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TOM TAT

Muc tiéu: Xac dinh ty 1€ rGi loan lipid mau va
mot sO yeu t6 lién quan dén bénh vay nén. DOi
tugng va phuadng phap: Nghlen CLru cat ngang trén
112 ngerl bénh dugc chan doan xac dinh vay nén tai
Bénh V|en Da liéu Ha N0| ndm 2024. S6 liéu dugc thu
thap tr cac bénh an cua ngerl bénh dugc didu tri tai
Bénh vién. Cac chi s6 lipid méu dugc phan tich lién
quan Vi dic diém ldm sang. K&t qua: Tudi trung
binh nglIdl bénh la 40,2 + 13,0, nam giGi chiém
37,5%. Vay nén thé mang gap nhleu nhat (85,6%),
phan I6n co thdi gian mac bénh trén 12 thang. Ty € roi
loan lipid mau chung la 55,4%. Trong do6, tang
Cholesterol toan phan va Triglycerid chiém ty 1€ cao
nhat (24,1% va 23,2%). Nam gi6i c6 ndéng do
Triglycerid cao hon nif cd y nghia théng ké. Cac chi s6
lipid con lai khong khac biét. Ty Ié uong rugu bia  nam
cao han nif. Ket Iuan R6i loan I|p|d mau thu’dng gap &
ngusi bénh vay nén (>50%) Kiém sodt yeu to nguy
cd, dac biét théi quen s dung rugu bia, cd y nghia
quan trong. Tur khoa: Vay nén, roi loan Iipid mau
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psoriasis. Subjects and Methods: Cross-sectional
study was conducted on 112 patients with a confirmed
diagnosis of psoriasis at Hanoi Dermatology Hospital.
Data were collected at the hospital. Blood lipid
parameters were analyzed in relation to clinical
characteristics. Results: The mean age was 40.2 *
13.0 years, with males accounting for 37.5%. Plaque
psoriasis was the most common type (85.6%), and
the most patients had disease duration over 12
months. The prevalence of dyslipidemia was 55.4%.
The most common abnormalities were elevated total
cholesterol (24.1%) and triglycerides (23.2%).
Triglyceride levels were significantly higher in males,
while other lipid indices showed no significant
differences. The prevalence of alcohol use was higher
in men than in women. Conclusion: Dyslipidemia is
common in patients with psoriasis (>50%). Controlling
risk factors, particularly alcohol consumption, plays an
important role. Keywords: Psoriasis, dyslipidemia.

I. DAT VAN DE

Bénh vay nén la mot bénh viém da man tinh,
ddc trung bdi su tdng sinh gua mirc t€ bao siing,
lién quan dén rGi loan mién dich va yéu to di
truyén, thudng khdi phat hodc nang 1én do
nhiém tring, stress, thuéc hay chan thugng co
hoc. Hai dinh tudi khdi phat la 16-22 va 57-60
vGi ty 1€ nam nif tugng tu nhau, nhung nam cé
xu huéng khai phat s6m han [1]. Mac du bénh
khong anh hudng dén tinh mang nhung bénh
van anh hudng nghiém trong dén chat lugng
cudc song Cac triéu chu‘ng lam sang thuGng gap
dat doé gigi han ro, phu vay trang bac, dé bong,
6 thé chdy mau diém khi cao, tén thuang phan
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b6 & vung ty de, da dau, modng, long ban tay,
ban chan, niém mac va khép [2].

Bénh vay nén dugdc ghi nhan lién quan dén
bat thudng lipid mau, vdi Cholesterol toan phan
(TC), Triglycerid (TG), LDL-C tang va HDL-C
gidam hodc it thay ddi, lam tdng nguy co  tim
mach [3] Nhiéu nghlen cltu quéc té da chi ra
rang vay nén khong chi 1a bénh ly da liéu don
thuan ma con la yéu té nguy cd doc lap doi véi
nhoi mau co tim, d6t quy, bénh mach vanh va tl
vong tim mach, trong dé r6i loan lipid mau déng
vai trd quan trong [4]. Trong dé, rbi loan lipid
mau dugc xem la cd ché trung gian quan trong,
gop phan thic day tinh trang viém man tinh toan
than va ton thuong mach mau. Tuy nhién, két
qua cac nghién cru vé mai lién quan nay van
con chua théng nhat va khac biét gilfa cac qudc
gia. Tai Viét Nam, sO Iu’dng khao sat chuyén sau
vé r6i loan lipid mau & ngudi bénh vay nén con
tuong ddi han ché, doi hoi thém dir liéu thuc tién
dé danh gid toan dién hon. O' ngudi bénh vay
nén, nong do cytokine tién viém (TNF, IL-1, IL-
6) téng cao cd thé tdc dong dén chuyén hoda
lipid, gép phan thay doi chi s6 lipid mau [5].

