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la 20,80%. Trung binh thdi gian 6i vG@ dén nhap
vién la 79+ 64,77 phut (9 dén 480phut); trong
dé tap trung nhiéu la nhém dudi 60 phut chi€ém
38,17%; 34,41% truGng hgp tir 60 dén 120 phut.

Pac diém can Idm sang: Lugng hdng cau
trung binh trong nghién cttu la 34,12+ 1,25 (3,5-
4,8 triéu/mm3); san phu co thi€u mau (Hb dudi
11g/dl) chiém 20,96%; luong bach cau trung
binh la 14,24 + 4,22 (10,3 - 23,4 x10°/L) Vdi
23,98% trudng hdp co6 lugng bach cau trén
15000/mm?3,

5.2. Két cuc thai ky & san phu c6 6i vG
non trén thai non thang. Cé 65,83% 6i v3
non st dung du liéu corticosteroid trudc sinh.

Co 50 trudgng hgp trong 78 ca c6 6i v3 non
trén thai nhon thang c6 chi dinh mé 18y thai cap
cu chiém 64,10%; sinh thudng ngda am dao
chiém 35,90%; ly do mé Iay thai cdp clu 1a suy
thai trong chuyén da chiém 48,43%; vét mé lay
thai cli ¢ 8i v8 1a 23,51%; chuyén da ngung
tién trién la 8,77%; cb 5,66% trudng hop kém
ngdi mdng, nhifng trudng hgp mo &y thai khac
la do vo 6i; nhiém trung 6i.

Can nang trung binh cua tré la 2213,49+
324,34 (760 gr dén 2900 gram), trong dé, tap
trung nhiéu la tré cé cadn nang <2000 chiém
45,25%; chi s6 Apgar tot chiém 61,51% va cé
38,49% truGng hgp Apgar bat thudng, day la ty
Ié tré phai hoi suc sa sinh vdi ly do cha yéu la do
suy ho hap. Cac trudng hgp hoi siic dugc xur tri
thd NCPAP.
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DAC DIEM LAM SANG, CAN LAM SANG VA MOT SO YEU TO LIEN QUAN
PEN CHi SO HOAT PONG BENH O BENH NHAN VIEM KHOP VAY NEN
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TOM TAT

Muc tiéu: Viém khép vay nén (VKVN) la mot
bénh Iy viém khép man t|nh terdng Xay ra ¢ bénh
nhan c6 tén thuong vy nén & da. Cac dac diém Iam
sang va can lam sang khac blet V(i cac bénh ly khdp
nhu viém khép dang thap, viém cot song dinh khép...
dan dén khd khin trong chan doan va diéu tri. Muc
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tiéu ctia nghién cliu nhdm déanh gid cac dac diém trén
va moét s6 yéu t6 lién guan chi s6 hoat dong bénh &
bénh nhan VKVN. P6i tugng va phucng phap
Nghién clru md ta cit ngang, hoi citu thuc hién trén
62 bénh nhan chan doan xac dinh VKVN dén kham
hodc diéu tri tai bénh vién Da liéu trung ucng thang
10/2023 dén thang 6/2024. Bénh nhan thoéa man cac
tiéu chuan chon bénh dugc thu thap cac thong tin vé
d3c diém chung, 1dm sang, can Iam sang, chi sO
DAPSA, VAS, PASI, NASL. Banh gid mai lién quan g|Lra
cac dac diém trén va mirc hoat dong bénh theo chi s6
DAPSA, VAS. Két qua Tu0| trung binh la 50,7;
nam/nu‘ ~2/1. Théi gian mac bénh trung binh la 5, 8
nam. Pau la triéu ching lam sang thudng gap nhat
(92,1%), tiép dén 1a sung khdp (59,6%); han ché van
dong (48,3%) va CLrng khép (45,2%). Phan I8n
trudng hop bi€u hién & khdp ngoai vi don doc. S
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khdp ton thuong trung b|nh la 12 khdp/benh nhan.
Diém DAPSA trung binh va VAS trung b|nh [an lugt la
25,3 va 5,4. Cac xét nghiém mau da s6 trong gigi han
binh thu’(‘jng. Thdi gian méc bénh dai & yéu t§ lam
tang ty Ié DAPSA & mlc trung binh/ndng cla nhom
nghién cu. Két luan: Pau khdp la triéu ching l1am
sang thudng gdp nhat. Xét nghiém CRP cla nhom
nghién clru ¢ muc cao, trong khi cac xét nghiém mau
khéc thudng_trong gic’ii han binh thudng. Thai gian
mac bénh dai lam tang ty 1& bénh hoat dong mc
trung b|nh nang s khoa. I&m sang va can 1am
sang, viém khdp vay nén, DAPSA.

