TAP CHI Y HOC VIET NAM TAP 556 - THANG 11 - SO 3 - 2025

(2010). Cesarean section scar defects: agreement
between transvaginal sonographic findings with
and without saline contrast enhancement.
Ultrasound Obstet Gynecol Off J Int Soc
Ultrasound Obstet Gynecol, 35(1), 75-83.

4. Jordans I.P.M., de Leeuw R.A., Stegwee S.I.,
et al. (2019). Sonographic examination of uterine
niche in non-pregnant women: a modified Delphi
procedure. Ultrasound Obstet Gynecol,53(1),107-115.

5. Zimmer E.Z., Bardin R,, Tamir A,, et al. (2004).
Sonographic imaging of cervical scars after Cesarean
section. Ultrasound Obstet Gynecol Off ] Int Soc
Ultrasound Obstet Gynecol, 23(6), 594-598.

6. Aj V., Lb U, Wj H,, et al. (2015). Why do
niches develop in Caesarean uterine scars?
Hypotheses on the aetiology of niche
development. Hum Reprod Oxf Engl, 30(12).

7. Hanacek J., Vojtech 1., Urbankova 1., et al.
(2020). Ultrasound cesarean scar assessment one
year postpartum in relation to one- or two-layer

uterine suture closure.
Scand, 99(1), 69-78.

8. CORONIS Collaborative Group, Abalos E.,
Addo V., et al. (2013). Caesarean section
surgical techniques (CORONIS): a fractional,
factorial, unmasked, randomised controlled trial.
Lancet Lond Engl, 382(9888), 234-248.

9. Caesarean section surgical techniques: a
randomised factorial trial (CAESAR)* 2010 -
BJOG: An International Journal of Obstetrics &
Gynaecology - Wiley Online Library.
<https://obgyn.
onlinelibrary.wiley.com/doi/full/10.1111/j.1471-
0528.2010.02686.x>, accessed: 11/09/2022.

10. Bamberg C., Hinkson L., Dudenhausen J.W.,
et al. (2017). Longitudinal transvaginal
ultrasound evaluation of cesarean scar niche
incidence and depth in the first two years after
single- or double-layer uterotomy closure: a
randomized controlled trial. Acta Obstet Gynecol
Scand, 96(12), 1484-1489.

Acta Obstet Gynecol

NGHIEN CU’U PAC PIEM LAM SANG, TY LE SO’ DUNG CORTICOSTEROID
CUA BENH NHAN NHIEM NAM DA TAI BENH VIEN DA LIEU
THANH PHO CAN THO' NAM 2025

Cao Tran Thanh Phong!, Nguyén Vin DiingZ, Huynh Vin Ba3

TOM TAT

Muc tiéu: (1) M6 ta dic diém lam sang cla bénh
nhan nhiém nam da tai Bénh vién Da liéu thanh pho
Cén Tho nédm 2025. (2) Xac dinh ty 1é s dung
corticosteroid trén bénh nhan nhiém ndm da tai Bénh
vién Da lieu thanh phd Can Thg nam 2025. Phuong
phap: Thiét ké ngh|en cltu cdt ngang mod ta, trén 49
bénh nhan nhlem nam da dén kham va dleu tri tai
Bénh vién Da liéu thanh pho Can Tho tu thang
05/2025 — 08/2025. K&t qua: Dac diém chung cla
benh nhan: Nam gldl (61,2%), da s lam lao dong tri
oc (83,7%) va co trinh do cao dang/dal hoc/sau dai
hoc (69,4%). Déc diém Iam sang Thdi gian méc bénh
tir 1-3 thang (44, 9%), thuong ton nang chiém 38,8%.
Vi tri sang thudng gap nhiéu nhat & than (36, 7%) va
chan (34,7%), it gap nhat & ban tay (4,1%), co dat do
(100%) va xu hudng lanh gilra (89,8%), ti€p dén la
bG vién lién tuc (77,6%) va gidi han ro (67,3%). Cac
dau hiéu it gap han gobm bong vay (28,6%), gidi han
khéng rd (32,7%), bg vién ddt doan (22,4%) va mun
nudc & bo vien (10,2%). Tién s s dung
corticosteroid:  18,4% c6 tién s&r s dung
corticosteroid.

