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CAC YEU TO LIEN QUAN PEN PAP 'NG PIEU TRI SECUKINUMAB
O’ BENH NHAN VAY NEN THE MANG M(*C PO TRUNG BINH - NANG
TAI BENH VIEN HG'U NGHI PA KHOA NGHE AN

TOM TAT

Muc tiéu: Nghién c(ru nhdm khao sat cac yéu to
lién quan dén dap Ung diéu tri & bénh nhan vay nén
th€ mang mic dd trung binh — nang diéu tri bang
secukinumab tai B&nh vién Hiru nghi Da khoa Nghé An
tir thang 8 ndm 2023 dén thang 8 ndm 2025. Poi
tugng va phuong phap Nghlen cllu mé ta cét
ngang c6 phan tich, tlen hanh tren 60 bénh nhan >18
tudi, dugc chan doan xac dinh vay nén thé mang mirc
do trung binh — nang va cheu tri bang secukinumab.
Cac yeu t6 dugc khao sat gom tudi, gldl thai gian
mac bénh, chi s6 khdi co thé (BMI), thdi quen hut
thuoc 13, uong rugu bia. Hiéu qua diéu tri dudc danh
gia dua trén ty |é dat PASI 75 sau 16 tuan. Phan tich
théng ké st dung Chi- -square/Fisher’s exact test va h0|
quy logistic da bién. Két qua: Tudi trung binh cla
bénh nhan la 52,0 = 14,1 nam; nam giGi chiém
73,3%. BMI trung binh 13 23,3 + 2,1 kg/m2, trong do
15,0% bénh nhan thira can/béo phi. Ty 1€ hut thuoc la
va ubng rugu bia lan lugt 1a 25,0% va 28,3%. Nhom
¢ BMI binh thudng dat ty I& PASI 75 cao hdn dang ké
so vdi nhdm thira can/béo phi (90,0% so Vi 65,0%;
p<0,05). Bénh nhan khong hit thudc va khong u6ng
rugu bia dat PASI 75 cao han so v8i nhdm cé thdi
quen nay (85,0% so vdi 60,0% va 88,0% so VGi
62,5%; p<0,05). Phan tich h6i quy logistic da bién xac
dinh BMI =25 la yéu t6 doc lap lam giam kha nang
dat PASI 75 (OR=0,08; CI 95% 0,01-0,45; p=0,004).
Cac yéu to khac nhuf tudi, gidi, hat thuoc va udng
rugu bia cé xu hudng anh hudng nhung chua dat y
nghia thong ké. K&t luan: Hiéu qua diéu tri vay nén
bang secukinumab chiu anh hudng bdi nhiéu yéu to,
trong d6 BMI 225 la yéu t6 tién lugng doc lap lam
giam kha nang dap ung. Nghlen cru nhan manh tam
quan trong cla quan ly can nang, dong thdi can két
hgp tu van bo thudc 1a va han ché rugu bia dé t0| uu
hdéa hiéu qud diéu tri cho bénh nhan vay nén thé
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SUMMARY
FACTORS ASSOCIATED WITH
SECUKINUMAB TREATMENT RESPONSE IN
PATIENTS WITH MODERATE-TO-SEVERE
PLAQUE PSORIASIS AT NGHE AN GENERAL

FRIENDSHIP HOSPITAL

Objective: This study aimed to investigate
factors associated with treatment response in patients
with moderate-to-severe plaque psoriasis treated with
secukinumab at Nghe An General Friendship Hospital.
Subject and Methods: A cross-sectional analytical
study was conducted on 60 patients aged >18 years,
clinically diagnosed with moderate-to-severe plaque
psoriasis and treated with secukinumab. Factors
assessed included age, sex, disease duration, body
mass index (BMI), smoking, and alcohol consumption.
Treatment efficacy was evaluated by the proportion of
patients achieving PASI 75 at week 16. Statistical
analyses included Chi-square/Fisher’s exact test and
multivariate logistic regression. Results: The mean
age of patients was 52.0 = 14.1 years; 73.3% were
male. The mean BMI was 23.3 + 2.1 kg/m2, with
15.0% overweight/obese. Smoking and alcohol
consumption were reported in 25.0% and 28.3% of
patients, respectively. Patients with normal BMI
achieved a significantly higher PASI 75 response
compared with overweight/obese patients (90.0% vs.
65.0%; p<0.05). Non-smokers and non-drinkers had
higher PASI 75 rates compared with smokers (85.0%
vs. 60.0%) and drinkers (88.0% vs. 62.5%) (p<0.05).
Multivariate logistic regression identified BMI >25 as
an independent factor associated with reduced
likelihood of achieving PASI 75 (OR=0.08; 95% CI:
0.01-0.45; p=0.004). Other factors (age, sex,
smoking, alcohol consumption) showed a trend of
influence but did not reach statistical significance.
Conclusion: The efficacy of secukinumab in plaque
psoriasis is influenced by multiple factors, with BMI
>25 being an independent prognostic factor reducing
treatment response. These findings highlight the
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importance of weight management, along with
counseling for smoking cessation and alcohol
reduction, to optimize therapeutic outcomes in
patients with moderate-to-severe plaque psoriasis.

