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GAY TE VUNG HIEN PAI: SU THAY pOI T PHUONG PHAP
TIEP CAN TRUC TIEP PEN GAY TE MAT PHANG CAN MAC

Lwong Toan Hoang Long?, Nguyén Quang Tuyén!, Huynh Vin Binh!

TOM TAT

Pat van dé: Gay té vung da co nerng budc tién
dang ké trong nhitng ndm gan day, vdi xu erdng
chuyen dich tr ky thuat phong bé than k|nh truc tiép
sang cac perdng phap gay té mat phang can mac. Sur
thay ddi ndy phan anh hiéu biét ngay cang sau sic vé
g|a| phau, su phat trién cla siéu am va chién lugc
giam dau da mo thirc, glam st dung opioid. Phu‘dng
phap: Ba| tong quan nay trinh bay nhu‘ng cap nhat
trong gay té vung, tap trung so sanh gilta phong be
than kinh truc ti€p va ky thuat gay té mat phang can
mac. NOi dung bao gom cac yéu t& giadi phau, vai trd
cla siéu am va may kich thich than kinh, cac khia
canh an toan va ung dung lam sang. K&t qué: Phong
be than kinh truc ti€p van gilf vai tro quan trong trong
giam dau, ddc biét khi thuc hién dudi hudng dan kép
bang siéu am va may kich thich than kinh. Trong khi
dé, géy té mét phang can mac ngay cang dugc uu
tién nhd kha nang lan rong, k§ thuat don gian, muc
dd an toan cao va hiéu qua tét trong cac phau thuat
nguc, bung va chinh hinh. Cac chién lugc nhu dat
catheter truyen lién tuc hoac dung thudc té dang
liposome glup keo dai tac dung gidm dau, du hiéu qua
co thé khong on dinh va nguy co ngd doc thudc té
toan than van can dudgc luu y va ca thé hda cho timng
bénh nhan. K&t luan: Gay té vung dang trdi qua su
chuyen dich trong tlep can: ky thuat truyen thong van
co g|a tri, nhung cac phong bé mdt phang can mac
ngay cang ndi bat. Su phat trién cua cong nghé hinh
anh, dugc Iy va tri tué nhan tao hira hen nang cao do
chinh xac va ca thé hda trong thuc hanh 1am sang

Tu’ khoa: gay té vung, gay té than kinh truc tiép,
gay té mat phang can mac

SUMMARY

MODERN REGIONAL ANESTHESIA:
TRANSITIONING FROM DIRECT NERVE

1Bénh vién Nhén dan Gia Dinh

Chiu trach nhiém chinh: Lugng Toan Hoang Long
Email: Inghoanglong@gmail.com

Ngay nhan bai: 9.10.2025

Ngay phan bién khoa hoc: 18.11.2025

Ngay duyét bai: 15.12.2025

326

APPROACHES TO FASCIAL PLANE BLOCKS

Background: Regional anesthesia has evolved
significantly in recent years, with a notable shift from
direct nerve approaches to fascial plane blocks. This
transformation reflects  improved anatomical
understanding, advances in ultrasound guidance, and
a growing emphasis on multimodal, opioid-sparing
analgesia. Methods: This narrative review presents
updated insights into regional anesthesia, focusing on
the distinctions between direct nerve and fascial plane
blocks. Key elements discussed include anatomical
considerations, the role of ultrasound and nerve
stimulation, safety aspects, and clinical applications.
Results: Direct nerve blocks remain an important
component of analgesia, especially when performed
with dual guidance using ultrasound and nerve
stimulation. Meanwhile, fascial plane blocks are
increasingly favored due to their wide spread of local
anesthetic, technical simplicity, high safety profile, and
good effectiveness in thoracic, abdominal, and
orthopedic surgeries. Strategies such as continuous
catheter infusion or the use of liposomal local
anesthetics can prolong analgesic duration, although
their effectiveness may be variable and the risk of
systemic local anesthetic toxicity requires careful
consideration and individualization for each patient.
Conclusions: Regional anesthesia is undergoing a
shift in practice: traditional techniques remain
valuable, but fascial plane blocks are becoming more
prominent. Advances in imaging technology,
pharmacology, and artificial intelligence are expected
to further enhance precision and personalization in
clinical practice. Keywords: regional anesthesia,
direct nerve block, fascial plane block

I. DAT VAN DE

Gay té vung la k¥ thuat sir dung thudc té dé
(rc ché tam thdi dan truyén than kinh tai mot day
than kinh, dam r6i hodc mét phdng giai phau
nhdm tao v6 cdm cho viing ngoai vi tucng Ung.
Ky thuat nay dugc 'ng dung rong rai trong phau
thuét chi, kiém soat dau sau md va diéu tri dau
man tinh, v&i nhiéu uu di€ém so vdi gdy mé toan
dién nhu khéng can kiém soat dudng thg, giam
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liéu thudc toan than, rdt ngdn thdi gian hdi phuc
va cai thién chat lugng giam daul.

