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VGi diéu tri 12,1%. Su khac biét nay co6 thé do
khac biét vé c§ mau nghién cufu

Chiang t6i nhan thdy rang, qua qua trinh
diéu tri, 8 nhdom bénh nhan cé dudng kinh tén
thuang nho (1,5-2cm), d6 tubi dudi 35 ¢ ty Ié
khdéi bénh cao hon nhém c6 dudng kinh tén
thuang tir 2,1-3cm va trén 35 tudi, su’ khac biét
nay cé y nghia thong ké (p<0,05). Su’ khac biét
nay cd thé ly gidi dudc khi dudng kinh tén
thuang nho tiép xdc phu hgp véi kich thudc cua
dau ap gilp dé dang han trong khau thuc hién
thu thudt, va bénh nhan tré tudi tién lugng dap
Ung vdi diéu tri sau mot [an ap lanh véi kha nang
héi phuc cao hon nhém phu nif 16n tudi. V& thoi
gian tiét dich theo nghién cru ching toi chu yéu
dudi 7 ngay véi ty |é 48,4% va bién ching
thudng gap la dau trong ap lanh véi ty 1€ 12,1%
phu hgp vGi nghién clfu cla tac gia Tran Thi
HOng Nhu ghi nhan thai gian tiét dich trung binh
sau ap lanh la 12,08 + 3,4 ngay [5]. Sau khi
thuc hién ap lanh cho bénh nhan, kha nang tiét
dich am dao la van dé dugc ching toi tu van cho
phu nit can than dé biét va theo ddi trong qua
trinh diéu tri. Su tiét dich thudng la do tinh trang
xuat tiét va hoai tlr va sé phuc hoi tét sau thdi
gian diéu tri.

V. KET LUAN

Ap lanh CTC la mdt phuong phap diéu tri ton
thuong CTC hiéu qua, chi phi thap, it bién
chirng, ty 1€ thanh céng va hai long cla bénh
nhan cao sau diéu tri.
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PANH GIA CHI SO VIEM MIEN DICH HE THONG
TREN BENH NHAN VAY NEN

TOM TAT

Muc tiéu nghién clru: banh gia ch| so viém
mién d|ch hé thdng (SII) trén bénh nhan vay nén. Doi
tugng va phuong phap nghién clru: Nghién clu
mo ta cat ngang, bao gom 80 bénh nhan dugc chan
dodn vay nén tir du 18 tudi trg [én diéu tri tai Bénh
vién Da liéu Thanh phd H6 Chi Minh tlr thang 12/2022
dén thang 10/2023 va 40 ngudi khoé manh d6i
chiing. Két qua: Gia tri chi sd SII khdng cé su’ khac
biét mang y nghia théng ké gilta nhém bénh nhan cé
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tién can gia dinh va nhdm bénh nhan khdng cd tién
can gia dlnh (p = 0,9), gitra nhém bénh nhan co ton
thuong mong va nhom bénh nhéan khong cd tén
thuong mong (p = 0,2). Khong tim thdy méi tuang
quan gitfa gia tri chi s6 SII VGi tudi bénh nhan (r =
0,008; p =0 ,94), tudi khdi phét (r = 0,006; p=0,94),
thd| gian mac bénh (r = 0,01; p=0 94) G|a tri chi sO
SII & bénh nhan vay nén va chi s§ PASI c6 tuagng
quan thudn mdc doé trung binh (r = 0,4834; p <
0,001). Gia tri chi s6 SII tugng quan thuan mdc do
yéu vai ndng dé hs-CRP (r = 0,2507; p < 0,05) va toc
do 1ang mau (r = 0,2411; p = 0,03). Gia tri chi s6 SII
¢6 mdi tuong quan thudan mdrc d6 manh véi ca hai chi
sO0 NLR, PLR vdi hé s6 tuong quan Ian lugt Ia~0,908;
0,7691 (p < 0,0001). Két luan: Chi sG viém mien d|ch
toan than dugc phat hién & nhitng bénh nhén mac
bénh vdy nén cao hon dang k& so vdi nhitng ngu’dl
khoe manh. Chi s§ viém mién dich toan than cé thé
déng vai tro & phucng phap hd trg trong chan doan
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Idam sang bénh vay nén.
Tur khoa: Vay nén, gia tri chi s6 SII

