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Cudi cung, ty 1€ tuan tha diéu tri la 87,6%,
véi diém MMAS-8 trung binh la 7,67 + 0,53
diém. So sanh vdi su tudn tha diéu tri cla mot
s6 bénh khac nhu tuan thu diéu tri thuéc ung
thu (45,8%) [5] hoac tang huyét ap (64,75%)
[3], ty Ié tuan tha diéu tri thu6c & ngudi bénh
VLDDTT cao hon. K&t qua nay ciing tuang tu véi
mot s6 tac gia khac vé doi tugng bénh nhan
VLDDTT nhu Tran Ngoc Huy 84,1% [6], BUi
Dang Phudng Chi 94,19% [1]; cao hon so véi
tac gid Lé Thi Xuan Thao 73% [4]. K&t qua nay
cho thady, ngudi bénh VLDDTT c6 su tuan tha
diéu tri thudc ngay cang tét hon. Piéu nay co thé
lién quan t&i su hi€u biét, ndm bat thdng tin cla
bénh nhan lién quan téi bénh. Tuy nhién, ngudi
bénh chap hanh udng thudc ty Ié cao dan tdi s6
bénh nhan 6n dinh, hét triéu chiing khé chiu sau
diéu tri cao; diéu nay thic day su tri hodn tai
kham cla phan I6n bénh nhan sau diéu tri. bay
la mdt van dé can quan tdm han, khi trao d6i va
tu van diéu tri cho bénh nhén, thé giip bénh
nhan cd thé thuc su’ kiém soat dudc bénh.

V. KET LUAN

NguGi bénh VLDDTT diéu tri ngoai trd tai
bénh vién TWQD 108 co ty Ié tuan tha diéu tri
cao, nhung su tuan thd vé tai kham con rat
thap. Can tuyén truyén, trao d6i nhiéu hon vé
quy trinh diéu tri, va Igi ich cla tuan thu tai
kham dé ting ty 1& nay.
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bénh nhan vay nen trung binh 13 9,4 £ 0,9 fL. Thé tich
trung binh ti€u cau 6 nhém nger| binh thu‘dng la 8,0
+ 0,9 fL. Thé tich trung binh tiéu cdu & nhém benh
nhan vay nén cao hon so v6i nhém ddi chiing co y
nghia thong ké véi p < 0,001. Ngoa| ra thé tich trung
blnh tleu cau Gca4 phan nhom vay nen mang, vay
nén mu, viém khép vay nén va vay nén do da toan
than deu cao hon cd y nghia th6ng ké so vgi nhém
cerng (p <,0,001). Trong do the tich trung binh ti€u
cau ctia nhém viém khdp vay nén cao nhat vai trung
binh 9,7 + 0,9 fL, k€ dén la nhom vay nen do da toan
than vdi trung b|nh 95+ 1,1fLva vay nén mang VGi
trung binh 9,5 + 0,9 fL nhom vay nén mu thap nhat
VvGi trung b|nh 9,00, 9 fL. Thé tich trung binh ti€u
cau c6 mai terng quan thuan véi do nang PASI (r =
0,334; p = 0,015). Két luan: Co su tang thé tICh
trung b|nh tiéu cau & bénh nhan vay nén noi chung va
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g ca 4 phan nhom vay nen bao gom vay nén mang,
vay nén md, viém khdép vay nén, vay nén do da toan
than. C6 m0| tuong quan thuan gilta thé tich trung
binh tiéu cau Vi chi so do nang PASL. Tu’ khoa the
tlch trung binh tleu cau MPV, vay nén mang, vay nén
mu, viém khdép vay nén, vay nén do da toan than.