Gay té vung cd thé dudc dung doc 1ap hodc
phdi hgp vGi gdy mé toan dién dé€ tdi uu hiéu
qua vb cam va giam dau. Bai tdng quan nay tap
trung trinh bay su’ chuyén déi tir phong bé than
kinh truc ti€p sang cac ky thudt gay té mat
phdng can mac — mdt xu huéng dang mé rong
nhg thao tac don gian, mdc do an toan cao va
kha nang giam dau da m6 thirc. Muc tiéu cla bai
viét la phan tich cd s@ giai phau ti€én bd cong
nghé va cac bang chitng 1dm sang ho trg cho su
chuyén dich nay, déng thdi danh gid chi dinh,
hiéu qua va nhitng thach thirc trong chuén hda
ky thuat va bdo dam an toan. Cac cau hdi trong
tdm bao gom su khac biét gilta hai nhom ky
thudt, cac yéu td thic day thay déi thuc hanh,
vai trd b6 sung hay thay thé clia gay té mat
phang cdn mac d6i vSi phong bé than kinh
truyén théng, va nhitng yéu cau can hoan thién
dé€ nang cao chat lugng va tinh ca thé hda trong
chdm séc giam dau hién dai.

Il. PHUONG PHAP TIEP CAN TRUC TIEP

THAN KINH

Phuong phap ti€p can truc t|ep than kinh
dugc thuc hién dudi hu‘dng dan siéu am, c6 hodc
khong c6 kem theo may kich thich than kinh,
nhdm xac dinh cac ciu trdc giadi phau, vi tri klm
dé tiém mot lugng thudc té xung quanh mot
hodac mot nhom than kinh. Mot s6 ky thuat gay
té than kinh ngoai bién theo phudng phap nay
bao gom?!3:

» Gay té than kinh chi trén: gay té dam roi
canh tay nga gian cg bac thang, trén don, dudi
don hodc nach; gay té cac sgi than kinh gilta,
tru, quay & cac vi tri khuyu hodc c6 tay.

» Gay té than kinh chi dudi: gay té dam roi
that lung, gdy té than kinh dui, gay té than kinh
bit, gdy té than kinh toa, gay té than kinh hién tai
dng cd khép, va gay té cac sdi than kinh & ¢4 chan.

» Gay té da dau.

= Gay té dam rdi cd ndng va dam réi c6 sau.

= Gay té than kinh vung than: gay té than
kinh lién sudn, gay té than kinh chau ben va
chau ha vi, gay té than kinh then, gay té canh c6
tur cung

Gay té ti€p can truc tlep than kinh da phat
trién tir dua trén méc giai phau dén may kich
thich than kinh va dugi hudng dan siéu am. May
kich thich than kinh ngay nay dugc xem nhu
cam bién an toan, cdng cu xac nhan giai phau
chirc nang, va phu’dng tién ho trg dao tao. Viéc
két hgp may kich thich than kinh va siéu am -
dudc goi 1a hudng dan kép (dual guidance) —

dac biét cd y nghia trong gay té khd hoac trong
dao tao, nham t6i uu hda an toan ma khong lam
tang rui ro.

Toi vu hinh anh cau trac than kinh va
kim gay té. Hinh anh than kinh trén siéu am
thudng dugc nhan dién bang cau tric tron, tang
am nhe trén mat cdt ngang. Do da s6 phong bé
than kinh thuc hién & chi, dau do thudng dat
vudng gdc vai truc than kinh dé t&i uu hda hinh
anh. Sau khi xac dinh day than kinh va cac cau
tric lién quan, kim cd thé dudc dua theo hai ky
thudt: trong mat phang (quan sat toan bd than
va mii kim) hodc ngoai mdt phang (chi thdy
chdm hdi am). Ky thudt trong mat phang gilp
kiém soat vi tri kim t6t hon nhung doi hoi gitt
kim dung truc siéu am; trong khi ky thuat ngoai
mat phéng dé thuc hién han nhung khé xéac dinh
mi kim.

