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Metronidazole trong phac do tiét trir H.pylori

Nhu vdy, dé diéu tri H.pylori va cac bénh ly
lién quan can lua chon phac d6 phu hgp tuy vao
tinh trang dé khang khang sinh tai dia phugng
dong thai s dung Uic ché bam proton liéu cao
hai [an mot ngay, mang lai hiéu qua tiét trir cao
va ngan ngua tinh trang khang thudéc va H.pylori
khang tri.

V. KET LUAN

Qua nghién cru trén 158 bénh nhan ghi nhan
ty 1é tiét trr H.pylori thanh cdng & nhom bénh
nhan st dung phac d6 EBTT la 96,5% va phac do
EBAT la 83,6%. Cac tac dung khong mong mudn
& mc do nhe. Nhu vay, phac d6 EBTT va EBAT
cd hiéu qua trong tiét trr H.pylori; s dung
Tinidazole lam gidm cac tac dung khong mong
muon dong thdi viéc sir dung Esomerprazole li€éu
cao hai [an mot ngay lam tang cao hiéu qua tiét
trir H.pylori do Urc ché€ acid t6i uu.
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BENH HACH PHAN U’NG DO VIEM DA:
CAM BAY CHAN POAN U LYMPHO AC TiNH

TOM TAT.

Bénh hach phan ng do viém da (DL) la bénh
tang san hach lanh tinh lién quan bénh da man, dé
nham véi u lympho. Chung t6i xin trinh bay benh an
cta bénh nhan nam 35 tu0| tlen st viém da co dia
kéo dai, xudt hién hach c6 va viing canh tay to khong
dau. Sleu am ghi nhan nhleu hach (rc-don-chlim hai
bén, I6n nhat 14x6 mm, con rén hach. Xét nghlem mo
benh hoc hach cho thay ton thuong ting san vung
can vo véi tang cac mo bao Langerhans/te bao vong,
hién dién _melanophages xam nhap can vo va trong
xoang; mot s6 nang c6 bién ddi kleu Castleman va
qua san. Héa m6 mién dich: CD1a va S100 ducng tinh
o} quan thé md bao; CD30 ducng tinh véi nguyen bao
mién dich; khéng ghl nhan téng sinh don dong t€ bao
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T/B thong qua sy boc 16 dau an CD3/CD20. Chéan
doan DL dudgc xac lap. Trerng hgp nay nhan manh DL
thuding gép & bénh nhan cd bénh da man tinh, biéu
hién hach ngoai vi kéo dai nerng tu gigi han; V|ec
ph0| hop chdt ché 1dm sang — mod bénh hoc — hoa mo
mién dich la chia khéa dé tranh chan doan nham u
lympho va dinh hudng xtr tri phu hgp.
Tur khoa: bénh hach phan (fng do viém da.

SUMMARY
DERMATOPATHIC LYMPHADENOPATHY:
DIAGNOSTIC PITFALLS OF MALIGNANT

LYMPHOMA

Dermatopathic lymphadenopathy (DL) — a benign
lymph node hyperplasia associated with chronic skin
disease that can be easily mistaken for lymphoma.
Case report: A 35-year-old male patient with a long
history of atopic dermatitis presented with painless
enlargement of cervical and axillary lymph nodes.
Ultrasound revealed multiple bilateral jugulo-
subclavian lymph nodes, the largest measuring 14x6
mm, with preserved fatty hilum. Lymph node
histopathology showed paracortical hyperplasia with
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an increase in Langerhans cells and reticular cells,
along with the presence of melanophages infiltrating
the paracortex and sinuses. Some follicles exhibited
Castleman-like and hyperplastic changes.
Immunohistochemistry demonstrated CDla and S100
positive staining in histiocytic populations; CD30
positive in immunoblasts; and no evidence of
monoclonal T- or B-cell proliferation with expression
CD3 and CD20. A diagnosis of dermatopathic
lymphadenopathy was established. This case
highlights that DL commonly occurs in patients with
chronic skin diseases and presents as persistent but
self-limited peripheral lymphadenopathy. Close
correlation among clinical findings, histopathology,
and immunohistochemistry is essential to avoid
misdiagnosis as lymphoma and to guide appropriate
management.
Keywords: Dermatopathic lymphadenopathy.

