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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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cling thudng nang han va dap Ung véi diéu tri
kém hon [3]. Nhiéu nghién clu trén thé gidi
budc dau danh gid dic diém lam sang & bénh
nhan vay nén cd kém rdi loan lipid mau, chang
han nhu Gil Yosipovitch va cong su ghi nhan ty
€ bénh nhan cé triu chirng nglra la 84,0%,
triéu chiing nglra chl yéu xuét hién vao budi toi
va cac yéu t6 dugc phat hién lam tram trong
thém tinh trang nglra la nhiét d6 xung quanh, da
khd, d6 md hdi va cdng théng [2]. Tai Viét Nam,
cac nghién cltu vé van dé nay con kha han ché,
do dé chang t6i ti€n hanh dé tai: 'Nghién cuu
dgc diém Idm sang va mét sé yéu té lién quan
dén muc dé tén thu’o’ng & bénh nhén véy nén cd
kém rdi loan lipid mau” véi hai myc tiéu sau: 1}
Mé t3 dsc diém 16m sang & bénh nhén vy nén

co kém rdi loan lipid mau. 2) Xac dinh mot so

yéu té'lién quan dén muc dé tén thuong & bénh
nhén véy nén cd kém rdi loan lipid mau.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghlen cru. Nghién cilu mo
ta cit ngang, chon mau thuan tién tat ca bénh
nhdn vay nén th€ mang cé kém réi loan lipid
mau dén kham va diéu tri tai Bénh vién Da liéu
Thanh phd Can Thd tur thang 06 ndm 2023 dén
thang 05 ndm 2024. Két thic qua trinh theo dai,
ching t6i ghi nhan t6ng cdng cé 50 bénh nhan
tham gia nghién ctru.

2.2. boi tugng nghlen clru

Tiéu chudn chon mau, bénh nhan phai
thoa dong thdi hai tiéu chudn sau: (1) Pugc
chadn dodn mic vdy nén thé mang theo tiéu
chuén clia B Y T& khi cd ton thudng da dang
dat do gidi han ro, trén dat phu vay trdng dé
bong va cao vay theo phuong phap Brocq duang
tinh [4]. Va (2) ddng thdi dugc chdn doan mac
ri loan lipid mau theo tiéu chuén cla NCEP ATP
III khi cd it nhat mot bat thudng trong xét
nghiém cholesteroal, triglyceride, LDL-c, HDL-c [5].

Tiéu chuén loai tru: (1) Bénh nhan cd ting
lipid mau th& phat nhu suy giép, hoi chirng than
hu, suy. than man, bénh mo lién két; (2) Bénh
nhan mac bénh ndi khoa ndng nhu ung thur, nhlem
tring huyet (3) Mac dong thdi bénh ly da liéu
khac nhu viém da cd dia, viém da ti€p xuc.

2.3. Bién so0 nghién ciru. Bénh nhan thoa
tiéu chudn sé dudc ghi nhan lai cidc déc diém
nhan trdc hoc gém tudi tac, gidi tinh, BMI. Cac
d&c diém Idm sang goém triéu chirng cd ndng, Vi
tri xudt hién tén thuong, diém PASI, th&i gian
mac bénh, thai gian khdi phat dugc ghi nhan lai
lGc nhép vién, véi khdi phat s6m dudc dinh
nghia la khai phat trudc 30 tubi va mudn I3 sau
30 tudi. Mirc dd tdn thuong danh gid theo diém
PASI véi mic do nhe PASI <10, trung binh PASI
tir 10 dén dudi 20 va ning khi PASI =20 [6].

2.4. Xtr ly va phan tich so liéu. Thong ké
va phan tich s6 liéu trén phan mém SPSS 22.0,
bién dinh tinh dudc mé ta dudi dang tan so va ty
|&, bién dinh lugng phan phdi chudn 1a trung
binh va khdng phan phéi chuén la trung vi. Kiém
dinh mdi lién quan gilta hai ty 1& s dung kiém
dinh chi binh phugng (x2) va Fisher’s exact test.