SUMMARY
MEAN PLATELET VOLUME (MPV) OF
PATIENTS WITH PSORIASIS AND ITS
RELATIONSHIP WITH THE SEVERITY OF

THE DISEASE

Objective: To determine levels of mean platelet
volume (MPV) of patients with psoriasis and its
relationship to the severity of the disease. Methods:
A case-control study was conducted on 90 patients
with psoriasis at the Ho Chi Minh City Hospital of
Dermato-Venereology in 2022 and 45 healthy people
in the control group. Results: MPV in the psoriasis
patient group was 9,4 + 0,9 fL. MPV in the control
group was 8,0 £ 0,9 fL. The MPV in the psoriasis
patient group was significantly higher than the control
group, with statistical significance at p < 0,001.
Furthermore, the MPV in all four subgroups of
psoriasis, including plaque psoriasis, pustular psoriasis,
psoriatic arthritis, and erythrodermic psoriasis, was
significantly higher compared to the control group (p
< 0,001). Among them, the MPV was highest in the
psoriatic arthritis group with a mean of 9,7 + 0,9 fL,
followed by the erythrodermic psoriasis group with a
mean of 9,5 £ 1,1 fL, plaque psoriasis group with a
mean of 9,5 = 0,9 fL, and pustular psoriasis group
with a mean of 9,0 £ 0,9 fL. The MPV showed a
positive correlation with the PASI severity score (r =
0,334; p = 0,015). Conclusion: There was an
increase in MPV in patients with psoriasis in general
and in all four subgroups of psoriasis, including plaque
psoriasis, pustular psoriasis, psoriatic arthritis, and
erythrodermic psoriasis and the change is related to
PASI. Keywords: mean platelet volume, MPV, plaque
psoriasis, pustular psoriasis, psoriatic arthritis,
erythrodermic psoriasis.

I. DAT VAN PE i

Vay nén la bénh ly viém, man tinh, mién dich
qua trung gian té bao, thudng gap, udc tinh co
khodng 2 — 3% dan s6 thé giGi mdc bénh'. Bén
canh vai tro chinh trong co ché dong cam mau,
ti€u cau con cd chirc néng dap Lrng viém - mien
dich. Thé tich trung binh tiéu cau (MPV) do
ludng kich thudc trung binh clia céc tiéu cau - 1a
chi s6 phan anh su hoat hoa tiéu cau?. Hién nay,
nhiéu nghién clru da dugc ti€én hanh va chi ra
rang MPV tdng cao c6 y nghia & bénh nhan vay
nén va cd tuong quan véi mic do nang cla
bénh3#. Do d6, ching t6i ti€n hanh nghién clu
nay nham khao sat thé tich trung binh ti€u cau
trén bénh nhan vay nén ndi chung va cac thé
ldm sang khac nhau bao gobm vay nén thong
thudng, vay nén ma, vay nén do da toan than va
viém khdp vay nén, tir dé danh gia mai lién quan

gitra thé tich trung binh ti€u cdu véi cac yéu td
lién quan dén tinh trang viém hé thong trén
nhitng bénh nhan nay.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Dan s6’ muc tiéu: Bénh nhan vay nén tur 18
tudi.

Dén sé chon mau: Bénh nhan vay nén tir
18 tudi dén kham va diéu tri tai Bénh vién Da
lieu thanh ph6 HO Chi Minh tir thang 1/2022 dén
9/2022.

Tiéu chudn nhén vao

- Nhom bénh

e Bé&nh nhan dugc chan doan xac dinh vay
nén mang, vay nén md bang lam sang. Bénh
nhan dudc chan doan xac dinh do da toan than
vay nén dua vao tién cdn vay nén va sang
thuong da trén lam sang.

« Bénh nhan dugc chan doan xac dinh viém
khdp vay nén dua vao tiéu chudn CASPAR.

e TUr 18 tudi trg 1én.

e Dong y tham gia nghién clu.

- Nhom chung

e TU 18 tudi trg 1&n khdng méc bénh vay nén
(sinh vién, nhan vién y t€, ngudi nha bénh
nhan...), khong cd tién can gia dinh mac vay nén.

e Tuong ddng vé giGi tinh va do tudi véi
nhém bénh.

e DONng y tham gia nghién clru.