1. AT VAN PE

Bénh hach phan (ng do viém da con dugc
biét dén véi tén goi khac nhu la bénh Pautrier-
Woringer, dugc 2 tac gia mo ta lan dau vao nam
1932 dudi tén goi lipomelanotic reticulosis &
nhing bénh nhan bi dé da toan than
(erythroderma) kém sung hach bach huyét I6n[1].
Nam 1942, Hurwitt da dat ra thuat
ngll dermatopathic lymphadenitis, vi ngudi ta cho
rang thuc thé nay bi€u hién mot dap ng mién
dich th&r phat d6i véi tinh trang bénh ly anh
hudng chi yéu dén da[2]. Dermatopathic
lymphadenopathy la mot dang hiém gap cua tang
san hach bach huyét lanh tinh, cé lién quan dén
hau hét cac bénh ly da man tinh, bao gém
pemphigus, vay nén, cham, viém da than kinh [3]
[4]. Biéu hién thudng gdp nhéat la tinh trang noi
hach khong dau kém theo s6t. Pay la mot bénh
tu’ giGi han, thudng khong can diéu tri dac hiéu.

Trong nhitng ndm gan ddy, da c6 nhiéu hiéu
biét hon vé sinh ly mién dich lién quan dén cac
ddc diém mOé hoc cla Dermatopathic
lymphadenopathy [5]. Viéc danh gid cac quan
thé t€ bao tua trinh dién khang nguyén
(dendritic cells) trong da lanh cling nhu da viém
man tinh, va trong cac hach bach huyét dan luu
da, cho thdy rang cac té€ bao Langerhans & da
cling cac loai t& bao tua khac di chuyén dén cac
vung giau t&€ bao T trong hach bach huyét viung,
noi chdng trung gian cho dap Ung mien dich
thich hgp. Su' di chuyén nay xay ra dé dap (Ung
véi kich thich khang nguyén dai ddng, kém theo
Su’ san xudt cuc bd cac cytokine, nhu yéu té hoai
t&r u alpha (TNF-a), von lam giam diéu hoa cac
phan t&r két dinh biéu md, tao thuén Igi cho qua
trinh di chuyén. Hon nifa, su tich tu d&c trung
cla cac té€ bao thuc bao cha melanin
(melanophages) trong hach bach huyét &
bénh Dermatopathic lymphadenopathy cé thé Ia
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két qud, it nhat trong mot sG trudng hgp, cla
hién tugng r6i loan gilr sac t& (pigmentary
incontinence) va tang thuc bao melanin tai viing
da viém, véi su di chuyén tiép theo cla cac
melanophages qua hé bach mach dén hach bach
huyét [6].

Triéu chiing 1dm sang thudng bi€u hién hach
ngoai vi to, kéo dai, thudng khong dau kem theo
biéu hién bénh da nhu ban dd, dat san, day da
va c6 thé kém st hodc khdng. Chinh diéu nay
6 thé gy nham lan véi bénh canh u lympho.

Chan doén xac dinh bénh ly nay dua trén xét
nghiém mo6 bénh hoc thuGng quy hach. Dac
diém md bénh hoc dién hinh la: Tang san ving
cdn vé kém su tang sinh cac mo6 bao
Langerhans, t&€ bao vdng, dai thuc bao &n sac t6
cling nhu khong cé su tang sinh dan dong.

Il. BAO CAO CA BENH
Bénh nhan nam, 35 tudi, co tién s viém da
c6 dia nhiéu ndm, d3 dugc diéu tri bang
corticosteroid bdi ngoai da nhung tén thuang da
chi dap &'ng mot phan, khéng khoi hoan toan.
Gan day, bénh nhan xuat hién tinh trang hach cd
va hach vung canh tay trong to Ién kéo dai dén
kham. Kham lam sang thay toan trang bénh
nhan 6n dinh, khéng s6t hay gay st can. Tén
thuong da: Tén thuong da khd san, bong vay
nhe trén nén da hong dé (Hinh 1)
< v %

Hinh 1. Tén thuong da kho, sdén, bong vay
nhe trén nén da héng do

Can lam sang:

Siéu am:

+ Nhiéu hach vung @c don chim 2 bén,
trong d6 hach nhém III bén trai kich thudc I6n
nhat 14xémm, nhu m6 khong dong nhat, con
ron hach, khong cé dau hiéu hoai tur.

Trén xét nghiém md bénh hoc hach ¢ nhém
III va hach 6ng canh tay cho thay:

+ Su’ qua san vlung can vo gom hon hgp cac
loai t€ bao: lymphocyte, t€ bao vong va dai thutc bao.

+ Su’ xam nhép cua dai thuc bao an sic t6 &
can vo va trong cac xoang.

+ Mot s8 tdm nang cé hinh &nh bién d6i
dang gi6ng Castleman-like vdi mach mau xuyén
tam, tdm nang teo va dao nang ma réng, mét s
tam nang c6 hién tugng qua san.

Hoa mo mién dich:

+ CD1a: Duong tinh vdi véi cac té bao vong



TAP CHI Y HOC VIET NAM TAP 557 - THANG 12 - SO 3 - 2025

vling can vo.

