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lugng virus c6 thé anh hudng dén ca con dudng
dap u’ng mién dich bdm sinh va thich nghi, lam
suy yéu dap Ung vai IFN.

Trong tat ca cac t€ bao T hoat hda la dugc
tim thé’y @ gan, cac té bao TCD4 dac hiéu cho I0i
HBV va té€ bao TCD4 déc hiéu cho HBV vo la chu
yéu trong trudng hdp nhiém HBV kéo dai kéo dai
trong khi dé chiic nang cla chidng chua ro rang.
Khi tiém phong bang vac-xin dua trén HBsAg tai
t6 hop, khdng chi c6 ndng dd khang thé khang
HBs cao, ma ca cac té bao T da hoat hda va da
chirc nang cling dudc coi la tuong quan véi kha
nang bao vé [5].

Té bao T da chic ndng, tiét dong thai nhiéu
cytokin, tang trong nhiem HBV cdp, nhung giam
manh trong viém gan B man[8]. Diéu nay ching
to, protein 16i cd thé kich thich manh mé phan
(’ng tién viém G t& bao TCD8 b4t k€& tai lugng
HBV DNA ctia bénh nhan.

V. KET LUAN

Tudi trung binh 13 27,6 + 4,7 tudi. HBV DNA
>5x107 (ban sao/mL) chiém 40%.

Gid tri trung binh s§ lugng diém huynh
quang IL-2 trong t€ bao don nhdn mau ngoai vi
tuong duong khi sir dung 2 loai khang nguyén
LEP va CP.

Trong ddp ('ng mién dich trung gian giita t&

bao T vGi phan (ing khang nguyén (LEP, CP) cua
HBV, diém huynh quang IL-2 c6 tuong quan

thuan vdi tai lugng HBV DNA (r=0,495, r=0,255,
p<0,01).
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M@ dau: Rung tdc tirng vung la bénh ly tu mién,
anh hudng dén nang l6ng va gay tinh trang rung Iong
téc. Ba cd nhiéu nghién ctu cho thay mai lién hé giita
rung toc tirng vung va bénh tu mien, dac biét la cac
bénh ly tuyén giép tu mien. Muc tiéu va phuadng
phap nghlen ciru: Nghién clru nham xac dlnh nong
dé TPO-Ab va TRAb trong huyet thanh va mdi lién
quan tdl céc déc diém 1dm sang & bénh nhan rung téc
tiing vung t&i khdm tai Bénh Vién Da Liéu TP.HCM.
Thiét k&€ mé ta hang loat ca c6 nhdm chimng, gom 33

1Pai hoc Y Dupc Thanh phd HO Chi Minh

Chiu trach nhiém chinh: Nguyén Thi Hng Chuyén
Email: chuyennguyen@ump.edu.vn

Ngay nhan bai: 20.12.2024

Ngay phan bién khoa hoc: 23.01.2025

Ngay duyét bai: 27.2.2025

224

bénh nhan rung toc tu’ng vung va 25 ngerl khoe
manh tuang dong vé tudi va gidi. Két qua: Nong do
TPO-Ab va TRAb clia nhém bénh nhan RTTV cao han
nhém ngudi khoe manh cé y nghia théng ké (p [an
lugt la 0,008 va 0,0003). Nong do TPO-Ab va TRAb
huyét thanh nhém RTTV gidi han (S1, S2 theo SALT)
thap hon c6 y nghia thdng k& so vdi nhom RTTV lan
toa (S3, S4 theo SALT) (p lan lugt la 0,045 va 0 ,036).
Nong do TRAD huyét thanh trong nhom benh nhan co
ddéng mac bénh cd dia di &’ng cao hon cd y nghia
thong ké so vGi nhém benh nhan khong déng mac
bénh cg dia di ing (p=0,005), va nong do TPO- Ab
huyét thanh trong nhom _bénh nhan co dong mac
bénh co dia va/hodc tu mién déu khac biét c6 y nghia
thong ké so v8i nhom bénh nhan khong déng mac
bénh cg dia di ing va/hodc bénh tu mién (p lan lugt
la 0,017 va 0 ,019). Két luan: Nong dé TPO-Ab va
TRAb huyét thanh d nhém benh RTTV cao han so véi
ngudi khoe manh va mirc d6 tang cd lién quan dén do
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nang cla bénh va mét s6 dic diém nhu bénh déng
mac viém da cd dia va/hodc bénh tu mién. Dinh lugng
nong do TPO-Ab va TRAb huyét thanh & nhiing bénh
nhan RTTV, ddc biét la bénh nhan c6 mac do bénh
nang va co_bénh dong mdc cd dia di Ung va/hodc
bénh tu mien la can thiét. 7o khoa: rung toc tiing
vung, bénh tuyén gidp ty mién, TPO-Ab, TRAb, SALT

