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PAC PIEM LAM SANG VA CAN LAM SANG CUA BENH
THOAI HOA DANG BOT TAI BENH VIEN DA LIEU TRUNG UONG

TOM TAT

Muc tiéu: Khao sat dic diém 14m sang va can
ldm sang cta bénh thodi hda dang bot tai Bénh vién
Da lieu Trung uong. P6i tugng va phucng phap:
nghién ciu md ta cat ngang ti€n hanh trén 141 bénh
nhan thodi hda dang bot tai Bénh vién Da lieu Trung
ugng tur thang 8/2023 den thang 7/2024. CAc thong
tin thu thap bao gbm: tudi, gIO'I tinh, thai gian mac
bénh, vi tri t6n thuang, loai ton thu‘dng dién tich ton
terdng, triéu chu’ng lam sang, dac diém dermoscopy
va md bénh hoc. Két qua: Tudi trung binh cta bénh
nhan 13 48, 0+147 trong dé nit gidi chiém 58,9%.
Thoi gian mac benh trung binh la 58,9+49,2 thang
85,1% bénh nhan cé dién tich tén thl,rdng derl 10%.
Vi tr| ton thu‘dng hay gap nh&t 1& mat dudi cdng chan
(85, 1%) va mat dudi cang tay (67, 4%) 73,0% bénh
nhan c6 ngua chlem trong dé da s6 la ngufa trung
binh (42,7%) va nga nhiéu (35,0%). Diém chat
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lugng cudc song trung binh Ia 14,7+3,6. T6n thuong
cha yéu la san (81, 6%) va dat (62 4%), chi 9,9% co
ton thuong cuc. Cac dic diém hay gap nhét trén
dermoscopy Ia chdm nau (95,7%) va tiu phan vdi
trung tam nau (91,5%). Bién ddi thugng bi hay gap
nhat la tdng séc t6 lan tda Idp day (91, 5%), theo sau
[an lugt la tdng sinh 16p siing (90,8%) va tdng sinh
Idp gai (78,7%). Bién d6i trung bi hay gdp nhat la
lang dong amyloid & nha trung bi (100%), va it gdp
nhat 13 lang dong amyloid quanh thanh mach (7,8%).
K&t luan: Thoai hoa dang bot gap chi yeu & nir, tudi
trén 30, ton thuang chil yéu 13 dat san c6 nglra  mat
dudi chi Cac déc diém thu‘dng gap trén dermscopy ia
chdm nau va tiéu phan vdl trung tdm nau. Cac dac
diém terdng gdp trén mé bénh hoc 13 lang dong
amyloid & nh trung bi, tdng sc t& lan tda I6p day va
tang sinh thugng bi.
Tir khéa: thodi hda dang bdt, dat, san, cuc

SUMMARY

CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF CUTANEOUS
AMYLOIDOSIS AT NATIONAL HOSPITAL OF
DERMATOLOGY AND VENEREOLOGY

Objectives: To describe the clinical and
subclinical characteristics of cutaneous amyloidosis at
the National Hospital of Dermatology. Methods: A
cross-sectional descriptive study was conducted on
141 patients with cutaneous amyloidosis at the
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National Hospital of Dermatology and Venereology
from August 2023 to July 2024. Outcomes included
age, gender, duration of disease, location of lesions,
type of lesions, area of lesions, clinical symptoms,
dermoscopy and histopathological characteristics.
Results: Patients had an average age of 48,0+14,7
years, of whom 58,9% were women. The average
duration of disease was 58,9+49,2 months. 85.1% of
patients had a lesion area of less than 10%. The most
common locations of lesions were the extensor surface
of the lower leg (85.1%) and forearm (67.4%).
73,0% of patients had pruritus, of which the majority
were moderate (42,7%) and severe (35,0%). The
mean quality of life score was 14.7+3.6. Lesions were
mainly papules (81.6%) and macules (62,4%), with
only 9.9% of patient having nodular lesions. The most
common features on dermoscopy were brown spots
(95.7%) and pattern with brown centers (91.5%). The
most common epidermal change was diffuse basal
layer hyperpigmentation (91.5%), followed by
hyperkeratosis (90.8%) and acanthosis (78.7%),
respectively. The most common dermal change was
amyloid deposition in the papillary dermis (100%),
and the least common was perivascular amyloid
deposition (7.8%). Conclusion: Cutaneous
amyloidosis occurs mainly in women, over 30 years
old with itchy macules and papules on the extensor
surfaces of the limbs. Common dermscopy features
are brown spots and pattern with brown centers.
Common histopathological features are amyloid
deposition in the dermal papilla, diffuse
hyperpigmentation of the basal layer and epidermal
proliferation. Keywords: cutaneous amyloidosis,
macules, papules, nodules