T khoa: lam sang, can lam sang, nam da,
corticosteroid.
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SUMMARY
RESEARCH ON CLINICAL
CHARACTERISTICS AND CORTICOSTEROID
USE RATE OF PATIENTS WITH SKIN
FUNGAL INFECTIONS AT CAN THO CITY

DERMATOLOGY HOSPITAL IN 2025

Objective: (1) Describe the clinical
characteristics of patients with dermatophytosis at Can
Tho City Dermatology Hospital in 2025. (2) Determine
the rate of corticosteroid use in patients with
dermatophytosis at Can Tho City Dermatology Hospital
in 2025. Methods: Descriptive cross-sectional study
design, on 49 patients with dermatophytosis who
came to Can Tho City Dermatology Hospital for
examination and treatment from May 2025 to August
2025. Result: General characteristics of patients:
Male (61.2%), most of them are intellectual workers
(83.7%) and have college/university/postgraduate
degrees (69.4%). Clinical characteristics: Duration of
illness from 1-3 months (44.9%), severe lesions
accounted for 38.8%. The most common location of
lesions was on the trunk (36.7%) and legs (34.7%),
the least common was on the hands (4.1%), with
erythema (100%) and a tendency to heal in the
middle (89.8%), followed by continuous borders
(77.6%) and clear borders (67.3%). Less common
signs included desquamation (28.6%), unclear borders
(32.7%), broken borders (22.4%) and border blisters
(10.2%). History of corticosteroid use: 18.4% had a
history of corticosteroid use.

Keywords: clinical, paraclinical, dermatophytosis,
corticosteroids.

247



VIETNAM MEDICAL JOURNAL N°3 - NOVEMBER - 2025

I. DAT VAN DE

N&m da 1a mdt bénh tucng ddi phé bién &
cac nudc trén thé gidi, dac biét hay gap & cac
nudc vung nhiét ddi. Trén thé gidi, theo udc tinh
6 it nhét tir 10-20% dén s6 cd thé bi méc bénh
nam da [4]. Tai Viét Nam, nghién c(u tai bénh
vién Da liéu Trung udng trong giai doan 2017-
2019 cho thdy nhiem ndm noéng la mot bénh
thudng gdp Vvdi ti 1€ 14,75% [5]. Tinea incognito
(TT) la thuat nglt m6 ta tinh trang nhiém ndm da bi
bién d6i do chadn doan sai va lam dung
corticosteroid kéo dai. Dudi tac dong cla
corticosteroid, cac biéu hién_lam sang tré@ nén
khong dién hinh, dé bi nhdm [an véi cac bénh ly da
khac nhu u hat vong, lupus ban dé dang dia, vay
phan h6ng, eczema, bénh Lyme, v.v..[2]. TU
nhiing yéu t6 trén, ching t6i thuc hién dé tai voi
muc tiéu: (1) M6 ta déc diém 1am sang clia bénh
nhan nhiém ndm da tai Bénh vién Da liéu thanh
phd Can Tha ndm 2025. (2) Xac dinh ty 1& st dung
corticosteroid trén bénh nhan nhiém ndm da tai
Bénh vién Da liéu thanh phd Can Thd ndm 2025.

1. pOI TU'ONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuong nghién clu: Do terng
nghién cttu la nhitng bénh nhan nhlem nam da
dén khdm va diéu tri tai Bénh vién Da liéu thanh
ph6 Can Thg tu thang 05/2025 08/2025.

Tiéu chuén chon mau: Bénh nhan dudc
chan doan 13 nhiém ndm da vdi cac tiéu chuan
sau: Thuong ton cin ban: 1a nhitng dat mau do
hoac hong, cé hinh tron hay bau duc, ranh gidi
khong ro, co bd vién trén bd vién cd mun nudc,
vay khd, bd da cung. Ngira tai ton thuong va
tang Ién khi ra m6 hoi. Tri€u chi’ng can lam
sang: soi ndm tir vay da tai tén thuong cd sdi
nam. Bénh nhan d6ng y tham gia nghién cttu..

Tiéu chudn loai tra: Bénh nhan nir c6 thai
hodc cé y dinh mang thai va phu nit cho con bu,
nhiém HIV va cic bénh lam suy glam mien dich
khac, co bénh ly di ing hodc tién st di ('ng vdi
nhém azoles, co r6i loan chirc nang gan.

Thoi gian va dia diém nghién ciu:
Nghién cltu dugc thuc hién tai Khoa Kham bénh,
Bénh vién Da liéu thanh phS Can Thd tir thang
05/2025 — 08/2025.

