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TOM TAT

Muc tiéu: Nghlen ctru nham danh gia tinh an
toan trong diéu tri tiém té bao goc trung mo tir mé
day rén dong loai két hgp véi huyét tucng glau tiéu
cau ty than trén bénh nhan thoai hoda khdp gO| boi
tugng nghién cilru: 21 bénh nhéan thodi hda khdp
goi (42 khdp gO|) theo tiéu chuan chan doan clia Hoi
thap khdp hoc My ACR 1991 va & giai doan 2-3 theo
phan loai cua Kellgren va Lawrence, dugc diéu tri
Bénh vién Buu dién. Phuong phap nghién ciru:
nghién cru ti€n clfu, can thiép va theo doi doc. Két
qua va két luan: So lugng t€ bao gbc dugc tiém vao
moi khép goi la 2x107 té€ bao/khc'jp chia lam hai lan
tiém. Sau 6 thang ngh|en ctu, nhém nghién clu
khéng nhan thady cac tac dung phu toan than. Tat ca
bénh nhan _nghién cru déu khong c6 cac bi€u hién
nhiém khuan khdp, quanh khdp, chay mau khdp, su
tao thanh u xuong bat thudng tai cho trong thai gian
theo doi. Nghlen clru ghi nhan 4 truGng hdp tran dich
khdp sau tiém (chiémty lé 9 ),5%) trong mot tuan sau
tiém. Tuy nhién, sau thdl dlem 4 tuan theo doi trg di,
tat ca cac khdp goi co phan Ung phu déu cai thlen lam
sang Két qua nghlen cu’u budc dau cho thay qua trinh
tiém t€ bao géc trung md t&r mod day ron dong loai két
hop vdi huyét tuong glau tleu cau ty than trén bénh
nhan thoai héa khdp géi cé tinh an toan va chua ghi
nhan tac dung phu nghiém trong trén d6i tuong
nghién cltu. Tur khoa: t€ bao goc mo day ron, thoai
hda khdp goi, diéu tri t€ bao gdc.
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INJECTION OF MESENCHYMAL STEM CELLS
COMBINED WITH AUTOLOGOUS PLATELET-
RICH PLASMA IN PATIENTS WITH KNEE
OSTEOARTHRITIS AT POST AND

TELECOMMUNICATION HOSPITAL

Objective: This study aimed to evaluate the
safety of intra-articular injection therapy using
allogeneic umbilical cord—derived mesenchymal stem
cells combined with autologous platelet-rich plasma in
patients with knee osteoarthritis. Study subjects:
Total 21 patients with knee osteoarthritis (42 knees),
diagnosed according to the 1991 American College of
Rheumatology (ACR) criteria and classified as grade
2-3 based on the Kellgren and Lawrence system, were
treated at the Post and Telecommunication Hospital.
Methods: A prospective interventional longitudinal
study. Results and Conclusion: The number of
stem cells injected into each knee joint was 2x107
cells, administered in two separate injections. After 6
months of follow-up, no systemic adverse effects were
observed. None of the patients developed joint or
periarticular infections, hemarthrosis, or abnormal
local osteogenesis during the study period. Four cases
(9.5%) of joint effusion were recorded within the first
week after injection. However, from week 4 onward,
all affected knees showed clinical improvement. These
preliminary findings indicate that intra-articular
injection of allogeneic umbilical cord—derived
mesenchymal stem cells combined with autologous
platelet-rich plasma is safe for patients with knee
osteoarthritis, with no serious adverse effects detected
in this cohort. Keywords: umbilical cord mesenchymal
stem cells, knee osteoarthritis, stem cell treatment.

