VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2025

dung dugc, va ty Ié con s dung dugc phai >
65%, va tudi tho phai dat trén 3 ndm sau phau
thuat, theo doi danh gia cac huyét khoi, hep va
tdc mach hang thang trong 6 thang déu, cac
ndm sau dé danh gid tirng ndm bdng 1dm sang
va chu yéu la siéu am Doppler [10].

V. KET LUAN

Nghién cru 34 bénh nhan lam thong dong —
tinh mach trong suy than man giai doan cudi tai
Bénh vién Pa khoa tinh Nam Dinh cht’mg toi
thdy: Tudi cua déi tugng nghlen clru_chu yéu tap
trung & nhom 51 - 70 tudi. Vi trl phau thuat chu
yéu G tay khdng thuén va & cd tay chiém 85,3%.
100% bénh nhan dugc gay té dam roGi cénh tay.
Tat ca bénh nhan dugc nGi mach mau bang ky
thuét tan tinh mach — bén déng mach. Sau mé
cac bénh nhan cé rung miu rd, lién tuc tai vét
mé la 100% va doc theo tinh mach tao théng c6
rung miu rd, lan xa la thanh cong chi€ém 88,2%.
Két qua phau thuat sau 1 thang va 2 thang la
kha quan véi ty 1€ cau trudng thanh dugc s
dung dé loc mau lan luct 1a 50% va 70,6%.
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Muc tiéu: Khao sat dic diém dau da dau & bénh
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Assessment Scale), dong thdi nguBng dau dugc do
bang thiét bi do ngudng dau ky thuat s6 s dung ap
lyc. Két qua: C6 63,6% bénh nhan vay nén da dau
gap tinh trang dau da dau vdi cudng do trung binh
5,2 + 2,1. bau da dau co mdi lién quan chat che VGi
mrc do nghiém trong clia bénh, thé hién qua cac chi
s6 PASI (Psoriasis Area and Seventy Index), SPGA
(Scalp Physician Global Assessment), va PSSI
(Psoriasis Scalp Severity Index). Bénh nhan cé chi s6
PASI hodc PSSI cao han cé xu hucng dau nhleu han
(p<0 ,001). Céc déc diém dau pho bién bao gbm cam
gidc khd chiu (97,1%), ngla (94,1%), bé mat
(94,1%), ngra ran (92,7%), lan tdéa (92,7%), va sau
(88,3%). Pau da dau anh hudng dang k& dén chét
lugng cudc song cta bénh nhan dac biét la tam trang
(97,1%), hoat dong thu‘dng ngay (91,2%), tén hudng
cudc song (86, 8%), va giac ngu (85,3%). Két Iuan
Pau da dau la triéu cerng pho bi€n & bénh nhan vay
nén da dau, co moi I|en quan ro rét véi mic do
nghiém trong clia bénh va tac dong dang k& dén chat
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lugng cudc sbng. Viéc danh gid va kiém soat dau da
dau nén dudc cha trong trong diéu tri vay nén nhdm
cai thién tinh trang bénh va nang cao chat lugng s6ng
cho bénh nhan. T khoa: vay nén, dau da, ngudng
dau, vay nén da dau.

SUMMAR

SCALP PAIN CHARACTERISTICS AND
RELATED FACTORS IN PATIENTS WITH

SCALP PSORIASIS

Objective: To investigate the characteristics of
scalp pain in patients with scalp psoriasis and evaluate
the association between epidemiological and clinical
factors with the severity and nature of pain.
Methods: A cross-sectional descriptive study was
conducted on 107 patients with scalp psoriasis at Ho
Chi Minh City Dermatology Hospital from October 2024
to January 2025. Data on epidemiological
characteristics, clinical features, and disease severity
were collected. Scalp pain was assessed through direct
interviews using the Pain Quality Assessment Scale
(PQAS), and pain threshold was measured using a
digital pressure algometer. Results: A total of 63.6%
of patients with scalp psoriasis experienced scalp pain,
with a mean pain intensity of 5.2 £ 2.1. Scalp pain
was significantly associated with disease severity, as
measured by PASI (Psoriasis Area and Severity Index),
SPGA (Scalp Physician Global Assessment), and PSSI
(Psoriasis Scalp Severity Index). Patients with higher
PASI or PSSI scores tended to experience more severe
pain (p < 0.001). Common pain characteristics include
discomfort (97.1%), itching (94.1%), surface pain
(94.1%), tingling (92.7%), diffuse pain (92.7%), and
deep pain (88.3%). Scalp pain significantly impacts
patients' quality of life, particularly affecting mood
(97.1%), daily activities (91.2%), enjoyment of life
(86.8%), and sleep (85.3%). Conclusion: Scalp pain
is @ common symptom in patients with scalp psoriasis,
closely associated with disease severity and
significantly affecting quality of life. Proper assessment
and management of scalp pain should be emphasized
in psoriasis treatment to improve patient outcomes
and overall well-being. Keywords: psoriasis, skin
pain, pain threshold, scalp psoriasis.

