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nhan c6 thi€u mau nhudc sac hdng cau nho,
tuong xing vdi két qua xét nghiém gen. Trong
do, huyét sac t6 trung binh cta 21 bénh nhan la
76,5 + 15,21 g/L nam trong gii han thi€u mdc
dé mau trung binh (60 - 90 g/L), MCV trung binh
la 58,86 = 12,38 fl thap hon rat nhiéu so véi

ngudi binh thudng (70 -100 fl). Ngoai ra, chi sO

dién di huyét sic t6 cho thdy HbA2 giam & tat ca
cac bénh nhan (<3%); su cé mat ctia HbH 10,59
+ 6,26 % G hau hét tat cd bénh nhan. Cac chi s6
nay c6 thé dung dé dinh hudng chan doan trudc
khi bénh nhan ¢4 biéu hién bénh trén Idm sang.
Ngh|en cltu mdi chi ti€n hanh trén c§ mau
nhd nén chua danh gia dugc chinh xac vé ti 1é
ki€u gen a-thalassemia trén nhém bénh nhan.
Mdc du MLPA la mét ky thuat c6 do nhay va do
dac hiéu cao, tuy nhién van khong thé phat hién
cac dot bién diém khac, chiém 10% dot bién
trén cum gen a- gIobln Vi vay, can tién hanh
nghién cttu trén c@ mau I6n han, két hgp thém
phuong phap nhu giai trinh tu gen Sanger hoac
NGS (Next-generation sequencing) dé gilp xac
dinh dugc toan b6 cac dot bién gen gay bénh a-
thalassemia va dua ra ban d6 dot bién gen a-
globin trén bénh nhan a-thalassemia Viét Nam.

V. KET LUAN
Bang ky thudt MLPA, nghién c(tu xac dinh

dugc 21/21 bénh nhan c6 dot bién trén gen a-
globin v8i 2 ki€u gen gdy bénh a thalassemia &
21 bénh nhan la --SEA/-a37 (chiém 70%) va --
SEA/-a*? chiém 30%.
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KET QUA CUA GLOBULIN MIEN DICH TRUYEN TINH MACH TRONG
PIEU TRI HOAI TG THUONG BI NHIEM POC DO THUOC

Nguyén Thi Linh!, Nguyén Vin Poan’, Chu Chi Hiéu?

TOM TAT

Muc tiéu: Nghién_cfu nhdm danh gia két qua
diéu tri cua globulin mien dich truyén tinh mach (IvIg)
trong diéu tri hoai t& thugng bi nhiém doc (Toxic
epidermal necronS|s - TEN) do thu6c. Phuong phap
nghién ciru: Nghién cu hdi cltu trén 29 bénh nhan
chan doan TEN nghi do thudc tai Trung tdm Di Ung -
Mién dich Iam sang, Bénh vién Bach Mai tir thang 4
nam 2019 dén thang 7 nam 2020. Két qua: Trong
tdng s6 29 bénh nhan, Ivlg dugc st dung diéu tri
trong 9 trudng hgp. Ti Ie tr vong trong nhém st dung
IVIg la 0% so vGi 10% & nhom khong diéu tri IVIg.
Thdi gian ndm vién trung binh clia nhom c6 st dung
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IVIG la 15,33 £ 7,632 ngay khong cé su khac biét véi
nhom khong diéu tri IVIg la 14,15 + 4,392 ngay. Két
luan: 1VIg la mét trong s6 cac phucng phap diéu tri
toan than dugc dua vao sir .dung trong diéu tri TEN,
tuy nhién hiéu qua diéu tri con nhiéu tranh cai, can co
nhiing ngh|en ctu 16n va toan dién hon dé& danh gia
hiéu qua cta phuang phap nay.
Tu khoa: Di (ing thudc, TEN, IVIg.

SUMMARY
EFFICACY OF INTRAVENOUS HUMAN
IMMUNOGLOBULIN IN DRUG — INDUCED

TOXIC EPIDERMAL NECROLYSIS

Objectives: In this study, we aimed to evaluate
the efficacy of intravenous immunoglobulin in patients
with drug-induced toxic epidermal necrolysis (TEN).
Methods: This was a retrospective study on patients
diagnosed as drug-induced TEN at Center of
Allergology and clinical immunology, Bach Mai Hospital
during the period of April 2019 to July 2020. Results:
IVIg was used for treatment in 9 out of 29 cases, the
mortality rate in the IVIg group was 0% compared to
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10% in the non-IVIG group. There was no statistically
significant difference in the average length of hospital
stay in the two group (15.33 + 7,632 days in the IVIg
group versus 14.15 £+ 4.392 days in the non-IVIg
group) Conclusion: IVIg is one of the systemic
therapies in the treatment of TEN, however, the
effectiveness of treatment is still controversial. Larger
and more comprehensive studies are needed to
evaluate the efficacy of this method.
Keywords: Drug allergy, TEN, IVIg.