2.5. Pao dirc trong nghién ciru. Nghién
cttu dugc thuc hién khi cd su dong y clia bénh
nhan, dam bao su cam két tu nguyén va tuan
thi day du cac nguyén tic vé dao dirc trong
nghién clu y sinh. Ngudi bénh tham gia dugc
giai thich day dq, ro rang vé muc dich va noi
dung nghién clu.

. KET QUA NGHIEN cCUU
Bang 1. Pic diém chung cua déi tuong
nghién cuu

< i Tanso | Tylé
Pac diem (n = 50)| (%)
N{T gidi 22 44,0
Tudi (ndm) 43,6 £ 12,6
BMI (kg/m?) 21,4+ 2,4
Thoi gian macbénhtrén 5ndm| 18 | 36,0
Diém PASI 9,5+4,3
Tién sur gla dinh m3c bénh
vay nén 17 34,0
Cholesterol toan phan (mmol/L) 52+1,1
Triglyceride (mmol/L) 2,6+172
HDL cholesterol (mmol/L) 1,2+0,4
LDL cholesterol (mmol/L) 3,2+0,9

Nh3n xét: Tong s6 50 bénh nhan vay nén
kém rGi loan lipid mau, nir gigi chi€ém 44,0%, do
tudi trung binh la 43,6 + 12,6 tudi va diém PASI
trung binh 1a 9,5 £ 4,3.

Bang 2. Pic diém triéu ching co ndng cua déi tuong nghién ciru

‘a , Gidi tinh
Trieu chiing Chung (n =50) Nz gigi(n=28) | NwgiGi(n=22) | P
M&t moi 18 (36,0) 12 (42,9) 6 (27,3) 0,374
Pau rat 12 (24,0) 5 (17,9) 7 (31,8) 0,251
On lanh 11 (22,0) 8 (28,6) 3(13,6) 0,306
NgUra 29 (58,0) 14 (50,0) 15 (68,2) 0,038
Khong triéu ching 15 (30,0) 7 (25,0) 8 (36,4) 0,384
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Nhén xét: Triéu chliing co ndng phd bién nhat 1a nglra véi 58,0%, 30,0% khdng c6 triéu ching.
Bénh nhan nir co ty I€ xudt hién triéu chiing ngra nhiéu han nam, véi 68,2% so vai 50,0% (p<0,05).
Bang 3. Pac diém phdn bé vi tri tén thuong cua déi tuong nghién ciau

e Gidi tinh
Vi tri ton thucng Chung (n = 50) Nam gi6i (n = 28) | N gi6i (n = 22) p
D6i xting 46 (92,0) 25 (89,3) 21 (95,5) 0,621
Pau co 38 (76,0) 22 (78,6) 16 (72,7) 0,631
Chi trén 30 (60,0) 18 (64,3) 12 (54,5) 0,485
Than minh 38 (76,0) 20 (71,4) 18 (81,8) 0,393
Chi dugi 33 (66,0) 19 (67,9) 14 (63,6) 0,754

Nhén xét: Ton thudng da phan 1a ddi xing (92,0%), vi tri thudng gdp nhét la dau c6 va than
minh vGi déu la 76,0%. Khong ghi nhan sy khac biét vi tri ton thuong gitta nam va nir (p>0,05).
Bang 4. Mot s6'yéu té'lién quan dén miuc dé ton thuong

