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22,84% bénh nhan la khéng bi anh hudng sau
xa tri. Ngugc lai c6 dén 55,33% bi anh hudng
nang va 21,83% bij anh hudng nhe.” Nghién clru
ca Cosimo Rupe clia cong su’ noi vé viém Igi sau
xa tri chung, tuy nghién trong nghién clfu cta
chuing toi ¢ chia rd cac mdc thdi gian sau xa tri
d€ danh gid mét cach chi tiét tinh trang viém Igi
clia bénh nhan.

V. KET LUAN

Ty 1€ viém Igi cia nhdm nghién ctu la
82,1%. Sau 1, 2 va 3 thang xa tri, bénh nhan
ung thu ddu cd co ty 18 bénh viém Igi & muc cao
nhung cé xu hudng giam dan, tuy nhién tr sau 3
thang xa tri ty 1€ bénh tang nhe trd lai. Can tién
hanh thém cac nghién clu véi ¢d mau I8n han
dé danh gid dugc chinh xac han ty 18 va su thay
d6i ctia bénh trén nhém bénh nhan nay.
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NONG PO HUYET THANH MOT SO CYTOKINE (GM-CSF, IL-10, IL-12
VA IL-17A) TRONG BENH HONG BAN PA DANG LAN TOA

TOM TAT

Day 1a nghién clru mo ta cét ngang trén 33 bénh
nhan dugc chan doan hong ban da dang (erythema
multlforme EM) c6 thuang ton da lan toa tai Bénh vién
Da lieu Trung uong tur thang 4 ném 2017 t6i thang 8
ndm 2019 nham khao sat nong do huyét thanh mét s6
cytokine. St dung k¥ thuat hap phu mién dich vi hat
danh dau huynh quang (fluorescence covalent
microbead immunosorbent assay) phat hién dong thai
nhiéu cytokine: yéu t6 kich thich dong té bao hat-dai
thuc bao (granulocyte-macrophage colony-stimulating
factor, GM-CSF), interleukin(IL)-10 va IL-12 va IL-17A.
Két qua cho thay tudi trung binh clia cac bénh nhan
EM cé thuong ton lan téa 1a 42,2. C6 22 bénh nhan
(66,7%) cb thdl _gian bi bénh dUdI 1 tuan. Co6 60,6%
bénh nhan cé tién sur dung thubc trugc khi bi benh
Chi ¢6 15, 2% bénh nhan cd thuong tdn niém mac. o}
nhom EM, néng do huyét thanh GM-CSF, IL-12 va IL-
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17A lan lugt la 5,43+13,22 pg/ml; 0,92+2,19 pg/ml va
0,28+0,29 pg/ml; thap haon so véi nhdm khde manh,
sy khac biét c6 y nghia théng ké véi p<0,001 hay
p<0,01. Nong d6 huyét thanh GM-CSF, IL-12 va IL-
17A 8 nhom khoe manh [an lugt la 31,99+31,64
pg/ml; 5,47+4,5 pg/ml va 1,46+2,18 pg/ml. Néng d6
huyét thanh IL-10 ctia nhém EM la 9,86%15,29 pg/ml,
khong khac biét so v&i nhom khoe manh
(11,84+11,09 pg/ml). Khong cé mai tuong guan glLra
nong do huyet thanh céc cytokine véi tudi cla cac
bénh nhan EM. Tu khda: Hong ban da dang,
interleukin-10, interleukin-12, interleukin-17A, herpes
simplex virus, GM-CSF

