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ANH HUO'NG CUA GAY XUONG CHI DUG' DO TAI NAN DEN CHAT
LUO'NG CUOC SONG CUA BENH NHAN TAI KHOA CHAN THUONG
CHINH HINH BENH VIEN PA KHOA NAM PINH NAM 2024

TOM TAT

Muc tiéu: Danh g|a anh hudng cua gay Xuaong
chi dudi do tai nan dén chat lugng cudc song (QoL)
clia bénh nhan & hai thdi diém: khi dang ndm vién va
sau 6 thang diéu tri. Poi tugng va phuang phap
nghién ciru: Nghién cu tién clu, quan sat doc, trén
121 bénh nhan gdy xuong chi dudi diéu tri tai Khoa
Chén thuong chinh hinh, Bénh vién ba khoa Nam
Pinh, tir 1/8/2024 dén 28/2/2025 BO cau hoéi SF-36
VoI 8 linh vuc dugc s dung dé& danh gla QoL tai thoi
diém nhap vién va sau 6 thang Két qua nghlen
clfu: Sau 6 thang diéu tri, chirc n&ng van dong tang
ro rét tir 0 (0-0) Ién 50 (25-80) (p=0,001), di€ém dau
cai thién tir 32 (21—88) lén 74 (62— 100) (p=0,001) va
trang thai cdm xuc cai thién dang ké (p=0 001) Cac
linh vuc stic khoe chung, nang lugng, chldc ndng xa
hoi va stic khoe tam than chua cd su’ khac biét cd y
nghia théng ké (p>0,05). Két luan: Gay xuadng chi
dudi gay tac dong tiéu cuc lau dai dén QoL, dac biét
vé van déng, dau va khia canh x3 hoi, ngay ca khi da
hoan tat diéu tri. Can tang cu‘dng diéu tri kip thai,
phuc hoi chlfc ndng toan dién va hd trg tam Iy — x3
hoi d& nang cao QoL cho bénh nhan Tu’ khoa: Gay
xuong, xudng chi dudi, chat iugng cudc sdng, tai nan.

SUMMARY
IMPACT OF LOWER LIMB FRACTURES
CAUSED BY ACCIDENTS ON THE QUALITY
OF LIFE OF PATIENTS AT THE
DEPARTMENT OF ORTHOPEDIC TRAUMA,

NAM DINH GENERAL HOSPITAL IN 2024

Objective: To evaluate the impact of lower limb
fractures caused by accidents on patients’ quality of
life (QoL) at two time points: during hospitalization
and six months after treatment. Subjects and
Methods: This prospective longitudinal observational
study involved 121 patients with lower limb fractures
treated at the Orthopedic Trauma Department, Nam
Dinh General Hospital, from August 1, 2024, to
February 28, 2025. QoL was assessed at admission
and after six months using the SF-36 questionnaire
covering eight domains. Results: After six months,
physical functioning improved significantly (from 0 [0—
0] to 50 [25-80], p=0.001), pain scores increased
(from 32 [21-88] to 74 [62-100], p=0.001), and
emotional well-being improved significantly (p=0.001).
General health, vitality, social functioning, and mental
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health domains showed no significant change
(p>0.05). Conclusion: Lower limb fractures have a
lasting negative impact on QolL, particularly in

physical, pain, and social domains, even after
treatment completion. Timely intervention,
comprehensive  rehabilitation, and psychosocial

support are essential to improve patient outcomes.
Keywords: Lower |limb fractures, quality of life,
accidents, orthopedic trauma.

