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IG# 13 0,78 va diém cat t6i uu cua IG# la 0.28
(G/L) v6i d6 nhay do dac hiéu lan lugt la 70% va
76%, gia tri AUC clia IG% la 0,80 va gid tri diém
cat t6i uu IG% la 1.28 (%) vdi d6 nhay do dac
hiéu [an lugt la 73% va 78%. T€ bao bach cau
hat chua trudng thanh (IG) la chi sG tiém nang,
dang tin cdy, c6 th€ két hop vdi CRP,
Procalcitonin trong viéc chan doan nhiém khuan
huyét & tré em.
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PAC PIEM, KET QUA DIEU TRI BENH MAT BASEDOW MU'C PO TRUNG
BiNH PEN NANG BANG PHAC PO GLUCOCORTICOID TiNH MACH

TOM TAT

Muc tiéu: M6 ta dic diém 18m sang, can lam
sang va danh gid két qua diéu tri bénh mat Basedow
mic dd trung binh dén ndng bdng phac do
glucocorticoid tinh mach theo khuyén cdo cla
EUGOGO. Poi tugng va phuong phap: Nghién ciu
mo ta ti€én cftu - héi clu dugc thuc hién tai Khoa NOi
ti€t Bénh vién Bach Mai tir thang 01/2023 dén thang
07/2025. Bao gom 32 bénh nhan bénh mat Basedow
mic dob trung binh dén nang G giai doan hoat dong
(CAS > 3), diéu tri bang methylprednlsolone tinh
mach trong toi thleu 3 tuan. Panh gia ket qua dleu tri
dua trén thang diém CAS, do I0| mat, va mot s6 trleu
chiing 1am sang khéc. Két qua: Tudi trung binh cua
bénh nhén la 50,65 + 11,27; 56,25% la ni¥. Cac tri€u
chiing pho bién nhat bao gom sung huyet két mac
(90,6%) va sung né mi mat (90,6%). biém CAS giam
dang k& tir tudn didu tri dau tién (p<o0, 01), trong khi
muc do [6i mat chi cai thién co y nghia tU tudn th 3
(p=0,034). Phan tich hdi quy logistic don bién ggi y
diém CAS ban dau cao lién quan dén dap Lrng diéu tri
kém hon. Tac dung khong mong mudn gép & 3/32
trudng hdp (9,38%) va déu cé thé kiém soat. Két
luan: Phac do glucocorticoid tinh mach cho thay hiéu
qua trong cai thién triéu chiing viém clia bénh mat
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Basedow muc do trung binh dén nang. Tuy nhién, dép
Ung con cham, ddc biét trong cai_thién do 16i mat.
Viéc st dung cac thudc trc ch& mién dich kém theo,
hodc thudc sinh hoc cd thé 1a xu huéng dang can nhac
trong tuong lai. 7o' khod: Bénh mat Basedow,
glucocorticoid tinh mach, dap Uing diéu tri.

SUMMARY
CHARACTERISTICS AND OUTCOMES OF
INTRAVENOUS GLUCOCORTICOID
THERAPY IN MODERATE-TO-SEVERE

GRAVES' ORBITOPATHY

Objective: To describe the clinical and
paraclinical characteristics and evaluate the treatment
outcomes of moderate-to-severe active Graves’
orbitopathy using intravenous glucocorticoid therapy
according to EUGOGO recommendations. Subjects
and Methods: A prospective-retrospective descriptive
study was conducted at the Department of
Endocrinology, Bach Mai Hospital, from January 2023
to July 2025. A total of 32 patients with moderate-to-
severe active Graves' orbitopathy (CAS = 3) were
treated with intravenous methylprednisolone for at
least 3 weeks. Treatment outcomes were assessed
using the Clinical Activity Score (CAS), proptosis
measurement, and other clinical parameters. Results:
The mean patient age was 50.65 = 11.27 years, with
56.25% being female. The most common symptoms
were conjunctival hyperemia (90.6%) and eyelid
swelling (90.6%). CAS decreased significantly from the
first treatment week (p<0.01), while proptosis
improved significantly only from week 3 (p=0.034).
Univariate logistic regression suggested that higher
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initial CAS scores were associated with poorer
treatment response. Adverse events occurred in 3 out
of 32 patients (9.38%) and were manageable.
Conclusion: Intravenous glucocorticoid therapy is
effective in reducing inflammatory symptoms in
moderate-to-severe Graves’ orbitopathy. However,
treatment response may be delayed, especially
regarding proptosis improvement. The use of
concomitant immunosuppressive agents or biologics
may be a future consideration in clinical practice.

