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NGHIEN CU'U TINH HINH ROI LOAN LIPID MAU VA MOT SO
YEU TO LIEN QUAN O' BENH NHAN MAC BENH VAY NEN

TOM TAT.

Pat van de Vay nén gay tén thuong da co
quan, dap Lrng viém va diéu tri c6 thé lam khéi phat
réi loan chuyen hoa I|p|d Tuy nhién, tai Viét Nam
nghlen cru vé van dé nay con han che Muc tiéu:
Khao sat ty I€ rGi Ioan lipid mau va mot sO yéu to lién
quan & bénh nhan mac benh vay nén. Phuong phap
nghlen clru: Thiét k& mo ta cat ngang, bénh nhan
vay nén den kham tai Bénh vién Da I|eu Thanh pho
Can Tho va Vién nghlen clfu Da ThAm my Quoc te
FOB tu‘ thang 6/2022 dén thang 5/2024. Két qua:
Téng so 80 bénh nhan, nam gi6i 47,5%. Benh nhan
nam cé nong do cholesterol toan phan va LDL
cholesterol cao hon nit. Ty 1é r6i loan lipid mau chung
Ié 62,5%, xét theo giGi tinh bénh nhan nam c6 ty 1&
rGi loan lipid mau cao han nit, v6i 73,7% so Vdi
52,4%. Uong rugu bia, khai phat benh sém trerc 30
tu0| la cac yeu to co I|en .quan dén rdi loan lipid mau &
benh nhan mac benh vay nén. Két Iuan Bénh nhan
vay nén co ty 1€ mac r6i loan lipid mau terng doi cao,
uo,ng rugu bia 1a yeu t6 nguy cd lam tang kha nang
mac roi loan lipid mau trong khi khdi phat bénh tur
sém lai la yéu t6 bao ve

Tu khéa: Vay nén, ri loan lipid mau.

SUMMARY
STUDY ON THE PREVALENCE OF
DYSLIPIDEMIA AND SOME RELATED

FACTORS IN PATIENTS WITH PSORIASIS

Introduction: Psoriasis is a multi-system
disorder involving inflammatory responses, and its
treatment can trigger lipid metabolism disorders.
However, studies on this issue in Vietnam are still
limited. Objective: To investigate the prevalence of
dyslipidemia and its related factors in patients with
psoriasis. Methods: A cross-sectional descriptive
study was conducted on psoriasis patients visiting Can
Tho Dermatology Hospital and the FOB International
Dermatology and Aesthetic Research Institute from
June 2022 to May 2024. Results: A total of 80
patients were included, with 47.5% being male. Male
patients had higher levels of total cholesterol and LDL
cholesterol than females. The overall prevalence of
dyslipidemia was 62.5%. Dyslipidemia was more
common in males than females, with rates of 73.7%
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and 52.4%, respectively. Alcohol consumption and
early disease onset (before 30 years of age) were
associated with dyslipidemia. Conclusion: Psoriasis
patients have a relatively high prevalence of
dyslipidemia. Alcohol consumption is a risk factor for
dyslipidemia, while early disease onset appears to be