Tiéu chuan loai tro’

e Bénh tim mach nang (nh6i mau cg tim, dot
quy do thi€u mau ndo), bénh |y gan man tinh,
bénh than man g|a| doan cuGi, dang mac cac
bénh nhiém trung c&p hodc man tinh, bénh ly ac
tinh, bénh hé théng cd lién quan dén mién dich
khéc (lupus dd hé thong, viém khdp dang th§p,
bénh viém rudt loét, bénh Behcet), suy giam
mien dich.

e Diéu tri thuGc anh hudng dén so lugng va
chifc ndng tiéu cdu (thubc chdng két tap tiéu
cau, heparin) trong vong 2 tuan.

e Phu ni mang thai.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciru: Thiét ké nghién clru
bénh chirng. Nghién cltu dugc chdp thuan cua
hoi dong dao dirc trong nghién clru y sinh hoc
Pai Hoc Y Dugc TP.HCM s8 635/DHYD-HPDD
ngay 23/11/2021.

C6 mau: Do nghién clru chdng t6i ti€n hanh
khao sat dbng thdi ca 2 chi s6 1a thé tich trung
binh ti€u cau va nong d6 hs-CRP nén ching toi
tién hanh tinh ¢ mau va so sanh dua theo cac
nghién clfu trén ca 2 chi sd nay.

Cong thdc tinh ¢ mau so sanh 2 gia tri
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trung binh:
(Zl_u;‘_)'f-zl_jr;)_(GE'FG’_E/!’)
ny = 2
(Fl—ﬂz)
ny=n Xr

Trong do. sai lam loai 1 chon a = 0,05, sai
lam loai 2 chon B = 0,2. Thé tich trung binh ti€u
cau: theo nghién cru cla tac gia Ozkur va cong
su: trung binh cta nhém 1: p1 = 8,9, do Iéch
chudn cta nhém 1: ol = 1,3, trung binh cla
nhdm 2: p2 = 8,2, do léch chudn cta nhém 2:
02 = 1,4, ti s mau trong hai nhdm r = n2/nl1 =
0,5 — C¥ mau tdi thi€u can c6 cla nhém 1
(nhém bénh nhan vay nén) la 90 va nhom 2
(nhém chiing) la 45 ngudi 4. Nong do hs-CRP
huyét thanh: theo nghién clfu cta Sirin va cong
su: trung binh cia nhom 1: p1 = 6,2, d6 léch
chuan cta nhém 1: o1 = 12,15, trung binh cta

Il. KET QUA NGHIEN cU'U
3.1. Pac diém déi tugng ctia 2 nhém

nhém 2: p2 = 1,74, d6 1&ch chuan clia nhém 2:
02 = 0,76. Ti s6 mau trong hai nhom r = n2/n1
=0,5 — C& mau t6i thi€u can cé ctia nhém 1
(nhém bénh nhan vay nén) la 59 va nhém 2
(nhdm chirng) la 30 ngerl 5. Do ¢@ mau theo thé
tich trung binh ti€u cau Idn hon so véi ¢@ mau
nong do hs-CRP huyét thanh nén nghlen cttu lua
chon ¢@ mau la 90 bénh nhan vay nén va 45
ngudi nhom chirng.

Phu’a‘ng phap tién hanh: Thu thap théng
tin chung cla déi tugng nghlen ctu: thong tin,
dich té va tién cdn. Dac diém |dm sang cla doi
tugng nghién clu: thuong tén cd ban, vi tri tn
thuong, phan d6 nang cta bénh theo phan loai
dd nadng PASI. Chup anh truc tiép thuang tén.
L4y mau bénh nhan dé xét nghiém thé tich trung
binh ti€u cau.

