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DAC PIEM LAM SANG VA HINH ANH HOC )
CUA NGU'O'I BENH ALZHEIMER CO BAT THU'O'NG DI TRUYEN

Nguyén Thanh An', Nguyén Lé Trung Hiéu2, Tran Cong Thing??

TOM TAT

Pat van dé: Bénh Alzheimer la bénh thodi hoa
than kinh chi yéu do tich tu cadc mang amyloid tir
amyloid-beta-42 (AB42) va dam rGi sgi than kinh dan
dén rdi loan chuic nang va huy té bao than kinh.
Nhiing ngudi bénh Alzheimer c6 bat thugng di truyén
sé tang san xuat va glam thai Ap42 dan dén hinh
thanh cac mang amyloid gay chet t€ bao neuron nhiéu
han. Nhitng nguGi bénh nay c6 déc diém chung 13 tudi
khdi phat sém, lam sang va hinh anh hoc khong dlen
hinh gay kho khan trong viéc chan doan. Chinh vi vay,
viéc khao sat di truyén 13 can thiét d& gép phan chan
doén sém va didu tri s6m ngu’d| bénh Alzheimer. Muc
tiéu: Mo ta dic diém di truyén, 1am sang va hinh anh
hoc clia nhdm ngudi bénh Alzheimer cé bat thudng di
truyén. Két qua: Cac bat thuGng di truyén ghi nhan
dugc la APOE €3/e4, APOE e4/e4, APOE €3/e4 + APP,
APOE £4/¢4 + PSEN1 va PSEN2 vGi ti 1€ lan lugt Ia
60%, 30%, 3,33%, 3,33% va 3,33%. Ve ph& than
kinh nhan thdc, nhdom APOE s3/£4 g|am n0| bat vé tri
nhd, nhém APOE e4/e4 bi€u hién rd vé& giam tri nhg,
tap trung chd y va thi g|ac khong gian, nhom APOE
€4/e4 + PSEN1 biéu hién g|am noi bat vé tri nhé, tap
trung chu y, diéu hanh, thi gidc khong gian. Ve ddc
diém hinh anh hoc, nhom APOE £3/¢4 biéu hién noi
bat & teo hai m3, nhom APOE €4/¢4 biéu hién rd dac
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diém teo hai m3 va sang thuong chat trang dugi vo,
nhém PSEN2 biéu hién ch yeu teo ndo phia sau. Ket
luan: Ngudi bénh Aizheimer cé bat terdng di truyén
6 tudi khdi phat benh sém, lam sang va hinh anh hoc
khdng dién hinh va téc do dién tién bénh nhanh.
Trong do, bat thudng di truyén thudng gép nhéat I3
APOE 53/54. Tur khoa: Bénh Alzheimer c6 bat thudng

di truyén, amyloid precursor proteins (APP),
presenilin-1 (PSEN1), presenilin-2 (PSEN2),
apolipoprotein-E (APOE).