SUMMARY
SERUM CONCENTRATIONS OF THYROID
PEROXIDASE ANTIBODY, THYROID-
STIMULATING HORMONE ANTIBODY IN

PATIENTS WITH ALOPECIA AREATA

Introduction: Alopecia areata is an autoimmune
disease affecting hair follicles, leading to hair loss.
Several studies have shown a link between alopecia
areata and autoimmune diseases, particularly
autoimmune thyroid disorders. Obiective and
Research Methods: This study aimed to determine
the serum levels of TPO-Ab and TRAb and their
relationship with clinical characteristics in patients with
alopecia areata visiting the Ho Chi Minh City
Dermatology Hospital. A case series descriptive study
with a control aroup was desianed, including 33
patients with alopecia areata and 25 healthy
individuals matched for age and gender. Results: The
levels of TPO-Ab and TRAD in the alopecia areata (AA)
patient aroup were significantly higher than those in
the healthy control aroup (p = 0.008 and 0.0003,
respectivelv). Serum TPO-Ab and TRAb levels in
patients with limited AA (S1, S2 according to SALT)
were sianificantly lower than those in patients with
extensive AA (S3, S4 according to SALT) (p = 0.045
and 0.036, respectively). Serum TRAb levels were
significantly higher in patients with comorbid atopic
conditions compared to those without comorbid atopic
conditions (p = 0.005). Additionally, serum TPO-Ab
levels in patients with comorbid atopic and/or
autoimmune diseases were significantly different from
those without comorbid atopic and/or autoimmune
diseases (p = 0.017 and 0.019, respectively).
Conclusion: Serum TPO-Ab and TRAb levels in the
alopecia areata (AA) aroup were higher than those in
healthy individuals, and the elevation was associated
with disease severity and certain characteristics, such
as comorbid atopic dermatitis and/or autoimmune
diseases. Measuring serum TPO-Ab and TRADb levels in
AA patients, especially those with severe disease and
comorbidities including atopic dermatitis and/or
autoimmune disease, is crucial.

Keywords: alopecia areata, autoimmune thyroid
disorder, TPO-Ab, TRAb, SALT

I. DAT VAN PE

Rung tdc tirng vung (RTTV) la mot bénh ly
tu mién, dac trung bai tinh trang rung téc khong
seo theo mang tron hodc bau duc, cd thé xay ra
G bat ki vi tri moc 16ng nao[4]. C6 1,7% déan so
thé& gidi co thé méc phai trong b4t cf giai doan
nao cua cudc dai.

Bénh tu mién tuyén giap (TGTM) la két qua
cla tinh trang bat thudng diéu hoa hé mién dich

va thanh 18p cac tu khang thé tdn cdng md
tuyén gidp. Bénh bao gbm hai bi€u hién 1am
sang chinh la Graves-Basedow va viém giap
Hashimoto, véi déc trung lam sang tudng Ung la
tinh trang nhiem doc giap va nhugc giap [1].
Khang thé khang Thyroid Peroxidase (TPO-Ab)
dudc xem nhu dau &n chi diém bénh nhan cé roi
loan chdc nang tuyén giap, hién dién ca trudc
khi bénh nhan cdé r6i loan cudng giap, nhugc
giap trén lam sang [10], xuat hién & trén 90%
bénh nhan viém gidp Hashimoto. Khang thé
khdng thu thé Thyroid-stimulating hormone
(TRADb) dudc xem la tiéu chudn vang trong chan
doan, hién dién 3 90% bénh nhan mac bénh
Basedow [1]. Nhiéu nghién clu ghi nhan moi
lién quan gitra RTTV va bénh TGTM [2], [6] cho
thdy bénh TGTM cd tan suat cao nhat, cao hon
so vGi bach bién, viém khép dang thap va dai
thdo dudng tuyp I. Mat khac, cé nghién ctu lai
cho thay khong cé su lién hé mat thiét va khong
khuyén khich khao sat bénh TGTM trén bénh
nhan RTTV[5]. Nghién clru nay nham muc tiéu
xac dinh néng d6 cia TPO-Ab, TRAb va mdi lién
quan véi cac dac di€ém Iam sang trén bénh nhan
RTTV dén kham tai Bénh vién Da liéu TP.HCM.

