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MOI LIEN QUAN GITG’'A PAC PIEM CHU'C NANG NHAN THU'C
VA SANG THUONG CHAT TRANG DU'OI VO
TREN NGU'O'l BENH ALZHEIMER

V6 Phuwong Quynh!, Phan Céng Chién?, Trin Cong Thing!

TOM TAT

Muc tiéu: Xac dinh ti 1& hién mdc cla sang
thudng chat trang dudi v trén ngudi benh Alzheimer.
Xac dinh mai lién quan glu’a tang huyet ap, dai thao
du’dng, rdi loan lipid mau va déc diém chirc ndng nhan
thirc cua ngtrdl bénh Alzheimer Vi sang thtrdng chat
trang dudi vo. Phu’dng phap nghién ciru: Nghién
clu cat _hgang mo ta tren 112 bénh nhan dudc chén
doan c6 kha nang mac bénh Alzheimer tai phong
kham Bénh vién Pai Hoc Y Dugc thanh pho H6 Chi
Minh, tif thang 01/2003 den 05/2023 co day da ket
quéa cac thang diém danh g|a chlc néng nhan terc va
thong tin MRI ndo. Két qua: Tu0| trung binh ctia mau
nghién c(ru 1a 67,6 + 10,5 va tubi khdi phat bénh la
65,2 + 10,5; ti 1€ nit gidi chiém 65,2%. Ti 1& hién mac
cla sang thtrdng chét trdng dudi vo trén ngudi benh
Alzheimer la 81,25%. Nhom benh nhan Alzheimer c6
sang thu’dng chat trang dusdi vo cb tudi khdl phat
bénh va tudi trung binh cao han nhom khong c6 sang
thuong chat trang dugi vo co y nghia thong ke
(p<0,05). Khong co su khac biét gitra hai nhom V€ cac
yéu to nguy cc mach mau (tang huyét ap, dai thdo
dudng, roi loan I|p|d,mau) Ngugi bénh Alzheimer c6
sang thugng chat trang dudi vo mic dé trung binh-
ndng (tuong duong Fazekas 2-3) sé lam suy giam
chic néng diéu hanh, tap trung chu y, ngdn ngir so
vGi nhom khong 6 sang thuong chéat trang dudi vo va
sang thudng ¢ mic dé nhe (tudng dudng Fazekas 0-
1); bi€u hién tuong Ung tren ba thang diém ndi luu
loat tir, doc ngudc diy s6 va dinh danh Boston; c6 y
nghia th6ng ké (p< 0,05). Két Iuafm: Sang terdng
chat trang dudi vo chiém ti 1€ I16n trén ngudi bénh
Alzheimer. Trén ngu’dl bénh AIzhelmer sang thu’dng
chat tréng dusi vé mitc do trung binh- nang lam suy
glam chic ndng diéu hanh, tap trung chud y, ngon ngu
SO vGi nhdm khong c6 sang thuang chat trang dudi vé
va sang thudng & mirc do nhe. Do d6, trén thuc hanh
ldm sang cén theo ddi dien tién clia cic chic nang
nhan thic nay trén ngudi bénh Alzheimer c6 sang
thuong chét trang dudi vo. Tu’ khoa: Bénh Alzheimer,
sang thudng chat trdng dudi vo, chiic ndng nhan
thirc, MMSE, Fazekas, WMHs
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ALZHEIMER'S DISEASE