I. DAT VAN DE

Gay xuang la mét trong nhitng chan thuong
phG bién nhat trong ngoai khoa, ddc biét trong
linh vuc chan thuong chinh hinh. Nguyén nhan
chu yéu xuat phat tir tai nan giao thong, lao
ddng va sinh hoat. Theo T8 chirc Y t&€ Thé gidi
(WHO), chan thuong do tai nan la nguyén nhan
hang dau gay tan tat va tlr vong & ngudi trudng
thanh, ddc biét tai cac qudc gia dang phat trién
nhu Viét Nam [2]. Nghién c(u tai Cameroon ghi
nhan 47,9% cac trudng hgp chan thuong chi
dudi lién quan dén tai nan giao thong, véi nam
gidi chiém da s8 & do tudi lao déng [5]. Trong
khi do, nghién cltu I6n tai Vuang quoc Anh trén
8.511 bénh nhan cho thay tudi trung binh la 62,3
tuGi, nr gidi chiém 56,3%, phan anh sy khac
biét dich té hoc theo loai gay va khu vuc [1].

Hau qué cla gay xudng khong chi dirng &
dau dén va han ché van dong tam thdi hay vinh
vién, ma con kéo theo hé Iuy vé thé chét, tinh
than, kinh t€ va xa hoi, bao gobm chi phi diéu tri
cao, mat thu nhap, gidm kha nang lao dong va
nguy cd tan tat dai han [3,4]. Nhiéu nghién ciu
qudc t€ nhan manh mai lién quan gilra tinh trang
kinh t€ - xa hdi thap vdi nguy cg gdy xuang cao
va kha nang ti€p can diéu tri han ché [3, 4].

Trong y hoc hién dai, chat Ierng cudc song
(Quality of Life - QoL) la chi s6 quan trong dé
danh gia hiéu qua diéu tri, bén canh muc tiéu
phuc hoi giadi phau va chc nang. Cac cong cu
nhu SF-36 hay EQ-5D thuGng dugc s dung
trong nghién clru quéc t&€ dé do ludng QoL &
bénh nhan gdy xudng, cho thdy QoL suy giam
nghiém trong ngay sau chan thu‘dng, cai thién
dan nhung hiém khi dat mlc trugc ton thu’dng
[1 6,7,8]. O Viét Nam, cac nghlen ciiu vé QoL
con han ché, chu yéu tap trung vao ngudi cao
tudi (vi du: géy cd xuang dui), trong khi dif liéu
vé bénh nhan truéng thanh gdy chi duéi do tai
nan van thiéu.
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Xudt phat tir thuc t& dé, nghién ctu “Anh
hudng clia gay xuang chi dudi do tai nan dén chat
lugng cudc séng cuia bénh nhan tai Khoa Chan
thuong chinh hinh, Bénh vién Pa khoa Nam Dinh
nam 2024” dugc thuc hién. Nghién clfu nham mo
td QoL cua bénh nhan gay chi dudi, phan tich cac
yéu t6 lién quan va dé xuat giadi phap diéu tri,
cham sdc, phuc hdi chirc ndng nham nang cao chat
lugng cubc s6ng cho ngudi bénh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién cliru: Bénh nhan
nhap vién do gay xuong (nguyén nhan do tai
nan) tai khoa chan thuang chinh hinh bénh vién
da khoa Nam Dinh.

Tiéu chudn lua chon:

- Tui >18 tudi

- Gay xudng dugc chan doan bang hinh anh
va/hodc phau thuat diéu tri.

- bong y tham gia va ky phi€u dong vy.

Tiéu chuén loai tra:

- T(r vong trong thai gian theo doi trudc khi
thu thap dit liéu QoL.

- R&i loan nhan thirc khong thé tra I6i bang hoi.

2.2. Thdi gian va dia di€m nghién ciru

Thdi gian: TU thang 8 nam 2024 dén thang
2 nam 2025

bia diém: Khoa chdn thuong chinh hinh
bénh vién da khoa Nam Dinh

2.3. Thiét ké nghién ciru. Nghién clu
dugc thuc hién theo thiét ké tién clru, quan sat
doc, theo ddi bénh nhan & hai th&i diém: khi
nhap vién va sau 6 thang diéu tri.

