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chirc ndng nudt, giam thiéu bién ching, va nang
cao chat lugng cubc song cho bénh nhan.
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TY LE CHAY MAU VA CAC YEU TO LIEN QUAN SAU NQI SOI
CAT POLYP PAI-TRU’'C TRANG O BENH NHAN XO GAN

TOM TAT

Muc tiéu: Mo ta ty I1é chay mau & bénh nhan xo
gan sau cat polyp dai truc trang qua ndi soi va phén
tich mét s6 yéu t6 lién quan dén chdy mau sau tha
thuat & nhdm bénh nhan nay. Phudng phap nghién
ciru: Nghién clru md ta cat ngang tién cu dugc thuc
hién trén 58 bénh nhan xa gan dugc cat polyp dai truc
trang bang snare nhiét tai Khoa Noi tiéu hoa BV 198
B6 Cong An va Trung tam tiéu hdéa gan mat Bénh vién
Bach Mai tir 5/2024 dén 7/2025. D liéu dugc phan
tich bang phan mém STATA 17.0, st dung hdi quy
logistic da bi€én dé xac dinh cac yéu tG lién quan dén
chay mau. Két qua: 58 bénh nhan véi 145 polyp da
dugc cdt bang Snare nhiét.Ty 1& chdy mau sau cat
polyp & bénh nhan xd gan la 24,14%, trong do6 chay
mau tdc thi chiém 17,24% va chay mau mudn 6,9%.
Céac yéu t0 lién quan cé y nghia thng ké gom: muic
dd xd gan Child-Pugh B (OR = 2,45; p = 0,04), kich
thuéc polyp 10-19 mm (OR = 3,21; p = 0,03), =20
mm (OR = 6,2; p = 0,02), m6 bénh hoc loan san nang
(OR = 2,84; p = 0,02), va ky thuat snare nhiét co
tiém nhac (OR = 3,12; p = 0,014). Két luan: Chay
mau sau cat polyp & bénh nhan xa gan la bién ching
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dang luu y, dac biét & cac trudng hdp xd gan mat bu
va polyp kich thudc I6n.
Tur khoa: polyp dai truc trang, xc gan.

SUMMARY
RATE OF BLEEDING AND ASSOCIATED
FACTORS AFTER ENDOSCOPIC
COLORECTAL POLYPECTOMY IN

CIRRHOTIC PATIENTS

Objective: To describe the incidence of bleeding
in patients with cirrhosis following endoscopic
colorectal polypectomy and to analyze factors
associated with post-procedural bleeding in this
population. Methods: A prospective cross-sectional
descriptive study was conducted on 58 cirrhotic
patients who underwent colorectal polypectomy using
hot snare technique at the Department of
Gastroenterology, 198 Hospital (Ministry of Public
Security) and the Gastroenterology and Hepatology
center, Bach Mai Hospital, from May 2024 to July
2025. Data were analyzed using STATA version 17.0,
and multivariate logistic regression was applied to
identify factors associated with bleeding. Results: A
total of 145 polyps were removed in 58 patients using
hot snare polypectomy. The overall post-polypectomy
bleeding rate in cirrhotic patients was 24,14%,
including immediate bleeding in 17,24% and delayed
bleeding in 6,9%. Statistically significant factors
associated with bleeding included: Child—Pugh class B
cirrhosis (OR = 2.45; p = 0.04), polyp size 10-19 mm
(OR = 3.21; p = 0.03), polyp size 220 mm (OR =
6.20; p = 0.02), histopathology showing high-grade
dysplasia (OR = 2.84; p = 0.02), and hot snare
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polypectomy with submucosal injection lift (OR =
3.12; p = 0.014). Conclusion: Post-polypectomy
bleeding is a notable complication in cirrhotic patients,
particularly in cases with decompensated cirrhosis and

large polyps

Keywords: colorectal polypectomy; cirrhosis
I. DAT VAN DE

Polyp dai truc trang la tén thuong tdng sinh
niém mac rat phd bién & dudng tiéu hdéa dudi,
vdi ty |é gap trong cong dong dao dong 30-50%
va dugc coi la ngubén goc cia 60-90% ca ung
thu dai truc trang.! Noi soi cat polyp da chimng
minh hiéu qua trong viéc giam ca ty 1é mac va ty
lé tr vong do ung thu dai tryc trang. Tuy nhién,
bién chirng chay mau sau thu thuat, du hiém
gap (0,2-6, 1%), van la mai lo ngai hang dau doi
vGi bac si noi soi.?3

