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hon, chiém 81,23% cac trudng hgp mac bénh
thi€u men G6PD.

Tré sg sinh tir cdc ba me thudc dan tdc thiéu
s& cd ty 1& mac bénh cao hon (chiém 4,88% tdng
s0 tré dudc sang loc thudc cac dan toc khac).

Phan I16n tré dugc sang loc cb tudi thai tir
38-42 tuan (90,67%), tic la da phan la tré du
thang. Khong tim thdy mdi lién quan r6 rang
gitra tudi thai va ty I& thi€u men G6PD.

Thi€u men G6PD chd yéu anh hudng dén tré
nam, chiém 69,3% trong tdng sd trudng hgp
mac bénh. Ty & nay phan anh d3c diém di
truyén lién két véi nhiém sic thé X cua bénh.
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PANH GIA KHONG TUAN THU PIEU TRI VA CAC YEU TO LIEN QUAN O
BENH NHAN UNG THU GAN TAI BENH VIEN TRUNG UO'NG THAI NGUYEN
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TOM TAT

Muc tiéu: banh gia mic do khong tuan thu diéu
tri va cac yéu to lién quan & nguGi bénh ung thu gan
diéu tri ngoai trd tai Bénh vién Trung uong Thai
Nguyén. Déi tuwgng va phuong phap: Nghién clu
mo ta cat ngang trén 113 bénh nhan ung thu gan
ngoai trd. Mirc do tuan tha derc danh g|a bang thang
diém Mor|sky8 cac déc diém nhan khau hoc, 1am
sang, kinh t€ - xa hoi va diéu tri dugc thu thap qua
bang héi chudn héa va hd so bénh &n. Két qua:
Khéng cé bénh nhan nao dat mirc tuan tha cao. Ty 1é
khong tudn thu chiém 62,8% (dlem trung binh
Morisky 4,75 £+ 1,40). Cac yéu t6 can trd tuan thu
gom khé khan khi uong thudc (47,8%), lo ngai tac
dung phu (20,3%), kho khan tai chinh (58,4%), gdp
tdc dung phu mét méi (72,6%), mat ngu (63, ,7%).
Tuy nhién, phan tich thong ké khong ghi nhan mai lién
quan cd y nghla glLra mic do tuan tha vdl tudi, gldl
trinh d6 hoc van, giai doan bénh hay niém tin vao
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nhan vién y t€ (p > 0,05). K&t luan: Ty |é khong tuan
tha dung thu6c & bénh nhan ung thu gan ngoai trd
con & muc rat cao. Can trién khai cac gidi phap can
thiép dong bd nhu tang Cerng tu van, ho trg tam ly,
kiém soat tac dung phu va g|am ganh nang chi phi,
nham cai thién tuan thd va nang cao hiéu qua diéu tri.

T& khoda: ung thu gan; tuan thu didu tri;
Morisky-8; ngoai tru; yéu to lién quan.

SUMMARY

ASSESSMENT OF TREATMENT NON-
ADHERENCE AND ASSOCIATED FACTORS
AMONG PATIENTS WITH
HEPATOCELLULAR CARCINOMA AT

THAI NGUYEN CENTRAL HOSPITAL

Objective: To evaluate treatment non-adherence
and associated factors among outpatients with
hepatocellular carcinoma at Thai Nguyen Central
Hospital. Methods: A cross-sectional study was
conducted on 113 outpatients diagnosed with
hepatocellular carcinoma. Medication adherence was
assessed using the 8-item Morisky Medication
Adherence Scale (MMAS-8). Demographic, clinical,
socioeconomic, and treatment-related characteristics
were collected through structured questionnaires and
medical records. Results: None of the patients
achieved high adherence, low adherence was
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observed in 62.8% (mean MMAS-8 score: 4.75 +
1.40). Common barriers included difficulty in taking
medication (47.8%), concerns about adverse effects
(20.3%), financial hardship (58.4%), and treatment-
related side effects such as fatigue (72.6%) and
insomnia (63.7%). However, statistical analyses
revealed no significant associations between
adherence and age, sex, educational attainment,
disease stage, or trust in healthcare providers (p >
0.05). Conclusion: Non-adherence to medication
among outpatients with hepatocellular carcinoma
remains alarmingly high, with most patients showing

low adherence. Comprehensive interventions—
focusing on counseling, psychological support,
management of adverse effects, and financial
assistance—are  urgently needed to improve

adherence and optimize treatment outcomes.
Keywords: hepatocellular carcinoma; medication
adherence; Morisky-8; outpatients; associated factors.