I. DAT VAN DE

Di Ung thubc ludn la van dé thdi su cla y
hoc. Hién nay, cung véi su phét trién ctia nén
kinh té thi trudng, cang cd nhiéu thubéc dugc sir
dung, ti 1é nguGi dung va di (’ng thudc cang
tang, bénh canh lam sang di Ung thubc cang
phong phd, da dang, viéc nghién cru vé di 'ng
thu6c cang tré nén quan trong.

Hoai ti thugng bi nhiém doc la thé di ¢ng
nang nhat trong nhém di ing cham, bénh dac
trung bdi ton thuong da va niém mac cac héc tu
nhién. Chan doan bénh hién tai chd yéu phu
thudc vao biéu hién 1dm sang va tién st dung
thuéc!. TEN la bénh hiém gap vdi ti & 1-
2/1.000.000 dan s6?, tuy nhién ching gay ti 1€ t
vong cao 30-50%3. Do mic d6 gdy ton thudng
da nghiém trong cta TEN, bénh nhan can dugc
nhap vién, diéu tri va cham sdctai cac trung tam
chuyén sau.

Nghién cltu vé co ché bénh hoc cho rang lién
két Fas — FasL* la mOt mat xich quan trong gay
kich hoat qua trinh chét theo chuong trinh cua té
bao keratin.Cac nghién cltu cling cho thdy nong
dd cao clia khang thé cd thé chdn méi tucng tac
nay, tr do lam bat hoat con dudng chét theo
chuong trinh cla té bao keratin. Chinh vi vay, tir
ndm 1988, cac bénh nhan TEN d3 bt dau diéu
tri véi phuong phap IVIg.

Tuy nhién, hiéu qua cua IVIg trong diéu tri
TEN con nhiéu tranh cai. Vi vay, ching toi tién
hanh nghién cfru dé tai “Két qua diéu tri cla
globulin mién dich tinh mach trong diéu tri hoai
tlr thugng bi nhiem doc nghi do thudc”.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. BOi tugng: Nghién clu cla chung toi
dudc tién hanh trén 29 bénh nhan dugc chan
doan TEN nghi do di Ung thudc tai Trung tam Di
Ung - Mien dich 1am sang,Bénh vién Bach Mai.
Tiéu chuén lva chon 1a cac bénh nhan dugc chan
dodn TEN dua trén triéu chiing 1dm sang ton
thuong ly thugng bi >30% dién tich da, loét
niém mac hoc tu nhién tr 2 vi tri trd Ién va cd
li€n quan dén tién st sir dung thudc.

2.2. Thai gian nghién ciru: Nghién cru cla

chdng t6i dugc ti€én hanh tir thang 4 nam 2019
dén thang 10 nam 2020.

2.3. Phuong phap nghién ciru:

- Thi€t k&€ nghién clu: nghién ctu hoi ciu,
chon mau thuan tién trong thdi gian nghién cu.

- Phugng phap thu thap s6 liéu: Hoi clru bénh
an tai bénh vién Bach Mai theo mau bénh an
nghién clu.

2.4. Phan tich va xtr ly so liéu: Cac so liéu
dugc nhap, quan ly va x ly bang phan mém
SPSS 22. SUr dung cac thuat toan tinh ty |é phan
tram, gid tri trung binh, kiém dinh “Khi binh
phuang”, “Fisher’s Exact Test”

2,5.Pao dirc nghién ciru: Dé cuong
nghién cfu dudc théng qua Hoi dong nghién clru
khoa hoc trudc khi trién khai. Cac thong tin ca
nhan thu thap cla bénh nhan dugc ma hda khi
nhap vao may tinh va dugc giit bi mat, chi nhom
nghién clru dugc ti€p can cac thong tin va so liéu
cla bénh nhan. Két qua nghién cttu chi s dung
cho muc dich khoa hoc.

Ill. KET QUA NGHIEN cU'U

3.1 Phan bo gidi va phuong phap diéu tri:

Bang 1: Phdn bé bénh nhan theo gioi va
phuong phap diéu tri

Phuong phap
< diéu tri ~ Tilé
Gidi —¢5 | Khéng | TO"9 | (%) | p-
IVlg | IVIg 0,577
Nam 5 11 16 55,2
Nir 4 9 13 44,8

Nhan xét. Co 16 bénh nhan nam va 13 bénh
nhan nir trong nghién ctu. Ty I€é nam va nir trong
nghién cttu khac biét khéng c6 y nghia théng ké
vGi p<0,05 theo kiém dinh Khi binh phuong.

