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PAC PIEM LAM SANG, SIEU AM VA GIAI PHAU BENH
CUA CAC BENH NHAN €O TON THUONG VU DU’Q'C CAN THIEP
SINH THIET BANG MAY cO HO TRO HUT AP LU’C AM DUO'1 SIEU AM

TOM TAT

Muc tiéu: Mo ta d&c diém 1am sang, siéu am va
giai phau benh cua cac bénh nhan dudc can thiép sinh
thiét bang may c6 ho trg hat ap luc am (VABB) Doi
tuong va phuadng phap nghién ciru: Nghién cliu
(NC) mo ta hoi cru trén 77 bénh nhan (BN) dugc thuc
hién VABB tai Bénh vién Dai hoc Y Ha Ngi tir thang
01/2020 dén 04/2025 Két qua: Tu0| trung binh trong
NC la 38,4 tudi. 50,6% t6n thuong cé thé s& thay trén
lam sang, 24,7% benh nhan dau. 51,9% BN dugc
VABB c6 BI- RADS 3 va 48,1% cb BI- RADS 4 trén siéu
am. Kich thudc trung binh clia ton thuong la kt
15,1mm. Tén thuang BI-RADS 3 c6 kich thudc 16n han
BI-RADS 4, co y nghia thdng ké vai p<0,05. Tén
terdng cd ket qua md bénh hoc ac tinh chi€ém 2 6%,
hay gap nhéat 1a u xa chiém 68,8%. Cac ton thudng it
gap han c6 u nhi noi 6ng (7, 8%), viém xg tuyén va
(6,5%), bénh tuyen xc hoa (3,9%), bién ddi xd nang
(6,5%), qua san éng tuyen dlen hinh (3,9%). Nhém u
xa thuéc BI- RADS 3 c6 ty |é cao han nhom BI-RADS 4,
su khac biét c6 y nghia thdng ké vdi p<0,05. Két
luan: Cac ton thudng dugc chan doan va diéu tri
bang VABB c6 hinh anh siéu am va lam sang da dang.
VABB c6 thé 4p dung dé loai bd khéi u lanh hodc chan
doan vdi _nhing ton thuong nghi ngd ac tinh (BIRADS
3-4), ty |é ac tinh gap trong 2,6% cac bénh nhan dugc
can thiép. Ta khoa: sinh thidt kim I6n; sinh thiét cd
ho trg hut chan khong; siéu am va.
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Nguyén Thai Binh!2, Nguyén Thi Huong!

PATHOLOGICAL CHARACTERISTICS OF
PATIENTS WITH BREAST LESIONS
UNDERGOING ULTRASOUND-GUIDED

VACUUM-ASSISTED BIOPSY

Objective: To describe the clinical,
ultrasonographic, and pathological characteristics of
patients undergoing vacuum-assisted biopsy (VABB).
Subjects and Methods: A retrospective descriptive
study was conducted on 77 patients who underwent
VABB at Hanoi Medical University Hospital from
January 2020 to April 2025. Results: The mean age
in the study was 38.4 years. Clinically palpable lesions
were found in 50.6% of cases, and 24.7% of patients
reported pain. Among patients undergoing VABB,
51.9% had BI-RADS 3 lesions, while 48.1% had BI-
RADS 4 lesions on ultrasound. The mean lesion size
was 15.1 mm. BI-RADS 3 lesions were significantly
larger than BI-RADS 4 lesions (p<0.05). Malignant
pathology was found in 2,6% of cases, with
fibroadenoma being the most common histological
finding (68.8%). Less common lesions included
intraductal papilloma (7.8%), sclerosing adenosis
(6.5%), fibrocystic changes (6.5%), and usual ductal
hyperplasia (3.9%). The proportion of fibroadenomas
was higher in the BI-RADS 3 group than in the BI-
RADS 4 group, with a statistically significant difference
(p<0.05). Conclusion: Lesions diagnosed and treated
with VABB exhibit diverse ultrasound and clinical
characteristics. VABB can be used for the removal of
benign tumors or for the diagnosis of suspicious
malignant lesions (BI-RADS 3-4), with a malignancy
rate of 2,6% among the intervened patients.