I. AT VAN DE

Vay nén la bénh da viém hé th6ng va man
tinh, c6 cd ché mién dich phuc tap, dac trung
bdi cac mang hong ban do tuoci troc vay, anh
hudng dén khoang 2-3% dan so thé gidil. Bénh
canh cac triéu ching thuGng gap nhu do da, troc
vay hay ng(ra thi dau da la triéu chirng thudng bi
danh gia thap nhung thuc t€ lai xuat hién nhiéu
va anh hudng dang k& dén chat lugng séng
bénh nhan. Mot s6 nghién citu ghi nhan c6 dén
42-63% bénh nhan vay nén cé cdm giac dau da
& cac mirc d6 khac nhau?3. Co ché dau da trong
vay nén van chua du‘dc hi€u rd hoan toan. M6t
sG gia thuyét cho rang tinh trang viém da man
tinh co thé kich thich cac sgi than kinh cam giac,
gdy ra hién tugng dau da vdi cac dic diém nhu

bong rat, nhic nhéi, cham chich, hoac dau té*.
Pau da khong chi gay khd chiu ma con anh
hudng I6n dén tam ly va sinh hoat hang ngay
cla bénh nhan. Cac nghién cltu da cho thay su
lién quan gitra dau da vdi gidm chat lugng giadc
ngu, tang nguy cd tram cam va giam chat lugng
cudc s6ng>>. Pac biét, bénh nhan vay nén da
dau, do vi tri tdn thuong dac thu, cd thé déi mat
vGi tinh trang dau da nghiém trong han, anh
hudng dén cac hoat dong hang ngay!. Du vay,
hién nay van chua cdé nhiéu nghién cltu chuyén
sdu vé dic diém dau da & bénh nhan vay nén
cling nhu cac yéu t6 lién quan. Hau hét cac
nghién clu tap trung vao triéu chirng nglra va
bong vay, trong khi cam giac dau da chua dugc
danh gia day du. Do dd, nghién cliu nay dudc
thuc hién nhdm khao sat ddc diém dau da dau
trén bénh nhan vay nén da dau va danh gia mdi
lién quan gita cac dic diém dich t&, 1am sang
v6i déc diém dau da & bénh nhan vay nén da
dau nhdm hudng dén cai thién chat lugng diéu
tri va cham soc cho bénh nhan.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién cilru: Nghién ciru mo
ta cat ngang.

2.2. Thai gian nghién ciru: TU thang
10/2024 dén thang 01/2025

2.3. P6i tugng nghién clu: Bénh nhan
dudc chan doan vay nén c6 tén thugng da dau
dén kham, diéu tri tai BEnh vién Da Lieu Thanh
phé H6 Chi Minh trong thdi gian tir 10/2024 —
01/2025.

2.4.Co maU' Ap dung cdng thic tinh ¢ mau:

Z (1-a/  XpX(1- p)
n 5

Chon a = 0,05, z = 1,96, p =0,436, d =
0,09. Do dé cd mau toi thleu la n = 105.

2.5. Ky thuat chon mau: Chon mau thuan
tién

2.6. Tiéu chuan chon mau

Tiéu chuén nhan vao: Bénh nhan tir du 18
tudi trd Ién dugc chdn doan vay nén cd tén
thuong da dau.