SUMMARY
SERUM LEVELS OF SOME CYTOKINES (GM-
CSF, IL-10, IL-12 AND IL-17A) IN

GENERALIZED ERYTHEMA MULTIFORME

We conducted this study sectional descriptive to
investigate serum concentrations of some cytokines:
Granulocyte-macrophage  colony-stimulating  factor
(GM-CSF), interleukin (IL)-10, IL-12, and IL-17A in
generalized erythema multiforme. It was conducted at
the National Hospital of Dermatology and
Venereology, in Hanoi, Vietnam, from April 2017 to
August 2019. Serum GM-CSF, IL-10, IL-12, and IL-17A
concentrations were quantified by using the
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fluorescence covalent microbead immunosorbent
assay. The mean age of the EM patients was 42.2.
There were 22 patients (66.7%) with illness duration
of less than 1 week. There were 60.6% of patients
with a history of using medicine before onset. Only
15.2% of patients had mucosal lesions. In the EM
group, serum concentrations of GM-CSF, IL-12, and
IL-17A were 5.43+13.22 pg/ml, 0.92+2.19 pg/ml, and
0.28+0.29 pg/ml, respectively, significantly lower than
those in HCs group, with p<0,01. Serum levels of GM-
CSF, IL-12, and IL-17A in the HCs group were
31.99+31.64 pg/ml, 5.47+4.5 pg/ml, and 1.46+2.18
pg/ml, respectively. The serum concentration of IL-10
in the EM group was 9.86+15.29 pg/ml, not different
from that in the EM group (11.84+11.09 pg/ml).
There was no correlation between serum levels of
cytokines with age in the EM group.

Keywords: erythema multiforme, granulocyte-
macrophage colony-stimulating factor, interleukin-10,
interleukin-12, interleukin-17A

I. DAT VAN DE

HOong ban da dang (erythema multiforme-
EM) la mot héi chirng vé da-niém mac, dugc mo
td dau tién bgi von Hebra vao nam 1860.!
Thuong tdn da ddc trung la cac hinh bia ban
dién hinh va/hodc khdng dién hinh. Bénh dugc
chia thanh thé nhe (khdng cé thuong tén niém
mac, chi ¢ thuong tén da va méi) va thé ndng
(cd thuong tdn niém mac). Cac vi tri niém mac
hay c6 thuang tén la mat, miéng, miii, viing sinh
duc. Nguyen nhan ctia bénh chua r6, song, EM
cd thé lién quan tdi cac tinh trang nhiém tring
hoac do thudc. Trong dd, herpes simplex virus
(HSV) dugc xem la tac nhén c6 lién quan nhiéu
nhat tdi EM, gay nén bénh canh da dang, véi cac
thuong tén hinh bia ban dién hinh phan bd & cac
dau cuc, thuong tdn niém mac, thdm chi, cac
hinh bia bdn khéng 16, lan téa. EM do
Mycoplasma pneumoniae cd thucng tén niém
mac miéng la chinh, kha ndng né, thuong ton da
khong cé hodc cé it. EM lién quan tGi thudc
thudng c6 thuang ton da lan téal, tuy nhién,
mot s6 trudng hdp chi cd thudng ton da-niém
mac gigi han.??

Ca ché bénh sinh ctia EM chua rd rang. Cac
nghién clru da cd tap trung nhiéu vao EM lién
quan t&i HSV. Cac t€ bao lympho dac hiéu vdi
HSV, bao gém céac t€ bao gady doc, dugc huy
dong tGi. Ban dau cé cac phan ¢ng mien dich
dach hiéu vdi virus, sau dé lag cac phan (ng
khong dac hiéu dugc khuéch dai bai cac t€ bao T
tu hoat hda (autoactive). Cac cytokine dugc san
xuat bdi cac t&€ bao nay tao ra phén rng qua
man cham, nhu hinh anh trén mé bénh hoc
thuong ton EM.! T& bao T ho trg 1 dong vai tro
quan trong, interferon-gamma dugdc t€ bao nay
san xuat cé nhiéu vai tro trong cg ché bénh sinh

cla EM: tang kha nang trinh dién khang nguyén
cla cac té bao keratin; tang giai phdong cac
cytokine; tang ly gidi cac t€ bao keratin bdi cac
dai thuc bao va cac té bao T gay doc; hoat hda
cac dai thuc bao.*® Cac t& bao Th2 cd thé cd it vai
tro han trong ca ché bénh sinh clia EM do HSV.