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS AND SOME FACTORS
RELATED TO DISEASE ACTIVITY INDEX IN
PATIENTS WITH PSORIATIC ARTHRITIS

Obiective: Psoriatic arthritis (PSO) is a chronic
inflammatory arthritis that often occurs in patients
with  psoriasis. The clinical and subclinical
characteristics are different from joint diseases such
as rheumatoid arthritis, ankylosing spondylitis...
leading to difficulties in diagnosis and treatment. The
objective of the study is to evaluate the above
characteristics and some factors related to disease
activity index in PSO patients. Subjects and
methods: Cross-sectional, retrospective descriptive
study conducted on 62 patients with a confirmed
diagnosis of PSO who came for examination or
treatment at the National Hospital of Dermatology and
Venereology from October 2023 to June 2024.
Patients who meet the disease selection criteria have
information  collected about general, clinical,
paraclinical characteristics, DAPSA, VAS, PASI, NASI
index. Evaluate the relationship between the above
characteristics and disease activity level according to
DAPSA and VAS index. Results: Mean age is 50,7;
Male/female ratio is approximately 2/1. Mean disease
duration is 5,8 years. Pain is the most common clinical
symptom (92.1%), followed by joint swelling (59.6%);
limited mobility (48.3%) and stiffness (45.2%). Most
cases manifest in isolated peripheral joints. The
average number of damaged joints is 12
joints/patient. The mean DAPSA and mean VAS scores
were 25.3 and 5.4, respectively. Most blood tests are
within normal limits. Long disease duration is a factor
that increases the rate of moderate/severe DAPSA in
the study group. Conclusion: Joint pain is the most
common clinical symptom. The research team's CRP
test was high, while other blood tests were often
within normal limits. Long disease duration increases
the rate of moderate-severe disease activity.

Keywords: clinical and subclinical characteristics,
DAPSA, psoriatic arthritis.

I. DAT VAN DE

Viém khdp vay nén 13 tinh trang viém khdp
man tinh vé&i cac dgt tién trlen néu khong dugc
diéu tri s6m va tich cuc sé dan dén tén thuang
khdp va tan tat vinh vién. Cac bién chitng do ton
thuong khdp trong VKVN gdy ra khong chi dan
dén suy gidm chirc ndng khdp, ting ty Ié tor

vong ma con gay tan phé va anh hudng dén sinh
hoat ctia bénh nhén. Bén canh tdn thuong & da,
ldm sang VKVN la sung dau cac khdp, cing
khdp, viém diém bam gén bénh kéo dai cd thé
gay bién dang manh khdp.!

Chéan doan viém khdp vay nén dén nay van
con la thach thic khdng chi v6i cac bac si da
lieu, bac si gia dinh ma ngay ca véi cac chuyén
gia vé khdp. Thong terdng bac si chuyén khoa
da liéu 13 ngu’dl ti€p can dau tién vdi tinh trang
viém khdp (bi€u hién 1dm sang hodc tiém &n) &
bénh nhan vay nén & da. Do dd, viéc thdm kham
ky, phat hién va dua ra phu’dng an diéu tri sém
clia chuyén gia da liéu sé& glam thi€u rat nhiéu
tac dong tiéu cuc cta bénh vé lau dai.? Bén canh
do, tuy da dugc ching minh la mot bénh ly khép
riéng biét vdi cac bénh ly viém khdp khac nhu
viém khdp dang thap, viém cot séng dinh khdp,
nhiéu truGng hgp cac dau hiéu lam sang va can
ldam sang rat khé phan biét gilra cac bénh khién
cho ngay ca chuyén gia vé xuang khdp cling gap
khé khan trong chan doan va diéu tri. Cac xét
nghiém sau hon vé huyét thanh hoc va dac biét
la gen thudng kho ti€p can dén da s6 bénh nhan
thi di€ém hién tai do gid thanh cao. Nhu vy, vai
trd cla cac dau hiéu dan gian nhu ldam sang, cac
xét nghiém mau trd nén vd clng quan trong,
khdng chi chdn doan bénh ma con ddi véi chan
doan mirc d6 nang, hodc danh gia hiéu qua diéu
tri vGi cac phuong phap diéu tri hién tai.