Keywords: Graves' orbitopathy, Intravenous
glucocorticoid, Treatment response

I. DAT VAN PE

Bénh mat Basedow la bi€u hién ngoai tuyén
gidp phé bién nhat & bénh nhan Basedow, Vi ty
|& mac tir 25-40%. Phan I6n trudng hgp cd biéu
hién nhe va dap Ung vdi diéu tri tai cho, tuy
nhién khoang 6% tién trién dén mdc dé trung
binh dén ndng, can can thiép bang liéu phap tc
ché mién dich hodc nhan khoa.[3] Trong cac lua
chon diéu tri, glucocorticoid tinh mach dugc Hiép
hdi Chau Au vé bénh mét Basedow (EUGOGO)
khuyén cdo la li€u phap hang dau cho bénh nhan
mc d6 trung binh dén nang & giai doan hoat
ddng.[4] Tai Viét Nam, du da trién khai diéu tri
bénh mat Basedow tai nhiéu cd sG y té, hién van
chua ¢6 hudng dan diéu tri cu thé dudc dua ra
va théng nhat trén toan qudc.

P& 1am rd han vé van dé nay, ching tdi tién
hanh nghién cru véi muc tiéu:

1. Mb t& dic diém lam sang, can |dm sang
clia ngudi bénh mac bénh mat Basedow mirc do
trung binh dén nang.

2. Danh gia két qua diéu tri bénh mat
Basedow muc dd trung binh dén nang bang
phac d6 glucocorticoid tinh mach.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Bao gém
nhitng ngudi bénh da dugc chan doan basedow
6 bién chling mat nhap vién diéu tri tai khoa ndi
ti€t Bénh vién Bach Mai tur 1/2023 dén thang
10/2025

Tiéu chudn Iua chon: Ngudi bénh dugc
chan dodn bénh mdt Basedow mlc dé bénh
trung binh dén nang dén nang theo phan loai
cla Hiép hdi Chau Au vé bénh mat Basedow
(EUGOGOQ) 2021 [4], giai doan hoat dong vdi
thang diém CAS >3, d3 dong y tham gia nghién
cttu, dugc ap dung phac d6 glucocorticoid tinh
mach trong it nhat 3 tuan.

Tiéu chudn loai tra: NguSi bénh cd cic
chéng chi dinh tugng d6i d6i vdi glucocorticoid
toan than, hodc da mac cac bénh ly vé mat khac
trudc do, khdng lién quan dén bénh mat basedow.

2.2. Phuong phap nghién clfu

Thoi gian nghién cuau: Tu thang 1/2024
dén thang 7/2025

Dia diém nghién ciu: Khoa Noi tiét Bénh
vién Bach Mai.

Thiét ké nghién ciru: Nghién citu mo ta theo
doi doc, ti€én clu tur 1/1/2024 dén 25/7/2025 va
hoi clru tir 1/1/2023 dén 31/12/2023, danh gia tinh
trang Id&m sang clia ngudi bénh trudc, trong va sau
phac do glucocorticoid tinh mach 3 thang. Cac
trudng hgp 1ay so liéu héi cru dam bao du théng
tin va dugc diéu tri ding theo khuyén cdo cla
EUGOGO. _ B i

Cd mau va chon mau: Chon mau toan bo:
ngudi bénh théa man tiéu chudn lua chon va
tiéu chuan loai trir trong khoang thdi gian thuc
hién nghién clu.