Tiéu chuan loai tra: Bénh nhan mic céc
bénh ly da hodc_ndi khoa khac cé thé gay dau,
c6 dau hiéu nhiém trung trén sang thuong vay
nén. Bénh nhan cd bénh ly tdm than hodc suy
giam nhan thurc.

2.7. Phuong phap thu thap so liéu: S6
liéu dugc thu thap truc ti€p thong qua phong
van, tham kham va thuc hién do cam giac trén
bénh nhan.

2.8. Cac budc thu thap s6 liéu: Bénh
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nhan dén khdm thoa tiéu chudn chon mau, giai
thich vé& muc tiéu va cach thirc ti€n hanh nghién
cru. Bénh nhan dong y sé ti€p tuc dugc phdng
van truc ti€p va thdm kham dé thu thap thong
tin cho nghién cru, bao gom d3c diém dich te,
ddc diém 1am sang, dd ndng clia bénh. Nhiing
bénh nhan cé cam giac dau da sé dugc phéng
van ti€p bang bang cau hdi Thang do chét lugng
can dau (PQAS — Pain Quality Assessment Scale)
da dugc Viét hdéa theo qui trinh Linguistic
Validation Guidance cGa Mapi Research Trust,
sau doé bénh nhan dugc tién hanh do ngch"ing
dau bang may do ngudng dau ky thudt s6 bdng
ap luc (FPK, Wagner Instruments, Greenwich,
CT, Hoa Ky). Mai vi tri dudc do trén sang thu’dng
da (mang vay nén), da vién sang thuong va da
lanh cach 10 cm sang terdng Qué trinh do dién
ra bang cach téng dan ap luc cho dén khi bénh
nhan cam th&y dau. Mic &p luc tai thdi diém do
dugc ghi nhan la nguGng dau, don vi do la
pound-force (lbf).

2.9. Xtr ly s0 liéu: SO liéu dugc ma hda va
xr li bdng phan mém StataSE 17.0. S dung
thong ké mo ta tinh tan so, ty 1€, trung binh va
dd léch chudn, trung vi va khodng t{ phan vi.
Phép ki€m Chi binh phuong (x2) va Fisher’s dudc
ding dé kiém dinh mdi lién quan gitta hai hay
nhiéu bién dinh tinh va phép kiém t cla Student,
ANOVA, Mann-Whitney U hodc Kruskal-Wallis
dugc dung dé€ kiém dinh su khac biét ddi vdi
bién s6 dinh lugng. Su khac biét ¢ y nghia
thong ké khi p < 0,05 vdi do tin cdy 95%.

2.10. Pao dirc nghién ciru: Nghién clu
dugc thong qua bai HOi dong Pao ddc trong
nghién ctu Y sinh hoc Pai hoc Y Dugc Thanh
phé H6 Chi Minh, s6 2066/PHYD-DDD NGAY
23/08/2024 va Bénh vién Da Liéu Thanh pho Ho
Chi Minh, s0 1657/bHYD-bbD NGAY
16/08/2024 tru’c')’c khi ti€n hanh.

1. KET QUA NGHIEN cUU
3.1. Dic diém dich té cua bénh nhan

Bang 3.1. So sanh déc diém dich té cua nhom bénh nhén vay nén dau va khéng dau da déu

