDD
ngay 23/11/2021.

Cd mau: Do nghién cfu ching t6i ti€n hanh
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khao sat déng thdi ca 2 chi s8 1a thé tich trung
binh ti€u cau va ndng dd hs-CRP nén ching toi
ti€én hanh tinh ¢ mau va so sanh dua theo cac
nghién cdu trén ca 2 chi s nay.

Cong thirc tinh ¢ mau so sanh 2 gia tri
trung binh:

(Z1—arn+Zy ,;) (62+0c2Ir)

ny = 2

(11—12)
np=nyXr
Trong do: sai lam loai 1 chon a = 0,05, sai
[dm loai 2 chon B = 0,2. Thé tich trung binh tiéu
cau: theo nghién cliu cla tac gia Ozkur va cong
su: trung binh cta nhém 1: py1 = 8,9, do Iéch
chudn ctia nhém 1: o1l = 1,3, trung binh cla
nhom 2: |J2 = 8,2, d 1&ch chuan clia nhém 2: 02
= 1,4, ti s0 mau trong hai nhom r = n2/n1 =0,5
— C8 mau t6i thi€u can ¢ cia nhém 1
(nhém bénh nhan vay nén) la 90 va nhém 2
(nhém ching) 1a 45 ngudit. Nong do hs-CRP
huyét thanh: theo nghién clfu cia Sirin va cong

Il. KET QUA NGHIEN cU'U
3.1. Pac diém déi tugng chia 2 nhém

su: trung binh cta nhém 1: pl1 = 6,2, d6 léch
chudn ctia nhém 1: o1 = 12,15, trung binh cla
nhém 2: p2 = 1,74, do 1&ch chuén clia nhém 2:
02 = 0,76 -Ti s6 mau trong hai nhém r = n2/n1
=0,5 — C¥ mau tdi thi€u can c6 clia nhém 1
(nhdm bénh nhan vay nen) la 59 va nhom 2
(nhdm chiing) la 30 ngtIdl Do ¢ mau theo thé
tich trung binh ti€u cau I6n hon so véi ¢ mau
néng do hs-CRP huyét thanh nén ngh|en ctu lya
chon ¢ mau 1& 90 bénh nhan vay nén va 45
ngudi nhom chirng.

Phu‘a’ng phap tién hanh: Thu thap théng
tin chung cla doéi tugng nghlen cru: thong tin,
dich té va tién can. Dac diém |dm sang cta déi
tugng nghién clru: thuong ton cd ban, vi tri ton
thuong, phan dé nang cta bénh theo phan loai
dd nang PASI. Chup anh truc tiép thuang ton.
L4y mau bénh nhan dé& xét nghiém néng dd hs-
CRP huyét thanh.

Bang 3.1. So sénh mét sé dic diém chung cua nhom bénh va nhém ching

Nh6ém bénh

Nhoém chirng

Pac diém (n = 90) (n = 45) p Kiém dinh
GiGi, n (%): Nam 51 (56,7) 28 (62,2) .
NG 39 (43,3) 17 (37.8) 0,582 Chi-square
Tudi’ 47 (33 - 57) 38 (28 — 54)
Thap nhat 18 18 0,149 Mann-Whitney
Cao nhat 75 74
BMI (kg/m?) ™" 22,5+ 3,0 21,9+2,6
Thap nhat 15,6 17,1 0,295 T-test
Cao nhat 30,0 28,0
Phan do BMI, n (%)
Nhe can 8(8,9) 3(6,7)
Binh thuGng 41 (45,5) 23 (51,1) 0,918 Chi-square
Thtra can 25 (27,8) 11 (24,4)
Béo phi 16 (17,8) 8 (17,8)

* Bién s6 ¢ phdn phdi binh thuong trinh bay dang trung binh + dé Iéch chudn. *+ Bién sé co
phén phdi khéng binh thuong trinh bay dang trung vi (khoang tu’ phan vi). BMI, Body Mass Index.

Nhan xét: Khong €6 su khac biét co y nghia
théng ké vé gldl tinh, tu0| BMI, phan do BMI
theo chudn ngudi chau A gilra nhom bénh nhan
vay nén va nhom chiing (p>0,05 cho tat ca cac
phép ki€ém so sanh & trén).

3.2. Nong do hs-CRP huyét thanh

Bang 3.2. So sanh néng do hs-CRP giiia
nhom bénh va nhom chirng

hs-CRP (mg/L)
Nhém n| Trungvi(t&r | p z:::")
phan vi)
Nhoém bénh{90(9,9 (1,6 —34,7)| < | Mann-
Nhom chirng| 45| 1,2 (0,3 — 2,8) |0,001|Whitney

Nhan xét: Nong d6 hs-CRP & bénh nhan
vay nén cao han so v6i nhdom chirng. Su khac
biét c y nghia théng ké (p < 0,001).

200
L
-

.

150
]

Nong 6 hs-CRP (mglL)
100
.