Néi dung, chi sé nghién cuu:

- Thong tin chung cua doi tugng nghién clu:
tudi, tién st hit thudc

- Cac chi s6 can lam sang: FT4, TSH, TRAb

- Céc chi s 1dam sang: diém CAS, mic do
song thi, mc do 16i mat, co cd mi trén tai thoi
diém trudc khi diéu tri, sau diéu tri 1 tun, va tai
tuan th(r 3, tuan th{r 6 va tuan thir 12.

Phac do diéu tri:Ap dung theo theo khuyén
cdo cua EUGOGO, liéu Methylprednisolone dugc
sir dung trong hau hét cac trudng hdp mac bénh
mat Basedow tUr trung binh dén ndng va dang
hoat dong bao gém truyén tinh mach 500mg
mot [an mot tuan trong 6 tuan, ti€p theo la
250mg mot [an mot tuan trong 6 tuan. Cac bénh
nhan trong nghién ctu khong st dung thudc Uc
ché& mién dich hoac thudc sinh hoc kém theo.

Tiéu chi danh gia:

- Panh gid mlc do 16i mat théng qua do
bdng thudc Hertel, mic d6 co rdt co mi trén
bang thudc do chiéu dai (mm), do chi s MRD1.
Tat ca cac phép do dugc thuc hién bdi cing mot
nguGi kham la nghién clu vién da dugc huan
luyén va chudn hod ki thudt dé€ bao dam tinh
nhat quan trong thu thap so liéu.

- MUc d6 hoat dong bénh theo thang diém CAS

- Bénh nhan dugc danh gid dap (ng diéu tri
khi dat dugc mot trong s cac tiéu chuén sau tai
it nhat 1 mat: thang diém CAS giam trén 2 diém,
hodc CAS <3, giam co rat mi trén t& 1mm trg
|én; giam muirc do 16i mat tir 1mm trd 1én, hodc
c6 cai thién mdc do song thi

Xur' ly s6 liéu: - SO liéu nghién ciu dugc
phan tich va xUr ly bang phan mém SPSS 27.0.

- Kiém dinh cac ty 1& v6i ¢ mau nhd bang
ki€m dinh Wilcoxon Signed-Rank, phan tich bang
Linear Mixed Models. Tinh mdi lién quan bang
hoi quy logistic don bién.
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- Gia tri p < 0,05 dudc coi la su’ khac biét c
y nghia thong ké.

2.3. Pao dirc nghién ciru. Nghién clu
dudc hoi dong thong qua dé cuang va héi dong
dao dudc trudng Dai hoc Y Ha NG&i chap thuan,
dugc su dong y cla ban lanh dao khoa Noi tiét
Bénh vién Bach Mai va chi ti€n hanh trén nhiing
ngudi bénh dong y tham gia nghién ctu.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung, dic diém lam
sang va can lam sang. Nghién clu danh gia
téng cdng 32 bénh nhan, véi 12 bénh nhan tién
cfu tr ngay 1/1/2024 dén 25/7/2025 va 20 bénh
nhan hoi ctu tir 1/1/2023 dén 31/12/2023.