I. DAT VAN DE

Thodi hda khdép gbi (THK gbi) la tinh trang
ton thuang sun khép khéng hdi phuc va thay doi
cac thanh phan xudng dudi sun, mang hoat dich,
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day chang, co canh khdp. Bénh rat thudng gap
va la mot trong nhitng nguyén nhan chinh gay
giam, mat kha ndng van dong & ngudi cao tudi.
T6 chirc Y t&€ Thé gidi (WHO) udc tinh khoang
25% ngudi gia trén 65 tudi bi dau khép va tan
ph€ do mdc bénh thodi hda khdp.! THK Ila
nguyén nhan gy tan tat cho ngudi cao tudi
ddng th( hai sau bénh tim mach. Nam 2009, tai
My co tGi 905.000 trudng hop thay khdp hang va
gbi da dugc thuc hién véi chi phi rat cao 42,3 ty
do la.2 Nam 2010, & My cd trén 27 tri€u nguGi
mac benh THK trong khi ¢ Anh c6 trén 8 triéu
ngLIdl méc.3 O Viét Nam chua cd thong ké chinh
xac nhung THK chiém ty |é cao trong cac bénh ly
cd xuang khdp, dac biét la THK gdi. Viéc diéu tri
bénh hién nay la ganh nang rat I6n cho ca nhan
ngudi bénh ndi riéng va toan xa hoi ndéi chung
V@i chi phi diéu tri cao, hiéu qua chua dat dugc
nhu mong mudn trong khi cé nhiéu tai bién
nghiém trong xay ra. Diéu tri ndi khoa bao gom
cac bién phap khéng dung thudc nhu vat ly tri liéu
thudng dan gian, dé lam, it bién chirng song hiéu
qua chua cao. Cac bién phap dung thubc gidm
dau hay gay ra nhiéu bién ching nhu viém loét
da day hanh ta trang, xuat huyét tiéu hoa, tang
huyét ap, tén thuong gan, than... Tiém corticoid
tai khdp gbi cd tac dung cai thién triéu ching
nhanh nhung dling kéo dai c6 thé gay tén thudng
thoai hda sun khdp hodc gay bién cerng tai cho
nhu phan u’ng viém khdp do tinh thé thudc,
nhiém khuan khdp.* Piéu tri ngoai khoa chi dugc
chi_dinh trong nhiing trudng hgp c6 bién dai giai
phau khép hoac & giai doan mudn cta bénh va
thudng gay nhiéu ton kém cho bénh nhan.

Hién nay, nhiéu bién phap mdi trong diéu tri
THK da ra ddi trong dé liéu phap té€ bao gbc
(TBG) tiém noi khdp da mé ra mot hudng di
mdi, nham dich goc ré clia ton thu’dng, can thiép
diéu tri s6m nham dem lai hiéu qua t6i uu trong
diéu tri THK gdi. TBG c6 thé thu nhan tUr nhiéu
nguon khac nhau. Trong d6, TBG ldy tU tay
Xxuong va mo6 mad tu’ than la hai nguon chinh da
dugc nhiéu nghién clru va cho thay hiéu qua va
do an toan cao.>® Tuy nhién, viéc 13y TBG chu
yéu & tly xudgng va md md la ky thuat xam lan,
gdy dau dén cho bénh nhan va TBG cling cd thé
“gia” hda theo su 130 hda clia co thé, khi co thé
gia di thi s6 lugng va chat lugng TBG trudng
thanh cling giam theo. Trong bGi canh d6, TBG
trung mo6 tU mo day rén (UC-MSC): nhirng loai
TBG trch’jng thanh nhung & giai doan “non tré”
nhat ctia cudc ddi, chinh la nguon té bao cd tiém
nang U'ng dung hap dan nhat véi tinh sdn cd, an
toan, khong xam Ian, tinh sinh mien dich thap.
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Trén thé gidi, nhiéu nghién ciru da chirng minh
mUc do an toan cla liéu phap tiém UC-MSC
trong diéu tri thodi hda khdp géi.”8 O Viét Nam,

cho dén nay chua cé nghién ctu nao danh gia
mot cach hé thdng tinh an toan va hiéu qua diéu
tri THK g6i béng tiém UC-MSC. Mbi phu‘dng phap
mgi khi dua ra ('ng dung rong rdi can dugc danh
gia chinh xac mic dé an toan. Chinh vi vay,
chiing t6i tién hanh nghién cu, trong dé ¢ muc
tiéu: Budc diu danh gid tinh an toan trong diéu
tri tiém té bao goc trung mé thu nhan tu’ mé déy
rén dong loai két hop huyét tuong giau tiéu cdu
tu thén trén bénh nhén thodi hoa khdp gbi tai
Bénh vién Bulu dién.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Paoi tugng nghién ciru: Gom 21 bénh
nhan dugc chadn doan THK g6i (42 khdp gbi)
theo tiéu chudn chin doan cia Hoi thdp khdp
hoc My ACR 1991 va & giai doan 2-3 theo phan
loai ctia Kellgren va Lawrence.

