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theo ddi tai khu hdi stic, chuyén khoa diéu tri
sau 72 gi®, 6n dinh xuét vién sau 14 ngay.

Xac nhan tang than nhiét ac tinh dugc thuc
hién bdng test halothan - caffeine va dugc chi
dinh khi bénh nhan da cé phan (ng dang ngd
trudc dé hoac & nhitng bénh nhan cé tién sur gia
dinh [5].

Kha nang di truyén dugc mo ta trong tang
than nhiét ac tinh chrng minh cho viéc thuc hién
nghién c(ru di truyén nham tim ki€m su hién dién
cla doét bién va tu van di truyén ti€p theo trong
cac gia dinh c6 tién str.

IV. KET LUAN

Tang than nhiét ac tinh néu khong dugc
phat hién sém va xu tri kip thdi cd thé dan tdi tur
vong. T vong do tang than nhiét ac tinh giam di
néu s dung thudc dac tri Dantrolene sém va
ding phac d6. Nguy co t&r vong sé cao han &
nhitng bénh nhan cao tudi nhiéu bénh kém theo
hay ngudi tré tubi cd khdi co I6n, va nhiing
ngudi cd tinh trang dong mau trong long mach.

Ca lam sang nay dugc phat hién sém, xr tri
kip thdi badng Dantrolene (thu6c cla hoi
Operation smile Viét Nam) nén bénh nhan thoat
dugc nguy cd ti vong clia tdng than nhiét ac tinh.

V. KIEN NGHI

EtCO2 tang cao bat thudng la ddu hiéu chi
diém sém trong tdng than nhiét ac tinh vi vay
theo doi EtCO: thu’dng quy sé giup bac sy gay
mé chan doan sém nhiéu bénh ly dién bién bat
thudng trong gay mé hoi sirc.

Can c6 trong tu thudc Dantrolene la thudc
d6i khang duy nhat dugc sir dung dé diéu tri cac
phan (ng trong tang than nhiét ac tinh.

Tu van di truyén dugc khuyén cdo cho cac
truGng hgp loan dudng cg, bénh ly cg hodc tang
than nhiét ac tinh.
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HIEU QUA CUA ERYTHROMYCIN
TRONG PIEU TRI BENH VAY PHAN HONG GIBERT

TOM TAT

Day la mot nghién clfu can thiép nham danh gia
hiéu qua cua erythromycin dudng udng trong diéu tri
bénh vay phan hong Gibert miic dé trung binh va
nang. Nhom nghién cau dugc udng erythromycin
250mg 4 V|en/ ngay, chia 2 lan, cung céc thudc khac
trong 2 tuan; nhom chu‘ng khong dung erythromycin
dtIdng udng. Sau 4 tuan diéu tri, hiéu s6 dlem muc do
nglra PNRS (Pruritus Numeric Ratlng Sacle) ctia nhém
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erythromycin 1a 1,7+1,3; cta nhdm ching la 1,6+1,4
(p=0,85); hiéu s6 dlem erc d6é bénh PRSS (P|tyr|a5|s
Rosea Severity Score) ctia nhém erythromycin 3
13,7+6,4; clia nhom ching la 10,1+6,4 (p=0,03). Ty
Ié khdi ca nhdm erythromycin la 33,3%, cag hdn so
vGi nhém cerng (20%) nhung p>0,05. O nhom
erythromycin, cd 2 trudng hap gdp tac dung khdng
mong mudn, trong doé 1 tru‘dng hgp (3,3%) bi€u hién
¢ dudng tidu hoa (budn nbén, dau thugng vi), 1 trudng
hgp khac (3,3%) bleu hlen trén da (phat ban tam
thai). Erythromycin c6 thé 13 mot lua chon phl hdp
trong diéu tri vay phan hbng mic do trung binh va
néng. Tu khoa: Erythromycin, human herpes virus-6,
human herpes virus-7, pityriasis rosea of Gibert