I. DAT VAN DE

Thodi hda dang bodt Ia nhém bénh Iy ton
thuong da cd quan do Idng dong ngoai bao cac
protein amyloid b3t mau xanh khi nhudm iodin
gidng tinh bét. Cac cd quan thudng bi ton thucng
la da, tim, than kinh, ti€u hda va than, dan dén
r6i loan chlfc ndng va c6 thé gdy tur vong.

Thodi hda dang bdt bao gom thé hé théng
vGi tén thuong da co quan va thé khu tri, co ton
thuong mot co quan duy nhat, ma hay gap nhat
la da. Thoai hoa dang bot khu tri & da dudc chia
thanh 4 loai dua vao lam sang va md bénh hoc:
thé lichen, thé dat, th€ hon hop va thé cuc.
Trong dd, thé lichen 1a thé hay gdp nhat, dic
biét 1a khu vuc Dong Nam Al2,

Triéu chiing & da méc du khdng nguy hiém
nhung thudng gy ngira, d3c biét 1a thé lichen va
gdy mét thdm my2 Thodi hda dang bdt dudc coi
la bénh ly khong thuGng gdp. Tai Viét Nam, chua
c6 nghién ctu nao danh gid dic diém lam sang
va can 1am sang cla bénh. Chinh vi vay, chirng toi
ti€n hanh nghién nay vdi muc tiéu danh giad dac
diém 1dam sang va can 1dm sang thodi hda dang
bot tai bénh vién Da lieu Trung uong.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru md ta cat ngang trén 141 bénh
nhan thoai héa dang bét kham tai Bénh vién Da
lieu Trung ucng tir thang 8/2023 dén thang
7/2024.

Cac chi s6 nghién cru gom: thdéng tin chung
(tudi, gidi), thdi gian bi bénh, triéu chliing cg
nang: muc do nglra, DLQI. Kham bénh danh gia
vi tri tdn thuang, loai ton thuong, dién tich ton
thuong. Panh gid cac dac diém trén dermoscopy
va md bénh hoc. Chup anh tdn thuong. Ghi vao
bénh an nghién clu.

S6 liéu dugc ma hoda va xtr ly theo chuang
trinh SPSS 20.0. Cac bién rdi rac dugc mo ta
bang tan suét, ty 1é %. Cac bién lién tuc dugc
mo ta bang gid tri trung binh, d6 Iéch.

Nghién cru dugc thong qua bai Hoi dong
dao dic va Hoi dong khoa hoc cta Bénh vién Da
lieu Trung uong. Tat ca cac doi tugng tham gia
nghién clru déu dugc giai thich cu thé vé muc
dich, ndi dung, cac Igi ich cling nhu nguy cg khi
tham gia nghién ciru dé€ déi tugng tu nguyén
tham gia. Cac thong tin ciia bénh nhan dugc gilr
kin va cd ho so luu tr.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia ddi tugng
nghién clru

Bang 1. Pic diém chung cua bénh nhin
(n=141)