Xa gan la hau qua cla qua trinh tang sinh xd
sau tén thuong gan man tinh, gy rdi loan can
bdng hé dong chdng dong do giam san xuét cac
yéu t6 déng mau lan cac chat (c ch€ dong. Bénh
nhan xd gan deé bi chady mau, bao gém chay mau
do tang ap luc tinh mach clra, chdy mau sau can
thiép xam lan va chay mau th( phat do tang tiéu
fibrin. Trong dd, chady mau sau tha thuat chi€m
khoang 7% va lién quan mat thiét dén nguy cd
tr vong.*

NOi soi cat polyp dai truc trang & bénh nhan
X0 gan dugc x€p vao nhom tha thuat cd nguy co
chady mau cao.* Theo bdo cdo clia Hosim Soh va
cdng su, ty 1€ chay mau sau cat polyp & nhom xo
gan la 8,2%, so véi 4,5% & nhém déi chiing
khong xd gan; nghién clu cla Lee S trén 80
bénh nhan xd gan ghi nhan ty 1€ nay Ién tdi
13,8%.>6 Cac yéu t6 lam tdng nguy cg gom vi tri
polyp (dai trang phal), polyp co cuong hoac kich
thudc 16n, ti€u cau thdp, c6 trudng va gian tinh
mach thuc quan.” Nhan biét chinh xac ty Ié chay
mau va cac yéu t8 nguy cd la chia khda dé t6i uu
hda quyét dinh can thiép va lén ké hoach theo
doi sau tha thuat.

Mdc du dd c6 mot s6 nghién ctu trong va
ngoai nudc, van con thiéu dir liéu 16n, dién hinh
la tai Viét Nam chua cd nghién cu nao khao sat
chay mau sau ndi soi cat polyp dai truc trang &
bénh nhan xd gan. Vi vay, dé tai “Nghién clu ty
Ié chdy mau va cac yéu t6 lién quan sau ndi soi
cat polyp dai truc trang ¢ bénh nhan xd gan”
dugc thuc hién v@i cac muc tiéu: Mo ta ty Ié
chdy mau & bénh nhan xo gan sau cat po/yp dai
truc trang qua ndi soi va phan tich mot sé yéu to
lién quan dén chay mau sau thu thudt & nhom
bénh nhén nay.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
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2.1. Poi tugng nghién clru. Bao gém tat
ca bénh nhan xo gan dugc cdt polyp dai truc
trang qua ndi soi bang Snare nhiét tai Trung tam
Tiéu hoa gan mat BV Bach Mai va Khoa Néi tiéu
héa BV198 B6 Cong An. Thdi gian tUr thang
5/2024 dén thang 7/2025.

* Tiéu chudn lua chon: Bénh nhan xd gan
>18 tudi, Pudc cit polyp dai truc trang bang Snare
nhiét qua ndi soi, dong y tham gia nghién ctu.

* Tiéu chuén loai tra:

- Bénh nhan c6 cac ch6'ng chi dinh cta noi
soi dai truc trang: suy tim cap, nhoi mau cg tim
mdi, tdc mach phdi, mdi phau thudt vung tiéu
khung, nguGi bénh dang c6 thai.

- Bé&nh nhan cé chéng chi dinh cat polyp: xét
nghiém PT<60%, TC<50 G/I.

- Bénh nhan dang diéu tri thudc chdng ung thur.

-Bénh nhan dudc cdt polyp bang cac phuong
phap khac: kim sinh thiét, Snare lanh, ESD

2.2. Phuong phap nghién ciru

* Thiét ké nghién cuu: Cét ngang

* €& méu nghlen ciru: Téng cdng cd 58
bénh nhan dudc dua vao nghién clru.

2.3. Bién s0 nghién ciru. Cac bién s6 thong
tin chung d6i tugng nghién ctru: Tudi, gidi tinh

Cac bién sd dic diém Idm sang, can lam
sang bao gom: Mdc do xd gan cla bénh nhan, vi
tri polyp, kich thudc polyp, s6 lugng, hinh dang,
mo bénh hoc polyp va phuong phap cat polyp.