Nghién cltu ciia Amer va cs thuc hién trén 30
bénh nhan VKVN nhdam danh gia mdi lién quan
gita moét s6 chi s6 xét nghiém mau va triéu
ching 1dm sang viém diém bam, két qua siéu
am. Két qua cho thdy nhém bénh nhan VKVN cb
chi s6 dd phan bd hdng cau (RDW) va thé tich
héng cdu (MPV) cao hon dang ké so v&i nhom
chilng, tuy vay chi s6 bach cau trung
tinh/lympho (NLR) khong c6 sy khac biét. Chi s6
RDW va MPV ciing lién quan dén mic d6 nang
danh gid bai diém DAPSA28.3 Tl dd, ching toi
ti€n hanh nghién clu nay nhdm danh gid cac
déc diém 1dm sang, mdt s6 xét nghiém mau &
bénh nhan VKVN va mai lién quan gilra cac dac
diém nay vdi mdc do hoat ddong bénh.

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

boi tuong nghlen clfu: 62 bénh nhan
chén doan viém khép_ vdy nén kham va diéu tri
tai bénh vién Da Lieu Trung udng tu thang
10/2023 dén thang 6/2024.

Tiéu chuan lua chon:

- TuGi tir 18 trg 1én

- Ngudi bénh dugc chin doan xac dinh viém
khdp vay nén dua trén tiéu chudn chan doéan
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viém khdp vay nén

Tiéu chudn loai trir:

- Ngu@i bénh ¢ rdi loan tam than

- Ngugi bénh khong hgp tac.

- Ngudi méc bénh hé théng, réi loan mién
dich

Phudng phap nghién ciru:

- Thiét k€ nghién cfu: mo ta cat - ngang.

- C8 mau: chon mau khong ngau nhién, tat
ca bénh nhan thoéa man tiéu chuén chon trong
thai gian nghién clru déu dugc dua vao phan tich.

Cac thong so6 thu thap trong nghién c(ru:

- Péc diém chung: tudi, gidi, thdi gian mac
bénh (ndm), BMI, yéu to khdi phat tién st vay nén.

-D3c diém 1am sang: cac triéu cerng bao
gom: sung, nong, do, dau, ciing khdp va han
ché& van dong; sd kh(’jp tén thuong, vi tri khdp
ton thuong.

- D3c diém can 1dm sang: HOng cau, Hct, Hb,
Bach cau, tiéu cau, ure, cre, axit uric, GOT, GPT, CRP.

- Cac chi s0 mdc d0 bénh: DAPSA, NASI,
PASI, CASPAR, VAS

X li s6 liéu: XU li bang phan mém SPSS
20.0; bién dinh lugng biéu dién dudi dang trung
binh va dd léch chuan, bién dinh tinh biéu dién
dang ty |&. MGi lién quan giifa cac bién dinh tinh
danh gid bdi kiém dinh Chi-binh phuong (X?),
hoac Fisher ‘s Exact Test (tan suat ky vong bat
ky 0 nao <5). So sanh cac trung binh/trung vi
cta bién dinh Iugng badng kiém dinh Student-T
test (2 trung binh, bién phan phéi chudn) hodc
Mann-Whiney U (2 trung vi, bi€én phan phoi
khdng chuén). Gia tri p<0,05 dugc xem la cb y
nghia thong keé.

Pao dirc nghién ciru: khai thac dir liéu tur
bénh nhan dudc su dong y tir gia dinh va bénh
nhan, chi nhdm phuc vu cho muc dich nghién ctu.