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

2.1. Poi tugng nghién ciru

- Bénh nhén dugc chan doan RTTV khi tdi
kham tai khoa kham bénh bénh vién Da Liéu
TPHCM tir 11/2020 dén 11/2021.

- Tiéu chudn chon vao: Nhdm bénh: Bénh
nhan dugc chdn doan RTTV dua vao khai thac
bénh st va tham kham Iam sang: danh gia mic
dd ndng clia bénh nhd vao thang diém SALT
[15]. Bénh nhan dbng y tham gia nghién clu,
trudng hop dudi 16 tudi can su dong y cua
ngudi giam hd. Nhém ngudi binh thudng: Nhirng
nguGi khoé manh hién khong dang mang thai
hay cho con bu, khong méc cac bénh ly vé da, tu
mién, tién cdn gia dinh khdng ai mac RTTV,
tudng dong vé tudi va gidi v4i nhom bénh va
dong y tham gia nghién c(u.

- Tiéu chudn loai tri: Bénh nhan khong
dong y tham gia nghién c(ru. Bénh nhan thudc
thé rung téc khac: rung téc androgen, rung toc
giai doan nghi, tat nhé téc, rung téc do bénh
toan than hay hé thong, rung toéc cd tac dong
cla nguyén nhan ndi/ngoai sinh (loai trr uu tién
bang cach hoi bénh, tham khdm lam sang, xét
nghiém trong trudng hgp can thiét). Phu nit
mang thai va cho con bu.

2.2. Phucong phap nghién ciru

Thiét k€ nghién clru: M6 ta hang loat ca cé
nhom chirng.

225



VIETNAM MEDICAL JOURNAL N°3 - FEBRUARY - 2025

Phuong phap chon mau:

Thuan tién

2.3. Phuong phap tién hanh
- Bénh nhan dén kham tai khoa kham bénh

dugc thong qua bdi hdi dong bao dic trong
nghién cltu Y sinh hoc Dai hoc Y Dugc TPHCM,
s0 726/HDDD-DHYD, ngay 20/10/2020.

bénh vién Da Liéu TPHCM ti 11/2020 dén
11/2021 du tiéu chudn chon mau s& dugc giai
thich can ké vé nghién ctru, néu dong y sé ki tén
vao phiéu dong y tham gia nghién clru. Bénh
nhan dugc hoi bénh, tham kham lam sang, danh
gid dd nang cta bénh va dugc chup hinh dé€ ghi

Il. KET QUA NGHIEN cUU
Trong khoang thgi gian
dén thang 11/2021, chdng to

tor thang 11/2020
i da tién hanh thu

nhan vao nghién cttu gom 33 bénh nhan rung

téc tirng vung va 25 ngudi

khoe manh tugng

nhén déc diém sang thuong dién hinh.

- Bénh nhan va ngudi

khoé manh dua tiéu

ddng V& tudi va gidi théa man tiéu chi chon mau.
Bang 1. Pac diém dich té cua nhom