SUMMARY

THE EFFECTIVENESS OF ERYTHROMYCINE
IN THE TREATMENT OF PITYRIASIS ROSEA



TAP CHi Y HOC VIET NAM TAP 549 — THANG 4 - SO 1 - 2025

OF GIBERT

This interventional study was conducted to
evaluate the effectiveness of oral erythromycin in
treating pityriasis rosea of Gibert on patients with
moderate to severe. The study group received oral
erythromycin at 250mg four times daily, divided into
two doses and other medications for two weeks; the
control group did not receive oral erythromycin. After
4 weeks of treatment, the mean Pruritus Numeric
Rating Sacle (PNRS) of the erythromycin group was
1.7+1.3, while that of the control group was 1.6+1.4
(p=0.85). The mean Pityriasis Rosea Severity Score
(PRSS) of the erythromycin group was 13.7+6.4,
whereas that of the control group was 10.1+6.4
(p=0.03). The cure rate in the erythromycin group was
33.3%, higher than that in the control group (20%) but
p>0.05. In the erythromycin group, there were 2 cases
of adverse effects, with one case (3.3%) manifested in
gastrointestinal symptoms (nausea, epigastric pain) and
another case (3.3%) presenting with temporary skin
rash. Erythromycin may be suitable for treating
moderate to severe pityriasis rosea.
erythromycine, human herpes virus-6, human herpes
virus-7, pityriasis rosea of Gibert

I. DAT VAN DE

Vay phan hong Gibert (pityriasis rosea of
Glbelt) la mot bénh da tuang ddi phé bién, dién
bién cap tinh, doi khi ban cap, tu gidi han, gap &
moi nai trén thé’ gic’ji khdng phan biét ching toc.
Nguyén nhan gady bénh dén nay van chua rd,
nhiéu d3c diém Idm sang, dich té va mién dich
clia bénh ggi y c&n nguyén nhiém trung. Cac
nghién clu gan day tap trung nhiéu vao can
nguyén virus, dac biét la hai loai virus herpes &
ngudi (human herpes virus-HHV), HHV-6 va
HHV-7, nhung chua thuc su ¢ két luan rd rang,
dang tin cay.?

Bénh tién trién lanh tinh, c6 thé tu khdi
nhung thudng gdy lo 1dang cho ngudi bénh vi
thuong ton da nhiéu, dai dang, c6 thé kém theo
nglra, anh hudng téi thdm my. Vi vdy, nhiéu
nghién clftu tim can nguyén va phuong phap diéu
tri bénh vay phan hong da dudc ti€n hanh trén
thé gigi. Cac lua chon diéu tri bao gém acyclovir,
erythromycin, anh sang tri liéu (tia cuc tim) két
hgp khang histamin dudng udng, thudc boi
corticoid va duBng &m. N&m 2000, Sharma va
cong su cho thay erythromycin dudng uéng (liéu
1g/ngay trong 2 tuan) gilp cai thién triéu chiing
ngUra va thai gian phat ban clla nhém bénh vay
phan hong so véi nhom dung gia dugc (ty 1€ dap
(ng hoan toan & hai nhém lan lugt la 73,33% va
0%, p<0,0001). 3 Ngoai vai tro la khéng sinh,
erythromycm con dugc biét dén vdi tac dung
chéng viém, diéu hoa mién dich. Trong ong
nghiém, khang sinh nhém macrolid c6 thé lam
giam qua trinh bai tiét cac cytokin tién viém va

Keywords:

chemokin bdng cach tac dong Ién nhiéu té€ bao
viém nhu bach cau don nhéan, dai thuc bao va
nguyén bao sgi. Erythromycin c¢é kha nang ngan
chdn su bi€u hién cla interleukin (IL)-8 trong t&
bao lympho T thong qua su Uc ché phién ma.*
Tai Viét Nam, hién chua cé nghién cru nao dé
cap dén hiéu qua cua erythromycin dudng uéng
trong diéu tri bénh vay phan hong. Vi vay, ching
t6i thuc hién dé tai nay nham danh gia hiéu qua
cla erythromycin dudng udng trong diéu tri vay
phan hong Gibert mdc d6 trung binh va nang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tu‘dng nghlen cu. Ngudi bénh
dudc chdn doadn xac dinh vay phan hong dén
khdm va diéu tri tai Bénh vién Da liéu Trung
uong tir thang 9/2022 dén thang 8/2023.