2.2. Phudong phap nghién ciru

Thiét ké nghién ciu: Nghién clu cat
ngang mo ta.

C& mau: tinh theo cdng thirc udc tinh &

mau 1 ty lé:
4

(12, P (1-P)

n d=
Trong do: - n: ¢ mau nghién clu téi thiéu.
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- Z1-a22 = 1,96 13 gid tri phan bd chuén, dugc
tinh dua trén muc y nghia théng ké 5%.

- d: sai sO tuyét doi, chond = 0,1.

- p = 0,1475 (Theo nghién clfu cua Tran
Cam Van va cdng su' p = 14,75% [5]). Thay vao
cong thic trén: n = 49 bénh nhan. Thuc t€,
ching t6i khao sat trén 49 bénh nhan.

Phuong phap chon mau: Ap dung phudng
phap chon mau thuan tién toan bd cac bénh nhan
thoa tiéu chudn chon mau trong khoang thai gian
nghién ctu cho dén khi du so lugng mau.

Néi dung nghién ciu: Dic diém chung
clia d6i tugng nghién clru: Tudi, giGi tinh, trinh
dd hoc van.

DP3c diém 1am sang cua bénh nhan ndm da:
Triéu ching cd nang, vi tri sang thuong, thuang
ton co ban.

Ty I€ st dung corticosteroid trén bénh nhan
nam da: Tién s, duGng dung, hoat chat.

Cong cu thu thap va xtr ly sG liéu: Phi€u
phong van cac déi tugng nghién clu: dudc
ching t6i st dung khi bénh nhan déng y tham
gia nghién ctu. Ky thuat xét nghi€ém vi nam soi
tuci dugc thuc hién theo “Hudéng dan quy trinh
ky thuat chuyén nganh Vi sinh Y hoc” clia B6 Y
té€ ban hanh ndm 2024. SO liéu dugc nhap, ma
hoa va x{ ly bang phan mém SPSS 18.

2.3. Y dirc: Nghién cltu da dugc chdp nhan
clia HGi dong dao dlc trong nghién citu y sinh
hoc — Trudng Dai hoc Y dugc Can Thg. Cac doi
tugng dugc mgi tham gia nghién clru déu dua
trén tinh than tu nguyén va c6 su dong y tra IGi
cau hoi nghién ciu. Cac bénh nhan khéng déng
y tham gia nghién cltu van dugc kham, diéu tri
chu ddo. Pam bao khong danh gid hay xam
pham cac gia tri lién quan dén van hoa, truyén
thong, tin nguGng cla doéi tugng.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua bénh nhan
nhiém nam da

Bang 3.1. Pdc diém chung cua bénh
nhan nhiém nam da

DPic diém chung Iu‘?)'?\g .I(-X/(:;-e

Gigi tinh tlam bl
N Lao dong tay chan 5 10.2
nN|g1Ii1ée Lao dong tri 6c 41 83.7
gNIEP IGia mat suc lao dong 3 6.1
Trinh Tiéu hoc 4 8.2
déc hoc THCS/THPT 11 | 224
van |CaodangDH SaubH| 34 69.4

Nhan xét: Bénh nhan nhiém ndm da chd
yéu la nam gidi (61,2%), da s6 lam lao dong tri
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oc (83,7%) va cd trinh dd cao ddng/dai hoc/sau
dai hoc (69,4%).

3.2. Péc diém 1am sang cua bénh nhan
nhiém nam da

Bang 3.2. Dic diém 1dm sang cua bénh
nhdn nhiém ndm da

Péac diém 1am sang | S6 lugng [Ty 1é (%)
Théi gian ‘<1 théng 11 22,4
méc bénh Tu 1-3 t'hang 22 44,9

. >3 thang 16 32,7

Mirc dé Nhe 14 28,6

thuong | Trung binh 16 32,7

ton Nang 19 38,8
Mat 3 6,1

Vi tri sang 'Cl'ﬂén ig gg’;
; an ,
thuong 55y 2 41

Ben 9 18,4

Nhén xét: Bénh nhan nhiém ndm da
thuong mac bénh trong khoang 1-3 thang
(44,9%), thuong tén ndng chiém 38,8%. Vi tri
sang thuong gdp nhiéu nhat & than (36,7%) va
chan (34,7%), it gap nhat & ban tay (4,1%).

