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vé thé chat Ian tinh than cua diu dudng gidp
ngudi bénh cai thién vé két qua diéu tri, giam
bién chling va rut ngdn thoi gian nam vién. Vi
vady, can chud trong dén viéc nang cao nang luc
chuyén mon va nghiép vu cho khéi diéu dudng.
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DAC PIEM KIEU HINH KHANG THUOC CUA VI KHUAN LAO TREN
BENH NHAN LAO PHOI KHANG THUOC HANG 1 TAI TiNH BEN TRE
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TOM TAT

D3t van dé: bénh lao khang thudc dén nay van
la van dé dang lo ngai, ty I€ mac va tr vong gia tdng
trén thé gidi, ¢ Viét Nam va ca & Bén Tre. Hién nay
viéc xac dinh tinh h|nh khang thudc gidp gép phan cai
thién tinh trang méc lao khang thudc. Muc tiéu
nghuen clru: danh gia ki€u hinh khang thuoc va mot
s6 yéu t& lién quan trén bénh nhan lao phdi khdng
thuéc hang 1 tai Bén Tre. Phudng phap nghién
ctlru: 60 chung vi khuén lao khéng thuoc hang 1 thu
nhan tai Bén Tre 2021-2024, dua vao két qua xét
nghiém GeneXpert cd Mycobacterium Tuberculosis va
khang Rifampicin, dong thai két qua nuGi cdy moi
trudng long (MGIT) cho két qua (+) va khang sinh d6
c6 khang bat ky thudc lao hang 1: rifampicin (R),
isoniazid (H), streptomycin (S), ethambutol (E). Két
qua: da s6 la nam gldl chiém 86,7%, tudi trung binh
la 50,23+14,41. NguGi bénh da khang chiém ty Ié cao
nhat véi 68,3%, trong d6 khang bon thuéc RHZE
chiém da s6. Ty Ié nguGi bénh don khang chiém
18,3%, va khang nhiéu thuGc chiém 13,4%. Khang R,
H, S va E [an luct la 80%; 83,3%; 81,7% va 45%. Ty
Ié nit mac lao da khang cao hdn nam gigi (100% so
vGi 63,5%), su khac biét cd y nghia thong ké vdi
p<0,05. So v6i nhém >60 tudi, nhém tudi >20-40
mac lao khang thudc cao gap gan 13 [an, su khac biét
déu cé y nghia thong ké vai p<0,05. Ket luan: bénh
nhan lao ph0| khang thu6c hang 1 thudng gap & nam
gidi dd tudi trung nién, ki€u hinh lao khang thudc
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hang 1 tai tinh Bén Tre cho thdy ty 1€ lao da khang
thubc chiém uu thé, ‘trong dé da s6 1a ty 1& khang 4
thudc (RHSE) N gldl co ty 1é mac lao da khang cao
hdn nam gidi, va nhém tré tubi >20-40 c6 nguy co
mac lao da khang cao. Tu khoa: Bénh lao, Khang
thubc hang 1, Lao da khang, Bén Tre.

SUMMARY

ANTI-TUBERCULOSIS DRUG RESISTANCE
PATTERNS IN PATIENTS WITH
PULMONARY TUBERCULOSIS RESISTANT

FIRST-LINE DRUGS IN BEN TRE PROVINCE

Background: Drug-resistant tuberculosis (TB)
remains a major global health issue, contributing to
rising incidence and mortality rates worldwide, in
Vietnam and in Ben Tre. Currently, identifying the
drug resistance profile is essential for improving the
management of drug-resistant TB cases. Objectives:
To evaluate the drug resistance phenotypes and
associated factors in first-line  drug-resistant
pulmonary tuberculosis (TB) patients in Ben Tre.
Materials and Methods: : 60 first-line drug-resistant
tuberculosis were collected in Ben Tre in 2021-2024.
GeneXpert  testing confirmed Mycobacterium
tuberculosis and Rifampicin resistance, while MGIT
and drug susceptibility testing identified resistance to
other first-line drugs: rifampicin (R), isoniazid (H),
streptomycin (S), ethambutol (E). Results: The
maijority were male (86.7%), with an average age of
50.23+14.41. Multidrug-resistant patients accounted
for the highest proportion at 68.3%, with the majority
resistant to four druas (RHZE). The proportion of
patients with single drug resistance was 18.3%, and
those with multidrua resistance accounted for 13.4%.
Resistance rates for R, H, S, and E were 80%, 83.3%,
81.7%., and 45%, respectively. The rate of multidrug-
resistant tuberculosis in females was higher than in
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males (100% compared to 63.5%), with a statistically
significant difference at p<0.05. Compared to the
aroup over 60 vears old, the age group 20-40 had a
drug-resistant tuberculosis rate nearly 13 times
higher,  statistically  significant at  p<0.05.
Conclusions: First-line drug-resistant pulmonary
tuberculosis patients are commonly found among
middle-aged men, and the drua resistance phenotype
in Ben Tre shows a predominance of multidrug-
resistant tuberculosis, with the maiority being resistant
to four-druas (RHSE). Females have a higher rate of
multidrug-resistant tuberculosis than males, and the
younger age aroup (20-40) has a sianificantly higher
risk of developing multidrug-resistant tuberculosis.
Keywords: Tuberculosis, first-line drug-resistant
tuberculosis, multidrug-resistant, Ben Tre.

