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tlr 30-59 tudi. Viéc phdi hop céc phucng phap
chan doédn hinh anh siéu dm va cdt I16p vi tinh
gilp xac dinh chan doéan va tién lugng mic dd
bénh cla viém tuy cdp dua vao danh gia hinh
thai tuy, 6ng tuy, thdm nhiém md quanh tuy va
cac 6 dich quanh tuy, dong thdi phan loai nhdm
bénh nhan theo Balthazar hiéu qua.

Siéu am: Kich thudc tuy to chiém 38% cac
trudng hgp, 20% trudng hgp cbd gian ong tuy
trén siéu am. C3t I&p vi tinh: tuy to: 72 %, gidn
0ng tuy 29%. Cac dau hiéu tu dich: dich quanh
tuy (50%), dich khoang canh trudc than
(18.2%), khoang lach than 16,3%, khoang gan
than 20%, hau cung mac ndi 16,3%, ranh dai
trang 20%, tui cung Douglas 32,7%. Phan loai
theo Balthazar, nhom C c6 ty 1€ cao nhat
(58,2%). Nhédm D c6 ty Ié 21,2%, nhém E cé ty
I& 13%, nhom B chiém ty 1€ 3,6%. Nhdm A thap
nhat (3,3%).

VI. KHUYEN NGHI

Khi 1dm sang nghi ngd cé ton thuong tai tuy,
dac biét cac trudng hop ngu’(ji bénh c6 béo phi,
bung chufdng hai nhiéu, nén chi dinh phéi hgp
chi dinh siéu am va cdt I8p vi tinh o bung

Tang cudng dao tao tai chd va dao tao
chuyén siu cho céac bac si chan doan hinh anh.

Trién khai cdt I8p vi tinh cé tiém thubc dé
phuc vu chuyén mon.
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] KHAO SAT PO LOC CAU THAN U’O’C TINH, ]
TY SO ALBUMIN/CREATININE NIEU TREN BENH NHAN VAY NEN

Nguyén Nhit Truong!, Nguyén Thi Hong Chuyén', Vin Thé Trung!

TOM TAT

Muc tiéu: Xac dinh db loc cau than udc tinh
(eGFR), ty s6 aIbumln/creatmlne niéu (ACR) va danh
gid mdi lién quan gitta eGFR va ACR véi cac dic diém
ldam sang va ure huyét thanh & bénh nhan vay nén.
Doi tugng va phuang phap: Nghién clfu mo ta cét
ngang véi 54 bénh nhan vay nén. Két qua: eGFR
trung binh theo cong thirc CKD-EPI la 85,02 + 14,77
mL/phat/1,73m2. ACR trung vi la 4,76 (2,91-14,18)
mg/g. Cé mai lién quan gilta eGFR vai tudi, tinh trang
hat thuGc 13, d0 nang cla vay nén theo PASI
(Psoriasis Area And Severity Index), ure huyét thanh.
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C6 mai lién quan glu’a ACR vdi tudi, do ndng cua vay
nén theo PASL Két luan: Tinh trang suy giam chu’c
nang than xay ra @ bénh nhan vay nén cao tudi, cd
hit thudc 14, vay nén mic dd ndng. Ure huyét thanh
tang khi do Ioc cau than giam.

T khoa: eGFR, ACR, vay nén.

SUMMARY
ESTIMATED GLOMERULAR FILTRATION
RATE, URINE ALBUMIN TO CREATININE

RATIO IN PATIENTS WITH PSORIASIS

Objective: To evaluate the estimated glomerular
filtration rate (eGFR), urine albumin to creatinine ratio
(ACR), and assess their association with clinical
characteristics and serum urea levels in patients with
psoriasis. Subjects and methods: A cross-sectional
study was conducted on 54 patients with psoriasis.
Results: The mean eGFR (mL/min/1.73 m?2),
calculated using the CKD-EPI formula, was 85.02 =
14.77. The median ACR (mg/g) was 4.76 (2.91-
14.18). A significant association was found between
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eGFR and age, smoking status, psoriasis severity
(measured by PASI score), and serum urea levels.
Similarly, ACR was significantly associated with age
and psoriasis severity (PASI score). Conclusion:
Renal function impairment is observed in psoriasis
patients, particularly in older individuals, smokers, and
those with severe psoriasis. Additionally, serum urea
levels tend to rise as glomerular filtration rate
decreases. Keywords: eGFR, ACR, psoriasis.