Bi€én sO chay mau trong nghién clu: Tri€u
ching chay mau (cé/khong), loai chay mau (chay
mau tdc thi, chdy mau muon), thai gian xudt hién
chay mau, hinh thai chay mau (ri ra/phun ra/ cuc
mau dong) va bién phap cam mau.

2.4. Xtr ly s0 liéu. S0 liéu dugc thu thap va
nhap liéu bdng phan mém Excel. Lam sach, ma
hoa va phan tich sd liéu bang phan mém STATA
17.0. Théng k& md ta dugc s dung dé mé ta
tan s0, ty 1€ phan tram cla cac bién dinh tinh.
Thong ké suy ludn: MO hinh hoi quy logistic da
bién dugc st dung d€ phan tich cac yéu td lién
quan dén ty |1é chay mau sau cat polyp 6 bénh
nhan xd gan.

2.5. Pao dirc nghién cilru. Nghién cliu da
dugc thong qua hdi dong dé cuong trudng bai
hoc Y Ha NG6i. Moi thong tin cua doi tugng
nghién citu déu dugc bado mat hoan toan va chi
dudc str dung cho muc dich nghién ciru
INl. KET QUA NGHIEN CU'U

Bang 3.1. Pic diém vé tudi, gidi bénh
nhan xo gan co  polyp dai truc trang

Pac diém So lugng | Ty Ié
. Nam 52 89,7
Gidi tinh NG 6 10.3
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<40 tudi 1 1,72 Bién phap . o
Nhém | 40-60 tud 28 | 48,28 cam mau Kep dlip 14 1 100%
tudi >60 tudi 29 50,0 Thai gian xuat hién chay mau | 6,25+5,07
Tuoi trung binh 60,01+12,14 muon (ngay) (2-15)
Tong sé 58 | 100 Nh3n xét: Da s6 bénh nhan xo gan khong

Nhéan xét: Vé gidi tinh, da s6 bénh nhan la
nam gigi chi€ém 89,7%, nif giGi chi chiém 10,3%.
Vé nhém tudi, nhom tudi tir 60 trd 1én chiém ty
|é cao nhat véi 50%, ti€p theo la nhdm 40-60
tudi chiém 48,28%, va thap nhat la nhém dudi
40 tudi chi chiém 1,72%. Tubi trung binh cla
nhém nghién ctru la 60,01+12,14.

Bang 3.2. Ddc diém Idm sang, cin Idm
sang va phuong phap cat polyp

c6 bién chimng sau cat polyp dai truc trang,
chiém 75,86%. Ty |& chay mau chiém 24,14%,
trong dé chay mau tdc thi véi 17,24% va 6,9 %
chdy mau muon. Hinh thai chay mau cha yéu la
chdy mau ri ra chiém 71,4%. Thdi gian xuat hién
chday mau muodn trung binh la 6,25 + 5,07 ngay,
thdi gian xudt hién ngdn nhét 1a 2 ngay, dai nhat
la 15 ngay.

Bang 3.4. Mot sé' yéu té' lién quan dén

«  a Tan| Ty lé | chdy mau sau cat polyp
bac diem s6 (X/o)- Pac diém [OR| 95%CI | p
L\ an Child Pugh A 42 | 72,41 Mirc do xd gan
Mirc o xo Child Pugh B 16 (27,59 Child Pugh A 1 = Tooa
gan Child Pugh C 0] 0 Child Pugh B 2.45|1.16-18.24| "
Pai trang gan 63 | 43.45 Vi tri
Vi tri Pai trang xa 82 | 56.55 Dai tr‘éng xa 1 -- 0.224
Kich thuéc < 10mm 89| 614 Dai trang gan ] 0.76| 0.24-2.12 |
I 10 mm -19mm 47 | 32,4 Kich thudc polyp
polyp 220 mm 91 62 <10mm 1 -- --
Hinh dang Co cgé’ng (0- Ip, 0-Isp)|114| 78,62 10mm-19mm 3.21| 1.13-9.25 |0.03
polyiJ Khong cubng (0-Is) |27 | 18,62 220mm‘ 6.2 12.11-10.83|0.02
Phang (0-1I) 4 | 2,76 Hinh dang polyp
Mo bénh U tuyén 137] 94.48 Khong cudng (0-Is) 1 - -
hoc Khong u tuyén 8 | 5.52 Co cuodng (0- Ip, 0-Isp) |0.32| 0.03-3.1 |0.32
Mirc do loan| Loansan dothap [131]95,62 Phang (0-II) 0.92]0.08-10.83|0.95
san u tuyén| Loan san do cao 6 | 4,38 Mo bénh hoc
Snare nhiét khong Polyp khong u tuyén 1 -
:I:‘élgdgégt tiém phé',c _ 100} 69,0 Polyp u’tuyé:n 9.85 0.31—1.46 0.56
polyp Snare nhiét co tiém 45| 210 Muc do loan san u tuyén
nhac ! Loan san nhe 1 -- 0.02
Nhdn xét: ba s6 bénh nhan thuéc nhdm xg Loan san nang 12.84{1.57-16.04|
gan Child-Pugh A (72,41%). Vi tri polyp chu yéu Phudong phap phau thuat
nam & dai trang xa (56.55%), vdi kich thudc | Snare nhiét khéng tiém 1 _
<10 mm chiém ty Ié cao nhat (61,4%). V& hinh nhac 0.014
thai, polyp cé cudng chiém uu thé (78,62%), |Snare nhiét cd tiém nhac|3.12]1.24-12.06