I. DAT VAN DE

Theo TG chlic Y t& Thé Gidi, Viét Nam la khu
vuc dich té bénh lao cao, diing thd 11 trong 30
nuGc co ty 1é bénh nhéan lao va lao khang thudc
cao nhat thé gigi va diing th 3 trong khu vuc
Tay Thai Binh Ducng. S6 ngudi mac lao va lao
phdi khang thudc tai Viét Nam dang ¢ xu hudng
tang trd lai trong nhitng nam gan day [9].
Chuang trinh Chong lao Qudc gia da ghi nhan
téng cdng 78.674 trudng hop mac bénh lao vao
nam 2023, tang han 1.900 bénh nhan so vdi
nam 2022, tuang ducng vGi mic tang 2%. Tinh
hinh phat hién lao khang da thu6c ndm 2023 la
3.775 bénh nhan, cao hon cac nam 2020, 2021,
2022 13n Iuct 13 7,8%, 45,8% va 9,5% [1]. Su
xuat hién cta cac ching lao khang thubc la mét
moi de doa sirc khde toan cau déi véi cac no luc
phong chéng va kiém soét bénh lao, 1am téng chi
phi, ty |é that bai diéu tri va tlr vong. Tuy nhién,
s& ngudi dugc chan doan va diéu tri con thap
hon nhiéu so vdi thuc t€, véi khoang 2/5 s6
ngudi mac bénh [9].

Tinh trang khang thudc khéng chi xuat hién
G cac thanh phd I6n ma con lan réng dén cac
khu vuc néng thon, trong do tinh Bén Tre la mot
vi du dién hinh. Theo thdng k& clia Bénh vién
Lao va Bénh phdi tinh B&n Tre ndm 2023 ¢b han
1.400 trudng hdp mdc mdi, 29 ca mac lao khang
thu6c va khoang 60 ca tr vong. Dac biét la
nhirng ndm gan day, BEn Tre ghi nhan trung
binh 4, 5 ca tién siéu khang. Viéc nghién ciru va
cap nhat thudng xuyén cac kiéu hinh khang
thudc cua vi khudn lao déng vai trd quan trong
trong viéc nang cao hiéu qua Chuong trinh
Chong lao Qudc gia. Chung t6i nghién cliu véi
muc tiéu:

1.Xéc dinh céc kiéu hinh khéng thudc lao
hang 1 cia nguti bénh lao phdi khang thudc tai
tinh Bén Tre.

2.Danh gid mot s6' yéu t6 lién quan dén lao
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khéng thudc hang 1 cda vi khuén lao tai tinh Bén Tre.

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

2.1. P6i twong nghién ciru. Vi khuan lao
khang thudc phan 1ap tir bénh nhan lao phdi tai
tinh BEn Tre ndm 2021-2024.

Tiéu chudn chon mau

- Bénh nhan dugc chan doén lao phéi, cé két
qua xét nghiém GeneXpert c6 MTB va khang
Rifampicin, dong thdi két qua nubi cdy moi
truGng l6ng (MGIT) cho két qua (+) va khang
sinh d6 c6 khang bat ky thudc lao hang thir nhat.

Tiéu chuén loai trir: bénh nhan khéng hgp
tac, nhiem HIV, két qua xét nghiém khong r6 rang.

2.2. Phudng phap nghién ciru

Thiét k€ nghién clu: nghién clu tién cltu,
md ta hang loat ca bénh.