Trong thuc hanh |am sang, cd nhiéu bénh
nhan dugc chan doén 1a EM bdi c6 céac hinh bia
ban dién hinh va/hodc khéng dién hinh phan bd
lan téa. Cac bénh nhan nay khéng c6 tién su
nhiém hay nhiém HSV trudc khi bi bénh, khong
¢ thuong ton niém mac miéng ndng né nhu EM
do Mycoplasma pneumoniae. Nhiéu trudng hgp
khéng xac dinh dugc nguyén nhan, c6 thé la EM
tu phat. C6 mét s6 t€ bao mien dich tham gia
vao c¢a ché bénh sinh ctia EM, trong d6 cé t&€ bao
T hd trg 1 (T helper 1, Th1), dai thuc bao
(antigen presenting cell, APC), Th2, Th17. Ching
toi thuc hién nghién cliu nay nhim khao sat
nong do huyét thanh mét s6 cytokine cla cac té€
bao nay trong bénh EM lan toa.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién clru. C6 33 bénh
nhan EM cé thuang ton da lan toéa va 32 ngudi
khoe manh (healthy controls-HCs) tham gia
nghién clu.

2.1.1. Nhom bénh nhan EM

a. Tiéu chuén chén dodn EM. C6 thuong ton
da 1a cac hinh bia ban dién hinh (gém ba vong,
gitra la mun nudc, ti€p theo la vong hong nhat,
ngoai cung la vong doé han, gb cao so vdi nén da
lanh) va/hodc khong dién hinh (chi c6 hai vong
ndi cao so vGi nén da lanh). C4 hodc khdng cd
thuong t6n niém mac kém theo. Nguyén nhan
do thudc hodc chua rd nguyén nhan. Thuong tén
da lan tda (tay, chan, thdn minh, mt). Chan
doan EM dua trén lam sang, do it nhat hai bac
sy chuyen khoa da liéu thdm kham, nhan dinh
chan doan déc lap.

b. Tiéu chuén lua chon bénh nhén EM vdo
nghién cutr. Tudi tir 18 trg 1én; thuong ton da la
cac hinh bia bdn dién hinh va/hodc khéng dién
hinh phan bg lan téa, khong cd béc tach thugng bi.

¢. Tiéu chuén loai tro. Bénh nhan EM cd
thuong t6n hinh bia ban dién hinh khu tri & cac
dau cuc (mat, ban tay, ban chan, dau géi, khuyu
tay) vi nhitng trudng hdp nay thudng cé nguyén
nhan lién quan t&i virus herpes hoac cac tac
nhan vi sinh vat khac.

Trong nghién clftu nay, ching t6i co6 33 bénh
nhan EM dap (ing cac tiéu chudn Iua chon trén.

2.1.2. Nhom chirng khoe manh

Chung t6i 1dy 32 nguGi khde manh (healthy
controls-HCs) lam nhdém chdng. Nhitng ngudi
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nay khong cd tién sur di ing thudc, khong bi cac
bénh nhiém khuén, di Ung (V|em mii xoang,
may day, viém ket mac mua xuan, hen phé
quan) hay cac bénh noi, ngoai khoa khéc.

2.2. Phucong phap nghién clru

2.2.1. Thiét ké nghién ciru. Day la nghién
clru mod ta cat ngang, tién cuu.

2.2.2, Cac budc tién hanh nghién ciu.
Céc ddi tugng dugc chon vao mau nghién cliu
theo phuong phap chon mau thuan tién theo
trinh tu thdi gian, dudc khai thac tién sir, bénh
s, kham lam sang, lam cac xét nghiém cg ban,
ghi chép lai trong bénh an nghién ctru.