Thdi gian nghién ciu: tir thang 10/2024 dén
thang 08/2025

Dia diém nghién c(ru: Bénh vién Buu dién

2.2. Phudng phap nghién ciru

Thiét ké nghién ciru: Nghién cltu ti€n clru,
can thiép va theo déi doc.

Cac budc tién hanh nghién cuu:

- Cac bénh nhan THK géi du tiéu chuén dugc
hoi bénh, kham lam sang, lam cac can lam sang
can thiét. S6 liéu thu thap dugc ghi theo mot
mau bénh an nghién cru théng nhat.

- Thuc hién qua trinh diéu tri TBG trén bénh
nhan THK bao gom: quy trinh thu nhan va danh
gia chat lugng TBG tir mo day ron dong loai; quy
trinh tach chiét, danh gia chat lugng huyét tuang
giau tiéu cdu tu than; quy trinh tiém ndi khdp.
Céc quy trinh dudc thuc hién dam bao vo khuan
theo tiéu chuan ctia Bénh vién Buu dién.

- Moi bénh nhan dugc tiém hai lan: Lan 1:
Tiém 3ml dung dich chira huyét tucng giau tiéu
cau tu than (PRP) va UC-MSC d& dudgc tron déu
cho moi khdp gdi tén thuong dudi erdng dan
cla siéu am. SO lugng UC-MSC moi khdp goi
dung trong nghién clru la 1x107 t€ bao. Lan 2:
Thuc hién tuong tu nhu [an 1 sau thdi gian 3
tudn k€ tir khi tiém mdi th nhét.

- Theo doi hiéu qua diéu tri, mirc d6 an toan
trén bénh nhan nghlen cru theo cac moc thdi
gian va theo mau bénh an nghlen cau.

- Thu thap thong tin va x(r ly s6 liéu

X' ly s6' liéu: SO liéu nghlen cu thu thap
theo bénh an mau dugc nhap vao may tinh, xr
ly theo cac toan trong chuong trinh toan thong
ké y hoc chudn SPSS 20.0.
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2.3. Pao dirc nghién ciru: SO liéu dua vao
nghién clru nay ndm trong khudn kh& nghién
ctru 16n hon da dugc phé duyét bdi HOi dong Y
Plc thuéc Bénh vién Buu dién, theo Qb
892/Qb-BVBD-KHTH, ngay 29 thang 08 nam
2024. Bénh nhan da dugc thong tin day da vé
muc tiéu va phudng phap ti€n hanh nghién ciu.
Bénh nhan co quyén rat khoi nghién clu bat c
thdi diém nao.

lll. KET QUA NGHIEN cU'U

3.1. Dic diém nhém ddi tugng nghién ciru

Bang 3.1. Pdc diém chung ctia nhom
bénh nhdn nghién cau

Cac chi s6 X+SD [Tylé (%)
Gidi (nam/ni) 2/19 9,5/90,5%
Tubi (nam) 69,5 + 6,8
BMI (kg/m~2) 23,7+ 1,6
Ty lé thlra can, béo phi| 13/21 61,9%
Thdi gian khéi phat | 12,2 £ 4,7
bénh (n&m) (5+22)
Thai gian chan doan | 7,5+ 3,7
bénh (ndm) (2+15)

Nhan xét: Nndbm bénh nhan nghién cliu cé
tudi trung binh 69,5 + 6,8, chi yéu la nit gidi,
chiém ty 1é 90,5% va co ty |é thira can, béo phi
Ién t&i 61,9%. Thdi gian khai phat bénh la 12,2
+ 4,7 ndm, trong d6 bénh nhan co thdi gian mac
bénh dai nhat a 22 ndm.

