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KHAO SAT CHAT LUQO'NG CUQC SONG VA CAC YEU TO LIEN QUAN
O’ BENH NHAN MAC PEMPHIGUS VULGARIS

TOM TAT

Muc tiéu: Khao sat chat lugng cudc sdng va cac
yéu to lién quan & bénh nhdn mdc pemphigus
vulgaris. POi tugng va phucong phap: nghién ciu
md ta hang loat ca gdm 34 bénh nhan mac pemphigus
vulgaris dén kham va diéu tri tai bénh vién Da liéu
Thanh phG H6 Chi Minh tir 02/2023 - 10/2023. Két
qua: Trong s 34 bénh nhan pemphigus vulgaris,
diém DLQI trung binh la 9,86 + 6,94, cho th&y 91,2%
bénh nhan cé chat lugng cudc sbng bi anh er6ng o]
cac muc do khac nhau. Chat lugng cudc séng giam co
lién quan dang k& dén triéu ching ngu’a (p =0 029),
tén thuong niém mac (p = 0,048) va mic d6 ning
clia bénh végi PDAI >15 diém (p = 0,002). Khong ghi
nhan sy khac biét c6 y nghia théng ké gitfta DLQI va
cac yéu t6 nhu tudi, gidi, nghé nghlep, thdi gian méc
bénh hay phugng phap diéu tri. Két luan: pemphlgus
vulgaris lam suy giam ro rét chat Ierng cudc séng,
dac biét & bénh nhan co triéu chiing ngLra ton terdng
niém mac va bénh nang. Viéc danh gia CLCS nén dugc
l6ng ghép vao qua trinh diéu tri nham nang cao hiéu
qua cham sbéc. Ta’ khoa: Pemphigus vulgaris, chat
lugng cudc s6ng.

SUMMARY
ASSESSMENT OF QUALITY OF LIFE AND
ASSOCIATED FACTORS IN PATIENTS WITH

PEMPHIGUS VULGARIS

Objective: To assess the quality of life and
associated factors in patients with pemphigus vulgaris.
Subjects and Methods: A descriptive case series
was conducted on 34 patients diagnosed with
pemphigus vulgaris who attended the Ho Chi Minh
City Hospital of Dermatology and Venereology from
February to October 2023. Results: The mean DLQI
score was 9.86 £ 6.94, with 91.2% of patients
reporting varying degrees of impaired quality of life.
Decreased quality of life was significantly associated
with pruritus (p = 0.029), mucosal involvement (p =
0.048), and higher disease severity (PDAI >15; p =
0.002). No significant associations were found
between DLQI scores and age, gender, occupation,
disease duration, or treatment modality. Conclusion:
Pemphigus vulgaris significantly impairs patients'
quality of life, particularly in those with pruritus,
mucosal lesions, and severe disease. Routine quality-
of-life assessment should be integrated into clinical
management to optimize patient care outcomes.
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I. DAT VAN DE

Pemph|qus vulgarls (PV) la mot bénh ly bong
nuéc ty mién hiém gap nhufng co thé de doa
tinh mang, dic trung bdi cac tén thudng trot
loét gay dau rat & da va niém mac, gay anh
hudng dang ké dén chirc ndng sinh hoat, tdm ly
va chat lugng cudc séng (CLCS) cla ngudi
bénh'3. M3c du cac liéu phap diéu tri hién nay,
chi yéu dua vao glucocorticoid, thudc sinh hoc
va cac thudc tc ché mien dich tir dé giup cai
thién tién lugng nhung cling mang lai nhiéu tac
dung phu anh hudng dén CLCS. Trong khi nhiéu
nghién cru quoc té da chi ra maGi lién quan gilra
muc d6 nghiém trong cua PV va suy giam CLCS
thi tai Viét Nam, cac dir liéu vé van dé nay van
con han ché. Do d6, nghién clitu nay dugc thuc
hién nhdm danh gid CLCS va cac yéu td lién
quan & bénh nhan mac PV, tur d6 gép phan dinh
hudng chién lugc diéu tri toan dién va nang cao
chat lugng chdam séc ngudi bénh.