trong khi dang phdng it gap (2,76%). M6 bénh
hoc chu yéu la u tuyén (94,48%), muc do loan
san chu yéu loan san do thap (95,62%). Phuang
phap cat dugc ap dung phd bién nhét la snare
nhiét khong tiém nhac (69,0%). !

Bang 3.3. Bién chiung sau cat polyp ¢
bénh nhan xo gan

< e Tan | Tylé

Pac diem s6 | (%)

Khong bién chiing| 44 | 75,86

Bién chirng | Chay mduticthi | 10 | 17,24
Chay mau muon 4 6,9

Hinhthai | COcucmaudoéng | 4 | 28,6
chay mau Chay mau ri ra 10 | 71,4

Nh3n xét: Phan tich hGi quy logistic cho
thdy, bénh nhan xa gan mic d6 Child-Pugh B co
nguy cd cao hon so vdi nhém Child-Pugh A (OR
= 2,45; p = 0,04). Kich thudc polyp tur 10-19
mm va =20 mm c6 nguy cd chdy mau lan lugt
tang gap 3,21 lan (p = 0,03) va 6,2 lan (p =
0,02) so vdi nhom <10 mm. V& m6 bénh hoc,
loan san d0 cao lam tang nguy cc chay mau
dang k&€ (OR = 12.84; p = 0,02). Phuong phép
snare nhiét cé tiém nhac cé lién quan dén nguy
cd chdy mdu cao hdn so vdi khong tiém nhac
(OR = 3,12; p = 0,014).

IV. BAN LUAN
Nghién clru cta ching téi ghi nhan ty |é
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chay mau sau cdt polyp dai truc trang & bénh
nhan xd gan la 24,14%, trong dé chay mau tic
thi chiém 17,24% va chay mau mudn 6,9%. Ty
I€ nay cao han rd rét so véi cac bao cdo trén dan
s0 chung khong xd gan, ngi ty Ié chay mau tuc
thi chi khodng 2-9% va chay mau mubn ~0,7-
2,5%.% Su khac biét nay phan anh thuc té€ rang
bénh nhan xa gan cé nguy cc chdy mau cao han
do rGi loan dong mau va tang ap luc tinh mach
clra. Jeon va cong su' (2012) ghi nhan chi 3,03%
polyp cé chay mau tic thi va khong co ca chay
mau mudn & nhom xa gan sém.8 Nhu vay, mic
dd ndng cua xa gan anh hudng Ién dén nguy cg
chay mau, phu hop véi két qua cla ching t6i khi
phan tich sdu cac yéu té nguy ca.

Phan tich hoi quy logistic cho thdy bénh
nhan Child-Pugh B c6 nguy cd chay mau sau thd
thudt cao hon déng k€& so véi Child-Pugh A (OR
= 2,45; p = 0,04). Két qua nay thong nhat vdi
cac nghién clu trudc. Lee va cong su (2014)
cling bao cdo rang & bénh nhan xo gan, nhém
Child-Pugh B/C c6 ty |é chay mau tdc thi cao han
hdn so vdi nhdm Child-Pugh A (HR =3,5;
p<0,001).6 Tuang tw, mot nghién clru hoi clu
I6n tai Han Qudc (2020) trén 1.267 bénh nhéan
bénh gan man cho thdy nhdm xc gan Child-Pugh
B/C co6 ty Ié chay mau tdc thi 17,5%, cao gap
nhiéu [an so vai 6,3% & nhom Child-Pugh A.° Xo
gan tién trién (Child Pugh B,C) thudng di kém
giam tiéu cau, rdi loan dong mau va téng ap luc
clra, dan dén nguy co chay mau thd thuat cao
han. Do dé, két qua cla ching toi nhan manh
tdm quan trong cua viéc danh gid mic do xo
gan trudc tha thuat: nhitng bénh nhan Child-
Pugh B/C can dugc chudn bi va theo ddi can
than han nhdm phong ngtra va x{ tri kip thoi
bién chirng chay mau.