3.2 Tudi:

6.9%
- n=2
34.5% <=20
n=10 ,_307%
-6 21-40
40-60
>60
37.9%
n=11

Biéu dé 1. Phédn bé nguoi bénh nghién ciuu
theo nhom tuéi

Nhan xét: Trong nghién clflu cta ching toi,

tudi trung binh clia cdc bénh nhan trong nghién
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clu 1a 52,72 + 18,66 tudi. B&nh nhan it tudi nhat
la 19 tudi, bénh nhan nhiéu tudi nhat 89 tudi.
Nhom > 40 tuGi cb ti 1é6 mic bénh cao nhét,
chiém 72,4%

3.3 DPiém SCORTEN:

60 51,7
50
40
30 20,7
20
10
0

20,7

Tilé%

SCORTEN

Biéu dé 2: Ti Ié bénh nhén theo SCORTEN
(n=29)

Nhén xét: Bénh nhan c6 diém danh gid muic
dd nang trén ldam sang SCORTEN 2 diém chiém ti
Ié cao nhat 51,70%. Tiép dén 1a 1 va 3 diém
chiém 20,7%. SCORTEN 4 it g3p nhat chiém
6,9%. SCORTEN trung binh cla bénh nhan
nhém nghién cttu la 2,14 £+ 0,833.

3.4 Dic diém liéu diéu tri IVIg cia cac
bénh nhan trong nhém nghién ciru: Trong
29 bénh nhan nghién cltu, c6 9 trudng hgp sir
dung 1VIg trong diéu tri.

Téng liéu diéu tri IVIg trung binh: 1,72 +
0,571g/kg, cao nhat la 2,65g/kg va thap nhat
1,01g/kg can nang. Tat ca cac bénh nhan trong
nghién nhom cé diéu tri IVIg déu st dung 1IVIg
liu thap (<3g/kg).

3.5 So sanh diém SCORTEN tuong ('ng
vGi nhom diéu tri va khong diéu tri IVIg:

Bang 2: Diém SCORTEN trung binh cua
nhom diéu tri va khéng diéu tri IVIg

. Khong
Co IVlig IVIg p=
Diém SCORTEN | 2,3 1,78 = | 0,049
trung binh 0.923 0.441

Nh3n xét: Sy khac biét vé diém SCORTEN
cla bénh nhan trong 2 nhém cé va khéng co
diéu tri IVIg 1a ¢ y nghia, p=0.049<0.05. Diém
SCORTEN & nhém diéu tri IVIg cao hon so véi
nhém khdng diéu tri IVIg. )

3.6 So sanh thdi gian nam vién & bénh
nhan cta 2 nhom diéu tri va khong diéu tri
IVig: )

Bang 3: Thoi gian nam vién trung binh
ctia bénh nhén & nhom diéu tri va khéng
diéu tri IVIg
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Co Khong
IVIg IVIg
Thdi gian nam | 15,33 p=0,6
vién trung + 1:%32*
binh (ngay) 7,632 !

Nhan xét: Su khac biét vé thai gian diéu tri
noi trd cta nhém diéu tri IVIg va nhdm khéng
diéu tri IVIg la khong c6 y nghia thong ké, véi
p=0.6 > 0.05.

3.7 So sanh dap Urng diéu tri ¢ bénh nhan
cua 2 nhom diéu tri va khong diéu tri IVIg:

100% 0%
< ° ° 10%
S 90% 504
< 100% o
L] 80% 0,
= 85%
70%
IVIg Khong 1VIg
Phwong phip diéu tri
Cai thién ™ Ning hon = T vong

Biéu db 3: So sdnh ti Ié dap ung diéu tri
gitta nhom diéu tri va khéng diéu tri IVIg

Nhan xét: Trong nhdm khong diéu tri IVIg,
ti 1& cai thién, nang hon va tr vong lan lugt la
85%, 5% va 10%. Trong nhém diéu tri IVIg, tat
ca cac bénh nhan déu cai thién triéu chdng sau
diéu tri. Su khac biét dap Ung diéu tri la khong
c6 y nghia thong ké.
IV. BAN LUAN

4.1 Pac diém vé tudi va gidi cia nhém
nghién ciru: Nghién clru c6 55,2% bénh nhan
nam va 44,8% bénh nhan nir. Két qua nay tucng
dong vdi cac nghién clu trong nudc: Luagng DUt
Diling>, Phuing Thi Phugng Ta.8

Tudi trung binh cla nghién cfu: 52,72 +
18,66 tudi tuong tu két qua nghién clu trong
nudc cla Phung Thi Phuong Tu®, va cac nghién
cru nudc ngoai nhu Bayaki Saka (2013) la 52,3
+ 15,47, Peggy Sekula (2013) la 51,4 + 22,88

4.2 Piém SCORTEN: Thang diém
SCORTEN dugc xay dung bdi Bastuji - Garin va
cdng su’ co gia tri trong tién lugng va du doan ti
Ié t&r vong clia bénh nhan SJS/TEN

Piém SCORTEN trung binh clia bénh nhén
nhém nghién clru la 2,14 + 0,833 tuong tu vdi
két qua nghién cltu cla Phung Thi Phuong TU la
2,17 £1,03.

