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TY LE VA DAC PIEM SUY GIAP &' BENH NHAN PAI THAO PUONG TiP 2
CO BENH THAN MAN TAI BENH VIEN NOI TIET TRUNG UONG

Pham Thanh Tung!, L& Quang Toan"2, Nguyén Quang Bay>

TOM TAT
Téng quan: Suy glap la mot rbi loan noi tiét pho
blen nhung hay bi bd sét chan doén. Tinh trang nay
c6 moi quan hé mat thiét véi dai thao du’dng tlp 2 va
bénh than man tinh. Muc tiéu: khao sat ty 1é va dac
diém suy gidp 6 bénh nhan dai thao derng t|p 2 cod
bénh than man giai doan 3-5 tai bénh vién NGi tlet
Trung uong. Phuang phap nghlen ciru: Mo ta cat
ngang 190 bénh nhan kham va diéu tri tai bénh vién
NGi tiét Trung udng tlr T10/2023 dén T5/2024. Két
qua: Ty I& nam gidi 66,3%, tudi trung binh 69,92 +
10,37, HbA1C trung binh 9,03 + 2,04 %, mUic Ioc cau
thén trung binh: 38,65 + 11,14 mI/p/1,73m2, ACR
niéu trung binh 89,75 + 177 ,081mg/g. Ty |é suy giap
la 22,1%, cao hdn G nif gidi (37,5% vs 14,3%,
p=0 01) Nhém bénh nhéan suy giap cé tudi cao hdn
(p=0,021), HbA1C cao hon (p=0,03), mic loc cau
than thap hon (p=0,006). Phan tich da bién chi ra cac
mdi lién hé cd y nghia gilta suy giap vai tudi (OR
1,077; p= 0,033), HbA1C (OR 1,366; p=0,032), ACR
niéu (OR 4,731; p=0 024) Két Iuan bénh nhan dal
théo dtrdng tip 2 co bénh than man giai doan 3-5 co
nguy cc cao suy gidp. Cac yéu t6 anh erdng bao gém
gidi nit, tudi, HbA1C, muc loc cau than va ACR niéu.
Tu’khaa suy gidp, dai thdo dudng, bénh than man

SUMMARY
PREVALENCE AND CHARACTERISTICS OF
HYPOTHYROIDISM IN PATIENTS WITH
TYPE 2 DIABETES AND CHRONIC KIDNEY
DISEASE AT THE NATIONAL

ENDOCRINOLOGY HOSPITAL

Background: Hypothyroidism is a common
disorder but it is usually  misdiagnosed.
Hypothyroidism has been associated with type 2
diabetes mellitus and chronic kidney disease.
Objectives: Prevalence and features hypothyroidism
in patients with type 2 diabetes mellitus and chronic
kidney disease stage 3-5 at The National Hospital of
Endocrinology. Method: A cross-sectional study was
conducted on 190 diabetic patients with chronic
kidney disease stage 3-5, The National Hospital of
Endocrinology, Hanoi, Vietnam from October 2023 to
May 2024. Result: Male account for 66,3%. The
mean age was 69,92 = 10,37 years, mean HbA1C was
9,03 + 2,04%, mean eGFR was 38,65 = 11,14
ml/m/1,73m2, mean urine ACR was 89,75 =+
177,081mg/g. The prevalence of hypothyroidism was
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22,1%, higher in female (37,5% vs 14,3%, p=0,01).
The hypothyroidism group had a higher age
(p=0,021), HbA1C (p=0,03), lower eGFR (p=0,006),
Multivariate analysis identified significant associations
between hypothyroidism and age (OR 1,077;
p=0,033), HbA1C (OR 1,366; p=0,032), and Urine
ACR (OR 4,731; p=0,024). Conclusion: Patients with
type 2 diabetes mellitus and chronic kidney disease
stage 3-5 have an increased risk of hypothyroidism.
The risk factors include: gender, age, HbA1C, eGFR
and urine ACR. Keywords: hypothyroidism, diabetes
mellitus, chronic kidney disease