Keywords: Plaque psoriasis, Secukinumab, PASI
75, Body mass index, Associated factors.

I. DAT VAN DE

Vay nén la mot bénh da man tinh, c6 cd ché
bénh sinh phirc tap lién quan dén mien dich, di
truyén va cac yéu té méi trudng. Trong do, vay
nén thé mang chiém ty 1& cao nhét, thudng kéo
dai nhiéu nam, gay anh hudng nghiém trong dén
chat lugng cubc s6ng cla ngudi bénh. Cac
nghién cltu cho thdy, bénh nhan vay nén thé
mang mic dd trung binh — ndng khdng chi chiu
ganh nang vé triéu chiing da lieu ma con cé
nguy co cao mac bénh tim mach, réi loan chuyén
hoa va tram cam. Nhitng nam gan day, su ra dai
cla cac thudc sinh hoc, dac biét la nhom Gc ché
interleukin-17A nhu secukinumab, d@ md ra
budc ti€n I6n trong diéu tri vay nén.
Secukinumab dugc chitng minh mang lai ty 1é
dat PASI 75, 90 va tham chi 100 cao han so vGi
nhiéu thudc sinh hoc khac, gop phan cai thién ro
rét tinh trang l1dm sang va chat lugng song cho
bénh nhan. Tuy nhién, hiéu qua diéu tri co thé
khac nhau gilta cac ¢ thé, chiu anh hudng bdi
nhiéu yéu t& nhu chi s6 khéi cd thé (BMI), thdi
quen hut thudc 1&, st dung rugu bia, tudi, gidi
tinh va thdi gian mac bénh. M6t s6 nghién clu
qudlc t€ da chi ra rang thira can, béo phi hodc
hit thudc c6 thé lam gidm kha ndng dap (ng vdi
thudc sinh hoc, song bang chiing trong thuc
hanh 1am sang tai Viét Nam con han ché.

Xuat phat tir thuc t€ do, ching toi ti€n hanh
nghién clu nay v8i muc tiéu: "Khso sat cac yéu
to’ lién quan dén dap ung diéu tri & bénh nhén
vdy nén thé mang muc dé trung binh — néng
diéu tri bang secukinumab tai Bénh vién Hiu
nghi Ba khoa Nghé An.”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clu
dugc tién hanh trén 60 bénh nhan vay nén thé
mang muc do trung binh — nang, dugc diéu tri
bang thubc sinh hoc secukinumab tai Bénh vién
Htu nghi Pa khoa Nghé An. Tat ca bénh nhan
déu dudc chan doan xac dinh dua trén 1dm sang
va co chi dinh diéu tri sinh hoc theo khuyén cao
quoc té.

- Tiéu chuén lua chon: Tudi > 18; Chan
doan xac dinh vay nén thé mang mirc dd trung
binh — nang (PASI >10 hoac BSA >10% hoac
DLQI >10); Budc diéu tri bang secukinumab
trong thdi gian nghién clu; C6 h6 s bénh an
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day du va dong y tham gia nghién ctru.

- Tiéu chudn loai tru: Cac thé vay nén
khac (vay nén ma, vay nén khép, dé da toan
than); Bénh ndi khoa ndng c6 thé anh hudng
dén dap Ung diéu tri (suy gan, suy than, bénh
tim mach nang, nhiém tring man tinh); Khong
tudn thu phac do diéu tri hodc bo dag liéu trinh.