Bang 1. Mét sé dic diém cua déi tuong
nghién cuu tai thoi diém trudc diéu tri
glucocorticoid tinh mach

Gia tri trén bénh

Pac diém nhan nghién ciru
(n=32)
Tudi trung binh 50.65 + 11.27

14(43.75%)/
18(56.25%)
6(19%)/5(15%)/
21(66%)

9(28.13%)/
20(62.50%)/

Gigi (nam/ni)

Tinh trang hat thude (Van
dang hat thudc/Pa bo hit
thudc/Chua tirng hit thudc)
Dac diém vé chic nang
tuyén gidp (Binh gidp/Cudng

Trung vi
15,75[1,5 - 96,0]
Trung binh
4,63 £ 16,46

TSH (UI/L) Trung vi 0,019
[0,001 - 89,8]

Trung binh
1 + 11,67

TRAb (U/L) 3’$?ung vi’6

10,4 [1,01 - 40,0]

Nhan xét: TruGc khi bat dau diéu tri chi cd
28.13% s6 bénh nhan dat binh gidp. Do da phan
déi tugng nghién cltu chua dat binh giap trudc
khi bdt dau nghién clru, cac gia tri FT4, TSH dao
dong nhiéu.

Bang 2. Cac dic diém I1dm sang thuong
gap & nhom doi tuong nghién ciru

SO lwrgng | Phan
(n=32) | tram

Cam giac dau nhuc sau
nhan cau 27 84.4
Dau khi cir ddng mat 14 43.8
Dd mi mat 5 15.6
Sung huyét két mac 29 90.6
Phu né két mac 11 34.4
Sung cuc lé 13 40.6
Mi mat sung to 29 90.6
Song thi 23 71.9

Nhdn xét: Vao thdi diém trudc diéu tri, cac

- gl_aAp/Suy,glaR) : 3(9.37%) triéu chrng thudng gap nhat ¢ nhém doi tugng
b Cafj bleréphlapddleu ti 27(84.4%)/ nghién clfu bao gobm sung huyét két mac va
akf]%a%vhaﬁ ?ﬁuég/ﬁﬁ‘)‘?' 4(12.5%)/1(3.1%)| sung né mi mét (chiém 90.6%). Cac triéu chirng
- Trung binh it gdp bao gém d6 mi mat (15.6%) va phlu né
FT4 (pmol/l) 18,79 * 16,43 két mac (34.4%).
Bang 3. Cac chi s6 danh gia muc dé nang
. . | PO léch |Gia tri nho|Gia tri I6n
N Trung binh | Trung vi chu3n nhat nhat
Tong diém CAS mat trai 32 3.94 4.00 0.759 3 5
Tong diém CAS mat phai 32 3.94 4.00 0.840 2 5
L6i mat trai - mm 12 19.375 19.500 0.9077 17.5 20.5
L6i mat phai - mm 12 19.542 19.500 0.8649 18.0 21.0
Co cG mi trén trai - mm 12 4.458 4.500 1.2515 3.0 6.0
Co cG mi trén phai - mm 12 4.708 4.250 1.2332 3.5 7.0
Nhén xét: Tong diém CAS trung binh cla e
mat trai 1a 3,94 + 0,76, mét phai Ia 3,94 + 0,84, T
so sanh diém CAS gitta hai mat bang kiém dinh
Wilcoxon Signed-Rank cho thay su khac biét Lo .
khéng co y nghia thdng ké (p = 1.0) lis x i [
3.2. Panh gia két qua diéu tri il I L B L

Biéu do 1. S6 rong bénh nhan theo sé'I&n
vao vién truyén glucocorticoid tinh mach,
va s6 bénh nhan dap irng
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Nhan xét: Nghién cfru danh gid trén 32
ngugi bénh, trong dé cd 13/32 (chi€ém 40.63%)
trudng hgp hoan thanh dud phac d6 12 tuan
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glucocorticoid tinh mach. Ti Ié s6 bénh nhan dat
tiéu chudn dap Ung diéu tri [d 18.75% & tuan th(
1, dén 31.25% & tuan th(r 3. C6 19 bénh nhan
chua hoan thanh phac do, trong s6 dé cd 11 bénh
nhan dirng sau khi da cd dap (ng diéu tri.

