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theo ddi 44 bénh nhan nh6i mau thén do rung
nhi, ty 1€ t&r vong khoang 11,4% trong thang
dau sau khi chan doan. Trong hau hét cac
nghién ctu, ndng dod creatinin 6n dinh hodc chi
tang nhe. Diéu nay chi yéu do than con lai
khdong bi anh hudng hoac phan nhu mé than con
lai phi dai bu trir [9].

IV. KET LUAN

Nh6i mau than la bénh ly hiém gap trén lam
sang va thudng bi bd sét do bi€u hién Idm sang
khdng ddc hiéu. Trudc mét bénh nhan cd biéu
hién 1am sang la dau hong lung keém theo budn
ndn/ nén va cb nguy ca thuyén tac, huyét khdi thi
can nghi téi nh6i mau than. Lua chon diéu tri con
chua ré rang, tuy thuéc vao kinh nghiém va
ngudn luc cla trung tdm, ddc diém bénh nhan.
Trong nhitng bénh nhan phu hgp, can thi€p mach
than qua dudng 6ng théng cé thé 1a mét Iua chon
diéu tri nham cd géng bao tén chic ndng than,
ph6i hgp véi diéu tri thudc chdng chong dong
va/hodc thubc chéng két tap tiéu cau.
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TON THU'ONG DA TREN BENH NHAN XO' CG'NG BI HE THONG
TIEN TRIEN VA MOT SO YEU TO LIEN QUAN

TOM TAT

Muc tiéu: Mo ta dgc diém ton thudng da va mot
sO yéu to lién quan & bénh nhan xd cu‘ng bi hé thong
Ngh|en clru md ta cat ngang trén 60 bénh nhan diéu
tri n6i tru tai trung tam Di Ung — Mién d|ch ldam sang
Bénh vién Bach Mai tir thang 7/2020 dén thang
9/2021. Benh nhan du tiéu chuan chan doan theo b0
tiéu chudn cua ACR/EULAR 2013. Két qua nghién clru
cho thay ton thudng lam sang da dang, dac biét la cac
ton thuong da & benh nhan xa cling bi hé thong, tat
ca bénh nhan déu co6 hién tugng day da véi muc do
day da trung binh cia nhém nghién cltu la14,5+ 7,9,
hién tugng Raynaud (73,3%), thay d&i sic t6 da
(53 3), rung téc (46,7%), loét dau chi (31,7%), hoai
t&r dau chi (28,3%), seo Iom dau chi (11,7%), loét da
(33,3%), telangiectasisa (13 3%), calcinosis (18, 3%)
Nhom bénh nhan nghién clru co ti 1& ton thuong noi
tang cao véi bénh phdi k&/xd ph0| chlem 81,7%, ton
thuang tiéu hoa 37/60 (61,7%) va ton thu’dng tang ap
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luc déng mach phdi 36/60 (60%). Ti 1€ gdp ton
thuong than thap nhat lan lugt véi viém cau than va
khang hoang than la 13,3 % va 5%. Cac bénh nhan
dugc Iam xét ngiém khang thé khang nhan déu cho
két qua duong tinh, khang thé Scl-70 duong tinh
chiém 67,9%, khang the anti-centromere duadng tinh
la 31,3%. K&t luan: T6n tudng da G bénh nhan xd
cing b| hé thdng 1a cac triéu chirng dac trung, quan
trong, 13 bidu hlen thudng gap nhat trong cac thudng
ton clia XCBHT va terdng dugc nhan ra trudc cac biéu
hién toan than gitp cac bac si hudng tSi chan doan.
Céc ton thuong da c6 the gay ra su khd chiu dang k&
(ngtra dai dang, mat sac to, vet Ioet hg gay dau dén,
anh hu‘dng téi chat lugng cudc séng va tham my).
Nhitng bénh nhan c¢ tién st ton thuong dau chi, 6
nguy co tai phat, dé lai b|en chlrng cao, vi vay viéc
phan tang bénh nhan cé cac yéu t6 nguy cd lién quan
den ton terdng dé quan ly t6n thudng hoai tr dau chi
noi r|eng va cac ton thuong da néi chung 13 quan
trong dé cé phuong phap diéu tri bénh kip thai, hgp ly

T khoa: xo cung bi hé thong, hoai tUr dau chi,
hién tugng Raynaud, thay doi sic t6 da, rung tdc, hoa|
t0r ddu chi, bénh phdi k&, tdng ap luc dong mach ph0|

SUMMARY
CHARACTERISTIC AND RISK FACTORS FOR
SKIN LESIONS IN PATIENTS WITH
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SYSTEMIC SCLEROSIS

Objectives: Our objective was to study the
characterize dermal lesions and risk factors in patients
with systemic sclerosis. Methods and Methodology:
It was a cross-sectional descriptive study has
conducted from July 2020 to July 2021 on 60
inpatients treated at Allergy and Clinical Immunology
Center in Bach Mai Hospital. The patients met the
diagnostic criteria according to the 2013 ACR/EULAR
was selected. Findings: The results have shown that
clinical lesions were diverse, especially skin lesions.
The skin thickness — mRSS was 14.5 £ 7.9, Raynaud's
phenomenon (73.3%), skin pigmentation disorder
(53.3%), hair loss (46.7%), digital ulcers (31.7%),
digital gangrene (28.3%), pitting scars (11.7%), skin
ulcers (33.3%), telangiectasia (13.3), calcinosis
(18,3%). The majority of visceral damage was
interstitial lung disease accounting for 81.7%,
gastrointestinal lesions 37/60 (61.7%), and pulmonary
arterial hypertension 36/60 (60 %). In contrast, the
minority was kidney injury, particularly
glomerulonephritis, and renal crises were 13.3% and
5%, respectively. All patients tested for antinuclear
antibody were positive, positive for anti-Scl-70
antibody accounted for 67.9%, the positive
anticentromere antibody was 31.3%.

Keywords: Systemic sclerosis, mRSS, skin lesion,
ACR/EULAR 2013

I. DAT VAN DE

Xa cling bi hé théng (Sytemic Sclerosis — SSc,
XCBHT) la bénh ty mién qua trung gian mién
dich, dac trung bdi su’ xd cirng clia da, cac cd
quan ndi tang va tén thuong mach méau [1].

Médc du xa cliing bi hé théng la mét bénh tu
mién hiém gdp, nhung bénh gay t6n thuong
nhiéu cg quan nghiém trong, co ty € bién chung
va tir vong cao, mdc du tiéu chuan chan doan
md&i da gilp phat hién sém bénh, dan t&i quan ly
tét hon trudc khi xudt hién cac bién chiing
khdng thé dao ngugc. Tuy nhién, viéc xac dinh
bénh nhan c6 nguy co phat trién cac tdn thucng
ndi tang nghiém trong cling nhu' loét dau chi
va/hodc cac bién chirng mach mau khac van con
thach thuirc.

Céc biu hién ngoai da ctia xd cling bi la cac
triéu chirng dic trung, quan trong, la biéu hién
thudng gép trong cac tdn thuong cla XCBHT va
thudng dudc nhén ra trudc cac biéu hién toan
than gilp cac bac s§ hudng téi chdn doan xo

Bang 1: Tiéu chudn chén dodn XCBHT

cung bi. Cac biéu hién ngoai da bao gém day da,
hién tugng Raynaud, loét da, loét dau chi, ldng
dong canxi dudi da, Telangiectasia, nglra, thay
dGi sdc t6 da, cac thay doi trén khudn mét. Cac
ton thuong da cé thé gay ra su’ khd chiu dang ké
(nglra dai ddng, mat sdc t6, vét loét hd, gay dau
dén anh hudng t6i chat lugng cudc song va
thdm my) [2]. Tinh trang day da do su tdng sinh
va tich tu qua muc collagen & da. Day da tién
trién nhanh & gia doan sém cla bénh cd lién
quan dén nguy cd t& vong va mic do tén
thuong ndi tang. Tén thuong mach mau la mét
van dé quan trong trong ca ch& bénh sinh, trong
dé mot sb tdn thuang vi mach, bao gém tdng ap
luc ddng mach phdi va khung hoang than, 1a
nguyén nhan chinh gay tr vong & bénh nhan
XCBHT, thudng im 1ang & bénh nhan giai doan
ddu. Céc tén thucng mach mau & da bao gém
hién tugng Raynaud, Telangiectasia, gian mao
mach d4u chi, loét dau chi c6 thé 1a mét dau an
clia cac tdn thuong mach mau toan than va sla
chita mach mau bat thudng & bénh nhan XCBHT
[5]. D6 la mdt van dé dang chl y dé ching ta
nhan ra sém. Ngoai ra nhiéu biéu hién ngoai da
chua ro cd ché bénh sinh, dan tdi viéc dieu tri
kho khdn. Do dd, chuing t6i lam nghién clu
nhdm muc dich diéu tra mic d6 phd bién, cac
d3c diém va mét sd yéu t8 lién quan tSi ton
thuong da & bénh nhan XCBHT.

Vi vay toi lam dé tai nghién clru “T6n thuong
da trén bénh nhan xa cing bi hé thdng tién trién
va mot s6 yéu to lién quan” véi hai muc tiéu:

1. M6 t3 dic diém tén thuong da & bénh
nhén xo cing bi hé théng tién trién.

2. Nghién cuu mot sé yéu té lién quan voi
tén thuong da trén bénh nhdn xo cing bi hé
théng tién trién.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Po6i tugng. Nghién cltu dugc ti€n hanh
trén 60 bénh nhan dugc diéu tri ndi tru tai trung
tdm Di Ung — Mien dich |dam sang, Bénh vién
Bach Mai tur thang 7/2020 — 7/2021 theo ti€u
chudn chan doan ctia ACR/ EULAR 2013 véi d
nhay 91% va dé dac hiéu 92%. [4]

Nhém Du'6i nhém Piém
. . . . . 9
DAay daNcac ngon \tay cua ca 2 ba\n tay Ign Sung phu Cac ng6n Gy
rolgg &e?akh(iﬂii?:hn%%%tgg' ngynﬂgtsac Xa cirng da dau ngodn tay (chua dén khdp ﬁ
9 y ban ngdn, nhung gan dén khdp ngdn gan)
T6n thuang dau ngdn tay Loét dau chi 2
(chi tinh diém sd cao nhat) Seo I6m dau ngdn tay 3
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Telangiectasia 2
Bat thuGng khi soi mao mach nén méng 2
Téng &p dong mach phéi va/hodc bénh 5
phoi ké (t6i da 2 diém)
Hién tugng Raynaud 3
Céc tu khang thé lién quan dén Anticentromere 3
XCBHT (t6i da 3diém) Anti-Scl-70; Anti-RNA polymerase III
Bénh nhan dudc chan doan XCBHT khi cé tong diém = 9
» Bénh nhén dugc danh gid do day da theo Pac di€ém N % |TB xSD
thang diém danh gia mic d6 day da Rodnan sua Bénh nhan 60 100
doi (mRSS). ) Nam/N{r 12/48 | 20/80
Tiéu chudn loai tra: Bénh nhan khong hgp Thé gidi han/ thé 18,3/
tac tham gia nghién cru lan toa 11/49 81,7
2.2. Phuong phap nghién ciru Thdi gian bi bénh 37 617
Thiét k& nghién ciru: nghién cliru mo ta cat < 3 n3m '
ngang, mau udc lugng theo ti 1€ N 543 +
2 p-p) Tuoi 12,9
N= T1-w/2 2 o o 49,6 +
Phuong phap thu thap s6 liéu: Bénh nhan Tuoi khdi phat 14,4
dugc hoi bénh, kham bénh theo mau bénh an Thdi gian bi bénh 52,2 +
nghién clu. (thang) 59,3

2.3. Phan tich va xtr ly s6 liéu: Cac s0 liéu
thu thap dugc nhap, quan ly va x{r ly sé bang
phan mém SPSS phién ban 20.0. SI dung cac
thuat toan tinh ty 1€ phan trédm, tinh gia tri trung
binh, kiém dinh “Khi binh phuang (x2)”, T - test,
Fisher — Exact test.

2.4. Pao dic nghién ciru trong y hoc:
Bénh nhan dong y tu nguyén hgp tac trong qua
trinh tham gia nghién clru. Pay la nghién ciru mo6
td, khong cd can thiép do dé khong thuc hién
bat ki mot tha thuat nao gay ra cac tai bién nang
né, gdy nguy hiém cho tinh mang bénh nhan
hoac anh hudng dén ti€n do diéu tri. Ching toi
cam két ti€n hanh nghién cru vdi tinh than trung
thuc, gilt bi mat thong tin vé bénh nhan.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua bénh nhan.
Nghién clu dugc thu hién trén 60 bénh nhan xc
cuing bi hé thdéng, trong d6 c6 48 bénh nhan la ni¥
va 12 bénh nhan I3 nam, thé lan tda chiém 81,7%

Bang 2: Pic diém chung cua déi tuong
nghién cuu

Bang 3. Pic diém tu khang thé

Nhan xét: S6 bénh nhan XCBHT thé lan toa

nhiéu gap 4 lan XCBHT thé gidi han va 61,7% bénh
nhan co thdi gian bi bénh < 3 ndm. Tudi trung binh
ctia d6i tugng nghién ctu la 54,3 £ 12,9.