50

RS =

Biéu d6 3.1. So sénh néng do hs-CRP gida
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cdc phdn nhom so voi nhom chirng
*(p < 0,05), ** (p < 0,001): gid tri p khi so
sanh tung cdp bang phép kiém Mann-Whitney
Nhén xét: Ca 4 phan nhdm vay nén déu céd
nong do hs-CRP cao hon ¢ y nghia thong ké so
vGi nhom chirng (p < 0,001). Trong dd, nong do
hs-CRP ctia nhdm vay nén mu cao nhat vdi trung
vi 46,5 mg/L (khoang t& phan vi 12,1 — 68,1
mg/L) , k€ dén la nhédm vay nén BDTT véi trung
vi la 28,6 mg/L (khoang t phan vi la 16,4 — 40,2
mg/L), ti€p theo la viém khdp vay nén véi trung
vi 12,2 mg/L (khoang t& phan vi la 1,6 — 17,8
mg/L), nhdm vay nén mang thap nhat véi trung
vi 2,3 mg/L (khoang tif phan vi 1,1 — 8,9 mg/L).
3.3. Méi lién quan nong do hs-CRP vaéi
mgt'rc do nang trén bénh nhan vay nén

7| r=o0.493;p<0.001

=
3

PASI
40

100 150 200
hs-CRP (mg/L)

95ClI
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Puéng thing hdi quy ‘

Biéu db 3.2. Méi tuong quan gilia ndng do hs-
CRP va chi s6 PASI tinh chung cho ca phén
nhom vay nén do da toan than va vay nén mang

Tuong quan Spearman
Nhadn xét: C6 mbi tuang quan thuan, mic
dd trung binh gilta nong d6 hs-CRP va chi sO
PASI tinh chung cho ca phan nhém vay nén dé
da toan than va vay nén mang (r = 0,493; p <
0,001).
Bang 3.3. So sanh nong dé hs-CRP theo
chi s6' PASI nhom vay nén mang

AL an Hs-CRP (mg/L) p
Pzg::‘? n | Trung vi (tor P Eilg:":
: phan vi)
Nhe 4 | 2,3(0,6-14,0 Kruskal
Trung binh| 28 | 1,5(1,1-3,6) |0,007 Wallis
Nang 20 111,8(2,0-33,1)

Nhén xét: Nong do hs-CRP theo phan do
nang PASI & nhém vay nén mang c6 su khac
biét c6 y nghia thdng ké gilta 3 mic do nhe,
trung binh va nang (p = 0,007).

IV. BAN LUAN

4.1. Nong do hs-CRP huyét thanh &
bénh nhan vay nén so véi nhom doi chirng.
NOng d6 hs-CRP huyét thanh clia bénh nhan vay
nén noéi chung trong nghién clru chdng téi cao
han cd y nghia théng ké so véi nhém chirng (p <
0,001). Cu thé ndng d6 hs-CRP & nhdm bénh 1a
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9,9 mg/L (1,6 — 34,7) mg/L va & nhom chiing la
1,2 mg/L (0,3 — 2,8) mg/L. Tudng tu vdi nghién
clfu cua ching toi, cac nghién cltu khac trén
bénh nhan vay nén vé nong do hs-CRP huyét
thanh ciing ghi nhan c6 sy tdng cao hon c6 y
nghia théng ké so vGi nhom ching khoe manh
56, Ca 4 phan nhom vay nén mang, vay nén md,
vay nén do da toan than va viém khdp vay nén
trong nghién clfu chdng t6i déu c6 nong dé hs-
CRP cao han c6 y nghia thong ké so vdi nhém
ching (p < 0,001) (bi€u dé 3.1). Nghién cliu
trén 62 bénh nhan vay nén nam 2020 tai Bénh
vién Da liéu TP HO Chi Minh cling ghi nhan c6 su
khac biét vé néng do hs-CRP huyét thanh c6 y
nghia thong ké cta 4 phan nhém vay nén khi so
vGi nhdm ching (déu cb gid tri p < 0,05) .
Trong nghién clru chdng t6i, nong do hs-CRP &
bénh nhan nhdm vay nén mud cao nhat (trung vi
46,5 mg/L), ké dén la vay nén dé da toan than
(trung vi 28,6 mg/L), viém khdp vay nén (trung
vi 12,2 mg/L) va thap nhdat la nhdm vay nén
mang (trung vi 2,3 mg/L). Dong thdi, nong do
hs-CRP & ca ba nhdm vay nén mu, vay nén doé
da toan than va viém khdép vay nén déu cao hon
c6 y nghia théng ké so vGi nhém vay nén mang
(cac gia tri p déu < 0,05) (biéu d6 3.1). Diéu
nay co thé Ii gidi do vay nén mang la mot tinh
trang viém man tinh, trong khi d6 ba thé bénh
con lai dai dién cho ba tinh trang viém cap tinh
cla bénh vay nén.

