TAP CHI Y HOC VIET NAM TAP 557 - THANG 12 - SO 1 - 2025

T6n thuong dugc cdt bd hoan toan tai benh
vién ching t6i va gi sang phong Giai phau
bénh. Sau khi ti€p nhdn bdi bac sy Giai phau
bénh, khdi u dugc phan tich va ghi nhan cac
hinh thadi vi thé trén tiéu ban nhudm
Hematoxylin-eosin kha thd vi. Tén thucng dang
kén, ranh gidi ro, hinh bau duc, thanh kén Igp
b&i nhi€u hang té€ bao dang day ua bazd, bao
tuong rong, nhiéu hat nhiém sac, mot sd té bao
¢ nhan chia. Trén thanh kén, c6 mot s6 vung
nhd cd té bao dang vay ding thénh dam, ggi y
hinh &nh sirng hod. Cé mét vung trén thanh kén
thay hinh anh cac t€ bao dang day ua bazg dan
dan bién ddi, t& bao trd nén ua ai toan hon, bao
tuang rdng, nhan co nho. Bén trong kén, cd té
chic dang dich huyét thanh kem rat it chat
sting. Cac bac sy Giai phau bénh khi tlep can ca
bénh nay ban dau gap kho khan khi xac dinh
ngudn géc t&€ bao khéi u da. Bong thdi, t6 chirc
dich huyét thanh bén trong kén cling khi€n
chdng t6i ban khodn khi khong phu hgp véi mét
s8 cac tén thuaong kén dudi da thdng thudng.
Qua phan tich hinh thai vi thé cla t&€ bao 16t
thanh kén, ching toi thdy cac té bao nay phu
hgp véi ngudn goc té€ bao ma tran clia nang léng
(hair follicle’s matrix cells). Sau khi khoanh vung
cac td chirc u da va kén dudi da c6 ngudn gic
cac t€ bao ma trén cta nang léng, ching téi thu
nhd dan pham vi cdc chdn doan phan biét va
dua dén két luan la pilomatricoma. Ching toi
cling tim thay trong y van mét s6 mo ta cac ca
bénh pllomatrlcoma c6 thanh phan dich bén
trong tén thuong va da _ting khién bac sy 1am
sang chan doan nham Ian véi ton thuong apxe
dudi da.

Hinh 3. Hinh anh dai thé tén thuong vdi té
chirc kén hinh bau duc, ranh gidi ré, kén
vung trung bi sau va xubng tin mé mé

o IRy

Hinh 4. Thanh kén lop bdi nhiéu hang té
bao uva bazo dang day, co ving nho co dam
sung hoa

= Nhiéu hang t€ bao ua bazc dang day
= Dam suing hoa

Hinh 5. Hinh thai vi thé cua cdc té bao lop

thanh kén: uva bazo dang ddy, bao tuong

réng, co cac hat nhiém sac, mot so té bao
nhan chia

—> T& bao nhan chia

Hlnh 6. Viing cac te "bao dan dan chuyén
tiép vdi té bao bat mau i toan hon, bao
tuong réng, nhan dan co nho

Vlng cac t€ bao bdt mau ai toan, bao
tugng rong, nhan dan co nho
Trong hinh anh m6 bénh hoc clia ca bénh
nay, chdng toi khéng ghi nhan thay hinh anh cua
t€ bao bong ma thudng thay trong giai doan tién
trién sau cla bénh, cung 1dng dong calci hay
nhiéu t6 chlc sting trong tén thugng thudng
dugc mo ta trong y van cua piIomatricoma Déy
cling la mot yéu té quan trong khién cac nha g|a|
phau bénh bdi réi va gép khé khan khi chan
doan xac dinh khéi u. Do do, ching toi viét bao
c0 md ta hinh thai vi thé cla ca bénh nay, ton
thuong pilomatricoma giai doan sém, vdi hinh
anh kén.

I1l. BAN LUAN

Pilomatricoma, dugc Malherbe va Chenantais
mo ta lan dau tién vao nam 1880, con dudc goi
@ u biu md vbi hoda cua Malherbe[2].
Pilomatricoma la mét khéi u da lanh tinh, khong
6 triéu chling, phat trién cham, biét hoa tir té
bao ma trén cua nang I6ng. Khéi u dugc pha bai
da binh thuGng hoac da sung huyét, va thudng
c6 kich thudc dao dong tur 0,5 dén 3 cm[3].
Bénh gdp chu yéu & ving dau va cd (hon 50%
truGng hgp) vdi ty 1&€ nir mac nhiéu han nam.
Cac vi tri khac bao gom chi trén, than minh va
chi dudi theo thr ty' giam dan vé tan suat. Chua
6 trudng hgp nao dugc bao cao & long ban tay,
lobng ban chan hodc ving sinh duc[10]. Tén
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thuong thudng bi chdn dodn nham trén 1am
sang do cd nhiéu ddc diém lam sang trung |1&p
vGi cac khdi u lanh tinh khac nhu u tuyén ba va
u xd, pilomatricoma ngay cang thu hut su quan
tdm trong nhitng ndm gan day do ty |é chén
dodn sai cao[1]. M3c du pilomatricoma cé thé
phat trién & b4t ky Ira tudi nao, bénh cho thay
hai dinh xuat hién rd rét & thap ky th& nhat va
th{r sdu cla cudc dgi. Tuy nhién, 40% trudng
hgp xdy ra 8 ngudi bénh dudi 10 tudi va 60%
trudng hgp xuat hién trong hai thap ky dau ddi.
Nguyén nhan thug?m Igi chinh xac cula
pllomatrlcoma hién van chua dugc biét rd. Bénh
¢ thé lién quan dén vét con trung cén, chén
terdng hoac phau thuat[4] Cac not nay khong
dinh vao mo sau va thudng dudc pha bdi da co
mau sac binh thudng, mau ngoc trai hodac hong
nhat. Cac tdn thuong phan I8n khéng co triéu
chiing, tuy nhién doi khi cé thé xudt hién dau va
sung do nglra hoac khi an [3].

MOt s6 dau hiéu dién hinh trén 14m sang cla
pilomatricoma dugc mé ta trong y van nhu dau
hiéu [éu (tent sign) hodc dau hiéu bap bénh
(teeter-totter). Kéo cang da pha trén bé mat
khdi u cd thé thdy dau hiéu “léu” véi nhiéu mit
va goéc canh, day la dau hiéu dac hiéu cua
pilomatricoma. Ngoai ra, khi &n vao mét bén tén
thu’dng sé khién b3 do6i dién nho lén khoi da
giéng nhu dau hiéu “bap bénh”. Trén lam sang,
pllomatrlcoma bi chadn doan nham Ian véi nhiéu
ton thuang u da va kén dudi da khac bao gém:
kén thugng bi, kén trung bi, xoang trudc tai,
phan (ng di vat, u mg, fibroxanthoma thoai hoa,
u xudng da (osteoma cutis), tu mau xuong hoa
(ossifying hematoma),...[10]

V& mat m6 bénh hoc, pilomatricoma bao
gdm cac dam té& bao biéu md dudc ciu tao tur
hai loai t€ bao chinh: té€ bao dang day ua bazc
va t€ bao bong ma ua ai toan. O céc ton thu‘dng
giai doan sdm, t€ bao ua bazg chiém uu thé, co
nhan tron hoéc bau duc, bt mau bazo dém va
bao tudng rat it, khién cho cac nhdn nam sat
nhau, tap hgp thanh tirng dam & mét phia hodc
ngoai vi khéi u. Khi khéi u trudng thanh, cac té
bao ua bazg tang dan bao tuong va thoai hoa co
nho nhan tiing budc d€ trd thanh cac té€ bao
bong ma ua ai toan. Cac té€ bao nay tao nén
phan trung tam clda khéi u va thudng cé hién
tuogng voi hda hay 1dng dong calci. Dan dan, cac
& vOi hda nay tang Ién, khién cho ton thuong cd
dd chéc cing gi6ng xuong. Pilomatricoma dugc
dac trung bdi cac t€ bao dang day chuyén thanh
té bao trung glan (t€ bao chuyen tlep), doi khi co
dic diém glong t& bao vay. O mét s6 ving, su
chuyén tiép tir t& bao ua bazd sang t& bao béng
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ma dién ra dot ngdt, trong khi & nhitng viing
khéc su chuyén tiép nay lai tir tu9].

CS bén giai doan hinh thadi hoc vi thé dac
trung cua pilomatricoma dugc xac dinh nhu sau:

Giai doan s6m: tén thudng nho, dang kén;
Giai doan phét trién day du: tdn thuong 16n,
dang kén; Giai doan thodi trién sém: con & té
bao dang day, t€ bao bong ma, xam nhap viém
bach cau lympho va cd thé cé cac t&€ bao khdng
|6 da nhan; Giai doan thoai trién mudn: cé nhiéu
té€ bao bédng ma, khong con té bao dang day va
t& bao viém, cd thé thay voi hda va cbt hoa.

Dua trén cac tiéu chi nay, ca bénh cla
chiing t6i thubc giai doan sém, vai thanh phan té
bao 16t thanh kén chd yéu la té bao dang day ua
baza, ton thuong kén nhd. Trén tiéu ban nhuém
Hematoxylin-eosin, nhdm tac gia quan sat thay
vung t& bao chuyén tiép, tuy nhién lai khdng
thay cac t& bao bong ma dién hinh. Biéu nay gay
khé khén khi chdn doan trén md bénh hoc. Bén
canh dd, bén trong kén cd t6 chic dang dich
huyét thanh va rat it chat siing, phu hgp véi mét
sO ca lam sang pilomatricoma hiém gap dudc
bdo cdo vdi thanh phan dich viém trong ton
thuong hodc khdng c6 té chilic bén trong kén va
gay chan doan nham vdi apxe da trén Idm sang.
Pay la mét ca bénh tha vi, du la bénh ly u da
khong hi€ém_ gdp, nhung lai gay bGi rGi cho cac
nha g|a| phau bénh khi tiép can dén chan doan
cudi cung. Chung t6i bao cao ca benh nay va
nhan manh vao mo ta chi tiét vé cac giai doan
tién trién cla pllomatrlcoma véi muc dich gop
phan gilp cac nha giai phau bénh va da liéu hoc
chdh doadn dé dang hon bénh Iy nay.
Pilomatricoma khdng tu' thodi lui va su' chuyén
dang ac tinh rat hiém gap, phucng phap diéu tri
chuan 13 cit bod toan bo ton thu‘dng bang phau
thuat. Tai phat sau phau thudt it gap, VGi ty 1€ tur
0% dén 3%. Su chuyén dang &c tinh thanh
pilomatricoma carcinoma can dugc nghi ngd trong
nhifng truGng hop tai phat tai cho nhiéu lan.

IV. KET LUAN

Tom lai, mdc du dd cé nhiéu bdo cdo ca
bénh trong y van mé ta ddc diém Idm sang, chan
doan phan biét va nhitng khd khdn trong chan
doan cua pllomatrlcoma nhung tén thuang nay
van tiép tuc gay thach thirc dang k€ trong thuc
hanh lam sang Muc dich chinh cta bai bao nay
la cung cap cac huéng, dan chi tiét hd trg cac bac
sy Da lieu va Giai phau bénh trong ti€p can va
dua ra chan doan cudi cung trong bénh u mam
Iong (pilomatricoma), ddc biét trong giai doan
sém, khi ton thuong dé gay nham lan véi cac
khoi u da khac. Pong thgi, nhdm tac gid nhan
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manh tam quan trong cla viéc tham kham ky
luBng trén 1dm sang va phan tich hinh thai vi thé
trén md bénh hoc qua 4 giai doan tién trién cla
pilomatricoma, tor d6 c6 thé gilp chan dodn xac
dinh cac trudng hgp pilomatricoma & giai doan
sdm, khi triéu chiing khdng dién hinh va chua
dudgc nghi ngG trén lam sang.
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VIEM DA THIEU KEM: BAO CAO CA BENH HIEM GAP VA DE BO SOT
Triéu Thi Huyén Trang?, Lé Thi Chi Phwong!

TOM TAT i

Muc tiéu: M0 ta dac diém lam sang, can lam
sang va diéu tri mot truGng hgp bénh viém da_thiéu
kém & nguGi trerng thanh tai Bénh vién Da lieu Ha
NoGi. DOi tugng va Phuaong phap Nghlen clru mo ta
ca bénh. Ca benh la nam gldl 24 tuoi, tién su‘ khoe
manh, 2 thang gan day nger| bénh thu‘dng Xuyén sinh
hoat that thu‘dng, 3n db an tién Igi, hat thuoc do
uéng co gas, thdc khuya. Ngu‘d| benh di khdm vi tén
thuang dat do da dau, co, nguc va canh tay trai
khong kém theo rdi Ioan tidu héa hay rung toc Ban
dau ngerl benh dugc dinh erdng chan doan viém da
dau ¢ dau va viém da tu tao c6 nguc va canh tay trai
can phan biét véi nhiéu bénh da man t|nh vay nén,
bénh ly terdng bi bong | nuGc mac pha| nam da, choc
cham vi khuan. Giai phau benh hai vi tri vung da dau
va canh tay trai cho két qua giénhg nhau: phan néng
cta thugng bi hoai tir hoan toan, phan thugng bi tai
tao co x6p bao phu hop vGi viém da thi€u kém. Bénh
nhan da dudc diéu tri va dap Lrng hoan toan liéu phap
bo sung kém. Két qua Ngu‘dl bénh dugc chan doan
viém da thiéu kém, dé nham 1an véi bénh ly da man
tinh thudng gdp va hiém g&p khac nhau. Diéu tri bénh
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la chdm soc ton thuang tai chd da, b6 sung kém va
thay ddi I0| song két hap kham sang loc tim nguyen
nhan nguyen phat Két luan: Viém da thiéu kém 13
bénh Iy hi€ém gdp, dé bi bé qua & ngu‘d| trerng thanh.
Bénh c6 biéu hién lam sang khong d|en h|nh de nham
vGi nhiéu bénh da I|eu khac. Bao cao nay gop phan
nhdn manh vai trd cla vi chat trong cac bénh V|em da
khé chan doan hodc khang tri. 7o khoa: viém da
thiéu kém, ngudi trudng thanh.

SUMMARY

ZINC DEFICIENCY DERMATITIS: A RARE

AND EASILY MISSED DISEASE CASE

Objective: To describe the clinical, paraclinical,
and treatment characteristics of a case of zinc
deficiency dermatitis in an adult at Hanoi Dermatology
Hospital. Subjects and Methods: Case report study.
The patient was a 24-year-old male with a healthy
medical history. For the past 2 months, he had
frequently engaged in irregular activities, eating
convenience foods, smoking, drinking carbonated
beverages, and staying up late. The patient sought
medical attention due to red patches on his scalp,
neck, chest, and left arm, without accompanying
digestive disorders or hair loss. Initially, the patient
was diagnosed with seborrheic dermatitis on the head
and self-induced dermatitis on the neck, chest, and
left arm, requiring differentiation from many chronic
skin diseases: psoriasis, acquired epidermolysis
bullosa, tinea, impetigo, and microbial eczema.
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Pathological examination of two sites, the scalp and
left arm, yielded similar results: complete necrosis of
the superficial epidermis, and spongiosis in the
regenerating epidermis, consistent with zinc deficiency
dermatitis. The patient was treated and responded
completely to zinc supplementation therapy. Results:
The patient was diagnosed with zinc deficiency
dermatitis, which can be easily confused with various
common and rare chronic skin conditions. Treatment
involves local skin lesion care, zinc supplementation,
and lifestyle changes, combined with screening for
primary causes. Conclusion: Zinc deficiency
dermatitis is a rare disease that is often overlooked in
adults. The disease has atypical clinical manifestations
and can be easily confused with many other
dermatological conditions. This report contributes to
emphasizing the role of micronutrient cause in
difficult-to-diagnose or refractory dermatitis.
Keywords: Zinc deficiency dermatitis, adults.

I. DAT VAN PE

Viém da thi€u kém khong phai la mot bénh
ly phd bién va dudgc hi€u 13 tinh trang viém da
xay ra do cd thé thi€u k&m, mét vi chat rat quan
trong c6 vai trd cho su’ phat trién, mién dich va
co ché lanh thuong da [1]. Biéu hién Idm sang
déc trung cla bénh 13 tam chiing gém cé: ton
thuang dé da bong vay & cac héc tu nhién, dau
cuc va cac chi, rung l6ng téc, ti€u chay tirng dot.
Ngoai ra c6 thé gdp cac triéu chiing kém theo:
viém két mac va hodc suy giam mién dich. Ti Ié
gap ton thuong da do thiéu kém phu thudc vao
nguyén nhan thi€u km bam sinh hay mac phai.
Nguyén nhan thiéu km bam sinh la mét thé
bénh hiém gap Acrodermatitis Enteropathica
(AE) cb tinh chat di truyén udc tinh 1/500.000
dén 1/1.000.000 tré sd sinh thi ti 1& gdp tén
thuang da 100% [2]. Nguyén nhan mac phai co
ton thuang da dudc hiéu la cac tén thuong don
thuan nguyén phat do thi€u kém khoéng két hgp
vGi cac bénh ly da khac, khong phai lic nao cling
c6 biéu hién 1am sang du thiéu k8m cé thé gap
17% dan s6 toan cau, tham chi nhdm thi€u kém
mic d6 ndng ti 1& gdp tén thucng da 10-20%
tly nghién ctu [3]. Do d6 viéc chan doan nhdm
bénh nhan nay gap nhiéu khd khan, cac bac si
thuc hanh 1a8m sang hoan toan cd thé bd sdt,
thi€u ti€p can toan dién. Mat khac cac bao cao
case report cling nhu nghién clru truc quan tdn
thudng da do cdn nguyén thi€u kém hién tai &
Viét Nam chua cé nhiéu va cling chua co trudng
hdp bdo cdo ca bénh thi€u kém mac phai &
ngudi trudng thanh. Vi vay ching toi xin dugc
trinh bay mét trudng hdp bénh nam gidi trudng
thanh vai biéu hién 1am sang véi tén thucng da
don doc tuy nhién co tién s sinh hoat cé nguy
cG cao gay thi€u k&m mac phai, hinh anh mo
bénh hoc doc déo va dap Ung tot vdi diéu tri bd
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sung kém d3 gilp ich cho chan doan.

Il. CASE LAM SANG

B&nh nhan nam 24 tudi, di khdm [an dau vi
ton thuong da nhiéu vi tri dau, mét c6, canh tay
trai. Bénh nhan la con th 2 sinh thudng phat
trién hoan toan khée manh vé thé chat va tinh
than, khong cd tién sir mac bénh di truyén va
cac roi loan tiéu hda, tién sir gia dinh hoan toan
khoe manh. Ngugi bénh lam coéng viéc ky su
c6ng nghé thong tin, trong thai gian 2 thang gan
day do thay ddi lich 1am viéc dap (ng vdi yéu
cau mdi, bénh nhan thuagng xuyén cé lich sinh
hoat thay d6i khéng c8 dinh, thudng xuyén &n
do an tién Igi, hat thudc, d6 uéng co gas, thirc
khuya. Ngudi bénh di kham vi ton thucng khdi
phat tu nhién, tién trién tir tir 2 thang véi cac
ton thuong & céac vi tri khac nhau, xudt hién
ddng thdi trén cd thé: hién dong thdi cac dat do
¢ dau, trén mdi trén va quanh hai 16 miii, 6,
canh tay trdi tir kich thudc nhé khoang 2x2mm
sau tang Ién xu hudng lan ra cac vung da lanh
Ian can. V& cd nang: ngudi bénh thay nglra vira,
kho chiu, chdn choc, khd ngu, dai tiéu tién hoan
toan binh thudng. Ngud@i bénh chua diéu tri gi
trude khi di kham.

Khédm 1&8m sang: Thé trang tét ngudi bénh
cao 1m75 can ndng: 71kg, BIM 23,18. Pau, cd,
quanh héc mii cic tén thuong déng dang cling
Ira tudi: Cac dat do ra ranh gidi rd véi vung da
lanh, kich thudc da dang, ngoai vi cé bong vién
vay da moéng, dinh nhe. Canh tay trai c6 1 ton
thuong: ving trung tdm cé nhiéu mun nudc, mu
kém vay tiét vang uét, nhat mau hoac vang duc
co it gida mac trang duc trén nén da dé chat, loét
uét, tu gidi han vdi ving da lanh bdng vién do
da c6 vay méng & ngoai vi, tdng sic t6 dong
nhat mau nau dam (Hinh anh 1,2,3,4). Long tdc,
mong khong cd dau hiéu bat thudng, test kéo
téc 4m tinh. Khdng c6 tdn thuong trong cac héc
tu nhién. Co nang: nglra nhe, khong dau, khé
ngl. Khdng sdt, khdng sut can, dai tiéu tién binh
thudng. Cac cd quan bd phan khac chua phat
hién gi ddc biét.

\Hv‘”h

e

Anh 1, 2: Ving tén thuong da diu va mat
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Anh 3, 4: vang tén thuong cé nguc va canh
tay trai

Ngudi bénh dugc dua ra huéng chan doan
sd bo: hudng dén viém da dau & dau, viém da tu
tao boi nhiém & mat, c6 nguc, canh tay trdi. Va
chan doan phéan biét: Cac ton thuong & vung da
dau, mat, nguc: vét chgt da néng, bong véy
mong, bé mdt ma doé nau, ranh gigi ro véi vung
da lanh g3p trong ton thudng da nhiém tring
nguyén phat: chdc, cham vi khudn cé hodc
khong kém theo boi nhiém ndm, hodc nhiém
nam dan thuan dac biét sau cac trudng hop tu'y
dung thuéc ma khoéng cé chi dinh ké don cua
bac si vdi cac san pham chira ASA (la hoat chat
chira thanh phan Ethanol Natri salicylate va
Acetylsalicylic acid). Cac trudng hop ly thugng bi
bong nudc cling gadp phai véi cac tdn thuong gan
tuong tu. Tén thuong vung da dau can loai trir
thém vai vay nén. Véi ton thuong don ddc ving
canh tay trai can phan biét trong trudng hop loét
da man tinh gadp do nhiéu nguyen nhan: hoai tir
da do Dai thao derng nhiém khuan, nhiém trung
man tinh do lao, cac ching nam sau,.. cac
thudng hdp chan thuong sang chan thugng bi
do vat ly cha sét, tu tao; hodc tdn thucng mach
mau ngoai bién. Cac xét nghiém can lam sang
dé xuét: soi tuci tim ndm, siéu &m 6 bung, mé
bénh hoc nhudm HE va PAS. Két qua sd bo: soi
tuci tim ndm nhiéu vi tri khong thdy hinh thai sgi
hay bao tir ndm; siéu &m 0 bung: gan nhiém md
do mot, cdu tric va kich thudc tuy sg b6 danh
gia trong gidi han binh thudng; giai phau bénh 2
vi tri ving da dau canh tay cho két qua gidng
nhau: phan nong cla thugng bi hoai tir hoan
toan, phan thugng bi tai tao c6 xOp bao. Trung
bi xam nhap viém bach cau quanh mach. PAS
khéng thdy ndm; nguGi bénh da dugc tu van
lam xét nghiém dinh lugng néng do kém trong
huyét thanh tuy nhién vi ly do ca@ nhan nén tu
chdi. Két luan: Viém da thi€u kém

Bénh nhan da du’dc ké don: zincderm 60
vién, ngay ubng 1 vién x 2 lan sang-tGi, Fucidin
(acid fUC|d|c) 15g x 2 tuyp bdi tén thuang dau,
mét, ¢6, canh tay trai ngay 2 [an. Dién bién sau
mot thang diéu tri ngudi bénh sach tdn thuang
tén thuong da lanh hoan toan, khong tai phat,
bénh nhan cam thay khoe, nglra hét, ngu tot
hon (Anh 5,6,7). Ngudi bénh da dugc tu van

tham kham ti€p tuy nhién tir chdi do lich trinh
cong viéc chua cho phép.

Anh 4,5, 6. Hinh anh két qua sau diéu tri

I1l. BAN LUAN

Kém (Zn) la mot nguyén to vi lugng thiét
yéu, déng vai tro cuc ky quan trong trong nhiéu
qué trinh sinh hoc cla co thé. DU chi chiém
lugng rat nho (khoang 2-3 g trong co thé ngudi
trudng thénh), nhung kém anh hu’c’ing dén hon
300 enzym va hang loat chifc nang sinh ly toan
dién co thé s6ng [5]: ting cudng mién dich; yéu
t8 thic day co ché lanh thuong théng qua tac
déng manh mé lén qua trinh phan bao, ho trg
phat trién ting trudng chiéu cao, cdn ndng va
sinh ly sinh duc; tac dong dén hé than kinh va
nhan thifc thdng qua vai trd dan truyen than
kinh glutamate & GABA lam tang kha nang tap
trung va tri nhd; duy tri 6n dinh chirc ndng sinh
san thong qua tac dong Ién qua trinh phan chia,
on dinh mang va ciu tric DNA t& bao tinh trung,
t& bao noan, mang thai va phat trién phdi; quan
trong qua trinh chéng oxy hda va chong ldo hda
vGi su tham gia hoat dong enzym superoxide
dismutase (SOD). Pac biét kém cd vai trd quan
trong diéu hoa qua trinh siing hda, tang sinh té
bao biéu md, ki€m soat tinh trang viém da. Do
do khi thiu km ngudi bénh cé biéu hién 1am
sang rat da dang [4].

Tuy nhién trén trudng hgp bénh nhan nay co
mot s6 diém 1&m sang dang chi y: Th{ nhét,
ngudi bénh vdi tn thuong da don doc va thiéu
vang hoan toan dau hiéu rd rang vé tinh trang
rung 16ng téc cling nhu biéu hién r6i loan tiéu
hoa, tiéu chay tiing dot kéo dai von thudng quan
sat dugc & bénh nhan thiéu kém. Vé dd tudi dé
quan sat dugc tinh trang viém da thi€u kém
thudng hay & tré nhd, dac biét doi tugng cod
nguy cd cao ngudi suy dinh dudng, phu nir co
thai trong khi bénh nhan nay thudc nhém tudi
trudng thanh. Thir hai cdc tdn thuong da vdi dic
diém va hinh thai tring 13p v&i nhiéu bénh Iy da
thuding gdp hon va hiém gdp khac [6]. Cac ton
thuong nay c ddc diém chung la tinh trang
viém cdp va ban cdp & vung dau, quanh hdc
mdi, do da, nit né, ngLra vi tri ton thudng canh
tay trai cd thé 13 biéu hién cta bdi nhiém hoac
do nhiém khudn nguyén phét. Cac déc diém nay
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ngoai viém da thiéu k&m cb thé gdp trong réat
nhiéu cac bénh ly da khac nhau [4]. Cac vét chgt
ndng ranh gidi rd ¢ thé gdp trong bénh ly da cd
bong nudc, chéc. Mt khac ton thudng viém
dang cham két hgp kho bong vay, ngu’a gap
trong viém da cd dia, viém da ti€p xuc di Ung.
Hinh dang ton terdng da dang khéng c6 dinh
hinh tron, bau duc, da giac, dang vong, kich
thudc to nhd khac nhau ggi y ton thuong do tra
sat, chan thuong da tu tao hodc cd thé sau st
dung cac hoat chat gay hoai tir thugng bi nhu
ASA, hodc con diéu tri nhiem nam da..., Vung
quanh 2 héc mili, rdnh mii ma, tén thuong da
dau, la vi tri dac trung viém da dau, dac biét gap
tén thuong dang vay nén: dd da, ranh giGi rd
bong vay trdng bé mét ton thuong hoan toan c
thé gdp trong bénh vay nén. Th{ ba, bén canh
cac dac diém trung 13p ngudi bénh cd ca dic
diém khéng hoan toan phu hgp véi cac dinh
hudng 1dm sang k& trén [6]. Pau tién, mic du cb
tinh chit ton thuong ban cdp tién trién tir tur
kém theo nglra, tuy nhién ngugi bénh khong co
cd dia di ing hay tién st ban than va gia dinh cd
yéu to di ing von thudng dugc quan sat thay &
bénh nhan cd ton thuong viém da cd dia hodc
viém da ti€p xuc di 'ng. Hon nita tudi khdi phat
viém da cd dia thudng gdp & tré nho, vi tri ton
thuang ngoai hay gdp ving méat, cd con gdp &
cac vung nép gap, khuyu tay, khoeo chan doi
xtng hai bén, kém theo rat nglta bénh cao gai
tao cac mang day da, khd nit né nhiéu, tinh
chat man tinh kéo dai véi nhiéu dgt tai phat. Khi
so sanh biéu hién ngudi bénh vdi nhém bénh Iy
do da bong vay thudng thdy & nam gi6i do tudi
20-30 hodc trung nién, v@i tinh trang dé da bong
vay, tuy nhién véi viém da dau cé thém tinh
trang tdng ti€t dau, vay nhon bong xét ngh|em
thudng kem theo tinh trang nhiém ndm
Malassezia, vdi vay nén cé vi tri dac trung g
vung da ty dé, vung do da kém vay day trang
kho va de bong, trong khi d6 & bénh nhan nay
ching t6i khéng gdp cac triéu chiing nay. O
nhém bénh ly da thugng bi bam sinh hay gép &
Iifa tudi nho, mdc phai thudng gdp & ngudi I6n
tudi, bénh & giai doan dau. Th tu, ving ton
thuong canh tay trai c6 ddc diém vét loét chot
da nhiém khudn cé thé nguyén phat hodc thd
phat, d€ danh chan doan bénh ddi khi 1a rat kho
kh&n [7]. Péc diém cla tn thuong cd tinh chat
Vét chaot loét nén uGt, vien dé da, mun mu nudc
bé mat, b& mém. Nguyén nhan cé thé k& dén
hang dau loét do bénh ly mach mau: déi vdi tén
thuang ddéng mach t6n thuong nén khd, khdng
udt, d6i véi ton thuang tinh mach vién ranh gidi
vGi da lanh khong rd, tiét nhiéu dich, da xung
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qguanh xam, gian tinh mach, dac biét véi nhom
bénh ly nay bénh nhan cd tién st bénh ly mach
mau ngoai bién. Cic nguyén nhan do thiéu
duGng r6i loan do dinh du6ng thi€u vi chat
thu’dng gap vi tri ty de, da kho va teo kem nhiém
trung tai dién. Trudng hdp tén thuong viém két
vdi sti va mu kém theo gap trong lao da, ndm
sau. Cudi cung cac trudng hgp loét cd thé’ gap
trong cac bénh ly ung thu da. Trén bénh nhan
nay_cac ddc diém loét trgt kém theo hién tugng
nhiém khudn c6 tinh chat khong dac hleu lam
can trd dinh hudng chan dodn xac dinh cu thé tir
hinh anh Iam sang.

Trong moi bénh ly da ké trén, viéc sinh thiét
déu rat can thiét, bén canh do két hgp vai cac xét
nghiém ddc hiéu khac dé€ dua ra chan doan cubi
cung soi tugi tim ndm, soi AFB, nuoi cay tim vi
khuan tim ndm, ANA trong truGng hgp co bénh ly
tu m|en Vai trd md bénh hoc ddi vdi chan doan
bénh nhan nay gilp khang dinh chan doén: ton
thuong cé déc diém cua tinh trang viém da thiéu
duGng chat nudi dudng: phan nong cta thugng bi
hoai tir hoan toan, phan thugng bi tai tao co6 xop
bao. Trung bi xam nhap viém bach cau quanh
mach. Dac biét PAS khong thdy nam. Két qua:
Hinh anh phu hgp Viém da thi€u kém.

Anh 5, Hinh anh mé bénh hoc: Ving
thuong bi binh thuong (vat kinh 40x)

Anh 6. Hinh dnh mé bénh hoc: Ving
chuyén déi bat diu co su’ thodi hoa Idp
sting thuong bi (vat kinh 10x)

Anh 7. Hinh anh mé bénh hoc: Haa tu Iop
thuong bi trong nang toc (vat kinh 10x, vat
kinh 40x)
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DOi chiéu két qua nay vdi cac bénh ly
da can phan biét nhu sau [8]:
Bénh Pac diém mé bénh hoc
Thugng bi:
- Thodi hda té bao siing dang bong
(ballooning degeneration)
- Tang suing (hyperkeratosis)
- Giam hat (hypogranulosis)
- Hoai tUr t€ bao thugng bi (necrotic
keratinocytes)
- Bong nudc trong thugng bi
(intraepidermal)
Viém nhe quanh mach & trung bi
Viém da - Spongiosis (x6p bao) rd rét
cd dia | - Tham nhiém lympho quanh mach
(eczema) |- Day siing va tdng gai trong man tinh
- Parakeratosis xen ké

Viém da
thi€u kém

thi%!:cnb%a - Tang gai nhe
- Viém guanh nang 16ng
- Tang gai (acanthosis) déu
N - Mat 16p hat
Vaynen | _ Parakeratosis kém vi ap xe Munro
- Tan mach va viém trung bi n6ng
Viém da - Spongiosis lan rong
ti€p xdc di - Té bao Langerhans tang
ng - Viém quanh mach
Ly thugng - Bong nudc dudi thugng bi
bi bong _- T€ bao viém hon hgp
nudc mac| - Mién dich huynh quang: IgG tai
phai mang day
Nhi&m ;ViémNterQng bli vé‘trung bi
ndmda | - Nam thay trong I6p sung (PAS+)

- Spongiosis c6 thé co

Do véy khi k&t hgp d&c diém M6 bénh hoc va
hinh &nh tén thuong da 1am sang, liéu phap diéu
tri b8 sung k&m c6 dap Ung tét: ngudi bénh nay
hudng dén chan doan Viém da thiéu kém va
ngudi bénh can lam thém xét nghiém dinh lugng
k8m trong huyét thanh d€ khdng dinh chan
doan. V& chan dodn nguyén nhan, ching toi
nhan thay rd rang vé tudi khdi phat, tién sir ban
than va gia dinh ctia bénh nhan hoan toan khong
c6 bénh ly di truyén. BMI la 23,18 trong gidi han
binh thuGng, dién bién tinh trang viém da tur tir,
cac triéu chirng man tinh cta viém da thi€u kém
la rung tdc va tiéu chay tai phat kéo dai hién tai
khdéng c6. Do dé chiing tdi dinh hudng nhiéu dén
ngudi bénh thi€u kém mdac phai déc biét cd yéu
t6 nguy cd cao trong 2 thang gan nhat ngudi
bénh cé 16i song sinh hoat thudng xuyén thay
doi gid gidc, th(rc dém it ngd, an nhiéu thuc
phdm thi’c 8n nhanh d6 udng cé gas giam yéu
toi vi lugng trong dé co kém. Tuy nhién vé lau
dai, dé tdm sodt toan dién nguyén nhan gay
thi€u kém cho ngugi bénh chilng toi dé xuat viéc

tai khdm va bd xung cac chi dinh can 1am sang la
rat thi€t gom cd: Danh gia tinh trang giam hap
thu rudt: sut gidam can nang, tiéu chay phan mg,
thi€u mau, phu, dau nhirc xuang, té bi da, viém
luBi; xét nghiém can 1dm sang: tong phan tich té
bao mau, albumin, protein toan phan, dinh lugng
sat, ferritin, transferrin, k&m, magnesium,
Vitamin B12, acid folic, canxi, phosphor trong
huyét thanh, INR danh gid giam hap thu vitamin
K, xét nghiém tim tru m&, ky sinh tring,
calprotectin trong phan, siéu am 6 bung/CT/MRI
& bung danh gid co quan ndi khoa, ndi soi dudng
tiéu héa danh gid bat thudng cau truc, sinh thiét
néu can. Banh gid bénh ly cau than: cac dau
hiéu Idam sang cua tang huyét ap, phu, dai mau
dai thé va vi thé, thi€u niéu; dinh lugng protein
niéu 24h, microalbumin niéu; téng phén tich t&
bao mau ngoai vi, dinh lugng ure, creatinine,
albumin, protein, dién giai do trong huyét thanh;
xét nghiém mién dich: ANA, dsDNA, C3C4, ANCA
(c-ANCA, p-ANCA), Anti-GBM, Anti-PLA2R; siéu
am & bung va siéu dm hé tiét niéu, sinh thiét than
néu can. Banh gid bénh ly tuyén tuy: danh gia
tinh trang gidm hap thu rudt nhu trén, ha dudng
huyét, dau bung, vang da do tdc méat truGc gan,
dau bung, non; xét nghi€ém men tuy, dinh lugng
insulin, C-peptide, glucose lac ddi, glucagon,
somatostatin, VIP, CT/MRI & bung, ndi soi siéu
am tim u tuyén tuy. Mac du viéc dinh hudng chin
doadn xac dinh va chan dodn nguyén nhan cla
ngudi bénh nay cé nhitng khd khan khi ti€p can
tlr thSi diém ban dau tuy nhién viéc dap Ung vdi
liéu phdp bé xung kém, két hop véi tu van thay
ddi da lam cai thién tét tinh trang viém da.

IV. KET LUAN

Viém da thi€u k€m & ngudi trudng thanh la
trudng hdp hi€ém gap, dé bo sot doi hoi bac si
ldm sang ludn cd chan dodn phan biét vdi cac
bénh ly da cdp va man tinh khac, viéc tai kham
va tdm soat nguyén nhén la rat can thiét can co
su’ tudn thd cta ngudi bénh. Ca bénh nay gdp
phan nang cao viéc chan doan va diéu tri bénh
da thiéu kém bang bS sung k&m gilp cai thién
triéu chi’ng va tranh bi€n ching man tinh.

LGi cam on: Cac tac gid xin chan thanh cam
dn Khoa Kham Bénh, Khoa xét nghiém, Bénh
vién Da lieu Ha NGi da gilp chdng t6i hoan thanh
nghién clu.

Cam két khong xung dot Igi ich: Cac tac
gia xin cam két khong cé xung dét Igi ich trong
deé tai nay.
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CA BENH HIEM GAP ANNULAIRE ELASTOLYTIC GIANT CELL
GRANULOMA: PHAT HIEN MO'I TREN LAM SANG VA CO’ CHE BENH SINH

TOM TAT

Muc tiéu: M6 t& dic diém 18m sang, can 1am
sang va cd ché bénh sinh cla ca bénh annulaire
elastolytic giant cell granuloma tai bénh vié_n Da lieu
Ha Noi, tu’ do gop phan cung cap chimg ctr cho g|a
thuyet viém va cd ché bénh sinh lién quan_ t&i bénh ly
chuyén hod tclia bénh. Pdi tugng va Phu’dng
phap Nghlen cliu mo ta ca bénh, ca bénh nir gigi, 52
tudi, co tién sur dai thao du’dng typ 2 Vi ton Lthuaong
ldm sang khong xudt hién & vlng phgi nhiém anh
sang 13 long ban tay va canh bén ngon tay, khéng c6
tién st phai nhiém anh sang trong thdi gian dai, trén
hinh anh mo bénh hoc clia bénh nhan thdy phan (ng
viém dang u hat véi hién tugng ly giai sgi chun va
thuc bao sgi chun. Sy ly giai va thuc bao sgi chun
cling dugc xac thuc tren nhuom chat nhuém dac biét
Van Gieson (EVG), cac két qua xét nghiém va chat
nhudém dac biét khac loai tru céc ton thuong viém da
dang u hat khac. Két qua: Ca bénh dugc chan doén
xac dinh 1& bénh annulaire elastolytic giant cell
granuloma thong qua so sanh ca benh trong bao cdo
nay v6i cac ca bénh kinh dién dugc md ta trong y van
trerc do, chung t0| bd sung thém ching c ung hd
gia thuyet viém va lién quan t&i bénh Iy chuyen hod 1a
dal thao derng K&t luan: Ca bénh nay néu bat tinh
cap thiét cua cac nghlen ciu chuyén sau hon véi su
xac thuc va soi sang cia md bénh hoc trong cg ché
bénh smh lién quan tGi cac bénh ly chuyén hod va gia
thuyét viém. T khoa: Annulaire elastolytic giant cell
granuloma, ly gidi sgi chun, thuc bao sgi chun, viém
dang u hat, t6n thuang hinh nhan
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SUMMARY

A RARE CASE OF ANNULAIRE ELASTOLYTIC

GIANT CELL GRANULOMA: NEW CLINICAL
FINDINGS AND INSIGHTS INTO

PATHOGENESIS

Objectives: To describe the clinical features,
paraclinical findings, and pathogenesis of a case of
annular elastolytic giant cell granuloma at Hanoi
Dermatology Hospital, thereby contributing evidence
to the inflammatory hypothesis and the metabolic
disease-related pathogenesis of this condition.
Subjects and Methods: Case report. The patient
was a 52-year-old female with a history of type 2
diabetes mellitus, presenting with clinical lesions
located in non—sun-exposed areas, including the palms
and lateral aspects of the fingers. The patient had no
history of prolonged sun exposure. Histopathologic
examination showed granulomatous inflammatory
response with elastolysis and elastophagocytosis.
Elastolysis and elastophagocytosis were further
confirmed by special staining Van Gieson (EVG). Other
laboratory tests and special stains excluded other
granulomatous dermatoses. Results: The case was
definitively diagnosed as annular elastolytic giant cell
granuloma. By comparing this case with classical cases
previously described in the literature, we provide
additional evidence supporting the inflammatory and
metabolic-related  hypothesis,  particularly  the
association with diabetes mellitus. Conclusion: This
case highlights the need for more in-depth studies
with histopathologic validation to elucidate the role of
inflammation and metabolic disorders in the
pathogenesis of this condition. Keywords: Annulaire
elastolytic giant cell granuloma, elastic fibers
degeneration and lysis, elastic fibers phagocytosis,
granulomatous inflammation, annulaire lesions.

I. DAT VAN DE
Annulare elastolytic giant cell granuloma
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(AEGCG) [a mot roi loan viém da man tinh hiém
gap, thu’dng kha cuc bo, chld yéu xay ra & cac
vung ti€p xdc véi anh nang mat trdi nhu lung,
mu ban tay, bé mat dudi ctia canh tay, cdng tay,
mét, cd va nguc. Cac dic diém mé bénh hoc dic
trung bao gom su hién dién cua phan lﬁrng viém
dang u hat, trong dd cac sgi chun bi cac té bao
khdng [6 da nhan thuc bao[l] Cac ton terdng
hinh nhan trong da liéu va ¢b hinh anh md bénh
hoc véi phan Ung viém dang u hat c6 thé gap
trong ca u hat hinh nhan, viém phan (ng u hat
nhiém khudn, phan (ng dang sarcoidosis,
necrobiosis lipoidica va AEGCG[2]. Trong céc
nghién ciu g‘an day, cac ca bénh lién quan dén
bénh ly chuyen héa va khong 8 cac vj tri phai
nhiém anh sang, d&t ra cau hdi vé cd ché& bénh
sinh khac trong bénh nay, lién quan dén cac yéu
t6 viém la nguyén nhan gay ra hién tugng ly giai
va thuc bao sgi chun cht khéng phai do hién
tugng blc xa anh sang nhu trong gia thuyét kinh
dién cua tac gid O’Brien[3], [4]. Viéc phat hién
va diéu tri cho nhitng ngudi bénh nay kha khd
khan, dac biét trong nhifng trudng hgp khong
chdn dodn xac dinh dudc nguyén nhan cudi
cung. Trong nghién cliu nay, ca bénh clla mét
ngudi bénh nir 52 tudi véi cac tén thucng sén dé
cd ml va vay tiét vang ndi go trén bé mit da
vung long ban tay va canh bén ngon tay, cac
vling cd thé khong c6 phdi nhiém &nh sang dugc
nghién clru. Ngoai ra, ngudi bénh co tién sir dai
thdo dudng 10 ndm, duy tri diéu tri bang thudc
udng ndi khoa 6n dinh, ngudi bénh ciing khong
co tién s phcoi nhiém dudgi blc xa anh sang
trong thgi gian dai. Cac phat hién trén mé bénh
hoc va chat nhuém dac biét trong ca bénh nay
ung hd chédn doan xac dinh bénh annulare
elastolytic giant cell granuloma. Muc tiéu cla
nghién ctu 1a md ta déc diém I1adm sang, can 1am
sang va cd ché bénh sinh clia ngudi bénh.
Il. GIO1 THIEU CA BENH

Ching t6i bdo cdo ca bénh dugc chan doan
xac dinh annulaire elastolytic  giant  cell
granuloma VGi cac déc diém tién su, dich t&, 1am
sang nhu trong bang sau

Bang 1. Cic dic diém dich té va Iém
sang cua ca bénh béo cdo

Pac diém Ca bénh
Tuoi 52
Gidi N
Tién sUr phai nhiém anh n
sang manh Khong
. A s Dai thao dudng type
Tién su bénh ly 2 trong 10 n3m

Vi tri Long ban tay, canh

bén ngodn tay

Thdi gian biéu hién bénh 3 thang

NgudGi bénh nir gldl 52 tudi, lam cong viéc
van phong, khdng co tién st phoi nhiém &nh
sang cudng dd cao trong thdi gian dai, vi tri ton
thuong da khoéng & vung phgi nhiém anh sang
(I6ng ban tay 2 bén va canh bén ngén tay). Tén
thuong cd ban la cac san dd cé mu kém vay tiét
vang, ndi go trén bé mat da, rai rac trong long
ban tay 2 bén va canh bén ngén tay, ton thuong
dau nhe khi an, sd ciing. Ngu@i bénh xuat hién
ton thuong khoang 3 thang. Tuy nhién, ngudi
bénh c6 tién s bénh dai thdao dudng tuyp 2
khoang 10 ndm, diéu tri bang thuSc udng nodi
khoa 6n dinh. Bénh nhan dugc thdm kham bdi
bac sy lam sang Da liéu tai khoa kham bénh cla
bénh vién Da liéu Ha N&i, vGi chan doan so bd
ban dau la theo ddi hdi chiing Sweet. Ngudi
bénh de(_J'C chi dinh lam cac xét nghiém cg ban
nhu cong thic mau, hod sinh cd ban, xét
nghlem huyet thanh va sinh thiét tén ' thudng da.

Hinh 1. Hinh anh Idm sang cua ca bénh

Ca bénh dudc lam xét nghiém cong thic
mau, hda sinh cd ban, huyét thanh giang mai va
khong thay phat hién bat thudng, chi s6 bach
cau da nhan trung tinh khéng tdng nhu trong hoi
chirng Sweet. NguGi bénh dugc thuc hién sinh
thiét, nhudom Hematoxylin — eosin, PAS, Xanh
Alcian, Ziehl Neelsen va chdt nhudm déc biét bat
mau VvaGi sgi chun Van Gieson (EVG). Sau qua
trinh xr ly bénh phdm va doc tiéu ban bdi cac
bac sy Giadi phau bénh, cac bang chu‘ng trén mo
bénh hoc cho thdy phu hgp vdi chan doan xac
dinh la annulaire elastolytic giant cell granuloma.
Trén hinh anh nhudém Hematoxylin — eosin,
ching t6i thdy trong manh bénh phdm cd phan
Ung viém dang u hat vGi hién tugng ly giai sgi
chun, cac té€ bao da nhan khdéng 16 trong phan
ng viém cd hién tugng thuc bao sgi chun.
Thanh phan viém cua phan (ng viém phu hgp
vGi phan Ung viém dang u hat khong nhiém
khuan véi su tham gia chd y&u clia bach cau don
nhan, mo6 bao, phan ¢ing xam nhap viém & mic
do6 trung binh va xuat hién tir trung bi ndng dén
trung bi sdu. Manh bénh pham dugc cit thém va
nhudm véi chdt nhudm ddc biét bt mau soi
chun trong mo lién két la Van Gieson hay con goi
la EVG. Hién tugng ly giadi sgi chun va thuc bao
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sgi chun dugc xac thuc bang chat nhudm dac
biét EVG, biéu hién bdi cac sgi chun bi thoai hoa
va ly giai thanh nhiéu doan ngan, manh, sap xép
Ion x6n, mat dé tang trong trung bi va trong
phan 'ng viém. Bénh canh dé, mot s6 sgi chun
bi thuc bao cling bat mau véi chat nhuém EVG
va boc 10 trong bao tuong cua cac té bao da
nhan khdng 16.

Hinh 2. Hlnh anh mo'beh'h hoc Hematoxylin
— eosin dai thé cua ca bénh

Hinh 3. Hinh anh tiéu ban nhuém

Hematoxylin — eosin vi thé cua nguoi bénh

Ngoai ra, nham cé cac bdng ching khach
quan cho chan dodan, ching toi tién hanh nhuém
cac chat nhudm ddc biét khac dé chan doan
phan biét vdi cdc nhdm bénh c6 phan (ng viém
dang u hat khac. Trén tiéu ban bénh pham
nhudém PAS biéu hién am tinh v&i nhiém nam,
nhudm Ziehl Neelsen &m tinh véi truc khuan
khang con khang toan, nhudém xanh Alcian am
tinh vdi lang dong mucin trong phan ('ng viém
cta u hat hinh nhan. TUr cac bang chitng trén mo
bénh hoc, chiing t6i loai trir cac nhdm bénh viém
dang u hat do nhiém khu&n nhu ndm sau, lao,
phong, truc khuén Mycobacterlum khdng dién
hinh cling nhu phan ng viém dang u hat khong
nhiém khudn nhu u hat hinh nhan, sarcoidosis,
necrob|05|s I|p|d0|ca
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Hinh 4. Hmh anh tiéu ban nhuom chat
nhuém vdi sgi chun EVG cua nguoi bénh
PhéGi hgp cac xét nghiém cd ban khac, dudi
su’ xac thuc cia mé bénh hoc va chat nhudm sgi
chun EVG, ca bénh béo cdo dudc chdn doan xac
dinh la bénh Annulaire Elastolytic Giant Cell
Granuloma. Day la mét ca bénh véi ddc diém
lam sang khong dién hinh va rat d& chan doan
nham vdi cdc nhom bénh da viém khac.

I1l. BAN LUAN

Annulaire eIastontic giant cell granuloma la
mot bénh da viém hiém gdp, nguyén nhan chua
rd, vGi cac ca bénh kinh dién ddc trung bdi cac
mang tén terdng dang hinh nhan cha yéu xuat
hién trén vung da phdl nhiém anh ndng[1]. V&
lam sang, trong y van kinh dién thudng thdy cac
mang, ban do dang hinh nhan, phan bo & vung
da phai ndng, c6 trung tdm nhat mau hodc giam
séc td va bd gb cao [5]. S8 lugng tdn thucng da
c6 thé cd tir mdt tén thuceng 16n don ddc cho
dén nhiéu tén thuong nhd tap trung thanh
dam[6]._Trai ngugc vdi hinh anh dién hinh dang
hinh nhan, nguGi bénh cla ching téi xuat hién
nhiéu sdn dod ndi go trén bé mit da ¢ ma kém
vay tiét vang, rai rac trong Iong ban tay 2 bén va
canh bén ngdn tay, tén thuong dau nhe khi &n,
s clng, khdng cd xu hudng lién két thanh mang
ma rai rac, ding riéng ré.

Ca ché bénh sinh hién chua dudc hiéu rd va
van con chua thong nhat. Mot sO gia thuyét da
dudgc dua ra, bao gom:

Gia thuyét anh sang cta O'Brien: Blrc xa mat
trdi 1a yéu t6 khdi phat ban dau, gay ton thuong
chon loc dén cac sgi chun & trung bi. Mo lién két
thodi hoa sau do trg thanh muc tiéu cho phan
Ung mien dich qua trung gian té bao (chu yéu la
té bao CD4+), v8n nham stra chifa tén terdng
da nhung cudi cling lai dan dén phan Lrng viém
dang u hat. Tuy nhién, gid thuyét nay da bi
Ragaz va Ackerman phén déi gay gat, cho rang
nerng phan (ing viém u hat nay chi don thuan la
mot bién thé gidi phiu cla u hat hinh nhan
(granuloma annulaire)[4], [7] .

Gia thuyét viém: Gia thuyét nay cho rdng su
pha hdy sgi chun la do chinh qua trinh viém u
hat gay ra, tdc la viém mdi la yéu t6 khai phat
ch(r khong phai blc xa anh sang [4]. Gia thuyét
nay dugc cing c6 bdi nghién ciru cla Kiken va
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cdng su, khi thr nghiém chi€u nang 4 ngay lién
ti€p khong thé tao ra tén thuong mdi 6 ngudi
bénh cd bénh annulaire elastolytic giant cell
granuloma tur trudc[3].

Yéu t& nguy cc phé bién nhat 1a phdi ndng
cuong d6 cao hodc s dung giudng tdm nang,
thuGng gap hon & ngusi da sang song trong
vung khi hdu ndng ndng [8]. Cac tinh trang nguy
cd hodc bénh kém theo cd thé bao gdm: dai thdo
dugng, sarcoidosis [9], viétm déng mach té bao
khéng 16 [6], viém da cd dang thdp, viém sun,
bach bién [5], [10], thi€u mau, gidm bach cau,
viém gan C, xd cau thén 6-cuc bd, viém giap
Hashimoto, hong ban nat va protoporphyria.
Trong ca bénh nay, cd thé thdy bi€u hién 1am
sang va tién sur dich té phu hgp véi gia thuyet
viém hon. Nhan ca bénh nay, tai bénh vién cla
ching toi cling gap mo6t ca bénh annulaire
elastolytic giant cell granuloma khac, tuy nhién,
véi bi€u hién 1am sang va vi tri tén thuong giéng
trong y van kinh di€én md ta va phl hgp véi gia
thuyét anh sang cla O'Brien [1], [4]. Ca bénh la
nam thanh nién 21 tudi, lam nghé nghlep lao
dong ty do va c6 tién s phdi nhiém nang ‘trong
thdi gian dai va cudng d6 cao, xuat hlen cac ton
thuong mang dé hinh nhin & vung cd, khéng
nga khong dau. Ngugi bénh co tién sir khoé
manh, bénh kéo dai 6 thang nay. Ngudi bénh
sau do ciling dudc lam cac xét nghiém nhu cong
thirc mau, hod sinh co ban, xét nghiém huyét
thanh giang mai, sinh thiét da va chan doan xac
dinh bénh annulaire elastolytic giant cell
granuloma trén bang chiing md bénh hoc va
chdt nhuém dac biét EVG, cling nhu lam cac xét
nghiém va nhudm déc biét khac loai trir cic chan
doan phan biét khac nhu PAS, Ziehl Neelsen,
Xanh Alcian.

L
Hinh 5. Hinh anh Iam sang ca bénh
annulaire elastolytic giant cell granuloma
khdc phat hién trudc do tai bénh vién Da
lieu Ha Noi

AL SRR s 8 |
Hlnh 6. Hlnh anh mé benh hoc voi nhuom
Hematoxylin — eosin va nhudém bat mau soi
chun EVG trong ca bénh déi chiéu phat
hién truoc do

Nhom tac gid c6 so sanh gilta ca bénh bao
cao véi ca bénh phat hién trudc d6 va trinh bay

cac dic diém tién st, dich t&,
trong bang sau

Badng 2. So sdnh dic diém tién su, dich
té Iam sang cua ca benh bdo cao va ca

ldm sang nhu

bénh phat hién truoc do
y A .z Ca bénh
Pac diém | Ca bénh bao cao so sanh
Tuoi 52 21
Gidi N{T Nam
Nghé nghiép | Nhan vién van phong Lao %%ng t
Tién_sr phai
nhiém anh Khong Co
sang manh
Tién su bénh | Bai thao dudng type .
ly 2 trong 10 nam Khoe manh
- Long ban tay, canh N
Vit bén ngdn tay co
Thai gian biéu . .
hién bénh 2 thang 6 thang

Khi so sanh gilta ca bénh trong bao cdo vdi
ca bénh phat hién khac giéng vai kinh dién trudc
dd tai bénh vién cling nhu mot s6 ca bénh kinh
dién khac md ta trong y van, nhom tac gia thdy
nhitng bi€u hién ung hd cho gid thuyét viém
trong cd ché bénh sinh cla bénh nay, véi cac
dau hiéu lién quan vGi tién sir dai thao dudng
typ 2, tén thuong Idm sang khéng xudt hién & vj
tri phai nhiem anh sang, ngudi bénh lam nhan
vién van phong ciing khong tién sur ti€p xic anh
sang mat trdi trong thdi gian dai va cudng do
cao. TUr d6, ching t6i cling cung cap mot sb
bdng ching cho gia thuyét viém va nhitng lién
quan dén bénh Iy chuyén hod cla bénh
annulaire elastolytic giant cell granuloma, ggi
nén tinh cap thiét cla cac nghién cltu chuyén
sau hon vé cc ché bénh sinh theo gia thuyét
viém cla can bénh da viém hiém gap nay.

IV. KET LUAN

Annulaire elastolytic giant cell granuloma la
mot bénh da viém hi€m gdp, cd ché bénh sinh
va can nguyén chua ro rang. Chung toi bao cao
ca bénh nay do thdy nhing bi€u hién Idm sang
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va tién st dich t& cung cdp thém nhitng béng
chirng md&i cho gia thuyét viém cta bénh. Mot s6
thong tin vé ngudi bénh nay can dugc luu vy:
ngudi bénh co tién sir dai thao dudng, khong
phai nhiém anh sang mdt trdi trong thai gian dai
va Cerng dd cao, vi tri xudt hién ton thuong da &
cac vung co the khéng phdi nhiém vdi blrc xa
anh sang la long ban tay, canh bén ngdn tay,
thay vi cac ton thudng dién hinh dang hinh
nhan, tén thucng clia ngudi bénh lai dang séan,
c6 mu va vay tiét vang. Trén mo bénh hoc, chan
doadn xac dinh annulaire elastolytic giant cell
granuloma vd@i cac hinh anh ly giai sgi chun, thuc
bao sgi chun. Thiét nghi, can cé nhiéu cac bao
cdo ca lam sang va nghién cltu nhdm md rong
hi€u biét y hoc clia ching ta vé gia thuyét viém
va cac bénh ly chuyén hod ctia cin bénh nay.
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KIEN THUC VE BENH SUI MAO GA VA MOT SO YEU TO LIEN QUAN
TREN NGU'O'l BENH SUI MAO GA PU'Q'C PIEU TRI
TAI BENH VIEN DA LIEU HA NOI NAM 2020

TOM TAT

Muc tiéu: MO ta kién thirc va phan tich mét s6
yéu t6 lién quan vé bénh sui mao ga ctia ngudi bénh
sui mao ga dugc diéu tri tai bénh vién Da lieu Ha Noi
nam 2020. Pai tugng va phuong phap nghién
ciru: Nghién cltu md ta cat ngang dugc thuc hién trén
206 ngudi bénh mac bénh sli mao ga dugc diéu tri tai
khoa PT-Laser-VLTL-CSD tu thang 5-10/2020. Danh
gia mdc do kién thlc vé bénh sti mao ga cla ngudi
bénh thong qua bd cau hodi ty xdy dung bao gom 14
cau hdi lién quan chu yéu tdi cac kién thic vé nguyén
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nhan gay bénh, nguy cd mac bénh, cac con dudng lau
truyén bénh, triéu chirng Iam sang, phuong phap diéu
tri, kha nang tai phat, maéi lién quan tdi virus HPV va
cac phugng phap phong tranh. Két qua: 16,5% doi
tugng co klen thic kha, tot vé bénh sui mao ga trong
khi 62,6% c6 ki€n thu‘c chua t6t. Kién thirc cla ngu‘dl
bénh kha tot vé bénh & nhém tudi tir 18 dén 40 tudi
cao gdp 2,69 Ian so véi nhém trén 40 tudi véi p<0,05.
NguGi_ bénh song & tinh, thanh ph6 c6 kién thic dat
cao gap 2,18 lan ngudi bénh sbng d nong thon/mlen
nui/khac vdl p<0,05. Nguai bénh cé trinh dé hoc van
tot nghlep tor trung hoc ph& thong tre Ien c6 kién thirc
kha tot cao gap 4,02 [an ngudi bénh co trinh do hoc
van thap hon vai p<0,05. K&t luan: Ty 1€ ngusi bénh
cé co kién thufc kha, tot ve benh sw mao ga con thap
Kién thac vé bénh sli mao ga clia doi tugng cd lién
quan tSi nhém tudi, hoc van va dia du.

T khoa: kién thirc, sti mao ga, bénh vién Da
lidu Ha N6i, 2020
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SUMMARY

KNOWLEDGE OF GENITAL WART AND

RELATED FACTORS AMONG PATIENTS

TREATED AT HANOI HOSPITAL OF
DERMATOLOGY IN 2020

Objectives: To describe the knowledge of
genital warts and identify associated factors among
patients receiving treatment at Hanoi hospital of
Dermatology in 2020. Materials and Methods: A
cross-sectional study was conducted on 206 patients
treated with genital warts at the Department of Laser
from May 2020 to October 2020. Patients’ knowledge
was assessed using a self-developed questionnaire
comprising 14 items focusing on etiology, risk factors,
transmission modes, clinical manifestations, treatment
options, recurrence, HPV association, and preventive
measures. Results: Knowledge assessment revealed
that 16,5% of patients had a good understanding of
genital warts, whereas 62,6% demonstrated
insufficient knowledge. Patients aged 18-40 vyears
exhibited knowledge levels 2.69 times higher than
those over 40 years (p<0.05). Urban residents had
knowledge levels 2,18 times higher than those from
rural, mountainous, or other regions (p<0.05).
Individuals with at least a high school education
showed knowledge levels 4,02 times higher than those
with lower educational attainment (p<0.05).
Conclusion: The rate of patients with good
knowledge about genital warts is still low. Knowledge
about genital warts of the subjects is related to age
group, education, and geography.

Keywords: Knowledge, Genital Warts,
hospital of Dermatology, 2020

I. DAT VAN PE

Hién nay, trén thé gidi cling nhu & Viét Nam,
tinh hinh mac cac bénh 13y truyén qua dudng
tinh duc (LTQDTD) ngay cang gia tdng. Sui mao
ga (SMG) la mét trong nhitng BLTQDTD phd
bién & Viét Nam cling nhu trén thé gidi, do virus
Human Papiloma Virus (HPV) gay ra. Trong sO
han 200 tuyp HPV, c6 khoang 40 tuyp HPV gay
bénh sui mao ga sinh duc, trong dé tuyp 6 va 11
chiém 90% [1]. SMG la mot trong nhitng bénh
LTQDTD anh hudng rat nhiéu dén tam ly va suc
khée tinh duc nhu lo du, mdc cam hay lo sg vé
kha nang sinh san sau nay. Hién nay van chua
c6 phuong phéap nao diéu tri triét dé& dugc viurs
HPV. MOt s6 nghién clru gan day & trong nudc
va trén thé gigi d3 mo ta mot so yéu to lién quan
dén bénh sui mao ga nhu: tudi, gidi, trinh dd hoc
van, nghé nghiép, thu nhap ca nhan, ngi &, 16i
song [1-4].

Cac phuong phap diéu tri bénh sui mao ga
nham muc tiéu diéu tri triéu chiing va han ché
tai phat cling nhu tai nhiém sau diéu tri. B&i vay,
trong nhitng nam gan day, tai Viét Nam ciing
nhu cac nudc trén thé gidi, cac chién dich truyén
thong va giao duc vé cham soc suc khoe sinh

Hanoi

san rat dudgc chu trong, trong dé cé van dé
phong tranh cac BLTQDTD [1], [3].

Tai Bénh vién Da lieu Ha Noi, khi dugc khao
sat vé cac nhu cau can dudc tu van lién quan téi
cac BLTQDTD, phan I6n ngudi bénh chua hi€u
biét nhiéu vé phuong thlc lay truyén, hiéu qua
diéu tri cling nhu 16i song tinh duc sau diéu tri.
Tuy nhién, d€ ¢4 cd sG khoa hoc cho cdng téc
diéu tri cling nhu truyén théng phong tranh lay
nhiém, ngh|en clru dugc thuc hién nham mo ta
kién thu’c vé bénh sui mao ga cia bénh nhan sui
mao ga dugc diéu tri tai Bénh vién Da liéu Ha
NOi va phan tich mét s6 yéu t6 lién quan téi mic
dod kién thirc ctia ngudi bénh sui mao ga.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Phuong phap nghién ciru: tién ciru mo ta
cat ngang

POi tugng nghién cilru: NguGi bénh sui
mao ga dugc diéu tri tai vién tr 18 tudi trg 1én
tai khoa PT-Laser-VLTL-CSD cua bénh vién Da
liéu Ha NOi

Tiéu chudn chon méu: bénh nhan tir 18 tudi
tré 1én, cé kha nang chiu trach nhiém vé hanh vi
cla minh va dong y tham gia vao nghién clru

Tiéu chuén loai tra: cac dbi tugng tir chdi
tham gia nghién ctru

Phuong phap nghién clru

Cong thirc tinh ¢@ mau:

z2 _ p—p)
n= ll—_ d*

Trong do:platylé ngerl mac bénh sti mao
ga cO kién thic tét vé bénh sUi mao ga cua
nghién cltu trudc do, 1ay p = 0,4 [2]

d la sai s6 mong muén, chon d= 0,07

Z1-o2 = 1,96 (khoang tin cay 95%)

Theo cdng thirc, ¢ mau tdi thiéu tinh dugc
la n= 188. Trén thuc t& ¢ mau cla nghién clu
la 206 nguai.

