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DO AM LOP SI’NG THUQNG Bi BAN TAY VA MOI LIEN QUAN VO
DAC DIEM LAM SANG O’ BENH NHAN CHAM BAN TAY
TAI BENH VIEN DA KHOA KHU VU’C THU BUC, TP. HO CHi MINH
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TOM TAT

Pt van dé: Cham ban tay 13 bénh viém da man tinh,
thworng lién quan dén yéu td nghé nghiép va gay anh huéng
I&n dén chét lwong cudc séng. Réi loan hang rao bao vé
da va mét d6 am I&p thuwong bi la co ché bénh sinh chinh.
Nghién ctru nay nhdm mo ta déc diém lam sang va chi s do
&m thwong bi (Stratum Corneum Hydration — SCH) & bénh
nhan cham ban tay tai Bénh vién Da khoa Khu virc Thi Dirc,
TP.Hb Chi Minh.

Phwong phap: Nghién clru cit ngang thwc hién tai
Bénh vién Pa khoa Khu viwre Tha Bic, TP.HS Chi Minh tir
09/2024 dén 04/2025, trén 63 bénh nhan cham ban tay va
64 ngudi dbi chirng béat cdp theo tudi, gidi. Chan doan dwa
vao 1am sang, danh gia mic do6 bang thang diém Hand
Eczema Severity Index (HECSI). D6 &m da duoc do béng
thiét bj MoistureMeterSC.

Két qua: Tudi trung vi clia bénh nhan 1a 42. Tién s& di
(ng, viém da va tiép xtc chat tdy rtva lién quan co6 y nghia
théng ké v&i nhém bénh (p < 0,001). Thei gian khéi phat
trung vi la 1 thang, thoi gian dién tién trung vi 1a 33 thang;
66,7% bénh nhan & giai doan man tinh. Vi tri tén thwong
thwong gap nhat & dau ngon tay. SCH & moi vi tri khao sat
clia nhém bénh déu thap hon nhém ching (p < 0,05).

Két luan: Cham ban tay phan I&n & thé man tinh, lién
quan nhiéu yéu t6 nguy co. Chi sé SCH c¢6 tiém nang 1a chi
déu hiru ich trong theo d&i va danh gia hiéu qua diéu tri.

Twr khoa: Cham ban tay; HECSI; B am 16p steing
thuong bi.
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SUMMARY

THE STRATUM CORNEUM HYDRATION AND ITS
ASSOCIATION WITH CLINICAL MANIFESTATIONS
OF HAND ECZEMA PATIENTS AT THU DUC
REGIONAL HOSPITAL

Introduction: Hand eczema is a chronic inflammatory
skin condition, commonly associated with occupational
exposure, and significantly affects patients’ quality of life.
The main pathogenic mechanism involves disruption of the
skin barrier and loss of moisture in the stratum corneum.
This study aimed to describe the clinical features and
stratum corneum hydration (SCH) index in patients with
hand eczema at Thu Duc Regional General Hospital, Ho
Chi Minh City.

Methods: A cross-sectional study was conducted at
Thu Duc Regional General Hospital from September 2024
to April 2025, involving 63 patients with hand eczema and
64 age- and sex-matched controls. Diagnosis was based on
clinical evaluation, and disease severity was assessed using
the Hand Eczema Severity Index (HECSI). Skin hydration
was measured using the MoistureMeterSC device. Data
were analyzed using SPSS version 26.

Results: The median age of patients was 42 years. A
history of allergy, dermatitis, and exposure to detergents
was significantly associated with the eczema group (p <
0.001). The median disease onset duration was 1 month,
with a median progression time of 33 months. Chronic stage
accounted for 66.7% of cases. The fingertips were the most
frequently affected sites. SCH values at all measured sites
in the eczema group were significantly lower than those in
the control group (p < 0.05).

Conclusion: Hand eczema predominantly presents in the
chronic type and is associated with multiple risk factors. The
SCH index is a valuable marker for monitoring and evaluating
treatment effectiveness.