Pac diém tudi Gia tri
Pac diém gidi
NG - n (%) 83 (58,9)
Nam - n (%) 58 (41,1)
Nhém tudi
<30 tudi - n (%) 13 (9,2)
30-49 tui - n (%) 69 (48,9)
>50 tudi - n (%) 59 (41,8)
Tudi cao nhat (ndm) 87
Tuoi thdp nhat (nam) 19
TuGi trung binh 48,0+14,7
Thai gian mac bénh
Dai nhat (thang) 360
Ngan nhat (thang) 3
Trung binh (thang) 58,9+49,2
Phan loai dién tich
<10% - n (%) 120 (85,1)
10-30% - n (%) 20 (14,2)
>30% - n (%) 1(0,7)
Dién tinh t6n thuong trung binh 5,617,5

Bénh nhan nir chiém da s6 bénh nhéan
nghién cttu vGi 58,9%. Bénh nhan cha yéu thudc
nhdm tudi tir 30-49 (48,9%) va >50 tudi
(41,8%), trong d6 tudi cao nhét 1a 87, tudi thap
nhat 13 19 va tuGi trung binh 1a 48,0+14,7. Thaoi
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gian mac bénh trung binh la 58,9+49,2 thang,
dai nhat 13 360 thang va ngdn nhat la 3 thang.
Hau hét bénh nhan c¢6 dién tich tén thuong dudi
10% chiém 85,1%.

3.2. Pic diém Iam sang cia bénh nhén
nghién ciru

Bang 2. Pic diém vi tri tén thuong va
triéu chiang lam sang cua bénh nhan

(n=141)
Pac diém n %
Vi tri ton thuong
M&t dudi cdng chén —n (%)| 120 85,1
M3t dudi cing tay — n (%) 95 67,4
Lung — n (%) 85 60,3
Nguc — n (%) 0 0,0
Dau mit — n (%) 0 0,0
Vai — n (%) 15 10,6
Clung cut — n (%) 0 0,0
Triéu chirng lam sang
Ng(a
C —n (%) 103 73,0
Khéng — n (%) 38 27,0
Mirc do ngira
it — n (%) 31 30,1
Trung binh — n (%) 44 42,7
Nhiéu — n (%) 36 35,0
R&t nhiéu — n (%) 2 1,9
DLQI trung binh 14,7+3,6

M3t dudi cdng chan la vi tri ton thuong
thuGng gdp nhat véi 85,1%, theo sau lan lugt la
mat dudi cang tay (67,4%), lung (60,3%) va vai
(10,6%). Khéng c6 bénh nhdn nao cd tén
thuong dau mat, nguc va clng cut. 73,0% bénh
nhan cé nga chiém, trong dé da sb6 la ngla
trung binh (42,7%) va nglra nhiéu (35,0%).
Diém chat lugng cudc s6ng trung binh la
14,7+3,6.

' i .
Hinh 1. Hinh anh 1am sang va dermoscopy
cua tén thuong

A. T6n thuong dat B. Tén thuong san C. Ton
thuong cuc. D. Tiéu phan vdi trung tdm tréng E.
Ti€u phan vdi trung tdm néu F. Chdm ndu G. Md
hinh sdc t6 dang ggn séng H. Hinh anh dang seo
tréng 1. Vung khong ciu truc.
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=]
oM OSon B0
Biéu dé 1. Bac diém loai tén thuong cua
bénh nhadn (n=141)

Da s6 bénh nhan cé tén thuang san (81,6%)
va dat (62,4%). Chi 9,9% bénh nhan cd tén
thuang cuc.

3.3. Pic diém cén lam sang cua bénh
nhan nghién ciru

Bing 3. DPdc diém tén thuong trén
dermoscopy cua bénh nhan (n=141)

Pic diém n %

Tiéu phan véi trung tdm trdng | 105 | 74,5
Ti€u phan véi trung tdm ndu | 129 | 91,5
Cham nau 135 95,7

M6 hinh s3c t6 dang gon song | 81 57,4
Hinh anh dang seo trang 86 61,0
Vung khong cau truc 78 55,3

Cham nau va tiéu phan véi trung tdm ndu la
cac dic diém hay gdp nhat trén dermoscopy Vvdi
ty l1é lan lugt la 95,7% va 91,5%. Theo sau lan
lugt 13 ti€u phan véi trung tdm tréng (75,5%),
hinh dang dang seo trang (61,0%), md hinh
dang gagn sdéng (57,4%) va vung khong cau tric
(55,3%).

