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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
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Lé Ngoc Phuong Nhi®, Lé Hiru Doanh??

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%),
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microhemorrhages (62.1%), and capillary loss
(56.5%). The active pattern was most frequent
(50.4%), followed by late (39.8%) and early (9.7%)
patterns. Conclusions: Cutaneous vascular
abnormalities are common and easily observed in
systemic sclerosis. Nailfold dermoscopy is a valuable
tool for early detection and monitoring of
microvascular involvement. Keywords: \ascular
abnormalities, systemic sclerosis

I. DAT VAN DE

X0 cing bi hé thong (Systemlc Sclerosis —
XCBHT) la mot bénh Iy td chiic mo lién két tu
mién, ddc trung bdi ton terdng vi mach, r6i loan
mién dich, xd hda da va cac cd quan ndi tang.
Viéc phan loai thanh thé xd cling bi lan téa hay
XG cing bi khu trd dua trén pham vi day da,
trong do thé lan toéa anh hudng dén cac vung da
& thdn minh, trén khuyu tay hodc g6i, con thé
khu trd chi gidi han & mat va cac chi doan xal.
M6t trong nhitng bi€u hién s6m va quan trong
nhit clia bénh la tdn thuong mach méau nho,
dong vai tro then chot trong cg ché bénh sinh
clia XCBHT. Tinh trang nay gdy ra nhiéu biéu
hién 1am sang khac nhau bao gém hién tugng
Raynaud, loét ngon, gian mach va dan tdi nhiéu
bién chirng nghiém trong nhu r6i loan nhip tim,
suy than, tdng ap luc déng mach phdi gay giam
chat lugng cudc sbng va tang nguy ca ti vong?.

XCBHT gay ra nhiéu ganh nang cho hé
thong y t€ va anh hudng nghiém trong dén chat
lugng cu@c sdng clia bénh nhan. Viéc hiéu rd
hon vé mirc d6 ph6 bién va ddc diém cla cac
bat thudng mach mau trong quan thé bénh nhan
nay la hét strc quan trong, gitp ho trg phat hién
sém va quan ly bénh mot cach hiéu qua han. Tai
Viét Nam, da co nhiéu nghién clru ghi nhan cac
bat thudng mao mach & bénh nhan XCBHT. Tuy
nhién, cac nghién cltu nay chua thuc su hé
th6ng va toan dién vé tén thuong mach mau
trén da & nhdom bénh nhan néy Do d6, can thiét
phai c6 nhitng nghlen cltu sau han va toan dién
hon dé cung cap thém dir liéu khoa hoc, hd trg
cho viéc quan ly va diéu tri bénh XCBHT. Vi vay
chldng t6i ti€n hanh nghién clru v6i muc tiéu:
"M6 ta dic diém cac bat thuong mach mau trén
da d bénh nhdn xo cung bi hé théng tai bénh
vién Da lidu Trung uong tur théng 9/2024 —
thang 9/2025".

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Thiét ké& nghién ciru: Nghién ciu md
ta cdt ngang.

2.2. Thdi gian va dia diém nghién ciru:
TU thang 9 nam 2024 dén thang 9 nam 2025 tai
Bénh vién Da liéu Trung ucng.

2.3. Poi tuogng nghién clru. Ddi tugng

nghién cfu la cac bénh nhan XCBHT dudc theo
doi diéu tri tai Bénh vién Da lieu Trung uang.

Tiéu chuan lua chon:

- Bénh nhdn dugc chdn dodn xac dinh
XCBHT theo tiéu chudn ACR/EULAR 2013: chan
dodan xac dinh khi cé t8i thiéu 9 diém 33.

- Co két qua chup dermoscopy mao mach
nép mdng

- bong y tham gia nghién clu.

Tiéu chudn loai trir: Mac hdi chiing trung
lap XCBHT va cac benh tu mien khac.

2.4. Co mau va ky thuat chon mau:
Chon mau thudn tién, bao gom toan bd cac
trudng hap du tiéu chusn nghién cltu trong thdi
gian trén. C6 tat ca 124 bénh nhan dugc dua
vao nghién ctru.

2.5. Bién sd/chi s8: Phan b3 dic diém
chung d6i tugng nghién clru: TuGi, gidi, thdi gian
mac bénh, thé bénh, tién st gia dinh. Cac chi s6
|dm sang, can 1dm sang: T6n thuong mao mach
guanh mdng: mao mach gian rong, xuat huyét,
giam sO lugng mao mach, mao mach tan tao;
danh gid giai doan tdn thuong mach mau trén
dermoscopy, hdi chirng Raynaud; loét dau ngdn;
seo ro dau ngoén; gian mao mach trén da.