a protective factor.
Keywords: Psoriasis, dyslipidemia

I. DAT VAN DE i

VAy nén la bénh ly rdi loan mién dich ddc
tru‘ng bgi tinh trang dap 'ng viém hé thong am
i, ton terdng ddc hiéu tai da véi cac mang do cé
phu vdy mau trdng dé bong va ton thu‘dng tai
cac cg quan quan trong nhu khdp, than va tim
mach. Ty I& méc bénh & ngudi I6n dugc bao cdo
dao dong trong khoang ti 78,9/100.000 ngudi
moi ndm tai Hoa Ky cho dén 230/100.000 ngudi
moi nam tai Y. DI liéu cho thay su’ xuat hién cla
bénh vay nén thay ddi theo d6 tudi va khu vuc
dia ly, phd bién hon & cac quéc gia xa dudng
xich dao [1]. Tinh trang dép rng viém hé thong,
ton thuang tai gan va cac phucng phap diéu tri
lam anh hu’dng dén chuyén hda lipid & ngudi
bénh vay nén, dan dén ty 1& khdng nho xuét hién
cac bat thudng vé chuyén hda lipid [2]. Cac
nghién cfu budc dau cho thay, ty Ié rdi loan lipid
dugc ghi nhan tuong d6i cao véi 44,1% trong
nghién clfu cta Chaoyang Miao va cong su' [3].
Ciing theo Eldina Malkic Salihbegovic phat hién
cd 62,85% bénh nhan vdy nén cd bénh nén
déng mac la r6i loan lipid mau, trong dé tang
triglyceride va giam HDL-c lan lugt la 39% va
36% [4]. Tai Viét Nam, cac nghién clru Ve ty lé
rdi loan lipid mau & bénh nhan mac bénh vay
nén con tuagng ddi han ché, do dé ching t6i thuc
hién dé tai: "Wghién cuu tinh hinh réi loan lipid
mau va mot sé yéu to lién quan & bénh nhan
méc bénh vdy nén” véi cadc muc tiéu sau: (1)
Khao sat ty Ié roi loan lipid mau & bénh nhan
mdc bénh vdy nén; (2) Xac dinh mot s6 yéu té
lién quan dén rdi loan lipid mau & bénh nhan
madc bénh vy nén.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién ciu
dugc tién hanh theo thiét ké mo td cat ngang,
chon mau thuan tlen tat cd bénh nhan dugc
chan doan mdc vdy nén thé mang dén kham va
diéu tri tai Bénh vién Da lieu Thanh phd Can Tho
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va Vién nghién cflu Da Thdm my Qudc té FOB tir
thang 6 nam 2022 dén thang 5 nam 2024. Két
thic thgi gian theo d&i, ching t6i ghi nhan cd
téng cdng 80 bénh nhan vay nén dudc mdi vao
tham gia nghién ctru.

2.2, bai tugng nghién ciru

Tiéu chudn chon mau: Bénh nhan trén 18
tudi dugc chan doan mac vay nén thé mang theo
tiéu chuén cta BO Y TE khi cd tdn thucng da
dang dat dé gi6i han rd, trén dat phl vay trang
dé bong va cao vay theo phudng phap Brocq
duong tinh [5].

Tiéu chuén loai tra, |oai trir nhitng trudng
hgp sau: (1) Bénh nhan cé tang lipid mau thd
phat; (2) Pang diéu tri cac thudc cé anh hudng
dén nong do lipid mau (Uc ché beta, thiazide,
corticosteroid, statin) trong 3 thang trudc do; (3)
Phu nit mang thai.

2.3. Bién s6 nghién ciru. Bénh nhan vay
nén dén kham dudc ghi nhan lai cac dic diém
nhan trdc hoc bao gdém tudi tac, gidi tinh, trinh
do hoc van, chiéu cao, can nang va chi s6 khoi
co thé (BMI). Nong dd lipid mau bao gém
cholesterol toan phan, triglyceride, HDL-c va
LDL-c dudc ghi nhan lai lGc nhap vién, roi loan
lipid mau dugc chan doan theo tiéu chudn cua
NCEP ATP III [6]. M('c d6 n3dng vay nén dugc
danh gia theo diém PASI, chia thanh tdn thucng
mic d0 nhe (PASI<10) va trung binh nang
(PASI>10).

2.4. Xir ly va phan tich so6 liéu. Nhap liéu,
x(r ly va phan tich s6 liéu dugc thuc hién trén
phan mém SPSS 22.0, bién dinh tinh dugc mo ta
dudi dang tan sb va ty 1, bién dinh lugng phan
phdi chudn mé ta dudi dang trung binh va dé
léch chudn. Kifm dinh méi lién quan gilta hai ty

Ié sir dung kiém dinh chi binh phuong (x2) va
Fisher's exact test. So sanh gia tri trung binh
gilta hai nhédm sir dung phép kiém dinh
Independent Samples T-Test.

2.5. Pao dirc trong nghién ciru. Nghién
cltu dugc thuc hién khi cé su dong y clia bénh
nhan va gia dinh, dam bao su cam két tu
nguyén va tuan thd day du cac nguyén tic vé
dao dudc trong nghién cru y sinh. NguGi bénh
tham gia dugc giai thich day du, rd rang vé muc
dich va ndi dung nghién ctru. Cac chi phi phat
sinh trong qua trinh nghién ci'u do nhdm nghién
cu hoan toan chi tra. DT liéu cubi cung dugc
céng bd khi co su dong y ctia bénh nhan.

Il. KET QUA NGHIEN cU'U
Bang 1. Pic diém chung cua déi tuong
nghién cuu

Déc diém (Ia: ;8) Ty 1& (%)
Tuoi tac (nam) 40,9 + 14,2
Nam gidi 38 47,5
Cap hai 07 8,8
Trinh d6 | Cap ba 28 35,0
hoc van | Cao dang —
dai hoc 45 56,2
Chiéu cao (cm) 164,4 £ 7,2
Can nang (Kg) 57,4 + 8,1
BMI (Kg/m?) 21,2 + 2,3
Uong rugu bia 25 31,3
Hut thuoc Ia 32 40,0

Nhan xét: Tong s6 80 bénh nhan vay nén,
tudi trung binh 13 40,9 £ 14,2, nam giGi chiém
47,5%. Ty |é udng rugu bia va hat thude 1a [an
lugt 1a 31,3% va 40,0%.

Bang 2. Bac diém cdc thong sé lipid mau & bénh nhén vy nén

,\ ~ Chung Nam gigi Nir giGi
Thong so (n = 80) (n = 38) (n = 42) P
Cholesterol toan phan (mmol/L) 50+1,1 53+1,1 48 £0,9 0,025
Triglyceride (mmol/L) 2,1+1,2 2,3+1,3 20+1,1 0,208
HDL cholesterol (mmol/L) 1,304 1,4+0,3 1,3+0,3 0,623
LDL cholesterol (mmol/L) 3,0+0,9 32+1,0 2,8+0,9 0,041

Nh3n xét: Bénh nhan vay nén la nam gidi c6 ndng dé cholesterol toan phan va LDL cholesterol

cao han so vai nit gidi (p<0,05).

Bang 3. Ty Ié réi loan lipid méu & bénh nhan vdy nén

Pac diém Tan s6 (n = 80) Ty 1é (%)
RGi loan lipid mau 50 62,5
Tang cholesterol toan phan 27 33,8
Tang triglyceride 31 38,8
Giam HDL cholesterol 17 21,3
Tang LDL cholesterol 22 27,5

Nhan xét: Ty |é r6i loan lipid mau & bénh nhan vay nén 13 62,5%.

A A

Bang 4. So sanh ty I8 réi loan lipid mau theo gidi tinh & bénh nhdn vdy nén
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Pac diém Nam giGi (n = 38) Nir giGi (n = 42) p
RGi loan lipid mau 28 (73,7) 22 (52,49) 0,049
Tang cholesterol toan phan 17 (44,7) 10 (23,8) 0,035
T8ng triglyceride 17 (44,7) 14 (33,3) 0,296
Giam HDL cholesterol 7 (18,4) 10 (23,8) 0,556
Tang LDL cholesterol 13 (34,2) 9 (21,4) 0,201

Nhan xét: Ty 1é r6i loan lipid mau & bénh nhan nam gidi m3c vay nén cao hon so véi nit gidi,
73,7% so véi 52,4% (p<0,05). Tuang tu, ty I€ tang cholesterol toan phan & nam gidi cling cao han

so vdi nir gidi, 44,7% so véGi 23,8% (p<0,05).

Bang 5. Mot sé yéu to'lién quan dén réi loan lipid madu & bénh nhin vdy nén

ROGi loan lipid mau

OR

Yeéu to C6 (n,%) | Khéng (n,%) | (KTC 95%) P
HGt thudc 13 21 (42,0) 11(36,7) | 1,15 (0,64 - 2,08) | 0,637
UBng rugu bia 19 (38,0) 6(20,00) | 1.82(0.85-3.89) | 0,033
Thifa can béo phi 9(18,0) 5(16.7) | 1,10 (0.33 - 3.65) | 0,879
Kni phat sém (trudc 30 wd) | 10 (20,0) 13(433) | 0.33(0,12-0.89) | 0,026
M3c bénh trén 5 ndm 18 (36,0) 9(30,00 | 1,20 (0.63-2.23) | 0,583
Tén thuong trung binh — ndng | 22 (44.0) 12 (40,0) | 1.11(0,62-1.98) | 0.726
TSGD méc rdi loan lipid mau 11 (22,0) 3(10,0) | 1.91(0.67 -5.42) | 0.171

Nhdn xét: Co mGi lién quan gitra ubng rugu bia, khdi phat bénh sdm trudc 30 tudi va rdi loan

lipid mau & bénh nhadn méc bénh vay nén (p<0,05).

IV. BAN LUAN

Trén t&ng s6 80 bénh nhan vy nén tham gia
nghién c(u, tudi trung binh 40,9 + 14,2 va nam
giéi chi€ém ty 1é 47,5%, BMI trung binh 21,2 +
2,3 Kg/m2. Chuing t6i ghi nhan gia tri cholesterol
toan phanla 5,0 £ 1,1 mmol/L va LDL-c la 3,0 £
0,9 mmol/L, bénh nhan vay nén 1a nam gidi co
nong do cholesterol toan phan va LDL-c cao han
so vdi nir gidi (p<0,05). Theo Rabia Ghafoor va
cdng su khao sat trén 128 bénh nhan vay nén
cling ghi nhan gia tri cta cholesterol toan phan,
triglyceride va LDL-c lan luct la 203,43 + 11,43
mg/dL, 178,87 + 43,60 mg/dL va 139,52 +
13,71 mg/dL. Tac gia nay tuong tu chung toi
cling ghi nhan bénh nhan nam gidi c6 nong do
cholesterol toan phan (218,51 + 18,32 mg/dL so
vGi 210,11 £+ 15,01 mg/dL) cao han nir gidi,
ngugc lai nong do LDL-c & nam lai thap hon nit
gidi (146,76 + 8,54 mg/dL so véi 147,91 + 11,97
mg/dL) [7].

Nghién ctu ghi nhan ty I rGi loan lipid mau
chung & bénh nhan vay nén thé mang la 62,5%,
xét riéng tung thanh phan thi ty 1€ tdng
cholesterol toan phan la 33,8%, tdng triglyceride
la 38,8% va tang LDL-c la 27,5%. Ty Ié rGi loan
lipid tuong tu cling dugc ghi nhan tudng déi cao
vGi 44,1% trong nghién cllu cia Chaoyang Miao
va cOng su so Vdi 26,3% & nhdm chirng khong
mac vay nén. Pong thdi tac gid nay ciing ghi
nhan ndng do cholesterol toan phan, triglyceride
va LDL-c & bénh nhan vay nén cd gia tri [an lugt
la 4,49 + 1,05 mmol/L, 1,83 £ 1,55 mmol/L va

2,86 £ 0,80 mmol/L [3]. Cling theo nghién cliu
cla tac gia Eldina Malkic Salihbegovic nam 2015
phat hién cd 62,85% bénh nhan vdy nén cd
bénh nén déng mac 1a rdi loan lipid mau, trong
dé tang triglyceride va giam HDL-c lan lugt la
39% va 36% [4]. Cac bang chiing trén cho thay
mac du c6 su khac nhau gilra d6i tugng nghién
ctru, nhung nhin chung ty I€ r6i loan lipid mau &
bénh nhadn mdc bénh vdy nén dugc ghi nhan
tuong dGi cao gilra cac tac gia.

C6 mdéi lién quan gira uéng rugu bia, khai
phat bénh sém trudc 30 tudi va r6i loan lipid
mau & bénh nhan mac bénh vay nén thé mang
(p<0,05). Cu thé, udng rugu bia lam tdng nguy
¢ mac rdi loan lipid mau véi OR la 1,82
(p<0,05) trong khi khdi phat bénh sém trugc 30
tudi lai la yéu t6 bao vé& véi OR 1a 0,33 (p<0,05).
Ngoai ra chung téi khéng ghi nhan mai lién quan
gilta roi loan lipid mau va hut thudc 13, thira can
béo phi, méc bénh trén 5 ndm, ton thuong trung
binh nang, tién st gia dinh co rGi loan lipid mau.
UBng rudu bia gady réi loan chuyén hoa lipid
thong qua lam tang qua trinh phan giai lipid &
mo md, suy yéu kha nang dung nap glucose do
gidm van chuyén glucose tai mang t& bao. Hon
nifa, lam dung rugu bia lam gia tdang giai phong
mot s6 adipokine tir mé m& qua do thuc day dap
Ung viém hé thong. Tap hgp cac tac dong trén
cling vdi vdy nén lam gia tdng dap (ng viém hon
nita, day co thé 1a co ché chiu trach nhiém cho
mai lién quan gilra uéng rugu bia va rGi loan lipid
mau & bénh nhan vay nén [8], [2].
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V. KET LUAN

Bénh nhan vay nén cd ty 1& mac rdi loan lipid
mau tuang doi cao, udng rugu bia la yéu té nguy
6 lam gia tang kha ndang mac rdi loan lipid mau
trong khi khdi phat bénh tir s6m trudc 30 tudi lai
la y&u t& bao vé & bénh nhan mac bénh vay nén
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DPAC PIEM LAM SANG, CAN LAM SANG
TREN BENH NHAN CO SOI ONG MAT CHU KEM THEO SOI TUI MAT

Nguyén Thi Nghial, Tran Ngoc Anh2, Thai Doin Ky?3

TOM TAT

Muc tiéu: M0 ta déc dlem lam sang, tinh trang
nhlem trung du’dng mat cap va chan doan hinh anh
clia s6i mat & bénh nhan co si 6ng mat chu kém soi
tai mét. DOoi tugng va phuang phép: Nghién clu
mo ta ti€n hanh & bénh nhan soi 6ng mat chu (OMC)
kém soi thi mat. K&t qua: 44 bénh nhan thoa man
tiéu chudn lua chon di dudc dua vao ngh|en clu.
Triéu chiing 1dm sang hay gdp 1& dau ha sudn phai,
thugng vi (90.9%), dau hiéu Murphy (+) (50%), vang
da (43.2%). Kha nang phat hién séi tui mat la 93.2%
trén siéu am va 97.7% trén MRI; siéu am chi phat
hién dugc 45.5% sdéi OMC, trong khi dé ty Ié nay la
95.5% khi str dung MRI. Kich thudc trung binh cla sbi
OMC trén siéu am la 7.71 + 3.41mm, trén MRI la 5.33
+ 1.57mm. Kich thudc séi 18y dugc bang ERCP la 5.09
+ 1.61mm. Trudng hgp cd 01 vién s6i OMC chiém
80% trén siéu am va 76.2% trén MRI. Nhiem trung
dudng mat cdp gap & 42.3% trudng hgp, la nhiem
trung mirc d6 I chiém 36.4% (Tokyo 2018). Két luan:
Triéu chiing lIam sang hay gap trén bénh nhan cé soi
OMC keém soi tli mat la dau ha suGn phéi — thugng vi,
vang da, Murphy (+). Phan Ién cac trufdng hgp chi cé
01 vién sdi OMC, kich thu‘dc trung binh cla soi la 5.09
+ 1.61mm, dac diém soi trén MRI phu hgp véi soi khi
ERCP han siéu am. Ty |é gay nhlem trung dudng mat
cap 13 42.3%, phan 16n gay nhiém trling mic do nhe.

T khoa: séi 6ng mat chu, soi tli mat, nhiém
tring duGng mat cap, ERCP.
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SUMMARY

CLINICAL, IMAGING CHARACTERISTICS
AND ACUTE CHOLANGITIS IN PATIENTS
WITH COMMON BILE DUCT STONES AND

GALLBLADDER STONES

Objective: To describe the clinical
characteristics, acute cholangitis and imaging features
in patients with common bile duct stones (CBDS) and
gallbladder stones. Subjects and Methods: A
descriptive study conducted on patients with CBDS
and gallbladder stones. Results: 44 patients met the
selection criteria. Common clinical symptoms included
right upper quadrant and epigastric pain (90.9%),
positive Murphy's sign (50%), jaundice (42.3%). The
ability to detect gallstones is 93.2% on ultrasound and
97.7% on MRI; ultrasound only detects 46.5% of
CBDS, whereas it is 95.5% when using MRI. The
average size of CBDS on ultrasound is 7.71 + 3.41
mm, on MRI is 5.33 £ 1.57 mm. The size of the
stones retrieved by ERCP is 5.09 £ 1.61 mm. Cases
with a single CBDS account for 80% on ultrasound
and 76.2% on MRI. Acute cholangitis was observed in
42.3% of cases, with 36.4% being Grade I (Tokyo
2018). Conclusion: In patients with CBDS and
gallbladder stones, the common clinical symptoms are
right upper quadrant and epigastric pain, positive
Murphy’s sign, and jaundice. The majority of cases
involve only one CBDS, with an average stone size of
5.09 £ 1.61 mm. The characteristics of the stone on
MRI are more consistent with those seen during ERCP
than on ultrasound. The incidence of acute cholangitis
is 42.3%, mostly causing Grade 1.

Keywords: common bile duct stones, gallbladder
stones, acute cholangitis, ERCP.

I. DAT VAN DE
Séi mat la su hinh thanh va ton tai soi &
dudng mat bao gom tui mat, 6ng mat chu, ong