Luu huyét thanh, dinh luong cdc cytokine
huyét thanh. Thuc hién sau khi cé su dong
thuan cua ngusi bénh hodc clia ngudi dai dién
hogp phap, ky vao ban chap thuan. Moi bénh
nhan EM dugc Iay 04 ml mau dé tach huyét
thanh lac nhap vién. Moi ngudi khde manh dugc
ldy 04 ml mau dé€ tach huyét thanh. Tach huyét
thanh: cdc mau mau dugc dat & nhiét do phong
10-20 phdt, sau dé ly tdm 20 phdt véi toc do
2000-3000 vong/phut, tach chiét huyét thanh va
bao quan & nhiét d6é -80°C trudc khi dinh Iugng
granulysin, cac cytoklne huyét thanh. S dung ky
thuat hap phu mien dich vi hat danh ddu huynh
quang (fluorescence  covalent  microbead
immunosorbent assay) phat hién dong thdi nhiéu
cytokine: granulocyte-macrophage  colony-
stimulating factor, GM-CSF), interleukin(IL)-10 va
IL-12 va IL-17A.

2.2.3. Thoi gian va dia diém nghién
ciru. Nghién ciru dugc tién hanh tur thang 4 nam
2017 t&i thang 8 ndm 2019 tai Bénh vién Da liéu
Trung erng (la ndi cac bénh nhan EM diéu tri ndi
tr(); B6 mon Mién dich, Hoc vién Quan y (la nai
thuc hién xét nghiém dinh lugng cac cytokine
huyét thanh).

2.2.4. Xur' ly s6 liéu. X ly s6 liéu theo
phan mém SPSS 16.0. Cac bién s6 dugc thé hién
dudi dang trung binh, d6 léch, trung vi, gia tri
nhd nhat, gia tri I6n nhat, ty 1€ phan trdm, tan
s0. DUng test Shapiro-Wilk (cho ¢c@ mau dudi 50)
dé khao sat su’ phan b8 chudn ctia mét bién dinh
lugng. Cac test thdng ké dugc s dung phu hgp.
Su khac biét c6 y nghia thong ké khi p<0,05.

2.3. Pao dirc trong nghién ciru. Nghién
cru vién dam bao thuc hién quy trinh phu hgp
vGi tuyén ngdn Helsinki vé dao dific trong nghién
cttu. Nghién clu dugc su chap thuan cla Hoi
dong dao dirc vé nghién clu y sinh, Trudng Dai
hoc Y Ha Noi theo quyét dinh s6 04NCS17/
HDDD-DHYHN, ngay 08 thang 02 nam 2018.

Il. KET QUA NGHIEN cU'U
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C6 33 bénh nhan EM lan toéa tham gia nghién
ctu. Tudi trung binh 1a 42,2 £ 17,5, thap nhéat Ia
19, cao nhat la 76. NU gidi chi€m 69,7%; nam gidi
chiém 30,3%. Céc déc diém cla bénh nhan dugc
thé hién & Bang 1. C6 32 ngudi khde manh tham
gia nghién cltu, tudi trung binh la 28,5 + 4,7 (dao
dong tir 22-46); ty 1€ nam va nit bang nhau.

Bang 1. Pac diém chung cua cdc doi
tuong tham gia nghlen ciru (n=33)

Pac diém n %
GiGi tinh, n (%): NT7 23 | 69,7
Nam 10 30,3
Thai gian bi bénh: <1 tuan 22 66,7
> 1tuan 11 33,3
Tién str dung thudc: Co 20 60,6
Khéng 13 39,4

Ngtra: Co 32 97

Khong 1 3

Phan bo: Lan téa 33 100
Thuong tén niém mac: C6 5 15,2
Khéng| 28 | 84,8
Sot: Co 10 30,3
Khéng 23 69,7

S6 lugng thuong ton da

20-50 not 3 9,1
>50 not 30 90,9
Tang bach cau: C6 18 54,5
Khong 15 45,5

Bang 2. Nong dé huyét thanh GM-CSF,
IL-10, IL-12 va IL-17 & nhom EM va nhom
khode manh