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

2.1. Poi tugng nghién ciru. Gom 34 bénh
nhén dugc chén doan xac dinh mac PV dén kham
va diéu tri tai Bénh vién Da lieu Thanh ph6 HO Chi
Minh tUr thang 02/2023 dén thang 10/2023.

Tiéu chudn chon mau: Bénh nhan dudc
chan doéan PV dua trén tiéu chuan chén doan PV
cla Hiép HOi Da Lieu Nhat Ban. Bénh nhan trén
18 tudi va dong y tham gia nghién clu.

Tiéu chuédn loai tri: bénh nhan khong thé
doc, viét va nghe cac thong tin tir bang thu thap
sO liéu. Bénh nhan nghién rugu hodc co cac roi
loan tdm than d& dudc chan doan xac dinh trir
trudng hgp tram cam, r6i loan gidac ngd va roi
loan lo &u ma dugc chan doan sau khi d& mac
bénh PV. Bénh nhan mac cac bénh ly da man
tinh khac. Bénh nhan cac bénh ly vé gan, than,
tim, phGi, co xuong khdp, ndi tiét.

2.2. Phuang phép nghién clru

Thiét k& nghién clru: mo ta hang loat ca.

C8 mau nghién clru: mau thuan tién.

Céac budc tién hanh:

Bénh nhan sau khi dugc chan doan PV dua
trén tiéu chudn chdn doan PV cla Hiép Hoi Da
Liéu Nhat Ban. Néu thda tiéu chudn nghién ctu
thi bénh nhan sé dugc tu van, gidi thich ky vé
muc tiéu va cach ti€n hanh ngh|en cau.

Thu thap thdng tin ngudi bénh theo mAau thu
thap so liéu nghién clru. Ghi nhan cac thong tin
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vé V@ tudi, gidi, thdi gian bi bénh, tudi khdi phat
bénh, nghé nghiép, trinh d0 van hoa, cac triéu
chitng co ndng, triéu chling thuc thé, dd ndng
cla bénh theo thang PDAI (Pemphigus Disease
Severity Index), cac thudc dang sur dung va liéu
corticoid dang dung, CLCS cla ngudi bénh dua
trén bang cdu hoi DLQI (Dermatology Life
Quiality Index).

Trong do, thang PDAI sé gom ba thanh
phan: tdn thu’dng da (t6i da 120 dlem), da dau
(10 diém) va niém mac (120 dlem) Mdi viing
dugc chdm diém dua trén s6 lugng va kich thudc
ton thudng tai cac vi tri gidi phau cu thé. Tong
diém PDAI t8i da la 250. Bénh dudc coi la ndng
khi PDAI tdng =15 hodc PDAI niém mac >5.

Thang diém DLQI gom 10 cau hoi lién quan
dén triéu chu’ng, cam xuc, sinh hoat, cong viéc va
diéu tri. Moi cau c6 4 muc dap an (0-3 diém),
tong diém t8i da 30. Diém cang cao cho thiy
CLCS bi anh hudng cang nhiéu, phan mic nhu
sau: 0-1 diém (khdng anh hudng), 2-5 (it), 6-10
(trung binh), 11-20 (nhiéu), 21-30 (rat nhiéu).

2.3. Xur ly s0 liéu. Cac dir liéu dugc thong
ké va x{r ly theo chuaong trinh SPSS 20.0
Il. KET QUA NGHIEN cUU

3.1. Pac diém chung cua nhém nghlen ciru

Bang 1: Pic diém dich té hoc va Idm
sang & nhom nghién ciau

>15 diém 31 (91,2)
Diéu tri
Corticoid u6ng dan tri liéu 22 (64,7)
Corticoid phdi hgp_thu6c
sinh hoc/trc ché miéen dich 12 (35,3)
khac

Nh3n xét: Trong tong s6 34 bénh nhan
pemphigus vulgaris tham gia nghién c(tu, dé tudi
trung binh 1a 48,9 £ 13,9 va thdi gian mac bénh
trung binh la 27,4 + 18,8 thang. N{r gigi chiém uu
thé (70,6%), da s0 lam lao dong chan tay
(82,4%). Bénh chl y&u khai phat & do tudi 40-60
(55,9%). Triéu ching dau ghi nhan & 82,4%
bénh nhan, trong khi ngtfa chi xuat hién & 17,6%.
Tén thuong niém mac gdp & 88,2% trudng hap.
V& mic do bénh, phan Ién bénh nhan cé chi s
PDAI >15 diém (91,2%), cho thdy mirc d6 ning
chiém uu thé. Pa s6 bénh nhan dugc diéu tri
bang corticoid don tri liéu (64,7%), sd con lai
dung phac do ph0| hgp véi thudc sinh hoc hodc
thudc trc ché mien dich khac (35 3%).