Bang 4. Piac diém mé bénh hoc tén
thuong cua bénh nhan (n=141)

Pac diém n| %
Thay ddi ¢ thuong bi

Tang sinh I6p sting-n(%) 128/90,8
Tang sinh I6p gai-n(%) 111/78,7
Tang sac t6 lan toa I6p day-n(%) [129/91,5

Thay ddi 6 trung bi va ha bi
Lang dong amyloid nhi trung bi-n(%) [141/100,0
Lang dong amyloid toan b trung bi-n(%)(100| 70,9

Lang dong amyloid ha bi-n(%) 15(10,6
Ladng dong amyloid quanh thanh mach |11 7,8

-n(%)
Tap hgp nhiéu bach cau ai toan-n(%) |98 69,5

Té& bao thuc bao sac t6-n(%) 111|78,7

Bién d6i thugng bi hay gdp nhét 1a tdng sac
to lan toa I16p day (91,5%), theo sau lan lugt la
tang sinh I&p sting (90,8%) va tang sinh I6p gai
(78,7%). Bién déi trung bi hay gap nhét 1a 1dng
dong amyloid & nha trung bi (100%), theo sau
[an lugt la t€ bao thuc bao sa: td (78,7%), ldng
dong amyloid toan b6 nhu trung bi (70,9%), tap
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hop nhiéu bach cau ai toan (69,5%), 1dng dong
amyloid ha bi (10,6%) va lang dong amyloid
quanh thanh mach (7,8%).

IV. BAN LUAN

Bénh nhan nir chiém da s6 trong nghién clru
cua ching toi vGi 58,9%, két qua nghién ciu cua
Nguyen Trong Nghia 2021 trén 51 bénh nhan
cling ghi nhéan ty 1é 72,5% nir gi6i. Tudi trung
binh cia bénh nhan trong nghién ctu Ila
48,0+14,7 tuong dong vdi nghién cdu cua
Nguyen Trong Nghla 2021véi 45,2+12,6. Hau
hét bénh nhan cd dién tich tén terdng dudi
10%, két qua nay cung phu hgp véi ket qua vi tri
ton thuong chu yéu ¢ mat dudi cdng chan va
cédng tay. 14,2% bénh nhan c6 dién tich ton
thuong tir 10 -30%, day la nhdm bénh nhan co
thém cac tén thuong & lung va vi tri khac.

Vi tri tdn thuong hay gép nhat Ia mat dudi
cdng chan, theo sau la mat dudi cing tay va
lung, it gdp tdn thuong & céc vi tri khac nhu dau
mat, vai, cung cut. Két qua nay phu hgp véi y
van ciing nhu két qua cua cac nghién clru trong
va ngoai nudc khac3#,

Pa s6 bénh nhan cd nglra chiém 73,0%,
trong d6 da s6 la nglra trung binh va nglra
nhiéu. Diém chét lugng cudc s6ng trung binh la
14,7+3,6. K&t qua trong nghién clru cla Nguyen
Trong Nghia ndm 2021 ciing ghi nhan ty I nglra
la 65,8% va nghién clru cta Behera ndm 2021
VvGi ty 1& nglra la 66,7%?3°. Thai gian mac bénh
dén trong nghién cttu cla chung toi la 4,9+4,1
nam, dai hon_so véi 2,7+2,0 ndm trong nghién
ctu ctia Nguyén Trong Nghia3. Thdi gian bi bénh
dai lam triéu chiing rd han khién bénh nhan phai
di kham bénh.