I. DAT VAN DE

Vay nén la mét bénh da lién quan dén tinh
trang viém hé thong thong qua trung gian mién
dich. Bénh gay anh hudng khéng nhd dén chat
lugng cudc song. Gan day, van dé suy giam chuc
nang than lién quan dén bénh vay nén chi dugc
bao cao trong mét vai nghién ciru nhung co ché
bénh sinh cta van dé nay van con chua rd [3].
Do d6, dé tai nghién ciu nay nhdm muc dich
khdo sat nhiing thay d6i trong chirc ndng than
cla nhitng bénh nhan vay nén théng qua do loc
cau than udc tinh (eGFR) va ty s6 albumin/
creatinine niéu (ACR), tir do tao tién dé cho viéc
déanh gid s6m ciing nhu phong nglra su tién trién
cla bénh than man tinh.

Muc tiéu: Khao sat do loc cau than udc tinh
va ty s6 albumin/creatinine niéu & bénh nhan
vay nén. Danh gid mai lién quan gilra do loc cau
than udc tinh va ty s6 albumin/creatinine niéu
véi cac dic diém Idm sang & bénh nhan vay nén.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién ciru mo6
ta cdt ngang.

2.2. ThGi gian nghién ciru: tir thang
12/2020 dén thang 08/2021.

2.3. Doi tugng nghién ciru: Bénh nhan
dugc chan doan la vay nén, dén kham va diéu tri
tai Bénh vién Da lieu Thanh phG HO Chi Minh tir
thang 12/2020~dévn, 08/2021. .

2.4. €8 mau. Ap dung cdng thurc tinh ¢ mau:

2
d:

Chon o = 0,05, s = 17,86 (theo nghién cliu
cla Kaur I (2020) [6], d = 5. Do d6, c@ mau toi
thiéu 13 n = 50. _ 3

2.5. Ky thuat chon mau: Chon mau thuan
tién.

2.6. Tiéu chuan chon mau

Tiéu chudn nhan vao: Bénh nhan tir 18
tudi trd 18n. B&nh nhan dudc chan doan la vay
nén mang (vay nén thdng thudng), dén kham va
diéu tri tai Bénh vién Da lieu Thanh phG HO Chi
Minh. Bénh nhan dong y tham gia nghién clu.

Tiéu chuén loai trir: Ngudi cé tién si: mac
cac bénh ly than trudc khi dugc chan doan vay

n=2Z_ .
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nén, nhu hdi ching than hu, viém cau than,
bénh than man tinh, soi than chua dugc diéu tri,
nhiém trung ti€u. Ngudi st dung cac loai thudc
gay doc cho than khong lién quan dén vay nén
nhu aminoglycoside, rifampicin, lithium, cisplatin,
thu6c can quang, foscarnet, amphotericin B.
Ngudi chay than nhan tao dinh ky hodc tién su
ghép than, mang thai hoac cho con bu. Bénh
nhan khong déng y tham gia nghién clu.

2.7. Phuong phap thu thap so liéu: SO
liéu dugc thu thap truc ti€p thong qua phong
van, tham kham, ghi nhan tir hé sg bénh an va
thuc hién xét nghiém trén bénh nhan.

2.8. Cac budc thu thap so liéu. Ti€p can
bénh nhan dén kham va diéu tri tai Bénh vién Da
lieu Thanh ph6 H6 Chi Minh. Phong van truc tiép
va thdm kham dé thu thap thdng tin cho nghién
cltu. Mau nudc ti€u bubi sang dugc dinh lugng
ACR bdng may phan tich sinh héa tu dodng
AU680 (Beckman Coulter). Thu thap s6 liéu gom
creatinine va ure huyét thanh tur hd sd bénh an
tai Bénh vién Da lieu Thanh phd H6 Chi Minh.