SUMMARY

EVALUATION OF SYSTEMIC IMMUNE

INFLAMMATION INDEX IN PATIENTS

WITH PSORIASIS

Background: Evaluation of systemic immune
inflammation index in patients with psoriasis.
Methods: Cross-sectional descriptive study, including
80 patients diagnosed with psoriasis aged 18 years or
older treated at Ho Chi Minh City Dermatology
Hospital from December 2022 to October 2023 and 40
healthy people control. Results: The SII index value
did not have a statistically significant difference
between the group of patients with a family history
and the group of patients without a family history (p =
0,9), between the group of patients with nail damage
and the group of patients without nail damage (p =
0,2). No correlation was found between SII index
value and patient age (r = 0,008, p = 0,94), age of
onset (r = 0,006, p = 0,94), duration of disease (r =
0,01, p = 0,94). SII index values in psoriasis patients
and PASI index have a moderate positive correlation (r
= 0.4834, p < 0.001). The SII index value correlated
weakly with hs-CRP concentration (r = 0,2507, p <
0,05) and erythrocyte sedimentation rate (r = 0,2411,
p = 0,03). The SII index value has a strong positive
correlation with both NLR (r = 0,908) and PLR (r =
0,7691) indexes. Conclusion: The systemic
immunoinflammatory index was found to be
significantly higher in patients with psoriasis than in
healthy subjects. Systemic immune inflammation index
can serve as an supporting method in the clinical
diagnosis of psoriasis.

Keywords: Psoriasis, SII index value

I. DAT VAN PE

Vay nén la bénh viém hé thdng man tinh,
thuGng gap, lién quan dén su tudng tac gilta cac
té bao tao siing, té€ bao mién dich va cac té€ bao
khac, tan suat khoang 2-4% dan so thé gidi.!

Sinh bénh hoc bénh vay nén con mot s6 van
dé chua sang to, nhung cho dén nay da s6 cac
tac gia da thong nhat cho bénh vay nén la mot
bénh rGi loan mién dich cd lién quan yéu to di
truyén. C6 nhiéu cytokine tang cao ¢ bénh nhan
vay nén, dac biét la cac cytokine Thi/Thi7.
Chinh cac cytokine dong vai tro duy tri va tao
nén hai dac tinh quan trong cla bénh vay nén
dé la tang san cac té bao thugng bi va viém. Cac
chi s6 PASI va BSA thudng dudc s’ dung dé
danh gid d6é nang cua vay nén tuy nhién cé6 mot
sO sai léch gilra cac nha lIam sang va cling khéng
phan anh dugc tinh trang viém man tinh.

Trong nhitng ndm gan day, trong thuc hanh
Idm sang c6 xu hudng s dung cac chi s6 dua
trén cdng thc mau toan phan, chdng han nhu ti
sO gilta bach cau da nhan trung tinh/lympho bao
(NLR) va ti s6 gitra ti€u cdu/lympho bao (PLR)

lam céng cu danh gia d6 nang cua cac loai bénh
viém khac nhau dong thdi tién lugng vé kha
nang sdng so6t cia bénh nhan c6 khdi u ac tinh.?
Chi s6 viem mien dich hé théng (Systemic
immune inflammation index)- (SII) la chi s6 mdi
dugc xac dinh [an dau vao nam 2014,3 thuc hién
tr huyét d6 thudng quy (SII= neutrophil x
platelet/lymphocyte). Chi s6 SII la mot dau an
sinh hoc viém tot hon ti s6 NLR hoac PLR daon
ddc. Uu diém cua SII so véi NLR 1a bao gém s8
lugng ti€u cdu. Ti€u cdu cd vai tro quan trong
trong cac qua trinh trung gian mién dich nhu
phdng thich protein va san xuat cac cytokine gay
viém. Do phan Ung viém mien dich, su’ gia tang
bach cdu da nhan trung tinh va s6 lugng ti€u cau
kém giam s6 lugng t€ bao lympho dan dén tang
gia tri SIL.*

SII da dudc chirng minh la yéu t6 tién lugng
bénh hiéu qua, dac biét la trong chuyén nganh
ung budu. SII cb thé dua ra nhan dinh chinh xac
han vé viém man tinh va cac chuyén nganh khac
cling d& bat dau sur dung. Trong cac bénh ly da
lieu khac nhu Behcet, SII da dudc bao cdo la
mot d&u &n sinh hoc day hira hen dé€ danh gia su
kich hoat bénh.