Il. KET QUA NGHIEN cU'U
Bang 1. Pac diém chung

Kém ton [TT tai khép truéd 47 [75,8

Tién str| thudng Dong thai 8 (12,9

vay nén |ngoai khép| TT tai khdp sau | 7 [11,3
Chi cé PSO 0 0

Yéu t6 Co 26 (41,9

khdi phat| Khong 36 58,1

TONng 62 |100,0

Nh3n xét: Tudi trung binh cia nhém nghién
ctu la 50,7. Ty I&é nam/ni¥ 13 2/1. Pa s6 bénh
nhan cé BMI muc trung binh-thira can tré Ién.
Thdi gian mac bénh trung binh cla nhdm nghién
clu 13 5,8 ndm. Pa s bénh nhan cé tén thuang
tai da trudc (75%). Y&u t8 khdi phat & 41%
trudng haop.

déng
Biéu dé 1. Phén bé triéu ching Idm sang
tai khop

Nhdn xét: bau la triéu chiing thudng gap
nhat (59/62 trudng hgp). Cac triéu chdng nhu
sung, cing khdp va han ché van dong gap &
~1/2 nhém bénh nhan. Néng va dé khdp ghi
nhan vdi tan suat thap hon.

Badng 2. Mot sé dic diém Idm sang va
can Iam sang

Pac diém n [Tylé
<30 6 |97
’ 30-60 40 64,5
Tuoi >60 16 |25,8
X + SD (Min-Max) 5(()'274%55)'2
Nam 42 67,7
Gii NG 20 [32,3
<18 (gay) 4 165
18-23 (trung binh) 30 |48,4
BMI >23 (thira can trd lén) 28 45,2
X £ SD (Min-Max) (2126’71:;82’78)
Thai gian mac bénh (PSO) 5,8+7,2
X + SD (Min-Max) (0,3-39)
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Pac diém n| X+SD [Min|Max
PASI 62 109+12,1] 0 | 86
NASI 62| 33,0£31,4 | 0 [136

S6 khép ton thuong|57] 12,2+ 129 | 1 | 65
CASPAR 62| 44+0,6 3|5
VAS 59| 5,4+2,3 1 [09
DAPSA 60] 25,3+ 17,8 | 0,6 [81,8
CRP 61| 1,43 +4,3 [0,02[30,57
Ure 44 51+18 2 [10,5
Cre 54| 77,6 + 23,2 [38,7[154,5
Uric 10[386,1+ 103,5[233,05594,0
GOT 55| 26,9+ 9,9 [10,7/62,0
GPT 54| 25,1 £ 17,6 | 4,0 [96,9
HC 54 47+08 [35]96
Hb 54|136,7 + 14,7 [101,0[169,0
Hct 54/ 0,41 + 0,04 [0,33]0,48
BC 54 84+3,0 [33]187
TC 54/306,2 + 101,1[31,4]598,0

Nhan xét: biém PASI trung binh la 10,9;
NASI trung binh la 33. Pa s6 bénh nhan tén
thuang khdp ngoai vi don ddc. S6 khdp ton
thuong trung binh [a 12 khép/bénh nhan. Diém
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hoat dong bénh (DAPSA) trung binh & mutc CASPAR 4,4+0,5 | 43+0,6 (0,826
cao:25,3. Muc dau khdp trung binh cia nhém Ure 44+1,1] 53+1,9 [0,139
nghién clu & muc cao (5,4). Cac xét nghiém Cre 76,1+22,1|78,2 + 23,810,777
sinh hoda trung binh trong gigi han binh thudng. GOT 24,9 £ 5,3|27,6 +£ 10,9(0,412
Bang 3. Tuong quan mot sé dic diém GPT 20,2 £ 9,3|26,5 + 19,110,296
va mirc hoat dong bénh HC 47+05]| 47+09 [0,880
o g DAPSA VAS Hb 135,3+16,2/137,2+14,3 (0,688
bacdiem |\ n — p r p Hct 0,41£0,05]0,40 £ 0,04(0,652
Thdi gian mac| 62 | 0.318 | 0.015| 0,207 | 0,122 BC 8§8+3,1| 8§3+3,1 0,571
PASI 620,110 {0,404 | 0,152 | 0,250 TC 332,0+90,6[298,1+103,9/0,296
NASI 62 | 0,266 [ 0,040| 0,210 | 0,111 *Test Mann Whitney-U cho bién dinh luong
Ure 44| 0.365 | 0.016| 0,171 | 0,278 khéng phén phdi chuén
Cre 54| 0.096 | 0.494|-0,0120,930 Nhin xét: Thoi gian mac c6 mdi lién quan
CRP 61 [-0,080|0,546 | 0,133 [0,321| v&i mlc hoat ddng bénh. Thdi gian mac trung
Uric 10[ 0.177 1 0.625| 0,059 {0,870 | binh cla nhém bénh hoat dong yéu la 2,6; thap
GOT 55/0.184 |10.183| 0,119 |10,395| han so v8i nhdm bénh hoat déng manh la 6,7;
GPT 54| 0.08 [0.568| 0,047 | 0,740 su khac biét cd y nghia théng ké vai