No6i dung nghién clru

Bién s& nghién clru: D&c diém chung clia d6i
tugng nghién cltu nhu gidi tinh, nhdm tudi, noi
@, tinh trang hon nhan, tinh trang hoc van va
nghé nghi€p. Danh gid mdc do kién thic cla
ngudi bénh dua vao bd cau hoi tu xdy dung gom
14 cau hdi trén 9 muc chinh la cdn nguyén gay
bénh, yéu t0 nguy cd, con dudng lay truyén
bénh, triéu chirg lam sang, phudng phap diéu
tri, kha néng tai phat va tai nhiem, mdi lién quan
glu‘a HPV va ung thu, doi tu’dng ti€m phong HPV
va bién phap phong tranh mdc bénh. Mai y tra
I6i dung dudc tinh 1a'1 diém’, tra I3i sai hodc
khong biét thi tinh 13 '0 diém’ cho y dd. Téng
diém la tong s6 diém dat dugc khi tra I5i tat ca
14 cau hdi, dugc chia lam 3 mdc d6: Chua tot:
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diém tir 0-49, Trung binh: diém tir 50-69 va Kha,
tot: diém tir 70-100. P& gilp cho viéc phén tich
cac yéu to lién quan, ching toi chia mdc do ki€n
thirc thanh 2 mdc chung la: kién thirc dat tor 70
diém trd 1én; kién thic khdng dat 1a dudi 70
diém dua trén tiéu chi danh gid kién thdc theo
thong tu 27/2020/TT-BGDDT cua B0 gidao duc va
dao tao [3].

Thu thap va phan tich so6 liéu: Cac s0 liéu
dugc xr ly bang phan mém STATA 11.0. S«
dung test Khi binh phuong, Fisher’s exact test,
tinh ty suat chénh va mo6 hinh hoi quy logistic.
Két qua dugc trinh bay dudi dang ty 1& phd bién,
ty suat chénh vdi khoang tin cay 95%.

Pao dirc nghién ciru: Nghién cliru dugc
thong qua bai ban giam d6c bénh vién, théng tin
doi tugng nghién cllu dudc bdo mét, so liéu chi
dung trong nghién clu va khoéng tac dong dén
doi tugng nghién clru.

Ill. KET QUA NGHIEN cU'U
Bang 1. Pic diém chung cua déi tuong
nghién ciu (n=206)

Thoéng tin chung Sobgg:‘rdl '{oy/:;e
Gigi
Nam 136 66,02
N{r 70 33,98
Nhém tudi
TUr 18 tGi 25 tuoi 63 33,01
TUr 25 tGi 40 tudi 107 51,94
Trén 40 tudi 36 15,05
Ngi 6
Tinh, thanh pho 158 76,7
Nong thon 45 21,84
Mién nui/khac 3 1,46
Tinh trang hon nhan
Két hon 93 45,15
DPoc than 108 |52,43
Ly di/ly than/khac 5 2,42
Tinh trang hoc van
Khéng di hoc hodc hoc hét tiéu
hoc/T6t nghiép trung hoc cd s@ 33 16,02
Tot nghiép trung hoc pho théng
hoac hét trung hoc chuyén 61 29,61
nghiép
Pai hoc/sau dai hoc 112 |54,37
Nghé nghiép

Kinh doanh/budn ban 114 |55,34

Sinh vién 25 12,14

Cong chirc, vién chirc, cong nhan| 50 24,27
Nong dan/Noi trg/Huu tri 17 8,25

Co 66,02% do6i tugng nghién clu la nam
gidi, dd tudi trung binh tir 25 tudi t&i 40 tudi
chiém da s6 (51,94%). Phan I6n ngudi bénh
song @ tinh, thanh phs, chiém 76,7%. Hau hét
ngudi bénh cd trinh d6 hoc van cao, hoc hét dai
hoc hodc sau dai hoc chiém 54,37%. Tuy nhién,
phan I8n cac doi tugng lam kinh doanh, budn
ban chiém 55,34%.

90, 8%
i T T TS

mCSH nghe qua

m Khéng bigt

] 83% ]
Biéu dé 1. Ty Ié nguoi bénh hiéu biét vé
bénh sui mao ga

= Co nghe qua

Biéu db 2. Ty Ié nguoi bénh hiéu biét vé
virus gdy bénh sui mao ga
Co dén 92% doi tugng biét rat ré/da ting
nghe qua vé khai niém bénh sli mao ga, trong
khi chi cé 68% d6i tugng da ting nghe qua vé
khai niém virus HPV.

= Bénh SMG = Viras HPA
79.61
»1.17
Ltn%v_,' 7.28 10.1%.74
= == — |
Internet iy, bhao Ban be Gin dinh Nhiano vien

ani v Iie
Biéu dé 3. Cdc kénh théng tin ma déi tuong
nghién curu biét tdi bénh sui mao ga va

virus HPV

Phan I6n cac ddi tugng tim hiéu vé bénh si

mao da cling nhu virus HPV qua Internet (lan

lugt la 79,61% va 61,17%), ti€p dén la qua ti vi,
bdo dai va qua nhan vién y té.

Bang 2. Kién thirc vé cdn nguyén gdy bénh, nguy co mac bénh, duong I3y truyén, triéu
chirng Iam sang va diéu tri cua doi tuong nghién ciu (n=206)

Kién thic vé bénh slii mao ga

| Sélugng | Tylé (%)

Nguyén nhan gay bénh sui mao ga

Can nguyeén Virus

136 66,02

gay bénh

Vi khudn/ Ky sinh tring/ Nam 15

7,28
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Khéng biét | 55 | 26,7
Mot so6 tuyp virus HPV la nguyén nhan gdy bénh sui mao ga
Co biét 79 38,35
Khong biét 127 61,65
Nhiing yéu té6 nguy co dé mac bénh sui mao ga

Nguy co mac Ping ca 5 dap an 20 9,71
bénh Pung 1 dén 4 dap an 136 66,02
Khong dung dap an nao 50 24,27

Nhirng con duong 13y truyén cua bénh sui mao ga
Pudng lay DPing ca 3 dap an 50 24,27
truyén Pung tur 1 dén 2 dap an 112 54,36
Khong dung dap an nao/ Khong biét 44 21,37

Bang 2. Kién thac vé can nguyén gdy bénh, nguy co mac bénh, duong I3y truyén, triéu
chirng 1am sang va diéu tri cua doi tuong nghién ciru (n=206) (tiép)

Kién thirc vé bénh sui mao ga | Sélugng | Ty lé (%)
Thoi gian u bénh cua bénh sui mao ga
Sau 3 tuan — 8 thang nhiém virus HPV 95 46,12
Khong biét/Tra IGi sai 111 53,88
Triéu ching 1d3m sang cua bénh sui mao ga biéu hién d gidi nao
Ca 2 gidi 159 77,18
Triéu chirng Chi chon nam hodc nir 11 5,34
lam sang Khong biét 36 17,48
Vi tri thuong gdp tén thuong sui mao ga
Puing ca 4 dap an 44 21,36
Plng 2 téi 3 dap an 55 26,7
Pung 1 dap an 74 35,92
Khong dung dap an nao 33 16,02
Phuong phap diéu tri bénh sui mao ga
Plng ca 6 dap an 2 0,98
Pung tir 1 dén 5 dap an 145 70,38
Diéu tri Khong biét 59 28,64
Viéc diéu tri cho ban tinh hoac vo (chéng) khi 1 nguoi mac bénh sui mao ga
Co diéu tri 166 80,6
Khong diéu tri/Khong biét 40 19,4

Vé nguyén nhan gay bénh sui mao ga, khoang 66,02% d6i tugng hiéu rd nguyén nhan gay bénh
sui mao ga la do virus. Phan I6n ddi tugng co kién thirc kha, tdt vé& mot s6 ndi dung nhu’ nguy cé mac
bénh, dutng Iy truyén, biéu hién 1am sang & cac gidi va phuang phap diéu tri.

Bang 3. Kién thuc vé kha nang tai phat, tai nhieém, moi lién quan giira HPV va ung thu
doi tuong nén tiém phong vacxin va bién phap phong bénh cua déi tuong nghién ciuu

(n=206)
Kién thirc vé bénh sui mao ga | Sélugng | Tylé (%)
Kha nang tai phat bénh sui mao ga
Kha nang tai phat Cé tai phat 145 70,39
Khong tai phat/Khong biét 61 29,61
_ Kha nang tai nhiem bénh sui mao ga
Kha nang tai nhiém Co tai nhiem 130 63,11
Khong tai nhiem/Khong biét 76 36,89
MGi lién quan giira N Dl:'tntgr féd-’: dg’[::ja:m ; ;g é;’gg
. ung €n 2 dap an ,
HPV va ung thu Khdng bigt 93 45,15
Do6i tugng nén tiém Plng ca 4 dap an 6 2,91
phong vac xin HPV Pung tUr 1 dén 3 dap an 82 39,81
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Khéng biét | 118 [ 57,28
Bién phap phong tranh mac bénh sui mao ga
Phong bénh Plng ca 3 dap an 77 37,38
; Pung tur 1 dén 2 dap an 90 43,69
Khong biét 39 18,93

Co 70,39% doi tugng biét kha nang tai phat
clia bénh sui mao ga trong khi 63,11% d6i tugng
biét vé kha nang tai nhiem céa bénh. Phan Idn
déi tugng (81,07%) biét rd it nhat tir 1 phuang
phap phong bénh. 57,28% nguGi bénh khong
biét nhdm d6i tuong nao nén di tiém phong vac
xin HPV.

5Z,6%

w Kha, w | nang binh Chua ot
Biéu do 4. Muc dé kién thirc vé bénh sui
mao ga cua doéi tuogng nghién cuu
Cb 16,5% ddi tugng co kién thirc kha tot vé
bénh sli mao ga trong khi phan I6n doi tuong
(62,6%) cd kién thic chua tot vé bénh sti mao ga.

Bang 4. Tinh trang tim kiém dich vu y
té diéu tri bénh sui mao ga cua doi tuong
nghién cuu (n=66)

Dichvuy té [S6 ngugi bénh|Ty Ié (%)
Cd sé diéu tri SMG
Ca sG y t€ nha nudc 58 87,9
Cgo sG y té€ tu nhan 6 9,1
Tu diéu tri 2 3
S0 an diéu tri bénh SMG
11an 41 62,1
2 lan 11 16,7
Trén 3 lan 14 21,2
Thdi gian tai phat bénh SMG
Dudi 1 thang 27 40,9
1-3 thang 23 34,9
Trén 3 thang 16 24,2

Trong 66 nguGi bénh da tiing diéu tri sti mao
ga trudc do, 87,9% doi tugng da ting diéu tri tai
cac cd s@ y t€ nha nudc; phan Ién cac doi tugng da
ting diéu tri it nhat 1 [an, chi€m 62,1%. Bén canh
dd, hau hét thgi gian tai phat bénh cua cac doi
tugng dudi 3 thang, chiém 75,8%.

Bang 5. Phan tich hoi quy da bién mot sé yéu to' lién quan dén miac dé kién thic vé

bénh sui mao ga
Mirc do kién thirc
Yé&u t6 lién quan OR 95%CI p
. o Trén 40 tudi 1
Nhom tuoi T 18 3 40 tusi 7,69 1,03-7,00 | 0,043
s Nam 1
Gidi N oes | 037~ 1,26 | 0,225
. NOng thon/Mién nui/Khac 1 _
Nai o Tinh, thanh ph3 2,18 | 19> —457| 0,037
Tinh trang Doc than/ly di/ly than/khac 1 B
hon nhan Két hon 0,85 0/47-1,531 0,584
Khong di hoc hoac hoc hét tiéu hoc/Tot nghiép trung 1
Tinh trang hoc cg s& B
hocvan | TGt nghiép trung hoc pho thong hodc hét trung hoc 402 1,47-10,35| 0,007
chuyén nghiép/Pai hoc hodc sau dai hoc/Khac !
Nghé NOi trg/Nong dan/Huu tri/Sinh vién 1 039151 | 0.454
nghiép Tu do/Tu nhan/Cong chirc, vién chiic/Cong nhan 0,77 ! ! !

DGi tugng tir 18 téi 40 tudi cd kién thic dat
vé bénh sli mao ga cao gap 2,69 lan doi tugng
trén 40 tudi (p<0,05). Cac ddi tugng sbng & tinh,
thanh phd co kién thirc dat cao gdp 2,18 [an doi
tugng s6ng & nong thon/mién nui/khac
(p<0,05). Db tugng cbd trinh d6 hoc vdan tot
nghiép trung hoc phé thdng trg Ién co kién thirc
dat cao gdp 4,02 lan do6i tugng cd trinh do hoc
van thap (p<0,05).
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IV. BAN LUAN

Theo nghién cltu, cé téi 92% déi tugng da
tng nghe qua/biét rd vé bénh sui mao ga
nhung chi cd 66,02% dGi tugng biét ding cdn
nguyén gay bénh sui mao ga la do virus. Két qua
nay cling kha tuong dong so véGi két qua cla
Hoang Thi Lan (2016) va H6 Thi Thanh Thuay
(2014) vé ty Ié d6i tugng biét can nguyén gay
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bénh SMG lan lugt la 72,6% va 80,4% [2], [4].
Diéu nay cho thay hiéu qua truyén thong & cac
tinh thanh pho 16n chua dat hiéu qua cao du
trinh do hoc van va diéu kién kinh t€ cla cac doi
tugng kha cao. 75,73% doi tugng biét it nhat 1
yéu t& nguy co d€ mac bénh sti mao ga. SO
lugng ddi tugng bi€t nguy co “Khong dung bao
cao su khi quan hé vd@i ban tinh nhiém virus
HPV" chiém ty Ié cao nhat vdi 57,28%. Két qua
nay tudng duong vdi nghién ctfu cda Tran Lan
Hoang Thi Lan (2016) va Tran Lan Anh (2004)
[2], [5]. Diéu nay c6 thé dugc ly giai do hiéu qua
day manh truyén théng vé van dé sir dung bao
cao su trong phong chéng cac BLTQDTD.

Vé thdi gian U bénh cua bénh sui mao ga,
46,12% d6i tugng chon dung (tUr 3 tuan téi 8
thang sau khi nhiém virus HPV). V& vi tri thuGng
gép cac thuong tén sui mao ga, chi cé 21,36%
d6i tugng biét rd ca 4 vi tri co thé gdp (bd phén
sinh duc, hdu moén, méi va hong/ vom hong). Két
qua cho thady hau hét cac doi tugng déu nhan
thirc dudc bénh sti mao ga thudng cé biéu hién
ldm sang & bd phan sinh duc, tuy nhién vé thdi
gian U bénh thi chua nhiéu d6i tugng nam rd.

Trong 206 d6i tugng nghién ciu, 71,36%
doi tugng biét tir 1 dén 5 phuang phap diéu tri
sui mao ga. Trong s6 6 bién phap diéu tri bénh,
laser CO2 la phuang phap c6 nhiéu lugt Iua chon
nhat véi 127 lugt lua chon chiém 61,65%. Diéu
nay cé thé ly gidi bdi hau hét cac déi tugng déu
dudgc cac bac sy tu van va lua chon laser CO2 dé
diéu tri tén thuong trudc khi 18n khoa diéu tri.
Phan I6n d6i tugng (80,58%) thay dugc su can
thiét phai diéu tri cho vg (chéng) hodc ban tinh.
Két qua nay cling kha tuong dong vdéi két qua
cla Hoang Thi Lan (2016) vGi 87% [2]. Diéu nay
cho thay hiéu qua t6t trong viéc tu van trudc khi
diéu tri cac BLTQDTD.

Ty |é d6i tugng cd kién thic kha, t6t vé bénh
sti mao ga trong nghién cliu dat 16,5%, thap
hon so véi két qua cla Hoang Thi Lan (2016) va
HO6 Thi Thanh Thay (2014) véi ty 1€ lan lugt la
28,6% va 31,2% [2],[4]. Diéu nay phan anh
thuc trang hiéu biét con han ché cua cdng dong
vé bénh sUi mao ga ndi riéng va cac bénh lay
truyén qua dudng tinh duc ndi chung. Mot trong
nhi*tng_nguyén nhan cé thé la do chu dé bénh ly
nay van dugc xem la nhay cam, khi€n nhiéu
ngudi, dac biét la nit gidi va thanh thi€u nién,
ngai tim hi€u hodc khéng chli dbng tiép can
thong tin. Ngoai ra, tai nhiéu khu vuc, cac
chugng trinh truyén thong gido duc sic khoe vé
BLTQDTD con rdi rac, thi€u tinh hé thng; cac
chién dich tiém ching vac xin HPV chua dugc
trién khai rong rdi, dan dén mdc dd nhén thic

cla ngudi dan con han ché. Bén canh do, ngudn
thong tin chinh théng vé bénh con it, trong khi
thdng tin trén mang xa hdi con thiéu tinh kiém
chirng. Diéu nay cho thdy can ddy manh cac
hoat dong truyén thong — gidao duc sic khoe,
cung cap thong tin chinh xac, dé ti€p can va phu
hop van hda, nham nang cao nhan thic va thay
doi hanh vi dé phong bénh.

Nghlen ctu cling chi ra rang mic doé kién
thirc ctia d6i tugng phu thudc vao nhdm tu0| nai
G va trinh d6 hoc van. Két qua nay ciing dé hiéu
vi ddi tugng tir 18 dén 40 tudi hién dang trong
dd tudi sinh san nén cac déi tugng thudng quan
tdm va tim hiéu kién thic v& BLTQDTD haon la
cac déi tugng trén 40 tudi. Bén canh dd, diéu
nay co thé ly giai rang phan I6n ddi tugng dén
kham va diéu tri tai bénh vién s6ng & thanh phd
Ha NOi va cac tinh thanh quanh Ha NG&i nén ty Ié
ngudi bénh & thanh thi cao han & nong thon,
mién nui. Bén canh dé, do ngudi dan & thanh thi
cd diéu kién kinh t€ kha han va kha nang tiép
can vdi cac kénh thong tin vé& bénh SMG nhiéu
han ngudi dan song & ndng thon do dé kién thirc
vé bénh SMG clia ho t6t hon. Ngoai ra, nhiing
ngudi cd trinh d6 hoc van cao cd ca hoi ti€p xuc
thudng xuyén vdi nhiéu ngudn thong tin cling
gilp ndng cao nhan thirc cla doi tugng.

V. KET LUAN

Ty |&é ngugi bénh cd cé kién thirc kha, tot vé
bénh sui mao ga con thap. Kién thirc vé bénh si
mao ga cua do6i tugng cé lién quan t&i nhom
tudi, hoc van va dia du.
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SU THAY POI HIEU GIA KHANG THE KHANG TREPONEMA PALLIDUM
TRU'O'C VA SAU PIEU TRI BENH GIANG MAI GIAI POAN SOM
TAI BENH VIEN DA LIEU HA NOI, 2022-2023

Lé Pirc Minh!, Nguyén Thi Thu Thiy’, Trin Anh Linh!

TOM TAT

Muc tiéu: Danh gid su thay déi hiéu gid khang
giang mai cta hai xét nghiém ban dinh lugng RPR va
TPHA truGc va sau diéu tri bénh giang mai giai doan
s6m tai Bénh vién Da lieu Ha NoGi, 2022-2024".
Phu‘dng phap Thiét k& nghlen cltu mo ta trén cd s
hoi ciu két hop. vGi tién clu 118 ngudi benh mac
giang mai s6m co xét nghiém ban dinh Iu’dng ca RPR
va TPHA dén kham tai Bénh vién Da liéu Ha NOi tir
01/2022 dén 10/2023. Két qua: Trudc diéu tri co
67,8% HGKT RPR > 1/16, 55,1% HGKT TPHA >
1/10240, sau diéu tri: 01 thang HGKT RPR va TPHA
gidam > 4 [an: 0 ca, sau 3 théng: 30,8% HGKT RPR va
15,4% HGKT TPHA giam = 4 lan. Sau 6 thang: 44,4%
HGKT RPR va 33,3% HGKT TPHA glam > 4 lan. Sau 9
va 12 thang: 100% HGKT RPR da co su chuyén ddi
huyet thanh va 100% c6é HGKT TPHA glam >4 Ian
Két luan: Xét nghlem ban dinh lugng ca RPR va
TPHA trudc diéu tri la rat can thiét. Ngudi bénh méc
giang mai s6m can dugc theo d6i HGKT sau 03, 06,
09, 12 thang diéu tri d& danh gia tién trién cla benh
va phong tranh 18y nhiém cho ban tinh.

Tu khéa: RPR, TPHA, giang mai

SUMMARY
CHANGES IN ANTI-TREPONEMA PALLIDUM
ANTIBODY TITRES BEFORE AND AFTER
TREATMENT FOR EARLY SYPHILIS AT

HANOI DERMATOLOGY HOSPITAL, 2022-2023

Objective: To evaluate the change in syphilitic
antibody titers of the two semi-quantitative tests, RPR
and TPHA, before and after treatment. Subjects and
Methods: This was a descriptive study combining
retrospective and prospective analysis of 118 newly
diagnosed syphilis patients with both semi-quantitative
RPR and TPHA tests, who were examined at Hanoi
Dermatology Hospital from January 2022 to October
2023. Results: Before treatment, 67.8% had RPR
SATs > 1/16, and 55.1% had TPHA SATs > 1/10,240.
After treatment: at 1 month, no cases had a > 4-fold
reduction in RPR or TPHA SATs; at 3 months, 30.8%
had > 4-fold reduction in RPR SATs and 15.4% in
TPHA SATs. At 6 months, 44.4% had = 4-fold
reduction in RPR SATs and 33.3% in TPHA SATs. At 9
and 12 months, 100% showed RPR seroconversion
and 100% had = 4-fold reduction in TPHA SATs.
Conclusion: Performing semi-quantitative RPR and
TPHA tests before treatment is essential. Newly

1Bénh vién Da liéu Ha Noi

Chiu trach nhiém chinh: Lé Biic Minh
Email: [dminh69@gmail.com

Ngay nhan bai: 16.9.2025

Ngay phan bién khoa hoc: 21.10.2025
Ngay duyét bai: 27.11.2025
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diagnosed syphilis patients need follow-up antibody
titers at 3, 6, 9, and 12 months after treatment to
assess disease progression and prevent transmission
to sexual partners. Keywords: RPR, TPHA,
Treponema pallidum, Syphilis

I. DAT VAN DE

Ngudi bénh mac giang mai khdong dudc phat
hién s6m va diéu tri kip thdi bénh cd thé bi bién
[1]chu’ng bénh glang mai da dang, khac vdi cac
kiéu dién hinh nén dé& nham véi cac bénh: Sui
mao ga, vay nén, phat ban, ghé, herpes sinh
duc... Chinh vi vay, dé chan doan xac dinh ngudi
bénh c6 nhiem T.pallidum can phai dua vao ca
triéu ching 1am sang va xét nghiém [1], [2]. Cuc
Quan Iy Thuc phdm va Dugc pham Hoa Ky (FDA)
da phé duyét 13 xét nghiém mien dich va 3 xét
nghiém truyén théng dé chan doan bénh giang
mai [3].Tai Viét Nam cac xét nghiém dang dugc
sur dung la phuang phap phat hién truc ti€p, gian
ti€p va test nhanh.

Bénh vién Da_ liéu H3 NOi 13 bénh vién
chuyén khoa Da liéu dau nganh cla thi do va
hai xét nghiém bénh vién dang s dung dé theo
dbi sau diéu tri la xét nghiém ban dinh lugng
Rapid Plasma Reagin (RPR) va Treponema
pallidum Hemagglutination’s Assay (TPHA).
NguGi bénh mac gaing mai thudng co hiéu gia
khdng thé (HGKT) RPR > 1/4, giang mai ¢4
HGKT cao RPR > 1/8, giang mai ¢ HGKT thap <
1/4, giang mai khong hoat dong RPR am tinh
(HGKT RPR < 1/4 thudng dudng tinh gid sinh
hoc) [4] va HGKT TPHA & m(c cao = 1/10240,
HGKT & mdc thap < 1/5120 [5]. (HGKT RPR va
THHA sé thay d6i theo tirng thdi ky cia bénh va
mic d6 dap Ung thudc cla ting ngudi bénh).
Xét nghiém TPHA thuGng duy tri két qua ducng
tinh (85%) trong sudt cudc ddi cia bénh nhan,
bat k& da diéu tri hay chua. Do do, xét nghiém
Treponemal ducong tinh khdng phan biét dudc
gitta nhiem trung dang hoat dong va nhiem
trung d3 dugc diéu tri trudc dé [6]. DE cd thé
danh gia dap 'ng sau diéu tri hay xac dinh tinh
trang nhiém trung cli hay mdi thi ngerl bénh can
dudgc xét nghiém do hiéu gid khang thé khang lai
T. pallidum trudc va sau diéu tri [1]. Cac nghién
cliu theo ddi su’ thay doi HGKT khang giang mai
sau diéu tri tai Viét Nam hién nay van con han
ch€& va két qua van con khac biét. Nghién clru
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dudc thuc hién nham danh gia su thay ddi hiéu
gia khang giang mai cua hai xét nghiém ban
dinh lugng RPR va TPHA trudc va sau diéu tri tai
Bénh vién Da lieu Ha No6i, 2022-2024.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Phudng phap nghién ciru: Nghién ctu mé
ta cat ngang.

Poi tuong nghién ciru: 118 ngudi bénh co
két qua dudng tinh véi cd xét nghiém RPR va
TPHA, c6 thdi gian mac < 2 ndm dudc chi dinh
xét nghiém ban dinh lugng cd RPR va TPHA tu
thang 01/2022 dén 04/2023. Tiéu chudn lua
chon ngudi bénh: Ngudi bénh dudc chdn doan
xac dinh mac giang mai s6m cd xét nghiém ban
dinh lugng ca RPR va TPHA. Ngudi bénh dong y
tham gia nghién cru va hd s6 c6 day du thong
tin. Tiéu chuén loai trir: Ngudi bénh da va dang
diéu tri giang mai

Thu thap va xir ly so liéu: SG liéu dugc
nhap va lam sach trén Excel 2016 va x( ly bang
phan mém SPSS 23.0.

Pao dirc nghién ciru: Dé tai dudc HOi
dong dao dlc trudng Pai hoc Y té€ cong cong

thong qua theo quyét dinh s6 133/2023/YTCC —
HD3, ngay 23/03/2023 va dugc su chap thuan
cla Lanh dao Bénh vién Da lieu Ha NGi dong y
cho st dung so liéu trén ho so xét nghiém tir
ngay 27/02/2023.

Il. KET QUA NGHIEN cU'U

Bang 1. Két qua xét nghiém HGKT RPR
va TPHA trudc diéu tri & nguoi bénh mac
giang moi (n=118)

Loai xét Gia tri hiéu gia khang thé
nghiém | (n=27)| (n=11) |(n=26)| (n=54)
RPR dinh
e | <18 | <ys | 2116 | 21/16
TPI':Q%”“ <1/5120[>1/10240/<1/5120[>1/10240
R 0,57

Trudc diéu tri c6 38 ca c6 HGKT RPR < 1/8
(27/38 ca c¢6 HGKT TPHA <1/5120 va 11/38 ca
c6 HGKT TPHA =>1/10240). C6 80 ca c6 HGKT
RPR > 1/16 va trong d6 co6 26/80 ca co6 HGKT
TPHA <1/5120 va 54/80 ca c6 HGKT TPHA
>1/10240. Hé so tuong quan Pearson gilra HGKT
RPR va TPHA la R= 0,57.

Bang 2. Su’ thay déi hiéu gid khang thé RPR va TPHA sau diéu tri 1 thiang (n=15)

Loai xét — Sy thay q& HGKT =
nghiém Giam Gilr Tang Téng
: 1 [an|2 [an|3 [an|4 [an|5 Ian|6 Ian| nguyén |1 [an|2 [3n |3 [an|4 [an|5 [an
RPRdinhlwong| 5 | 1 | 0 | 0 | 0 | O 6 2 [ 1 [ofofo0 ],
TPHA dinh lugng| 5 1 0 0 0 0 6 1 0 1 1 0

Sau diéu tri 01 thang thay HGKT RPR va TPHA chu yéu gilr nguyén 6/15 (40%), tang sau diéu tri
3/15 (20%) va c6 5 ca ¢ HGKT giam 2 lan (1 [an pha loang), c6 1 ca HGKT giam 4 lan (2 lan pha
lodng) con HGKT TPHA

Bang 4. Su’ thay doéi hiéu gid khdng thé RPR va TPHA sau diéu tri 3 thing

Loai xé Su thay d6i GHKT

oal_¥et Giir -

nghiem = 5 Tn[3 1anld fanl5 13n]6 an| nguyén 1 an|2 fan |3 1and 1n[5 fan|' 09
RPR 5 2 2 0 0 0 3 1 0 0 0 0 13
TPHA 7 0 2 0 0 0 4 0 0 0 0 0

Sau diéu tri 03 thang co: 4/13 (30,8%) c6 HGKT RPR giam = 4 lan, c6 3/13 ca c6 HGKT RPR gilt
nguyén va tang 1 lan pha lodng. HGKT TPHA sau 3 thang c6 2/13 ca c6 HGKT TPHA giam 8 lan (3 lan
pha loang) va 7/13 ca c6 HGKT giam 2 lan (1 [an pha loang).

Bang 5. Su’ thay déi hiéu gid khdng thé RPR va TPHA sau diéu tri 6 thing (n=9)

Loai xét = Sy thay_ﬂdé'i HGKT =
nghiém Giam Gilr Tang Tén Am
; 1 Ian|2 [an|3 [an|4 [an|5 [an|6 lan|nguyén|1 [an2 [an|3 [an|4 [an|5 [an Yitinh
RPR dinh lugng| 1 2 3 1 0 0 1 0 0 0 1 0 9 2
TPHA dinh lugng, 2 2 1 1 1 0 0 0 0 0 1 1

Sau diéu tri 6 thang c6 9 ngudi dudgc chi dinh xét nghiém thi cd 2 ca cd su’ chuyén doi huyét
thanh va 4/9 (44,4%) ca giam HGKT RPR so vdi ban dau = 8 lan. Sau diéu tri 6 thang HGKT TPHA
cling thay d6i véi 3/9 (33,3%) HGKT giam > 8 Ian pha lodng.

Bang 6. Su’ thay doi hiéu gid khdng thé RPR va TPHA sau diéu tri 9 thing

Loai xét Su thay dai hiéu gia khang thé

nghiém | Giir Tang

Giam

[Téng] Am
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1 [an|2 [an(3 [an|4 [an[5 [an|6 [aninguyén(l [an2 [an 3 [ani4 [an5 [an tinh
RPR dinh lugng| 1 0 1 0 1 0 0 00 0] 0] O 3|3
TPHA dinh lugng| 0 2 0 0 1 0 0 00 0] 01O

~ Sau diéu tri 9 thang cd 3 déu cd su’ chuyén ddi huyét thanh RPR so véi trudc diéu tri va HGKT

TPHA cling c6 ca 3 ca ¢ HGKT giam = 4 lan.

Bang 7. Su’ thay doi hiéu gid khdng thé RPR va TPHA sau diéu tri 12 thing

Su thay doi HGKT

~ Sau diéu tri 12 thang ca 2 ca c6 HGKT RPR
giam 5 lan trong d6 c6 1 ca cd su' chuyén doi
huyét thanh.

IV. BAN LUAN

Qua nghién cru 118 ngudi cbé két qua dinh
tinh cd@ RPR va TPHA duadng tinh cong vdi thdi
gian mac < 2 nam dudc xac dinh mac giang mai
sdm cho vao nghién clru thay gitta HGKT RPR va
HGKT TPHA c6 mdéi tuang quan thuan véi mic
do tuong quan manh (0,50 <R = 0,57< 1). Tuy
nhién néu s dung két qua xét nghiém HGKT
RPR d€ suy luan ra két qua HGKT cua TPHA hay
ngudc lai la khong chinh xac vi cé nhiéu trudng
hap két qua HGKT RPR & nguGng cao hodc rat
cao thi HGKT TPHA lai  nguGng thap va ngugc
lai. Ngoai ra HGKT xét nghiém RPR gidm nhanh
han TPHA do hai xét nghiém nay phat hién cac
loai khang thé khac nhau: Xét nghiém RPR phat
hién khang thé chdng lai t€ bao bi ton thudng
(khdng thé lipid) con xét nghiém TPHA phat hién
khang thé chdng lai chinh vi khudn T. pallidum.
Cac khang thé dic hiéu nay thudng xuét hién
mudn hon so vGi khang thé lipid. Xét nghiém
TPHA ¢ do dac hiéu cao han va moét khi ducng
tinh thi thudng sé duong tinh sudt ddi, bat ké tinh
trang nhiém bénh da dudc diéu tri hay chua [6].
Chinh vi vay ngugi bénh khi dugc xac dinh nhiem
giang mai can dugc chi dinh xét nghiém ban dinh
lugng ca RPR va TPHA trudc khi diéu tri dé tranh
chan dodn nham hay bd sét. Ngudi bénh sau diéu
tri nén dudc xét nghiém ca ban dinh luong RPR
va TPHA hodc it nhat dudc xét nghiém ban dinh
lugng RPR @€ theo ddi hiéu qua sau trj cling nhu
phat hién cac trudng hadp tai nhiem.

Su thay d6i HGKT cla xét nghiém RPR d3
dudc st dung nhu’ mot cdng cu dé danh gid su
dap Ung_sau diéu tri bénh giang mai. Theo
hudng dan diéu tri STIs cia Trung tdm kiém
soat va phong ngtra dich bénh nam 2021 néu r6
rang viéc danh gid 1dm sang va huyét thanh hoc
nén dudc thuc hién vao thdi diém 6 va 12 thang
sau khi diéu tri bénh giang mai nguyén phat va
thir phat, va vao thdi diém 6, 12 va 24 thang ddi
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Loai xét — ) A -
A Giam Gilr Tang ~ | Am
nghiem = Tan[3 1ana [3n[5 1anl6 fan|nguyén/1 B2 1an3 fBnld a5 1Bn| °"Itinh
RPRdAinhIugng| 0 | 0 | 0 | 0 | 2 | O 0 0oJolo0[O0]0], [,
TPHAdinhlugngl 0 | 1 | 0 | 0 | 0 | 1 | O 0] 001010

vGi bénh giang mai tiém an [7]. Theo Arlene va
cong su nghién clu tai Hoa Ky viéc theo doi su
thay d6i cua hiéu gia khang thé d6i véi xét
nghiém khong dac hiéu RPR nén thuc hién & cac
méc 1, 3, 6, 9, 12 thang dé theo ddi dap (ng
sau diéu tri [8]. Su’ thay ddi HGKT RPR sau diéu
tri tdng/gidm = 4 lan (hodc 2 lan pha loang vi du
giam tir 1/64 dén 1/16) la thay déi cé v nghia va
dap Ung trong diéu tri con HGKT chi thay d6i < 2
[an thi dudc xem khong cdé vy nghia, khong dap
ing diéu tri. Mdc du viéc theo doi su thay doi
clia HGKT culia xét nghiém TPHA sau diéu tri van
chua dugc cong nhdn va nghién cllu nhung
trong nghién cu nay nhdm nghién cru cling xin
phép dugc theo ddi su thay ddi HGKT cla ca hai
loai xét nghiém RPR va TPHA. Do nghién clu
tién hanh trong giai doan 01/ 2022 — 10/2023
khi viéc cung cap hda chat bi gian doan do anh
hudng cta dich Covid-19 nén lugng mau nghién
ctru it va khong thuan nén trong nghién clru ctia
chling tdi chi c6 15 ca mac giang mai sém dudc
chi dinh kiém tra sau diéu tri khoang 1 thang, c6
13 ca kiém tra sau diéu tri 3 thang, cd 9 ca kiém
tra sau diéu tri 6 thang, 3 ca sau diéu tri 9 thang
va 2 ca sau diéu tri 12 thang.

Su thay déi HGKT RPR va TPHA sau
diéu tri 1 thang: Trong t6ng s6 15 ca mac
giang mai sém dudc xét nghiém ban dinh luong
RPR va TPHA sau 1 thang diéu tri c6 5/15 cd
HGKT RPR gidm 2 [an (1 l[an pha lodng) chiém
33,3% trong dé c6 1 ca cd su’ chuyén doi huyét
thanh tUr 1/2 vé am tinh, 40% HGKT RPR giif
nguyén. Tuy nhién c6 20% ngudi bénh cd HGKT
RPR da tdng sau diéu tri 1 thang. Theo két qua
nghién clfu cta Theo Holman va cdng su’ nghién
cliu tai Bac My thi 20,2% ngudi bénh cé HGKT
tdng sau 14 ngay diéu tri. Nhitng ngudi phat
hién mac giang mai giai doan s6m c6 nhiéu kha
nang tang HGKT RPR han so vdi cac nhdm khac
trong 2 tuan diéu tri, khoang 30,5% & ngudi
bénh giang mai thGi ky nguyén phat va khoang
17% & giang mai thdi ky th& phat, 16% giai
doan dau [9]. TU cac két qua trén cho thay su
thay d6i HGKT RPR sau diéu tri 1 thang la su
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thay ddi chua c6 y nghia d& danh gid dap (ng
hay khong dap Ung sau diéu tri. Sau diéu tri 1
thang HGKT TPHA chd yéu gilr nguyén 6/15
(40%); c6 3/15 (20%) tang sau diéu tri va co 5
ca c6 HGKT gidm 2 lan (1 [an pha lodng), c6 1 ca
HGKT gidm 4 lan (2 lan pha loang). Ciing nhu
HGKT RPR thi HGKT TPHA sau diéu tri 1 thang
chua cd su thay ddi co nghia dé€ danh gia su’ dap
Lrng sau diéu tri 1 thang. Tuy nhién do Ierng
mau nhd cd thé chua phan anh dudc chinh xac
su' thay d6i HGKT RPR va TPHA sau diéu tri 1
thang nén can c6 nhirng nghién clfu véi s6 mau
nhiéu hon dé& danh gid chinh xac hon mdc do
dap ('ng sau diéu tri. D& theo dodi dap U'ng sau
diéu tri bénh giang mai can danh gia sau 3 thang
diéu tri.

Su thay d6i HGKT sau diéu tri giang mai
3 thang: Trong tdng s6 13 ca dudc chi dinh xét
nghiém ban dinh lugng RPR va TPHA sau diéu tri
3 thang cho thay so v3i HGKT RPR xét nghiém
trudc diéu tri thdy c6 3 ca cd su' chuyén doi
huyét thanh tor 1/2 va 1/4 vé am tinh. C6 4/13
(30,8%) da dap Ung sau diéu tri véi két qua
giam HGKT RPR > 4 [an tuagng Ung vGi = 2 lan
pha lodng. Ngoai ra c6 4/13 ca c6 HGKT RPR gilt
nguyén va tang 1 [an pha loang. HGKT TPHA sau
3 thang cling cd su thay déi dang k& c6 2/13 ca
c6 HGKT TPHA giam 8 lan (3 lan pha lodng va
7/13 ca c6 HGKT gidm 2 lan (1 lan pha lodng).
Qua nghién clu clda Arlene va cong su cho thay
r6 HGKT RPR sau 3 thang diéu tri giam > 4 lan
so V@i trudc diéu tri la 88% [8] Két qua nghlen
cliu cda chung toi thap hon cd thé do s6 mau
qua nhd nén chua phan anh chinh xac su thay
d6i HGKT RPR sau diéu tri 3 thang nén can co
nhirng nghién cllu sau han vdi s6 mau nhiéu va
thudn dé theo ddi sau diéu tri vGi day du cac
moc thdi gian.

Su thay doéi HGKT RPR va TPHA sau 6
thang diéu tri: HGKT RPR sau 6 thang diéu tri
c6 66.6% dap (ng diéu tri: 22,2% co su’ chuyén
d6i huyét thanh va 44,4% ca HGKT RPR giam >
8 lan. 1 ca chua dap ng va 1 ca tai nhiém (Sau
diéu tri 3 thang da co su’ chuyén déi huyét thanh
va sau 6 thang HGKT tang 4 lan pha lodng (TU
1/4 |1én 1/64) diéu nay cho thay day la 1 ca tai
mé&c giang mai sém. Sau diéu tri 6 thdng HGKT
TPHA ciing thay ddi vdi 33,3% HGKT giam > 8
l[an pha lodng. 1 ca c¢d HGKT tédng 5 lan pha
lodng trong khi HGKT RPR tir 1/16 gidm xubng
1/2. TU két qua nghién ctu trén cho thady HGKT
RPR gidam nhanh sau diéu tri con HGKT TPHA
giam cham hon. Qua nghién clru clia Arlene va
cOng su cho thdy sau 6 thang diéu tri HGKT RPR
gidam = 8 lan chiém 77,8%. Két qua nghién clu

clia ching t6i thdp han rat nhiéu 1a do s6 mau
nghién cttu clia chidng t6i qua nhd nén cd thé
chua phan énh dudc chinh xac su thay d6i HGKT
sau diéu tri.

Sau diéu tri 9 thang co6 3 ca dugc chi dinh
xét nghiém do HGKT RPR va TPHA thi ca 3 ca
déu co su chuyén ddi huyét thanh RPR so vdi
trudc diéu tri .Két qua nghién clu nay cho thay
sau 9 thang diéu tri thi 100% su thay doi HGKT
nay cd y nghia, chirng té nguGi bénh dap Ung tot
V@i diéu tri.

Sau 12 thang diéu tri cd 2 ca dugc chi dinh
xét nghiém thi cd 2 ca c6 HGKT RPR giam 32 lan
(5 [An pha lodng) trong d6 cd 1 ca cd su chuyén
déi huyét thanh. HGKT TPHA sau diéu tri 12
thang ca hai ca c6 HGKT gidm = 4 [an so vdi
HGKT ban dau. Két qua nghién clru cho thay su
thay ddi HGKT nay la su thay ddi c6 y nghia va
ching t6 ngudi bénh dap Ung vdi diéu tri.

Do s6 mau trong nghién clu theo doi su
thay d6i HGKT RPR va TPHA sau diéu tri 1,3,6, 9
va 12 thang it nén két qua nghién cltu cd thé
chua thé phan anh dugc su thay d6i HGKT sau
diéu tri & cac thdi diém nay.

V. KET LUAN

Xét nghiém ban dinh lugng cad RPR va TPHA
trudc diéu tri 1a rat can thiét. NguGi bénh mac
giang mai s6m can dugc theo ddi HGKT sau 03,
06, 09, 12 thang diéu tri d€ danh gia tién trién
cla bénh va phong tranh Idy nhiem cho ban tinh.
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KET QUA PIEU TRI NAM MA BANG LASER PICOSECOND YAG 1064 NM
TAI BENH VIEN DA LIEU HA NOI

Lé Tuyét Minh’, Nguyén Quéc Hung!, Nguyén Thi Thiy My?

TOM TAT

Muc tiéu: Danh gia két qua va tinh an toan cla
Laser Pico Nd:YAG 1064 nm trong di€u tri nam ma tai
Benh vién Da lieu Ha Noi nam 2021-2022. Poi tugng
va phuong phap: Nghién cltu can thlep lam sang
khong doi cerng tren 18 ngerl bénh nir > 25 tu0|
chan doan ndm ma dugc diéu tri tai Bénh vién Da I|eu
Ha N6i ndm 2021-2022. Ngudi bénh derc chiéu Laser
Pico Nd: YAG 1064 nm trong 6 budi, mdi budi cach
nhau 2 tuan. Két qua diéu tri dugc danh gia bang ch|
s6 MASI, thang Von Luschan, mdc do hai Iong va cac
tac dung phu. Ket qua: Tu0| trung b|nh ngudi bénh
42,9 £ 6,3; tat ca 13 nit. Thé ndm hdn hgp chiém
55, 6% MASI trung binh giam tir 7,20 + 4,54 tru‘dc
dieu tri xuéng 2,90 = 1,84 sau 6 budi, mu‘c glam
59,7%. Sau 6 bu0| 88, 9% ngudi bénh dat cai thién
“Tot/rat tot” theo thang Von Luschan. 100% ngudi
bénh hai long, trong dé 55,6% rat hai long. Khong ghi
nhan tac dung phu nghiém trong. Két luan: Laser
Pico Nd:YAG 1064 nm la phuong phap hiéu qua, an
toan trong diéu tri ndm ma, véi mirc do hai long cao
va it tdc dung phu. T&r khoa: Nam ma; Pico Nd:YAG
1064 nm; Laser picosecond.

SUMMARY
RESULTS OF MELASMA TREATMENT WITH
PICOSECOND YAG 1064 NM LASER AT

HANOI DERMATOLOGY HOSPITAL

Objective: To evaluate the results and safety of
1064 nm Pico Nd:YAG Laser in the treatment of
melasma at Hanoi Dermatology Hospital in 2021-2022.
Subjects and methods: Prospective study, clinical
intervention on 18 female patients > 25 years old,
diagnosed with melasma, treated at Hanoi
Dermatology Hospital (April 2021-March 2022).
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Email: letuyetminh0801@gmail.com
Ngay nhan bai: 17.9.2025
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Patients were exposed to 1064 nm Pico Nd:YAG Laser
in 6 sessions, 2 weeks apart. The results were
assessed by MASI index, Von Luschan scale,
satisfaction level and side effects recorded. Results:
The average age of patients was 42.9 + 6.3 years; all
were female. Mixed melasma accounted for 55.6%.
The average MASI decreased from 7.20 + 4.54 before
treatment to 2.90 + 1.84 after 6 sessions, a decrease
of 59.7%. After 6 sessions, 88.9% of patients
achieved “Good/very good” improvement according to
the Von Luschan scale. 100% of patients were
satisfied, of which 55.6% were very satisfied. No
serious side effects were recorded. Conclusion: Pico
Nd:YAG 1064 nm laser is an effective and safe method
for treating melasma, with high satisfaction and few
side effects. Keywords: Melasma; Pico Nd:YAG 1064
nm; Picosecond laser

I. DAT VAN DE

Nam ma 1a r6i loan sdc t6 mac phai thudng
gép, anh hudng dang k& dén chét lugng s6ng va
tam ly nguGi bénh; diéu tri thuGng can phdi hap
da phu‘dng thifc va dé tai phat [1]. Co ché bénh
sinh cla ndm ma mang tinh chat phic tap va
khéng dong nhat gilta cac ngudi bénh. Su khac
biét c6 thé dén tir dd sau Idng dong clia sac td,
mic d6 tham gia cta thanh phan mach mau,
tinh trang t&n thuong mang déy ciing nhu anh
hudng cla cac yéu t6 ndi tiét [2]. Chinh su da
dang nay khién viéc diéu tri trd nén khé khan va
doi hoi phai ¢ cach tiép can ca thé héa [1-2].

Trong hoan canh dé, diéu tri ndm ma bang
Laser picosecond Nd:YAG 1064 nm néi 1&n nhu
mot Iya chon tiém nang nha thdi gian xung cuc
ngdn tao hiéu ’ng quang cc va hién tugng LIOB
(laser-induced optical breakdown), giGp phan
manh melanosome hiéu qua dong thdi han ché
ton thuong nhiét md Ian can [3]. Bang chiing
ld&m sang trong nhitng nam gan day ghi nhan
hiéu qua va do an toan cla picosecond 1064 nm
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trén da chau A - nhdm da c6 nguy cd ting séc t&

sau viém (Post-Inflammatory Hyperpigmentation
— PIH) cao - khi dudc luya chon thong s6 va quy

trinh phu hgp [3-7]. Tuy nhién, d{ liéu cong bo

trong nudc vé Laser picosecond Nd: 1064 nm
trong diéu tri nam ma con han ché. Nghién clru
dugc thuc hién nham danh gia hiéu qua va tinh
an toan cua Laser Pico Nd:YAG 1064 nm trong
diéu tri ndm ma tai Bénh vién Da liéu Ha Noi
nam 2021-2022.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Bdi tugng nghién ciru

C8 mau: 18 ngu’dl bénh nit > 25 tudi, chan
doan ndm ma dua vao lam sang

Phl.rdng phap chon mau: chon mau thuan
tién tir cac bénh nhan dén diéu tri tai khoa trong
thdi gian nghién cfu va dap (g tiéu chi chon mau.

Tiéu chi lua chon: NguGi bénh nit dugc
chan doan bj nam da_cé day du thong tin quan
ly; anh chup truéc mai lan diéu tri day da; diéu
tri day da (it nhat 6 [an diéu tri) va tdi kham
ding hen va dong y tham gia ngién cu. Tiéu chi
loai tri: Ngudi bénh cb tién s mac bénh da
nhay cdm vdi anh sang & vung diéu tri; mang
thai hoac dang cho con bu; st dung thudlc tranh
thai hodc li€u phap hormon thay thé.

2.2. Thiét ké nghién ciru. Nghién clru tién
ctu, can thiép lam sang so sanh trudc—sau
(pre—post), toan bd ngusi bénh déu nhan cung
mot phac d6 diéu tri bang laser picosecond
Nd:YAG 1064 nm. Danh gia hiéu qua tai bon
maoc thdi gian.

2.3. Thoi gian — dia di€m. Nghién ciu
dugc thuc hién tai Khoa Laser, Bénh vién Da lieu
Ha Noi, tir 04/2021 dén 03/2022.

2.4. Thiét bi. May: Pico Discovery (Quanta
System, Y), Nd:YAG 1064 nm. Thong s6 may:
Nang lugng phét tia: 0,5- 0,95 J/cm2; Toc do
phat tia: 1-10 Hz/giay; dc} rc_“Jng xung 375-450ps;
Kich thudc tia: 2-7 mm

2.5. Quy trinh diéu tri — cham sé6c sau
thu thuat

Budcl: Lam sach da; b6i té lidocain 5%
trong 30 phat; lau sach. Budc 2: Chi€u laser
toan bd vung ton thuong theo thdng s& trén;
tranh vling mat; lam mat tdc thi bang gel lanh.
Budc 3: Sau tha thudt: bdi kem duBng &m,
ch6ng nang SPF 50+; ddn nguGi bénh tranh
nang, tdy t€ bao chét 48-72h dau; ti€p tuc
ch8ng nang déu dan trong sudt liéu trinh.

2.6. Phac do diéu tri va tiéu chi danh
gia. Ngusi bénh dugc diéu tri bang may Pico
Discovery (Quanta System, Y), cdng nghé laser
Nd:YAG 1064 nm, thdi gian xung 450 picosecond.

Thong s6 s dung: spot 7,5 mm; nang lugng 0,80-
0,95 J/cm2?; tan s6 10 Hz; di chuyén déu vdi
overlap khoang 20-30%; diém cudi 1dm sang 3
ban dé nhe va nang 16ng sang mau [3]. Liéu trinh
goém 6 budi, cach nhau 2 tuan.

Tiéu chi danh gia:

Tiéu chi chinh: chi s6 MASI (Melasma Area
and Severity Index) dugc tinh theo céng thirc
goc cla Klmbrough va Pandya gom bdn vung
mat (trdn, ma phai, ma trai, cam), moi vung
dugc cham dién tich, mdc do dam mau va dong
déu; diém téng hop tir 0 dén 48 diém [7]. Hai
bac si doc lap, khong tham gia truc ti€p diéu tri
chdm diém MASI qua hinh anh cta bénh nhén
tai 4 moc thdi gian: TO (trudc diéu tri), T1 (sau 2
budi), T2 (sau 4 budi), va T3 (sau 6 budi). Ngudi
chadm khong dugc biét th tu' thdi diém diéu tri.

Tiéu chi phu: thang Von Luschan (mic cai
thién so vdi trudc khi diéu tri: kém (giam dudi 1
muc), trung binh (giam 1 mirc), t6t (giam 2
mic), rat tét (giam 3 mulc hoac khdi hoan
toan)); mdc do hai long (4 muc); va cac tac
dung phu (ban dé, cham chich, phu; PIH; giam
sac t6; seo).

2.7. Xtr ly s0 liéu — thong ké. Nhap liéu va
phan tich bang SPSS 20.0. M0 ta s liéu: trung
binh £ d6 l1éch chuén (PLC), tan sudt (%). So sanh
TO vGi T1-T3 bang T-test ghép cap; néu gia dinh
phan phéi chudn khdng dat (Shapiro-Wilk), dung
Wilcoxon signed-rank. Mdc y nghia a = 0,05.

2.8. Pao dirc nghién ciru. Nghién clu
dugc thuc hién tai Bénh vién Da lieu Ha Noi,
tuan thi cac nguyén tac dao dic trong nghién
cttu y sinh hoc theo quy dinh clia BO Y t€. Tat ca
ngudi bénh tham gia déu dudc giai thich rd muc
tiéu, quy trinh, Igi ich va cam két tu nguyén
tham gia nghién ctru.

I1. KET QUA NGHIEN cU'U

3.1. Pac diém ngudi bénh

Bang 1. Phdn bé dic diém chung nguoi
bénh (n=18)

Pac diém Giatri [S6 lugng]| Ty Ié %
Tuli trung | 42,9+6,3 _ _
binh (33-60)
Gidi tinh N 18 100
Van phong 6 33,3
Nghé nghiép | Kinh doanh 7 38,9
Ngh& khac 5 27,8
. , Thanh thi 17 94,4
Nai cu tru Nong thon 1 5,6

Ty 1€ song thanh thi rat cao (94,4%), co thé
lién quan birc xa UV — anh sang nhin thay,
nhiém va théi quen trang diém, khién nhu ciu
diéu tri thdm my cao hon. Phan b& nghé nghiép
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thién vé_van phong/kinh doanh ggi y mdc do6
phoi nhiem anh sang gian ti€p kéo dai (thiét bi
s8, anh sang xanh) va stress, cac yéu td cd thé
anh hudng tién trién nam.

Bdng 2. Phdn bé thé Iam sang bénh
nam ma (n=18)

Thé 1am sang S6 luong | Ty 1é %
Thugng bi 3 16,7
HGn hop 10 55,6
Kem gian mach 2 11,1
Kém tdng sac td 1 5,6
Kém tang va giam sac té
(mottled) 2 11,1

Th& hdn hdp chiém uu thé (55,6%) — day la
ki€u hinh khé diéu tri han thugng bi don thuan
do c6 thanh phan trung bi va di thudng mang
day. Ty |é nhd cac thé kém gidn mach hodc roi
loan sdc t6 phdi hdp ggi y nhu ciu ca thé hoa
thong s6 va theo ddi tédc dung phu ky hon trong
thuc hanh.

3.2. Két qua diéu tri theo chi s6 MASI

Bang 3. Két qua diéu tri nam ma theo
chi sé6° MASI trung binh tai céc thoi diém
(n=18)

Théi diém |TB+DPLC
TO (trudc diéu tri)7,20+4,54

Giam so p
vGi TO (%)|value*

T1 (sau 2 bu6i)

6,48+4,25

10,0

T2 (sau 4 buGi)

4,52+3,39

37,2

| T3 (sau 6 budi) [2,90+1,84 59,7 [<0,001]

Ghi chd: Phan tich bdng kiém dinh Friedman
cho dir liéu 13p lai (4 th&i diém), két qua cho thiy
su khac biét c6 y nghia thdng ké gilta cac thdi
diém diéu tri (x2 = 52,58; p < 0,001). Phan tich
hau nghiém Bonferroni cho thdy diém MASI giam
€4 y nghia § cac moc T1, T2 va T3 so vai TO0.

Diém MASI cho thdy xu hudng gidm dan rd
rét theo thdi gian diéu tri. Sau 2 buGi dau tién,
muc giam MASI con khiém ton (-10,0%), nhung
dén bubi thr 4, chi s& giam thém 37,2% (tu
7,20 + 4,54 xubng 4,52 + 3,39). Dic biét, tai
thSi diém sau 6 budi, MASI trung binh chi con
2,90 = 1,84, tuang ing mic giam 59,7% so vdi
trudc diéu tri. DO 1éch chudn thu hep dan qua
cac moc cho thdy mic do dap Ung ngay cang
dong déu gilra cac bénh nhan.

Kiém dinh Friedman cho dif liéu I3p tai bdn
thdi diém cho thay su’ khac biét cd y nghia théng
k& (x2 = 52,58; p < 0,001). Phan tich hu
nghiém Bonferroni xac dinh su cai thién cd y
nghia bat dau tir sau 2 budi diéu tri trg di (T1 -
T3 so vGi TO, p < 0,05). Bang chd y, mac du
nhdm nghién clru cé ty 1€ cao bénh nhan thudc
th&é ndm hon hgp — vén dap (ing kém véi diéu tri
thong thudng — nhung mic giam trung binh
59,7% sau 6 budi van dugc ghi nhan trén toan
b6 18 truGng hagp.

3.3. Cai thién sac to: thang Von Luschan

Bang 4. Két qua cai thién sdc t6 theo thang diém Von Luschan (n=18)

Mrc cai thién Sau 2 budi | Sau 4 budi | Sau 6 budi p
R&t t8t (=3 muic hodc khéi hoan toan) | 2 (1L,1%) | 8 (44,4%) | 13 (72,2%) | <0,001
T6t (giam 2 muic) 4 (22,2%) 5(27,8%) | 3 (16,7%) 0,38
Trung binh (giam 1 mc) 7(38,9%) | 4(222%) | 2(11,1%) | 0,021
Kém (<1 muc) 5 (27,8%) 1(5,6%) 0 (0%) 0,004

Ghi ch(: Phén tich bang kiém dinh Cochran'’s
Q cho d{r liéu dinh tinh 13p lai (Q = 9,33; p =
0,009). Phan tich hdu nghiém McNemar (hiéu
chinh Bonferroni) cho thdy khac biét c6 y nghia
gitta méc 2 va 6 budi (p = 0,004).

Ty 1€ bénh nhan dat mdc cai thién rat tot
tadng rd rét theo thdi gian, tr 11,1% sau 2 budi
lén 72,2% sau 6 budi (p < 0,001), trong khi
nhém kém giam dan tir 27,8% xudng 0% (p =
0,004). Nhom trung binh cling cé xu hudng giam
¢ y nghia théng ké (p = 0,021), con nhém t6t
dao déng nhe va khéng cé khéac biét dang ké (p
= 0,38). K&t qua nay phan anh xu huéng cai
thién sac to rd rét va dong nhat dan theo s6 budi
diéu tri, dong thai cing c6 hiéu qua tich lly cua
laser picosecond Nd:YAG 1064 nm trong cai
thién sic t6 theo danh gia khach quan bang
thang mau Von Luschan.

3.4. Hai long ciia ngu'Gi bénh
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Bang 5. Ty 1€ nguoi bénh hai long sau
liéu trinh (n=18)

Mirc do Sad lugng Ty l1é %
Rat hai long 10 55,6
Hai long 8 44,4

100% hai long hodc rat hai long, phu hgp VGi
cai thién khach quan (MASI; Von Luschan). Ty |é
“rét hai l1ong” 55,6% cho thdy ky vong thdm my
da dudc dap ng t6t—diém quan trong trong diéu
tri ndm, ndi nhan thirc mau da c¢é tinh chd quan
va chiu anh hudng anh sang méi trudng.

3.5. Tac dung phu

Bang 6. Tac dung phu trong va sau diéu
tri (n=18)

. SO0 (Tylé| .z ,.n
Tac dung phu lugng| % Dién bién
Khong tac dung phu| 12 | 66,7
Ban dé thoangqua| 3 16,6 | HEt 24-48h
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Cham chich nhe 2 11,1 | Thoang qua

Phu nhe 1 5,6 | Tu hoi phuc

Tac dung phu ghi nhan chd yéu mdc do nhe,
thoang qua va tu khoi trong 1-2 ngay. Khong
ghi nhan PIH/gidm sac t8/seo, cing ¢6 dd an
toan cla picosecond trén da type III-IV nhG co
ché& quang cd — LIOB gilp giam tdn thuong nhiét
lan toa.

IV. BAN LUAN

Két qua nghién clfu cla chdng téi cho thay
laser picosecond Nd:YAG 1064 nm mang lai hiéu
qua cai thién rd rét d6i véi ndm ma, thé hién qua
chi s& MASI giam trung binh 59,7% sau 6 budi
va phan I6n ngudi bénh (88,9%) déu dat mdc
cai thién “Tot/rat tot” theo thang Von Luschan.
MUirc d6 hai long cling rat cao khi 100% ngudi
bénh hai long hoac rat hai long. Pay la két qua
kha quan, phu hgp véi xu hudng chung cla y
van qubc té vé hiéu qua cla laser picosecond
trong diéu tri rdi loan sac t6 [3].

So sanh vdi cac nghién clru da cong bo, hiéu
qua cla ching toi tugng dong véi Choi va cong
su khi gh| nhan laser picosecond 1064/595 nm
cai thién sic t6 rd rét ¢ ngudi bénh chau A, vdi
ty & bién ching thap [4]. Hong va cbng su,
trong nghién cdu split-face, chiing minh
picosecond 1064 nm vugt troi hon Q-switched
1064 nm vé toc do va muic do6 cai thién lam
séng, dBng thai it tac dung phu hon [5]. Lee va
cong su cling cho thay laser plcosecond 755 nm
hiéu qua hon QS 1064 nm & ngudi bénh chau A,
khdng dinh vai trd cla picosecond nhu' mét Il,ra
chon uu thé [6]. Cac bdng chiing nay cung c6
tinh nhat quan cla két qua trong nghién cltu cta
chuing toi.

Piém nGi bat can nh&n manh Ia tinh an toan.
Trong su6t liéu trinh, ching t6i chi ghi nhan cac
tac dung phu nhe nhu ban doé thoang qua, cham
chich hodc phu nhe, tat cd déu tu hdi phuc sau
24-48 gid ma khong can can thiép. Khong co
trudng hop nao xudt hién tdng sic t6 sau viém,
giam sdc t6 hay seo. Day la Igi th€ quan trong
ctia picosecond so véi Q-switched truyén thong.
Ca ché tac dong bang hiéu (ng quang ca, vdi
thdi gian xung cuc ngdn, gilp tao séng xung
kich phan manh melanosome va hinh thanh cac
vi khoang quang hoc (LIOB), trong khi han ché
t6i da ton thuong nhiét. Ngudgc lai, Q-switched
Nd:YAG dua nhidu vao quang nhiét, dé gay tn
thuong lan téa va kéo theo nguy cd PIH hoac
méat sic t8 loang 16, dic biét & ngudi da type
ITI-1V [3,8].

Trong bGi canh thuc hanh tai Viét Nam, két
qua nghién cru nay coé y nghia ldam sang quan

trong. Th& nhat, ngudng cai thién rd rét thudng
bat dau tir budi thir 4, cho thdy can duy tri it nhat
6 budi d€ dat hiéu qua tdi uu, déng thai gitp bac
si tu vdn ngudi bénh vé tién trién diéu tri, tranh
ky vong qua sém sau 1-2 budi dau. Th(r hai, thé
nam hon hgp chiém da s6 trong nghién clru va
thudng dap (’ng kém hon so véi thugng bi, nhu‘ng
vGi picosecond, két qua van kha quan, dleu nay
ma ra lua chon dang tin cdy cho cac ca kho. Tha
ba, viéc khong ghi nhan PIH trén toan bd ngudi
benh nhan manh rang picosecond la giai phap
phu hgp véi dac diém da chau A, nai PIH la rao
can 18n trong diéu tri bang laser.

Tuy vay, nghién cltu ciing ton tai mot s6 han
ché. C8 mau con nho, chi gom 18 ngudi bénh,
chua du dé khai quat cho cong déng rong han.
Thiét ké nghién cttu khéng c6 nhédm déi ching
nén chua so sanh truc ti€p dugc mdc do uu thé
cla picosecond so v@i Q-switched hoac cac
phuang phap khac. Thai gian theo d&i ngan, chi
dirng & 6 budi diéu tri, nén chua danh gia dugc
ty 1€ tai phat — von la mét thach thirc dac trung
cla ndm ma. Ngoai ra, chidng t6i chua s dung
céc chi s6 khach quan b8 sung nhu' may do mau
hay thang MELASQoL d€ lugng hda toan dién
muc do cai thién.

TU nhitng phan tich trén, c6 thé thdy laser
picosecond Nd:YAG 1064 nm la mot lua chon
hiéu qua va an toan trong diéu tri nam ma cho
ngudi bénh Viét Nam. Viéc cai thién sac t6 rd rét,
murc do hai long cao va ho sc an toan thuan Igi
gdi y day 1a hudng di trién vong, déc biét khi két
hgp véi cac bién phap diéu tri nén nhu chong
nang va du@ng am. Cac nghién clu tiép theo vdi
¢ mau I6n haon, thiét k€ ngau nhién c6 doi
chiing va theo ddi dai han s& gilp khang dinh
gia tri ldu dai cila phuang phap nay.

V. KET LUAN
S0 dung Laser Pico Nd:YAG 1064 nm la

phuong phdp diéu tri nam ma hiéu qua, an toan,

V@i cai thién sac t6 ro rét, mdc do hai long cao va

it bi€én ching. Can thuc hién cac nghién ciru déi

chiing ngau nhién, ¢ mau I6n va theo doi dai
han dé danh gia do bén hiéu qua va ty € tai phat.
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THUC TRANG NHIEM NAM MALASSEZIA, DERMODEX O’ NGU'O'l BENH
TRU’NG CA PEN KHAM TAI BENH VIEN DA LIEU HA NQI NAM 2024

TOM TAT .

Muc tiéu: MO ta tinh trang nhiém nam
Malassezia, Demodex o} ngu’dl bénh tru‘ng ca dén
kham tai Benh vién Da liéu Ha NOi ndm 2024 Doi
tuong va phuong phap: Nghién clu md ta cit
ngang trén 80 ngudi bénh triing ca. Tat cd ngudi
bénh dugdc soi tuci tim Demodex va xét nghiém KOH
tim_ndm Malassezia. Két qua nghién ciru: Ty Ié
nhiém la 35% nhiém nam Malassezia, Demodex, trong
dod ty & nhiém nam Malassezia la 12,5% \Lé Demodex
22,5%, khéng cé tru’dng hgp dong nhiém ca nam
Malassezia, Demodex. Ty Ié nir gidi chiém 75%, do
tui 18-25 Ia 78,6% va ngu’dl benh muc do nang la
75%. Cac yéu t6 lién quan c6 y nghia thdng ké gom
tién st dung corticoid boi, thoi quen cao I6ng mat, da
dau, da nhay cdm. Triéu chirng_lam sang thuGng co
li€n quan dén tinh trang nhiem ndm Malassezia,
Demodex bao gom ngira chi€ém 64,3%, cam giac ki€n
bo chiém 46,4%, mun mua chiém 92,8% \Lé dé da
bong vay chiém 75%. K&t luan: Nhiém nam
Malassezia, Demodex kha pho bién & ngu‘dl bénh
triing ca, dac biét trong cac trudng hdp ndng. Viéc
t4m sodt hai yéu t0 nay cd y nghia quan trong trong
dinh huéng diéu tri.