2.4. Quan ly, xtr ly va phan tich s6 liéu.
Phan tich s6 liéu dugc thuc hién bang cach mod
ta déc diém nhan kh3u hoc va 1dm sang cua doi
tugng nghién cru dudi dang tan suat, ty |1é phan
trdm va trung binh £ dd 1&ch chudn (SD). Diém
chét lugng cudc sbng (QoL) gilta hai thdi diém
dugc so sanh bang t-test cdp hodc Wilcoxon khi
dit liéu khdng phan phdi chudn, ddng thdi st
dung mé hinh hdi quy tuyén tinh cho dir liéu Iap
(mixed-effects models) dé phan tich bién thién
theo thdi gian. Phan tich hoi quy tuyén tinh da
bién dugc ap dung nham xac dinh cac yéu td doc
lap anh hudng dén QoL va kiém soét bién nhiéu.
Toan bd qua trinh phan tich dugdc thuc hién bang
phan mém SPSS 26.0 hodc tudng duang.

1. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua déi tugng
nghién ciru

Bang 1. Dic diém chung cua nguoi bénh

GiGi Nam 88 (72,7
tinh N 33 27,3
Tudi (TB % SD) 36('f8f7122t'3§‘;°'

R .| Ti€u hoc, THCS 92 76
trinh 49 THPT 27 (223
: Cao dang/dai hoc 2 1,7
Ngha Cong chrc, vién chirc 24 19,8
0 ?ﬂ 5, | Lao dong ty do 93 [76,9
9MEP 13t nghiép 4 3,3

Nhéan xét: Nam giGi chiém 72,7%, cao han
rd rét so véi nit gidi 27,3%. Tudi trung binh cla
bénh nhéan 1a 36,8 + 12,4 tudi, dao déng tir 18
dén 72 tudi. V& trinh dd hoc van, 76% hoc tiéu
hoc hodc THCS, 22,3% hoc THPT, va chi 1,7%
6 trinh dd cao dang/dai hoc. Nghé nghiép chu
yéu la lao dong tu do 76,9%, ti€p theo la cong
chirc/vién chirc 19,8% va that nghiép 3,3%.

Bang 2. Bdc diém Idm sang cua nguoi bénh

Bién s& So lugng |Ty 1é

(n=121) | (%)
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A SO lugng | Ty lé

Bién so (n=1'21g (2”/0)'

Thdi gian <1 gi¢ 71 58,7
trudc khi 1-3 gid 22 18,2
nhap vién >3 gid 28 23,1
Nguyén [Tai nan giao thong 79 65,3
nhan gay | Tai nan lao dong 26 21,5
xuong | Tai nan sinh hoat 16 13,2
Phan loai Gay hd 51 41,7
gdy xuong Gay kin 70 58,3
C Dui 46 38,0
V;(E‘ég;y Cé‘ng chan 59 48,8
Ban chan 16 13,2

Nhdn xét: Thai gian tUr khi chan thuong
dén nhap vién <1 gid chiém 58,7%, 1-3 gid
chiém 18,2% va >3 gid chiém 23,1%. Nguyén
nhan gdy xudng chd yéu la tai nan giao thong
vGi 65,3%, ti€p dén la tai nan lao dong 21,5%
va tai nan sinh hoat 13,2%. V& phan loai gay
xuang, gay kin chiém 58,3% va gay hd chiém
41,7%. Vi tri gdy xudng tép trung nhiéu & cdng
chan 48,8%, tiép theo la dui 38,0% va ban chan
13,2%.

3.2. So sanh diém s6 SF-36 giira hai
thoi diém

Bang 3. So sanh trong nhom vé cac linh
vuc chat lugng cudc séng theo thang do
SF-36

- Giai doan . Gia

Linh vu'c nim vién Sau 6 thang tri p

Kha nang B B

vandong | ©0(0-0) | 50(25-80) [0,001*

Hoat dong g }

s chat. | 0 (0-75) 0 (0-50) {0,975
Pau 32 (21-88) | 74 (62—-100) |0,001*
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Slgf]uk:goe 72 (62-78,5)| 72 (62-77) |0,364
Nang lugng | 75 (55-85) | 80 (60-90) |0,117
Chtrc nang 62,5 62,5 0.736

xa hoi  |(31,25-100)| (50-87,5) |%

Suy giam _ .