Bang 3.2. Bic diém Iam sang khdp goi
cua bénh nhan nghién cuu

Pac diém n [Ty Ié (%)
Pau co hoc 36| 85,7%

X+ SD

Pau kiéu viem 6| 14,3%
Dau hiéu pha gi khdp|42| 100%
Lao xao xuang khi
kham 42| 100%
Dé’y hiéubdogo (36| 85,7%
Bap benhcﬁlédng banh 14,3%
Kén baker 16,7%
, GO trai 5'?5f7(;'8
Thang diém VAS 3 1.:t 1
GOi phai (’548)
56,8 £ 9,2
Chung " (3g+74)
11,1+1,7
Dau (9+14)
Thang diém Womac
A on 41,3+ 7,4
Vandong |7 54)
Cirng khdp 4'(23f7(;’9

Nhdn xét: Trong nghién clu, da s6 cac
khdp g6i dau theo kiéu co hoc véi dau hiéu dién
hinh trén 1am sang la dau hiéu bao go (chi€ém ty
Ié 85,7%). Cac bénh nhan nghién cltu déu co
dau hiéu pha gi khdp va lao xao xugng khi
kham. Ty |é bénh nhan cd kén baker tai khdp goi
la: 16,7%.

Diém VAS trung binh ctia khép géi phai va
trai cia bénh nhan nghién clu lan lugt 1a: 6,1 +
1 (5+8) va 5,9 + 0,8 (5+7), trong d6 mdc do
dau ndng nhét vdi VAS =8. Diém Womac trung
binh 1a 56,8 + 9,2, cao nhat |én t&i 74 diém.

Bang 3.3. Pdc diém cdn Idm sang cta bénh nhdn nghién ciu

Pac diém n Ty Ié (%) X£SD
A Mau lang chung
Mau lang (mm) Mau 1ng 1h >30 1421 66.7% 41,6 £23,2
CRPhs chung
CRPhs (mg/I) CRPhs >5 /21 19% 31£3,5
.. re oy s 2 13 31%
Giai doan thoai héa 3 9 69%
Hep khe khép 42 100%
Binh thuGng 4 9,5%
Truc chi Veo trong 38 90,5%
Veo ngoai 0 0%
Chung 42 100%
Dui chay trong 34 81%
Gai xucong Pui chay ngoai 35 83,3%
Pui che 42 100%
Mam chay 39 92,9%
Khong cd dich 12 28,6%
. Y e It 14 33,3%
Dich khaop goi Trung binh 15 35,7%
Nhiéu 1 2,4%
Mang hoat dich Day 36 85,7%
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Khéng day 6 14,3%

n P béu 0 0%
Bé mat sun khop Khong dau ZY) 100%
Kén baker 7 16.,7%

Not Canxi héa mang hoat dich 0 0%

Lién 16i cau (N) 1,0 + 0,48
Bé day sun khép (mm) LGi cau trong (M) 1,6 £ 0,52
LGi cau ngoai (L) 1,57+ 0,42

Nhdn xét: BéEnh nhan trong nghién clfu chu
yéu THK gobi giai doan 3 vdi ty Ié 69%. Nhin
chung, cac khdp gbi déu cd gai xugng va hep
khe khdp, vi tri dli cheé la ngi thudng gdp gai
xuong nhat (ty 1€ 100%).

Trong nghién clu, phan 16n cac khdp goi
déu cb dich (ty & 71,4%), mang hoat dich day
(85,7%) va bé mat sun khdp khong déu (ty 1é
100%). Bé day sun khdp vi tri lién [6i cau, 16i cau

trong, 16i cau ngoai lan lugt la: 1,9 £ 0,48; 1,6 +
0,52; 1,57+ 0,42.

VGi xét nghiém mau, trong nghién clru co
thé thay 66,7% bénh nhan téng tdc dd mau lang
va 19% bénh nhan tdng CRPhs.

