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giai doan IIIB chiém 56.5 va 14.1% giai doan
ITIC. Ti Ié dap Ung hoan toan la 1.1%, ti 1€ dap
(’ng mot phan la 80.4 %, ti 1& kiém soat bénh
dat 91.3%. Cac tac dung phu thuGng gdp la
viém da, thi€u mau, viém thuc quan va chi yéu
la @6 1. T&r nghién cfu cho thdy hda xa tri dong
thdi cho bénh nhan ung thu phéi khéng t&€ bao
nho giai doan III khéng mé dugc véi phac do
Paclitaxel — Carboplatin la an toan va hiéu qua.
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U'NG DUNG MAY PHAN TICH DA VISIA TRONG PANH GIA
THUWONG TON TANG SAC TO TREN MAT

V6 Lan Hwong!, Tran S¢ Quéan!, Lé Thai Van Thanh!?2

TOM TAT

Tong quan: RGi loan tang sac t& (TST) da la cac
r6i loan s&c t6 phd bién, do su gia tang san xuat
melanin va anh hudng chat Ierng cudc sbng cua bénh
nhan. D& diéu tri hiu qua thi can chan doan dung,
danh gia va theo ddi mac do TST. Vi vay can thém
phuang phap khong xam lan dé danh gia TST. Muc
tiéu: Khao sat tinh u‘ng dung cta may phan tich da
VISIA trong danh gla thuong, ton tang sac to trén da
mat & benh nhan cé tang sac t6 da ving mat. Doi
tugng va phuong phap nghién ciru: Nghién clu
mo ta cét ngang dugc thurc hlen trén 110 bénh nhan
6 ton thuong tang sic t6 da vung mat tir 18 tudi tré
Ién tai Khoa Da li€u - Thdm m§ da, Bénh vién Pai hoc
Y derc TP.HCM tir thang 12/2023 dén 06/2024 Két
qua Toan bd bénh nhan tham gia nghién ctu la nir.
TuGi khdi phat trung binh ctia bénh TST da mdt la 31
+ 10,4 tudi. Thdi gian mac bénh trung binh kéo dai
12,8 £ 9,6 nam Vi tri pho thudng xuat hién TST 13
tren ma, c&m va mii. Ndm da chiém 80% bénh TST,
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da s0 la TST hon hgp. Chi s6 HASI trung binh la 9,0 £
6,1. Co su khac biét vé gié tri HASI trung binh theo
loai TST, loai bénh va mau sac sang thuang Cac chi s6
do trén may VISIA co gia tri trung binh tang theo
nhém tudi. Tim méi lién quan gilta danh gla mau sac
TST trén lam sang va chi s6 HASI vdéi chi s VISIA Co
sy khac biét glu‘a cac loai TST qua dén Wood vé cac
chi so VISIA Két luan: Bénh da chiém ty Ié cao nhat
Ia ndm da va loai phd bién la TST hdn hgp. Co su’ khac
biét vé gia tri HASI trung binh theo loai TST, Ioa| bénh
va mau sdc sang thuong. Céc chi s6 VISIA c6 modi
tuong quan vdi mic do nang clia tang sic t6 thong
qua danh gia mau séc va chi s6 HASI. Do do, may
VISIA c6 thé (ng dung d€ danh g|a va phan Ioa| mdrc
doé cung nhu theo doi dlen tlen clia tang sac to.