>4Y 93N 1100 (0-100) 100 (100-100)(0,001*

Sac khoée

fckhoe | g0 (60-92) | 80 (68-88) |0,433

Nhdn xét: So sanh chat lugng cudc song
(SF-36) cua 121 bénh nhéan gitra giai doan nam
vién va sau 6 thang cho thay: kha nang van

dong tang ro rét tor 0 (0-0) Ién 50 (25-80)
(p=0,001), mdc d6 dau cai thién tir 32 (21-88)
Ién 74 (62—-100) (p=0,001), va suy giam cam xuc
cling dudc cai thién véi diém s6 tir 100 (0-100)
Ién 100 (100-100) (p=0,001). Cac linh vuc khac
nhu hoat dong thé chat (0 so véi 0), siic khde
chung (72 so véi 72), nang lugng (75 so vdi 80),
chirc nang xa hoi (62,5 so vai 62,5) va sic khde
tam than (80 so vai 80) khong co6 su khac biét co
y nghia théng ké (p > 0,05).
3.3. Phan tich hoi quy da bién

Bang 4. Phan tich hoi quy tuyén tinh da bién cho cac linh vuc chic nang van déng,

dau va suy giam cam xuc

Van dong - Giai| Van dong - | Pau — Giai |Pau—| Cam xiic - Giai [Cam xuc
Bién sO doan nam vién |Sau 6 thang| doan nam |Sau 6| doan nam vién | - Sau 6
(hé s6 B) (B, B, p) |vién (B, B, p) thang (B, B, p) thang
Hang sO - -127,02 173,11 - 129,56 -
_ _ 0,63; B=- | _ _ _
Tuoi 0,27; p=0,04
Diéu trj trong 10 _ _ _ _ | -51,49; B=-0,54; _
gig p=0,006
. x ~ -30,45; B=- | -32,72; B=- | _ | -40,23; B=-0,39; ~
Trinh d0 hoc van 0,48 p=0,001/0,40 p=0,004 p=0,009
. ~ ~ ~ ~ | 14,57, 8=0,37; ~
C6 dinh xucng 0=0,01
Phuc hoi chirc _ -29,56; B=- | -49,02; B=- _ B _
nang 0,49; p=0,001/0,65; p=0,000
R2 0,46 — 0,38 - 0,27

Nhan xét: Phan tich hGi quy tuyén tinh da
bién cho thay kha nang van dong sau 6 thang
chiu anh hudng dang ké bdi trinh dd hoc van Vi
hé s6 B = -30,45 (B = -0,48; p = 0,001) va phuc
hoi chdc nang véi hé s6 B = -29,56 (B = -0,49; p
= 0,001), vGi R2 dat 0,46. DGi v8i mic do dau
trong giai doan ndm vién, cac yéu t6 tac dong
gom tudi (B = -0,63; B = -0,27; p = 0,04), trinh
do hoc van (B = -32,72; B = -0,40; p = 0,004)
va phuc hoi chirc nang (B = -49,02; B = -0,65; p
= 0,000), R2 dat 0,38. Suy giam cam xuc & giai
doan nam vién co lién quan dén diéu trj trong 10
gi¢ dau (B = -51,49; B = -0,54; p = 0,006), trinh
do hoc van (B = -40,23; B = -0,39; p = 0,009)
va c6 dinh xucng (B = 14,57; B = 0,37; p =
0,01), R2 dat 0,27. O giai doan sau 6 thang,
khéng ghi nhan yéu t6 nao c6 anh hudng cd y
nghia thng ké dén mlc d6 dau va suy gidam
cam xuc. K&t qua nay nhan manh vai tro cua
trinh d6 hoc van, phuc hoi chiic ndng, diéu tri
s6m va ky thuat c6 dinh xudng trong cai thién
kha ndng van dong, giam dau va nang cao trang
thai cdm xuc clia ngudi bénh.