! Mau chung | Pauda |Khong dau da
Pac diém n=107 n=68 n=39 p*
(100,0%) | (63,6%) | (36,4%)
- TB £ PLC 51,7 + 14,4 |50,8 + 15,0] 53,4 % 13,2 -
Tudi (nam) GTNN — GTLN 19-78 19-78 =77 %380
. < 30 tGi 8 (7,5) 6 (8,8) 2 (5,1)
"h:?;/:;'m 30-59 tud) 56 (52,2) | 34 (50,0) | 22(56,4) |0,745
> 60 tUGi 43(40,3) | 28(41,2) | 15(38,5)
Gidi tinh Nam 65 (60,8) | 40 (58,8) | 25 (64,1) | cop
n (%) NG 42(392) | 28(41,2) | 14(359) |
Can nang (kg), TB £ PLC 63,5+ 10,9 | 63,4 £9,8| 63,6 % 12,7 |0,905°
Chiéu cao (cm), TB = BLC 163,0+ 7,5 |1626+7,3| 163,77+ 7,9 |0,4762
TB £ DLC 23036 |240%3,3| 23,740 3
BMI (kg/m?) GTNN — GTLN 17,4-33,9 |184-313| 174-33,9 | %720
< 18,5 kg/m? 43,7) 1(1,5) 3(7,7)
Nhém BMI 18,5 — 22,9 kg/m? 4 (41,1) | 28(41,2) | 16 (41,0) | 4 agop
n (%) 23 — 24,9 kg/m? 21(19,6) | 14(20,6) | 7(17,9) |
> 25 kg/m? 38(35,5) | 25(36,8) | 13 (33,4)
Cong nhan/noéng dan 13 (12,1) 10 (14,7) 3(7,7)
BuGn ban 21(19,6) | 11(16,2) | 10 (25,6)
Nhan vién van phong 10 (9,3) 8 (11,8) 2(51)
Nhan vién y t& 2 (1,9) 1(1,5) 1(2,6)
Nghé nghiép Vién chirc 3(2,8) 3(4,3) 0(0,0) | 3660
n (%) NG trg 17(15,9) | 13(19,0) | 4(10,3) |”
Sinh vién 2 (1,9) 1(1,5) 1(2,6)
V& huu 23(21,5) | 14(20,6) | 9 (23,1)
That nghiép 8(7,5) 4 (5,9) 4(10,3)
Khac 8(7,5) 3 (4,3) 5 (12,8)
NP Khong biét doc/vidt 0(0,0) 0 (0,0) 0 (0,0)
Eﬁ?'lf.'.? Tidu hoc 1(0,9) 0(0,0) 12,6) | g 4570
e THCS/THPT 47(43,9) | 31(456) | 16(4L,0) |
T6t nghiép THPT 33(30,8) | 19(27,9) | 14 (35,9)
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Dai hoc 26 (24,4) | 18 (26,5) | 8 (20,5)
Tién sur gia dinh cé Co 14 (13,1) 8 (11,8) 6 (15,4) 0.593¢
vay nén, n (%) Khong 93 (86,9) 60 (88,2) 33 (84,6) !
Ngi thudng xuyén Bénh vién 96 (89,9) 61 (89,7) 35 (89,7) 1.000°
kham, n (%) Phong kham tu 11 (10,1) 7 (10,3) 4 (10,3) !
Nai cu tra TPHCM 46 (43,0) 26 (38,2) 20 (51,3) 0.190¢
n (%) Ngoai TPHCM 61 (57,0) 42 (61,8) 19 (48,7) !

p*: p-value trong phép)kié’m dinh gitta nhém
dau va khong dau da; a: kiém dinh t cla Student;
b: kiém dinh Fisher; c: kiém dinh Chi binh phuang;

TB: trung binh; BLC: dd Iéch chuan; GTNN: gia tri

nho nhat; GTLN: gia tri I6n nhat.
Nhan xét: Nndbm bénh nhan vay nén trong

nghién ctu cé

tudi trung binh 51,7 £ 14,4; trong

do6 khdng cé su’ khac biét dang ké vé tudi, gidi
tinh, BMI, can nang, chiéu cao gilta nhdm dau
da va khdng dau da. Phan bd nhém tudi, nghé
nghiép, trinh d0 hoc van, tién s gia dinh cd vay
nén, nai thuGng xuyén kham va ngi cu tru cling
khong co su’ khac biét gitta hai nhom.

3.2. Pac diém lam sang caa bénh nhan

Bang 3.2. So sanh dic diém Idm sang cua nhém bénh nhén vdy nén dau va khéng dau

da dau
] Mau chung | Pauda |Khong dauda
Pac diém n =107 n =68 n=39 p*
(100,0%) | (63,6%) | (36,4%)

Tudi khai TB + DLC 36,6 + 14,4 |37,5 £ 13,7| 35,1 + 15,5 0.420°
phat (nam) GTNN - GTLN 10 - 67 10 - 67 14 -62 !
Nhém tudi < 30 tudi 33 (30,8) 23 (33,8) 10 (25,6)

khdgi phat 30 — 59 tudi 69 (64,5) 41 (60,3) 28 (71,8) 0,494

n (%) > 60 tudi 5 (4,7) 4 (5,9) 1(2,6)