I. DAT VAN DE

Ung thu gan la mét trong nhitng ung thu ac
tinh phd bién, cd ty Ié tir vong cao va dang gia
tang nhanh trén toan cau, gébm ung thu nguyén
phat va th(r phat. Trong dd, ung thu bi€u md t&
bao gan (HCC) la thé nguyén phat thudng gip
nhat, hién diing trong nhdm cac ung thu gay tor
vong hang dau [1]. Theo GLOBOCAN 2022, thé
gi6i ghi nhan hon 866.000 ca mdc mdi va
759.000 ca t&r vong do HCC, du bdo dén nam
2050 s& ca mdi ¢ thé tdng gan gédp doéi néu
khong cé bién phap can thiép hiéu qué [1], [2],
[3]. Tai Viét Nam, HCC ciing la nguyén nhan tu
vong hang dau, lién quan dén ty l& nhiém HBV
va HCV cao, phat hién mudn va han ché trong
ti€p can diéu tri [2], [3].

Nhitng ndm gan day, diéu tri HCC da cé
budc ti€n quan trong vdi liéu phap nham tring
dich (sorafenlb lenvatinib, regorafenib) va liéu
phap mién dich ké hgp khang VEGF
(atezolizumab—bevacizumab), gilp cai thién thoi
gian séng thém & bénh nhan giai doan tién trién
[4], [5]. Tuy nhién, hiéu qua ngoai thuc té phu
thudc 16n vao mirc d6 tuan thu diéu tri, dac biét
G bénh nhan ngoai trd s dung thudc dudng
uong kéo dai [6]. Cac nghién clru quéc t€ ghi
nhan ty 1€ khong tuan tha thuéc chéng ung thu
dudng udng dao dong 20-50%, lam tang nguy
cd tai phat, giam thdi gian séng thém khong tién
tri€én va s6ng con toan bd [7], [8]. Mot sb tong
quan gan day nhan manh cac can thiép ho trg ky
thuat s6, tu van tam ly va déng hanh diéu tri cé
thé cai thién dang k€ tudn tha [9]. Trong thuc
hanh, thang diém Morisky 8 muc (MMAS-8)
thuting dugc ding d€ danh gia tuan thu nhd tinh
ngdn gon va do tin cay [10].

Tai Viét Nam, B0 Y t€ da ban hanh “Hudng
dan chan dodn va diéu tri HCC” (Quyét dinh

3129/Qb-BYT, 2020), tao nén tang quan ly
théng nhat [11]. Tuy nhién, bdng chirng vé muc
do tuan thu va cac yéu té anh hudng & bénh
nhan HCC ngoai trd con han ché [6]. Vi vay,
nghién cffu nay dudc thuc hién nhdm danh gia
mic do khong tuan thu diéu tri va xac dinh cac
yéu t0 lién quan & bénh nhan HCC diéu tri ngoai
trd tai Bénh vién Trung udng Thai Nguyén, qua
dd gop phan cung cap dir liéu thuc chirng phuc
vu xay dung cac bién phap can thiép nang cao
hiéu qua diéu tri va tién lugng bénh nhan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuegng nghién cu. Bénh nhan
dugc chan doan ung thu biéu mé t&€ bao gan
(HCC) diéu tri ngoai tru tai Bénh vién Trung
ugng Thai Nguyén trong thdGi gian nghién clu,
dap Ung cac tiéu chi:

- Chan doan xac dinh theo Hudng dan cla
B Y t& (QD 3129/QD-BYT, 2020) [11].

- C6 kha nang tra I6i phdng van, dong y
tham gia sau khi dugc giai thich muc tiéu, néi
dung va quyén Igi.

Loai tra: tUr ch6i tham gia, khong hoan
thanh bd cau hoi, méc bénh cap tinh ndng hodc
ung thu khac dong thdi.