Tiéu chudn chén dodn theo Zawar nam
2003°: Bic diém 1dm sang chinh (phai cd):
Thuong tén dat, san bong vay, hinh tron hodc
bau duc, diing rgi rac. Vay da & hau hét cac
thuong ton. Vay da rd & bd thuong ton véi trung
tdm tuong ddi lanh & it nhat 2 thuong ton.

P3c diém 1am sang phu (cd it nhat 1 trong 3
ddc diém): Vi tri chu y&u & than minh, géc chi, it
han 10% tir ngon chi dén gilra canh tay va giira
dui. Phan I6n thuong tén phan bd doc theo truc
xuong sudn. Thuong tén so phat khdng nhét
thi€t phai 16n nhat nhung xudt hién trudc dgt
toan phat it nhat 2 ngay.

Tiéu chudn lua chon: Ngudi bénh tir 18
tudi trd 18n dudc chan doan vay phan hdng mic
do6 trung binh dén nang.

Tiéu chuén loai trir: C6 bénh ly man tinh
vé gan, than, tim, ph6i, bénh vé mau, ung thu
hodc dang mac cac bénh truyén nhiém, nhiém
tring c&p tinh ndng, nhiém HIV; phu nif cd thai
hodc dang cho con bu; tién st di Ung, khong
dung nap vGi erythromycin; ngudi bénh khéng
c6 kha nang thuc hién theo hudng dan diéu tri
hodc khong tuan thu diéu tri; khong dong y
tham gia nghién cuu.

2.2. Phuang phap nghién ciru

Thoi gian va dia diém nghién cuu:
Nghién citu dugc tién hanh tai Khoa kham bénh,
Bénh vién Da lieu Trung uong, tir thang 08/2022
dén thang 8/2023.

Thiét ké nghién cau

Nghién c(tu can thi€p, c6 nhdom chiing.

Cdc buoc tién hanh nghién cuu. Bénh
nhan vay phan hong mc d6 trung binh va nang
theo thang diém PRSS (Pityriasis Rosea Severity
Score) dugc chia ngau nhién thanh 2 nhém.6 D&
dam bao tinh khach quan va tuong dong véi nhau
vé mot sO yéu to anh hudng dén két qua diéu tri,
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ching t6i dung mét hép den dung phi€u trong dé
c6 30 phi€u cho diéu tri erythromycin va 30 phi€u
cho nhém cerng Sau khi chon dugc 1 bénh nhan
du tiéu chudn, ching tdi béc ngau nhién 1 phiéu
trong hop den cho téi khi du s6 lugng cho 2 nhém
nghién cttu va ti€én hanh diéu tri.

Liéu trinh diéu tri. Nném erythromycin (30
bénh nhan): Udng erythromycin 250mg 4 vién/
ngay, chia 2 [an (sang-tdi, sau an) trong 2 tuan,
tham khao tlr nghién ctru trudc do.3

Ca nhém erythromycin va nhém chiing (30
bénh nhan): UGng Aerius 5mg x 1 vién/ ngay,
budi t8i, sau dn cho dén khi hét nglra. Bdi kem
Asbesone 13p mdng vao thuong ton da tay, chan,
thdn minh, cd ngay 2 [an (sang-t6i). Bbi kem
duBng &m toan than ngay nhiéu [an, cho dén khi
hét thuong ton. Xoa duBng &m trudc, sau dé boi
thuSc Asbesone 1&n cac thuong ton da.

