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KHAO SAT NONG PO KEM TRONG HUYET THANH
CUA BENH NHAN VIEM DA TIET BA

TOM TAT

Pat van dé: Kém — mot yeu to vi lugng co vai
trd quan trong trong nhiéu qué trinh chuyén hda cua
cd thé va cé thé anh hudng trong sinh ly bénh cua
viém da tiét ba. Hién nay, c6 mot thuc trang nhiéu
bé&nh nhan viém da tiét ba dugc cho diéu tri udng kém
nhung li€u kém co thuc su lién quan dén bénh viém
da tiét ba? Poi turgng va phuong phap nghién
cm'ru: Nghlén ctru bénh chL'rng dugc thuc hién tai bénh
vién Da lieu thanh pho H6 Chi Minh tir thang 03/2021
den thang 03/2022, c6 46 bénh nhan viém da tiét ba
va 46 ngu‘dl khoe manh thda tiéu chuan chon mau
dugc dua vao nghlen c(ru. Chan doan viém da tiét ba
bing Iam sang va xét nghlem nong dé kém huyet
thanh bang phuong phap phan tich so mau
(colorlmetrlc method) tai Trung tam y khoa Medic.
Két qua: Co tuang dong vé tudi, g|d| tinh va BMI giita
nhom bénh va nhém ching. Nong dé kém huyét
thanh clia nhdm bénh (84,31 + 17,17 Hg/dL) khong
c6 sy khac biét so vdi nhom cerng (88,63 + 15,12
Hg/dL) véi p = 0,2. Két luan: Nong do kém huyet
thanh cta bénh nhan viém da tiét b3 khong co sy
khac biét v&i nguGi khde manh. Vay nén viéc xét
nghiém nong dd kém huyét thanh va bé sung kém
dudng udng trén benh nhan viém da tiét ba nén dugc
xem xét lai nham glam chi phi cho bénh nhan.

7w khod: Viém da tiét ba, kém huyét thanh, mdc
do6 tuang quan gilta kém va viém da tiét bi.

SUMMARY
EVALUATION OF THE ZINC LEVEL IN THE
SERUM OF PATIENTS WITH SEBORRHEIC

DERMATITIS

Background: Zinc — a trace element that plays
an important role in many metabolic processes and it
may influence the pathophysiology of seborrheic
dermatitis. Currently, it is a fact that many patients
with seborrheic dermatitis are given oral zinc therapy,
however, is zinc really related to seborrheic
dermatitis? Subjects and methods: This is a case-
control study. From March 2021 to March 2022,
patients with seborrheic dermatitis who came for
examination and treatment at Ho Chi Minh city
hospital of dermato-venereology that met the sample
selection criteria. Results: After analyzing serum zinc
levels in 46 patients with seborrheic dermatitis and 46
healthy people with similar age, sex and BMI, the
serum zinc concentration of the disease group (84,31
+ 17,17 pg/dL) had no difference compared with the
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control group (88,63 + 15,12 ug/dL) with p = 0,21.
Conclusion: The serum zinc concentration of patients
with seborrheic dermatitis did not differ from that of
healthy subjects. Therefore, it is not necessary to test
serum zinc levels in patients with seborrheic dermatitis
and zinc supplementation in these patients should also
be reconsidered in order to reduce costs for patients.
Keywords: seborrheic dermatitis, serum zinc,
correlation between zinc and seborrheic dermatitis.

I. DAT VAN DE

Viém da tiét ba la mot bénh ly man tinh kha
phé bién vdi tan sudt xuét hién dao dong tur 2 —
10% dan s0, uu thé xudt hién nhiéu & gigi nam,
anh hudng nhiéu dén ngoai hinh va can nhiéu su
quan tam trong chdm soc diéu tri. Nhiéu yéu to
dugc cong nhan déng vai tro quan trong trong
su xudt hién va tién trién cia viém da tiét ba
nhu hoat d6ng cla tuyén ba nhdn, vai trd cla
androgen, cac yéu t6 mdi trudng (khoéng khi
lanh, khd, 6 nhiém), cic yéu td lién quan dén
tam ly, cac bénh than kinh, suy giam mien dich
va nhiém nam ho Malassezia [2],[8].