CG mau: toan bo mau thu nhan dugc trong
thGi gian nghién ctu. Chdng t6i da thu nhan
dugc 60 chuing vi khuén lao khang thudc hang 1.

Phuong phap chon mau: chon mau thuan
tién, tat ca cac mau vi khuan lao khang thuéc da
phén 1&p & bénh nhan thda tiéu chudn chon, déu
dugc dua vao nghién clu.

2.3. NGi dung nghién ciru

- D&c diém chung ddi tugng nghién clu: gidi
tinh, nhdm tudi (>20-40 tudi; >40-60 tudi;>60 tudi.

- Céc kiéu hinh khang thudc xac dinh dua
trén khang sinh d6, nudi cdy trong moi trudng
léng (MGIT).

+ Khang bat ki loai thu6c lao hang 1:
rifampicin (R), isoniazid (H), streptomycin (S),
ethambutol (E).

+ Phan loai khang thubc: don khang (chi
khang 1 loai thu6c khang lao duy nhat), da
khang (vi khuan lao khang ddng thdi véi it nhat
2 thu6c R va H), khang nhiéu thudc (khang it
nhat tir 2 loai thuGc trd |én, khong dong thdi
khang R va H).

+ Khao sat mot s6 yéu to lién quan dén lao
khang thudc: gidi tinh, do tudi.

INl. KET QUA NGHIEN CU'U

3.1. Dic diém chung

[VALUE]S

mNam =N@

Biéu dé 1. Phan bé bénh nhan lao khing
thudc theo gioi tinh
Nhén xét: doi tugng lao khang thudc da s6
la nam gidi, chi€ém 86,7%.
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Bang 1. Phén bé tuéi cua bénh nhédn

Bang 4. Méi lién quan giita cac nhom

Nhém tudi Tan s6 (%) tudi va lao da khing
>20-40 tu{:i 18 (30,0%) Nhém [Da khéng Kh6r’|g da OR
>40-60 tudi 28 (46,7%) s khang | O~ | p
>60 tuoi 14 (23,3%) n(%) n(%)
Téng 60 (100%) >20-40 12,75
Tudi trung binh £5D 50,23+14,41 g | 170044 | 1(56) | (1,31- 0,028
Thap nhat: 24; Cao nhét: 87. 124,36)
Nh3n xét: bénh nhan dd tudi trung binh |>40-60 16(57,1) | 12(42,9) 1 1
50,23+14,41, véi nhdm >40 tudi da s8, chiém tuoi ' !
70%. DO tudi thap nhat a 24 va I6n nhat la 87 tudi. >60 8(57,1) | 6(42,9) 1
3.2. Kiéu hinh lao khéang thuéc hang 1 tuoi ' '

Khang bt ki thude lao hang 1
[VALUE]% [VALUE]% [VALUE]%

Khang Rifampicin Khang Isoniazid Khang Streptomyein ~ Khang Ethambutol
Biéu db 2. Phan bé kiéu khang bat ki loai
thuéc lao hang 1

Nhan xét: ty |1é bénh lao khang thudc khang
bat ki loai R, H, S, E [an lugt chiém 80,0%,
83,3%, 81,7% va 45%.

Bang 2. Kiéu hinh cdc loai lao khdng thudc

[VALUE]%

Kiéu hinh khang thuéc

Tan s6 (%)

Pon khang 11 (18,3%)
Khang R 5 (8,3%)
Khang H 3 (5%)
Khang S 3 (5%)

Pa khang 41 (68,3%)
Khang RH 2 (3,3%)

Khang RHS 13 (21,7%)

Khang RHE 1(1,7%)

Khang RHSE

25 (41,6%)

Khang nhiéu thudc

8 (13,4%)

Khang RS 2 (3,3%)
Khang HS 5 (8,3%)
Khang HSE 1(1,7%)

Nhan xét: ngudi bénh da khang chiém ty 1é

cao nhat vai 68,3%, trong do khang bon thudc
RHZE chi€ém da s6. Ty I€ ngudi bénh don khang
chiém 18,3%, va khang nhiéu thubc chi€ém
13,4%.

3.3. Khao sat mot s6 yéu to lién quan
dén ty Ié khang thudc hang 1

Bang 3. So sanh lao da khang thuéc o

nhom gioi tinh
... |Pakhang| Khong da khang
Gidl ™ (9%) n(%) p*
Nam | 33(63,5) 19(36,5)
NT | 8(100) 0(0) 0,047

*Fisher's Exact Test.
Nhan xét: ty & nir mac lao da khang thudc
cao han nam gidi, su’ khac biét cé y nghia thong ké.