Bang 4. Két qua so sanh diém CAS va
dé 16i mat tai cdc thoi diém trudc diéu tri
va tai tudn thir' 3

N . Gia tri thong| p-
Cap so sanh N ké (2) value
biém CAS trudc diéu
tri so vdi sau diéu trj | 32 -3.051 0.002
tuan dau tién
biém CAS trudc diéu
tri so vé&i sau diéu tri | 32 -3.989 <0.001
tuan tha 3
D6 [6i mat trudc diéu
tri so vdi sau diéu trj | 12 -1.414 0.157
tuan dau tién
Do 16i mat trudc diéu
tri so vGi sau diéu tri | 12 -2.121 0.034
tuan tha 3

Nhan xét: So sanh diém CAS va do [6i mat
trudc diéu tri, v4i sau diéu tri 1 tuan va vao tuan

th 3 bang kiém dinh Wilcoxon Signed-Rank, cho
thdy xu hudng giam diém CAS tir ngay sau tuédn
diéu tri dau tién, trong khi d6 16i mat cé su thay
doi tir tudn diéu tri thd 3, vai su khac biét ¢d y
nghia thong ké.

|
|
3 4 = i
.".‘ ~ 1 )

|
n A

Biéu dé 2. Diém CAS va dé 16i mat theo thoi
gian, phan tich theo Linear Mixed Models
Nh3n xét: Phan tich diém CAS va do 16i mat
theo thdi gian cia nhdm dGi tugng nghién clru
bang Linear Mixed Models, cho thdy diém CAS va
do 16i mat giam theo thai gian c6 y nghia thdng
ké, véi p<0.001.

|
\_

Bang 5. Panh gia mot sé yéu to ' lién quan vdi dap ung diéu tri corticoid tinh mach

Pap (rng diéu tri tuan thir 1 | Pap ¥ng diéu tri tuan tha 3
p OR |Khoangtincay| p OR |Khoang tin cay
Gidi 0.267 [ 0.269 | 0.027 | 2.733 | 0.681 | 0.709 | 0.137 | 3.660
Tudi 0.372 [1.043 | 0.950 | 1.146 | 0.108 | 1.073 | 0.985 | 1.168
Diém CAS trudc didu tri 0.055 [ 0.227 | 0.050 | 1.032 | 0.011 | 0.134 | 0.028 | 0.630
DO 16i mat trudc diéu tri 0.924 [ 0.930 | 0.209 | 4.133 | 0.312 | 0.465 | 0.106 | 2.050
D06 co cd mi trén trude diéu tri | 0.161 | 0.088 | 0.003 | 2.630 | 0.561 | 0.701 | 0.212 | 2.322
Tinh trang hat thu6c 0.739 [ 0.667 | 0.061 | 7.230 | 0.853 | 1.200 | 0.175 | 8.243
Thai gian mac bénh mat

Basedow trudc dé 0.947 |1.001 | 0.967 | 1.037 | 0.689 | 0.993 | 0.959 | 1.028
TRADb...U/L 0.082 [ 0.659 | 0.412 | 1.055 | 0.722 | 1.012 | 0.946 | 1.083

Tinh trang binh giap 0.999 | 999 0 0.999 | 999 0

Nhdn xét: Phan tich hoi quy logistic don
bién cho thay yéu t6 diém CAS trudc diéu tri c6
thé c6 lién quan dén két qua diéu tri, véi xu
hudng diém CAS cao han sé& co két qua dap Ung
diéu tri kém haon (hé s6 hoi quy B = -2.01).

Vé cac tac dung khong mong mudn, co 2
trudng hgp co dai thao duGng mdi phat hién &
tuan thr 3 va thr 6, va 1 trudng hgp cé men
gan tang gap 3 lan gigi han trén, xuat hién &
tuan th& 9, sau dé trd vé binh thudng sau 1
tudn. Cac trudng hap trén déu cd thé tiép tuc
diéu tri phac do, kém theo diéu tri ndi khoa phu
hgp dé ki€m soat tac dung khdng mong mudn.

