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td nay do tac dong hoa tan hydroxyapatite trong
cau trdc mo rang.
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DPANH GIA MU'C PO NANG CUA BENH PEMPHIGUS THONG THU'ONG
THEO THANG PIEM PEMPHIGUS DISEASE AREA INDEX (PDAI)

Quich Thi Ha Giang'2, Tran Thi Huyén'2, Pao Hiru Ghi?,

TOM TAT

Muc tiéu: Danh gid mlc do nang bénh
pemphigus théng thudng theo thang diém PDAI
(Pemphigus Disease Area Index) cla bénh nhéan
pemphigus th6ng thudng va mot s6 yéu to lién quan.
Doi tugng va phuong phap nghién clru: Mo ta
ti€n cu trén 82 bénh nhan pemphigus thong thutng
mUc d6 nhe dén ndang theo thang diém PDAIL. So sanh
sur khac biét vé diém PDAI theo, nhém tudi, gidi, t|nh
trang diéu tri thuéc Uc ché mién dich toan than va
danh gia mGi lién quan clia diém PDAI theo thdi glan
méc bénh. K&t qua: Theo thang diém PDAI, cd
12,2% bénh nhan pemphigus thong thudng cé ‘mic
do benh nhe, 30,49% bénh nhan miic dé bénh trung
binh va 57, 32% benh nhan mirc dd bénh ndng. Khong
co sy’ khac biét ve diém PDAI tong, PDAI da , PDAI
niém mac gilta cac nhém tudi: 20- 40 tudi, tu‘ 41-60
tudi va > 60 tu0| (p=0,7447, p=0,8014, p=0,5405,
respectively)  va gigi tinh nam nir (p= 04914
p=0,6900, p=0,1873, respectively). Khong cd su khac
biét vé dlem PDAI tong, PDAI da , PDAI niém mac
gitta nhdm bénh nhan da diéu tri va chua diéu tri
thu6c Uc ché mien dich toan than (p=0,114,
p=0,5496, p=0,0685, respectwely) Cé moi tu‘dng
quan nghlch gilra dlem PDAI tdng va thdi gian mac
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bénh (r=-0,24, p=0,0267). Két luan: PDAI la thang
diém tin cay va co gia tri trong danh gid mdic do néng
cua benh pemphigus théng terdng PDAI phan theo
vung gém PDAI da, PDAI niém mac c6 tinh dai dién
tot han chi dung diém PDAL tong.

Tur khoa: pemphigus thong thudng, PDAI, PDAI
da, PDAI niém mac

SUMMARY

ASSESSMENT OF THE SEVERITY OF
PEMPHIGUS VULGARIS BASED ON THE

PEMPHIGUS DISEASE AREA INDEX (PDAI)

Purpose: To describe the characteristics of the
assessment of severity according to the PDAI score of
patients with pemphigus vulgaris and some related
factors. Subjects and methods: Describe the
progression of 82 patients with mild to severe
pemphigus vulgaris according to the PDAI score. To
compare the differences in PDAI scores by age,
gender, the status of systemic immunosuppressive
medicine, and to assess the correlation of PDAI scores
with the time of onset. The study was conducted at
the National Hospital of Dermatology and
Venereology, from March 2023 to February 2024.
Results: According to the PDAI score, there were
12,2% of patients with mild disease, 30.49% of
patients with moderate disease and 57,32% of
patients with severe disease. There was no difference
in total PDAI scores, cutaneous PDAI, and mucosal
PDAI between age groups 20- 40, 41-60 years and >
60 years (p=0,7447, p=0,8014, p=0,5405,
respectively) and gender (p=0,4914, p=0,6900,
p=0,1873, respectively). There was no difference in
total PDAI, cutaneous PDAI, and mucosal PDAI scores
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between treated and untreated patients (p=0,114,
p=0,5496, p=0,0685, respectively)). There was an
inverse correlation between the total PDAI score and
the time of onset (r=-0,24, p=0,0267). Conclusion:
The PDAI is a reliable and valuable scale in assessing
the severity of pemphigus. PDAI is divided by region
including skin PDAI, mucosal PDAI for more specific
values than only the total PDAI score.