2.2. Thiét ké nghlen clru: Mo ta cét ngang.

2.3. CG mau va chon mau. CG mau dugc
tinh theo cong thic udc lugng mot ty 1€, véi p =
0,582 dua trén nghién clru trudc vé khong tuan
tha thudc & bénh nhan HCC ngoai trd tai Bénh vién
Trung udng Quan do6i 108 [7], a = 0,05,d = 0,1 va
du phong 10% mat mau. Két qua tinh dugc s6
mau t&i thidu 1a 104. Thuc t& nghlen ctu ti€én hanh
trén 113 bénh nhan du tiéu chuan.

2.4. Noi dung va cong cu nghién clru

- Tuén thu diéu tri: danh gia bang thang
Morisky 8 muc (MMAS-8) [10]: 8 diém = cao; 6—
7 = trung binh; <6 = thap.

- Yéu to'lién quan: theo mé hinh cia WHO
gém 5 nhém yéu td [2]; bd sung thang TPS danh
gia muirc do tin tudng vao bac si diéu tri [9].

2.5. Thu thap va xtr ly s6 liéu: Phong van
truc tiép bang bd cau hoi chuan hda khi tai kham.
DU liéu dugc x{r ly bang phan mém SPSS 22.0.

2.7. Pao dirc nghién ciru. Nghién clu
dudgc H6i dong bao dldc Trudng DH Y — Dudc,
DH Thai Nguyén phé duyét (s6 222/DHYD-
HDDD). Tat cad bénh nhan ky van ban dong
thuan tham gia.

Il. KET QUA NGHIEN cU'U

3.1. Mic do tuan thu diéu tri theo
thang diém Morisky - 8

Bang 1. Pic diém chung cua déi tuong
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nghién cau

So

tam ly | Tin tudng hiéu qua

diéu tri clia thuoc 111 198,2

Nhan xét: Da s6 bénh nhan la nam gidi,
tudi trén 60 chiém ty 1 cao. Hau hét ¢ gia dinh,
phan I6n da nghi huu hoac néi trg. Ty Ié kho
khan tai chinh va tac dung phu trong qua trinh
diéu tri tuong déi phé bién.

Bang 2. Panh gia mirc dé tuan thu diéu
tri theo thang diém Morisky - 8

Mirc do tuan tha |Tan so (n)|Ty lé (%)| p
Cao 0 0
Trung binh 42 37,2 0,006
Thap 71 62,8
Tong 113 100
Diém trung binh
Morisky 4,75 £ 1,40

Nhén xét: Khong cd bénh nhan dat tuan
tha cao. Ty Ié tuan tha thdp chiém da s, vdi
diém trung binh MMAS-8 & murc thap.

3.2. MaGi lién quan mirc do tuan thu véi
mot so yéu to

Bang 3. Lién quan murc dé tuan thu voi
gioi tinh

Gidi tinh

tudn thy | Nam [ N& | Ton9
n % n % n %
Trung binh| 30 [40,0]| 12 [31,6| 42 | 37,2
Thap 45 | 60,0 26 |[684| 71 | 62,8
Tong 75 | 100 | 38 | 100 | 113 | 100
p >0,05 (Chi-Square)

Nhan xét: Khong co su khac biét rd rang vé
mUrc do tuan tha gita nam va ni.

Bang 4. Lién quan mic dé tuin thu voi
nhém tuéi

Y\ e Nhém tudi 2
ppredo <40 [ 40-60 | >60 | "9
nN%|  n| % |n|% | n|%
Trung binh| 0| 0 | 15 [40,5|27|35,5| 42 (37,2
Thap 0] 0]22|59,5/49|64,5| 71 |62,8
Téng 0|0 (37]100|76|100|113]|100
p >0,05 (Chi-Square)

Nhan xét: Ty 1é khong tuan thld cao 6 ca
nhdm trung nién va cao tudi, khdng c6 su’ khac
biét dang ké gitra cAc nhdm tudi.