I. DAT VAN DE

Suy giap la mot trong nhitng réi loan ndi tiét
kha thudng gap chiém khodng 5% dan so6
chung.! Tinh trang rdi loan chirc ndng tuyén giap
da dugc quan sat thdy cd moi quan hé chat ché
V(@i tinh trang r6i loan dudng huyét cling nhu mirc
d6é suy giam chdc nang than. Ty 1€ suy giap &
bénh nhan dai thdo dudng tip 2 theo cac nghién
clfu dao dong tir 11-23%.2 Bong thdi co tGi 9,5%
bénh nhan cé bénh than man bi suy giap.3

RG rang cd nhiing bdng chiing xac dang chi
ra rang cé mét ty 1& dang k& bénh nhan dai thdo
derng tip 2 c6 bénh than man tinh cé kem theo
suy gidp. Day 13 mot rdi loan rat dé sang loc, dé
chan doan, tuy nhién lai rat hay bi bd quén trén
lam sang do cac triéu chirng thudng khong dac
hiéu. Ty 18 suy gidp chua dudc chan doan |én tdi
khoang 50%.! Viéc bo sot diéu tri suy giap gay
kho khan trong kiém soat glucose mau, rdi loan
lipid mau, gay suy giam muc loc cau than theo
thai gian, dong thdgi la mot yéu to lam xuat hién,
cling nhu' lam nang lén cac van dé tim mach nhu
r6i loan nhip, suy tim, bénh ly mach vanh,...

Hién tai & Viét Nam chua c6 nhitng dir liéu
khach quan va cu thé vé van dé nay. Vi thé
chlng toi thuc hién nghién clru nay véi muc dich
tim hiéu ty 1& va déc diém suy gidp & bénh nhan
dai thao dudng tip 2 c6 bénh than man tinh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

- Nghién ctu dugc thuc hién trén 190 bénh
nhan dai thao dudng tip 2 c6 bénh than man giai
doan 3-5 va chua diéu tri thay thé than kham va
diéu tri tai bénh vién NOi ti€t TW tr thang
10/2023 dén thang 05/2024.

- Tiéu chuan lua chon

+ BN DTD tip 2 theo tiéu chuin ADA 2020.

+ Bénh than man giai doan 3 dén giai doan
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5 theo phan loai KDIGO 2012.

+ Dong y tham gia nghién clu.

- Tiéu chi loai trar

+ Dang phu thudc diéu tri thay thé than :
than nhan tao chu ky, thadn nhan tao cap clu,
loc mang bung, than ghép.

+ Dang diéu tri hormon tuyén giap, thudc
khdng gidp trang téng hop, amiodaron,
estrogen, corticoid.

+ Méc cac bénh ly cap tinh hodc bénh nang:
toan ceton, hon mé ting ap Iuc tham thau,
nhiém tring nang, phau thuat.

+ D3 tiing dugc chan doédn cac bénh c6 anh
hudng dén chdc nang tuyén giap nhu cudng
giap (basedow, budu nhan doc), suy giap, diéu
tri 1131, phau thudt cidt mot phan hodc toan bd
tuyén giap, chan thugng vlng tuyén giap, chiéu
xa viung cd nguc, suy tuyén yén, hdi ching
khang hormon gidp, u tuyén giap ti€t TSH.

+ Mang thai va cho con bu.

2.2. Thiét k& nghién clru: m6 ta cat
ngang, phuang phap chon mau thuan tién.

2.3. Bién s0 nghién clru

- P3c diém 1dm sang cua ddi tugng nghién
clru: tudi, gidi, thdi gian phat hién dai thao
dudng, BMI, huyét ap tam thu va tam trucng.

- Céc bién s& danh gia tinh trang kiém soat
dai thdo dudng ctia nhém déi tugng nghién clu:
Glucose mau luc déi, HbA1C.

- Cac bién s6 danh gid chiic nang than:
Creatinin, MU{c loc cau than udc tinh (tinh toan
theo cong thirc MDRD), Albumin/Creatinin niéu
(mg/g).

- Cac bién s6 khac: Protein,
Triglyceride, Cholesterol, HDL-C, LDL-C.

- Banh gia chlc ndng tuyén giap : FT4, TSH.