MGt s6 bién phap gilp téi uu hoa hinh anh
kim gom: st dung gdc tiép can ndng dé kim song
song dau do; nghiéng hodc xoay dau do; chon
kim cé d6 phan hdi am tét; dung phan mém nhan
dién kim; hoac sir dung nudc ho trg quan sat mii
kim. Biéu chinh vi tri giudng va may siéu am ciing
gilp duy tri thao tac thuan Igi*.

Viéc khao sat siéu am trudc tha thuat gilp
lua chon dudng di kim t6i uu, xac dinh cdu tric
nguy cd nhu’ mach méu va mang phéi d€ téng
an toan. Ngoai ra, cac hé thong ho trg nhu bd
dan hu’dng kim gan dau do, dan hudng laser,
hoac cong nghé dinh vi kim dua trén hinh anh
hdgp nhat da goc (spatial compound imaging) cé
thé cai thién kha ndng quan sat kim, dic biét
trong cac trudng hdp géc kim doc hodc hinh anh
siéu am kém

Hinh 1. A: Hinh anh than kinh 6 doan gan —
dam réi canh tay nga gian co bac thang.
B: Hinh anh than kinh o doan xa — dam réi
canh tay nga trén don

[Ngudn: NYSORA — Introduction to Ultrasound-
Guided Regional Anesthesia’]

Ton thuong than kinh sau gay té. Yéu to
tién lugng chinh clia tdn thuong than kinh ngoai
bién 1a mic d6 nghiém trong cla tdn thuong va
mirc dd nguyén ven cla cac sdi truc. Mlc dé tén
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thuang thudng dugc phan loai dua trén mic do
giadn doan cla sgi truc. Cac tdn thucng sdi truc &
vi tri gan nghiém trong hon so vdi tén thuong &
vi tri xa vi kha nang ho6i phuc chdc ndng cé xu
hudng ti 1& nghich véi khoang cach gitra vi tri ton
thuong sgi truc va mé dich thudng dugc phan
loai tén thuong than kinh dua trén phan loai cla
Seddon® va Sunderland’ (Bang 1).

Bang 1. Phén loai tén thuong thin kinh
theo Seddon va Sunderland®’

Seddon>under- Ton thuong

land
Ton thuong bao myelin.
1 Cham hodc mat dan
truyén than kinh.
Pt sgi truc nhung 16p
ndi mo than kinh con
nguyén ven. Mat dan
truyén than kinh.
bt sgi truc va I6p noi
mo than kinh. Lc'fp bao
3 bd sgi con nguyén ven.
M4t dan truyén than
kinh.
bt sgi truc, 16p ndi mo
than kinh va bao bd sgi
than kinh. L&p bao
ngoai day than kinh con
nguyén ven. Mat dan
truyén than kinh.
DUt hoan toan sgi than
5 kinh. Mat dan truyén
than kinh.

T6n thuong than kinh cb thé xay ra do nhiéu
cd ché khac nhau, bao gom co ché cd hoc khi
than kinh bi chén ép, kéo cdng, rach hodc bi
tiém thudc truc tlep Vao ‘trong; co ché& mach mau
khi cac mach nudi bj ton thu‘dng dan dén thiéu
mau cuc bd hodc giam tugi mau lan toa; cg ché
hda hoc khi thuSc té hodc cac thubc b6 trg gay
doc truc ti€p Ién mo than kinh; va cg ch€ viém
khi phan (rng viém tai viing phau thuat hodc tir
cac vi tri khac lan tdi, dac biét trong bdi canh
bénh ly than kinh do chén ép von cod.

IIl. GAY TE CAC MAT PHANG CAN MAC

Gay té cac mat phang cdn mac ngay cang
dudc ng dung rong rai nhG thao tac dan gian,
an toan va hiéu qua giam dau t6t, dac biét trong
bdi canh nhu cau han ché opioid ngay cang tang.
Khac vdi gay té than kinh truc ti€p, ky thuat nay
tiém thuGc té vao khoang gitra hai I16p can cg,
ndi thubc lan truyén theo cac mat phdng md
mém dé€ phong b& nhiéu nhanh than kinh cadm