SUMMARY

CLINICAL AND NEUROIMAGING
CHARACTERISTICS OF ALZHEIMER'S

DISEASE WITH GENETIC ABNORMALITIES

Background: Alzheimer's disease is a
neurodegenerative disease mainly caused by the
accumulation of amyloid plaques from amyloid-beta-
42 (Ap42) and neurofibrillary tangles leading to
neuronal dysfunction and death. People with
Alzheimer's disease with genetic abnormalities will
increase the production and decrease the excretion of
ApB42, leading to the formation of amyloid plaques that
cause more neuronal cell death. These patients have
common characteristics such as early age of onset,
atypical clinical and imaging findings, making
diagnosis difficult. Therefore, genetic testing is
necessary to contribute to early diagnosis and early
treatment of people with Alzheimer's disease.
Objectives: To describe the proportions of genetic
abnormalities, clinical characteristics, and
neuroimaging features of Alzheimer's disease with
genetic abnormalities. Results: The genetic
abnormalities recorded were APOE €3/€4, APOE €4/¢€4,
APOE €3/¢4 + APP, APOE €4/¢4 + PSEN1 and PSEN2
with rates of 60%, 30%, 3.33%, 3.33% and 3.33%,
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respectively. Regarding the neurocognitive spectrum,
the APOE €3/e€4 group has a prominent decrease in
memory, the APOE e4/e4 group clearly shows a
decrease in memory, attention, and spatial vision, the
APOE €4/¢€4 + PSEN1 group shows notable reductions
in memory, attention, executive function, and spatial
vision. Regarding imaging characteristics, the APOE
€3/e4 group shows prominent signs of hippocampal
atrophy, the APOE €4/€4 group clearly shows features
of hippocampal atrophy and subcortical white matter
lesions, and the PSEN2 group shows mainly posterior
brain atrophy. Conclusion: People with Alzheimer's
disease with genetic abnormalities have an early age
of onset, atypical clinical and imaging findings, and a
rapid rate of disease progression. Among them, the
most common genetic abnormality is APOE €3/¢€4.

Keywords: Alzheimer's disease with genetic
abnormalities, amyloid precursor proteins (APP),
presenilin-1 (PSEN1), presenilin-2 (PSEN2),
apolipoprotein-E (APOE).

I. DAT VAN PE

Bénh Alzheimer la bénh thodai hda than kinh
do viéc tich tu cac mang bénh ly chinh la mang
amyloid t&r AB42 va dam réi sgi than kinh dan
dén rdi loan chlc ndng va cudi cung la huy té€
bao than kinh. Viéc hinh thanh cac mang bénh ly
nay co lién quan dén cac bat thudng di truyén. O
nhifng nguGi bénh cé bat thudng di truyén (dot
bién gene APP, PSEN1, PSEN2 hoac mang alen
€4 cua gene APOE) sé& tang san xudt AB42 va
giam thai AB42 dan dén viéc hinh thanh cac
mang Amyloid nhiéu han gay chét té bao neuron
nhiéu hon.! Cac nghién clu trén thé gidi cho
thdy rang, ngudi bénh Alzheimer cd bat thudng
di truyén cd dic diém khdi phat s6m, 1dam sang
khdng dién hinh, tuy nhién gitta cdc nghién clu
khong dong nhat vgi nhau.? Chinh vi vay, viéc
nhan ra cac dic diém cua bénh Alzheimer cé bat
thudng di truyén dé khao sat di truyén 1a can
thiét d€ gop phan chan doan sdm va diéu tri
sém ngudi bénh Alzheimer. Tai Viét Nam it co
cac nghién clru md ta, danh gid dic diém 1am
sang va hinh anh hoc clia ngudi bénh Alzheimer
c6 bat thudng di truyén. Do do, chlng téi dat ra
cau hdi nghién clru “trén cac ngudi bénh

Bang 1. Cac bién sé chinh

Alzheimer cd bat thudng di truyén tai Viét Nam
thi ddc diém di truyén hoc, 1dm sang va hinh anh
hoc nhu thé nao?” va thuc hién nghién clru nay
vGi muc tiéu mé ta déc diém di truyén, 1dm sang
va hinh anh hoc clia nhdm ngugGi bénh Alzheimer
c6 bat thudng vé mat di truyén.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké va doi tugng nghién ciru. Nghién
cttu ho6i citu mo ta thuc hién trén 30 ngudi bénh
mac bénh Alzheimer dén phong kham bénh vién
bai hoc Y Dugc thanh phé H6 Chi Minh va bénh
vién 30-4 d€ tam sodt va diéu tri sa sit tri tué.
Tiéu chudn chon mau: 1) Cac ngudi bénh dugc
chan doan mac bénh Alzheimer theo tiéu chuan
cta DSM V; 2) Ba dudc lam xét nghiém di truyén
va co két qua bat thudng di truyén (moi két qua
bat thudng déu dugc dua vao nghién cru); 3) ba
dugc danh gid thang diém MMSE va/ hodc cac
thang diém nhén thirc va/hodc da dudgc chup MRI
so nao. Cac ngudi bénh chi cd MRI so ndo nhung
khdong dat tiéu chudn v& hinh anh (thiéu mét
trong cac xung T1 cdt ding doc hodc T1 madt
phang tran hodc T2 flair cdt ngang, hinh anh chéat
lugng kém khé doc).

