TAP CHI Y HOC VIET NAM TAP 558 - THANG 1 - SO 2 - NAM 2026

réng & hoc sinh hai trudng ti€u hoc huyén Doan
Hung, tinh Pha Tho”. Tap chi Nghién ctu Y hoc.
168(7):249-255.

3. Kapil D, et al (2023). "To assess the prevalence
of dental caries and its association with body
mass index, socioeconomic status, dietary habits,
and oral hygiene among 6—12-year-old children in
Faridabad”. International Journal of Clinical
Pediatric Dentistry. 16(4).

4. Pham H6 Pang Khoa, Nguyen Thi Héng
Nhan (2023). “Tinh trang strc khoe rang mleng
va nhu cau diéu tri ctia hoc sinh I6p 3, Tru’dng
Tiéu hoc My Khanh, huyén Phong Dlen Thanh

phS Can Tha ndm 2021", Tap chi Y Dugc hoc Can
Thd. 61(61):293-300.

5. Tran Tan Tai (2016), "Thuc trang bénh sau rang

va hiéu qua cla giai phap can thiép cong dong cla

hoc sinh tai mét s Trudng Tiéu hoc & Thira Thién
Hu€", Luan an Tién si'Y hoc, Trugng Dai hoc Y Dugc
- Dai hoc Hu€, thanh phd Hué, tr.72.

6. Tran Plic Tr|nh Nguyen Thanh Binh (2024).
“Khao sat tinh trang sau rang & hoc sinh 6 tudi tai
thanh phS Yén Bai”. Tap chi Y hoc Viét Nam.
537(1B):195-199.

7. Vii Manh Tuan, Ta Thuy Loan (2025). "Thuc
trang bénh sau rang, va Vé sinh rang mleng cla
tré em tUr 6- -15 tudi tai dao Ngoc Vung, tinh
Quang Ninh nam 2025”. Tap chi Y Dugc hoc Viét
Nam. 294(3):294-298.

8. Luong Van Vi, Nguyen Thanh Tan (2023).
“Ty Ié sau  rang va mét s6 yéu t6 lién quan & hoc
sinh tai mot s8 trudng tiéu hoc trén dia ban thanh
ph6 Ca Mau”. Tap chi Y Dugc hoc Viét Nam.
1(01B):132-136.

DAC PIEM CAN LAM SANG
CUA BENH NHAN VAY NEN VA VIEM DA CO PIA O VIET NAM
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TOM TAT

Pat van dé: Réi loan lipid mau la van dé dugc
quan tam d bénh nhan vay nén va viém da cd dia do
nguy cd viém hé thong va bénh ly tim mach. Tuy
nhién, sy khac biét vé dic diém I|p|d gitta hai bénh
van con cera thong nhat. Muc tiéu nghlen clru: So
sanh dac diém lipid mau gitra benh nhan vay nén va
viém da cd dia. P6i tugng va phuong phap
nghién ciru: Nghién cltu mo ta cat ngang trén bénh
nhan dén kham tai Bénh vién Da lieu TP.HCM
(02/2025-10/2025). Cac chi s6 can lam sang gém
Cholesterol toan phan va HDL dugc do va phan tich.
K&t qua: Ty I|é r6i loan lipid mau ghi nhan & ca hai
nhém. Cholesterol toan phan khdng khéc biét dang ké
gilta vay nén va viém da cc dia (p>0, 05) Tuy nhién,
HDL thap han co y nghia d nhom viém da co dla
(p<0,001), ggi y tinh trang r6i loan chuyén héa lipid
ro hon. Ty Ié tang Cholesterol va gidm HDL chua cho
thdy su khac biét thdng ké gilra hai nhom. Két luan:
R&i loan lipid mau hién dién & ca hai bénh ly, trong dé
HDL la chi s6 phan biét rd han so vdi Cholesterol toan
phan. Két qua cho thdy can theo doi nguy co tim
mach & nhém bénh da viém man tinh, dac biét la viém
da cd dia. T khoa: vay nén; viém da cd dia; lipid
mau; Cholesterol; HDL
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Background: Dyslipidemia is increasingly
recognized in psoriasis and atopic dermatitis due to
systemic inflammation and cardiovascular risks.
However, differences in lipid profiles between the two
diseases remain inconsistent in previous reports.
Objective: To compare serum lipid characteristics
between patients with psoriasis and atopic dermatitis.
Materials and Methods: A cross-sectional study was
conducted at Ho Chi Minh City Dermatology Hospital
from February to October 2025. Total cholesterol and
high-density lipoprotein (HDL) levels were collected
and statistically compared between groups. Results:
Dyslipidemia was observed in both groups. Total
cholesterol levels did not differ significantly between
psoriasis and atopic dermatitis (p>0.05). In contrast,
HDL levels were significantly lower in the atopic
dermatitis group (p<0.001), indicating more
prominent lipid metabolic alterations. The proportions
of elevated total cholesterol and reduced HDL did not
show significant differences. Conclusion:
Dyslipidemia is present in both chronic inflammatory
skin diseases. HDL appears to be a more sensitive
clinical indicator than total cholesterol in differentiating
metabolic disturbances. Monitoring cardiovascular risk
may be particularly relevant in patients with atopic
dermatitis. Keywords: psoriasis; atopic dermatitis;
dyslipidemia; total cholesterol; HDL