Tién
lucgng

Neuro-

praxia Tot

IAxonot-
mesis

Trung
binh

Neurot-
mesis
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giac. Nhirng tién bd trong hi€u biét vé cdu tric vi
thé can mac — gbm nguyén bao sgi, fasciacytes,
myofibroblasts, telocytes cung chdt nén ngoai
bao giau collagen va hyaluronan — da gop phan
giai thich su lan truyén thudc té va dap Ung khac
nhau gilta cdc cd thé. Hyaluronan gilt vai trd
quan trong trong duy tri d0 trugt gilra cac Ic’fp
can va ho trg khuéch tan thudc. Thanh phan mo,
doé day_can, nong dd hyaluronan va ddc diém
giai phau tu’ng vung anh hudng dang ké dén
hiéu qua gay té.

Sau khi tiém, thuSc té c6 thé luu lai trong
mat phang can, khuéch tan vao cd lan cdn hodc
hap thu vao hé tuan hoan. Hai cd ché lan chinh
la dong chay khoi phu thudc ap luc tiém va
khuéch tan thu ddng qua chat nén. Pic diém
cla can mac (aponeurotic hay epimysial), yéu to
ngudi bénh (tudi, béo phi, seo md) va tu thé déu
cd thé anh hudng dén két qua phong bé. DE tdi
uu hiéu qua, ngudi thuc hién can dinh vi chinh
xac mét phang phu hop, lua chon liéu — thé tich
thuSc hop Iy va ca thé hda ky thuét theo tirng
bénh nhan.

Su phat trién cla siéu am thdi gian thuc
déng vai tro quyét dinh gitp nhan dién rdo cac
I6p cd — can, hudng kim chinh xac va quan sat
truc ti€p su lan toa cla thudc té. Piéu nay lam
tang d6 an toan va giém bién chirng. Cac cong
nghé nang cao nhu siéu am 3D, theo d6i huynh
quang, MRI than kinh hay thiét bi hd trg dinh vi
kim dang ti€p tuc dugc nghién cltu nham cai
thién do chinh xac cta ky thuat.

Xu huéng hién nay la ph6i hdp nhiéu loai
gay té mat phang hodc két hop vdi gay té than
kinh dé tdng hiéu qua giam dau ma van bao t6n
van dong. Vi du, trong phau thuat khdp goi, két
hgp iPACK va phong bé 6ng cd khép mang lai
hiéu qua giam dau toan dién ma khong gay yéu
CG tlr dau. Trong phau thuat nguc va bung, ESP
block dugc uu tién nhg thao tac don gian, do an
toan cao va kha nang lan doc nhiéu khoanh than
kinh.

Ngoai tiém mot lan, dat catheter truyén
thuSc lién tuc trong mdt phéng can (nhu ESP,
TAP, cd vudng that Iu’ng) ngay cang phd bién,
mang lai hiéu qua gidm dau on dinh va thuan Igi
hon so vGi catheter ngoai mang cing.
Bupivacaine liposome cling dugc nghién clu
nham kéo dai thdi gian tac dung sau mét lan
tiém, du chi phi va tinh nhdt quan cla bang
chifng con han ché. Dexamethasone dugc dung
nhu thu6c bo trg nhung cd ché va Igi ich kéo dai
giam dau van can dugc lam rd thém.
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Bang 2. Mét sé ky thudt gdy té mat phang cdn mac1°

Mat phang giai phau va than kinh

Ky thuat dich Ung dung ph3u thuat chinh
Gay té qua cac I6p | Gilfa ca chéo trong va cd ngang bung, | Budng mé & bung nhu md 18y thai,

can bung dam r6i trude (T6-L1) thoat vi, phau thuat phu khoa
Gay té co vubng | Gilfa cac I6p cd vliing co vudng that MO bung I6n (m&/ndi soi), md khdp
that lung lung, lan T7-L1 + hé giao cam héng, mo 1dy thai, giém dau kéo dai

Gay té mat phang
cd dung song
(nguc)

Dudi cg dung gai, nbng han mom
ngang, phong bé nhanh lung nhiéu
tang, co thé lan ra nhanh bung

M6 nguc (ndi soi, mo md), glam dau gay
xuang sudn, mé vi, md cét séng, md
bung nguc thap, dau nguc man

Gay té PECS 1

Gilra cd nguc Ién va nho, phong bé than
kinh nguc trong va ngoai

Pau cc nguc, njé’ vU nho, dat may tao
nhip, cong tiém truyén.