Objectives: Identify the prevalence of white
matter hyperintensities in Alzheimer's disease patients.
Determine the association between hypertension,
diabetes, dyslipidemia and cognitive function
characteristics of Alzheimer's disease patients with
white matter hyperintensities. Methods: A descriptive
cross-sectional study was performed on 112 patients
diagnosed with probable Alzheimer's disease at the Ho
Chi Minh City University of Medicine and Pharmacy
Hospital clinic from January 2003 to May 2023;
complete results of cognitive function assessment
scales and brain MRI information are available.
Results: The average age of the study sample was
67.6 £ 10.5, and the age of disease onset was
65,2+10.5. The proportion of women accounts for
65,2%. The prevalence of white matter
hyperintensities in Alzheimer's disease patients is
81,25%. The group of Alzheimer's patients with white
matter hyperintensities (WMHs) had a statistically
significant higher age of disease onset and average
age than the non-white matter hyperintensities (non-
WMHSs) group (p<0.05). The two groups (WMHs and
non-WMHs) had no significant differences regarding
vascular risk factors (hypertension, diabetes,
dyslipidemia). Alzheimer's disease patients in the
moderate-severe WMHs group (equivalent to Fazekas
2-3) exhibited impaired executive function, attention,
and language compared to the non-mild WMHs group
(equivalent to Fazekas 0-1). The difference in
corresponding performance on the three scales of
word fluency, reading numbers backward, and Boston
identification was statistically significant (p<0.05).
Conclusion: White matter hyperintensities account
for a large proportion of Alzheimer's disease patients.
In Alzheimer’s patients, moderate and severe WMHSs
impair executive function, attention, and language
compared to those with non-mild WMHs. Therefore, it
is necessary to monitor the progression of these
functions in clinical practice in Alzheimer's disease
patients with WMHs. Keywords: Alzheimer's disease,
white matter hyperintensities, cognitive function,
MMSE, Fazekas, WMHs

I. DAT VAN DE

Sa sut tri tué la bénh ly thoai hoa than kinh
thu’dng gap va ngay cang g|a tdng trén thé gidi
Vvé ca s lugng bénh nhan mic phai 1an mic do
nghiém trong ctia bénh. Trong dd, nguyén nhan
sa sut tri tué do bénh Alzheimer chié'm téi gan
80% trudng hdp. Ngoai qua trinh chét cac té
bao than kinh gay nén teo ndo thi sang thuang
chat trang dudi vo da dudc chirng minh la mot
yéu t6 sinh bénh hoc quan trong trén bénh
Alzheimer [1]. Tuy nhién, cac nghién clu vé
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sang thuang chat trdng dudi vo & Viét Nam phan
I6n chi tap trung vao mo6 tad cau trdc va chua
khao sat mai lién quan véi suy giam chirc néng
nhan thdc [2]. Vay nén nghién cltu dugc thuc
hién véi hai muc tiéu sau:

- Xac dinh t/ I€ hién mdc cda sang thuong
chét trang dudi vo trén nguoi bénh Alzheimer.

- Xdc dinh mdi lién quan gidia tang huyét dp,
ddi thdo duong, réi loan lipid méu va dac diém
chuc nang nhén thuc cua nguoi bénh Alzheimer
Vi sang thuong chét trang dudi vo.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: BN Alzheimer dugc
chan doan va diéu tri tai Bon vi Tri nhé va Sa sut
tri tué, khoa Than kinh, Bénh vién Pai hoc Y
dugc Thanh phd H& Chi Minh.

Phuang phap nghién ciru: cit ngang mo ta

CG mau: 112 BN Alzheimer tir 01/2003 dén
05/2023.

Tiéu chudn chon vao: NguSi bénh dugc
chadn dodn c6 kha ndng mac bénh Alzheimer
theo tiéu chudn cia DSM-5. H6 s bénh an c6
day du két qua cac thang diém danh gid chic
nang nhan thic, thang diém danh gid tdm than
t6i thi€u (MMSE), thang diém vé déng ho (CDT),
thang diém dinh danh Boston (BMT), thang diém
noi luu lodt tir (VF), thang diém doc xudi ddy s,
doc ngugc day s6, Trail making test A (TMT-A),
Trail making test B (TMT-B), nhd lai tirc thi, nhd lai
tri hodn, nhan biét tri hoan. Khoang cach thai gian
gilta thdi diém danh gid cac chiic ndng nhan thic
va thdi diém chup MRI khdng qué 3 thang.

Tiéu chuén loai ra: Thong tin MRI ndo
khong day da (khdong du xung T1/T2W/
FLAIR/SWI, khong d0 cac mdt cat coranal,
sagittal, axial ¢ xung T1, khéng c6 lat cat coronal
qua hoi hai md ngang mdc cdu ndo trudc G xung
T1). Ngudi bénh c6 suy giam nang Ve thi giac va
thinh luc.