Bang 5, Lién quan mirc dé tuan thu voi
trinh dé hoc van

Pac diém chung lugng TX Ie
(n) (%)
e NI 38 |33,6
Gidi tinh Nam 75 1664
Tubi <40 0 0
< 40 - 60 37 |32,7
yéu | (nam) >60 76 (67,3
to Tinh
nguditrang hon|  Cé gia dinh 113 | 100
bénh| nhéan
L Ly Kho udng 54 47,8
Kho khan Khong 36 (31,9
khi uéng o T8na e d
thusc | -© a”%h?f YN9 123 1203
V& huu/NGitrg | 83 [73,5
Ngha Cong nhan/dichvuy| 14 (12,4
Yéu A Cong chuirc/vién
6 nghiép chifc 1 0,9
kinh Khac 15 (13,2
té xa| Trinh d6 | Dai hoc trg Ién 24 21,2
hoi | hoc van Dudi dai hoc 89 [78,8
Kho khan Co 66 |[58,4
tai chinh Khong 47 41,6
M&t moi 82 72,6
Tic d Pau 38 |33,6
arfu é;unag Buon non 19 |16,8
PthuGe | HC ban tay chan | 28 24,8
Mat ngu 72 63,7
Tiéu chay 31 27,4
Giai doan s6m 28 (24,8
Yéu | Tinh | Gaidoantiéntrién | 30 [26,5
t6 | trang | Giai doan trung
diéu | bénh gian >3 46,9
tri Giai doan muodn 2 1,8
Thdi gian .
méc bénh Dugi 5 nam 113 | 100
Thai gian -
didu tri DLI’(?'I 5 nam 113 | 100
Thay doi DOoi thué'g 43 |38,1
phac d6 Khong doi 59 [52,2
diu tri [Tangcubng diéutri| 11 |9,7
Mlc d6 | Hoan toan tin
tin tudng tudng 45 1398
nhan vién Tin tudng 45 39,8
y té Binh thuGng 23 20,4
Yéu bugc hudng dan
t5 co chi tigt tir NvyT | 113 | 100
sy | x Pugc tu van vé
te |MOUIY | TDKMM va cach | 113|100
XU ly
Can thém ho trg
WNwyT | 38 |336
Danh gid| Lolangangthang | 41 36,3

Trinh do hoc van i
Mirc d6 | Pai hoc | DuGi dai Tong
tuan thua | tré lén hoc
n % n % n %
Trung binh| 12 | 50 | 30 [33,7| 42 | 37,2
Thap 12 1 50 | 59 |166,3| 71 | 62,8
Téng 24 [ 100 | 89 | 100 | 113 | 100
p >0,05 (Chi-Square)
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Nhan xét: Trinh d6 hoc van cao hon khdng
thé hién su’ khac biét cé y nghia vé mic do tuan
tht so véi nhoém duéi dai hoc.

song chua thay khac biét cd y nghia théng ké.
Bang 7. Lién quan muc dé tuan thu voi
tinh trang kho khan vé tai chinh

Bang 6. Lién quan mirc dé tuan thu voi Mirc dé Kho khan vé tai chinh Tén
tinh trang kho khan khi uéng thuéc tuan thu Co Khong 9
A 3 1 UG O 0, 0, 0,
Miic d6 Kho’khan kIy udng thuuoc Téng i n /o n /o n /o
tuan thu Cé Khong | Lo lang Trunnglnh 20 |130,3| 22 |46,8| 42 | 37,2
n| % n|% n|% | n|% Thap 46 69,7 | 25 |53,2| 71 | 62,8
Trung binh|19|35,2|15|41,7| 8 |34,8| 42 37,2 T6ng 66 | 100 | 47 | 100 | 113 | 100
Thap |35|64,8/21(58,3| 15 |65,2] 71 62,8 ) >0,05 (Chi-Square)
Téng [54]100[36|100 | 23 | 100 [113]100 Nhan xét: BEnh nhan co khd khan tai chinh
p >0,05 (Chi-Square) ghi nhan ty I& khéng tuan thu cao hon, nhung

Nhadn xét: Kho khan khi uéng thu6c céd xu
hudng di kem ty |1é khong tuan thd cao han,

Bang 8. Lién quan mirc dé tudn thu vdi tinh trang bénh

khac biét chua c6 y nghia thong ké.

Tinh trang bénh Tén
Mirc do tuan tha GD séGm GD tién trién | GP trung gian | GP mudn 9
n % n % n % n % n %
Trung binh 9 32,1 11 36,7 22 41,5 0 0 42 | 37,2
Thap 19 67,9 19 63,3 31 58,5 2 100 71 | 62,8
Tong 28 100 30 100 53 100 2 100 | 113 | 100
p >0,05 (Chi-Square)

Nhan xét: Ngudi bénh & moi giai doan déu co ty I1é khéng tuan thu cao, khong ghi nhan su khac

biét dang ké theo giai doan.