Pa s6 bénh nhan c6 tén thuong san, theo
sau la ton thuong dat, rét it bénh nhan cé ton
thuong cuc. Loai ton thuong phu thuéc nhigu

vao thé bénh, trong dd cac nghién cru trén thé

gidi cd phan bd the bénh kha khac nhau, trong
dé khu vuc chau A chu yéu ¢ tn thuong thé
dat va thé lichen (v6i tdn thuong san). Két qua
nay tuong dong vdi nghién clu cua Nguyén
Trong Nghia ndm 2021 va Wang ndm 2022 trong
do thé san hay gdp nhét, theo sau la thé dat3s.
Céc dic diém hay gdp nhét trén dermoscopy
la chdm nau (95,7%) va ti€u phan vai trung tam
(ndu hodc trang véi ty 1€ lan luct l1a 74,5% va
91,5%). K&t qua nay tuong dong véi nghién clru
cla Nguyén Trong Nghia vdi cac ty 1€ lan lugt la
98% va 78,4%3. K&t qua nay cling cd diém
tuong doéng cling nhu khong tucgng dong véi
nghién cllu cta Dincy ndm 2022 trén 44 bénh
nhan véi ty 1é chdm nau la 95,5%, tiéu phan

trung tdm nau chi chiém 24,3%, mo hinh dang
gan song chiém 61,4%, va vung khéng cau tric
chiém 20,5%’. Su khac biét vé két qua nghién
cltu c6 thé dén tir tuyp da khac nhau. Ngoai ra,
trong cac mot s6 nghién cliu, cac tac gia lai cd
md td moét sd dic diém ma & nhitng nghién clru
khac khong thdy hodc khong dugc mo ta day du.

Bién d6i thugng bi hay gdp nhét 13 tdng séc
to lan tda I16p day (91,5%), theo sau lan lugt la
tang sinh 1&p sting (90,8%) va tang sinh I6p gai
(78,7%). Két qua nay c6 diém tudng dong va
khong tucgng doéng vdi nghién cliu clla Nguyén
Trong Nghia véi cac ty I€ trén lan lugt la 84,3%,
90,2% va 56,9%?3. Cac ty |é nay trong nghién
cttu cua Kulkarni nam 2019 la 76,5%, 75,3% va
64,6%3. Su khac biét ¢ thé dén tir mau da, thdi
gian bi bénh va mirc do ngra khac biét. Bién ddi
trung bi hay gap nhat 1a lang dong amyloid &
nhd trung bi, day cling chinh Ia tiéu chuan dé
chdn doan bénh. T& bao thuc bao sic td
(78,7%) tuong dong véGi ty l1€ 76,5% trong
nghién cllu cta Nguyen Trong Nghia3. Cac dac
diém khac nhu 18ng dong amyloid toan bd nh
trung bi, tdp hdp nhiéu bach ciu &i toan, lang
dong amyloid ha bi va lang dong amyloid quanh
thanh mach it dugc danh gid  trong cac nghién
ctru khac.

V. KET LUAN

Thoai héa dang bot gap cha yeu & nif, tudi
trén 30, ton thuang cha yeu la dat san co ngu’a o]
mat dudi chi Cac dic diém thu’dng gap trén
dermscopy la chdm nédu va tiéu phan véi trung
tdm ndu. Cac dic diém thudng gdp trén md bénh
hoc la 1dng dong amyloid & nhi trung bi, tang sac
t6 lan toéa I16p day va tang sinh thugng bi.
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MOT SO YEU TO NGUY CO' VA PA KY HO HAP O' NGU'O'l BENH
MAC HOI CH'NG NGUNG THO' TAC NGHEN KHI NGU
TAI BENH VIEN PHOI TRUNG UONG

Nguyén Minh Sang!, Nguyén Huy Binh'2,

Tran Hoang Ha2, Pham Vin Lwu!, Pinh Vin Lwong!?