IV. BAN LUAN
4.1. Pic diém chung, dic diém lam
sang va can lam sang. Nghién clu tién hanh

trén 32 bénh nhan tai Khoa NGi ti€t Bénh vién
Bach Mai. Mac du bénh ly khong phai hiém gap,
nhung khéng nhiéu truGng hgp dam bao tiéu
chuan bénh mirc dd trung binh dén ndng, mot s6
do nhap vién mudn khi da bién chirng dén mdc
do de doa thi luc, hodc mét s6 trudng hgp da
diéu tri bang glucocorticoid udng.

TuGi trung binh trong nghién cru 50.65 +
11.27 phu hop v6i dd tubi trong da s6 cac
nghién cltu trén thé€ gidi, cho thdy bénh anh
hudng chl yéu dén dd tudi trung nién. [3] Ty I1&
nr gi6i chiém 56.25%, cao hon nam_ gidi
(43.75%), phu hdp vdi dic diém dich té cua
bénh, von cb xu hudng uu thé & nit. [3]

Ty 1€ hat thude 1a hodc thudc lao (34%) la
tuang doi cao, so vdi nghién clftu cla Lé Tién Dat
tai Bénh vién NOi tiét Trung Uong vai ti 1&
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23.3%.[1] Piéu nay phu hop véi cac bdng chiing
cho thay hut thudc la yéu té nguy cd quan trong
trong bénh mat Basedow, lam tang ti 1&é mac va
mUrc do nang cla bénh.

Cac triéu chiing thudng gap & nhém doi
tugng nghién clu bao sung huyét két mac va
sung né mi mat (chiém 90.6%), cac triéu ching
terc‘jng gap khac bao gébm dau nhic sau nhan
cau (84.4%) va song thi (71.9%). Tan suat gap
cac triéu chirng pho bién trén kha tucng duong
VGi nghlen ctu cua DS Thu Thao tién hanh tai
Bénh vién Dai hoc Y Ha Noi. [2]

4.2. Panh gia két qua diéu tri. Viéc chi co
13 trong t8ng sd 32 bénh nhan hoan thanh diéu tri
cho thay van dé vé viéc tuan tha diéu tri clia bénh
nhan khi duy tri mot phac do diéu tri kéo dai, co
thé do cac yeu t6 khach quan Ian chu quan.

Két qua diéu tri trong nghién clu cho thay
tac dung lam cai thién triéu chirng lam sang cua
bénh nhan, Iam giam diém CAS cd y nghia théng
ké, tir 3.94 con 3.59 sau tuan diéu tri dau tién va
con 1.85 sau 12 tuan diéu tri. Diéu nay cling da
dugc thé hién trong cac nghién clru trong nudc
va qudc t€, vi du nhu nghién clu clia Do Thu
Thao danh gia dap (ng diéu tri trén 13 bénh
nhan, cho thdy diém CAS trung binh giam sau 12
tuan tr 3.77 con 1.69, hay nghién clru cla
Kauppinen-Makelin danh gia trén 18 bénh nhan,
diém CAS trung binh giam tir 3.1 con 1.6. [2][6]

Dong thoi mdc d6 16i mat giam cd y nghia
thdng ké sau qua trinh diéu tri, véi do 16i mat
trung binh gidam tir 19.54 con 18.67 (p < 0.001)
theo phan tich bang Linear Mixed Models. Du da
cho thay hiéu qua diéu tri, viéc dap ing vdi phac
do cua bénh nhan con cham, va con han ché
trong viéc lam giam murc do 16i mat, dac biét la
khi so sanh v&i mot s6 phac do6 phdi hdp
mycophenolat  mofetil, hoac s dung
teprotumumab. [4] Nghién cGu phan tich gop
cla Douglas (2022) cho thdy it su cai thién do 16
mat khi st dung glucocorticoid tinh mach so Vi
gid dugc (-0.16mm), trong khi so sanh gilia
teprotumumab va glucocorticoid tinh mach cho
thay su cai thién do 16i mat rd rét (-2.31mm). [5]