Gay té PECS II

Gilta cd nguc nho va cg rang trudc,
phong b€ cac nhanh gian sudn (T2-T6),
lién suGn—canh tay, than kinh nguc dai

MG v (cdt bo, tai tao), nao hach nach, u
thanh nguc, thudng phdi hgp véi PECS I

Gay té mat phang
Cd rang trugc

Trén hodc dudi cd rang trudc tai viung
nach gilra (T2-T9)

M6 vU (thay thé PECS)L mo nguc thanh
trudc bén, gdy sudn, dan luu mang phéi

Gay té bao c
thang bung

Gilfa cd thang bung va bao sau co
thang bung (T7-T12)

budng mdé bung gilta trén va/hoac dudi
ron

Gay té mac chau

Dudi mac chau, gan nép ben (than kinh
dui, than kinh bi dui ngoai, than kinh
bit)

Gay c6 xuang dui, md khép hang/géi,
dung giam dau trong cap ctru hodc sau
phau thuat

Gay té nhom than
kinh quanh bao
khdp (PENG block)

Gilra co that lung chau va bd trén chau
(nhanh khdp cla than kinh dui va than
kinh bit phu)

Pau khdp hang, md khép hang nhu thay
khép hang, noi soi khdp hang. Giam dau
bao ton van dong

Gay té 6ng ca khép

Thén kinh hién trong 6ng cd khép

M@ thay khdp g6i. Giam dau ving trudc
g6i ma van gilr van dong ca tlr dau dui

Gay té iPACK

Gilta dong mach khoeo va bao sau khép
g6i (cac nhanh than kinh chay)

M6 thay khdp géi, tai tao day chang
chéo sau. Bao ton van dong (khong gay
liét ban chan)

Gay té mat phang
ving mong (Gluteal
fascial plane block)

Gilfa cd mong I6n va mong bé (than
kinh méng trén)

MG khdp hang (tiép can 18i sau), cac thi
thuat ving mong

Gay té mdt phang
cd dung song (that
lung)

MUc L2-L4 tai mom ngang

Giam dau sau mo cot sdng that lung,
cac phau thuat ving bung, thay khép
hang (bdng chling hién tai con han ché)

Khac

Céc bién thé nhd khac nhu gy té mat

phdng gian sudn

Cac chi dinh dac biét, dang dugc nghién
ctru thém vé hiéu qua

Gay t& mat phdng can mac nhin chung la ky
thuat an toan nhd dudng di kim xa cac bé mach
than kinh I16n, gilip giam nguy co t6n thudng cdu
tric quan trong va van mang lai hiéu qua giam
dau tét. Tuy vady, do vung can mac cha nhiéu
mao mach nho va kha nang hap thu manh,
ngudi bénh cd thé ddi mét vdi nguy co ngd ddc
thudc té toan than cao han, dac biét & ngusi cao
tudi v&i kha nang chuyén héa thudc giam. Cac
yéu t6 nguy cd nhu khéi lugng cd thap, bénh tim
mach, suy gan, réi loan chuyén héa hodc bénh ly
hé than kinh trung uong déu cé thé lam ting
kha ndng xay ra bién chidng. Vi vay, viéc lva
chon liu va ky thudt can dudgc ca thé hda theo
do tudi, thé trang va vi tri gay té.

Herng phat trién trong gay té mat
phang can mac. Trong nhitng ndm gan day,
gay té mat phang can mac da trd thanh mot
phan quan trong trong chién lugc giam dau da
mé thirc va dudc cing ¢d bang nhiéu nghién clu
lam sang co thiét ké t6t, phan tich gdp va cac
(’ng dung tri tué nhan tao. Su phat trién cla
cong nghé hinh anh, dac biét la AI, dang md ra
hu’(jng ti€p can mdi trong viéc tu dong nhan dién
cau truc giai phau, phan tich hinh anh siéu am
va hd trg thao tac theo thdi gian thuc. Hoc sau
va hoc may cho phép hé théng nhan dién mat
phang can, vi tri kim va ggi y huéng thao tac,
gilp cai thién do chinh xac, du van ton tai rao
can phap ly va ky thudt.
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MGt s6 han ché clia gdy té mat phang can
mac van can dudc ti€p tuc nghién ciu, nhu hiéu
qua 1am sang chua on dinh do phu thudc vao
goc kim, toc do tiém va ky ndng siéu am, hay su
khac biét vé toc dé hap thu thubc té gilra cac
mat phang giau mach mau. Ngoai ra, chua cé su
thdng nhéat vé tiéu chudn danh gia thanh céng va
kha ndng khuéch tan thudc té cd thé bi anh hudng
bdi hyaluronan trong khoang can, khién hiéu qua
gay té doi khi bién thién va kho du doan.