3.2. Tinh an toan sau tiém té bao goc
trung mo thu nhan tor moé day ron két hgp
huyét tuong giau ti€u ciu tu than trén
khdp goi ciia bénh nhan nghién ciru

Bang 3.4. Cac tac dung phu xuat hién sau tiém

‘ez Co Khong
Cac tac dung phy n | Tylé (%) n | Tylé (%)

Pau dau 0 0% 42 100 %

Chong mat 0 0% 42 100 %

Tac dung Tang huyét ap 0 0% 42 100 %

toan than Sot 0 0% 42 100 %

Man ngla, di Ung 0 0% 42 100 %

Shock 0 0% 42 100 %

Sau tiém <24h 0 0% 42 100 %

Tran dich khép 1 2 3 ngay 0 0% 42 100 %

3 2> 7 ngay 4 9,5% 38 90,5 %

Tac dun g A Pau <24h 0 0% 42 100%

tai cho- |Pau ting sau tiém | — 52 =5 2 4,8% 40 95,2%

Nhiém khuan phan mém quanh khép 0 0% 42 100%

Viém khdp nhiém khuan 0 0% 42 100%

Chay mau khép 0 0% ) 100%

Nhdn xét: Bénh nhan trong nghién cru déu T1 0 0%

ghi nhan khong c6 tac dung phu toan than sau Viém khdp T4 0 0%

diéu tri. Cac tac phu phu tai cho dang ngai nhu nhiém khuan T13 0 0%

nhiém khudn phan mém quanh khdp, viém khdp T26 0 0%

nhiém khuan, chay mau khdp cling déu khéng Hinh thanh khdi u xucng

xuat hién. hoac tao xuong bat thudng 0 0%

Co 2 trudng hgp dau tdng sau tiém > 24h, (Lam sang/ Xquang/Siéu 0
chiém ty 1& 4,8% va 4 trudng hap khép gbi ghi | @am/MRI) tai thoi diém T26

nhén cd phan (g tran dich khdp, chiém ty I€ 9,5%.
Bang 3.5. Theo déi tinh an toan tai cac
thoi diém nghién cuu

Cac bién co bat Igi/ Thoi . A
diém theo doi (T: tuan) | " |TY 1€ (%)

T4 0 0%
Trandichkhép | 713 | 0| 0%
T26 [0 | 0%

-~ o)
Nhidm khusn — 02"
phan mém T3 [ 0] 0%
quanh khép 2
T26 [0 | 0%
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Nhén xét: Trong thdi gian theo ddi 6 thang,
nhom nghién clu khéng ghi nhan thém cac
trudng hgp co tac dung phu va khéng nhan thay
cé su tao xuong bat thudng hodc hinh thanh
khGi u xuong trén cac phuang tién can lam sang
khao sat. Déc biét, sau thdi diém 1 thang theo
dGi, cac bénh nhan cd phan (ng tran dich khép
da cai thién va dap (ng diéu tri.

IV. BAN LUAN

Hién nay, vdi muc dich hudng téi diéu tri ton
thuong can ban cua sun khdp, tic la hudng téi
diéu tri nguyén nhan cta bénh THK, cac phuang
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phap tiém huyét tuong giau ti€u cau (PRP) va
ghép TBG dang dudc nghién cru va U'ng dung
ngay cang rong rai trong Y hoc néi chung va
chuyén nganh co xuong khdp ndi riéng. Ngay
cang nhiéu nghién cfu cong bd nhiing két qua
kha quan trong (ng dung diéu tri bénh THK
bang cac phuong phéap trén, md ra trién vong
mdi trong diéu tri bénh.

Khi ap dung mét phuang phap diéu tri mdi,
yéu t6 an toan lubén la van dé tién quyét can
dugc lam rd. PRP c6 ngubn géc tu than, nguy cd
phan Lrng mién dich hodc lay truyen bénh truyén
nhiém gan nhu khong dang ké. Pay 1a uu thé
quan trong so vdi cac ché phdm ngoal sinh nhu
corticoid hay acid hyaluromc tiém noi khdp. Cac
nghlen cltu ngau nhién c6 ddi chiing da chi ra
rang tac dung phu chu yéu clia PRP I3 dau, sung
nhe tai cho tiém, thuGng xudt hién trong 24-48
giG dau va ty khdi.>? Nhirng phan 'ng nay nhin
chung khéng anh huéng dén két qua diéu tri lau
dai. V& nguy cd nhiém tring sau tiém, theo
nghién cru ctia Smith (2016), ty € nay trong thuc
té rat thap, dudi 0,1%, tuang tu hoac thap hon
so vdi cac liéu phap tiém ndi khdp khac. Diéu do
cho th8y vai cac quy trinh vd khudn dugc dam
bao nhu ctia Bénh vién Buu dién, PRP la mot thu
thuat an toan. Cac phan tich gop gan day ciing
khdng dinh tinh an toan nhat quan cta PRP.