I. DAT VAN DE

Vay nén va viém da cd dia la hai bénh da
viém man tinh phd bién, cd co ché& bénh sinh
phu’c tap va lién ,quan chat ché dén tinh trang
viém hé théng. O vay nén, cac nghién clru da
chrng minh vai trd cta truc Th1-Th17 clng su
tang tié€t cac cytokine tién viém nhu TNF-q, IL-23
va IL-17. Nhitng cytokine nay khong chi kich
hoat tidng sinh t€ bao sling ma con thic day
stress oxy hda, rdi loan chlc nang néi mo va anh
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hudng dén chuyén hda lipid trong co thé [1, 2].
Diéu nay gidi thich vi sao r6i loan lipid mau, dac
biét la HDL thap hoac tang Cholesterol toan
phan, thudng dugc mé ta & bénh nhan vay nén
man tinh.

Trong khi d6, viém da cd dia ddc trung bai
dap (ng mién dich Th2, két hdp vGi IL-4, IL-13
va ddc biét la IL-1 — yéu t6 ¢ vai trd quan trong
trong thic day phan (ng viém toan than. Mét sd
nghién ctu cho thdy IL-1 c6 thé anh hudng dén
chuyén héa lipid va gép phan lam giam HDL &
bénh nhéan viém da cd dia ngudi I6n [3]. Pay la
cd ché phu hgp vdi thuc té rang viém da co dia,
du truyen thong dugc xem la bénh ly “cd dia —
hang rao da”, van c6 bi€u hién rdi loan chuyén
hda trong mc_>t sd quan thé, ddc biét khi bénh
dién ti€n man tinh.

Tinh trang viém kéo dai & ca hai bénh ly co
thé gay bién ddi trong hd sc lipid mau, vi cac
cytokine tién viém lam giam hoat dong cua
enzym lién quan dén chuyén héa HDL, déng thdi
thic ddy qué trinh oxy hda lipid. Do dé, viéc
danh giad cac chi sb lipid — bao gébm Cholesterol
toan phan va HDL — cd y nghia quan trong trong
viéc xac dinh ganh ndng chuyén hdéa & bénh
nhan vay nén va viém da cd dia. Mac du cc ché
viém co khac biét, ca hai bénh déu co kha nang
gdy thay dGi lipid mau & cac muic dd khac nhau.
Piéu nay lam cho viéc khado sat ddc diém can
ldam sang, dac biét la lipid mau, trd thanh mot
phan thiét yéu trong nghién clfu vé hai bénh ly
da viém man tinh nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

2.1.1. Boi tuong nghién cuu. Nghién ctu
dugc thuc hién trén bénh nhan vay nén va viém
da co dia dén kham tai Bénh vién Da liéu
TP.HCM tir thang 02/2025 dén 10/2025. Tat ca
bénh nhan déu dugc chan doan xac dinh bdi bac
si chuyén khoa va dong y tham gia nghién ctru.

2.1.2. Tiéu chi luva chon. Bénh nhan dugc
chan doan vay nén hodc viém da cd dia.

Dén kham trong giai doan 02/2025-10/2025.

Dodng y tham gia nghién ctru.

2.1.3. Tiéu chi loai trur. Thiéu thong tin
can thiét. Mdc dong thai ca hai bénh.

Thudc nhém dac biét (vi du: mang thai/cho
con bu hodc khdéng hgp tac).

2.2. Phucang phap nghién ciru

2.2.1. Thiét ké nghién clru. Nghién ciu
mo ta cit ngang.

2.2.2. Ca mau va phuong phap chon
mau. M3u dugc chon theo phuang phap thuan
tién khdng xac sudt va dudc bat cip theo tudi
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(£3 ndm) va gidi tinh theo ty & 1:1 gilra hai
nhom vay nén va viém da cd dia.

D{ liéu dugc thu thap tai phong kham, khoa
Lam sang 1 va khoa Lam sang 2 cua bénh vién.

2.2.3. NGi dung nghién ciru

Cac thong tin thu thap bao gém

e Can lam sang: Cholesterol toan phan va
HDL huyét thanh.

e L4m sang va nhan kh3u hoc: théng tin
hanh chinh, chiéu cao, can nang va cac dir liéu
ldm sang lién quan.

Tai cac khoa lam sang, diéu du’dng thuc hién
do chiéu cao, can nang va I8y mau mau dé xét
nghiém Cholesterol va HDL theo quy trinh chuén.
Tat ca thong tin dugc ghi nhan vao phiéu thu
thap dir liéu.

2.2.4. Cong cu thu thap so liéu. S dung
phiéu thu thdp dir liéu chuén hda bao gém céc
muc hanh chinh, Iam sang va can lam sang.

2.2.5. Phan tich s0 liéu. D{ liéu dugc ma
hda va nhdp bdng phan mém Epidata 3.1. Cac
phi€u khong day du thong tin bi loai bo; nghién
cltu vién ki€ém tra va chinh slra outlier d€ dam
bao tinh chinh xac.

S4 liéu sach dugc phan tich bang STATA 17.0.

Bi€n dinh tinh dugc mo ta bang tan sg va ty
Ié phan tram. Bién dinh lugng (Cholesterol toan
phan, HDL) dudc mé ta bang trung vi va khoang
t& phan vi.

INl. KET QUA NGHIEN cU'U
Bang 1: Pdc diém lipid mdu cia bénh

nhan viém da co dia va vady nén
< i Viém da cg | Vay nén
bacdiem | 4 (n=90)|(n=90)| P
Cholesterol : 4,91 %
(mmol/L) 5,04 (3,9-5,9) (4,2°5,86) 0,573
Mirc Cholesterol
Binh thudng 49 *x
(h, %) 53 (58,9%) | (54 49%) |%/652
Cao (n, %) | 37 (41,1%) |41(45,6%)
HDL 1,37 <
(mmolyL) |23 04+14) 4 1774 64y 0,001
Mirc HDL
Binh thugng 73 K%
(n, %) 79 (87,8%) (81,1%) 0,308
Thap (n, %) | 11 (12,2%) [17(18,9%)

* phép kiém Wilcoxon signed ranks, ** phép
kiém McNemar

Két qua phén tich cho thdy nong do trung vi
Cholesterol toan phan & nhém viém da cg dia la
5,04 mmol/L, tuong duang vdi muc 4,91 mmol/L
@ nhém vay nén, va khéng ghi nhan su khac biét
cd y nghia théng ké (p = 0,573). Tugng tu, ty Ié
bénh nhan cé miic Cholesterol cao cling khéng cé
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su’ chénh Iéch dang k€ gilta hai nhém bénh ly, lan
lugt 1a 41,1% doi véi viem da cad dia va 45,6% doi
v6i vay nén (p = 0,652). Tuy nhién, diém khac
biét ndi bat dugc ghi nhan & chi s6 HDL; méc du
ty 1€ bénh nhan dugc phan loai c6 mdc HDL thap
khong khac biét nhiéu gilta nhdm viém da cd dia
(12,2%) va vay nén (18,9%) véi p = 0,308,
nhung xét vé gia tri nong do thuc t€, nhém bénh
nhan viém da cg dia cé muc trung vi HDL la 1,23
mmol/L, thdp hon mét cach cé y nghia théng ké
so véi mic 1,37 mmol/L cia nhém bénh nhan vay
nén vai do tin cay cao (p < 0,001).