Nhdn xét: so véi nhém >60 tudi, ngudi
bénh da khang thu6c nhém tudi >20-40 tudi cao
gap gan 13 [an (p<0,05).

IV. BAN LUAN

4.1. Dac diém chung ddi tugng nghién ciru

Gidi tinh. Két qua nghién cltu chung toi
nhan thdy nam gigi chiém 86,7% cao hon nir
gidi (13,3%). Ty s6 nam/n(r la 6,5. Ty |€ nay cao
hon so véi cac nghién cltu cta Tran Ngoc Dung
(nam chiém 82,1% va nir chiém 17,9%, ty s6
nam/nt la 4,6) [4]. Theo nghién clu cua
Nguyén Chi Tuan trén bénh nhan lao khang
thudc hang 1, gidi nam chiém 59,43%, nit chi€m
40,63%; ty s6 nam/nir la 1,5) [5], theo nghién
cru Spies R va cong su' nam gidi chiém 73,5%,
nit chiém 26,5% [7]. Nhin chung, cac nghién
ctru déu th6ng nhat két qua la & bénh nhan lao
thuGng gdp & nam gidi nhiéu han, ty 1€ gilra 2
nhom gidi tinh con phu thudc vao ddc diém chon
mau, doi tugng nghién clfu cla cac nghlen CLru,
trong d6, nam thudng chiém 2/3 trong téng s6.
Ly giai cho két qua nay, phong tuc tap quan &
nhiéu noi, ngudi dan 6ng thuGng gilr vai tro tru
cOt trong gia dinh va la nguGi tham gia lao dong
chinh, thudng tham gia cac hoat dong khac nhau
trong xa h6i nhiéu han, ti€p xic céng dong
nhiéu hon nén de bi lay truyén va phat bénh
nhiéu han nir gigi, do6 la nhitng yéu t6 lam téng
nguy cd mac lao.

PO tudi. Trong nghién cliu cua ching tdi,
tudi trung binh 1a 50,23+14,41 tudi, tudi thap
nhat la 24 tudi, tudi cao nhat la 87 tudi. Phan
theo nhém tudi, chi y&u nhdém ngudi cd tudi
>40-60 chiém ty |1& 46,7%, nhém tudi >20-40
tudi chiém 30,0%, nhém >60 tudi chiém 23,3%.

Nghién cltu cta chiing t6i c6 tudi trung binh
tuong duong nghién cltu cta Tran Ngoc Dung
(tudi _trung binh la 48,04 tudi+14,99) [4];
Nguyén Chi Tuan tudi trung binh la 46,78+16,89
[5]. TuGi trung binh cac BN I3 46,78+16,89. Co
su’ khac biét trén do khac nhau & dan s6 nghién
cltu, cach chon c@ mau nghién ciru, déi tugng
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nghién clru cla ching toi la nhu’ng bénh nhan
da hoan thanh diéu tri lao phdi mdi va ¢ mau
cta chdng to6i I6n hon nhiéu trong cdc nghién
ctru khac.

4.2. Kié€u hinh lao khang thudc hang 1.
Theo két qua thu dugc thay ty 1€ da khang
chiém da s6 68,3% va chu yéu la khang 4 thuGc
S, H, R, E, ti€p dén la dan khang 18,3%, khang
nhiéu thudc chiém 13,4%. Két qua tucng dong
v@i nghién clu cho thdy cac bénh nhan thudng
khang két hgp nhiéu loai thudc khac nhau
han khang don thuéc (60,94% so véi 39,06%).

Theo nghién clru Nguyén Thi Thu Thai cé
117 (26,2%) chang khang dan, 16 (3,6%) chuing
khang 2 thudc, 99 (22,3%) ching khang 3
thudc, 214 (47,9%) chung khang 4 thubc va 318
ching (71,3%) khang da thudc [3]. C6 8 kiéu
cach khang thudc khac nhau véi 4 thudc chdng
lao dong I dudc xac dinh, trong dé kiéu gip
nhiéu nhat la khang vdi ca 4 thudéc R+H+S+E.
Hau hét cac truGng hdp khang don cla chdng toi
la khang véi isoniazid va streptomycin, chi c6 3
trudng hgp khang don véi rifampicin. Diéu nay
cang khang dinh rang khang rifampicin la mot
dau hiéu cé gia tri thay thé cho khang da thudc
va chi ra rang thudc chéng lao dong II can dugc
st dung khan c8p trong trudng hap nay.