Bénh vién Da lieu Ha NGi la co sG chuyén
khoa dau nganh vé da liéu cla Tha dé véi doi
ngli bac si chuyén mon cao, thiét bi hién dai, la
nci diéu tri va quén ly ngoai trd cho s6 Iugng I6n
ngudi bénh vay nén, trong dd co nhu’ng ngerl
bénh réi loan lipid mau. Nham cung cap bang
chirng cho thuc tién Iam sang, nghlen cliu dugc
thuc hién véi muc tiéu xac dinh ty 1€ rdi loan I|p|d
mau va mot s6 yéu td lién quan dén bénh vay
nén tai Bénh vién Da liéu Ha Noi ndm 2024.

I. DO TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clru. Tat cd nguGi
bénh dugc chan doan xac dinh bénh vay nén dén
kham va diéu tri tai Bénh vién Da liéu Ha NGi.

2.1.1. Tiéu chudn lua chon. Ngudi bénh
dugc chan doan xac dinh bénh vay nén dén
kham va diéu tri tai Bénh vién Da lieu Ha Noi tur
thang 05/2024 dén thang 10/2024.

Ngugi bénh dong y tham gia nghién clu.

2.1.2. Tiéu chuén loai tri. Ngudi bénh cé
tién st rGi loan lipid mau hoac st dung thudc ha
lipid mau trong vong 6 thang gan day.

2.2. Pia dié€m va thdi gian nghién ciru

Dia diém: Khoa Kham bénh va Khoa Diéu tri
téng hop cua Bénh vién Da liéu Ha Nbi.

ThGi gian: TU thang 5/2024 dén thang
10/2024.

2.3. Phucang phap nghién ciru

2.3.1. Thiét ké nghién ciru: md ta cit ngang.

2.3.2. C60 mau va phuong phap chon
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mdu: Chon mau thudn tién: 112 nguSi bénh
thoa man tiéu chudn Iua chon trong giai doan
nghién ctu

2.3.3. Phuong phap thu thdp sé liéu:
Khao sat dic diém lam séng va mot s6 yéu to
lién quan cla ngudi bénh vay nén dén kham tai
bénh vién Da liéu Ha Noi theo mau bénh &n
nghién clu.

2.4. Xir ly so liéu. SO liéu dugc ma hoda va
XU ly theo chuadng trinh SPSS 20.0. Cac sO liéu
dinh lugng dudc biéu hién dudi dang trung binh
+ SD. Phan tich tinh trang roi loan lipid mau &
ngudi bénh vay nén dén kham tai bénh vién Da
lieu Ha Noi. Cac s6 liéu dinh tinh dugc biéu hién
dudi dang ti I1é phan tram. So sanh gilta cac bién
sO co y nghia thGng ké véi p <0,05.

2.5. Pao dirc nghién ciru. Nghién clru nay
da dugc phé duyét theo quyét dinh s6 549/Qb-
BVDL ngay 16/05/2024 cua Bénh vién Da lieu Ha
NOi cho phép thuc hién. Cac ngudi bénh dugc tu
van va tu nguyén tham gia nghién cru. Viéc nay
khong anh hudng gi dén viéc diéu tri va cham
s6c tai bénh vién. Cac thong tin cd nhan cla
ngugi bénh dugc gilr kin.

Ill. KET QUA NGHIEN CU'U

3.1. DPic diém dau vao cia nhém
nghién clru

Bang 1. Phdn b6 mét sé dic diém
chung cua nguoi bénh vay nén (n=112)

Pac diém S6 lugng [Ty 1é (%)
Tudi (ndm) 40,2 £ 13,0
Nam gidi 42 37,5
NT giGi 70 62,5
<1 thang 12 10,7
Thai gian | 1-6 thang 23 20,5
mac bénh | 7-12 thdng 32 28,6
>12 thang 45 40,2
Chi s6 khdi cd thé (BMI) 20,9 £ 3,2

TuGi trung binh bénh nhan la 40,2 £ 13,0;
nam gidi chiém 37,5%, phan anh nhém tudi
trudng thanh tuong ddi can bang; 40,2% bénh
nhan mac trén 12 thang, phu hop tinh chat man
tinh; BMI 20,9 + 3,2, nam trong ngudng binh
thudng.