Keywords: Hand eczema; HECSI; Stratum corneum
hydration.
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I. DAT VAN BE

Cham ban tay la mét bénh viém da man tinh
thworng gap, cé lién quan mat thiét dén yéu tb nghé
nghiép va théi quen sinh hoat hang ngay. Bénh thwérng
xuét hién & nguoi tré trong do tudi lao dong, gay anh
hwéng dang ké dén strc khde, ndng suét lam viéc va
ganh nang chi phi y té1. Chi phi nay khéng chi bao
gdm chi phi diéu tri trc tiép ma con ca chi phi gian
tiép nhw nghi viéc, chuyén nghé hoac giam hiéu qua
lao déng. Do d6, viéc kiém soat bénh va phong ngira
tai phat gil vai trd then chét trong quan Iy lau dai.

Mét trong nhivng chién lwgc didu tri quan trong 1a
duy tri d& dm va tinh toan ven cua I&p sirng thong
qua cham séc da phu hop. Diéu nay gitp gidm viém,
kéo dai thoi gian 6n dinh bénh va cai thién chéat lwong
séng cho bénh nhan.

V& co ché bénh sinh, tdn thwong hang rao bao vé
|&p sirng 1a bwdc khéi dau, lam tang méat nwdc qua
da va tao diéu kién cho cac chat gay kich rng hodc
di 'ng xam nhap2. Hau qua la phan &ng viém dwogc
khai phat, biéu hién 1am sang bang ngtra, dé da, nirt
né va bong tréc. Trong bdi canh d6, dd am I6p sirng
thwong bi (stratum corneum hydration — SCH) c6 thé
xem la mot chi sé sinh ly khach quan, hé tro danh gia
mdrc do tdn thwong va hiéu qua diéu tri. Tuy nhién, tai
Viét Nam chwa c6 nghién ctru dinh lwgng dé am 16p
strng & bénh nhan cham ban tay, dac biét trong mbi
lién hé v&i mire do 1am sang HECSI. Do la ly do chung
t6i tién hanh nghién ctru nay.

II. DOI TWVONG VA PHUONG PHAP NGHIEN C(*U

Dia diém va thoi gian nghién ctru: Nghién ciru
dwoc tién hanh tai Bénh vién Pa khoa Khu vwc Thu
Bulrc, TP.HCM tir thang 9/2024 dén thang 4/2025.

D6i twong nghién ctru: Téng cong co 63 bénh
nhan dwoc chan doan cham ban tay va 64 déi twong
nhém chirng khde manh.

Tiéu chi chon vao: Bénh nhan = 18 tudi, dwoc
chan doan cham ban tay dwa trén triéu chirng lam
sang va dang diéu tri tai Bénh vién Pa khoa Khu vuc
Tha Bire. Nhém chirng gdm nhirng ngudi khée manh,
khéng mac cac bénh da liéu va khong s dung dwéng
am tai ban tay trong vong 7 ngay trwéc khi tham gia.
TAt ca dbi twong déu ddng y tham gia nghién ctru sau
khi dworc giai thich va ky ban déng thuan.

Tiéu chi loai ra: Bénh nhan cé tén thwong ri dich,
trot da hodc déng mai. Bénh nhan bj ting tiét mé hoi
long ban tay. Bénh nhan dang st dung thubc co thé
anh hwéng dén tinh trang da (vi du: thubc gay khd
da, thuéc loi tiéu). Bénh nhan méc cac bénh viém da
khac tai ban tay.

Thiét ké nghién ctru: Nghién ctru cat ngang, cé
nhém ching dé so sanh.

30

~CG méau duoc tinh theo céng thirc wéc lwvong c&
mau theo mét so trung binh:

trong d6: n = (22=22)" = 0,05 (sai 1am loai 1);

o = 8,5 |a do léch chuan cua gia tri d6 &m thwong
bi theo nghién clru clia B. Y. Kwon va cs. (2019) d =
2,1 (sai sd wéc tinh).

C& mau tbi thiéu la 63 bénh nhan cham ban tay.

Thu thap di¥ liéu: Nghién ctru vién, sau khi co sw
ddng y cla ngwdi tham gia nghién clru, tién hanh
phdng van va tham kham |am sang nhdm xac dinh
triéu chirng, mrc d6 nang cta bénh. Béng thoi ghi
nhan théng tin co ban, tién sir ca nhan, tién s gia
dinh va céac yéu té dich té lien quan.

Do &m Iép sivng thwong bi dwoc do bang may
MoistureMeterSC (Delfin Technologies, Phan Lan) tai
ba vi tri: ngon trd, long ban tay va lwng ban tay. Nhiét
do phong la 22°C - 24°C véi dd &m trung binh la 50%
(pham vi 40%-60%). Trwdc khi do, bénh nhan rira tay
v&i sd&n phdm khoéng chra xa phong va lau khé béng
vai mém; nhiét dd nwéc ngang v&i nhiét dé phong va
thoi gian riva tay tir 1 dén 2 phat. Sau khi dé tay kho
tw nhién trong 5 phut, vung da thao tac dwoc lau sach
bang gac kho va tién hanh do trén viing da tai vi tri d&
quy dinh. Méi vi tri do 3 Ian, l4y gia tri trung binh. Bon
vi do cuia chi sb d9 am I&p sirng (SCH) la au.

Mwc d6 nang clia cham ban tay dwoc danh gia
theo thang diém HECSI, dwa trén murc dd triéu chirng
va dién tich thwong tén®.

Xt ly sé liéu: Sé lieu duwoc xir ly bang Microsoft
Excel 365 va IBM SPSS phién ban 26. Bién dinh
tinh dwoc mé ta dwdi dang tan sbé (n) va ty 1& phan
tram (%). Bién dinh lwong c6 phan phéi khéong chuén
dwoc md ta bang trung vi (median) va khodng t&
phan vi (interquartile range — IQR). Méi lién quan
gitra cac bién dinh tinh dwoc phan tich bang kiém
dinh chinh xac Fisher. Y nghia théng ké& duoc xac
dinh khi p < 0,05.

Pao dirc nghién ctru: D& cwong nghién ctvu da
duoc Hoi ddng Pao dire trong nghién ciru Y sinh hoc,
Trwong Pai hoc Y Dwoc TP. H6 Chi Minh phé duyét
(s 2072/DHYD-HDDD, ngay 23/8/2024).

ll. KET QUA NGHIEN clrU

Téng codng 127 dbi twong tham gia nghién clru voi
dd tudi trung vi cia nhém bénh 1a 42 tudi (khodng
t& phan vi tr 24 dén 59 tudi), thdp hon nhém chirng
(44 tuéi) tai Bénh vién Da khoa Khu vwc Thu BPirc,
TP.HCM trong thei gian nghién ciru. D&c diém dan
s6 - xa hoi clia bénh nhan cham ban tay dwoc mé ta
trong bang 1:
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Bang 1. Dédc diém xa hoi hoc clia nhém bénh va nhém ching (N = 127)

Dic didm x3 héi hoc Nhém chirng Nhém bénh P

; T (n =64) (n=63) OR (KTC 95%)
Gi&i tinh; n (%)
Nam 16 (25) 19 (30,2) 0,515
N 48 (75) 44 (69,8) 0,77 (0,35-1,69)
Hoc van; n (%)
Cép1-Cép2 25(39,1) 20 (31,8)
Cép 3 15 (23,4) 22 (34,9) 0,439
Pai hoc-Sau dai hoc 24 (37,5) 21 (33,3)
Nghé nghiép; n (%)
Cong viéc tay chan 24 (37,5) 33 (50,8)
Nhan vién van phong 16 (25) 10 (14,3)
Nhan vién y té 8 (12,5) 5(7,9) 0,276
Sinh vién 8 (12,5) 6 (9,5)
Khac 8 (12,5) 11 (17,5)

Nhéan xét: Khéng cé s khac biét vé gidi tinh, dan téc va nghé nghiép gitta nhém bénh véi nhém chirng

(Kiém dinh Chi binh phwong)

Bang 2. So sanh tién st di trng, bénh nén giita nhém bénh va nhém ching (N = 127)