~3.2. Chét lugng cudc sdng 6 bénh nhan
mac PV

Chat lrong cudc song & bénh nhan mic PV dua trén thang diém DLQI

\

Dic diém T(rT"I;‘g ';'I;‘)h n (%) - | | | |
Tudi (ndm) 48,9 + 13,9 iy, W
Thai gian mac bénh 274 +18.8 Hinh 1: Mic dé anh huong chat luong cudc
(thang) o song o bénh nhan mac PV dua trén thang
GiGi tinh diém DLQI
Nam 10 (29,4) Nhdn xét: Piém DLQI trung binh cua 34
NI 24 (70,6)] bénh nhan mac PV Ia 9,86 + 6,94. Co dén 91,2%
Nghé nghiép bénh nhan PV trong nghién clu ghi nhan chat
Lao dong tri 6c 6 (17,6)| Iugng cudc sbng bi anh hudng & cac muic do
Lao dong chan tay 28 (82,4)] khac nhau. Cu thé, ty 1é bénh nhan bi &nh hudng
Tubi khéi phat bénh trung binh va nhiéu lan lugt la 29,4% va 32,4%.
DuGi 40 tudi 8 (23,5)| Ngoai ra, 23,5% bénh nhan bi anh hudng it va
40 — 60 tudi 19 (55,9)] 5,9% bi anh hudng rat nhiéu. Trong khi chi co
Trén 60 tudi 7 (20,6)| 8,8% bénh nhan cho biét bénh khong anh
Triéu chirng ngtra hudng dén cudc song.
Co 6 (17,6) ~ 3.3. Chéat lugng cudc sdng 6 bénh nhan
Khéng 28 (82,4) mac PV va cac yéu to lién quan
Triéu chirng dau Bang 2: Chat luong cudc séng o bénh
Co 28 (82,4)) nhdn mac PV va cdc yéu to'lién quan
Khéng 6 (17,6) g DLQI
Ton thuong niém bac diem n (%) g% SDQ| p
&) 30 (88,2) Tudi (n3m)
Khdng 4 (11,8) <50 tudi 26 [10,1463 ] o ¢
Piém PDAI >50 tuoi 8 8,9+6,6 !
<15 diém 3(8,8) Thgi gian mac bénh (thang)
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<12 thang 24 11,8174 0117
> 12 thang 10 85+x72 |
Gidi tinh

Nam 10 7,6 +5,4
NG 24 10,2 +6,7] 281
Nghé nghiép
Lao dong tri 6c 6 9,3+5,2 0.188
Llaodong chantay | 28 |[102+7,1 |

2
Tudi khai phat bénh
8

DUGi 40 tudi 8 4+7,3
40 — 60 tudi 19 9,7+6,2 | 0,058
Trén 60 tudi 7 10,5+ 7,6
Triéu chirng ngira
Co 6 11,4+ 6,4
Khong 28 [ 9,5:7,3 | ¥0%
Triéu chirng dau
Co 28 145+45
Khong 6 | 88=51 0>
Ton thucng niém
Co 30 |156+6,1
Khéng 4 [ 553448 | 048
Piém PDAI
<15 diém 3 5948
>15 diém 31 [17,9+5,5] “002
Diéu tr
Corticoid uéng dan
tr lidu 22 | 88+6,3
Corticoid phoi hgp 0,957
thudc sinh hoc/trc | 12 | 10,5+ 7,1

ché mien dich khac

Nhan xét: Phan tich cho thdy diém DLQI
khong cé su khac biét cd y nghia théng ké gilra
cac nhom tudi, gidi tinh, nghé nghiép, thdi gian
mé&c bénh, tudi khdi phat bénh, triéu chirng dau
va phuang phap diéu tri (p > 0,05). Tuy nhién,
DLQI cao hon c6 y nghia thong ké & nhdm bénh
nhan cd triéu chiing nglra (p = 0,029), cb tdn
thuang niém (p = 0,048) va diém PDAI >15 (p
= 0,002), cho thady mai lién quan gitta mic do
nang cla bénh va anh hudng dén chat lugng
cudc song.