o Mirc do ton thuong
Yeu to Nhe (n = 28) |Trungbinh(n=22)| P
o Nam 17 (60,7) 11 (50,0)
GiGi tinh NG 11 (39.3) 11 (50.0) 0,449
TV co 1(3,6) 19 (86,4)
Thua can — béo phi Khong 37 (36,4) 3 (13,6) 0,001
e ¢ 1A Dudi 5 nam 19 (67,9) 13 (59,1)
Thai gian mac bénh Trén & ndm 9 (32.1) 9 (40,9) 0,522
e s SAm (<30 tubi) 6 (21,4) 4 (18,2)
Khai phat Muén (=30 tud)) 27 (78,6) 18 (81,8) 0,776
o . Khong dung 18 (64,3) 4 (18,2)
co-rrt?c?oliglagichinghé DuGi 1 ndm 6 (21,4) 10 (45,5) 0,005
: T 1-5 ndm 4 (14,3) 8 (36,3)
Tién sur gia dinh Cé 21 (75,0) 12 (54,5) 0.130
mac bénh vay nén Khong 7 (25,0) 10 (45,5) !

Nhan xét: Co mdi lién quan gitta mirc d6 tén thuong va thé trang thira cdn — béo phi, thdi gian

dung corticoid bdi tai chd (p<0,05).

IV. BAN LUAN

Trén téng s& 50 bénh nhan vy nén cé kém
r6i loan lipid mau tham gia nghién ctu, véi do
tudi trung binh 1a 43,6 + 12,6 tudi, ni’ gidi
44,0%. Chang t6i ghi nhan triéu chirng cd nang
xudt hién phd bién nhat 1a nglra (58,0%), tié€p
theo la mét mdi (36,0%) va dau rat (24,0%).
Xét vi tri ton thuong, thudng gép 1a tai dau c6
(76,0%) va than minh (76,0%), da phan la dai
x(rng hai bén (92,0%). Theo Natchaya Junsuwan
va cdng su' khao sat trén tdng s6 314 bénh nhan
vay nén véi dd tuGi trung binh 13 47,8 + 15,0 ghi
nhan ty |é xuat hién triéu chirng ngra la 81,2%.
Bénh nhan nglra cd chi s6 PASI cao han va chat
lugng cudc sbng thap han nhitng bénh nhéan
khéng bi nglra. Dong thdi vi tri chan, lung, canh
tay va da dau la nhitng viung thudng bi ton
thugng nhat [1]. Tuong tu, Gil Yosipovitch ghi
nhan ty 1€ bénh nhan co triéu chliing ngdra la
84,0% cao hon so véi ching tdi, trong d6 co
77% trudng hgp triéu chlrng xuat hién moi ngay.
Dbdc biét, tac gia nay ghi nhan triéu chirng ngla
chi yéu xudt hién vao budi tdi va cac yéu td
quan trong dugc phat hién lam tram trong thém

tinh trang ng(ra la nhiét d6 xung quanh (81,0%),
da khd (80,0%), d6 md hdi (65,0%) va cing
thang (55,0%) [2]. Mdc du khac biét vé doi
tugng nghién clu cb thé 1a nguyén nhan dan
dén su khac nhau Vvé ty I€ triéu chirng dugc bao
cao gilra cac nghién ciu, nhung nhin chung cac
tac gia trén cling ghi nhan tdn thuong da phan
la d6i xiing [1], [2].

Vé muc d6 tén thuong, ching téi khdng ghi
nhan trudng hdp nao ton thuong mic d6 nang,
trong khi d6 cé 28 bénh nhan tén thucng nhe va
22 bénh nhan t6n thuong trung binh, chiém ty 1&
la 56,0% va 44,0%, diém PASI 1a 9,5 + 4,3. C6
méi lién quan gitta mic d ton thuong va thlra
can béo phi, thgi gian dung corticoid boi tai cho.
Cu thé, bénh nhan tén thuong mic do trung
binh c6 ty Ié thira can béo phi cao hon va thdi
gian dung corticoid bdi tai cho 1au hon so vdi ton
thuagng mirc d6 nhe. Thira can béo phi thugng
gdp & bénh nhan vdy nén, theo Federico
Bardazzi va cong su ghi nhan c6 méi tuong quan
gilta cdn nang, chi s6 BMI va mic dé tén thuong
theo diém PASI & bénh nhan vy nén. Bénh
nhan béo phi c6 chi s6 PASI tugng dbi cao vdi
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25,03 + 12,43 va ch& dd &n it calo co thé cai
thién céc triéu chiing va mdc dd tén thucng cho
nhém bénh nhan nay [7]. Két qua nay tudng tu
Patrick Fleming va cong su, cling ghi nhan muc
dd tdn thuong bénh vay nén ty 1é thudn véi su
gia tang can nang va chi s6 BMI [8]. Mdi lién
quan gilta hai yéu t8 nay cd thé giai thich theo
hai hudng, tinh trang thira can béo phi lam gia
tang cac adipocytokines chang han Interleukin-1,
Interleukin-6 va TNF-a lam nang thém dap Ung
viém trong bénh vay nén, ngudc lai vy nén mdc
dd cang nang cé lién quan dén su gia tang cang
thang va tan sudt s dung corticoid bdi tai cho
qua doé cling cd thé lam gia tdng thém can néng
cho nhdm doi tugng bénh nhan nay [8].