+ S100: Duadng tinh véi t€ bao vong vung
can vo.

+ CD30: Dudng tinh vdi nguyén bao mién
dich té€ bao B.

+ CD3 va CD20 khéng thady tang sinh don
dong t€ bao B hay T.

Dua trén két qua mod bénh hoc va hod mo6
mién dich: phu hdp véi bénh ly dermatopathic
lymphadenopathy.

Ill. BAN LUAN

Theo nghién clfu cla Sofia Garces va cOng
su thi cac trudng hgp DL gap chd yéu & bénh
nhan ni, vi d6 tudi trung binh 13 49 tudi [4].
Trudng hgp chdng toi la bénh nhan nam, 35
tudi. Ciling theo nghién clru trén, vi tri hach to
hay gap nhat la hach nach va hach ben, trong
khi d6 hach c6 tdng kich thudc chi gdp & 7%
bénh nhan. Kich thudc trung binh cta hach tir 1-
3.5cm (trung binh 1.8cm). Trudng hdp cua
chiing tdi nhdm hach ¢d va hach 6ng céanh tay to
vGi kich thudc I6n nhat 1.4cm.

- M6 bénh hoc:

+ Dac trung véi su tang san vung can vé
kém su tang sinh cac m6 bao Langerhans, t€
bao vong, dai thuc bao &n sac t6.

+ Ngoai ra c6 thé gdp cac dic diém khac
nhu: su c6 mat cla cac lympho bao bat thuGng
véi mang nhan dang néo, dai thuc bao &n sac tg,
xam nhap bach cau ai toan va nguyén bao mien
dich vliing can vd, bién déi dang Castleman-like,
qua san nang lympho, xd hoa dudi vo. Trudng
hgp clia ching téi c6 mot s& dic diém mé bénh
hoc dudgc trinh bay trong bang 1.

Bang 1. Bang so sanh cdc dic diém mé

bénh hoc truong hop cua chiing téi va doi

chiéu y van

Pac di€ém mé bénh hoc Cé | Khéng
Qua san vung can vo X
Lympho bao bat thuGng X
Dai thuc bao 3n sac t6 X
Xam nhap bach cau ai toan X

vlung can vé
Xam nhap nguyén bao mién

dich ving can vo X
Casttleman-like change X
Qua san nang lympho X

Xa hoa dudi vo

Hinh 2: Mét sé dic diém mé bénh hoc cua
bénh hach phan irng do viém da
A. Qua san vung can vo, B. Qua san cac té
bao vong, dai thuc bao Langerhans & ving can
vd, C. Xam nhap dai thuc bao an sac t6 ving
can v, D. Bién ddi dang Castleman-like, E. Tdm
nang qua san, F. Cac t€ bao vong va dai thuc
bao Langerhans can vo duadng tinh véi CD1a, G.
Cac t€ bao vong va dai thuc bao Langerhans can
vo dudng tinh v&i S100, H. Cac nguyén bao mien
dich vung can vé dugang tinh véi CD30.

IV. KET LUAN

Bénh hach phan ('ng do viém da la mot tinh
trang bénh ly hiém gép va khd chan doan. Do do6
sy ph8i hgp gilta ddc diém lam sang, tién sur
bénh da man tinh, m6 bénh hoc va hod moé mien
dich la can thiét dé thiét 1ap chan doan chinh xac
va dé loai trir u lympho &c tinh.
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DANH GIA HIEU QUA MQT SO THUOC PIEU TRI PAI THAO PUONG
TYP 2 TAI TRUNG TAM Y TE KHU VIFC GO CONG TAY

Trén Vin D¢, Nguyén L& Ngoc Giau!, Nguyén Vin Déil,
Nguyén Vi Truong Giang?, Bui Thi Bich Thay?!