Cytokine . Nhom
(pg/ml) Nhom EM khée manh p*
GM-CSF
Trung binh+SD 5,43:i:13,2231,99:i:31,64<0 001
Khoang 3,13-79,08| 3,13-96,46 | "
Trung vi 3,13 15,66
IL-10
Trung binh+SD 9,86+15,2911,84+11,09 5005
Khoang 0,45-67,06| 0,45-39,62 !
Trung vi 3,16 8,1
IL-12
Trung binh+SD |0,92+2,19| 5,47+4,50 <0.001
Khoang 0,14- 10 10| 0,14-13,97 !
Trung vi 0,1 5,48
IL-17A
Trung binh+SD |0,28+0,29| 1,46+2,18 <0.01
Khoang 0,23-1,90 | 0,23-7,23 !
Trung vi 0,23 0,23

*Test Mann-Whitney U

O nhém EM, nbng do huyét thanh GM-CSF,
IL-12 va IL- 17A lan lugt la 5,43+13,22 pg/ml;
0,92+2,19 pg/ml va 0,28+0,29 pg/ml; thap hon
so v3i nhom khoe manh, su khac biét co y nghia
thong ké vai p<0,001 hay p<0,01. Nong dé
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huyét thanh GM-CSF, IL-12 va IL-17A & nhom
khoe manh lan lugt la 31,99+31,64 pg/ml;
5,47+4,5 pg/ml va 1,46+2,18 pg/ml. Néng do
huyét thanh IL-10 cta nhém EM la 9,86+15,29
pg/ml, khong khac biét so véi nhdom khoée manh

(11,84+11,09 pg/ml) (Bang 2).
Bang 3. Nong dé huyét thanh GM-CSF, IL
-10, IL-12 va IL-17 d nhom EM theo gioi tinh

Cytokine Nir Nam "
(pg/ml) | (n=23) | (n=10) | P
GM-CSF
Trung binh+SD |6,43+15,83 3,13+0 >0.05
Khoang 3,13-79,08| 3,13-3,13 | ™
Trung vi 3,13 3,13
IL-10
Trung binh+SD |8,74+15,5 12,42:|:15,3>0 05
Khoang 0,45-67,06|0,45-49,11|" ™"
Trung vi 3,16 7,58
IL-12
Trung binh+SD |1,12+2,53|0,45+0,99 >0.05
Khoang 0,14-10,10| 0,14-3,27 |~
Trung vi 0,14 0,14
IL-17A
Trung binh+SD |0,30+0,35| 0,23 >0.05
Khoang 0,23-1,9 |0,23-0,23 |
Trung vi 0,23 0,23

X *Test Mann-Whitney U
O 23 bénh nhan nir, néng do huyét thanh

GM-CSF, IL-10, IL-12 va IL-17A [an lucgt la
6,43+15,83 pg/ml; 8,74+15,5 pg/ml; 1,12+2,53
pg/ml va 0,30+0,35 pg/ml; khong khac biét so

v8i nhém khoe manh véi p>0,05 (Bang 3).
Bang 4. Nong dé huyét thanh GM-CSF,

IL-10, IL-12 va IL-17 & nhom EM theo thoi

gian bi bénh
. Thgai gian bi bénh
C(";g’/';'ﬂ;‘ <ituan | =1tuan | p*
(n=22) (n=11)
GM-CSF
Trung binh£SD |6,58+16,19| 3,13+0 >0.05
Khoang 3,13-79,08 | 3,13-3,13 !
Trung vi 3,13 3,13
IL-10
Trung binh£SD [12,85+17,78| 3,86+5,01 >0.05
Khoang 0,45-67,06 [0,45-14,42|"
Trung vi 4,52 1,91
IL-12
Trung binh£SD | 1,26+2,62 |0,22+0,27 >0.05
Khoang 0,14-10,10 | 0,14-1,05 !
Trung vi 0,14 0,14
IL-17A
Trung binh£SD | 0,31+£0,36 | 0,23+0 >0.05
Khoang 0,23-19 |0,23-0,23 !
Trung vi 0,23 0,23

*Test Mann-Whitney U

O 22 bénh nhan EM cb thsi gian bi bénh

dudi 1 tuan, nong do huyét thanh GM-CSF, IL-
10, IL-12 va IL-17A [an luct la 6,58+16,19
pg/ml; 12,85+17,78 pg/ml; 1,26+2,62 pg/ml va
0,31£0,36 pg/ml; khong khac biét so v&i néng
do huyét thanh cac cytokine nay & 11 bénh nhan
cb thdi gian bi bénh tir 1 tuan trd Ién (Bang 4).