Tur khoa: Triing ca, nam Malassezia, Demodex.
SUMMARY

PREVALENCE OF MALASSEZIA FUNGAL,
DEMODEX INFECTIONS IN ACNE PATIENTS

ATTENDING HANOI DERMATOLOGY

HOSPITAL IN 2024
Objective: To assess the prevalence of
Malassezia, Demodex infections in acne patients
attending Hanoi Dermatology Hospital in 2024.
Subject and methods: A cross-sectional descriptive
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Nguyén Ngoc Diépl, Vwong Vin Thuin?,
Nguyén Thi Paol, Pao Thi Mai Huwong?

study was conducted on 80 acne patients. All subjects
underwent direct microscopic examination for Demodex
and KOH testing for Malassezia detection. Results:
Among 80 patients, 35% were positive for either
Malassezia or Demodex, including 12.5% with
Malassezia infection and 22.5% with Demodex; no co-
infection was detected. Infections were more frequent
in females (75%), patients aged 18-25 years (78.6%),
and those with severe acne (75%). Significant
associated factors included history of topical
corticosteroid use, facial shaving, oily skin, and sensitive
skin. Clinical manifestations associated with Malassezia,
Demodex infection included pruritus (64.3%), crawling
sensation (46.4%), pustules (92.8%), and erythema
with scaling (75%). Conclusion: Malassezia, Demodex
infections are relatively common in acne patients,
especially in severe cases. Screening for these
pathogens may provide useful guidance for more
effective treatment strategies. Keywords: acne,
Malassezia fungal, Demodex.

I. DAT VAN DE i

Tritng ca la bénh da liéu phd bién vai ty 1é
mac cao trén toan cau va co xu hudng gia tang
lién quan dén IGi 56ng va moi tru‘(‘ing Theo dir
liéu tir GBD, ty I& mac mun tring ca toan cau
udc tinh khoang 9,4% [1]; O Viét Nam, ty 1é
mun tring ca@ & ngudi trudng thanh la khoang
49,8% [2] Bénh khong chi gay anh hudng dén
thdm my ma con tac ddng tiéu cuc chat lugng
cudc séng ngudi bénh. Co ché€ bénh sinh cua
tri’ng ca dugc bién dén vai cac yéu td nhu tang
tiét ba nhdn, réi loan sirng hda ¢b nang 16ng, su
phat trién qud mirc cla Cutibacterium acnes va
phan ('ng viém cla cd thé [3].

Tuy nhién, nhiéu bang ching khoa hoc da
chi ra rdng cac yéu t6 khac nhu su hién dién cla
Demodex folliculorum va cdc loai vi ndm da cling
c6 vai trd quan trong trong viéc thuc day tién
trién cling nhu 1am ndng thém cac tn thuong
mun triing ca. M6t nghién ciu téng hgp clia tac
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gia Zhao va cong su (2012), phan tich 63 bai
béo theo ddi cac ddc di€ém va yéu t6 nguy cd clia
nhiém Demodex, da chi ra mdi lién quan gitra
Demodex trong cd ché sinh bénh cGia mun triing
ca, dan dén ton thuong mun tritng cd ndng han
vGi tinh trang mun tru’ng ca nghiém trong cao
hon 3,6 [An & nhém nhiém Demodex [4]

Chlnh vi vay, viéc nghlen cfu maGi lién quan
g|Lra nhiém ndm Demodex va cac dic diém 1am
sang cua bénh triing ca 1a can thiét dé lam rd
thém vai tro clia cac yéu to nay trong qua trinh
phat trién bénh. Diéu nay khdng chi gitip hiéu rd
han vé cg ché bénh sinh ma con ho trg cac bac
si trong viéc chan doan chinh xac va lua chon
phuong phap diéu tri phu hgp, tir d6 nang cao
hiéu qua diéu tri cho ngudi bénh.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Phuong phap nghién ciru: Nghién
cltu mo ta cat ngang

2.2. Poi tuogng nghién ciru: Ngudi bénh
dudc chan doan xac dinh 1a mun triing ca tur 18
tudi trg 1én dén kham va diéu tri Bénh vién Da
lieu Ha NOi cd sG 2 tir thang 04 dén thang 10
nam 2024 va dugc chi dinh xét nghiém vi nam
Malassezia va soi tugi Demodex.

Tiéu chudn lua chon: Ngudi bénh dugc chan
doan xac dinh la mun tring ca tir 18 tudi trd 1én
dén kham va diéu tri Bénh vién Da lieu vién Da lieu
Ha NGi cd s& 2 tUr thang 04 dén thang 10 nam
2024 va dch_Sc chi dinh xét nghiém vi nam
Malassezia va soi tuci Demodex. NguGi bénh dong
y tham gla nghlen cltu. Ngudi bénh dugc chan
doan nhiém ndm khi soi tuai bang dung dich KOH
trén kinh hién vi phat hién ndm Malassezia (duong
tinh khi > 4 TB/ vi truGng d6i vdi Malassezia) [5]
va dugc chan doan nhiém Demodex khi soi tudi
bang dung dich KOH trén kinh hién vi phat hién >
1 Demodex/ vi trudng [6].

Tiéu chuén loai tri: Ngudi bénh mic cic
bénh ly da khac cé ton thuong & mat, nguc, lung.

2.3 Thu thap va xur ly s6 liéu: SO liéu
dugc thu thap tir bénh an ngudi bénh. Sur dung
phan mém thong ké Excel, SPSS phién ban 25.
Nghién cru da dugc thong qua HOi dong dao
ddc ctia Bénh Vién Da lieu Ha Noi.

INl. KET QUA NGHIEN cOU

3.1. Thuc trang nhiém nam Malassezia,
Demodex trén ngu'di bénh mun trirng ca

Bang 1: Phin bé doi tuong nghién ciru
theo tudi, gidi (n=80)

Pac diém chung [ S lugng | Ty Ié (%)
Tudi
18- 25 [ 58 ]

72,5

> 25 22 | 27,5
Tuoi trung binh (D0
léch chuén) 24 (5,3)
Gigi tinh
Nam 25 31,3
N 55 68,7
Ngi song
Chung cu 38 47,5
Nha riéng 42 52,5

Ngudi bénh & d6 tudi 18-25 tudi chiém ty Ié
cao nhat 72,5%. Ngudi bénh chu yéu la nit gidi,
cao gap khoang 2 lan nam gidi véi ty 1€ 68,7%.
Han 50% s6 ngudi bénh dang s6ng & nha riéng.

Bang 2: Phdn bé thé IAm sang tring cd
va mirc dé bénh cua nguoi bénh nghién
ciru (n=80)

S i So [Tyle

Pac diém lugng (},’/o)-

] Trling ca thong thuong| 70 | 87,5
Thé lam Trirng ca toi cap 1 1,3
sang Trling ca boc 6 7,5
Tring ca do my pham 3 3,7

Mirc do Nhe - Trung binh 33 [41,2
bénh Ndng — rat nang 47 | 58,8

Trong s6 80 ngudi bénh tham gia nghién
cttu, nhdm triing ca thong thuGng chiém ty &
cao nhat 87,5%, cac nhém trirng ca khac it gap:
triing ca boc 7,5%, triing ca do my pham 3,7%,
trirng ca toi cap 1,3%. Khong gdp tring ca do cd
hoc va yéu t6 nghé nghiép. Mdc do tring ca
nang, rat nang chiém ty & cao han nhdm nhe,
trung binh vdi 58,8%.

‘‘‘‘‘‘

Hinh 1: Ty 18 nhiém ném Malassezia, Demodex
d nguoi bénh mun tring ca (n=80)

Trong s6 80 nguGi bénh bi mun trimg ca
ching toi ghi nhan cé 28 ngudi bénh cd nhiem
nam Demodex (chiém 35%). Trong d6 cé 10
trudng hgp nhiém nam Malassezia (chi€ém ty 1€
12.5%), 18 trudng hgp nhiém Demodex (chiém
ty 1& 22.5%). Khdng ghi nhan trudng hdp nao
dong nhiém ca nam Malassezia, Demodex.

3.2 Pac diém 1am sang va mét sé yéu
to lién quan nhiém nam Malassezia,
Demodex trén ngudi bénh mun trirng ca

Bang 3: Moi lién quan giira tién su’ diéu
tri va mot so6'yéu to sinh hoat, diéu tri, thoi
quen 0 ngudi bénh trirng ca voi tinh trang
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nhiém nédm Demodex Nang |15(28,8) | 7(25) 0,839
Nhiém nam Malassezia, Triéu chirng di kém
Tién sir Demodex p- Da dé, bong vay| 5 (9,6) 21 (75) |<0,001
Am tinh Dudng tinh |value* Viém da quanh
n=52 (%) | n=28 (%) miéng 2(38) | 6(214) | 0,03
] Tién su da diéu tri ' *Kiém dinh X2
Co 25 (48,1) 16 (51,1) 0.99 Céc triéu chirng ngita (64,3% so Vvéi 9,6%)
Khong | 27(51,9) | 12(489) | ~ va cam giac kién bod (46,4% so véi 3,8%) gép
Su dung thudc boi chira corticoid nhiéu hon & nhém nhiém; su khac biét <6 y
Co 1(1,9 2(7,1) 0.016 | nghia thdng ké (p < 0,05). Tén thucng mun mu
Khong | 51 (98,1) 26(92,9) | ™ chiém 92,8%, cao gap khoang 5 [an nhém khéng
__Khong st dung sura ria mat nhiém (17,3%; p < 0,05). Triéu ching khd, tréc
Co 33 (63,5) 17 (60,7) 0,78 vay (75% so Vv6i 9,6%; p < 0,001) va viém da
Khong | 19 (36,5) 11 (39,3) quanh miéng (21,4%; p < 0,05) ciing ph8 bién
____Tién si dung my pham hon & nhdm nhiém ndm Demodex.
G T REETRED s Wamioan
on . . ! : ORI .x ~ .
- e ok shifn sty olecss
Co 6 (11,5) 2(7,1) 0,71 Trén 80 ngudi bénh tring ca trong nghién cltu
Khong | 46 (ggf %é‘mg n21§t(92,9) chling t&i, nhom tudi tir 18-25 tudi chiém da s§
I 5(3.8 7075 0.017 (72,5%), nit gi6i nhiéu hon so v8i nam gidi
-0 (3,8) (25) ! (68,7%). Thé 1am sang thudng gdp la triing ca
Khong | 50(96,.2) | 21(75) théng thudng (87,5%) cAc thé trimg c& khac it
5 3;"{7?)‘, nan n21§| ?82) gap han véi ty Ié’ lan lugt: trimg ca boc 7,5%
Khong 15 (26) 5 (18) 0,25 tring cd@ do my phadm 3,7%, triing ca tdi cap
Kiém anh e 13%. MUc db tri’ng ca nang — rat nang chiém

Ty 1& nhiém ndm Malassezia hodc Dermodex

cao G cac ngudi bénh co tién sir da diéu tri
51,1%, khong sir dung sita rira mat 60,7%, st
dung my phadm 64,3% va tu cay ndn mun. Cac
yéu t6 nhu tién s s dung thudc boi chlra
corticoid, cao 16ng mat cé su khac biét cd vy
nghia théng k& (v6i p<0,001) gilta nhém cé
nhiém ndm Malassezia, Dermodex so v&i nhém
khdng nhiém. 5

Bang 4: Moi lién quan giiia nhiém
nhiém ndm Malassezia, Demodex va cdc
triéu chung lIdm sang J nguoi bénh mun
trirng ca (n=80)

Nhiém nam
Triéu chirng MAa Iai:se;ial,)gjmotc!eﬁ p-
A m tin ng tin
l1am sang S5 Iwgng; | S6 Iugng; value*
(%) (%)
Cd nang
NgUa 5(9,6) | 18 (64,3) | 0,002
Rat 3(5,7) 2(71) | 0,72
Pau 4(7,7) 2(7,1) |0,768
Cam giac kién bo| 2 (3,8) 13 (46,4) [<0,001
Thuc thé
Nhan 32 (61,5) | 16 (57,1) | 0,654
San 21 (40,4) | 9(32,1) | 0,565
Mdn mu 9(17,3) | 26 (92,8) | 0,002
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da sd (58,8%). Cac dic diém nay tuong tu vdi
nghién clru clia tac gia Pham Thi Bao Tram
(2023) [7] va Akginar [8] v& nhiém ndm va
Demodex trén ngui bénh mun trimg ca.

Vé tinh trang nhiém nam Malassezia,
Demodex G ngudi bénh triing ca, ching toi ghi
nhan ty 1& nhiém chung la 35%, trong d6 nhiém
nam Malassezia chiém 12,5% va nhiém
Demodex chi€ém 22,5%. Khdng ghi nhan trudng
hgp déng nhiém ca hai loai. K& qua nay phu
hdp véi cac nghién cu trudc day cla Pham Thi
Bao Tram (2023) [7] va Huynh Thi Bach Cuc
(2015) [9], vGi ty |é nhiem ndm Malassezia,
Demodex lan lugt la 30,7% va 29,1%. Tuy
nhién, co su khac biét & cho ty 1€ nhiem ndm
Malassezia trong nghién clfu cta ching toéi thap
hon so vai ty 1&é nhiem Demodex (12,5% so véi
22,5%). Piéu nay cd thé dugc giai thich bdi su
khac biét vé dd tudi, thé bénh hodc dic diém
loai da cila nhém ngudi bénh dugc chon vao
mau nghién clru. Mot nguyén nhan khac ¢ thé
la lién quan dén ty 1€ cao ngudi bénh c6 loai da
dau trong mau nghién cru. Da dau la moi trudng
thuan Igi cho Demodex phét trién, do d6 gdp
phan lam gia tang ty |é nhiém ky sinh trung.

4.2. Dac diém l1am_sang va mét sé yéu
to lién quan véi nhiem nam Malassezia,
Demodex trén ngudi bénh mun trirng ca.
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Tién sur diéu tri la_yéu t6 quan trong li€én quan
dén tinh trang nhiém nam Malassezia, Demodex
6 ngudi bénh tring ca. Két qua nghién ctu cho
thdy nhdm nguGi bénh cé sir dung thudc bbi
khdng r6 thanh phan hodc thudc bbi chira
corticoid ¢ ty 1€ nhiém ndm Malassezia,
Demodex cao han so v8i nhom am tinh, su’ khac
biét co y nghia thong ké (p < 0,05). Két qua nay
phu hgp vGi cac nghién clu cla Pham Thi Bao
Tram [7] va Huynh Thi Bach Clac [9]. Diéu nay
cho thdy viéc sir dung cac ché pham bdi ngoai
da khong rd thanh phan, dac biét la corticoid, cd
lién quan r6 rét dén tinh trang nhiém nam
Malassezia, Demodex.

MOt sO yéu t6 khac trong tién sir nhu khong
sir dung sira rira mét, da ting dung my pham
hoac co thoi quen cay nan mun thudng gap &
nhom ngudi bénh nghién ciu, nhung khéng cho
thdy su’ khac biét vé ty Ié€ nhiem nam Malassezia,
Demodex. Tuy nhién nghién cu khac cua tac
gid Yaan Chao vé sir dung san pham rira mét c6
lam giam s6 lugng Demodex & ngudi bénh mun
tri’ng ca nhe dén trung binh cho thay viéc su
dung cac chat lam sach nhu sira rifa mat, sira
tdm hodc dau gbi cd thé lam giam s& lugng
Demodex Folliculorum. [10] Théi quen cao l6ng
mdt it gép hon nhung cd lién quan dén ty Ié
nhiém ndm Malassezia, Demodex cao han cé y
nghia théng k&. Nguyén nhan cé thé do hanh vi
nay gay tén thuong bé mét da va ving quanh
nang long, tao diéu kién cho vi ndm va ky sinh
trung phat trién.

DG vdi cac triéu chirng cg nang, ¢ nhom
ngudi bénh ducng tinh v8i ndm Malassezia,
Demodex, tri€u chirng thudng gdp nhat la nglra
(64,3%), ti€p theo la cdm giac kién bo (46,4%).
Hai triéu chimg nay co su khac biét c6 y nghia
thong ké so v&i nhdm am tinh. Cac tri€u chiing
rat va dau it gdp hon (7,1%) va khong cé su
khac biét gilra hai nhém. D liéu tir bang 3 cho
thdy cam giac ki€n bdo & nhom nhiém nam
Demodex cao gap 10 lan so v6i nhéom khong
nhiém (46,4% so vGi 3,8%), su khac biét cod y
nghia thdng ké (p < 0,05). Nghién cru clia Pham
Thi Bdo Tram [7] va Huynh Thi Bach Cuc [9] ciing
ghi nhan nglra va kién bd 13 hai triéu ching ndi
bat. Nhu vay, két qué nghién cfu cla chL'mg tOi
phu hdp véi cac tac gla dong thdi gdl y rang cam
giac ki€n bo & ngudi bénh tring ca co thé lién
quan dén tinh trang boi nhiém sinh vat khac va can
dugc xem xét chi dinh xét nghiém tam soat.

V& triéu chitng thuc thé, ton thucng mun ma
chiém ty |é cao nhét (92,8%), cao gap 5 lan so
vGi nhom khong nhiém ndm Demodex; su khac
biét c6 y nghia thong ké (p < 0,05). Cac dang

ton thuong khac bao gdm nhan (57,1%), san
(32,1%) va nang (25%). Két qua nay tudng
dong vdi nghién clu cta Pham Thi Bao Tram
[7], trong d& mun mua chiém uu thé. Tuy nhién,
nghién clu cla Huynh Thi Bach Cac [9] ghi
nhén ty 1& san chiém da s6 (77,6%). Nghién cltu
cta Zhao cﬁng cho thdy muic do ndng vdi triéu
chi’ng mun mu tang cao gap 3,6 lan 6 nhom co
nhiém Demodex. Su' khac blet cd thé do dic
diém tdn thuong 1d8m sang gitta cac nghién cliu
khac nhau. Ngoai ra, & nhom ngudGi bénh cla
ching t6i, viéc sir dung corticoid va cac thudc
bdi khéng rd thanh phan c6 thé lam tdng xuét
hién tdn thucng mun ma.

Trong nghién cflu cda ching t6i, ¢ nhém
nguSi bénh nhiém ndm Malassezia, Demodex
triéu chiing thudng gdp nhat la da do, bong vay
(75%), ti€p theo la viéem da quanh miéng
(21,4%), cao hon rd rét so véi nhém khéng
nhiém, su’ khac biét cé y nghia th6ng ké. Nghién
clfu cua Huynh Thi Bach Clc [9] va Khuu Bach
Xuyén cung ghi nhan dé da va bong vay la biéu
hién noi bat, véi ty Ié cao hon & nhdm nhiém.
C4c biéu hién nay c6 thé lién quan dén dic tinh
sinh hoc cla Demodex. Ky sinh trung ky trd tai
nang Iong tuyen b3, ti€t men lipase va khi tang
sinh qua muc c6 thé gy bit tdc, giam tiét ba
nhdn, dan dén kho da, bong vay [8] Do do, cac
triéu ching nay cé gia tri ggi y trong lam sang,
ho trg quyét dinh xét nghlem tam soat phu hgp.

Nghién clru con cd mot sd han ché can luu
y. Th{ nhat, ¢& mau khao sat con nhd (80 ngudi
bénh), nén két qua cd thé chua phan anh day du
tinh hinh nhiém Demodex va cac yéu t6 lién
quan trén pham vi rong hon clia toan b6 dan so
bénh triing ca. Th& hai, phuong phap nghién
clru 1a nghién cru mé ta cét ngang, chi tap trung
vao xac dinh sy phan b6 ma khong thé khang
dinh dugc moi quan hé nhan qua gilta nhiém
Demodex va cac dac diém 1am sang

Dua trén két qua khao sat ty 1& nhiém nam
Malassezia, Demodex trén ngudi bénh triing c3,
cdn b8 sung xét nghiém kiém tra n&m
Malassezia, Demodex cho nguGi bénh triing c3,
dac biét la trén nhom ngudi bénh co tién sur diéu
tri dung thu6c cd corticoid hoac cac thude chua
rd thanh phan. Xay dung phac d6 diéu tri ca
nhiém ndm Malassezia, Demodex cho ngudi
bénh triing ca thay vi chi tdp trung vao mun
triing ca thong thudng. Tu van, gido duc ngudi
bénh vé thoéi quen rira mdt ding cach, cao Iong
mat dé tranh lam ting nguy co nh|em nam
Malassezia, Dermodex. Tién hanh nghién clu
trén s6 Iu‘qng ngudi bénh Idn han dé xac dinh
chinh xac cac yéu t6 nguy cé va mdi lién quan
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dén viéc nhiém ndm Malassezia, Demodex trén
nguGi bénh trimg ca ndi chung va trén cac bénh
ly da lieu thuGng gdp khac.

4.3. Han ché nghién clru. Nghién clru cua
ching t6i con mot s6 han ché. Thi nhat, kich
thuéc mau khao sat 1 80 bénh nhan, nén két
qua co th€ chua phan anh day dd tinh hinh
nhiém nam Malassezia, Demodex va ngoai suy
két qua trén pham vi rong han cua toan bo quan
th€ bi bénh tring ca. Th hai, phucng phap
nghién clru la nghién clru md ta cdt ngang, chi
tap trung vao xac dinh méi lién hé ma khéng thé
khdng dinh dugc mGi quan hé nhén qua gitra
nhiém nam Malassezia, Demodex vd@i cac dac
diém 1am sang. Cudi cing, viéc chuan doan yéu
cau mat do trén 20 t€ bao ndm/vi trudng dé€ xac
dinh nhiém nam. Trong nghién clru clda ching
toi mat dd 4 t& bao ndm/vi trudng chi cé thé ghi
nhan su hién dién cla ndm Malassezia. Vi vay,
mac du c6 nam Malassezia dugc phat hién,
nhung két qua nay khong co y nghia trong viéc
diéu tri tri'ng cd do nam Malassezia gay ra.

V. KET LUAN

Ty |é nhiem nam Malassezia, Demodex kha
cao (35%), chi€ém uu thé ¢ nhom nguGi bénh tlr
18 - 25 tudi, nir gidi cao han nam gidi, han nira
c6 tién sir diéu tri. Ty I&€ nhiém ndm Malassezia,
Demodex lién quan cé y nghia thong ké véi cac
d3c diém 1am sang nhu nglra, cdm giac kién bo,
da do, bong vay va viém da quanh miéng. Vi
vay, can thuc hién xét nghiém tim ki€m vi sinh
vat & nhithg ngudi bénh cb cac déc diém trén.
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THU'C TRANG HAI LONG TRONG CONG VIEC CUA NHAN VIEN Y TE
TAI BENH VIEN DA LIEU HA NOI VA CAC YEU TO ANH HUONG

TOM TAT

Su hai long trong cong viéc clia nhan V|en y té€ la
nhan té quan trong gop phan thic day va nang cao
hiéu qua lam viéc. Muc tiéu: Mo ta muc db hai long
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nhan vién y t&. S&r dung phan mém SPSS 16 dé thdng
ké md ta va phan tich so liéu sg cap. Két qua: Ty Ié
NVYT c¢é su hai long chung vé bénh vién 92,3%. Mdc
do hai long cao vé cong viéc trong d6 yéu t6 “Sé gan
bo Iém viéc tai bénh vién lau dai” cao nhat dat 96,6%
va “cam thay tu hao khi lam viéc tai bénh vién” dat
95,7%, hai Iong vGi chinh sach phic Igi dat 95,7%.
Cac ¢ hdbi phat trlen nghé nghiép dugc danh gia tét,
véi “tao didu kién nang cao trinh do chuyen mon” dat
muc hai Iong 95, 7%. Ngh|en cltu chua t|m thay m0|
lién quan gitra tudi, gldl tinh, chuyen moén, hoc van
tham nién vdi hai Iong cong viéc. Két luan: Nhan vién
y t€ tai Bénh vién Da liéu Ha Noi cd su hai long cao
vGi cong viéc. Khong co sy khac biét mang y nghia
thong ké gilra su hai long va cac yéu to lién quan.
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Tur khoa: Mic do hai long trong cong viéc, nhan
vién y t€, Bénh vién Da liéu Ha Noi.
SUMMARY
CURRENT STATUS OF JOB SATISFACTION

LEVEL OF MEDICAL STAFF AT HANOI

DERMATOLOGY HOSPITAL AND
INFLUENCING FACTORS IN 2024

Job satisfaction of medical staff is an important
factor contributing to promoting and improving work
efficiency. Objectives: To describe the level of job
satisfaction of medical staff at Hanoi Dermatology
Hospital in 2024 and factors related. Method: A
cross-sectional descriptive study with 117 medical
staff. Using SPSS 16 software for descriptive statistics
and analysis of primary data. Results: The rate of
medical staff with general satisfaction with the
hospital is 92.3%. The level of job satisfaction is high,
in which the factor "Will stay with the hospital for a
long time" is the highest at 96.6% and "feel proud to
work at the hospital" is 95.7%, satisfaction with
welfare policy is 95.7%. Career development
opportunities are rated well, with "creating conditions
to improve professional qualifications" reaching a
satisfaction level of 95.7%, reflecting the support from
the hospital. The study did not find a correlation
between age, gender, expertise, education, seniority,
and job satisfaction. Conclusion: Medical staff at
Hanoi Dermatology Hospital have high job satisfaction.
There was no statistically significant difference
between satisfaction and related factors

Keywords: Job satisfaction, medical staff, Hanoi
Dermatology Hospital.

I. DAT VAN DE

Su hai long trong cong viéc clia nhan vién y
té (NVYT) la mot yéu t6 quan trong trong viéc
duy tri chat lugng dich vu cham sdc sic khoe tai
cac cd s@ y t€. Dam bao su hai long va dong luc
lam viéc cta nhan vién y t& 1a diéu thiét yéu dé
cung cap cac dich vu y t€ hiéu qua. Nghi quyét
46-NQ/TU ngay 23/02/2005 cta BO Chinh tri d3
khang dinh nghé y la mét nghé ddc biét, can
dudgc tuyén chon, dao tao, s dung va dai ngd
dac biét. Nganh y té€ da va dang thuc hién
nhitng cai cach nhdm nang cao su’ hai long cua
ngudi bénh va chl trong dén viéc gidi quyét moi
quan hé gilra cong hi€n va nhu cau sinh k& cla
can bd y té€ théng qua cac van ban va hanh déng
cu thé. Nghi quyét 20- NQ/TU ngay 25/10/2017
ti€p tuc nhdn manh quan diém nay, cho thay su
quan tam clia nha nudc dén sy hai long trong
cong viéc cta nhan vién y té.

NVYT la yéu t6 quyét dinh dGi vdi chat lugng
va hiéu qua cla cac hoat dong cham soc sic
khoe tai cac cd sd y t€ [2]. Nhiéu nghién clu
trong va ngoai nudc da chi ra rang su hai long
trong céng viéc clia nhan vién y t€ khong chi gitip
duy tri nguon nhan luc ma con nang cao chat
lugng dich vu y t€, dac biét trong bdi canh thiéu

hut nhan luc y t&€ trén quy md toan cau, khu vuc
Chau A - Thai Binh Duong va tai Viét Nam [2, 6,
8]. MOt s nghién clru cling chi ra cac yéu to anh
hudng dén su hai long véi cong viéc clia NVYT
bao goém: tudi tac, tinh trang hén nhan, vai tro 13
ngudi thu nhap chinh, trinh d6 chuyén mon, vi tri
cong tac, tham nién, cc hoi dao tao, thang tién va
tinh chat cong viéc [1, 4, 5, 8].

Bénh vién Da lieu Ha NGi la mét trong nhiing
bénh vién uy tin clla Ha Noi dugc nhiéu ngudi tin
tudng. Su hai Iong cla nhan vién y té tai day
khdng chi gitip ho gén két hon véi té chirc ma con
thic dady su phat trién td chiic, giam thi€u tinh
trang chuyén viéc, nghi viéc va méat can ddi nhan
luc. Tuy nhién, cho dén nay cd rat it nghién cliu
vé su hai Iong cia NVYT trong chuyén nganh da
liéu cling nhu tai cac bénh vién Ha Noi.

Nhiing bang chiing va sd liéu thdng ké trén
cho thay viéc nghién clfu sau han vé su hai long
cla nhan vién y té€ tai bénh vién la hét sirc can
thiét, nham nang cao chat lugng madi trudng lam
viéc va 6n dinh ngudn nhan luc. Nghién clu
dugc thuc hién nham: M6 td muc dé hai long
trong cong viéc cda nhan vién y té tai Bénh vién
Da lieu Ha Noi nam 2024 va xac dinh mot so’ yéu
t6'anh huong.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghlen ctru. Nhan vién y
té dang cong tac tai Bénh vién Da liéu Ha Noi va
dong y tu nguyén tham gia nghién ciu. Loai trir
cac nhan vién dang trong thdi gian nghi thai san,
nghi viéc khong hudng luang, di hoc dai han
hodc di cong tac dai ngay.

2.2. Thdi gian thu thap so6 liéu: TU thang
5/2024 — thang 07/2024

2.3. Phuang phap nghién ciru

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

C& méu: Nghién clru cit ngang véi ¢ mau
117 la toan bd nhan vién y té€ théa man tiéu
chudn dang cong tac tai Bénh vién Da lidu Ha
NOi ndm 2024.

Phuong phap chon mau. Mau dugc chon
theo phugng phap Iay mau toan bo gom 117
nhan vién y té€ dang cong tac tai Bénh vién Da
lieu Ha Noi ndm 2024.

N6i dung nghién ctru: Nghién cliiu vé sy
hai Iong cta nhan vién y té dang cong tac tai
Bénh vién Da liéu Ha Noi ndm 2024 dua trén bd
cau hoi khao sat dugc xay dung va phé duyét
theo Quyét dinh s6 3186/Qb-BYT ngay
29/11/2022 cua BO Y t&€ vé kiém tra chat lugng
bénh vién va khdo sat sy hai long cla ngudi
bénh va nhan vién y té.
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Cong cu va ky thudt thu thap sé liéu:
Bang khao sat dudc gui truc ti€p dén cac nhan
vién, sau khi dugc dién day du thong tin va danh
gid, thu lai bang khao sat dé xur ly sd liéu. Thang
do dugc danh gia theo thang diém Likert scale
(1 - “rat khong hai long”, 2 - “khéng hai long”, 3
-“binh thudng”, 4 - “hai long” va 5 - “rat hai
long”). T6ng diém trung binh = (T6ng s8 diém
cla tat ca cac cau hoi khao sat cla cac phan A,
B, C, D, E)/ (Tdng s8 cau hoi). Diém hai Iong
trung binh chung clia toan bd nhan vién y t€
dudc tinh dua trén diém trung binh cla tat ca
cac phi€u khao sat. Ty & hai Iong cla nhan vién
y t& d6i véi mdi ndi dung va tong thé dugc tinh
dua trén phan tram s6 nguGi cd cau tra IGi hai
long & mdc > 4 diém.

Phén tich sé liéu: Nghién clu s dung
phan mém SPSS 16.0 dé xur ly s& liéu, véi cac
perdng phap thong ké md ta va suy luan dé
hiéu ré dac diém cla mau nghlen cru va danh
gid mlc dd hai long cong viéc. Kiém dinh Chi-
square (so sanh ty 1€ %) va p-value. Phuang
phap nay gilup xac dinh va danh gia mdc do lién
quan cla cac yéu td déc 1ap nhu tudi, gidi tinh,
chuyén mon, va thdi gian cong tac doi véi cac
khia canh hai long trong cong viéc.

Dao dirc trong nghién cuu: Nghién ciu
dugc thuc hién theo cac nguyén tdc dao dic nham
dam bao quyén Igi va bao mat thong tin cho tat ca
d6i tugng tham gia. Trudc khi thu thap dir liéy,
nghién clru da dugc phé duyét bdi Hoi dﬁng Pao
dUc trong nghién ctiu y sinh hoc cta Bénh vién Da
liéu Ha NGi, nham xac minh tinh hgp ly va an toan
cho d6i tugng. Ngoai ra, 1anh dao bénh vién da cho
phép nghién clu ti€p cén va st dung dir liéu trong
bénh vién, ddm bao su' minh bach va hgp phap
trong qua trinh nghién cru. Trudc khi tham gia, doi
tugng dugc giai thich rd rang vé muc dich va ndi
dung nghién cltu, cling nhu quyén tu nguyén tham
gia hoac tir ch6i ma khéng anh hudng dén quyén
Igi ca nhan. Moi thong tin thu thdp dugc ma hoa va

bdo mét, dam bao khong tiét 16 danh tinh cta doi
tugng. Nguyén tdc bao mat théng tin dugc thuc
hién nghiém ngat nhdm xdy dung niém tin va tén
trong quyén riéng tu cia tung déi tugng tham gia.
Il. KET QUA NGHIEN cU'U

3.1. Mot sd dic diém chung cua doi
tugng nghién clru

Bdng 1. Phadn bé dic diém nhidn khiu

hoc (n=117)
Bién s6 | Pac diém [SS lugng[Ty 1€ (%)
20 - 34 40 34,2
Nhém tudi | 35-49 57 48,7
>50 20 17,1
‘o Nam 23 19,7
Gici NG 94 80,3
Bac si 41 35,0
Dugc si 14 12,0
biéu dudng,
Chuyén mon Y si 49 41,9
Ky thuat y 10 8,5
Khac (Y té
cdng cong) 3 2,6
Trung cap 4 3,4
Trinh do hoc| Cao dang 29 24,8
van Pai hoc 44 37,6
Sau dai hoc 40 34,2
SO nam cong| p, ;& £ 13
tac tai bénh Duai 5 nam 19 16,2
vién Trén 5 ndm 98 83,8
Téng 117 100,0

VEé qidi tinh, ty 1€ nam qidi la 19,7% (23
ngudi) va nit giGi la 80,4% (94 ngudi). V& trinh
dd hoc van, 3,4% (4 ngudi) cb trinh d0 trung
cap, 24,8% (29 ngudi) cb trinh dd cao dang,
37.6% (44 ngudi) co trinh d6 dai hoc, 34,2%
(40 ngudi) co trinh d6 sau Dai hoc. Ty Ié nhan
vién y t€ co s6 nam cong tac trén 5 nam tai bénh
vién la 83,8%.

3.2. Su hai long cua nhan vién y té tai
Bénh vién Da liéu Ha Noi

Bang 2. Piém trung binh va ty I hai 1ong cua nhén vién y té tai Bénh vién Da liéu H3 Ni

U Hai long
Pac diém TB + BLC S5 Iwgng
Hai long chung véi cong viéc cua nhan vién y té (n=117)
Cam thay tu hao khi dugc lam viéc tai bénh vién 4,45 £ 0,6 112 95,7
Tin tudng vao su’ phat trién cla bénh vién trong tucng lai 4,45 + 0,6 112 95,7
S€ gdn bo lam viéc tai bénh vién lau dai 4,45 £+ 0,5 113 96,6
Su hai Iong chung vé bénh vién 30,71 £ 4,0 108 92,3
Hai long véi moi trudng lam viéc (n=117)
Phong lam viéc 4,62 = 0,7 106 91,5
MGi trudng hoc tap tao diéu kién 4,61+ 0,6 112 95,7
MOi trudng lam viéc dam bao an toan 4,50 = 0,8 108 92,3
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Thai d6 clia ngudi bénh va ngudi nha | 414+06 | 108 [ 923
Hai long vé lanh dao truc tiép, dong nghiép (n=117)

Lanh dao cé nang luc 4,43 £ 0,6 110 94,0
L3nh dao 1dng nghe va tiép thu y ki€én déng gop 4,06 = 0,5 109 93,2
MGi trudng lam viéc than thién, doan két 4,20 £ 0,5 111 94,9

Hai long vé quy ché néi bg, tién lucng phic Igi (n=117)
MUrc lugng tuong x(ng 4,02 £ 0,6 110 94,0
Quy ché chi tiéu ndi bd cong bang, hgp ly, cong khai 4,14 £ 0,7 109 93,2
Bao dam ddong BHXH, BHY;I’h,aI?r;aéT su'c khoe, ho trg 6m dau, 419 + 0,6 112 95,7
T6 chic tham quan, nghi duBng day du 4,08 + 0,4 112 95,7

Hai long vé cong viéc, co hoi hoc tap, thang tién (n=117)
Cong viéc chuyén mon dap ing nguyén vong ban than 4,15+ 0,6 108 92,3
Tao diéu kién cho NVYT nang cao trinh d6 chuyén mon 4,34 £ 0,6 112 95,7
C6 cd hoi thang ti€n khi no luc lam viéc 4,29 + 0,6 109 93,2

Nhan vién y té c6 mdc do hai long cao vé
moi trudng lam viéc va cam két gén bd vdi bénh
vién, v@i hau hét cac yéu t6 déu dat ty Ié hai
Iong trén 92%. MUrc d6 hai long cla nhan vién y
té vdi cac yéu toé moi trudng lam viéc rat cao, vdi
ty 1€ hai l16ng cho tiing yéu t6 déu trén 91%. Cac
yéu t6 vé lanh dao nhu “lanh dao cd nang luc”,
“lanh dao lang nghe va ti€p thu y kién déng gop”
dat 94% va 93,2%. Nhan vién y t& thé hién su
hai long cao d6i véi dong nghiép trong moi
truGng lam viéc véi ty 1€ 94,9%. Chinh sach vé
bao dam bao hiém x& hdi, bao hiém y té& va cac

ho trg sirc khde va thai san cd ty 1€ hai long cao
nhat 8 mulc 95,7%, tuong tu ty |1é hai long doi
véi t6 chlrc tham quan, nghi duBng. Cac yéu t6
khac vé thu nhap la muc luong va quy ché chi
tiéu ndi bo dat 94% va 93,2%. Yéu to "tao diéu
kién nang cao trinh d6 chuyén mon" dat ty 1€ hai
long cao nhat véi 95,7%. Cac yéu td khac nhu
cong viéc dap ’ng nguyén vong, cd hoi thang
tién cling dugc danh gia tich cuc.

3.3. Mot s0 yéu to lién quan dén hai
long cong viéc cua nhan vién y té

Bang 3. Lién quan giilfa mét sé' yéu té voi su’ hai lIong cua NVYT (n=117)

MO truong [Lanh dao truc| Quy ché noi| Cong viéc, co
Yéu to Nhom lam viéc ti€p, dong |bo, phuclgi| hoi hoc tap,
(%) nghiép (%) (%) thang tién (%)

. DU3i 35 tudi 90,0 90,0 87,5 87,5
Nhom tudl w3 girglen | 93.5 93.5 93.5 93.5
P-value 0,80 0,16 0,08 0,06
, Nam 91,3 91,3 91,3 91,3
Gigi tinh N 86,9 86,9 85.9 86,9
P-value 0,95 0,95 0,79 0,96
= Pai hoc tré 1én 92,9 92,9 92,9 92,9
Bang cap = " #3ng trG xung| 90,9 90,9 87.9 87,9
P-value 0,21 0,21 0,13 0,15
Tham nién céng| _ DUGi 5 ndm 89,5 89,5 89,5 89,5
tactaiBV | T 5 ndm trG 1én 90,8 90,8 90,8 91,8
P-value 0,99 0,99 0,59 0,62

V& mbi trudng lam viéc, nhém tir 35 tudi trg
Ién, ty & hai long cao hon so vdi nhém dudi 35
tudi. Tuong tu, nhdm nhan vién ¢ bang cép dai
hoc trd Ién cling thé hién ty Ié hai l1ong cao hon
cac nhom con lai. Thdm nién cong tac trong
nganh va tai bénh vién tr 5 nam tré Ién dudng
nhu cd mai lién hé tich cuc véi mic d6 hai long,
vGi ty 1€ hai long dat trén 90%. MGi lién quan
khong cé y nghia (p>0,05).

Vé lanh dao truc ti€p, déng nghiép, nhan
vién nif co ty Ié hai long tuong tu nhu’ nam gidi,

khoang 91%. Nhom cé trinh d6 dai hoc trd Ién
cling co ty Ié hai long cao han (92,9%) so VGi
nhdm cd trinh do thap han. Tham nién cong tac
dudi 5 ndm cd ty 1é hai long thap han 89,5% so
vGi 90,8%. Cac madi lién quan khong cé y nghia
vGi p>0,05.

V& quy ché ndi b0, luang, phic Igi, NVYT cd
dd tudi tir 35 trd 1én va thdm nién céng tac tir 5
nam tré lén cé mic do hai long cao han vé quy
ch& ndi bo, tién luong, va phic Igi, véi ty I1é hai
lbng ctia nhdm trén 35 tudi dat 93,5%. Nhan
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vién c6 bdng dai hoc trd 1én cling c6 ty 1€ hai
Iong nhinh han so véi nhitng ngugi co trinh do
thdp hon, lan lugt la 92,9% so véi 87,9%. Su
khac biét gilra gigi tinh vé mic dé hai long la
khdng déang ké, véi ty 1& hai long & ca nam va nit
déu trén 90%. Cac mai lién quan khong cd y
nghia véi p>0,05.

Vé cong viéc, ca hbi hoc tap, thang tién, két
qua cho thdy nhdm nhan vién tir 35 tudi trd 1én
cd ty 1€ hai long cao han (93,5%) so v3i nhém
dudi 35 tudi (87,5%). Nhan vién c6 bang cap tir
dai hoc tr& |1én va tham nién cong tac tir 5 nam
trd Ién cling cd xu hudng hai lbng cao hon vé
cdng viéc va co hoi phat trién nghé nghiép, véi
ty 1é hai long clla nhém c6 tham nién cong tac
tai bénh vién tir 5 nam trg Ién dat 91,8%. Ty Ié
hai long clia nam va nir khong c6 su’ chénh Iéch
dang k&, déu & mic trén 91%. Cac mdi lién
quan khong cd y nghia védi p>0,05.

IV. BAN LUAN

4.1. Thuc trang vé su hai long cua
NVYT dang cong tac tai Bénh vién Da liéu
Ha N&i. Két qua vé diém danh gid su hai ldng
cho thdy rang nhan vién y t€ dang cong téc tai
Bénh vién Da liéu Ha NGi hai long chung vé Bénh
vién 92,3%. Trong d6 yéu td “S& gan bd lam
viéc tai bénh vién ldu dai” chiém ty Ié cao nhat
96,6% cho thdy su tich cuc vé tinh than cua
nhan vién bénh vién. Cung vGi d6 yéu to “moi
trudng hoc tap tao diéu kién” vdi ty 1€ hai long
95,7% cho thay bénh vién rat cha trong tao ra
khdng gian phat trién cho nhan vién, gilp ho
ti€p can kién thdc mdi va nang cao nang luc
chuyén mon, tir dé dong gop vao hiéu qua diéu
tri va su chuyén nghiép trong phuc vu ngudi
bénh. So vGi nghién clru cta HO6 Chi Diing va
cong su (2023) tai Bénh vién Da khoa huyén Cai
Nudc [3], nodi nhan vién danh gia tich cuc moi
trerng nhung phai d6i mat vdi thiéu nguon luc
va ap luc cao, Bénh vién Da liéu Ha Noi co su
chuén bi t6t hon vé cd s§ vat chat va ngudn Iuc,
tao moi tru‘dng lam viéc &n dinh va ho trg tot
cho nhan vién.

Cac yéu to vé lanh dao nhu “lanh dao cb
nang luc” va “dnh dao ldng nghe va ti€p thu y
ki€n dong gop" cling dat ty 1€ hai long cao, lan
lugt la 94% va 93,2%. Su danh gia tich cuc nay
cho thé’y lanh dao bénh vién cé vai tro rd réng
trong viéc xay du‘ng mot mdi trudng Iam viéc
than thién, ho trg va thuc day su’ phat trién cia
nhan vién. So vGi nghién clilu cia H6 Chi Diing
va cong su (2023) tai Bénh vién Da khoa huyén
Cai Nudc, nai ty 1€ hai long véi lanh dao va dong
nghiép dat 64,1% [3], su hai long tai Bénh vién
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Da liéu Ha Noi vugt troi han dang ké. Su khac
biét nay cd thé phan anh vén hda lam viéc va
kha nang quan ly tét tai Bénh vién Da lieu Ha
NOi, dac biét la trong viéc khuyén khich sy hgp
tac va hd trg 1an nhau. Bén canh dé, cac yeu to
nhu “cdm thay tu hao khi lam viéc tai bénh vién”
va “tin tudng vao su phat trién cla bénh vién
trong tudng lai” cling dat ty 1€ hai long cao
95,7%, thé hién rd sy hai long téng thé cua
nhan vién véi dinh hudng va khong gian phat
trién tai bénh vién.

4.2, Cac yéu to6 anh huéng dén mic do
hai long trong cong_viéc cia nhan vién y té
tai Bénh vién Da liéu Ha NOi. Két qua phéan
tich cho thay cac mGi quan hé gilta cac yéu to
nhan khau hoc nhu nhdm tudi, gii tinh, trinh dé
hoc van, tham nién c6ng tac véi mic do hai long
cla nhan vién y té tai Bénh vién Da lieu Ha Noi
khdéng cd y nghla thong kE(p>0 05)

O Bénh vién Da liéu Ha N&i, c6 thé cac yéu
t0 moi trudng nay da dat dén mot mic do dap
Uing tot, déng déu cho cac nhom nhan vién khac
nhau, dan dén su hai long tuong d6i dong déu
gitra cdc nhom tudi, gidi tinh, hoc véan, va tham
nién céng tac. Diéu nay dong nghia vdi viéc
nhan vién khong bi phan biét hay chiu anh
hudng khac biét dua trén nhan khdu hoc ma
dugc danh gia va déi xir cong bang trong cac
khia canh cong viéc.

Tuy nhién, mét s6 nghién clu khac lai cho
thdy co mdi lién hé cd y nghia gilfa cac yéu to
nhan kh&u hoc va su hai long cdng viéc. Chang
han, nghién c(fu clia Hoang Thi Hai Van va cong
sy’ (2018) tai cac bénh vién tu nhan & Viét Nam
ghi nhan rang nit gigi c6 mdc dé hai long thap
hon nam gidi, cé thé do ap luc cdng viéc hodc ky
vong nghé nghiép khac biét gitra hai gidi [7].

Su khong c6 y nghia thong ké trong moi
quan hé giita cac yéu t6 nhan khiu hoc va mirc
do hai long trong nghlen cu tai Bénh vién Da
lifu Ha NGi c6 thé xuat phat tur viéc bénh vién da
xay dung dugc mét méi trudng lam viéc dong
déu va céng bdng cho moi nhan vién.

V. KET LUAN i

Ty I€ nhan vién y t€ tai Bénh vién Da liéu Ha
NGi hai long chung trong cdng viéc cao (92,3%).
Nghlen cfu chua tim thay mai lién quan glu’a
tudi, gidi tinh, chuyen mon, hoc van, tham nién
vdi hai Iong cong viéc. Bénh vién Da liéu Ha Noi
can trién khai cac bién phap cai tién mdi trudng
lam viéc va 6n dinh ngudn nhan Iuc nhdm nang
cao chat lugng kham chira bénh.
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THU'C TRANG ROI LOAN LIPID MAU VA MOT SO YEU TO LIEN QUAN
PEN BENH VAY NEN TAI BENH VIEN DA LIEU HA NQI NAM 2024

Pinh Thi Yén?, Pham Ngoc Pict, Nguyén Thu Uyén?

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

SUMMARY
DYSLIPIDEMIA AND SOME FACTORS

ASSOCIATED WITH PSORIASIS AT HANOI

DERMATOLOGY HOSPITAL IN 2024
Objective: To determine the prevalence of
dyslipidemia and some related factors in patients with

1Bénh vién Da liéu Ha Noi

Chiu trach nhiém chinh: Dinh Thi Yén
Email: drdinhyendlhn@gmail.com
Ngay nhan bai: 15.9.2025

Ngay phan bién khoa hoc: 21.10.2025
Ngay duyét bai: 27.11.2025

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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Chiu trach nhiém chinh: Nguyén Thi Thu Thuay
Email: mIt2130058@studenthuph.edu.vn
Ngay nhan bai: 15.9.2025
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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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thuc hién dé€ ho trg cac bac si 1dm sang trong
chan doén, sang loc bénh giang mai do la phan
Ung khoéng dac hiéu Rapid Plasma Reagin (RPR)
va phan (ng dac hiéu Treponema pallidum
Hemagglutination’s Assay (TPHA) Phan (rng RPR
dugc sur dung pho bién vi phan (’ng duong tinh
s6m nén co thé phat hién bénh tir giai doan sém,
ky thudt dé thuc hién, gid thanh ré, két qua
nhanh nén dugc st dung trong xét nghiém sang
loc. Mac du vay xét nghiém RPR lai khong dac
hiéu vi giang mai thdi ky I, II ¢6 th€ m tinh gia
do chuyén d6i huyét thanh hay dudng tinh gia &
mot s6 bénh tu mién hodc phu nit c6 thai... cho
nén phai st dung phan (ng huyét thanh dac hiéu
TPHA dé xac dinh lai cac khang thé d&c hiéu T.
pallidum. Tuy nhién cdc khang thé khéng T.
pallidum dac hiéu TPHA nay thuGng ton tai suct
dai trong huyét thanh ngudi bénh giang mai cho
du ho dugc diéu tri hiéu qua. Chinh vi vay nhiéu
thudt toan, phac d6 chan doan bénh giang mai st
dung xét nghiém huyét thanh khong dac hiéu RPR
dé€ sang loc phat hién bénh sdm két hdp véi xét
nghiém huyét thanh déc hiéu TPHA dé xac dinh
tinh trang nhiém trung trong qua khir, seo huyét
thanh hay tinh trang nhiém mdi [3][4]. Tai Viét
Nam, van chua c6 nhiéu nghién clitu vé van dé
nay. Do véy, dé tai dugc thuc hién nham so sanh
gia tri cua xét nghlem dinh tinh RPR va TPHA
trong chan doan va sang loc bénh giang mai tai
Bénh vién Da liéu Ha N6i ndm 2023.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: 173 ngudi
bénh dén kham va dugc thuc hién xét nghiém
dong thdi ca RPR va TPHA tai Bénh vién Da lieu
Ha Noi tir 01/2023 dén 10/2023 luy trong ho sa
clia Bénh vién. Tiéu chuadn chon mau 1 toan bd
173 ho sd bénh an ngudi bénh dén kham dugc
chi dinh xét nghiém dinh tinh cd RPR va TPHA.
Loai trir nhitng hd so bénh an khong day du
théng tin nghién clu.

2.2. Pia diém, thdi gian nghlen clru

Bia diém nghlen clu: Bénh vién Da liéu Ha Noi.
Thai gian nghién clru: tir 01/2022 dén 10/2023.

2.3. Thiét k€& nghién ciru: Nghién ciru md
ta cdt ngang. C& mau va chon mau: 173 ngudi
bénh dugc chi dinh xét nghiém ca RPR va TPHA
tir 01/2022 dén 10/2023 co6 két qua xét nghiém

duang tinh. Toan bo ho sd ngudi bénh dugc chi
dinh xét nghiém RPR va TPHA va c6 két qua xét
nghiém.

2.4. Phuong phap thu thap, phan tich
s0 liéu: Thu thap sd liéu bang cach dién cac
thong tin tir hd so kham bénh va xét nghiém vao
phi€u thu thap thong tin. Phi€u thong tin dugc
xay dung va chay thr 10 ho so ngudi bénh trudc
khi dua vao lam cong cu nghién clfu. Nhap phiéu
thu thap théng tin vao Excel 2016.

2.5. Phu'ong phap phan tich so liéu: Lam
sach s8 liéu badng cach kiém tra va déi chiéu lai
cac thong tin dugc thu thap cho dung va day du
cac trudng thong tin can thu thap giéng nhu ho
s6 goc va da loai bé nhitng trudng hgp trung
nhau. Nhap s6 liéu bang phan mém Excel. X ly
sO liéu: SO liéu dugc xur ly trén Excel 2016. Bién
dinh tinh: Trinh bay dudi dang s6 lugng, tinh ty &

2.6. Pao dirc nghién ciru: Nghién cliu da
tién hanh sau khi dugc HOi dong dao dirc trudng
bai hoc Y t€ cong cong thong qua theo quyét
dinh s6 133/2023/YTCC — HD3, ngay 23/03/2023
va dugc su chap thuan cta Lanh dao bénh vién
Da lieu Ha Noi cho phép st dung s6 liéu thu thap
tir ho sd xét nghiém. Cac s6 liéu thong tin thu
thap chi phuc vu cho muc dich nghién citu khéng
phuc vu cho muc dich nao khac. Két qua thu
thap s6 liéu dudc phan hoi ngay t6i don vi va
bao cdo cho Lanh dao bénh vién va phong xét
nghiém vé gia tri chan doan cua 2 ky thuét.

Il. KET QUA NGHIEN cU'U

Bang 1. Két qua dinh tinh xdc dinh
khdng thé bang ky thuit TPHA va RPR
(n=173)

Duong tinh Am tinh
Xétnghiém | “roiaon) | (Ty & %)
RPR 87 (51,3) 86 (49,7)
TPHA 116 (67) 57 (33)
D 0,1599

Trong s6 173 ca dugc chi dinh xét ngiém
dinh tinh cd RPR va TPHA, két qua cé 87 ca
(51,3%) ca RPR duadng tinh va 116 ca (67%)
TPHA dudng tinh. Ty 18 phat hién khang thé
khang T. pallidum bang k¥ thudt RPR nho hon ky
thuat TPHA cd su khac biét nhung khéng co y
nghia thong ké voi p = 0,1599.

Bang 2. B nhay va dé dac hiéu cua xét nghiém dinh tinh RPR va TPHA (n=173)

Xét Ducng |Duong| Am tinh |Am tinh|P0 nhay| D0 dac |Gia tri du bao| Gia tri dv
nghiém [tinh that|tinh gia| that gia (%) |hiéu (%)| (+) (%) |bao (-) (%)

RPR 86 1 56 30 74,1 98,2 98,9 65,1

TPHA 116 0 57 0 100 100 100 100

~ Khi sir dung xét nghiém huyét thanh dic

hiéu TPHA lam tiéu chudn vang, két qua nghién
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RPR [an lugt la 74,1%:; 98,2%:; 98,9% va 65,1%.
Bang 3. So sanh két qua xét nghiém
RPR va TPHA (n=173)
Xét nghiém |Dudng tinh| Am tinh
RPR va TPHA 86 56
RPR va TPHA 1
TPHA va RPR 30
Ty Ié tuong
dong (%) 82,1
| Cohen’s Kappa 0,68
Nghién cltu téng s& 173 ca dudc chi dinh xét
nghiém dong bo ca 2 xét nghiém RPR va TPHA
két qua thay cod 86 cap cung co két qua xét
nghiém duong tinh va 56 cap cung cod két qua
xét nghiém am tinh, c6 31 cap cod két qua xét
nghiém khong tuong doéng. Ty |é tuong dong
gilra xét nghiém RPR va TPHA la 82,1% va gia tri
Cohen'’s Kappa bang 0,68.

IV. BAN LUAN

DE chan doan bénh giang mai thi ngoai dua
vao dic diém Idm sang, nguy cd ldy nhiém cla
bénh giang mai thi con dua vao két qua xét
nghiém. Cé nhiéu phuong phap dé chan doan
bénh giang mai trong phong thi nghiém nhung
moi phucng phdp cd uu, nhugc diém khac nhau
tuy nhién chdn doan phét hién bénh giang mai
trong phong thi ngiém van chu yéu dua vao két
qua xét nghiém huyét thanh hoc. Cac xét
nghiém huyét thanh dugc st dung phd bién nhat
[d xét nghiém huyét thanh dac hiéu treponema
phoi hop véi 1 xét nghiém huyét thanh khong
dac hiéu nontreponema dé xac dinh hoat ddng
clia bénh giang mai [1]. Trong nghién cltu ching
toi da s dung xét nghiém huyét thanh dac hiéu
TPHA ph6i hdp véi xét nghiém khong déc hiéu
RPR dé chan doan ca nhiém giang mai.

D06 nhay, do dac hiéu va gia tri tién doan cla
xét ngiém huyét thanh RPR trong nghién clru
nay dugc danh gid bdng cach st dung VEDALAB
- TPHA 1am tiéu chudn vang dé chan doan bénh
giang mai & nhiing ngudi bénh nghi ngd mac
bénh giang mai dén kham tai bénh vién Da lieu
Ha Noi.

Két qua nghién clru cha ching toi thay do
nhay va do dac hiéu ctia ky thuat RPR so vai xét
nghiém dac hiéu TPHA trong phat hién bénh
giang mai lan luct la 74,1% va 98,2%. Gia tri
tién doan duong (PPV) va gia tri tién doan am
(NPV) lan lugt la 98,9 va 65,1%. Nghién c(ru vé
“The laboratory Diagnosis of Syphilis” clia Ferris
Satyaputra va cOng su’ tai Trung tam Y t€ Dai
hoc Vanderbilt dang trén Juarnal of Clinical
Microbiology ndm 2021 cho thdy d6 nhay clia xét
nghiém RPR va TPHA khac nhau theo giai doan

Tong |

173

bénh: giai doan GM I thi xét nghiém RPR c6 do
nhay giao dong tUr 77-99% con do nhay va do
dac hiéu cla xét nghiém TPHA la 86%, giai doan
GMII d6 nhay cla ca 2 xét nghiém RPR va TPHA
déu rat cao 100% va thdi ky GM kin sém thi do
nhay xét nghiém TPHA (100%). Thai ky GM kin
muon thi xét nghiém TPHA (99%) d6 nhay cao
haon xét nghiém RPR (73%) cao hon xét nghiém
RPR (95 — 100%) [5] .Trong pham vi nghién c(tu
cla chuing toi chi xét do nhay cta hai xét nghiém
RPR va TPHA chung ch khong xét theo ting
thGi ky bénh nén do nhay cla xét nghiém RPR
co thdp han so vdi do nhay G hai thdi ky GMI,
GMII tucng dong & thdi ky GM kin trong nghién
clru cta Ferris. Nghién cliru clia Ferris con cho
thay do6 dac hiéu cia xét nghiém RPR la 98%,
két qua nay tucong dong vdi két qua nghién clru
vé do dac hiéu cua ky thuat RPR trong nghién
clru cla ching toi (98,9%). Ngoai ra theo két
qua nghién cru & bang 3 cho thay két qua hé s6
Cohen’s Kappa bang 0,68 va ty 1é tuong dong
cao 82,1% khi sé sanh két qua xét nghiém RPR
vGi xét nghiém TPHA cho thdy mdc d6 dong
thuan cuta hai ky thuat RPR va TPHA tot. Két qua
nghién cua chdng toi cling tugng dong vdi két
qua nghién cllu ctia Markos Negash va CS nam
2018 tai Ethiopia khi So sanh RPR vdi TPHA
trong chan doan bénh giang mai cho thi gia tri
Kappa: 0,88 [4].

Qua cac két qua nghién clru ciia chdng toi va
cac két qua nghién clru trong va ngoai nudc cho
thdy mac du uu diém cla xét nghiém RPR la gid
thanh ré han, thao tac ré hon, thdi gian tra két
qua nhanh hon xét nghiém TPHA nhung do nhay
va do dac hiéu lai thap hon xét nghiém TPHA.
Két qua nghién clru clia ching toi & bang 1 con
cho thay cd 30/173 (17,3%) ngudi co két qua
xét nghiém RPR am tinh nhung xét nghiém TPHA
ducng tinh nén chidng ta khdong thé chi xét
nghiém TPHA ma bo di ky thuat RPR vi néu chi
dua vao két qua xét nghiém TPHA thi chi biét
dudc la nhiém giang mai ch& khdng xac dinh
dudc la ngudi bénh nhiem giang mai dang trong
giai doan hoat dong hay chi la seo huyét thanh.
Theo nghién clru ciia Nguyén Van An va cdng su
nam 2021 tai Bénh vién Da liéu Trung ucng co
109 ca (33,4%) co két qua xét nghiém RPR am
tinh nhung xét ngiém TPHA duadng tinh [7]. Két
qua nghién clru clia chling t6i thdp hon cd thé la
do ty I& s6 mau dudng trong nghién clfu cla
chiing t6i (67%) cao hon ty Ié mau duong trong
nghién cltu cta Nguyén Van An (50,6%). Ngoai
ra két qua nghién clru 3 bang 1 cua ching toi
con ¢6 1 ngudi duang tinh gid véi giang mai, day
la ngusi bénh nit 62 tudi cd tién sur viéem da
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khdp, khoéng cé nguy cd 1ay nhiém cac bénh lay
truyén qua dudng tinh duc nhung ngudi bénh co
triéu tri’ng 1am sang day sing vong tron long
ban chan gan gidong nhu dao ban nén dudc chi
dinh xét nghiém loai trir bénh giang mai. Két qua
xét nghiém dinh tinh RPR duang tinh, dinh lucgng
RPR = 1/2, két qua xét nghiém dinh tinh va dinh
lugng TPHA am tinh. NguGi bénh dugc diéu tri
thu6c khang viém va bat sing va dudc hen tai
kham sau 1 thang. Sau 1 thang ldp lai xét
nghiém thi két qua xét nghiém dinh tinh RPR van
dudng tinh va xét nghiém dinh luong RPR = 1/2,
két qua xét nghiém TPHA van am tinh, ton
thuong d&@ md, khoa xét nghiém va cac bac si
cubi cung két luan day la 1 ca duadng tinh gia
sinh hoc. TUr cac két quad nghién clru trén cling
cho thdy khi ngudi bénh cé biéu hién 1am sang,
€6 nguy cd lay nhiém va co triéu chimng lam sang
nghi nhiém giang mai can dudc chi dinh xét
nghiém dong thdi ca hai ky thuat RPR va TPHA
dé trdnh chan doan nham hay bd sét ca bénh.

V. KET LUAN

Xét nghiém huyét thanh khong dac hiéu RPR
cO d6 nhay va do dac hiéu thap hon xét nghiém
dac hiéu TPHA. D6 nhay, do dac hiéu, gia tri tién
doan ducng va gid tri tién doan am cla xét
nghiém RPR [an luct 1a 74,1%, 98,2%, 98,9% va
65,1%. Mic d6 dong thuan gilta xét nghiém

TPHA va RPR tot véi gia tri Kappa la 0,68 va ty 1é
tudng dong 82,1%. Trong nhitng trudng hop co
triéu chi’ng nghi nhiem giang mai can chi dinh
xét nghiém ca hai ky thuat RPR va TPHA dé
tranh bd soét ca bénh do duang tinh gia sinh hoc
hay am tinh gia trong giang mai thai ky I, II.
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GIA TRI CUA PHUO'NG PHAP SOI PHAN TiCH MONG ONYCHOSCOPY
TRONG CHAN POAN NAM MONG
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TOM TAT

. Muc tiéu: So sanh do nhay, d6 dac hiéu, gia tri
chan doan ducng tinh, gia tri chan doan am tlnh cua
SOi phan tich méng Onvchoscopv so vGi nudi cay xac
dinh ndm trong chan doan ndm mdng. Padi tu'dng va
phuang phap T&t c& cac bénh nhan dudc chén
doan nhiém ndm méng dugc chi dinh dong thdi 2
phuong phap soi phan tich mong Onychoscopy va
nuoi cay tim nam trong thdi gian tién hanh nghlen ctu
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phan tich tim tdn thuong ndm moéng Onychoscopy
theo phudng phap nudi cdy ndm xac dinh nam: ban
méng cuc quang (vang duc mong, trang duc mong,
xanh den mong) co do nhay 81,3-96,6%, d6 dac hiéu
51,4-84 6/o, gia tri chan doan ducng tinh 49,2-
93,8%, gia tri chan doan &m tinh 61,1-97,2%, du‘dng
doc mdng do nhay 88,2%, do dac hleu 84,8% g|a tri
chan dodn du‘dng tinh 92,3%, gia tri chan doan am
tinh 77,7%. Cac dic diém hinh anh khéng déc hiéu
day sUng du’O’I méng cé dé nhay 75,8%, do dac hleu
57,1%, g|a tri chdn doan dudng tinh 76,9%, gia tri
chan doan am tinh 55,5% va déc diém tach mong VGi
do nhay 66,7% do dac hiéu 39,02% g|a tri chan doan
derng tinh 61,5%, gia tri chan doan am tinh 44,4%.
Két luén: Test chan doan soi phan tich tim dac dlem
ton thu‘dng ndm mdng Onychoscopy la test co gid tri
cao. Co the thuc hlen phuong phap nay trong thu‘c
hanh 1am sang ti€p can chan doan & ngudi bénh ndm
moéng. Tu khoa: Soi phan tich méng Onychoscopy,
ndm méng.
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SUMMARY
THE VALUE OF ONYCHOSCOPY NAIL ANALYSIS

IN THE DIAGNOSIS OF NAIL FUNGUS

Objective: To compare the sensitivity,
specificity, positive diagnostic value, negative
diagnostic value of Onychoscopy nail analysis by
fungal culture in the diagnosis of nail fungus.
Subjects and methods: All patients diagnosed with
nail fungus infection were assigned to both
Onychoscopy nail analysis and fungal culture during
the study period at Hanoi Dermatology Hospital. A
Cross-sectional  descriptive study was applied.
Results: The value of the image characteristics of
Onychoscopy analysis to find fungal lesions of the nail
using the fungal culture method to determine the
fungus: the aurora nail plate (yellow opaque nail,
white opaque nail, blue-black nail) has a sensitivity of
81.3-96.6%, a specificity of 51.4-84.6%, a positive
diagnostic value of 49.2-93.8%, a negative diagnostic
value of 61.1-97.2%, a vertical nail line has a
sensitivity of 88.2%, a specificity of 84.8%, a positive
diagnostic value of 92.3%, and a negative diagnostic
value of 77.7%. Non-specific imaging features of
subungual keratosis have a sensitivity of 75.8%, a
specificity of 57.1%, a positive diagnostic value of
76.9%, a negative diagnostic value of 55.5% and a
nail separation feature with a sensitivity of 66.7%, a
specificity of 39.02%, a positive diagnostic value of
61.5%, and a negative diagnostic value of 44.4%.
Conclusion: Onychoscopy is a valuable diagnostic
test for nail fungus lesions. Therefore, this method can
be applied in clinical practice to approach the
diagnosis of patients with nail fungus.