2.6. Cong cu, vat liéu va quy trinh thu
thap soO liéu: S dung bénh an nghién clu
dugc thiét ké phu hop véi yéu cau nghién clru.
Vat liéu nghién clru: May dermoscopy FotoFinder
Medicam 1000 do hang FotoFinder— Blfic san
xudt; may siéu am tim Vivid S70N do hang Philips
- Ha Lan san xudt. Quy trinh thu thap s6 liéu:
Bénh nhan XCBHT du tiéu chuan Iua chon sau khi
khdm Idm sang va cin l1dm sang, cd ton thuong
mach mau trén da sé dugc tu van tham gia
nghién cru, nghién clu chi dugc tién hanh khi
bénh nhan tu nguyén tham gia nghién ciru. S6
liéu sé dugc thu thap vao bénh an nghién clu.

2.7. X ly s0 liéu: SO liéu dugc nhap liéu va
X ly bdng phan mém SPSS 25.0. SU dung thng
ké mo6 ta: so lugng va ti Ié % cho bién dinh tinh.
SU dung théng ké phan tich tim sy khac biét gilra
2 nhom phén loai bang kiém dinh 2, Fisher exact
test. T-test so sanh trung binh clia mét tong thé
hai nhédm doc 1ap néu phan bd chudn, Mann-
Whitney U test néu phan b& khdng chuan.

2.8. Pao dirc nghién ciru: Nghién clu
mang tinh chat mo6 ta, dugc thuc hién sau khi
nhan dugc su dong y tu nguyén tir ngusi tham
gia. Khong c6 tha thuat can thiép nao dudc ap
dung, dam bao khong gay tai bién hay anh hudng
dén qua trinh diéu tri ciia bénh nhan. Nghién ctu
da thdng qua HGi dong Pao dirc Trudng Pai hoc
Y Ha NGi va dudc Ban lanh dao Bénh vién Da lieu
Trung uong chdp thuan cho phép tién hanh.
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Il. KET QUA NGHIEN CU'U
3.1. Thong tin chung caa do6i tugng
nghién clru
Bang 3.1. Dic diém chung cua bénh nhin
Pac diém Tong s6 (N=124)
GiGi tinh (Nam/NT) | 25/99 (20,2/79,8%)
Tudi trung binh £ SD 54,9 +£ 12,3 (Min:8-

(Min-Max) Max:92)
Tubi phat hién bénh (TB
+ SD) 48,3 £ 12,4
Thdi gian mac bénh tur 83 + 5,6

khdi phat (ndm)
Thé gidi han/Thé lan téa| 34/90 (27,4/72,6)
Tién st gia dinh (XCBHT .

va bénh AR khac) | © (4 XCBHT; 2 Lupus)

Pa s6 doi tugng nghién cliu la nit chiém
79,8% (25 nam/99 ni¥) va khong co su khac biét
nam/ni’ giita 2 thé bénh (p>0,05). Tudi trung
binh 1& 54,9 + 12,3, tudi phat hién bénh trung
binh 48,3 + 12,4. Nhém tudi >50 tudi cao nhat
chiém 70,2%; thép nhét la nhém < 30 tudi 1a
2,4%. C6 3,2% co tién su gia dinh méc xd cu’ng
bi (1,6%) gia dinh cé mac tién s bénh tu mién
khdc (2-Lupus). Thé lan tda chiém da s6
(72,6%), thé giGi han chi chiém 27,4%.

3.2. Pic diém cac bat thudng mach
mau trén da

Bang 3.2: Pac diém tén thuong mach
mau ngoai vi trén 13m sang theo thé bénh.

N élan| ..
Pacdiém |yceHT| toa | J101 | P
N=124|N1=90 |\ >33,
Hién tugng | 122 89 33 o475
Raynaud (98,4) | (98,9) | (97,1) |
Seo ro dau 110 83 27 0.044%
ngén (88,7) | (92,2) | (794) |’
Loét dau ngdn|51(41,1)39(43,3)11(35,3) 0,417*
Tién sir co loét| 63 52 11 |y gqoxx
ngon (50,8) | (57,8) | (32,4) |’
Gian mao 71 50 21 1y 533%x
mach (57,3) | (55,6) | (61,8) |’

Thai gian mac
Raynaud cho

tdi khi chan 20,3 £ 32,2 thang

doan (thang)

* p trong kiém dinh Fisher’ exact test, ** p
trong kiém dinh x2

Trong cac tén thudng, Raynaud c6 & gan
nhu tat ca bénh nhan (98,4%), Thai gian mdc
Raynaud cho tGi khi chan doan 20,3 + 32,2
thang, ti€p theo la seo ro dau ngon (88,7%),
gian mao mach (57,3%). Khong cd su khac biét
gilta triéu ching Raynaud, loét dau ngon, gidn
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mao mach & 2 thé bénh (p>0, 05) Bénh nhan
XCBHT thé lan toa cd ty & seo ro dau ngdn cao
hon dang k€ (92,2%) so vdi thé giGi han
(79,4%), tién sl co loét dau ngdn & thé lan toa
(57,8%) cao han so vdi thé gidi han (32,4%) va
Su’ khac biét co y nghTa thong ké (p<0,05).

) 60
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Biéu do 3 1 : Diém gian mach trung binh
phén bé theo vi tri trén co thé
Diém gidn mach trung binh & cac vi tri mat,
ban tay, than minh cao han nhiéu so véi cac vi
tri khac va co y nghia théng ké (p<0,05).
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Biéu db 3.2: Pic diém cdc bat thuong mach
mau ngoai vi trén dermoscopy
Cac bat thudng mach mau trén dermoscopy
chiém 99,1%, cd 1 trudng hgp binh thudng. Tén
thuang chu yéu la mao mach gidn rong/khdng 16
chiém ty 1€ cao nhat (75,8%), xudt huyét mao
mach (62,1%), gidm s6 Ilugng mao mach
(56,5%), mao mach tan tao (38,7%). Khong co
su’ khac biét cé y nghia thdng ké vé mao mach
gian rong, xuat huyét mao mach, mao mach tan
tao va giai doan hoat déng theo thé bénh
(p>0,05). Co6 su khac biét cé y nghia théng ké
giam s6 lugng mao mach & thé lan tda cao hon
so v3i thé gidi han (p<0,05).
- 058
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Biéu dé 3.3: Pic dlem glal doan hoat déong
trén dermoscopy theo thé bénh
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Trong 99,1% d6i tugng co bat thudng trén
dermoscopy, giai doan hoat dong chiém ty I cao
nhat 50,4%, giai doan mudn chiém ty 1€ 39,8%,
thap nhat la giai doan sém 9,7%. Giai doan
muon trén dermoscopy G thé lan tda cao hon
nhiéu so vdi thé gii han tuy nhién chua cé y
nghia théng ké (p=0,08). Trong d4 thé hoat
ddng va sdm trén dermoscopy thé gidi han cao
hon & nhém thé lan tda va khdng cé y nghia
thong ké (p=0,171 va p=0,732).

IV. BAN LUAN

4.1. Pac diém chung cia déi tuong
nghién ciru. Pa s6 d6i tugng nghién clu la nlr
chiém 79,8%, mot s6 nghién clftu khac cling thay
thdy nir gidi co ty 1&é mac cao han nhu nghién
cftu cta Vi Nguyét Minh # (72%), va Trinh Ngoc
Phét cdng su' (2022)° (69%). Tudi trung binh 13
54,9 + 12,3, trong d6 nhdm thé lan toéa cd tudi
trung binh nhd han so vdi thé gidi han (46,7 +
12,8 so vdi 52,7 + 10,3) (p < 0,05). Nhdm tudi
>50 tudi cao nhat chiém 70,2%); thdp nhat la
nhém < 30 tui la 2,4%. Két qua khd tuong
ddng vdi nghién cu cta Trinh Ngoc Phat® (tudi
trung binh 53,6 + 11,9; tudi trén 50 chiém
59,2%, thap nhat 1a nhdm <30 tudi véi 2,8%).
Piéu nay cho thdy yéu t& tudi cé thé déng vai trd
quan trong trong bénh sinh ctia XCBHT, khi cac
bénh ly tu mién va xd hoa terdng khai phat
hodc tién trién rd rét & do tudi trung nién. Két
qua nay pht hgp vdi dic diém dich t& hoc cua
bénh XCBHT da dugc nghién clru trudc day. Co
3,2% d6i tugng co tién s gia dinh méc xd cling
bi, 1,6% gia dinh c6 ngudi mac tién sir bénh tu
mien khac. Viéc phat hién bénh qua khai thac
tién su gia dinh thudng it c6 gié tri trong séng
loc, chdn doan. Ngugc lai, cac yeu td moi
tru‘dng, noi tiét, cling nhu r0| loan mién dich mac
phai c6 thé dong vai trd ndi bat hon.