2.9. Xir ly so liéu. Cac s6 liéu dugc nhap va
XU ly bang phan mém SPSS 26. S dung théng ké
mo ta: tinh tan s6, ty 1§, trung binh va do léch
chuén, trung vi va khodng t& phan vi. S dung
phép kiém dinh Chi-square (x2) va Fisher’s exact
dé kiém dinh su khac biét gilta cac ty Ié. Si dung
phép kiém dinh T-Test, ANOVA, Mann-Whitney U
hodc Kruskal Wallis d& ki€ém dinh sy’ khac biét ddi
vGi bién sO dinh lugng. Su khac biét co y nghia
thdng ké khi p < 0,05 vGi do tin cay 95%.

2.10. Pao dirc nghién ciru. Nghién clu
dugc Hoi dong Dao dic trong nghién clu y sinh
hoc Dai hoc Y Dugc Thanh phé H6 Chi Minh chap
thuan, s6 718/HPPD-PHYD, ngay 15/10/2020.

1. KET QUA NGHIEN cUU
Bang 1. Bic diém chung cua doéi tuong
nghién cuu (n=50)

Pac diém Két qua
Tubi 49,43 + 15,31
Gidi tinh | Nam: 32 (59,3%), niI: 22 (40,7%)

BMI (kg/m?) 22,70 + 3,64

HAt thudc 13 22 (40,7%)

Bang 2. Pdc diém Idm sang cua doi
tuong nghién ciu (n=50)

Pac diém Két qua

1hd gian i1 ng binh: 10,2+8,1. Trung vi: 8,5

mac vay nén p i P
(nam) Thap nhat: 1; Cao nhat: 32
_ Trung binh: 18,4+9,8. Trung vi:15,4
PASI (n=54) PASI > 10 I3 85,2%
eGFR theo Trung binh: 85,02 + 14,77.
CKD-EPI Thap nhat: 52; Cao nhat: 124
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(mL/phuat/1,
73m?)

Trung binh: 14,92. Trung vi: 4,76.
TG phén vi (Q1-Q3): 2,91-14,18.
Thap nhat: 0,45. Cao nhat: 104,92,
Bang 3. Lién quan giita dé loc cdu than

ACR (mg/g)

Hat thusc|—0 (22) 4,45

Khéng (32) | 5.84 0,813

Nh3n xét: ACR cb lién quan dén tudi. Tudi
cang cao thi ACR cang tang.

Bang 7. Lién quan giita ACR voi diac
diém I3m sang (n=50)

voi cac déc dié;n Chllng (n = 50) LAm sang ACR (trung vi) p
iz eGFR S6 nam | < 10 (28) 3,92
Bac diem chung | 553500 (19)] P bénh | >10(26) 6,24 0,143
~. | <60 (37) [19(51,4%)(18(48,6%) PASI < 10 (8) 3,37 0.033
Tuol 5 0 (17) 116(94,1%)| 1(5,0%) |02 > 10 (46) 6,24 ’
.. | Nam (32) | 24(75%) | 8(25%) ’ N{rén {ét: ACR co lién quan dé’n‘ doé nf:ang
IOl NI (22) [ 11(50%) | 11(50%) |00 clis_Vay nén theo PASL, Véy nén cang nang
< z > thi cang tang.
Thua Co (25) | 17(68%) | 8(32%) = A . o
can |Khéong (29) 18(62,1%)11(37,9%)0’649 B:ang 8. Lle_n quan gida ACR voi ure
> 7 huyét thanh (n=50)
HGt | C3(22) [18(81,8%)4(18,2%)] oo —— ACR (ma/9)
thudc la Khéng (32)[17(53,1%)[15(46,9%) ! bac diem <30 (44) [ =230 (10) P
_ Nhan xét: B loc cau than c6 lién quan dén  [Gre huy&t thanh| 3,69 4,12
tuBi va tinh trang hdt thudc 4. Bénh nhan co (mmol/L)  |(3,03-5,42)|(3,12-5,45)| 0570

tudi cang cao (= 60 tudi) hodc cd hat thudc 13
thi d6 loc cau than cang giam.

Bang 4. Lién quan giita dé loc ciu thin
vdi dic diém Idm sang (n=50)

Lam sang eGFR p
S5 nam | < 10(28) | 87,14=1581 | .,
bénh | >10(26) | 82,73:13,49 |
<10 (8) | 97,88+17,17
PASL 570 (46) | 82,78+13,29 | 006

Nhan xét: DO loc cau than co lién quan dén
dd nang cua vay nén theo PASI. VAy nén muc do
cang nang (PASI >10) thi c6 db loc cau than
cang giam.