Bang 9. Lién quan mirc dé tudn tha vdi viéc déi phac do diéu tri

Thay ddi phac do diéu tri giira cac lan Tén
Mirc do tuan tha | Co doi thudc Khong thay d6i | Tang cudng diéu tri 9
n % n % n % n %
Trung binh 16 37,2 22 37,3 4 36,4 42 | 37,2
Thap 27 62,8 37 62,7 7 63,6 71 | 62,8
Téng 43 100 59 100 11 100 113 | 100
>0,05 (Chi-Square)

tuan tha.

p
Nhan xét: Viéc thay ddi hay gilt nguyén phac do diéu tri khdng anh hudng rd rét dén mdc dd

Bang 10. Lién quan muc dé tudn thu vdi su' tin tudng bac si diéu tri

Su tin tudng vai bac si diéu tri
Mirc do tuan| Hoan toan . R . Khong tin |Hoan toan khon
thu tin tong | TN twdng | Trung binh | TN tin tung | P
n % n % n % n % n %
Trung binh | 34 | 30,1 6 5,3 1 0,9 1 0,9 0 0 0.227
Thap 55 48,7 16 14,2 0 0 0 0 0 0 !
T6ng 89 78,8 22 19,5 1 0,9 1 0,9 0 0

Nhan xét: Hau hét bénh nhan van cé mic
do tin tudng cao vao nhan vién y t€, va chua cho
thay mai lién quan chat ché vdi tuan tha.

IV. BAN LUAN

4.1. Thu'c trang tuan tha diéu tri 6 bénh
nhan HCC ngoai tri. Két qua nghién clu cho
thdy ty Ié khong tuan thu thudc & bénh nhan
HCC ngoai tru tai Bénh vién Trung ucng Thai
Nguyén chiém da s6, diém trung binh MMAS-8
chi dat mdc thap va hoan toan khong coé bénh
nhan nao dat mulc tuan tha cao. Day la thuc

trang dang bao dong, phan anh su khac biét
gilta hiéu qua diéu tri trong th nghiém Iam sang
va két qua trong thuc t€. Trong cac thdr nghiém,
bénh nhan thuGng dudc gidm sat chat ché, trong
khi & thuc té ngoai trd, tuan thu phu thudc nhiéu
vao nhan thlrc, khd nang tu quan ly va hoan
canh ca nhan.

So sanh vdi qudc t€, nhiéu nghién cltu bao
cdo ty lé tuan thia thuéc chéng ung thu dudng
u6ng dao dong trong khoang 50-80% tuy loai
thudc va quan thé [7], [8]. Ty & khéng tuan thu
cao hon trong nghién clru nay cho thay béi canh
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dac thu cua Viét Nam, ncgi ma bénh nhan HCC
thudng 16n tudi, mdc nhiéu bénh phdi hgp, trinh
dd hoc van va hiéu biét y t& con han ché, dong
thGi chiu ganh nang tai chinh kéo dai. Két qua
nay tuong dong vai bao cdo gan day vé bénh
nhan HCC ngoai trd tai mot so cd sd trong nudc,
cling ghi nhan ty Ié khong tuan thu vugt qua
50% [6]. Nhu vay, tinh trang nay khong chi
mang tinh cuc bd ma cd thé 1a dic trung chung
cla nhém bénh nhan HCC ngoai trd & Viét Nam.

4.2, Cac yéu t0 lién quan dén khong tuan
tha. Phan tich s6 liéu khong cho thdy mai lién
quan co y nghia thong ké gilta mirc d6 tuan tha va
cac dic diém nhan khdu hoc (tudi, gidi, trinh do
hoc van), giai doan bénh, thay déi phac do hay
muc do tin tudng vao nhan vién y t€, cho thay tinh
trang khdng tuan thi mang tinh phd bién, da yéu
t6 va khé quy vé mot nguyen nhan don é.