Thu thap s6 liéu: hd sd bénh an dién tu,
théng tin chan doan bénh; két qua cac thang diém
danh gid chiic nang nhan thiric, phim chup cong
hudng tir h6i ctu & Bénh vién Dai hoc Y Dugc.

Kiém soat sai léch théng tin: Tuan thu
nguyén tdc chon mau; théng nhat cac phuang
phap thu thap, két qua phim MRI ndo sé dugc
danh gia doc lap bdi nghién ciu vién va doéi ngii
chuyén gia chan doan hinh anh c¢6 kinh nghiém
tai Khoa Chan doan Hinh anh Bénh vién Pai hoc
Y Dugc. Néu két qua clia ca hai khong dong nhat
s8 dugc so sanh va thao luan lai dé théng nhat
va dua ra két qua cudi cung.

Bién s6 danh gia tinh trang sang
thuong chat trang dudi vé: Cac ton thuong

nay co tinh chat tang tin hiéu trén xung T2W,
FLAIR va khong giam tin hiéu rd rét trén xung
T1W trén phim MRI so ndo. Banh gia truc quan
sang thuong chat trang dudi vd bang thang
diém Fazekas cai bién; Fazekas 0: khdng c6 sang
thuong, Fazekas 1: nhe, Fazekas 2: trung binh,
Fazekas 3: ndng.

Bién s6 cac thang diém danh gia giam
chirc ndng nhan thirc: MMSE <= 24 diém,
CDT >= 3 diém, BMT <= 13 diém, VF <= 10
diém, TMT-A >= 181 gidy, TMT-B >= 300 gidy,
doc xudi diy s6 <= 5 diém, doc ngugc ddy so
<= 3 diém, nhd lai tirc thi <=11 diém, nhd lai tri
hodn <= 3 diém, nhan biét tri hodn <=5 diém.

Xt ly sd liéu: nhap liéu bang Epidata 3.1,
phan tich s6 liéu sé dugc chay bang R version
4.1.0 chay trén phan mém R studio.

Phéan tich: Cac kiém dinh si dung trong
nghién cliru gom: chi binh phugng, Fisher, T-
test, Mann-Whitney, ANOVA, Kruskall Wallis. Sy
khac biét cé y nghia thong ké véi p<0,05.

Y dirc: Nghién clu da dugc xét duyét béi
hoi dong Pao ddc vé Nghién clu Y Sinh hoc
truGng dai hoc Y Dugc Thanh Phd H6 Chi Minh
quyét dinh s6 2609/QD-DHYD.

III. KET QUA NGHIEN CU'U i
3.1. Pac diém nhan khau hoc cia mau
nghién clru

Mau , Nhom
Pic diém | nghién | o™ | khong- |Gia tri
nhan khau| clru (n=91) WMH P
(n=112) (n=21)
Tudi trung| 67,6 £ [ 69,1+ | 61,3+ 0.002¢
binh 10,5 9,8 123 |
Tudi khdi | 652 = | 66,8 | 57,9 £ .
phat 105 | 94 | 12,1 [<0.001
Ti 18 ni giGi| 65,2 % | 67,0% | 57,1% | 0,391°
2 Kiém dinh Chi binh phuong,
< Kiém dinh t-Student’s

Nhém bénh nhan Alzheimer c6 sang thucng
chéat trdng dudi vo ¢ tudi khdi phat bénh va tudi
trung binh cao hon nhém khong cé sang thuang
chét trdng dudi vo cé y nghia théng ké (p<0,05).

~ 3.2. Ti lé hién mac caa sang thuong chat
trang dugi vo trén ngu'si bénh Alzheimer

[CELLRANGE] ("= 14)

Fazekas 2-3 (n=31) 27,65% [CELLRANGE] (n=21)

azekas 0-1(
n=81) 72,35%

[CELLRANGE)

GEELDRANGE]

Fazekas 0 Fazekas 1 = Fazekas 2 = Fazekas 3

So do 1. So doé banh i Ié hién mac sang
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thuong chat trang dudi vo trén nguoi bénh
Alzheimer theo thang diém Fzaekas cai
bién (n=112)

Ti 1& hién mdc cla sang thuong dudi vo
(Fazekas 1-2-3) chiém ti Ié cao trén ngudi bénh
Alzheimer & dan s6 nghién cu 81,25%.