Bang 5. Lién quan giita dé loc ciu thin
uoc tinh vdi ure huyét thanh (n=50)
eGFR(mL/phit/1,73m?2)

bacdiem =56 35) | 290 (19) | P
Ure huyét 4,24 3,05 <
thanh (mmol/L)| (3,48-5,91) | (2,52-3,68) 0,001

Nhan xét: DO loc cau than udc tinh cd lién
quan dén ure huyét thanh. Do loc cau than cang
giam (<90 mL/phut/1,73m?) thi ure huyét thanh
cang tang.

Bang 6. Lién quan giita ACR vdi cdc dac
diém chung (n=50)

Pic diém chung ACR‘fit)"““Q p
5 <20(27) 3,65
Tuol 50 (27) X 0,032
i LNam (32) 5,23
e NTF (22) 3,92 0,221
ra can 0 (25) 3,65
Thura can Khong (29) 554 0,221

Nhdn xét: ACR khong lién quan dén ure
huyét thanh.

IV. BAN LUAN

D0 loc cau than trung binh trong nghién clru
cla chL'lng toi tuong dong vdéi tac gia Kaur I
(2020) va Bae EH (2021) [2], [6]. Tac gid Bae
EH (2021) cho rang vay nén cé lién quan dén su
suy giam chiic nang than [2]. TU viéc so sanh
v6i nhém khoé manh trong nghién clu cua
Nguyen Hong Ha (2020) dugc thuc hién tai Bénh
vién Dai hoc Y Dudc cd sé 2 tir thang 01/2013
dén 10/2018, ching t6i goi y rdng ton tai su suy
gidm do loc can than co y nghia thong ké &
nhom vay nén (85,02 +14,77) so v8i nhém ngudi
khoé manh trong cong dong (95,8 + 13,1) [1].

Nghién cru ctia ching t6i c6 ACR trung binh
la 14,92 mg/g, tuong dong vdi nghién clu cla
tadc gid Kaur I (2020) (13,35 mg/g). Qua cac
nghién cfu nay déu cho thay ACR trung binh &
bénh nhan vay nén kha thap. Tac gid Kaur I
(2020) déu cho rang ACR khong lién quan dén
bénh vay nén [6].

Mai lién quan cta d6 loc cau than véi
mot sd dic diém. Trong nghién cltu clia ching
tdi, eGFR & nhém tudi > 60 gidam so v&i nhém
tudi < 60, gidi tinh hay thé trang khdng lién
quan dén su suy giam eGFR & bénh nhan vay
nén, phu hgp véi nghién clru cla tac gia Munera-
Campos M (2021). Trén thuc t€, day la mot diéu
hgp ly vi da dugc ghi nhan trong y van, do loc
cau than sé giam dan theo tudi [7].

Trong nghién cftu cla chung t6i, hat thudce 14
c6 lién quan dén su suy giam dé loc cau than,
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khac vd@i tac gid Munera-Campos M (2021)
nhung lai phu hgp véi tac gia Hafez OS (2020)
Nhin chung, cd ché hit thube la gay suy giam do
loc cau than van chua dugc hi€u mdt cach rd
rang, nhung c6 kha nang cac chat hod hoc nhu
nicotine, glycotoxins trong thuGc & sé gay xa
hoa than, qua dé lam gidm nhanh chifc nang
than [5], [7].

S6 nam méac bénh vay nén khong lién quan
dén su suy giam do6 loc cau than trong nghién
cru phu hgp véi tac gia Farag AGA (2018).
Ngugc lai, d6 nang cla vay nén (theo PASI) cd
lién quan dén su suy giam do loc cau than, phu
hgp véi tac gid Chiu HY (2015). Vay nén dugc
xem la moét bénh ly co viém, chd yéu la viém cac
mach mau nho va Ién, dac biét la trong vay nén
muc dé nang. Tinh trang viém dudng nhu dugc
xem la mét trong nhiing yéu t6 gop phan vao su
suy giam chirc nang than. Qua trinh viém dién ra
clng véi su di chuyén va tich Iuj ctia bach ciu
dén ndi mé mach mau qua trung gian diéu hoa
cla cac phan tur két dinh nhu ICAM-1 va VCAM-1
thuGng tdng trong bénh than man tinh. Tuy
nhién, cd ché cu thé€ clia qud trinh viém gop
phan vao su suy gidm chic nang than thi van
chua dugc hiéu 16 [3], [4].