HC 541-0.183|0.189|-0,152 0,282 p=0,004<0,05.

Hb 54 1-0.135|0.336 |-0,387 | 0,005 N ~

Het  |54]-0.134[0.338]-0,383/0,005| I'V-BANLUAN —
BC 54 0.265 | 0.055 |-0,065 | 0,645 , Ve dac diem nhom nghien cuiu, chung toi ghi
TC 5210.092 [0.514 0,’014 0:920 nhan d6 tubi 30-60 chiém da s6. DO tudi trung

Nhan xét: Thdi gian mac va ure cd tuong
quan thuén trung binh véi diém DAPSA, diém
NASI cé tuang quan thuan mic yéu. Hb va Hct
c6 tuang quan nghich mic trung binh véi chi s6
dau VAS.

Bang 4. Méi lién quan mét sé dic diém
va muc hoat déng bénh

Pic diém Dﬂ';iA DAPSA>14| p
<30 | 1(16,7) | 5(83,3)
Tug | 3060 |13 (32,5) | 27 (67.5) 10,089
>60 | 1(6,3) | 15(93,8)
X = SD |45,4+12,9| 52,515,6 0,091
| Nam | 10(23,8) | 32 (76,2)
GOl —NF 525,00 | 15(75.0) | %
<18 0(0) | 4(100,0)
sy | 18-23 | 9(30,0) | 21 (70,0) 0,519
>23 | 6(21,4) | 22 (78,6)
X SD |229 22| 22.7 2,9 0,817
TT tai
khép | 13 (27,7) | 34 (72,3)
Tién sir| trudc 0.686
vay nén(Dong thai| 1(12,5) | 7(87,5) [
TT tai
i ey | 1(143) | 6(857)
YEutS| 6 | 5(19,2) | 21(80,8)
ISESL Khéng | 10 (27,8) | 26 (72,2) (%438
Thgigianmdc [ 2,6 £2,7] 6,7 £7,9 [0,004
PASI 8,8 8.3 |11.0 + 13.10,417
NAST 33,4£26,3] 38,5£32,6 |0,60
CRP* 78,7 31,7 10,569

binh la 50. Két qua nghién cltu tuong d6ng vdi
cac tac gia Nguyen Thi Quynh,! Ngé Minh Vinh,?
A.B.Gottlieb.* TuGi trung nién thudng dugc ghi
nhan vdi ty & cao trong cac nghién cliu, do bénh
nhan dén kham va diéu tri thudng cé thdgi gian
phat trién bénh dai va diéu tri trudc do, mat
khac PSO khdi phat sau vy nén & da, do dé ton
thuong khdp thudng gdp 6 dd tubi nay. Ty Ié
nam gidi trong nghién ctu chi€ém ty 1& cao hon,
két qua nay cling tuang dong véi Nguyen Thi
Quynh (62,5%) va A.B.Gottlieb (58,3%).14
Ngudc lai, Ng6 Minh Vinh ghi nhan ty 1€ nam/n{r
~1/2. Tuy ty 1€ luu hanh cla bénh & 2 gidi dudc
thong ké tuong ducng, nam gidi c6 xu hudng
mac bénh & mirc d6 n&ng han,® diéu nay cé thé
giai thich tan suat nam gidi cao han trong cac
nghién clru do dGi tugng nay thudng can diéu tri
tai vién do mdc d6 bénh nang hon. Pa s6 bénh
nhéan trong nghién clfu c6 BMI & muc trung binh-
thira can trd 1én (93,5%). Thdi gian mac bénh
trong nhdm nghién cru tuang doi dai (> 5 nam),
két qua tuong dong vai A.B.Gottlieb (6,4 nam),
Nguyén Thu Hudng (5,1 ndm),® va cao hon so
vGi cac nghién clru ciia Nguyén Thi Quynh (3,17
nam), Ng6 Minh Vinh (3,5 ndm).