3.3. Mai lién quan giira tang huyét ap,
dai thao dudng, r6i loan lipid mau va dac
diém chirc nang nhéan thirc cia ngu'si bénh
Alzheimer véi sang thuong chat trang dudi
VO.

Bang 4. Bang so sanh tiang huyét ap,

dai thao duong, réi loan lipid mau giita hai

nhom bénh nhan Alzheimer co va khéng co
sang thuong chat trang dudi vo (n=112)

. ax WMH |Khéng-WMH| Gia tri
bacdiem | 91y | (n=21) p
T8ng huyét

ag‘g(o%e 26 (28,6%)| 5 (23,8%) | 0,660
bai thao

q ua;]g () [12(13.2%)| 2(9,5%) |0,647°
ROI '?35"“‘1 12 (13,2%)| 4(19%) | 0,489

2 Kiém dinh Chi binh phuong, © Kiém dinh Fisher
Khong co su khac biét cd y nghia thong ké
gilfa tang huyét ap, dai thao dudng, rdi loan lipid
mau véi sang thuong chdt trdng dudi vo
(p>0,05).

3.4. Moi lién quan giira sang thuong
chat trang dudi vo va dac diém chirc niang
nhan thic cua ngu'si bénh Alzheimer

Bang 5. Bing so sdnh cac dic diém
chirc nang nhan thiac giira hai nhom bénh
nhan Alzheimer theo mic dé sang thuong
chét trang dudi vo

Fazekas |[Fazekas
0-1 2-3
(n=81) |(n=31)

8,6 +4,78,3 £4,80,767*

Gia
trip

Tong

Pac diem (n=112)

NhG lai
ngay
NhG lai co
tri hodn
Nhan biét
6 tri hoan
Poc xuoi
day s6
Doc ngugc
day s0
NGi luu
loat tir
Test vé
dong ho
binh danh
Boston

8,5+438

06+14/06=+1,30,5=1,6/0,850%

3,5+28(3,5%283,7 £2,7)0,626*

79 +3,0(81%+2,7|74 + 3,50,228*

29+1,9(3,1+1,9(2,3 +1,60,050*

9,3 +4,8|9,9 +4,9(7,6 + 4,2/0,023*

40+16(40+154,1 +1,6/0,446*

13,3+ 3,2(13,8 £ 2,1/12 + 4,9/0,010*
*Kiém dinh Mann-Whitney
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Nhédm WMH trung binh-nang (Fazekas 2-3)
c6 diém trung binh doc ngugc day sb, néi luu
loat tir, dinh danh Boston thap han hon nhom
WMH khoéng - nhe (Fazekas 0-1) cd y nghia
thong ké (p<0 05)

VALUE]0

70
= 60
'EE 50
E 40
30
20
10 II
0

Nho lpi ngay Nho Ia L\ll b Do‘molﬂ BD m\\ u lodt V& dong hd Bu:ldul
uuuuuu

Bié‘ll db‘ 1. Bié‘il tfo" ti 1é giam cédc chzi’c nang
nhan thirc 6 hai nhom bénh nhan
Alzheimer co va khéng co sang thuong that
trang dudi vo (n=112)

Phé than kinh nhén thic & ngudi bénh
Alzheimer & ca hai nhdm giam nhiéu nhat &
thang diém nhd lai cé tri hodn va vé déng hd.

IV. BAN LUAN

TuGi trung binh cia bénh nhan Alzheimer
trong nghién ctu ching téi 1a 67,6 + 10,5 tudi
va tudi khdi phat 1a 65,2 £ 10,5 tudi. Két qua
nay thi phu hgp véi ddc diém cua bénh
Alzheimer, da s6 xay ra ¢ ngudi 16n tudi do qua
trinh thodi hod than kinh, thudng trén 65 tudi.
Ngoai ra, ti 1& nit gidi chiém 65% trong téng s6
bénh nhan Alzheimer. Ti 1é nif cao hon nam
trong nghlen clru cla ching tdi cling tuang dong
véi dac diém dich t& hoc clia bénh Alzheimer &
cac nghién clru trugc do.