Nghién clu cua ching toi cho thdy polyp
kich thudc trung binh (10-19 mm) va I6n (=20
mm) lam tang nguy cd chay mau lan lugt ~3,2
[an va ~6,2 lan so vGi polyp nhd <10 mm. Diéu
nay phu hgp véi y van: polyp cé dudng kinh >10
mm tUr [du da dugc xac dinh la yéu t6 nguy cd
doc 1ap cla chay mau sau cat polyp. Lee va cs.
(2014) cling tim thay polyp >10 mm lam tang
gap ~3,6 lan nguy cc chay mau turc thi.6 Nguyén
nhan co thé do polyp 16n thudng cd cudng hodc
chan rong véi mach mau nubi phong phi han,
khi cat sé tao ra vét thuong I6n han va thdi gian
lanh thuong ldu hon, vi thé dé dan dén chay
mau ca tdc thi va mudn. Do dé trong thuc hanh
ldm sang, nhiing polyp 16n khi cat can dugc can
nhdc ap dung cac bién phap phong nglra chay
mau (nhu kep clip du phong, that cuéng polyp
néu cd thé..).

80

V& m0 bénh hoc, phan I6n polyp cla ching
t6i la u tuyén loan san nhe (95,62%). Ching toi
phat hién polyp loan san muic dé cao (HGD) lam
ting nguy co chdy mau dang k& (OR = 12,84; p
= 0,02). Mac du chua cé nhiéu nghién ciru tap
trung vao mai lién hé gilta mo bénh hoc polyp va
chay mau, két qua nay cd thé dugc giai thich bai
thuc té&: polyp loan san néng thudng la nhitng tén
thuong 16n, dang villous hodc ac tinh héa sém, c6
tudi mau nhiéu nén dé chdy mau hon. Nhém
nghién c(u cho rdng, can than trong véi nhiing
polyp ¢6 loan san ndng, cd thé vi chlng thudng
tuang ('ng véi tén thuong 18n va phirc tap.

Phan I6n bénh nhan trong nghién clru dugc
cat polyp badng snare nhiét khdng tiém nang, chi
mot s6 trudng hop polyp 16n, dang phang dugc
cdt bang ky thuat co tiém nang niém mac (EMR).
Chung t6i nhan thay viéc s dung ky thuat snare
nhiét co tiém nang lién quan dén nguy cd chay
mau cao han (OR = 3,12; p = 0,014 so Vvdi
phuogng phap khong tiém nang). Thuc t€, tiém
nang thudng dugc ap dung cho polyp I6n hoac
phdng, von da cd nguy cd chdy mau cao. Két
qua cta ching t6i phu hgp véi nghién ciu cua
Soh va cdng su' (2020), khi ho tim ra réng thuc
hién cat niém mac (EMR/ESD) la yé&u t6 nguy co
doc 1ap lam tang chay mau tuc thi ¢ bénh nhan
bénh gan man.® Do d6, c6 thé hiéu rdng cac tén
thuong I6n doi hoi ky thudt cat nang niém mac
sé& dé chay mau hon do dién cat rong va thai
gian dot kéo dai.Mot thr nghiém lam sang Ién
trén 919 bénh nhan cho thay viéc kep du phong
sau cdt cac polyp I6n gilp giam ty 1&é chay mau
tor 7,1% xudng con 3,5%.1° Do dd, & bénh nhan
xd gan Vvéi polyp I6n hodac nguy cd cao, chién
lugc tuong tu cd thé dudc can nhdc dé giam
thi€u bién chiing. Thuc té tir nghién cltu cla
ching téi cling cho thdy rang: cac truong hop
chay mau sau cit déu dugc can thiép thanh
cdng qua ndi soi bang kep clip, khéng cd trudng
hgp nao phai truyén mau, can thiép mach hay
phau thuat.