Thai gian TB £ PLC 15,1 £ 14,5 |13,3 £ 13,1| 18,2 £ 16,5 0.158°

bénh (ndm) GTNN — GTLN 1-61 1-60 1-61 '
. - < 1n3m 13(12,1) | 8(1L,8) 5 (12,8)
"!‘°“‘bﬁhf1' 15 ndm 24(225) [ 19(27,9) | 5(12,8) | 4 1400
9'?‘(0/‘-’)“ 6 -9 nam 13 (12,1) | 10 (14,7) 3(7.7) '
° > 10 ndm 57 (53,3) | 31 (45,6) 26 (66,7)
Vay nén mang 95 (88,8) 58 (85,3) 37 (94,9)
Thé vay nén Vay nén giot 4 (3,7) 3 (4,4) 1(2,6) 0,578
n (%) Vay nén mu 5 (4,7) 4 (5,9) 1(2,6) '
Vay nén do da toan than 3(2,8 344 0(0,0)
Phuong Thu6c bdi don thuan 51(52,9) | 36(52,9) | 15 (38,5)
|:_:ha'_|P di‘é_u Ké“’g hgp thuc”)’s béiA vé\quanAg triNIié_u 13 (10,3) 7 (10,3) 6 (15,4) 0.209°
tri hzgo/r‘l))tal n| Két hop thuc;}cé3 tgﬁ%xg thudc udng 43 (36,8) 25 (36,8) 18 (46,1)
BSA < 3% 1(0,9) 0 (0,0) 1(2,6)
n (%) 3-10% 21 (19,6) 5(7,4) 16 (41,0) <0,001°
> 10% 85 (79,5) 63 (92,6) 22 (56,4)
Sach hoan toan 1(0,9) 0(0,0) 1(2,6)
Gan sach 5(4,7) 3(4,4) 2 (5,1)
SPGA Nhe 20 (18,7) 5(7,4) 15(385) | _q 001t
n (%) Trung binh 60 (56,1) 41 (60,3) 19 (48,7) !
Trung binh dén nang 18 (16,8) 16 (23,5) 2(5,1)
N3ng 3(2,8) 3 (4,4) 0 (0,0)
DaD (N Sach hoén Eoén 1(0,93) 0(0,0) 1(2,5)
digu tr? Dang k& 39(364) | 15(22,1) [ 24(6L5) | _q ooy
n (°/o)' It 52 (48,6) 40 (58,8) 12 (30,8) !
Khong cai thién 15 (14,0) 13 (19,1) 2(5,2)
PASI (0 — TB £ DLC 104 +8,1 | 13,6 £84 4926 <0.0012
72) GTNN - GTLN 0-649 6,3 — 64,9 0-115 !
Phan do <5 21 (19,6) 0(0,0) 21 (53,8) <0,001°
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PASI n (%) 5-10 38 (35,5) | 22 (32,4) 16 (41,1)
> 10 48 (44,9) | 46 (67,6) 2 (51)
PSSI (0 — TB + DLC 90+£8,2 |109+9,2 5645 <0.0012
72) GTNN - GTLN 0-55 0-55 0-18 !
Phan dé <5 29 (27,1) 10 (14,7) 19 (48,7)
PSSI n (°7o) 5-10 47 (43,9) 33 (48,5) 14 (35,9) <0,001¢
> 10 31(29,0) | 25(36,8) 6 (15,4
DLQI TB £ DLC 13,5+5,7 | 15,6 £5,0 99 +5,0 <0.0012
(0-30) GTNN - GTLN 0-30 9-30 0-18 !
:g'g,hnd?o'}g Téng bénh ddng méc 30 (28,0) | 19(27,9) | 11(28,2) | 0,977
p*: p-value trong kiém dinh giita nhdm dau Nhtrc 45 (66,2)| 2,3+2,6
va khdng dau da; a: kiém dinh t cla Student; b: Sac nhon 39(57,4)| 1,6+2,0
ki€m dinh Fisher; c: ki€m dinh Chi binh phuong; Lanh 38(559)| 1,8+24
TB: trung binh; PLC: do 1&ch chudn; GTNN: gia Nhéi 34 (50,0)] 1,3 %1,9
tri nhd nhat; GTLN: gia tri I6n nhét; BSA: Body Dién giat 32 (47,1)| 1,8 2,3
Surface Area; SPGA: Scalp Physician Global Anh hudng dén cudc sdng
Assessment; PASI: Psoriasis Area and Severity Tam trang 66 (97,1)| 5.6+ 2.6
Index; PSSI: Psoriasis Scalp Severity Index; |Hoat dong thudng ngay| 62 (91,2)| 4.7 £ 2.1
DLQI: Dermatology Life Quality Index. Tan hudng cubc song |59 (86,8) | 3.9 £ 2.6
Nhan xét: Tudi khdi phét va thdi gian mac Giac ngu 58 (85,3)| 5.2+29
bénh trung binh gilta hai nhém khéng cé su khac Cong viéc 57(83,8)| 3.9+2.7
biét dang k& Nhom dau da cé mdc d6 bénh M&i quan hé ngudi
nang hon véi ty 1é ton thuong da (BSA >10%), xung quanh 57 (838)| 43+28
chi s6 PASI, PSSI, SPGA va DLQI cao han dang Kha nang di lai 15(22,1)] 1.0+£2.3