V. KET LUAN

NgUfa la triéu chiing thudng gap nhat & bénh
nhan vdy nén cd kém rdi loan lipid mau, d6i
tugng bénh nhadn mac thira cdn béo phi cd tén
thuong da do vdy nén nhiéu hon so véi bénh
nhan cé can nang binh thudng.
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PHAN TiCH THU'C TRANG DIEU TRI SUY TIM PHAN SO TONG MAU
GIAM TREN BENH NHAN CAO TUOI QUAN LY NGOAI TRU TAI BENH
VIEN HO’U NGHI

Pong Thi Xuin Phwong'2, Vo Thi Ngoc Dungl, Trin Thi Thu Trang!?,
DPinh Thi Chi?, Nguyén Hiru Duy?, Bui Long?,

TOM TAT

Muc tleu Phén tich d&c diém s dung cac thudc
diéu tri ndi khoa dua tren bang chiing (GDMT) cho
benh nhan cao tudi méc suy tim phan so tong mau
giam (HFrEF) diéu tri ngoai trd tai Bénh vién Hiru
Nghi. boi ‘tugng va perdng phap Nghlen ctru hoi
ctu mo ta, thu thap dic diém su dung cac thudc
GDMT tai 3 [An tai kham lién tiép clia bénh nhan
HfrEF. K&t qua: Trong 98 bénh nhan, ty Ié dugc s
dung nhom ACE-I/ARB/ARNI, BB, MRA va SGLT2i tai
thdi diém dau tién lan lugt 1a 76 ,5%; 16 3%, 43,9%
va 13,3% va hau nhu khdng ting 1&n qua cac Ian tai
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kham. Trén nhiing bénh nhan khong dugc s dung, ty
Ié c6 chéng chi dinh cla tung nhém thuGc tudng doi
thap, lan lugt la 52,2%; 31 7%, 60,0% va 29,4%.
Lién quan den t6i uu lieu dung, ty l1é benh nhan du‘dc
ké lidu dich clia 4 nhém thudc tai thoi diém cudi cling
theo ddi lan Iugt la 0,0%; 7,1%, 26,8% va 100,0%.
K&t luan: Ty I& sir dung va I|eu dung cac thudc GDMT
trén benh nhan HFrEF cao tudi con tudng dsi thap 0]
vGi cac khuyen cdo diéu tri hién hanh. Can c¢ thém
cac nghién ctu dinh tinh dé tim hiéu quan diém cua
bac si trong viéc sir dung cac thuoc GDMT, tir d6 tang
cudng chat Iu’dng st dung cac thudc cho bénh nhan
cao tu0| Tu’ khod: Suy tim man, suy tim phan s6
tdng mau gidm, GDMT, ngudi cao tudi

SUMMARY
PATTERN OF ADHERENCE TO GUIDELINE-
DIRECTED MEDICAL THERAPY AMONG
ELDERLY PATIENTS WITH HEART FAILURE
WITH REDUCED EJECTION FRACTION AT