T khod: ting sic t6, ndm daVISIA, HASI, dén
wood

SUMMARY
UTILIZATION OF THE VISIA SKIN
ANALYSIS SYSTEM FOR THE ASSESSMENT

OF FACIAL HYPERPIGMENTATION LESIONS

Background:  Hyperpigmentation  disorders
(HPDs) are prevalent pigmentary conditions primarily
driven by increased melanin production, which can
significantly impact patients' quality of life. Accurate
diagnosis, severity assessment, and continuous
monitoring are critical for effective treatment.
However, there remains a need for non-invasive,
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reliable methods to evaluate HPD severity. Objective:
This study aims to evaluate the efficacy of the VISIA
skin analysis system in assessing facial. Methods: A
cross-sectional descriptive study was conducted with
110 female patients, aged 18 years or older,
presenting with facial hyperpigmentation at the
Dermatology - Cosmetic Dermatology Department,
University Medical Center, Ho Chi Minh City, between
December 2023 and June 2024. Results: The mean
age of onset for HPDs was 31 + 10.4 years, with an
average disease duration of 12.8 £ 9.6 years. The
most commonly affected areas were the cheeks, chin,
and nose. Melasma, particularly mixed-type,
accounted for 80% of cases. Clinically, light brown
lesions were predominant, indicating mild HPD
severity. The average HASI score was 9.0 + 6.1.
Significant differences were observed in mean HASI
values based on hyperpigmentation type, lesion type,
and color. VISIA indices, including red area, surface
spots, and UV spots, showed correlations with age and
clinical severity. Significant associations were found
between the HASI scores, clinical color assessments,
and VISIA indices. Wood's lamp examination further
highlighted variations in VISIA indices across different
HPD subtypes. Conclusions: Melasma, especially
mixed-type, is the most prevalent form of HPD. VISIA
indices correlate strongly with both HASI scores and
clinical severity assessments, validating the VISIA
system as a reliable tool for evaluating and monitoring
HPD progression. These findings support the
intergration of VISIA into clinical practice to enhance
HPD management.

Keywords: Hyperpigmentation disorders,
melasma, VISIA skin analysis, HASI, Wood's lamp
I. DAT VAN DE

RGi loan tdng sac t6 (TST) da la mét nhém
bénh dac trung bdi su gia ta“mg san xuat
melanin. Nguyén nhan la do yeu t6 di truyen
bam sinh hodc méc pha| va phé bién & ngudi
Chau A. TST c6 thé gdy ra nhitng tac ddng tiéu
cuc vé mat tam ly cling nhu suy giam chat lugng
cudc s6ng*. BAi véi cac bac si da lieu, thach thic
khéng chi nam & viéc nhan dién va diéu tri ma
con @ viéc ghi nhan muiic d6 va ban chat, theo
dGi TST. Do do, viéc tim ki€m cac phuang phap
khéng xam 1an d& danh gia TST 13 r4t can thiét.
Hé théng may phan tich da VISIA phan tich sau.
cac I6p da, van dé vé TST va rGi loan mach
mau®. Vi vay, chung toi quyet dinh ti€n hanh
nghién clu “Ung dung méy phan tich da VISIA
trong danh gid thuang ton tdng sic td trén da
mat” nham khao sat tinh ng dung cla may
VISIA trong dénh gid thuong ton TST trén da
mdt ¢ bénh nhan cé TST da vung mét trén cac
bénh nhan dén khdm tai khoa Da liéu - ThAm m§
da, Bénh vién bai hoc Y dugc TP.HCM.

Il. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
Thiét ké nghién ciru: Nghién clru mo ta

cat ngang

Dan s6 nghién ciru Bénh nhan tur du 18
tudi trg 18n dén kham va diéu tri tai Bénh vién
bai hoc Y Dugc Thanh phG HO6 Chi Minh dugc
chan doan cd téng sic td da ving mét trong thdi
gian tur 12/2023 dén 6/2024

Tiéu chuan chon mau

Tiéu chuin chon vao: Benh nhan dén
kham va dugc chén doan 6 tdng sac t6 da vung
mét tai khoa Da liéu - Thdm my da cua Bénh
vién Dai hoc Y Dugc TPHCM

Tiéu chuén loai tra’ bénh nhén: Bénh
nhan cé tru’ng cd dd, viem da co dia, nhiém
trung da, ndm, lupus ban do hé thong, hoi
ching Cushing

Phuang phap chon mau: Chon miu theo
ki€u thuan tién

Phuang phap thu thap so6 liéu

+ Bénh nhan sau khi dugc bac si da liéu c6
kinh nghiém chén doan xac dinh bénh. Sau do,
dic diém dich té, 1am sang dudc ghi nhan vao
bang thu thap so liéu.

+ Bénh nhan dugc lam sach da mat va tham
kham

e Vi tri, mau sic sang thuong qua danh gia
chu quan cla bac si, chi s6 HASI. Phan loai TST
qua dén Wood

e Phan tich da bang may VISIA: ghi nhan
cac gia tri

Bién s0 nghién ciru

e TuGi: Bién dinh lugng, tinh theo ndm
duang lich ctia bénh nhan (nam hién tai trlr nam
sinh)