Keywords: core needle biopsy; vacuum-assisted
biopsy; breast ultrasound.

I. DAT VAN DE

Ung thu va (UTV) 1a ung thu phé bién nhét &
nr gigi trén thé gidi va tai Viét Nam, nguyén
nhan gady tur vong hang dau & nir do ung thu tai
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Viét Nam. Siéu am la phuang tién dau tay trong
sang loc UTV vdi d6 nhay va d6 dac hiéu cao
(89,2% va 99,1%) va phan loai nguy co ac tinh
theo hé théng BI-RADS. 3

_Hién nay, cac phuong phap Idy mau lam giai
phau bénh vdi cac tdn thuong nghi ngd phd bién
cd choc hat kim nhé (FNA), sinh thiét kim 15i
(CNB), VABB hay dinh vi kim ddy. Ky thut
(VABB) dugc FDA da chdp thudn dé Idy mau
ché@n doan cac trudng hgp nghi ngd ac tinh va
loai bo cac tén thuong lanh tinh vdi tinh an toan,
hiéu qua va thdm my cao tir ndm 2002.! VABB
dugc cho 13 khac phuc dugc cac nhugc diém cla
FNA, CNB nhu’ mau md khdng du va cé thé thay
thé trong cac trudng hdp FNA va CNB khdng thé
thuc hién do tén thucng qua nho.2 Bén canh do,
VABB dugc chdp nhan dé diéu tri cac ton thucng
vU lanh tinh v8i nhiéu uu diém vugt trdi nhu it
dau, an toan cao, thdm my va hiéu qua. Nghién
clru clia ching t6i nhdm danh gia cac déc diém
ld&m sang, hinh anh siéu am cla bénh nhan da
can thiép VABB dé xac dinh hiéu qua cua VABB.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

Tiéu chudn chon:

(1) BN da dugc chan doan ton thuong vu
phan d6 BIRADS 3 hodc 4 trén siéu am

(2) BN da dudc thuc hién VABB tai bénh vién
Pai hoc Y Ha Néi tir thang 01/2020 dén 04/2025

(2) BN 6 két qua md bénh hoc cua tén thuong

(3) C6 day du ho sc bénh an.

Tiéu chuén loai tra: (1) H6 sd bénh an
khéng c6 du théng tin hd s nghién clru.

(2) Chat lugng hinh anh khong dat chat lugng.

2.2. Phucang phap nghién ciru

Thiét k&€ nghién c(ru: Nghién clru m6 ta héi ciu

Phuong phap chon mau: chon mau thuan
tién, n = 77

2.3. Phan tich va xir ly s0 liéu. X ly s6
liéu thu thap cac bién s6 luu trir va xr ly bang
phan mém SPSS 20. So sanh cac dic diém vé ty
|& ciia nhém nghién clru bang, kiém dinh su’ khac
biét bang test chi-square, test Fisher’'s. K&t qua
dudc xem la cd y nghia thong ké khi p<0,05 vai
do tin cay 95%.

Ill. KET QUA NGHIEN cU'U
S6 lugng bénh nhan trong NC: 77 bénh nhéan
véi cac dic diém sau:
3.1. Dic diém ddi tugng nghién ciru
Bang 1. Dic diém Iam sang

Pacdiém | Téng |BI-RADS|BI-RADS 4
lamsang | (n=77) |3 (n=40)| (n=37)
Tudl <40 147(61,0%)25(32,5%) 22(28,6%)

> 40
Trung
binh (tu6i)

30(39%) |15(19,5%) 15(19,5%)
38.4+£12.0|37.0£12.9| 40.1£11.7

SG thay khéi [39(50,6%)129(37,7%)| 10(13,0%)
Pau 19(24,7%)12(15,6%)| 7(9,1%)