Théng tin cac nguGi bénh Alzheimer da tdi
phong kham & bénh vién Pai hoc Y Dugc va
bénh vién 30-4 s& dudc thu thap cac dic diém
nhan khdu hoc, két qua thang diém chirc ning
nhén thi’c va ma s& phim MRI. Cac thang diém
hinh anh hoc (thang diém Scheltens, thang diém
Koedam, thang diém Pasquier) s& dugc danh gia
dua trén cac phim MRI 1ay hoi clru bang ma s6
cla ngudi bénh. Hai nghién cltu vién sé danh gia
cac thang diém hinh anh hoc ddc 1ap véi nhau va
doc lap vai két qua lam sang. Két qua cac thang
diém hinh &nh hoc cho tirng ngudi bénh sé dudc
thong nhat thong qua thao luan gilra hai ngudi
danh gid. K&t qua cudi cling cla thang diém
Scheltens, thang diém Koedam, thang diém
Pasquier sé dugdc ghép vao tap tin Excel ch(a
cac thong tin con lai cia ngudi bénh.

Xac dinh cac bién s6

S Tén bién so Loai bién |Gia tri, don vi Pinh nghia bién
Lay ndm dau tién ma NB dugc ghi
1 Tubi khéi phat Dinh lugng Tudi nhén bét ki triéu chirng nhén thirc
trong ho sa bénh an trir cho nam sinh.

a2 . 0: EOAD EOAD: c6 tudi khdi phat < 65 tudi.

2 | Nhom tudi khoi phat Nhi gia 1: LOAD | LOAD: c6 tudi khdi phat >= 65 tudi
3 | DOt bién trén gene APP Nhi gia Co/khong Ghi nhan tir ho sg bénh an.
4 | Dot bién trén gene PSEN1 Nhi gia Co/khong Ghi nhan tir ho sg bénh an.
5 | DOt bién trén gene PSEN2 Nhi gia Co/khong Ghi nhan tir ho sg bénh an.
6 | Mang alen €4 clia gene Dinh tinh £4-/€4- Ghi nhéan tir ho so bénh an.
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APOE €4+/e4-
€4+ /e4+
7 | DOt bién trén cac gene khac Nhi gia Co6/khong Ghi nhan tir h6 sg bénh an.
8 Diém MMSE Khong lién tuc Diém Ghi nhan tur hd s bénh an.
9 , Diém CDT Khong lién tuc Diém Ghi nhan tur hd s bénh an.
19| Diem g(i:q;e;n C%(i)ston €0 |khéng lién tuc Piém Ghi nhan ttr hd sc bénh an.
11 Diém VF Khong lién tuc Diém Ghi nhan tir hd sG bénh an.
12| Diém doc chuoi xudi  |Khong lién tuc Diém Ghi nhan tir hd sG bénh an.
13| Diém doc chudi ngugc |Khong lién tuc Diém Ghi nhan tir hd sG bénh an.
<180s; >180s
14 Piém TMT-A Dinh tinh Khdng hoan Ghi nhan tur hd sc bénh an.
thanh
15| Diém nhé lai tc thi  [Khdng lién tuc Piém Ghi nhan tur hd sc bénh an.
16| Diém nhd lai tri hodn  |Khdng lién tuc Piém Ghi nhan tur hd sc bénh an.
17 | Piém nhan biét tri hodn |Khdng lién tuc Piém Ghi nhan tur hd sc bénh an.
18 Diém MMSE Khong lién tuc Piém Ghi nhan tur hd sc bénh an.
19 Diém s6 Scheltens Khong lién tuc Piém Ghi nhan tir phim MRI ctia ngugi bénh.
20 Piém s6 Koedam Khong lién tuc Piém Ghi nhan tir phim MRI cta ngudi bénh.
21 Diém s6 Pasquier Khéng lién tuc Diém Ghi nhén tr phim MRI clia ngudi bénh.
22 Diém sd Fazekas Khong lién tuc Diém Ghi nhén tr phim MRI clia ngudi bénh