Ti s6 hién mac cta WMH hién nay thi dao
dong kha nhiéu glu’a nhirng nghlen cttu do ky
thuat hinh anh va cac thang diém déanh gia va
déc diém mau nghién ctu khac nhau. Mot s6
ngh|en ctru 18y mau trén dan s6 khoe manh, mau
ngau nhién hodc tir cac doan hé sa sit tri tué
hay dot quy khac khién ty 1€ luu hanh cia WMH
bat ky mic d6 trong dan s6 chung nam trong
khoang tir 39% dén 96% [3]. Nghién clu cua
tadc gia Magdalena Targosz-Gajniak va cong su
da tién hanh nam 2009 trén 10 bénh nhan MCI
va 43 bénh nhan AD va ghi nhan dugc ty 1€ hién
mac cla WMH quanh ndo théat, ti 1& hién mac
clla WMH dudi vo va hach nén gan nhu 100% &
nhifng nguGi tham gia bi bénh Alzheimer bat ky
mic d6 va khoang 90% & nhom bénh nhan MCI
[4]. Nghién clru cta ching t6i co ti 1é hién médc
cla sang thuong dudi vo chiém 81,25% trén
ngudi bénh Alzheimer, tugng tu v&i nghién clru
cla Magdalena Targosz-Gajniak va cong su. Gan
day haon, cac nghién clu da ching minh tai

= Khing sang thwong chit tring dudi v6 (khong WMEH)
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lugng AB42 va WMH lién quan mat thiét vdi
nhau. Diéu nay gdp phan cho thay ti I& hién mac
cao WMH cé thé la mét trong nhiing biéu hién
I&dm sang s6m nhat gép phan gay ra su’ suy giam
nhan thic trong tuong lai & nhitng ngudi I6n tudi
khoe manh.

Theo cac nghién clu dua trén dan so, cac
yéu t6 nguy cd chinh cla tén thuong chét tréng
la tubi cao, tdng huyét dp va bénh ly tim mach.
Ngoai ra, cac yéu toé nguy cd mach mau nay con
dugc chiing minh la déng gdép vao qua trinh
thoai hdéa than kinh hinh thanh nén bénh
Alzheimer [5]. Nghién c(ru cla chdng toi ciling da
ghi nhan dugc trong tdng s6 121 bénh nhan
Alzheimer thi tang huyét ap chi€ém ti 1é cao nhat
27,7%; sau do la dai thao dudng chiém 12,5%
va roi loan lipid mau chiém 14,3%. Két qua nay
cla ching t6i thi tuong tu véi cac nghién ctu
trudc dé vé su anh hudng cua cac yéu té nguy
cd mach mau Ién bénh Alzheimer. Nghién clfu
phén tich tdng hdp cla Krista L. Lanctét va cdng
s’ nam 2023 phan tich s liéu tir 88 nghién clru,
ghi nhan tang huyét ap 30,2% - 73,9%, dai
thao dudng 6,0%-24,3% va dot quy 2,7%-
13,7% [6]. Chung tdi cling ghi nhan ti 1& mac
tang huyét ap & nhdm WMH la 28,6%, nhom
khong-WMH 1a 23,8 % (p=0,66). Ti I& dai théo
dudng & nhém WMH la 13,2%, nhém khong-
WMH la 9,5% (p= 0,647). Ti |€ rGi loan lipid mau
G nhém WMH la 13,2%, nhom khong-WMH |a
19% (p= 0,489). TU cac két qua trén cd thé thdy
khong cd su khac biét co y nghia thong ké vé ti
Ié tang huyét ap, dai thao dudng, roi loan lipid
mau gitra nhdm WMH va nhém khong-WMH. Két
qua nay dugc giai thich dua trén sinh bénh hoc
phirc tap cia WMH va bénh Alzheimer. Bdi I€,
cac yéu to nguy cd cla bénh li mach mau vira
lam tang nguy cd hinh thanh sang thuong chat
trdng dudi vo va vira dong gop vao su’ thoai hoa
than kinh cGa bénh Alzheimer. Vay nén, ¢ nhom
bénh Alzheimer khong -WMH thi cling da cé su
hién dién cla téng huyét ap, dai thao dudng va
r6i loan lipid mau.

