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kinh. MOt s6 tac gia khuyén cao nén ding
isoniazid trén bénh nhan khéng dap (ng hodc
ti€p tuc tén thuang than kinh thi tién trién khi da
ding ethambutol trén cac trudng hgp nghi ngd.
Isoniazid la thuGc phGi hgp thudng sir dung
trong diéu tri lao, co tac dung phu gay doc thi
than kinh, vi tri ton thuang nguyén phat 13 bénh
Ii than kinh ngoai bién. Tac dung phu cta thudc
la do tudng tac thudc trong qud trinh chuyén
hoa pyridoxine (vitamin B6) — chat can thiét cho
qua trinh tdng hgp chéat dan truyén than kinh va
su thiéu hut pyridoxine dan dén nhiéu bénh i
than kinh khac nhu bénh li than kinh ngoai bién.
Mac du isoniazid thudng lién quan nhiéu dén
bénh li than kinh ngoai bién nhung ngay cang
nhiéu lo ngai rdng tac dung ddc than kinh cua
INH c6 thé lam anh hudng dén day than kinh thi
giac, do do6 cé thé lam téng nguy cc ngd ddc thi
than kinh do ethambutol khi diéu tri két hgp
isoniazid vGi ethambutol.

Phuong phap diéu tri t6t nhat la phat hién
sédm phong ngtra ngd dbc thi than kinh do
ethambutol thong qua sang loc dinh ki. Can tu
van, gido duc sirc khde cho bénh nhan khdi tri
vGi ethambutol vé nguy cg suy giam thi luc cling
nhu vai trd sang loc va theo doi tai mat, can tai
kham ngay khi c6 dau hiéu bat thudng. Bénh
nhan nén dugc theo ddi thi luc, thi trudng, sac
giac va kham day mat cd gian dong tur, tu theo
doi tai nha bdng lugi Amsler hodc bang thi luc

Snellen cam tay.

V. KET LUAN

T6n thuong thi than kinh do ethambutol
thudng gap & bénh nhan trung nién vdi thdi gian
st dung thuGc trung binh khoang 6 thang vdi
litu xdp xi 20mg/kg. M& mat la triéu chimng khéi
phéat dién hinh, trong khi rdi loan sac giac it gap
han. Viéc theo doi thi luc dinh ky va phat hién
sém cac triéu chirng thi giac cé y nghia quan
trong nhdm han ché nguy cé mat thi luc khdng
hoi phuc.
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Muc tiéu: 1. Danh gid nguy cd tim mach trong
vona 10 ndm & bénh nhan viém khdp véy nén (VKVN)
theo khuven cao clia hoi tim mach Viét Nam. 2. Khao
sat mdi lién quan qilra nquy cd tim mach vdi mot s
déc diém 18m sana, cdn 1d&m sang cla nhém bénh
nhan nghlen ctu trén. Phuong phap nghién ciru:
Nghlen ctu md ta cat ngang. Poi tugng nghlen cu’u
gom: 30 bénh nhan mac bénh viém khdp vay nén
theo tiéu chudn CASPAR (2006) dén kham tai bénh
vién Bach Mai tir thang 08/2024 dén thang 07/2025.
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Két qua nghién ciru: Ty |é nguy cd tim mach thap—
trung binh, cao va réat cao [an luct 13 40%, 26,7% va
33,3%. Nhom nguy cc cao — rét cao c6 tudi trung binh
cao han (54,4 £ 10,1 so vdi 48,9 £ 6,6; p = 0,004),
thdi gian mac bénh dai hon (5,8 £6,5 n&m so vdi 31+
2,7; p = 0,048), ty I€ nam gidi cao hon (94,4% so vdi
50%; p = 0,001), ty € CRP (C-reactive protein) tang
cao han (66,7% so véi 33,3%; p = 0,032), mdc do
hoat dong bénh cao han (61,1% so véi 25%; p =
0,043) va ty |& sir dung DMARDs 8 dién cao hon
(72,2% so véi 50%; p = 0,039) so vGi nhom nguy cd
thap - trung binh. Két Iué_‘m: Phan I6n bénh nhan VKVN
€6 nguy cd tim mach tir cao dén rat cao. Cac yéu t6 co
lién quan dén nguy cd tim mach G bénh nhan VKVN la
tudi, gidi tinh nam, thdl gian mac bénh, nong dé CRP,
muc do hoat dong clia bénh va perdng phap diéu tri.
Viéc danh gia nguy cd tim mach can dugc thuc hién
dinh ky trong quan ly bénh nhan VKVN.

Tur khoda: Viém khdp vay nén, nguy co tim mach,
phan tang nguy cd, CRP, DMARDs
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SUMMARY

TEN-YEAR CARDIOVASCULAR RISK

AMONG PATIENTS WITH PSORIATIC

ARTHRITIS

Objectives: To assess the 10-year cardiovascular
risk in patients with psoriatic arthritis (PsA) according
to the recommendations of the Vietnam National Heart
Association.To investigate the association between
cardiovascular risk and certain clinical and paraclinical
characteristics in this patient population. Methods: A
cross-sectional descriptive study was conducted. The
study population included 30 patients diagnosed with
psoriatic arthritis based on the CASPAR criteria (2006),
who were examined at Bach Mai Hospital from August
2024 to July 2025. Results: The proportions of
patients with low—moderate, high, and very high
cardiovascular risk were 40%, 26.7%, and 33.3%,
respectively. Patients in the high—very high risk group
had a higher mean age (54.4 £ 10.1 vs. 48.9 + 6.6
years; p = 0.004), longer disease duration (5.8 + 6.5
vs. 3.1 £ 2.7 years; p = 0.048), a higher proportion of
males (94.4% vs. 50%; p = 0.001), increased CRP
levels (66.7% vs. 33.3%; p = 0.032), higher disease
activity (61.1% vs. 25%; p = 0.043), and a greater
use of conventional DMARDs (72.2% vs. 50%; p =
0.039) compared to the low—moderate risk group.
Conclusions:Most patients with psoriatic arthritis had
high to very high cardiovascular risk. Factors
associated with elevated cardiovascular risk in PsA
patients included age, male gender, disease duration,
CRP levels, disease activity, and treatment regimen.
Regular assessment of cardiovascular risk should be
integrated into the routine management of PsA
patients. Keywords: Psoriatic arthritis, cardiovascular
risk, risk stratification, CRP, DMARDs.

I. DAT VAN DE

Viém khdp vay nén (VKVN) la bénh viém
khdp — cét sbng man tinh qua trung gian mién
dich, chiém khoang 0,1-0,3% dan s6 va 5-10%
cac bénh nhén viém khdpt. Ngoai tén thuong
khdép, da va méng, VKVN con lién quan dén cac
bénh ly tim mach, phdi, than, gay suy gidam chat
lugng sbng va gia tang ganh nang tam ly2. Véi
dac tinh viém toan than kéo dai, VKVN lam tang
nguy cd mac bénh tim mach — nguyén nhan gay
t&r vong hang dau hién nay. Cac yéu té nguy cd
nhu tdng huyét ap, rdi loan lipid mau, béo phi va
héi chirng chuy&n hda gép phan lam gia téng ty
Ié bi€n cd tim mach, udc tinh 1én téi 30% & bénh
nhan VKVN vao tudi 803. Tai Viét Nam, bénh tim
mach hién chiém hon 30% téng s6 ca ti vong#.
Viéc phat hién s6m va phan tang nguy cg tim
mach & bénh nhan VKVN cé y nghia quan trong
trong du’ phong bién chling. Thang diém du’ bdo
nguy cd tim mach trong vong 10 nam do HGi Tim
mach hoc Viét Nam khuyén cdo nam 20225 la
coéng cu hitu ich, song chua tirng dugc ap dung
trén nhom bénh nhan VKVN tai nudc ta. Do do,

ching toi thuc hién nghién cdu “Nguy cg tim
mach trong vong 10 ndm & ngudi bénh viém
khdp vay nén” véi hai muc tiéu: (1) Banh gia
nguy cd tim mach trong vong 10 nam & bénh
nhan VKVN va (2) Khao sat mdi lién quan giia
nguy cd tim mach vdi mét s6 dic diém 1am sang,
can lam sang cGa nhdm bénh nhan nghién clu.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Gom 30 bénh
nhén viém khdp vay nén (VKVN) tir 40 tudi trg
|én, dudc chan doan theo tiéu chudn CASPAR
(2006) va dong y tham gia nghién ciu. Cac
trudng hgp cd bénh ly nang, rdi loan tam than
hoac khong du dir liéu bi loai trir. Nghién clu
dugc thuc hién tai Trung tdm Co Xuong Khdp,
Bénh vién Bach Mai tir thang 08/2024 dén thang
07/2025.