Nhdm tudi khai phat dugc chia ra hai nhém
khgi phat s6m (EOAD) va khdi phat mudn
(LOAD) dua vao tudi khai phét 1an lugt 13 <65
tudi va >= 65 tudi.

Ngi thuc hién cla cac xét nghiém la tai hé
thong Gene Solution.

Cac thang diém trén dudc danh gid bdi nhan
vién y t€ da dudc huan luyén vé ki nang danh
gid cac thang diém danh gia tai bénh vién Pai
hoc Y Dugc TP.HCM va bénh vién 30/4.

Cac thang diém hinh anh hoc s& dugc danh
gia dua trén cac phim MRI 13y hoi clru bdng ma
s6 cla ngudi bénh. Hai nghién cliu vién sé danh
gid cac thang diém hinh anh hoc doc 1ap vdi
nhau va doc lap véi két qua lam sang. Két qua
cac thang diém hinh anh hoc cho ting ngudi
bénh sé dugc thong nhat thong qua thao ludn
gilfa hai ngu@i danh gia.

Xur li va phan tich s6 liéu. Phan tich s6
liéu s& dugc chay bang phan mém Stata 14 va
st dung cac ham sum va sumdetail dé€ tinh gid
tri trung binh.

Pao dirc trong nghién ciru. Nghién citu
da dugc chap thuan bai HGi dong Y duc trudng
Pai hoc Y Dugc Thanh phd HO6 Chi Minh quyét
dinh s6 2605/QD-DHYD.

Il. KET QUA NGHIEN CU'U

Pic diém di truyén hoc clia ngudi bénh
Alzheimer c6 bat thuong di truyén. Nghién
clfu cla ching t6i c6 30 ngudi bénh AD di
truyén, tat cd déu dugc xét nghiém panel gene
APOE, APP, PSEN1, PSEN2, CHMP2B, CSFIR,

FUS, GRN, MAPT, PRNP, SIGMAR1, SNCA,
TARDBP, TREM2, UBE3A, UBQLN2, VCP. Dy I3
sO lugng gene dudgc ghi nhan co lién quan AD.
Tuy nhién, chiing toi chi ghi nhan cd 5 kiéu gene
bat thudng trong nhém ngusi bénh mau do la
APOE €3/e4, APOE €4/e4, APOE €3/e4 + APP,
APOE €4/€4 + PSEN1 va PSEN2 (biéu d6 1) véi ti
& 1an luot 13 60% (n=18), 30% (n=9), 3,3%
(n=1), 3,3% (n=1) va 3,3% (n=1). Trong do cd
su’ xudt hién cta su ph6i hgp dot bién gene
APOE £3/€4 v3i APP va APOE £4/g4 vGi PSEN1.
Ti 1€ cac loai kiéu gene

30%

" I 3.30%
0% [

APOE £3/e4

3.30% 3.30%
| |

APOE &£4/e4 PSEN2
PSEN1

Biéu dé 3: Ty I¢ cdc loai djt bién gene cua

nguoi bénh Alzheimer trong mau nghién cuu
Pic diém lam sang cua ngudi bénh
Alzheimer co bat thudng di truyén. Nghién
cltu clia ching tdi ghi nhan 30 ngudi bénh trong
mau c6 tudi khdi phat trung binh 13 64,92 +
9,46, dao dong tir 43 dén 87 tudi. Tudi khdi phat
trung binh clia tirng nhém dot bién gene APOE
€3/e4, APOE €4/¢4, APOE €3/e4 + APP, APOE
€4/e4 + PSEN1 va PSEN2 lan lugt la 67,53 +
9,35, 64,32 + 6,69, 47, 56, 50. Trong dd, tudi