Tom lai, dua trén cac nghién ctru hién nay,
chiing ta c6 thé tam dua ra cac mic dé khuyén
cdo dudc phan loai theo Oxford Centre for
Evidence-Based Medicine (CEBM) (Bang 3)

Bang 3. Mic dé khuyén cdo theo
Oxford Centre for Evidence-Based Medicine
(CEBM)

Mirc
Chu dé thuc hanh| Mirc chirng cir |khuyén
cao
SU dung siéu am | ~x <A _
trong gay té than CZ‘; flosilsbp\(gj%a Mic A
kinh ngoai bién Y
Két hgp siéu am va [Cap do 2a—2b (RCTs
may kich thich than | riéng |, phan tich | Mic B
kinh (dual guidance)|  quan sat t6t)
Gay té mat phang N an
can mac trong giam Ca?trio 2ah‘éI;)CTs MUc B
dau sau md 9p
Dat catheter truyén| Cap do 2b-3
thudc lién tuc trong | (nghién clfu quan | Mirc C
mat phdng cdn mac sat)
. x Cap do 4 (nghién
Ung dgigg ’grlnho U9 | ciu bubc dau,y | Mac D
ki€n chuyén gia)

Dung thuoc e dang 2, 46 2b-3 (cb hé
iposome hoac P I
dexamethasone kéo thomgr]gthuungnghl.ra Murc C

dai tac dung 9

Dien gidi murc khuyén cao:

Mic A: C6 thé khuyén cdo manh, béng
chirng chéat lugng cao va nhat quan.

M{c B: CO thé khuyén cdo s dung trong
ldam sang théng thudng, can thém bang chiing
b& sung dé cung cé.

M(c C: Can nhac trong mét s truGng hap
cu thé; dua vao thuc hanh hién hanh va dir liéu
han ché.

Mic D: Chi nén xem la hudng phat trién
tiém ndng, khdng du bang ching dé khuyén
nghi chung.

IV. KET LUAN
Gay té vung dang phéat trién tir phucng phap
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ti€p can than kinh truc ti€p sang phong bé mat
phdng can mac, phan anh su tién b trong hiéu
biét giai phau, ky thuat hinh anh va cong nghé
ho trg. Ky thuadt gy t& mat phdng cdn mac don
gian, an toan, hiéu qua cao va cd thé ca thé hoa
theo tirng ngudi bénh, phu hgp véi xu hudng
giam s’ dung opioid trong kiém soat dau. Tuy
nhién, van con nhiéu thach thic lién quan dén
tinh dn dinh cia hiéu qua, nguy co ngd ddc
thudc té, va can thém bang chling dé chuan hoa
cac ky thuat va hudng dan lIam sang.
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PAC PIEM DICH TE VA LAM SANG CUA BENH NHAN VAY NEN
VA VIEM DA CO PIA O VIET NAM

Pham Anh Duy?, Huynh Thi Xuin TAm!, Chiu Vin Tré!

TOM TAT

Pat van deé: Vay nén va V|em da cd dia la hai
bénh da wem man tinh phé blen c6 co ché bénh sinh
phirc tap va biéu hién 1am sang da dang. Du tu’ng
dugc xem Ia hai bénh Iy riéng blet cac nghién cu‘u
gan day cho thay chung chia se nh|eu déc diém vé
dich t€, nguy cd viém hé thong va ganh nang diéu tri.
Viéc so sanh hai nhém bénh nhan gidp nhan dién ro
hon céc yéu t lién quan muic doé bénh va ho trg dinh
hudng theo ddi Iam sang. Muc tleu MO ta va so sanh
dac dlem dich t& va 1am sang cla benh nhan vay nén
va viém da co dia. Doi tugng va phuang phap
nghlen clru: Nghlen cfu mo ta cat ngang trén bénh
nhan dén kham tai_Bénh vién Da lieu TP.HCM tir
02/2025-10/2025. Mau dugc chon thuan tién, bat cap
theo tudi va gidi gl 1) Thu thap cac du’ liéu: tu0| gIO'I
BMI, thdi gian mac bénh, SCORAD va PASI Két qua:
Hai nhom bénh co phan bS tudi, gisi va BMI tuong
dong. Hat thudc va rugu bia gap nhiéu & nam gidi
nhung khong khac blet co y ngh|a gitra hai nhom
Bénh nhan vay nén c6 thdi gian mdc bénh dai han, va
muc do nang hon lién quan dén khéi phat sém, tang
huy&t ap va ton thuong méng. Viém da cd dia chu yéu
thudc nhom nhe-trung binh theo SCORAD. Két luan:
Hai bénh c6 déc diém dich té tuong tu, khac biét chu
yeu vé dién tién 1dm sang va biéu hién muirc do bénh.
Két qua gop phan dinh erdng theo ddi va ca thé héa
diéu tri. Tu khoa: vay nén; viém da cd dia; dich t&;
Idm sang; mic do bénh.