Dic didm tidn siv Nhém chirng Nhém bénh p*
j (n =64) (n=63) OR (KTC 95%)
Tién st dj (vng; n (%)
Khéng 64 (100) 41 (65,1)
Viém da co dia 0(0) 12 (19)
< 0,001
Viém mi di ’ng 0(0) 7(11,1)
Hen phé quan 0(0) 3(4,8)
Tién st viem da; n (%)
Khong 64 (100) 0(0) < 0,001
Co 0 (0) 63 (100) -
Loai kich ng; n (%)
Khong 64 (100) 13 (20,6)
Hoa hoc 0(0) 49 (77,8) < 0,001
vat ly 0 (0) 1(1,6)
Tién st gia dinh; n (%)
Co 2(3,1) 8 (12,7) 0,064
Khong 62 (96,9) 55 (87,3) 4,51 (0,92-22,14)

** Kiém dinh chinh xac Fisher

Nhén xét: C6 su khac biét c6 y nghia théng ké gitra nhdm bénh va nhém chirng vé yéu tb tién st di ing,

tién st viém da, loai kich (rng.
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Thoi diém khéi phat bénh trung vi la 1 thang va
thoi diém dién tién bénh c6 trung vi 33 thang. Cac déc
diém tac nhan kich (rng va bénh nén déng méc cla
bénh nhan dwgc mé ta & bang 3.

Bang 3. Tac nhan kich (rng, bénh déng mac va
biéu hién 1am sang cua bénh nhan cham ban tay (N

=63)
Dic diém | Tansé (n) | Ty 1¢ (%)

Tac nhan kich trng

Khong 13 20,6
Chét tay rtra 31 492
Hoa chét 6 9,5
Khac 13 20,6
Bénh dong mac

bai thao dwdng 6,3
Tang huyét ap 9 14,3
Khéng 50 79,4
Giai doan bénh

Ban cép 21 33,3
Man tinh 42 66,7
Thé lam sang

:I{Léhm da ban tay di ’ng man 14 222
T6 dia

Cham tang stng

Pic diém Tansé (n) | Tylé (%)

Viém da tiép xuc dj trng 17 27
Viém da tiép xuc kich &ng 32 50,8
Bién phap diéu tri

Phéi hop 23 36,5
Chi duing corticosteroids 29 46
Chi dung dwéng &m 6 9,5
Khoéng diéu tri 5 8

Nhén xét: Tac nhan chét téy rira dwge ghi nhan
VOi i 1€ cao (49,2%). Da so bénh nhan khong c6 cac
bénh nén dong mac. Bénh nhan cham ban tay chd
yéu & giai doan man tinh (66,7%). Ti I&€ bénh nhan st
dung corticosteroids béi don doc la 46%.

35,0
30,0
0 # Diu ngon tay
N Ngoén tay
[ Long ban tay

& Lung ban tay
B Cb tay

20,0

Pién HESCI

15,0
10,0

50

0,0

Biéu dé 1. Piém HECSI theo vij tri tén thuong

Nhén xét: Diém HESCI dau ngén tay co gia tri
trung vi cao cé y nghia théng ké so v&i cac vi tri con
lai, v&i gia tri 12,6 diém (khodng t& phan vi tlr 6 dén
16 diém), trong khi viing cb tay khéng cé tén thwong.
(Kiém dinh Friedman).

Bang 4. Gia tri SCH ctia nhém bénh (N=63) va nhém ching (N=64) theo tirng vj tri

Trung viS(?CPthén vi) Téng (n=127) Nhoém chirng Nhém bénh pf
Ngon tré 35,1 (18,5; 47,4) 45,5 (35,8; 53,1) 19 (13,4; 31,6) p <0,001
Long ban tay 33,2 (21,9; 43,3) 39 (31,7; 46,3) 25,1 (12,4; 37,9) p <0,001
Lwng ban tay 33,3 (26,3; 40,1) 35,6 (30,9; 41) 29,6 (22,5; 38,5) 0,001

Kiém dinh Mann-Whitney

Nhéan xet: Gia tri SCH (& tat ca vi tri khao sat: ngén tay, long ban tay, lwng ban tay) ctia nhém bénh thap hon
¢6 y nghia thong ké so v&i nhém chirng (p < 0,05).

Bang 5. Méi twong quan gidia gié tri SCH v6i HECSI & bénh nhan cham ban tay

Vi tri Hé sé twong quan r P
Ngon tré -0,195 0,125
Long ban tay -0,108 0,401
Lwng ban tay -0,016 0,902

Twong quan Spearman

Nhén xét: Khéng c6 twong quan gitra-gia tri SCH v&i HECSI & bénh nhan cham ban tay trong nhém

nghién ctru.
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Bang 6. Méi lién quan giira gia tri SCH véi cac déc diém déan sé - xa héi va dich té

N =63 Gié trj SCH ngén trd Gia tri SCH long ban | Gia tri SCH lwng ban
tay tay
Nam 17,2 (10,7; 31,1) 25,3 (10,5; 42,8) 29,1 (22,5; 37,5)
Gigi tinh
N 18,8 (14; 26,6) 21 (11,9; 30,1) 29 (20,3; 37,1)
pf 0,544 0,271 0,857
. Co 17,8 (13,4; 24,3) 15,2 (11,1; 26) 28,4 (22,5; 33,5)
Tien st di rng
Khéng 18,9 (11,8; 30,1) 25,1 (17,2; 35,5) 29,6 (20; 40,1)
pf 0,599 0,056 0,403
Khoéng co 18,4 (13,8; 22,3) 12,8 (11,4; 25,5) 28,3 (22,5; 33,4)
Tac nhan dj irng Hoa hoc 18,9 (12,3; 30,1) 25 (15,8; 32,6) 29,6 (20; 37,5)
Vat ly 55 29,6 (20; 37,5) 28,5
ps 0,319 0,102 0,799
. Co 14,9 (13,3; 28,4) 21,8 (13,2; 28,5) 23 (19,7; 30,3)
Tién st gia dinh
Khong 18,7 (13,2; 27,2) 23,4 (11,9; 32,6) 29,6 (22,2; 37,5)
pf 0,613 0,812 0,137
Khoéng co 18,4 (13,8; 22,3) 12,8 (11,4; 25,5) 28,3 (22,5; 33,4)
i Chét tay rira 18,3 (10,4; 27,2) 24,8 (11,9; 35,5) 27,3 (19,3; 35,3)
Chat gay di rng -
Hoa chat 21 (17,2; 24,3) 22,4 (11,1; 30,7) 37,1 (33,5; 45,8)
Khac 19,7 (12,3; 34,8) 25(19; 29,4) 31,7 (22,2; 37,5)
ps 0,628 0,452 0,239
Khong co 18,4 (12,3; 26) 25,1 (11,9; 35,5) 29,9 (22,5; 37,5)
Bénh nén bai thao duong 17,7 (12,8; 25,1) 12,4 (7,5; 23,9) 34,6 (21,9; 43,3)
Tang huyét ap 22,3 (18; 27,2) 18 (15,8; 20,1) 23,3 (17,3; 40,1)
ps 0,487 0,296 0,057
Ban cép 18,3 (13,2; 22,2) 25,3 (22,9; 37,4) 29,6 (24,8; 40,1)
Giai doan bénh
Man tinh 19 (12,3; 27,2) 17,9 (11,1; 30,7) 28,5 (19,3; 35)
pf 0,816 0,083 0,177

Kiém dinh Mann-Whitney; SKiém dinh Kruskal-Wallis

Nhén xét: Khdng ghi nhan méi lién quan cla gia tri SCH cac vi tri v&i dac diém dan sb - xa hdi, dich té (p >0,05).

IV. BAN LUAN

Khi so sanh gitva nhom bénh va nhom ching,
nghién ctru khéng phat hién thay sw khac biét vé do
tudi va gidi tinh gitra hai nhém (p > 0,05), phu hop vé
phwong phap chon bénh nhan bét cap va dadm bao
han ché sw thién léch cua tudi va gi&i khi phan tich
sau két cuc didu tri.

Do tudi trung vi cda bénh nhan cham ban tay la
42 tubi, v&i khodng tlr phan vi trai dai tv 24 dén 59
tudi. Nghién ctru ciia R. Varma va cong sw (2021)* da
ghi nhan dé tudi trung binh cla cac bénh nhan cham

ban tay la 41,3 tudi; d6 tudi ctia bénh nhan trong cac
nghién ctru tiéu bidu cling c6 sw nhat quan véi tinh
chéat bénh nghé nghiép ctia cham ban tay: cac cong
viéc tiép xtc v&i nwdc va dd dm cao sé lam ting nguy
co mac cham ban tay. N&r gi&i ciing chiém ti 1& cao
hon so v&i nam gi¢i trong nhém bénh nhén cham ban
tay (69,8% so v&i 30,2%); nhiéu nghién ctru ciing cho
thdy ni gi¢i méc cham ban tay chiém wu thé trong
dan sb nghién cru.® Ti |& ni¥ gi¢i trong nhém bénh
cao hon, twong ddng véi cac nghién ctwu trwde, co
thé do vai trd cham séc gia dinh va tiép xic v&i chat
tay rlra thworng xuyén.
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Thoi gian dién tién trung vi ctia cham ban tay la 33
thang, cao hon so véi mot sd nghién clru trén thé gidi.
Sw khac biét vé thoi gian dién tién bénh cé thé do anh
hwéng bdi nhan thirc va sy tuan tha diéu tri cla bénh
nhan; nghién ctru nay khéng khéo sat cac van dé lién
quan dén nhan thirc va tuan tha didu tri nén chwa da
co s& dé xac nhan gia thuyét nay. Tuy nhién, thdi gian
dién tién bénh lai kha twong ddng véi ti Ié cham ban
tay thé man tinh 1a 66,7%; th& man tinh dwoc dinh
nghia la nhirng trwvdng hop bénh kéo dai trén 3 thang
hodc c¢6 it nhat 2 dot khai phat méi ndm tinh tw khi
diéu tri khdi hoan toan 1an dau tién.

Tién st di (rng va tién st viém da xuét hién cha yéu
trén nhom bénh nhan cham ban tay, trong doé viém da
co dia 14 tién s& dwoc ghi nhan véi ti 1é cao. Hau hét
céc tiéu chuan chan doan cham ban tay déu wu tién
ghi nhan tién st dj (’ng va viém da co dia, trong do,
tién st viem da co dia dwoc cho 1a c6 lien quan mat
thiét dén bénh cham ban tay. Tién st viém da co dia
khéng chi déng vai trd quan trong trong chan doan ma
con anh hwéng dén tién lwong bénh. Mét sb nghién
ctru quan sat doan hé da ghi nhan tién st viem da co
dia 1a mot yéu té tién lwong kém trong didu tri cham
ban tay.® Phan loai kich &rng da cling déng vai tro quan
trong, v&i kich ’ng hoa hoc chiém ti 1& cao (77,8%).
Cac chat hoa hoc str dung trong doi séng thwong ngay
hodc trong céng viéc co thé 1am mét I6p lipid trén da,
khién céac khang nguyén tiép xuc truc tiép véi hé mién
dich ctia co thé va khéi dau vong xodn bénh ly. Khi
bénh nhan liét ké cac chat hoa hoc thuwéng xuyén tiép
xuc, nghién clru nhan thay viéc str dung chét tay rira
chiém 49,2%, dat ti 1& cao nhat trong sb cac tac nhan
kich (rng. Nhirng con sb théng ké nay déu dwa dén mot
diém then chét, nguy co cham ban tay sé tang khi l6p
lipid cGia da bi giam va giam dd 4m da. Nhw vay, viéc
danh gia do &m I&p strng thwong bi 1a mét hudng mai
trong khao sat dién tién cham ban tay, lién quan tryc
tiép v&i co ché bénh sinh.

Diém HECSI cao nhét & dau ngon tay, phu hop
véi gia tri SCH thap nhét tai viing nay — cho thay moi
lién quan gitra tén thwong lam sang va giam do &m.
Trong khi d6, SCH la chi sb dai dién cho lwong nwéc
& lop sirng thwong bi clia da.” Mét lwgng nhé nuwéc
thoat ra qua da (that thoat hoi nwéc) dong vai tro thiét
yéu trong viéc duy tri d dm cho I&p ngoai cuing cla
|&p strng, bdi phan I&n dd &m tai day c6 ngudn gbce t
qué trinh khuéch tan nwéc tir cac 16p sau bén trong
da. Dd &m nay dwoc gitr lai nhor cac té bao sivng giau
protein — thanh phan chinh cAu tao nén 16p sirng.
Trén nhém bénh nhan cham ban tay, gia tri SCH cula
ngén tré th&p nhat; dac diém nay twong déng véi do
nang lam sang HECSI cta vung ngdn tay da phan tich
trwdc dé. Dwa theo dac diém bénh sinh, sw sut giam
|&p lipid cha da sé& dan dén suy yéu hang rao bao vé
clia da, gay tang that thoat nwéc qua thwong bi (thé
hién qua théng sé TEWL — transepidermal water loss)
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va dan dén gidam do6 am Iop sirng thwong bi; dong
thoi, suy yéu hang rao bao vé da ciing khién da man
cam hon véi cac khang nguyén, tao diéu kién cho
nhirng tac nhan nay tlep xuc hé mién dich tai chd,
hinh thanh nén vong xoén rdi loan mién dich clia da.

Chung t6i khéng ghi nhan méi lién quan gitva gia
tri SCH tirng vi tri v&i cac dédc diém dan sb - xa hoi
va dich t&; didu nay c6 thé duoc giai thich dwa vao
c& mau twong ddi nhd, khién cho sw khac biét gitra
cac nhdm chwa dwoc [am ré. Dwa trén co ché bénh
sinh ctia cham ban tay, ching téi cling tién hanh phan
tich mdi twong quan gitra diém HECSI va gia tri SCH
& ngodn trd va long ban tay; day la hai vij tri dwoc ghi
nhan trong ca hai thang do. Diéu nay cho thdy SCH
hivu ich d& nghién ctru vé& hang rao bao vé da, nhwng
khoéng phan anh toan dién mirc d6 1am sang (ban dd,
nt né, ri dich, bong vay) clia bénh nhan cham ban
tay, dbi twong chiu tac dong béi nhiéu yéu t6 nhw tinh
chat cong viéc, di nguyén, tiép xuc chét kich thich
hodc qua trinh viém man tinh. Tuy nhién do ¢& méau
nghién ctru con han ché, can thwc hién thém nhiéu
nghién clru cé ¢& mau Ién hon, da trung tam dé tang
dd khach quan va tin cay cla két qua nghién ctru.

Han ché chu yéu clia nghién clru nay la chwa bao
gdm day da dir liéu khao sat da nhw do lwong chat ba
va do mlrc d6 sirng hod. Khi ¢ day da di liéu sinh ly
da, cac tbn thwong cham ban tay cé thé dwoc quan
sat da chiéu va kham pha nhirng tri liéu phd hop. Mac
du nghién clru da ghi nhan nhiéu yeu tb lién quan
dén nhém bénh nhw tién st di ing, tiép xuc chéat tay
rira, bénh nén..., tuy nhién chua tién hanh phan tich
da bién dé xac dinh yéu té nguy co ddc lap lién quan
dén gidm SCH. Pay la hwéng di can thiét trong cac
nghién ctru tiép theo dé hd tro' xay dwng thang diém
tién doan tdn thwong hang rao da.

V. KET LUAN

Két qua cho thdy bénh cham ban tay trong quan
thé nghién ctru chiém phan I&n la thé man tinh voi
nhiéu yéu t6 nguy co di kém, nhu tién st bénh dj (rng,
viém da va tiép xdc chét tdy rira. Trén nhirtng bénh
nhan nay, gia tri SCH phan anh tén thwong sinh ly da
va c6 thé la chi diu hé tro trong theo dai bénh.
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DAC DIEM LAM SANG, CAN LAM SANG VA KET QUA DIEU TRI
NGUO'l BENH BENH PHOI TAC NGHEN MAN TiNH DIEU TRI NOI TRU TAI
TRUNG TAM Y TE KHU VU'C THUAN AN

Nguyén Thi Hoang Yén', Phan Minh Khanh?, Tran Thi Mai?,
Tran Huynh Ky Thoai4, Thach Minh Hanh3, Tran Huynh Vinh Phuc®

TOM TAT

Muc tiéu: Nghién clru nhdm mé ta dac diém lam sang,
can lam sang, két qua diéu tri bénh phdi tdc nghé&n man
tinh dieu tri ndi trd va phan tich mdi lién quan gilra bach
cau ai toan (BCAT) voi két qua diéu tri.

Phwong phap: Thiét k& nghién ctru mo ta cat ngang
trén 79 bénh nhan.

Két qua: da s6 1a nam gioi I6n tudi (260 tudi: 65,8%),
co tién st hat thuoc (97,5%), vai triéu chirng dién hinh va
cht yéu thuéc nhom bénh nang (GOLD C, D: 94,9%). Ty
é BCAT‘ =300 Fé bao/uL chiém 69,8%. Hau hét bénh nhan
dwoc diéu tri bang khang sinh phoi hop Cephalosporin, thoi
gian nam vién trung binh 9 ngay, ty 1é tai nhap vién 63,3%.
Nhém c6 BCAT 2300 c6 nguy co' tai nhap vién cao hon
nhwng thoi gian nam vién ngan hon (p<0,001).

Két luan: Bénh nhan BPTNMT ndi trd cé dac diém lam
sang ndng, BCAT ting kha pho bién va cé lién quan dén két
qua diéu tri, d&c biét 1a nguy co tai nhap vién.

Ttr khéa: Bénh phdi tic nghén man tinh, bach cau ai
toan, dot cAdp COPD.

SUMMARY

CLINICAL, PARACLINICAL CHARACTERISTICS
AND TREATMENT OUTCOMES OF HOSPITALIZED
PATIENTS WITH CHRONIC OBSTRUCTIVE
PULMONARY DISEASE AT THUAN AN AN
REGIONAL MEDICAL CENTER
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Objective: This study aimed to describe the clinical
and paraclinical characteristics, treatment outcomes of
hospitalized patients with chronic obstructive pulmonary
disease (COPD), and to analyze the association between
blood eosinophil count (BEC) and treatment outcomes.

Methods: A cross-sectional descriptive study was
conducted on 79 patients.

Results: The majority were elderly males (260 years:
65.8%) with a history of smoking (97.5%). Most patients
presented with typical symptoms and were classified into
severe groups (GOLD C and D: 94.9%). The proportion of
patients with BEC 2300 cells/uL was 60.8%. Most patients
received combination antibiotic therapy with cephalosporins.
The mean length of hospital stay was 9 days, and the
readmission rate was 63.3%. Patients with BEC 2300 cells/
pL had a higher risk of readmission but a shorter length of
hospital stay (p < 0.001).

Conclusion: Hospitalized COPD patients were
predominantly elderly males with severe clinical
characteristics. Elevated BEC was common and was
associated with treatment outcomes, particularly an
increased risk of readmission.

Keywords: Chronic obstructive pulmonary disease,
eosinophils, COPD exacerbation.

I. DAT VAN BE

Bénh phéi tdc nghén man tinh (BPTNMT) la mét
bénh ly hé hdp man tinh phé bién, d&c trung béi tinh
trang han ché ludng khi kéo dai va tién trién, khong
hdi phuc hoan toan, lién quan dén dap (rng viém bét
thwong clia dwdng thé va nhu mé phdi déi véi cac
tac nhan co hai, dic biét 1a khéi thubc 14 va & nhiém
moi treorng [1]. Theo T chirc Y t& Thé gi¢i, BPTNMT
hién 1a mét trong nhi*ng nguyén nhan hang dau gay
ttr vong trén toan cau va du bao tiép tuc gia tang trong
nhirng thap ky t&i [2]. Bénh khdng chi gay ganh nang
dang ké vé ty 1& m&c va ttr vong ma con lam suy gidm
chét lwong cudc sbng clia ngudi bénh, gia ting s6 1an
nhap vién va chi phi cham séc y té [3].
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