- Tiéu chuan chan doan suy gidp (xét nghiém
thuc hién trén may Cobas E602 — Roche):

+TSH>4,2 mUI/L va 12<FT4<22 pmol/L:
suy giap dudi lam sang.

+TSH>4,2 mUI/L va FT4<12 pmol/L: suy
giap ro.

2.4. Thu thap so liéu

- S8 liéu dugc thu thép bang phong van,
kham lam sang, xét nghiém va cac can lam sang
khac theo mau bénh an nghién clru thong nhat
nham danh gia cac chi tiéu nghién cuu.

2.5. Xtr ly s0 liéu:

+ S6 liéu dugc xur ly bang SPSS 16.0.

+ Lam sach gilt liéu bang SPSS

+ XU ly dir liéu thiéu sét (missing data) bang
phuang phap thay thé Iap (multiple imputation).

+ So sanh cac gia tri trung binh, ty 1& bang
cac kiém dinh t-test, Chi-square.

+ SU dung phan tich hoi quy logistic don

Albumin,
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bién va da bién phan tich cac yéu té anh hudng
Ién ty 1€ suy giap.

2.6. Pao dirc nghién ciru: Nghién ciu la
nghién cu mo ta, khong can thiép nén khong
gay hai cho dGi tugng nghién ciru. Thong tin cua
bénh nhan dudc bao mat.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung

- Qua nghién cu trén 190 bénh nhan BTD
tip 2 cd bénh than man tinh tai bénh vién NGi tiét
Trung uong tU thang 10/2023 dén thang 5/2024
chiing t6i thu dudgc két qua sau:

Bang 3.1: Pdc diém chung cia nhom
doi tuong nghién ciau (n=190)

Bién dinh tinh n (%)
G Nam 126 (66,3%)
N 64 (33,7%)
Bién dinh lugng |Min-Max| Meanzsd
Tubi 42-92 169,92+10,37
ThGi gian phat hién DTD| 1-34 | 12,01+7,14
BMI (kg/m?) 17,1-31,6] 22,65+2,78
HA tam thu (mmHg) | 96-173 [130,99+16,36
HA tam trugng (mmHg)| 55-121 |76,81+12,35
Glucose (mmol/L) |3,7-33,69| 10,82+6,56
HbA1c (%) 52-15,7 | 9,03+2,04
Creatinin (umol/L) 111-508 [158,02+66,63
eGFR (ml/p/1,73m?) |10,8-56,9]38,65+11,14
Albumin mau (g/L) 26-49 | 38,96+6,81
Protein toan phan (g/L)| 52-87 | 70,53+9,19
. . 0,63-
Triglyceride (mmol/L) 36,66 3,19+4,3
Cholesterol toan phan | 2,11-

(mmol/L) 12,06 | 42£1,58
HDL-C (mmol/L) | 0,61-2,3| 1,1%0,27
LDL-C (mmol/L) 0,6-7,2 | 2,69+1,17

0,02- 89,75 +
ACR (mg/g) 1491,61 | 177,081
Nhan xét:

- V& lam sang: ty Ié nam gidi trong nghién
cltu cla ching toi chiém 66,3%. Tudi trung binh
cla nhém doi tugng nghién clu la 69,92 +
10,37 tudi (tlir 42-92 tudi).

- V& céc bién s6 can lam sang: Glucose mau
trung binh lic déi la 10,82 = 6,56 mmo/L,
HbA1C trung binh la 9,03 * 2,04 %, Creatinin
mau trung binh la 158,02 + 66,63 pmol/L, tinh
todn mdc loc cau than udc tinh bang cong thirc
MDRD cho két qua trung binh la 38,65 + 11,14
ml/p/1,73m? trong d6 chia lam nhém G3 (MLCT
30-59), G4 (MLCT 15-29), G5 (MLCT<15) [an
lugt chiém 70,5%, 24,2% va 5,3%. Ty 1& ACR
niéu trung binh la 89,75 + 177,081 mg/g, trong
d6 nhém Al (ACR<30), A2 (ACR 30-300) va A3
(ACR>300) lan lugt la 54,7%, 35,8% va 9,5%.
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3.2. Ty Ié suy giap 6 nhém bénh nhan

nghién clru

Bang 3.2. Ty Ié suy gidap & nhom bénh

nhan nghién cuu

Suy giap dudi lam
sang (n=40)

Suy giap ré (n=2)

Suy giap (n=42)

Binh giap (n=148)

FT4 TSH
14,26 = 2,1 | 6.04  1.63
(12,21-20,6) | (4,28-9,54)
10,41 % 1,26 | 6,05 * 1,48
(9,52-11,3) | (5-7,1)
14,07 + 2,22 | 6,04 % 1,61
(9,52-20,6) | (4,28-9,54)
15,76 = 2,3 | 1,73 £ 0,99

(10,75-21,35)| (0,14-4)

A,_ 15,30 £ 2,38 | 2,68 £ 2,13
Tong (n=190) | (9'55.71.35) | (0,14-9,54)

Nhén xét: Trong s6 190 BN tham gia
nghién cltu, ty 1€ suy giap la 42/190 (22,1%),
trong d6 40 BN suy giap dudi lam sang, chiém
21,05%, c6 2 BN suy giap r6 chiém 1,05%. 2 BN
suy giap rd déu la nit gidi cao tudi (68 va 72
tudi). Vi ty 1& BN suy giap rd thdp nén trong
nghién clu nay, dudi day tac gia sé phan tich
gbp suy giap dudi lam sang va suy giap ré vao
nhém chung suy giap.

3.3. Pic diém suy giap 6 nhém bénh
nhan nghién cifru

Bang 3.3. Mot s6 dic diém Iam sang, cdn Idm sang cua bénh nhén nghién ciu

Bién khao sat Binh giap (n=148) Suy giap (n=42) p

Gidi Nam 54 (85,7%) 9 (14,3%) 0.01
NI 20 (62,5%) 12 (37,5%) !
Tudi 68,85 + 10,92 73,67 £ 7,17 0,021
Thgi gian mac BTD 11,82 £ 7,41 12,67 £ 6,22 0,636
BMI (kg/m?) 22,513 + 2,77 23,11 + 2,81 0,388
HA tam truogng (mmHg) 130,74 £ 17,03 131,86 + 14,09 0,785
HA tam thu (mmHg) 76,55 + 12,93 77,71 £ 10,31 0,706
Glucose (mmol/L) 10,74 £ 6,48 9,35 £ 3,78 0,08
HbA1c (%) 8,79 + 2,04 9,88 + 1,86 0,03
Creatinin (umol/L) 155,53 + 68,83 166,81 + 58,91 0,496
eGFR (ml/p/1,73m?) 40,31 + 11,21 32,79 + 8,85 0,006
Albumin mau (g/L) 38,72 + 4,91 39,81 + 11,35 0,671
Protein toan phan (g/L) 71,16 £ 7,85 68,52 + 10,84 0,058
Triglyceride (mmol/L) 3,37 £ 4,734 2,57 £ 2,16 0,459
Cholesterol toan phan (mmol/L) 447 £ 1,6 4,25+ 1,53 0,583
HDL-C (mmol/L) 1,11 £ 0,28 1,06 £ 0,2 0,494
LDL-C (mmol/L) 2,76 £ 1,15 2,48 £ 1,21 0,327
ACR (mg/q) 70,93 * 137,51 156,06 + 269,14 0,175
Nhan xét: hon & nhém binh gidp la 8,79 + 2,04%, p=0,03.

+ Khao sat cac bién lam sang: Ty I€ suy giap
cao han & nhém BN nir (37,5%) so vGéi BN nam
(14,3%) c6 y nghia thdng k& (p=0,01). Tudi
trung binh ctia nhdém BN c6 suy giap la 73,67 +
7,17 tudi, cao han nhédm binh gidp l1a 68,85 +
10,92, p=0,021. Khong quan sat thay su khac
biét vé thai gian phat hién dai thao duGng, BMI,
HA tam thu, tdm trucdng gitta 2 nhom.