k€ so véi nhém khéng dau da (p < 0,001). Vé
dap Ung diéu tri, nhdm dau da c6 ty |é dap Ung
kém cao han (p < 0,001).

3.3. Pic diém dau da dau cta bénh nhan

Bang 3.3. Ty Ié va cuong dé dau da dau
0 107 bénh nhdn vady nén duoc khado sat
n (%) CtAlj(‘jng do dau da dau

(Piém 0 — 10, TB + PLC)

Pau | 68 (63,6) 52 £2,1

TB: trung binh; PLC: d6 |éch chun

Bang 3.4. Két qua bang cdu hoi Thang
do chat luong con dau (PQAS) trén 68
bénh nhdn vay nén co dau da déu

o g " Piém0-10
Pac diém dau da dau| n (%) (TB % DLC)
Kho chiu 66 (97,1)| 5,6 +£2,7
NgUra 64 (94,1)| 5,8 +2,8
Bé mat 64 (94,1)| 4,0+2,2
NgUra ran 63(92,7)| 4925
Lan ta 63(92,7)| 4,5*2,7
Sau 60 (88,3) | 4,2 2,7
Chudt rat/cding | 55 (80,9)| 3,8 £ 2,9
NhGi lién tuc 54 (79,4) | 3,3 £ 2,7
Am i 53(77,9)| 2,9 2,6
e nang 49 (72,1)| 3,5+3,1
Nhay cam 48 (70,6)| 3,4+3,0
Nong/rat 48 (70,6)| 4,0 £3,3
Dau nhirc 46 (67,7)| 2,3+2,5
Té 45 (66,2)| 2,8 +3,2
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TB: trung binh; DLC: dd 1éch chudn; PQAS:
Pain Quality Assessment Scale.

Nhén xét: Trong s6 107 bénh nhan vay
nén, 63,6% ghi nhan c6 dau da vdi cuGng do
trung binh 5,2 + 2,1 diém. Cac déc diém dau da
phé bién gdm cam giac kho chiu (97,1%), nglra
(94,1%), bé mat (94,1%), nglra ran (92,7%),
lan téa (92,7%), va sau (88,3%). Mlc dé dau
cao nhat dugc ghi nhan & cam giac ngira (5,8 +
2,8), kho chiu (5,6 £ 2,7). Pau da tac dong dén
tdm trang (97,1%), hoat dong thuGng ngay
(91,2%), tan hudng cubc song (86,8%), giac
ngu (85,3%), coéng viéc (83,8%), va mbi quan
hé xa héi (83,8%), trong dé tam trang bi anh
hudng ndng né nhét vdi 5,6 + 2,6 diém.