Vé dic diém ton thuong khdp, triéu chiing
dau chiém ty Ié cao nhat vdi 59/62 trudng hap,
ti€p dén la sung khdp (37/62); cing khdp
(28/62) va han ché van dong (30/62). Pau la
triéu chirng mang tinh chat cap tinh, lam chat
lugng sdng ngudi bénh suy gidam nghiém trong,
do do da s6 trudng hgp dén vién diéu tri déu cd
triéu chirng nay, trong khi dé cac triéu ching
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nong, dé co tan sudt thap hon, mét phan do da
s6 bénh nhan thudc dién dang diéu tri chd
khong phai kham lan dau, do dé cac triéu chirng
nay it gdp han. S8 khdp tén thuong trung binh
ctia nhém bénh nhan trong nghién clru ching toi
la 12, bénh nhan c6 s6 khdp ton thuong nhiéu
nhat Ia 65. Diém VAS va DAPSA [an lugt la 5,4 va
25,3. M({c hoat dong bénh ctia nhém bénh nhan
trong nghién cllu & mlc cao, két qua tuong
ddéng véi nghién ciu A.B.Gottlieb (diém VAS
(thang 100) la 58,8 va DAPSA28-CRP la 4,7),
nghién ctu cla Nguyen Thu Huong (VAS 4,7;
DAPSA:25,53);*° va cao hon cac nghién ciu cla
Nguyén Thi Quynh (DAPSA < 14 diém chiém
53,12%),! Ngbé Minh Vinh (VAS 30/100). C6 thé
thi gian mac bénh dai va ty 1&é nam gidi cao han
trong nghién clu chdng t6i gop phan giai thich
ty I&€ bénh nhan mic d6 nang trong nghién ciu
cao han.

Vé ddc diém mot sb xét nghiém mau, CRP
trung binh trong nghién clu la 1,43; da s6
trudng hop CRP > 0,5 mg/l. cac xét nghiém
cong thirc va sinh hda déu trong gidi han binh
thudng. Nghién clu gan day hién dang tap
trung vao viéc kham pha cac dau an sinh hoc
dan gian dong vai tro quan trong trong viéc sang
loc va theo dGi bénh ly vay nén. Nhiing dau hiéu
sinh hoc nay cé thé nang cao dd tin ciy trong
chan doén, déng vai trd 1a chi sb tién lugng, tao
diéu kién thuan Igi cho bac si lam sang trong
viéc lua chon cac phucng an diéu tri va ho trg
theo ddi su tién trién cla bénh. Cac thdng sd t&
bao mau hoan chinh (CBC) da trd thanh mot
céng cu cb gid tri va tiét kiém chi phi d&€ danh
gia tinh trang viém toan than trong cac bénh
thap khdp khac nhau.” Nghién clu cua Balevi va
cs cho thay, c6 madi lién quan giifa chi s6 phan
bo kich thudc hong cau (RDW), ty bach cau
trung tinh/bach cau lympho (NLR) va ty tiéu
cau/BC lympho (PLR) vGi diém PASI trong vay
nén théng thudng. Tuy vay, trong nghién clu
nay, ching toi chua ghi nhan bat ky moi lién
quan nao gitfa cac xét nghiém mau déi vai diém
DAPSA hoac VAS.”