¢ Gigi: Bi€n nhi gia, gom nam va nit

¢ Ndi &: Bi€n nhi gia, gom TPHCM va tinh khac

e Nghé nghiép: Bién danh dinh gém hoc sinh
- sinh vién; lao dong chan tay; tri 6c; gia

e Tién s gia dinh mac bénh TST da mat
tuong tu: Bién nhi gid, gom cé va khdng

e Bénh kém theo: Bién nhi gia, gom co va
khong

e Tién su thai san: Bién nhi gia, gém dang
hodc da mang thai va chua tirng mang thai.

e TST khai phat trong thai ky: Bi€n nhi gia,
goém co va khong

e Tién s dung thuGc tranh thai:
gia, gom cd va khong

e Kinh nguyét: Bién nhj gida gdbm déu va
khdong déu

e Thdi gian ti€p xuc véi anh ndng mat trdi:
Bién danh dinh gobm <15 phdt; 15-30 phuat; 30-
60 phat; =60 phut

e Bién phap bao vé khi di nang: Bién danh
dinh gém khdu trang; nén réng vanh; kem

Bién nhi
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ch8ng nang; bién phap khac

e TuGi khdi phat bénh TST: Bién th(r tu’ gom
<1; 1-20; 21-30; 31-40; 41-50; >50

e Thoi gian mac bénh: Bién dinh lugng la
thai gian tir Uc khai phat bénh cho dén khi bénh
nhan dén kham

Xt ly va phan tich so6 liéu. St dung phan
mém IBM SPSS 20 dé xur |i k&t qua va phan tich
thong ké cac s6 liéu nhan dudgc. So sanh gia tri
trung binh cla 2 nhédm b3ng phép ki€ém
Independent Sample T-test. So sanh trung binh
cta nhiéu nhém bang phép kiém One-Way
ANOVA test, phan tich so sanh tirng cap nhém
véi phép kiém Post Hoc tests. So sanh trung vi
bang cac kiém dinh phi tham s& (Kruskal-Wallis
H-test, Mann-Whitney U-test. S dung hé s6
tudng quan r dé danh gia méi tuong quan (kiém
dinh Pearson hodc kiém dinh Spearman).St
dung dudng cong ROC, AUC, diém cat va do
nhay, d0 dac hiéu cua cac gia tri VISIA trong
danh gia mdc do nang cla TST. Khac biét dugc
xem la c6 y nghia thong ké khi p < 0,05.

Pao dic nghién clu. Nghién clhu dugc
ti€n hanh dam bao theo nguyén tic vé dao dic
y hoc. Dé tai dugc su chap thuan cla cta Hoi
dong Dao dic trong nghién clu y sinh hoc Dai
hoc Y Dugc thanh phd H6 Chi Minh thong qua
quyét dinh s§ 1113/HPDD-PHYD ky ngay 13
thang 11 nam 2023

Ill. KET QUA NGHIEN cU'U

Tat ca 110 bénh nhan tham g|a nghién clru
c6 déc diém vé dich té va 1am sang dugc thé
hién trong (bang 1). Gia tri trung binh cta chi s6
la 9,0 £ 6,1. HASI trung binh sé cao han & nhém
TST hdn hdp, ndm da va cdc nhém bénh ¢ sang
thuang dam (bang 2). Tim thay méi tuong quan
glu’a mic do TST thong qua danh gid mau sic
va chi s6 HASI véi cac chi s6 VISIA (Bang 3).
Trong dd, két qua thiy diém cit tdi uu cta chi
s& phan trdm dom trén VISIA dé& phan biét TST
nhe/vf.ra va TST nang/rat néng cla dém bé mat,
dém nau lan lugt la 65,5% va 73,5% (Bang 4).
Bén canh dd, dua vaoc ac chi s6 VISIA c thé
phan biét g|u’a TST hon hop véi TST thugng
bl/trung bi v&i diém cat t6i uu cia ddm bé mét 13
182,5 va phan tram dém UV la 96,5% (Bang 4)