Theo mot nghién cru & Thai Lan thdy rdng
100% cac trudng hgp khang véi dong thdi
isoniazid va streptomycin dugc diéu tri thanh
cbng VGi cac thubc chdng lao dong I chuan [6].
Theo WHO, mé6t bénh nhan nhiém lao khang da
thubc sé Iay nhiém cho 10-15 ngudi mdi ndm.
Diéu tri lao khang da thu6c kéo dai 18 thang
nhung c6 thé kéo dai dén hai ndm hodc hon bdi
vi rat kho dé chira tri va cac loai thuéc dung dé
diéu tri it hiéu luc han, doc hai hon va dat hon
so vdi cac thu6c hang dau 50-200 [an. Néu
khong dugc digu tri ding cach, nd c6 thé dan
dén bién chiing can phai can thiép phau thut,
lam tdng thdi gian ndm vién va chi phi diéu tri
cao han. V@i cac trudng hgp khang 2, 3 hodc 4
thudc thi phan Ién la khang da thudc. Lao khang
da thu6c dugc chdng t6i phat hién ¢ 318 bénh
nhan (71,3%). Viéc diéu tri cac trudng hgp nay
rat khé thanh cdng, thdm chi ké ca khi da dudgc
st dung thu6c chdéng lao dong II [6]. Vi vay can
phai ap dung cac phuaong phép chan doan nhanh
lao khang da thudc ddi véi cac trudng hgp nghi
ngd. Moi bénh nhan bi nhiém trung do vi khuén lao
khang thubc can phai dugc ho trg t6t, tuan thu
phac do diéu tri va phai dugc theo ddi chat ché.

Nghién clru cling cd su khac biét véi tac gia
bdng Vinh Hiép gap dan khang 53,34% va da
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khang la 46,66% [2], sy khac biét nay cd thé do
¢d mau va doi tugng nghién ctru khac nhau, yéu
to dia ly va méi trudng ti€p xic anh hudng dén
su’ phan bd ki€u khang thudc.

4.3. Mot s6 yéu to6 lién quan dén lao
khang thudc hang 1. Theo két qua thu dugc
cho thdy su’ phan b8 va ddc diém cta bénh lao
khang thuGc phu thudc vao nhiéu yéu t6 nhan
khdu hoc va 16i sdng. M&c du ty 1& nam trong
dan sd cao, nhung nit gidi lai cd ty 1é méc lao
khang thudc cao han. Diéu nay cd thé phan anh
su’ nhay cam sinh hoc hodc xa hoi khac biét gilra
hai gigi, nhu viéc nit gidi it ti€p can dich vu y té
hodc c6 nguy cd suy dinh duBng ,lam giam kha
nang mién dich. M6t s6 nghién clru khac nhu cla
Spies R va cOng su c6 két qua tuang dong cling
chi ra ty 1€ nam mac lao da khang thdp han so
vGi nif trong cac mau nghién clfu khac nhau [6].

Nhém tudi 20-40 ¢6 ty 1é méc lao da khang
cao hon dang k& so vdi nhom >40 tudi. Theo
Welekidan LN nhédm tudi 25-34 chiém ty 1& cao
nhat trong nhém lao da khang chiém 36,8% 18]
Dleu nay cho thay ngerl tré tudi cd thé dé bi
mac MDR-TB han, ¢ the do cac yéu to 16i song
ho&c nguy cd phai nhiém lao tang cao trong cac
hoat ddng cong déng cua Ifa tudi nay.

V. KET LUAN

Ty 1€ lao khang thuGc khang bat ki loai R, H,
S, E lan lugt chiém 80,0%, 83,3%, 81,7% va
45%. Lao da khang chiém ty Ié cao nhat véi
68,3%, khang bon thudc RHZE chi€m 41,6%,
thdp nhat la lao don khang (18,3%), thdp nhat
la lao khang nhiéu thu6c chiém 13,4%.
Ty 1& ni* méc lao da khang cao hon nam gidi. So
vGi nhdom >60 tudi, nhdm tudi >20-40 mac lao
khang thud6c cao gap gan 13 [an.
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NGHIEN CU'U PAC PIEM LAM SANG VA MOT SO YEU TO LIEN QUAN
DPEN MU'C PO TON THU'ONG O BENH NHAN VAY NEN CO KEM
ROI LOAN LIPID MAU