Trong nghién clitu ctia ching toi, thé lan toa
chiém da sb (72,6%), thé gidi han chiém 27,4%.
Két qua nay phu hgp véi nghién cltu clia Trmh
Ngoc Phat> tai bénh vién Da lieu Trung uong
cling ghi nhan ty Ié thé lan téa cao han (65,8%),
tuy nhién lai khac biét so v&i cac nghién clru
khac trén thé gldl khi thé gIO'I han thu’dng gdp
han. Diéu nay cd thé Iy giai dac diém quan thé
bénh nhan tai Bénh vién Da liéu Trung udng -
bénh vién tuyén cudi, ngi bénh nhan thudng dén
kham vdi cac tdn thuong da nang, vi vay ty 1&
thé lan tda cao hon.

4.2. Pic diém bat thudng mach mau
trén da. T6n thuong mach mau trong XCBHT
thudng xuat hién sém hon so vai tri€u chirng
khac, dac biét Ia hién tugng Raynaud va cac bat

thudng mach mau ngoai vi trén dermoscopy.®
Trong nghién cu cta ching t6i, gan nhu toan
b0 bénh nhan déu coé hién tugng Raynaud
(98,4%), chi cé 2 trudng hgp khong xuat hién
Raynaud, két qua nay tudgng dong vdi nghién
ciu cta Trinh Ngoc Phat® (98,6%), phu hgp vdi
y van qudc té vdi ty Ié hién tugng Raynaud la
trén 90% cb thé 1én dén 97-100%.” Thdi gian tur
khi xuat hién hién tugng Raynaud dén khi dugc
chadn doan trong nghién cliu 1a 20,3 + 32,2
thang, cho thay Raynaud thudng la ddu hiéu
khdi phat chinh va nhiéu bénh nhan cé hién
tugng nay tir lau trude khi dugc chan doén.

Diém gidn mach & cac vi tri mét, ban tay,
than minh cao han nhiéu so vdi cac vi tri khac,
¢é y nghia thong ké. K&t qua nay phu hgp véi
Jouvray va cs (2018) khi ghi nhan gian mach chu
yéu tai mat( 37 2%), chi trén (33,2%) va than
trén 17, 1%)8. Pay cling I3 nhitng vi tri d& quan
sat, gilip nhan dién sém tén thuong vi mach.

Ty 1€ loét dau ngon (41,1%) va 50,8% bénh
nhan cé tién s loét. Ty 1€ nay phu hgp véi y van
quoc té khi loét ngon (30-50%) 6, nhung cao
han so véi Trinh Ngoc Phat ° khi ghi nhan 12,7%
loét dang hoat dong Su' khac biét c6 thé do &
mau va thdi diém khado sat khac nhau. Trong
nghién cru cua ching toi, loét dau ngon hién tai
khong khac biét gilra 2 thé bénh, nhung tién su
loét lai cao hon rd rét & thé lan tda (57,8% so
V@i 32,4%, p<0,05). Diéu nay cho thay tién sur
loét phan anh chinh xdc hon ganh ndng ton
thuong vi mach tich Ity so véi loét dau ngodn tai
mét thdi diém. Su khac biét nay cling giai thich
cho ty 1€ seo ro cao trong nghién clfu cla ching
t6i (88,7%), hau qua cla nhung dot loét va tinh
trang thi€u mau man tinh kéo dai.