O thang diém ndi luu lot tir, chiing toi nhan
thdy nhom Fazekas 2-3 c6 diém trung binh la 7,6
+ 4,2 thap hon nhom Fazekas 0-1 1a 9,9 + 4,9
cé y nghia théng ké (p=0,023). Nhém Fazekas
2-3 ¢6 diém trung binh doc ngudc day s6 la 2,3
+ 1,6 thap hon nhém Fazekas 0-1 la 3,1 £ 1,9
cd y nghia théng ké (p =0,05). Trén thang diém
dinh danh Boston, ching t6i nhan thdy nhém
bénh nhan Alzheimer cd Fazekas 2-3 co su suy
gidm dang ké so vdi nhém Fazekas 0-1 (p=
0,01). Cac thang diém nhan thic con lai thi
khong ghi nhan su khac biét cd y nghia thong ké

gita hai nhém. Thang di€m néi luu lot tir ngoai
dé€ danh gid chlic néng ngon ngu’ nhu ky nang
dung tur, tri nhé ngLr nghia, n con dugc dung dé
danh gia chlc nang diéu hanh qua viéc thiét lap
thong tin va kha néng sadp xép th(r tu. Thang
diém doc ngugc day sb dung dé danh gia kha
nang duy tri tap trung chua vy. Thang diém dinh
danh Boston dung dé danh gid khd ning dién
dat ngon ngilr. Vay nén, nghién clru chdng toi
cho thdy WMH mtrc do trung binh- ndng (tuang
duong Fazekas 2-3) sé lam suy giam chifc ndng
diéu hanh, tap trung chd y, ngbn ngit thong qua
ba thang diém bi anh hudng so véi nhém WMH
khong co- mirc do nhe (tuong ducng Fazekas 0-
1). Két qua nay ung ho véi gia thuyét rang WMH
gay suy giam nhan thdc qua cd ché lam glan
doan con derng dan truyen chat trang, co vai
tro trong viéc két ndi cac vung chifc nang cua vo
ndo, cho phép vé ndo hoat dong nhu mdt tdng
th€ phdi hgp. Gia thuyét nay da dudc ching
minh trong nghién clfu cta Chen YC [7] va van
den Berg E [8] ndm 2018 rang sang thuong chét
trdng dudi vo cd lién quan chu yéu dén chic
nang chu y, diéu hanh va linh vuc tr6i chdy ngon
nglr va cd thé dung cac chiic ndng nay dé€ danh
gia vé mdc do tang tin hiéu sang thuong chat
trang dudi vo.

Ngoai ra, mGi quan hé gitra WMH va cac bat
thudng thoai hda than kinh, dugc quan sat doc
ldp v6i ganh ndng amyloid va protein tau &
nhirng ngudi tham gia binh thudng cling nhu &
bénh nhdn MCI cho thdy rang thodi hda than
kinh bao gdbm teo ndo c6 thé xay ra thdng qua
con dudng khong- amyloid. DU li€u hién c6 cho
thdy WMH va Amyloid la hai con dudng doc Iap va
c6 thé cd tac ddng bd sung cho nhau dé tao ra
bénh Alzheimer. TU d6 cd thé thdy mdi lién hé
gita WMH, con dudng amyloid va bénh Alzheimer
A lién quan chat ché vai nhau. Su anh hudng cla
WMH [én tri€u chirng nhan thlic cla bénh nhan
Alzheimer ciing phuc tap va da dang.

V. KET LUAN

Nhom bénh nhan Alzheimer cé sang thuong
chat trdng dudi vd cd tudi khdi phat va tudi
trung binh I&n han nhém khéng cé sang thuong
chat trdng dudi vo, cd y nghia thdng ké (p<
0,05). Ti Ié hién mac clia sang thuong chét trang
dudi vo trén ngudi bénh Alzheimer la 81,25%.
Khong cd su khac biét gilra hai nhdm vé tang
huyét ap, dai thao dudng, rGi loan lipid mau.
Trén ngudi bénh Alzheimer, sang thudng chat
trang dudi vd mirc do trung binh- nang lam suy
giam chidc nang diéu hanh, tap trung chi y, ngon
ng{l so v8i nhdm cd sang thuang chat trang dudi
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vo mUc do nhe va khong cé sang thuong.