Liéu phap TBG tiém ndi khdp da md ra mot
hudng di mdi, nhdm dich gbc ré cla ton thu’dng,
can thiép diéu tri sém nham dem lai hiéu qua tGi
uu trong diéu tri THK g6i. Trong do, UC-MSC la
nhfrng loai TBG tru’c’jng thanh nhung & giai doan

“non tré” nhat cla cudc ddi, dugc coi la ngudn
té bao co tiém nang u’ng dung h&p dan nhat hién
nay nhg nhu‘ng uu diém vugt tréi vé tinh san co,
khong xdm 1&n va tinh sinh mién dich thap Vi
vay, vé mét ly thuyét, cdc UC-MSC dung dé diéu
tri c6 do an toan cao. Trong nghién ctu cla
chiing t6i, s6 lugng t€ bao géc mo day ron dugc
tiém vao moi khdp gdi liéu trung binh thap la
2x107 t€ bao/khdp chia lam hai lan tiém, dugc
thuc hién theo cac quy trinh nu6i cay, tach chiét,
tiém noi khdp dam bao tiéu chudn vo khuén tai
Bénh vién Buu dién. Liéu lugng té bao trong
nghién clu cla chung t6i cling tuong dong vé
liéu t€ bao gbc md day rén véi nghién cltu cla
Matas Jose (2019).

Sau 6 thang nghién ctu, nhém nghién clu
khong nhan thay cac tac dung phu toan than,
khdng cé cac biéu hién nhiém khudn khép,
quanh khdp, chay mau khdp, su tao thanh u
xudng bat thu’dng tai chd. Tac dung phu dang ké
nhat cd thé thdy la ddu hiéu tran dich khdp sau

tiém. Nhom nghién ctru ghi nhan 4 trudng hgp
(chiém ty I1é 9,5%) cd phan (ng viém trong mot
tuan sau tiém. Cac doi tugng trén déu cod dac
diém chung 13 c6 mang hoat dich day va dich
khdp g6i tai thdi diém tién hanh nghién clfu. Sau
thdi diém mot thang theo ddi, cac bénh nhan c6
tran dich khép da cai thién va dap ng diéu tri.

Két qua vé tinh an toan cua liéu phap TBG
trong nghién ctu cling tuong déng vdi nhiéu
nghién ctu vé UC-MSC trén thé gigi. Nam 2017,
Park Yong-Beom ti€n hanh nghién c(u hiéu qua
tai tao sun khdp va tinh an toan khi tiém hoén
hgp UC-MSC va hyaluronate hydrogel trén 7
bénh nhan, thoai hdéa giai doan 3 theo Kellgren -
Lawrence, ton thuong sun dd IV (theo ICRS).
Thai glan theo doi la 7 ndm, Sau 7 nam nghlen
cltu, cac két qua lam sang van cai thién on dinh,
khdng cd tinh trang nhiém khudn khép va khong
xuat hién tao xugng bat thuGng hoac u xugng. 7
Ndm 2022, Lee Dong Hwan tién hanh phan tich
gop trén 7 nghién clru vGi s6 lugng 570 bénh
nhan dugc diéu tri bang UC-MSC d3 khdng dinh
dugc tinh an toan, hiéu qua va chat lugng sun
khép dudc tai tao. Nhu vdy, ching ta cd thé thiy
liéu phap tiém UC-MSC la mot bién phap an toan
va mang lai hiéu qua cho bénh nhan THK gai.
Nhém nghién citu mong mudn cé thé gép phéan
day nhanh liéu phap tiém UC-MSC dugc ap dung
rong rai trén thuc hanh Idam sang, giam dau, cai
thién van dong, nang cao chat lugng cudc song
cho ngudi bénh.