Thdi gian danh gia hiéu qua diéu tri: 1 tuan,
2 tuan, 4 tuan sau diéu tri. Cac tiéu chi danh gia
nhu sau: Su xudt hién thuong t8n mdi sau diéu
tri 1 tudn, 2 tudn, 4 tudn. Su thodi trién thuong
ton dugc danh giad theo 3 muc dd: Thodi trién
hoan toan (mat hoac giam do & tat ca thudng
ton, dé lai dat ting hodc giam sic t8); thodi trién
mdt phan (giam dé >50% thuong tdn); khéng
thodi trién (giam dé <50% thucng tdn). Danh
gid mic dé ngla theo thang diém PNRS
(Pruritus Numeric Rating Sacle): Khong ng(ra-0
diém; nglra nhe, chu yéu vao budi t6i-1 diém;

nglfa nhe, ca ngay-2 diém; nglra nhiéu, chi yéu
budi t6i-3 diém; ngra nhiéu, chi yéu budi tdi,
anh hudng gidc ngi-4 diém; nglra nhiéu, ca
ngay va dém, anh hudng gidc ngu-5 diém. Danh
gia mic d0 nang cua bénh theo chi s6 PRSS
(min=0; max=54).% Dua trén chi s6 PRSS, nhom
nghién ctru chia mifc d6 nang cua bénh thanh:
nhe: <10 diém; trung binh: 10-19 diém; nang: >
20 diém. Téng diém dugc dung dé€ so sanh trudc
va sau diéu tri. Diém PRSS <2 dudc xem la sach
thuang tén, khéi bénh. Theo ddi cac tdc dung
khéng mong mudn cua thudc.

2.3. Xir ly s6 liéu. XU ly s6 liéu theo phan
meém SPSS 20.0. Cac test thong ké phu hgp dudc
st dung: t-test, test khi binh phuong (x?). Su
khac biét cd y nghia thong ké khi p<0,05.

2.4. Pao dirc trong nghién cru. Nghién
cltu dugc sy chap thuan cta Hoi dong dao duc
vé nghién clu y sinh, Bénh vién Da liéu Trung
uong theo quyét dinh s6 s6 82/HDDD-BVDLTW,
ngay 01 thang 09 nam 2022.

Il. KET QUA NGHIEN CUU

Cb 30 bénh nhan thudc nhém erythromycin
va 30 bénh nhan thuéc nhém chdng tham gia
nghién clru. Cac ddc diém chung cta hai nhom
dudc thé hién & Bang 1. Khdng cb su khac biét
cd y nghia thdng ké vé tudi, gidi tinh, thdi gian
mac bénh trung binh, diém trung binh PNRS va
PRSS trudc diéu tri gitra hai nhém véi p>0,05.

Bang 1. Pac diém chung cua hai nhém nghién ciru

Chi s6 Nhom erythromycin (n=30) | Nhdm chirng (n=30) p
Tudi (n3m), X£SD 29,8%8,5 28,2+9,3 0,481%
Nam 10 (33,3%) 9 (30%) :
Gioi NG 20 (66,7%) 21 (70%) 0,781
[Thgi gian mac bénh (ngay), X£SD 22+15,0 18,9749,1 0,349*
Diém PNRS, X£SD 1,9%1,3 1,914 0,532%
Diém PRSS, X£SD 18,83%5,2 17,8£3,6 0,376%

*t-test; *test x2; PNRS: Pruritus Numeric Rating Sacle-diém muc d6 nglra; PRSS: Pityriasis Rosea
Severity Score-diém murc dé nang cla bénh vay phan hong.

Sau 4 tuan diéu tri, cac ddc diém vé mic dd nglra, mirc do bénh, thodi trién thuong tén va su
xudt hién thuong tén mdi cla hai nhém khéng cd su’ khac biét (Bang 2).

Bang 2. Mot sé dic diém cua hai nhom sau 4 tuin diéu tri
Nhom erythromycin | Nhom chirng P
Dic diém (n=30) (n=30) (test x?)
Mic do ngira, n (%)
Khdng ngla (PNRS = 0) 27 (90) 25 (83,3) 0,689
Ng(fa nhe (PNRS = 1-2) 2 (6,7) 4 (13,3) 0,388
Ng(fa nhiéu (PNRS = 3-5) 1(3,3) 1(3,3) 0,957
M{ic d6 bénh (PRSS), n (%)
Nhe 26 (86,7) 23 (76,7) 0,601
Trung binh 3 (10) 5 (16,7) 0,414
Nang 1(3,3) 2(6,7) 0,506
Thoai trién thu'cng tén, n (%)
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Khéng thodi trién 2(6,7) 4 (13,3) 0,412