Keywords: Onychoscopy, nail fungus

I. DAT VAN PE

Nam la nguyén nhan gdy bénh cho 13 triéu
trudng hgp nhiém trung va 1,5 triéu ca ti vong
mOi ndm trén toan cau [1]. Tai Hoa Ky, 2018 udc
tinh chi phi diéu tri la 6,7 ty USD [2]. Trong cac
bénh vé ndm, bénh ndm da, tdc, moéng anh hudng
dén khoang 25% dan s6 thé gidi [3]. Nam mdng la
bénh viém mong thudng gap do ndm gay ra thay
ddi mau sdc ban mong, day siing dudi méng va
tdch méng ra khoi giudng méng, tién trién am
tham, man tinh [3]. Bénh do nhiéu ching ndm gay
nén va cd thuong tén 1dm sang da dang. Pay la
cén bénh rat phé bién trén thé gidi va tai Viét Nam
[4-5]. Cac nguyén nhadn gdy bénh k& dén la
Trichophyton rubrum, Trichophyton violaceum,
Trichophyton mentagrophyte, nam men (ddc biét
la Candida albicans) va ndm md&c Fusarium spp.,
Aspergilus spp. Tai Vit Nam cd khi hau nhiét ddi,
néng am réat thuén Igi cho bénh ndm phét trién [4-
5]. So v8i ndm da, ndm mong dac biét kho loai bo
bang diéu tri bang thudc tac dong tiéu cuc dang k&
dén tam ly ngudi bénh, ti€u ton thdi gian va tién
bac cho viéc diéu tri [6].

Céc phuong phap st dung phé bién nhat dé
chan doan bénh ndm dua trén viéc xac dinh cac

xét nghiém vi sinh (soi tuci va nubi cay) va sinh
héa [3]. M6t hudng tiép can chan doan nhiém
nam kha mdi trong thdi gian gan day dang dugc
chd y bdi uu diém an toan, nhanh chdéng va
khong xam 1an la phuong phap soi Dermoscope
phadn tich dic diém tdn thudng vé modng
(Onychoscopy) bdi gia tri cao trong chan doan
xac dinh, chan doan phan biét nAm mdng vdi cac
bénh ly khac v& méng nhu loan duGng méng, u
hac t6 mong [6-7]. Viéc 4p dung ky thuat
Onychoscopy tai Bénh vién Da Lieu Ha N&i nam
2019 tao diéu kién thudn Igi trong ho trg chan
doan lam sang, nhung chua cé nghién clu vé
két qua chan doan, nghién cllu dudc thuc hién
nham so sanh dd nhay, dd déc hiéu, gid tri chan
doédn dudng tinh, gid tri chdn doan 4m tinh cla
soi phan tich mdéng Onychoscopy theo nudi cdy
xac dinh ndm.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tuogng nghién clru

Tiéu chudn lua chon: NguGi bénh chén
doan lam sang nhiém nam mong: day sirng dudi
mdng, trdng méng, min moéng, tach méng, d6m
hodc khia trdng ban méng; khéng mac phdi hop
cac bénh ly da di &ng, cac tdn thuong mdng
khac; dudc chi dinh cing mot lic tai thdi diém
dén khdam ca 2 phudng phap: soi phan tich
méng onychoscopy nubi cdy xac dinh ndm va
dbng y tham gia nghién ctru.

2.2. Thdi gian va dia diém nghién ciru:
TU thang 5/2024 dén thang 10/2024 tai Bénh
vién Da lieu Ha Noi

2.3. Thiét ké nghién ciru: Mo ta cat ngang

2.4. C3 mau va phucong phap chon mau:
101 ngudi bénh dap Ung tiéu chuédn lua chon.
Chon mau thuan tién cac ngudi bénh dén kham
va dugc chan doan ndm mong trong thdi gian
nghién cltu tai Bénh vién Da Lieu Ha Noi

2.5. Cac budc tién hanh nghién ciru.
Ngudi bénh dén kham tai phong kham dugc
chdn doan nhiém ndm modng, dong y tham gia
nghién cllu sé dugc lam bénh an nghién clu va
dugc chi dinh déng thai 2 xét nghiém: nudi cay
xac dinh ndm, sau do6 soi onychoscopy tai vi tri
da 18y bénh phdm nudi cdy & mdéng. Nudi cdy tim
ndm: mau bénh phdm dugc nudi cdy trén moi
trudng Sabouraud.

Xét nghiém chup va phan tich tén thuong
moéng trén may FotoFinder ATBM Master Model
ATBM2666 cua hang FotoFinder-Germany vdi do
phong dai 20X-140X dudc thuc hién bdi bac si
chan doéan hinh anh: ngudi bénh dudc phén tich
theo cac dic diém sau: ban modng hinh cuc
quang (vang duc, trang duc, xanh den, den), bg
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tu do (hinh dinh ngan, hinh gai, nham nhdg), bg
bén (tdch mdéng, nham nhdg), bdn méng (mdn
mong, day strng dudgi méng, dudng doc mong,
sac t6 den hinh tam gidc ngugc), xudt huyét
dugi méng.

2.6. X ly va phan tich sd liéu: S6 liéu
dugc nhap bang phan mém Epidata 3.1, sau do
dugc lam sach, x(r ly va phan tich bang phan
mém SPSS 21.0. D6 nhay = A/(A+C); d6 dac
hiéu = D/(B+D); gid tri chan doan duong tinh =
A/(A+B); gid tri chan doan &m tinh = D/(C+D)
INl. KET QUA NGHIEN cU'U

Bang 1. Pac diém hinh anh soi phan
tich mong Onychoscopy & nguoi bénh nam
mong

v g MO hinh soi phan S6 [Tylé
bac diem tich da luvgng | %
Trang duc mong 61 [60,4
Ban méng| Vang duc méng 75 |74,2
cu’c quang Pen mong 33 (32,7
Xanh den mdng 23 |22,8
Hinh gai, dinh ngan
Bd tu do | BG tu do nham nhé 2(25 ?é’g
khong lién tuc !
NN Tach moéng 60 |59,4
BOben | pypénnhamnhg | 46 [45.5
. R Day sung dudiméng | 66 [65,3
Ban mong Mdn mdng 32 31,7

huong phap nuéi cdy xac dinh ndm

buacng doc moéng 68 (67,3
Sac td den hinhtam | 14 |13,9
giac ngugc
Mach mau| Xuat huyét dudi méng| 47 [46,5
Pdc diém hinh anh soi phan tich mdng

ching t8i thdy s6 trudng hap cé su thay d6i mau
sdc ban méng cuc quang vang duc mong 75
(74,2%); tréng duc moéng 61 (60,1%) xanh den
moéng 23 (22,8%) den moéng 33 (32,7%). Trong
nhém hinh anh b tu do s6 trudng hogp gdp ton
thuong bd nham nhd khong lién tuc cao nhat la
46 (45,5%) ti€p dén s trudng hdp cb b tu do
hinh gai, hinh dinh ngan 1a 42 (41,6%). Nhom
ton thuong ban mdéng gép s6 ngudi bénh c6 hinh
anh dudng doc mdng la I16n nhat 68 (67,3%),
hinh anh sac t6 den hinh tam giac ngugdc la 14
(13,9%). V& dic diém hinh anh ton thuong
mach dudi mong ching téi gap 47(46,5%)
trudng hop cd xudt huyét dugi mong.
Bang 2. Phdn bé két qua nudi cdy ndm

Nudi cay SO lugng Ty lé %
Duang tinh 65 64,4
Am tinh 36 35,6
Tong 101 100

S6 trudng hdp ngudi bénh co két qua nudi
cay tim nam ndm duong tinh la 65 ngudi bénh
(64,4%) va két qua soi ndm am tinh 36 ngudi
bénh (35,6%)

Bang 3. Gid tri dic diém mau sdc ban mong khi soi phén tich onychoscopy theo

- 2 n A ~ 2~ .~ | Gia tri chan|Gia tri chan
Hinh anh So6 lugng Do nhay |DPoO dac hiéu doan (+) doan (-)
Ban méng Vang duc 75 81,3 84,6 93,8 61,1
Trang duc 61 90,1 75 84,6 83,3
cucquang 5, 33 96,9 51,4 49,2 97,2

DO nhay cua cla sac t6 den la cao nhat
(96,9%), ti€p dén la sac t6 trdng duc (90,1%),
vang duc (81,3%). Ngugc lai d6 dac hiéu cua
d&c diém mau sdc ban moéng theo th( tu cao
xudng thap lan lugt la vang duc mong (84,6%),

trang duc mong (75%) va den mong (51,4%).
Gia tri chan doan dudng tinh clia d3c diém vang
duc méng la cao nhat (93,8%). Gid tri chan doan
dm tinh cao nhit la dic diém den mdng
(97,2%).

Bang 4. Gia tri dic diém hinh thai bo tu do va bo bén khi soi phén tich onychoscopy

theo phuong phdp nudi cdy xdc dinh ndm

N ~ P6 nhay | Po dac | Gia tri chan | Gia tri chan
Hinh anh Solugng | "oy |hiéu (%)| doan(+) | doan (-)
B6 tu' [Hinh gai, hinh dinh ngan 42 83,3 49,1 53,8 80,5
do Nham nhd 32 78,1 42,03 38,5 80,5
B bén Tach mdng 60 66,67 39,02 61,5 44,4
Nham nhd 46 73,7 43,6 52,3 66,67

D6 nhay clia cac dac diém hinh thai bs tu do
va bd bén ban mong giao dong tir 66,67% dén
83,3% trong ddc diém cé d6 nhay cao nhat cla
nhém nay 1a déc diém hinh gai hinh dinh ngan.
Tuong tu d6 dac hiéu giao dong 39,02% dén
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49,1%. Gia tri chan doan duong tinh cao nhat la
cla dic diém hinh thdi tdch mdéng bS bén
(61,5%). Gia tri chdn doan am tinh cao nhét la
clia d3c diém hinh thai tén thudng bd tu do cla
ban moéng (80,5%).
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Bang 5. Gid tri dic diém hinh thdi va ddu hiéu dic biét ban moéng khi soi phén tich
onychoscopy theo phuong phap nuéi cdy xac dinh ndm

Hinh anh S6 |Pd nhay| P ddc | Gia trichan | Gia tri chan

lwvgng| (%) |hiéu (%)| doan (+),(%) |doan (-),(%)
Mun mong 32 75 40,5 36,9 77,7
Ban Day sting dudi méng 66 | 758 57,1 76,9 55,5
modng Pudng doc méng 68 88,2 84,8 92,3 77,7
Sac t6 den hinh tam giac ngugc | 14 85,7 39,1 18,5 94,4
Mach Xuat huyé&t dudi mong 47 | 744 44,4 53,8 66,6

Trong nhoém hinh anh hinh thai va dau hiéu
d3c biét ban méng déc diém dudng doc moéng cd
dod nhay cao nhét (88,2%), dic diém xuét huyét
dudi méng cé do nhay thap nhat (74,4%). Do
d3c hiéu cic dic diém nhém nay dao déng
39,1% dén 84,8%. Gia tri chan doan ducong tinh
dudng doc moéng la cao nhat (92,3%). Gid tri
chan doan a&m tinh sic t§ den hinh tam giac
ngudc la cao nhat (94,4%).

IV. BAN LUAN

Dermoscope thudng dugc si dung trong
thuc hanh 1dm sang da liéu & cac nudc phat trién
dé& nghién cliu vé cac ton thuong tdng sic t6 [8],
chan doén ung thu bi€u md dady va ndm da dau
[4]. Cang ngay thi€t bi nay cang dudc nghién
cru va Ung dung nhiéu hon, nhitng hinh anh
quan sat dugc trén dermoscope c6 d6 nhay va
dd d3c hiéu kha cao trong chan doan ndm méng
(onychoscopy) theo nghién clfu cla Lim [4].- V&
d&c diém hinh anh soi phan tich méng chiing tdi
cling ghi nhan su da dang vdi cac ti Ié khac nhau
& bang 1. V& nhém triéu chiing thay déi mau sic
mong, hinh anh ban mdng cuc quang vang duc
moéng 75 (74,2%) trdng duc mong 61 (60,1%)
xanh den moéng 23 (22,8%) den mong 33
(32,7%). Trong nghién c(u cta Vi Thi Hién ti lé
nay la 63,8-75,1% [5] va Litaiem a 70,4% [6].
Trong nhém tdn thuong b tu’ do va bS bén ban
mdng, hinh anh gap nhiéu nhat la tach moéng &
60 trudng hap (59,4%), sau dén nhém tén
thuong bd méng nham nhd khong déu hinh gai,
hinh dinh ngdn vGi 46 trudng hdp (45,5%) va 42
(41,6%). Trong nghién cfru cua Litaiem, cac ti Ié
nay lan lugt la 58,2% va 57,3% [6]. Cac nhom
hinh anh dudng doc modng cé két qua la 68
(67,3%), mun méng 32 (31,7%) kha tuagng déng
so v@i nghién cru cla Litaiem la 1351 (64,9%)
va 752 (36,1%) [6], trong khi ti Ié nay trong
nghién clu cda Vi Thi Hién la 23 (21,9%) [5].
Da6i vai dau hiéu den mong hinh tam giac ngugc
ti 1€ két qua trong nghién ctfu cla ching toi la
13,9% trong khi Litaiem la 23,9% [6]. RGi loan
sac t6 mau ndu thudng gdp nhat khi soi da
khong phan cuc (66,6% so vGi 24%); p=0,027).
Piém chung clia céc tdn thuong phé bién trong

tat ca cac nghién cltu déu 13 biéu hién cla qua
trinh hay hoai méng do ndm bdi loai gay bénh
phd bién nhat 1a ndm sgi can tiéu hay 1a 18y
keratin ban méng dé€ phét trién.

O bang 2, s6 trudng hdp ngudi bénh co két
qua nudi cay tim nam duadng tinh la 65 (64,4%)
va két qua soi nam am tinh 36 (35,6%) dugc
xem la tiéu chudn vang chan doan ndm modng
dudc chang téi sir dung phan tich tinh gia tri cho
céc dac diém soi phan tich méng.

Theo bang 3, cac d3c diém vé hinh anh mau
sic ban méng déu cho gid tri cao trong chén
doan ndm mong. Cu thé dd nhay mau sic den
ban méng co gia tri cao nhat la 96,9% ti€p theo
la mau trang duc 90,1% va vang duc ban mong
la 81,3%. Tuy nhién vé d0 dac hiéu cia nhom
nay chuing to6i nhan thdy mau vang duc ban
mong cho gid tri dac hiéu cao nhat la 84,6%,
mau trdng duc la 75% va mau den ban méng cd
dd dic hiéu tuong ddi thdp trong chan doan
nam moéng 51,4%. Ti |é nay c6 su tudng dong
vdi nghién cltu cla Lim su thay ddi mau sac
thudng cé mau trang hodc vang (d0 nhay
85,2%-95% va do dac hiéu 25%-75%) [4]. Con
trong nghién cru cua Litaiem do nhay ctia nhdm
triéu chiing nay dé nhay 85% va d6 dac hiéu la
100% [6]. Do do, Onychoscopy la t6i uu hda
viéc phat hién l1dm sang bénh ndm méng va
fungal melanonychia [4].

DGi v6i két qua gia tri cac dic diém hinh thai
bé tu do va bé bén ban méng trong bang 4
chlng t6i nhan thdy hinh anh tén thuong méng
hinh gai, hinh dinh ngadn cd gia tri cao véi d6
nhay 83,3% d6 dac hiéu 49,1%, gia tri du bao
duang tinh 53,8% va gia tri du bao am tinh
80,5%. Két qua nay tucong doéng vdi nghién clru
cla Lim [4] vGi d0 nhay 53,6%-86,4% va do dac
hiéu 58,3%-100%.

Ngudi bénh ndm mdng thudng cd thé cb
triéu chi’ng tdch mong nguyén phat trudc doé
hoac la hau quad cua bénh. Trong bang 3.4
ching t6i nhan thdy dé nhay la 66,7% d6 dac
hiéu kha thap 39,02% gia tri du doan duong tinh
61,5% va gia tri duy doan am tinh 77,7%. Cac
két qua trong cac nghién cltu cta Vii Thi Hién cd
dd nhay 53% [5], cla Litaiem® do nhay la
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20,13% va do dac hiéu 61% [6]. Su khac biét
trong cac két qua nay cd thé xudt phat tor su
khac biét trong quan thé chon mau. Trong
nghién clu cua Litaiem danh Q|a thém trén
nhédm ngudi bénh cd ton thu‘dng ro mong von la
dau hiéu nghi ngd cao bénh vay nén [6]. Do do,
viéc nhan dinh két quad khong can cl va riéng
trang thai tdch méng cla ngudi bénh do triéu
tri’ng nay c6 doé dac hiéu khong cao du d6 nhay
cd thé dat trén 60%.

O bang 3.5, tinh trang ban moéng coé tinh
trang day sting dudi méng va min méng trong
nghién clru clia chdng t6i lan lugt c6 d6 nhay
75,8%, 75% d6 dac hiéu 57,1%, 40,5% gia tri du
doan duong tinh 76,9%, 36,9% qid tri chan doan
am tinh 55,5%, 77,7%. Cac két qua nay khac vdi
két qua nghién clru Lim c6 két qua hinh anh day
sting dudi méng, su pha hiy ban moéng véi do
nhay 13,6%-85,2% va do dac hiéu 41,7%-98,8%
[4] cd thé 1a do cac hinh thdi ton thucng nay
ngoai nguyén nhan nam mong con cd cac nguyén
nhdn khdc cd thé gdp vay nén méng,
onychogryphosis, do d6 can danh gia toan dién
triéu chirng nay vai cac nhém triéu chiing khac.

Pang chu vy la su xuat hién dudng doc mong
trong d&c diém soi onychoscopy cd gid tri cao,
két qua trong bang 3.4 véi d6 nhay 88,2%, do
dac hiéu 84,8% gid tri du doan duong tinh
92,3%, gia tri du doan am tinh 77,7%. Két qua
nay kha tuong dong két qua cua Lim, cac dudng
doc moéng (d6 nhay 25%-82,5% va do dac hiéu
83,3%-100%) [4]. Cung vdi nhém triéu chirng
thay d6i mau s3c mong véi ddu hiéu ban méng
cuc quang, day 1a hai ddc diém c6 dé manh nhét
trong chan doan nhém bénh ly nay.

P3c diém hinh anh cudi clng ching téi ghi
nhan trong nghién clu nay 13 dic diém xudt
huyét dudi méng véi gia tri thdp han so véi cac
nhdm déc diém hinh anh khac: dd nhay 74,4%,
do dac hiéu 44,4%, gia tri du doan dugng tinh
53,8%, gia tri du doan am tinh 66,6%. Ly giai
cho két qua nay bédi day khong phai triéu chirng
chi ¢ 8 ndm modng, cd thé cd & nhiéu bénh ly
khac nhu vay nén méng, chan thuong méng Tuy
nhién vGi d6 nhay trén 70% khi két hdp vdi cac
nhém triéu chirng dac hiéu khac, tan suat nhan
dién tén thuong trd nén rd rang hon va cd y
nghia han trong chdn dodn nhém bénh nay.

Dermoscope trong soi tdn thuong mong
(onychoscopy) khong phai tiéu chuan vang trong
chén dodn ndm mong Nhung so vdi cac xét
nghiém can lam sang khac, day la phuong phap
6 nhidu uvu diém nhu tiét kiém thdi gian, chi
phi. Trong khi nu6i cdy co ty Ié€ am tinh gia cao,
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soi tudi phu thudc rat nhi€u vao ky thuat vién,
dermoscope c6 thé glup hd trg quyét dinh Iam
sang va xét nghiém bd sung nhanh chdng.

V. KET LUAN

_ Test chan doan soi phan tich tim déc diém
ton thuong ndm mdng Onychoscopy la test cd
dd nhay va do dac hiéu cao. Cac dau hiéu chi
diém hang dau la dac diém ban méng cuc quang
thay doi mau sac ban méng (vang duc mong,
trdng duc méng, den méng) cé dé nhay 81,3-
96,6%, do dac hiéu 51,4-84,6%, gia tri chan doan
duang tinh 49,2-93,8%, gia tri chan doan am tinh
61,1-97,2%; dac diém dudng doc mong cling c6
gia tri chan doan cao véi d6 nhay 88,2% d6 dac
hiéu 84,8% gia tri chan doan duong tinh 92,3%,
gia tri chan doan am tinh 77,7%. Cé thé thuc hién
phuong phap nay trong thuc hanh lam sang ti€p
can chan doan & ngudi bénh ndm mong.

Lai cam on: Cac tac gid xin chan thanh cam
on Khoa Kham Bénh, Khoa xét nghiém, Bénh
vién Da lieu Ha Noi da gitp ching t6i hoan thanh
nghién clru.

Cam két khong xung dot Igi ich: Cac tac
gia xin cam két khong cé xung dot Igi ich trong
dé tai nay.
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PHAN II: CAC CHUYEN NGANH KHAC

PAC PIEM HINH ANH HEP TAC PONG MACH CHI DU'O1 O BENH NHAN
PAI THAO PUONG TREN MAY CAT LOP VI TINH 128 DAY

TOM TAT B

Muc tiéu: M6 ta dic diém hinh anh cla hep tic
dong mach (BM) chi dudi & bénh nhan dai thao
dudng (PTD) trén mdy cat I8p vi tinh (CLVT) 128 day.
Phuaong phap Ngh|en clu hdi clru, mo ta cat ngang
trén 43 bénh nhan (BN) BTD du’dc chup CLVT dong
mach chi duSi trén mdy CLVT 128 ddy tai bénh vién
Bach Maij ti thang 11/2024 dén thang 7/2025. Két
qua: tu0| trung binh 70, 7+8,8 tudi, uu thé nhoém 51-
70 tudi (51,2), khong co benh nhan <50 tudi. T| 1é
nam/nit = 4,4/1. Voi hda lan tda va da tang & ca ba
tang dong mach. Vo6i héa mdc dd ndng chiém ti 1€ cao
nhat, chiém 48,1%. Dong mach chau chung, dui
nong, dong mach chay trudc co ti 1€ voi hda rat ndng
cao nhat trong tirng tang dong mach tugng (fng. VOi
hoa dang n6t gdp nhiéu nhat & ca ba tang dong mach
vdi ti 1€ [an lugt 1a 97,7% & tang chu - chau, 95,4% &
tang dui — khoeo, 83,7% & tang duGi gGi. Voi hoda
dang vién la dang it gap nhat vdi ti Ié & cac tang chu -
chau, dui — khoeo, dudi g6i lan Iugt la 11,6%, 14% va
9,3%. Xd vira mém chiém ti |é cao, 74,4% & tang chu
- chau, 83,7% & tang dui — khoeo va 74,4% & tang
dudi goi. Hep - tac mach gap nhiéu nhat & tang dudi
g6i. 67,4% bénh nhan co tic tdng dudi gdi phai,
79,1% co tac tdng duGi gi bén trai. Tang cha - chau
cd hep mdc d6 nhe dén trung binh chiém uu thé
(65,1% & ca hai bén). Véi tang dui — khoeo va dudi
g6i, hep mdc do rat nang chiém ti I€ cao nhat & ca hai
bén, dac biét la bén trai vdi ti Ié 52,5% & tang dui —
khoeo va 76,8% @& tang dudi goi.

T khoa: dong mach chi dudi,
mach, chup dong mach chi dudi

SUMMARY
IMAGING CHARACTERISTICS OF LOWER
LIMB ARTERIAL STENOSIS AND
OCCLUSION IN DIABETIC PATIENTS ON

128-SLIDE COMPUTED TOMOGRAPHY

Objective: To  describe the imaging
characteristics of lower limb arterial stenosis and
occlusion in diabetic patients using 128-slice computed
tomography (CT). Methods: A retrospective cross-
sectional study was conducted on 43 diabetic patients
who underwent lower limb CT angiography with a
128-slice CT scanner at Bach Mai Hospital between

hep tac dong

1Truong Dai hoc Y Duoc, Pai hoc Quéc gia Ha Noi
2Bénh vién Bach Mai

Chiu trach nhiém chinh: L& My Hanh

Email: hanh2431998@gmail.com

Ngay nhan bai: 17.9.2025

Ngay phan bién khoa hoc: 23.10.2025

Ngay duyét bai: 24.11.2025

Lé My Hanh?, Tran Anh Tuén'?

November 2024 and July 2025. Results: The mean
age was 70.7 £ 8.8 years, predominantly in the 51-70
age group (51.2%), with no patients younger than 50.
The male-to-female ratio was 4.4:1. Diffuse and multi-
segmental arterial calcification was observed across all
three arterial levels. Severe calcification was the most
frequent pattern (48.1%). The highest rates of very
severe calcification in each arterial level were found in
the common iliac, superficial femoral, and anterior
tibial arteries, respectively. Nodular calcification was
the most common morphology: 97.7% in the aorto-
iliac, 95.4% in the femoro-popliteal, and 83.7% in the
below-knee levels. Rim calcification was least
frequent, observed in 11.6%, 14%, and 9.3% of the
respective arterial levels. Soft atherosclerotic plaques
were common, seen in 74.4% of the aorto-iliac,
83.7% of the femoro-popliteal, and 74.4% of the
below-knee arteries. Stenosis and occlusion were most
frequent in the below-knee arteries, with right-sided
occlusion in 67.4% and left-sided occlusion in 79.1%
of patients. Mild-to-moderate stenosis predominated in
the aorto-iliac arteries (65.1% bilaterally), whereas
very severe stenosis was most common in the femoro-
popliteal and below-knee arteries, particularly on the
left side (52.5% and 76.8%, respectively).
Keywords: lower limb arteries, arterial stenosis
and occlusion, CT angiography of lower extremities

I. DAT VAN DE

Péi thdo dudng la mot réi loan chuyén hoda
man tinh dac trung bdi tinh trang tang dudng
huyét do thi€u insulin va/hoac rdi loan st dung
insulin, gdy tén thuong nhiéu cd quan nhu than,
mat, than kinh, tim va hé mach ngoai bién.
Trong dd, bién chiing mach mau I8n la nguyén
nhan hang dau gay tlr vong va tan tat, thudng
bi€u hién dudi dang nhdi mau cd tim, dét quy va
bénh dong mach ngoai bién (PAD).

O bénh nhan dai thdo dudng, ton thu‘dng
dong mach chi dugi thudng lan tda, da tang va
c6 mirc do voi hda nang, dac biét & cac dong
mach dudi g6i. V6i hoa thanh mach gdép phan
lam hep, tac long mach, dong thai gdy khé khan
cho can thiép tai thong va ddéng vai trd quan
trong trong viéc Iua chon phuong phap diéu tri.
Do dd, viéc danh gid sém va chinh xac ddc diém
ton thuong mach mau & nhdm bénh nhan nay c6
y nghia Iam sang quan trong.

Trong cac phuong phap chan doan hinh anh,
chup cat I8p vi tinh mach mau (CTA) la ky thuat
c6 gia tri, cho phép danh gia chi tiét long mach,
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thanh mach va mic do voi hda. Bac biét, may
CLVT 2> 128 day cung cap hinh anh chat lugng
cao, gilp md ta chinh xac dic diém tén thucng
déng mach.

Xuat phat tir y nghia do, nghién clru nay dugc
thuc hién véi muc tiéu: M6 t3 dgc diém hinh anh

VGi hoa va hep tac PM chi dudi & bénh nhén dai

thao duoing trén mdy cat Idp vi tinh 128 déy.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Doi tugng nghién ciru. 43 bénh nhan
dudc chén doén dai thdo dudng, cé bénh an day
dd luu trlr tai Bénh vién Bach Mai tir thang
11/2024 dén thang 7/2025, dudc chup CLVT
dong mach chi dudi bang may CLVT 128 day va
c6 chup mach s6 hda xéa nén (DSA) trong vong
1 thang.

- Tiéu chuén loai tra: Cic trudng hop
chup CLVT ngoai thai gian nghién clru, khéng cé
két qua CLVT hoac DSA phu hgp, hodc bénh an
thi€u dir liéu can thiét.

2.2. Phuong phap nghién ciru

- Thiét k& nghién ctru: Nghién ctu hoi clu,
mo ta cat ngang

- C8 mau: chon mau thuan tién

2.3. Xir ly so liéu. SO liéu dugc ma hoa va
X0 ly bang phan mém Stata 14.2

1. KET QUA NGHIEN cU'U
3.1. Pic diém chung. Tudi trung binh
70,748,8, nhd tudi nhat Ia 55, 16n tudi nhat Ia

89. Khdng c6 bénh nhan <50 tudi. Ti 1é hep tic
dong mach chi duédi gan tuong ducng gitra nhém
ngudi trung nién (51-70) va nhom ngudi gia
(trén 70 tudi), uu th€ hon & nhém tudi trung
nién (51,2%). Ti 1€ nam/n(t |a 4,4/1.

3.2. Pac diém hinh anh véi héa

Bang 1: Vi tri véi hoa mach mau & bénh
nhan BT

Tang PM | Poan mach S‘,’,ﬁf:h .(r(',/l%
Tang ch ChéAu chung 43 100
- chau Chau trong 42 97,7

: Chau ngoai 30 69,8

Dui chung 36 83,7

Tang dui-| Dui néng 36 83,7
khoeo bui sau 21 48,8
Khoeo 28 65,1

A .| Chay trudc 37 86,1
Ta“ggi'“"' Mu chan 35 814
Chay sau 32 74,4

Nhan xét: Ti |é voi héa dong mach chau
chung, déng mach chau trong va déng mach
chau ngoai 1an Iugt 13 100%, 97,7% va 69,8%. &f
tang dui khoeo, ti I€ v6i héa & dong mach dui
chung, dong mach dui néng la 83,7%, dong mach
khoeo la 65,1%. V6i hda it gap han & dong mach
dui sau vdi ti 1€ 48,8%. Ti 1€ voi hda dong mach
chay trudc, dong mach mu chan, dong mach chay
sau lan luct |a 86,1%, 81,4% va 74,4%.

Bang 2: Mirc dé véi hoa cac ting déng mach chi duoi

Mirc do hep
Tang DM Poan mach Nhe Vura Nang Rat nang |

BN [Tilé | BN |[Tilé | BN [Tilé | BN [ Tilé
DM chi bM chz_?lu chung 11 25,6 13 30,2 14 32,6 5 11,6
chau bM chiju trong 15 34,8 12 27,9 14 32,6 2 4,7

- DM chau ngoai 26 60,4 11 25,6 6 14,0 0 0

DM dui chung 27 62,8 11 25,6 5 11,6 0 0
PM dui DM dui n6ng 18 41,8 14 32,6 6 14,0 5 11,6
khoeo PM dui sau 33 76,7 5 11,6 3 7,0 2 4,7
DM khoeo 32 74,4 9 21,0 1 2,3 1 2,3
BM mu DM chay truGc 10 23,3 7 16,3 13 | 30,2 13 30,2
chan bM mu chan 16 37,2 17 39,5 8 18,6 2 4,7
DM chay sau 18 41,8 7 16,3 10 23,3 8 18 6

Nhén xét: O tang chu - chau, v6i héa muc do vira va nang chi€ém uu thé tai DM chau chung va chau
khoeo, DM di nong cd ty 1& voi hda rat ndng cao nhat (11,6%). O
tang dudi g6i, DM chay trudc cé ty 1€ voi hoa nang va rat ndng cao nhat (30,2%).

trong (30,2% va 32,6%). O tang dui -
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Hinh 1: V6i héa mirc dé rat nang PM chau
ngoadi va véi hoa mirc dg nang DM dui néng
(mdij tén trang)

(Bénh nhan Nguyén Van B. M& BN 0002617372)

Bang 3: Dang véi hoa thanh mach mau

Tang BM |Dang véi héa| > PSP i1 13 (o)
Tang chu NGt 42 97,7
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- chau Cung nho 36 83,7
Cung Ién 25 58,1

Vién 5 11,6

NGt 41 95,4

Tang dui -| Cung nho 25 58,1
khoeo Cung I8n 14 32,6
Vién 6 14,0

NGt 36 83,7

Tang Cung nho 21 48,8
dudigoi | Cung Ién 4 9,3
Vién 4 9,3

Nhan xét: O tang chu - chau, voi hda dang
n6t chi€ém uu thé (97,7%), dang vién it gap nhat
(11,6%). Tai tang dui - khoeo, dang nét ciing
chiém ty Ié cao nhat (95,4%). O tang dudi goi,
cung Ién va vién déu hiém gap (9,3%).

Hinh 2: V6i hoa dang nét PM chiu ngoai
trai va voi hoa dang cung nho DM chidu
ngoai bén phai
(BN Nguyén Tho V. M& BN 0002324668)

Hinh 3: Véi hoa dang cung Idn va véi hoa
dang vién
(Bénh nhan Nguyén Xuén T. M& BN

Hinh 4: Xo vira mém DM chiu chung, chay
trudc trai va dui néng phai
(Bénh nhan Boan Van G. m& BN 0002662779)
Bang 5: Phdn bo'vi tri co hep va tac PM
chi duoi & BN BDTD

” A SO BN [Tilé | S0 BN [Tilé
Tang DM| Bén ., pM| (%) [tic DM|(%)
Tang cha|Bén phdi| 30 [69,8 7 16,3

- chdu | Bén trai 30 69,8 10 (23,3
Tang dui|Bén phdi| 36 83,7 13 (30,2

- khoeo | Bén trai 33 76,7 13 30,2

Tang |[Bén phai 39 90,7 29 1|67,4

dudi goi | Bén trai 37 86,1 34 (79,1

Nhan xét: O tang chu - chau, hep PM can
ddi hai bén (69,8%). O tang dui - khoeo, hep
bén phai chi€ém 83,7%, cao hon bén trai. O tang
dudi g6i, hep bén phai chiém 90,7%, trong khi
bén trai la 86,1%. Vé tic mach, tdng chl - chau
ghi nhan 18,6% bén phai va 25,6% bén trai;
tang dui - khoeo tdc mach tucng dudng hai bén
vGi 30,2%. O tang dudi gdi, tdc mach chiém
67,4% bén phai va 79,1% bén trai.

Hinh 5: Tac hoan toan PM chdu ngoai trai
(BN Nguyén Vin H. M& BN 0002403311)
Bang 6: Mirc dé hep PM chi dudi 6 BN BT

0002795885) |Tang PM|Bén |Mirc do hep|S6 BN |Ti Ié (%)
3.3. Panh gia xc vira mém & bénh nhan TP Nhe 20 46,5
Bang 4: Panh gia xo vita mém & BN BTD Bén TB 8 18,6
,\ Xg vira | SO bénh |,. . phai Nang 5 11,6
Tang DM mém nhan |1 1€ (%) Tang chu Rat nang 10 23,3
. [ 32 74,4 - chau Nhe 22 51,1
Chu - chau —4r g 11 75.6 Ben| 1B 6 14,0
Tang dui - o 36 83,7 trai | Nang 5 11,6
khoeo Khéng 7 16,3 Rat nang 10 23,3
Tang dudi Co 32 74,4 Nhe 8 18,6
goi Khéng 11 25,6 Bén TB 6 14,0
Nh3n xét: Xo vita mém co G 74,4% dong |Tang dui| phai Nang 9 20,9
mach tang chd chau. Tang dui — khoeo co ti Ié | - khoeo Rat nang 20 46,5
X0 vifa mém nhiéu hon véi 83,7%. 74,4% cac Bén Nhe 12 27,9
truGng hgp c6 xd vita mém tang dudi goi. trai Vira 3 7,0
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Nang 5 11,6

Rat ndng 23 53,5

Nhe 7 16,3

Bén TB 1 2,3

phai Nang 5 11,6

Tang Rat nang 30 69,8
dudi goi Nhe 5 11,6
Bén TB 1 2,3

trai Nang 4 9,3

Rat ndng 33 76,8

Nhan xét: O tang chu - chau, hep chu yéu
mic dé nhe-trung binh (phai: 46,5% nhe,
18,6% trung binh; trai: 51,1% nhe, 14% trung
binh), hep rat ndng tuong duong hai bén
(23,3%). O tang dui — khoeo, hep rat nang
chiém uu thé, dac biét bén trai 52,5%, cao hon
ré rét so vai tang chu - chau; hep trung binh chi
14% (phai) va 7% (trai). O tang dugi goi, hep
rat nang chiém ti Ié cao nhat (trai 76,8%, phai
69,8%), tén thuong ndng—rat ndng >80% hai
bén, trong khi hep nhe—trung binh rat it.

Hinh 6: Hep DM J& cac misc dé nhe, via,
nang va rat nang, o ting chu - chdu va
tang duoi goi

(BN Nguyén Kim H. M& BN 0002353504)
IV. BAN LUAN

4.1. Pac diém chung

- Tudi: Nghién cfu cho thdy toan bd 43 bénh
nhan déu trén 50 tudi, chd yéu & nhém 51-70
tudi (51,2%) va trén 70 tudi (48,8%), véi tudi
trung binh 70,7+8,8; khdong c6 trudng hgp nao
dudi 50 tudi. K&t qua nay phu hop vdi dich té
hoc khi PAD hiém gdp trudc 60 tudi va cb thé
anh hudng ~20% ngudi >80 tudi, ganh nidng
cao nhat 8 nhdm 70-74 tudi [3]. Nhin chung,
cac nghién cltu déu cho thdy PAD & bénh nhan
PTP tép trung chi yéu & Ifa tudi trén 50, phu
hap véi dic diém tién trién man tinh cla bénh.

- Gidi tinh: Trong nghién clftu cta ching toi,
nam gigi chiém 81,4% va nit 18,6% (ti 1€
nam/nit = 4,4/1), cho thdy nam gigi chiém uu
thé& trong nhdm bénh nhan DTD cd hep/tac dong
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mach chi dudi. Két qua nay tuong dong vdi
nghién ciru trong nudc cta Nong Thuy Linh va
Vii Bich Nga ghi nhan 3,4/1 [1]. Nguyén nhan cé
thé lién quan dén yéu td nguy co hut thudc, khi
ti 1& hiat thuéc & nam gidi Viét Nam la 42,3% so
véi 1,7% & nir (WHO).

4.2. Pac diém hinh anh véi héa

4.2.1. Vi tri voi hoa mach mau o BN
DTH. Nghién clu cta Tran Minh Hoang (2023)
ghi nhan v6i hdéa dong mach chi dudi & nhiéu
tang, cao nhat tai tang chl - chau (86,3%), ti€p
theo dui — khoeo (77,3%) va dudi go6i (70,1%)
[2]. Bourron (2014) trén 198 bénh nhan BTD typ
2 cho thady voi hda dudi g6i lién quan dén tudi,
gidi nam, tién s tim mach va 13 vi tri trong diém
cla voi hda [7]. Két qua cla chung toi trén 43
bénh nhan cling cho thdy voi hoa lan tda, rat cao
6 tang chu - chau (100% chéu chung, 97,7%
chau trong), dong thGi gap nhiéu & dui — khoeo
(dui chung va dui néng 83,7%) va dudi goi
(chay trudc 86,1%, mu chan 81,4%, chay sau
74,4%). Két qua nay tudng dong véi Tran Minh
Hoang khi voi hoa tap trung chu yéu & tang chd
- chau, nhung khac véi Bourron do khac biét vé
quan thé nghién clru va tiéu chuédn chon mau,
khi nghién cru cta ching t6i chon bénh nhan cé
hep/tdc nang dudc chup hodc can thiép DSA.

4.2.2. Muc dé véi hoa mach mau o BN
DTPH. Nghién cftu cla ching t6i cho thay voi hda
dong mach chi dudi mic d6 nang va rat nang
chiém ti 1& cao (48,8% va 7,0%), trong khi muc
do it chi 27,9%. O tang chu - chau, v6i héa vira
va nang chiém uu thé (30,2% va 32,6%); & tang
dui — khoeo, ddng mach dui néng cd ti I1é voi hda
rat ndng cao nhat (11,6%); & tang dudi gai,
dong mach chay trudc thudng gap voi hda nang
va rat nang (30,2%). K&t qua nay khang dinh
ganh nang voi hda Idn va lan toa, lam gidam dan
héi thanh mach va gia tdng nguy cc tac nghén,
phtu hgp vGi nghién cfu ctia Tran Minh Hoang
(78,3% doan mach co6 voi hoa) [2]. Cac nghién
cltu khac cling nhdn manh vai tro tién lugng cua
vOi hda: Lee S (2024) xac dinh ngudng diém voi
hoa dudi gbi 188 Agatston lién quan thi€u mau
chi man tinh [4]; Yue Dong (2023) cho thady voi
hoa & bénh nhan BTD lién quan tir vong cao va
két qua can thiép ndi mach kém [6]. Do dod, can
danh gid ky mic do véi hda trén CLVT dé tién
lugng va dinh hudng diéu tri.

4.2.3. Dang véi hoa thanh mach o BN
DTD. Trong nghién clu trén 43 bénh nhan, voi
hda dang n6t chiém uvu thé & ca ba tang (97,7%
cha - chau, 95,4% dui — khoeo, 83,7% dudi goi),
trong khi cung I6n va cung nhd gidm dan tor
doan gan dén xa (58,1% — 32,6% — 9,3%).
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Voi héa dang vién it gap (9,3-14%), ggi y da sO
la v6i héa ndi mac hon la voi hda ao gilra. Voi
hoa vién & tang dui — khoeo lién quan két qua
can thiép kém, song trong nghién cru cda chdng
toi ti 1é nay thap (14%) So vGi mot s6 nghién
ctru khac gh| nhan vdi hda vién phd bién hon su
khac biét cé thé do cd mau va tiéu chudn chon
bénh nhan. Cac téng quan gan day nhdn manh
vOi hoa vién I8p 4o giifa lam tién lugng bénh xau
han, do d6 can Iuu y khi dénh gia trén CLVT dé
dinh hudng diéu tri phu hgp. ]

4.3. Dac diém hinh anh hep tic PM chi duGi

4.3.1. Panh gia xo vita mém o BN DTD.
Trong 43 BN nghién cru, xd vifa mém xuat hién
phd bién & ca ba tdng mach, cao nhit & dui —
khoeo (83,7%), trong khi chu - chau va dudi goi
déu 74,4%, cho thdy tén thuong lan toa, khdng
chi khu trd & doan xa. Két qua nay tuong dong
v@i nghién cru trong nudc cta Tran Minh Hoang
vé t6n thuong da tang [2], cling nhu’ cac nghién
ctru quéc té. Ci He va cs. ghi nhan mang xd vira,
dac biét la xa vita mém/hon hgp, gdp nhiéu hon
G bénh nhan DTD va uu thé & doan xa [5], phu
hgp vdi ti 1€ 74,4% xd vita mém dudi goi trong
nghién clu cla chdng toi. Su khac biét vé tang
uu thé& (dli — khoeo so vGi dudi géi) cd thé lién
quan khac biét d6i tugng va phuong phap
nghién ctru. )

4.3.2. Panh gia phan bé vi tri hep tac
DM o BN PTP. Nghién clu cla Tran Minh
Hoang (2023) cho thay tén thuang hep tdc PM &
bénh nhan DTD thudng lan tdéa, nhiéu tang,
trong dé dudi goi chiém ti I€ cao nhat véi 19,8%
G DM chay trudc va 18,7% & chay sau [2]. Két
qua cua chdng toi trén 43 bénh nhan ciing cho
thdy tang dudi goi la nghiém trong nhat, véi hep
déng mach 90,7% (phai) va 86,1% (trai), tac
mach 67,4% (phai) va 79,1% (tréi) Tang dui —
khoeo co ti 1€ hep 83,7% (phal) va 76,7% (trai),
tac mach can bang hai bén (30,2%). O tang chu
- chau, hep dong mach chiém 69,8%, tac mach
thap hon (16,3% phai, 23,3% trai). Cac két qua
trén khang dinh hep tdc dong mach & bénh nhan
DTD lan téa nhiéu tang, nhung nghiém trong
nhat & dusi g6i do khau kinh nho, dé& bi bit tic
béi mang xo vira. Biéu nay phu hgp vdi nhan
dinh clia Alnima va cs., nhan manh can danh gia
ky tang dugi g6i khi bénh nhan BTD c6 loét hodc
thi€u mau chi [8].

4.3.3. Danh gia miuc dé hep PM & BN
DTD. Nghién clu trén 43 bénh nhén cho thay
mic d0 hep déng mach chi du6i téng dan tur
doan gan dén doan xa. O tang chu - chu, hep
nang va rat nang chiém 34,9%; & tang dui —
khoeo, hep rat nang chiém uu thé (46,5% bén

phai, 53,5% bén trai) véi tong ti 1 ndng-rat
nang trén 60%; tai tang dudi goi, hep rat nang
vugt troi (69,8% bén phai, 76,8% bén trai), vdi
tdng nang-rat ndng >80%. K&t qua nay tudng
dong vdi Tran Minh Hoang (2023) [2] va Ci He
[5], d&u khdng dinh tdn thuong da tang, ndng
nhat & doan xa, dac biét dudi g6i. Ti Ié hep nang
cao trong nghién ctu clia chling toi cd thé do g
mau nhé va chon loc bénh nhan cé chi dinh chup
CLVT va DSA. Nhu vay, can dac biét chi y danh
gid tudi mau cdng — ban chan & bénh nhan BTD,
két hop siéu am Doppler va CLVT khi chi s6 ABI
khéng chinh xac do voi héa, nham 1ap chién lugc
tai thong kip thdi, giam nguy co hoai tir va cat
cut chi.

V. KET LUAN

- P4c diém chung: Tudi trung binh 70,7+8,8
tudi, uu thé& nhdém 51-70 tudi (51,2), khdng cd
bénh nhan <50 tudi. Ti 1&é nam/nit = 4,4/1.

- V6i héa DM chi dudi cd tinh chat lan tda,
da tang, mic do nang chiém ti Ié cao nhat
(48,1%). VoI hda dang nét la hinh thai thudng
gap nhat & ca ba tdng mach, trong khi voi hda
dang vién it gap nhat.

- Tén thuong hep — tdc DM ciing xudt hién
da t‘ang, trong d6 tang dudi gdi la vi tri ndng
nhat vai ti |é tac cao (67,4% bén phai va 79,1%
bén tri). O tang chl - chu, hep chu yéu mic
dd nhe — trung binh; ngugc lai, tang dui — khoeo
va dudi goi thudng cé hep rat nang, dac biét bén
trai (52,5% va 76,8%).

VI. KHUYEN NGHI

Can chu trong tam sodt va danh gid sém
bénh mach mau chi dudi 6 bénh nhan dai thao
dudng, d3c biét & ngudi cao tuGi va nam gidi.

Nén ap dung CLVT =128 thuGng quy trong
danh gid hep — tac déng mach chi dudi do cb
kha nang mé ta chi ti€t hinh thai va mdc do voi
hoéa va hep long mach.

Tang DM dudi gbi can dugc quan tam dac
biét trong chan doan va diéu tri, vi day la_vi tri
cd ton terdng nang nhat, nguy cd cao dan tdi
thi€u mau chi tram trong va cdt cut chi.
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TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can lam
sang cta bénh nhan xc gan rugu co dai thao dudng.
Doi tuong va phu’dng phap nghién ciru: Nghién
clu md ta cat ngang gdm 68 bénh nhan dugdc chan
doan xa@ gan rugu cé dai thao derng tur thang 8/2024
dén thang 5/2025. K&t qua TuGi trung binh 57,13 +
8,05, 100% la nam gidi, co tién str ubng rugu trén 20
nam, 50% bénh nhan c6 diém AUDIT > 20 dlem
Trleu cerng lam sang suy chifc ndng gan bao goém
mét madi, chan an (66,1%); vang da (45,6%); non, dai
tién phan mau (38 2%), cO trerng (57 4%), thleu
mau (55,8%). ba sO benh nhén c6 chi s§ hemoglobin,
tiéu cau, prothrombm giam. Tai thdi diém nhap vién,
55,9% ngu’dl bénh c6 dudng mau >11,1mmol/l, chi c
1 bé_nh nhan duGng mau <3,9mmo|/|. Gia tri trung
binh cac enzym ctia gan xu hudng tang: ALT: 81,52 +
170,39 U/, AST: 132,4 + 189,19U/I, GGT: 471,54 +
427,07U/1. Hinh anh noi soi da phan gidn tinh mach
thufc quan, trong dé gian do III chlem 58,8%. V& cac
bién chu’ng X gan, pho bién nhat I3 c6 trerng 70,6%,
xudt huyét tiéu hoa 38,2%; hoi cerng nao gan
19,1%;, hdi chiing gan than 4,4%, va nhiém trling
d|ch 6 trudng 3,0%. K&t luan: Ngudi benh X0 gan
rugu co dai thao derng da phan nhap vién vi c6 ting
dudng huyét hodc ha dudng huyét di kem cac bién
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ching cla xd gan. T’ khod: xd gan rugdu, dai thao
dudng, ha dudng huyét.

SUMMARY

CLINICAL AND LABORATORY FINDINGS IN
PATIENTS WITH ALCOHOLIC CIRRHOSIS
AND DIABETES MELLITUS AT
GASTROENTEROLOGY AND HEPATOLOGY

CENTER, BACH MAI HOSPITAL, 2024-2025

Objective: To investigate the clinical and
subclinical characteristics of patients with alcoholic
cirrhosis and diabetes. Subjects and Methods: A
cross-sectional descriptive study of 68 patients
diagnosed with alcoholic cirrhosis and diabetes from
August 2024 to May 2025. Results: The average age
was 57.13%£8.05, and 100% were male. They had a
history of alcohol use for over 20 years, and 50% of
patients had an AUDIT score > 20 points. Clinical
symptoms of liver dysfunction included fatigue, loss of
appetite (66.1%); jaundice (45.6%); vomiting, bloody
stools (38.2%), ascites (57.4%), and anemia (55.8%).
The majority of patients had reduced hemoglobin,
platelets, and prothrombin levels. At the time of
admission, 55.9% of patients had a blood glucose
level > 11.1 mmol/L, while only 1 patient had a blood
glucose level < 3.9 mmol/L. The average values of
liver enzymes tended to increase: ALT: 81.52+170.39
U/L, AST: 132.4+189.19 U/L, GGT: 471.54+427.07
U/L. Endoscopy images showed mostly esophageal
varices, with grade III varices accounting for 58.8%.
Regarding complications of cirrhosis, the most
common were ascites (70.6%), gastrointestinal
bleeding (38.2%); hepatic encephalopathy (19.1%);
hepatorenal syndrome (4.4%), and spontaneous
bacterial peritonitis (3.0%). Conclusion: Patients
with alcoholic cirrhosis and diabetes were mostly
hospitalized for hyperglycemia or hypoglycemia
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accompanied by complications of cirrhosis. Keywords:
alcoholic cirrhosis, diabetes, hypoglycemia.

I. DAT VAN DE

XS gan 1a bénh Iy ndi khoa phé bién trén thé
gidi cling nhu tai Viét Nam. Bén canh nguyén
nhan hang dau la lam dung rugu, cac nghién
cttu gan day cho thdy cé madi lién quan giita xd
gan va héi chiing chuyén hda, trong dd cd réi
loan chuyén hda glucose. M6t s8 tac gia cho
rang, rugu va dai thdo dudng cd tac dong tucng
ho lan nhau, lam tram trong thém bénh canh xo
gan. Nghién clu cla Kumar va cong su (2018)
da chdng minh dugc c6 téi 27,6-71,1% ngudi
bénh xo gan rugu dugc phat hién bénh ly dai
thdo dudng di kém.! MGt trong cd ché chinh gay
nén tinh trang r6i loan dung nap dudng cling
nhu dai thdo dudng la khang insulin. Theo Carr
va cOng su, ngoai cac yéu to gay nén tinh trang
khang insulin & bénh nhan xd gan ndi chung, &
bénh nhan xa gan rugu con cé cd ché gay khang
insulin cGa rugu?. Dai thao dutng xudt hién &
bénh nhan xd gan rugu lam nang cac bién ching
clia xd gan, dong thdgi, tan suat xuat hién cac
bién chi’ng cla bénh dai thdo dudng nhu ha
dudng huyét co6 xu hudng tang Ién, dat ra thach
thirc I6n trong viéc quan ly nguGi bénh. Hién nay
nghién ctu d3c diém bénh cling nhu’ dudng mau
trén bénh nhdn xd gan rugu cé DTD con it,
chinh vi thé ching t6i tién hanh nghién clu vdi
muc tiéu: M6 t3 dsc diém IEm sang, cén IEm
sang va xét nghiém ndng dé Glucose mau J
bénh nhén xo gan ruou co dai thdo duong.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. PG6i tugng nghién clru. Nghién clru
thuc hién trén 68 ngudi bénh xd gan rugu diéu
tri tai Trung tdm Tiéu héa-Gan mat, Bénh vién
Bach Mai tUr thang 8/2024 dén thang 5/2025.

Tiéu chuén chén doan:

- Chan doan bénh gan do rugu theo tiéu
chuin clia Hiép hoi Gan méat chdu Au — EASL
(2Q18)3: Tién s lam dung rugu ¢ muc co hai:
Diém AUDIT & nam > 8 diém, nif > 4 diém, lugng
rugu sir dung & nam > 30g con/ngay, nir > 20g
cdn/ngay. Cé bang chimng lam sang va/hodc can
lam sang clia ton thuong gan. Loai trlr cc nguyén
nhan thudng gap clia bénh gan man tinh & Viét
Nam (viém gan virus B, viém gan virus C).

- Chan doan xo gan khi c6 biéu hién hoi
chirng suy t€ bao gan va hdi chirng téng ap luc
tinh mach cua.

- Chan doan dai thdo dudng dugc dua ra néu
mot bénh nhan da dugc chan doan la BTD trudc
dd, hodc néu dudng huyét lic doi la =7.0 mmol/l
trong 2 ngay khac nhau, hoac dudng mau bat ki

> 11.1 mmol/l kém triéu chifng ldam sang tang
dudng mau hoac néu mic hbalc = 6,5%*%.

Tiéu chuan lua chon:

- Bénh nhan dudc chdn doan xd gan rugu

- Pugc chan doan dai thdo dudng

- HO so bénh an day du thong tin

- Bong y tham gia nghién clru

Tiéu chudn loai trid: Bénh nhdn xo gan
ung thu héa hodc nghi ngd ung thu, bénh nhan
xd gan hon mé nghi ngd do nguyén nhan khac
(tai bi€n mach ndo, ngd doc), cd bénh ly nang,
X0 gan mat bu kem theo nhu viém tuy cap,
nhiém toan ceton, tang ap luc tham thau.

2.2. Phuong phap nghién ciru

- Thiét k€ nghién clru: mo ta cat ngang

- C8 mau: Cach chon mau thuan tién, thuc té
c6 68 bénh nhan thda man tiéu chudn nghién cdu.

Cac buoc tién hanh nghién cuu:

- Tat ca bénh nhan chon vao nghién clu
dugc khai thac ki tién s bénh (tién s xa gan,
dai thao dudng, thudc dung,...), kham lam sang:
kham phat hién cac triéu ching xd gan, dai thao
dudng, cac bién chirng xa gan.

- Bénh nhan dudc thuc hién cac xét nghiém
can thiét (cong thi'c mau, sinh héa mau, déng
mau cd ban, HbA1C, Téng phan tich nudc tiéu,
va xét nghiém dudng mau ldc vao, dudng mau
mao mach: lic ddi, sau an 2 gi§ trong 24 gic
dau nhap vién, theo doi dudng mau trudc cac
bita an, 21 giG, va 2 gig/ 1 lan véi bénh nhan
nang rdi loan y thic, hodc khi ¢ biéu hién ha
dudng mau.

2.3. Xtr ly so liéu. Cac sO liéu nghién clru
dugc xt ly theo phugng phap théng ké y hoc
trén may tinh theo chuong trinh SPSS 20.0. S
dung cac test théng ké y hoc. Gia tri p < 0,05
dugc coi la c6 y nghia thong ké.

2.4. Pao dirc nghién cru. Dé tai dugc thong
gua bdi hbi dong dao dic cla Trudng Dai hoc Y
Ha Noi. Cac doi tugng va/hodc gia dinh d6i tugng
nghién c(tu (trong trudng hdp bénh nhan c6 hoi
chirng ndo gan) dugc giai thich rd vé nghién cuu,
Igi ich, trach nhiém tham gia nghién c(ru.

Il. KET QUA NGHIEN cUU

Biéu db 3.1. Phén bd triéu chuhg 15m sang cua
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bénh nhan xd gan ruou c¢o dai thao duong

Nhan xét: Vé triéu chiing cd nang, da sO
ngudi bénh c6 bi€u hién:mét mai, chan &n chiém
66,1%; ti€p theo la chudng bung 57,4%; non,
dai tién phan mau 38,2%; chi cé 2 trudng hgp
chay mau cam, chan rang 2,9%. Vé triéu chirng
thuc thé€, phS bién nhat 1a cd trudng: 57,3%;
ti€p theo la thi€u mau: 55,8%; cd 1 trudng hgp
chirng vu to, va 2 trudng hdp u md cd: 4,4%.

Bang 3.1. Pac diém xét nghiém huyét
hoc cua bénh nhan xo gan ruou co dai thao

duong

Chi s6 n %

Hb i Giém‘ 60 88,2

(g/) Binh thuGng 8 11,8
X£SD (Min-Max)| 102,7£21,93 (60-144)

Tiéu Giam 62 91,2

cau | Binh thudng 6 8,8
(G/1)|X£SD (Min-Max) | 98,32+48,22 (25-245)

PT ] Giém‘ 53 77,9

(%) Binh thuGng 15 22,1
X+SD (Min-Max) |56,43+19,49 (20,6-118)

Nhan xét: ba s6 nguGi bénh cd chi s
hemoglobin giam, ti€u cau giam va PT (%) giam,
chiém ti 1€ [an lugt la 88,2%; 91,2%; 77,9%.

Bang 3.2. Pdc diém xét nghiém sinh
hoa cua bénh nhéan xo gan ruou co dai thao
duong

Chi s0 n %
Tang 58 85,3
Binh thuGng 10 14,7
AST X £ SD 132,42189,19
(Min- Max) (17-1337)
Tang 35 51,5
ALT Binh thuGng 33 48,5
X xSD 81,52+170,39
(Min- Max) (6-1364)
Tang 65 95,6
Binh thuGng 3 4,4
GGT X £ SD 471,54+427.07
(Min- Max) (23-1879)
Tang 39 57,4
Binh thudng 29 42,6
HbA1C X SD 6,68 £ 1,40
(Min-Max) (4,2-13,7)
211,1mmol/Il 38 55,9
3,9-<11,immol/I| 29 42,6
Glucose <3,9mmol/I 1 1,5
XxSD 13,73+6,88
(Min- Max) (3,1-33,3)

Nhan xét: Ba s6 nguGi bénh cd chi s6 AST
tang, GGT tang, HbA1C tang chi€m ti I [an lugt
la 85,3%, 95,6% va 57,4%.

Bang 3.3. Hinh anh ndi soi cua bénh
nhan xo gan ruou co dai thao duong
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Pac diém hinh anh ndi soi n| %
XHTH do TALTMC (c6 diém chay
mau) 20 | 29,4
PolI | 45,9
Gian tinh mach thucquan | DO II | 15|22,1
DO III | 40 | 58,8
Gian TMTQ lan xuong DD [GOV1| 1 [ 1,5
Gian TMTQ khong lién tiép
véi DD IGV1l {13 ]19,1
Ton thuong khac da day (khéng 5|74
do TALTMC) !

Nhan xét: 29,4% ngudi bénh chay mau do
TALTMC trén ndi soi. Hinh anh ndi soi da day chd
y&u TALTMC; gidn TMTQ do III chiém 58,8%.

Bang 3.4. Pac diém bién ching xo gan
cua bénh nhin xo gan ruou co dai thao
duong

Bién chirng n %

HGi chifng ndo gan 13 19,1
Nhiém trung dich co trudng 2 3,0
Xuat huyét tiéu hoa 26 38,2

Hoi chirng gan than 3 4,4

Co trudng 48 70,6

Nhdn xét: Bién ching phé bién nhat 13 cd
trudng 70,6%; ti€p theo la xuat huyét tiéu hoa la
38,2%; c6 3 trudng hgp hdi chiing gan than va
2 trudng hgp nhiém tring dich ¢ trudng.

IV. BAN LUAN

Trong nghién ctu cla ching t6i ghi nhan cac
triéu ching lam sang hay gap & bénh nhan: mét
moi, chan an: 66,1%; vang da: 45,6%; non, dai
tién phan mau: 38,2%, cb trudng: 57,4%, thiu
mau: 55,8% (Biéu do 3.1). Két qua cua ching toi
tuong duang véi cac nghién clu bénh nhan xo
gan co dai thao dudng nhu Pham Thi Thuy®. Bén
canh doé ciing ghi nhan mot s6 triéu ching kha
hi€ém gdp: u m3: 4,4%, chiing vu to & nam gidi:
1,45%. Trén lam sang, bénh nhan xa gan do su
dung rugu trong thdi gian kéo dai kém theo mirc
d6 phu thudc rugu cao, van dé hoi ching cai kha
ph6 bién: run tay, r8i loan y thirc: ndi nham,
hoang tudng, triéu chiing toan than: mach
nhanh, huyét ap téng. Hoi chling cai c6 thé cb ca
& bénh nhan c6 bién ching ndo gan, nghién ciru
Ngb Thuy Dung ty Ié bénh nhdn mac bénh gan do
rugu cd hoi chling cai Ién dén 41,9%?°.

Hemoglobin trung binh: 102,7 + 21,93;
88,2% hemoglobin giam, két qua xét nghiém
cho thdy ty Ié thi€u mau cla d6i tugng nghién
ciu cao han nhiéu so vGi kham Iam sang (Bang
3.1). S& lugng tiéu cau trung binh 98,32 +
48,22; 91,2% bénh nhan c6 lugng tiéu cau giam.
Két qua cla chung t6i tuong dudng véi Pham
Thi Thuy® ty Ié thi€u mau trén bénh nhan xa gan
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c6 dai thao dudng 83%. Ty |é hemoglobin giam
cla ching t6i tuong dudng Behera va Bibhu
Prasad tuy nhién ty € gidm ti€u cau lai cao hon:
68,12%’. Thiéu mau trong bénh ly xd gan co
nhiéu nguyén nhan khac nhau: thiéu sat, acid
folic, vitamin, cudng lach, di kém bénh ly man
tinh dai thao dudng. Pac diét rugu dugdc coi la
chat gay Uc ché qua trinh tao mau. Nhitng bénh
nhan co6 thé thiéu hut cac acid folic, vitamin do
kém hap thu hay suy dinh du@ng hodc tac dung
doc hai truc ti€p tdi qua trinh tao mau. Do do
ngudi nghién rugu ndi chung cé thé thiéu mau
vGi nhiéu muic do: tir trung binh t&i ndng, dac
trung bdi hong cau to, bat thudng vé cau tric di
kém véi dd la tinh trang gidm tiéu cau cao han
so véi bénh nhan xa gan thong thudng. Ty 1€ %
prothrombin trung binh trong nghién cltu 56,43
+ 19,49 nhd hon so véi gia tri dudi, gia tri thap
nhat 20,6%, cao nhat 118%, da phan déi tugng
giam: 77,9%, la mot trong chi s6 danh gia chirc
nang gan, két qua cua chung t6i tugng dong vai
Ng6 Thuy Dung®.

Vé xét nghiém danh gid muc dod tén thucng
té bao gan théng qua cac enzym gan, bang 3.2
cho thdy gid tri AST trung binh 132,4 + 189,19
U/l; ALT trung binh 81,52 + 170,39 U/I; GGT
trung binh: 471,54 + 427,07U/I da phan déu
tang so vdi gid tri binh thudng. K&t qua cua
ching t6i tugng duang véi Ngé Thuy Dung, tuy
nhién cac gia tri trung binh ching t6i nghién cltu
th@p hon so vdi cac gia tri nghién clru vé xd gan
rugu cta Pham Thi Dung (2018): la 233,81 +
494,65 U/L va 100,74 = 267,38 U/L (AST/ALT
>2); nobng do GGT trung binh la 526,29 +
571,28 U/L8. NOng d6 AST tang cao hon ALT (~2
lan) va GGT t&ng cao phu hgp véi ddc diém cla
bénh gan man do rugu. Co su khac biét vdi
nghién clu truéc d6 do cac doi tugng xa gan
rugu trong nghién clu cla chdng téi, mot s6
bénh nhdn da ngung s dung rugu trong mot
thai gian khi bénh trd nang. Gia tri HbA1C cla
nhom ddi tugng nghién clu trung binh 6,68 +
1,40. Trén bénh nhan xc gan rugu cd thi€u mau
do nhiéu nguyén nhan khac nhau, gia tri HbA1C
td ra kém chinh xac, dac biét bénh nhan XHTH
dugc truyén mau. Budng mau trung binh lic vao
vién 13,73+6,88; gia tri >11,1mmol/l: 55,9%;
phan I8n bénh nhan c6 dudng mau bat ky cao.