4.2. MGi lién quan nong do hs-CRP véi
mirc d6 nang trén bénh nhan vay nén.
Trong nghién ctru clia ching t6i, ndbng dé hs-CRP
huyét thanh c6 mdi tuang quan thuan véi chi s6
PASI & bénh nhan vay nén (r = 0,493; p <
0,001) (bi€u @6 3.2). Bén canh dd, ching toi
con ghi nhan cé sy khac biét c6 y nghia thong ké
cla nong dbé hs-CRP theo phan d6 nang PASI &
nhém vay nén mang theo 3 mudc do nhe, trung
binh va nang (p = 0,007) (bang 3.3). Cac két
qua nay tuong dong vai nghién cru trén 69 bénh
nhan vay nén tai Thd Nhi Ky ndm 2020 v8i mdi
tugng quan thuan gilta hai chi s6 nay véi r =
0,225; p = 0,049 va nghién cru trén 180 bénh
nhan vay nén tai Thai Lan nam 2016 vGi r =
0,059; p < 0,001 &7,

V. KET LUAN

NOong do hs-CRP huyét thanh & nhom bénh
nhan vay nén cao han so vdi nhom déi chiing cd
y nghia thong ké (p < 0,001) va nong d6 hs-CRP
huyét thanh & ca 4 phan nhém vay nén déu cao
hon c6 y nghia thdng ké so véi nhom ching véi
(p < 0,001). Néng d6 hs-CRP c6é méi tugng quan
thuan, mdc d6 trung binh vdéi chi s6 PASI (r =



TAP CHi Y HOC VIET NAM TAP 541 - THANG 8 - SO 3 - 2024

0,493; p < 0,001). Néng d6é hs-CRP theo phan
dd nang PASI & nhdm vay nén mang cé su khac
biét cd y nghia thong ké gilta 3 mlc dd nhe,
trung binh va nang véi p = 0,007. Tom lai, hs-
CRP c6 thé 13 mét chi s6 hitu ich d€ danh gia
muc do nang cua bénh.
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(YNG DUNG KIM SINH THIET GAN HE THONG DAN PUONG
NAVIGATION TRONG SINH THIET U NAO TAI BENH VIEN K

TOM TAT.

Muc dich: banh gid két qua ¢ng dung kim sinh
thiét qan hé théna dan dudng navigation trong sinh
thiét u ndo tai bénh vién K. Doi tugng va phucng
phap nghién ciru: Nghién cUu hoi cru dua trén 58
bénh nhan dugc chan doan cac khdi u ndo dudc diéu
tri phau thuat sinh thiét u dudi navigation tai Khoa
Ngoai than kinh, tu thang 02/2022 dén thang
08/2023. Két qua: Nam gidi chi€ém uu thé hon nir g|d|
(41/17), tui bénh nhan thudng cao (> 40 tudi). Tr|eu
chu‘ng lam sang chu yeu la dau dau (42/58), mot so
trudng hgp co nhUng triu chi'ng mo hd nhu suy g|am
nhan thirc, suy glam tri nhé. Kh0| u thudng nam &
vlng chat trang, vlung nhan xam trung uong, kich
thudc terdng nhd (<3cm), co tmh ghat lan toa va
muc do phu it. Cac khoi u cé giai phau bénh terdng
gap la ‘U lymphoma va u than kinh dém. Thdi gian
nam vién sau mo trung binh 5,7 ngay, 3 tru‘dng hdp
c6 bién chufng phil ndo sau m8, bénh nhan c6 két qua
diéu tri tot: 32/58. Két luan: Sinh thiét u ndo (ng
dung hé thdng dinh vi Navigation Ia mét phuang phap
an toan, cho thdi gian ndm vién ngan.
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NEURO-NAVIGATION SYSTEM IN BRAIN
TUMOR BIOPSY AT VIETNAM NATIONAL

CANCER HOSPITAL

Objective: evaluating the results of application
of needle biopsy with neuro-navigation system in brain
tumor biopsy at Vietam National Cancer Hospital.
Methods: A retrospective study based on 58 patients
diagnosed with brain tumors undergoing biopsy
surgery under navigation from February 2022 to
August 2023. Researcher do the clinical examination
patient, lesions on imaging diagnosis surgery and
assess the results of postoperative treatment,
combination treatment after surgery. Assessment of
indicators of quality of life after surgery according
Karnofski scale, evaluate the results of the operation.
Results: Men predominate over women (41/17), the
age of patients is usually high (> 40 years). The main
clinical symptom is headache (42/58), some cases
have vague symptoms such as cognitive impairment,
memory impairment. The tumor is usually located in
the white matter area, the gray matter area, the size
is usually small (<3cm), has diffuse properties and low
edema level. Tumors with common pathology are
lymphoma and glioma. The length of hospital stay
after surgery averages 5.7 days, 3 cases of
postoperative cerebral edema complication, patients
have good treatment results: 32/58. Conclusion: The
brain biopsy application neuro-navigation system is a
safe method with a short hospital stay.
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Céc khdi u ndo chiém khoang 2% trong téng
s§ cac khéi u clia co thé ngudi I6n, chiém 20-
25% cac khoi u & tré em, chiém 2,4% nguyén
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