Thoai trién mot phan 18 (60) 20 (66,7) 0,521

Thoai trién hoan toan 10 (33,3) 6 (20) 0,221

Xuat hién thudng tdn méi, n (%) 6 (20) 8 (26,7) 0,542

Bang 3. Hiéu s6 diém PNRS trung binh
cua hai nhom

. Nhém . .
;2?1'1 erythromycin Nhom ching (t-t':est)
Hiéu s6 diém PNRS* (Z+SD)
Tuanl] 08+0,8 0,7+0,5 | 0,446
Tuan2| 13+1,.2 1,2+10 | 0,821
Tuan4| 1,713 1,6 +1,4 | 0,850

PNRS: Pruritus Numeric Rating Sacle-dém
mic do nglra; *Hiéu sO dugc tinh bang diém
PNRS cua tuan 1, tuan 2, tuan 4 tugng ung trur
di diém PNRS ban dau, trudc khi diéu tri
1; ®
1.6
1? -

o8

0.4
0.2

PNRS ban diu PNRS tudn 1 PNRS tuan 2 PNRS tuan 4

—e—Nhém Erythromycin ® - Nhém déi chirng

Biéu db 1. biém trung binh PNRS cda hai nhém

PNRS: Pruritus Numeric Rating Sacle-dém
muc do nglra

Hiéu s6 diém PNRS clia nhém erythromycin
cao hon so v8i nhém chiing tai cac thdi diém sau
diéu tri 1 tuan, 2 tuan va 4 tuan, nghia la hiéu qua
giam ngla cla nhom erythromycin t6t hon so vdi
nhom chidng. Tuy nhién, su khac biét khong cd y
nghia thong ké véi p>0,05 (Bang 3 va Biéu do 1).

Bang 4. Hiéu sé diém PRSS trung binh
ctia hai nhom

.- Nhom L , N
din |erythromycin | NPOM chitna] P7
Hiéu s6 diém PRSS (Z+SD)
Tuan 1 4,1+ 3,0 2,8+2,8 0,082
Tuan 2 7,1 £49 48 + 4,5 0,064
Tuan 4 13,7 £ 6,4 10,1 £ 6,0 0,030

PRSS: Pityriasis Rosea Severity Score-diém
mUrc d0 nang cta bénh vay phan hong; *Hiéu s6
dugc tinh bang diém PRSS cta tuan 1, tuan 2,
tudn 4 tuong (ng trir di diém PRSS ban dau,
trudc khi diéu tri
0 —

15 -
®
10
]
5

PRSS ban Gau PRSS tuan 1 PRSS tuan 2 PRSS tuan 4

®Nhém déi chirng

Biéu dé 2. biém trung binh PRSS cua hai nhém

—a—Nhom Erythromyein

PRSS: Pityriasis Rosea Severity Score-di€ém
mUrc do ndng cla bénh vay phan hong

Hiéu s6 diém PRSS cliia nhém erythromycin
cao han so v&i nhém ching tai cac thdi diém sau
diéu tri 1 tuan va 2 tuan. Tuy nhién, su khac biét
khong c6 y nghia thong ké vgi p>0,05. Tai thdi
diém 4 tuan sau diéu tri, hiéu s6 diém PRSS cua
nhém erythromycin cao hon so v8i nhém ching,
su' khac biét cé y nghia thong ké véi p<0,05
(Bang 4 va Biéu do 2).

Sau diéu tri 4 tuan, ty 1é khdi bénh cua
nhém erythromycin la 33,3%, cao haon so vdi
nhém doi chirng (20%). Tuy nhién, su’ khac biét
khong cd y nghia thong ké véi p>0,05 (test x?).
Sau 4 tuan diéu tri, & nhom erythromycin cé 2
trudng hgp gap tac dung khéng mong mudn,
trong do 1 trudng hap (3,3%) biéu hién & dudng
tiéu hoa (bubn nbn, dau thugng vi), 1 trudng
hdp khac (3,3%) biéu hién trén da (phat ban
tam thdgi). Chua ghi nhan tac dung khéng mong
muoén & nhém chidng.