Trong cd ché sinh bénh hoc cua viém da tiét
b3, kém cung céd nhu’ng vai trd nhat dinh nhu
diéu hoa mién dich va lam lanh vét thugng, glam
hoat dong cla tuyén ba nhdn. Trén thé gidi da
c6 hai nghién cltu thuc hién khao sat nong do
kém huyét thanh trén bénh nhan viém da ti€t b3,
tuy nhién hai nghién cltu nay cho ra két luan trai
ngugc nhau [3],[6]. Vay liéu thuc su cd maGi lién
guan gitfa nong do kém huyét thanh véi bénh ly
nay hay khong?

DE 1am rd van dé trén, tdi thuc hién nghién
clu khdo sat nong do kém huyét thanh trén
bénh nhan viém da ti€t ba so vdi ngudi binh
thudng cling nhu danh gia maoi lién quan gilia
nong do kém huyét thanh vai cac yéu t6 vé lam
sang cla bénh.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
Thiét ké nghién ciru. Nghién c(tu bénh chiing
Dan s6 muc ti€u. Bénh nhan viém da tiét

b3 kham va didu tri tai bénh vién Da liéu thanh

ph6 HO Chi Minh

Dan so nghlen clru. Bénh nhan viém da
tiét ba dén kham va diéu tri tai bénh vién Da liéu
thanh phé HO Chi Minh tir thang 03/2021 dén

thang 03/2022.

Tiéu chuén chon mau
v'"Nhom bénh
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— Bénh nhén viém da tiét ba tir 18 tudi trd
|én dén kham va diéu tri tai bénh vién Da Lieu
thanh phd H6 Chi Minh.

— Bénh nhan dong y tham gia nghién c(ru.

v'Nhém ching

— Nhitng ngudi tir 18 tudi trd 18n hién tai
khoe manh, cé ché dé dinh duGng binh thudng.

— Khéng st dung kém bé sung.

— C6 céc déc diém vé tudi, gidi, BMI tuong
dong véi nhém bénh nhan viém da tiét ba.

— Pong y tham gia nghién clu.

Tiéu chudn loai tru’

— Nhitng ngudi dang cé tinh trang bénh hay
s dung thu6c cé kha nang anh hudng nong do
kém huyét thanh

Chap thuan nghién ciru cia hgi dong y

dirc. Nghién clu dudc thong qua Ho6i dong Y
dic cta dai hoc Y Dugc TP H6 Chi Minh, so
508/HDDD ngay 29 thang 10 nam 2021.

CG mau. Ching toéi s dung cac thong s6
cla nghién clru Ezgi Aktas Karabay va Cerman
Aksu [6] d€ udc lugng c8 mau téi thi€u véi sai
lam loai I (a) la 0,05 hay d6 tin cay 95%; luc
mau (power) la 80% va ty s6 gita nhom bénh
va nhom ching 1a 1:1 bdng phan mém Epiinfo 7-
2. VGi két qua 1a can tdi thi€u 45 bénh nhan
viém da tiét ba va 45 ngudi nhom chiing.

Il. KET QUA NGHIEN cU'U

Pic diém dich té. Trong nghién cliu gém
46 bénh nhan va 46 ngudi chiing c6 ddc diém
tuang dong vé dich té nhu tudi, gidi tinh, BMI.