2.2. Thdi gian va dia diém nghién ciru

- Thdi gian: tir thang 8 nam 2023 dén thang
8 nam 2025 -

- Pia diém: Khoa Da liéu - Bé&nh vién Hiu
nghi Pa khoa tinh Nghé An

2.3. Thiét k& va c6 mau nghién ciru.
Nghién cflu md ta cdt ngang cé phan tich. Mau
nghién clu dudc chon theo phuong phap thuan
tién, gébm 60 bénh nhan dap Ung day du tiéu
chuan lua chon va loai trur.

2.4. Bién s06 va chi s0 nghién ciru: bac
diém chung: tudi, gidi tinh, thdi gian mac bénh;
Thé trang: chi s6 khéi co thé (BMI), phan loai
BMI >25 la thira can/béo phi; LGi sOng: huat
thudc 14, uéng rugu bia (c6/khong); Két qua diéu
tri: ty 1€ dat PASI75 sau 16 tuan diéu tri.

2.5. Xtr ly va phan tich s6 liéu: Bién dinh
lugng trinh bay dudi dang trung binh + do léch
chuan (SD); bién dinh tinh trinh bay bang tan s&
va ty 1& (%); Ty 1& dat PASI 75 theo BMI, hdt
thudc 13, ubng rugu dugc kiém dinh bang Chi-
square hodc Fisher’s exact test; Phan tich da bién:
hoi quy logistic da bién dé xac dinh cac yéu to
doc 1ap lién quan dén kha nang dat PASI 75 (cac
bién dua vao md hinh gbm: tudi >40/<40, gidi
tinh, BMI >25/<25, ht thudc, udng rugu bia).

2.6. Pao dirc nghién cilru. Tat ca bénh
nhan déu dudc giai thich rd muc dich va phuadng
phdp nghién clu, déng y tham gia bang van
ban. Thong tin ca nhan va dir liéu nghién clu
dudc bao mat tuyét d6i, chi sir dung cho muc
dich khoa hoc

Il. KET QUA NGHIEN cU'U
Bang 3.1. Pic diém cua déi tuong
nghién cuu

Trung binh £ PLC; s0

bacdiem | .:ng bénh nhan (ty 18 %)

Tudi (ndm) 52,0 + 14,1

Nhom tudi:
<40/40-60/>60

13 (21,7%)/29 (48,3%)/
18 (30,0%)

Gigi tinh (Nam/N{r)| 44 (73,3%)/16 (26,7%)

BMI (kg/m?2) 233+ 2,1
BMI > 25 9 (15,0%)
ThGi gian mac 7.4 £32

bénh (nam)

D6i tugng nghién ctu c6 dd tudi trung binh
52,0 £ 14,1, nam gidi chiém da s6. Khoang 15%
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bénh nhan thuéc nhém thlra can/béo phi. Thdi
gian mac bénh 7,4 £ 3,2 ndm

Bang 3.2. Dic diém 16i song cua bénh
nhdn (n=60)

Pac diém [ S6 lurgng bénh nhan [ Ty 1€ %
Hut thudc 13 15 25,0
uoéng rugu 17 28,3

Co6 25% trudng hgp cd hat thude 1a va gan
28,3% s(r dung rugu bia.
Bang 3.3. Ty Ié dat PASI75 J bénh
nhan thaa cdn/béo phi
BMI nhém [Ty Ié dat PASI 75 (%) p
Binh thuGng 90,0 <0,05
Thura can/Béo phi 65,0
Bénh nhan cé BMI binh thudng dat ty I€
PASI 75 cao haon dang ké so véi nhém thira
can/béo phi. Piéu nay gagi y thira cdn c6 thé lam
giam hiéu qua diéu tri.
Bang 3.4. Ty Ié dat PASI75 J bénh
nhan hat thuéce Ia
HAGt thudc 14 [Ty 1€ dat PASI 75 (%)] p
Co 60,0 <0,05
Khong 85,0
NgudGi hat thuGc co ty 1€ dat PASI 75 thap
hon so v8i nhém khong hat, cho thdy hut thudc
6 thé la yéu t6 bat Igi d6i véi dap ¢ng diéu tri.
Bang 3.5. Ty Ié dat PASI75 J bénh
nhan uéng ruou bia

Udng rugu bia|Ty I€ dat PASI 75 (%)| p
Co 62,5 <0,05
Khéng 88,0

Nhom cé udng rugu bia dat PASI 75 thap
hon dang k&€ so vdi nhdm khdng udng, ggi y
rugu bia c6 thé anh hudng tiéu cuc dén két qua
diéu tri.