2.2. Thiét k& nghién ciru; Mo ta cat ngang.

2.3. Thu thap s6 liéu: Moi bénh nhan dugc
khai thac thong tin qua kham Iam sang, hoi bénh
va xét nghiém can lam sang theo mau bénh an
thong nhat. Cac dir liéu bao gom:

- Théng s6 chung: tudi, gidi, BMI, nghé
nghiép, noi cu trd, thdi gian mac bénh, tién sir
hut thudc.

- Thong s6 lam sang: Huyét ap, bénh phdi
hgp (tédng huyét ap, dai thao dudng, rGi loan
lipid mau, suy than), tién st diéu tri.

- Thong s6 can lam sang: Lipid mau
(cholesterol, LDL-C, HDL-C, triglycerid), CRP.

2.4. Phan tang nguy co tim mach: Ap
dung thang diém SCORE2 (40-69 tudi) hodc
SCORE2-OP (=70 tudi) theo khuyén cdo Hoi Tim
mach hoc Viét Nam nam 2022. Cac trudng hop
cd bénh tim mach, dai thdo dudng, bénh than
man, r6i loan lipid mau co tinh chat gia dinh
dudc x€p vao nhém nguy cd cao hodc rat cao
theo hudng dan.

2.5. Phan tich so6 liéu: S dung phan mém
SPSS 20.0. Cac méi lién quan gilta nguy cd tim
mach va d3c diém 1am sang, can lam sang dudc
déanh gid bang cac phuong phap thdng ké phl hap

Ill. KET QUA NGHIEN CU'U

Nghién c@u dugc thuc hién trén 30 bénh
nhan vkvn thdéa man tiéu chun lua chon va loai
trir cho két qua nhu sau:

3.1. Pic diém chung cua nhém bénh
nhan nghién ciru

Bang 3.1. Pdc diém chung

_Déc diém Két qua
Tuoi trung binh (SD) 52,13+ 9,9
e s Nam: 23(76,7%)
Gidi tinh NiT: 7(23,3%)
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Gay: 1(3,3%)
Binh thudng: 27(90%)
Thira can: 2(6,7%)

Lao dong tri 6¢c:11(36,7%)
Lao dong chan tay:13(43,3%)
Huu tri: 6(20%)
Thanh thi: 14(46,7%)

BMI

Nghé nghiép

bia du NGng thén: 16(53,3%)
, N Co hut thube: 9(30%)
Hut thudc Khong hut thubc: 21(70%)
Thai gian mac bénh
() 4,6% 5,6
CRPhs Binh thuang: 15 (50%)

Tang: 15 (50%)
Khong hoat dong:16(53,3%)
Hoat dong thap: 4(13,3%)
Hoat dong cao: 7(23,3%)
Hoat dong rat cao: 3(10%)
DMARD:s kinh dién:19(63,3%)
Thu6c sinh hoc: 7(23,3%)
Khéng diéu tri: 4(13,3%)

MUrc d6 hoat déng
bénh

Phuang phap diéu
tri

Nhan xét: Trong nghién cru cla ching toi,
tudi bi bénh trung binh la 52,13 £ 9,9; nam gidi
chiém 76,7%. SO bénh nhan hut thudc 1a chi€m
30%. C6 53,3% bénh nhan cd bénh khong hoat
dong.

3.2. Phan tang nguy co tim mach 10
nam theo Hoi Tim mach hoc Viét Nam 2022

Bang 3.2. Phan tang nguy co tim mach
10 nam (n=30)

Mirc nguy co tim mach So ;:’;ing 1(-},’/(:;?
Nguy cg thap dén trung binh 12 40

Nguy cG cao 8 26,7

Nguy cg rat cao 10 33,3

Nhan xét: Trong nghién clfu ngay chdng toi
thdy c6 40% thudc nhém nguy cd tim mach thap
dén trung binh, nguy cg tim mach cao la 26,7%.
Nguy cd tim mach rat cao la 33,3%.