Keywords: pemphigus thong thuGng, PDAI,
cutaneous PDAI mucosal PDAI
I. DAT VAN BE

Pemphigus théng thudng (pemphigus

vulgaris-PV) la thé hay gdp nhdt trong nhom
bénh pemphigus, bénh da bong nudc tu mien,
dac trung bang su xudt hién bong nudc & trén
da va niém mac, gay nén bdi hién tugng ly gai.
PV chiém t&i hon 70% trong s6 cac ca bénh
pemphigus véi ti 1€ mac dao dong tr 1-5 ca
bénh trén mot tri€u dan Bénh phan bd khap noi
trén thé gidi, tdn s mac bénh thay déi tuy tufng
khu vuc. Pemphigus 1& bénh nguy hiém, c6 thé
de doa dén tinh mang, ty lé t& vong con cao.!
Tu khang thé chinh trong co ch& bénh sinh cla
bénh khang lai phan t&r desmoglein (Dsg) 1 va 3,
nhirng glycoprotein tham gia trong cau tric két
dinh gilra cac té bao thugng bi.?, > Pemphigus
disease area index (PDAI) la mot trong cac thang
diém cé dd tin ciy cao trong danh gid mic dod
ndng cla bénh.*® Tinh diém PDAI theo vj tri
thuong ton da, thuong tén niém mac riéng co
gia tri cao, co tinh dai dién tét han so vdi tinh
tong diém PDAI chung, duy nhéat, cho ca da va
niém mac, do bénh cd biéu hién 1dm sang khac
nhau & cac bd phan.> Phan Ién cac nghién ciu
thuc hién truéc day déu danh gia mdc do nang
clia bénh dua trén diém PDAI chung, chua thé
hién dugc mlc d6 ndng cla bénh theo ting
vling da va niém mac riéng ré. Bén canh doé
nghlen cttu vé anh hu’dng cla cac yéu toé nhu
tudi, gldl thai glan mac bénh, tinh trang diéu tri
thudc (e ché mién dich toan than vdi thang diém
PDAI con han ché.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom 82 bénh
nhan pemphigus thong thuGng diéu tri ndi tru
hodc ngoai trG tai Bénh vién Da lieu Trung uong.
Trong s6 d6, c6 36 bénh nhan da ting dugc
diéu tri bang it nhat moét thudc (e ch€ mién dich
va da dung thubc it nhat mot thang trudc khi
vao nghién ciu, 46 bénh nhan mdi dugc chan
doadn bénh, chua diéu tri. Chan doan xac dinh
dua vao biéu hién lam sang dién hinh, mé bénh
hoc va xét ngh|em mien dich huynh quang truc
t|ep6 Tiéu chuan loai trr bao goém cac bénh
nhan cd bénh ly &c tinh, nhiém tring, cic bénh
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tu mién khac, suy gidm mién dich. T4t ca cac
bénh nhan dugc ky vao ban dong y tham gia
nghién cru. Thdi gian thu tuyén cac déi tugng tir
thang 3 nam 2023 dén thang 2 nam 2024.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Day la mot
nghién clru md ta cat ngang.

2.2.2. Cac budc tién hanh nghién ciru

Panh gia lam sang Thu thap théng tin
dich t& va 1dm sang cic bénh nhan theo miu
bénh an nghién cltu. Cac bénh nhan pemphigus
thong thudng dudc phan loai dua vao vi tri cla
thuong ton (da, niém mac, ca da va niém mac).
Trong nghién clfu nay, ching t6i danh gia mdc
dd nang cla bénh pemphigus thong thudng
bang cach si dung diém hoat ddng PDAI. PDAI
do murc do lién quan dén da va niém mac theo
kich thudc va s6 lugng & ting vung giai phau,
bao gém cg thé (12 ving), da dau (1 vung) va
khoang miéng (12 vung). Moi vi tri gidi phau
dugc chdm diém riéng biét; tr 0-10, cd 120
diém cho da, 10 diém cho da dau va 120 diém
cho niém mac. Téng cdng cao nhat cd 250 diém
dai dién cho mirc do ndng cla bénh.”