IV. BAN LUAN

Két qua nghién clu cla ching t6i cho thay
diém DLQI trung binh & bénh nhan pemphigus
vulgaris la 9,86 £ 6,94, vGi 91,2% bénh nhan ghi
nhan chat lugng cudc s6ng (CLCS) bi anh hudng
G cac mic do khac nhau. Ty Ié nay tugng dong
v8i mot s6 nghién clu trudc. Nghién cdu tai
Bénh vién Da lieu Trung uang Viét Nam ghi nhan
diém DLQI trung binh la 9,4 + 7,2, véi 85,9%
bénh nhan bi anh hu‘dn% CLCS“, cha Ghodsi va
cs (2012) la 10,98 £ 6,9° va cua Jae Yong Sung
va cdng su la 9,936. TU dé cho thdy ganh ndng
bénh tat dang ké ngay ca & nhdm bénh nhén
diéu tri ngoai tru.
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Cac yéu t0 anh hudng dén CLCS trong
nghién clu cla ching t6i gom triéu chirng ngura,
ton thuong niém mac va mdc dé ndng cua bénh
(PDAI >15), két qua nay phu hgp véi phat hién
tlr nghién cru ctia Ghodsi va cs (2012)°, trong
dé DLQI cao han co lién quan dén nglda (p =
0,008), tdn thudng niém mac va mdc dd ton
thuong da nang (p = 0,007). Nghién cliu cua
Paradisi va cs (2008) ciing chi ra rdng cac bénh
nhan cd tdn thudng niém mac ¢ CLCS bi anh
huéng nhiéu hon’. Nhitng ton thuong gay dau
rat kéo dai, dac biét & vung niém mac, gay khod
khan trong an udng, giao ti€p va anh hudng tam
ly, gép phéan lam suy giam CLCS nghiém trong.

Ngoai ra, Ghodsi va cs. (2012) con phat hién
rang thdi gian mdc bénh ngan han co lién quan
dén DLQI cao han, goi y rang anh hudng cua
bénh dén CLCS cd thé manh han trong giai doan
dau, khi ngugi bénh chua thich nghi dugc véi
cac triéu chling va viéc diéu tri. Tuy nhién, trong
nghién c(iu cta ching tdi, thdi gian mac bénh
khong cé mai lién quan ¢ y nghia thong ké véi
DLQI, tuang tu nhu két qua tir nghién clu tai
Malaysia ctia Tee va cs (2022)® ndi khdng tim
thdy tuong quan gilra PDAI va CLCS.

MOt diém dang chd y la trong nghién clu
clia chiing t6i cing nhu’ clia Thao va cs. (2022)%,
ton thuong niém mac va chi s& PDAI cao cd lién
quan rd rét dén diém DLQI, cing cd mdi lién hé
gitta mirc do ndng cda bénh va suy giam CLCS.
biéu nay trai ngugc véi két qua cia Tee va cs.
(2022)8, ndi hau hét bénh nhan cé miic dd bénh
nhe va khong ghi nhan mai lién quan giita PDAI
va DLQI, c6 thé do khac biét vé phan bd mirc do
bénh trong quéan thé nghién clu.

Cu6i cung, phuong phap diéu tri (don thuan
corticoid hay ph6i hgp thu6c sinh hoc/ic ché
mién dich) khong cho thay su khac biét vé DLQI
trong nghién clu cla chung toi, tucng dong VGi
cac nghién clfu trugc*®’. Diéu nay ggi y rang
yéu té chu yéu tac dong den CLCS la biéu hién
l&m sang cua bénh chlr khdng phai dang diéu tri.