Bang 1. Bac diém vé tudi, gidi tinh va dinh dudng giita nhém bénh va nhom ching

Pac diém Nhom bénh Nhoém chirng p
Tudi (Trung vi, 25% -75%) 30 (25 - 47) 31,5 (26 — 40) 0,68®
< 35 tudi, n (%) 28 (60,90) 30 (65,20)
Nhém tudi | 35 — 55 tudi, n(%) 14 (30,40) 13 (28,30) 0,90®
> 55 tudi, n (%) 4 (8,70) 3 (6,50)
o Nam, n (%) 34 (73,90) 34 (73,90) -
Gidi tinh NG, n (%) 12 (26,10) 12 (26,10) 0,599
Chiéu cao (cm) 165,30 + 6,81 165,43 + 7,21 0,92
Can nang (kg) 61,76 £ 8,23 61,50 + 9,67 0,14©
BMI (kg/m?) 22,58 £ 2,46 22,36 £ 2,46 0,579
Gay, n (%) 1(2,20) 3 (6,50)
Phan nhém BMI  Binh thugng, n (%) 26 (56,50) 24 (52,20) 0,72®)
DU can, n (%) 19 (41,30) 19 (41,30)

(a): Phép kiém Mann — Whitney; (b): Phép kiém Fisher; (c): Phép kiém Chi binh phuong
Néng d6 kém huyét thanh cda nhém bénh va nhém chirng. Nong d6 kém huyét thanh cua
ca nhom bénh viém da tiét ba va nhom chirng tuan theo phan phdi chuan: dua trén phép kiém Sapiro

— Wilk.

Nhém chang Nhém bénh
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Néng d& k&m huyét thanh

Bang 3. Nong dé kém huyét thanh nhém bénh va nhom ching theo nhom tuéi (so
sanh theo dong ngang (t-test) va cét doc (Anova))

Biéu dé 1. Phédn phéi néng dé kém huyét
thanh cua nhom bénh va nhom chirng
Bang 2. Nong dé kém huyét thanh cua
nhom bénh va nhom ching
Nong do kém |Nhom bénh|Nhém chirng
(ng/dL) (n=46) (n=46)
Trung binh £ SD |84,31+17,17| 88,63+15,12
Khoang tin cdy 95%|79,21-89,41| 84,14-93,12
p (phép kiém t-test) 0,21

No6ng do kém (ug/dL) Nhom bénh (n = 46) | Nhom chirng (n = 46) | p (t-test)
Nhom < 35 tudi_ 85,55 + 17,16 (n = 28) | 86,34 * 14,13 (n = 30) 0,85
iy 35 - 55 tudi 83,49 + 18,21 (n = 14) | 90,29 * 16,89 (n = 13) 0,33
> 55 tudi 78,52 + 16,61 (n =4) | 104,33 + 8,45 (n = 3) 0,06

Phép kiém Anova F = 0.16 (vdi p = 0.85)
Bang 4. Nong dé kém huyét thanh giita nhom bénh va nhom chirng theo gidi tinh (so
sanh theo dong ngang (t-test) va cét doc (Anova))
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Nong do kém (ug/dL) Nhom bénh (n = 46) Nhom chirng (n = 46) p (t-test)
Nam 84,09 +£ 17,33 (n = 34) 91,54 + 15,03 (n = 34) 0,063
NG 87,77 * 16,95 (n = 12) 80,38 + 12,53 (n = 12) 0,24

Phép kiém Anova theo gidi F = 0.70 (vdi p = 0.48)

Bang 5. Nong do kém huyét thanh nhom bénh va nhom chirng theo phdn nhom BMI
(so sanh theo dong ngang (t-test) va cét doc (Anova))

Nong do kém (pg/dL) Nhom bénh (n = 46) | Nhoém chirng (n = 46) p (t-test)
Phan nhém Binh thudng 82,41 + 13,65 83,39 £ 12,41 0,79
BMI Thira can 85,22 + 20,38 96,16 + 16,63 0,08

Phép kiém Anova theo gidi F = 2.79 (vdi p = 0.07)

Bang 6. So sanh nong dé kém huyét thanh giita nhom bénh viém nhan viém da tiét ba

murc dé nhe voi trung binh — nang

Nong do kém (pg/dL) Bénh nhe

Bénh trung binh — nang p (t-test)