Bang 3.1. So sénh mét sé dic diém chung cua nhom bénh va nhém chirng

Pac diém Nhom bénh (n=90)| Nhém chirng (n=45) p Kiém dinh
Gidi, n (%)
Nam 51 (56,7) 28 (62,2) 0,582 | Chi-square
N 39 (43,3) 17 (37,8)
Tudit 47 (33-57) 38 (28 - 54)
Thap nhat 18 18 0,149 |Mann-Whitney
Cao nhat 75 74
BMI (kg/m?) ™ 22,5+ 3,0 21,9+2,6
Thap nhat 15,6 17,1 0,295 T-test
Cao nhat 30,0 28,0
Phan do BMI, n (%)
Nhe can 8(8,9) 3(6,7)
Binh thuGng 41 (45,5) 23 (51,1) 0,918 Chi-square
Thira can 25 (27,8) 11 (24,4)
Béo phi 16 (17,8) 8 (17,8)

T Bién s6 c6 phan phdi binh thudng trinh bay
dang trung binh + dd 1éch chuén.

t1 Bi€n s6 cé phan phdi khong binh thudng
trinh bay dang trung vi (khoang t phan vi).

BMI, Body Mass Index.

Nhén xét: Khong cé sy khac biét cd y nghia
thdng ké vé gidi tinh, tu0| BMI, phan d6 BMI
theo chudn ngudi chau A giita nhém bénh nhan
vay nén va nhom chirng. (p>0,05 cho tat ca cac
phép kiém so sanh & trén).

3.2. Thé tich trung binh tiéu cau (MPV)

Bang 3.2. So sanh MPV giita nhom bénh
va nhom chirn

. MPV (fL) Phép

Nhom N o GGTNNGTLN kiém
Nhém bénh 909,420,9] 7,6 [11,6]_ o[ T-
Nhom chiing 45(8,0£0,9] 6,6 |10,1|~ """ test

Nh3n xét: MPV & bénh nhan vay nén cao
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han so véi nhém chiing.
thong ké (p < 0,001).
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Biéu db 3.1. So sanh MPV giita céc phan
nhom so vdi nhom ching
** (p < 0,001): gid tri p khi so sanh ting
cap chi s6 MPV gilta nhdm ching vé&i cac phan
nhém vay nén bang phép kiém T-test.
Nhan xét: Ca 4 phan nhoém vay nén déu cd
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chi s6 thé tich trung binh ti€u cdu cao hon cd y
nghia théng ké so vdi nhdm ching (p < 0,001).
Trong d6, thé tich trung binh tiu cau clia nhém
viém khdp vay nén cao nhat véi trung binh 9,7 +
0,9, ké dén la nhom vay nén BDTT vdi trung
binh 9,5 £ 1,1 va vay nén mang vdi trung binh
9,5 £ 0,9, nhdom vay nén ma thap nhat vdi trung
binh 9,0 + 0,9.

3.3. Thé tich trung binh ti€u ciu va chi
so6 danh gia do nang vay nén PASI

4 =0,334; p = 0,015
3 L P =0,

9 1‘0
Thé tich trung binh tiéu cau (fL)
Bueng thang hdi quy |

95 CI
- PAS|

Biéu dé 3.2. Méi tuong quan giira thé tich
trung binh tiéu ciu va chi s6 PASI tinh
chung cho ca phdan nhom vay nén do da
toan than va vay nén mang

Tuong quan Spearman
Nhan xét: C6 mGi tuong quan thuan, muc
dd trung binh gilra thé tich trung binh tiéu cau
va chi s6 PASI tinh chung cho ca phan nhom vay
nén do da toan than va vay nén mang (r =
0,334; p = 0,015).
Bang 3.3. So sanh chi sé° MPV theo
phan dé nang PASI nhom vady nén mang

Phandd | MPV (fL) Phép

nang Trung binh + DLC P | kiém
Nhe |4 870,22

Trung binh |28 9,4 £ 0,8 0,054{ANOVA
Ndng |20 98 % 1,1

MPV, mean platelet volume,; PLC, do léch chuén.

Nhdn xét: Thé tich trung binh tiéu cau tdng
dan theo phan d6 nang PASI cla nhom vay nén
mang tir mdc do nhe dén trung binh va nang. Tuy
nhién su’ khac biét gilta cac phan do ndng theo
PASI khong cd y nghia thdng ké (p = 0,054).