Tinh trang téng ap clra & bénh nhan xc gan
trén ndi soi thé hién su gidn cac TMTQ tinh mach
da day, hodc bénh da day t&ng ap dién hinh. Két
qua & bang 3.3 chi ra 29,4% co tinh trang chay
mau do TALTMC, da phan bénh nhan cé gidn
TMTQ, gian do6 III nhiéu nhat 58,5%, gian TMTQ
lan xudng da day (gian tinh mach tam vi) 1,5%

va 19,1% bénh nhan cd gian tinh mach phinh vi.
Két qua nghién clru cua chdng toi tuong dong va
phlu hgp vé@i y van trudc do. Tang ap luc tinh
mach clra la hau qua chinh cGa viém gan rugu
va la nguyén nhan gay bénh tat va tr vong lién
quan dén gan. Rugu cd thé truc ti€p gay tang ap
luc tinh mach clra thng qua nhiéu cd ché, bao
gom tang luu lugng mau vao tinh mach clra,
t&ng co mach trong gan, viém va nhing thay déi
trong mach mau gan nhu xd hdéa quanh xoang
va xd cling tinh mach. Bén canh dé bdng chirng
két luan cho thay BTD lam tdng nguy cc xuat
huyét gian tinh mach va dé bj tai chay mau gian
tinh mach va dién bién 1am sang khong 6n dinh,
bao gbm ty I€ t&r vong cao han®.

Cac bién chiing xd gan trong nghién cltu cla
chdng t6i dugc trinh bay & bang 3.5. Bién chiing
phG bién nhat 13 ¢6 trudng: 70,6%, XHTH do
TALTMC: 38,2%; hdi chirng ndo gan: 19,1%; h0|
chéing gan than: 4,4%, nhiém trung dich cd
truéng: 3,0%. Su hién dién cta BTD va xd gan &
cling mc}t bénh nhan bi€u hién su tén thuong
bénh ly kép dGi vdi gan, tdng nguy cd mac bién
chirng XHTH do TALTMC, bénh ndo gan, nhiém
tring véi bat k€ xa gan do nguyén nhan gi. Két
qua cla ching tdi tuong dudng nghién clu
Nguyen Thanh Nam?0.

V. KET LUAN

NguGi bénh xa gan rugu cé dai thao dudng da
phan nhap vién vi c6 tang dudng huyét hoac ha
dudng huyét di kém cac bién chimng clia xa gan.
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PAC PIEM LAM SANG, CAN LAM SANG BENH VIEM TUY CAP
O’ TRE EM TAI BENH VIEN NHI THANH HOA

TOM TAT

Viém tuy cép Ia tinh trang tn thudng t€ bao tuy
do su tiéu huy cla cac men tuy vdi cac mu‘c do tLr nhe
dén nang vGi tinh trang hoai tor tuy, co thé gay tr
vong néu khong XLI’ tr| kip thdl Muc tleu Mo ta dac
diém 1am sang va can Iam sang bénh viém tuy cap d
tré em tai Bénh vién Nhi Thanh Hoa. Dm tuong va
phu’dng phap: Nghlen ctru tlen ctru mo ta trén 51
bénh nhan dugc chan doan viém tuy cdp theo tiéu
chuan Atlanta slra ddi 2012 diéu tri tai khoa Tiéu hoa,
Benh vién Nhi Thanh Hoéa, Két qua Tubi trung blnh
mac bénh 1a 7,7 £39 tu0| Ty 1& tré trai/gai la 1,3:1.
25,5% tré mac viém tuy cap thé nang 68,5% trerng
h(jp khong xac dinh dugc can nguyen Ty Ie tré co dau
bung, buén ndén va/hodc nén lan lugt la 98% va
66,7%, khong cd sy khac biét vé cac triéu chlrng nay
gitra nhom V|em tuy cap the nhe va nang S6t xuat
hién sém gai y tinh trang viém tuy c&p ndng. Ty Ié tré
6 téng amylase va lipase 1an lugt 13 52,9% va 76,7%.
Tang ddu an viém nhu tdng s6 lugng bach cau va
bach cau trung tinh va CRP vdi ty 1€ [an luct la 66,7%
va 56,9% va 41,2%., Ty Ié tré cb hinh anh bat terc‘fng
trén siéu am tuy va CT bung [an lugt la 62,7% va
82,1%. Két luan: Viéc xac dinh nguyén nhan viém
tuy cap & tré em con gap nhiéu khé khan do céc biéu
hién Iam sang khong dién hinh. Xét nghlem amylase,
I|pase va siéu am la nerng tham do cd g|a tri trong
chan doan sdm V|em tuy cap Tur khoa: viém tuy cap,
tré em, 1am sang, can lam sang, Thanh Hoa

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF ACUTE
PANCREATITIS IN CHILDREN AT THANH
HOA PEDIATRIC HOSPITAL
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Pham Thi Quynh'3, L& Thi Van Anh3,
Nguyén Vin Hoang??, Nguyén Thi Viét Ha?

Acute pancreatitis is a condition characterized by
pancreatic cell injury caused by autodigestion from
pancreatic enzymes, ranging in severity from mild to
severe, with necrotizing pancreatitis that may be fatal
if not treated promptly. Aims: To describe the clinical
and paraclinical characteristics of pediatric acute
pancreatitis at Thanh Hoa Pediatric Hospital.
Materials and Methods: A prospective descriptive
study was conducted on 51 children diagnosed with
acute pancreatitis based on the revised Atlanta 2012
criteria. All patients received treatment at the
Department of Gastroenterology, Thanh Hoa
Children’s Hospital. Results: The mean age at
diagnosis was 7.7 + 3.9 years. The male-to-female
ratio was 1.3:1. Severe acute pancreatitis accounted
for 25.5% of cases. The prevalences of children
presenting with abdominal pain and nausea and/or
vomiting were 98% and 66.7%, respectively, with no
significant differences in these symptoms between the
mild and severe acute pancreatitis groups. Early onset
of fever was suggestive of severe acute pancreatitis.
Laboratory investigations revealed elevated serum
lipase and amylase levels in 76.7% and 52.9%,
respectively. Leukocytosis and neutrophilia were
observed in 66.7% and 56.9% of patients, while
increased C-reactive protein (CRP) was found in

41.2%. Imaging findings showed pancreatic
abnormalities in 62.7% on abdominal ultrasound and
in 82.1% on computed tomography (CT).

Conclusion: The diagnosis of acute pancreatitis in
children remains clinically challenging due to its
nonspecific presentation. However, serum enzyme
assays (amylase and lipase) and imaging modalities
such as ultrasound and CT play a crucial role in early
detection and management.

Keywords: acute pancreatitis, children, clinical
characteristics, paraclinical characteristics, Thanh Hoa.

I. DAT VAN DE

Viém tuy cdp la tinh trang viém cdp tinh cla
tuyén tuy gay tén thucng té€ bao tuyén do su
tiéu hdy cla cac enzyme tuy vGi mic do tir nhe
dén ndng, c6 thé gay tir vong.! B&nh dugc xem
la hi€m gap & tré em trudc day, nhung hién nay
ty 16 mdc dang gia tdng toan cau véi 3,6—
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13,3/100.000 tré/nam, chiém 50-65% bénh ly
tuy.! Nguyén nhan viém tuy cap & tré em kha da
dang, phan 16n la viém tuy cdp thé phu né, tién
trién lanh tinh, nhung c6 thé bi€u hién cip tinh
vGi tinh trang hoai t&r tuy va cac bién ching
nang de doa tinh mang.2 Biéu hién 14m sang cla
viém tuy cdp & tré em thudng khdng dién hinh,
gdy kho khan trong chan doan va phan loai mirc
dd bénh. Cac thang diém tién lugng cla ngudi
I6n nhu: Ranson, Glasgow va Glasgow cai tién,
APACHE II khong ap dung dudc cho tré em vi co
yéu t0 tudi. Thang di€ém DeBanto cho phép danh
gia mdc doé viém tuy cap & tré em nhung van
con ton tai mot s6 han ché nhat dinh khi so sanh
véi cac thang diém trén.2 Tai Viét Nam d& c6
nhiéu nghién clu vé viém tuy cap & tré em, tuy
nhién phan 18n cac nghién clru tap trung tai cac
cd sG y t€ I6n tai Ha NOi, Thanh phé HO6 Chi
Minh. 3* Cac nghién clru vé viém tuy cap G tré
em tai cac bénh vién tuyén tinh ngi con han ché
vé kinh nghiém lam sang va cac phuaong tién xét
nghiém chua nghéo nan. Bénh vién Nhi Thanh
Hda la cd sd chuyén khoa Nhi tuyén tinh, trong
nhitng nam gan day ti€p nhan ngay cang nhiéu
trudng hgp viém tuy cap nhap vién diéu tri. Cac
xét nghiém chan doan tai bénh vién tuong déi
day du, nhung kinh nghiém chén doan, theo doi
dién bién bénh va quan ly bénh nhan viém tuy
cap con han ché. Cho dén nay chua cé nghién
cfu nao vé bénh viém tuy cap & tré em dugc
thuc hién tai bénh vién Nhi Thanh Hda. D& nang
cao chéat lugng chan doan bénh viém tuy cip &
tré em, viéc tap hgp cac triéu ching Iam sang,
can lam sang mot cach hé thong, phat hién cac
dau hiéu_quan trong giup tién lugng sém va
nhanh dién bién cla bénh nhdm han ché cac
dién bién nang va bién chiing la rat can thiét.
Xuat phat tUr thuc té€ trén chdng t6i ti€n hanh
nghién cru dé tai nay nhdm muc tiéu: Mo ta dac
diém 18m sang va cén I6m sang bénh viém tuy
cap 7 tré em tai Bénh vién Nhi Thanh Hoa.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi turogng nghién ciru. Nghién clu
dugc thuc hién tai khoa Tiéu Hda, Bénh vién Nhi
Thanh Hda tir 01/01/2023 dén 31/07/2025 vdi ti€u
chuan lua chon va tiéu chun loai trir sau day:

Tiéu chudn chon: Bénh nhan tir 1 tudi dén
16 tudi dugc chan doan viém tuy cip theo tiéu
chudn cla Atlanta 2012.° Tré dudc lam xét
nghiém enzyme tuy tai thdi diém mdi nhap vién
dé xac dinh chan doan. Bénh nhan va ngudi
gidm ho doéng y tham gia nghién c(ru.

Tiéu chuén loai trar: BEnh nhan bi viém tuy
cap xay ra trén nén viém tuy man tinh, viém tuy tai

dién ho&c viém tuy cap dén vién sau 7 ngay.

2.2. Phuong phap nghién_ciru. Nghién
cru mo ta loat ca bénh. Chon mau thuan tién,
51 tré thda man cac tiéu chuan dugc tuyén chon
trong thGi gian nghién cltu. Cac bién sG6 nghién
cltu bao gém tudi, gidi, déc diém Idm sang, can
lam sang dudc ghi nhan tai thdi diém nhap vién.

Xir ly va phan tich s6 liéu bang phan
mém SPSS 20.0

2.3. Pao dirc nghién ciru. Nghién clu
dugc tién hanh sau khi thong qua héi déng
thong qua dé cuong cla Trudng Pai hoc Y Ha
NOi va dugc su dong y cho phép ti€n hanh
nghién clfu cta Bénh vién Nhi Thanh Héa.

INl. KET QUA NGHIEN CU'U

Két qua nghién cllu dugc phan tich trén 51
trudng hgp viém tuy cdp théa man tiéu chudn
lua chon trong thGi gian tUr thang 01/01/2023
dén thang 31/07/2025.

Bang 1. Pac diém chung cua tré bi viém
tuy cap trong nghién ciru

Pac diém chung cua tré trong nl %
nghién clfu

< 6 tudi 23 45,1
, P 6 — 10 tudi 10/19,6
Nhom tuoi >10 tudi 18(35,3
Nam 29156,9
Gioi NG 22[43.1
Thai gian tur < 2 ngay 19(37,3
khi dau bung 2 — 5 ngay 31(60,7

dén khi nhap .
vién >5 ngay 1120
Bénh ly duGng mat | 5 | 9,8
Bénh ly tuy 2139
Chan thuong 1120
Nhiém giun 2139
Nguyén nhan Do gen 3159
Do thuoc 11]20

RGi loan chuyén hoa

acid béo 2139
Khong rd nguyén nhan | 35 [68,5

Nhan xét: Tudi trung binh m3c viém tuy
cap 1a 7,7£3,9 tudi (1,5-15,5 tudi) vdi 45,1%
gdp & tré < 6 tudi. Ty Ié tré trai/gai mac viém
tuy cap la 1,3/1. 31,5% trudng hgp xac dinh
dudgc can nguyén trong dé viém tuy cdp do bénh
ly dudng mat va gen gap vdi ty I1€ lan lugt la
9,8% va 5,9%.

Bang 2. Pac diém Idm sang bénh viém
tuy cap

Thé | Thé
Chung nhe |nang| p
nl % |n| % [n|%

Triéu chirng

Mirc d0 nang cla |51[100|38| 74,5 |13[25,5
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bénh
Pau bung 50| 98 |37|97,4113/100>0,05
Buon nodn va nbn |34(66,7|27|71,1| 7 |53,8>0,05
Dai tién phan léng| 8 15,7/ 5|13,2 | 3 23,1>0,05
Bung chudng hai [19(37,315/39,5 | 4 [30,8/>0,05
Phan g&‘r?gtha”h 3|59(2(53 |1]|77[>0,05
St 12|23,5/5(13,2|7 |53,8/0,003

Nhan xét: bau bung, budn noén va non la hai
triéu ching thudng gap nhat chiém ty I€ [an lugt
la 98% va 66,7%. Khong co su khac biét cd y
nghia théng ké vé cac triéu chirng tiéu hda: dau
bung, budn noén va non, dai tién phan léng, bung
chudng hai, phan ’ng thanh bung gitra viém tuy
cap thé nhe va thé ning, p > 0,05. 23,5% tré c6
sOt trong do ty I€ tré cd sot & nhom viém tuy cap
nang cao han nhém nhe, p < 0,005.

Bang 3. Su’ thay déi mét sé chi s6 huyét
hoc va sinh hoa d tré viém tuy cap

Su bién d6i mot sd chi sé huyét
] hoc va sinh héa S /N | o
Bach cau > 10 G/I 34/51 (66,7
Bach cau da nhan trung tinh > 7 G/I| 29/51 |56,9
Hct < 37% 21/51 (41,2
Lipase > 246 U/I 33/43 76,7
Amylase > 660 U/ 27/5152,9
CRP > 6,00 mg/dI 21/51 (41,2
Ca toan phan < 2,2 mmol/I 1/51 | 2,0

Nhan xét: Tang so lugng bach cau va bach
cau da nhan trung tinh véi ty & lan lugt la
66,7% va 56,9%. 41,2 % c6 tang CRP. 76,7%
cd nong do lipase mau tang gap 3 lan binh
thuGng. Nong dé amylase mau trung binh tai
thdi diém nhap vién la 775,5 + 587,5 U/L. Ty 1&
ha canci mau rat thap chi 2%.

Bang 4. Hinh anh tén thuong tuy trén
siéu dm va CT é bung

o 2 Siéuamd [CT 6 bung
Htll?lt" dzr;htton bung (n=51)| (n=28)
i N | % | N]|%

Tuy tang kich thudc | 16 31,3 |1 20 |71,4
Nhu mo bién doi 14 274 | 18 | 64,3
Ong tuy gian 5 9,8 5 1176

Dich quanh tuy 8 15,6 | 15 [53,6
Dich 6 bung 9 176 | 9 [321

Nhén xét: Tat ca 51 bénh nhan dugc siéu
am tuy ghi nhan thdy 62,7% bénh nhan co6 hinh
anh bat thudng nhu tang kich thudc tuyén tuy,
bién d6i nhu mé va hién dién dich 6 bung trén
siéu am. 28 bénh nhan cé két qua siéu am binh
thudng hodc bat thudng dugc chi dinh chup CT
bung ghi nhan thdy 82,1% tré cé bat thudng
trén CT & bung.

IV. BAN LUAN
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Nghién cltu dugc thuc hién trén 51 bénh nhi
viém tuy cap dudgc chan doan va diéu tri tai khoa
Tiéu hoa, Bénh vién Nhi Thanh Héa trong thdi
gian tir thang 01/01/2023 dén thang 31/07/2025.

Két qua tir bang 3.1 cho thay tudi trung binh
clia bénh nhi viém tuy cdp 1a 7,7+3,9 tudi. L(a
tudi mac viém tuy cap & tré em kha dao dong
trong cac nghién clu. K& qua nay cao hon
nghién cu cta Chu Thi Phudng Mai tai bénh
vién Nhi Trung Uong 6,2+3,3 tudi.3 Nghién cltu
clia Lautz nhan thay tudi trung binh mac bénh Ia
10,94+4,88.2 Ty € tré trai mdc viém tuy cap
trong nghién cttu cla chung t6i cao han tré gai
(1,3/1). Két qua nghién cfu clia ching toi tuong
tu nhu ghi nhdn mot s6 tac gia trén thé gidi.®
Tuy nhién nghién clru trong nudc lai ghi nhan
thay ty 1€ tré gai nhiéu hon tré trai.3

Thdi gian tir khi xuat hién triéu ching dau
tién la dau bung dén khi dén vién trung binh
trong nghién clfu cta ching toi la 1,9+0,96 ngay
va khong cé su khac biét cd y nghia thong ké
gita viém tuy cap thé nhe va thé ning véi p >
0,05. Két qua nghién ctru nay cua chung t6i khac
so vGi nghién clu cta Chu Thi Phuogng Mai
(3,0£1,8 ngay),? thdi gian dén vién ngan hon &
thé ndng so vGi thé nhe va su khac biét nay
khong c6 y nghia théng ké vdi p > 0,05. Thai gian
tur khi xuat hién triéu chirng dau tién cho tdi khi
dén vién trong nghién cfu cta chdng téi ngan
hon so v8i Chu Thi Phucng Mai c6 thé do dbi
tugng nghién clu trong nghién clru cta Chu Thi
Phuong Mai la cac bénh nhan viém tuy cap nang,
da qua thdi gian diéu tri tai cac tuyén y t€ co sd
trudc khi dén véi bénh vién Nhi Trung ugng

Két qua tur bang 3.1 cho thdy 31,5% trudng
hgp viém tuy xac dinh dugc can nguyén. Ty I€
tré viém tuy cdp khéng xac dinh dudgc can
nguyén trong nghién clru cta chung t6i kha cao
va tuong tu nhu cac ghi nhan trén thé gidi, vai
ty 1& viém tuy cdp khong r6 nguyén nhan dao
dong tir 30 dén 70%. Nghién cfu cla Lauzt va
cong sy ghi nhan ty 1€ viém tuy cdp v6 can la
31,3%.2 Tai An D0, viém tuy cdp vO can cling
dugc ghi nhan Ia nguyén nhan phS bién nhét,
vGi ty I€ dao dong rong tir 21% dén 82% tuy
timg nghién cfu.” Diéu nay cb thé do khod khdn
trong chan doan khi bénh vién Nhi Thanh Hoa
con chua cd cac xét nghiém chuyén sau vé di
truyén, chuyén hda hay hinh anh hoc nang cao.
Khi tim hiéu vé cac cdn nguyén c thé gdp gay
ra tinh trang viém tuy cap & nhdom bénh nhéan
xac dinh dugc nguyén nhan trong nghién clu,
chdng to6i nhan thdy bénh ly dudng mat chiém ty
Ié cao nhat (9,8%), chl yéu la u nang 6ng mat
chd. Mot s6 nguyén nhan khac gébm bat thudng



TAP CHI Y HOC VIET NAM TAP 557 - THANG 12 - SO 1 - 2025

tuy bdm sinh (3,9%), di truyén (5,9%), r6i loan
chuyén hoa acid béo (3,9%), nhiem giun
(3,9%), chan thuong va thuéc (moi nguyén nhan
2%). Két qua nghién clru cta chdng toi tuang tu
két qua ciia Chu Thi Phuong Mai.? Bang chu vy,
nhiém giun van la yéu t0 lién quan tai dia
phudng, trong khi & nhigu qudc gia phat trién
hau nhu khdng gdp. Tai Viét Nam, nhiém giun
van dugc xem la mot trong nhitng nguyén nhan
gay viém tuy cap & tré em.*> Cac nghién clu tai
Hoa Ky va Chau Au cho thdy nguyén nhéan
thuGng gap nhat la do bénh ly dudng mat hoac
do thubc con ky sinh trung hau nhu khong dugc
dé cap.® Két qua nay cho thay su khac biét vé
dich té hoc gilra cac vlng, ggi y rang yéu t6 dia
ly, diéu kién vé sinh cd thé anh hudng dén
nguyén nhan viém tuy cap & tré em.

Két qua tir bang 2 cho thady, dau bung la
triéu chirng phd bién nhéat chi€ém 98%, ti€p theo
la triéu chirng budn ndn va nbn 66,7%, cac triéu
ching khac nhu tiéu chdy, chudng bung va phan
Ung thanh bung it gap han. Khong cé su khac
biét cd y nghia thng ké vé ty |é cac biéu hién
nay gitta hai nhom viém tuy cdp thé nhe va
nang, p > 0,05, K&t qua nay tugng tu nghién
cru ctua Chu Thi Phugng Mai ghi nhan dau bung,
bubn n6n va noén [an lugt la 100%, 81%, 79%.3
Trong nghién clfu cla ching t6i, ty 1€ tré co sot
gép nhiéu hon & nhom thé ndng so vdi thé nhe
va triéu chirng s6t xuat hién kha sém (53,8% so
vGi 13,2%), su’ khac biét co y nghia thong ké (p
= 0,003). Két qua nay tuong tu két qua nghién
ctu cta Chu Thi Phuong Mai.3 Két qua nay ggi y
rang sot xudt hién sém trong giai doan ban dau
cé thé 13 bi€u hién clia hdi ching dap (ng viém
hé théng xay ra sém. Pay la mot dau hiéu lam
sang quan trong ggi y cho cac bac sy danh gia
mUc d6 nang cla viém tuy cap G tré em.

Két qua tir bang 3.3 cho thdy, nong do
amylase va lipase huyét thanh tang cao trén 3
[an & phan I6n bénh nhan viém tuy cap. Amylase
tang & 52,9% trudng hgp véi nong dé trung binh
la 775,5 £ 587,5 U/L, trong khi lipase tiang &
76,7% trudng hgp véi trung vi la 843,18 U/L
(IQR: 256,6 -2236). Didu nay cho thdy xét
nghiém lipase c6 d6 nhay cao hon amylase trong
chan doan viém tuy cdp & tré em, két qua nay
pht hgp v6i nhan dinh clia nhiéu nghién ciu
truGc day & trén thé gidi va trong nudc.3® Mot
nghién c(fu khac tai Jordan cho thay lipase cé do
nhay 1& 98%, cao han dang k& so véi amylase
(67%).8 CRP tang cao trong mau la chi s6 du bao
muc d6 ndng cla bénh chinh vi vay CRP dugc xem
la mot chi s6 viém gidp tién lugng mdc d6 nang
cla viém tuy cap & tré em. Trong nghién c(tu cla

ching t6i, tdng CRP gdp & 41,2% bénh nhi. Tai
Viét Nam, trong nghién clu ctia Chu Thi Phuang
Mai, nong do CRP co gia tri tién lugng tuong doi
ot mic d6 néng cla VTC, diém ngudng gilia thé
ndng va thé nhe la 18,95 mg/dL (d6 nhay la
57,1%, do dac hiéu la 85,4%).3

Ché&n doén hinh anh l1a mét phuong phap ¢
gid tri trong chdn dodn muc do tdn thuong va
can nguyén cua viém tuy cap. Két qua tir bang
3.4 cho thady siéu dm phat hién viém tuy cap &
62,7% trudng hdp, trong khi CT & bung dat
82,1%. Dbiéu nay tudgng dong vdi cac cong bd
trong nudc va qudc té. Trong nghién clu cua
Orkin va cong su, siéu am chi c6 d6 nhay 52%,
nhung CT hodc MRI 6 bung c6 dd nhay Ién tdi
78%.° Mac du CT c6 do nhay cao han so vdi siéu
am trong chan doan viém tuy cip, dic biét &
nhitng trudng hdp khé hodc nghi ngd bién
chiing, siéu am van la phudng tién dau tay do
an toan, san cé va khong xam Ian. Cac hinh anh,
tdng kich thudc tuyén tuy, bién d6i nhu md va
hién dién dich & bung 1a cac d3c diém hinh anh
phé bién nhat, hay gép nhét trong siéu dm va CT
6 bung khi quan sat tuyén tuy. CT & bung xac
dinh cac tén thuong tuy & bénh nhi VTC véi hinh
anh tang kich thudc tuy chiém 71,4%, nhu mo
tuy bién déi 64,3%, ong tuy gidn 17,6%, dich
quanh tuy 53,6% va dich 6 bung 28,6%. Ty &
phéat hién ton thuong trong nghién cffu ching toi
thap hon so véi cac nghién cltu khac co thé do
kinh nghiém siéu 4m cla cac bac sy chan doan
hinh anh con han ché trong khi siéu am tuy cho
tré em kha kho khan do tré thi€u hgp tac, bung
chudng hoac chi dinh xét nghiém & giai doan
s6m.! Ty I tré c6 hinh anh 6ng tuy gidn la
17,6% thap hon so véi nghién clru ctia Morinville
(46%).! 32,1% cb dich & bung, tuong tu nghién
ctu clia Chu Thij Phuang Mai.3

V. KET LUAN

Viém tuy cip & tré em thudng c6 bi€u hién
l&m sang khéng dac hiéu, gay kho khan trong
chan doédn va xac dinh nguyén nhan. Cac triéu
chitng phd bién gém dau bung, budn nén va
non. Xét nghiém men tuy, cac chi s6 viém va
chan doén hinh anh, déc biét la siéu &m va CT,
c6 vai tro quan trong trong phat hién sém va ho
trg chan doan. Viéc két hgp 1dm sang, can 1am
sang va hinh anh hoc gilp nang cao hiéu qua
chén doén va diéu tri viém tuy cap & tré em.
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KET QUA PIEU TRI POT QUY THIEU MAU NAO CAP TiNH DO TAC MACH
NHO TRONG 4,5 GIO' PAU BANG ALTEPLASE TiNH MACH LIEU 0,9MG/KG

TOM TAT

Muc tiéu: banh gid két qua can thiép va nhan
xét cac bién chimg trong diéu tri dot quy. thi€u mau
ndo cdp tinh do tdc mach nho trong 4,5 g|d dau bang
alteplase tinh mach liéu 0,9 mg/kg. Dm tugng va
phuacng phap nghién ciru: Ngh|en clfu mo ta hoi
cdu. Ngu’dl bénh dudc chan doan xac dinh nhdi mau
nao cap t|nh do tdc mach nho dua vao bang chu‘ng
ldm sang va chan doan hinh anh hoc so ndo, dugc st
dung thudc rtPA liéu 0,9 mg/kg trong 4,5 gld sau khai
phat dét quy, tai khoa Hoi surc tich cuc va Chong dC)c-
Bénh vién Hitu Nghi. Ket qua: Thdi gian trung binh tir
khi bénh nhan nhap vién dén khi dung thudc tiéu sgi
huyét 13 40,64 phit. Diém NIHSS trung binh giam tir
9,92 xuong 5,11 sau 24 gig dung thudc, 47% bénh
nhan c6 diém NIHSS cai thién glam trén 4 diém sau
24 gi6. Danh giad két cuc lam sang theo thang diém
mRS, ty 1€ bénh nhan co két cuc Iam sang t6t (mRS 0-
1) I 52%; ty |é t& vong la 2,6% khong lién quan dén
st dung rtPA. Banh gia bién chiing lién quan dén diéu
tri, cé 2 truGng hgp xuat huyét ndi so tucng ducng
5,3%, 1 trudng hgp tir vong sau dot quy thi€u mau
ndo cap tinh ngay thr 40, khdng ghi nhan truGng hgp
c6 phl mach va phan (ng phan vé véi thudc rtPA. Két
luan: Diéu tri dot quy thi€u mau ndo cap tinh do tac
mach nho trong 4,5 giG dau bang thudc tiéu huyét
khoi Alteplase dudng tinh mach liéu 0,9 mg/kg cho
thay dat hiéu qua cao va an toan. ]

T khoa: dot quy thi€éu mau ndo cap tinh, tac
mach nho, alteplase tinh mach, 4,5 gid.

1Bénh vién Hiu Nghi B

Chiu trach nhiém chinh: Nguyén Minh Luc
Email: dr.nguyenminhluc@gmail.com
Ngay nhan bai: 17.9.2025

Ngay phan bién khoa hoc: 23.10.2025
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Nguyén Minh Lucl, Nguyén Thé Anh?

SUMMARY
TREATMENT OUTCOMES OF ACUTE
ISCHEMIC STROKE CAUSED BY SMALL
ARTERY OCCLUSION WITHIN THE TIME OF
4.5 HOURS USING INTRAVENOUS

ALTEPLASE AT A DOSE OF 0.9 MG/KG

Objective: To evaluate the outcomes and
complications of intravenous alteplase at a dose of 0.9
mg/kg in the treatment of acute ischemic stroke due
to small vessel occlusion within 4.5 hours of onset.
Subjects and Methods: This was a retrospective
descriptive study. Patients diagnosed with acute
ischemic stroke due to small vessel occlusion, based
on clinical findings and brain imaging, received
intravenous rtPA at 0.9 mg/kg within 4.5 hours of
symptom onset at the Department of Intensive Care
and Poison Control, Friendship Hospital. Results: The
mean door-to-needle time was 40.64 minutes. The
mean NIHSS score decreased from 9.92 at baseline to
5.11 after 24 hours. Forty-seven percent of patients
achieved an improvement of more than 4 points on
the NIHSS within 24 hours. Good functional outcomes
(mRS 0-1) were observed in 52% of patients. The
overall mortality rate was 2.6%, with no deaths
attributed to rtPA administration. Treatment-related
complications included two cases of intracranial
hemorrhage (5.3%) and one death on day 40 after
acute ischemic stroke. No cases of angioedema or
anaphylactic reactions to rtPA were reported.
Conclusion: Intravenous alteplase at a standard dose
of 0.9 mg/kg administered within 4.5 hours of onset
demonstrated favorable efficacy and safety in the
treatment of acute ischemic stroke due to small vessel
occlusion. Keywords: acute ischemic stroke;
intravenous alteplase; thrombolysis; small vessel
occlusion; 4.5-hour window.
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I. DAT VAN DE

Dot quy ndo la mot bénh gay tr vong dirng
hang th{ ba sau tim mach, ung thu va la nguyén
nhan hang dau gay tan phé€ [1]. Hién nay, dot
quy nao dang c6 xu huéng ngay cang tré hda,
gay anh hudng nhiéu dén nhiing déi tugng bénh
nhan dang trong dd tudi lao dong va la tru cot
lao dong chinh trong moi gia dinh [6]. D& giam
nguy cd tr vong va tan phé, can thiép diéu tri
kip thdi la vo clng quan trong, dac biét diéu tri
nhdm tai théng long mach. Trong nhitng ndm
gan day, diéu tri nh6i mau ndo da co nhirng tién
b0 vugt bac. Diéu tri thubc tiéu huyét khoi
Alteplase duGng tinh mach (IV rtPA) la mét lua
chon diéu tri hang dau cho nhitng bénh nhan dot
quy cap tinh trong 4,5 giG dau, dac biét la nhirng
bénh nhéan cé triéu tri’ng nhe va trung binh [5].

Hién nay, mdc du da cé nhiéu nghién clru vé
lieu alteplase, tuy nhién van chua cé sy dong
thuan cao vé hiéu qua va tinh an toan cua
alteplase lieu 0,9 mg/kg so véi 0,6 mg/kg &
ngudi chau A [4]. Tai Bénh vién HU{u Nghi,
alteplase tinh mach dugc st dung vdi ca hai liéu
la 0,6 mg/kg va 0,9 mg/kg. Xuat phat tur thuc té
trén, chdng toi ti€n hanh nghién citu nhan xét vé
hiéu qua va tinh an toan cua alteplase tinh mach
lieu 0,9 mg/kg trén nhdm bénh nhan dot quy
thi€u mau ndo cap tinh do tdc mach nhd trong
4,5 gic dau.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chuén lua chon:

- B&nh nhéan tur 18 tudi trd 1én

- Bénh nhan dudc chan doan xac dinh nhoi
mau nado cap tinh do tdc mach nhd dua vao bang
chirng trén 1dm sang va trén chan doan hinh anh
hoc so nao

- Bénh nhan dugc diéu tri bdng thudc rtPA
lieu 0,9 mg/kg trong 4,5h sau khéi phat dot quy.

Tiéu chuén loai tra:

- Bénh nhan dot quy thi€u mau ndo do tic
mach I8n, cd can thiép 13y huyét khoi ca hoc

- Chong chi dinh dung thudc Alteplase

2.2. Phucang phap nghién ciru

Thoi gian: TU thang 1/2023 dén thang
6/2025

Pia diém: Khoa Hoi suc tich cuc va Chéng
doc - Bénh vién Hitu Nghi

Thiét ké nghién cau: Nghién citu mo ta
h6i ciru

Co mau: Toan bo (tat ca cac bénh nhan du
tiéu chuan dugc lya chon trong thdi gian nghién
ctu). Ap dung phucng phap chon mau thuan
tién, ching t6i luva chon dugc 38 bénh nhan du

tiéu chuén tham gia nghién cu.

Phuong phap thu thap sé liéu va danh
gia: Bo cau hdi cau hoi diéu tra thong tin chung:
dua trén bénh an nghién ciiu va phéng van bénh
nhan, ngugi nha.

2.3. Xtr ly so liéu: Cac sO liéu nghién clu
dudc x(r ly bang chuong trinh phan mém SPSS
20.0

2.4. Pao dirc nghién clru: Trudc khi tién
hanh nghién cltu, chdng t6i da giai thich vé muc
dich, y nghia cta viéc nghién clu va dugc su
dong y tham gia hoan toan tu nguyén clia ngudi
bénh va gia dinh. Cac thong tin thu thap dugc tir
cac doi tugng nghién ciru chi phuc vu muc dich
nghién cru, khong st dung cho muc dich khac
va hoan toan dugc gilt bi mat.

INl. KET QUA NGHIEN cU'U
3.1. Dic diém bénh nhan trudc diéu tri
Bang 1. Pdc diém chung cua déi tuong
nghién cau

Pic diém S6 lwgng (n) I},’/:;*
Tudi (nam)
<60 tuoi 8%
60 — 79 tudi 14 37%
>80 tuoi 21 55%
Tudi trung binh 80,5+10,57
(X £ SD) (Min: 48,Max: 97)
Gigi
Nam 24 63%
NI 14 37%
Tién su bénh trudc nhap vién
Tang huyét ap 20 53%
Dai thao dudng 12 43%
RGi loan lipid mau 17 45%
Tién st nhGi mau ndo 3 8%
Bénh Iy van tim 4 10%
Suy tim 13 34%
Rung nhi 2 5%
Cac triéu chirng l1am sang khi nhap vién
RGi loan cam giac nira
nqudh 35 92
Liét n(ra nguai 37 97
Pau dau 5 13
Buon non va/hoac nbn 2 5
Choéng mat 3 8
Noi kho/that ngon 25 66
Liét day VII 20 53

DO tudi trung binh cia nhdm bénh nhan
nghién clru 13 80,5 +10,57 tudi, trong d6 thap
nhat 13 48 tudi va cao nhat la 97 tudi. S8 bénh
nhan tUr 80 tudi trd Ién chiém ty 1é da s6 vdi
55%. Theo gidi, ty 1&é nam giGi mac bénh cao
gap 1,7 lan nit gidi. Vé tién st bénh trudc nhap
vién, tang huyét ap, roi loan lipid mau, dai thao
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dudng, suy tim la nhiing bénh ly chiém ty 1é mac
cao nhat, [an lugt la 53%, 45%, 43%, 34%. Vé
triéu ching lam sang, da sG cac bénh nhan déu
¢4 rbi loan cam giac nira ngudi (92%) va liét nlra
ngudi (97%).

3.2. Két qua va bién chirng lién quan
dén diéu tri

Bang 2. Bac diém vé thoi gian diéu tri

Két cuc phuc héi lam sang tot sau 3 thang la
52,6%. SO bénh nhan dat két cuc lam sang vdi
mic tan phé trung binh (MRS 2-3) la 13,2 %,
tan phé nang (mRS 4-6) la 31,6 %. Co6 1 trudng
hgp tir vong chiém ty 1& 2,6% tai thdi diém 3
thang sau tai bién.

_Bang 5. Bién ching trong quad trinh
nam vién

dung thudc rtPA (phdt) (X + SD)

Ty 1& bénh nhan cb thdi gian cla s6 diéu tri
tir 0-3 gid chi€ém 39,5%, tir 3-4,5h chiém 60,5%.
Thdi gian trung binh tir khi khéi phat dén nhap
vién la 118 % 46,5 phut, ti khi khai phat dén diéu
tri trung binh la 135 + 47,6 phut, trong d6 sém
nhat la 45 phat, mudn nhat la 265 phdt. Thai gian
trung binh tir khi dén vién dén thdi diém dung
thudc tiéu sgi huyét la 40,64 + 17 phut.

Bang 3. Thang diém NIHSS trudc va
sau dung rtPA

Pac diém Trung binh Tr‘t:in 9
Diém NIHSS trudc dung 9,92 + 4,15 9'

thudc (X £ SD) (Min —Max) | (5-20)
biém NIHSS sau dung thubc|5,11 + 3,65 5
24 gid (X £ SD) (Min — Max)| (0-13)
Thay d6i di€ém NIHSS sau 24 gi6 dung rtPA
Diém NIHSS| 0 — 3h (n, %) 10 (26%)
giam > 4 |3 —4,5h (n, %) 8 (21%)

Diém NIHSS trung binh trudc dung thudc la
9,92 + 4,15 diém. Sau 24h dung thudc tiéu sdi
huyét diém NIHSS trung binh la 5,11 + 3,65
diém. 47% bénh nhan diéu tri thudc tiéu sgi
huyét Alteplase sau 24 gid cé diém NIHSS giam
tlr 4 diém trd 1&n so véi ban dau.

Bang 4. Két cuc Iam sang theo thang
diém dinh gid tan tiat Rankin sua doi
(mRS) tai thoi diém 3 thang

Piém Rankin stra doi n Ty 1é (%)
mRS tur 0 dén 1 20 52,6%
mRS tir 2 dén 3 5 13,2%
mRS tUr 4 dén 5 12 31,6%

mRS bang 6 (tIr vong) 1 2,6%
Tong s6 38 100%
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Pac diém n [Ty Ié (%) n , Tan Ty lé
Thdi gian ctra s6 diéu tr|i Bien chirng suat| %
Tl 0-3 gid 15| 39,5% Bién chirng Co triéu ching 1 12,6%
T 3-4,5 giG 23| 60,5% chay mau ndo |[Khong co triéu chiing| 1 [2,6%
Thai gian khéi phat dot quy nao dén khi Chay mau dugng tiéu hoa 0 [0%
nhap vién va dén khi diéu tri Chay mau dugng tiét niéu 1 2,6%
Thai gian khdi phat-nhap vién | 118 + 46,5 Chay mau ngoai da va niém mac 2 |53%
(phat) (X £ SD) (Min — Max) (30 — 240) Phan (rng phan vé 0 | 0%
Thdi gian khdi phat-diéu tri 135+ 47,6 Tu mau vi tri truyén rtPA 2 53%
(phat) (X £ SD) (Min — Max) (45 — 265) Phl mach 0 | 0%
Thai gian den vién — bat dau 40,64 + 17 Danh gia bién chitng diéu tri khi ndm vién, ty

Ié bénh nhan chdy mau ndo quan sat trén phim
chup CLVT/MRI la 5,3%, trong do cd 1 truGng
hgp chdy mau nao co triéu ching. Vé cac bién
chirng khac, ¢ 1 trudng hop dai mau dai thé, 2
truGng hgp cé tu mau ngoai da, 2 trudng hdp co
tu mau tai vi tri truyén rtPA, khong ghi nhan
truGng hgp phu mach va phan 'ng phan vé.

IV. BAN LUAN

4.1. Dic diém bénh nhan trudc diéu tri.
TuGi trung binh clia cac bénh nhan la 80,5 +
10,57 tudi, trong d6 s6 bénh nhan > 80 tudi
chiém da s6 vai ty 1é 55%; ty |é nam cao han nit
1,7 [an. Tudi trung binh trong nghién cltu nay
cao han so vdi két qua cua tac gia Lé Van Thanh
(57 tudi) [2] va Nguyén Huy Thang (60,5 tudi)
[3]. C6 thé thay rang, tudi trung binh cla bénh
nhan diéu tri tiéu huyét khéi cd xu hudng tang
Ién trong nhitng ndm gan day. Su thay d6i nay
6 thé xudt phat tir tudi tho trung binh clia ngudi
Viét Nam dang tang Ién clung vGi xu hudng gia
hoa dan s6, chat lugng dgi s6ng cao, con ngudi
c6 xu hudng quan tam va du phong cac van dé
dot quy t6t hon. Bén canh do, dic diém doi
tugng bénh nhan cta bénh vién Hiru Nghi chu
yéu la ngudi cao tudi.

Danh gia cac yéu t6 nguy co va tién s bénh
tat cia bénh nhan nhéi mau ndo cap rat quan
trong, khong nhitng gilp Iluva chon bénh nhan
dap Ung cac tiéu chuan diéu tri ma con 13 nhitng
yéu t6 gop phan du doan ti 1€ thanh cong khi
diéu tri. Theo nghién cltu cla ching t6i, tdng
huyét ap, rdi loan lipid mau, dai thao dudng, suy
tim 1a nhitng bénh Iy chiém ty Ié mac cao nhat,
[an lugt 1a 53%, 45%, 43%, 34%. So sanh vdi
cac thr nghiém Qudc té vé diéu tri tiéu huyét



TAP CHI Y HOC VIET NAM TAP 557 - THANG 12 - SO 1 - 2025

khoi, ty 1€ bénh nhan cd tién st tang huyét ap
trong nghién cttu thd nghiém ECASS III la
62,4% [7]. Su khac biét nay c6 thé 1a do tai Viét
Nam, nhiéu bénh nhan chua cé thdéi quen di
kham suc khoe dinh ky trudc khi bi dot quy nao,
do vay nhitng nguGi nay khong biét chinh xac
liéu co bi tang huyét ap hay khong.

Vé cac triéu chiing 1d8m sang khdi phat dot
quy ndo, roi loan cam giac nlra ngudi va liét nlra
ngudi la hai triéu chiing chinh khi€én bénh nhan
phai nhap vién chiém ty 1€ 92% va 97%. Noi kho
va that ngon ciling chiém ty 1€ 66%. Cac triéu
chitng it gap khac nhu dau dau, chéng mat,
budn n6n va nén, thudng xay ra khi bénh nhan
6 t6n thuong 6 hé tudn hoan ndo sau chiém ty
1& [an lugt 1a 13%, 8% va 5%. C6 thé thady rang,
nhifng bénh nhan vao vién vi ly do rGi loan cam
giac nlra ngudi, liét nira ngudi, réi loan IGi ndi,
hau nhu chac chan la bi dot quy ndo, tuy nhién
can than trong véi nhitng bénh nhan chi don
thuan bi chdng mat, nén hodc dau dau. Nhirng
bénh nhan nay can dugc nhanh chéng danh gia
va két hdp véi cac xét nghiém can 1am sang dé
chan doan xac dinh cling nhu lva chon dé diéu
tri thudc tiéu huyét khoi sém.

4.2. Két qua va bién chirng lién quan
dén diéu tri. Xac dinh chinh xac thdi diém bénh
nhan xay ra can dot quy nao rat quan trong, cho
phép tinh dugc thdi gian khdi phat dén luc vao
vién, cling nhu thdi gian tUr Uc khéi phat dén lic
dugc diéu tri. Khi diéu tri thudc tiéu huyét khoi
dudng tinh mach, thdi gian la yéu t6 quyét dinh
quan trong nhat, cho dén nay clra s6 diéu tri md
rong dén 270 phit. Theo nghién cu nay, thdi
gian khdi phat dot quy dén thdi diém bat dau
dung thudc rtPA tir 0-3 gid va 3-4,5 gid chiém ty
Ié lan lugt la 39,5% va 60,5%. Thdi gian trung
binh tr khi bénh nhan nhap vién dén khi bénh
nhan dugc diéu tri thuGc ti€u huyét khoi
Alteplase dudng tinh mach trong nghién cltu cua
chdng t6i la 40,64 phut, con s6 nay thap han khi
so sanh vGi cac nghién cifu cla tac gia trong
nudc Lé Van Thanh la 75 phuat [2] va Nguyén
Huy Thang la 69,1 phdt [3].

Nghién clfu ctia ching t6i cho thdy diém
NIHSS trung binh ban dau cta bénh nhan la 9,92
+ 4,15 diém v4i trung vi la 9 diém. K&t qua nay
thap han khi so vdi két qua nghién clfu cla cac
tac gia trong nudc Lé Véan Thanh (12 diém) [2],
Nguyén Huy Thang (trung vi 13 diém) [3], tuy
nhién lai cé sy tuong dong vdi két qua nghién
cliu ECASS 3 tai Chau Au (diém NIHSS trung
binh va trung vi lan lugt 10,7 £ 5,6 diém va 9
diém) [7]. Giai thich cho su’ khac biét khi so sanh
vGi cac tac gia Viét Nam 1a do tiéu chudn lua

chon doi tugng trong nghién clu clia chung toi
la nhitng bénh nhan dét quy thi€u mau ndo cap
tinh do tdc mach nho. Do vay, cac triéu chiing
than kinh sé& nhe hon so v&i nhitng bénh nhan
trong nghién cfu dugc dung tiéu sgi huyét do
tdc ca@ mach I6n va mach nho. V& danh gia su
phuc hoi ldam sang, trong nghién clru chidng toi
danh gia mic d6 cai thién chirc nang than kinh
theo thang diém NIHSS vdi diém NIHSS trung
binh sau 24 gi& dung thudc la 5,11 + 3,65 diém
Vi trung vi 13 5 diém. Néu so sanh su thay doi
diém NIHSS giam tir mic 4 diém trg 1én thi ty 1€
bénh nhan dat dugc mdc nay la 47%. Ty 1& nay
thap haon so véi nghién cru cua tac gia Nguyen
Huy Théng 72.73% [6].

Trong nghién cfu cta chdng t6i, tat cd bénh
nhan diéu tri thudc tiéu huyét khdi Alteplase
dudng tinh mach déu dugc theo doi sau ba
thang d€ danh gid kha ndng hdi phuc cac chic
nang. Két qua nghién clu cho thay, ty I€ bénh
nhan co két cuc 1d&m sang t6t (mRS 0-1) chi€ém ty
Ié 52,6%, cao hon so véi nghién cru cla tac gia
Lé Vén Thanh (liu chudn, 0-3 gi¥, mRS 0-1
43%) [2], Nguyén Huy Thang (liéu chuan, 0-3
gid, mRS 0-1 45%) [3]. C6 1 bénh nhan tir vong
khong lién quan dén bi€én ching cua diéu tri
thudc tiéu huyét khdi Alteplase, chiém ty lé
2,6%. Bénh nhan nay dugc chuyén dén bénh
vién khac dé& phuc hdi chirc ndng sau dét quy,
tuy nhién, ngay th&r 30 sau khdi phat dét quy,
bénh nhan t&r vong do bién chiing viém phéi, suy
hé hap. Qua day cé thé thdy, st dung Alteplase
lieu 0,9 mg/kg diéu tri cho bénh nhan dot quy
thi€u mau ndo do tdc mach nhé véi clra sd diéu
tri 0-4,5 giG cd hiéu qua.

Danh gid cac bién chiing lién quan dén diéu
tri, chdy mau ndo la bién chirng dang quan ngai
nhat sau diéu tri tiéu huyét khoi vi co lién quan
dén ty 1& ti vong va tan phé cao. P& han ché
dudc bién chdng nay, diéu quan trong nhat la
phai lua chon bénh nhan rt than trong dé diéu
tri thudc Alteplase. Nhiéu nghién ciu cho thay,
c6 nhitng yéu t6 lam tdng nguy cc chay mau
trong so sau khi diéu tri thuGc ti€u huyét khoi
bao gbm tudi cao, tdng huyét ap, tdng dudng
mau, thdi gian tu khi khai phat dén Iic dung
thudc kéo dai, tén thuang I6n trén phim chup
CLVT so ndo, liéu thudc Alteplase... Theo nghién
clu cua ching t6i, bién chirng chdy mau trong
so sau diéu tri thudc tiéu sgi huyét Alteplase gap
G 2 bénh nhan, chiém ty I&é 5,3%, trong d6 cd 1
bénh nhan coé bién chirng chay mau trong so co
triéu chiing (NIHSS téng trén 4 diém). Nghién
cllu cla tac gia Nguyén Huy Thang [3], ty 1&
chdy mau ndo khong triéu ching la 2,6%, co
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triéu chiing la 4,6%. Trong qua trinh diéu tri
thudc tiéu huyét khoi Alteplase dudng tinh mach
G bénh nhan dot quy ndo cap, ngoai bién chirng
chay mau trong so, cac thay thudc ciing phai dé
phong cac bién chirng khac cd thé nguy hiém
dén tinh mang cda bénh nhan. Két qua nghién
cftu cua chdng toi cho thay, hau nhu khong xay
ra cac bién chiing nguy hiém khac nhu phu
mach gay tac nghén dudng hd hap, phan ing
phan vé. Cac bién ching chay mau tiét niéu,
chay mau tai vi tri truyén, chay mau da niém
mac muc do nhe, khéng phai x{r tri truyén mau.

V. KET LUAN

Diéu tri tiéu huyét khdi bang alteplase dudng
tinh mach liéu 0,9 mg/kg trén nhdom bénh nhan
dot quy thi€u mau ndo cdp tinh do tdc mach nhd
trong 4,5 gid dau cé hiéu qua gilp bénh nhan
phuc h6i chic nang than kinh va an toan.
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PAC PIEM LAM SANG VA MOT SO YEU TO LIEN QUAN PEN BENH LOET
DA DAY TA TRANG O TRE EM TAI BENH VIEN PA KHOA XANH PON

Quich Vin Nam!3, Nguyén Thi Viét Hal, Nguyén Thi Hong Nhan?,

TOM TAT

Loét da day ta trang la bénh c6 xu hudng gia
tang trén tré em, hay tai phat va gay ra nhiéu bién
chiing néu khong diéu tri kip thdi. Muc tiéu: Mo ta
dic diém lam sang va mot sO yéu to6 lién quan dén
bénh loét da day ta trang G tré em tai Bénh vién da
khoa Xanh Pon. D6i ‘tugng va phl.rdng phap
Nghlen clfu tién cru mo ta cat ngang trén 68 tré bi
wem va 68 tré viém kém loét da day ta trang tai bénh
vien ba khoa Xanh Pon tr 01/06/2024 dén
31/05/2025. K&t qua: Tudi trung binh cua tré loét da
day téd trang la 10,7 £ 3,0, ty € nam/nit la 1,3/1.
Triéu ching phd bién nhat cla tré bi loét da day ta
trang 13 dau bung tai dién (100%), budn ndn va ndn
(54,4%), va ¢ hdi/g chua (41,2%). Yéu t6 lam tang
nguy cd loét da day ta trang la tién sur gia dinh cd
ngudi bi loét (OR=3,5, 95%CI: 1,5 — 8,4), tré co tién
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st dung steroid (OR= 3,4; 95%CI: 1,2 — 11,4); thdi
quen an nhiéu doé nudng/chién ran (OR= 2,7; 95%CI:
1,2 = 5,9) va uéng nudc c6 ga (OR= 3,1; 95%CI: 1,1
— 9,6). Két luan: Triéu chiing 1am sang thudng gap
cla loét da day ta trang & tré em la dau bung tai dien,
kém theo cac triéu chirng budn nén, nén va g hdi, ¢
chua. Cac yéu t6 lam tang nguy cc loét & tré em bao
gobm tién st gia dinh c6 nguGi bi loét da day ta trang,
st dung steroid, thoi quen an nhiéu dé nudng, chién
ran va uéng nudc cé ga. Twr khoa: loét da day ta
trang, tré em, ndi soi, Helicobacter pylori.

SUMMARY
CLINICAL CHARECTERISTICS AND RISK

FACTORS OF PEPTIC ULCER IN CHILDREN

AT SAINT PAUL HOSPITAL
Peptic ulcer disease is showing an increasing

trend in children, with frequent recurrences and
potentially serious complications if not treated
promptly. Aims: To describe the clinical

characteristics and some related factors of peptic ulcer
disease in children at Saint Paul Hospital. Materials
and Methods: A prospective cross-sectional
descriptive study was conducted on 68 children with
gastritis and 68 children with gastric and duodenal
ulcers at Saint Paul Hospital from June 1, 2024, to
May 31, 2025. Results: The mean age of children
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with peptic ulcer disease was 10.7 + 3.0 years, with a
male-to-female ratio of 1.3:1. The most common
symptoms of peptic ulcer in children were recurrent
abdominal pain (100%), nausea and vomiting
(54.4%), and belching/acid regurgitation (41.2%).
Risk factors associated with peptic ulcer disease
included a family history of ulcers (OR = 3.5, 95% CI:
1.5-8.4), previous use of steroids (OR = 3.4, 95% CI:
1.2-11.4), frequent consumption of grilled/fried foods
(OR = 2.7, 95% CI: 1.2-5.9), and intake of
carbonated beverages (OR = 3.1, 95% CI: 1.1-9.6).
Conclusion: The most common clinical
manifestations of peptic ulcer disease in children were
recurrent abdominal pain accompanied by nausea,
vomiting, and belching/acid regurgitation. Risk factors
for pediatric peptic ulcer disease included family
history of peptic ulcer, steroid use, frequent
consumption of grilled or fried foods, and drinking
carbonated beverages. Keywords: peptic ulcer
disease, children, endoscopy, Helicobacter pylori.

I. DAT VAN DE

Loét da day ta trang la bénh thutng gap &
moi I(fa tuGi, hay tai phat va cé thé gay nhiing
bién chirng nguy hiém &nh hudng dén chat
lugng cudc s6ng va kha nang lao dong cua ngudi
bénh. O tré em, loét da day ta trang gdp vdi ty
Ié mac bénh thdp haon so vdi nguGi I6n. Ty 1é
mac bénh dao dong tir 2% dén 8%, cd xu
hudng tang Ién khi tré phai si dung thudc chdng
viém nonsteroid, corticosteroid va thudc Uc ché
mien dich [1]. B

Nguyén nhan dan dén tinh trang loét da day
ta trang G tré em kha da dang nhung chu yéu la
do tinh trang nhiém H. pylori [2]. Trong nhiing
nghién clu gan day, cac nha khoa hoc dé cap
dén vai trd cla cac yéu té tdm ly xa hdi, stress
c6 lién quan dén tinh trang tang tiét dich vi lam
gia ting ty lé viéem loét da day ta trang.
Levenstein va cong su ghi nhan thdy loét da day
ta trang la su tudng tac phirc tap gilta cac yéu t6
tdm ly xa hoi, hanh vi va nhiém H. pylori, trong
dod cac yéu t6 tam ly xa hdi co thé dong gop tur
30 - 65% vao cd ché gay loét da day ta trang[3].

Khoa Nhi, Bénh vién da khoa Xanh P6n hang
nam ti€p nhan khoang 15.000 tré dén kham vi
cac bénh ly tiéu hoa trong d6 30% tré cd lién
quan dén bénh ly da day ta trang. Da c6 mot s
nghién c(u vé mot s& déc diém Iam sang va diéu
tri viém loét da day tad trang & tré em nhung
chua ¢ nghién cltu nao di sau tim hi€u cac yéu
to lién quan tGi loét da day ta trang & tré em.
Xudt phat tir van dé nay, ching to6i ti€n hanh
nghién cltu véi muc tiéu: Mo ta dgc diém 1ém
sang va mot sé yéu o' lién quan dén bénh loét
da day td trang J tré em tai Bénh vién Pa khoa
Xanh Pon.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru

- Dia diém va thoi gian nghién cidu:
Nghién cfu dugc thuc hién trén tré em 3-15 tudi
dudc chdn doan viém da day, loét da day ta
trang tai Bénh vién da khoa Xanh Pon tir thang
01/06/2024 - 31/05/2025.

- Tiéu chuén lua chon: Chan doan loét da
day ta trang: co tinh trang hoai tr bé mat niém
mac ta trang vai dudng kinh t6i thiéu la 0,5cm
Xuyén qua I8p ca niém. B

+ Chan doan viém da day: ndi soi va giai phau
bénh xac dinh cé tn thuong viém man tinh

+ Bénh nhan va gia dinh dong y tham gia
nghién clru

- Tiéu chudn loaj trir:

+ Bénh nhan dang diéu tri cac bénh ly: tim
mach, hé hap, gan, than, bénh ac tinh hodc co
bénh rdi loan d6ng cam mau trudc do.

+ Bénh nhan co tién s phau thuat thuc
quan, da day, ta trang.

2.2. Phuong phap nghién ciru

- Thiét ké nghién cuu: Nghién clru mo ta
cat ngang. _ _

- C8 mau va phuong phap chon mau:
Chon mau thuan tién toan bd nhdm bénh nhan
dudc chan doan loét da day ta trang trén ndi soi.
Bénh nhan dugc chan doan viém da day ta trang
dua trén hinh anh tén thuong trén ndi soi va két
qua md bénh hoc. Cac bénh nhan nay dudc lua
chon theo phuong phap ngau nhién don vdi ty 1€
1 bénh: 1 chiing, tuong ddng vé tudi va gidi.

- Xur' ly va phan tich sé liéu: SO liéu dugc
phan tich bang phan mém STATA 14.0 dé€ cho ra
cac két qua nghién clu. Nghién cltu s dung
thong ké mo ta, so sanh nhdm (Chi-square, t-
test), phan tich mai lién quan (OR, 95%CI). M(rc
y nghia théng ké: p<0,05.

2.3. Pao dic nghién clru. Nghién clu
dugc tién hanh sau khi thong qua Hoi dong
thdng qua dé cudng nghién clu khoa hoc cua
thac sy Trudng Dai hoc Y Ha Noi va dudc su’ cho
phép cta Ban lanh dao Bénh vién da khoa Xanh
Pon. Thong tin thu thap dugc tir cac doi tuong
chi phuc vu cho muc dich nghién clru, hoan toan
dugc gilr bi mat. SG liéu dam bao tinh khoa hoc,
tin cay va chinh xac.

I1l. KET QUA NGHIEN cUU

Két qua phan tich trén 68 bénh nhi cd tinh
trang loét va 68 co viém da day ta trang dugc
chan doan bang ndi soi tai khoa Bénh vién Pa
khoa Xanh Pon trong thdi gian tir 01/06/2024
dén 31/05/2025.
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Bang 1. Pdc diém chung cua tré trong nghién ciu

- Nhom| Loét + viém (n=68) Viém (n=68)
Pac diém cua tré n % n % P
3-6 6 8,8 6 8,8
R 7-10 29 42,7 35 51,5 0,602
Tudi (Nam) 11-15 33 48,5 27 39,7
X£SD 10,7+3,0 10,2+2,6 0,248
e s Nam 39 57,4 31 45,6
Gidi tinh NG 29 42.6 37 54.4 0,170
Tinh trang Cé 64 94,1 56 82,4 0.033
nhiém H. pylori Khong 4 5,9 12 17,6 !

Nhdn xét: Tudi trung binh cua tré loét da day ta trang la 10,7 £ 3,0, ty I tré nam/nir la 1,3/1.
Khdng c6 sy khac biét c6 y nghia thGng ké vé dac diém tudi, gidi cla tré gilra hai nhém nghién clu
(p>0,05). Ty |é nhiém H.pylori & nhom loét da day ta trang la 94,1% cao han so véi nhom viém
(82,4%), su khac biét cé y nghia thong ké (p<0,05).

Bang 2. Triéu chung 1dm sang cua loét da day ta trang Jd tré em

Nhom| Loét + viém (n=68) Viém (n=68)

Triéu chirng Iam sang n % n % P
Pau bung tai dién 68 100 68 100 1,00
Khé tiéu, chudng bung 18 26,5 17 25,0 0,844
Chan an 16 23,5 17 25,0 0,841
NOn ra mau 6 8,8 2 2,9 0,274
Di ngoai phan den 13 19,1 2 2,9 0,003
Thi€u mau 15 22,1 3 4,4 0,002
Buon non, non 37 54,4 33 48,5 0,493
O hdi, g chua 28 41,2 26 38,2 0,726

Nhan xét: Cac triéu chiring l1am sang thudng
gdp nhat ¢ nhdm bénh nhan loét la dau bung tai
dién (100%). Ty I1& tré cd bi€u hién budn nén,
non va ¢ hdi g chua lan luct la 54,4% va 41,2%.

Ty Ié tré co xuat huyét tiéu hda la 27,9% trong
Bang 3. Dac diém triéu ching dau bung cua tré loét da day ta trang

dd di ngoai phan den la 19,1%; n6n ra mau la
8,8%. Cb su khac biét cd y nghia thong ké vé ty
Ié tré di ngoai phan den, thi€u mau gilta nhém
viém va nhém loét (p<0,05).

Nhom| Loét + viém (n=68) Viém (n=68)
Tinh chat dau bung n % n % P
Thugng vi 46 67,7 48 70,6
Vi tri dau bung Quanh ron 19 27,9 18 26,5 0,903
Dau khap bung 3 4,4 2 2,9
Khi doi 48 70,6 49 72,1
e e Sau an 6 8,8 6 8,8
Thoi diem dau —rrae sauEn 9 13,2 7 03 | 9°°0
Khong xac dinh 5 7,4 6 8,8
A Pau amii 68 100 65 65,6
Murc 49 dau Pau dF doi 0 0 3 34 | 02
o - > 3 thang 8 11,8 6 8,8
Thdi gian dau <3 thang &0 88,2 62 91,7 | 973

Nh3n xét: Vi tri dau dau bung phan I6n 13 thugng vi (67,7%); théi diém dau cha yéu la khi déi
(70,6%); mic do dau am i 100%. Thdi gian dau bung trung binh cla tré trong nghién ciu la 2,6+1,9
(thang). Khdng cd su khac biét cd y nghia thong ké vé tinh chat dau bung gita nhdm viém va nhom loét.

Bang 4. Mot so'yéu té'lién quan dén bénh loét da da

y ta trang o tré em

A e A warmin Loét + viém (n=68 Viém (n=68
Mot so yéu to lién quan n ( % ) n 0/1 (95(3/5(:1)
Tiéu sir str dung Co 17 25,0 6 8,8 34
Steroid Khong 51 75,0 62 91,2 12-114
Gia dinh bi loét da Co 29 42,6 12 17,6 3,5
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day ta trang Khong 39 57,4 56 82,4 (1,5-8,4)

SU dung khang sinh co 20 29,4 9 13,2 2,7
trong 6 thang Khong 48 70,6 59 86,8 1,1-7,4)

Gia dinh nhiém Co 12 17,6 5 7,4 2,7
H.pylori Khong 56 92,4 63 92,6 (1,2 -8,5)

Thudc Uc ché mién Co 64 94,1 56 82,4 3,4
dich Khéng 4 5,9 12 17,6 | (1,0 -14,1)

An nhiéu d6 nudng, Co 51 75,0 36 52,9 2,7
d6 ran Khéng 17 25,0 32 47,1 (1,2 - 5,9)

Uo6ng nudc co ga, Cé 61 89,7 50 73,5 3,1
tang luc Khong 7 10,3 18 26,5 (1,1 -9,6)

M3t ngil Cﬂé 18 26,5 8 11,8 2,7
Khéng 50 73,5 60 88,2 | (1,1-7.8)

Nhan xét: Cac yéu to lam tang nguy ca loét
da day ta trang & tré trong nghién clttu la: Su
dung corticoid (OR=3,4; 95%CI: 1,2 — 11,4), st
dung khang sinh trong vong 6 thang (OR=2,7;
95%CI: 1,1 — 7,4); gia dinh c6 nguGi nhiém H.
pylori (OR= 2,7; 95%CI: 1,2 - 8,5) va s dung
thudc rc ché mién dich (OR=3,4; 95%CI: 1,0 —
14,1). Cac théi quen khong lanh manh la tang
nguy cd loét da day ta trang la: An nhiéu do
chién ran hodc nuéng (OR=2,7; 95%CI: 1,2 —
5,9); udbng nudc cé ga (OR=3,1; 95%CI: 1,1 -
9,6) va mat ngti (OR=2,7; 95%CI: 1,1 — 7,8).

IV. BAN LUAN

Nghién cru dugc thuc hién trén 68 bénh nhi
dudc chan doan viém va kém theo loét da day ta
trang va 68 bénh nhan viém da day ta trang tai
Bénh vién Pa khoa Xanh Pdn. Tudi trung binh
cta nhém bénh nhén la 10,7 + 3,0 tudi, trong dé
nhdm tUr 11-15 tuSi chiém ty 18 cao nhat la
48,5%. Ty |& mac bénh & tré nam/nit la 1,3/1
(Bang 1). Xu hudng méc bénh nhiéu hon ¢ nhdm
tré trai cling dugc ghi nhan qua nhiéu nghién
clru. Két qua nay nét tucng dong vdi nghién clru
cla tac gia Nguyen Thiy Dung [4] (ty Ié nam/n{¥
la 3/1).