+ Khao sat cac bién can lam sang: co su
khac biét vé HbA1C gilra 2 nhém, véi HbA1C cao
hon & nhdom cb suy giap la 9,88 + 1,86%, thap

Tuy nhién khong quan sat thdy su khac biét &
Glucose mau ldc doi gitta 2 nhom. Ngoai ra,
MLCT trung binh clia nhéom BN cé suy giap la
32,79 + 8,85 ml/p/1,73m?, thap hon c6 y nghia
thong ké so véi nhdm binh giap la 40,31 + 11,21
ml/p/1,73m?. So sanh cac bién Creatinin mau,
Protein  mau, Albumin mau, Triglycerid,
Cholesterol, HDL-C, LDL-C va ACR khong cho
thay su khac biét c6 y nghia.

3.4. Mai lién quan giifa suy giap va mot
s0 thong s6 lam sang, can lIam sang

Bang 3.4. Méi lién quan don bién giiia suy gidp va mot sé yéu té Iam sang, can Iam sang

Hé so hoi quy Hé s6 hoi quy
don bién OR P da bién OR P
Tudi 0,049 105 | 0,064 0,074 1077 | 0,033
Thli gian mac bénh 0,016 1017 | 0,632 20,039 0,962 | 0,445
BMI 0,075 1078 | 0,385 0,110 1116 | 0,295
HbALC 0,257 1293 | 0,036 0,312 1366 | 0,032
MLCT
G4sov6iG3 | 1311 (3,709 | 0,026 0,746 | 2,108 | 0,338
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G5 so vGi G3 0,464 [ 159 | 0,698 [ 0,701 | 2,016 | 0,628
ACR

A2 50 Vi Al 1,431 4,182 | 0,011 1,554 4,731 | 0,024

A3 so Vi Al 1,344 3,833 | 0,105 1,385 3,995 | 0,157

Nh3n xét: Phan tich h6i quy logistic don
bién cho két qua nhu bang 3.4. Cac yéu t6 lam
gia tang nguy cd suy giap la HbA1C, vGi moi gia
tang 1% HbAI1C sé lam gia tang 29,3% nguy cd
suy giap, p=0,036. BN c6 MLCT tugng (ng vdi
giai doan 4 cla bénh than man sé gia tang nguy
¢ mac suy gidp so vai giai doan 3 véi odds ratio
3,079, p=0,026. BN cd tri s6 ACR muic A2 theo
phan loai KDIGO 2012 gia tang nguy cd suy giap
so vGi nhom A1 véi odds ratio 4,182,p=0,011.

- Phan tich hoi quy logistic da bién cho két
qua, tudi, HbA1C va ACR la nhifng yéu t8 doc lap
lam gia tang nguy cd suy giap & nhom BN
nghién clru. V6i moi tudi lam gia tdng 7,7% nguy
G suy glap, moi HbA1C lam gia tang 36,6%
nguy cd giap va BN c6 ACR mirc d6 A2 gia tang
nguy cd suy giap lén tdi 4,7 [an so vGi nhom Al,
cac phan tich cho két qua cd y nghia thong ké.

IV. BAN LUAN

Nghién ctu trén 190 BN DTD tip 2 c¢d bénh
than man tUr giai doan 3 dén giai doan 5 chua
diéu tri thay thé than dén kham va diéu tri tai
bénh vién NOi ti€t Trung uong. Ty |Ié nam gidi
chiém 66,3%, tudi trung binh 13 69,92 + 10,37
tudi (42-92), HbA1C trung binh 13 9,03 £ 2,04%,
Ty |é suy gidp ghi nhan trong nghién clru cla
ching t6i la 22,1% (n=42) trong d6 suy giap
dudi 1am sang chi€ém 21,05%, suy giap ro chi€m
1,05%. 2 BN suy giap ro trong nghién clru déu la
Nl gidi cao tudi (68 va 72 tudi). Ty 1& nay cao
han ty Ié suy gidp dudi lam sang trong dan s6
chung la khoang 4,3% va suy giap ro la 0,3%
theo két qua nghién clru NHANES III.! Nghién
clu clia chdng toi cho két qua kha tuong dong
v@i nghién clfu clia Yang va cong su' trén 415 BN
DTD.* Tac gia ghi nhan ty |é suy giap cao hon &
nhém BN DTD cd bénh than man tinh vdi ty 1€
21,8%, trong do6 suy giap dudi lam sang 19,7%,
suy giap rd 2,1%.