IV. BAN LUAN

4.1. Thé tich trung binh ti€u ciu & bénh
nhan vay nén so véi nhém ddi chirng. Thé
tich trung binh ti€u cau clia bénh nhan vay nén
ndi chung trong nghién clru ching t6i cao hon co
y nghia thong ké so vdi nhdém ching (p <
0,001). Cu thé thé tich trung binh tiéu cau &
nhom bénh la 9,4 = 0,9 fL va & nhom ching la
8,0 £ 0,9 fL (bang 3.2). Tuang tu' vdi nghién clu
cla chung toi, cac nghién cttu khac trén bénh
nhan vay nén vé MPV cling ghi nhan cd sy téng
cao han c6 y nghia théng ké so vaéi nhém chirng

khoe manh3%7, Ca 4 phan nhom vay nén mang,
vay nén mu, vay nén do da toan than va viém
khdp vay nén trong nghién cfu ching t6i déu cé
MPV cao han cé y nghia théng ké so vGi nhom
chitng (p < 0,001) (bi€u @6 3.1). Trong nghién
cltu ching t6i, thé tich trung binh tiéu cau cua
nhém viém khdp vay nén cao nhat vdi trung binh
9,7 £ 0,9 fL, ké dén la nhom vay nén BDTT vdi
trung binh 9,5 + 1,1 fL va vdy nén mang vdi
trung binh 9,5 + 0,9 fL, nhdm vay nén mu thap
nh&t véi trung binh 9,0 £ 0,9 fL (bi€u do6 3.1).
Tuy nhién ching t6i khéng ghi nhan cé su khac
biét MPV cé y nghia théng ké gilra cac phan
nhém nay. Tudng dong vd@i nghién clitu chdng
t0i, cac tac gia trén thé gidi cling ghi nhan co su
ting cao thé tich trung binh ti€u cdu cd y nghia
thdng ké & ca bénh nhan vdy nén mang ciling
nhu viém khdép vay nén so v8i nhom chiing khoe
manh 38, Thé tich trung binh ti€u cau Ia thong s6
thudng dugc st dung nhat d& phan énh sy hoat
héa ti€u cdu trong cac bénh ly viém va mién
dich. Ti€u cdu chlra mét lugng 16n cac cytokine
va chemokine c6 vai trd quan trong trong sinh
bénh hoc vay nén nhu IL-18 va CXCL8. Cac vi
hat ngudbn gdc tiéu cau (PDMPs) B-
thromboglobulin (B-TG), yéu t8 4 tiéu cau (PF4),
nong dd CD40L, P-selectin bi€u hién trén mang
ti€u ciu tdng dang k& & bénh nhan vay nén 911,
Cho dén hién nay, ching toi chua tim thdy
nghién cfu nao vé thé tich trung binh ti€u cu &
thé bénh vay nén ml va vay nén dé da toan
than nén nghién ciu ndy co thé tao tién dé sau
hon cho cac nghién citu khac trén hai thé bénh nay.

4.2, Mo6i lién quan MPV véi mirc do
nang trén bénh nhan vay nén. Trong nghién
cfu cta chang t6i, MPV c6 mdi tucng quan
thuan v@i chi s6 PASI & bénh nhan vay nén (r =
0,334; p < 0,015) (biéu d6 3.2). M&i tuong quan
thuan gitfa hai chi s6 nay cling dugdc ghi nhan &
cac nghién cifu cla nhiéu tac gia khac trén thé
gidi 308, Piéu nay gai y thé tich trung binh ti€u
cau c6 thé phan anh dugc mic dd ton thuong
da & bénh nhan vay nén.