Biéu dé 3.1. Pdc diém sang thuong & bénh
nhan nhiém ndm da

Nhdn xét: Tat ca cac trudng hgp ndm da
trong nghién ctru déu cé dat dé (100%) va xu
hudng lanh gilta (89,8%), ti€p dén la bd vién
lién tuc (77,6%) va gidi han ro (67,3%). Cac dau
hiéu it gap han gdbm bong vay (28,6%), gigi han
khong ro (32,7%), bd vién dit doan (22,4%) va
mun nudc G bd vién (10,2%).

3.3. Tién su st dung corticosteroid trén
bénh nhan nhiém ndmda _

Bang 3.3. Ty Ié nhiem ndm da do
corticosteroid va dic diém

Pac diém lam sang | u’f}% g '{oy/:;a
Tién sur sir Co 9 |18,4
dung cortico- R
e (n=49) Khéng 40 |81,6
Pudng dung Tai cho 4 [44,4
corticosteroid Toan than 1 11,1
(n=9) Phéi hgp 4 444
Hoat chat Prednisone/ 4 44,4

corticosteroid| Prednisolone/

(n=9) Methylprednisolone
Hydrocortison 1 11,1
Betamethasone/ 4 |444

Dexamethasonen

Nhdn xét: Trong s6 cac bénh nhan nhiém
ndm da, c6 184% cd tién s s dung
corticosteroid. Trong 9 trudng hgp nay, dudng
dung tai cho va phoi hgp déu chi€ém 44,4%, trong
khi dudng toan than chiém 11,1%. Vé hoat chat,
Prednisone/ Prednisolone/ Methylprednisolone va
Betamethasone/ Dexamethasone déu chiém
44,4%, con Hydrocortison chi€ém 11,1%.

IV. BAN LUAN

4.1. Pac_diém chung. Trong nghién clu,
bénh nhan nhiem nam da cha yéu la nam (61,2%),
cao han so vdi H6 Minh Chanh va Huynh Van Ba
(2018) khi ty Ié nam/nir gan tugng dugng. Tuy
vay, két qua clia c@ hai nghién cliu déu cho thay
bénh thudng gap & Ifa tudi lao déng — nhém cd
nguy cg ti€p xdc cao [1].

Vé nghé nghiép, lao dong tri 6c chiém da s6
(83,7%), khac biét v8i Pham Huy Hoang va
Nguyen Duy Hung (2015) — nghé nbng chiém
38,3%, va HO6 Minh Chanh & Huynh Vdn Ba
(2018) — c6ng nhan vién chiém 50%. biéu nay
phan anh sy khac nhau vé déc diém dan cu va
bGi canh nghién ctu [1], [3].

Vé hoc van, nhdm cao dang/dai hoc/sau dai
hoc chiém 69,4%, khac vdi nhiéu nghién cliu
trudc, cho thdy nam da khong chi gap 6 nhém
lao déng phé théng ma con & ngudi cé trinh do
hoc van cao, cd thé lién quan dén thdi quen
dung thudc hodc tu diéu tri.

4.2. Pic diém l1am sang. Bé&nh thudng kéo
dai 1-3 thang (44,9%), gan tudng dong vdéi HO
Minh Chanh & Huynh Van Ba (2018) (30,8%). Ty
|é tén thudng ndng (38,8%) cho thdy bénh
thudng phat hién mudn. Vi tri hay gap nhat la
than (36,7%) va chan (34,7%), tuong tu Pham
Huy Hoang & Nguyén Duy Hung (2015) khi than
minh dirng dau (48,3%), ti€p theo la ben (35%)
[1], [3].

Dac diém thuong ton dién hinh gém dat do
(100%), lanh giita (89,8%), bd vién lién tuc
(77,6%), gidi han ro (67,3%). K&t qua nay phu
hgp véi nghién clru cia Pham Huy Hoang &
Nguyén Duy Hung (2015). Tuy nhién, & bénh
nhan cd s’ dung corticosteroid, t6n thudng
thudng mét tinh chat dién hinh, vdi gidi han m&
hodc lanh gilta khéng r3, cho thdy thubc cd thé
lam thay d6i hinh thai 1dm sang ctia ndm da [3].