Phan loai mic dd néng clia bénh theo diém
PDAI: nhe (0-8 diém), trung binh (9-24 diém) va
nang (>25 diém).* Tinh diém gdém PDAI chung va
PDAI theo vung (PDAI da, PDAI niém mac), trong
dé PDAI chung = PDAI da + PDAI niém mac.?

2.2.3. Xur' ly sé6' liéu va dao dirc nghién
ctru. Phan tich thdng ké dudgc thuc hién bang
phan mém SPSS 23.0. Cac bién dinh tinh va lién
tuc dugc mo ta dudi dang ty 1€ phan tram va
khoang tr phan vi (interquartile range, IQR). Cac
bién dinh lugng khdng cd phan phdi chuan dugc
so sanh bang test Mann-Whitney U; Kruskal-
Wallis test. Test Spearman dugc dung dé danh
gia mai lién quan gilra hai bién dinh lugng phan
b& khdng chuén. Gia tri P<0,05 dugc coi la cd y
nghia théng ké.

Nghién clru dugc phé duyét bdi HG6i dong
dao dirc trong nghién cru Y sinh Trudng Dai hoc
Y Ha NO&i theo quyét dinh s 838/GCN-
HDDDNCYSH -DHYHN, ngay 27 thang 3 nam 2023.

Il. KET QUA NGHIEN cU'U
Bang 1: Pic diém chung cua bénh nhin
pemphigus théng thuong (n=82)

Nhom bénh
Pac diém (N=82)
N [ %
Tudi, median (IQR")
(min=20, max= 88) 52 |43-65
Nhém 20- 40 19 [23,17
tudi 41-60 50 |60,97
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>60 27 132,96

e oar N 56 168,29

Gidi tinh Nam 26 3171

Thgai gian <3 thang 36 [43,90

mac bénh >3 thang 46 |56,10

Chua dung 46 |56,10

Pa dung 36 43,90

Tién st Corticoid 36 43,90
ding Azathioproin 6 |732
thudc Methotrexate 8 |9,76

Mycophenolate mofetil | 0 0

Rituximab 1 1,22

Y hoc c0 truyén 19 [23,17

Da 24 |29,27

Ki€u hinh Niém mac 6 |7,32

Da va hiém mac 52 163,41

PDAI PDAI chung 26.5|17-36

median PDAI da 22 [11-31
(Q1- Q3) PDAI niém mac 4 0-9
L, an Nhe 10 | 12,2

Mt do Trung binh 25 130,49

: N3ng 47 57,31

Nhdn xét: Co 82 bénh nhan pemphigus
thong thudng tham gia nghién cltu trong d6 56
(68,3%) bénh nhan nit, 26 (31,7%) bénh nhan
nam. C6 19(23,17%) bénh nhan tudi tir 20- 40,
50 (60,97%) bénh nhan tudi 41-60, 27 (32,96%)
bénh nhan tudi trén 60 tudi, tudi tré nhat cua
bénh nhan 1a 20, cao nhit 13 88 tudi. Co 36
(43,9%) bénh nhén cé thdi gian mac bénh <3
thang, c6 46 (56,1%) bénh nhan cé thdi gian
mac bénh trung binh trén 3 thang. Co
46(56,1%) bénh nhdn mdi dugc chan doan bénh
pemphigus thong thudng, chua dugc sur dung
thu6c (c ché mien dich toan than. O thdi diém
kham bénh khi tham gia vao nghién clru co 24
(29,27%) bénh nhan chi cé thuong tén da, 6
(7,32%) bénh nhan chi ¢ thuong ton & niém
mac (déu la niém mac miéng) va cd 52
(63,41%) bénh nhan c6 thudng ton ca & da va
niém mac. Diém trung vi PDAI chung la 26,5
(17-36), diém PDAI da la 22 (11-31) va diém
PDAI niém mac la 4(0-9). Theo thang diém
PDAI, c6 12,2% bénh nhan mic d6 bénh nhe,
30,49% bénh nhan mdc do bénh trung binh va
57,31% bénh nhan mc do bénh nang.