IV. BAN LUAN

Két qua nghién clru clia chdng toi cho thay,
sau 4 tuan diéu tri, ty I& ngudi bénh khong nglra
@ nhoém erythromycin cao hon nhom ching
(90% so véi 83,3%) va ty Ié ngudi bénh nglra
nhiéu & ca hai nhém déu giam, con 3,3%. Hiéu
s8 diém nglra (PNRS) cia nhdm erythromycin
cao han so v&i nhém chirng tai cac thdi diém sau
diéu tri 1 tuan, 2 tuan va 4 tuan, nghia la hiéu
qua giam ngla cla nhdm erythromycin tot hon
so vGi nhom ching. Theo y van, ngudi bénh vay
phan hong thudng it c6 triéu chirng cg nang va
triéu chiing toan than nhung trén thuc t€, cd
nhiéu bénh nhan c6 ngura.

Nam 2022, Ali S. Salloom so sanh hiéu qua
cla erythromycin va prednisolone dudng udng
trong diéu tri bénh vay phan hong. Két qua cho
thay ty 1€ nguGi bénh trong nhém erythromycin
sach thuong ton da va hét triéu chirng nglra sau
2 tuan, 4 tuan va 6 tuan lan lugt la 76%, 88%
va 100%.” Nhu vay, nghién clu cla chdng toi
cling nhu cac tac gid khac déu cho thay
erythromycin dudng udng gdép phan cai thién
triéu chifng nglra trén 1am sang. Mac du trong
nghién clu cla ching t6i, su khac biét, su cai
thién chua cao hon nhém chirng mét cach co y
nghia théng ké.

Sau 4 tuan diéu tri, theo thang diém PRSS,
ty 1€ nguGi bénh mic do6 nhe clia nhdm
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erythromycin va nhédm déi ching lan Iugt la
86,7% va 76,7%; nhom erythromycin cé 33,3%
trudng hgp khoi bénh, cao han so v8i nhém doi
chiing (20%). Hiéu s& giam diém PRSS trung
binh cia nhdm erythromycin t6t hon so Vi
nhém chlfng sau diéu tri 1 tuan, 2 tuan, mac du
su’ khac biét chua c6 y nghia thong ké. Tai thai
diém 4 tuén sau diéu tri, hiéu s6 giam PRSS cua
nhém erythromycin t6t hon so v8i nhém ching,
su’ khac biét cé y nghia thong ké véi p<0,05 (t-
test). Nghién ctru cua Ali S. Salloom cling cho
két qua diéu tri kha va tét khi theo d6i 25 ngudi
bénh vay phadn hong dugc diéu tri bang
erythromycin duGng udng liéu 1 g/ngay trong 2
tuan. Sau diéu tri 2 tuan, ty 1€ khoi bénh cla
nhom erythromycin la 76%, sau 4 tuan va sau 6
tuan, ty I& nay lan luct dat 88% va 100%.’
Amirhooshang Ehsani so sanh hiéu qua diéu tri
cla acyclovir va erythromycin cho thady sau 8
tuan diéu tri, ty 1€ khdi bénh cia nhdém
erythromycin chi dat 40%, trong khi & nhém
acyclovir la 86,67%.8

Nghién ctfu clia ching t6i cho thay ty |é xuat
hién thuong tén mdi gidm dan & ca hai nhém
qua cac tuan 1, 2 va 4 sau diéu tri, tuy nhién,
cac ty 1& 8 nhém erythromycin tai cac thdi diém
danh gid déu thap han so vdi nhom chiing. Tai
tuan 4, ty l1é nay cua nhom erythromycin va
nhém chiing lan luct la 20% va 26,7%. Nhing
trudng hop con xuét hién thucng tdn mdi tai thoi
diém 4 tuadn sau diéu tri da s6 la ngudi bénh
muc dé nang, cd dien bién bénh phic tap trudc
khi diéu tri. Tai thdi diém thdm kham va dong y
tham gia nghién cru, da s6 cac trudng hop nay
biéu hién 1&m sang ram rd véi thucng ton da
nhiéu, phan b toan than, trr mot s6 vung nhu
mat, 16ng ban tay, 1ong ban chan va sinh duc, do
dé kha nang dap Ung diéu tri thdp hon nhirng
ngudi bénh khac.