IV. BAN LUAN

Nghién ctu ghi nhan 63,6% bénh nhan cé
triéu chirng dau da, vé@i cudng do dau trung binh
5,2 = 2,1 va ti |Ié nay cao han so véi nghién ciu
clia Ljosaa (42%)°. Su’ khac biét nay cd thé xuat
phat t&r su’ khac nhau do mirc d6 nang ctia bénh
6@ nhdm nghién clu, hodc anh hudng cla cac
yéu t6 moi trudng va sinh hoat dén cam nhan
dau clia bénh nhan. Két quad nghién clru cho
thdy co su lién quan gilta d6 nang cla bénh vdi
mUéc d6 dau da. Cu thé, cac chi s6 PASI, SPGA
va PSSI déu cé tuang quan véi triéu ching dau
da (p < 0,001). Nhitng bénh nhan cd PASI cao
thudng ghi nhan cam giac dau da, tuong tu vai



TAP CHi Y HOC VIET NAM TAP 549 — THANG 4 - SO 2 - 2025

két qua tir nghién cltu cla Ljosaa?, trong do cai
thién PASI hay dap (ng diéu tri bénh co lién
quan dén viéc gidm dau da?. Ngoai ra, SPGA va
PSSI ciling c6 mGi tuong quan véi dau da dau,
diéu nay cho thdy mirc d6 tdn thuong khu tri cd
th€ anh hudng dén cam gidc dau clia bénh
nhan. Dic diém dau da cia bénh nhan cling rat
da dang, trong dé cam giac khd chiu (97,1%),
ngla (94,1%), bé mat (94,1%), nglfa ran
(92,7%), lan toa (92,7%), va sau (88,3%) dudc
ghi nhén véi tan suét cao, chiém ty I& dang ké
trong nhdom bénh nhan cé dau da. Nhitng dac
diém nay tuong dong véi nghién clu cla
Patruno® va Ljosaa’. Tac dong cla dau da lén
chat lugng cubc sbng cla bénh nhan vay nén
cling dugc dé cap. Bénh nhan dau da c6 diém
DLQI trung binh Ia 15,6 + 5,0, cao hon dang k&
so v@i nhom khong dau 1a 9,9 £ 5 (p < 0,001),
phan anh tac dong tiéu cuc cia dau da Ién sinh
hoat hang ngay, gidc ngl va tam ly. Diéu nay
phu hgp vé&i nghién clu cua Ljosaa®, trong doé
bénh nhan c6 dau da cd chat lugng cudc s6ng
giam déang k& so vdi bénh nhan khdng dau®. Bic
biét, 97,1% bénh nhan cé dau da bi anh hudng
tam trang, 91,2% tac dong dén sinh hoat hang
ngay, 86,8% tac dong dén viéc tan hudng cudc
sng, 85,3% bénh nhan c6 dau da bi anh hudng
giac ngu, va 83,8% gap kho khdn trong cong
viéc. Nhitng phét hién nay nhdn manh rang kiém
soat dau da khong chi cai thién triéu chifng ma
con nang cao chat lugng sdng cua bénh nhan.

V. KET LUAN

Pau da la mdt triéu ching phé bién & 63,6%
bénh nhan vay nén c6 tdn thuong da dau, mic
d6 nghiém trong cua dau da co lién quan dén do
ndng bénh va anh hudng dang k& dén chat
lugng cudc sdng bénh nhan. Két qua nghién ciu

cho thdy bénh nhan cé mic do vay nén nang
han thudng bi dau nhiéu hon, véi déc diém dau
da dang va tac ddng dang ké dén sinh hoat hang
ngay. Do do, dau da can dugc quan tam trong
diéu tri vay nén nham cai thién tinh trang bénh
va chat lugng s6ng cta bénh nhan.
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Nghiém Thi Xang?, Ngé Anh Quang?

Muc tiéu: M6 td mét sd d3c diém Idm sang, cin
ld&m sang va nhan xét két qua phau thudt cua cac
trudng hgp cat tir cung qua ndi soi tai Bénh vién da
khoa Dong Anh. PO6i tugng va phucong phap
nghién ciru: Thiét k& nghién ciru mé ta ti€n cu trén
56 trudng hgp cat TC qua noi soi do khdi u lanh tinh &
tir cung tai khoa San Bénh vién da khoa Bbng Anh tUr
thang 3/2023 dén thang 6/2024 Két qua: Tudi trung
binh 1a 47,71 £ 4,60 tu6i. T& cung to bang muc to
cung co thai 8 tuan chiém ty 1&é 57,1%. Trén siéu am,
ty 1€ u xa co kich thudc <5 cm chiém 46,4%, kich
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