Bang 2: Pac diém hinh anh siéu 4m

34 16 18

Bén v Tral a4 196)(20,8%)(23,4%)
tén Phai 39 | 22 | 17
thon (50,6%)((28.6%)(22,1%)

9 . 4 2 2
Haiben 1 5 50| (2,6%) | (2,6%)
%wen | 13 | 6 7
trong  |(16,9%) (7,8%) | (9,1%)
% duGi | 15 | 8 7
Vit |_tong  (19,5%)(10,4%) (9,1%)
! Vowen | 34 | 15 | 19
ngodi  (44,2%)(19,5%)(24,7%)
T duG | 15 | 7 8
ngodi  (19,5%) (9,1%) (10,4%)

S6 lugng ton thuong
trung binh dugc 1,4 1,6 1,1

VABB

Nhdn xét: BN dugc VABB cd tubi < 40 tudi
chiém 61,0%. Ty |é ton thuong g&p nhiéu nhat &
gbc Ya trén ngoai véi 44,2%. 50,6% BN sG thay
khoi, cha yéu la nhdm BI-RADS 3, su khac biét
cd y nghia thong ké véi nhom BI-RADS 4 véi p<
0,05. 24,7% BN c6 cam giac dau, trong dé nhiéu
han & nhém BI-RADS 3 la 27,9%, su khac biét
khéng cé y nghia thong ké véi nhom BI-RADS 4
vGi p>0,05.

Bang 3. Pac diém vé kich thudc cua tén
thuong trén siéu 4m va phan loai BI-RADS

Kich | Téng |BI-RADS 3|BI-RADS 4
thusc |(n=77)| (n=40) | (n=37) | P
29 7 2
<10mm |35 J00) (9,1%) | (28,6%) |01
28 21 7
10-20mm| 36 300y (27,3%) | (9,1%) |%0%
20-30mm| .17 11 ® .\ l0765

22,1%)| (143%) | (7,8%)
3 2 1
>30mm | 3 900)| (2,6%) | (1,3%) %87
Trung
i oy 151 | 204 95 (0,002

Nhdn xét: kich thudc trung binh trong
nghién cttu cta chdng toi la 15,6mm, nhom BI-
RADS 3 la 20,4mm va nhom BI-RADS 4 la
9,5mm, p<0,05. Nhdom <10mm va 10-20mm hay
g3p nhat 36-38%. VGi nhoém BI-RADS 3, ty 1&
kich thudc hay gap nhat la 10-20mm, chi€ém
53,8%, Vv6i p<0,05. VGi nhém BI-RADS 4 ton
thuagng gap nhat cé kich thuéc < 10mm, chiém
64,7%, v@i p<0,05.
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Uxotuyén Unhindi  Viémxo
dng tuyén vu

Actinh Bénh tuyén Bién ddixo Qua san

xo hoa nang ong dién
hinh
Biéu dé 1. Két qua giai phdu bénh

Nh3n xét: Ton thuong ac tinh chiém 2/77 BN
(2,6%), u xa tuyén chiém ty Ié cao nhéat 53/77 BN
(68,8%), cac bénh ly lanh tinh khac nhu u nhd ndi
0ng, viém xd tuyén, bénh tuyén xd hda co ty 1€
5,2-7,8%, trong d6 qua san 6ng tuyén dién hinh
chi€ém ty |€ thap nhat 3/77 BN (3,8%).