VI. KIEN NGHI )

Trén thuc hanh |am sang can theo déi dién
ti€n cla cac chirc nang diéu hanh, tap trung chd
y va ngon nglr trén ngudi bénh Alzheimer cé
sang thuang chat trdng dudi vo. Vai tro clia sang
thuong chét trang dudi vo trong viéc lam suy
gidam nhén thdc thé Alzheimer trén ngudi Viét
Nam can dudc ti€n hanh nghién ciru thém.
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KHAO SAT NHIEM TRUNG DA, NHIEM TRUNG HUYET
TREN BENH NHAN VAY NEN MU TOAN THAN

TOM TAT

_Muc tiéu nghién ciru: Khdo sat tinh trang
nhiém tring da (NTD), nhiém trung huyét (NTH) trén
bénh nhan vdy nén mu toan thén (VNMTT) tai Bénh
vién Da Lieu Thanh phd HO6 Chi Minh. Poi tugng va
phucong phap nghlen ctlru: Mo ta hang loat ca bénh
nhan VNMTT ndi vién trong khoang thdl gian tu‘
10/2019 - 09/2020 Chan doan vay nén mua dua vao
ldm sang_ va xét nghlem mo hoc khi can thiét. Chan
doan nhiém tring dua vao lam sang, xét nghiém, cay
dich, cdy mau, procalcitonin (PCT). Khao sat tinh trang
nhay cam khang sinh dua vao khang sinh do. Két
qua: C6 32 bénh nhan VNMTT, ti 1€ cdy dich mu
duang tinh 1a 62,5%. Ti Ié NTD & bénh nhan VNMTT
¢ va khong tinh trang ri dich khac biét cé y nghia
thong ké (p = 0,049). Ti Ié cdy mau dudng tinh la
3,1%. Ti Ié NTH/nghi NTH trén bénh nhan VNMTT la
18,75%. Ti 1€ NTH/nghi NTH khac biét cé y nghia
thong ké gilta cac bénh nhan VNMTT cd va khong cé
s6t (p = 0,019), c6 va khong cd mach nhanh (p =
0,003), c6 va khong c6 thd nhanh (OR = 16,7, p =
0,011), nbng d6 hs-CRP huyét thanh téng (OR = 1,23,
p=0,002), nong dé albumin huyét thanh giam (OR =
21 lan, p = 0,006), VNMTT mrc d6 nang (OR = 13,57,
p = 0,018). Nhiét d6 la yéu to lien quan doc lap vdi
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tinh trang NTH/nghi NTH ¢ bénh nhan VNMTT. Két
luan: NTD & bénh nhan VNMTT chiém ti I& dang ké.
NTH c6 thé xay ra trén benh nhan VNMTT. Can Iam
xét nghiém cay dich da, cdy mau. Bac biét luu y ndng
dé PCT tang kém cac dau hiéu gian ti€p nhu sGt,
mach nhanh, thd nhanh, hs-CRP tang, albumin mau
giam, VNMTT mirc d0 nang. Tar khoa: Vay nén mu
toan than, nhiém trung da, nhiém trung huyét.

SUMMARY

CHARACTERISTICS OF THE SKIN INFECTIONS
AND SEPSIS IN PATIENTS WITH
GENERALIZED PUSTULAR PSORIASIS

Objective: To survey the skin infections and
sepsis in patients with generalized pustular psoriasis
(GPP) at Ho Chi Minh City Hospital of Dermato-
Venereology. Methods: A descriptive case series was
conducted on patients between October 2019 and
September 2020. The diagnosis of GPP was relied
mainly on clinical features, and histological
examination was carried out if needed. The diagnosis
of infection was based on clinical features, pustule
culture, blood culture, procalcitonin (PCT) levels, and
antibiotic susceptibility testing. Results: The study
included 32 patients with GPP, and the positive
pustule culture rate was 62.5%. The prevalence of
skin infections was statistically significant (p = 0.049)
in GPP patients with and without concurrent
discharge. The positive blood culture rate was 3.1%,
and the prevalence of sepsis or suspected sepsis in
GPP patients was 18.75%. The difference in the
proportions of sepsis or suspected sepsis between GPP
patients with and without fever (p = 0.019), with and