Cac yéu t0 dudc quan sat thdy anh hudng
t&i nguy cc suy giap cia BN DTD tip 2 c6 bénh
thdn man bao gbém gidi, tudi, HbA1C, muc loc
cau than va ACR niéu. Ty |é suy giap cao han &
BN nit giGi 37,5% so vGi nam giGi 14,3%,
p=0,01. K&t qua nay tugng dbéng vdi nhiéu
nghién clfu cla cac tac gia khac trong va ngoai
nudc quan sat thay tinh trang suy giap gia tang
& gidi nir. Vi Dlc Thé va cdng su nghién clu
trén BN suy giap cho thay ty Ié nif gidi cao han 8
[an nam gidi.> Hoang Tién Hung va cong su cling
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ghi nhan ty lé suy giap cao gap 7 lan & nif gidi.®
Co ché chua dugc nghién cliu r6 rang, tuy nhién
cac gia thuyét dat ra c6 thé do su’ xut hién cac
tu khang thé tu' nhién nhiéu hon & nit gidi, anh
hudng clia hormone sinh duc estrogen va
progesteron la nguyén nhan lam gia tang ty lé
suy giap.

Ty 18 suy gidp téng theo tudi nhu 1 mot
phan clia hdi chiing I30 héa. O nghlen cru cua
ching t6i, nhdm BN suy gidp cd tudi trung binh
73,67 £ 7,17 cao han nhém binh giap 68,85 %
10,92, p=0,021. Phan tich h6i quy tuyén tinh
don bién va da bién cho théy tudi la yéu t6 doc
lap lam gia tang ty |é suy giap & BN BTD t|p 2¢co
bénh than man tinh. V3i tang moi 1 tudi s& lam
gia tang 7,7% nguy cd suy gidp. Nghién clu
NHANES trén dit liéu sirc khoe hon 255 triéu ca
thé cho thay ty 18 suy giap cao nhat & nhém tir 80
tudi tré 1én, thdp hon & cac nhdm tré tudi. Tran
Thi Bich Van va cong su nghién cltu trén 80 BN
tudi trung binh 58,6+11,79 (21-83), BN suy giap
tap trung cao nh&t & nhém BN tUr trén 60 tudi.’

HbA1C la yéu t6 quan trong anh hudng téi ty
|é suy giap trén BN DTD tip 2 cd bénh than man.
Mlc HbA1C cao hon & nhdm BN cé suy giap.
HbA1C la yéu t6 nguy cd du doan suy giap khi
phan tich h6i quy cho thdy v8i mdi 1% HbA1C
gia tang 29,3% nguy cd suy gidp khi phan tich
dan bién va 36,6% khi phan tich da bién. Két
qua nay, b6 sung cho két qua tir nghién citu cta
Vi Thi Anh trén 410 BN DTD tip 2 cao tudi ghi
nhan mdi tuong quan thuan gilta nobng d6 TSH
va HbA1C mau.?

Tinh trang chdc nang than anh hudng qua
lai véi chifc nang tuyén giap. Nghién clu cla
chdng t6i ghi nhan MLCT thap hon & nhdém suy
giap. Phan tich hoi quy logistic cho thay su’ gia
tang cd y nghia clia nguy cd suy giap gitta BN co
murc loc cau than G4 so véi G3 va gilra nhdm co
muc ACR A2 so vGi Al theo phén loai KDIGO. Vi
han ché cta nghién cru c6 s6 lugng it BN co
muc loc cau than nhém G5 va A3 dan dén chua
quan sat dugc y nghia khi phan tich su khac biét
trén 2 phan nhom nay. Yang khi phan tich trén
nhém BN cé BTD tip 2 cé bénh thdn man giai
doan 3-5 chi ra mdi tuang quan thuan gilra FT3,
FT4 v6i MLCT va tudng quan nghich gilta TSH va
MLCT.> Furukawa ghi nhan ty |é suy giap duGi
lam sang cao gap 3,5 lan & nhdom c6 bénh than
man tinh.°
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V. KET LUAN VA KIEN NGHI
Suy giap 6 bénh nhan dai thdo dudng tip 2

c6 bénh than man tinh cao han so véi dan s6

chung. Cac yéu t6 lam gia tang ty € suy giap
bao gém gidi nit, tudi, HbA1C, mUrc loc cAu than
va albumin niéu. Chinh vi thé bac si ld&m sang
nén can nhac sang loc d&€ phat hién sém va can
thiép dé dem lai hiéu qua t6i uu cho bénh nhan.
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KHAO SAT CHAT LUO'NG CUOC SONG CUA BENH NHAN VAY NEN MANG