FOAlBng POAl dn 'r'r._"i' i

zair tads [l 2180w
Biéu db 1: So sénh su’ khéc biét diém PDAI

B0 pudi

theo nhom tuéi (Kruskal-Wallis test)

Nhdn xét: Khdng cod su khac biét vé diém
PDAI tong, PDAI da , PDAI niém mac gitta cac
nhém tudi 20- 40, tU 41-60 tudi va > 60 tudi
(p=0,7447, p=0,8014, p=0,5405, respectively)
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Biéu db 2: So sdnh su’ khdc biét diém PDAI
theo gioi tinh (Mann-Whitney test)
Nhén xét: Khdng cb su khac biét vé diém
PDAI téng, PDAI da , PDAI niém mac gilta gidi
tinh nam va nr (p=0,4914, p=0,6900,
p =0, 1873 respectively)
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Biéu db 4: So sanh SU' khac b/et d‘/em PDAI theo
tinh trang diéu tri (Mann-Whitney test)

Nhé&n xét: Phan nhom bénh nhan theo tinh
trang diéu tri thudc ’c ché mién dich dudng toan
than, khong cd su’ khac biét vé diém PDAI tdng,
PDAI da , PDAI niém mac giita nhém bénh nhan
da diéu tri va chua diéu tri (p=0,114, p=0,5496,
p=0,0685, respectively)

P-value?
PDAI téng -0.24 0.0267
PDAI da -0.21 0.0557
PDAI niém mac -0.15 0.1704

Hé s6 tudng quan Spearman; 2p-value
<0,05 cho thdy méi tuong quan cd y nghia
thong ké.

Nhéan xét: C6 méi tuong quan nghich gilra
diém PDAI tdng va thdi glan mac bénh (r=-0,24,
p=0,0267). Khong cé mGi tuang quan glu’a dlem
PDAI da, PDAI niém mac véi thgi gian mac bénh
(r=-0,21, r=-0,15)

IV. BAN LUAN

Pemphlgus la mét bénh da bong nudc ty
mién co thé de doa tinh mang, anh hu‘dng dang
k& dén chat lugng cudc séng cua ngudi bénh.
Bénh dac trung bdi su hinh thanh bong nudc va
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vét trot trén da va niém mac do mat két dinh té€
bao-t€ bao cua t€ bao sing.? Ba cd nhiéu nghién
clu cd ban vé pemphigus trong nhitng ndm gan
day tuy nhién chi c6 mot vai th&r nghiém c6 doi
chitng da trung tam danh gid hiéu qua clia cac
phuong phap diéu tri trong pemphigus. Mot
trong cac ly do gay khdé khan trong ti€n hanh
nghién ctu da trung tam la thi€u mot cong cu
chung dé danh gid mic d6 ndng cua bénh
pemphigus. Nam 2008, International Pemphigus
Definitions Group da cong bd su dong thuan vé
diéu tri va dap Ung diéu tri trong pemphigus. Ho
théng nhat st dung thang diém PDAI dé danh
gid mic dé tdn thuong niém mac va tén thuong
da. PDAI da dugc chap nhan la mot cong cu hitu
ich d&€ danh gid mic dd néng cua bénh.® Trong
nghién ctu trén 82 bénh nhan PV cla chdng toi,
diém PDAI chung 1a 26,5(17-36), diém PDAI da
la 22 (11-31) va diém PDAI niém mac la 4(0-9),
trong d6 phan loai mic do6 bénh theo thang
diém PDAI thi mlc dd bénh nhe 13 10(12,2%),
trung binh la 25(30,5%) va nang la 47(57,3%)
(bang 1). Khdng c6 su’ khac biét vé diém PDAI,
PDAIda, PDAI niém mac khi phan theo gidi tinh,
nhdm tudi, thdi gian khdi phat va tinh trang diéu
tri. Nghién cu cla Tomoko Shimizu va cs
(2020) trén 110 bénh nhan pemphigus cho két
qua diém PDAI dao déng tir 0-126 (mean,
14.89 %+ 21,74), mic d6 nhe (n = 58); muc do
trung binh (n = 41) va mdc d6 nang (n = 11).
Trong nghién citu clia Patsatsi va cs (2014) diém
PDAI trung vi khi phéan tich trén cac bénh nhan
pemphigus cd ca thuong tén da va niém mac la
PDAI 25,0 (9.0-158,0), PDAI da 13,0 (3,0-79,0),
PDAI niém mac la 4,0 (2,0-79,0).2° Diém PDAI
trung vi cia ching toi cao hon cé thé dso dic
diém bénh nhan trong nghién ctu cta chdng toi
phan nhiéu la cac bénh nhan nang do mdi dugc
chan doan_hodc bénh nhan tu' y bo thudc khéng
diéu tri dan tdi thuong tén da, va/hodc niém
madc nhiéu lan tda.