Tuy nhién, mot sO rao can ndi bat van dugc
ghi nhan. Nhleu bénh nhan gap khé khan khi
udng thudc hodc lo ngai tac dung phu, dac biét
la mét mdi, r6i loan gidc ngu va hdi chirng tay-
chén — nhitng yéu t6 thudng lam gidm tuan thu
da dugc ghi nhan trong nhiéu nghién cllu qudc
té€ [4], [5], [7].- Ganh nang tai chinh cling gop
phan han ché kha nang tuan thu, du khac biét
chua dat y nghia th6ng ké, phan anh thuc té
thuéc nham trung dich va liéu phap mién dich
con chi phi cao va chua dugc bao hiém chi tra
day du. Ngoai ra, du phan I8n ngudi bénh bay to
sy tin tu‘dng cao vao bac si diéu tri, yéu t6 nay
khong du dé bao dam tuén tha, cho thay can co
thém tu van lién tuc, hd trg thuc t& va od ché&
dong hanh diéu tri.

Nhitng két qua nay phu hgp vdéi cach ti€p
can cua WHO, von xem tuan tha diéu tri la mot
van dé da chiéu, chiu anh hudng dong thdi bdi
yéu t6 ngudi bénh, tinh trang bénh, liéu phap
diéu tri, hoan canh kinh té€ — xa hoi va hé th6ng
y té [2] Viéc khong ghi nhan mai lién guan oy
nghia thdng ké c6 thé do ddc diém mau nghlen
cfu tugng doi dong nhat va ¢ mau con han
ché. Nhitng phat hién nay nhdn manh nhu cau
tich hgp danh gia nguy ccg khong tuan thd vao
quy trinh diéu tri, song song véi quan ly tac
dung phu, ho trg tdm ly — xa@ hoi va tai chinh,
nhdm cai thién tudn thd va nang cao hiéu qua
diéu tri cho bénh nhan HCC ngoai tru.

4.3. Han ché cua nghién ciru. Nghién clru
€6 mét s6 han ché. Th& nhat, thiét ké cdt ngang
chi phan anh tinh trang tai mot thdi diém, chua
cho thdy su thay d6i tuan thi theo thdi gian va
anh hudéng dén két qua sdng thém. Thur hai, viéc
danh gia bang MMAS-8 dua trén tu bao cao cla
ngudi bénh nén co thé bi thién 1&ch tri nhé va xa
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hi. Th{r ba, c§ mau 113 tuy dat tinh todn nhung
van han ché cho phan tich da bién chuyén sau.
Th( tu, nghién cltu dugc ti€n hanh tai mét trung
tdm duy nhat nén kha nang khai quat con han
ché. Cac han ché nay can dugc khac phuc bang
nghién cru doan hé vdi ¢cd mau I6n han va da
trung tam trong tuong lai.

V. KET LUAN

Nghién cttu trén 113 bénh nhan HCC ngoai
trd tai Bénh vién Trung udng Thai Nguyén cho
thay ty 1€ khong tuan tha diéu tri rat cao, phan
I6n chi dat mdc tudn tha thdp theo thang diém
MMAS-8. Cac yéu t8 nhan khiu hoc, giai doan
bénh va niém tin vao nhan vién y té khéng chirng
minh dugc mai lién quan r6 rang, trong khi kho
khan khi udng thudc, tac dung phu va ganh nang
tai chinh néi Ién nhu nhitng rao can tiém tang.
Diéu nay phan anh tinh chat da yéu t6 va phuc
tap cla van dé tuan thd trong diéu tri HCC.

VI. KHUYEN NGHI
Can tang cudng tu van va ho trg bénh nhan,

quan ly t6t tac dung phu va giam ganh ndng chi

phi dé cai thién tuan thu diéu tri.
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LUPUS BAN PO HE THONG LAN PAU CHAN POAN: DU’ LIEU
TU TRUNG TAM DI NG MIEN DICH LAM SANG, BENH VIEN BACH MAI
Nguyén Hoang Phwong!?2, Lé Thi Oanh’, Nguyén Vin Hong Quan?,
Chu Chi Hiéu2, Nguyén Thi Thu Hal, Nguyén Anh Minh?,
Vii Thi Hang?, Phan Thi Ngoc Bich? va Bui Vin Dan'#