chuén chon mau s& dugc 18y 2ml mau lam xét

bénh nhan rung toc tirng ving

nghiém dinh Iugng TPO-Ab va TRAb huyét Dac diem Nhom bénh (n=33)
thanh. TPO-Ab dugc xem la dugng tinh khi ndng Nhém tugi 30 17 (51,5%)
d6 >34U1/ml (khoang do tir 0.3-40UI/ml). TRAb | <30 16 (48,5%)
dudc xem la duong tinh khi néng dé >1.22U1/L Tuoi 33,3 £ 13,7
(khoang do tir 5.00-600UL/L). Gii tinh _Nam 18 (54,5%)
2.4. Pao dirc nghién ciru. Nghién ciu da NG 15 (45,5%)
Bang 2. Mot sé dic diém 13m sang cua nhom bénh nhén RTTV
Pac diém Tan so, n(%)
v . A < 6 thang 31 (94%)
Thai gian mac bénh > 6 thang 2 (6%)
A 0,
Tién cin gia dinh théon 3 312((193762)
A 0,
Tién cin ban than Kl%on 3 267((1881’,28&))
N ) Co 4 (12,1%)
Bénh Iy Viem da cd dia Khong 39 (87.9%)
di kém . " Co 2 (6,1%)
Benh bach bien Khéng 31 (93,9%)
The RTTV gidi han (<50%) 30 (90,9%)
lam sang RTTV lan rong (>50%) 3(9,1%)
RT toan thé/RT toan bo/Ophiasis/sisaipho 0 (0%)
51 (<25%) 29 (87,9%)
52 (25 — 49%) 1 (3%)
P ning (SALT) S3 (50 — 74%) 2 (6,1%)
S4 (75 — 99%) 1 (3%)
S5 (100%) 0 (0%)
Bang 3. Khang thé TPO-Ab va TRAbD trén déi tuong nghién ciu
Ty 1€ bénh nhan cé6 Nhom bénh (N=33) Nhom chirng (N=25) X2 pa
khang thé duong tinh| Tan so Ti l1é (%) Tan so Ti l1é (%)
TRAb (>1.22UI/L) 4 12,1 0 0 3,25 0,1
TPO-Ab (> 34UL/ml) 4 12,1 0 0 3,25 | 0,1
Gia tri nong do Trung vi (KTPV) Trung vi (KTPV) PP
TRAb (UT/L) 0,5(0,3-0,9) 0,3(0,3-0,3) 0,0003
TPO-Ab (UI/mI) 12,3 (10,1 - 19,6) 9,8 (8,8 —11,8) 0,008
@ Phép kiém Fisher’s exact; ® Phép kiém Mann-Whitney
Bang 4. Nong dé TPO-Ab va TRAb huyét thanh va mét sé dic diém I3m sang nhém bénh
Pac diém 1am sang (N) No_??u?‘; TIF?I?T(I::II)/ L) Nongrg:n;P‘g (AKI.’I.F(,l‘j,;/ ml) Ptrab |PTPO-AD
Thai gian mac bénh
< 6 thang (2) 0,5(0,3-0,9) 12,3 (10,1 - 19,6) 0,72 | 0,82
> 6 thang (31) 0,6 (0,3-0,9 133,8 (7,0 — 260,6)
Bénh cg dia di rng 0,0052|0.0172
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C6 (@) 1,2(09-1,4) 6,7 (58-9,2)
Khdng (29) 0,5(0,3-10,7) 12,5 (10,7 — 17,7)
Bénh tu mién
Co (2) 0,4(0,3-0,4) 226,6 (192,5 — 260,6) 0,22 |0,019°
Khong (31) 0,5(0,3-0,9) 11,9 (9,1 - 15,0)
Thang diém SALT
S1(29) 0,5(0,3-0,8) 11,9 (10,1 - 17,7)
S2 (1) 0,3(0,3-0,3) 13,4 (13,4 - 13,4) 015 | 020
S3 (2) 1,1 (0,9 - 1,3) 22,7 (20,1 - 25,2) ' '
S4 (1) 1,2(1,2-1,2) 29,0 (29,0 — 29,0)
S5 (0) - -
Thé I1am sang
RTTV gidi han (30) 0,5(0,3-0,8) 12,0 (10,1 - 17,7)
RTTV lan toa (3) 1,2 (0,9 - 1,3) 25,2 (20,1 - 29,0)
Toan thé (0) - - 0,036°| 0,045
Toan bo (0) - -
Ophiasis (0) - -
Sisaipho (0) -