3.3. Méi lién quan giira nguy co tim
mach véi mét s6 dic diém lam sang, can
1am sang ctia nhom bénh nhan nghién ciru

Bang 3.3. Méi lién quan giifa nguy co tim mach vdi mot sé dic diém Idm sang

cn Nguy co thap — |Nguy cod cao —| Gia
Bien so trugg‘llninh (n|=)12) ré'!t; c‘a,o (n=18)| trip OR (95% CI)
Tubi =50 tudi, n(%) 3 (25,0%) 14 (77,8%) |0,008]10,22 (1,95 — 53,48)
Thai gian mac bénh =5 nam, n(%) 2 (16,7%) 10 (55,6%) |0,041| 6,00 (1,02 — 35,24)
Nam gidi, n(%) 6 (50,0%) 17 (94,4%) |0,007]15,17 (1,62 — 141,76)

Ghi chd: Gia tri p dugc tinh bang kiém dinh
Chi-square (bién phan loai) va kiém dinh t déc
1ap (bién lién tuc)

Nhan xét: Trong nghién cru nay, ching toi
nhan thdy. B&nh nhan > 50 tudi cé nguy co tim
mach cao so v6i nhém < 50 tudi (77,8% so VGi
25,0%), su khac biét co y nghia thong ké (p =
0,008). Tudi > 50 la y&u t6 nguy cd vGi OR =

10,22 (KTC 95%: 1,95 — 53,48).Thdi gian mac
bénh > 5 nam lién quan c6 y nghia v&i nguy cg
tim mach cao (p = 0,041), v8i OR = 6,00 (KTC
95%: 1,02 — 35,24). Nam giGi chiém ty I€ cao &
nhém nguy cc tim mach cao — rat cao (94,4% so
vGi 50,0% G nhom thap — trung binh), su khac
biét c6 y nghia (p = 0,007), OR = 15,17 (KTC
95%: 1,62 — 141,76).

Bang 3.4. Méi lién quan giita nguy co tim mach voi nong dé CRP va muc dé hoat dong bénh

Bién so

Nguy co thap —
trung binh (n=12)

Nguycocao — | ~.: , -
rat cao (n=18) Gia tri p | OR (95% CI)*

CRP t3ng, n (%) 4 (33,3%)

12 (66,7%) | 0,032 | 4,0 (1,0 - 16,1)

M(rc do hoat dong bénh cao —

rat cao, n (%) 3 (25,0%)

11 (61,1%) 0,043 [4,7(1,0-22,2)

Nhéan xét: Bénh nhan c6 CRP tang c6 nguy cd tim mach cao gap 4,0 [an so v&i bénh nhan co
CRP binh thudng (OR = 4,0; 95% CI: 1,0 — 16,1; p = 0,032). Tudng tu, bénh nhan cé mdc do hoat
dong bénh cao — rat cao cé nguy cd tim mach cao gap 4,7 lan so vdi bénh nhan cé hoat dong bénh
thap hon (OR = 4,7; 95% CI: 1,0 — 22,2; p = 0,043).

Bang 3.5. Méi lién quan giifa nguy co tim mach vdi phuong

phap diéu tri

Phucng phap diéu tri trﬂg;g:ht?:glz) Nouy :‘z e Fat Giatrip| OR (95% CI)
DMARDs kinh dién 10 (83,3%) 9 (50,0%) 0,044 |0,22 (0,04 — 1,09)
Thudc sinh hoc 2 (16,7%) 5 (27,8%) 0,650 |0,56 (0,09 — 3,42)
Khong diéu tri (tham chiéu) 0 (0%) 4 (22,2%) — 1,00 (tham chiéu)

Nhan xét: Bénh nhan khong diéu tri co ty I1é
nguy cd tim mach cao han r6 rét (100% thudc
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nhém nguy co cao — rat cao). Ngugc lai, nhém
st dung DMARDs kinh dién c6 nguy cg thap hon,



TAP CHI Y HOC VIET NAM TAP 555 - THANG 10 - SO 1 - 2025

vGi OR = 0,22.