Biéu dé 1. Tuong quan giiia néng dé huyét
_thanh GM-CSF vdi tubi & nhom EM
O nhém EM, khong c6 mdi tuong quan gilra
ndng dé huyét thanh GM-CSF véi tudi (r=0,08;
p>0,05).

Tl el

Biéu db 2. Tuong quan giifa néng doé huyét
. thanh IL-12 vdi tudi & nhom EM
O nhém EM, khong c6 méi tuong quan gilra
néng dd huyét thanh IL-12 v6i tudi (r=-0,136;
p>0,05)

b o)
%10 ¢

Biéu do 3. Tuong quan giifa néng doé huyét
. thanh IL-17A vdi tudi 6 nhom EM
O nhém EM, khéng c6 méi tuong quan gilra
néng dd huyét thanh IL-17A véi tudi (r=0,08;
p=0,659).

IV. BAN LUAN

Két qua nghién ctru cho thay, & nhdm EM cé
thuang ton da lan tda, ndng do huyét thanh GM-
CSF, IL-12 va IL-17A thap han so v6i nhém khoe
manh, nhung ndng d6 huyét thanh IL-10 & hai
nhém nhu nhau. K&t qua nay cd thé bi anh
huang bdi nhiéu yéu t6. Cac cytokine trong co
thé 1a mgt mang Iugi phirc tap, do nhigu ngudn
tiét ra, tac dung qua lai lan nhau.

Interleukin-10 Ia mot cytokine khang viém,
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dugc san xuat bdi Th2, c ché su san xuat
cytokine sau khi cac t€ bao T dugc hoat hda bai
khang nguyén va cac APC. IL-10 tdng cudGng
hoat ddng cla nd thdng qua cac thu thé bé mét
cla dai thuc bao, t€ bao tua, bach cau trung
tinh, t€ bao B, t€ bao T va té bao diét tu nhién
(natural killer, NK). Nguén chinh san xuat IL-10
trong da la cac té bao keratin thugng bi. Kich
thich tir tia cuc tim c6 thé 1am tdng san xudt IL-
10, Su vang mdt IL-10 lam tang phan Ung qua
man, di Ung va kich (ng.b DPay cling la mot
cytokme khang viém c6 vai tro quan trong trong
nhiém khudn huyét.” Nghién cltu clia Akkurt cho
thdy nong do IL-10 huyét thanh cla nhém EM
thdp haon so vdi nhém HCs.®

Interleukin-12 diéu hoa dap (ng mién dich
tu nhién, thic day dap u‘ng mien dich thu dudc,
tdng cudng thuc bao cla cac bach cau don
nhan. Do do, IL-2 két ndi cac dap (ing mién dich
trong giai doan sém (khéng dac hiéu) va giai
doan sau (dac hiéu). Khi dugc giai phéng, IL-12
kich thich cac té bao T va NK san xuat IFN-y.
Thém vao do, IL-12 kich thich cac té bao TCD4+
biét héa thanh Thi, bao vé dong té€ bao nay
khong bi chét theo chuong trinh do cac khang
nguyén.” Sy thay d6i ndng dd IL-12 phi hgp véi
dap Ung mién dich trong SJS/TEN, trong d6 Thi
chi€m uu thé. IL-12 co vai tro kich thich va duy
tri ddp Ung Th1, kich thich t€ bao NK tang sinh,
biét hda, gdy doc, san xuat cac cytokine nhu
IFN-y.% Quaglino va cong su nghién cltu trén 24
bénh nhan EM va 7 bénh nhan hoi ching
Stevens-Johnson (Stevens-Johnson syndrome-
SJS) va hoai tir thugng bi nhiém ddc (toxic
epidermal necrolysis-TEN) chua diéu tri, dinh
lugng IL-12, sFasL, chemokine diéu hoa hoat
dong tuyén Uc (thymus-and activation-regulated
chemokinee, TARC), chemokine c6 ngudn goc
dai thuc bao (macrophase-derived chemokinee,
MDC) bang phuong phap ELISA. Két qua cho
thdy, & nhém EM va SIS/TEN cé nong doé TARC,
IL-12 va sFasL cao hon so véi nhém HCs.?