V. KET LUAN

Nghién clu cho thay viéc tiém té bao gbc
trung m6 thu nhan tif moé day r6n va huyét
tuong giau tiéu cau tu than trén ngudi bénh bi
thodi hdéa khdp gbi cd tinh an toan cao, khoéng
ghi nhan tac dung phu nghiém trong trong qua
trinh theo doi. Cac phan (ng tai cho sau tiém,
néu cd, déu 6 murc do nhe va thoang qua. Két
qua nay gdi md@ tiém nang Ung dung cla liéu
phap t€ bao gdc va huyét tuang giau ti€u cau
trong diéu tri thodi hoa khc’jp g6i. Tuy nhién, van
can co nhu’ng nghién cru thr nghiém lam sang
vGi @ mau I6n han, thai gian nghién clru dai hon
va thiét ké d6i chirng ngau nhién d& khdng dinh
thém vé tinh hiéu qua va an toan lau dai cua
phugng phap nay.

VI. LO1 CAM ON

Nhém nghién clu xin tran thanh cdm on Ban
lanh dao Bénh vién Buu dién, Tap doan Buu chinh
vien thong da tao diéu kién va tai trg kinh phi cho
ching t6i thuc hién nghién c(ru nay, cdm an nhiing
ngudi bénh tham gia trong nghién cliu nay.
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DAC PIEM CAC BAT THUONG MACH MAU TREN DA
O’ BENH NHAN X0 C’NG BI HE THONG

Nguyén Thi Hang!3, Vii Huy Lwong?3, Nguyén Thi Ha Vinh?3,

TOM TAT.

Muc tiéu: M6 ta dic diém cac bat thudng mach
mau trén da & bénh nhan xg cliing bi hé thong. Poi
tugng va phuong phap nghién ciru: M6 ta cat
ngang tren 124 bénh nhan xd ciing bi hé thdng tai
Bénh vién Da liéu Trung erngtLr 9/2024 dén 9/2025.
Céc dic dlem ldm sang va ton thudng vi mach dugc
ghi nhan va phan tich. Két qua: NI gldl chiém
79,8%, tudi trung binh 54,9. Thé lan tda g&p nhiéu
hon (72,6%). Hién tugng Raynaud cd G 98,4% bénh
nhan, seo ro dau ngon 88 7%, g|an mao mach 57,3%.
Loét ngon hién tai 41,1% va tién st loét 50,8%, ty Ie
cao hon & thé lan toa Trén dermoscopy, 99,1% co
bat thudng, ‘trong dé mao mach gian rong/khong 16
(75,8%), xudt huyét mao mach (62,1%) va gidm s6
lugng mao mach (56,5%) thudng gap nhat. Giai doan
hoat dong chiém ty |Ié cao nhat (50,4%), ké dén la

1Bénh vién Hiu Nghi

2Bénh vién Da lieu Trung uong
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muon (39,8%), it gap giai doan sém (9, 7%) Két
Iuan Cac bat thudng mach mau trén da la biéu hién
phd bién va dé quan sat & bénh nhan xo ciing bi hé
thong Dermoscopy la cong cu hitu ich trong phat hién
s6m va theo ddi tién trién ton thuong vi mach. T
khod: Bat thudng mach mau, xd ciing bi hé théng

SUMMARY
CHARACTERISTICS OF CUTANEOUS
VASCULAR ABNORMALITIES IN PATIENTS

WITH SYSTEMIC SCLEROSIS

Objective: To describe cutaneous vascular
abnormalities in patients with systemic sclerosis.
Subject and methods: A cross-sectional study was
performed on 124 patients with systemic sclerosis at
the National Hospital of Dermatology and Venereology
from September 2024 to September 2025. Clinical and
microvascular features were recorded and analyzed.
Results: Females accounted for 79.8%, with a mean
age of 54.9 years. The diffuse subtype predominated
(72.6%). Raynaud’s phenomenon was present in
98.4%, digital pitting scars in 88.7%, and
telangiectasia in 57.3%. Active digital ulcers occurred
in 41.1% and a history of ulcers in 50.8%, more
frequent in diffuse disease. Nailfold dermoscopy
revealed abnormalities in 99.1% of patients, most
commonly dilated/giant capillaries (75.8%),