Dau bung la triéu chi’ng thudng gap trong
nhiéu bénh ly tiéu hoa, dac biét & tré nho, viéc
xac dinh nguyén nhan gay dau trd nén phirc tap
han. Vi vy, viéc nghién clru dic diém dau theo
ting nguyén nhan gay bénh la vO6 cung can
thiét. Nghién ctu cta chdng t6i ghi nhan thay
100% bénh nhén loét da day ta trang cé biéu
hién dau bung, véi cac déc diém da dang (Bang
2 va 3). O nhoém bénh nhan loét nay, vi tri dau
dau bung phan 16n la thugng vi (67,7%); thdi
diém dau cha yéu la khi déi (70,6%); muic dd
dau am i 100% va V@i thai gian dau < 3 thang
chiém ty Ié cao nhat vdi 88,2%. Két qua nghién
ctu clia ching toi cé nhiéu diém tuong ddng vdi
nghién cfu ctia Nguyén Hitu Hiéu [5], khi tac gia
cling ghi nhan vi tri dau bung phé bién nhat 1a

vung thugng vi (43%). Tinh chat dau bung khi
doi la dau hiéu ggi y tinh trang viém, loét da day
ta trang & nhiing tré dau bung tai dieén. Nghién
ctftu clia Nguyen Thi My Lé [6] cling da ghi nhan
dau bung la triéu chiing chiém ty & cao nhat,
dat 76,7%, vGi thdi gian dau dudi 3 thang chi€ém
67,9%. Nhu vay, ddc diém dau ciia bénh loét da
day ta trang thudng tap trung & vung thugng vi,
v@i thdi gian dau chu yéu duéi 3 thang, trong khi
cac biéu hién khac xudt hién vdi ty 1é thdp hon.
Diéu nay can dudc luu y d€ phan biét véi cac
bénh ly tiéu hoa khac.

Triéu chdng lam sang ti€p theo sau dau
bung la bubn ndn hodc ndn va xuat huyét tiéu
hoa gdp vdi ty 1€ lan lugt la 54,4% va 27,9%. O
nhdm tré cé biu hién xudt huyét tiéu hoj,
19,1% tré c6 di ngoai phan den va 8,8% tré cd
noén ra mau (Bang 2). Tinh trang nay dan dén
thi€u mau & 22,1% tré. Ty I& tré cd biéu hién
xuat huyét ti€u hda va thi€u mau_trong nghién
ctru clia ching t6i thap han Nguyén Thiy Dung
[4] vGi 61,9% bénh nhan cé xuat huyét tiéu hda
chiém ty |é trong dé 45,9% tré cé di ngoai phan
den. Tac gia cling ghi nhan triéu chiing non va
budn noén ciing kha thudng gdp, vGi ty 1€ 50%.
Tinh trang xuat huyét tiéu hoa, dac biét la di
ngoai phan den, ciing dugc ghi nhan vdi ty 1€
cao trong cac nghién cfu khac. Xuat huyét tiéu
hda thudng bi€u hién mdt cadch dm tham, khd
nhan biét doi vdi gia dinh, dong thdi nhan manh
nhu cdu gido duc sic khde dé ngudi dan nhén
thirc r6 hon vé céc triéu ching cla xudt huyét
tiéu hda cling nhu cac dau hiéu lién quan dén
loét da day ta trang ndi chung.

Trong nghién cfu nay ching t6i_nhan thay
c6 mdi lién quan gilra tinh trang nhiém H.pylori
va loét da day t4 trang. Ty € tré trong nghién
cltu bi loét da day ta trang cé nhiém H.pylori la
94,1%, cao han cé y nghia thdng ké so véi nhdm
viém (82,4%), p<0,05. Nghién clfu cia Nguyen
Thay Dung [4] cling ghi nhan thdy nhom tré bi
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nhiém H.pylori cd nguy cd loét da day ta trang
tang Ién 3,19 lan so v&i nhom khong nhiém. K&t
qua nghién cltu clia ching t6i cling tuong tu' vdi
nghién cliu Mhaskar RS[7] va cong su. Tré
nhiém H.pylori cd nguy g loét cao hon 1,7 lan
so vGi nhom khdng nhiém. Nghién U clia
Rosenstock[8] ciing cho thay nhiém H.pylori lam
tang nguy co loét da day ta trang Ién 4,3 lan.
Két qua nay ghi nhan tdm quan trong cla viéc
xét nghiém va diéu tri tiét tri H.pylori s6m & tré
co loét da day ta trang. Viéc tiét trir H.pylori
khong chi cd tac dung lam lanh vét loét ma con
la bién phap phong nglra tai phat hiéu qua, gilp
giam thi€u cac bién chliing cla loét nhu hep,
thang hay ung thu da day ta trang vé sau nay.

Khai thac tién s bénh va cac thudc sir dung
doéng vai tro quan trong trong ti€p can bénh
nhan viém loét da day ta trang. 16,9% (23/136)
tré trong nghién clu cla chdng t6i cd tién sur
dung corticoid v8i muc dich chu yéu dé diéu tri
bénh hen, Schlolein Henoch, viém khdp va mét
s6 bénh khac. Tré cé tién sir dung corticoid lam
tang nguy co loét da day ta trang cao gap cao
gap 3,4 lan (95%CI: 1,2 — 11,4) so v&i nhém
khong str dung (Bang 4). Két qua nay cua ching
téi kha tuong dong so v&i nghién clu cla
Nguyen Thuy Dung [4]. Trong nghién clu tai
Nghé An, tré cé tién s ding corticoid thi cé biéu
hién loét da day ta trang tang gap 2,8 lan so vdi
nhém khong st dung. Két qua tir bang 4 cling
cho thdy tré co tién sir dung khang sinh trong
vong 6 thang, gia dinh c6 ngudi nhiém H. pylori
va dung thudc c ché mien dich cé nguy co loét
da day ta trang cao gap cao gap 3,4 lan (95%CI:
1,2 - 11,4); 2,7 (95%CL: 1,1 - 7,4); 2,7
(95%CI: 1,2 — 8,5) va 3,4 (95%CI: 1,0 — 14,1)
[an so vGi nhdm khong cé cdc tién st nay. Két
qua nay cla ching toi cling tuang tu nhu ghi
nhan cla cac tac gia khac trong nudc. Trong
nghién cliu trén 79 tré loét da day ta trang tai
Nghé An, Nguyen Thiy Dung [4] ghi nhan thay
62,5% tre bi viém loét da day ta trang co cac
thénh vién trong gia dinh (bd, me hodc anh, chi,
em rudt) bi loét da day ta trang va nguy cd loét
da day ta trang & nhom tré cd cac thanh vién bi
viém loét da day ta trang gap 2,2 lan so vdi
nhom tré khong cé thanh vién bi viém loét da
day ta trang.

Két qua tur bang 3.4 cho thdy, tré cd thoi
quen an nhiéu do chién ran, nudng; uéng nudc
c6 ga va mat ngu lam tdng nguy co loét Ién gap
2,7 (95%CI: 1,2 — 5,9); 3,1 (95%CI: 1,1 — 9,6)
va 2,7 (95%CI: 1,1 — 7,8) 1an so vdi nhém
khong co thdi quen nay. Két qua nghién cfu cla
chiing t6i cling tuong dong vdi cong b6 cua cac
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tac gia trong nudc va trén thé gidi. Nghién cliu
cla Nguyén Thay Dung [4] ghi nhan thay tré co
thoi quen hay uéng nudc co ga, nudc ngot, nudc
tang luc co nguy cc loét da day ta trang tang Ién
2,07 lan va tré cé thoéi quen an nhiéu dé nudng,
dd ran c6 nguy cd loét da day ta trang tang Ién
1,69 lan so vdi nhom khong cé thoéi quen nay.
Graziella Guariso [9] cling cho thay c6 madi lién
quan gilra tré bi tinh trang mat ngu co ty I€ loét
da day ta trang cao hon so v8i nhém khong cé
van dé nay. biéu nay nhan manh tam quan
trong cla viéc diéu chinh ché do an uéng, sinh
hoat hang ngay dé bao vé siic khée hé tiéu hda
cla tré.

V. KET LUAN

Triéu ching lam sang thudng gdp cla loét
da day ta trang & tré em la dau bung tai dien,
kém theo cac triéu chirng budn nén, nén va ¢
hadi, ¢ chua. Cac yéu t6 lam tdng nguy cg loét &
tré em bao gom nhiém helicobacter pylori, tién
st gia dinh cd ngudi bi loét da day ta trang, st
dung steroid, thdi quen an nhiéu dé6 nudng,
chién ran va ubng nudc cd ga. Két qua cua
nghién cltu nay cho thay vai trd cla viéc khai
thac bénh str, yéu t8 gia dinh va 16i séng dé co
thé tiép cin chan doan sdm va du phong loét da
day ta trang G tré em
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DAC PIEM VIEM PHOI DO STAPHYLOCOCCUS AUREUS O’ TRE EM
TU 1 THANG DPEN 5 TUOI TAI BENH VIEN PA KHOA XANH PON

TOM TAT

Staphylococcus aureus (S.aureus) Ia mot trong
nerng nguyen nhan quan trong gay viém phdi nhap
vién G tré em dudi 5 tudi véi nhiéu bi€u hlen da dang,
terdng gap dlen bién 1am sang nang c6 thé dan dén
tor vong vi V|em ph0| hoai tor va tinh trang khang
khang sinh ngay cang gia tang Muc tiéu: Mo ta dac
diém 1am sang, can lam sang va nhan xét két qua
diéu tri viém ph0| do tu cau vang ¢ tré em. DOi
tugng nghién ciru: 53 tré 1 thang dén 5 tudi méc
viém ph0| do S.aureus diéu tri tai Bénh vién Pa khoa
Xanh Pon tir 01/01/2023 dén 30/06/2025. Phuadng
phap nghlen clu: h0| ciru két hdp tién cliru, mo ta
loat ca bénh. K&t qua: nhom tudi <2 thang chlem ty
Ié cao nhat (50,94%), ty 1& nam/ni¥ x8p xi 1:1. Ly do
nhdp vién phd bién nhat 1a ho (92%) va kho khé
(56,6%). Cac trleu chlrng chinh bao gébm ho, s6t, khé
thg, thd nhanh va ran am & phéi. Hinh anh Xquang
ph0| 6 ton thucng dong dac khong thuadn nhat chiém
ty 1€ 16n (43,4%). K&t qua nudi cay dich ty hau cho
thay ti Ié S.aureus khang methicillin (MRSA) chiém uu
thé (56,6%). Cac chung MRSA khang hoan toan vaéi
khang sinh nhém B-lactam, Carbapenem; khang cao
v@i Erythromycin (65,4%), Clindamycin (73,3%) va
nhay hoan toan vdi Vancomycin va Linezolide. Thdai
gian ném vién trung binh la 11,11 ngay. Ty |é diéu tri
thanh cong (kh0|/dd) la 96,2%. K&t luan: Nghlen CU’U
nhan manh tam quan trong clia chan doan sém va
diéu tri kip thsi viém phéi do S.aureus, dac blet trong
bdi canh gia tang su khang thuGc cua cac chung
MRSA. Tu khoa: Staphylococcus aureus, S.aureus
khang methicillin, viém phdi, tré em.

SUMMARY
CHARACTERISTICS OF STAPHYLOCOCCUS
AUREUS PNEUMONIA IN CHILDREN AT

XANH PON GENERAL HOSPITAL
Staphylococcus aureus (S. aureus) is one of the
important causes of hospital-acquired pneumonia in
children under 5 years old, presenting with diverse
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Nguyén Thanh Hién!, Ninh Qudc Pat!?

clinical manifestations. It often follows a severe clinical
course, which can lead to death due to necrotizing
pneumonia and the increasing issue of antibiotic
resistance. Objective: To describe the clinical,
paraclinical characteristics and evaluate treatment
outcomes of pneumonia caused by Staphylococcus
aureus in children. Subjects: 53 children aged 1
month to 5 years with S. aureus pneumonia treated at
Saint Paul General Hospital from January 1, 2023 to
June 30, 2025. Methods: Retrospective combined
with prospective study, case series description.
Results: The age group under 2 months accounted
for the highest proportion (50.94%), with a male-to-
female ratio of approximately 1:1. The most common
reasons for admission were cough (92%) and
wheezing (56.6%). Major symptoms included cough,
fever, dyspnea, tachypnea, and pulmonary crackles.
The chest X-ray image shows a significant proportion
(43.4%) of heterogeneous consolidation.
Nasopharyngeal culture revealed methicillin-resistant
Staphylococcus aureus (MRSA) as the predominant
strain (56.6%). MRSA isolates were completely
resistant to B-lactam and carbapenem antibiotics,
highly resistant to erythromycin (65.4%) and
clindamycin  (73.3%), while fully susceptible to
vancomycin and linezolid. The average length of
hospital stay was 11.11 days. The successful
treatment rate (cured/improved) was 96.2%.
Conclusion: The study highlights the importance of
early diagnosis and timely treatment of S. aureus
pneumonia, particularly in the context of increasing
antibiotic resistance among MRSA strains.
Keywords: Staphylococcus aureus,
khang methicillin, pneumonia, children.

I. DAT VAN DE

Viém phéi la nguyén nhan gy tir vong hang
dau & tré dudi 5 tudi trén toan cau.! Trong do,
tu cdu vang (Staphylococcus aureus) la tac nhan
quan trong gay viém ph0| nhap vién, thudng cé
dién bién 1am sang ndng va dé lai di chéing néu
diéu tri mudn hodc khdng thich hgp. Mot tong
quan 35 nghién clru dugc thuc hién trén 20.708
tré viém phoi nhap vién & Ia tudi nay vao ndm
2019 chi ra rang, ty 1 ctia viém phdi do S.aureus
la 3%, nhung day la nguyén nhan hang dau gay
tlr vong.? Viéc chan doan va diéu tri viém phoi
do S. aureus gap nhiéu khé khdn do hinh thai

S.aureus
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lam sang da dang, khong dac hiéu va tinh trang
khang khang sinh ngay cang gia tang.? Tai Bénh
vién Da khoa Xanh Pon, nhiéu trudng hgp viém
phdi do S. aureus da dudc ti€p nhan. Trong dé,
phan 1n 13 cac ca bénh viém phdi mlc dé khdng
ndng Vvéi cac bi€u hién 1dm sang tring I8p véi cac
nguyén nhan khac. Bén canh dd, van cé cac ca
bénh vdi dién bién nang trong thdi gian nhanh doi
hoi bac si Nhi khoa phai tién Iugng bénh va xur ly
kip thai. Chinh vi vay, nghién clfu nay nhdm muc
dich tim hi€u rd hon vé “déc diém Idm sang, can
ldm sang va két qua diéu tri ciia viém phdi do tu
cau vang & tré em” tir dé gép phan nang cao hiéu
quéa chén dodn va diéu tri.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién ciru. Bao gom 53
tré dudc chan doan viém phdi do Staphylococcus
aureus diéu tri tai Bénh vién Da khoa Xanh Pon
tlr 01/01/2023 dén 30/06/2025.

Tiéu chudn lua chon

- Tubi: tré tir 1 thang dén 5 tudi.

- Chan doén viém phdi: Bénh nhi dugc chan
dodn viém phéi trén 1dam sang theo hudng dan
cla BO Y t€ Viét Nam 20144,

- Bénh nhi c6 két qua phan lap dugc S.
aureus tUr dich ty hau.

Tiéu chuén loai tror

Khong da thong tin nghién clu hoac gia dinh
tré khong déng y tham gia nghién ctru.

2.2. Phucng phap nghién cru

- Thiét ké nghién curu: Hoi chu két hgp
ti€n clru, mo ta loat ca bénh

- €6 mau: Chon mau thuan tién

- Bién s6 nghién cuu:

+ Bién s& 1dm sang: tudi, gidi tinh, sét, ho,
kho khe, khé thd, ran & phéi.

+ Bién s6 can Idm sang: X-quang phdi, két
qua cay dich ty hau duang tinh, khang sinh do.

+ Bién két qua diéu tri: ty 1& khoi/dG/xin
Vé/tlr vong, thdi gian ndm vién.

2.3. Xi&r ly so6 liéu. SIr dung phan mém
thdng ké y hoc SPSS 20.0, trong d6 cac test
ki€m dinh s dung trong nghién c(tu bao gém X2
test or Fisher test cho cac bién dinh tinh va
Mann -Whitney U cho cac bién dinh Iugng. Véi p
< 0,05 dugc cho la cd su khac biét cé y nghia
thong ké.

2.4. Pao dirc nghién ciru. Nghién clu
dugc tién hanh dudi sy tuan thu vé mat y dirc,
thong qua héi dong xét duyét dé cucong cua
Trudng Dai hoc Y Ha NOi, Hoi dong dao dic
Bénh vién Pa khoa Xanh Pon, quyét dinh so
2959/BVDKXP-HPDD, ngay 10/09/2024.

Pay la nghién cifu md ta, khdng anh hudng
dén slc khde cta bénh nhi.

Cac dobi tugng nghién clu dugc thong bao
trudc vé muc dich va ndi dung nghién cttu, dam
bao co sy cam két, tu nguyén cua gia dinh doi
tugng nghién clu.

INl. KET QUA NGHIEN cU'U

T ndm 01/012023 dén 30/06/2025 nghién
ctu thu thdp dugc 53 tré viém phdi do S.aureus,
trong dé ¢ 30 tré viém phdi do MRSA (S.aureus
khang metbhicillin) (chi€ém 56,6%) va 23 tré viém
phdi do MSSA (S.aureus nhay methicillin) (chiém
43,4%). Két qua nghién clu dugc trinh bay &
cac bang sau day:

Bang 1. Pdc diém chung cua nhom
nghién cau

Tudi Nagldl tthﬁ, Tong |p
<2 thang | 14(26,4%) [13(24,5%)27(50,9%)

2 thang -

<12?{]‘§ng 8(15,1%) | 9(17%) |17(32,1%)

125”;3879' 5(9,4%) | 4(7,5%) | 9(17%) | 1
Tong  |27(50,9%)[26(49,1%)| 53(100%)

Nhdn xét: Lia tubi hay gdp nhat trong
nhoém nghién ctu la < 2 thang, chiém 50,9%. Ty
I& nam : nir tuang ducng nhau xap xi 1:1.

100 100

Lho nhanh Koan am o
phai
Biéu dé 1. Pic diém Idm sang cua viém
phéi tu cdu vang
Nh3n xét: Tat ca tré viém phGi do S.aureus
déu cd ho va ran 8m & phéi, khoang 1/3 s tré cd
s6t va tha nhanh (30,2%), s0 it tré cd kho thd.

Bang 2. Bic diém vé X-quang phoi & bénh nhén viém phéi do tu ciu vang

. aim . <2 thang|2 thang -<12] 12 thang - Tong s6 bénh
Dac diem X-quang phoi n(%) | thang n(%) |5 tudi n(%)| nhan n(%)
Vi tri t6n MGt bén phoi 6(22,2%)| 4(23,5%) | 4(44,4%) | 14(26,4%)
thuong Ca hai phGi D1(77,8%) 13(76,5%) | 5(55.6%) | 39(73.,6%)
Hinh anh NGt md rai rac 15(55,6%)  9(52,9%) | 4(44,4%) | 28(52,8%)
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tén [T6n thuong dong ddc khdng thuan
thuong nhat 10(37%) 8(47,1%) 5(55,6%) 23(43,4%)
T6n thuong phdi hap (ton thuang
d6ng dic + TDMP) 2(7,4%) 0(0%) 0(0%) 2(3,8%)

Nhdn xét: Hinh anh ton thuong trén X- quang cua tré viém phéi do S.aureus thudng gdp & ca
hai bén phoi (73,6%) VGi ty I€ I6n la ton thudng dong ddc khong thuan nhat (43,4%), gdp chu yéu &
Ira tudi >2 thang. Ton thuong phdi hgp chi€m ty 1€ nhé (3,8%) va chi gdp & Ira tudi < 2 thang cua

nghién ctru.
Bang 3. Két qua khang sinh doé

Khang sinh MSSA n=23 MRSA n=30 p
S(%) | I(%) | R(%) | S(%) | I(%) | R (%)
Ampicillin/Sulbactam 100 0 0 0 0 100 0
Piperacillin/Tazobactam 100 0 0 0 0 100 0
Cefuroxime 100 0 0 0 0 100 0
Cefotaxime 100 0 0 0 0 100 0
Ceftriaxone 100 0 0 0 0 100 0
Oxacillin 100 0 0 0 0 100 0
Erythromycin 72,7 0 27,3 30,8 3,8 65,4 0,008
Clindamycin 65,2 0 34,8 26,7 0 73,3 0,005
Meropenem 100 0 0 0 0 100 0
Imipenem 100 0 0 0 0 100 0
Levofloxacin 95,5 0 4,5 84,6 0 15,4 0,357
Ciprofloxacin 95,5 0 4,5 75 7,1 17,9 0,170
Vancomycin 100 0 0 100 0 0 0
Linezolide 95,7 0 4,3
TMP/SMZ 100 0 0
Doxycycline 95,2 0 4,8

Nhdn xét: Cac chung MRSA khang hoan
toan véi khdng sinh  nhém B-lactam va
Carbapenem; khang nhiéu loai khang sinh nhu
Erythromycin (65,4%), Clindamycin (73,3%) va
nhay cdm hoan toan vdi Vancomycin va
Linezolide. So vdi MSSA, cac chiing MRSA khang
Clindamycin va Erythromycin nhiéu hon, su khac
biét nay cd y nghia théng ké véi p <0,05. Mat
khac, cac ching MRSA it nhay cam haon véi
Ciprofloxacin va Levofloxacin, tuy nhién su khac
biét nay khéng co y nghia théng ké (p > 0,05).

I'v le %

20 13.2 11.3
7 neay 5 - 14 ne |5 21 ngay
Biéu dé 2. Thoi gian nam vién diéu tri
Nh3n xét: ThGi gian nam vién trung binh
cta nhom nghién ctdu la 11,11 £ 3,71 ngay.
Phan 16n cac tré viém phdi do S.aureus cd thdi
gian ndm vién t&r 8 -14 ngay (chiém 73,6%).
13,2% s6 bénh nhan cé thdi gian ndm vién < 7
ngay. Cac trudng hop phai nam vién > 15 ngay
chiém ty Ié nho.

21 nga

= 2 Carun

X v N Sy Iy YO
Biéu db 3. Két qua diéu tri
Nhan xét: Ty |é tré dap Ung tot vai diéu tri
(khoi/dG/giam) chiém 96,2%. C6 1 tré xin vé
(1,9%), 1 tré t&r vong (1,9%).

IV. BAN LUAN

C4 53 bénh nhan thoéa man tiéu chuén tham
gia vao nghién cttu. Trong d6, nhom tré < 2
thang la chd yéu, chiém 50,9%. Ty € tré trai va
tré gai mac viém phdi do S.aureus la tuong
duong nhau xap xi 1:1. Két qua nay cling phu
hgp véi mot s6 nghién clru quoc té.>

Céc triéu chling 1dm sang phé bién cua viém
phéi do S.aureus la sdt, ho, kho thd, thd nhanh,
ran 8m & phéi. K&t qua nay ciing tuang dong vdi
nghién clfu cla Kyra A.Len va cbng su khi
nghién clru vé viém phdi do S.aureus mac phai
trong cong dong & tré em nhap vién tai Hawaii.

Hinh anh tén thuong trén X- quang cla tré
viém phdi do S.aureus thudng gdp & ca hai bén
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phéi (73,6%) Véi ty 18 I6n 13 t&n thucng déng
dac khong thuan nhat (43,4%), gap chu yéu &
IFa tudi > 2 thang. Tén thuong phdi hagp (tran
dich mang phdi) chiém ty 1& nho (3,8%) va chi
gdp & Iffa tudi < 2 thang. K&t qua nay khac vdi
két qua nghién cru cta Guliz Erdem va cong su’
khi nghién clu v& ddc diém hinh anh hoc cla
bénh viém phéi do CA-MRSA va CA-MSSA & tré
em tai Hawaii, chi ra rang: 62% bénh nhan CA-
MRSA ¢6 tdn thuong ddng dic ¢ mét bén phdi
va 79% trudng hgp CA-MSSA cé tdn thuong
déng déc & hai bén phéi; s6 ca bénh cé tran dich
mang phdi cta viém phdi do CA-MRSA va CA-
MSSA [an Iuot I3 85% va 64%.7 Su khac biét nay
c6 thé do loat ca bénh trong nghién cllu cla
Guliz Erdem dudgc thuc hién & tré em tai mot
vlung luu hanh bénh nang.

Ty |é cac ching tu cau vang dugc phéan lap
trong nghién cfu nay cho thdy MRSA chiém uu
thé hon (56,6%) so Vi MSSA (43,4%). Bén canh
dd, cac ching MRSA cé kha nang khang nhiéu
loai khang sinh, chang han nhu nhém B-lactam
(100%), Carbapenem (100%), Clindamycin
(73,3%), Erythromycin (65,4%). K&t qua nay
tuong tu nhu két qua nghién clru cha Tran
Quang Khai va cong su khi nghién ctru vé ty Ié
phan 1ap cac chdng tu cdu vang va kha nang
khang khang sinh cta cac ching MRSA gay viém
phGi méc phai tai cong ddng & tré em tai Bénh
vién Nhi dong Can Thg, trong do phat hién ra
rang ty I&€ MRSA chiém ty 1€ I6n (78%); 100% cac
chung MRSA khang hoan toan Penicillin; khang
nhiéu loai khang sinh nhu Clindamycin (84,4%),
Erythromycin (78,1%) va nhay cam hoan toan vdi
Vancomycin va Linezolid.® So v3i MSSA, cac chiing
MRSA khang Clindamycin va Erythromycin nhiéu
hon (p < 0,05). Ngoai ra, nghién clu nay cho
thady cac ching MRSA hoan toan nhay cam vdi
Vancomycin, Linezolid. Do dd, Vancomycin va
Linezolid c6 thé 1a Iva chon phu hdp cho viém
phéi cdng ddng ning do MRSA gay ra.

Thoi gian nam vién trung binh la 11,11 +
3,71 ngay (ngan nhat la 6 ngay, dai nhat la 27
ngay). Phan I6n cac tré viém phéi do S.aureus
trong nghién cliu cd thdi gian nam vién tu 8 -14
ngay (chiém 73,6%). Ty Ié diéu tri thanh cbng la
96,2%, trong d6 co 18,9% khoi bénh va 77,4%
sO tré cd két qua diéu tri dd/giam, 1 trudng hgp
t&r vong (1.9%) cé bénh ly nén trudc do (tang
truang luc cd bam sinh, chdm phét trién tdm than
van dong). Két qua nay khac vai két qua nghién
clru cla Kyra A.Len va cOng su, chi ra rang thdi
gian nam vién trung binh 1a 26,2 ngay (dao dong
tUr 6-138 ngay) va co 5% s6 ca bénh tir vong.°
Nghién ciu clia ching téi cho thdy thdi gian nam
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vién ngan han va ty 1& diéu tri thanh cong cao
han so vGi nghién clru cla Kyra A.Len. Diéu nay
¢ thé gidi thich do trong nghién cliu cla Kyra
A.Len, cac bénh nhan c6 mic dd ndng hon, ton
thuong trén X- quang phéi cé hinh anh déng dic
va tran dich mang phéi chiém ty 1& 16n.”
V. KET LUAN

Viém phdi do S.aureus gdp chu yéu & tré
nho dudi 2 thang tudi. Cac triéu chiing 1am sang
phd bién la sdt, ho, khé thd, thd nhanh, ran &m
& ph6i. Hinh anh ton thuong trén X- quang phdi
thudng gdp & ca hai bén phdi (73,6%) Vi ty 1&
I6n la tén thuong déng ddc khéng thudn nhat
(43,4%), chu yéu & Ifa tudi > 2 thang. Tuy
nhién, mot ty 1€ nho (3,8%) cac ca bénh viém
phdi do S.aureus cd ton thuang phdi hgp (tran
dich mang phéi) véi dién bién nang né va thdi
gian diéu tri kéo dai. Mat khac, ching S.aureus
gdy viém phdi cdng dong & tré em dudi 5 tudi
chd yéu la MRSA cé kha nang khang nhiéu loai
khang sinh. Do d6, can chan doan va diéu tri
s6m trong thyuc hanh lIdm sang. Két qua diéu tri
cta nghién clu cho thdy cd 96,2% bénh nhan
khoi/ lui bénh.
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PANH GIA TINH TRANG KHO MAT
SAU PHAU THUAT TAO HINH MI MAT

Lé Thi Van Anh!, Nguyén Thi Thu Hién?, Vii Qué Anh!

TOM TAT

Pat van dé: So sanh nern~g thay doi lién quan
dén t|nh trang khd mat sau phau thudt thdm mi mi
dugi va phau thuat két hgp mi trén - mi dudi. DOi
tugng va phu’dng phap nghlen clru: Mo ta tién
cu’u thuc hién trén 39 bénh nhan, gom 20 benh nhan
phau thuat tao hinh mi dudi (nhom 1) va 19 bénh
nhan phau thuat tao hinh mi tren — mi dudi (nhom 2)
Tat ca cac ca phau thuat cung dugc thuc hién bai
cung mot phau thuat V|en T|nh trang kho mat dugc
danh glac trudc mo vasasumd1l, 3va6 thang qua
cac tiéu chi: chi s6 bénh ly bé mat nhan cau (OSDI),
test Schirmer I, thai gian pha vé mang ph|m nuaéc mat
(BUT), diém viém gidc mac chim, tan sO chdp mat va
ty Ie chdp mat khong kin. Két qua nghlen cru: Sau
phau thuét 1 thang, diém OSDI giam & ca hai ‘nhém,
rd hon & nhom 2 (p < 0,001). Test Schirmer I 8n dlnh
& nhém 1 nhung gidam dang k& & nhém 2 (p < 0,05).
BUT giam trong thang dau r6i hoi phuc dan, dén 6
thang nhom 1 trd lai binh terdng, nhom 2 van con
khdé nhe. Viém gidc mac cham xuat hién sdm sau md
nhung hau hét hdi phuc sau 6 thang Tan s6 va murc
dd chdp mat trd lai binh thudng vao cui nghién ciru.
Ban luan: Phau thudt tao hinh mi mét, déc b|et la
phau thuat két hdp tao hinh mi trén — mi dudi, cd thé
dan dén tinh trang khd mat cho bénh nhan; tuy nhién
tinh trang nay thu‘dng hét sau phau thuat 6 thang
Can danh gla quan ly bénh ly bé mat nhan cau trudc
va sau md dé ngdn nglra bién chimg va t&i dam bao
hiéu qua cta phau thugt. 7ur khoa: kho mét, phau
thuat tha&m mi mi dudi, phau thuét thdm mi mi dudi
va mi trén, mang phim nudc mat

SUMMARY

ASSESSMENT OF DRY EYE SYMPTOMS

FOLLOWING BLEOPHAROPLASTY
Purpose: To evaluate the changes in dry eye
parameters following cosmetic lower eyelid
bleopharoplasty and combined upper-lower eyelid
bleopharoplasty. Methods: A prospective study was
conducted on 39 patients, including 20 who

1Pai hoc Y Ha Noi

2Bénh vién Mat Trung Uong

Chiu trach nhiém chinh: Lé Thi Van Anh
Email: lethivananhhmu94@gmail.com
Ngay nhan bai: 15.9.2025

Ngay phan bién khoa hoc: 21.10.2025
Ngay duyét bai: 25.11.2025

underwent lower eyelid bleopharoplasty (group 1) and
19 who underwent combined upper and lower eyelid
bleopharoplasty (group 2). All procedures were
performed by the same oculoplastic surgeon. Dry eye
status was assessed preoperatively and at 1, 3 and 6
months postoperatively using the Ocular Surface
Desiease Index (OSDI), Schirmer I test, tear film
break up time (BUT), corneal fluorescein staining
score, blink rate and incomplete blink ratio. Results:
At 1 month, both groups showed a signifiacnt increase
in OSDI scores, more pronounced in group 2 (p <
0,001). Schirmer I values remained stable in group 1
but decreased significantly in group 2 at all
postoperative visits (p < 0,05). BUT decreased
markedly at 1 month (p < 0,001) and gradually
recoverd; at 6 months, group 1 reached baseline while
group 2 remained lower. Corneal fluorescein staining
score was obsserved in the early postoperative period
and resolved by 6 months in most patients. Blink
parameters normalized by the final follow-up.
Conclusion: Cosmetic blepharoplasty, particularly
combined upper-lower eyelid surgery, can induce
transient dry eye symptoms that generally resolve
within 6 months. Pre- and postoperative ocular surface
management is essential to prevent complications and
optimize outcomes. Keywords: Dry eye, lower eyelid
bleopharoplasty, combined upper and lower eyelid
blepharoplasty

I. AT VAN DE

O ngudi cao tudi, tinh trang da va m3 thira
vung mi trén — mi dudi khong chi anh hudng dén
ngoai hinh ma con co thé can trd thi trudng, gay
nang mi va g|am chat lugng song Bén canh hiéu
qua tham my, nhiéu nghlen ctu ghi nhan phau
thut thdm mi mi mat (bleopharoplasty) c6 thé
gy ra nhitng bién d8i tam thdi hodc kéo dai trén
bé mat nhdn cau, trong d6 khd mat la bién
chL'rng thudng gap nhat - mot hau qua géy ra bai
su r6i loan cia nhiéu yéu t6 nhu' mang phim
nudc mat va bé mat nhan cau. Sau phau thuat
mi mat, cac yéu t6 nhu cdt bo da va cg vong mi,
giam tan s6 chdp mat hodc mat nham khong kin
¢ thé gop phan khdi phat hodc Iam ndng thém
tinh trang khd mat cia bénh nhan. Mlc dé anh
hudng cta phau thuat thdm mi mi mét phu
thudc vao ki thudt mé, mirc do can thiép va kha
nang phuc hoi chirc nang cd vong mit,
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Tai Viét Nam, cac sb lugng cac nghién clu
vé van dé nay con han ché. Do do, chung toi
thuc hién nghién cltu nay nham dénh gia su thay
doi cla tinh trang khé mat sau phau thuat thdm
my mi mat tai cac thdi diém 1, 3 va 6 thang sau
phau thuat.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién clru tién
cru, mo ta lam sang, khéng nhém ching.

2.2. Poi tu‘dng nghlen ciru: Bénh nhan
dugc phau thuat mi dudi va phiu thudt mi dudi
két hgp mi trén & khoa Kham chira bénh theo
yéu cau va khoa Tao hinh thdm my va ving mat
Bénh vién M3t Trung udng tir thang 10/2023
dén thang 03/2025.

2.2.1. Tiéu chudn lua chon: Nerng bénh
nhan dugc phau thuat tao hinh mi mat do cé
thira mi th&ra gay ra nhirng triéu ching (nhu
cam giac nang mi, han ché tam nhin) hay lo ngai
vé thdm my. Tat ca bénh nhan déu déng thuan
tham gia nghién c(u.

2.2.2. Tiéu chudn loai tri: Bénh nhan c
bénh ly nhdn ciu hodc mi mat; hdi ching
Sjogren; bénh kh6 mat; cac bénh ly hé thdng
anh hudng dén bé mat nhan cau nhu thap khdp,
xG cing bi, lupus ban dé hé thdng; hoi chiing
Steven-Johnson; va c6 tién sir phau thuat mi
mat dudc loai bd ra khoi nghién clru. Ngoai ra,
ching t6i ciling khong Iua chon nhiing bénh
nhan da str dung kinh tiép xuc trudc phau thuat.

2.2.3. Phuong tién nghién cuau: Que
nhudom fluorescein (GloStrip®), dén khe, que
thr khd mat Schrimer (Tear Touch), bd cau hdi
danh gia chi s6 bénh ly bé mat nhan cau (OSDI),
va ho sa bénh an.

2.2.4. Quy trinh nghién cuu: Bénh nhan
tham gia nghién clru dugc kham sang loc trudc
mé. Tat ca bénh nhan déu du tiéu chuin va
dong )’/ tham gia vao nghién cru. Pong thdi, cac
ca phau thuat déu dugc thuc hién bdi cung mot
bac si giau kinh nghlem Sau phau thuat, bénh
nhan dugc danh gia lai tai cac thdi di€ém 1 thang,
3 thang va 6 thang.

2.2.5. Cac chi s6 nghié‘n ciru va danh
gla két qua. Tiéu chi chung cla bénh nhan nhu
tudi, gidi va céc tiéu chi khac lién quan dén triéu
chiing khé mat tai cac thdi diém trudc phau
thuat, sau phau thuat 1 thang, 3 thang va 6
thang nhu: Diém OSDI, két qua Test Schirmer I
(mm/5 phdt), thdi gian pha v8 mang nuGc mat
(giay), két qua danh gid chldc nang tuyén
Meibomian (0 - dich tiét trong, sG Iugng binh
thudng; 1 - dich tiét duc va/hoac s6 lugng dich
it; 2 - khong thay dich tiét), viém giac mac cham
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(0 - gidc mac binh thudng, 1 - giac mac cé <15
cham, 2 - gidc mac cé 16-20 cham va 3 - giac
mac c6 > 30 chdm), tan s6 chdp mat (lan/pht)
va ty & chdp mat khéng kin (%).

2.3. Xtr ly s0 liéu: SO liéu trong nghién clru
dugc x{r ly bang phan mém SPSS 26.00. Kiém
dinh t-test cho mau doc Iap, kifm dinh ANOVA
mot chiéu 13p lai, kifm dinh Freidman va kiém
dinh Bonferroni d& so sanh, xac dinh su khac
biét. Cac két qua cd y nghia thong ké vdi gia tri
p < 0,05.

2.4. Pao dic nghién clu: Nghién clu
dugc thong qua bdi BO mdn Mat va Hdi dong
quan tri Trudng Pai hoc Y Ha NoOi cung véi Hoi
dbng quan tri Bénh vién M3t Trung uaGng va toan
thé can bd cua khoa Kham chita bénh theo yéu
cau va khoa Tao hinh thdm m§ va ving mat. Dai
tugng nghién cltu dudc giai thich r6 rang vé tinh
trang bénh, phudng phap diéu tri va tién lugng.
Bénh nhan va gia dinh ty nguyén chdp nhan
diéu tri. SO liéu thu thap mot cach chinh xac,
khach quan theo biéu mau thdng nhét.

Il. KET QUA NGHIEN cU'uU
Bang 1: Pdc diém bénh nhdn trudc
hau thuat

, . | Nhom PT
P o i [ U6 ket p
(n=20) hgp mi trén
(n=19)
Tudi 65,64 + 3,44|68,11 + 3,31|0,292
Gigi 12 nit/8 nam|12 nif/9 nam
Diém OSDI 3,66 £1,49|3,51 £ 1,250,098
Test Schirmer I
(mm/5 phiit) 17,09 + 4,19/17,17 + 3,870,481
BUT 9,19+ 0,32(8,78 £ 0,530,082
Tuyén Meibomian| 0,36 + 0,49 | 0,43 + 0,63 /0,011
Tan s6 chdp mat|18,08 + 1,04({17,01 + 0,98/0,435
Chdp mat khong
hoan toan 39,54 + 7,83142,15 + 8,26|0,695

Nghién citu bao gém 39 bénh nhan trong d6
c6 20 bénh nhan chi phau thuat mi dudi (nhom
1) va 19 bénh nhan phau thuat cad mi trén va mi
dudi (nhém 2). Khdng ton tai su’ khac biét cd y
nghia thdng ké vé db tudi gitta hai nhém bénh
nhan (p = 0,292).

Sau khi khao sat cac tiéu chi lién quan dén
tinh trang khd mdt cla bénh nhan trudéc md,
chding tdi ghi nhan diém OSDI trung binh, két qua
Test Schirmer 1, théi gian pha v3 mang nudc mat,
tan s& chép mat va ty 1é chdp mat gitta 2 nhom
khado sat khong cdé su khac biét dang ké (p >
0,05). Tuy nhién, két qua khao sat hoat dong cua
tuyén Meibomian cho thay su khac biét c6 y nghia
thong ké gilra nhdm 1 va nhém 2 (p = 0,011).
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Bang 2: Panh gla tinh trang kho mat
sau phéu thudt thdm mi mi mat tai cac thoi
diém 1, 3 va 6 thing

|

Sau phau thuat 1 thang, diém OSDI cla ca
hai nhém tdng rd rét so vdi trudc mé (p =
0,023; p= 0,002), phan anh tinh trang khé mat
sau md. Dén thang thr 3, diém OSDI giam nhe
nhung van cao han trudc phau thuat (p = 0, 028;
p = 0,022). Tai thang th&r 6, nhém 1 (Chl phau
thuat mi dudi) ti€p tuc cai thién, khoéng con khac
biét ¢ y nghia théng ké& so véi trudc phau thuat
(p = 0,083), trong khi nhém 2 (ph6i hgp mi trén

— mi dudi) van cao hon déng ké (p = 0,031).

Test Schirmer I cho thay kha nang tiét
nudc mat cla nhém 1 6n dinh trong sudt thoi
gian theo doi (p > 0,05), trong khi nhdm 2 giam
rd rét & tat ca cac thdi diém, dic biét tai thang
ther 1 (p = 0,037). Khi so sanh gitta hai nhoém,
g|a tri trung binh test Schirmer I sau phau thuat
cta nhém 1 ludn cao hon nhém 2 (p < 0,001).

Thai gian pha vé mang phim nuéc mat
(BUT) giam manh & ca hai nhdom sau 1 thang (p
< 0,001). Dén thang ther 3, BUT bdt dau phuc
h6i: nhém 1 gan nhu dat lai gia tri trudc phau
thuat (p = 0,057), con nhém 2 van thap hon
dang k& (p = 0,003). Sau 6 thang, BUT tiép tuc
cai thién ¢ ca hai nhém (p = 0,035; p = 0,028).
O nhém 1, gia tri trung binh tham chi nhinh han
so Vi trudc mG nhung khdng cd y nghia thdng
ké (p = 0,062), trong khi nhém 2 van thap han
rd rét (p < 0,001). So sanh gilta hai nhém, nhém
chi phau thuat mi dudi luén cé BUT cao han co y
nghia théng ké (p < 0,001).

Ton thuong bi€u médé giac mac
(SPK) tang dang k€ sau 1 théng, dic biét &
nhém phau thudt phdi hop. Sau 3 thang, diém
SPK gidm rd & ca hai nhém (p = 0,027; p =
0,031). bén 6 thang, phan I6n bénh nhan nhém
1 khéng con biéu hién viém glac mac cham,
trong khi nhédm 2 van ghi nhan vai trudng hgp
nhe. Tai moi thdi diém, SPK cia nhém phau
thuat phdi hgp luén cao hon nhém 1 véi y nghia
thdng ké (p < 0,001).

Tan s6 chép mat thay doi nhe nhung khdng
oy nghia thong ké. Sau phau thuat 1 thang,
nhom 1 gidm nhe, con nhém 2 tang so vdi trudc
mé. O thang thir 3, xu hudng dao ngugc: nhém 1
tang nhe, nhdm 2 gidm nhe. Tai thang th( 6, ca
hai nhém déu tang nhe so vdi thang thd 3, song
cac khac biét giifa cac thoi diém va gitta hai nhdm
déu khong ¢ y nghia (p > 0,05).

Ty 1& chép mat khéng kin tdng manh & ca
hai nhém sau phau thuat 1 thang (p < 0 001),
phan anh tinh trang hd mi tam thgi do phu né
hodc seo co rut. Tir thang th( 3 trd di, ty 1€ nay
gidm dang ké va trd lai mc gan nhu ban dau tai
thang thr 6 (p = 0,398). Khong co sy khac biét
dang k& gitra hai nhdm tai b4t ky thdi diém nao
(p > 0,05).

IV. BAN LUAN

P&c diém chung trudc md cho thdy hai
nhém nghién cliu tuang dong vé do tudi, gidi va
cac chi s6 danh gia khd mat gébm diém OSDI, test
Schirmer I, BUT, tan s& chdp mat va ti 1é chdp
mat khong kin. Sy dong nhat nayglup loai bo anh
hudng clia cac yéu td nén I1én dién bién sau mé,
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dam bao do tin cdy khi so sanh. Tuy nhién, diém
hoat dong tuyén Meibomian & nhom phau thuat
ph6i hgp cao hon c6 y nghia thong ké so Véi
nhém chi phau thuat mi dudi. Digu nay cd thé lién
quan dén thay ddi sinh ly tuyén Meibomian theo
tudi va cdu tric mi, nhu Moreno va cdng su
(2023)2 da md ta, nhung khdng dl I6n dé anh
huéng dén tinh trang khé mat trudc mo.

Piém 0OSDI téng dang ké sau phau thuat 1
thdng & cd hai nhom, rd rét hon & nhém phau
thuat phéi hgp, phan énh su’ xuat hién cac triéu
ching khé mat s6m sau mé. Két qua nay tuong
dong vai nghién Cu'u cua Yang va cong su
(2020)3 cho thay rang khd mat sau phau thuat
thdm mi mi mat 13 hau qua cta nhiéu yéu td két
hgp, lam gidm én dinh cta mang phim nuéc mat
trong giai doan dau nhung c6 thé phuc hdi sau
vai thang Sau 3 thang, diém OSDI giam dan
nerng van cao hon trudc phau thuat, phan anh
qua trinh hoi phuc chua hoan toan. Bén 6 thang,
nhém phau thudt mi dudi gan nhu tr§ vé muc
binh thu’ong, trong khi nhom phau thuat ph0|
hdp van con diém OSDI cao hon nén, gdi y rang
phau thudt mi trén cé thé gay anh huong kéo dai
cam giac khd mét do thay ddéi hoat ddng ca vong
mi va phén xa tiét Ié.

Két qua test Schirmer I cho thdy lugng nudc
mat cta nhom chi phau thuat mi dudi hau nhu
khong thay déi cd y nghia thong ke, trong khi o}
nhém phau thuat ph0| hgp giam dang k€ & tai
tit cd cac thdi diém sau phau thuit, dic biét
trong thang dau. Diéu nay phu hgp véi nhan
dinh cla Turker va céng su (2020)%, rang viéc
béc tdch va cdt co vong mi trén cd thé anh
hudng dén phan xa tiét nudc mat than kinh —
cd, phu né quanh tuyén I hodc gian doan tam
thai dong chay €. Mat khac, phau thuat mi dudi
don thuan it tac dong dén cau trdc than kinh &
quanh tuyén I& chinh nén lugng nudc mat tuong
d6i &n dinh. Su khac biét gitta hai nhém tai cac
thdi diém sau mé cing c¢6 nhan dinh réng can
thiép vung mi trén la yéu t6 nguy cc gay giam
tiét I1é tam thai sau phau thuét.

Thdi gian pha vé mang phim nudc mat giam
dang k€& sau 1 thang & ca hai nhém, phan anh su
méat 6n dinh tam thdi clia mang phim nudc mat
do rGi loan I6p lipid cia mang phim, phu né va
giam hoat déng cd vong mi khi€én tuyén
Meibomian tam thgi giam bai tiét. Sau 3 thang,
BUT dan cai thién, dén 6 thang, nhém phau
thuat mi dudi dat mdc cao hon nhe so véi trudc
md, trong khi nhém ph0| hdp van thdp hon cé y
nghla thong ké. Két qua nay phu hgp vdi nghién
cla cua Prischmann va cong su (2013)°, cho
thdy phau thudt dong thdi ca mi trén - mi dudi
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lam tdng nguy co khé mat va kéo dai thdi gian
hoi phuc cia mang phim nugc mat.

Viém gidc mac cham la mot chi s6 khach
quan phan anh hau quéa cta khd mat. Trudc md,
khdng c6 trudng hgp nao, nhung sau 1 thang, ty
Ié nay tdng lén rd rét, dac biét ¢ nhom phau
thudt phdi hgp. Cac ton thuong nay lién quan
dén gidam bao vé giac mac do hd mi, giam chdp
méat kin va mat 6n dinh mang phim nudc mat.
T thang thr 3, SPK giam dan va hau nhu bién
mat & nhom ch| phau thuat mi dudi sau 6 thang
trong khi nhdm phau thuat phdi hdp van con vai
truGng hdp viém gidac mac cham nhe. Két qua
nay phu hgp v8i nhan xét cla Prischmann
(2013)° rang ton thudng gidc mac nhe cd thé
kéo dai tdi 6 thang sau phau thuat mi trén, song
da s6 mang tinh tam thdi va hoi phuc hoan toan.

Tan s6 chdp mat dong vai trdo quan trong
trong viéc duy tri va phan b6 mang phim nudc
mat. Trong nghién clu nay, nhom mi dugi cé
tan s6 chdp mét gidm nhe sau phau thuat 1
thang, trong khi nhom phau thuat ph0| hgp tdng
nhe, cé thé do kich thich cdm gidc gidc mac hodc
phu né mbé quanh mi gay tang phan xa chdp
mat. Tuy nhién, nhitng thay ddi nay khéng cd y
nghia thdng ké. Ngugc lai, ty I& chdp mat khong
kin tang ro rét & ca hai nhom trong thang dau,
phan anh tinh trang sung né va cang da mi tam
thdi, lam han ché khép kin hai bd mi. TU thang
th(r 3, hién tugng nay gidm nhanh va trd vé muric
nén sau 6 thang, phu hgp vdi nghién clu cla
Innocenti (2020) vé phuc hodi chirc nang cd
vong mi sau phau thuat tao hinh mi mat.

Phau thut thdm m§ mi mat, dic biét khi can
thiép dong thdi mi trén va mi dudi, co thé gay
khé mat tam thdi sau md véi cac biéu hién nhu
tang triéu chiing chu quan, giam tiét I, gidam &n
dinh mang phim nudc mat va tdn thuong biéu
mb gidc mac. Cac thay d6i nay thudng cai thién
dan va trg vé gan muc binh thuGng sau 6 thang,
d3c biét & nhdm chi phdu thuat mi dudi. Do do
can danh gia ky tinh trang khd mat truéc mé,
nhat 1d & bénh nhan 16n tudi hodc cd r6i loan
tuyén Meibomian. Sau m& nén hudng dan bénh
nhan st dung nudc mét nhan tao, bdi tron gidc
mac va luyén tap nham mat chu dong Vi phau
thuat phdi hgp, can theo déi sat hon vi qua trinh
hoi phuc mang phim nudc mat cham hon.

V. KET LUAN

Phau thuét thdm my§ mi mat, d&c biét khi can
thiép dong thSi mi trén va mi dudi, co thé gay ra
cac bién d6i tam thdi trén bé mat nhan cau va
mang phim nudc mét. Cac biéu hién thudng gép
la tdng triéu ching khd mat, giam tiét 1€, rat
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ngan thdi gian phd vd@ mang nudc mat va xuat
hién viém giac mac cham trong giai doan sém
sau md. Tuy nhién, phan I8n cac thay déi nay ¢
xu hudng hdi phuc dan va tr§ vé gan mdc binh
thudng sau 6 thang, dac biét 8 nhom chi phau
thuat mi dudi. Két qua nghién clru cho thay phau
thuat mi trén la yéu t6 lam kéo dai thgi gian hoi
phuc cia mang phim nudc mat, cé thé lién quan
dén giam chdc nang cd vong mi va roi loan tam
thai tuyén Meibomian. Viéc danh gia tinh trang
khoé mét trudc md, hudng dan chdm séc sau md
va st dung cac bién phap bao vé bé mat nhan
cau la can thiét dé han ché& bién ching, ning
cao an toan va hiéu qua thdm my.
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KET CUC SOM O TRE SO’ SINH CUA NHU*NG SAN PHU
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TOM TAT )
Pat van dé: bai thao dudng thai ky cd thé gay
ra nhiéu bién chling cho ca me va thai nhi, dac biét ¢
giai doan sd sinh s6m. Nghién citu nay nham mo ta
két cuc G tré so sinh cua nhitng san phu dai thao
dudng thai ky (BTDTK) gitp theo doi va chadm sdc tré
sd sinh cling nhu phat hién sém va du phong cac bién
chiing tét hon. Phudng phap: Nghién clu doan hé
hdi ciru, thuc hién thu thap ho so bénh én san phu tai
Bénh vién bai hoc Y Dugc Thanh pho HO Chi Minh -
Cd sG 2 tir thang 7/2024 5/2025. Ket qua: Co 148
cdp me - con thoa tiéu chudn chon mau dugc dua vao
nghién clfu. San phu cd tién st gia dinh bi DTD
16,9%, con ra 54%, tién can sinh non 5,4%, ty lé
sanh m& 75,7%, san phu cd bénh ly kém theo 16,9%
va didu tri BTDTK béng phuong phdp tiét ché 94, 6%

1Bénh vién Pai hoc Y Dugc Thanh phé H6 Chi Minh -
Coso2 .

2Truong Pai hoc Nguyén Tat Thanh

3Pai hoc Y Duoc Thanh phd HS6 Chi Minh
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Ngay nhan bai: 22.9.2025

Ngay phan bién khoa hoc: 24.10.2025

Ngay duyét bai: 26.11.2025

Két cuc tho thay ti 1€ sinh non 5,4%, sinh qua ngay
3,4%, con nhe can 2,7%, con to (= 4.000g) chiém
4,1%. C6 21 tré (14,2%) dudc xét nghiém dudng
huyét mao mach ngay sau sinh, ti Ié ha dudng huyét
la 28,6% sau test dudng huyét [an 1 va 0% sau test
dudng huyét [an 2 va 3. Ty I€ tré sa sinh bi véng dala
46,6% va vang da can chiéu den la 12,8%. Ty 1é suy
ho6 hép la 1,4%; nhiém trung sd sinh la 2 7% va di tat
bdm sinh 1,4%. Két luén: Cong tac chdm séc so sinh
sém Ia rat can thiét trong viéc dy phong, phat hién
s6m va xUr tri kip thi cac bién chimng cé thé xay ra &
tré sg sinh cla nhitng san phu bi dai thdo dudng thai
ky. Tor khoa: Tré sd sinh, Dai théo dudng thai ky
SUMMARY
EARLY NEONATAL OUTCOMES OF INFANTS
BORN TO MOTHERS WITH GESTATIONAL
DIABETES AT UNIVERSITY MEDICAL

CENTER HO CHI MINH CITY - BRANCH 2

Background: Gestational diabetes mellitus
(GDM) may cause numerous complications for both
the mother and the neonate, particularly during the
early neonatal period. This study aimed to describe
neonatal outcomes among infants born to mothers
with GDM to facilitate monitoring and care of
newborns as well as early detection and prevention of
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complications. Methods: A retrospective cohort study
was conducted by reviewing the medical records of
mothers at the University Medical Center Ho Chi Minh
City - Branch 2, from July 2024 to May 2025. Results:
A total of 148 mother—infant pairs meeting the
inclusion criteria were included in the study. Among
the mothers, 16.9% had a family history of diabetes,
54% had a multiparous history, 5.4% had a history of
preterm birth, 75.7% underwent cesarean section,
16.9% had comorbidities, and 94.6% received dietary
management for GDM. Neonatal outcomes included
preterm birth (5.4%), post-term birth (3.4%), low
birth weight (2.7%), and macrosomia (= 4,000 g) in
4.1% of infants. Twenty-one neonates (14.2%)
underwent capillary blood glucose testing immediately
after birth; the incidence of hypoglycaemia was 28.6%
after the first test and 0% after the second and third

tests. The prevalence of neonatal jaundice was
46.6%, with 12.8% requiring phototherapy.
Respiratory distress occurred in 1.4%, neonatal

infection in 2.7%, and congenital anomalies in 1.4%
of infants. Conclusion: Early neonatal care is crucial
for preventing, detecting, and promptly managing
potential complications in infants born to mothers with
gestational diabetes. Keywords: Neonate,
Gestational diabetes mellitus

I. DAT VAN PE

Dai thdo dudng thai ky (DTDTK) la tinh
trang r6i loan dung nap glucose xay ra trong thai
ky mang thai, thudng dugc phat hién & tam ca
nguyét th(r hai hodc th ba. Ti I& mdc DTDTK
ngay cang gia tang, dac biét tai cac nudc dang
phat trién, trong d6 cé Viét nam. Theo nghién
cru cta Thibasni! ty I&é DTDTK chiém 21,3%,
con theo nghién clfu ctia Lé Thi Tudng Vi° ty I€
PTDTK 13 32,8%.

Thai phu mac BDTDTK sé tdng nguy cd cung
mac cac bénh khac nhu tang huyét ap, tién san
giat,... lam tang ti 1& mé 14y thai, sinh non, hay
bang huyét sau sanh. DTDTK cé thé gay ra
nhiéu bién chirng cho ca me va thai nhi va dac
biét trong giai doan sd sinh sGm.

Tré sinh ra tr me bi DTDTK la nhém c6 nguy
€d cao Vvdi nhiéu rdi loan trong giai doan sg sinh
s6m, bao gém?: can nang lic sinh cao lam gia
tang nguy cd sang chan san khoa nhu ket vai,
gdy xuong don hodc téng ti 1€ sinh md ch dong.

Ha dudng huyét sa sinh: do sau khi cét rén,
lugng glucose tir me truyén qua nhau thai dot
ngot ngung lai, trong khi insulin cta tré van con
cao, hau qua 13 ha dudng huyét c thé xay ra;
Ngoai ra tré cd thé bj suy hd hap sd sinh do cén
nang thai nhi thudng I6n han tudi thai trong khi
phdi chua trudng thanh tuong xing, hodc tdng
nguy cd di tt bdm sinh, vang da sd sinh.

Viéc mb ta cac dic diém cla tré sd sinh
trong nhém d6i tugng nay va mai lién quan gilra
cac ty Ié clia san phu va tré sd sinh cd y nghia
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guan trong gilp theo ddi va cham soc tré sg sinh
cling nhu phat hién s6m va du phong cac bién
chirng t6t han.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién ciru doan
hé hoi cru, thuc hién thu thap ho s bénh an san
phu tai Bénh vién Dai hoc Y Dugc Thanh phd Ho
Chi Minh - Co s& 2 tir thang 7/2024-5/2025

2.2. Pai tugng nghién clru

Tiéu chudn chon vao: Ho sd bénh an tat
ca cac tré sd sinh dugc sinh ra tur cac san phu
dugc chan doan dai thdo dudng thai ky tai Bénh
vién Dai hoc Y Dugc Thanh ph6 H6 Chi Minh - Cg
s@ 2 trong giai doan nghién clru.

Tiéu chudn loai ra: Ho sd bénh an cac san
phu bi bénh dai thao dudng trudc khi mang thai
va tré sa sinh cua nhiing san phu do.

2.3. C8 mau. Co 148 ho sc bénh an (tré so
sinh va san phu bi dai thdo dudng thai ky) sinh
tai Bénh vién Dai hoc Y Dugc Thanh phd H6 Chi
Minh - Cd s& 2 thoa diéu kién chon mau dugc
dua vao nghién clru.

2.4. Cach lay mau nghién ciru. Chon tat
ca nhitng hd sd bénh an thoa theo tiéu chuan
lua chon trong nghién clru, dit liéu dugc trich
xuat tir ho s bénh an theo cac bién sd phuc vu
cho phan tich két qua nghién clu.

2.5. Pao dirc trong nghién ciru. Nghién
cltu dugc chap thuan bdi hoi dong dao durc trong
nghién clitu y sinh cia Pai hoc Y Dudc Thanh
phd HO Chi Minh s 2590/HDPD- DHYD va dugc
su’ cho phép clia Ban Lanh dao Bénh vién.

2.6. Phan tich thang ké. Cac bién lién tuc
dugc trinh bay bang trung binh néu phan phdi
chudn, bdng trung vi néu phan phdi 1&ch. Cac
bién rdi sé dugc trinh bay bang ti 1& (%). S
dung phép kiém y2 nhdm so sanh hiéu qua diéu
tri. Gia tri cia p <0,05 dugdc xem la cd y nghia
théng ké. X{r ly va phan tich di¥ liéu bang phan
mém Stata 15.

lll. KET QUA NGHIEN CU'U
Bdng 1. Pac diém chung cua san phu

dai thao duong thai ky
Pac diém | Tan s6 (n) [Ty Ié (%)
Tuoi: 21 — 44, tudi trung binh: 31,8+4,5
<25 tuoi 5 3,4%
25-34 tudi 104 70,3%
>35 tuoi 39 26,4%
Pia chi
TP HCM 78 52,7%
Tinh khac 70 47,3%
Tién thai
Con so 76 51,3%
Conra 72 48,7%
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BMI Itic sinh Du thang (37-40 tuan) 135 [91,2%
<23 13 8,8% Gia thang (>40 tuan) 5 13,4%
23 -25 23 15,5% Can nang luc sinh
>25 112 75,7% Nhe can (<2500q) 4 12,7%
Tang can trong thai ky Binh thudng (2500 — 40009) 138 93,2%
Binh tAer(‘jng <12 kg 76 51,4% Con to (= 4.0009) 6 4,1%
Tang can nhieu 212 kg 72 48,6% Bu [an dau (trong vong 60 phut sau sinh)
Tién su gia dinh co PTP Stta me 20 [13,5%
Co bTD 25 16,9% Sita cong thirc lugng it (<10 ml) | 13 |8,8%
Khong BTD 123 83,1% Sifa cong thiic (>10 —40 ml) | 115 [77,7%
Tién can sinh con > 4000g Pudng huyét
Co 6 4% S5 bé 1am xét nghiém dudng huy&t] 21 |14,2%
_Khong | 142 9% | [ Ha dudng huyét (<2,6mmol/L)’ | 6 [28,6%
Tudi trung binh cua san phu la 31,8 + 4,5 tudi, Chi s6 APGAR 1 phit < 7 diém
trong do tudi tir 21 dén 44 tudi, do tudi chiém ty 1€ o) 1 10,7%
cao nhat la 25-34 tudi la Ia tudi sinh san. Khdng 147 199,3%
Can ndng trung binh trudc sinh la 54,4 + 8,6 Chi s6 APGAR 5 phit < 7 diém
kg. Ty |é tdng can nhiéu trong thai ky > 12 kg la co 0 | 0%
48,6%. BMI trung binh lic sinh la 66,9 * 9,2 kg. Khdng 148 1100%
Phan I6n san phu cé BMI > 25 (75,7%), cho Vang da
thdy ty Ié thira can/béo phi kha cao — la yéu to Cé vang da 69 H6,6%
nguy co r6 rang cua DTDTK. Ngoai ra, 16,9% Vang da can chiéu dén 19 [12,8%

san phu cd tién s gia dinh mac BTD, 51,4% la
con so va chi 5,4% coé tién s sinh non, 4 %
tirng sinh con > 4kg.

100.0%

en sy Cobénh Plhuromg  Dadu it bien o voog
by ke theo phip sials tidt ché  biug e
co DID mod Iyt =an
sann

Biéu db 1. Ty Ié cdc két cuc thai ky trén me

Co 16,9% san phu mdc bénh kém theo
(tuyén giap, than, viém gan B, tang huyét ap...).
Cac bénh kém theo nhu tién san giat sé lam tang
nguy ¢ mé 14y thai.

Ty 18 sinh md chiém uu thé (75,7%), diéu
nay phu hgp véi cac nghién citu khac do BTDTK
thudng c6 thai I6n, ngoi thai bat thuGng hodc lo
ngai vé bién chiing trong chuyén da.

Vé diéu tri, da s8 dudc kiém soadt dudng
huyét bang diéu tri tiét ché (94,6%), chi 5,4%
can diéu tri bang insulin cho thdy da s6 BTDTK &
muc d6 nhe va trung binh.

Da s0 san phu co dién tién hau san binh thutng
(99,3%). Chi c6 1 trudng hgp bi bang huyét sau
sinh (0,7%). Ty I tir vong me va bé 1a 0%.

Bang 2. Pac diém nghién ciu trén tré
so'sinh

Tan [Ty lé
s0 (n)| (%)

Pac diém

Tudi thai lic sinh
Non thang (<37 tuan) | 8

[5,4%

Phan 16n tré sinh du thang 91,2%, chi co
5,4% la non thang va gia thang la 3,4%. Can
nang ldc sinh: 93,3% la can nang binh thudng,
nhe can (<2500q) la 2,7%, con to = 4.000g la
4,1%. Piéu nay cho thay kiém soat dudng huyét
cla thai ky tot.

Chi 0,7% tré c6 chi s6 APGAR < 7 @ phut
dau tién va khdng co tré nao APGAR < 7 diém &
phut thir 5, cho thay tinh trang h6 hdp ban dau
tot. Nhip tim trung binh 142,49 + 7,39 [an / phdt,
nhip thg 53,82 + 3,55 [an / phut : phu hgp véi
gidi han sinh ly binh thudng & tré sg sinh.

Co 21 tré (14,2%) dugc test dudng huyét
mao mach bao gém tré clia san phu DTDTK
dudc diéu tri bang insulin hodc tré non thang va/
hodc nhe can. Gia tri dudng huyét mao mach lan
1 va [an 2 trung binh lan lugt la 3,52 + 0,71
mmol/L va 4,27 + 0,78 mmol/L. Ti Ié ha duGng
huyét sau sanh khong tri€u chirng 1am sang khi
test dudng huyét lan 1 la 28,6%.

Tat ca cac bé déu dugc cho bl sém trong
vong 60 phut sau sanh. Cé 13,5% cac bé bl sita
me ngay clf dau tién, ty 1é nay tuang déi thap do
ty 1& sinh mé cao. Trong cac bé bu sita céng
thirc, da s6 (77,7%) bu cit dau kha tét > 10 —
40 ml. Khong c6 bé nao ¢ triéu chiing Iam sang
cla ha dudng huyét. Cho thay viéc cho bl sém,
ki€m soat dudng huyét va theo ddi sat cac bé co
nguy cd ha dudng huyét la rat quan trong.