Bdng 2. Phdn b6’ mét sé dic diém I5m
sang va can lam sang cua ngudi bénh
nghién cuu (n=112)

v g So Ty lé

Pac diém lugng | (%)

Mrc do ngira it 48 42,9

T6n thugng & thadn minh 91 81,3

Vay nén thé méng 96 85,6

Chat lugng cudc song (DLQD): 41 36.6
Anh hu@ng trung binh (6-10) !
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MUc do bénh PASI: Vay nén
théng thudng
Bénh ly Tang huyét ap 41 36,6
kem theo | Pai thao dudng 27 24,1
Triéu chi’ng cd nang ng(a it chiém ty 1€ cao
nhat (42,9%). Pa s6 ngudi bénh cd vi tri ton
thuong & than minh chiém ti 1€ 81,3%. Trong
do, vay nén th€é mang chiém ty 1é cao nhat
(85,6%). Tang huyét ap (36,6%) va dai thao
dudng (24,1%) la hai tinh trang bénh ly dong
mac nhiéu nhét.
3.2. Mot s0 yéu to lién quan véi tinh trang
rOi loan lipid mau é ngu'Gi bénh vay nén
Bang 3. Néng dé cac loai lipid mau o
nguoi bénh vay nén (n=112)

61 54,5

Loai lipid mau Nong do (mmol/L)
Cholesterol toan phan (TC) 54+1,1
Triglycerid (TG) 1,7+1,2
LDL-C 1,304
HDL-C 3,3+0,9
Ty |é Cholesterol TP/HDL-C 44 +0,7

Nong do Cholesterol toan phan trung binh la
54 = 1,1 mmol/L, Triglycerid trung binh 1,7 *
1,2 mmol/L. Cac chi s6 LDL-C va HDL-C [an lugt
la 1,3 £ 04 va 3,3 £ 0,9 mmol/L. Ty Ié
Cholesterol toan phan trén HDL-C la 4,4 £ 0,7,
phan anh tinh trang r6i loan lipid mau thudng
gap & ngudi bénh vay nén.

Bang 4. Ty 1é réi loan lipid mau cua
nguoi bénh vay nén (n=112)

Loai rdi loan lipid mau Iu?_j%g I},’/‘:;’
RGi loan lipid mau noi chung 62 55,4
Tang Cholesterol TP 27 24,1
Tang Triglycerid 26 23,2

Tang LDL-C 17 15,2

Giam HDL-C 24 21,4

Ty |Ié Cholesterol TP/HDL-C >5 | 22 19,7
Lipid mdu binh thugng 50 44,7

Ty 1€ rGi loan lipid mau & nguGi bénh vay
nén la 55,4%, chu yéu tang Cholesterol toan
phan (24,1%) va Triglycerid (23,2%). Diéu nay
cho thay rdi loan lipid mau la van dé toan cau
can luu y trong quan ly ngudi bénh

Bang 5. So sanh néng dé lipid mau theo
gidi tinh (n=112)

Loai lipid mau| Nam Nir p
Cholesterol TP | 5,3 + 1,1 |5,31+1,2|> 0,05
TG 2,1+12]116+1,0 (<0,05
LDL-C 1,1£03]12+0,4 |>0,05
HDL-C 30+09[31+08 [>0,05

NOng do Triglycerid (TG) & nam gigi cao han
n{r gidi véi su khac biét co y nghia thong ké (p <
0,05), trong khi cac chi s6 lipid khac nhu

Cholesterol toan phan, LDL-C va HDL-C khéng
cho thay su’ khac biét dang ké gitra hai nhom.

IV. BAN LUAN

4.1. Khao sat dic diém lam sang va mét
s0 yéu to lién quan cua ngu’dl bénh vay nén
dén kham tai bénh vién Da lidu Ha NGi.
Trong tng s6 112 bénh nhan vay nén tham gia
nghién clru, dd tudi trung binh ghi nhén 1a 40,2
+ 13,0, v6i nam gidi chiém 37,5%. Gia tri trung
binh ctia chi s6 khéi co thé (BMI) dat 20,9 + 3,2,
phan 16n ndm trong khoang binh thudng. Mlic
Cholesterol toan phan (TC) trung binh do dudgc
la 5,4 £ 1,1 mmol/L, trong khi LDL-C la 1,3 +
0,4 mmoI/L bang chl vy, 40,2% s6 ca cd thdi
gian mac bénh trén 12 thang, cho thay tinh chat
kéo dai va dé tai phat clia vay nén, ddng nhu
ddc diém dién hinh cta bénh ly viém da man
tinh nay. Dién tién lau dai la mdt yéu 6 terdng
gap, do bénh lién quan dén yéu té mien dich va
thuGng chiu anh hudng cta yéu t6 moi trudng
cling nhu tam ly ngudi bénh.

VE triéu chirng 1dm sang, 83,9% bénh nhan
cho biét ¢ cdm giac nglra véi cac mirc d6 khac
nhau. Nglfa nhe chiém uu thé véi ty 1€ 42,9%,
du khéng phai la ddc trung bat budc cta bénh,
song lai gay anh hudng ro rét dén gidc ngu va
sinh hoat thuGng ngay, lam giam chat lugng
cudc s6ng cla ngudi bénh. Tén thuong da phan
b6 chu yéu & viung than minh (81,3%), day la vi
tri phG bién dugc ghi nhan trong nhiéu khao sat
dich té va thudng c6 xu hudng lan rong néu
khong kiém soat tot.

Xét vé thé bénh, vay nén thé mang chiém uu
th€ tuyét doi, vai ty I€ |én tdi 85,6%. Diéu nay
tuong thich véi cac nghién cliu trong va ngoai
nudc, trong do thé mang luén dugc ghi nhén la
thé 1dam sang phd bién nhét, cd thé chiém téi
90% tong s6 ca. V& muic d6 ndng nhe, chi s6
PASI cho thdy da phan ngu’dl bénh & mic trung
binh (54,5%), nghla la tén thuong khong qua lan
rong nht.rng van co tac dong dang k& dén chét
lugng cudc séng. Diém s6 DLQI tép trung chd
yéu trong khodng 6-10, phan anh mic anh
hudng vira phai dén cac hoat dong hang ngay,
cbng viéc va tam ly ngudi bénh, dong thgi cho
thady su can thiét cla viéc cham séc toan dién.

Phan tich mot s6 yéu to lién quan cho thay
khdng cé su khéc biét dang ké gitta cac nhom vé
gidi tinh, BMI, hoat ddng thé luc hodc hut thudc.
Tuy nhién, hanh vi st dung rugu bia va thudc la
ghi nhan cht yéu & nam gidi; toan bd nhém nir
khéng cé thdi quen nay. biéu nay phu hgp vdi
cac nghién clu trudc do, cho thay ty Ié tiéu thu
rugu bia  bénh nhan nam cao han r6 rét, phan
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nao phan anh su lién quan gilta vay nén va yéu
to tdm ly — xa hoi. Mat khac, phan I6n ngudi
bénh c6 mdc dd van dong thé chat khéng déu
dan. Pay la yéu té can dac biét luu tam bdi 16i
sdng it van déng cé thé lam tdng nguy cd mac
cac bénh ly chuyén héa kém theo, trong dé co
r6i loan lipid mau — van dé dang ngay cang dugc
quan tdm & ngudi bénh vay nén.