IV. BAN LUAN

Két quad nghién clu cho thdy ndéng do
Cholesterol toan phan va ty 1€ tang Cholesterol
khdng khac biét dang k€ gitra hai nhdm vay nén
va viém da cd dia. biéu nay phu hgp véi nhiéu
bdo cdo trudc day, rdng r6i loan lipid mau &
bénh nhan vay nén cé xu hudng xuat hién
nhung khdng phai Iic nao cling thé hién rd &
Cholesterol toan phan [4-6]. O vay nén, tinh
trang viém man tinh do hoat hda truc Th1-Th17
clng cac cytokine IL-17, TNF-a, IL-23 c6 thé gdp
phan vao réi loan lipid mau thdng qua thic day
stress oxy hda va lam thay déi chuyén héa lipid
[2]. Tuy nhién, mic do biéu hién thay déi tuy
theo quan thé& nghién cltu, thé bénh va thdi gian
mac bénh.

Piém dang chl y nhat trong két qua can 1am
sang cua nghién cru nay la gia tri HDL, vdi trung
vi HDL th&p han dang ké & nhém viém da cd dia
so vGi nhom vay nén (1,23 so véi 1,37 mmol/L;
p<0,001). HDL thap la ddu an cda r6i loan lipid
mau lién quan tinh trang viém hé théng kéo dai.
O vay nén, IL-17 va TNF-a c6 thé lam gidam HDL
thong qua tang san xudt goc tu do va gay roi
loan chiic nang néi mo [2], nhung két qua hién
tai lai cho thdy HDL thdp r6 rét han & nhom viém
da cd dia. Diéu nay c6 thé dugc giai thich bdi co
ché viém dac thu cta viém da cg dia: dap Ung
Th2, cung IL-1 va cac cytokine thic ddy qua
trinh viém man tinh va cé thé anh hudng dén
chuyén héa lipid [3].

M6t s6 nghién cltu cho rang viém da ca dia &
ngudi I6n lién quan dén ty I€ rdi loan lipid cao
han, dac biét la HDL thdp, do két hgp gilta viém
man tinh, stress oxy hoda va thay ddi cac chét
trung gian mién dich [7]. Két qua HDL thap &
nhém viém da cc dia cla nghién ciru nay phu
hgp véi xu hudng do. Trong khi do, & vay nén,
mdc du ty 1€ HDL thdp cao han vé mat phan
trédm (18,9% so Vvdi 12,2%), gia tri HDL trung vi
van cao hon. Diéu nay cho thay r6i loan lipid
mau & vay nén c6 thé chiu anh hudng nhiéu hon

bdi thdi gian mac bénh dai (trung vi 13 ndm),
nhung & quéan thé hién tai, mdc dd thay déi lipid
chua bi€u hién manh, cé thé do thdi gian méac
bénh hodc mic dd viém hé thdng chua du dé
tao khac biét ro rét.

Ngoai ra, cac nghién clu khac cling ghi nhan
mai lién hé gilra r6i loan lipid mau va cac yéu to
nhu chi s6 BMI, tinh trang thira can va béo phi
[1, 8]. Trong nghién clru hién tai, BMI gilta hai
nhém khéng khac biét nhiéu, diéu nay cd thé
gbp phan ly gidi tai sao nong dé Cholesterol toan
phan tudng dong. Tuy nhién, anh hudng cua cac
cytokine dac thu va truc viém khac nhau gilra hai
bénh Iy cé thé tao nén su’ khac biét vé HDL.