TU cac két qua trén, ching toi nhan thay
erythromycin dudng uéng cé hiéu qua gilp cai
thién triéu chiing nglra va mirc d0 nang trong
diéu tri bénh vay phan hong, tuy nhién, hiéu qua
nay chua thuc su vugt trdi so vGi nhom doi
chiing. Ngoai tac dung kim khuén, erythromycin
con cb tac dung chong viém va diéu hoa mien
dich,* do d6, 8 nhom erythromycin, thuGc giup
giam tinh trang viém do trén da va triéu chirng
nglfa t6t hon so véi nhdm chi sir dung khang
histamin uéng va thudc boi tai cho.

Trong nghién clu nay, ching t6i ghi nhan
hai truGng hgp gap tac dung khéng mong mudn.
Trong dé mét trudng hap (3,3%) bi€u hién budn
non va dau tdc thugng vi. Sau khi dugc hudng
dan thay déi cach dung thudc, ung thudc sau

164

bita an, ngudi bénh thuyén giam triéu ching
kich thich tiéu hda va dong vy ti€p tuc diéu tri.
Trudng hgp con lai (3,3%) bi€u hién phéat ban
ngoai da thoang qua ngay sau u6ng thudc 30
phut va tu hét sau vai gid. Cac nghién cu khac
trén thé gidi cling cho thady tac dung khong
mong mudn cua erythromycin dudng udng la it
gap va khong nghiém trong. Nghién clftu cla
Sharma chi gdp 2 trudng hdp (4,4%) bi€u hién
bubn nén.? Cac trudng hdp ghi nhan tac dung
khéng mong mudn nay déu co biéu hién nhe va
van ti€p tuc dung thu6c hét dgt diéu tri.

Nghién cru nay cé han ché la ¢@ mau nho,
thai gian theo dGi bénh tdi 4 tuan, tuong doi
ngdn, nén chua ghi nhan dugc thdi gian lanh
bénh. Theo y van, bénh vay phdn hong c6 thé
dién bién trong 4-12 tuan. Tuy vay, két qua ban
dau cho thay erythromycin dudng udng la mot
phuong phap tugng doi an toan, cé kha nang
dung nap to6t trong diéu tri vay phan hong. Cé
thé can nhdc lua chon erythromycin cho nhirng
ngudi bénh mdc do trung binh trd Ién hodc
trudng hgp khéng dap Ung véi cac phuang phap
diéu tri khac vi thudc co kha ndng giam mirc do
nang cla bénh va giam ngua.
V. KET LUAN

So v8i nhém khong dung erythromycin,
nhom erythromycin cé hiéu qua gidm nglra tot
han, giam mic d6 bénh t6t han, ty 1€ xuat hién
thuong tdn mdi thdp hon, mic dd thodi trién
thuang tén nhanh han, ty & khdi bénh cao hon.

VI. LO1 CAM ON

Ching t6i xin chan thanh_cam on cac quy
dong nghiép & Bénh vién Da lieu Trung uong da
gilp dG ching téi hoan thanh nghién ciru nay.
Chuang t6i xin cam két khéng cd su’ xung dot Igi
ich trong nghién cltu nay.
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_VAITRO CUA CHI SO ABI TRONG CHAN POAN
VA PIEU TRI BENH TAC PONG MACH MAN TiNH CHI DUG'1