4.2. Phan tich tinh trang roi loan lipid
mau 6 ngudi bénh vay nén dén kham tai
Bénh vién Da lieu Ha Noi. Két qua nghién clru
cho thay ty |é r6i loan lipid mau & ngudi bénh
vay nén la 55,4%. Trong dé, tang cholesterol
toan phan va tang triglyceride la hai bat thudng
phG bién nhét, [an lugt chiém 24,1% va 23,2%.
Tiép theo la giam HDL-C (21,4%), ty Ié
cholesterol toan phan/HDL-C > 5 (19,7%), va
cudi cung la tang LDL-C (15,2%). Cac bat
thudng nay gop phan lam tang nguy c6 mac cac
bénh tim mach va cac bién chiing chuyén hda
khac & ngudi bénh. Ty Ié rbi loan lipid mau &
bénh nhan vay nén trong cac nghién ctu trudc
day dao dong tur 6,4% dén 50,9% [6]. Wu Y. va
cong su ti€n hanh nghién clu trén 1.127 bénh
nhan vay nén va 1.127 ngudi nhdom chiing cho
thay ty 1€ dai thao dudng, tang huyét ap, tang
lipid mdu & ngudi bénh vay nén cao han nhém
ching. Vé&i két qua clia nghién clru 16n nay, cac
tac gia khang dinh bénh nhan vay nén co ty &
cac yéu t6 nguy cd tim mach va nhiing bénh ly
khac cao han so vGi ngusi khong bénh vay nén
[3]. Ty Ié rGi loan lipid mau trong nghién clfu cua
chlng toi tuong dong vai nghién cru cat ngang
trén 120 bénh nhan vay nén ngudi Pakistan,
trong dé ghi nhan ty I€ la 55,8% [7]. Tuy nhién,
mot nghién ctu khac thuc hién trén 70 bénh
nhan vay nén tai Bosnia va Herzegovina lai ghi
nhan ty lé cao hon, lén dén 62,9% [5]. Nhin
chung, viéc so sanh ty Ié rGi loan lipid mau gilra
cac nghién clu chi mang tinh tugng d6i do su
khac biét trong tiéu chuin dinh nghia réi loan
lipid mau gilra cac tac gia. Xét theo gigi tinh,
nong d6é Triglyceride & nam cao hon nit c6 y
nghia thong ké, trong khi cac chi so lipid khac
khong cd su khac biét rd rét. HDL-C & nit cao
han nam, diéu nay phu hgp véi cac nghién ciru
dich té hoc trudc do6 trén dan s6 chung & moi
nhém tudi [8]. Dang chu y, nhdm bénh nhan vay
nén mdi khdi phat thudng coé néng do lipid mau
cao hon nhém ching, cho thdy thdi gian mac
bénh khdng anh hudng dang ké dén su bién ddi
lipid mau & cac bénh nhan. Do d6, mot so tac gia
cho rdng rdi loan lipid mau & ngudi bénh vay nén
c6 thé lién quan nhiéu hon dén yéu t6 di truyén
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hon 1a yéu t6 mac phai [9]. Tuong tu, mét s6
nghién ctu quéc té cling khong ghi nhan maoi
tugng quan r6 rang gilta mdc dé r6i loan lipid
mau va thdi gian mac bénh vay nén, cho thdy
rang cac bat thudng lipid mau cd thé xuét hién
ddc 1ap vai tién trién cua bénh. K&t qua nay lam
rd kha nang rang rdi loan lipid mau & ngudi bénh
vay nén khong don thuan la hau qua tich Idy
theo thdi gian ma c6 thé lién quan dén céc co
ché bénh sinh nén tang nhu viém man tinh hé
thong hodc yéu t6 di truyén. Vi vay, viéc tam
soat s6m roi loan lipid mau nén dugc thuc hién
ngay ca ¢ bénh nhan mdi khdi phat, nham phat
hién sém cac nguy co chuyén hda va han ché
cac bién chiing tim mach.

V. KET LUAN

Nghién clu trén 112 ngudi bénh vay nén
cho thdy thé mang chiém uu thé&, tén thudng
thuong gap & vung than minh va phan I16n ngudi
bénh cé BMI trong gidi han binh thudng. Ty |é
roi loan lipid mau & bénh nhan vay nén kha cao
(55,4%), trong do tang cholesterol toan phan va
Triglyceride phd bién nhat, va nam gipo71i cd
nong do Triglyceride cao hon nir. Can tam soat
lipid mau dinh ky nhdm du phong s6m cac bién
chrng tim mach nghiém trong va cai thién chéat
lugng cudc séng & ngudGi bénh vay nén.
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SO SANH GIA TRI XET NGHIEM RAPID PLASMA REAGIN
VA TREPONEMA PALLIDUM HEMAGGLUTIATION’S
TRONG CHAN POAN VA SANG LOC BENH GIANG MAI

TOM TAT

Muc tleu So sanh gla tri cla xet nghlem dinh
tinh RPR va TPHA trong chan doan va sang loc bénh
giang mai tai Bénh vién Da liéu Ha NOi ndm 2023. Doi
tugng va phuong phap nghién clru: Ngudi bénh
dén kham dugc chi dinh xét nghiém dinh tinh dong
thai ca RPR va TPHA, vGi phu‘dng phap so sanh, mo ta
cat ngang vla h0| cu’u va tién clu trén tdng s6 173
mau tai Bénh vién Da Ileu Ha NOi tir 01/2022-10/2023.
Kéj: qua: Trong 173 mau derng tinh, cd 116 (67%)
mau dudng tinh véi TPHA va 87 (51,3%) mau dugng
tinh v&i RPR. SU dung xét nghlem dac hiéu TPHA lam
tiéu chudn vang dé chan doan bénh giang mai thi xét
nghiém RPR cé dd nhay, do dic hiéu, gia tri tién doan
duona, aid tri tién doan am clia xét nghiém [an lugt la
74,1%; 98,2%; 98,9%; 65,1%. Ty lé tuang d'c“)ng va
hé s6 Cohens Kappa glu’a xét nghlem TPHA va RPR Ia
82,1% va 0,68. Két ludn: Hai xét nghlem TPHA va
RPR la rat tin cay trong ho trg chan doén va sang loc
bénh giang mai. SLr dung xét ngh|em RPR va TPHA
trong chan doan va sana loc bénh giana mai la rét can
thiét can dudc chi dinh d& tranh bd sét ca bénh do
dugng tinh gid sinh hoc hay am tinh giad trong giang
mai thai ky I, II. Tar khoa: RPR, TPHA, Treponema
pallidum, giang mai.