Bang 1: Pac diém dich te va Iam sang

cua déi tuong nghlen cuu
Pic diém 5?2:) I},’/:‘;’
Gigi tinh N'\;Crrn Ho 1o
Nh6m tusi |—5 52 3t36;iu6i 2% 273',36
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40 dén 49 tuoi 43 | 39,1
50 dén 59 tuoi 26 | 23,6
> 60 tudi 7 | 64
Tudi trung binh: 44,0 + 10,3 tudi
Noi sinh | Tai TP. H6 Chi Minh | 43 | 39,1
song Tinh khac 67 | 60,9
Hoc sinh, sinh vién 2 1,8
Nghé Lao dong tay chan | 47 | 42,7
nghiép Lao dong tri 6c 39 | 355
Khong lao dong/gia | 22 | 20,0
Tién st diéu Co 83 | 75,5
tri TST Khong 27 | 24,5
Tién sir gia Co 39 [355
dinh mac Khdng 71 | 64,5
Tién can Co 19 | 17,3
bénh ly Khong 91 | 82,7
Tién sir thai| D9 Noec damang) g4 | g5 5
san Chua ting mang thai| 16 | 14,5
TST trong Co 20 | 18,2
thai ky Khong 90 | 81,8
Tién sir Co 21 | 19,1
dung thuéc R
tramh thai Khéng 89 |80,9
. ~ Péu 9% | 87,3
Kinh nguyét Khong déu 14 12,7
Thoi gian <15 phut 12 10,9
tié€p xuc vaoi 15 — 30 phut 58 | 52,7
anh nang 30 — 60 phut 17 | 15,5
ey | zeophit | 23 | 209
Bién phap |- Khé~u trang 107 | 97,3
bao vé da Non, mii rong vanh | 105 | 95,5
P Kem chdng nang 80 | 72,7
khiranang ————= 3 L
Vién uong chéng nangl 34 | 30,9
< 1 tuoi 1 0,9
1 — 20 tudi 21 [ 19,1
21 — 30 tudi 34 1309
Tudi khéi 31 — 40 tubi 32 29,1
phat bénh 41 — 50 tudi 20 | 18,2
> 50 tudi 2 1,8
Tuoi khdi phat bénh trung binh: 31
+ 10,4 tudi
<1 nam 7 6,4
1 -5 nam 19 | 17,3
Thoi glan 6 — 10 nam 32 | 29,1
mac bénh 11 — 15 nam 16 | 14,5
16 — 20 nam 15 | 13,6
> 20 nam 21 | 19,1
Thai gian mac bénh trung binh:
12,8 £ 9,6 nam
Vi tri phan Ma phai 110 [100%
b6 sang Ma trai 107 [97,3%
thuong Cam 82 [74,5%
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Mi 66,4% % ax HASI (trung a
53 Iwgng | Lchandodn | 92 | 83,6 Pacdiém pinh x BLC) P
chan doan Tu 2 chag doan trd 18 | 16.4 Thugng I:’JI 6,6 £ 5,4
Ién ! Loai TST Trung bi 58 £4,4 |<0,001
Nam da 88 | 80,0 Hon hgp 11,0 £ 6,1
TST sau viém 14 | 12,7 Nam da 10,2 £ 6,1
» p HOmM nau 12 10,9 TST sau viém 48 +2,8
Chan doan —= " hang 8 [ 73 Chdn | Pomnau | 52240 | 400
BGt Hori 7 6,4 doan Tan nhang 30+1,8 !
BGt Ota 1 0,9 BG&t Hori 40+ 1,0
Phan loai TST hon hgp 59 | 53,6 BGt Ota 3,0+ (-)
TST trén TST trung bi 12 |10,9 Mau sic Nau sang 6,7 £5,2
dén wood TST thugng bi 39 | 35.5 san Nau 10,6 £ 5,5 0.001
Bang 2: Phan b6 gid tri chi s6 HASI thu,dg 9 Nau toi 11,771 |
theo mét sé dac diém cua bénh nhan Den/xanh den | 3,0 £+ (-)

a: One-Way ANOVA test

Bang 3: Tuong quan giifa mic dé TST qua dinh gid mau sic, chi s6' HASI va céc chi sé
VISIA

Chi s& VISIA Brénh gia mau s;?lc _ Chi s6 HASI _
Dém 0,250 0,008° 0,710 <0,0012
POm bé mat Diém tuyét doi 0,416 <0,001° 0,726 <0,001°
Phan tram -0,457 <0,001° -0,668 <0,001°
Dém 0,086 0,374° 0,500 <0,001°
Pom uv Diém tuyét doi 0,256 0,007° 0,495 <0,001°
Phan tram -0,335 <0,001° -0,449 <0,001°
Dém 0,275 0,004° 0,601 <0,001°
POm nau Diém tuyét doi 0,334 <0,001° 0,527 <0,001°
Phan tram -0,398 <0,001° -0,429 <0,001°
Dém 0,116 0,229° 0,552 <0,001°
Ving da dé | Diém tuyét doi 0,074 0,444 0,260 0,006
Phan tram -0,107 0,265° -0,131 0,172°