IV. BAN LUAN

Su hién dién cua thu thé TSH trong nang
Iong da tirng dugc bao cao trong nghién cttu clia
Bodo va cong su [3], cho thay kha nang tor su
pha huy nang I6ng do co ché tu mien cla bénh
c6 thé dan tdi boc 16 va lan rong khang nguyen
bao gdm thu thé ctia TSH, hinh thanh khang thé
khdng thu th&é TSH. Nhidu nghién ciu [2],
[6]cling cho thdy co su gia tang nong do TPO-Ab
trén bénh nhan RTTV, c6 hodc khong lién quan
dé nang cla bénh, tuy nhién cg ché van con
chua dugc hiéu rd. Nghién clru nay khéng cho
thdy co su khac biét cd y nghia thong ké vé ti Ié
dudng tinh cta hai loai tu khang thé TRAb va
TPO-Ab trong huyét thanh nhom bénh so vdGi
nhém chirng (p lan lugt la 0,5 va 0,1). Mac du cé
su khac biét kha ro vé ti Ié nay gilta 2 nhém
bénh va chiing, véi ti 1é tu khang thé huyét
thanh dugng tinh la 24,2% cho cd TPO-Ab va
TRADb (12,1% cho TPO-Ab va 12,1% cho TRAD)
trong nhém bénh, trong khi ti 1€ nay & nhém
ching la 0%, két qua nghién clfu chua dat dugc
ki vong do ¢ mau kha nho. Tuy nhién két qua
cho thdy nong d6 TRAb va TPO-Ab trong huyét
thanh nhom bénh cao han cé y nghia thong ké
so vGi nhom chiing.

NOng do TRAb trong huyét thanh nhém bénh
cao han co y nghia thong ké so véi nhdm chirng
vGi p = 0,0003. Tuong tu, nghién cfu cia Noso
va cong su [6] ghi nhan ti Ié TRAb dudng tinh &
nhom bénh cling cao hon cé y nghia thong ké
khi so v8i nhom chirng (OR= 60,9; p = 1,58 x
107%). Nong d6 TPO-Ab trong huyét thanh nhém
bénh cao han cé y nghia thdng ké so vdi nhom
chirng véi p = 0,008. Két qua nay trai ngugc vdi
nghién clru ctia Kaur va cong su [5] va nghién

@ Phép kiém Fisher’s exact; ® Phép kiém ANOVA

cfu clia Saniee va cong su [9] khi ghi nhan
khong co khac biét cd y nghia thong ké gilra
nong do TPO-Ab trong huyét thanh nhém bénh
va nhém ching.

N6ng dé TRAb huyét thanh trong nhém bénh
nhan ¢ déng mac bénh cc dia di 'ng cao han
c6 y nghia thong ké so vdi nhom bénh nhan
khéng déng méc bénh ca dia di ing, vdi gia tri p
la 0,005, nhu’ng khong c6 khac biét cd y nghia
thdng ké vé nong dé TRAb huyét thanh trong
nhdm mac va khong mdc bénh ty mién (p =
0.4). Nong d6 TPO-Ab huyét thanh trong nhém
bénh nhan cd déng mac bénh ca dia va/hodc tv
mien déu khac biét co6 y nghia thGng ké so vdi
nhom bénh nhan khéng dong mac bénh cd dia di
rng va/hodc bénh tu mien, véi gia tri p lan lugt
la 0,017 va 0,019. Tuy nhién & nhdm bénh nhan
khong c6 cg dia di Ung lai cho thdy c6 n6ng do
TPO-Ab huyét thanh cao hon nhom cé cd dia di
L'rng biéu nay tuong tu khi so sanh véi nghién
cltu cla Park va cong su [7], két qua ghi nhan
thdy ti 18 duong tinh cua khang thé tu mién
khang glap trong huyet thanh nhom benh nhan
dong mac bénh ty mieén cao han c6 y nghia
thong ké so vdi nhdm khdng dong mac bénh tu
mien (p = 0,005).

NOong do TRAb va TPO-Ab huyét thanh trén
bénh nhan thudc nhém RTTV thé gidi han (<
50%, tudng ducdng nhém S1, S2 theo thang
diém SALT) thdp hon cd y nghia théng ké so Vi
nhdm RTTV thé lan tod (> 50%, tuong dudng
nhdm S3, S4 theo thang diém SALT) (Bang 4)
vGi p lan lugt la 0,036 va 0,045. Ngudc lai, Wang
va cong su’ cho thdy khong cd khac biét cé y
nghia thdng ké gilta nong d6 TPO-Ab huyét
thanh cta bénh nhan RTTV nhe (S0, S1, S2) so
vGi bénh nhan RTTV ndng (S3, S4, S5, toan thé)
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vGi p = 0,8. Bin Saif [8] ghi nhan cd su’ khac biét
¢d y nghia thdng ké giltra ndng d6 TPO-Ab huyét
thanh ctia bénh nhan RTTV mic d6 nang (toan
thé, toan bd) so v6i bénh nhdn RTTV mic dd
nhe (khu trd) (p < 0.001).