APOE £4/e4 APOE £3/e4 + APP
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khai phat trung binh muén nhat la nhdm €3/e4
va s6m nhdt la nguGi bénh mang doét bién gene
APOE £3/e4+ APP. (biéu do 2 va biéu do 3).
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Tudi khai phat

Biéu do 2: Phan bo dé tudl trong mau
Tuoi khoi phat cua cac nhém bat

thuong di truyén

l67.53 -
53.32

50

Biéu do 3: Tuébi khdi phét cua tang nhém
dot bién di truyén

Chang t6i c6 10 ngudi bénh dugc danh
MMSE nhiéu [an, ghi nhan tat ca déu giam diém
MMSE & céc lan danh gia sau. Biém MMSE khdi
dau trung binh cia nhom EOAD va LOAD lan
luot 1a 16 + 1,82 va 21,8 + 3,54. TU day ghi
nhan, EOAD cé diém khai MMSE khd&i dau thap
hon LOAD. Téc dd giam diém trung binh cua
EOAD va LOAD lan lugt 13 1,63 + 1,13 va 1,22 +
1,66 (bi€u do 4).

Toc d giam diém MMSE cua EOAD va LOAD

Biéu do 4: Téc dé giam diém MMSE cua
EOAD va LOAD
Nhém APOE €3/e4 c6 diém MMSE [an dau
cao, cac thang diém trong bd danh gid nhan
thirc cao hon cac nhém con lai va biéu hién ndi
bat giam diém nhd lai c6 tri hodn. Nhém APOE
€4/e4 thé hién su giam diém vé ca tri nhd, tap
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trung chd y qua thang diém doc ngugc day s6.
NguSi bénh APOE €4/e4 + PSEN1, giam ndi bat
& diém nhd lai ¢d tri hodn, diém doc ngudc day
s§ va diém vé& déng hd. Riéng nhom PSEN2 va
APOE €3/e4 + APP do khdng dudc danh gia du
cac thang diém nhén thirc nén ching tdi khéng
dé cap (biéu do 5).
Pho than kinh nhan thirc cua cac
nhom bat thudng di truyén

Biéu dé 5: Phé thin kinh nhén thic cua ba
nhom APOE £3/£4, APOE £4/£4, APOE
&4/e4 + PSEN1

Pac diém hinh anh hoc cia ngudi bénh
Alzheimer c6 bat thudng di truyén. Do nhom
APOE €3/e4 + APP va APOE e4/e4 + PSEN1
khong cé du cac xung MRI nén chdng toi chi ban
ludn vé& ddc diém hinh anh hoc cla ba nhém
APOE €3/€4, APOE £4/€4 va PSEN2 (bi€u do 6)

Nhém APOE €3/e4 bi€u hién teo hai ma 13
chi yéu nhung teo 8 mic d6 nhe véi diém
Scheltens trung binh la 1,93 + 0,77. Nhdm APOE
€4/€4 biu hién ndi bat 1a teo hai ma véi mic dod
ndng hon nhdm APOE €3/e4 v4i diém Scheltens
trung binh 1a 2,71 £ 1,25 va c6 diém s6 Fazekas
cao nhét trong ba nhdm vai diém trung binh 1a
1,71 + 0,95.Ngudi bénh PSEN2 thé hién ndi bat
nhat & diém s6 Koedam cao thé hién teo nhiéu
vlng ndo phia sau.