2 Kiém djnh Pearson, °: Kiém djnh Spearman
Bang 4: Dién tich dudi duong cong va diém cat cua chi s6' VISIA trong danh gia mic
do TST dua vao mau sac va loai TST qua dén Wood

AUC (KTC 95%) p |Piém cat| P6 nhay [Pd dac hiéu
Phan tram d6m b mat 0,750 (0,64 — 0,86) | <0,001 | 65,5% | 57,6% 84,0%
Phan tram dom nau 0,650 (0,54 — 0,76) | 0,023 | 73,5%" 60,0% 76,0%
*So sanh gitta nhdm TST nhe/vlra va TST nang/rat nang
DEm dom bé mat 0,69 (0,591-0,789) | 0,001 | 182,5™ 50% 79,2%
Diém tuyét d6i d6m bé mdt [ 0,69 (0,589-0,790) | 0,001 27,8 88,7% 45,8%
Phan tram dom UV 0,673 (0,573-0,772)| 0,002 | 96,5%" 62,5% 67,7%
**So sanh gilta nhdm TST hon hgp va nhdm TST thugng bi/trung bi

IV. BAN LUAN
Phan I6n cac trudng hgp TST da mat bat dau

phu hgp vdi y van va tuang dong vai cac nghién
clu trudc day'367. Banh gia mau sic sang

& do tudi trudng thanh, déc biét trong khoang tir
21 — 40 tu6i, chifm hon 60% trudng hdp, Vvdi
tudi khdi phat trung binh Ia 31 tudi. Vi tri sang
thuong cho thdy rdng cac vi tri sang thuong TST
phé bién nhat 13 ma phai (100%), ma trdi
(97,3%), c&m (74,5%) va miii (66,4%). Nam da
la tinh trang thuGng gdp nhat 80% va phan I6n
bénh nhan mac TST hon hgp (53,6%). Diéu nay

thuong cho thay phéan I6n bénh nhdn cé sang
thuong mau nau sang (TST nhe), chiém ty 1€
44,6%. Khac vdi két qua cla chung téi, nghién
ciu clia Luu Truc Linh! (2023) ghi nhan bénh
nhan mdc do ndng cla bénh nhan nam da kha
cao 79% vgi TST vifa va ndng. Diéu nay cé
thédo viéc danh gid mic dé ndng thdng qua
mau sac sang thuong chu yéu dua vao nhan
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dinh ch quan cuta béc si, dan dén su khac biét
gilra cac nghién ctru.

Chi s6 HASI phan b6 chu yéu trong khoang
01 - 20, vdi gia tri trung binh 1a 9,0 £ 6,1; gia tri
HASI cao nhat ghi nhan dugc la 26. Két qua cho
thdy mic d6 TST dua vao diém HASI phan bd
rong, diéu nay kha phu hgp véi mdc do TST theo
mau sac dua vao danh gid chu quan cla bac si.
Khi danh gia chi s6 HASI theo loai TST, nhém
TST hdn hgp ¢ gid tri HASI trung b|nh (11,0)
cao hon dang k€. Diéu nay khang dinh réng TST
hon hgp 13 loai phiic tap, thudng dién tién néng
va kho diéu tri.

Két qua nghién cru tim thady mdi tuong quan
gitta mdc do6 ndng cua TST qua danh gia mau
sdc va chi sd VISIA va chi s§ do tir may VISIA
cang tram trong thi tuong Ung véi mirc do TST
qua danh gid mau sic cang ndng. Tudng tu
chlﬁlng toi, tac gié Ying Zuo va cong su® (2022)
cling ghi nhan c6 moi terng quan gilra chi s6
VISIA v6i diém thi giac lam sang dugc phan loai
bai bac si da liéu. Tuy nhién trong cac chi s&
VISIA, co chi s6 gia tri vung da dé khong cé su
tuong quan v8i mdc d6 nang TST qua danh gid
mau sac, chi s6 nay khdng phu hdp dé danh gid,
uéc Iu’dng mic do nang cla TST qua danh gla
mau sac. Khi chia mic d6 TST dua vao mau sac
thanh 2 nhém, gom nhém TST nhe/vira va nhdm
TST ndng/rat nang, ching t6i sir dung dudng
cong ROC va dién tich dudi dudng cong (AUC)
dé danh gia. K&t qua cho thdy diém cat t6i uu
clia chi s& phan trdm dém dé& phan biét TST
nhe/vlra va TST nang/rat nang véi dém bé mat,
dom UV, dom nau lan lugt la 65,5%); 95,5%;
73,5%. T d6 cho thdy, cd thé st dung két qua
do clia may VISIA dé danh gia, udc lugng mic
dé TST qua mau sdc mdt cach khach quan, vi
cac chi s6 nay khong phu thudc vao danh gia
chl quan cla bac si