MUC PO TRUNG BINH -

NANG PUQ’'C PIEU TRI THUOC SINH HOC

Nguyén Thi Mai Xuén!, Nguyén Thi Hong Chuyén'

TOM TAT

Muc tiéu: Danh gia chat lugng cudc s6ng cua
bénh nhan vay nén mang mu’c doé trung binh-néng
diéu tri bing thudc sinh hoc va xac dinh mai lién quan
glLra chat luUgng cudc s6ng vdi mot sd dic diém dich
te, lam sang clia bénh nhan. P6i tugng va phu’dng
phap Ngh|en cltu cét ngang moé ta khao sat chat
lugng cudc sbng bang chi s6 chat lugng cuoc song
(Dermatology Life Quallty Index — DLQI) trén 148
bénh nhan vay nén mang mudc dé trung b|nh - ndng
diéu tri béng thudc sinh hoc tai bénh vién Da liéu
Thanh pho HO Chi Minh tU thang 03/2024 dén
06/2024. Két qua: Thudc sinh hoc hién dugc st dung
nhidu nhat tai bénh vién Da liéu TP.HCM I3
Secukinumab (92,6%) va 87,8% bénh nhan hai long
vdi thubc sinh hoc dang st dung Benh nhan diéu tri
thudc sinh hoc cai thién dang k& diém s6 PASI
(Psoriasis Area Surface Index), BSA (Body Surface
Area) va DLQI. Piém DLQI sau diéu tri thudc sinh hoc
Id 3,32 + 4,69. Phan tich hdi quy da bién ghi nhan
DLQI c6 lign quan dén mirc dé hai long véi phugng
phap dleu tri, tinh tuan thu, vi tri khd diéu tri nhu da
dau va chi s0 BSA. Két Iuan Thudc sinh hoc cai thién
dang k& chéat lugng cudc song clia bénh nhan vay nén
v6i hau hét ngudi tham gia déu c6 DLQI < 5 diém.
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Cac yéu t6 cd tac dong tiéu cuc dén chat lugng cudc
s6ng cla bénh nhan vay nén bao goém: khong hai long
vGi phuong phap diéu tri, diéu tri khong lién tuc, chi
s0 BSA > 3 va vi tri sang thuong vling da dau. Nghién
cltu nhan manh vai trd clia danh gia chat lugng cudc
s6ng nhu mot chi s6 quan trong trong qua trinh diéu
tri cho bénh nhan mang murc dé trung binh-nang.

Tur khoa: chat lugng cudc s6ng, vay nén, thudGc
sinh hoc.

SUMMARY
SURVEY ON THE QUALITY OF LIFE OF

PSORIATIC PATIENTS TREATED WITH

BIOLOGICAL DRUGS
Objective: To evaluate patients' quality of life
with moderate-severe psoriasis vulgaris treated with
biologic drugs. We also aimed to determine any

associations between quality of life and the
participants' epidemiological and clinical
characteristics. Subject and method: A cross-

sectional study was conducted to assess the quality of
life using the Dermatology Life Quality Index (DLQI) in
148 participants at HCMC Hospital of Dermato—
Vereneology from March 2024 to June 2024. Result:
The most used biologic drug was Secukinumab
(92.5%), and 87.8% of patients were satisfied with
the current biologic treatment. Patients treated with
biologic drugs showed significant improvement in
PASI, BSA, and DLQI scores. The DLQI score after
biologic treatment was 3.32 + 4.69. Most participants
had a DLQI < 5 points. Multivariate regression
analysis revealed that DLQI was associated with
treatment satisfaction, adherence, difficult-to-treat
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