TOM TAT

Muc tiéu: Nghién cttu nhdm tim hi€u méi lién
quan gu.ra ABI (Ankle Brachial Index) vGi triéu cerng
lam sang va tén terdng trén hinh anh hoc trong chan
doan bénh tac dong mach man tinh chi dudi
(TDMMTCD) co chi d|nh phau thuét, dong thai danh
gia vai tro cla chi s6 ABI trong theo doi két qua diéu
tri ngoai khoa. Poi  tugng va phuang phap nghlen
clru: Nghlen cru tién ctru, mo ta hang loat ca trén 91
bénh nhan dugc chan doan TDMMTCD tai Bénh vién
Chg Ray va Bénh vién Pai hoc Y Dugc TP.HCM tir
thang 07/2013 dén thang 04/2014 Céc bénh nhan
dugc danh gia ABI trudc va sau md, khao sat tuong
quan gilta ABI véi cac triéu chiing Iam sang va hinh
anh hoc. K&t qua: Tudi trung binh 68+15,07; nam
chiém 79,1%. ABI trung binh trudc mé 0, 261:0 23 va
sau md 076:|:0 25 (p<0,001). Khi ABI<04 da so
bénh nhan G giai doan Fontaine III va IV (92 3% va
92,5%); khi 0,4<ABI<0,75, da so G giai doan
Fontaine IIB (92%) Gia tri ABI glam dan theo s6
lugng ddng mach bi tdn thuong va mac do nang theo
phan loai TASC. Sau phau thudt, ABI ting cd y nghia
thng keé, trong d6 két qua tot khi ABI>0,75, kha khi
ABI>0,4 va that bai khi ABI<0,4. Két Iuan Chi sb
ABI cé g|a tri trong chan doan, danh gid mirc dd tén
thudng va theo ddi két qua dleu tri ngoai khoa bénh
TDMMTCD. ABI trudc md >0,4 la yéu to tién Ierng tot
cho két qua phiu thuit. 7o khoda: ABI, tic dong
mach man tinh chi dudi, Fontaine, TASC II.

SUMMARY
THE ROLE OF ABI IN DIAGNOSIS AND
TREATMENT OF CHRONIC LOWER

EXTREMITY ARTERIAL OCCLUSION DISEASE
Objective: To evaluate the relationship between
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ABI (Ankle Brachial Index) with clinical symptoms and
imaging findings in diagnosing chronic lower extremity
arterial occlusion disease (CLEAOD) requiring surgery,
and to assess the role of ABI in evaluating surgical
treatment outcomes. Methods: A  prospective,
descriptive case series study on 91 patients diagnosed
with CLEAOD at Cho Ray Hospital and University
Medical Center HCMC from July 2013 to April 2014.
Patients were evaluated for ABI before and after
surgery, and correlations between ABI and clinical
symptoms and imaging findings were investigated.
Results: Mean age was 68+15.07; males accounted
for 79.1%. Average ABI before surgery was 0.26+0.23
and after surgery 0.76+0.25 (p<0.001). When
ABI<0.4, most patients were in Fontaine stages III
and IV (92.3% and 92.5%); when 0.4<ABI<0.75,
most were in Fontaine stage IIB (92%). ABI values
decreased with increasing number of arteries affected
and severity according to TASC classification. After
surgery, ABI increased significantly, with good results
when ABI>0.75, fair when ABI>0.4, and failure when
ABI<0.4. Conclusion: ABI is valuable in diagnosing,
assessing the severity, and monitoring surgical
treatment outcomes of CLEAOD. Preoperative ABI=0.4
is a good prognostic factor for surgical outcomes.

Keywords: ABI, chronic lower extremity arterial
occlusion, Fontaine, TASC II.

I. DAT VAN DE

Tac dong mach man tinh chi dudi
(TDMMTCD) la bénh ly thu’dng gap, bénh thugng
dién tién &m tham va khi chan doan dugc thudng
la & giai doan mudn. Theo thng ké c6 khoang 27
triéu ngudi & Bac My va Chau Au bi mic bénh.
Theo hiép hoi tim mach Hoa Ky, ti Ié bénh nhéan
mac bénh ly dong mach khéng c6 triéu chiing
ngay cang tang, chiém khoang 20-50% [1].

Phat hién va chdn doan s6m bénh
TDMMTCD gitp diéu tri hiéu qua va ngdn ngla
nhitng hdu qua nghiém trong nhu cét cut chi,
tham chi t&r vong. Do huyét ap tdm thu c6 chén,
canh tay va tinh ABI (Ankle Brachial Index) la
phuong phéap hitu hiéu nhat gitip chan dodn sém

165