SUMMARY
EPIDEMIOLOGICAL AND CLINICAL
CHARACTERISTICS OF PATIENTS WITH
PSORIASIS AND ATOPIC DERMATITIS

IN VIETNAM

Background: Psoriasis and atopic dermatitis are
two common chronic inflammatory skin diseases with
distinct immunological pathways but potentially
overlapping epidemiological patterns. Recent evidence
has highlighted shared systemic inflammatory risk and
disease burden, making comparative characterization
valuable for clinical decision-making. Objective: To
describe and compare epidemiological and clinical
features of 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.
Patients were recruited by convenience sampling and
matched for age and sex at a 1:1 ratio. Data collected
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included age, sex, BMI, disease duration, and severity
measures (PASI for psoriasis and SCORAD for atopic
dermatitis). Results: The two groups showed similar
age and sex distributions, with most participants being
middle-aged. BMI and lifestyle factors such as
smoking and alcohol consumption were not
significantly different. Psoriasis patients had longer
disease duration, and severe PASI scores were
associated with early onset, hypertension, and nail
involvement.  Atopic  dermatitis cases  were
predominantly mild to moderate based on SCORAD.
Conclusion: Psoriasis and atopic dermatitis share
comparable epidemiological characteristics, while
clinical differences are mainly reflected in chronicity
and severity. Findings may support patient
stratification and targeted management strategies.

Keywords:  psoriasis; atopic  dermatitis;
epidemiology; clinical characteristics; disease severity
I. DAT VAN DE

Vay nén va viém da co dia la hai bénh da
viém man tinh terdng gap trong thuc hanh da
liéu, véi ti 1& mic cao va dién tién kéo dai, gay
anh hudng dang k& dén chat lugng sdng. Mac
du cd ché bénh sinh khac nhau, ca hai bénh déu
cd dic diém lam sang da dang va biéu hién
khdng ddng nhét gilfa cac nhém tudi, gidi tinh va
thdi gian mac bénh.

Vay nén 13 bénh ly cé tinh chat mién dich—
viém, anh hudng khoang 2% dan s chung, vai
hai dinh tudi khi phat: truéc 40 tudi (lién quan
typ I) va sau 40 tudi (typ II) [1], [2] Vé mat lam
sang, vay nén biéu hién cha yeu dudi dang
mang man tinh, kém tdng sirng, & sirng va xu
hudng tién trin kéo dai. Cac yéu t& nhu tdn
thuong mong, thdi gian mac bénh 1au ndm hay
khdi phat s6m thudng lién quan mic d6 nang
hon cua bénh [3]. Biéu nay phu hgp vdi két qua
nghién ctu hién tai, trong dé bénh nhan vay nén
6 thdi gian mac bénh trung vi 13 ndm, tudi khdi
phat s6m hon va diém PASI cao hon rd rét &
nhém cé tén thuong méng.

Viém da cd dia, ngugc lai, la bénh viém da
man tinh thién vé dap ('ng mién dich Th2, vdi ti
Ié mac 10-20% tuy qudc gia [3]. Bénh khdi phat
sém hon & tré em, nhu’ng o} ngu’dl I6n thudng
dién tién kéo dai, v8i cac biéu hién dic trung
nhu kho da, nglra, viém da dang man va lichen
hda. Lam sang thay déi theo tudi, méi trudng va
cd dia di ing. K&t qua nghién clru hién tai cho
thdy bénh nhan viém da cg dia chi yéu & mic
dd nhe dén vira, diém SCORAD trung vi 25,45 va
khdng lién quan manh dén cac dic diém nhu
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