D3 cd nhitng nghién clu cho thay su khac
biét clia chi s6 SII gita bénh nhan vay nén va
ngudi khoe manh cling nhu méi lién quan véi do
nang cla bénh. Hién trong nudc van chua co cac
nghién ctru vé mai lién quan cua SII va bénh vay
nén. Ngoai ra vai trd cla viém hé théng trong
sinh bénh hoc clia bénh vay nén can dudc hiéu
rd thém. Do do, chung toi thuc hién nghién ciu
Danh giad chi s6 viém mién dich hé thong trén
bénh nhan vay nén dé€ bd sung hiéu biét ciling
nhu ing dung mot cong cu dan gian, tién Igi va
chi phi thdp dé danh gid tinh trang viém & bénh
nhan vay nén, gilp diéu tri bénh vay nén mot
cach hiéu qua han, nang cao chat lugng sbng
cGa bénh nhan.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. 80 bénh nhéan
dugc chén doan vay nén tir du 18 tudi trg 1én
diéu tri tai Bénh vién Da lieu Thanh phd H6 Chi
Minh tr thang 12/2022 dén thang 10/2023 va 40
ngudi khoé manh ddi chiing. Tiéu_chi loai tru:
Bénh nhan dang mdc cac bénh nhiém tring cdp
va man tinh, bénh ac tinh, bénh nhan diéu tri
bang thudc methotrexat, cyclosporin,
corticosteroid toan than cach dé it nhat 1 thang,
phu nir cé thai va cho con bu.

Phuong phap nghién ciru

Nghién c(ru mé ta cat ngang.

Cac bién s6 dinh tinh dugc trinh bay dudi
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dang tan sb6 va ti |é phan tram, bién s6 dinh
lugng dudc trinh bay dudi dang gia tri trung binh
+ dd l1éch chudn néu cd phan phdi binh thudng
va dang trung vi (khoang t& phan vi) néu khong
phan phai binh thugng.

DE so0 sanh 2 hodc nhiéu ti Ié dung test Chi-
square hodc Fisher.

PE so sdnh céc gia tri trung binh dung phép
ki€m t-test (cho 2 nhdm) va ANOVA test (tir 3
nhém tréd 1én) néu bién sd cé phan phdi binh
thudng va dung phép kiEm Mann-Whitney (cho 2
nhém), Kruskal-Wallis (t&r 3 nhém tré 1én) néu
bién s6 khong theo phan phai binh thudng.

PE tim mdi tuong quan dung phép kiém
tugng quan Pearson néu bién phu thudc cé phan
phdi binh thugdng va tugng quan Spearman néu
bién phu thuéc khéng theo phan phdi binh
thudng. Hé sb tuang quan ki hiéu la r.

o | r| > 0,5: tuong quan manh.

o| r| =0,3-0,5: tugng quan muc db trung
binh.

o | r| < 0,3: tugng quan yéu.

o r = 0: tuang quan thuan.

o r < 0: tuang quan nghich.

Su' khac biét dugc xem ¢ y nghia thong ké
khi p < 0,05 vGi do tin cay 95%.

S0 liéu thu thap dugc nhap, ma hda va xur ly
bang phan mém Stata 14.

Ill. KET QUA NGHIEN cU'U

Nghién c@u dugc ti€n hanh trén 80 bénh
nhan vay nén dén kham va diéu tri tai Bénh vién
Da lieu TP HO Chi Minh va 40 ngudi tinh nguyén
khoe manh lam nhém chiing thoa cac tiéu chuan
chon mau trong thgi gian tor 12/2022 dén
10/2023.