V. KET LUAN

NOi soi cat polyp dai-truc trang & bénh nhan
xd gan 1a mét tha thudt kha thi nhung tiém &n
nguy cd chay mau khéng nhd, vdi ty 1€ chay mau
chung trong nghién ctu la 24,14%, chd yéu la
chay mau tirc thi. Tuy nhién, tdt cac cac trudng
hgp chdy mau déu dugc cam mau thanh cong
qua ndi soi bang bién phap kep clip. Khdng cb
trudng hgp nao gdp bién ching_ thdng, phai
truyén mau, can thiép mach hay phau thuat.

Qua phan tich hoi quy logistic, nghién ciu
xac dinh dudc mot s6 yéu t6 lién quan cd y
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nghia thong ké dén nguy cd chay mau sau tha
thuat, bao gébm: muic do xd gan nang han
(Child-Pugh B/C), kich thudc polyp =10 mm, mé
bénh hoc loan san nang, va ky thuat snare nhiét
6 tiém nhic. Cac yéu t6 nhu gidi tinh, tudi, hinh
dang polyp va vi tri polyp khong cho thdy moi
lién quan rd rang.
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U'NG DUNG BANG CAU HOI NAPPA-QOL VA THANG PIEM NPQ10
TRONG PANH GIA CHAT LUONG CUQC SONG
CUA BENH NHAN VAY NEN MONG

Nguyén Thi Quynh Nhu', Nguyén Thi Hong Chuyén’, Viin Thé Trung!

TOM TAT

Muc tiéu: banh gla chat t lugng cudc séng (CLCS)
clia bénh nhan (BN) vay nén mong bang cong cu
NAPPA-QoL va NPQ10. Phu‘dng phap: Ngh|en cttu
cat ngang trén 351 BN vay nén méng > 18 tudi, tai ba
bénh vién I6n & TP.HCM, tur 09/2024 dén 06/2025
Két qua: Tudi trung vi Ia 53 tudi, ty 1& nam:nit Ia
2,1:1, thgi gian bénh cé trung vi Ia 5 (2- 10) nam.
Dlem NAPSI trung vi la 48, cao hon & nam gldl va BN
c6 thdi gian mic bénh dai (p < 0,001). Ty I€ BN bi
anh husng CLCS tinh theo NAPPA-QoL va NPQ10 lan
lugt 4 92,6% va 80,6%. Diém NAPPA-QoL 1a 1,1 (0,6-
1 5), d|em NPQ10 Ia 20 (5-40). Nhém 41-60 tu0| co
viém khdp vay nén va khong s dung thudc sinh hoc
bi suy giam CLCS nhiéu hon (p < 0,05). Khong gh|
nhan su khac biét vé diém NAPPA-QoL gu,ra hai gidi,
nhung nam c6 diém NPQ10 cao hon so véi nit (p =
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0,016). Ca 2 cong cu tudng quan manh véi diém
NAPSI, s6 lugng mong ton thudng va diém DLQI (p <
0 001) K&t luan: Vay nén mong anh erdng dang k&
dén CLCS cua BN. Viéc quan ly benh can danh gia
toan dién vé& mirc do ton thuong mong va anh erdng
tam ly — xa hoi. NAPPA-QoL va NPQ10 I3 cic cong cu
hitu ich hd trg qua trinh ndy. T’ khda: chat lugng
cudc séng, CLCS, NAPPA-QoL, NPQ10, vay nén mdng.

SUMMARY
UTILIZATION OF NAPPA-QoL AND NPQ10
INSTRUMENTS FOR EVALUATING QUALITY

OF LIFE IN PATIENTS WITH NAIL PSORIASIS

Objective: To assess the quality of life (QoL) of
nail psoriatic patients using the NAPPA-QoL
questionnaire and NPQ10 scale. Methods: A cross-
sectional study on 351 adults with nail psoriasis was
conducted at three tertiary hospitals in Ho Chi Minh
City between September 2024 and June 2025.
Results: The median age was 53 years, with a male-
to-female ratio of 2.1:1. The duration of nail psoriasis
was 5 years (IQR: 2-10). The median NAPSI score was
48, which was significantly higher in males and
patients with longer disease durations (p < 0.001).
QoL was impaired in 92.6% and 80.6% of patients
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