Ure huyét thanh c6 mai lién quan dén su suy
gidam do loc can than trong nghién clu da dugc
ching minh trong y van. Ngay nay, ure huyét
thanh van con dugc xem 1a mdt chi s§ sinh hoé
dang tin ciy dé danh gia su’ suy giam chirc néng
than.

Mai lién quan cua ACR véi mot sé dac
di&m. Ching tdi cho réng gidi tinh, thé trang,
hat thube 13, s6 ndam mac vay nén, ure huyét
thanh déu khong lién quan dén su gia tang cla
dam niéu dugc thé hién qua ACR. Tuy nhién,
chuing t6i ghi nhén cd su gia tang dam niéu theo
tudi. Viéc dam niéu tang theo tudi trong nghién
cltu 6 thé giai thich 1a do _chirc ndng than co sy
suy gidm theo tudi nén dan dén tinh trang tiéu
dam tang theo tudi.

Chlng t6i cho rang d6 ndng clia vay nén
(bao git ca dd ndng cla vay nén co tén thuacng
mong) co lién quan dén sy gia tang dam niéu,
phu hgp véi nghién clfu cla tac gia Ren F (2017)
[8]. VGi vay nén mic do nang thi tinh trang viém
hé théng cd thé tdng, do do cd kha ndng gay
anh er6ng dén chlic nang than lam xuat hién
dam niéu.

Dé tai nghlen cu nay van con ton tai mot s&
han ché phai k& dén nhu dd loc cau than udc
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tinh dugc danh gid dua vao creatinine huyét
thanh (mét chi s6 sinh hod dudgc s dung phd
bién va ré tién trén 1&m sang) cd thé cho dd
chinh xac thdp haon so véi viéc sir dung cac hgp
chat khac nhu inulin hay cystatin C. Ngoai ra,
nghién cffu nay chi khao sat su thay déi cua do
loc cau than udc tinh va dam niéu trén bénh
nhan vay nén ma khong xac dinh dugc nguyén
nhén clia nhitng su thay déi nay.

V. KET LUAN

D0 loc cau than udc tinh (eGFR) & bénh nhan
vay nén trung binh tinh theo cong thirc CKD-EPI
la 85,02 + 14,77 mL/ph0t/1,73m2. Ty s6 albumin/
creatinine niéu trung vi la 4,76 (2,91-14,18) mg/g.
D0 loc cau than suy gidam dudc ghi nhan & bénh
nhén vay nén cao tudi, hat thudc 14, méc vay nén
nang theo PASI. D0 loc cau than cang giam thi
ure huyét thanh cang tang. Ty s6 albumin/
creatinine niéu tang & bénh nhan vay nén cao
tudi, mac vay nén muic dé ndng theo PASI.
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TONG QUAN MOT SO PHU'O'NG PHAP PIEU TRI
DINH MEP TRUO'C DAY THANH

Nguyén Manh Minh'2, Lwong Thi Minh Hwong'?2, Nhit Thanh Hung?

TOM TAT

Pat van dé: Dinh mép trudc day thanh hay con
dugc goi la anterior commissure webs, la mot tinh
trang hi€ém gdp trong hé théng hé hap, ndi cac md
mém & mat trudc cla day thanh két hgp va tao thanh
mot mep trudc hep trong vung hep cla thanh quan
Muc tiéu: Mo ta tong quan mot s6 phudng phap dleu
tri dinh mép trude day thanh. Mo ta két qua mot s6
phudng phap dinh mép trudc day thanh. D6i tugng
va phuong phap nghién ciru: Cac dir lieu vé
Phu’dng phap d|eu tri bénh dinh mep trudc day thanh
2 bén trong cac nghlen Cu’u bao gom dir liéu vé dac
dlem (Iam sang, can Iam sang, phuang phap diéu tri,
tudi, tién si, bénh mic kem ). Két qua Cac ngh|en
cu’u st dung mot Ipat cong cu danh gla ca chu quan
va khach quan nham dua ra danh gia toan dién vé
hiéu qua diéu tri dinh mép trudc day thanh. Két luan:
Phau thuat cit dai 1a perdng phap pho bién nhat,
trong dé Iaser CO2 da chimng t6 uu dlem vGi kha nang
cat chinh xac, giam tén thuong nhiét, va kiém soét tét
qua trinh h|nh thanh seo. Tu’khoa. Dinh mép trudc
day thanh, laser CO2, Mitomycin C

SUMMARY
OVERVIEW OF SOME TREATMENTS FOR

ANTERIOR COMMISSURE WEBS

Background: Anterior commissure webs, also
known as anterior commissure webs, are a rare
condition in the respiratory system where the soft
tissues on the anterior surface of the vocal cords fuse
and form a narrow anterior commissure in the narrow
area of the larynx. Objective: To describe an
overview of some methods of treating anterior
commissure webs. To describe the results of some
methods of anterior commissure webs.
Methodology: Data on bilateral anterior commissure
webs in studies, including data on characteristics
(clinical, paraclinical, treatment methods, age, history,
comorbidities, etc.) Results: Studies used a series of
subjective and objective assessment tools to provide a
comprehensive assessment of the effectiveness of
anterior commissure webs treatment. Conclusion:
Band excision surgery is the most common method, in
which CO:2 laser has demonstrated advantages with
the ability to cut precisely, reduce thermal damage,
and control the scar formation process well.

Keywords: Anterior commissure webs,
CO2, Mitomycin C

laser
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I. DAT VAN DE

Dinh mép trudc day thanh 2 bén - Anterior
Glottic Webs (AGWs), hay con dudc goi la
anterior commissure webs, la moét tinh trang
hiém gdp trong hé thong hé hap, ndi cac mo
mém & mat trudc cla day thanh két hgp va tao
thanh mot mép trude hep trong vung hep cua
thanh quan. biéu nay gay ra su han ché trong
viéc thdng khi va cd thé dan dén cac triéu ching
nhu kho tha, ti€ng kéu hep, ho va suy giam chirc
ndng ho hé“p [1].

Bénh AGWSs la mot tinh trang hiém gap
nhung cd tac dong I6n dén sic khoe va chat
lugng cubc s6ng. Hién nay, van con thi€u thong
tin tdng hgp dang tin cdy vé hiéu qua cua cac
phuong phap diéu tri. Do do, trién khai nghién
cltu tdng quan vé van dé nay 1a can thiét dé
nang cao hiéu biét, cung cdp théng tin khoa hoc
va phat trién cac phuong phap diéu tri t6t hon
cho ngudi bénh. Do vay, ching t6i ti€n hanh
nghién clu dé tai "7éng quan mét sé phuong
phap diéu tri dinh mép trudc ddy thanh”.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Cac dit liéu vé
Phuang phap diéu tri bénh dinh mép trudc day
thanh 2 bén trong cac nghién cltu, bao gom dir
liéu vé dic diém (Idm sang, can ldm sang,
phuong phép diéu tri, tudi, tién s, bénh mac
kém,...) cla ngudi bénh dugc chi diéu tri bénh
dinh mép trudc day thanh 2 bén, cac yéu to lién
quan gilp phan nhom phudng phap diéu tri
ngudi bénh cho phu hgp, ty 1€ thanh cong cua
phuaong phap..

Tiéu chudn Ilua chon: Nghién clu vé
Phuong phap diéu tri bénh dinh mép trudc day
thanh 2 bén (Anterior Glottic Webs - AGWS)..

Tiéu chudn loai tru: Khdng phai tai liéu
cap 1,cac bao cao ca dan lé/chudi, nghién cttu in
vitro, nghién clu trén dong vat, nghién clu
trung lap, protocol clia cac bai da chon.

2.2. Phuang phap nghién ciru

- Thiét ké nghién ciru

T6ng quan ludn diém (Scoping Review).

- Nguén dir liéu. C s& dir liéu Pubmed,
Hinari, Google scholar (bao gom toan b0 dir liéu
tur thang 6/2023 trg vé trudc).

- Chién lugc tim kiém

Giai doan 1. Thiét lap cau hdi nghién ciu.
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