IV. BAN LUAN
Nghién cltu nay thuc hién trén 121 bénh

nhan gay xuong chi dudi cho thdy da s6 ngudi
bénh 13 nam gidi (72,7%), tudi trung binh 36,8
+ 12,4 tudi, phan I6n trong dd tudi lao déng. Xu
hudng nam gigi chiém da s6 cling dugc ghi nhan
trong nhiéu nghién clru qudc té, dac biét & nhom
bénh nhan tré tudi [2]. Nghién clu cla
Hemmann va cong su tai Buc trong giai doan 15
nam ghi nhan sy gia tdng gay chi dugi & ngudi
cao tudi, ddc biét 1a nir gigi, phan anh sy khac
biét dich té hoc theo do tudi va gidi tinh [3]. K&t
qud nay cho thdy bénh nhan trong nghién clru
cua chung téi chd yéu thudc nhdm lao dong tre,
dé tiép xdc nguy ca chan thuong, dac biét tir tai
nan giao thong.

Vé nguyén nhan chan thuong, tai nan giao
thong chiém ty |é cao nhat (65,3%), phlu hgp vdi
nhiéu bao cao trudc day. Readtiga Aguilar va cong
sy cho biét 82,6% gdy mam chay lién quan dén
tai nan giao thong [4], trong khi Nana va cong
su tai Cameroon ghi nhan 72,8% cac trudng hop
gay xuong dai chi dudi hd lién quan dén tai nan
giao thong, vdi ty |1&é gay hd do IIIA chiém 39%
[5]. biéu nay nhdn manh vai trd cia phong nglra
chan thuong, ddc biét la an toan giao thdng,
trong giam ty |é gay xuang chi dudi.
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P3c diém ton thuong cho thdy ty 1€ gdy kin
(58,3%) cao hon gdy ha (41,7%), vi tri gy chu
yéu G cdng chan (48,8%) va dui (38,0%). So Vi
dir liéu qudc t€, ty I1é nay tuang dong vdi nghién
cru cua Reatiga Aguilar (95,7% gay kin, 82,6%
do TNGT) [4]. Tuy nhién, ty & gdy hd cao trong
nghién cu nay phan anh dac thu tai nan giao
thong nghiém trong & Viét Nam, doi hdi hé
thong cap cru va diéu tri chan thugng phai hoat
dong hiéu qua.

DPanh giad chat lugng cudc s6ng (QoL) bang
SF-36 cho thdy su cai thién dang ké vé chic
nang van dong, giam dau va trang thai cdm xuc
sau 6 thang diéu tri (p < 0,05), nhung cac khia
canh sic khde chung, nang lugng, chifc nang xa
hoi va siic khoe tdm than khéng thay d6i dang
ké&. Nghién cltu ctia Van Son va cdng su’ ciing ghi
nhan su cai thién chl yéu & chirc nang van dong
va muc do dau sau gay chi dudi, trong khi nhiéu
yéu t6 QoL khac chua tr§ vé muc binh thudng
sau 6 thang [1]. Fonseca va cong su (2019) bao
cdo tuong tu, chi ra rang ba linh vuc cé su tién
trién rd rét nhat 1a chirc ndng van ddng, dau va
cam xuc [6]. Diéu nay cho thdy mdc du diéu tri
phau thuat va phuc hoi chc nang gilp cai thién
rd rét thé chét, nhung cac khia canh xd hdi va
tam ly can chién lugc ho trg lau dai han.