Bang 4. Tuong quan két qua gidi phiu
bénh va phan loai BI-RADS

Tong |BI-RADS|BI-RADS
(n=77)3 (n=40)|4 (n=37)| P
. 2 0 2
Actinh 1o 600) | (0%) | (2,6%) [/061
~ | 53 35 18
UXGtUYen | ee 800)| (45,5%) | (23,4%) 21001
U nhd ndi 6 1 5 0100
ong  |(7,8%)| (1,3%) | (6,5%) |
Viém xd 5 3 2 |y
tuydn Vi |(6,5%)| (3,9%) | (2,6%) |’
Bénh tuyén 3 1 2 0 605
xdhéa | (3,9%)| (1,3%) | (2,6%) |’
Bién doi xo 5 0 5 0022
nang (6,5%)| (0%) (6,5%) [’
Quasanong| 3 0 3 0 106
dién hinh |(3,9%)| (0%) | (3,9%) |’

Nhdn xét: Cic ton thuong ac tinh déu
thudc nhom BI-RADS 4, chiém ty |é 2,6% trong
tong s6 cac bénh nhén va chiém ty 1&é 5,4%
trong nhom BI-RADS 4. Tén thucng u xd tuyén
dudc chan doan BI-RADS 3 chiém 45,5% va BI-
RADS 4 13 23,4%, vGi p<0,05. Cac t6n thuong u
nhd ndi 6ng, qua san dng tuyén dién hinh, bénh
tuyén xa hoa déu gdp nhiéu 6 nhdm BI-RADS 4
hon 3, p>0,05

IV. BAN LUAN

4.1. Pac diém 1am sang

Tuéi trung binh cla cic BN |a 38,4 tudi.
Trong NC nay, nhdm cé tubi <40 chiém 61%,
trén 40 tudi chiém 39%, su khac biét nay khdng
cd y nghia thong ké véi p>0,05. Ty |é phan bd
tudi trong NC clia ching téi kha tuang déng vdi
nghién ctu cta N.T. Hoa va Kim.?3 Ty Ié nay
phu hgp véi gia thiét cac bénh ly tuyén va
thudng gdp & do tudi sinh dé.

CS 49,4% ton thuong khdng s& thdy dugc
trén 1am sang, do do6 siéu am la cong cu khong
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thé€ thiéu trong kham dinh ki tuyén va & phu nir.
Ty |é dau trong nghién cfru cta chdng toi chi€m
24,7%, day cling la mot ly do khién BN mudn
loai bd khai u.

S6’ tén thuong va trung binh duoc can
thiép cla cac BN la 1,4, phan I6n bénh nhan
dugc can thiép 1 u kich thudc I6n nhat hodc nghi
ngd nhat. S6 u vu can thiép ctia nhéom BI-RADS
3 16n han BI-RADS 4, su khac biét khong cd y
nghia théng k&, vai p>0,05. C6 mot trudng hgp
BN dugc can thiép loai bé 3 u & cung bén cho 1
BN. Day cling 13 uu diém ctia VABB, so vdi phiu
that mG, VABB c6 thé 18y dugc nhleu u G BN da
u xd, ma khéng dé€ lai seo phau thuat.

4.2, Pac diém hinh anh siéu am

Vé phan bé cua tén thuong, trong NC cla
ching téi, ty 1& tén thuong v phai nhiéu hon vi
tréi chiém 50,6% so vGi 44,1%, co 5,2% bénh
nhan cd ton thuang tai hai vid. Vi tri goc Y trén
ngoai hay gap nhat, chifm 44,2%. Két qua nay
cling tuang dong vdi khac nghién cliu khac nhu
ctia N.T.H.3 Va ty 1& nay cling c6 thé dudc giai
thich rdng Y trén ngoai la vi tri cd nhiéu mé tuyén
nhat nén ty 1é mdc cac bénh vé vi la cao nhat.