Trén dermoscopy, ¢ 99,1% bénh nhéan
trong c6 ton thuong mao mach nén méng, phu
hgp v8i nghién clu cia Trinh Ngoc Phat®
(100%), véi cac nghién cltu khac la trén 90%.’
Céc ton thuong trén dermoscopy chi yéu la mao
mach gidn réng/khdng 16 (75,8%), xudt huyét
mao mach (62,1%), diém dang chi y la giam sd
lugng mao mach xudt hién nhiéu hon & thé lan
tda (62,2% va 41,2%), khac biét c6 y nghia
thong ké (p<0,05). Két qua nay ciing phu hgp
vdi nhan dinh trong y vén rang giam mao mach
phan anh mirc dd tén thucng vi mach tién trién
va thudng gap han & bénh nhan cd bénh nang,
d&c biét thé lan téa’

VEé giai doan, trong nghién ciru nay cho thay
giai doan hoat dong trén dermoscopy chiém ty |é
cao nhat 50,4%, giai doan mudn chi€ém ty |é
39,8%, it gap giai doan s6m (9,7%). Giai doan
mudn phé bién hon & thé lan toa, cho thdy bénh
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nhan thudng dén mudn va bénh tién trién ndng
han, mac du su’ khac biét chua cé y nghia thong
ké (p 0,08), vi vay can c6 nghién ciiu véi c8
mau 16n hon dé khdng dinh. Nhu vay,
dermoscopy gilp phat hién cac bat thudng mach
mau ngoai vi va giai doan tén thuong tucng doi
ro rang, dac biét trong nhan dién giai doan hoat
dong va muon.Viéc két hdp 1dam sang va soi mao
mach nén méng bang dermoscopy la can thiét
trong chan doan, theo ddi va quan ly bénh nhén
XCBHT hiéu qua.

V. KET LUAN

Trong nghién clfu cla chdng t6i, hau hét
bénh nhan xd cing bi hé thdng cé bat thudng
mach mau trén da, trong dé hién tugng Raynaud
chiém ty 1é gan nhu tuyét d6i. Cac ton thuong
mach mau man tinh nhu loét ngdn, seo ro dau
ngon va gian mao mach xudt hién vdi ty 1€ cao,
phan anh ganh nang vi mach tich lly, dac biét &
thé lan tda. Soi mao mach nén méng bang
dermoscopy phat hién bat thuGng & gan nhu
toan bd bénh nhan, véi cac hinh thai dién hinh 1a
mao mach gian réng, xuat huyét va gidm sO
lugng mao mach; giam s6 lugng mao mach gap
nhiéu hon & thé lan téa. Nghién cltu nay gop
phan bé sung dir liéu vé ddc diém ton thuong
mach mau trén da ctia bénh nhan xa cing bi hé
th6ng tai Viét Nam, dong th&i nhan manh vai tro
cla dermoscopy trong phat hién s6m va theo ddi
tién tri€n bénh. Cac két qua nay 6 thé ho trg cai
thién thuc hanh Idm sang va la cg sé cho nhitng
nghién cltu sdu hon vé& méi lién quan giira ton
thuong vi mach da va bién chirng noi tang.
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PANH GIA TINH TRANG THIEU MAU VA LIEN QUAN CHILD-PUGH
O’ NGU'O'I BENH VIEM GAN MAN TiNH VA X0’ GAN DO HBV

Nguyén Thi Hién Hanh!, Ta Viét Hung!, BUi Khic Cuwong?,

TOM TAT

Muc tiéu: Danh gia tinh trang thi€u mau & ngudi
bénh (NB) viém gan man tinh (VGB) va xd gan (XGB)
¢6 nhiém virus viém gan B (HBV). Phucng phap
nghién ciru: Nghién cllu md ta cat ngang trén ba
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nhém: VGB (n = 25), XGB (n = 25), nhom chufng (KM)
(n=50), khong phat hién bat thu‘dng vé 1am sang va
can lam sang tai thoi diém nghién clfu. Két qua: Céc
chi s6 s6 Iugng hong cau (HC), hemoglobin (HBG) va
hematocrite (HCT) gidm & NB XGB so v&i nhém VGB
va KM, p < 0,0001. Khong co su khac biét cla cac chi
sO trén & nhdm VGB so vGi nhdm KM. Ty 1€ thi€u mau
6 nhém XGB la 72,0%. Cac chi s6 MCV va MCH &
nhém XGB cao han so véi nhdm KM, trong khi chi so
MCHC tuaong dong gitta cdc nhdm nghlen cltu, ggi y
déc diém thiéu mau hong cau to d NB XGB. Ngh|en
ctu cling chi ra sy gidam dan cua cac chi s6 s6 lugng
HC, HBG va HCT theo phan d6 Child - Pugh, tir A-C, p
< 0,05. Két luan: Thi€u mau xay ra 6 72% NB XGB,
nhung hi€m gap & nhém VGB man tinh. Thi€u mau