Ngoai danh gia mic d6 nang cta TST dua
Vao mau sdc sang thuong, nghién clfu clia ching
t6i con s dung chi s6 mirc do6 nghiém trong
(HASI) dé€ danh gid mlc dd TST. Khi danh gia
chi s6 HASI, viéc danh gia do t6i (D) va d6 dong
nhat (H) cia sang thuong cling dua vao danh
gia chu quan cla bac si, nén van cé phan chénh
léch két qua gilra nhiing ngudi danh gid. Két qua
thdy hau nhu tat cad cac chi s6 VISIA déu co
tugng quan tot vai chi s6 HASI, trlr gia tri phan
tram cta vung da dé chua ghi nhan cé su tuang
quan. Diéu nay chiing té ca hai phuong phap
nay déu la nhitng phuang phap danh gid khach
quan, c6 do chinh xac cao, nén két qua cua hai
phuang phap cé su’ thong nhat, tuong quan rat
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tot v8i nhau. Pén Wood dudgc L'rng dung vao
danh gia phan loai do sdu clia séc tg, chia TST
thanh ba loai terdng bi, trung bi, hén hgp. Khi
so sanh cac gia tri cila may VISIA theo loai TST
dugc phan_loai bsi den Wood, chung t6i nhan
thay TST hon hgp cd g|a tri cac ch| sO VISIA vugt
tr6i hon & hau hét cac thong s6. Chilng toi chia
loai TST thanh 2 nhém la TST hon hgp va TST
thufc_jng bi/trung bi. Khi stif dung dudng cong ROC
va dién tich dudi dudng cong dé phan tich,
chiing to6i ghi nhan dugc mot s6 gia tri dlem cat
t6i vu tham khao dé phan biét gitra TST hon hap
v6i TST thugng bi/trung bi v3i diém dém bé mét
va phan tram dém UV la 182,5 va 96,5% , véi do
nhay va do dac hiéu ghi nhan dudgc ndm & muc
tuagng doi (hau hét déu >50%).

V. KET LUAN

Bénh da chiém ty I cao nhat la nam da, loai
TST phé bién 1a TST hdn hgp. C8 su’ khac biét vé
gia tri HASI trung binh theo loai TST, loai bénh
va mau sac sang thuong. Chi s6 VISIA téng theo
nhém tudi. Cac chi s6 sic t6 do bang may VISIA
c¢d moi tuang quan véi mic d0 nang cla tang
sdc t6 thdong qua danh gid mau s3c va chi s6
HASI. Do d6, may VISIA c6 thé (ng dung dé
danh gia va phan loai muc do cling nhu theo doi
dién tién cta téng séc to.
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TY LE TIEN PAI THAO PUONG VA CAC YEU TO LIEN QUAN
O’ BENH NHAN HIV PIEU TRI ARV TAI PHONG KHAM NGOAI TRU
TRUNG TAM Y TE THI XA BEN CAT, BINH DUONG NAM 2023

Tran Tuin Thanh!2, Nguyén Tan Pat!, Dwong Thanh Tin?,

TOM TAT

Pat van dé: Nang cao chat lugng cudc s6ng cho
bénh nhan HIV lu6n la mG6i quan tdm hang dau cua
cac cdp ban nganh. Viéc phat hién s6m tién dai thao
dudng & nhém bénh nhan nay khong chi gilp ngdn
chan nguy cd tién trién thanh dai thao duGng ma con
gop phan cai thién stic khoe va chat lugng cudc s6ng
cla ho. Muc tiéu nghién ciru: Xac dinh ty € tién dai
thdo dudng va cac yéu to lién quan & bénh nhan HIV
dang diéu tri ARV tai Trung tam Y té thi xa Bén Cat.
Poi tugng va Phuong phap nghién ciru: Nghién
cfu mo ta cdt ngang trén 677 bénh nhan HIV dugc
quan ly va diéu tri tai Trung tdm Y t€ thi xd Bén Cat tir
thang 9 dén thang 12 nam 2023. K&t qua: Ty I€ tién
dai thao dudng & nhom bénh nhan HIV dat 43%. Cac
yéu to lién quan bao gom gidi tinh nam, thira can-béo
phi, r6i loan lipid mau, va tang huyét ap. Két luan: Ty
Ié tién dai thao dudng G bénh nhan HIV dang diéu tri
ARV kha cao, do dé can chu trong cong tac tam soat
s6m cho nhdm déi tugng nay.