V. KET LUAN

Thé tich trung binh ti€u cdu & nhém bénh
nhan vay nén trung binh 1a 9,4 £ 0,9 fL. Thé tich
trung binh ti€u cau & nhém ngudi binh thudng 1a
8,0 £ 0,9 fL. Thé tich trung binh ti€u cau &
nhdm bénh nhan vay nén cao han so v8i nhom
d6i chirng c6 y nghia thong ké vai p < 0,001.
Thé tich trung binh tiéu cau & ca 4 phan nhém
vay nén déu cao han co y nghia thong ké so vdi
nhédm chitng (p < 0,001). Trong d8, thé tich
trung binh ti€u cau ctia nhdm viém khdp vay nén
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cao nhat véi trung binh 9,7 £ 0,9 fL, k€ dén la
nhém vay nén BDTT vdéi trung binh 9,5 £ 1,1 fL
va vay nén mang vdi trung binh 9,5 £ 0,9 fL,
nhom vay nén mu thap nhat vdi trung binh 9,0 +
0,9 fL. Thé tich trung binh ti€u cAu cé méi tuong
quan thuan, mdc dé trung binh véi chi s6 do
ndng cua bénh tinh theo chi s6 PASI (r = 0,334;
p = 0,015).
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KHAO SAT TINH TRANG SUY YEU CUA NGU'O'T BENH CAO TUOI SUY
TIM PHAN SUAT TONG MAU THAT TRAI GIAM PIEU TRI NGOAI TRU

Nguyén Thanh Huén', Nguyén Phan Hoang Phic!,

TOM TAT

Pat van dé: Khao sat tinh trang suy yeu cla
ngLIdl bénh cao tudi suy tim phan suat tong mau that
trai giam diéu tri ngoai tri va mét s6 yéu to lién quan.
Doi tuong va phu‘dng phap nghién clru: Nghlen
clu cat ngang mo ta tren 240 bénh nhan cao tuoi suy
tim phan suat tong mau that trai giam dén kham va
diéu tri tai phong kham Lao khoa va cac phong kham
Tim mach bénh vién Dai hoc Y dugc TP. HG Chi Minh,
phong kham Ldo khoa va cac ph(‘)ng kham Tim mach
bénh vién Thong Nhat thang 07 ndm 2023 dén thang
04 n3m 2024. Két qua Nghién clru da thu thap dugc
240 bénh nhan cao tudi suy tim phan suat tdng mau
that trai glam diéu tri ngoai tru. C6 89 (37,1%) bénh
nhan suy yeu theo tiéu chudn FRAIL. Yéu t6 lién quan
suy yeu trén bénh nhan suy tim phan sudt t6ng mau
that trai gidm goém cé tudi = 75 (OR = 4,69 KTC 95%
2,38 — 9,21; p < 0,001), bénh than man (OR = 2,55
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KTC 95% 1,31 — 4,96; p= 0,006), phan d6 NYHA III
(OR =5, 26 KTC 95% 2,48 - 11,2; p< 0,001). Két
Iuan o} nger| benh cao tudi suy tim phan suat tong
mau that trai giam diéu tri ngoai trd c6 ty I€ suy yéu la
37,1%. Tu0| > 75, bénh than man , phan do6 NYHA III
la cac yéu t6 co Ilen quan dén suy yeu

T’ khoa: suy yéu, suy tim, ngudi cao tudi.

SUMMARY

SURVEY OF THE FRAILTY OF ELDERLY
OUTPATIENTS WITH HEART FAILURE

WITH REDUCED EJECTION FRACTION

Objective: To survey the frailty of elderly
outpatients with heart failure with reduced ejection
fraction and some related factors. Methods: Cross-
sectional descriptive study on 240 elderly outpatients
with heart failure with reduced ejection fraction at the
Geriatric clinics, Cardiology clinics, Thong Nhat
Hospital and University Medical Center from July 2023
to April 2024. Results: The study included elderly
outpatients with heart failure with reduced ejection
fraction. The rate of frailty was 37,1% according to
FRAIL criteria. Factors associated with frailty in
outpatients heart failure with reduced ejection fraction
include age > 75 (OR = 4.69 95% CI 2.38 - 9.21; p <
0.001), chronic kidney disease (OR = 2, 55 95% CI
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