TOM TAT

bat van dé: Lupus ban do hé thong (SLE) la mot
bénh tu mlen phtrc tap vGi bleu hién lam sang da
dang ba co nh|eu bdo cdo md ta dic diém 1am sang,
can lam sang cla SLE tai nudc ta, tuy nhién chua co
nghién ctu nao dé cap dén nhom [3n d&u dugc chan
doan theo tiéu chuan EULAR/ACR 2019. D3i tugng
va phucng phap nghlen ctru: Nghién clru m6 ta cat
ngang trén 37 ngu’d| bénh [An dau tién dugc chan
doan SLE theo bd tiéu chi EULAR/ACR 2019 tai Trung
tam Di ung Mien dich 1am sang, Bénh vién Bach Mai
trong thai gian tur thang 10 nam 2024 dén thang 8
nam 2025. Két qua: Nir gidi la d6i tugng cha yéu vi
ty 1é nLr[nam la 5,2/1, nhém tudi 20-40 thudng gip
nhat. Ton thudng huyét hoc thudng gap nhat, dudc
ghi nhan & 94,6% doi tugng nghlen cltu, t8n thu‘dng
than xac dlnh 8 62,2% cac trufdng hdp Khang thé
khang nhan ,dugng tinh & toan b0 cac tru‘dng hgp,
trong dé kiu hinh homogeneous thudng gdp nhat
trén mién dich huynh quang. Khang thé khang chudi
kép DNA ciing gap & 97,3% ngudi bénh. Xét vé mirc
dd hoat dong bénh, doi tUGng nghlen ctftu cha yéu &
nhém hoat dong manh hodc rat manh. Két luan:
Nhém nger| bénh SLE [an dau dugc chan doan tai
Trung tdm Di Ung Mién dich 1dm sang Bénh vién Bach
Mai chu yeu thudc nhoém bénh hoat dong manh/rat
manh va ton thuong huyet hoc, than 1a nhimg biéu
hién 1am sang thudng gép nhat. Ti khda: ACR/EULAR
2019, homogeneous, lupus ban d6 hé théng lan dau
chan doan SLEDAI, t&n thuong huyét hoc

SUMMARY
NEWLY DIAGNOSED SYSTEMIC LUPUS
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CLINICAL IMMUNOLOGY AND ALLERGY
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Introduction: Systemic lupus erythematosus
(SLE) is a complex autoimmune disease characterized
by a broad spectrum of clinical manifestations.
Although several studies in Vietnam have described
the clinical and laboratory features of SLE, none have
specifically focused on patients newly diagnosed
according to the 2019 EULAR/ACR classification
criteria. Methods: A cross-sectional descriptive study
was conducted on 37 patients newly diagnosed with
SLE based on the 2019 EULAR/ACR classification
criteria at The Clinical Immunology and Allergy Center,
Bach Mai Hospital, between October 2024 and August
2025. Results: Females predominated, with a female-
to-male ratio of 5.2:1, and the most common age
group was 20-40 years. Hematologic involvement was
the most frequent manifestation (94.6%), followed by
renal involvement (62.2%). Antinuclear antibodies
were positive in all patients, with the homogeneous
immunofluorescence pattern being the most common.
Anti—double-stranded DNA antibodies were detected in
97.3% of cases. Regarding disease activity, most
patients were classified as having high or very high
activity. Conclusion: In this cohort of patients newly
diagnosed with SLE at The Clinical Immunology and
Allergy Center, Bach Mai Hospital, the majority
presented with high or very high disease activity.
Hematologic and renal involvement were the most
frequent manifestations.

Keywords: 2019 ACR/EULAR, homogeneous
pattern, newly  diagnosed systemic  lupus
erythematosus, SLEDAI, hematologic involvement

I. DAT VAN DE

Lupus ban do hé théng (SLE) la bénh ly clua
mo lién két co ton thuong. nhiéu cg quan do hé
thdng mién dich cla cd thé bi r6i loan, dic trung
bsi su c6 mat clia khang thé khang nhan va
nhiéu tu khang thé khac. SLE la bénh ly thudng
gap trong nhom bénh ly tu’ mién hé thong. Trén
thé gidi, ty 1& luu hanh SLE thay ddi khoang 20-
70/100.000 ngugi, trong khi d6 s6 ngudi bénh
mdi dugc chan doan la 0,4 triéu ngudi hang ndm
[8]. Tai Viet Nam, SLE ciing la bénh hé thong
hay gdp nhadt véi ty 1& mac bénh 50/100.000
ngudi/nam.
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