Danh gia mai lién quan gitta moét s6 yéu to
va mdc dd hoat déng clia bénh thé hién & bang
3 va bang 4. Thdi gian méc bénh va ure ¢ moi
tuong quan thudn mdc trung binh véi diém
DAPSA, trong khi diém NASI cé mdi tuong quan
thuan yé&u. Bén canh do6, huyét sic t6 (Hb) va
hematocrit (Hct) c6 mdi tuang quan nghich mirc
trung binh vdi diém VAS. Bang 4 ghi nhan, thdi
gian mac bénh dai la yéu t6 lam tang ty 1&é mdc
do hoat dong trung binh-ndng. Thdi gian mdc
bénh dai la yéu to tién lugng kém dén dap (ng
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diéu tri cling nhu mdc do hoat déng cla bénh.
Thudng nhitng bénh nhan nay sé cdé dap Ung
kém vGi cac diéu tri trudc dé nhu corticoid b6i,
toan than hodc cac thuéc DMARD. Diém NASI cd
tuong quan murc yeu trong khi diém PASI khong
cho thay bat ky mai lién quan nao. Tu do co thé
thay, tuy nhiéu tac gia coi viém khdp vay nén la
mot bi€u hién tai khdp cta bénh vay nén (trong
dd co ton thuang da va méng), nhung cac bang
chirng hién nay cho thdy PSO la mo6t bénh ly vé
khdp doc 1ap so véi cac dang tdn thuong vay
nén khac.® Ching téi quan sat thdy mdi tuang
quan nghich gitta di€ém VAS va cac chi s6 vé tinh
trang thi€u mau, tuy vay trong y van chua ghi
nhan maGi lién quan nao gilta 2 yéu t6 nay trong
bénh canh PSO. Co thé tinh trang thiéu mau &
mot s6 bénh nhan gay nén tinh trang mét moi
néi chung dan dén viéc danh gla qua muc tinh
trang dau thé hién qua thang diém VAS.

V. KET LUAN

Pau khdp la triéu chiing lam sang thudng
gap nhat. Xét nghiém CRP clia nhdm nghién cu
G muc cao, trong khi cac xét nghiém mau khac
thuGng trong gidi han binh thudng. Thdgi gian
mac bénh dai lam tdng ty |1 bénh hoat dong
muc trung binh-nang.
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DAC PIEM LAM SANG VA YEU TO NGUY CO’' CUA TIEU CHAY LIEN QUAN
PEN KHANG SINH O TRE EM TAI BENH VIEN NHI THAI BINH