MO hinh hGi quy tuyén tinh da bi€én cla
nghién clitu nay cho thay trinh dé hoc van va
phuc hoi chifc nang la hai yéu té quan trong anh
hudng dén kha nang van dong sau 6 thang (R2
= 0,46), trong khi dau va cam xuc trong giai
doan nam vién bi tdc ddng bdi tudi, thdi gian
diéu tri s6m va ky thuat c6 dinh xuong. biéu nay
nhan manh vai trd cla can thi€p sém, vat ly tri
liéu va giao duc bénh nhan trong cai thién QoL.
Walter (2025) cling khdng dinh sic khoe thé
chat va tinh than cta bénh nhan gay xudng, ddc
biét c6 bién chiing nhiém trung, cai thién cham
va van thdp hon muc nén tang [7]. Lin va cong
su (2024) cho rang thang do Vitality va Bodily
Pain trong SF-36 la nhitng chi s6 du bao manh
vé khuyét tat dai han, ciing c6 gia tri tién lugng
cla cac yéu t6 nay [8].

So sanh vai tinh hinh nghién cru trong nuéc,
sO lugng nghién cu QoL & bénh nhan gdy chi
dudi con han ché, chu yéu tap trung vao ngudi
cao tui. Nghién clru nay déng gop dit liéu chi
ti€t cho nhom bénh nhan trudng thanh, cho thay
muirc d6 tén hai QoL rd rét ngay ca khi da hoan
thanh diéu tri, nhdn manh nhu cau xay dung
phac d6 phuc héi chirc ndng toan dién, két hgp
ho trg tam ly va xa hdéi. TUr két qua nghién clu
va so sanh vdi tai liéu quéc t&, co thé khdng dinh
rang gay xuong chi dudi la chdn thuong cé anh
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hudng lau dai dén QolL. Viéc tang cudng dao tao
vé phuc hdi chirc ndng, ddy manh truyén thdng
an toan giao thong, dong thdi cai thién tiép can
y t€ va ho trg cong dong la giai phap then chot
nhdm giam ganh ndng cho ngudi bénh va x3 hoi.

V. KET LUAN

Nghién clftu trén 121 bénh nhan gay xugng
chi du@i cho thay phan I16n ngudi bénh la nam gidi
(72,7%), tudi trung binh 36,8 + 12,4 tudi, chu
yéu trong do tudi lao dong. Trinh d6 hoc van da
phan chi dat muc ti€u hoc hodc trung hoc co s6
(76%), nghé nghiép chu yéu la lao dong tu do
(76,9%), phan anh déc diém nhém bénh nhén dé
gap tai nan va chiu anh hudng I6n vé kinh t€ — xa
hoi. Tai nan giao théng la nguyén nhan chinh
(65,3%), thdi gian nhap vién sém trong vong mot
gig chiém 58,7%. Vé lam sang, ty 1€ gay kin la
58,3% va gdy hd 41,7%, vi tri ton thucng tap
trung chi yéu & cang chan (48,8%).

Danh gid chat lugng cudc s6ng bang thang
SF-36 cho thdy sau sau thang cé cai thién ro rét
vé chlic nang van dong, mdc do dau va suy
giam cam xuc (p < 0,05), trong khi sirc khée
chung, nang lugng, chdc nang xa hdi va suc
khoe tdm than chua cd su thay déi dang ké.
Phan tich h6i quy tuyén tinh da bién khang dinh
trinh d6 hoc van, phuc ho6i chifc nang, diéu tri
sém va phuong phap c6 dinh xudng la nhirng
yéu t6 quan trong anh hudng dén kha nang van
dong, giam dau va cai thién trang thai cam xuic
cla ngudi bénh. Két qua nay nhan manh vai tro
clia hé thdng cdp clru va diéu tri kip thdi, két
hgp phau thuat hgp ly, phuc héi chirc néng toan
dién va ho trg tdm ly — xa hoi trong viéc nang
cao chat lugng cudc séng cho bénh nhan gay
xuang chi dudi.
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PANH GIA KET QUA PIEU TRI MOT VAI TRUONG HOP
BENH VOGT - KOYANAGI - HARADA BANG CORTICOID TOAN THAN
PHOI HO'P VO'T MYCOPHENOLATE MOFETIL