Bang 1: Pdc diém Idm sang va xét
nghiém giira nhom bénh va nhom chirng

phat 15,86
PASI 13,76 £5,9
Tong thuong
moéng
o 52,5%
Khéng 47.5%
ESR | 32,18+30,4| 9,3%4,55 [0,00010
hs-CRP _[16,72433,49| 1,03£0,73 [0,0038©
23 1,72 -
NLR |4 64 3,35) (1,27-2,15) [:0001?)
112,22 99,54
PLR (90,42- | (79,7- [0,0001®)
161,11) | 113,12)
618,85 | 457,26
SII (468.28- | (304,70 - 0,0001®)
996,22) | 549,41)

BMI, Body Mass Index. (a) Phép kiém Chi
binh phuong; (b) Phép ki€ém Mann- Whitney

(c) Phép kiém T-test

Tuong quan giira SII va dic diém lam
sang cta bénh nhan. Gia tri chi s6 SII khong
c6 su khac biét mang y nghia thong ké gilia
nhom bénh nhan c6 tién can gia dinh va nhém
bénh nhan khong co tién can gia dinh (p = 0,9).

Gia tri chi s6 SII khong cd su’ khac biét mang
y nghia théng ké gitta nhém bénh nhan cd tdn
thuong méng va nhém bénh nhan khéng co tén
thuong méng (p = 0,2).

Khong tim thdy méi tuong quan gilra gia tri
chi s6 SII véi tubi bénh nhan (r = 0,008, p =
0,94), tudi khdi phat (r = 0,006, p = 0,94), thdi
gian mac bénh (r = 0,01, p = 0,94).

Tuong quan giira gia tri chi s6 SII vai
chi s6 PASI & bénh nhan vay nén

r=0,4834 va p=<0,001

sl
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Puéng thdng héi quy |
Hinh 1: Tuong quan giiia gia tri chi s6 SIT
voi chi s6 PAST

Gia tri chi s6 SII & bénh nhan vay nén va chi
s6 PASI c6 tugng quan thuan mdc do trung binh
(r =0,4834, p < 0,001).

Tudng quan giira chi s6 SII véi nong do
hs-CRP va ESR & bénh nhan vay nén.

Bang 2: Tuong quan giira chi s6 SII voi
néng do hs-CRP va ESR

, ~ Nhom
Pac diém N?gnge?h chirng P
- (n=40)
Gidi
Nam 45 (56,25%)| 27 (67,5%) | 0,542
N 35 (43,75%)| 13 (32,5%)
Tuoi 48,98+15,80141,25+15,62
Nhoé nhat 18 18 0,2264®)
LSn nhat 88 71
BMI 22,79+3,05|21,93+1,61
BMI < 23 |46 (57,5%) | 25 (62,5%) [0,3282)
BMI > 23 | 34 (42,5%) | 15 (37,5%)
Tién sir gia
dinh
Co 20%
Khéng 80%
Tudi khdi 38,77 +

Chi s0 SII | Hé s6 tuong quan p'
hs-CRP 0,2507 0,02
ESR 0,2411 0,03
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(1) Phép kiém tuong quan Spearman

Gia tri chi s6 SII tugng quan thuan mic do
yéu vé@i ndng do hs-CRP (r = 0,2507, p < 0,05)
va téc do6 1ang mau (r = 0,2411, p=0,03).

Tuong quan giira chi s6 SII véi chi s6
NLR va PLR & bénh nhan vay nén.

Bang 3: Tuong quan giira chi s6 SII voi
chi s6'NLR va PLR

Chi so SII | Hé so tuong quan p'
NLR 0,908 0,0001
PLR 0,7691 0,0001

(1) Phép kiém tuong quan Spearman

Gia tri chi s6 SII c6 mGi tuong quan thuan

mc d6 manh véi ca hai chi s6 NLR, PLR vGi hé

s6 tuong quan lan lugt la 0,908; 0,7691 (p <
0,0001).

IV. BAN LUAN

Trong nghién clu nay diéu tra gia tri chi SII
nhu mot dau an sinh hoc tiém ndng trong bénh
vay nén, SII dugc phat hién 1a cao hon dang ké
trong nhitng trudng hdp mac bénh vay nén so
v@i nhitng ngugi déi chirng khée manh.

Trong nghién cru clia chung toi ghi nhan gia
tri chi s6 SII & bénh nhan vay nén la 618,85
(468,28 - 996,22) cao hon nhém ching co y
nghia thong ké véi p < 0,001, K&t qua nay ciing
tuong tu' vdi cac tac gia trén thé gidi nhu Nghién
cru cia Mehmet Melikoglu,> Nghién cltu cta Ahu
Yorulmaz,® Nghién ctru clia Dincer Rota.”