4.3 So sanh két qua diéu tri cia nhom
diéu tri va khong diéu tri IVIg trong nghién
clru: Diém SCORTEN trung binh clia nhdém diéu
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tri IVIg la 2,3 + 0,923 la cao han cé y nghia so
vGi ¢ nhom khong diéu tri IVIg 1,78 = 0,441,
diéu nay tudng Ung véi mdc do ndng va tién
lugng tr vong ctiia nhdm bénh nhan diéu tri IVIg
la cao han so véi nhdm khong diéu tri IVIg.

Mdc du vay, su khac biét vé thsi gian ndm
vién trung binh cGa hai nhdm la khong co y
nghia thong ké.

Vé dap Ung diéu tri, ti I& tr vong & nhém diéu
tri IVIg la 0% so v&i nhdm khéng diéu tri IVIg la
10%. Tuy nhién, con s6 nay it cd y nghia thong
ké do so lugng bénh nhan nghién cfu con it, can
cd céc nghién ctu I6n hon dé khdng dinh ¢ hay
khong Ve Igi ich clia IVIg vé ti Ié tif vong G bénh
nhan TEN.

V. KET LUAN

Globulin miéen dich truyén tinh mach la mot
trong s6 perdng phap diéu tri toan than dugc ap
dung rong rai trén toan thé gidi. Tuy nhién, tai
Viét Nam do gia thanh cao va khong san co, hién
tai chua cdé nhiéu bénh nhan ti€p can véi phuang
phap diéu tri nay. Trong nghién clftu cla ching
t6i, IVIg dugc st dung vai cac bénh nhan cd tién
lugng kém han, nhung mang lai hiéu qua vé thdi
gian diéu tri ndi trd la khong khac biét so vdi
bénh nhan co tién lugng t6t han ma khong dugc
diéu tri IvVIg; tham chi ti 1€ t&r vong cia nhom
bénh nhadn nay la 0% thap hon so véi 10% G
nhom bénh nhan khéng diéu tri IVIg. Tuy nhién,
két qua nay it cd y nghia thong ké do cG mau
nho. Can cé nhitng nghién ciu I6n han cling nhu

ldu hon dé€ khang dinh tinh hiéu qua cua IVIg
trong diéu tri TEN.
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PAC PIEM VOI HOA PONG MACH CHU BUNG TREN HINH ANH CAT LOP
VI TINH O' BENH NHAN BENH THAN MAN TiNH GIAI POAN CUOI

Vii Thanh P6**, Pham Quédc Toan*, Phung Anh Tuin*

TOM TAT

Muc tiéu: Khao sat dic diém voi hda ddng mach
cht bung bang chup cat I8p vi tinh (CLVT) khong
tuong phan & bénh nhdn bénh than man tinh (BN
BTM) giai doan cuGi. Phuong phap nghién ctru:
Nghién clru trén 89 BN BTM giai doan cudi ¢ chi dinh
ghép than tai Bénh vién Quan y 103. Nhdm ching
gom 20 BN khong cé6 BTM. Banh gid vdi hda dong
mach chu bung trén hinh anh CLVT khong tuong phan

* Bénh vién Quéan y 103,

** Hoc vién Quén y.
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bang chi s6 vbi héa déng mach chid bung ACI
(Abdominal Calcification Index). Két qua Nghlen ciru
89 bénh nhan, gdm 68 nam va 21 nif véi tudi trung
binh median: 36,0 (Min-max: 18-66 tudi). Vdi hda
dong mach chd bung dugc quan sat thay & 67 bénh
nhan (75, 3%) diém ACI trung binh 13 8,59 + 10,92
(%). Ty 1€ v6i hdéa dong mach chd bung khac nhau c6
y nghia théng ké gitta cac nhém tudi. C6 3 bénh nhan
tré tudi (DUGi 30) cung da xudt hién voi héa dong
mach chu bung; ty 1& nay & nhdm 16n tudi (Tren 50) la
100%. 83,3% bénh nhan nhém thira can c6 véi hoa
dong mach cht bung. V6i héa dong mach chi bung
cling gdp nhiéu nhat & nhom bénh nhan phat hién
bénh than trén 5 nam  (32,8%) va c6 thdgi gian loc mau
trén 1 ndm (56%). Két luan: V6i héa dong mach chu
bung 13 bién d6i terdng gap & bénh nhan bénh than
man t|nh giai doan cudi. Chup CLVT la mot ky thuat
khong xam I&n ¢ thé phat hién va dinh Iugng chinh
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