V& cac yéu t6 anh hudng dén két qua diéu
tri, phan tich hoi quy logistic dan bién cho thay
6 sy lién quan gitta di€ém CAS trudc diéu tri cao
hon gan véi ty 1€ dap Ung thdp han. Két qua nay
trai ngugc véi mot s6 nghién clru qudc t€, nhu
Mourits (1997), v8n ghi nhan diém CAS cao la
yéu t0 tién lugng dap Ung diéu tri tot. [7] Khac
biét ¢4 thé do d6i tugng nghién clru: Mourits bao
gdm ca bénh nhan c6 CAS thap (1-2), lam ndi
bat hiéu qua diéu tri trén nhdm daoi tugng cd tinh
trang viém hoat déng (CAS cao). Trong khi do,
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nghién clu cla ching t6i bao gébm bénh nhan &
giai doan hoat dong (CAS >3), trong do diém
CAS cao han c6 thé phan anh mic do ndng hodc
tién trién 1au ngay kém xd hod, dan dén dap ung
kém han véi glucocorticoid.

Nghién cru ciing cho thay phac do6 diéu tri
dung nap tét, tac dung khéng mong mudn gap
phai ¢ 3 doi tugng, tuang dudng 9.38%, va déu
c6 thé kiém soat dugc, cho thay tinh an toan d3
dugdc khang dinh & cac nghién clru trudce do. [8]

V. KET LUAN

Két qua nghién clru cho thdy glucocorticoid
dudng tinh mach cd hiéu qua trong viéc cai thién
cac triéu chdng, dBng thGi ghi nhan mdc d6 cai
thién nhat dinh vé d6 16i mat. Tuy nhién, dap
Ung diéu tri nhin chung con cham, cac ton
thuong nhu 16i mat hodc co co mi, song thi,..
cho thdy su dap Ung. Trong b6i canh dé, Xu
hudng hién nay trén thé gidi la sir dung cac phac
do phoi hgp, nhu két hgp glucocorticoid vdi
mycophenolate mofetil hodc sir dung thudc sinh
hoc teprotumumab, da cho thay hiéu qua vugt
troi trong mot s6 nghién clu gan day, va nén
dugc xem xét thém tai Viét Nam.
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PAC PIEM LAM SANG VA CAN LAM SANG CUA NGU'O'I BENH
VIEM LOET PAI TRANG MAN TiNH CO LO AU

Nguyén Cong Long!3, Nguyén Thi Mai Hwong?*, Lé Thi Thu Hal?2

TOM TAT

Muc tiéu: M6 t& dic diém 18m sang, cin 14m
sang cla ngudi bénh viém loét dai trang man tinh co
lo au tai Trung tam Tiéu hdéa — Gan mat, Bénh vién
Bach Mai ndm 2024-2025. Phucong phap nghién
ciru: Bao gBm 34 ngudi bénh viém loét dai tréng man
tinh cd lo au dén kham va diéu tri tai Trung tam Tieu
héa — Gan mat, Bénh vién Bach Mai tIr thang 8/2024
dén thang 8/2025 Ngu‘d| bénh dugc chan doan xac
dinh ¢4 o &u tram cam béng diém Zung. Két qua
Nam nhleu hon nir (67,6% so vGi 32 4%) Nhém lo au
nhe chu yeu c6 thdi gian mac bénh trén 5 nam con
nhom lo au vira- nang da phan thuoc nhém maéc benh
trén 5 ndm. Da sO nger| bénh c6 biéu hién dau bung
VvGi 85,3%, va dai tién phan mau (70, 6%) ba so
ngudi bénh thudc giai doan Baron giai doan 3
(35,0%), pham vi t6n thugng Montreal & dai trang trai
E2 (35, 0%), bang diém Mayo mlc do vira (40, 0%),
mc d6 mo bénh hoc vira (35,0%) va muc do nang
theo Truelove witts vira (35, 0%). Nhém lo au vua-
nang co ti 1€ gap diém Mayo muc dd ndng va diém
Truelove-Witts nang cao hon so véi nhém o au nhe.
K&t luan: NguGi bénh viém loét dai trang man tinh cd
lo 4u mirc do vira- nang c6 biéu hién Idm sang, can
ld&m sang ndng hon so vai nhdm mic do nhe.