V. KET LUAN

N6ng do TPO-Ab va TRAb huyét thanh nhom
bénh nhan RTTV cao han ¢ y nghia thong ké so
vGi nhdm ngudi khoé manh, dac biét cao hon &
nhom bénh nhan RTTV lan tod so v&i nhom
RTTV gidi han. Ngoai ra nghién cttu ciing cho
thdy néng d6 TRAb huyét thanh trong nhom
bénh nhan cé déng mac bénh co dia di ing cao
han c6 y nghia thdng ké so véi nhdom bénh nhéan
khong dong médc bénh cd dia di ing, va ndng do
TPO-Ab huyet thanh trong nhém bénh nhan co
déng méac bénh co dia va/hodc tu mién déu khac
biét c6 y nghia thong ké so v8i nhdom bénh nhan
khong déng mac bénh cd dia di (ng va/hodc
bénh tu mién.
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MOI LIEN QUAN GIT'A CHI SO ABI VA MU'C PO GIAI PHAU MACH VANH
TREN BENH NHAN HOI CH’NG VANH CAP

TOM TAT

M@ dau: Chi s6 ABI (huyet ap 6 chan — canh
tay) la mot cong cu don gian, khong xam |an, ding dé
danh gia bénh dong mach ngoai bién. Trong hoi
chufng mach vanh cap, ABI cd thé lién quan dén mirc
doé ton terdng mach vanh qua thang dlem SYNTAX.
Viéc nghién cltu méi lién quan nay co thé mang lai
thong tin hiru |ch vé ganh nang benh ly mach mau va
gilip khao sat gia tri tién lugng cla ABI Ién két cuc &
bénh nhan h0| chitng mach vanh cap. Muc tleu
Nghién clru nay dudc tién hanh dé& danh gia méi lién
quan gitra chi s6 ABI véi miic do gidi phau mach vanh
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theo thang diém SYNTAX trén bénh nhan hdi chiing
mach vanh cap Poi tugng: Bénh nhan hoi chufng
mach vanh cdp [an dau dugc didu tri tai khoa NGi Tim
mach va Tim mach can thiép Bénh vién Chg Ray tir
thang 01/2024 dén thang 07/2024. Phu’dng phap
nghién ciru: Nghién cliu cdt ngang md ta. Két qua:
Co6 78 doi tugng dugc nghién clu, trong doé co 43
bénh nhan cd hoi chling mach vanh cdp la nhdm bénh
va 35 ngudi 1am nhém chu’ng Nhom bénh ly c6 do
tudi trung binh Ia 65 * 8,4 tudi, trong dé t| I& nam gldl
1a 65,1%. V& giai phiu mach vanh da s6 nhém bénh
ly cé benh ly 3 nhanh mach vanh (44 2%) va diém s6
SYNTAX trung binh la 21,1 £ 10,7. Nhém bénh nhan
h0| chufng vanh cdp cé chi s8 ABI < 0,9 13 32,6% va
co ti 1€ bénh ly 1 nhanh, 2 nhanh, 3 nhanh khong khac
biét v&i nhdém cd ABI > 0,9. Tuy nhlen nhém HCVC co
ABI < 0,9 ghi nhan diém SYNTAX, SYNTAX II PCI,
SYNTAX II CABG lan Iugt 13 29,4 11 2; 494 + 13, 0
va 40,0 + 8,0 cao han so vdi nhém ABI > 0,9: 17,2 £
7,9; 36,2 = 11,4 va 25,8 + 7,3, su khac bletcoynghla
thong ke (p < 0,05). Ngoa| ra chi s6 ABI cung c6 moi
tuong quan nghich, mdc dd manh vdi diém s§ SYNTAX,