Nhin chung, két qua nghién clu cho thay
HDL la chi s6 phan anh su khac biét sinh hoc
gitra hai bénh ly, trong khi Cholesterol toan phan
it bién dong han. Nhitng phat hién nay nhan
manh vai tro cia cd ché viém man tinh trong
diéu hda chuyén hda lipid, va m& ra hudng
nghién cfu sau han vé gia tri tién lugng ctia HDL
G bénh nhan viém da man tinh, dac biét la viém
da cd dia & ngudi Ién.

V. KET LUAN
Nghién cru ghi nhan tinh trang roi loan lipid

mau xudt hién & ca hai nhém bénh nhan vay nén

va viém da cd dia, tuy nhién mic do biéu hién
khéng hoan toan giéng nhau. NOng do

Cholesterol toan phan va ty 1€ tdng Cholesterol

khong khac biét c6 y nghia gitra hai nhém, cho

thdy chi s6 nay chua phan anh rd sy khac biét
chuyén hoa trong hai bénh. Ngugc lai, HDL co su
khac biét ndi bat han, véi gia tri trung vi thap

hon & nhom viém da cd dia va su khac biét c6 y

nghia théng ké. Diéu nay gdi y rang ton thuang

hang rao da, phan ung viém va rGi loan diéu hoa
lipid cé thé lién quan manh hon trong viém da co
dia so vaGi vay nén.

TAI LIEU THAM KHAO

1. Sebaratnam, D.F., Rook’s
Dermatology, 4 volume set.
University Press UK.

2. Orlando, G., et al., Psoriasis and cardiovascular
diseases: an immune-mediated cross talk?
Frontiers in Immunology, 2022. 13: p. 868277.

3. Itamura, M. and Y. Sawada, Involvement of
atopic dermatitis in the development of systemic
inflammatory diseases. International journal of
molecular sciences, 2022. 23(21): p. 13445.

4. Nakhwa, Y., R. Rashmi, and K. Basavaraj,
Dyslipidemia in psoriasis: a case controlled study.
International scholarly research notices, 2014.
2014(1): p. 729157.

5. Pietrzak, A., et al., Psoriasis and serum lipid
abnormalities. Dermatologic Therapy, 2010. 23(2).

6. Pietrzak, A., et al., Serum lipid metabolism in
psoriasis and psoriatic arthritis—an update. Archives

Textbook of
2024, Oxford

367



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2026

of medical science, 2019. 15(2): p. 369-375.

7. Richard, M.-A,, et al. Prevalence of
comorbidities in atopic dermatitis and psoriasis in
the French population. in  Annales de
dermatologie et de venereologie. 2021. Elsevier.

8. Masson, W., M. Lobo, and G. Molinero,
Psoriasis and cardiovascular risk: a
comprehensive review. Advances in therapy,
2020. 37(5): p. 2017-2033.

PAC PIEM TUAN THU DPIEU TRI THUOC KHANG VI RUT O' NGU'O'T BENH
HIV/AIDS TU’ 40 TUOI TRO' LEN PANG PIEU TRI NGOAI TRU TAI
XA GIONG RIENG, TINH AN GIANG

Nguyén Duy Trinh!, Nguyén Lan Thay Ty%, Huynh Vin Tién?"