Hinh anh BI-RADS trén siéu 4m, nghién
cltu ctia ching toi c6 ty 18 tdn thuong trén siéu
am co BI-RADS 3 la 40/77 BN chiém 51,9%, BI-
RADS 4 la 37/77 BN 48,1%. Trong cod ty Ié ac
tinh 13 2/77 BN (2,6%) téng s& bénh nhan va
chiém 5,4% trong nhém BI-RADS 4. Hiép hoi
phau thuat vi Trung Quoc (2021) khuyén cdo ap
dung VABB chan doan tdn thucng vl c6 BI-
RADS >=4, dc biét 1a cac tn thucng <10mm,
sat thanh nguc hoac trén BN dac tui nguc nhan
tao. Pong thai cling khuyén cdo dé diéu tri véi
nhéom c6 BI-RADS 3 dudng kinh < 20mm, véi
kich thudc nay, ty 18 cit bd tén thucng hoan
toan Ién tdi 100%.* Nhu da biét, ACR cling da
khuyén cao theo déi dinh ki 6 thang mot lan &
cac BN cd tén thuong BI-RADS 3 trén siéu am.
Nhung cac nghién cltu gan day cling da dé xuat
VABB c6 thé la Iua chon véi céc trudng hop i)
khong c6 kha ndng theo ddi thudng xuyén; ii) cd
ké hoach mang thai hodc phau thudt thdm my
vU; i) rét lo lang vé ton thuong; iv) ton thuang
téng kich thudc trong thai gian theo doi; v)
nhitng ngudi cé triéu chirng hodc cam giac dau
vGi ton thuong siéu am BI-RADS loai 3-4; vi) U
sG thé’y trén lIam sang; vii) Nhitng ngugi co tién
st ca nhan hodc gia dinh mdc ung thu' vi; viii)
Nhiing ngu‘dl cd ton thuong siéu am BI-RADS
loai 3 va dang Ién k& hoach phiu thuét bao ton
vl cling bén; ix) Nhitng ngudi nghi ngé mac ung
thu va Vi déc diém da 6 hodc da trung tam.>
Nghién cltu cta Park 2005 da khuyén cao nén sur
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sung VABB vGi cac ton thuang BI-RADS 3 hodc 4
c6 kich thudc nho hon 1,5mm va sinh thiét kim
I3i v&i cac tdn thuang 16n hon.®

Kich thudc trung binh cla cac tén thuong
trong NC clia chung t6i la 15,1 mm, tuong tu NC
cla Jialin Zhao.” Trong nghién c(fu cta chung toi
nhém BI-RADS 4 cé kich thudc nho han so véi
BI-RADS 3, su khac biét cé y nghia thong ké. Do
cac tién bd vé chan doan hinh anh, ty 1& phat
hién cac tén thuong nghi ngd, khdng sG thdy
trén 1dm sang, kich thudc < 1 cm, ngay cang
tang cao. Diéu nay gop phan lam tdng ty Ié sdng
cla BN UTV. Phuong phap sinh thi€t kim 10i
dugc st dung phd bién véi cac ton thuong sd
thay va khong sg¢ thay, vdi do chinh xac cao, chi
phi va ty 1€ bién chirng thap. Tuy nhién, phuong
phap nay chi 18y dugc mdt phan cla tdn thuong,
do vay ty Ié am tinh gia con cao. Morris da bao
cdo rang 29% tén thuong vi 1a khdéng déng
nhat, co cac két qua mo bénh hoc khac nhau tUr
trung tam va ngoai vi; do vay, néu chi lay dudc
mot phan cla ton terdng khong dong nhat sé
dan t&i chan doan sai.® Joshi cling da chi ra rang
sinh thiét 16i v&i tdng san 6ng tuyén khdng dién
hinh cho két qua am tinh giad ac tinh Ién tGi 18-
88%.° Carder trong mot nghién clu thay 4/26
BN dugc chan doan &c tinh sau khi phau thuat
c6 két qua lanh tinh qua sinh thiét kim I6i trudc
d6.1° Nhu vay, c6 thé thdy VABB khdc phuc dugc
nhugc diém nay so véi sinh thiét kim 13i. Khdng
nhitng vay, véi cac tén thuong kha nang ac tinh
cao, VABB ciing hd trg Iay bénh phadm cho két
qua mé bénh hoc chinh xac hon, phuc vu muc
dich tan hoa tri b6 trg.