Dic diém hinh anh hoc cla cac nhom bét
thuong di tmy'én

2

: I | [ []
0

Scheltens Koedam Pasquier Fazekas

MAPOE€3/c4 MAPOEc4/e4 WPSEN2
Biéu db 6: Pac diém hinh dnh hoc cua cac
nhom gene APOE £3/e4, APOF £4/c4 va PSENZ2
IV. BAN LUAN
Pic diém di truyén hoc cia ngu'di bénh
Alzheimer c6 bat thuong di truyén. Nghién
cru clia chiing t8i chi ghi nhan c6 5 ki€u gene
bat thudng trong nhém ngudi bénh mau dé la
APOE €3/e4, APOE €4/e4, APOE €3/e4 + APP,
APOE €4/e4 + PSEN1 va PSEN2. Trong nghién
clu cta Morgan Robinson nam 20173 con ghi
nhan cac dot bién gene PSEN1, PSEN2, APP la
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yéu td nguy cc gan nhu tuyét dbi sé gay ra bénh
Alzheimer va viéc mang hai alen €4 cla gene
APOE la yéu t6 nguy cd trung binh. Cac dot bién
trén cac gene khac déu la yéu té nguy cd thap.
Pay cling cd I€ la ly do giai thich cho viéc cac
bénh Alzheimer bat thudng di truyén chu yéu dot
bién trén gene APP, PSEN1, PSEN2 va mang alen
€4 cla gene APOE. Pong thdi day ciing c6 thé la
ly do giai thich cho viéc nghién cru ctia ching t6i
chi tim ra dugc bon loai dot bién gene la APP,
PSEN1, PSEN2 va mang alen €4 cua gene APOE.

Pac diém 1am sang cua ngudi bénh
Alzheimer cé bat thudong di truyén. Trong
cac ngudi bénh Alzheimer cd bat thudng di
truyén thi nhdm EOAD cé diém s6 MMSE khdi
dau thdp hon va téc dd gidm diém nhanh hon
nhom LOAD. Trong nghién clu cla Peter K
Panegyres va cong su' nam 2013* cling ghi nhan
diém MMSE khdi dau ctia nhém EOAD th&p hon
va tdc dd gidm diém 16n hon nhém LOAD cd
khac biét cé y nghia thong ké. Két qua nay cd
thé& gilp ich cho viéc thuc hanh 1am sang 1a can
phai khao sat di truyén hoc khi d6i mat véi mot
ngudi bénh sa sut tri tué khdi dau nang va dien
ti€n nhanh.

Dua vao biéu dd phd than kinh nhan thic,
cac nhom dét bién di truyén khac nhau sé biéu
hién diém s6 thap ¢ mot thang diém nhan thic
khac nhau, diéu nay lam cho biéu hién 1dm sang
clia cac bénh nhan Alzheimer cé bat thudng di
truyén trd nén da dang va kh6ng dong nhat. Tu
diéu nay, cac bac si lam sang can luu y vé biéu
hién khac nhau vé lam sang dé co thé dua ra
chan doén, hu’dng dan va diéu tri phu hgp.

Pac diém hinh anh hoc cua ngusi bénh
Alzheimer cé bat thudng di truyén. Nhém
APOE €3/e4 biéu hién teo hai md 1a cha yéu
nhung teo 8 mdc d6 nhe hon so véi nhdm APOE
€4/¢4. Diéu nay gbop phan ggi y rang nhom APOE
£3/e4 sé cd lam sang nhe hon.