Tur khoa: Tién dai thao dudng, HIV, ARV, Trung
tdm Y t€ thi xa Bén Cat, Binh Duadng.

SUMMARY
PREVALENCE OF PREDIABETES AND
RELATED FACTORS IN HIV PATIENTS
RECEIVING ARV TREATMENT AT THE
OUTPATIENT CLINIC OF BEN CAT TOWN

HEALTH CENTER, BINH DUONG, 2023

Background: Improving the quality of life for
HIV patients is a primary concern for public health
authorities. Early detection of prediabetes in this
population not only helps prevent progression to
diabetes but also contributes to better health
outcomes and an enhanced quality of life. Study
objective: To determine the prevalence of
prediabetes and associated factors in HIV patients
receiving ARV treatment at the Ben Cat Town Health
Center. Subjects and Methods: This cross-sectional
study was conducted on 677 HIV patients under
management and treatment at the Ben Cat Town
Health Center from September to December 2023.
Results: The prevalence of prediabetes among HIV
patients was 43%. Associated factors included male
gender, overweight/obesity, dyslipidemia, and
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hypertension. Conclusion: The high prevalence of
prediabetes in HIV patients receiving ARV treatment
underscores the need for early screening in this
population. Keywords: Prediabetes, HIV, ARV, Ben
Cat Town Health Center, Binh Duong.

I. DAT VAN DE

Theo Hiép hoi Pai thao dudng Hoa Ky, tién
dai thao dudng la giai doan khi lugng duGng
trong mau cao hon muc binh thudng, va day la
dau hiéu canh bao sém cho bénh dai thao dudng
(PTD). DU bénh nhan chua co triéu chirng ro rét,
nhung nguy ¢ ton thuong mach mau I6n da bat
dau xudt hién. Bdo cao ndm 2014 cua CDC Hoa
Ky chi ra rang, c6 dén 15-30% ngudi mac tién
dai thdo dudng s tién trién thanh dai thao
dudng tuyp 2 trong vong 5 nam [1].

Cac yéu td nguy cd mac bénh dai thao
dudng nhu béo phi ciing ngay cang phd bién khi
hinh thai HIV thay déi tir suy mon va tr vong
sdm sang thira can va kéo dai tudi tho [5]. Dac
biét, ty 1& mac dai thdo dudng & bénh nhan HIV
dang diéu tri ARV tai Hoa Ky cao gap 4 lan so véi
ngudi khong nhiém HIV [2].

Trén thé giGi da cd nhiéu nghién clru vé ty 1&
tién dai thao dudng & nguGi nhiem HIV, vGi ty 1€
mac bénh khdc nhau, song tai Viét Nam, céc
nghién clifu nay van con han ché. Viéc xac dinh
ty 1€ va cac yéu t6 lién quan dén tién dai thao
duGng G bénh nhan HIV la can thiét nham phat
hién va can thiép s6m. Diéu nay cé thé lam
chdm ho#c ngdn ngura tién trién thanh dai thdo
dudng tuyp 2, tir d6 gilp kéo dai tudi tho, giam
thiéu bién chiing, cai thién chét lugng cudc s6ng
ctia bénh nhan, va gidm ganh ndng tai chinh cho
hé thong y té€. Do vay, nghién clru nay dugc tién
hanh nhdm xac dinh ty 1€ tién dai thdo dudng va
cac yéu to lién quan & bénh nhan HIV dang diéu
tri ARV.

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

2.1. Poi tugng nghién clru: Tat ca bénh
nhan HIV dang diéu tri ARV thudc danh sach quan
ly tai Trung tdm Y té (TTYT) thi xa Bén Cat.

- Tiéu chudn chon: Bao gém nhiing bénh
nhan dugc chan dodn nhiém HIV/AIDS, cd tén
trong danh sach quan ly diéu tri ARV tai TTYT thi
xa B&n Cat, va cd mét tai thdi diém nghién clru.
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