4.3. bic diém giai phau bénh

Két qua mé bénh hoc, trong NC clia ching
toi u xo tuyén la loai tdn thuong phé bién nhéat
trén mé bénh hoc chiém 68,8%. Ty I€ nay it hon
so vdi nghién ctu cla N.T.Hoa 85,8% va nhiéu
hon NC cua Hai-Lin Park la 46,6%.3!! U xd tuyén
vi dugc coi la tdn thuong lanh tinh, tuy nhién
nhiéu NC dai han cling chi ra u xd tuyén la nguy
co doc 1ap & cac BN mac UT vd, cd thé cao han
dén 1,7 lan.'2 Do vay, da co cac khuyén cao
theo doi, tam soat tich cuc & cac bénh nhan co u
X0 tuyén vi. Pac biét véi cac khdi u xa tuyén
dang phat trién hodc c tién sir gia dinh mac ung
thu' vi, nén ap dung phucong phap theo ddi tich
cuc han, nhu cdt bo khdi u hodc thuc hién sinh
thiét, thay vi chi theo doi thong thudng.!? Nhiing
ton thuong lanh tinh hay gdp khac nhu bién doi
X3 nang, viém xd tuyén vy, u nhd ndi 6ng, cac
ton thuong nay thudng khdng dac hiéu trén siéu
am va thudng cé BI-RADS 4. Cac tén thuong ac
tinh déu thudoc nhom BI-RADS 4, chi€ém ty I€

2,6% trong tdng s6 cac bénh nhan va chiém ty
Ié 5,4% trong nhém BI-RADS 4. Viéc chan doan
bang cac phuong tién thong _thudng c6 thé bo
s6t s6 bénh nhan nay va dan dén chan doan
mudn cho ngudi bénh. VABB glup chan doan
sdm nham dleu tri mang Ia| hleu qua hon.

Hinh 1. a. khéi giam 4m bo déu ( (BI “RA DS
3) duoc VABB dé diéu tri va cho giai phau
bénh la u xo tuyén, b. qua trinh dua kim
vao mé viu dudi khéi u, c. sau khi VABB Iay

hét hoan toan tén thuong
(BN. Bao Thi T. 37T, m& BN 2410017287)

V. KET LUAN

P&c diém 1am sang, hinh anh va mé bénh
hoc cua t6n thuong vi BIRADS 3-4 trén siéu 4m
kha da dang. VABB la phudng phap cé gid tri
trong chan doan sdm cac tén thuong nho nghi
ac tinh vdi ty 1€ gdp la 2,6% ciing nhu dé diéu tri
loai bd tén thuang u va lanh tinh.
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TINH TRANG PONG NHIEM VIRUS HERPES SIMPLEX VA
MYCOPLASMA PNEUMONIAE O’ CAC BENH NHAN HONG BAN PA DANG