IV. BAN LUAN

4.1. Pac diém chung cia nhém bénh
nhan. Trong nghién clu nay, tudi trung binh
clia bénh nhan viém khép vay nén 1a 51,1 £ 9,5
thdp hon so vGi mot s6 nghién cltu tai cac quoc
gia phat trién. Vi du, Eder va cdng su’ ghi nhan
do tudi trung binh 53,4 + 10,1 tu6i®, PSOCARD
study (My) ghi nhan 54,3 + 9,8 tudi’, trong khi
d liéu tir UK Biobank con cao haon, trung binh
56,2 £ 9,3 tudi®. Phan I6n 1a nam qi6i (76,7%).
Két qua nay phu hgp véi cac nghién clu trudc
day, cho thdy bénh thudng gdp & Ira tudi trung
nién va c6 xu hudng phd bién hon & nam gidi,
trai ngugc vai viém khdp dang thap chu yéu gap
& nit gidi®®. Thai gian mac bénh trung binh la
4,7 nam, phan anh su khac biét vé giai doan ti€n
trién trong nhdom bénh nhan. Pa s& bénh nhan
dugc diéu tri bdng DMARDs kinh dién (63,3%),
trong khi ty I& st dung thudc sinh hoc con han
ché (23,3%). Diéu nay cho thay kha nang ti€p
can thudc sinh hoc tai Viét Nam con thap, chua
yéu do chi phi cao va gigi han trong pham vi chi
tra clia bao hiém vy tés.

Ngoai ra, két qua nghién clu cho thdy nhom
bénh nhan > 50 tudi, th&i gian méc bénh > 5
nam, chi s6 CRP tang va mic do hoat dong bénh
cao — rat cao c6 mdi lién quan dang k& vdi nguy
co tim mach tang cao, phu hgp véi bang ching
cho thdy viém man tinh kéo dai gép phan lam
tdng nguy cg bién c6 tim mach & bénh nhéan
viém khdp vay nén®®,

4.2. Nguy co tim mach cta nguGi bénh
VKVN theo phan tang cia Hoi Tim mach
hoc Viét Nam. Khi ap dung phéan tang nguy co
tim mach 10 nam theo khuyén cdo nam 2022
cla Hoi Tim mach hoc Viét Nam, két qua cho
thdy 60% bénh nhan VKVN ndm trong nhém
nguy cc cao va rat cao. Ty |é nay cao hon dang
k€ so vGi dan s6 chung va cling cao han so Vi
mot sG nghién clru quoc té st dung cac hé thdng
phan tang khac. Cu thé, nghién clru clia Eder va
cdng su tai Canada cho thay 45,2% bénh nhan
VKVN thudc nhém nguy cd tim mach cao khi
danh gid bang thang diém SCORE22. Trong khi
dd, Karmacharya va cong su s dung dir liéu tur
NHANES (Hoa Ky) ghi nhan 38,7% bénh nhan
VKVN c6 nguy o tim mach cao theo tiéu chudn
clia ACC/AHA’. Su khac biét nay cd thé dén tir
hé théng phén tang dugc s’ dung — trong
nghién clru hién tai la hé thong cha HOi Tim
mach hoc Viét Nam vd&i cac diéu chinh phu hop
hon véi dic diém dich té va yéu td nguy cd cla
dan sO Viét Nam>. Ngoai ra, viéc sif dung hé

thong phan tang nguy co dugc xay dung riéng
cho ngudi Viét Nam — thay vi cac cong cu nhu
Framingham hodc SCORE chau Au — cling cé thé
gbép phan lam tang ty 1€ bénh nhan dugc phan
loai vao nhdm nguy co cao han®. VE cg ché bénh
sinh, tinh trang viém toan than man tinh dac
trung bdi tdng cac chi diém viém nhu CRP, IL-6,
TNF-a... dugc cho la dong vai tro chinh trong
thic ddy xd vita mach, rdi loan chuyén hda va
ton thuong ndi md, tir dé 1am gia tdng nguy cd
tim mach & bénh nhan VKVN®°,