Tuy nhién, cac van dé khac nhu: suy hé hap
1,4%, nhiém trung sd sinh 2,7%, vang da sd
sinh 46,6% va vang da can chi€u dén diéu tri la
12,8%. CA 2 trudng hgp sang chdn em bé lic
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sinh: 1 bé bi gdy xuong don va 1 bé b ton
thuang ph‘an mém vung mat.

M6t s6 di tat bdm sinh hiém gdp dugc ghi
nhan (mdi loai 0,7%), bao gom nang tuyen phdi
type III, bat thudng nhiém sic thé...

TY LE
50.0% 16.6%
15.0%
10.0%
315.0%
30.0%
25.0%
20.0%
15.0%

10.0% & 11® 5.4%
+n % 290
5.0% | 4% P p- o
0 - = m 2 ]
0.0%
suy hio nhe can conto nhiem non vang da

hap tring  thing  cin
sor sinh diéu i huyet

Biéu db 2: Ty Ié cac két cuc trén tré so sinh

Biéu d6 cho thdy cac bién chi’ng ndng nhu
suy h6é hap thap 1,4%, du ty |1é ha dudng huyét
khong triéu chiing lam sang kha cao 28,6%
nhung ty 1é ha dudng huyét cd triéu chiing lam
sang la 0%. Du non thang chiém 5,4% va vang
da la 46,6% nhung vang da can chi€u dén chi co
12,8%.

Két qua phan tich cho thdy cé mai lién quan
gitta tién cdn sinh con to > 4 kg va ty Ié ha
dudng huyét & tré sc sinh c6 PR = 4,25 (1,32 -
13,73); mdi lién quan nay cd y nghia thdng ké
vGi p < 0,05.

Con mai lién quan gilra tién st gia dinh co
DTD véi két cuc phuaong phap sinh & san phu cd
PR = 0,76 (0,55 — 1,06), maGi lién quan néy cdp
= 0,071; moi lién quan nay khdong cd y nghia
thong ke C6 thé do qua trinh theo ddi thai ky
kiém soat dudng huyét t6t hodc do cd mau chua
da I6n.

IV. BAN LUAN

Két qua nghién clru “Két cuc sém & tré sg
sinh clia nhitng thai phu PTDTK tai bénh vién
Pai hoc Y Dugc Thanh phd H6 Chi Minh - Ca sd
2" cho thdy ty Ié ha dudng huyét khéng triéu
chitng 1am sang ngay sau sanh la 28,6%, cao
hon nghién ctu ctia Maha la 13% cho thdy nhém
tré nay c6 nguy cé cao ha dudng huyét sém
ngay sau khi cat ron do trudc do bé quen vdi
moi truGng trong tr cung cd noéng do glucose
cao’. Va ty 1é ha dudng huyét khi test lan 2
trude clr bu ti€p theo la 0%, diéu nay cho thay
viéc cho bu sém va day du la bién phap du
phong ha dutng huyét rat quan trong va hiéu
qua. Khi dugc bu, ngubn glucose ngoai sinh bu
d3dp cho su thiéu hut, gidp 6n dinh dudng huyét
cla tré. Nhu vay phan I6n cac trudng hgp ha
dudng huyét & tré sc sinh, con cua san phu

28.6%

12 8%

ha wvang da
g g s sink
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DPTDTK la ha dudng huyét s6m, thoang qua va
cd thé phdng nglra bang dinh dudng kip thdi.

Ty Ié vang da & tré sg sinh con cla me
DPTDTK kha cao véi 46,6%) phu hdp véi cac
nghién ctu trudc do giai thich do tang hong cau
va nguy cd da hong cau & thai DPTDTK. Va vang
da can chiéu dén la 12,8%, cao han ty Ié chi€u
dén clia nghién ctru Bui Thi Kim Thao cd 3,4%*.

Ty |é sinh non 5,4%, sinh nhe can 2,7%,
sinh con to 4%, thdp han mét s6 nghién ctu
khac3,4, cé thé do kiém sodt dudng huyét trong
thai ky tot va cac san phu bi BTPTK tai Bénh
vién Dai Hoc Y Dugc Thanh phé HO6 Chi Minh -
Co sd 2 tuong doi nhe va trung binh. C6 1 ca
chiém 0,7% chuyén hdi sic s6 sinh va khdng co
ca nao tur vong.

Nghién c(fu nay cho thdy phan I6n tré sg sinh
tlr me DTDTK 6 két cuc sd sinh tét, nhung van
ton tai mot ty 1€ nhd tré c6 bién chu‘ng nhu vang
da, suy hé hap, nhlem trling va ton thuang bé khi
sinh. Ty 1é sinh md cao phan &nh xu huéng can
thiép d& du phong bién chirng, du nhiéu trudng
hap cb thé kiém sodt tét bang ché dd an.

Viéc tam soat DTDTK, theo doi sat va xur tri
hdp Iy 1a rdt quan trong nham gidm thi€u cac
bién ching cho me va bé

V. KET LUAN

Cong tac cham soc sd sinh s6m, dac biét 72
gid dau sau sinh la rat can thiét d& phat hién
sdm va xUr tri kip thdi cac bién chirng cé thé xay
ra @ tré so sinh cla nhitng san phu bi PTDTK.
Nghién clu ghi nhan ty |é vang da, ha dudng
huyét va mét s6 bi€n chiing dudng hé hap hay
nhiém tring van con hién dién cho thdy nhom
tré nay luén can dugc theo doi sat trong nhirng
gid va ngay dau sau sinh goém: Xét nghiém
dudng huyét mao mach sém cho tré sd sinh co
me bi DPTDTK dé phat hién va xi tri ha dudng
huyét sa sinh kip thdi khi chua cé triéu chimng
ldm sang clda ha dudng huyét; Chuan bi ho trg
ho hap va chu dong phat hiém nhiém trung so
sinh 8 nhdm nguy cG cao; Theo dbi sat vang da
trong 72 gi¢ dau dé chiéu dén khi cd chi dinh;
Tang cudng phdi hdp san khoa — nhi khoa nham
t6i uu hoa két cuc cho ca me va con.

Két qua nghién clu cling da noi lén tam
quan trong cla viéc tdm sodt va chan doan sém
DTDTK, theo doi sat dudng huyét me, tu van
dinh duGng — van dong hgp ly va chi dinh diéu
tri kip thdi nhdm gidam nguy co bién ching cho
ca me va bé.

Viéc phoi hgp chat ché cong tac kham sang
loc va cham soc so sinh sé& gop phan nang cao
chat lugng quan ly thai ky c6 DTD tai cd sG y té.
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KET QUA PIEU TRI SOM BENH NHI SUY TUY XUONG VO CAN
BANG PHAC PO HATG KET HOP CYCLOSPORIN A
TAI VIEN HUYET HQC-TRUYEN MAU TW GIAI POAN 2020-2025

TOM TAT

biéu tri suy tay xuong (STX) vO0 can @ tré nhi
b&ng phac do ATG ngua ph0| hdp cyclosporin A (CSA)
mang lai hiéu qua cao va la lya chon hang dau cho
bénh nhi khong thé ghep t& bao goc dong loai. Muc
tiéu: Danh gid két qua diéu tri s6m bénh nhi STX vo
c3n béng phac dd hATG két hap cyclosporin A tai Vién
Huyét Hoc-Truyén Mau TW giai doan 2020-2025. D6i
tugng va phuong phap nghién ciru: Nghién ctu
mo ta loat ca bénh 27 bénh nhi STX dugc diéu tri
hang dau bang phudng phap ch ché& mién dich hATG
phoi hgp CSA, tai khoa bénh mau tré em, Vién Huyét
Hoc- Truyén mau Trung Udng, giai doan 1/2020 dén
3/2025. Két qua: Ti |Ié dap Ung chung sau 3 thang la
37%, 6 thang la 66,7%, xac suadt song thém toan bd
trén 2 nam la 95,8%, ti 1€ dap Ung tich Iy ¢ 9 va 12
thang la 75%. K&t luan: Phac d6 ATG ngua phdi hop
cyclosporin A la lua chon hang dau mang lai hiéu qua
cao cho bénh nhi STX vo cén khong thé ghep té bao
g6c dong loai. T khoa: Bénh nhi, suy tdy xuadng,
diéu tri suy tdy xuong, ATG ngua, cyclosporine A.

SUMMARY
EARLY TREATMENT OUTCOMES OF
PEDIATRIC PATIENTS WITH IDIOPATHIC
APLASTIC ANEMIA USING THE hATG
COMBINED WITH CYCLOSPORIN A
REGIMENT AT THE NATIONAL INSTITUTE OF
HEMATOLOGY AND BLOOD TRANSFUTION
DURING THE 2020—-2025 PERIOD

1Vign Huyét hoc - Truyén mau Trung Uong
Chiu trach nhiém chinh: Lé Thi Nguyét
Email: bsnguyetnihbt@gmail.com

Ngay nhan bai: 19.9.2025

Ngay phan bién khoa hoc: 24.10.2025
Ngay duyét bai: 28.11.2025

L& Thi Nguyét!, Hoang Thi Hong®,
Piang Hoang Hai!, Mai Lan?

Treatment of Idiopathic Aplastic Anemia in
Pediatric Patients Using Horse ATG Combined with
Cyclosporin A: A Primary Therapeutic Option for
Patients Ineligible for Allogeneic Stem Cell
Transplantation. Background: Immunosuppressive
therapy (IST) using horse anti-thymocyte globulin
(hATG) in combination with cyclosporin A (CSA) has
proven to be highly effective and is considered the
first-line treatment for pediatric patients with
idiopathic aplastic anemia (AA) who are not eligible for
allogeneic stem cell transplantation. Objective: To
evaluate early treatment outcomes of pediatric
patients with idiopathic aplastic anemia receiving
hATG plus CSA at the National Institute of Hematology
and Blood Transfusion (NIHBT) during the period from
2020 to 2025. Subjects and Methods: This is a
descriptive case series study involving 27 pediatric
patients diagnosed with idiopathic aplastic anemia
who received first-line treatment with
immunosuppressive  therapy using hATG in
combination with CSA. The study was conducted at
the Pediatric Hematology Department, NIHBT, from
January 2020 to March 2025. Results: The overall
response rate was 37% at 3 months and 66.7% at 6
months. The probability of overall survival beyond 2
years was 95.8%, and the cumulative response rate at
9 and 12 months was 75%. Conclusion: Horse ATG
combined with cyclosporin A is an effective and first-
line therapeutic option for pediatric patients with
idiopathic aplastic anemia who are not candidates for
allogeneic stem cell transplantation. Keywords:
Pediatric patient, aplastic anemia, treatment of
aplastic anemia, horse ATG, cyclosporine A.

I. DAT VAN DE

Suy tay xuong (STX) la bénh cua cd quan
tao mau, bénh dugc dac trung bdi su giam san
cac t€ bao tly xudng do ca quan sinh mau binh
thuding bi thay thé hodc bi 1&n &t bai té chiic md
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va gay nén giam mot, hai hodc ca ba dong té
bao mau ngoai vil. Ghép té bao goc tao mau
dong loai la phugng phap diéu tri lva chon dau
tién va t6t nhat cho bénh nhan STX, cd thé chita
khoi bénh, nhung gap nhiéu khd khan vé ngudn
ngudi hién hoa hgp Khang nguyén bach cau
ngudi (Human Leukocyte Antigen — HLA) cling
nhu yéu cau ngudn luc kinh té, cg s vat chat.
Trong khi d6 , diéu tri thuc Uc ché mién dich la
phuong phap daon gian, dé ap dung va mang lai
hiu qua cao. Phac do6 Anti - Thymocyte
globuline (globulin khang té bao tuyén c - ATG)
két hgp vd@i cyclosporin A (CSA) da trd thanh
phac d6 diéu tri hang dau cho bénh nhan suy
tay xuong khong du diéu kién ghép té bao goc.
Do vay, ching t6i ti€én hanh nghién clu dé tai
nay véi muc tiéu: Panh gid két qua diéu tri som
bénh nhi STX vé can bang phac do bATG két hop
cyclosporin A tai Vién Huyét Hoc - Truyén Mau
TW giai doan 2020-2025.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Gom 27 bénh
nhi tir 1 dén 16 tudi chan doan STX v cidn dugc
diéu tri hang dau bang phudng phép Uc ché
mien dich st dung ATG ngua phoi hgp CSA, tai
khoa bénh mau tré em, Vién Huyét hoc — Truyén
mau Trung uong tir 1/2020 dén 3/2025.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién ciru: mé ta loat ca
bénh.

2.2.2. C6 mau va phuong phap chon méu:

- 27 bénh nhén dap (ng tiéu chuén nghién
clu.

- Phuong phédp chon mau: nhitng bénh nhi
chan doan suy tliy xudng vd cdn thé nang, rat
nang va thé trung binh phu thudc truyén mau tir
1 dén 16 tudi, khéng cd chi dinh ghép t& bao
g6c, diéu tri lan dau bang phac d6 hATG phéi
hgp CSA.

2.2.3. Phac doé ap dung: Phac do: ATG
ngua liéu 40mg/kg/ ngay trong 4 ngay. CSA liéu
10mg/ kg/ ngay chia 2 lan cach nhau 12h, trong 6
thang dau sau d6 giam dan 25% liéu moi 3
thdng, duy tri thém t6i thi€u 6-12 thang.
Methylprednisolone 1mg/ kg/ ngay trong 14 ngay.

2.2.4. Céc tiéu chudn dinh gia:

a. Muc dé bénh:

+ Thé n3ng: theo tac gia Cammitta 19752

Mat do t€ bao tay con dudi 25% hodc tir 25
dén 50% nhung thap hcon 30% so vGi mat do
tdy té bao ngudi binh thudng va co hai trong ba
chi s6 sau:

- S0 lugng hong cau lugi <20 G/L

- S0 lugng bach cau trung tinh < 0.5 G/L
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- S6 lugng tiéu cdu < 20 G/L

+ Suy tay xudng thé rat ndng: theo tac gia
Baccigalupo 19883: tiéu chudn giéng thé ndng
nhung s6 lugng bach cau trung tinh <0.2 G/L.

+ Thé trung binh: khdng du cac tiéu chuin
trén.

b. Tiéu chuén dap ung diéu tri:

e D8i Vi suy tluy xuong thé ndng va rat
nang: Theo tiéu chudn cla vién siic khde Hoa Ky
20094

+ Pap Ung hoan toan: Pat du ba tiéu chi sau:

- S0 lugng bach cau trung tinh >1 G/L

- Nong do Hemoglobin> 100 g/L.

- S8 lugng ti€u cau > 100 G/L.

+ Dap Ung mét phan : cac chi s6 mau khong
du tiéu chan dap (ng hoan toan nhung khéng
con cac tiéu chuan STX thé néng.

+ Khdng dap (ng: du tiéu chudn chan doéan
suy tuy xuang thé ning.

+ Tai phat: giam cac té bao mau sau khi da
c¢d dap Ung ban dau hodc phai tidng liéu CsA
hodc phai diéu tri lai bang mot dot ATG khac.

e DGi Vv6i suy tly xuong thé trung binh:
Theo tiéu chuén guideline clia hdi huyét hoc Anh
2024°

+ Dap (ng hoan toan: giéng suy tdy xucng
thé& ndng va rat ning

+ Dap Ung moét phan: khéng phu thudc
truyén mau hodc co cai thién chi s6 mau so vdi
ban dau:

- Nong d6 Hemoglobin tang 30 g/L ( néu
ban dau < 60 g/L)

- S0 lugng bach cau trung tinh > 0.5 G/L.

- S6 lugng tiéu cau> 20 G/L.

+ Khéng dap ('ng: Khdng dat tiéu chudn cla
dap Ung hoan toan hoac dap trng mot phan.

2.2.5. Phuong phap thu thap va xu’ ly
8§06 liéu:- Thu thap cac chi s6 theo mau nghién
ctru trudc diéu tri

- Cac s6 liéu dugdc nhép, luu trir bdng phan
mém Excel va x{r li bang phan mém SPSS 20.0

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua déi tugng
nghién clru

Bang 3.1. Pac diém chung cua bénh nhi
nghién cuu

Dic diém N (%) (I\T,I’iﬁ'_‘ﬂ;’)!()
oo as Nam 16 (59,3) -
Gigi tinh NG 11 (40.7) -
1 < - 5 tudi 0 -
Tudi [5-<10tudi [14(51,9) -
11 - < 16 tudi| 13( 48,1) -
Ti I€ % N&ng 14 (51,9) -
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mirc do Rat nang 5(18,5) -
bénh Trung binh | 8 (129,6) -
Tong 27 (100) -
S0 ngay nam vién dgt ] .
diéu tri 18 (10-26)

Nhén xét: Khong c6 bénh nhi nao dugi 5
tudi, do tudi tir 5 dén 10 va tir 11 dén 16 gan
tugng dudgng nhau ( chiém 51,9% va 48,1%).
Bénh nhi c6 mic d6 ndng chiém ti Ié cao nhat
51,9%. Trung vi s6 ngay nam vién dgt diéu tri
ATG la 18, trong d6 sd ngay nam vién it nhat la
10 va bénh nhan nam vién lau nhat 1a 26 ngay.

3.2. Két qua diéu tri

Bang 3.2. Pap ung diéu tri theo thoi gian

Thai gian| Sau 3 thang | Sau 6 thang
Pap rng n % n %
Dap Ung HT 3 11,1 5 18,5
Pap (ng MP 7 | 259 | 13 | 48,2
Khong DU 17 63 9 33,3
T6ng s 27 100 27 100

Nhan xét: Tai thdi diém 3 thang sau diéu tri
chi cd 37% bénh nhan c6 dap Ung trong dé chu
yéu dap ing mot phan chiém 25,9%. Tai thdi
diém 6 thang ti 1é dap (ng tdng 1én dang ké
chiém 66,7% trong dé chu yéu dap Ung mot
phan chi€ém 48,2%.

Kac nuat fop U N

Biéu do 3.1. Ti Ié dap ung tich Idy & bénh
nhi nghién cau
Nhan xét: Ti |é dap ung tich Iy toan bo & 9
va 12 thang bénh nhi nghién cliu la 75% trong
dé dap Ung hoan toan chiém 22,2%. Ti |1é nay
cao han so vdi thdi diém 6 thang ca vé ti 1&é dap
Urng va dap U’ng hoan toan.

Thos glen tor khi

¢ wat o0ng e oan b6 M)

Biéu dé 3.2. Xac suét séng thém todn b &
bénh nhi nghién cuu

Nhé&n xét: Biéu do cho thdy xac suat sdng thém toan bd & bénh nhi nghién ctu tai thdi diém 24
thang khoang 95,8%. C4 1 bénh nhi tr vong tai thdi diém 6 thang chiém 3,7%.

3.3. Mot s0 yéu to lién quan dén két qua diéu tri

Bang 3.3. Méi lién quan giita ti Ié dap ung theo thé bénh va tudi bénh nhi tai thoi diém

3 thang

Pap 'ngchung| ~: .. .
Sau 3 thang Co dap ung

Khong co dap (rng p

OR
95% CI

Theo thé bénh

SAA va VSAA (n=19) 6 (31,6%)

13 (68,4%)

N-SAA (n=8) 4 (50%) 7 (50%) 041 | 2,16(0,4-11,7)
Theo nhém tudi
210 tudi (n=13) 6 (46,2%) 7 (53,8%) B
<10 tudi (n=14) 4 (28,6%) 0,44 | 0,46 (0,09 - 2,29)

10 (71,4%)

Nhé&n xét: Tai thdi diém 3 thang ti I&é dap ing nhém suy tly xuong thé trung binh cao hon thé

nang (50% so vGi 31,6%), tré I6n hon 10 tudi co ti 1& dap ing cao hon tré dudi 10 tudi (46,2% so
V@i 28,6%), tuy nhién sy khac biét khéng c6 y nghia théng ké (p>0,05). i
Bang 3.4. Moi lién quan giira ti 1€ dap irng theo thé bénh va tuéi bénh nhi tai thoi diém

6 thang

Pap ingchung| ~: .. -
Sau 6 thang Co dap ung

Khong co dap (rng p

OR
95% CI

Theo thé bénh

SAA va VSAA (n=19) 14 (73,7%)

5 (26,3%)

N-SAA (n=8) 4 (50%)

0,37 | 0,35 (0,06 — 1,99)

4 (50%)

Theo nhom tuoi

210 tudi (n=13) 9 (69,2%)

4 (30,8%)

<10 tudi (n=14) 9 (64,3%)

5 (35,7%) 1 0,8 (0,16 — 3,99)

Nhdn xét: Tai thoi diém 6 thang ti 1é dap
Ung nhém suy tdy xuong thé ndng va rat nang

cao hon thé trung binh (73,7% so véi 50%),
ngugc vdi thai diém 3 thang, ti 1€ dap Ung cla

167



VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2025

tré dudi 10 tudi va trén 10 tudi gan tuong ducng
nhau, tuy nhién su khac biét khong cé y nghia
thong ké (p>0,05).

IV. BAN LUAN

< Déc diém chung clia bénh nhi nghién clu:
& nghién clu chung téi nghién ctu tré dudi 16
tudi, véi % tudi dudi 10 tudi va trén 10 tudi
tuong duong nhau, ti 1€ nam nhiéu hon nit
(59,3% so Vi 40,7%). Y&u t& tudi Ia yéu t&
quan trong anh hudng dén két qua diéu tri uc
ché mién dich. Theo dir liéu cia Nhom Chau Au
vé huyét hoc va Ghép Tay (EBMT-European
Group for Blood and Marrow Transplantation), ty
|é dap Ung phac d6 hATG+CSA & bénh nhan tré
tudi cé két qua tdt hon bénh nhan 16n tudi vdi ti
|é dap ng 1a 82% & bénh nhan dudi 20 tudi va
58% & bénh nhan trén 40 tudi®. V& mirc dd bénh
8 nhom nghién cltu chdng t6i mdc d6 nang
chiém ti Ié cao nhat (51,9%), muic do6 trung binh
chiém 29,6% va muic do rat nang chiém ti I€
thap nhat 18,5%. Khong c6 bénh nhi nao thiéu
hut CD 55/59. S6 ngay trung vi ndm vién dot
diéu tri phac d6 la 18 ngay.

% Vé két qua dap Ung diéu tri: ti 1€ dap ing
sau 3 thang la 37% trong do ti Ié dap Ung hoan
toan la 11,1%, ti Ié dap ’ng 1 phan la 25,9%,
khéng dap Ung 1a 63%. Tai thdi diém 6 thang ti
Ié dap Ung tang Ién rG rét vdi ti 1€ dap Ung la
66,7% trong do ti 1é dap Ung hoan toan la
18,5%, ti Ié dap ng mot phan la 48,2%, khong
dap Ung la 33,3%. Ti |é dap Ung tich Iy toan bo
G 9 va 12 thang bénh nhi nghién clitu la 75%
trong dé dap ’ng hoan toan chiém 22,2%. Ti Ié
nay cao hon so vai thdi diém 3 thang va 6 thang.
K&t qua nghién cu clta chdng toi cling gan
tugng duang vdi cac két qua nghién cltu trén thé
gidi. Nghién clu 314 tré em STX mac phai thé
nang, diéu tri hATG+CSA tur 2002-2014, nghién
clu da trung tdm Bac My NAPACC (North
American Pediatric Aplastic Anemia Consortium)
cho két qua 71,2% bénh nhan dat dap ung’, ti 1€
s6ng toan bd sau 5 ndm la 93%. Ti Ié s6ng toan
b sau 2 nam & nghién clru ching t6i la 95,8%. Ti
Ié nay cling tugng dudng vdi cac nghién cltu trén
thé gidi. Trong nghién cfu cla ching t6i cd 1
bénh nhan tir vong tai thdi diém 6 thang vdi bién
chirng tang bilirubin, cd 2 bénh nhan tai phat: 1
bénh nhan dat dap (ng 1 phan tai thdi diém 6
thang va tai phat tai thdi diém 12 thang, 1 bénh
nhan tai phat tai thdi diém 21 thang va dudc diéu
tri ATG tho dgt 2, sau d6 6n dinh. Khéng c6 bénh
nhan nao tién trién thanh dai huyét sic t6 hodc
r6i loan sinh tuy, 16 xé mi cap.

% Vé moi lién quan gilra ti Ié dap Ung vdi
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tudi va thé bénh: Tai thdi diém 3 thang, ti 1& dap
('ng suy tdy xuong thé trung binh 1a 50% cao
han so vdi suy tly xucng thé ndng va rat ning
la 31,6%, trong khi tai thdi diém 6 thang ti 1&
dap Ung cla nhom suy tdy xuong thé ndng va
rat ndng 1a 73,7 % cao hon thé trung binh 3
50%. Tuy nhién do s6 lugng bénh nhan nghién
ctu it, maGi lién quan khéng cé y nghia thong ké
(p>0,05). V& méi lién quan giira nhém tudi va ti
|é dép ('ng tai thdi di€ém 3 thang ti Ié nhém dudi
10 tudi dap ’ng 28,6% thap hon hém trén 10
tudi véi dap (ing 46,2%, tai thdi diém 6 thang ti
|é dap (ng bénh nhan dudi 10 tudi 1a 64,3%
thdp hon nhdm bénh nhan trén 10 tudi I3
69,2%. Ti |Ié nay ngugc vdi cac nghién clfu trudc
dé la tudi cang cao ti Ié dap (ing cang thap. Diéu
nay cd thé Ii giai do ¢ mau bé va méi lién quan
khong co y nghia théng ké (p>0,05).

V. KET LUAN

Qua nghién cttu 27 bénh nhi diéu tri phac d6
Uc ché mien dich ATG ngua két hgp CSA cho
thdy hiéu qua dap (ing cao v3i 67% tai thdi diém
6 thang va ti |1é sGng toan bo trén 2 nam la
95,8%. Diéu nay cho thay viéc Iua chon phac d6
diéu tri &c ché mién dich ATG két hgp CSA la lua
chon uu tién d6i véi bénh nhi khong da diéu kién
ghép tay.
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PAC PIEM LAM SANG, CAN LAM SANG VA CAC YEU TO LIEN QUAN PEN
T VONG TRONG TUAN PAU NHAP VIEN O’ BENH NHAN
X0 GAN MAT BU DO VIEM GAN VIRUS B PIEU TRI
TAI BENH VIEN BENH NHIET POI TRUNG UONG

Nguyén Vin Tuinl, Pham Di¢u Trang?, Pong Vii Kién?,

TOM TAT

Nghién c(ru m6 ta cdt ngang trén 149 bénh nhén
xd gan mat bu do viém gan virus B diéu tri tai Bénh
vién Benh Nh|et ddi Trung udng giai doan 2020 2023
nhdm mo ta cac bleu hién Iam sang, can lam sang va
tim hiéu mot s§ yéu t8 lién quan dén tur vong sém
trong tuan dau sau nhap vién. Ket qua: Cac biéu hién
lam sang thudng gdp la mét moi (96, 6%), chan an
(91,3%), hoang dam (88,6%), c6 trudng (56, 4%),
phu chi (43,6%). C6 15,1% bénh nhan c6 hén mé
gan. Céc thay ddi can lam sang chinh gbm HBV-DNA
> 105 copies/ml (41,5%), albumin mau<28g/l
(54,4%), ty € bénh nhan co tang AST, ALT va
Bilirubin toan phan trén 10 [an gia tri binh thu’dng [an
lugt 1& 29,5%; 24,8% va 53%. Diém trung binh
MELD- Na tai thdl dlem nhap vién d nhém tu vong
trong vong 7 ngay dau sau nhap vién cao han co y
nghia théng ké so v6i nhdm con sdng. Diém cét c6 g|a
tri chan doan tot nhat trong tién lugng tu vong sém
trong vong 7 ngay clia MELD Na la 29 diém, véi dién
tich dugi dudng cong AUROC la 0,70; do nhay va do
dac hiéu la 72,7% va 63,8%. Két Iuan Diém MELD-
Na cao ¢ lién quan dén tr vong trong 7 ngay déu sau
nhap vién d6i v6i bénh nhan xd gan mdt bu do viém
gan virus B, tuy nhién g|a tri tién Iugng tor vong cla
MELD- Na con yéu, vi vay can cb cac nghlen cltu véi so
lugng mau 18n han dé€ cd thé két ludn vé vai trd cla
MELD-Na. 7wr khoa: xd gan mat bu, viém gan virus B,
tién lugng, t&r vong, MELD-Na
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Vii Thi Hwong Giang?, Ta Thi Di¢u Ngan'??3

SUMMARY
CLINICAL AND PARACLINICAL
MANIFESTATION AND FACTORS RELATED
TO MORTALITY IN THE FIRST WEEK AFTER
HOSPITALIZATION IN PATIENTS WITH
DECOMPESATED HEPATITIS B CIRRHOSIS
TREATED AT NATIONAL HOSPITAL FOR

TROPICAL DISEASES

A cross-sectional descriptive study on 149
patients with decompensated cirrhosis due to hepatitis
B treated at the National Hospital of Tropical Diseases
in the period 2020-2023 to describe the clinical and
paraclinical manifestations and to evaluate some
factors related to mortality in the first week after
hospitalization of these patients. Results: The main
clinical symptoms were fatigue (96.6%), anorexia
(91.3%), jaundice (88.6%), ascites (56.4%), edema
(43.6%). There are 15.1% of patients with hepatic
coma. Main paraclinical changes include HBV-DNA >
106 copies/ml (41.5%), blood albumin <28g/I
(54.4%), the rate of of increase in AST, ALT and total
Bilirubin more than 10 times compaired to normal
values are 29.5%; 24.8% and 53%, respectively. The
average MELD-Na score at the time of hospitalization in
the group that died within the first 7 days after
admission was statistically significantly higher than in
the group that survived. The cutoff point with the best
diagnostic value in predicting early death within 7 days
of MELD Na is 29 points, with an area under the curve
of 0.7; sensitivity and specificity was 72.7% and 63.8%.
Conclusion: High MELD-Na score is associated with
mortality in the first 7 days after hospitalization for
patients with decompensated cirrhosis due to hepatitis
B virus, however the mortality prognostic value of
MELD-Na is weak, so studies with larger sample sizes
are needed to conduct for concluding the role of MELD-
Na. Keywords: Decompensated cirrhosis, hepatitis B,
mortality, MELD-Na
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I. DAT VAN DE

X6 gan la mdt bénh ly phd bién, gia téng &
nhiéu quoc gia trén thé gidi, la nguyén nhan gay
t&r vong cao do suy chirc nang gan, tédng ap tinh
mach clra, xuat huyét tiéu hda va hoi chirng nao
gan dugc cho la yéu t6 lién quan dén du bao tlr
vong gan.!

Viéc danh gia tién lugng sém c6 y nghia
quan trong dé chi dinh ghép gan hodc cac bién
phap diéu tri mdi trong giai doan xd gan mat
bu.2 Tai Viét Nam, nghién ctu cho thay ti Ié tlr
vong trong vong 7 ngay sau nhap vién & bénh
nhan xd gan gian v& tinh mach thuc quan la
28,9%,> xd gan c6 hdi ching gan than la
48,6%,* xd gan Child Pugh C la 26,9%,> va xc
gan mét bu cé nhiém khuan huyét 13 25% (8/32
bénh nhan).® Nababan (2021) nghién clru trén
241 bénh nhan xd gan mat bu ghi nhan ti 1€ tl
vong noi vién la 12,03%.” Nghién clftu cua Vicco
va cong su (2015) trén 180 bénh nhan xc gan
rugu co hoi chirng téng ap luc tinh mach cura, ti
& nay 13 10,5%.8

Mac du cé nhiéu nghién clru vé xd gan do
viém gan B, song diI liéu vé xd gan mat bu va tr
vong s6m sau nhap vién con han ché. Do do,
viéc khao sét thay ddi 8 bénh nhan xo gan mét
bu sé gilp ich cho qua trinh theo doi, 1ap ké
hoach diéu tri, tién lugng két cuc va phong ngtra
bién ching. Nghién clru nay nhdm mod ta cac
bi€u hién 1am sang, can 1am sang va yéu t6 lién
quan dén tr vong sGm trong tuan dau & bénh
nhan xd gan mat bu diéu tri tai Bénh vién Bénh
Nhiét d&i Trung uong giai doan 2020-2023.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. La cac bénh
nhan diéu tri ndi trd tai BEénh vién Bénh Nhiét ddi
Trung udng trong giai doan tur thang 01/2020
dén thang 07/2023, thod man cac tiéu chi sau:

» Pugc chan doan xd gan mat bu theo tiéu
chudn clia H6i Gan mat Chau Au n&m 2018 khi
cd mét trong cac biéu hién sau:® (1) C8 chudng;
(2) Hoang dam; (3) Bénh ndo gan cap tinh; (4)
Xuat huyé’t tiéu hda cap do gian vd tinh mach
thuc quan; (5) Hoi chirng gan than.

»bugc chan doan nhiém HBV man trudc dé
theo hu‘dng dan chan doan va diéu tri viém gan
virus B clla BO Y té€ nam 2019:1 (1) HBsAg
va/hodc HBV-DNA duang tinh > 6 théng, hodc
(2) HBsAg dudng tinh va anti-HBc IgM am tinh.

Tiéu chudn Jloai tra: (1) Bénh nhin c6
dong nhiém cac_virus viém gan khac hodc c6
viém gan tu mién; (2) Bénh nhan cé tién sl
udng rugu nhiéu hoac da dudc chan doan viém
gan do rugu; (3) Bénh nhan cd tién sur suy than,
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suy tim ndng, bénh phdi tdc ngh&n man tinh.

2.2. Phuong phap nghién ciru

- Thdi gian: 8/2022 - 7/2023

- Thiét k€ nghién clru: Nghién clru mo ta.
Chon tat c& cac bénh nhan du tiéu chudn tham
gia nghién cltu, thu thap thong tin vao bénh an
nghién cru. Bénh nhan dudc theo doi trong suct
thai gian diéu tri noi tru.

- Pénh gid két cuc tai thdi diém xuét vién,
danh gia tinh trang t& vong trong vong 7 ngay
sau khi nhip vién. Thang diém MELD, MELD-Na
1 dugc danh gia dua vao cac thong s6 1am sang
va xét nghiém Iic nhép vién dé so sanh.

- Xac dinh tr vong; qua hd s bénh an hoac
li€n hé nhan than

- Gia tri tién lugng cla thang diém MELD-Na
dugc tinh toan dua vao dién tich dudi dudng cong
AUROC: Néu AUROC > 0,9: Gia tri tién lugng tot;
Néu AUROC > 0,8 — 0,9: Gia tri tién lugng kha;
Néu AUROC > 0,7 — 0,8: Gia tri tién lugng trung
binh; Néu AUROC < 0,7: Gia tri tién lugng yéu.

2.3. XU ly s0 liéu. Cac sO liéu dugc thu
thap va xr ly bdng phan mém SPSS 20.0. Cac
thuat toan dugc st dung bao gom: tinh ty 1€ %,
trung binh va dd léch chudn (SD), T-Student
test d& so sanh su’ khac nhau gilra hai trung
binh, kiém dinh x2 dé& so sanh su khac nhau gitra
cac ty lé.

2.4. Pao dirc nghién ciru. Nghién cliu da
dugc HGi dong Pao dirc trong nghién clru Y sinh
hoc Bénh vién Bénh Nhiét dgi Trung uong phé
duyét theo quyét dinh s6 27/HDDD-NDTU, ngay
19 thang 09 nam 2022,

Il. KET QUA NGHIEN cUU

Trong thdi gian nghién cifu c6 149 bénh
nhan du tiéu chudn tham gia. Trung vi tudi la 56
(IQR 48-64), 119 bénh nhan nam (80%). Da s6
bénh nhan da biét vé tinh trang viém gan virus B
trudc do (77,9%), tuy nhién chi c6 85 bénh nhan
(57%) da dugc diéu tri khang virus viém gan B.
C6 32,2% d& dugc chan doan xd gan trudc do.
Trung vi thdi gian md&i dugc phat hién nhiem
virus viém gan B la 36 thang (IQR 1-119). C6 11
bénh nhan tr vong s6m trong vong 7 ngay dau
sau nhap vién chiém 7,4%.

Bang 3.1. Pic diém 1dm sang tai thoi
diém nhép vién (n=149)

Pac diém Két qua
Triéu chirng cc nang, n (%)
Mét mai 144 (96,6)
Chan an 136 (91,3)

Budn n6n n6n 21 (14,1)

DPau bung 11 (7,4)

Tiéu it 51 (34,2)
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Triéu chirng thu'c thé, n (%) Ha dudng huyét (<3,9mmol/L), 5 (3,4)
HOon mé gan 21 (15,1) n(%) !
Thi€u mau 34 (22,8) Tang duGng huyét (>10mmol/L),n(%)| 30 (20,1)
Phu 65 (43,6) Protein (G/L), X+SD 53,42%17,67
CG truéng 84 (56,4) Albumin (G/L), X+SD 28,41+5,35
Tuan hoan bang hé 42 (28,2) Ha Albumin (<28G/L), n (%) 81 (544)
Sao mach 32 (21,5) Ure (mmol/l), X£SD 6,07+3,62
Hoang dam 132 (88,6) Creatinin (umol/L), X+SD 87,40+43,53
Gan to 11 (74 < 130 pmol/L, n (%) 136 (91,3)
Lach to 35 (23,5) 130-300 pmol/L, n (%) 11(7,4)
Nhdn xét: Phan I6n bénh nhan khi nhap 301-500 umol/L, n (%) 2 (1,3)
vién cé cam gidac mét moi, chan an, gan mot nlra >500 pmol/L, n (%) 0
s8 bénh nhan cé biéu hién phu chi rd. C6 15,1% Natri (mmol/l), X£SD 132,45+5,09
bénh nhan cd hén mé gan. Ha Natri (Na<125mmol/L), n (%) 9 (6,0)
Bang 3.2. Cic mic thay déi vé sinh hod Kali (mmol/l), X+SD 3,87+5,09
mau tai thoi diém nhap vién (n=149) Ha Kali (K<2,5mmol/L), n (%) 1(0,7)
Pac diem Két qua Tang Kali (K>5mmol/L), n (%) 3(2,0)
Gia tri AST (UI/L), trung vi 181 Nhan xét: Phan I6n bénh nhan trong
(IQR) (103-508) nghién cltu co6 tang men gan va Bilirubin, ti 1€
Binh thuGng, n (%) 2(1,3) tang men gan > 10 [an gidi han trén dadi vai AST,
Tang <5 lan, n (%) 76 (51,1) ALT va Bilirubin toan phan [an lugt la 29,5%;
Tang 5-10 lan, n (%) 27 (18,1) 24,8% va 53%. CO 41,5% bénh nhéan cé tai
Tang >10 Ian, n (%) 44 (29,5) lugng virus vdi ti Ié HBV-DNA > 10° copies/ml.
Gia tri ALT (UI/L), trung vi 140,3 Ha albumin (<28g/L) gap & 54,4%, tang
(IQR) (52-410) | dudng huyét 1a 20,1%.
Binh thudng, n (%) 23 (15,4) Bang 3.3. Pac diém ndi soi thuc quan
Men Tang <5 lan, n (%) 67 (44,9) da day (n=108)
gan Tang 5-10 lan, n (%) 22 (14,8) NOi soi thuc Két qua
va Tang >10 1an, n (%) 37 (24,8) quandaday | S6lugng | Tilé %
Bilir| Bilirubin toan phan (umol/l), 222 _Gian tinh mach thuc quan
ubin trung vi (IQR) (59-435) Khong 42 38,9
Binh thudng, n (%) 9 (6) Do I 15 13,9
Tang <5 lan, n (%) 37 (24,9) Do II 45 41,7
Tang 5-10 1an, n (%) 24 (16,1) BOIIl | 6 _ 40
T8ng >10 I3n, n (%) 79 (53) __Gian tinh mach da day
HBV-DNA, trung vi (IQR), n=94| 1 (0-16) K*E’éng 1g3 945%4
> . e = ,
g 1t o 1 00 20 G150 | g i o
> 10° copies/mI’ n (%) 36 (3813) day la 72,5%.,Da, SO cac ?enhA nha'n co gian t’lnh)
Vot ngudng phat r’1ién n (%) 3 (3 2') mach thuc quan ¢ cac mudc dé khac nhau, vdi ti
e rs I I n n A Y (AN ) hY 0
Glucose (mmol/L), X+5D 8,10+4,40 I€ d6 I, II, III lan lugt la 13,9%; 41,7% va 4%.

Bang 3.4. Mot s6'yéu to'lién quan dén tinh trang tur’ vong trong vong 7 ngdy sau nhap vién

w e b e A AL i T« vong 7 ngay
Pac diém tai thoi diém nhap vién Chung Khong, n=138 C6, n=11 p
HOn mé gan, n (%) 21 (14,1%) 19 (13,8%) 2 (18,2%) 0,7
Xuat huyét tiéu hod, n (%) 132 (88,6%) 122 (88,4%) 10 (90,9%) >0,9
C6 trudng, n (%) 84 (56,4%) 78 (56,5%) 6 (54,5%) >0,9
Hemoglobin, X+SD 1194 + 19,1 119,7 £ 19,3 116,1 £ 17,9 0,5
S6 lugng bach cau, X+SD 7,8+5,1 7,6 £5,1 10,0 + 4,6 0,050
S6 lugng ti€u cau, X+SD 112,8 + 63,6 113,7 £ 63,9 102,1 £ 61,0 0,5
PT-INR, X£SD 2,2+1,0 22%£1,0 2,6 +1,1 0,090
PR%, X£SD 43,2 £ 20,2 43,9 £ 204 334+154 | 0,085
Albumin (g/L), X£SD 28454 28,5+ 5,4 27,7 £ 5,1 0,7
AST (U/L), trung vi (IQR) 181,0 (391,0) 187,5 (394,2) 178,9 (685,5) 0,2
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ALT (U/L), trung vi (IQR) 140,3 (332,0) 141,7 (324,0) 135,0 (448,5) 0,5
Bilirubin toan phan, trung vi (IQR) | 222,2 (372,6) 219,9 (362,3) 433,0 (315,4) | 0,074
HBV DNA, n (%) 0,9

Dudi ngudng phat hién

55 (36,9%)

51 (37,0%) 4 (36,4%)

< 10° copies/ml

20 (13,4%)

18 (13,0%) 2 (18,2%)

> 10° copies/ml 3(2,0%) 3(2,2%) 0 (0,0%)
Vuot ngudng phat hién 71 (47,7%) 66 (47,8%) 5 (45,5%)
Natri mau (mmol/l), X+SD 132,4 + 5,1 132,5 +5,2 131,3+3,6 | 0,2
Kali mau (mmol/l), X£SD 3,8%0,7 3,8%0,7 41%0,6 0,13
Piém MELD, X£SD 243 % 8,4 240 % 8,4 285+8,2 | 0,10
Diém MELD-Na, X£SD 263 7,7 26,0 £ 7,7 31,0+ 6,1 | 0,028

Nh3n xét: Diém MELD-Na & nhdm t vong
trong 7 ngay cao han so vgi nhdm khong tor
vong (31,0 % 6,1 s0 v&i 26,0 % 7,7), su khéc biét
c6 y nghia thong ké vdi p < 0,05. Ngoai ra,
khéng cé mai lién quan nao khac gilta cac dac
diém 1dm sang va can 1dm sang tai thdi diém
nhap vién vdi tif vong trong vong 7 ngay.

<)

AL TR O O_TOoO

Biéu db 3.1. Gia tri tién luong tir vong
trong 7 ngay thang diém MELD-Na

Nhan xét: MELD-Na cd gia tri yéu trong tién
lugng tr vong trong vong 7 ngay doi véi bénh
nhan xo gan mat bu do viém gan virus B, vdi
dién tich dudi dudng cong AUROC 13 0,7. Diém
cdt MELD-Na c6 gia tri chdn doén t6t nhat trong
tién lugng nguy cd tir vong 7 ngay la 29 diém,
vGi d6 nhay/do6 dac hiéu la 72,7%/63,8%.

IV. BAN LUAN

Trong nghién cru cla ching toi, da s6 bénh
nhan cé mét moi (96,6%), chan an (91,3%) va
6 biéu hién phu (43,6%), lach to (23,5%), tuén
hoan bang hé (28,2%). Nhu vay, bénh canh lam
sang kha ram rd, cha y&u biéu hién suy t& bao
gan va tang ap luc tinh mach clra, phu hgp vdi
két qua cla Lé Thi Lan nam 2021.%2

Nghién cltu cta ching t6i cho két qua nong
dd men gan GOT, GPT, nong d0 bilirubin toan
phan va truc ti€p trong mau déu tang cao. Ti 1€
tang men gan > 5 [an véi AST, ALT lan lugt la
47,6% va 39,6%, cao han két qua nghién clu
cta Lé Thi Lan (39,5%; 32,3%)'?, va Nguyen
Tudn Thanh (40,6% va 21,9%),° cho thay muc
d6é viém va hoai trr t€ bao gan ndng hon rat
nhiéu & cac bénh nhan trong nghién ciru nay. Co
dén 88% bénh nhan nhap vién c6 vang da , gan
80% co tai lugng HBV DNA tang cao, cho thay
viém gan B tién trién. Tinh trang " mat nang,
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kéo dai gay rbi loan dong mau, lién quan dén
bién chltng nang va tr vong nhu hon mé gan,
hoi chirng gan — than, xudt huyét tiéu hda.*13

Ti Ié t& vong trong vong 7 ngay dau sau
nhap vién & cac bénh nhan trong nghién clftu nay
la 7,4% (11/149 bénh nhan), thdp hon so Vi
nghién cltu cta Tran Thi Hanh (26,9%)°> Nguyén
Quang Huy (48,6%)%. Khi tim hiéu cac yéu td cb
thé lién quan dén tinh trang ti vong sém trong 7
ngay dau sau nhdp vién ching tdi thdy diém
trung binh cia MELD-Na lGc nhap vién cao han
¢ y nghia thong ké gitra nhdm tr vong trong 7
ngay dau (31 diém) so véi nhém con s6ng (26
diém). Tuy nhién khi phan tich ky hon gia tri tién
lugng tir vong clia MELD-Na, chdng t6i nhdn
thdy MELD-Na khi nhap vién c6 gia tri yéu trong
tién lugng tur vong vdi dién tich dusi dudng cong
ROC la 0,7, nguGng cut off cd gia tri tot nhat tién
lugng t&r vong 1a 29 diém véi dd nhay/dd dac
hiéu la 72,7%/63,8%. Nghién cllu cla Puentes
JCP cho th&y cdc bénh nhan c6 diém MELD-Na
tlr 30-39 diém ti 18 tir vong 1a 52,6%, MELD-Na
trén 40 diém ti 1& t& vong 1a 71.3%. Tran Thj
Hanh> nghién clu trén 108 bénh nhan xd gan
Child Pugh C cho thdy nguGng cut-off MELD-Na
trong tién lugng tr vong 7 ngay la 31,5 vGi do
nhay 51,7% va d0 dac hiéu 92,4%. Su khac biét
vé ngudng cut off cla MELD-Na cé thé do tiéu chi
lua chon ddi tugng nghién cifu khac nhau. Trong
mot bai bdo xudt ban trudc day, ching toi cling
da so sanh gia tri thang di€ém MELD-Na trong tién
lugng ti vong trong vong 90 ngay sau nhap vién
va so sanh véi cac thang diém khac la Child Pugh
va MELD. Ching téi cling nhan thdy thang diém
MELD-Na ¢ gid tri trung binh trong tién lugng tur
vong trong vong 90 ngay, véi AUROC 0,732 véi
diém cut off 13 25 diém, MELD-Na cé gia tri tién
lugng tlr vong trong vong 90 ngay t6t hon so Vdi
thang diém Child-Pugh va MELD.

MOt trong nhitng han ché cua nghién clu
nay la chi tinh diém MELD-Na tai thdi diém nhap
vién ma chua tinh dén su thay ddi cua cac thang
diém nay theo thdi gian trong qua trinh nhap
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vién, mat khac s6 lugng bénh nhan trong nhém
tr vong 7 ngay dau con it nén can cé nhirng
nghién ciu ti€p theo danh gia toan dién han va
trén sb lugng mau I6n han.

V. KET LUAN

Két qua nghién clfu cla chdng téi cho thay
diém MELD-Na cao cd lién quan dén tir vong
trong 7 ngay dau sau nhap vién d6i vGi bénh
nhan xo gan mat bu do viém gan virus B. Can c6
nhitng nghién ctu trén s6 lugng bénh nhan 16n
hon va danh gid & nhiéu thdi diém khac nhau tai
bénh vién dé gilp tién lugng bénh nhan tét hon.
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TAC DPONG CUA THO' GIAN THIEU MAU LANH PEN BIEU HIEN
CUA DAU AN HER2 TRONG UNG THU VU

TOM TAT .

Pat van dé: HER2 (ERBB2) la thu thé tyrosine-
kinase trén mang t€ bao u, dlch cla nhiéu thudc
khang HER2. Vi la khang nguyen mang, Cerng do/kiéu
bat mau HER2 rat nhay vdl cac yéu to tién phan tich,
dac biét thai gian thleu mau lanh (cold ischemia time
— CIT). CIT kéo dai gay ton thuong mang, thodi hoéa
protein, che khuat epitope, lam mat tinh lién tuc
mang, glam cudng do, dan dén kiéu bi€u hién khong
ch|nh xac khi thuc h|en danh g|a trén tiu ban héa mod
mién dich, anh hu‘dng truc t|ep chi dinh diéu tri. Muc
tiéu: Danh gia tac dong clia CIT dén biéu hién HER2
trén m6 ung thu vi nhudom HMMD. POi tugng va
phuong phap nghién ciru: Nghién ciu tham do,
chon mau cé chu dich. M6 u dugc xé lat ~3 mm va
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thdi diém cho vao formalin 10% dém trung tinh (pH
7.0) tai 6 maoc CIT: <1 gid, 2 gig, 3 gi<‘5, 4 gig, 6 giG, 8
g|d Thdi gian mau trong dung dich cO dinh tir 8-32
gld mo dugc X Iy, cat 3-4 pm, nhuém HMMD HER2
va danh g|a theo tiéu chuan ASCO/CAP (0/1+/2+/3+)
Chi s6 danh gid: cudng do, ti Ié t& bao dudng, ti Ié
mang vd/khong lién tuc/kh(’) xac dinh. Két qua: O
nhém HER2 3+, khong ghi nhan suy gidam cudng do
gitta moc dau—cuGi CIT. O nhom HER2 2+, cd tru’dng
hgp thanh 1+ khi CIT kéo dai; khong ghi nhan trerng
hdp méat hoan toan biéu hlen Ti 18 duong va ti 1&
“mang vd/khong lién tuc” dao déng nhe, khong theo
xu hudng tuyén tinh trong dai <1-8 gid. Két luan:
Trong diéu kién khado sat, HER2 (3+) tudng ddi_6n
dinh trudc CIT kéo dai, nerng nhom HER2 (2+) dé bi
giam mirc bdt mau mang, tdng nguy cd danh gia bleu
hién HER2 thap han ban chat sinh hoc. Do do can
tuan thu ASCO/CAP: CIT < 1 gig, kich thugc mau dai
thé day 2-3 mm va ¢8 dinh chuén de bdo toan
epitope mang va do tin cdy khi danh gid HER2 trén
HMMD, ddc biét khi can nhdc HER2-low/chi dinh
thuGc. Tr khoa: Thu thé tdng trudng cua biéu bi &
ngudi 2 (HER2), thdi gian thi€u mau lanh, ung thu va,
hdéa mo mién dich.
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SUMMARY
IMPACT OF COLD ISCHEMIA TIME ON

HER2 EXPRESSION IN BREAST CANCER

Background: HER2 (ERBB2) is a receptor
tyrosine kinase expressed on the tumor cell membrane
and is the therapeutic target of multiple anti-HER2
agents. As a membrane antigen, HER2
immunoreactivity is highly susceptible to pre-analytical
variables, particularly cold ischemia time (CIT).
Prolonged CIT can induce membrane injury, protein
degradation and epitope masking, leading to loss of
membranous continuity, attenuation of staining
intensity, and inaccurate IHC readouts, with direct
implications for treatment selection. Objectives: To
assess the impact of CIT on HER2 expression in breast
carcinoma by immunohistochemistry (IHC). Subjects
and Methods: Exploratory study with purposive
sampling. Tumor tissue was grossed into ~3-mm
slices and placed into 10% neutral buffered formalin
(10% NBF; ~4% formaldehyde, phosphate buffer, pH
7.0) at six CIT points: <1 h,2h,3h,4h,6h,and 8
h. Specimens were then fixed for 8-32 h, processed
routinely, sectioned at 3—4 pm, stained for HER2 IHC,
and scored per ASCO/CAP criteria (0/1+/2+/3+).
Endpoints included staining intensity, percentage of
HER2-positive tumor cells, and the proportion of
tumor cells with discontinuous/indistinct membranous
staining (“membrane disruption”). Results: In HER2
(3+4) cases, no decline in staining intensity was
observed between the earliest and latest CIT points.
In HER2 (2+) cases, some shifted to HER2 (1+) with
prolonged CIT; no case demonstrated complete loss of
expression. The percent positivity and rate of
membrane disruption fluctuated slightly but without a
consistent linear trend across the <1-8 h CIT window.
Conclusions: Under these study conditions, HER2
(3+4) immunoreactivity appears relatively stable
despite CIT extension, whereas borderline HER2 (2+)
cases are more vulnerable to attenuation of
membranous staining, risking under-calling (with
potential implications for HER2-low categorization and
therapy). Strict adherence to ASCO/CAP pre-analytical
recommendations — CIT < 1 hour, gross slice
thickness 2-3 mm, and standardized fixation — is
essential to preserve membrane epitopes and ensure
reliable HER2 IHC interpretation.

Keywords: Human epidermal growth factor

receptor 2 (HER2); cold ischemia time; breast
carcinoma; immunohistochemistry
I. DAT VAN DE

Hoéa md mién dich (HMMD) I3 tru cét trong
chan doan va phéan loai ung thu vi, cho phép
xac dinh cac dau an sinh hoc thiét yéu. Trong
dé, HER2 (ERBB2) gilf vai tro trung tam & ca 3
truc: Phan nhém phan tlr, tién lugng va tién

doan dap Ung lua chon, theo doi hi€éu qua cua
khang thé don dong/ADC khang HER2. Su xuét
hién khai niém HER2-low cang doi hoi do ludng
tinh t& cudng dd bat mau mang & muc thap.

D0 tin cay cua xét nghiém HMMD phu thudc
dang k& vao céc yéu td tién phén tich, trong dé
thdi gian thi€u mau lanh- khoang thdi gian tur khi
mo dugc Iay ra khoi co thé dén khi bat dau c6
dinh la yéu t& ndi batl. Kéo dai thoi gian nay cé
thé dan dén thodi hoa protein, bién dm epltope
va sai léch két qua nhudm?. Hu’dng dan cla Hoi

Ung thu L&m sang Hoa Ky va Cao déng Giai
phau bénh Hoa Ky (ASCO/CAP) khuyén nghi thdi
gian thiéu mau lanh khéng qud 1 gid dé bao
dam tinh toan ven cua khang nguyén va do
chinh xac cta danh g|a2

Tai Viét Nam, viéc klem soat va ghi nhan
thoi gian thi€u mau lanh van chua dugc chuén
hoa. Nhiéu mau mo ung thu vi trong thuc té co
thai gian thi€u mau lanh dao dong tir 60 dén
180 phdt, tiém &n nguy ¢ anh hudng dén két
qua danh gida HER2 va tac dong dén quyét dinh
diéu tri.

Xuat phat tur thuc t€ nay, nghién cltu dugc tién
hanh nham khao sat tadc dong cla thdi gian thiéu
mau lanh dén su bién déi biéu hién HER2 trong
ung thu v bang ky thudt HMMD, qua_ dé nhan
manh tdm quan trong cta kiém soat yéu t6 tién
phan tich trong thuc hanh gidi phau bénh, bao
dam chan doén chinh xac va t6i uu hda diéu tri.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU
Thiét ké nghién ciru: Thiét k& nghién clu
tham do, chon mau cé chu dich cac tiéu ban mo6
ung thu va va theo ddi su thay déi biéu hién cla
khang nguyén HER2 tucng Ung vd&i cac khoang
thdi gian thi€u mau lanh khac nhau. Muc tiéu clta
nghién cltu tap trung vao khia canh tién phan
tich, cu thé 1a su thay ddi cudng do va ty 1é biéu
hién HER2 khi thdi gian thi€u mau lanh kéo dai.

Tiéu chudn chon méu: Mau md vi ung
thu I6n trén 3cm va dudc chan doan la UTV
nguyen phat tai Khoa Gidi phdu bénh — Bénh
vién Dai hoc Y Dugc TPHCM.

Tiéu chuan loai trir: Cac mau da tan hoa
tri bd trg, mau sinh thiét kim, sinh thiét I8i, mau
sau xu ly khong dat v.v.

Xac dinh bién s6:

Bang 1. Cac bién so can thu thap trong nghién cuu

Tén bién so Phan loai bién so

Gia tri cua bién

Pinh nghia gia tri cia bién

Thai diém c6 dinh | s s dinh lugng

Ngay va gid

Dua vao thgi gian nhan mau mo tugi va
cac mac thai gian thuc hién nghién cltu

Ty |é bdt mau

TU 0% dén 100%

Dua vao khao sat cac tiéu ban GPB va
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Cuong do bat mau

Tu 0 dén 3 diém

HMMD dua ra két luan

Ty |Ié mang t€ bao
vG3/giGi han khong ro

Tu 0 — 100%

Phuong phap nghién ciru: Mau mé tuci
tlr phan mé UTV con lai sau chan doan dugc cét
thanh 6 phan véi do day #3mm, kich thudc
tugng dong, d€ & nhiét dé phong (25°C) va
ngau nhién dugc c6 dinh trong dung dich NBF
10% (pH 7.0) theo th(r tu tai thdi diém < 1 gid,
2 gid, 3 giG, 4 gid, 6 giG va 8 gid. Sau 8-32 gis,
cac mau mod dudc xu ly, didc thanh khéi trong
paraffin, cdt mong, nhuém H&E, khoanh vung
mo u xam lan trén lam, block va duc TMA
(Tissue Micro Array)3. Khéi TMA dugc cdt mong
va nhudém song song H&E va HMMD vdi khang
thé khang HER2. T4t ca cac lat cat dugc nhudm
dong thdi cing mot quy trinh trén hé thng may
nhubm tu dong Ventana BenchMark ULTRA
(Roche), st dung khang thé ngubn Ventana
dong 4B5; sau do so sanh biéu hién clia cac dau
an trén mau dugdc ¢ dinh & cac méc thdi gian
khac nhau cta cung 1 bénh nhan.

Phuong phap danh gié, do luong két
qua: Cac tiéu ban H&E va HMMD HER2 dugdc
danh g|a doc 1ap bdi 2 Béc si gidi phau bénh tai
Bénh vién Dai hoc Y Dugc TPHCM, lam mu cac
madc thdi gian. Nghién cltu st dung thang diém
ASCO/CAP hién hanh, su khac biét dang ké sé
dugc déi chiéu va trung binh cla cac ty Ié dugc
tinh la két qua cudi cung.

Cac s0 liéu sau khi danh gia dugc thu thap, xdr
li bang phan mém StataMP 14 va Microsoft Excel.

Pao dirc trong nghién ciru: Nghién clu
da dudc thong qua HGi dong dao duc trong
nghién clfu y sinh hoc clia Pai hoc Y dugc Thanh
phd HO6 Chi Minh thdm dinh, xét duyét, s6
859/HPDD-DHYD ngay 23 thang 12 nam 2021.
Il. KET QUA NGHIEN cUU

54 14t c&t md (9 mau) cho biéu hién nhudm
HMMD ducng tinh vdi khang thé HER2 tir 20
mau thu thap ban dau dugc danh gia va ghi
nhan két qua.

Biéu db 1. Su’ thay déi ty Ié b3t mau (%)
theo thoi gian tri hodn cé dinh

—~

Biéu dé 2. Su' thay déi cuong dé bat mau
theo thdi gian tri hoan cé dinh

Biéu db 3. Su’ thay d6i ty I méng té bao
vé/gidi han khéng ré (%) (HER?2) theo thoi
gian tri hodn c6 dlnh.

Hmh 1. Hinh dnh mo hoc (x40) cdc mau mé
tai cac tho’l dlem tri hoan ca “dinh

Hinh 2. Su’ bleu hlen cua HER2 (3+ ) tal cic
thoi diém tri hoan cé dinh
o HER2 (2} . HERx(3

-

HER2 (6 91} weRz (B )

b i 1 "

Hlnh 3. Su’ biéu hién cua HERZ (2+ ) tai cac
thoi diém tri hodn cé dinh
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Bing 2. Dic diém téng qudt cdc mau mau _ |Khong thay doi] 2 [22,2
cho biéu hién nhuém HMMD duong tinh Tang 2 22,2
oy Truong| Ty lé Ty I€ mang Giam 4 44,4
bac diem hop | (%) t€ bao  |Khong thay d6i 4 | 44,4
| Cubng do Giam 1 11,1 v8/gidi han v
HEZR bat mau |(Khong thay doi| 8 88,9 khong rd Tang 1 11,2
Ty |é bat Giam 5 55,6

Bang 3. Cuong dé va ty Ié bat mau cua HERZ2 tai thoi diém bat diu (<1 gio) va két

thuc (8 gio) tri hodn cé dinh

Ty lé bat mau
< mz Giam Khéng thay ddi Tang .
Bac diem Trudng| Ty1& |Trudng| Tylé |Trudng| Ty1g | \"1CP
hgp (%) hgp (%) hgp (%)
HER-2 Cujt‘jng do Giam 1 100 0 0 0 0 1
(N=9)| bat mau | Khong thay doi 4 50 2 25 2 25 (>0,05)

Bang 4. Ty Ié bat mau va ty Ié mang té bao vG/gidi han khéng ré cua HER2 tai thoi
diém bat diu (<1 gio) va két thuc (8 gio) tri hodan cé dinh

Ty Ié mang té bao vé/gidi han khong ro
. st Giam Khong thay doi Tang I
Bac diem Trudng| Ty1é |[Trudng| Tylé |Trudng| Tyle | \1SOP
hgp (%) hgp (%) hgp (%)
L Giam 2 40 2 40 1 20
E\E—Rgl)’ TynL%Eat Khéng thay a6i| 1 50 1 50 0 0 (>0105)
= Tang 1 50 1 50 0 0 '

Bang 5. Cuong d bat mau va ty Ié mang té bao vé/gidi han khong ré cia HER2 tai
thoi diém bat diu (<1 gio) va két thiic (8 gio)

Ty Ié mang té bao vG/gidi han khong ro
v s Giam Khong thay doi Tang .
Bac diem Trudng| Ty1é |Trudng| Tyl& |Trudng| Tyle | " SOP
hgp (%) hgp (%) hgp (%)
HER-2/Cudng d0 Gidm 0 0 0 0 1 100 0,11
(N=9)| bat mau | Khong thay doi 4 50 4 50 0 0 (>0,05)

IV. BAN LUAN

Nghién cltu clia ching t6i & 9 truGng hdp
nhudm HMMD HER2 dugng tinh bao gom 3/9
trudng hgp HER2 (3+), 3/9 trudng hgp HER2
(2+) va 3/9 trudng hgp HER2 (1+) nhan thay cé
su’ thay déi khdng dang ké vé cudng dd bat mau
trung binh giita cac thdi diém tri hodn ¢ dinh.
Cu thé 13 cudng dd b3t mau trung binh clia 9
trudng hgp G ca 6 khung thdi gian tri hodn c6
dinh khdng thay ddi & 4/6 thdi di€ém va 2/6 thoi
diém c6 chénh Iéch 0,1 diém - tuang dong vdi
nghién cllu clia tac gia Neumeister VM va cs?,
tac gia Pinhel IF va cs®, tac gia Khoury T va cs®.
DPa s6 nghién cltu nhan thay & trudng hgp HER2
(3+) va HER2 (2+), khéng cé sy khac biét cd y
nghia thng ké vé& bi€u hién clia HER2 lién quan
dén cac khoang thdgi gian thi€u mau lanh. Bén
canh d6, & cac trudng hgp HER2 (3+) va HER2
(2+), rét it cac trudng hop chuyén d6i trang thai
bi€u hién thanh (1+) hodc 4m tinh%®; c6 nghién
cltu cho thdy khdng b trudng hop nao chuyén
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doi trang thai biéu hién thanh (1+) hodc am
tinh?. Nghién clfu cta ching téi tugng dong véi
cac nghién cru trén, trong tat ca 9 trudng hgp
nhudom HMMD HER2 dugng tinh clia nghién cly,
khong co trudng hop nao chuyén déi biéu hién
thanh am tinh. Tuy nhién, ghi nhén 01 trudng
hgp HER2 gidam biéu hién vé ca cudng do va ty
I& bit mau, HER2 (2+) thanh HER2 (1+), bt
dau giam & thdi diém 6 gid thiéu mau lanh.
Trudng hop nay co thé giai thich do ban chat
clia khéi u hodc sy khdng dong nhat khong kiém
soat dugc, dan dén biéu hién bj tdc ddng bdi
thai gian thi€u mau lanh. M6t nghién clru khac
so sanh tinh trang bi€u hién clia HER2 & mau
sinh thiét va phau thuat cat tron trén cing mot
bénh nhan cho thdy két qua HER2 nhdt quan &
ca hai loai mau trong tat ca cac truéng hgp. biéu
nay da chifng minh khi thgi gian thi€u mau lanh
kéo dai, két qua HER2 (3+) khong bi anh hudng
trong sO lugng mau han ché cla nghién clrud.
Nhin chung, ching t6i thdy rang nhdém HER2
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(3+) khéng bi anh hudng bdi thai gian thiéu
mau lanh nhung nhém HER2 khac nhu (2+) ¢
thé van bi anh hudng. Theo hudng dan
ASCO/CAP 2023, HER2 dudgc phan loai thanh
duang tinh (3+), am tinh (0 hodc 1+), va nhom
2+ can xét nghiém FISH bé sung; néu FISH &m
tinh thi dugc xép vao nhom HER2-low. Do do,
nhitng bién déng & nhém HER2 (2+) cb thé tac
dong dén viéc phan loai bénh nhan vao nhom
HER2-low, diéu nay co y nghia lam sang trong
lua chon diéu tri.