Piém PDAI t6ng dua trén thuong ton & da va
niém mac, dugdc tinh dua trén s6 lugng thuong
ton bong nudc, trgt da hodc dat do & 12 vi tri
gidi phau tai thdi diém danh gia. Rosenbach va
cdng sy so sanh thang diém PDAI va ABSIS
(Autoimmune Bullous Skin disorder Intensity
Score ) dua ra két luan thang di€ém PDAI c6 méi
tugng quan t6t hon véi quan sat vé mic do
nang, doé rong cla thuong ton da cla bac sy’.
Nghién clu clia Rahbar va cs (2009) vé thang
diém danh gid mic dd ndng cla bénh gém
PDAI, ABSIS va PVAS (Pemphigus Vulgaris
activity Score), va dua ra két ludn PDAI la thang
diém c6 do tin cdy cao nhét, ti€p theo la thang
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ABSIS va PVAS (intraclass correlation coefficients
of 0.98 [95% CI, 0.97-0.98], 0.97 [95% (I,
0.96-0.98], va 0.93 [95% CI, 0.90-0.95],
respectively).! PDAI la thang diém c6 tinh chinh
Xac cao ca ddi véi s8 lugng thuang tén it, khéng
tinh dén diém dién tich da BSA. Mdc du ¢ mot
sd thang diém khac dé danh gid mdc d6 nang,
do hoat dong cua bénh song chidng khéng dugc
chap nhén va sir dung phé bién.>

Mot két qua dang luu y trong nghién clru do
la c6 méi tuang quan nghich gilta diém PDAI
tbng va thdi gian mac bénh (r=-0,24,
p=0,0267). Piéu nay cd thé gidi thich la cac
bénh nhan cd thdi gian mac bénh kéo dai ciing
da ting dugc diéu tri bénh bang thudc Uc ché
mién dich dudng toan than. Trong nghién clu cd
36 bénh nhan d& tiing diéu tri bang it nhat mot
trong cac thuéc Uc ché mién dich dudng toan
than, cac bénh nhan nay déu dung corticoid,
6(7,32%) bénh nhan da dung azathioprin,
8(9,76%) bénh nhdn d3a dung thudc
methotrexate, 1(1,22%) bénh nhan da truyén
thudc rituximab, 19(23,17%) bénh nhan da dung
thuSc y hoc cé truyén, khéng cé bénh nhan nao
da tung dung thudc mycophenolate mofetil. Tat
ca cac bénh nhan da dung thudc c ché mién
dich it nhat 1 thang trudc tham gia nghién clu,
bénh nhan dling thudc rituximab cach th&i diém
tham gia nghién cliu 14 thang. Cac thu6c Uc ché
mien dich da phan nao c6 hiéu qua giam muirc do
nang cta bénh, trong khi dé cac bénh nhan mdi
dugc chan doan thdi gian mac bénh ngan, chua
dugc diéu tri dan téi mic do ndng cliia bénh danh
gia tai thdi diém nghién cru ¢ diém PDAI cao.