4.3. Mai lién quan giira nguy co tim mach
va cac dic diém 1am sang, can 1am sang

4.3.1. Méi lién quan giita nguy co tim
mach vdi dic diém Idm sang. Trong nghién
cltu nay, chdng tdi nhan thdy cac yéu t6 tudi
>50, thdi gian mac bénh >5 ndm va gidi tinh
nam déu c6 maGi lién quan co y nghia thong ké
vGi nguy cd tim mach cao — rat cao & bénh nhan
viém khdp vay nén (VKVN). Bé&nh nhan =50 tudi
cd nguy cd tim mach cao hon dang k& so véi
nhém tré tudi (OR =10,22; 95%CI: 1,95-53,48;
p =0,008). Két qua nay phu hgp vdi nghién clu
cla Eder et al. (2017), trong d6 72,4% bénh
nhan >50 tudi thudc nhdm nguy co tim mach
cao, so Vi 28,6% & nhdm < 50 tudi (p < 0,001)°.
Tuong tu, theo bao cdo cua Gisondi et al.
(2014), dd tudi trung binh nhédm cé bénh tim
mach cao hon dang k& so vdi nhdm khdng co
(56,8+10,2 vs. 48,5+ 11,7; p<0,01)°. Thdi gian
mac bénh >5 ndm cling lién quan dén nguy co
tim mach cao (OR=6,00; 95%CI: 1,02-35,24;
p =0,041). Trong phan tich h6i ciru cia Tam et
al. (2018) trén 205 bénh nhan VKVN, ty 1€ bién
¢ tim mach & nhdm mac bénh >5 nam la
26,3% so vGi 12,1% & nhdm mac bénh <5 nam
(p=0,03).

VEé gidi tinh, nam giGi c6 nguy cg tim mach
cao hon ro rét so véi nir gigi (OR=15,17;
95%CI: 1,62-141,76; p=0,007). Diéu nay
tugng dong vai Semb AG et al. (2012), nai ty Ié
tang huyét ap, hat thudce va réi loan lipid & nam
gidi cao hon (58,1% vs. 39,4%; p<0,01)'°, va
Zhang et al. (2020), trong dé ty 1€ bién c6 tim
mach & VKVN nam la 22,7%, cao hon nif
(10,3%) (p = 0,015)3. Tuy nhién, Mehta NN et
al. (2011) cho thay sau khi hiéu chinh cac yéu t6
truyén thong, su khac biét gita nam va nir
khong con y nghia théng ké (p > 0,05)3.

4.3.2. Méi lién quan giiia nguy co tim
mach va CRP. Trong nghién clfu cla ching toi,
CRP tang cé lién quan chat dén nguy co tim
mach cao - rat cao (OR=4,0; 95%CI: 1,0-16,1;
p=0,032). biéu nay phu hgp véi Eder et al.
(2017), trong do6 CRP la yéu t& doc 1ap lién quan

293



VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2025

dén day I6p ao dong mach canh (cIMT)®. DGi vai
mUc d6 hoat dong bénh cao — rat cao, OR=4,7
(95%CI: 1,0-22,2; p=0,043), tuong tu nhu két
qua Jamshidi et al. (2016) khi cDAPSA > 15 cé ty
lé xa vita mach canh cao hon nhém kiém soat
t6t (43,5% vs. 21,7%; p < 0,05)°.

4.3.3. Moi lién quan giita phuong phap
diéu tri va nguy co tim mach. Chung t6i nhan
thdy nhom diéu tri bdng DMARDs kinh dién cd
nguy cd tim mach thap hon so v8i nhom khong
diéu tri (OR=0,22; 95%CI: 0,04-1,09;
p=0,044). Két qua tuong tu chirng minh trong
Westlake et al. (2010): methotrexate gilp giam
21% nguy cd bién cd tim mach & bénh nhan
viém khdp man tinh, Nhéom dung thubc sinh
hoc khong cho thdy su khac biét rd rang
(p=0,650), cd thé do dédc diém bénh ndng han
va ¢ mau nho.

V. KET LUAN

Nghién cltu cho thdy da s6 bénh nhan viém
khdp vy nén cb nguy cd tim mach trong vong
10 ndm & m(rc cao va rat cao theo phan tang
cla HG6i Tim mach hoc Viét Nam. Nguy co tim
mach cé mai lién quan rd rét vdi cac yéu to lam
sang va cén 1dm sang nhu tudi, gidi tinh nam,
thoi gian mac bénh, CRP tdng, mlc dd hoat
ddng bénh cao va sir dung DMARD c6 dién. Viéc
danh gid nguy co tim mach nén dugc I6ng ghép
thudng quy trong quan ly bénh nhan VKVN
nhdm phat hién s6m va can thiép kip thdi.