Nhém APOE e4/e4 bi€u hién ndi bat la teo
hai ma vdi mdc dé nang han nhom APOE £3/e4
va cb diém sb Fazekas cao nhat trong ba nhém.
Diéu nay co thé ly g|a| dugc vi alen €4 cua gene
APOE trén nhiém s&c thé s 19 Ia yéu t6 nguy cd
di truyén quan trong nhat d€ mac bénh sa sit tri
tué bao gdbm ca bénh Alzheimer, viéc mang alen
€4 sé lam tang ti & & dong b- amyI0|d va hinh
thanh dam r6i sgi than kinh dan dén viéc teo hai
ma.> Trong nghién clfu cta Bolun Li ndm 2016,5
ghi nhan kich thuéc hai ma ctia nhdm APOE
€4/e4 nho hon so vGi APOE €3/e4 cd y nghia
thdng ké sau 12 thang theo doi. Bén canh do,

APOE tham gia vao viéc diéu hoa chic nang
synap, chuyén hdéa dudng va chirc ndng mach
mau ndo; vi vay, khi mang hai alen €4 cla gene
APOE sé€ lam rGi loan cac chiic nang trén dan
dén bénh ly mach mau nho cta ndo va biéu hién
ra béng sang thuong chat tréng dudi vo. Chinh
vi vay nhdm APOE €4/e4 cd nhiéu sang thuong
chat tréng dudi vé7 dan dén diém Fazekas cao.

Ngudi bénh PSEN2 thé hién ndi bat nhat &
diém s8 Koedam cao thé hién teo nhiéu ving
nao phia sau. Trong nghién clitu cta Chenhui
Mao nam 2021,8 ghi nhan cac ngudi bénh
Alzheimer cb dot bién PSEN2 teo chu yéu vé nao
phia sau.

V. KET LUAN

Nger| bénh Alzheimer c6 bat terdng di
truyén cd tudi khdi phat bénh s6m, lam sang va
hinh &nh hoc khdng dién hinh va toc do dién tién
bénh nhanh. Trong dé, bat thudng di truyén
thuGng gap nhat la APOE €3/¢4.
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DAC PIEM TON THU'ONG DA PAU CUA VAY NEN
VA VIEM DA TIET BA QUA PHAN TiCH BANG DERMOSCOPY

TOM TAT

Muc tiéu: M6 ta dic diém ton thuong da dau
clia bénh vay nén va viém da tiét b3 qua phan tich
bang dermoscopy G nhiing bénh nhan dén kham tai
bénh vién Da lieu Thanh phé H6 Chi Minh tur thang
11/2022 dén thang 05/2023. Phuong phap Nghlen
cru mo ta hang Ioat ca trén 97 benh nhan vay nén va
77 bénh nhan viém da tiét b3 co tn thuong da déu
dugc chan doan bénh trén 1am sang sau do chup phan
tich da dau bang dermoscopy Ket qua: Tudi trung vi
cia nhdm bénh vay nén Ia 42, viém da tiét b3 la 33. Ti
I nif:nam trong bénh vay nén la 1:1,4; ti 1€ nir:nam
trong bénh viém da tiét b3 la 1:2,4. Qua quan_ sat da
dau bang mat thu’dng cho thdy cac ddc diém ndi bat &
bénh vay nén: mau sac thudng ton do tudi (79, 38%),
ranh gidi ro (73,2%), vay trang (85,57%) va day
(51,55%); «cac dac diém noi bat G bénh viém da tiét
bd: mau sic thuong ton dé sam (68,83%), ranh g|d|
khong ro (58 44%), vay trang (66,23%) va mong
(63,64%). Két qua dermoscopy dugc ghi nhan trong
nghién clu cla chung t0| nhu' sau: cac dic diém
thu‘dng gap nhat cta vay nén: mach mau phan bd
dong déu (91, 75%), hinh chdm, cuon mach (90,72%),
vay phan bd lan toa (28, 87%), céac dic diém thudng
g8p nhat cla viém da tiét ba: mach mau phan bl
khong dong déu (68, 83%), hinh dau phay (76,62%),
vay phan b6 quanh chén toc (51,95%). Két luan: Co
thé sur dung dermoscopy dé hd trg nhan biét hai bénh
trén lam sang.

Tur khoa: dermoscopy, vay nén, viém da tiét ba.