Hau nhu tat ca cac nghién clu hién nay déu
cho thdy gid tri chi s6 SII & nhdm bénh nhan vay
nén cao han so véi ngudi binh thudng. Gia tri chi
sO SII tang gian ti€p phan anh tinh trang viém
hé thong G bénh nhan vay nén.

Trong nghién cfu ctia ching t6i ghi nhan gia
tri chi s6 SII khong co su khac biét vdi tién can
gia dinh bi vay nén (p = 0,9) va dic diém ton
thuang mong (p = 0,2). Theo nghién clu cla
Dinger Rota va cong su” ghi nhan gia tri chi s6
SII co su khac biét mang y nghia thGng ké gilta
2 nhém bénh nhan c6 tén thudéng mdng va
khéng tén thuong (p = 0,04). Trong nghién cliu
cla Yorulmaz va cong su® ghi nhan gia tri chi s
SII khong cé su khac biét mang y nghia théng
ké gitra nhém bénh nhan cd tn thuong méng va
nhdm bénh nhan khdng c6 tdn thuong mdng (p
= 0,12). Tuy nhién, tac gia ghi nhan gia tri chi s
SII & bénh nhan co tién cdn gia dinh cao han
nhom bénh nhan khong co tién can gia dinh véi
p = 0,025.

Ngoai ra, trong nghién chdng t6i cling ghi
nhan khong tim thdy méi tuong quan giifa gia tri
chi s6 SII véi tudi bénh nhan (p = 0,94), tudi
khdi phat (p = 0,94) va thdi gian mac bénh (p =

0,94). Trong nghién clfu cla Yorulmaz va cong
su® da quan sat thdy khong cé6 mdi tuong quan
gilta gia tri chi s& SII véi tudi bénh nhan (p =
0,39, r = -0,05), gia tri chi s6 SII va thgi gian
mac bénh (p = 0,15, r = -0,12), gia tri chi s§ SII
va tudi khéi phat (p = 0,37, r = 0,08). Albayrak
va cong su® ghi nhan khong thdy mdi tuong
quan gifa gia tri chi s& SII va thdi gian mac
bénh (r = 0,079, p = 0,361).

Trong nghién clu cla ching t6i nhan thay gia
tri chi sO SII c6 tuong quan thudn mic do trung
binh vdi chi s6 PASI (r = 0,4834, p < 0,001). Cac
nghién cru khac trén thé gidi cling ghi nhan két
qua tuong tu nhu tac gia Yorulmaz va cong su®
da quan sat thdy mdi tuong quan thuan mdc do
trung binh gilra gid tri chi s0 SII va chi s6 PASI (p
< 0,001; r = 0,37). Melikoglu va céng su> ghi
nhan moi tuang quan thuan muc do yéu gilra gia
tri chi s6 SII va chi s6 PASI (p < 0,010, r =
0,193). Sugimoto va cdng su® da quan sat thay
mai tuang quan thuan mdc dé yéu gilta gia tri chi
sO SII va chi s6 PASI (p = 0,0185, r = 0,2243).
Albayrak va cong su® da quan sat thady maéi tuong
guan thuan mic do yéu gilra gia tri chi s6 SII va
chi s8 PASI (r = 0,201, p = 0,033).

Trong nghién cru cla ching t6i ghi nhan gia
tri chi s6 SII tuong quan thudn mic do yéu véi
nong do hs-CRP (r= 0,2507, p < 0,05) va toc do
lang mau (r = 0,2411, p = 0,03). Tac gia Albayrak
va cong su® ghi nhan gia tri chi s6 SII tuong quan
thudan mdc do yéu vgi CRP. Tac gia Sugimoto va
cong su® ghi nhan gia tri chi s6 SII tuong quan
thudn mdc do trung binh vai chi s6 CRP.