Tur khoa: Viém loét dai trang man tinh, lo au,
Zung (SAS).

SUMMARY
CLINICAL AND PARACLINICAL

CHARACTERISTICS OF PATIENTS WITH

CHRONIC ULCERATIVE COLITIS WITH ANXIETY

Objectives: To describe the clinical and
paraclinical characteristics of patients with ulcerative
colitis (UC) with anxiety at the Gastroenterology and
Hepatology center, Bach Mai Hospital, from 2024-

1Bénh vién Bach Mai

2Truong Pai hoc Y Ha NGi

3Truong Pai hoc Y duoc — Pai hoc Qudc Gia Ha Noi
Bénh vién Da khoa Phuong Bdng
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Ngay nhan bai: 18.7.2025

Ngay phan bién khoa hoc: 22.8.2025

Ngay duyét bai: 2.10.2025

2025. Methods: This study included 34 patients with
UC and anxiety who were examined and treated at the
Gastroenterology and Hepatology center, Bach Mai
Hospital, from August 2024 to August 2025. Patients
were diagnosed with anxiety using the Zung scale.
Results: The study group had more males than
females (67.6% vs. 32.4%). The mild anxiety group
mainly had a disease duration of over 5 years, while
the moderate-to-severe anxiety group was also
predominantly in the over-5-year disease duration
group. The majority of patients had symptoms of
abdominal pain (85.3%) and bloody stools (70.6%).
Most patients were classified as Baron stage 3
(35.0%), had Montreal extent E2 (left-sided colitis)
(35.0%), a moderate Mayo score (40.0%), moderate
histopathology (35.0%), and moderate Truelove-Witts
severity (35.0%). The moderate-to-severe anxiety
group had a higher rate of severe Mayo scores and
severe Truelove-Witts scores compared to the mild
anxiety group. Conclusion: Patients with chronic
ulcerative colitis and moderate-to-severe anxiety
showed more severe clinical and paraclinical signs
compared to the mild group. Keywords: Ulcerative
colitis, anxiety, Zung (SAS).

I. DAT VAN DE

Lo au la mot trang thai cdm xdc binh
thudng, ddc trung bdi cam gidc cdng thang, lo
lang hodc sg hai trudc cac tinh huéng khong
chac chan. Tuy nhién, khi lo au trd nén qua mdrc,
kéo dai va anh hudng dén chilfic nang séng, no
dugc xem la mot rGi loan lo au.! Tinh trang nay
thudng gap & nhiéu bénh ly ndi khoa man tinh,
trong do6 co bénh viém loét dai trang man tinh.
Cac nghién chi ra, tinh trang viém, truc ndo —
rudt, hé vi sinh mat dudng rudt va hormon gidi
tinh déng vai tro chinh trong sinh bénh hoc cla
lo du & ngudi bénh.? 3 Vi vay, lo au khong chi
lam gidm chét lugng s6ng ma con cd thé lam
nang thém bénh ly nén théng qua cc ché stress
kich hoat phan Ung viém. Thang diém Zung
(SAS) la cdng cu don gian, hiéu qua dé sang loc
lo &u vGi 20 cdu hoi ngén gon. Thang diém nay
da dugc kiém dinh vé dd tin ciy va gia tri tai
Viet Nam vd@i gia tri cronbach alpha=0,82.
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