SUMMARY
COMPARISON OF RAPID PLASMA REAGIN
TEST VALUE OF RPR AND TREPONEMA
PALLIDUM HEMAGGLUTIATION'S TPHA IN

DIAGNOSIS AND SCREENING FOR SYPHILIS

Objective: To compare the value of qualitative
tests RPR and TPHA in diagnosing and screening for
syphilis at Hanoi Dermatology Hospital in 2023.
Method: Patients coming for examination were
assigned to qualitatively test both RPR and TPHA, with
a comparative, descriptive cross-sectional method,
both retrospective and prospective, on a total of 173
samples at Hanoi Dermatology Hospital from January
2022 to October 2023. Results: Of the 173 positive
samples, 116 (67%) were positive for TPHA and 87
(51.3%) were positive for RPR. Using the TPHA
specific test as the gold standard for diagnosing
syphilis, the RPR test had a sensitivity, specificity,
positive predictive value, and negative predictive value
of 74.1%; 98.2%; 98.9%; and 65.1%, respectively.
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The agreement rate and Cohen's Kappa coefficient
between the TPHA test and the RPR test were 82.1%
and 0.68. Conclusion: The results of the study show
that the two tests TPHA and RPR are very reliable in
supporting the diagnosis and screening of syphilis.
Both RPR and TPHA tests should be ordered to avoid
missing cases due to false positive biological results or
false negative results in stage I and II syphilis.
Keywords: RPR, TPHA, Treponema pallidum, syphilis

I. DAT VAN DE

Bénh giang mai, ti€ng Anh goi la Syphylis
hay Great Pox la mét bénh nhiém trung kinh
dién do xodn khuadn c6 tén khoa hoc Ia
Treponema pallidum (T.pallidum) gay nén. bay
la mét trong nhitng bénh nhiém tring qua
dudng tinh duc (STIs) hay mdc phai. Bénh lay
truyén chld yéu qua quan hé tinh duc khéng an
toan; ngoai ra con lay nhiém qua dudng truyén
mau, me truyén sang con... Néu khong dugc
phat hién s6m va diéu tri kip thgi, bénh giang
mai cé th€ gay ra nhiéu bién chling rat ndng nhu
say thai, thai chét luu, dé non, tan phé hay tham
chi gdy t&r vong [1]. Tuy nhién bi€u hién 1am
sang rat da dang, thay d6i so véi cac ki€u dién
hinh nén de nham vdi cac bénh ngoai da khac
nhu sti mao ga, vay nén, phat ban, ghé, herpes
sinh duc... Chinh vi vdy dé chan doan, xac dinh
can nguyén gay bénh giang mai thi ngoai viéc
dua vao tién s, triéu chifng 1am sang thi vé cg
ban la phai dua vao xét nghiém [1-2]. Trén thé
gidi cling nhu & Viét Nam cé nhiéu phuang phap
xét nhiém dé chan doan bénh giang mai. Tai MY,
Cuc Quan ly Thuc phdm va Dudc phdm My
(FDA) phé duyét 16 xét nghiém, gom 13 xét
nghiém mien dich va 3 xét nghiém thd conq dé
ho trg chan doan bénh giang mai [2]. o Viét
Nam, cac phuong phap xét nghiém dang dudc
sir dung d€ phdi hgp chan doan bénh giang mai
cha yéu la xét nghiém truc ti€p, gian ti€p va test
nhanh [1].

Bénh vién Da liu Ha NOi I3 mot bénh vién
chuyén khoa dau nganh cua thi d6 cé nhiém vu
ti€p nhan kham va diéu tri cac bénh ngoai da va
cac bénh lay truyén qua dudng tinh duc (STIs)
nhu lau, chlamydia, HIV, viém gan B, sui mao
ga..MGt trong cac bénh STIs bénh vién dang
kham va diéu tri dé la bénh giang mai. Hai ky
thuat xét nghiém gian ti€p ma bénh vién dang
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