TAI LIEU THAM KHAO
1. Gladman DD, Antoni C, Mease P, Clegg DO,
Nash P. Psoriatic arthritis: epidemiology, clinical

features, course, and outcome. Ann Rheum Dis.
2005; 64 Suppl 2:ii14-7. doi:10.1136/ard.2004.
032482.

2. Ogdie A, Weiss P. The epidemiology of psoriatic
arthritis.  Rheum Dis Clin  North  Am.
2015;41(4):545-68.
doi:10.1016/j.rdc.2015.07.001.

3. Mehta NN, Yu Y, Pinnelas R, et al. Attributable
risk estimate of severe psoriasis on major
cardiovascular events. Am J Med. 2011;124(8):
775.e1-6. doi:10.1016/j.amjmed. 2011.03. 028

4. B0 Y té. Bao cao Ganh nang bénh tat va tr vong
tai Viét Nam ndm 2022. Ha Noi: Nha xuat ban Y
hoc; 2023.

5. H0| Tim mach hoc Viét Nam. Hudng dan du
bao nguy cg “tim mach va xtr tri r6i loan lipid mau
2022.Ha N6i: NXB Y hoc; 2022.

6. Eder L, Harvey P, Chandran V, et al.
Increased burden of subclinical atherosclerosis in
psoriatic arthritis: A comparative study. Ann
Rheum Dis. 2017;76(5): 819-24. doi:10.1136/
annrheumdis-2016-210192.

7. Tam LS, Tomlinson B, Chu TTW, et al.
Cardiovascular risk profile of patients with psoriatic
arthritis compared to controls—the role of
inflammation. Rheumatology (Oxford). 2008; 47(5):
718-23. doi:10.1093/rheumatology/ ken022.

8. Gisondi P, Galvan A, Idolazzi L, Girolomoni
G. Management of moderate to severe psoriasis
in patients with metabolic comorbidities. Front
Med (Lausanne). 2014;1:1. doi:10.3389/fmed.
2014.00001.

9. Jamshidi F, Mahmoudi M, Fallahpour M, et
al. Subclinical atherosclerosis and its correlation
with disease activity in psoriatic arthritis. Iran J
Allergy Asthma Immunol. 2016;15(4):324-30.

10. Westlake SL, Colebatch AN, Baird J, et al.
The effect of methotrexate on cardiovascular
disease in patients with rheumatoid arthritis: A

systematic literature review. Rheumatology
(Oxford). 2010;49(2): 295-307. doi:10.1093/
rheumatology/kep388.

DAC PIEM LAM SANG VA MIEN DICH &’ NGU’O'l BENH NHIEM HIV
CHU'A PIEU TRI ARV TAI VIET NAM (2019-2023)

Nguyén Manh Truong!, Trin Vin Giang!, Pham Ngoc Thach®?

TOM TAT B

_ Muc tiéu: M6 ta dic diém dich té, 1dm sang va
mién dich o} ngu’di nhiém HIV chua diéu tri ARV tai
mot sd tinh mién Bac va mién Trung V|et Nam.
Phudng phap nghién ciru: Nghlen clu mo ta cat
ngang dugc thuc hién trén ngudi bénh tr 16 tudi trd
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Ién, dugc chan doan xac dinh nhiém HIV va chua tufng
d|eu tri ARV. D{t liéu dugc thu thap tai 11 cd s y t€
thudc 7 tinh/thanh trong thdl gian tUr thang 12/2019
dén thang 3/2023. Két qua: C6 2.026 ngudGi bénh
tham gia nghién c(ru. Phan I6n la nam gi6i (80, 68%),
trong d6 57,65% dugi 35 tudi. Duding lay truyén ph6
bién nhat 13 quan hé tinh duc dong gi6i nam
(43,12%). Ty [3 ngerl bénh dugc chan doan ¢ giai
doan 1am sang mudn 13 30,76%, Vi cac nhiém tring
cd hdi thudng gap g‘6m: n@'m miéng/thL_rc quan
(19,94%), lag (13,45%) va nhiém nam huyet (3,4%).
Suy giam mién dich nang (CD4 < 200 té bao/mm3)
ghi nhan & 30,14% ngu’dl bénh. Ket luan: Pic diém
dich t&, 1dm sang va mién dich cla ngu‘d| bénh HIV
chua dleu tri ARV 6 su thay ddi rd rét véi xu huéng
gia tdng lay truyén qua dudng quan hé tinh duc dong