V. KET LUAN

Pemphigus vulgaris gdy anh hudng dang ké
dén chat lugng cudc séng cta ngudi bénh, déng
thGi mirc d6 suy gidm nay c6 mdi lién quan chat
ché vdi cac triéu chiing 1am sang cling nhu mdc
ddé ndng cua bénh. Vi vay, viéc [ong ghép danh
gia chat lugng cubc song vao quy trinh kham,
diéu tri va theo d&i bénh nhan pemphigus vulgaris
la can thiét nhdam hudng tdi chién lugc diéu tri
toan dién va ndng cao hiéu qua cham soc.
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PAC PIEM HINH THAI TREN PHIM SO THANG
O’ NGU'O'I BENH MAT CAN XU’NG MAT

Ta Thi Lan Anh’, Nguyén Thi Thiiy Nga',

TOM TAT

Muc tiéu: So sanh mdt s6 dic diém hinh thal
xuong so mat trén phim so thang o} ngu‘dl mat can
xirng mat va ngudi khong mat can xu‘ng mat. DOi
tugng va phuong phap nghién ciru: Nghién ciu
md ta cat ngang trén phim so thang cla 31 ngudi
bénh tu’ 16 tudi dudc chan doan mat can xu‘ng mat tai
bénh vién Rang Ham M3t Trung ucng Ha N&i va phim
SO thang cla 10 ngu‘d| tur 16 tuoi, co khuon mat khong
phat hién mat can xu’ng tren Iam sang. Két qua:
Trong 31 ngerl bénh mat can XLrng mat 58,06% la
nif gidi. Bénh nhan cé ty I& sai léch cam tréi cao
66,67%, gap doi bat can xirng ben phai. Do léch cam,
do 1&ch dudng gitta ham dudi va do 1&ch diém trudc
gdc ham hai bén theo chiéu doc & ngudi bat can xiing
mat I6n han & nguGi khong bat can xdng lan lugt la
12,2 £ 1,06mm, 0,97 £+ 0,39mm va 3,93 £ 0,46mm.
Do nghiéng mdt phdng nhai & nhom ngudi bat can
xirg mat Ién han 1,73 £ 0,31mm so v8i nhdm ngudi
khong bat can xu‘ng mat. Su’ chénh léch gdc di 1éch
cam gilta hai nhom dai tugng la 11,15 + 0,93 do. O
nhém ngufdl bat can xiing mat, goc d| léch mat phing
nhai va goc di lIéch mat phang g6c ham 16n hon [an
lugt 1a 2,2 £ 0,44 d6 va 1,74 £ 0,54 do so vdi & ngudi
khéng bat can xi'ng mat. K&t luan: Bénh nhan mat
can xing mat bén trai chiém da so. Bat can xirng mat
it c6 anh hudng tang mdt gilta ma chu yéu la tang
mat dudi, cu thé léch mat thudng kém theo 1éch cam,
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SUMMARY
MORPHOLOGICAL CHARACTERISTICS ON
POSTEROANTERIOR CEPHALOMETRIC
RADIOGRAPHS IN PATIENTS WITH

FACIAL ASYMMETRY

Objective: To compare some morphological
characteristics of craniofacial bones on posteroanterior
cephalometric radiographs in patients with facial
asymmetry and those without facial asymmetry.
Subjects and Methods: This was a cross-sectional
descriptive study conducted on posteroanterior
cephalometric radiographs of 31 patients aged 16
years and older, diagnosed with facial asymmetry at
Hanoi Central Odonto-Stomatology Hospital, and 10
individuals aged 16 years and older with clinically
undetected facial asymmetry. Results: Among the 31
patients with facial asymmetry, 58,06% were female.
The patients showed a higher rate of left chin
deviation, accounting for 66,67%, which was twice the
rate of right-sided asymmetry. The chin deviation,
lower jaw midline deviation, and lateral deviation of
the anterior mandibular angle in the facial asymmetry
group were 12,2 £ 1,06mm, 0,97 £ 0,39mm, and
3,93 £ 0,46mm, respectively, which were significantly
higher than those in the non-asymmetry group. The
occlusal plane inclination in the facial asymmetry
group was greater by 1,73 £ 0,31mm compared to
the non-asymmetry group. The difference in the
mandibular deviation angle between the two groups
was 11,15 + 0,93 degrees. In the facial asymmetry
group, the occlusal plane deviation angle and
mandibular angle deviation were significantly higher,
measuring 2,2 = 0,44 degrees and 1,74 = 0,54
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