Trinh Tién Thanh3, Tran Kim Son'2, Trin Phwong Quyén3, Bui Thi Van*

TOM TAT

Pat van de R0| loan lipid mau la bénh déng mac
thu‘dng gap o} vay nén. Mot ] nghlen ctru budc dau
danh gla dac dlem lam sang & nhém bénh nhan véy
nén cé kém r0| Ioan I|p|d mau tuy nhién tai Viét Nam
nghlen clu vé van dé nay con han che Muc tiéu: M6
ta dac dlem 1am sang va mot s6 yeu to Ilen quan den
murc dd tn thuong & bénh nhan vay nén coé kém roi
loan lipid mau. Phuadng phap nghlen cu’u Mo ta cat
ngang, bénh nhan vay nén thé mang cd kém rGi loan
lipid méu dén khdm tai Bénh vién Da liéu Thanh pho
Can Thg tir thang 06/2023 dén thang 05/2024. Két
qua: Tong céng 50 bénh nhan, nir gidi 44,0%. Triéu
chufng pho bién nhat I3 nglra 58 0%, bénh nhan nit 6
ty & xuat hién triéu chiing ngLra nhiéu hon nam. Vi tri
thudng gap nhat la dau c6 va than minh vdi déu Ia
76,0%. Co méi lién quan gilta mdc dd ton thuong va
the trang thtra can — béo ph| thai gian dung corticoid
bdi tai chd. Két luan: NgLra la trleu chimng thu‘dng
gdp nhat & bénh nhan vdy nén kém r6i loan lipid mau,
doi tugng tera can béo phi ¢6 ton thuong da nhleu
haon so vdi can nang binh thu‘dng

Tu’ khoa: Vay nén, rdi loan lipid mau, dac diém
Idm sang, miic d6 ton thu‘dng

SUMMARY
STUDY OF CLINICAL CHARACTERISTICS
AND SOME FACTORS RELATED TO THE
SEVERITY OF LESIONS IN PATIENTS WITH

PSORIASIS AND DYSLIPIDEMIA
Introduction: Dyslipidemia is a common
comorbidity in psoriasis. Preliminary studies have
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evaluated the clinical characteristics of psoriasis
patients with concomitant dyslipidemia. However, in
Vietnam, research on this topic remains limited.
Objective: To describe the clinical characteristics and
some factors associated with the severity of lesions in
psoriasis patients with concomitant dyslipidemia.
Methods: A cross-sectional descriptive study was
conducted on patients with plaque psoriasis and
dyslipidemia visiting Can Tho Dermatology Hospital
from June 2023 to May 2024. Results: A total of 50
patients were included, with 44.0% being female. The
most common symptom was itching (58.0%), with
female patients reporting itching more frequently than
males. The most common sites of involvement were
the head, neck, and trunk (76.0% each). There was a
significant association between the severity of lesions
and factors such as overweight/obesity and prolonged
use of topical corticosteroids. Conclusion: Itching is
the most common symptom in psoriasis patients with
concomitant dyslipidemia. Overweight and obese
individuals tend to have more severe skin lesions
compared to those with normal weight.

Keywords: Psoriasis, dyslipidemia, clinical
characteristics, severity of lesions
I. DAT VAN BE

Vay nén la mot bénh da man tinh do bat
thu’dng dap (ng mién dich cta cd thé, bénh cd
the gdp & ca nam 1an ni, va & moi Iira tudi. Ty 1é
mac bénh & ngudi I6n dugc bado cdo dao dong
trong khoang tir 1,0 - 8,5% [1]. Bénh khong chi
anh hudng dén da va khdp ma day con la mot
bénh ly toan than gay tén thucng da cd quan.
Nhiéu bang chiing cho thdy bénh nhan vay nén
tang nguy cd mac phai cac bat thudng vé tim
mach va chuyén hda, trong dé réi loan lipid mau
la bénh déng mac thudng gdp nhat [2]. Ty Ié rGi
loan lipid mau trén bénh nhan vay nén rat khac
nhau, trong khoang tir 60% dén 90% gilta cac
tac gia. Bénh nhan vy nén déng mac rdi loan
lipid ¢ tinh trang gia téng dap U'ng viém han so
v6i ngudi binh thudng, do dé ton thuong da
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