Trong bénh pemphigus, thang diém rat quan
trong d€ do Iudng va theo ddi mic dd ndng cla
dap Ung vdi diéu tri. Thang diém phai dugc xac
nhan bang cac phucng phap thich hgp dé danh
gid do tin cdy va tinh chinh xac. Mot thang diém
t6i vu cho bénh pemphigus can danh gia tat ca
cac vi tri thuong tén gdém da va niém mac, muc
dd ndng cla ton thuong, danh gid dugc mic do
nang Vvai s lugng thuang ton it. PDAI cd thé &p
dung dé s dung cho cac thé bénh pemphigus
khac nhau, cach tinh nhanh chéng va de ap dung
trong Iam sang va nghién cu.

V. KET LUAN

Nghién clfu clia chdng t6i cho thay PDAI la
mot cdng cu hitu ich d€ danh gid mdc dd ndng
clia bénh pemphigus. Viéc st dung thang diém
PDAI tao diéu kién thuéan Igi cho viéc danh gia
hiéu qua diéu tri va nén dugc sir dung trong
thuc hanh va nghién clru lIam sang.
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NGHIEN CU’U PAC PIEM LAM SANG VA TUONG QUAN
GIT'A CAC CHI SO HUYET HOC MAU CUONG RON
VA MAU NGOAI VI TRONG NHIEM KHUAN SO SINH SOM

Nguyén Thi Thanh Binh!, Pham Thi Ny2, Truwong Thi Diép Anh!,
Truwong Quang Vinh!, L& Phan Minh Triét!, Tran Binh Thang!

TOM TAT

Muc tiéu: Mb ta déc diém Idm sang va tim hiéu
m0| terng quan cua mét s6 chi s& huyet hoc glLra mau
cuong rén véi mau ngoai vi trong nhiém khuan sd sinh
sém (NKSSS). Poi tugng, phucong phap: Nghién
clru mo ta tién ciu thuc hién trén 83 tré so sinh co
yéu t6 nguy cd NKSSS dugc sinh ra tai Khoa Phu san,
Bénh vien TruGng Dai hoc Y-Dugc Hu€, t&r thang
06/2023 dén thang 06/2024. Mau cudng ron dugc thu
thap va xét nghiém ngay sau sinh. Theo doi lam sang
va can lam sang trong 72 gid, sau do6 chia thanh 2
nhém: 1) nhom NKSSS (n=40) va 2) nhom khong
NKSSS (n=43). Két qua: Triéu ching lam sang
NKSSS hay gap gom thd nhanh (77,5%), rat 16m Iong
nguc (57,6%), non (40,0%), bu kém (32,5%), vang
da s6m trong 24h dau sau sinh (75,6%). SO lugng
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bach cau (BC), s6 Ilugng hdng cau, néng dd
Hemoglobln (Hb), Hematocrit (Hct) va s6 lugng tiéu
cau (TC) trong mau cudng rén nhém tré NKSSS [an
lugt la 12,65 + 6,38 G/I; 4,29 + 0,52 T/I; 152,77+
19,12 g/l; 46,89+ 5,77%; 198,98 + 96,74 G/I. C6 mGi
tugng quan thuan mic d6 chat ché vé cac chi s6 sO
lugng BC, BC trung tinh, BC lympho, Hb, MCV, Hct, s6
lugng TC gilfa mau cudng ron va mau ngoai vi trong
nhém tré NKSSS (p < 0 ,001). Két luan: Trleu cerng
Idam sang NKSSS da dang, o thé st dung mau cuong
rén thay thé mau ngoai vi trong thuc hanh lam sang
theo d0| NKSSS. T khoa. nhiém khuan sd sinh sém,
mau cudng ron, chi s6 huyét hoc

SUMMARY
CLINICAL CHARACTERISTICS AND
HEMATOLOGICAL PARAMETERS
CORRELATIONS BETWEEN UMBILICAL
CORD BLOOD AND PERIPHERAL BLOOD IN

EARLY-ONSET NEONATAL INFECTION

Objectives: To  describe  the dlinical
characteristics and to find the correlation of
hematological parameters between umbilical cord
blood and peripheral blood in early-onset neonatal
infection (EOI). Methods: This was a prospective
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