Bang 3.6. Cac yéu to'lién quan dén dap
(ng PASI 75

A CI 95%

Yéu to OR (thap — cao) p
BMI >25 0,08 0,01 -0,45 0,004
Tudi >40 0,11 0,01-1,21 0,071

Nam 0,81 0,19 - 3,43 0,772
Hut thudce 0,19 0,03-1,18 0,075
Uong rugu bia | 2,81 0,48 -16,34 |0,251

Trong phan tich da bién, chi s6 BMI >25 la
yéu t6 doc 1ap lién quan dén giam kha nang dat
PASI 75. Cac yéu td khac nhu tudi, gigi, hat
thudc va udng rugu bia cho thay xu hudng anh
hudng nhung chua c6 y nghia théng ké, ¢ thé
do c@ mau nghién clru con han ché (n=60).

IV. BAN LUAN

4.1. Pic diém do6i tuong nghién ciru.
Theo két qua nghién clu, trong 60 bénh nhan
vay nén thé mang mdc dd trung binh — ndng,

tudi trung binh 1a 52,0 + 14,1 ndm va thdi gian
mac bénh trung binh 7,4 + 3,2 ndm. Dang chu
y, gan mot nlra bénh nhan ndm trong nhém tudi
40-60 (48,3%), cho thdy day la nhdm tudi chiu
ganh nang bénh cao nhat. Nam gigi chiém
73,3%, phan anh xu hudng bénh thudng ndng
hon 6 nam so v@i nit — theo tac gid Hagg va
cdng su, nam gidi c6 diém PASI cao hon nit
trong dir liéu d3ng ky bé&nh nhan Thuy Dién [1].
Chi s6 BMI trung binh clia nhém la 23,3 = 2,1
kg/m2; trong d6 15,0% bénh nhan c6 BMI >25,
tic thira can hodc béo phi theo phéan loai danh
cho ngudi chau A. Theo Owczarczyk-Saczonek va
Placek, béo phi cd lién quan chat ché vgi vay
nén, khong chi lam tdng nguy cd mac bénh ma
con lam giam hiéu qua diéu tri do cg ché viém -
chuyén hod va thay ddi dugc ddng hoc thudc
[2]. Nhitng d&c diém ban dau nay cho thdy quan
thé nghién cru mang nhiéu yéu td nguy cc 14m
sang: tudi trung nién, nam gidi, thdi gian bénh
kéo dai, cung ty & thira can/béo phi dang ké.
D&y chinh 13 b&i canh quan trong dé giai thich tai
sao bénh nhan thudng cd diém PASI va DLQI
cao ngay tur dau.

4.2, Anh hudng cla cac yéu to lién
quan dén dap ng diéu tri. Khi phan tich hiéu
qua diéu tri theo cac yéu t8 I6i sdng va thé trang
(BMI, hat thudc 13, ubng rugu bia), ching téi ghi
nhan su khac biét r6 rét trong ty 1€ dat dap (ng
PASI 75.

BMI: O nhém bénh nhdn c6 BMI binh
thudng, 90% dat dugc PASI 75, trong khi ty 1€
nay ¢ nhom thlra can hodc béo phi chi con 65%.
Theo Al-Mutairi va Nour, gidm can bang ché do
in kiéng va luyén tap thé chat di dudc chiing
minh gilp cai thién ro rét dap dng diéu tri, tham
chi tang ty Ié dat PASI 90 & bénh nhan béo phi
dang dung thudc sinh hoc [4]. Két qua nay cho
thdy quan ly can nang khong chi la mét khuyén
nghi chung vé stic khoé ma con truc ti€p quyét
dinh kha nang thanh cong cla diéu tri vay nén.

Hat thuéc la: Ty |1é dat PASI 75 & bénh
nhan hit thudc chi la 60%, thdp hon dang ké so
vGi 85% & nhém khong hat thuGe. Theo Zhou va
cdng su, hat thubc vira lam tdng nguy co mac
bénh, vira lam giam hiéu qua diéu tri, k& ca khi
bénh nhan dang dung thu6c sinh hoc hién dai
[5]. Co ché c6 thé lién quan dén nicotine va cac
chat dbc trong khoi thudc lam tang stress oxy
hoa, kich hoat cac dap (fng viém va anh hudng
truc ti€p dén hé mién dich.