Nhém bénh (n=46) 84,10 * 16,86

84,69 + 18,59 0,91

IV. BAN LUAN

Sau khi ti€n hanh nghién cu nong d6 kém
huyét thanh trén 46 bénh nhan viém da ti€t ba
va 46 ngudi khoe manh cé tucng dong vé tudi,
giGi tinh va BMI, ching t6i nhan thdy rang:
“Khong cé su khac biét nong do kém huyét

thanh gitra nhém bénh va nhém ching” ngay ca
khi phan tich dudi nhém:

v'Nhém tudi

v GiGi tinh

v Phan dé BMI

v'M(rc d6 nang cua bénh theo ca SDASI va
SEDASI 2017

Bang 7: So sanh nong dé kém huyét thanh giira bénh nhian viém da tiét ba va nhom

khoe manh
Nghién citu |CG mau (nhém bénh/nhoém chirng)] Nhom bénh | Nhém chirng | p*
Hulya Nazik [3] 35/34 79,0 + 14,8 | 83,9 28,9 | 0,374
Aktas Karabay [6] 43/41 79,16 £ 12,17 | 84,88 £+ 13,59 | 0,045
Chung toi 46/46 84,31 £17,17 | 88,63 £ 15,12 | 0,21

Két qua nghién cttu cta ching t6i phu hdp
vdi nghién cfu clia nhdm tac gid Hilya Nazik va
cdng su; nghién ctu trén 35 bénh nhan viém da
tiét ba va 34 ngugi chirng véi p = 0,374 [3].
Trong khi d8, nghién cfu cla Aktas Karabay trén
43 bénh nhan va 41 ngusi chirng cho két qua:
nong do kém huyét thanh clia bénh nhan thap
hon nhém ching c6 y nghia thong ké véi p =
0,045 [6]. Tuy nhién, hai nghién cttu khong ghi
nhan su khac biét la cia Hilya Nazik va ching
toi lai cd két qua chi s6 p kha I6n (lan lugt la
0,374 va 0,21) trong khi nghién clu cla Aktas
Karabay co6 chi s6 p = 0,045 (gan vdi mic 0,05
dé& xac dinh cd su’ khac biét).

Nghién cru ctia ching tbi con cho thdy nong
do kém huyét thanh & nhom bénh nhan viém da
tiét ba khéng c6 khac biét trong nhdm tudi, gidi
tinh va mirc d6 ndng cla bénh.

Tuy nhién, tac gia Hilya Nazik cé khao sat
nong dé k&m tai vung da t6n thuang, ghi nhan
c6 su khac biét gilta ndGng do kém huyét thanh
gilta nhdm bénh nhan viém da tiét ba va nhém
chirng. Gia thuyét cho rang nhu cau kém tai cho
tang 1én do kém co vai tro trong qua trinh dap
('ng viém, khién ca thé thu hat k&m vé mé dich.
Do d6 vai tro cla k&m chu yéu la hoat dong tai
cho, céac phuong phap st dung cac ché pham c6
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phan tur lién két kém tai cho nhu kém pyrithyone
cho hiéu qua kha quan trén bénh viém da tiét
ba, trong khi chua ghi nhdn hiéu qua cua bé
sung kém toan than [1],[4],[5],[7].

Tom lai, kém la mot chat co vai tro quan
trong trong cac bénh da nhung chu yéu la vai tro
cla kém tai cho. Va déi véi ngudi bénh viém da
tiét ba, kém huyét thanh khéng khac biét so vai
ngudi binh thudng. TU dd, viéc bd sung kém
dudng udng trong diéu tri bénh ly nay can dugc
xem xét lai.

V. KET LUAN

Nong d6 kém huyét thanh khong cé su’ khac
biét gilta nhdom nguGi bénh viém da tiét ba va
ngudi binh thudng. Vi vay viéc xét nghiém nodng
d6 kém huyét thanh trén bénh nhan viém da tiét
ba 1a khéng can thiét, va chi dinh b& sung k&m
dudng udng trong diéu tri bénh ly nay can xem
xét lai nham gidm chi phi khéng can thiét cho
bénh nhan va cd sd y té.
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THU'C TRANG KHANG KHANG SINH CUA CAC CHUNG PSEUDOMONAS
AERUGINOSA PHAN LAP TAI BENH VIEN PA KHOA TAM ANH NAM 2023

TOM TAT

Pseudomonas aeruginosa ld vi khudn gay bénh
nguy hlem hon nifa, tinh trang khang khang sinh
ngay cang gia tdna, aav khé khan cho viéc diéu tri.
Phuona phap: Nahién cfu cat ngana nhdm xéac dinh
dac diém phan bd va tinh hinh khang khana sinh cua
cac ching P. aeruginosa phan lap dudc tai bénh vién
da khoa Tam Anh ndm 2023. Két qua: Ty |é nhiém P.
aeruginosa la 0,5% (37/7196), trong d6, cac ching P.
aeruginosa phan I6n dugc phan lap tir benh pham hd
hap (62,2%). Trong cac ca dudng tinh, P. aeruginosa
phan b6 chu yéu & cac khoa hé Noi (78 4/o), nhém
ngLIdl bénh >60 tudi (59,5%) va nam gidi (62, 2%).
Cac chling P. aeruginosa nhay cdm cao nhat dGi vdi
khang sinh Piperacilin-tazobactam (87,1%), ti€p dé la
Ciprofloxacin (83,9%), Imipenem (83,1%),
Meropenem (80,6%), Ceftazidime (78, 6%), Cefepime
(75,0%), va thap nhat la Amikacin va Norfloxacin
(60 0% d6i véi riéna cac chang vi khuén phén 1ap tir
nudéc tleu) Két luan: Ty |é nhiém P. aeruginosa tai
bénh vién da khoa Tam Anh & miic thap Plperacmn—
tazobactam la khang sinh t6t nhat dé diéu tri cac
nhiém khuan do P. aeruginosa tai bénh vién.

To' khoa: Pseudomonas aeruginosa,
khang sinh, bénh vién da khoa Tam Anh.

SUMMARY
RESISTANCE PATTERNS OF

khang

1Bénh vién Quéan y 103

2Hoc vién Quén y

3Bénh vién da khoa Tém Anh

*Dai hoc Y Ha Ngi
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PSEUDOMONAS AERUGINOSA ISOLATED

AT TAM ANH GENERAL HOSPITAL IN 2023

Pseudomonas aeruginosa is a significant
pathogenic bacterium, with increasing antibiotic
resistance complicating treatment efforts. Methods:
This cross-sectional study was conducted to examine
the distribution characteristics and antibiotic resistance
patterns of P. aeruginosa strains isolated at Tam Anh
General Hospital in 2023. Results: The infection rate
of P. aeruginosa was 0.5% (37 out of 7,196 samples),
with the majority of strains isolated from respiratory
specimens (62.2%). In positive cases, P. aeruginosa
was predominantly found in internal medicine
departments (78.4%), among patients aged 60 years
and older (59.5%), and in male patients (62.2%). The

strains exhibited the highest susceptibility to
Piperacillin-Tazobactam  (87.1%), followed by
Ciprofloxacin (83.9%), Imipenem (83.1%),

Meropenem (80.6%), Ceftazidime (78.6%), and
Cefepime (75.0%). The lowest susceptibility was
observed for Amikacin and Norfloxacin (60.0%) in
strains isolated from wurine. Conclusion: The
prevalence of P. aeruginosa infection at Tam Anh
General Hospital is low. Piperacillin-tazobactam is the
most effective antibiotic for treating P. aeruginosa
infections in this hospital setting.

Keywords: Pseudomonas aeruginosa,
antimicrobial resistance, Tam Anh General Hospital.
I. DAT VAN DE

Pseudomonas aeruginosa la truc khudn
Gram am, cé kha nang gay bénh & ca ngugi va
ddng vat. Theo bdo cdo clia T chic Y t& Thé
gidi (WHO), P. aeruginosa ding th& hai trong
danh sach cac vi khuadn can uu tién nghién clu
va phat trién cac khang sinh méi dé diéu tri [1].
Dbiéu nay cho thdy, viéc s dung khang sinh
khong hop Iy tai nhiéu ndi trén thé gi6i da dan
tGi viéc vi khudn nay ngay cang gia tdng mdc do
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