SUMMARY
CHARACTERISTICS OF SCALP LESIONS OF
PSORIASIS AND SEBORRHEIC DERMATITIS

DISEASE BY DERMOSCOPY ANALYSIS

Objectives: To describe the dermoscopic
features of scalp on patients with psoriasis and
seborrheic dermatitis examined at Ho Chi Minh City
Hospital of Dermato-Venereology from November
2022 to May 2023. Methods: A case series study on
97 patients with scalp psoriasis and 77 patients with
scalp seborrheic dermatitis were diagnosed clinically
and then analyzed by dermoscopy. Results: The
median age of psoriasis patients was 42, seborrheic
dermatitis patients was 33. The female:male ratio of
psoriasis patients was 1:1,4; seborrheic dermatitis
patients was 1:2,4. On naked eye examination, the
most common features of scalp psoriasis were bright
red background color (79,38%), well-dermacated
edges (73,2%) with white (85,57%) and thick
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(51,55%) scales; the most common features of scalp
seborrheic dermatitis were dull red background color
(68,83%), not well-dermacated edges (58,44%) with
white  (66,23%) and thin (63,64%) scales.
Dermoscopy results recorded in our study were as
allows: scalp psoriasis was characterized by dotted,
glomerular vessels (90,72%), distribute regularly
(91,75%), diffuse scales (28,87%); scalp seborrheic
dermatitis was characterized by comma vessels
(76,62%), distribute irregularly (68,83%)
and perifollicular scales (51,95%). Conclusion:
Dermoscopy can be used to assit in identifying two
diseases clinically. Keywords: dermoscopy, psoriasis,
seborrheic dermatitis.

I. DAT VAN DE

Vay nén va viém da tiét ba la hai bénh viém
da phd bién vai dic trung la nerng mang hong
ban tréc vay 6 da dau.? Tuy cd dac diém 1am
sang tuong tu' nhau nhu vay, van cd nhitng déc
diém khac nhau giita hai bénh khi quan sat mot
cach chi tiét. Vay nén thudng biéu hién bang cac
mang hdng ban, bé mat tréc vay day, mau trang
bac & da dau, than, chi, ddc biét la mat dudi tur
chi.2 Chan doan vay nén terdng dé dang han
nhg nhu’ng thay déi dic tru’ng G mong (ro mong,
tang sirng dugi méng, ndm ndng...) va dau hiéu
Auspitz. Viém da tiét ba dac trung bgi cac vling
da do, bong vay, nhdn, hay gdp G da dau, hai
bén canh miii, vung sau tai, 16ng may.? Khi ca
hai bénh déu khu tri & da dau ma khong cé &
cac vi tri khac, thi sinh thiét rat hitu ich cho chan
doan. Tuy nhién, trong mot s6 trudng hgp, sinh
thiét cling khéng thé cung cép théng tin chinh
xac, can thiét d& phan biét hai bénh.*

Dermoscopy la mot phuang phap khong xam
I&n, dung dé& chan doan nhiéu bénh da liéu va
giam nhu cau thuc hién sinh thiét.5 Trudc day
thiét bi nay dung d& danh gia ciu tric sic td va
mach mau trong cac khéi u da,® nhirng nam sau
nay dermoscopy dudc st dung d€ danh gia bénh
da khdng sac td trong dé cé vay nén. Trong cac
bénh viém da, dermoscopy dugc s’ dung dé
guan sat su phan bd va phan loai mach mau
cling nhu mau sdc vay va nén da tén thuong. Da
c6 nhiéu nghién cu trén thé gidi chi ra rang
dermoscopy ¢ gia tri trong chan dodn phan biét
vay nén vdi cac bénh ly khac nhu viém da tiét ba
& da d4u.*8 Tuy nhién, & Viét Nam, cu thé la
Thanh ph6 H6 Chi Minh, khai niém dermoscopy
van con kha mdi mé va hau nhu chua cé nhiéu
nghién cltu khdo sat dic diém tén thuong da
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