TOM TAT

Muc tiéu: Mo ta va nhan xét m0| lién quan giita
mot sO dac dlem Iam sang va két qua do da ky h6 hap
o] ngu‘d| bénh ¢6 nguy cd cao mac h0| ching ngung
tha tac nghen khi ngd. Doi tugng va phucng phap
nghlen clru: Nghlen cllu mo ta cat ngang trén 70
ngu’dl bénh nghi ngd méac h0| cerng ngung tha khi
ngu do tac nghen tai Bénh vién Phi Trung Udng. Két
qua: 67,1% ngerl benh tham gia nghién cu’u la nam
gidi, 81, 4% 13 tUr 40 tudi tré Ién, 54,3% c6 tinh trang
thira can, béo phi; 78,6% ngerl benh mac hdi cerng
ngung thd tac nghén kh| ngu (HCN'I‘I'NKN) Ti 1& bénh
nhan mé&c HCNTTNKN trung binh trd Ién & nhém thira
can, béo phi I6n han & nhom thiéu can, binh thudng
(40% so vdi 70%) su’ khac biét co y nghia thong k&,
p=0,01. Két luan: Thlra can-béo phi gap nhiéu &
bénh nhan ngung thd khi ngi mic do trung binh dén
nang. Tur khod: da ky h6é hap, nguy cd cao, ngung
thd tac nghén khi ngu

SUMMARY

CLINICAL FEATURES AND RESPIRATORY
POLYGRAPHY IN PATIENTS WITH

OBSTRUCTIVE SLEEP APNEA SYNDROME

Objective: Describe and comment on the
relationship between some clinical characteristics and
spirometry results in patients at high risk of
obstructive sleep apnea syndrome. Research
subjects and methods: Cross-sectional descriptive
study on 70 patients examined or inpatients suspected
of having obstructive sleep apnea syndrome at
National Lung Hospital. Results: 67,1% of patients
participating in the study were men, 81,4% were over
40 years old, 54,3% were overweight or obese. There
were 78,6% of patients have obstructive sleep apnea.
The proportion of patients with moderate or severe
obstructive sleep apnea in the overweight and obese
group was higher than in the underweight and normal
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group (40% vs. 70%), a statistically significant
difference, p=0.01. Conclude: overweight-obesity
were common in patients with moderate to severe
obstructive sleep apnea. Keywords: respiratory
polygraphy, obstructive sleep apnea

I. PAT VAN PE

H6i ching ngimng thd tdc nghén khi ngl
(HCNTTNKN) la mét roi loan ho hap lién quan dén
giac ngu, dugc dac trung bdi su’ xuat hién cac can
nguing thd, giam thd I3p di I3p lai do tdc nghén
dudng ho hap trén trong khi ngd mac du van cd
gang sirc hd hap. Hoi chitng nay rat thudng gép
va dang c6 xu hudng ting lén!, & Viét Nam udc
tinh c6 khoang 9,5% dan s6 tu 30 tudi dén 69
tudi mac ngung tha khi ngl2. Cac s6 liéu hién tai
cho thdy nhiéu bénh nhan madc HCNTTNKN con
chua dugc chan doan va chua dugc diéu tri, dic
biét & nhitng nuGc dang phat trién3.

Ngudi bénh mac HCNTTNKN sé& c6 nguy cd
gap nhiéu van dé vé stic khée da dudc ching
minh, d3c biét 1a cac ri loan chuyén hda dudng,
lipid, cac bénh tim mach, dét quy va nhiéu bénh
noi khoa khac. Bén canh d6 HCNTTNKN con gay
ra su suy giam vé chat lugng gidc ngu, chat
lugng cudc sbng va mot s6 ri loan tam than
kinh. B&nh nhan mdc HCNTTNKN thu’dng co triéu
chifng budn ngu qué nhidu ban ngay dan dén
tang nguy cc xay ra tai nan giao thong, tai nan
lao dong*.

Cac yéu t6 nguy cd chinh cua hoi ching
ngung thd khi ngt bao gém: tudi cao, gidi nam,
béo phi, bat thudng cau trdc so mat, bat thudng
mO mém vung hau hong'. Nhan biét dugc cac
yéu t0 nguy cd co vai trdo quan trong trong viéc
sang loc hoi chirng ngung thd khi ngd. Hién nay
@ Viét Nam cac nghién cllu vé cac yéu td nguy
co vai hdi chling ngung thg tic nghén khi ngu
con chua nhiéu. Do vay chdng t6i ti€n hanh
nghién clfu nay v8i muc ti€éu mo ta va nhan xét
mai lién quan gilra mét s6 yéu t6 nguy co va két
qua do da ky hé hdp & ngudi bénh nghi mac