TOM TAT

Pat van dé: viéc quan ly bénh dai thao duGng
tai tuyén y t€ cg s la mét trong nhitng giai phap
mang lai nhiéu Igi ich va hiéu qua diéu tri cho nguGi
bénh. Muc tiéu: danh gia hiéu qua, chi phi-hiéu qua
cla phac do phdi hgp metformin va glimepiride so vdi
metformin don thuan trong diéu trj dai thao dudng
typ 2 tai Trung tam Y t€ khu vuc Go Cong Tay Doi
tugng va phuadng phap nghlen clru: nghién clu
mo ta cat ngang trén 62 ngudi bénh dugdc chudn doan
mac dai thdo dudng typ 2 tai Trung tdm Y t& khu vuc
Go Cong Tay, chia thanh 2 nhém: nhém ph0| hop bao
gom 31 ngerl bénh diéu tri béng phac do metformin
1000 mg két hdp glimepiride 2 mg va nhém don tri
bao gom 31 ngudi bénh chi sir dung metformin 1000
mg. K&t qua nghién clru: Gia tri glucose huyét trung
binh sau 3 dat diéu tri  nhém phdi hgp metformin va
glimepiride 1a 7,80 + 2,15 mmol/L, thdp hon so Véi
nhém metformin dan tri (8,23 + 1,95 mmol/L). Mlc
d6 giam glucose huyét trung binh sau 3 dot diéu tri &
nhom phoi hgp la 0,69 £+ 1,01 mmol/L, cao han so Vdi
nhém metformin don tri (0,55 £ 0,49 mmol/L). Phac
dd phdi hgp chiém uu thé han vé chi phi-hiéu qua so
vGi phac d6 don tri véi gia tri ICER = -126.275
d/mmol/L gidam glucose huyét. K&t luan: phac do
phGi hgp metformin va glimepiride chiém uu thé hon
so v@i metformin dan thuan trong diéu tri DTD type 2.
biéu nay gdi y vé viéc su dung phac do ph0| hgp co
thé t6i uu héa phan bs nguon luc y t€ va cung cap
thém bang chiing thuc t& vé danh gid cong nghé'y té.

Ta khda: Chi phi - hiéu qua, metformin,
glimepiride, dai thao dudng typ 2.
SUMMARY

EVALUATION OF THE EFFECTIVENESS OF
DRUGS IN THE TREATMENT OF TYPE 2
DIABETES AT GO CONG TAY REGIONAL

MEDICAL CENTER

Background: The management of diabetes
mellitus at the primary healthcare level is one of the
strategies that bring significant benefits and treatment
effectiveness for patients. Objective: To evaluate the
effectiveness and cost-effectiveness of the combined
regimen of metformin and glimepiride compared to
metformin monotherapy in the treatment of type 2
diabetes mellitus at Go Cong Tay Regional Health
Center. Subjects and Methods: A cross-sectional
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descriptive study was conducted on 62 patients
diagnosed with type 2 diabetes mellitus at Go Cong
Tay Regional Health Center, divided into two groups:
the combination group, consisting of 31 patients
treated with a regimen of metformin 1000 mg
combined with glimepiride 2 mg, and the
monotherapy group, consisting of 31 patients treated
with metformin 1000 mg alone. Results: The mean
plasma glucose level after three treatment cycles in
the combination group (metformin plus glimepiride)
was 7.80 £ 2.15 mmol/L, which was lower than that in
the metformin monotherapy group (8.23 + 1.95
mmol/L). The mean reduction in plasma glucose after
three treatment cycles in the combination group was
0.69 = 1.01 mmol/L, higher than that in the
monotherapy group (0.55 £ 0.49 mmol/L). The
combination regimen was dominant in terms of cost-
effectiveness compared with the monotherapy
regimen, with an ICER value of —126,275 VND per
mmol/L of glucose reduction. Conclusion: The
combination of metformin and glimepiride was more
effective  and  cost-effective  than  metformin
monotherapy in the treatment of type 2 diabetes
mellitus. This finding suggests that the combined
regimen may optimize the allocation of healthcare
resources and provide additional real-world evidence
for health technology assessment.
Keywords:  Cost-effectiveness,
glimepiride, type 2 diabetes mellitus.

I. DAT VAN DE

Theo Lién doan Dai thdo dudng Thé gidi
(IDF), nam 2015 cé khoang 415 triéu ngudi (20—
79 tuGi) mac dai thdo dudng (PTD), du kién
tang lén 642 tri€u ngudi vao nam 2040. Cung vai
thay d6i 16i sdng, ché& dé dinh duBng khéng hap
ly va it van dong, DTD typ 2 ngay cang pho bién,
tham chi xuat hién & tré em, trd thanh van dé
sic khoe cdng dong nghiém trong. Bénh gay
nhiéu bién chirng nguy hi€ém nhu tim mach, mu
lba, suy than va cat cut chi. Tuy nhién, khoang
70% trudng hop DTD typ 2 cb thé phong ngira
hodc lIam cham tién trién nhd duy tri I6i séng
lanh manh va luyén tap thudng xuyén [1]. Nam
2019, trén toan cau co khoang 463 triéu ngudi
(20~79 tudi) mic dai thdo dudng, du kién ting
lén 700 triéu vao nam 2045. Bénh gay ganh
nang Idn vé surc khée va kinh t&, véi 1,6 triéu ca
tir vong nam 2016 va chi phi diéu tri udc tinh
760 ty USD nam 2019 (chiém 10% chi tiéu y t€).
Tinh man tinh va nhu cau cham sdc su6t doi
khién dai thao dudng trd thanh thach thirc I16n
cho hé théng y t€ va kinh té [2], [3]. Theo IDF,

metformin,