Vai trd clia Th17 trong SJIS/TEN gi6ng nhu
yéu to gia toc, tang boc 10 cac phan t két d|'nh
lién bao trén bé mat cac t€ bao keratin, tang gan
cac t&€ bao T vdi cac t€ bao keratin, gay doc
quanh t& bao T, dan tdi cac t& bao keratin bi
chét theo chuaong trinh. Hashizume va cong su
cho thdy Th17 va Treg chiém uu thé & thuadng
tén da trong SJS/TEN va ting nhay cam do
thu6c (drug-induced hypersensitivity, DIHS).
Truc Th17/Treg ddong vai tro0 quan trong trong
thuang tén da cua di ing thubc.l® Theo Teraki,
trong SJS/TEN, nong d6 IL-17 huyét thanh tang,
c¢d méi tudng quan gilfta s6 lugng TCD4+ san
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xuat IL-17 trong dich bong nudc va ty 1€ dién
tich da bi hoai t&, boc tach thugng bi.l' Theo
Akkurt va cong su, nong dé IL-17A huyét thanh
cla nhém EM (thé ndng va thé nhe) 13 49,9
pg/ml, cia nhém HCs la 42,7 pg/ml. Khi nhudém
héa m6é mién dich, cac t& bao trung bi bat mau
clia IL-17 dudc quan sat thdy & tat ca cac mau.
EM I3 bénh ¢4 sy’ xdm nhap viém cép tinh cla
cac bach cau dan nhan, t€ bao lympho. S6 lugng
TCD8+ xam nhap uu thé & thugng bi, trong khi
sO lugng TCD4+ uu thé & trung bi. Ngoai ra con
c6 tang sO lugng té€ bao Langerhans. Su van
hanh cia cac t€ bao T tu hoat hda hudng
thugng bi dong vai tro quan trong trong cg ché
bénh sinh cGa EM. Yéu td kich thich trong qua
trinh nay la cac manh vG DNA cua virus herpes
(HSV-DNA) & da. Protein va DNA cua virus dudc
cac dai thuc bao & vi tri thuong tdn HSV tiéu
hda, tao ra cac manh v3, trinh dién khang
nguyén cho cac té€ bao T tri nhg.2 Yéu t6 kich
thich dong té bao hat, dai thuc bao, GM-CSF, la
cac cytokine dugdc san xuat tir cac t€ bao tay va
t€ bao mé6 dém can thiét cho qua trinh sinh
trudng cla cac té bao goc tao mau, bach cau
trung tinh va dai thuc bao.b

Diém han ché trong nghién c(tu nay la ching
t6i chi dinh lugng n6ng d6 huyét thanh cua cac
cytokme khong lam sinh thiét da va nhudm hoa
md mién dich dé€ xac dinh su c6 mat cla cac
cytokine cling nhu t€ bao bai tiét ra cytokine & da.

V. KET LUAN

O nhém EM cé thuong ton da lan tda, ndng
do huyét thanh GM-CSF, IL-12 va IL-17A théap
han so v6i nhém khée manh, nhung néng do
huyét thanh IL-10 & hai nhém nhu nhau.