TOM TAT

Hoi chu’ng Vogt-Koyanagi- -Harada (VKH) Ia mot
bénh tu mién dich bleu hién dudi dang viém mang bo
dao hai bén, c6 thé kem theo bach b|en bac 16ng toc,
rung toc b|eu hién mang ndo va roi Ioan churc nang
thinh glac -tién dinh. VKH 13 mot trong nhu’ng nguyen
nhan viém mang bo dao tu mién phd bién tai cac
nudc chau A, bao gom Viét Nam. Co ché bénh sinh
dugc gia thuyet la phan Lrng mien d|ch qua trung gian
t& bao T chong lai cac khang nguyén clia héc t6 bao
tai mang b6 dao, da va hé than kinh trung uong. Hién
nay, van chua c6 phac do diéu tri VKH cu thé.
Corticoid toan than la thuoc diéu tri dau tay, mac du
mang lai hiéu qua trong viéc kiém soat viém cap tinh
nhung thudc cd thé gay ra nhiéu tac dung phu nghlem
trong khi st dung lau dai. Thém vao do, ngay cang
nhiéu bang chimg cho thdy don tri liéu corticoid c8 thé
khong da kiém soat bénh ‘trong giai doan man tinh.
Viec phdi hop thuéc (tc ché mién dich nhu
mycophenolate mofetil V@i corticoid cho thay hiéu qua
tiém nang trong viéc kiém soat bénh va giam su phu
thuéc vao corticoid. T&r khda: hdi chiing Vogt-
Koyanagi-Harada, mycophenolate mofetil, corticoid.

SUMMARY
EVALUATION OF COMBINED SYSTEMIC
CORTICOSTEROIDS WITH MYCOPHENOLATE

MOFETIL IN VOGT-KOYANAGI-HARADA
DISEASE: A CASE SERIES

ITruong Dai hoc Y Ha Noi

2Bénh vién mat Trung Uong

Chiu trach nhiém chinh: Doan T Uyén
Email: doantouyen@gmail.com

Ngay nhan bai: 3.10.2025

Ngay phan bién khoa hoc: 17.11.2025
Ngay duyét bai: 8.12.2025

Poan T6 Uyén', Hb Xuan Hai2,
Vii Thi Qué Anh!, Tran Ngoc Thanh?

Vogt-Koyanagi-Harada (VKH) syndrome is an
autoimmune disease characterized by bilateral uveitis,
which may be accompanied by vitiligo, poliosis,
alopecia, meningeal symptoms, and audiovestibular
dysfunction. VKH is one of the most common causes
of autoimmune uveitis in Asian countries, including
Vietnam. The pathogenesis is hypothesized to involve
a T-cell-mediated immune response against antigens
present in melanocytes of the uveal tract, skin, and
central nervous system. Currently, there is no
standardized treatment protocol for VKH. Systemic
corticosteroids remain the first-line therapy due to
their effectiveness in controlling acute inflammation.
However, long-term use is associated with significant
systemic side effects. Moreover, growing evidence
suggests that corticosteroids monotherapy may be
insufficient to prevent the disease in its chronic phase.
The combination of immunosuppressive agents, such
as mycophenolate mofetil, with corticosteroids has
shown potential benefits in improving disease control
and reducing the need for corticosteroids.

Keywords: Vogt-Koyanagi-Harada
mycophenolate mofetil, corticosteroids.

I. DAT VAN BE

Bénh Vogt Koyanagi-Harada (VKH) la mot roi
loan tu mién dich biéu hién dudi dang viém
mang bd dao hai bén cé thé kém theo bach bién,
bac 16ng tdc, rung tdc, bi€u hién mang ndo vé
roi loan chiic nang thinh giac-tién dinh. Hoi
chu’ng VKH la mot trong nhiing nguyén nhan
viém mang bd dao ty mien kha phé bién tai cac
nudc khu vuc chau A nhu Viét Nam, Thai Lan,
Nhat Ban. Theo tac gia Nguyen Thi Uyen Duyén,
VKH chiém dén 14% trong tdng sO cac trudng
hdp viém mang bd dao khdng nhiém tring tai
Viét Nam.!

syndrome,
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