TOM TAT

Tiéu chay lién quan dén khang sinh la tac dung
khong mong mudn xay ra kha pho bién khi sir dung
khang sinh trong vai gi¢ dén 8 tuan sau khi ngung
khang sinh. Phan I6n céac tru’dng hgp tiéu chay lién
quan den khang sinh la nhe va tu gldl han tuy nhién
mot sO trl.rdng hdp nang co the dan den rGi loan nerc
dlen g|a| tang ty Ié nhap vién va viém dai trang g|a
mang lién quan dén nhlem C. d|ff|C|Ie Muc tiéu: Mo ta
ty 18, déc diém 1am sang va yeu td nguy cc cla tiéu
chay lién quan dén khang sinh & tré em tai Khoa HO
hdp Bénh vién Nhi Thai Binh. Doi tuong va phu‘dng
phap nghlen clru: Ngh|en cru mo ta ti€én cdu trén
219 bénh nhan dugc chan doén tiéu chay lién quan
dén khang sinh trong thdi gian diéu tri tai khoa HO
hdp bénh vién Nhi Thai Binh tl‘,r thang 8/2023 dén
thang 4/2024. Két qua: Ty Ié m3c tiéu chay lién quan
dén khang sinh la 5,1%. Ty |& nam/nit 13 1,6:1. Nhdm
tudi mic cao nhat 13 tré ti 6-24 thang VGi ty 1é la
52,5%. Ngay trung binh xudt hién tiéu chay tir khi st
dung khang sinh la 3,1 £ 2,1 ngay, va 95% tré xuat
hién tiéu chay trong khoang thai gian 7 ngay tir sau
khi st dung khang sinh. 96,8% s6 tré di ngoai muc do
nhe va Vu’a 76, 2% c6 di ngoai phan léng, ty Ié phan
nhay va nhay mau [&n luct chiém 22,4% va 1,4%.
Triéu chitng di kém phd bién nhét I3 non (48, 4%), an
kém (40 4%); sOt chiém 22,4%; 72,6% sO tré khong
co biéu hién mat nudc. Xét nghlem mau co tang bach
cau, tang CRP, r6i loan dién giai Natri, Kali véi ty EYED
Iu‘dt la 50 1%, 35,2%; 3,6%, 2,8%. Ty lé tré c6 bach
cau va hong cau trong phén an lugt 13'6,8% va 1,4%;
56,6% sO tré xét nghiém cé hat m& trong phan. Mot
sO yéu t6 lam tang nguy cc tiéu chay lién quan den
khang sinh trong nghién ciu la tré < 24 thang tudi,
OR = 3,6 (2,4 - 5,4); thdi gian ndm vién kéo dai > 7
ngay, OR = 7,6 (56 - 10,3); tién s tiéu chay lién
quan dén khéng sinh, OR = 2,7 (1,9 — 3,8) va tién st
nhap vién trong 12 tuan, OR = 2,7 (1,9 - 3,7). Két
luan: Tiéu chay lién quan_ dén khang sinh la thap &
tré nhap vién va thu‘dng gap 6 nhom tré < 24 thang
tudi. Dac diém 1am sang phd bién 13 tiéu chay phan
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16ng c6 thé c6 1an nhay, it khi 1An mau, bénh thudng
tu gidi han véi mic do nhe, vira va it khi cd r6i loan
dién giai. Cac yéu t6 nguy cd lam tdng ty Ié mac tiéu
chay lién quan dén khang sinh la tré nho dudi 24
thang, thai gian nam vién kéo dai, tién sir trng mac
tiéu chay lién quan dén khang sinh va tién sir nhap
vién trong 12 tuan. 7o’ khoda: Lam sang, can lam
sang, khang sinh, tiéu chay lién quan dén khang sinh,
tré em, yéu t6 nguy ca.

SUMMARY
CLINICAL CHARACTERISTICS AND RISK
FACTORS FOR ANTIBIOTIC ASSOCIATED
DIARHEA IN CHILDREN AT THE THAI BINH

PEDIATRIC HOSPITAL

Antibiotic-associated diarrhea (AAD) is defined as
unexplained diarrhea that occurs in association with
antibiotic therapy. It may occur just a few hours after
antibiotic administration or up to 8 weeks after the
discontinuation of antibiotics. Many cases of AAD are
mild and self-limiting, but they may cause severe
electrolyte/fluid imbalance, hospital readmissions and
pseudomembranous colitis caused by C.difficile. Aim:
To evaluate the incidence, clinical findings, and risk
factors of antibiotic-associated diarrhea in hospitalized
children at the Respiratory Department of Thai Binh
Pediatric Hospital. Materials and methods:
Prospective descriptive study of a series of 219 cases
diagnosed antibiotic- associated diarrhea during
treatment at the Respiratory Department of Thai Binh
Pediatric Hospital from August 2023 until April 2024.
Results: During hospitalization, diarrhea developed in
219 (5,1%) of the 4312 children. The boy/girl ratio is
1,6:1. The highest incidence was in children the 6
months to 24 months of age group with a rate of
52,5%. The mean onset was 3,1 £ 2,1 days, and 95%
of children developed diarrhea within 7 days after
using antibiotics. 96,8% of children had mild to
moderate diarrhea. 76,2% of children had watery
stools, rates of mucus and bloody stools were 22,4%
and 1,4%, respectively. The most common
accompanying symptom was vomiting (48,4%); poor
appetite (40,4%) and fever (22,4%); 72,6% of
children had no dehydration. The rates of elevated
white blood cells and CRP were 50,1% and 35,2%,
respectively. The prevalence of sodium and potassium
electrolyte disorders was 3,6% and 2,8%,
respectively. Stool analysis showed the rates of white
blood cells and red blood cells were 6,8% and 1,4%,
respectively; Up to 56,6% of children tested had fat
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