TOM TAT

Dat van dé: Tuan thu diéu tri thubc khang vi rut
(ARV) qilr vai tro then chét trong V|ec klem soat tai
lugng HLV, phong ngu’a khang thuGc va cai thién chat
lugng s6ng cda ngudi bénh HIV/AIDS.. Muc tiéu: M6
ta dac diém tuan thu diéu tri thuSc khang vi rat &
ngl,rd| bénh HIV/AIDS tlr 40 tudi tré 1én dang diu tri
ngoai tru tai xa Giong Riéng, tinh An G|ang Doi
tugng va phuong phap nghlen clru: Nghlen clru
mo ta cét ngang dugc thuc hién trén 100 ngudi bénh
HIV/AIDS tr 40 tudi trd ién dang diéu tri ARV ngoai
tra tai xa Giong Riéng, tlnh An Giang. S6 liéu | dugc thu
thap bang phleu phong van cau truc, bao gom thdng
tin nhan khau — x& hoi, kién thic vé HIV/ARV dac
diém diéu tri va danh gia tuan thu diéu tri bang thang
do GMAS. Két qua: Ngusi bénh chu yéu la nam gidi,
c6 trinh dd hoc van va thu nhap con han ché. Phan
I&n nguGi bénh da diéu tri ARV trén 3 nam va dang s
dung phac do6 bac 1. Ty |é nguGi bénh cé tai lugng
HIV dudi nguGng phat hién dat mic tuong do6i kha
quan. Tuy nhién, ty 1€ tuan tha diéu tri ARV chung
chua dat mic téi uu, van con mot bé phan ngudi
bénh gap kho khdn trong qua trinh diéu tri kéo dai.
Két luan: Tuan tha diéu tri thuSc khang vi rat &
ngu‘d| bénh HIV/AIDS tlr 40 tudi trd 1&n tai xa G|ong
Rleng, t|nh An Giang chua dat mdc t6i uu. Can tang
cu‘dng céc bién phap hd trg phu hdp nhdm nang cao
tuan tha diéu tri ARV & nhom ngu’dl bénh nay.

T khoa: HIV/AIDS; Ngerl bénh > 40 tudi
Thudc khang vi rat; Tuan tha diéu tri.

SUMMARY
CHARACTERISTICS OF ANTIRETROVIRAL
THERAPY ADHERENCE AMONG HIV/AIDS
PATIENTS AGED 40 YEARS AND OLDER
RECEIVING OUTPATIENT CARE IN GIONG RIENG

COMMUNE, AN GIANG PROVINCE, VIETNAM
Background: Adherence to antiretroviral therapy
(ART) plays a crucial role in viral load suppression,
prevention of drug resistance, and improvement of
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quality of life among people living with HIV/AIDS.
Objective: To describe the characteristics of ART
adherence among HIV/AIDS patients aged 40 years
and older receiving outpatient care in Giong Rieng
Commune, An Giang Province, Vietham. Methods: A
cross-sectional descriptive study was conducted
among 100 HIV/AIDS patients aged 40 years and
older receiving outpatient ART in Giong Rieng
Commune, An Giang Province. Data were collected
using a  structured questionnaire  covering
sociodemographic  characteristics, HIV/ART-related
knowledge, treatment characteristics, and medication
adherence assessed by the General Medication
Adherence Scale (GMAS). Results: Most patients
were male and had relatively low educational and
income levels. The majority had been on ART for more
than three years and were receiving first-line
regimens. Although a considerable proportion of
patients achieved viral load suppression, overall ART
adherence had not reached an optimal level, with
several patients experiencing difficulties during long-
term treatment. Conclusion: ART adherence among
HIV/AIDS patients aged 40 years and older in Giong
Rieng Commune, An Giang Province remains
suboptimal.  Strengthened and age-appropriate
support strategies are needed to improve long-term
ART adherence in this population. Keywords:
Antiretroviral therapy; HIV/AIDS; Patients aged 40
years and older; Treatment adherence.

l. DAT VAN DE

HIV/AIDS van 1a mdt van dé y t& cdng cong
quan trong trén toan cau cling nhu tai Viét Nam.
Theo bdo cdo clia UNAIDS, dén nam 2023 udc
tinh c6 khoang 39 triéu ngudi dang s6ng chung
vGi HIV, trong dé phan I6n da va dang dugc ti€p
can diéu tri thuéc khang vi rat (ARV). Viéc mg
rong diéu tri ARV da goép phan lam giam ty Ié tur
vong lién quan dén HIV, cai thién chat lugng song
va han ché lay truyén HIV ra cong dong [1].

Tai Viét Nam, chudng trinh diéu tri ARV dugc
trién khai rong rdi theo huéng dan cua BO Y t&
va d3 dat dudgc nhiéu két qua tich cuc. Tuy
nhién, hiéu qua diéu tri phu thudc chat ché vao
m(c d6 tuan tha cla nguGi bénh. Tuan tha diéu
tri ARV bao gém viéc s dung thuGc ding liéu,
dung gid, tai kham dung hen va duy tri diéu tri
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