TOM TAT

HOng ban da dang (EM) la mot hoi chiing da-
niém mac cap tinh, lién quan dén mién dich. Hai cin
nguyén gay benh pho bién nhat la virus herpes
simplex1,2 (HSV1,2) va Mycoplasma pneumoniae (M.
pneumoniae). Viéc xac dinh cdn nguyén gay bénh la
uu tién hang dau trong quan ly va diéu tri EM. Nghién
clru mo ta cat ngang nay dudc thuc hién nham xac
dinh ty Ié huyét thanh duong tinh HSV1,2 & cac bénh
nhan EM c6 huyét thanh duang tinh M. pneumoniae.
Két qua cho thay, ty 1€ IgM HSV1,2 duadng tinh & cac
bénh nhan cé IgM M. pneumoniae duong tinh la
42,9%, ty I& nay 8 nhdm IgM M. pneumoniae am tinh
la 15%, sy khac biét khong co y nghia thong ké.
Trong nhdm cd tién sir ti€p xic HSV1,2, ty 1€ huyét
thanh dugng tinh IgM HSV1,2 & cac bénh nhan cé IgM
M. pneumoniae dudng tinh, am tinh [an lugt la 25%
va 15,4%. Trong nhém khong cé tién sur ti€p xdc
HSV1,2, ty 1€ huyét thanh dugng tinh IgM HSV1,2 &
cac bénh nhan c6 IgM M. pneumoniae duong tinh, am
tinh lan lugt la 66,7% va 0%. Ca hai két qua déu
khéng co vy nghia thong ké. Ty Ié nhap vién & cac
bénh nhan EM cé IgM M.pneumoniae ducng t|nh la
100%, cao hon so vGi nhom IgM HSV1,2 va M.
pneumoniae am tinh (p<0 05). Do tudi trung binh cla
nhém c6 IgM HSV1,2 va M. pneumoniae dudng tinh la
14,17 + 13,57, thé’p han so véi nhom IgM HSV1,2 va
M. pneumoniae am tinh (p<0,01). Nhém ch| cé IgM
HSV1,2  duong tinh va nhém chi c6 IgM M.
pneumoniae dudng tinh c6 tudi trung binh [an lugt la
23 + 10,65 va 23,88 + 13,98. C6 xu hudng dong
nhiém HSV1 2 va M pneumoniae, dac biét la & cac
bénh nhéan tré tudi. Tir khoa: Hong ban da dang,
Mycoplasma pneumoniae, virus herpes simplex
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Erythema multiforme (EM) is an acute, immune-
mediated mucocutaneous syndrome. The two most
common etiologies are herpes simplex virus (HSV1,2)
and Mycoplasma pneumoniae (M. pneumoniae).
Identifying the etiology is a top priority in the
management and treatment of EM. This cross-
sectional descriptive study was conducted to
determine the seropositivity rate of HSV1,2 in EM
patients who tested positive for M. pneumoniae. The
results showed that the HSV1,2 IgM positivity rate in
patients with M. pneumoniae IgM positivity was
42.9%, whereas in the M. pneumoniae IgM-negative
group, it was 15%; this difference was not statistically
significant. In the group with a history of HSV1,2
exposure, the HSV1,2 IgM positivity rate in patients
with M. pneumoniae IgM positivity and negativity was
25% and 15.4%, respectively. In the group without a
history of HSV1,2 exposure, the HSV1,2 IgM positivity
rate in M. pneumoniae IgM-positive and negative
patients was 66.7% and 0%, respectively. Neither
result was statistically significant. The hospitalization
rate among EM patients with M. pneumoniae IgM
positivity was 100%, significantly higher than in the
HSV1,2 and M. pneumoniae IgM-negative group (p <
0.05). The mean age of the HSV1,2 and M.
pneumoniae IgM-positive group was 14.17 + 13.57,
significantly lower than that of the HSV1,2 and M.
pneumoniae IgM-negative group (p < 0.01). The
mean age of the HSV1,2 IgM-positive-only group and
the M. pneumoniae IgM-positive-only group was 23 +
10.65 and 23.88 = 13.98, respectively. There is a
tendency for co-infection with HSV1,2 and M.
pneumoniae, especially in young patients.

Keywords: Erythema multiforme, Mycoplasma
pneumoniae, herpes simplex virus

I. DAT VAN DE

Hong ban da dang (EM) la mot hdi ching
da-niém mac cap tinh, lién quan dén mién dich.
Chan doan 1dm sang dua trén tén thuong dién
hinh 1a cac hinh bia bdn: vling trung tdm c6 thé
hoai tr, tao thanh bong nudc hodc vét trgt; ving
gitta c6 mau hong hodc nhat dan, doi khi c6 phu
né, vung ngoai cung la vién dé rd. Bénh chd yéu
anh hudng dén tay, chan, than minh, mat, va
niém mac miéng, mat hodc bd phan sinh duc.?
EM dugc chia lam thé& nhe vdi ton thuong da chu