Nghién clfu ctia chdng t6i ghi nhan gia tri chi
s0 SII c6 mdi tuang quan thuan mic d6 manh vdi
ca hai chi s6 NLR, PLR vGi hé s6 tugng quan lan
lugt Ia 0,91; 0,77 (p< 0,001). Két qua nghién cliu
cla chdng toi phu hgp véi mot s tac gid khac.
Sugimoto va cong su® ghi nhan gia tri chi s6 SII
c6 mdi tuong quan thuan mirc d6 manh vdi ca hai
chi s6 NLR, PLR vdi hé s6 tuang quan lan luct la
0,88; 0,83. Albayrak va cong su® ghi nhan gia tri
chi s6 SII cé mGi tugng quan thuan mdc dé manh
vGi ca hai chi s6 NLR, PLR V@i hé s6 tuong quan
3N lugt 13 0,848; 0,612 (p < 0,001).

V. KET LUAN

Gia tri chi s6 SII & bénh nhan vay nén la
618,85 (468,28-996,22), con & nhém chiing la
457,26 (304,70-549,41). Chi s6 SII & nhém bénh
cao han nhém chirng c6 y nghia théng ké vdi p
< 0,001.

Khong ghi nhan méi tuong quan giita gia tri
chi s6 SII véi tién can gia dinh, tudi, tudi khoi
phét, thdi gian mac bénh va tén thuong méng (p
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> 0,05).

Gia tri chi s6 SII tugng quan thuan mic do
trung binh véi chi s6 PASI (r = 0,48, p < 0,01);
tugng quan mic d6 yéu véi nong do hs-CRP va
t6c do 1ang mau vdi hé s6 tuong quan lan luct la
r=0,25var =0,241 (p < 0,05).

Gia tri chi s6 SII c6 mGi tugng quan thuan
mc dé manh vai ca hai chi s6 NLR, PLR vGi hé
s6 tuagng quan lan lugt la 0,91; 0,77 (p < 0,001).
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EPSTEIN-BARR VIRUS TRONG MO U LYMPHO HODGKIN
PU'QC PIEU HOA BO'1 BIEN THE RS1049174 TREN GEN NKG2D

Lé Ha Long Hai', Ta Viin Thao', Ho Anh Sang!, Nguyén Vin An?,
Vii Thi Hal, Tran Tin Nghia'=}, Pham Phwong Thao'#, Nguyén Hoang Viét!

TOM TAT

NKG2D & mét thu thé déng vai trd then chdt cua
t€ bao mien dich chdng lai cac bénh truyén nhiém do
virus. Bién thé rs1049174G/C trén gen NKG2D dugc
chl y vi vai trd cla né trong diéu hoa hoat dong cla
t&€ bao mien dich nhu t& bao T ddc va té bao diét tu
nhién NK. Nghién cfu nham danh gia bién thé
rs1049174 trén gen NKG2D diéu hoa lugng Epstein-
Barr virus (EBV) trong mau mo u lympho Hodgkin.
Nghién citu dugc ti€n hanh trén 77 mau mé u lympho
Hodgkin thu dugc két qua tan s6 kiéu gen lan lugt la
GG (23,4%), GC (50,6%), CC (26,0%); tan s& alen [an
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lugt 1a 48,7% G va 51,3% C. Trong tdng s6 77 ca u
lympho Hodgkin, c6 19 ca (24,7%) nhiem virus EBV
dong thdi sy xudt hién cua alen C lam gia tang nong
d6é EBV trong mau mo u lympho so véi alen G (p =
0,01). Két qua clia nghién clu chi ra vai tro ctia EBV
va rs1049174 c6 tiém ndng trd thanh muyc tiéu cho cac
liéu phap mien dich diéu tri u lympho Hodgkin trong
tuong lai. T khda: u lympho Hodgkin, Epstein-Barr
virus, NKG2D.

SUMMARY
EPSTEIN-BARR VIRUS IN HODGKIN
LYMPHOMA TUMORS BE REGULATED BY

RS1049174 VARIANT OF NKG2D GENE

NKG2D is a receptor that plays a key role on
immune cells” surface which fighting viral infections.
The rs1049174G/C variant on the NKG2D gene is of
interest because of its role in regulating the activity of
immune cells such as cytotoxic T cells and natural
killer cells (NK). The study aimed to evaluate the
rs1049174 variant on the NKG2D gene that regulates
the amount of Epstein-Barr virus (EBV) in tumors
derived from Hodgkin lymphoma (HL). The study was