VI. LO1 CAM ON

Ching t6i xin chan thanh_cam on cac quy
dong nghiép & Bénh vién Da lieu Trung udng da
gilp d3 chdng t6i hoan thanh nghién clru nay.
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KIEN THU'C, THAI DO VA RAO CAN TIEP CAN DICH VU CHAN POAN
ROI LOAN PHO TU’ KY O’ NGU'O'I CHAM SOC

TOM TAT

Muc tiéu: Khao sat klen thirc vé réi loan phG tw
ky va thai do, rao can tiép can dich vu chan doan rdi
loan phd tu ky o] ngu’dl cham soc tré tu ky Phuadng
phap nghlen ciru: Mo ta cat ngang. Két qua: 150
ngu‘dl cham séc tré mac rdi loan phd tu ky dugc dua
vao nghlen clru. Két qua c6 73,3% ngu’dl chdm soc tré
da tirng dugc tlep can kién thu‘c vé r6i loan phd tu ky
nhung hau hét tong diém klen thirc 6 murc ‘trung b|nh
va dudi trung binh (62,8% va 31,8%). Ngudn ti€p can
kién thdc chh yéu tir Internet (89,1%), trong khi
nguon tu nhan vién y té€ (12,7%) va trudng hoc
(9,1%) con thdp. Kién thic t6t hon & nhdm ngudi
cham sdc ¢ trinh do tir trung cap tré 1én, nhdm co
nghé nghiép la can bo vién chifc va nhém song & khu
vyc thanh thi (p < 0,05). C6 84,7% nguGi cham soc
da cd thai do tri hoan khong cho tré di kham ngay khi
phat hién dau hiéu bat thudng. Khi phat hién tré cé
bat thudng vé phat trién 49,4% ngudi chdm séc dua
tré di kham tai cac phong kham nhi, chi 18,1% tré
dugc kham tai phong kham chuyen khoa tam than.
Rao can ti€p can chan doan chd y&u do con th|eu kién
thirc va nhan thac: Cé 66,3% ngusi cham séc cho
rang nhirng bat thudng ma ho thay & tré khong phai
la bénh nén khéng can di kham, 87,3% ngugi chdm
séc mudn chd dgi thém, 44% bi anh hudng bdi y kién
gia dinh; 8,7% tung kham nhung dugc bac si két luan
tré blnh terdng hodc méc bénh khac dan dén chu
quan. Ket Igan Nghlen ctu cho thay phan I6n ngudi
cham séc van chua c6 du kién thic va thai do chu
dong trong viéc dua tré di khdm dan tdi nhiing rao
can tiép can chan doan do thiéu hiéu biét. Do do, viéc
tang cudng truyén théng, nang cao kién thirc vé roi
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loan phat trién cho cong dong la vo cung quan trong
giup cai thlen kha nang phat hién va can thiép sém
cho tré méac rdi loan pho tu ky

T khoa: RO loan phd tu ky, ngudi chdm séc,
kién thirc, thai do, rao can.

SUMMARY
KNOWLEDGE, ATTITUDES AND BARRIERS
TO ACCESSING DIAGNOSTIC SERVICES
FOR AUTISM SPECTRUM DISORDER IN

CAREGIVERS

Objective: To assess caregivers’ knowledge of
autism spectrum disorder (ASD), their attitudes, and
the barriers to accessing diagnostic services for
children with ASD. Methods: A cross-sectional study
was conducted with 150 caregivers of children
diagnosed with ASD. Results: 73,3% of caregivers
had prior exposure to ASD knowledge, primarily from
the Internet (89,1%), while sources from healthcare
professionals (12,7%) and schools (9,1%) were
significantly lower. 62,8% had moderate knowledge,
while 31,8% had poor knowledge. Caregivers with
higher education levels, government jobs, and urban
residency had significantly better knowledge (p <
0,05). 84,7% of caregivers delayed seeking medical
evaluation after noticing developmental abnormalities
in their children. 49,4% first visited a pediatric clinic,
while only 18,1% sought specialized psychiatric
consultation. Barriers to diagnosis included lack of
awareness (66,3%), belief that the child would "catch
up" developmentally (87,3%), family influence (44%),
and misleading reassurances from prior medical visits
(8,7%). Conclusion: The study highlights a lack of
adequate knowledge and proactive attitudes among
caregivers, leading to delays in ASD diagnosis.
Enhancing public awareness and strengthening
education on neurodevelopmental disorders are crucial
for early detection and intervention in children with
ASD. Keywords: Autism spectrum disorder,
caregivers, knowledge, attitudes, barriers.

113