Ruou bia: Nhdm bénh nhan c6 thdi quen
uobng rugu bia chi dat ty Ié PASI 75 la 62,5%,
trong khi con s6 nay & nhom khong udng la
88%. Theo Michalski va Palazzo-Michalska, tiéu
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thu rugu cé lién quan dén diém PASI cao han va
DLQI x3u hon, do rugu thic day stress oxy hod,
tdng san xuat cytokine tién viém va lam tram
trong thém tinh trang viém toan than [6]. Diéu
nay mot [an nira nhan manh tam quan trong cla
viéc han ché rugu bia trong diéu tri.

Phén tich da bién vé dap ung diéu tri:
Khi dua dong thdi cac yéu t6 vao md hinh
logistic da bién, chi s6 BMI >25 ndi bat la yéu td
doc 1ap duy nhét lam giam dang k& kha néng dat
PASI 75 (OR=~0,08; p=0,004). Trong khi d6, cac
yéu td khac nhu tudi =40, gidi tinh, hat thudc 13
va ubng rugu bia chi cho thdy xu hudng anh
huéng nhung chua dat nguGng y nghia thdng
ké, nhiéu khd nang do cd mau nghién clu
(n=60) con han ché. biéu nay cho thdy BMI
khong chi la mét yéu to lién quan ma thuc sy
déng vai tro tién lugng quan trong trong dap
Ung diéu tri. Theo Korber va Andreas, viéc tuan
tha diéu tri sinh hoc can dugc ca nhan hoa va
gan vGi ki€ém soédt cac yéu td nguy cd nhu BMI
dé dat hiéu qua t6i uu [3].

V. KET LUAN

Cac két qua trén nhdn manh rang hiéu qua
diéu tri vdy nén thé mang khdng chi phu thudc
vao lua chon thuGc, ma con chiu anh hudng dang
ké tir cAc yéu td lién quan dén I6i sdng va tinh
trang cd thé. Trong d6, BMI la yéu t6 ndi bat
nhat: vira anh hudng ro rét dén dap Ung, vira cd

thé can thiép dugc bang nhitng bién phap thay
ddi 16i s6ng. Do dd, dé t6i uu hda hiéu qua, chién
luge diéu tri vay nén can dudc ca nhan hoa va
toan dién, trong dé quan ly can nang, tu van bé
thudc 1a va han ché rugu bia phai la nhitng thanh
phan song song vdi diéu tri thudc.
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KHAO SAT KHOANG CACH TU’ NGANH DAI XUONG DE PEN
PE BAN PAP TREN CT SCAN VA POI CHIEU TRONG PHAU THUAT
THAY THE XU’O'NG BAN PAP PIEU TRI BENH XOP X0’ TAI

TOM TAT.

Muc dich: Khdo sat khoang cach tir nganh dai
xudng de dén dé€ ban dap trén CT scan va d6i chi€u
trong phau thuat thay thé xudng ban dap diéu tri
bénh xop xG tai. Doi tugng va phuaong phap:
nghién clru cdt ngang md ta tién clru trén 49 bénh
nhan dudc chan doan x8p xd tai va dudc chi dlnh
phau thuat thay th& xuong ban dap bing tru dan
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Lé Quang!, Bach V6 Thién Van!,
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nhan tao tai Bénh vién Tai Mii Hong TP.HCM ti thang
01/2025 dén thang 08/2025. Két qua: Tong cong 49
bénh nhan dugc ghi nhan. Trén CT scan, khoang cach
tur xuong de dén mat ngoai dé ban dap trén mdt
phdng ngang xuong ban dap va mdt phang ding
ngang - xién lan lugt la 4,06 £ 0,25 mm va 4,02 +
0,26 mm; khoang cach tur xuang de do dén mat trong
de ban dap & hai mat phang lan lugt 1a 4,60 + 0,22
mm va 4,59 £ 0,21 mm. Tuang quan Pearson gilra ha|
mat phang trong moi cach do déu rat cao, an Iugt la
r;=0,924 va r,=0,863 (p<0,001). Trong phau thuat,
khoéng cach do dch_jc G nhom 1 (do tir xugng de dén
mdt ngoai d€ ban dap) va nhom 2 (do tur xuong de
dén mat trong d€ ban dap) lan lugt co trung vi la 4,25
mm [IQR, 400 4,25] va 450 mm [IQR, 425 -
4,50]. So vGi s do trong phau thuat, chi mat phang
ngang xudng ban dap & nhom 1 la khong 6 sy khac
biét cd y nghia thong ké (p = 0,17 >0,05). Két luan:



