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gilp gidi phong cac yéu té quang hoc bat loi gilp
bénh nhan cai thién thi lwc dang ké.

Nhan ap trung binh sau mé dwoc kiém soat rat tot,
dat 16,96 + 3,16 mmHg, giam trung binh 5,8 mmHg
so v&i trvdc md. Bang chi y, 97,9% sé mét dat nhan
< 21 mmHg sau phau thuat, chirng té phau thuat lay
dau dong vai trd quan trong trong viéc kiém soat hiéu
qua bién chirng tang nhan ap do dau silicone gay ra.

V. KET LUAN

Qua khao sat 48 mét trwéc, trong va sau phau
thuat 1y dau chung t6i nhan thay phau thuat lay dau
silicone ndi nhan giup cai thién rd rét thj lwc va kiém
soat nhan &p & cac mat lwu dau kéo dai. Tinh trang
nhil twong héa dau va duc thdy tinh thé thwong gap,
véi thdi gian lwu dau trung binh khoadng 9 thang. Viéc
can thiép lay dau kip thdi gép phan cai thién chic
nang thi giac va giam nguy co bién chirng do dau
silicone gay ra.
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CHAT LUQNG CUQC SONG VA KET QUA PIEU TRI BENH VAY NEN
THONG THUONG MUPC DO TRUNG BINH - NANG BANG METHOTREXATE
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D3t van dé: Bénh vay nén thong thwong mire d6 trung
binh - nang anh hwdng dang ké& dén strc khde thé chat va
chat lvong cudc sdng nguoi bénh. Methotrexate van la
thudc diéu trj toan than kinh dién, hiéu qua vai chi phi phu
hop, tuy nhién di liéu trong nwéc con han ché.

Muc tiéu nghién ciru: M6 ta dac diém lam sang,
danh gia chat lwvgng cudc séng va két qua diég tri, tac
dung phu clia Methotrexate & bénh nhan vay nén théng
thwdng mrc dd trung binh — nang tai Bénh vién Da lidu
Thanh phé Can Tho.

Phwong phap: Nghién ctru mod ta cat ngang két hop

'Bénh vién Da liéu Thanh phé Cén Tho
2Bénh vién Pai hoc Y Dwoc TP, H6 Chi Minh
3Truwong Pai hoc Y Duoc Cén Tho

Chiu trach nhiém chinh: Tran D3 Hung
Email: tdhung@ctump.edu.vn

Ma bai: N321

Ngay nhan bai: 18/3/2026

Ngay phan bién khoa hoc: 17/3/2026

Ngay duyét bai: 18/4/2026

Lé Ba bong', Lé Thanh Lam', Huynh Chi Tam?,
Thach Van Toan, Tran D6 Hung®

can thiép 1am sang khong ddi ching, so sanh trudc - sau
trén 37 bénh nhan vay nén théong thuwdng mrc dd trung
binh - nang diéu tri bAng Methotrexate tai Bénh vién Da li&u
Thanh phé Can Tho tir thang 06/2025 dén thang 03/2026.

Két qua: Sau 12 tuan diéu tri bing Methotrexate, diém
PASI trung binh giam t&r 27,08 + 6,0 xubng 6,0 + 2,91,
twong ng giam 77,8% so voi trwdc didu tri (p < 0,001).
Ty lé dat PASI50, PASI75 va PASI90 lan luot 13 100%,
78,4% va 10,8%. Diém DLQI trung binh gidm tir 22,1 + 4,9
xubng 5,32 + 2,44 (p < 0,001), cho thay chat lwong cudc
sbng cai thién rd rét. Tac dung khéng mong muén chd yéu
nhe, thwong gép 1a budn ndn, chan &n va mét mai, mot s
trwdng hop tdng men gan thoang qua, khéng ghi nhan bién
cb nghiém trong.

Két luan: Methotrexate cho hiéu qua tét trong diéu tri
bénh vay nén thdng thwerng mire do trung binh — néng, gitp
cai thién ré rét mirc dd bénh va chat lwong cudc séng cla
nguwoi bénh. Thube twong déi an toan, cac tac dung khong
mong mudn cht yéu nhe va thoang qua.

Tt khéa: Vay nén théng thuwong, methotrexate, PASI,
DLQI.

103



VIETNAM MEDICAL JOURNAL N°3 - APRIL - 2026

SUMMARY

QUALITY OF LIFE AND TREATMENT OUTCOMES
OF MODERATE-TO-SEVERE PSORIASIS VULGARIS
TREATED WITH METHOTREXATE

Background: Moderate-to-severe psoriasis vulgaris
significantly affects patients’ physical health and quality of
life. Methotrexate remains a conventional systemic therapy
with proven efficacy and affordable cost. However, domestic
data are still limited.

Objective: To describe clinical characteristics, assess
quality of life, treatment outcomes, and adverse effects of
methotrexate in patients with moderate-to-severe psoriasis
vulgaris treated at Can Tho City Dermatology Hospital.

Materials and Methods: A descriptive cross-sectional study
combined with an uncontrolled before—after clinical intervention
was conducted in 37 patients with moderate-to-severe psoriasis
vulgaris treated with methotrexate at Can Tho City Dermatology
Hospital from June 2025 to March 2026.

Results: After 12 weeks of methotrexate treatment, the
mean PASI score decreased from 27.08 + 6.0 to 6.0 + 2.91,
representing a 77.8% reduction compared with baseline
(p < 0.001). The proportions of patients achieving PASI50,
PASI75, and PASI90 were 100%, 78.4%, and 10.8%,
respectively. The mean DLQI score decreased from 22.1
+ 49 to 532 + 244 (p < 0.001), indicating significant
improvement in quality of life. Adverse effects were generally
mild and commonly included nausea, loss of appetite, and
fatigue. Transient elevation of liver enzymes was observed
in some cases, with no serious adverse events reported.

Conclusion: Methotrexate is effective in the treatment of
moderate-to-severe psoriasis vulgaris, significantly improving
disease severity and patients’ quality of life. The drug is
relatively safe, with mostly mild and transient adverse effects.

Keywords: psoriasis vulgaris, methotrexate, PASI,
DLQI.

I. DAT VAN BE

Vay nén la bénh da viém man tinh thwdng gap,
dac trwng bdi tinh trang téang sinh va rdi loan biét hoa
té bao sirng lién quan dén co ché mién dich. Bénh co6
xu hwéng tién trién kéo dai, tai phat nhiéu dot va anh
hwéng dang ké dén strc khde thé chét cling nhw tam
ly cia ngwdi bénh. Vay nén théng thwong la thé 1am
sang hay gap nhét, chiém khoadng 80-90% tbng sb
trwdng hop. O nhém bénh nhan mirc do trung binh —
nang, bénh thwdng gay tén thuwong da lan rong lam
suy giam rd rét chat lwong cudc sbng [1].

Trong nhi*ng ndm gan day, viéc danh gia hiéu qua
diéu tri vay nén khong chi dwa trén mirc do cai thién
tdn thwong da ma con can xem xét tac dong ctia bénh
dbi v&i chat lwong cudc sdng clia ngudi bénh. Cac
thang diém nhw PASI (Psoriasis Area and Severity
Index) giup danh gia mirc dd nang cla bénh, trong
khi DLQI (Dermatology Life Quality Index) phan anh
murc d6 anh huwédng clia bénh da dén sinh hoat, tam
ly va cac hoat dong thwdng ngay cta bénh nhan [8].

Methotrexate Ia thubc diéu tri toan than kinh dién
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duoc sir dung roéng rai trong diéu tri vay nén théng
thwérng mire dd trung binh — ndng. Thudc co hiéu qua
trong kiém soat hoat déng clia bénh, chi phi diéu tri
phu hop va dé tiép can trong thwe hanh Iam sang. Tuy
nhién, viéc st dung Methotrexate ciling c6 thé gap
mot sé tac dung khéng mong muén, déc biét trén hé
tiéu héa, chirc nang gan va huyét hoc do dé can duoc
theo déi chat ché trong qua trinh diéu tri [2,4].

Tai Viét Nam, cac nghién clu danh gia ddng
thoi hiéu qua diéu tri va chét lwong cudc sbéng &
bénh nhan vay nén diéu tri bdng Methotrexate con
chuwa nhiéu [1,2]. Vi vay, chung toi tién hanh nghién
clru Chat lwong cudc sbng va két qua diéu tri bénh
vady nén théng thwong mirc dé trung binh — ning
bang Methotrexate” nham mé ta dac diém Iam sang,
danh gia chat lwong cudc séng, hiéu qua diéu tri va
tac dung khéng mong mudn clia Methotrexate & bénh
nhan vay nén théng thudng mirc dd trung binh — nang
tai Bénh vién Da liéu Thanh phé Can Tho.

1. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Béi twong nghién clru: Bé&nh nhan vay nén
théng thuwdng mare d6 trung binh — ndng dén kham va
diéu tri noi tru, ngoai tru tai Bénh vién Da liéu Thanh
phd Can Tho tir thang 06 nam 2025 dén thang 03
nam 2026.

Tiéu chuan chon méau: Bénh nhan duwgc chan doan
xac dinh chd yéu dwa vao 1am sang theo hwéng dan
Bo Y té 2023, c6 PASI = 10 hodc BSA = 10 hodc DLQI
> 10, tudi trén 16 va ddng y tham gia nghién ciru.

Tiéu chudn loai tr»; B&nh nhan mac cac thé
vay nén khac nhw: vay nén ma, vay nén khép, vay
nén thé dé da. Bénh nhan cé chéng chi dinh v&i
Methotrexate, dang dung cac thudc diéu trj toan than
khac (methotrexate, cyclosporin, retinoid, corticoid,
ché pham sinh hoc) trong vong 1 thang hodc cé ké
hoach sinh con trong vong 1-3 thang tiép theo.

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ciru: Nghién clru mo ta cét
ngang két hop can thiép Iam sang khéng déi chirng,
so sanh trwéc — sau.

2.2.2. C& mau va phwong phdp chon mau: C&
mau dwoc tinh theo cong thirc wdc lwong mot ty 18,
V&ip = 96,43%, a = 0,05 va d = 0,06. C& mau téi thidu
tinh dwoc 1a 37 bénh nhan. Chon mau thuan tién lién
tiép cac trwdng hop thda tiéu chudn chon mau va tiéu
chuén loai triv.

2.2.3. Néi dung nghién ctru: Cac chi sb nghién
ctru gom dac diém chung clia doi tvong, déc diém I1am
sang, chat lwvong cudc sbng theo thang diém DLQI,
két qua diéu tri va tac dung khéng mong muén cua
Methotrexate. Hiéu qua diéu tri dwoc danh gia qua
BSA, PASI, PASI50, PASI75, PASI90 va DLQI tai cac
thoi diém 0, 2, 4, 8 va 12 tuan. Tac dung khéng mong
mudn dwoc theo ddi trén 1am sang va can lam sang.
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2.2.4. Quy trinh nghién cteru va diéu tri: Bénh
nhan du tiéu chuan duoc kham lam sang, danh gia
BSA, PASI, DLQI va lam céc xét nghiém ban dau gém
cbng thirc mau, ure, creatinin, AST, ALT. Methotrexate
dang vién 2,5 mg dwoc dung dweng udng véi lidu khéi
dau 5 mg/tuan trong tuan dau, ting 10 mg & tuan thir
2, sau d6 15 mg/tuan, diéu tri trong 12 tuan. Bénh nhan
dwoc theo doi va danh gia lai sau 2, 4, 8 va 12 tuan.

2.2.5. Xtr ly s6 liéu: Sé lieu dwoc lam sach sau
dé dwoc nhap va phan tich trén phan mém théng ké y
hoc SPSS 26.0 va test théng ké y hoc.

2.2.6. Dao dirc nghién cdru: Nghién clru da
dwoc thong qua béi Hoi ddng Pao dirc Trwdng Pai
hoc Y Dwoc Can Tho, theo quyét dinh 25.091.HV/
PCT-HPDD, ngay 30 thang 06 nam 2025.

ll. KET QUA NGHIEN c(rU

3.1. Pac diém chung va dac diém lam sang:
clia bénh nhan vay nén thong thuwdng mire do trung
binh — nang

Bang 1: Pdc diém chung va Idm sang cua doi
twong nghién ctru (n = 37)

S6 Ty lé
Dic diém chung lwong )0, -
(%)

(n)
<40 13 35,1
40 - 59 19 51,4
Tuoi 60 5 13,5

Trung binh 66 44,35 + 12,39
|Iéch chuan
Nam 21 56,8
Gidi tinh

NG 16 43,2
Gay 4 10,8
BMI (kg/m?) Binh thwdng 12 324
Tién béo phi 4 10,8

S6 Ty lé
Dac diém chung lwong (},’/o)'
(n)
Béo phi 17 45,9
BMI (kg/m2) I
Trung binh d6 24,19 + 3,97
|Iéch chuan
Ngwra 31 83,8
Triéu chCPng Khoé da 27 73
Cco nang Dau rat 15 40,5
Noéng rat 6 16,2
Dién tich s .
ving da bénh Tﬁ:r;% Ehnuhé:‘-’ 52,68 + 12,76
(BSA) :
Mcrc d6 bénh Trung binh d6
theo PASI lach chun 27,08 +6,07

Nhan xét: Tubi 40-59 chiém ty |é cao nhat (51,4%).
Tudi trung binh clia bénh nhan la 44,35 + 12,39. Nam
chiém ty 1& cao hon ni (56,8% so v&i 43,2%). BMI
trung binh la 24,19 + 3,97 kg/m?, trong do ty |1é bénh
nhan thtra can va béo phi kha cao (56,7%). Ngtra 1a
triéu chirng co ndng thwdng gap nhat (83,8%). Dién
tich vang da bénh trung binh 1a 52,68 + 12,76%. PASI
trung binh la 27,08 + 6,07.

~3.2. Chat lwgng cudc song ciia bénh nhan vay
nén thong thwong mirc do trung binh — nang
Bang 2: Chat luong cudc song theo DLQI truoc va
sau diéu tri (n = 37)

Trung binh * .
DLQlI d6 léch chudn p (Wilcoxon)
Trwdce diéu tri 22,1+4,95
. <0,001
Sau 12 tuan 5,32 +2,44

Nhan xét: Biém DLQI trung binh gidm tir 22,1 +
4,95 trwde didu tri xuéqg 5,32 + 2,44 sau 12 tuan, sy
khac biét cé y nghia thong ké (p < 0,001).

3.3. Két qua diéu tri bénh nhan vay nén thong thwérng mirc do trung binh — niing bang Methotrexate
Bang 3. Két qué BSA va PASI theo thoi gian diéu tri (n = 37)

Théi gian BSA (XSD) Ty 1é 9:!,2;“ BSA PASI(xsD) | V!¢ 5’([,2’)“ PASI | b (Wilcoxon)
Truéc didu tri 52,68 12,76 - 27,08 6 - -

Sau 2 tudn 40,84 11,38 22,5 20,65 5,69 237 <0,001
Sau 4 tudn 29,41 9,91 44,2 15,14 4,81 44,1 <0,001
Sau 8 tudn 16,76 7,85 68,2 8,54 3,7 68,5 <0,001
Sau 12 tudn 12,35 6,55 76,6 6 2,91 778 <0,001

Nhén xét: Dién tich vang da bénh (BSA) va chi s6 PASI giam dan theo thoi gian diéu tri. Sau 12 tuan, BSA
giam 76,6% va PASI gidm 77,8% so v&i trede diéu tri, s khac biét cd y nghia thong ké (p < 0,001).
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Béng 4. Ty Ié dat PASI50, PASI75, PASI9O theo thoi gian diéu tri (n = 37)

Thei gian PASI50 (%) PASI75 (%) PASI90 (%)
Sau 2 tuan 2,7 0 0
Sau 4 tuan 27 2,7 0
Sau 8 tuan 94,6 29,7 2,7
Sau 12 tudn 100 78,4 10,8

Nhén xét: Ty 1& bénh nhan dat PASI50, PASI75 va PASI90 tang dan theo thoi gian diéu tri. Sau 12 tuan,
100% bénh nhan dat PASI50, 78,4% dat PASI75 va 10,8% dat PASI90.

Bang 5. Tac dung khéng mong muédn trén Iam sang theo thoi gian diéu trj (n = 37)

Tac dung phu Sau 2 tuan Sau 4 tuan Sau 8 tuan Sau 12 tuan

n (%) n (%) n (%) n (%)
Pau dau 2 (5,.4) 1(2,7) 0(0) 0(0)
S6t/Gn lanh 12,7) 0 (0) 0(0) 0(0)
Rung téc 3(8,1) 4(10,8) 2 (5,4) 1(2,7)
Nan/budn nén 7 (18,9) 4(10,8) 2 (5,4) 12,7)
Chan an 8 (21,6) 5(13,5) 3(8,1) 1(2,7)
Mét moi 4(10,8) 2 (5,4) 1(2,7) 1(2,7)

Nhén xét: Tac dung khong mong mudn trén 1am sang chd yéu nhe va gidm dan theo thoi gian diéu tri. Chan
an va nén/buon nén la cac triéu chirng thwdng gép nhat trong giai doan dau, lan luot chiem 21,6% va 18,9%
sau 2 tuan. Rung téc gap it, cao nhat & tuan 4 (10,8%). Bau dau va sot/én lanh it gap.

Bang 6. Tac dung khéng mong muédn trén can lam sang truée va sau 12 tuén diéu tri methotrexate (n = 37)

Chisé Trwée diéu tri (XSD) Sau diéu tri 12 tudn (XSD) p (Wilcoxon)
Héng cau 4,85 0,49 4,78 0,43 <0,05
Hemoglobin 13,87 1,37 13,84 1,3 >0,05
Bach cau 9,5 1,97 8,66 1,58 <0,05
Tiéu cau 291,46 59,75 296,62 59,88 >0,05
Ure 51 117 491 11 >0,05
Creatinin 78,19 12,33 76,51 10,62 >0,05
AST 27,78 5,96 30,68 6,13 <0,05
ALT 31,78 10,36 36,81 12,41 <0,05

Nhén xét: Sau 12 tun diéu tri, hdng cau va bach cau gidm nhe, trong khi AST va ALT tang it, cac thay dbi
nay co6 y nghia théng ké (p < 0,05). Hemoglobin, tiéu ciu, ure va creatinin thay ddi khéng cé y nghia théng

ké (p > 0,05).

IV. BAN LUAN

Nghién ctru cta chung téi thye hién trén 37 bénh
nhan vay nén théng thuwéng mirc dd trung binh —
nang diéu tri bdng Methotrexate trong 12 tuan. Két
qua cho thdy nhom tudi 40-59 chiém ty & cao nhét,
tudi trung binh la 44,35 + 12,39. Nam gidi chiém wu
thé hon ni. BMI trung binh la 24,19 + 3,97 kg/m?,
trong d6 nhém tién béo phi va béo phi chiém ty lé
kha cao. D&c diém nay pht hop véi nhan dinh hién
nay rang vay nén khong chi la bénh da viém man
tinh ma con lién quan dén rdi loan chuyén hoéa va
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tinh trang thira can/béo phi [3].

V& d&c diém lam sang, BSA trung binh trwéc diéu
tri la 52,68 + 12,76%, PASI trung binh la 27,08 + 6,07.
Diéu nay cho thay déi twong nghién clru ciia ching t6i
la nhom bénh nhan co ton thwong da lan rong, hoat
ddng bénh cao va phu hop véi chi dinh diéu tri toan
than. Két qua nay cé xu huéng twong ddng véi cac
nghién ctru trong nwéc & nhom bénh nhan vay nén
mirc d6 trung binh — néng can diéu tri tich cwc hon
nhw nghién ctru clia Binh Hiru Nghi, Huynh Thi Xuan
Tam va Pham Diém Thay [1,2,4].
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Mét trong nhirng két qua quan trong cla nghién
ctu la &nh hwéng rd rét ctia bénh 1&n chét lwong cudc
sbng. Trwéc diéu tri, diém DLQI trung binh la 22,1 +
4,95, cho thdy bénh anh huéng rat Ién dén sinh hoat,
tam ly va cac hoat dong hang ngay clia ngudi bénh, két
qua nay twong ddng véi nghién cru ctia Binh Hivu Nghi
[1]. Sau 12 tuan diéu tri, DLQI gidm con 5,32 + 2 44, sy
khac biét c6 y nghia thdng ké véi p < 0,001. Két qua
nay chirng té Methotrexate khdng chi gitip cai thién ton
thwong da ma con cai thién dang ké chét lwong cudc
sbng. Diéu nay phu hop véi gia tri (’ng dung clia thang
diém DLQI do Finlay va Khan dé xuét [8].

Vé hiéu qua didu tri, két qua cho thdy BSA va
PASI gidm dan theo thoi gian. Sau 12 tudn, BSA
gidm 76,6% va PASI giam 77,8% so vé&i trwéc diéu
tri. Ty & dat PASI50, PASI75 va PASI9O0 lan luot la
100%, 78,4% va 10,8%. Cac sbé liéu nay cho thy
Methotrexate c6 hiéu quéd kha tbt trong kiém soat
bénh vay nén théng thwdng mirc d6 trung binh —
nang. K&t qua cta chung téi phu hop véi cac nghién
ctru trong nwéc co str dung Methotrexate nhw Huynh
Thi Xuan Tam va Pham Diém Thuy, déu ghi nhan sw
cai thién rd rét chi s6 PASI sau diéu trj [2,4]. Trén thé
gi¢i, Drach va cdng sy v&i dir liéu thwe hanh 1am
sang thuc té cling cho thdy Methotrexate van cé hiéu
quéa dang ké & bénh nhan vay nén trung binh — ndng
[7]. Nghién ctru clia Cabello Zurita va céng sw cling
ghi nhan Methotrexate la Iwa chon diéu tri cé hiéu qua
va an toan ch&p nhan duworc trong theo déi dai han [6].

V& tac dung khéng mong muén, céc biéu hién trén [am
sang cht yéu & mirc dd nhe, thuwdng gép nhét 1a chan &n,
nén/budn ndn, mét mdi va rung téc. CAc triéu chirng nay
chl yéu xuét hién sém va gidm dan theo thoi gian diéu
tri. Trén can l1am sang, sau 12 tuan diéu tri, héng cau va
bach cau giam nhe nhung van trong giéi han cho phép.
AST va ALT tang nhe, s khac biét cé y nghia théng ké
(p < 0,05), trong khi ure va creatinin thay ddi khéng dang
ké. Két qua nay cho thay Methotrexate twong d6i an toan
néu dwoc chi dinh dung, sang loc chdng chi dinh day da
va theo ddi xét nghiém dinh ky. Nhan dinh nay phu hop
v&i Cabello Zurita va cdng sw [6]. Trong nwdc, nghién
clru clia Pham Thi Nga trén vay nén dd da toan than ciing
cho thay Methotrexate cé hiéu qua nhung can theo dbi
tac dung phu lam sang va can lam sang chat ché trong
qua trinh diéu tri [5].

Nhw vay, nghién clru cla ching t6i cho thay
Methotrexate cé hiéu qué kha tét trong diéu tri vay
nén théng thuwdng mire d6 trung binh — ndng, gidp cai
thién rd rét BSA, PASI va chét lwong cudc séng. Thude
c6 tinh an toan chap nhan dwoc, cac tac dung khong
mong mudn chi yéu nhe va cé thé kiém soat bang theo
doi lam sang, can l1am sang thich hop [5,6,7].

V. KET LUAN

Qua nghién ctu trén 37 bénh nhan vay nén
théng thuwdng mirc d trung binh — nang diéu tri bang

Methotrexate trong 12 tuan, ching t6i nhan thay:

Methotrexate c6 hiéu qua ro rét trong diéu tri bénh
vay nén théng thuwdng mire d6 trung binh — nang. Sau
12 tuan diéu tri, chi sb PASI gidm 77,8% va BSA giam
76,6% so v&i trudc didu tri. Ty 1& dat PASI50, PASI75
va PASI90 Ian lwot 13 100%, 78,4% va 10,8%.

Chét lwong cudc séng clia bénh nhan cai thién ré
rét sau diéu tri, véi diém DLQI trung binh gidm tr 22,1
+ 4,95 xubng 5,32 + 2,44 (p < 0,001).

Methotrexate twong déi an toan khi st dung trong
diéu tri vay nén. Cac tac dung khéng mong muén chi
yéu nhe va thoang qua, thuwdng gép nhét 1a chan an, nén/
budn nén va mét méi. Mot sb trwong hop cé tang nhe
men gan nhung khéng ghi nhan bién ¢ nghiém trong.

Két qua nghién ctru cho thy methotrexate van la
Iwa chon diéu tri toan than hiéu qua, an toan va phu
hop trong diéu tri bénh vay nén théng thwong mirc do
trung binh — nang trén thwc hanh lam sang.
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