4.3. Tién su sir dung corticosteroid trén
bénh nhan nhiém nam da. Ty I€ bénh nhan

249



VIETNAM MEDICAL JOURNAL N°3 - NOVEMBER - 2025

cb tién sur dung corticosteroid la 18,4%, chu yeu
boi tai chd va ph0| hdp (44,4%). Con s6 nay
thdp hon dang ké so véi HO6 Minh Chanh &
Huynh Van Ba (2018) (95,1%) va Pham Huy
Hoang & Nguyen Duy Hung (2015) (88,3%).
Khéc biét nay cé thé do SL_r thay doi trong thoi
quen st dung thudc gilra cac dia perdng va thai
diém nghién clru. Hoat chét thudng gdp nhét 13
Betamethasone/ Dexamethasone va
Prednisolone/ Methylprednisolone, tudgng dong
v@i cac nghién clu trudc khi betamethasone la
hoat chat dugc dung nhiéu nhat [1], [3].

V. KET LUAN

Bénh nhan nhiém ndm da chu yeu la nam
gidi (61,2%), da s6 lam lao dong tri 6c (83,7%)
va co trinh d& hoc van cao dang/dai hoc/sau dai
hoc (69,4%).

Bénh thudng kéo dai 1-3 thang (44,9%), vGi
ty & thuong ton nang khad cao (38,8%). Vi tri
sang thuong hay gap nhat la than (36,7%) va
chan (34,7%).

P3c diém 1am sang dién hinh gdm dat do
(100%), xu hudng lanh gitfa (89,8%), bG vién
lién tuc (77,6%) va gidi han r6 (67,3%).

C6 18,4% bénh nhan cd tién s si dung
corticosteroid, chu yéu qua dudng béi tai cho
hodc phoi hdp (44,4%).Hoat chat thudng gap la
Betamethasone/ Dexamethasone va
Prednisolone/Methylprednisolone (44,4%).
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DAC PIEM MO BENH HOC, MOI LIEN QUAN GIT"A POT BIEN GEN EGFR
VA SU’ BOC LO PD-L1 TREN BENH NHAN UNG THU BIEU MO TUYEN PHOI

TOM TAT

Muc tiéu: M6 ta dic diém md bénh hoc ung thu
bi€u md tuyén ph0| theo phan loai clia TO chufc Y te
thé gidi 2015. Xac dinh ti 1& dot bién gen EGFR va moi
lién quan vdi su boc 16 dau an PD-L1 trén bénh nhan
ung thu biéu md tuyén cua phdi. Doi tugng va
phuong phap nghién ciru: Nghién cllu mg ta cat
ngang, dudc thuc hién trén 107 bénh nhan phau thuat
va dugc chan doan ung thu biéu md tuyen phdi tai
benh vién Phdi Trung Udng. K&t qua: Ti I& bénh nhan
c6 bdc i6 PD-L1 dudng tinh cao chiém 10.3%, su boc
16 PD-L1 cao c6 lién quan dén tip mé bénh hoc, chu
yéu gap ¢ nhom mé bénh hoc do cao nhu tip dac va
vi nha. Ti |1é dot bién gen EGFR la 57.9%, c6 lién quan
dén gidi nlr va khong hat thudc 1a. Khong cd mai lién
quan gilfa tinh trang dot bién gen EGFR va su boc 10
PD-L1. K&t luan: Ti |é boc 16 PD-L1 cao (=50%) tap
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trung chd yéu & cac tip mé bénh hoc do cao (dac, vi
nha); Ti Ié dot bién gen EGFR & giai doan phau thuat
dugc & muc cao (57.9%) chu yeu & phu nir, khong
hut thudc 13, trong do dot bién xdéa doan G exon 19
(Del19) va chuyen doan L858R d exon 21 13 hai dét
bién hay gdp nhat. Phan tich méi lién quan giita tinh
trang boc 16 PD-L1 va dot blen gen EGFR cho thay
chua th3y c6 su khac biét c6 y nghia théng ké&. 7o
khod: UTBMT phoi, dot bién EGFR, Del exon 19,

L858R exon 21, boc 16 PD-L1; bénh pham phau thuét.

SUMMARY
HISTOPATHOLOGICAL FEATURES, THE
ASSOCIATION BETWEEN EGFR GENE
MUTATIONS AND PD-L1 MARKER EXPRESSION

IN LUNG ADENOCARCINOMA PATIENTS

Objective: To describe the histopathological
characteristics of lung adenocarcinoma based on the
2015 World Health Organization classification.
Determine the frequency of EGFR mutations as well as
their association with PD-L1 expression in patients
with lung adenocarcinoma Methods: Cross-sectional
descriptive study, conducted on 107 patients who had
surgery and were diagnosed with lung
adenocarcinoma at National Lung Hospital. Results:
The proportion of patients with high PD-L1 expression