Bén canh do, ty |1é bdt mau trung binh cla
HER2 trong nghién cltu clia chuing téi lai téng Ién
8 3/6 moc thdi gian khao sat, so sanh & thdi
diém bat dau va két thic tri hodn ¢6 dinh thi ty
Ié bdt mau tdng 5,5%. Su’ xudt hién mot vai méc
thdi gian cho bi€u hién béat thudng vé ty 1& bat
mau trong nghién clu dudc giadi thich do su
khong dong nhat trong bleu hién gilfa cac phan
cla mau md hodc do 16i ky thudt. Su khong
dong nhat dé cap dén su ton tai chung cua
nhiéu hoan mét quan thé t& bao u vdi cac dic
diém khuéch dai HER2 riéng biét trong cing mot
khoi u®. Chiing t6i thuc hién TMA nhCrng vlng co
nhiéu t&€ bao u da dugc khu trd ma khong phai
Idy tron mau mé do vay biéu hién khong tucng
dong gilra cac ving cta cung mot mau mo khi
nghién cdu 1a cd thé giai thich dugc!®.

Theo ly thuyét, d6i vdi mau mo khi tri hodn
thdi gian c6 dinh, trén ti€u ban nhudm HER2 sé
quan sat thdy hinh thai mang t€ bao v&/qgidi han
khong rd va ty |1é nay sé gia tdng qua moi moc
thdi gian tri hodn c6 dinh. Tuy nhién trong
nghién clu cta chung t6i, khi so sanh gilra thdi
diém bat dau va két thuc tri hodn ¢ dinh, ty 1&
mang t€ bao vd/gidi han khong rd dugc nhan
thdy la thay d6i khdng dang k&, gilta cac madc
thGi gian con c6 su tang giam khong theo truc
thgi gian tri hodn c6 dinh. Su xuat hién bat
thudng nay co thé dugc giai thich do ban chat
mau md u va do s6 lugng mau khao sat it, do
vay, can md rong so Iu‘dng mau dé cé két ludn
chinh xac va hiéu qua han. Khi so sanh tai thoi
diém b3t dau (< 1 gi¥) va két thic (8 gid),
nghién cltu clia ching t6i ghi nhan: cac nhém
cuong dé bat mau va ty 1é bdt mau cia HER2
khéng co6 y nghia thdng ké vi két qua nghién cliru
cd su thay déi khdng dang k& vé cudng dod bat
mau trung binh gitta cic thdi diém tri hoan c8
dinh, tuong dong vdi nghién clu cla tac gia
Neumeister VM va cs?, tac gia Pinhel IF va cs?,
tac gia Khoury T va csb. Do do, két qua cla
chung tdi 1a phu hgp khi nhan thdy cudng d6 bat

mau va ty Ié bdt mau cia HER2 1a hai bién s6

doc 1ap, khéng cé méi lién quan vdi nhau (ki€m

dinh Fisher exact, p > 0,05). Bén canh do, ching
t6i ghi nhan cadc nhém ty 1€ bat mau va ty Ié
mang t€ bao vG/gidi han khéng ro cla HER2
cung nhém cudng do bat mau va ty 1é mang té
bao v&/gidi han khong ro ciia HER2 cd su khac
biét khéng c6 y nghia théng ké (kiém dinh Fisher
exact, p > 0,05): ty I& bdt mau va ty I1&é mang té
bao v&/qidi han khéng ro cia HER2 la hai bién
s6 doc lap, cudng dd bat mau va ty 1é mang té
bao v&/qidi han khéng ro cia HER2 la hai bién
s6 doc lap, khong cé mai lién quan vai nhau theo
thai gian thi€u mau lanh kéo dai.
V. KET LUAN

Mac du két qua nghlen cfu nay con han ché
vi thu thap Iu‘dng mau chua du 1én vi s6 Ierng
bénh nhan dén vi kh6i u >3cm va chua cd co
diéu tri hda tan ho trg rat it, nhung sO liéu chua
cho thay su anh hudng dang k& cua thdi gian
thi€u mau lanh 1én HER2 (3+). Riéng nhdém
HER2 (2+) van dé bi tac dong. Sai léch két qua
HER2 cé thé Iam bénh nhdn mét cd hdi ding
diéu tri dich, hoac diéu tri khong can thiét, dac
biét nhém HER2 low/ultralow c6 thé khién bo 18
chi dinh diéu tri. Vi vay can tuan tha ASCO/CAP,
dadm bao thdi gian thi€u mau lanh < 1 giG va
kiém soat chat tién-phan tich dé duy tri do tin
cay cua két qua hdéa moé mien dich.
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PAC PIEM LAM SANG, CAN LAM SANG NHIEM KHUAN SO’ SINH
NON THANG TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: Mo ta dac diém 18m sang, can 1dm
sang nhiém khudn & tré s sinh non thang tai bénh
vién Phy San Trung Uong. Béi tugng va phu’dng
phap nghlen clu: Ngh|en cttu dugc thuc hién trén
nhém tré sg sinh cd, tudi thai tir 28 dén dusi 37 tuan
dugc chan doan nhlem khu&n sd sinh tai Trung tdm so
sinh benh vién Phu san Trung Uong tu thang 1/2025
den thang 8/2025. S« dung phudng phap nghién clu
md ta cat ngang. Két qua: C6 158 tré sd sinh non
théng du tiéu chudn. Ty I& tré dugc chan doan nh|em
khuan sc sinh s6m 30 A%, mudn 69,6%. Ty 1& dé m&
la 89,2%. Dic diém lam sang terdng gap nhat 1a ho
hap 67 1%, cht yéu 1a con nglrng thd P3c diém can
l&m sang khong déc hiéu. Ty Ié cdy mau du‘dng tinh la
27,2%. Nhiém khuan so sinh sém hay gap la E. coli va
nhlem khudn sg sinh mudn 1a K. pneumonia. Két
luan: Nh|em khuan sd sinh & tré dé non chl yeu la
nhiém khuan so sinh muon tr|eu cerng lam sang vé
h6 hap chiém ty Ié cao va cay mau vi khudn hay gdp
nhat nhlem khuan sd sinh sém 1a E. Coli, nhiém khuan
sG sinh mudn la K. pneumonia.

Tor khoa. Nhieém khuan sG smh non thang, dac
diém 18m sang, d3c diém can 1am sang.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF INFECTIONS IN
PRETERM INFANTS AT THE NATIONAL

HOSPITAL OF OBSTETRICS AND GYNECOLOGY

Objective: To describe the clinical and
paraclinical characteristics of neonatal infections in
preterm infants at the National Hospital of Obstetrics
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and Gynecology. Subjects and Methods: The study
was conducted on preterm infants with a gestational
age from 28 to less than 37 weeks who were
diagnosed with neonatal infection at the Neonatal
Center, National Hospital of Obstetrics and
Gynecology, from January 2025 to August 2025. A
cross-sectional descriptive design was applied.
Results: A total of 158 preterm infants met the
inclusion criteria. The prevalence of neonatal infection
was 30.4% for early-onset and 69.6% for late-onset
sepsis. The cesarean section rate was 89.2%. The
most frequent clinical manifestation was respiratory
disorder 67.1%, predominantly apnea. Clinical
features were nonspecific. The rate of positive blood
cultures was 27.2%. Early-onset sepsis was commonly
associated with Escherichia coli, while late-onset
sepsis was more frequently caused by Klebsiella
pneumoniae. Conclusion: Neonatal infections in
preterm infants predominantly presented as late-onset
sepsis. Respiratory symptoms accounted for the
majority of clinical manifestations. Blood culture
findings revealed that E. coli was the leading pathogen
in early-onset sepsis, whereas K. pneumoniae was the
predominant organism in late-onset sepsis.
Keywords: Neonatal infection, prematurity,
clinical characteristics, paraclinical characteristics.

. DAT VAN DE

Nhiém khuén sa sinh (NKSS) la tinh trang ton
thuong viém clia mot hay nhiéu cd quan trong cg
thé do nhiém khuan gay ra trong thai ki sg sinh.
Nhiém khu&n so sinh ¢ ti 1& tir vong cao ding
hang th(r hai sau hdi chihg suy hd hap & tré sg
sinh [1]. MOi ndm cd tdi 3,3 triéu tré so sinh tu
vong va 23,4% s6 ca tor vong do nhiém trung 0]
sinh [8]. Cac bénh nhiém khuan thudng gap trong
thai ky sa sinh la viém ph0| nhiém khudn huyét,
viém da, viém rén, viém mang nao mu..

Hién nay méc du cd nhiéu phu’dng phap diéu
tri hién dai v6i nhitng khang sinh méi ra ddoi
nhung ti 18 t&r vong do nhiém khuan van con cao
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[1]. Tai Chau A, ti Ié tir vong do nhiém khuan so
sinh a 10,4%, v&i 0,69 ca tir vong trén 1000 ca
sinh s6ng [9]. Tai Viét Nam, ti & tr vong do
nhiém khudn so sinh chiém 12,6%, trong dé tré
dé non la 11,8% [6].

Chan doan sém nhiém khuén s sinh va diéu
tri kip thGi sé lam giam ti Ié benh nang va ha
thap ti 1€ tir vong. Tuy nhién cac triéu chirng lam
sang rat da dang, khong dién hinh, khong dac
hiéu, cho nén dé chan doan nhiém khuan sd sinh
dac biét la ¢ nhédm tré non thang dang la mot
thach thirc d6i véi cac bac si chuyen khoa sg sinh.
Vay dic diém 1dm sang, can ldm sang nhiém
khuan sd sinh & tré dé non hién nay nhu thé ndo?
PE tra 16i cdu hoi nay chung t6i ti€n hanh nghlen
cliu dé tai véi muc tiéu md ta ddc diém lam sang,
can lam sang nhiém khudn & tré so sinh non
thang tai bénh vién Phu San Trung Uong.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru

2.1.1. Tiéu chuén lua chon. T4t ca cac tré
s sinh cd tudi thai tir 28 dén dudi 37 tudn chan
dodn NKSS diéu tri tai Trung tam so sinh bénh
vién Phu san Trung Udng tur thang 1/2025 dén
thang 8/2025. Pugc chan doéan nhiém khuan so
sinh dua theo B6 Y Té 2015 (Ban hanh kém theo
Quyét dinh s6 315/QD -BYT ngay 29/01/2015).

- Khdng dinh biéu hién nhiém tring trén 1am
sang kém theo:

+ Xét nghiém (+) => diéu tri nhiém tring.

+ Khong xét nghiém hodc xét nghiém (-) =>
diéu tri nhiém trung.

- Lam sang nghi ngd va + Xét nghiém (+)
=> diéu tri.

+ Xét nghiém (-) => theo doi

- Nhirng tré NKSS dudc chon vao nghién clru
dudc chia ra lam 2 nhdm:

+ Nhiém khuén sd sinh sém: Bao gom cac
tré non thang dugc chan doan nhiém khudn so
sinh khi < 72 gig tudi.

+ Nhiém khuén so sinh mudn: Bao gom cac
tré non thdng dudc chan doan nhiém khudn so
sinh khi > 72 gi§f tudi.

2.1.2. Tiéu chudn loai trir. Tré so sinh ¢6
tudi thai < 28 tudn. Loai trir cac trudng hop
dang diéu tri tu y xin chuyén vién theo yéu cau
cua gia dinh.

2.2. Thdi gian va dia di@m nghién ciru

2.2.1. Thoi gian nghién cuu: TU thang
1/2025 dén thang 8/2025

2.2.2. Pia diém nghién ciu: Trung tam
s sinh bénh vién Phu san Trung Uang.

2.3. Phuong phap nghién ciru

- Phuong phap nghién clru: M6 ta loat ca bénh

- Phuong phap chon mau thuan tién: Chon
tit cd cac tré so sinh dap (ng du tiéu chudn
trong thdi gian nghién ctru, thuc té€ ching téi thu
thap dugc 158 tré.

2.4. Bién s0 va chi s6 nghién ciru

- D3c diém chung cla ddi tugng nghién clu:
Gidi, tudi thai, cdn néng, phuong phap dé.

- P3c diém 1dm sang: Triéu ching hd hap,
triéu ching tiéu hda, triéu chling tuan hoan,
triéu chirng than kinh, triéu chirng da.

- Péc diém cén 1dm sang: Cong thirc mau (s6
lugng bach cau, tiéu cau), CRP, khi mau dugc do
bang phuong phap dinh lugng tai khoa huyét hoc
va khoa sinh héa bénh vién Phu san Trung Uong.
X-quang dugc thuc hién tai khoa sd sinh. Tiéu
chuén cdy mau Idy bénh phdm thuc hién tai khoa
sG sinh, ngudi thuc hién la cac bac si va diéu
duBng dam bao dung quy trinh va ky thuat.

2.5. Phuong phap thu thap sd liéu.
Thong qua hd sd bénh an cia bénh nhan va
bénh an nghién cuu.

2.6. Xtr ly va phan tich so liéu. SG liéu
dugc nhap va xar ly bang phan mém SPSS 26.0.

2.7. Pao dirc trong nghién ciru. Nghién
ctu dudc Hoi dong y dic Bénh vién Phu san
Trung Ucng (s6 22/CN-PSTW) chdp nhan va
thong qua. Pay la nghién cu quan sat, khong
can thiép vao qua trinh diéu tri. Moi thong tin
cla bénh nhan déu dugc bao mat va ton trong.

INl. KET QUA NGHIEN cU'U

Chung t6i thu thap dugc 158 tré so sinh non
thang dugc chdn doan mac NKSS tai Trung tdm
s6 sinh, bénh vién Phu san Trung Udng tur thang
1/2025 dén 8/2025. C6 43/ 158 ca co két qua
ca'y mau duadng tinh chiém ty 1& 27,2%. Tré nam
mac NKSS la 58,9%, cao han tré nir 41,1%. Ty
|é tré dugc chan doan nhiém khuan so sinh sém
30,4%, mudn 69,6%.

3.1. Pac diém chung cia d6i tugng
nghién ciru

Bang 1. Bic diém chung cua déi tuong
nghién cuu

. i S6 lugng | Ty lé

Pac diém (n) 9 (%)

. Nam 93 58,9
Gioi N 65 41,1
28 - < 32 tuan 112 70,9

Tudi thai | 32 - < 34 tuan 30 19,0
(tuan) [34- < 37tuan 16 10,1

Trung binh 30,5+ 2,1

< 1000 30 19,0

Can nang| 1000-1499 67 42,4
(gram) 1500-2499 61 38,6
Trung binh 1324,4 + 448,8
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Phudng | Dé dudng duGi 17 10,8
phap dé | bé phau thuat 141 89,2

Béng 4. Ddc diém cin I1dm sang nhiém
khuan so sinh

Nhin xét: Tré nam chiém 58,9%, tré nir
41,1%. Tubi thai trung binh 13 30,5 + 2,1 tuan,
nhém tré cd tudi thai tir 28 - < 32 tuan chiém ty 1&
cao nhat 70,9%, thap nhat la nhdm tré tir 34 - <
37 tuén 10,1%. Can ndng lic sinh trung binh la
1324,4 + 448,8 gram, nhdém tré coé can nang tu
1000 - 1499 gram chiém 42,4%, ti€p dén la nhém
1500 - 2499 gram 38,6%, trong khi nhém < 1000
gram 19,0%. Ty Ié tré sinh m& cao chiém 89,2%,
trong khi sinh thuGng chi chiém 10,8%.

Bang 2. Pac diém chung cua nhom
nhiém khuén so sinh sém va muén

Nhom NKSS NKSS

sém muon
(n=48) | (n=110)

Dac diém SL | % | SL | %
Gidi NaNm 25 |52,1| 68 |61,8
NG 23 |47,9| 42 (38,2
Tudi [28-<32tuan| 32 |66,7| 80 [72,7
thai [32-<34tuan| 12 |25,0| 18 |16,4
(tuan) {34-<37tudn| 4 |8,3| 12 |10,9
Can < 1000 9 [18,8] 21 [19,1
ning | 1000 - 1499 | 20 |41,7| 47 |42,7
(gram) | 1500- 2499 | 19 |39,6| 42 |38,2
Phuong|DPé dudng dudi| 3 | 6,3 | 14 12,7
phap dé| bé phau thuat | 45 [93,8| 96 |87,3

Nhan xét: Dic diém chung cla ca hai nhém
NKSS sém va NKSS mudn cho thé’y ty |é tré nam
cao hon tré nit, phan 18n tré cé tudi thai tir 28 -
< 32 tuan va dugc sinh ra bang phuong phap
phau thuat I3 cht y&u & ca hai nhdm.

3.2. Pac diém lam sang

Bang 3. Ddc diém 1dm sang nhiém
khuan so sinh

Nhom| NKSS sGm NKSS mudn
(n=48) (n=110) | P
Triéu chirn SL | % | SL | %

HO hap 31 1646 | 75 | 68,2 |0.65
Tuan hoan 20 | 41,7 | 44 | 40,0 |0.84
Tiéu hoa 13 [27,1] 39 [32,9]0.30

Da 20 41,7 ] 25 | 22,7 ]0.01
Than kinh 10 120,8| 18 |16,4]0.25

Nhan xét: Triéu ching ho hap chiém ty lé
cao nhat & ca hai nhom, 64,6% & NKSS sém va
68,2% G NKSS muodn. Triéu ching than kinh it
gap nhat, vdi 20,8% & NKSS sém, 16,4% &
NKSS muén. Cac triéu chirng lam sang tiéu hoa
va tuan hoan khéng cé su khac biét gita hai
nhém. D3u hiéu vé da  nhdm NKSS sém 41,7%
cao hon so véi nhdm NKSS mudn 22,7%, su
khac biét nay co y nghia thong ké véi p<0,05.

3.3. Dic diém can lam sang

180

Nhém| NKSS | NKSS
sém muon p

(n=48) | (n=110)

Can lam sang SL | % | SL | %
S6lwgng| Tang | 13 [27,1] 32 [29,1], o
bach cau| Giam 5 |10,4| 11 [10,0["

So lugng o

tidy caw| Gém | 5 [10,4| 15 |13,60,57

>10 mg/l| 27 |56,3| 61 |55,5
CRP 10 mg/l| 21 [43.8] 49 [44,5 22
pH Toan | 39 |81,3| 97 |88,2(0,24
Be Giam | 9 [18,8] 7 | 6,4 0,02
X-quang tf]‘zrécr’]’; 26 |54,2| 78 |70,9/0,01

Nhan xét: S6 lugng bach cau 6 nhdm NKSS
muodn 29,1%, cao han nhdom NKSS sém 27,1%.
Ty 1& giam tiéu cAu NKSS sém 10,4%, NKSS
muobn 13,6%. Ty |é CRP tang kha tucng dong
gitta NKSS sém 56,3% va NKSS muon 55,5%. Tré
mac NKSS da s6 ¢6 r6i loan khi mau, chi yéu la
tinh trang toan. Be gidm & nhom NKSS sém
18,8% cao han nhom NKSS mudn 6,4%. Ty 1€ co
ton thuong x quang nhém NKSS mudn 1a 70,9%
cao han so vGi nhom NKSS sém 54,2%, su’ khac
biét nay co y nghia thong ké véi p< 0,05.

Bang 5. Két qua cdy mau duong tinh

Nhom| NKSS s6m | NKSS mudn
Vi khuan SL | % [ SL [ %
K. Pneumoniae 1 7,7 10 | 33.3
S. aureus 0 0,0 3 10,0
E. coli 7 53,8 2 6,7
S.agalactiae 2 15,4 4 13,3
P. aeruginosa 0 0,0 2 6,7
S. Faecalis 0 0,0 2 6,7
S.capitis 2 15,4 8 26,7
Vi khuan khac 0 0,0 2 6,7
Nhdn xét: O nhom NKSS sdm E. coli la vi

khuan chiém ty & cao nhat 53,8%. &' nhém NKSS
muon K. pneumoniae chiém ty Ié cao 33,3%.

IV. BAN LUAN i

Trong 158 tré non thang mac nhiém khuan
s6 sinh tham gia nghién clu, ty 1&é mac bénh &
tré nam va nif [an lugt 1a 58,9% va 41,1%. Phan
b6 theo gidi tinh trong nghién clfu cla chdng toi
cling tuong dBng vGi nghién clru cta Ngo Thi
Hi€u Minh ndam 2019 tai bénh vién nhi Trung
Uadng ty lé nhiém khudn sd sinh & tré nam
62,1% va nir 37,9% [4]. Nghién clfu cla tac gia
Nguyén Tudn Ngoc tai bénh vién Trung Uang
Thai Nguyén ciing cho thdy ty 1& mic nhiém
khudn so sinh 6 nam cao hon nit [7]. Ty 1 tré
sinh m& cao 89,2%, trong khi sinh thugng la
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10,8%. Do bénh vién phu san Trung Uong la
tuyén cudi nén gap nhiéu ca san bénh ly, ca dé
kho 1am ty 1é md dé cao hon.

Dac dlem ldm sang nhiém khudn so sinh:
Tré mac nhiém khudn so sinh muédn 1a 69,63%
cao han nhém NKSS sém 30,37%. Két qua nay
giong vdi nghién clu cla téc gid Ha blc Diing
ndm 2020 tai bénh vién Phu san Trung Ucdng
NKSS muobn 60,8% cao han NKSS sém 39,2%
[3]. Triéu chirng vé ho hap chi€ém ty Ié cao nhat
68,2% & NKSS muodn va 64,6% & NKSS sém, ty
Ié triéu chirng vé h6 hdp gan nhu ngang nhau
trong nhdm NKSS s6m va mudn, két qua nay tu
tugng véi nghién cliu cia Ngé Thi Minh Hi€u
NKSS sdm 53,8%, mudn 54,0% [4]. Triéu chiing
than kinh it gdp nhat, vdi ty I€ [an lugt la 20,8%
G NKSS sém va 16,4% NKSS muon, trong do li bi
la dau hiéu hay nhat, giéng vdi nghién cttu cla
tac gid Phan Thi Hué triéu ching li bi chiém ty 1é
cao 57,7% [5], tac gia Ngo Thi Minh Hiéu triéu
chiing i bi la 57,0% trong cac triéu ching vé
than kinh [4]. Biéu hién vé da & nhém NKSS sém
41,7% cao han so v8i nhdm NKSS muodn 22,7%,
trong dé vang da hay gap nhat ¢ nhom NKSS
s6m 25,0%, su khac biét nay c6 y nghia thong
ké va@i p<0.05, két qua nay giéng vdi nghién cliu
cla tac gia Phan Thi Hué dau hiéu vang da sém
hay gdp nhét 1a 48,1% [5]. Cac bi€u hién 1am
sang tiéu hoa va tuan hoan khong cé su khac
biét gitta nhdm NKSS sém va nhom NKSS mudn.
V& cac biéu hién toan than nhu s6t hay ha nhiét
dd, mac du NKSS la bénh nang nhung chi co 8
tré 5,1% c6 dau hiéu sot, cd 15 tré 8,2% co ha
than nhiét, két qua nay cling tudng tu véi nghién
cfu cta Nguyén Tudn Ngoc s6t 3,9%, ha than
nhiét 11% [7].

P&c diém can 1dm sang: S& lugng bach cau
tang, ti€u cau giam va CRP téng kha tuong dong
gitta hai nhém NKSS sdm va NKSS muon. Cac tré
sd sinh non thang mac nhiém khuan, da s6 cd
roi loan khi mau, chu yéu la tinh trang toan, két
qua nay glong nghlen clu cla tac gid Ha Thi
Hong An ty 1€ toan chiém 71,2% [2]. Be giam
chiém ty 1é cao han & nhém NKSS sém so V@i
NKSS mudn, su’ khac biét nay c6 y nghia thong
ké p<0,05. O nhém NKSS mudn, ty 1& cé ton
thuong x -quang la 70,9% cao han so vGi nhém
NKSS sém 54,2%, su khéc biét nay c6 y nghia
théng ké véi p< 0,05, nguyén nhan cd thé do
c&n nguyén vi khuan trong NKSS mudn thudng
la cac tdc nhan gay viém phdi bénh vién, két hap
vGi viéc tré thudng cé nhiéu tha thuat va diéu tri
kéo dai nhu' thd may xam nhap, nu6i dudng tinh
mach,....Bén canh do, dien bién ¢ nhdom muodn
thuding kéo dai han, cho phép tdn thuang trén

x-quang boc 16 rd hon. Két qua cdy mau vi
khudn hay gdp & nhom NKSS sém la E. Coli
53,8%, vi khuan hay gép & nhdm NKSS mudn K.
pneumoniae chiém ty 1& 33,3%, k&t qua nay
gidng vdi két qua nghién cftu cla tac gia Nguyén
Thi Van tai bénh vién Phu san Trung Ucong cho
thdy K. pneumonia 1a cdn nguyén vi khun
thuGng gdp nhat gay NKSS muodn 41,3%, E. coli
la cdn nguyén vi khudn thudng gdp nhat gay
NKSS sém 47,4% [8].

V. KET LUAN )

Ty |é tré s sinh non thdng mac nhiém khuan
sd sinh mudn 69,6% cao han NKSS sém 30,4%.
Ty |1é cdy mau duang tinh la 27,2%. Ty Ié tré trai
mac NKSS sém la 58,9% cao han so véi tré gai
41,1%. Ty & tré sinh m& cao 87,3%. Triéu chiing
vé ho hap chiém ty 1€ cao & ca nhom NKSS sém
va muon, it gap nhat & ca hai nhdém la triéu chiing
vé than kinh. S8 lugng bach cau ting, ti€u cau
gidm, CRP tang thay khong cd su khac blet gitta
hai nhém. Cac tré so sinh non thang mac nhiém
khun da s6 co rdi loan khi mau, chu yéu la tinh
trang toan. T6n thuong x quang thdy & nhém
NKSS mudn cao han nhdm NKSS sém. Cac trudng
hgp cdy mau duong tinh vi khudn hay gdp trong
NKSS sém la E. Coli 53,8% va NKSS muon la K.
pneumoniae chiém ty Ié 33,3%.
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KET QUA PIEU TRI TIM NHANH NHI PON O O’ TRE EM BANG
NANG LUQ'NG SONG TAN SO RADIO TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Muc tiéu: Nhan xét két qua diéu tri con nhip
nhanh nhi don & & tré em tai Trung tam Tim mach -
Bénh vién Nhi Trung udng. Poi tugng va phu’dng
phap nghién clru: Mo ta cdt ngang trén 32 bénh
nhan dugc chin doadn nhip nhanh nhi don ) bang
phu‘dng phap thdm do dién sinh Iy Két qua Tubi can
thlep trung binh 54,2 + 57,3 thang (nho nhat la 25
ngay tudi va Ién nhat Ia 17 tu0|) Ti 1€ nLr/nam 1,13/1.
O tim nhanh nhi chi yéu xuat phat tor vng nh| phai
(chiém 71,9%), trong dé ving mao nhi chiém ti Ié cao
nhat (40.6%), ti 1& triét dot thanh cong lan dau 1a
81,3%, ti 1€ tai phat sau can thiép lan dau la 26,9%,
thai gian tai phat con c6 trung vi la 65 ngay. Sau can
thiép hai théng, céc bénh nhan c6 giam chdc nang
tam thu that trai cd cai thién ro rét. Khong co bién
chirng nao trong qué trinh tlen hanh thi thuat. Két
luan: Con nhip nhanh nhi don 8 co the gap d moi Ira
tudi. 6 phat nhlp tim nhanh khong xay ra ngau nhién
trong toan bo tam nhi ma co6 sy phan bd tép trung tai
cac diém giai phiu nhat dinh. Can thiép dién sinh ly
co tam quan trong trong diéu tri nhip nhanh nhi don
8, gilp cai thién t6t chirc ndng tam thu that trai, vdi ti
Ie thanh céng cao va nguy cg bién chirng thap

Tu’khoa. két qua diéu tri, nhip nhanh nhi don 8,
ndng lugng séng tan so radio, tré em.

SUMMARY
TREATMENT OUTCOMES OF FOCAL ATRIAL
TACHYCARDIA IN CHILDREN USING
RADIOFREQUENCY ENERGY AT THE
NATIONAL CHILDREN’S HOSPITAL
Objective: To describe the clinical features,
paraclinical findings, and characteristics of focal atrial
tachycardia in children at the Cardiovascular Center -
National Institute of Paediatrics. Subjects and

methods: Cross-sectional study of 32 patients
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Poan Quéc Hoan!, Ngd Anh Vinh?,
Piang Hai Van3, Trwong Manh TG!

diagnosed with monofocal atrial tachycardia by
electrophysiological investigation. Results: The mean
age at intervention was 54.2 + 57.3 months (ranging
from 25 days old to 17 years). The atrial tachycardia
focus mainly originated from the right atrium (71.9%),
with the crista terminalis being the most common site
(40.6%). The initial ablation success rate was 81.3%.
The recurrence rate after the first intervention was
26.9%, with a median recurrence time of 65 days.
Two months after intervention, patients with impaired
left ventricular systolic function showed significant
improvement. No complications occurred during the
procedure. Conclusion: Focal atrial tachycardia can
occur at any age. The tachycardia focus is not
randomly distributed throughout the atrium but tends
to cluster at  specific  anatomical sites.
Electrophysiological intervention plays an important
role in the treatment of focal atrial tachycardia,
leading to marked improvement in left ventricular
systolic function, with a high success rate and a low
risk of complications.

Keywords: treatment results, focal atrial
tachycardia, radiofrequency ablation, children
I. DAT VAN DE ,

Nhip nhanh nhi don 0 (Focal Atrial

Tachycardia: FAT) la mét rGi loan nhip trén that
it gap, chiém khoang 5-15% cac trudng hdp
nhip nhanh trén that (SVT).! R&i loan nhip nay
do mdt 6 phét nhip bat thudng tai tdm nhi gay
nén, co thé xuét hién tu‘ng can kich phat, tu gidi
han hodc ton tai dai dang kéo dai.? O thé dai
déng, FAT c6 thé dan dén bénh cd tim do nhip
nhanh va gay rdi loan huyét dong nang né, dac
biét nguy hiém & tré em do du trit tim mach con
han ché.’

Trong nhitng thdp ky gan day, cung véi su
phat trién cia dién sinh Iy hoc tim, can thiép
triét dét bang ndng lugng séng cd tan sb radio
(Radiofrequency ablation: RFA) da trd thanh mot
phudng phap diéu tri quan trong, mang lai hiéu
qua cao va it tai phat cho cac bénh nhdn mac
nhip nhanh nhi don 6. Nhiéu nghién c(tu quéc t&
cho thay ti 1€ thanh c6ng cua RFA trong diéu tri
FAT & tré em dao dong tr 70-90%, vdi bién
chirng thap.3 4
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Tai Viét Nam, cac bao cao vé két qua diéu tri
nhip nhanh nhi don 6 con han ché, déc biét &
nhém bénh nhi. Viéc nghién cu danh gia hiéu
qua va tinh an toan cua phudng phap triét dot
FAT bang song radio tai cac trung tdm tim mach &
tré em la rat can thiét, nham cung cap thém dir
liéu thuc tién phuc vu diéu tri va dinh hudng phat
trién k¥ thudt trong nudc. Xudt phat tir thuc tién
dd, chdng toi ti€n hanh nghién clru nay véi muc
tiéu: Nhan xét két qua diéu tri nhip nhanh nhi don
8 & tré em tai Bénh vién Nhi Trung uang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién cru. 32 bénh nhan
dugc chdn doan nhip nhanh nhi don & bang
phuang phap tham do dién sinh ly tai Bénh vién
Nhi Trung uong tUr thang 01/2016 dén thang
5/2024.

- Tiéu chuan lua chon:

+ Tudi: Tré < 18 tudi.

+ Bénh nhi dugc chan doan nhip nhanh nhi
don 6 trén thdm do dién sinh ly.

+ HO6 sd bénh an day du.

+ Tiéu chuén chan doan nhip nhanh nhi don &
trén tham do dién sinh ly: 1ap ban d6 ndi mac xac
dinh thai gian hoat hda ndi mac sém nhat ndm &
tam nhi ma khong phai nat xoang. Kich thich nhi
gay con tim nhanh khong lam thay d0| khoang AH,
AV, VA va doc Iap vdi su cham tré dan truyén nhi —
that ngay ca khi co block nhi thét.

2.2. Thiét ké nghién ciru

- Thiét k€ nghién c(tu: Nghién cru mo ta.

- C§ mau: Chon mau theo phuong phap lay
mau thuan tién

- Phuang phap thu thap va xu ly s6 liéu: DI
liéu dugc thu thap vao mot mau bénh an nghién
cru théng nhat.

2.3. Cac bién s6 nghién ciru

- P3c diém dich té clia nhém ddi tugng
nghién c(ru: tudi (ndm), giGi: nam/nd.

- D3c diém vi tri cta 6 phat nhip nhi bat
thuGng dudc xac dinh thong qua tham do dién

sinh ly

- Ti € triét do6t thanh cong, that bai, tai phat.

2.4. Phan tich va xtr ly so liéu. D{ liéu
dugc xr ly bdng phan mém SPSS 26.0. Bién dinh
lugng dugc trinh bay dugi dang trung binh + SD
hodc trung vi (IQR), bién dinh tinh bang tan s6
va ty Ié. So sanh gilta cac nhom dung Chi-
square hodc Fisher’s Exact test, thay ddi trudc—
sau can thiép dung McNemar; p < 0,05 dugc coi
la c6 y nghia thong ké.

2.5. Pao dirc nghién ciru. Nghién clu
dugc phé duyét bdi hoi dong khoa hoc trudng
Pai hoc Y Ha NGi va dugc chap thuan bdi Hoi
dong dao durc trong nghién ctru y sinh hoc cg sé
cla Bénh vién Nhi Trung uong theo so
322/BVNTW-HDDD.

INl. KET QUA NGHIEN cU'U

3.1 Dic diém nhan khau hoc va phan bé
vi tri 8 nhanh nhi

- Tudi trung binh la 54,2 + 57,3 thang (nho
nhét & 25 ngay tudi va I8n nhat 1a 17 tudi).

- Ty Ié n{t/nam la 1,13/1.

Bang 1. Phdn bé vi tri 6 nhip nhi trén

tham do dién sinh ly

Vi tri SO lugng| Ti 1€ %

Mao nhi 13 40,6

Nhi Van ba I3 5 15,6

phai | Phan phu nhi phai 1 3,1

=23 | Quanh nut nhi that 2 6,3

Miéng 10 xoang vanh 2 6,3

Nhi Tinh mach phai 5 15,6

trai Vong van hai |3 2 6,3

N=9 | Phan phu nhi trdi 2 6,3

Tong 32 100

Nhan xét: O nhip nhi chi yéu xuat phat tir
bén tdm nhi phai chiém 71,9% (23/32), trong
do, vung mao nhi la cht yéu chiém 40,6%. & nhi
tdm nhi trai chiém 28,1%, vi tri 16 d6 tinh mach
phGi chiém chu yéu 15,6%.

~ 3.2. Két qua di‘é‘:u tri can thiép triét dot
bang nang lugng song tan so radio

Bang 2. Lién quan giiia két qua diéu tri can thiép triét dot véi nhém tubi va cin ning

Két qua RFThanh c6ng (n=26)| Khéng thanh cong (n=6) Tong
Thong s N % N % N on | P
" <1 tbi 7 70 3 30 10 | 100
Tuol 146 19 86,4 3 13,6 22 | 100 | 3%
. <10 kg 10 76,9 3 23,1 13 | 100 |,
Can nang 14 16 84,2 3 15,8 19 | 100 | 066

a: Fisher’s Exact test

Nhén xét: Tré dudi 1 tudi cd ti Ié triét d6t thanh cong 1a 70%, nhdm tré > 1 tudi ¢4 ti 18 triét d6t
thanh coéng la 86,4%. Su khac biét khong cé y nghia thdng ké. Ty Ié triét dot thanh cong gilra hai
nhdm can nang khong co su’ khac biét mang y nghia théng ké.
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Bang 3. Lién quan giita két qua diéu tri can thiép triét doét vdi vi tri 6 nhip nhi

- Két qua RF| Thanh cong | Khéng thanh cong Tong
Vi tri nhi o N=26 % N=6 % N=32| % P

Mao nhi 10 76,9 3 23,1 13 100
Nhi phai __Van ba Ié _ 5 100 0 0 5 100
(n=23) Phan phl;,l nh|~phaN| 1 100 0 0 1 100

Quanh nut nhi that 2 100 0 0 2 100 0.314°

L6 do xoang vanh 2 100 0 0 2 100 |~

Nhi trai TT‘nh mach phc“)j 4 80 1 20 5 100
(n=9) Vong van hai Ia, 1 50 1 50 2 100
Phan phu nhi trai 1 50 1 50 2 100

Nhén xét: Vung tam nhi phai cd ti lé triét
dét thanh cong la 87,0%, vung tam nhi trai co ti
Ié triét dot thanh cong la 66,7%, su khac biét
khéng c6 y nghia théng ké (p = 0,314 > 0,05).
Cac nguyén nhan cua triét dét khong thanh cong
bao gom: 2 trudng hgp kich thich khong gay
dugc con tim nhanh va 4 truGng hgp sau triét
dot kich thich van gay con tim nhanh.

3.3. Theo doi két qua sau triét dot

Bang 4. Ti Ié tai phat con tim nhanh nhi

sau can thiép triét dot
Két qua Tim nhanh nhi

Tai phat sau can thiép 2
thanh cong

Thaoi gian téi_ghét Trung vi | 65 (5,3 — 350)
sau can thiép _
thanh céng (ngay) Min-max,  0-703

Nhdn xét: Co6 7 trudng hgp tai phat sau
triét d6t thanh cong, chiém 26,9% cac trudng
hdp can thiép thanh cong. Thdi gian tai phat con
c6 trung vi la 65 ngay (IQR: 5,3 - 350)

Bang 5. Su’ bién déi chic ndng tim thu
that trai trudc va sau diéu tri 6 nhom can
thiép triét dot thanh céng
S TO T1 T2
C{}g‘?t':fé“ig (N=24)/(N=24)|(N=16)|(N=12)

n|(%|n|%|n|%|n|%

Giam 8 33,3/ 5 20,8/ 2 1259 0| O
Binh thuGng| 16 [66,7| 19 [79,2| 14 [87,57 12 [ 100

b: McNemar, p = 0,031

Nhdn xét: Sau hai [an can thiép, c6 24 bénh
nhan can thiép triét dét thanh cong. 6/8 (75%)
bénh nhan cai thién chic ndng tdm thu that trai
sau can thiép 2 thang, su thay d6i cd y nghia
thong ké. (p = 0,031 < 0,05).

IV. BAN LUAN

Trong 32 bénh nhan nghién cliu cta ching
toi c6 23 bénh nhan ¢4 6 nhi ndm bén tdm nhi
phai, chiém 71,9%. Vi tri mao nhi la vi tri phd
bién nhat, chiém 40,6% (Bang 1). K&t qua
nghién clru cla chdng toi phu hgp vai két qua
nghién clfu cla Kistler (2021),' va mét s6 nghién

T3
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a: Fisher’s exact test
ctu khac nhu nghién clu cua Gwilym MM
(31,2% c6 & nhi viing mao nhi),2 nghién clru cua
Yusuf Turkmen (37% & nhi ving mao nhi),®
Phan Binh Phong (55% & vtmg méo nhi).% Tai
tdm nhi trdi, 9 bénh nhan c6 6 nhi ndm bén tdm
nhi trai (chlem 28,1%), pho bién nhat hay gap o}
vi tri 16 d6 tinh mach phdi (15 6%) Két qua nay
phu hgp véi két qua nghién clru cla Kistler (19%
6 nhi & ving tinh mach phéi),! Phan Dinh Phong
(10% & nhi viing tinh mach phéi).

Trong 32 bénh nhan can thiép, ty |é can
thiép triét dot thanh cong lan dau la 81,3% (26
bénh nhan), khong thanh cong chiém 18,7% (6
bénh nhéan), ti 1€ tai phat sau triét dot thanh
cong lan dau la chiém 26,9% (7 bénh nhan). Cé
6 tré dugc triét dot lan hai, bao gom 3 tré tai
phat sau triét dét thanh cong va 3 tré triét dot
lan mot khdng thanh cong, dua téng sb lan triét
dot 1a 35 [an, 5 bénh nhan & [an triét dot th hai
thanh c6ng. Trong 6 bénh nhan kh6ng can thiép
thanh cong, 2 trudng hgp khoéng gay dudc con
tim nhanh, 4 trudng hgp sau triét dot trong thdoi
gian theo d0| kich thich van lén can tim nhanh.
Co 6 bénh nhan dugc triét dot lan hai, bao gom
3 bénh nhan triét dét [an dau that bai vé 3 bénh
nhan tai phat, 5/6 bénh nhan triét dét [an hai
thanh cong.

Ti 18 triét dét thanh cong & tré <1 tudi la
70%, & nhdém >1 tudi 13 86,4%, VGi 6 trudng
hop that bai phan b6 déu & hai nhém; sy khac
biét khéng c6é y nghia théng ké (p = 0,346).
Tuong tu, & tré <10 kg ti Ié thanh cong la 76,9%,
so V@i 84,2% & nhdm =10 kg; sy khac biét cling
kh6ng oy nghia thong ké (p = 0,666). Nhom tré
I6n va can ndng trén 10kg co ti lé triét dot cao
hon, tuy nhién khong cd su khac biét mang y
nghla thong k&, diu nay co thé 1a do mau nghién
clru ctia chiing toi con nho (Bang 2).

Ti |é triét dot thanh cdng & vung nhi phai la
87,0%, trong da ti Ié triét dot thanh cong & vung
mao nhi la 76,9% (Bang 3). So sanh vdi nghién
cu clia tac gia Gwilym MM va cOng su trén 171
bénh nhan c6 & nhanh nhi xudt phat tir viing
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mao nhi dudc can thiép bang phuang phap 3D
co ti 1é thanh cong la 92,2%, ti 1€ tai phat la
9,7% (theo ddi trong vong 1 nam).?

Ti |é triét dot thanh cong & vung van ba 13 la
100% (5/5 bénh nhan). So sanh vdi nghién ctu
cla tac gia Morton JB va cong su ¢ ti Ié thanh
cong la 88,9%, ti 1€ that bai la 11,1%.” Su khac
biét nay khéng cd y nghia théng ké.

Ti |é tai phat sau can thiép [an mot la 26,9%.
So sanh véi nghién clu cla Luik va cong su thay
ti 1€ tai phat 1a 18%.8 Su khac biét nay co thé la
do hién tai trung tam can thiép dang st dung hé
thong triét dot la 2D, khd khan trong viéc
mapping bang tao nhip trong nhip nhanh nhi
cling nhu viéc d6t cing cG; trong khi do xu
hudng clia cac trung tam can thiép dién sinh ly
trén thé gidi dang chuyén dan sang hé théng 3D,
gitp dinh khu tdn thuong tét han, giam thdi gian
can thiép, thdi gian chiéu xa. Sau hai thang ké tur
[an can thiép triét dot thanh céng, 75% cac bénh
nhan c6 giam chirc nang tam thu that trai trudc
dd co cai thién vé chirc nang nang tam thu, su
thay ddi nay cd y nghia théng ké.

V. KET LUAN

Caon nhip nhanh nhi don & cé thé gép & moi
Ifa tudi. O phét nhip tim nhanh khdng xay ra
ngau nhién trong toan bd tam nhi ma c6 sy phan
b8 tap trung tai cac diém gidi phau nhat dinh.
Can thiép dién sinh ly cd tam quan trong trong
diéu tri nhip nhanh nhi don &, gilp cai thién t6t
chirc nang tam thu that trai, vai ti 1€ thanh cong
€ao va nguy cd bién chirng thap
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viém tai gilra cap tai dién hodc dai dang. Phuang
phap Nghlen cfu mo ta trén 62 bénh nhan viém tai
gitta cap tai dién hoac dai dang tur thang 7/2024 dén
thang 6/2025. K&t qua: Tré nam mdc viém tai giia
tai dien hodc dai dang gap nhiéu hon tré nit, véi ty 1€
nam/nir la 1,7/1 véi da so la tré derl 2 tudi chlem
70,9%. Triéu chu‘ng dot cap cht yéu la chay mdi va
ho chiém [an lugt 1a 98,4% va 95,2%, triéu chu‘ng s6t
chi chiém 54 8%, triéu chu’ng tai tai it gap Tén
terdng thl,rdng xuat hién & ca 2 bén tai vdi ty 1& 79%,
can nguyén phan lap dugc chu yéu la H. |nfluenzae
chiém 53,2%. Két luan: Viém tai gu,ra cap tai dién
hodc dai dang chu y&u gép trong dd tudi nhi nhi. Tré
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thudng biéu hién bang triéu ching cla cac t6n thuong
lan can nhu viém miii hong cdp, viém VA, trong khi cac
triéu chu’ng tai tai hay toan than nhu s6t lai it gap. Can
nguyen chl yéu phan Iap dugc la H. influenzae. 7o
khoa: Viém tai gilta cap, tai dlen dai dang, tré em.

SUMMARY
THE CLINICAL AND MICROBIOLOGICAL
CHARACTERISTICS OF CHILDREN WITH
RECURRENT OR PERSISTENT ACUTE
OTITIS MEDIA

Background: Recurrent or persistent acute otitis
media remains a clinical challenge. Objective: To
describe the clinical and microbiological characteristics
of children with recurrent or persistent acute otitis
media. Methods: A prospective descriptive study was
conducted on 62 children with recurrent or persistent
acute otitis media from July 2024 to June 2025.
Results: Recurrent or persistent acute otitis media
was more frequent in boys than in girls, with a male-
to-female ratio of 1.7:1. The majority of patients were
under 2 years old (70.9%). The most common
symptoms during exacerbations were rhinorrhea
(98.4%) and cough (95.2%), whereas fever was
present in 54.8%, and ear-specific symptoms were
less frequent. Bilateral ear involvement was observed
in 79% of cases. Haemophilus influenzae was the
most frequently isolated pathogen, accounting for
53.2% of isolates. Conclusion: Recurrent or
persistent acute otitis media predominantly occurs in
in children under 2 years old. Children often present
with symptoms related to adjacent lesions such as
acute pharyngitis or adenoiditis, while ear-specific or
systemic manifestations such as fever are less
common. H. influenzae is the most commonly isolated
pathogen. Keywords: Acute otitis media, recurrent,
persistent, children, clinical characteristics.

I. DAT VAN DE
Viém tai gilfa cap la viém cla niém mac tai
gilta bao gobm ca hom nhi, voi nhi va théng bao
chiim, bi€u hién vdi tinh trang khéi phat cp tinh
cac triéu chiing va dau hiéu viém 4 tai gilra.
Theo Vién han lam Nhi khoa Hoa Ky (AAP) 2013,
viém tai gilra cap tai dien dugc dinh nghia la c6
it nhat 3 dgt viém tai gilta cap tach biét rd rang
trong 6 thang gan day hodc cd it nhat 4 dgt viém
tai gilra cap trong 1 nam va trong do cé it nhat 1
dot cdp trong 6 thang gan day. Viém tai gilta cap
dai dang la tinh trang viém tai gilta kéo dai trén
1 thang hodc c6 2 dot viém cap trong 1 thang.!
Viém tai gitta cdp 1a bénh phd bién nhéat
trong cac bénh vé tai. Bénh cd thé gdp & moi Ira
tudi nhung hay gdp nhét la tré nho dic biét 1a
tré < 3 tudi vi cd nhitng déc diém phl hgp dé vi
khudn phat trién tai tai gilta. Tai My, 70% tré
dudi 2 tudi cé it nhat mot dgt viém tai gilta cap,
20% s0 tré nay cé it nhat 3 dgt viém tai gilra cap
trudc 5 tudi va chi ph| cho diéu tri viém tai glLra
cap ton 2,8 ty USD moi nam.? O Viét Nam, viém
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tai gita cap cling rat hay gap chiém 3 — 5% cac
bénh ly & tré em.

Viém tai gitra cap, néu derc chan doan sém
va diéu tri kip thdi, thudng c6 thé hdi phuc hoan
toan ma khong de lai di chiing. Tuy nhién, diéu
tri khdng triét d& c6 thé dan dén tai phat nhleu
[an, tinh trang kéo dai hodc tién trién thanh viém
tai gilta man tinh, gay suy giam sic nghe va
tham chi dan dén cac bién ching ndi so nguy
hiém dén tinh mang. Trong bdi cadnh vi khudn
khang khang sinh ngay cang gia tang, viéc lua
chon va st dung khéng sinh hgp ly trong diéu tri
viém tai gilra cap co y ngh|a dac biét quan trong.
O nerng bénh nhan viém tai gitra cap tai dién,
ngoai viéc diéu tri téi uu cho tirng dgt bénh, can
phan tich k§ cac déc diém |dm sang dé nhén
dién yéu té nguy cd, tor do xéy dung chién lugc
du phong hiéu qua Do do, viéc nghién ctu dac
diém 1am sang va vi sinh 8 nhdm bénh nhan
viém tai gilfa cap téi dién hodc dai dang c6 gia
tri thiét thuc, giup bac si lua chon phac do diéu
tri phu hop, rdt ngan thdi gian diéu tri va giam
nguy cg tai phat.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Béi tugng nghuen clru: Gbm 62 bénh
nhan dugc chan doan xac dinh viém tai gitra cap
téi dién hodc dai déng tai khoa Nhi — Bénh vién
bai hoc Y Ha Noi tir ngay 01/07/2024 dén ngay
30/06/2025.

Tiéu chuan lua chon. Tré viém tai gilta
cap tai dién hodc dai di&ng dudgc chan doan
theo tiéu chudn vién Han 1an Nhi khoa Hoa ky.!

Tiéu chuan loai tra. Bénh nhan cd bénh ly
man tinh kém theo nhu viém tai gitta man tinh,
bénh phdi man tinh, bénh tim bdm sinh, bénh
than man tinh, bénh tiéu héa man tinh, bénh
r&i loan chuyén hda, ...

Ngusi nha bénh nhan khong doéng y tham
gia nghién ctru.

2.2. Phuadng phap nghlen clru. Nghlen
clru md ta cat ngang. Chon mau va cd mau
thudn tién, tat ca cac bénh nhan du tiéu chuin
déu mai tham gia nghién clu.

Xtr ly s@ liéu theo phugng phap thong ké y
hoc véi phan mém SPSS 20.0.

2.3. Pao dirc nghién ciru. Nghién clu
tuan thd nhitng quy tac vé dao duc trong nghién
ctu y sinh. Day la nghién cltu quan sat mo ta
khong can thiép vao qué trinh chan doan, diéu
tri cla bénh nhan, khong lam tang chi phi diéu
tri. Cac thong tin dam bao chinh xac dugc gilt bi
mat. Bénh nhdn va ngudi than dugc quyén tu
chdi tham gia bat c(r luc nao.
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Il. KET QUA NGHIEN cU'U

Trong thdi gian tUr thang 7 nam 2024 dén
thang 6 nam 2025 c6 62 bénh nhan du tiéu
chuén chan doan viém tai gitra tai dién hodc dai
ddng dong y tham gia nghién c(u.

Trong nhdm nghién clu tré nam mac viém
tai gilfa tai dién hodc dai déng g&p nhiéu han tré
nir, véi ty 1€ nam/ni¥ 1a 1,7/1. Ty I€ tré co tién sur
dé non hay suy dinh duGng lan lugt la 8,1% va
4,8%. Ty |é tiém chung vdc xin Hib rat cao
chiém 98,4%, ty & tré dugc tiém vac xin phé
cau la 72,6%. C6 14 benh nhan cé thanh vién
trong gia dinh cung mac viém tai gitra cap tai
d|en hodc dai ddng (chlem 22,6%). Dai da so tré
mac viém tai gitta cdp 2 bén, chi cdé 21% bénh
nhan cé viém tai giCra cdp 1 bén, trong do tén
thUGng tai trai hay gap haon.

""" iiﬂi;-

Biéu dé 1. Phén bo"bénh nhén theo tudi
Dd tudi trong nhém nghién cltu da sb la tré
dudi 2 tudi chiém 70,9%. Cang I6n ty Ié gdp viéem
tai glu‘a cap tai dlen hoac dai dang cang thap.

|

aiaﬂi

Biéu dé 2. Triéu chuhg /am sang /uc nhap vién
Triéu chirng thuGng gdp nhat khi vao vién la
chdy miii va ho chiém [an lugt la 98,4% va
95,2%. Triéu chirng s6t chi chiém 54,8%. Triéu
ching it gap nhat la dau tai va ngl ngay chiém
[an lugt Ia 8,1% va 6,5%. ]
Bang 1. Cac bénh déng mac

e Ngat mis Chiby &

viém VA vdi ty I€ lan lugt la 83,9% va 45,1%.
Bang 2. Ty Ié cac vi khudn duoc phan Iip

, . » Nhuom| So6 [Tylé
Chung vi khuan Gram |lugng) (%)
Haemophilus influenzae - 33 |53,2
Streptococcus pneumoniae + 15 |24,2
Moraxella catarrhalis - 11 |17,7
Pseudomonas aeruginosa - 1 1,6
Staphylococcus aureus + 1 1,6

Bénh ly cd quan | SO lugng bénh| Ty lé
lan can nhan (n) (%)
Viém VA 28 45,1

Viém Amydan 9 14,5
Viém mii hong cap 52 83,9

~ Tré mac viém tai gilta cap tai dien hodc dai
dang hay kém theo cé viém miii hong cdp va

Vi khuan phan 1ap dudc da phan la gram am
(chiém 72,5%) trong dé thuGng gdp nhat la
Haemophllus influenzae (chi€ém 53,2%).

NIOCFM CXM CAY CROOCTX IMP SMEM OIF LVX MF

Biéu dé 3. Tinh trang khang khéng sinh cua
Haemophilus influenzae

Cac khang sinh nhdm Carbapenem, Quinolon
va Cephalosporin thé hé 3 dudng tiém tinh mach
(nhu Ceftriaxone, Cefotaxime) van duy tri ty Ié
nhay cdm cao véi Haemophilus influenzae, vdi ty 1€
con nhay cdm = 91%. Ngugc lai Haemophilus
influenzae thé hién khang nhiéu nhat véi nhém
khang sinh udng, trong dé Amoxicillin/ Clavulanate
chi con nhay cam trong 3% trudng hap,
Cephalosporin thé hé 3 dudng udng nhu Cefixime
chi con nhay cam trong 12% s6 trudng hap.

IV. BAN LUAN

Viém tai gitta cap la mét bénh phd bién & tré
em, khong khd dé chan doan nhung khdng phai
dleu tri IGc nao cung thuan Igi. Béc biét nhdm tré
mac viém tai gilfa cap tai dién hodc dai dang van
con la mét thach thirc cho cac bac sy lam sang

Trong nhém nghién clru tré nam mac viém
tai glu’a tai dién hodc dai ding gép nhiéu hon tré
nir, vai ty I&é nam/nif a 1,7/1. Két qua nay tuang
d6ng vdi nhiéu tac gia khac nhu Hoang Quy Sy
(2019) thay ty 1€ nam/nir la 1,85, hay nhu trong
nghién cru ctla Hammare’'n-Malmi (2005) la 1,4.3
biéu nay la do anh hu’(’jng cta hormon nit giL’lp
tré gai co mien dich niém mac hiéu qua hon va
dap ing mién dich t6t hon, nhat 1a & Ifa tudi
nhi nhi.

Dd tudi trong nhdm nghién cru da sb 13 tré
dudi 2 tudi chiém 70, 9%. Cang I6n ty 1é gap
viém tai gitra cdp tai dién hodc dai ding cang
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thap. biéu nay la do dac diém giai phau voi nhi @
tré em ngan hon va ndm ngang hon, 16 voi nhi
c6 ty 1é rong haon so VO’I ngudi Ién. Mat khac t6
chirc VA phat trién ndm sét loa voi gay chén ép
g hoc lam cho dich tiét va vi khuén trong hom
nhi khdng dugc dan Iuu ra ngoai. Sau 6 thang
dau dai, khang thé IgG glam di nhiéu, tré bat
dau tap dn dém, ti€p xdc véi moi trudng bén
ngoai nhiéu hon, di nha tré trong khi hé mién
dich chua dugc hoan thién nén co thé cling nhay
cadm han véi cac bénh ly nhiém trung.*>

Triéu chiing thudng gap nhat khi vao vién
trong nhdm nghién ctu la cac triéu chiing cla
viem mdi hong nhu chdy mii, ho, ngat mdi.
Triéu chirng tai tai it gap, tré thudng dén vi chay
mu tai do tré nhii nhi chua cé kha nang dien dat
bang 16i nén khdng md ta dugc céc triéu ching
kho chiu & tai, dan dén chi phat hién dugc khi tai
da v@ mu. Triéu ching s6t chi chiém 54,8%, it
han nhiéu so véi cac nghién clru khac vé viém tai
gira cap nhu Hayden la 84%, Nguyen Hitu Hai la
90%, Vi Thi Ly la 79,3%. C6 thé trong nhém
viém tai gilta tai dién hay dai ddng ton thudng
thudng dugc khu trd han nén it c6 phan (ng
toan than.®

Vi khuén phan 18p dugc da phan 1a gram 4m
(chiém 72,5%) trong d6 thuGng gap nhat la
Haemophilus influenzae (chié’m 53,2%). Két qua
nay tuong doéng véi cac tac gia nhu Kosuke
Nagai (2019) HI chiém 42 07%, Nguyen Thu
Huong (2021) la 52,4%. Trong viém tai gilra, S.
pneumoniae, H. influenzae va M. catharrhalis van
la 3 vi khuén thudng gdp nhét. Trudc giai doan
c6 vdc xin thi phé cau la tdc nhan gay bénh
thudng gdp nhat tuy nhién sau khi cd vac xin luu
hanh, ty 1& mac bénh do vi khudn nay giam dang
k&. Trai lai, vdc xin hién nay chi phu dugc H.
influenzae tuyp B, ma khong co tac dung véi H.
influenzae khong phan tuyp. Bdc biét, kha nang
tao mang biofilm rdt manh cla H. influenzae
khéng phan tuyp g|up vi khudn nay dé dang
khang lai tac dong cla khang sinh, lam cho viéc
diéu tri tr& nén khd khan han.*?

Cac khang sinh nhom Carbapenem, Quinolon
va Cephalosporin thé hé 3 dudng tiém tinh mach
(nhu Ceftriaxone, Cefotaxime) van duy tri ty 1&
nhay cam cao véi Haemophilus influenzae, véi ty
€ con nhay cdm = 91% tudng dong vdi cac
nghién clu clia Ying-Chun Cho (2019), Kosuke
Nagai (2019). Ngugc lai Haemophilus influenzae
khang nhiéu nhat véi nhdm khang sinh udng,
trong d6 Amoxicillin/Clavulanate chi con nhay
cam trong 3% trudng hgp, Cephalosporin thé hé
3 dudng udng nhu Cefixime chi con nhay cam
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trong 12% s6 trudng hgp thap han rat nhiéu so
v@i cac nghién cliu dugc dé cap. Nguyén nhan
cd thé do bénh nhan trong nghién clu cua
ching toi déu la nhitng trudng hgp tai phat hodc
bénh dai ddng dd dugc diéu tri nhiéu dgt khang
sinh u6ng trudc do that bai nén phai nhap vién
diéu tri.”-8

V. KET LUAN ) i

Viém tai gilra cap tai dién hodc dai ddng van
con la mot thach thdc diéu tri véi bac si lam
sang. Tén thuong thudng xuét hién & ca 2 bén
tai, vGi cdn nguyén phd bién phan lap dudc 1a H.
influenzae. Bang chy vy, tinh trang khang khang
sinh duGng ubng cla H. influenzae  nhdom bénh
nhan nay rat cao, lam tang nguy cd nhap vién
khi xuat hién dgt cap.
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TOM TAT

Nghién clu dugc ti€n hanh trén 40 ngudi benh
dau bung Kkinh nguyen phat (BBKNP) nhdm danh gid
dap u’ng diéu tri bang nhi cham theo thé& bénh Y hoc
6 truyén. Cac thé bénh ghi nhan gém khl tré huyet a
(65%), han ngung huyét & (22, 5%) va khi huyet
luGng hu (12 5%) Sau can thlep, dlem VAS giam co y
nghia & ca ba thé (p < 0,01), muc cai thién dao dong
1,77-2,25 dlem Thdl gian dau trung b|nh giam tu
2 19 £ 0, 89 ngay xuong 1,76 £ 0,78 ngay (p < 0,05),
trong khi s6 ngay hanh kinh khong thay dGi (p > 0,05).
Hé s chat lugng cudc s6ng EQ-5D-5L tang tur 0,52-
0,55 trudc can thiép 1&n 0,66-0,71 sau can thlep, su
khac biét ¢ y ngh|a thong ké & ca ba thé bénh (p <
0,05). Nghlen ciu budc dau cho thay nhi cham la
phuong phap an toan hleu qua trong giam dau va cai
thién chat lugng cudc séng cho ngu‘dl bénh DBKNP. T&r
khoa: Bau bung kinh nguyén phat nhi cham, thé bénh
y hoc ¢ truyén, chat lugng cudc sdng.

SUMMARY

CLINICAL OUTCOMES OF AURICULAR
ACUPUNCTURE FOR PRIMARY
DYSMENORRHEA ACCORDING TO

TRADITIONAL MEDICINE SYNDROMES

This study was conducted on 40 patients with
primary dysmenorrhea to evaluate the therapeutic
response to auricular acupuncture according to
Traditional Medicine syndromes. The main syndromes
identified were gi stagnation and blood stasis (65%),
cold retention and blood stasis (22.5%), and qgi-blood
deficiency (12.5%). After intervention, mean VAS
scores decreased significantly across all three
syndromes (p < 0.01), with improvements ranging
from 1.77 to 2.25 points. The mean duration of pain
decreased from 2.19 + 0.89 to 1.76 = 0.78 days (p <
0.05), while the number of menstrual days did not
change significantly (p > 0.05). Quality of life scores
(EQ-5D-5L) improved from 0.52-0.55 at baseline to
0.66-0.71 post-intervention, with statistical
significance in all groups. These findings indicate that
auricular acupuncture is a safe and effective method
for reducing menstrual pain and enhancing quality of
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I. DAT VAN DE

Pau bung kinh nguyén phat (BDBKNP) la roi
loan phu khoa phé bién & phu ni trong dd tudi
sinh san, dac trung bdi cac can dau ha vi xuat
hién ngay trudc hodac trong nhitng ngay dau
hanh kinh ma khéng cd t8n thuang thuc thé [8].
Ty 1€ mac DBKNP trén thé gidi dao dong tur 20%
tSi han 80% tuy tirng quéc gia, dd tudi va nhém
dan s6 nghién clru [6], tai Viét Nam cling kha
cao & nif sinh vién va thanh thi€u nién, anh
hudng ro dén hoc tap, sinh hoat va chat lugng
cudc song [2]. Ca ché bénh sinh theo y hoc hién
dai chl yéu do tang prostaglandin tir n6i mac t&r
cung, gay co that tir cung, thi€u mau cuc bd va
dau [5], [8]. Cac phuong phap diéu tri thudng
dung hién nay chd yéu st dung thuGc chdng
viém khong steroid va thudc tranh thai noi tiét
[5], [8], tuy co hiéu qua giam dau nhanh nhung
di kém nhiéu tac dung phu nhu rdi loan tiéu hda,
anh hudng chirc néng gan théan, thay déi ndi tiét,
va chong chi dinh trén mot s6 déi tugng. Theo Y
hoc ¢6 truyén (YHCT), DBKNP thudc pham vi
“thong kinh”, do khi huyét van hanh khong
thdng, Xung Nhdm bé tic, thudng gdp cac thé
khi tré huyét &, han ngung huyét r va khi huyét
luGng hu [1]. Diéu tri theo YHCT chd trong diéu
hoa khi huyét, théng kinh hoat lac, nhiéu
phuagng phap khong dung thudéc da dugc (ng
dung, trong dé nhi chdm ndi bat bdi tinh don
gian, hiéu qua va an toan [3]. Tuy da co bao cdo
trong va ngoai nudc, bang chling vé nhi cham
trong DBKNP, d&c biét theo tirng thé bénh YHCT,
con han ché. Do vay, nghién clru nay dugdc thuc
hién v8i muc tiéu: Panh gid dap ung diéu tri
bang nhi chdm & nguoi bénh dau bung kinh
nguyén phat theo thé bénh y hoc cé truyén.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1 Poi turgng nghién ciru: Ngudi bénh
n{r DBKNP kham va diéu tri ngoai tru tai Khoa Y
hoc c& truyén - Bénh vién Pai hoc Y Ha Néi.
Tiéu chuan lua chon:
(1) Phu nir tudi tUr 18 dén 35 dudc chén
doan PBKNP theo tiéu chudn chan doan S8 345
cla Hiép hoi Bac si San-Phu khoa Canada:
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