3.2. Pac diém vé tudi khéi phat bénh

35%
30%
25%
20%
15%
10%

5%

0%

20.0%

1.7% I
|

Nhan xét:

15.0%

31.7%

25.0%
I 6.7%

<30 31-40 41-50 51-60 61-70 >70

3.3. Pac diém tu khang thé

Biéu do 3.1. Phan bé nhom tudi khdi phat
) Bénh chu yéu khdi phat & ITa
tudi trung nién tir 40-60 chiém 31/60 (51,7%)

: Duong tinh Am tinh o
Chi so6 n % n % Tong
ANA 54 100 0 0 54
Scl70 36 67,9 17 32,1 53
ACA 5 31,3 11 68,7 16

Nhdn xét: Tat ca cac bénh nhan dugc lam xét nghiém déu c6 khang thé khang nhan duang tinh,
ty & khang thé khang Scl-70 duang tinh 1a 67,9%, ty |é khang thé khang anti-centromere duang tinh

la 31,3%
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3.4. Pic diém tdn thuong co quan.

45 41
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M Thé gi¢i han

Biéu db 2. Pic diém tén thuong co quan

Nhén xét: Ty |é gép ton thuong phdi k& la cao nhat chiém 49/60 (81,7%), sau dd la ty I& g3p ton

thuong tiéu hda 37/60 (61,7%) va tén thuong tdng ap luc ddng mach phdi 36/60 (60%). Ti 1& gap
ton thuong than thap nhéat [an lugt véi viém cau thén va khung hoang than la 13,3 % va 5%

3.5. Pic diém ton thuong da 6 bénh nhan xo clrng bi hé théng

Seo I16m dau chi
Telangiectasia
Calcinosis

Hoai ttr dau chi

Loét dau chi

Loétda

Rung téc

Thay dbi sactb da
Hién tworng Raynaud
Day da

0.0%

11.7%
13.3%
18.3%
30.0%
33.3%
33.3%
46.7%
53.3%
73.3%
100.0%

20.0% 40.0% 60.0% 80.0% 100.0%

Tén thwong Bénh phdi Tiang ap lwc Viém ciu than Tén thwong Tén thwong Tén thwong
ké/Xo phéi  déng mach

khép

120.0%

Biéu do 3. Mic dé phé bién cua tén thuong da d doéi tuong nghién ciu
Nhan xét: Tat ca bénh nhan trong nhom nghién cllu déu cé hién tugng day da, hién tugng
Raynaud chiém ty 1€ cao nhét (73,3%), seo 16m dau chiém ty 1€ thap nhat.
3.6. Pac diém ton thuong dau chi ¢ bénh nhan xgo cirng bi hé thong va mot s6 yéu to

lién quan

Bang 5. Bc diém hoai tu’ diu chi & bénh nhén xo cing bi hé théng

Dic diém 1am sang Co hoa_zNi Eirgéu chi | Khong cél\:lfa‘:;t’r dau chi P
Tudi hién tai (TB£SD) 54 + 13,34 54,38 + 12,83 0,917
Tudi khdi phat bénh 48,28 + 15,49 50,19 + 14,04 0,448
Thdi gian mac bénh 78,17 + 88,56 38,4 + 40,91 0,173
BMI 17,41 + 2,52 1842+ 1,9 0,046
mRSS 15,89 £ 7,99 14,5 £ 7,95 0,54
Gidi nam 4/18 (22,2) 8/42 (19) 0,78
Bénh giai doan sém (<3 nam) 10/18 (64,7) 27/42 (64,3) 0,52
dSSc 14/18 (77,8) 34/42 (81) 0,778
THA 2/18 (11,1) 8/42 (19) 0,45
DTD 2/18 (11,1) 5/42 (11,9) 1
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RLMM 2/18 (11,1) 1/42 (2,4) 0,212
Hut thudc 12 4/18 (22,2) 4/42 (9,5) 0,185
Hién tugng Raynaud 16/18 (88,9) 28/42 (66,7) 0,074
Seo 16m dau chi 3/18 (16,7) 4/42 (9,5) 0,42
Tién st loét dau chi 12/18 (66,7) 7/42 (16,7) 0,00
Loét dau chi 13/18 (72,2) 7/42 (16,7) 0,00
Nhiém trung loét dau chi 7/18 (38,9) 3/42 (7,1) 0,002
Viém tly xugng 3/18 (16,7) 1/42 (2,4) 0,077
Loét da 14/18 (77,8) 5/41 (12,2) 0,00
Calcinosis 9/18 (50) 2/42 (4,8) 0,00
Telangiectasia 3/18 (16,7) 5/42 (11,9) 0,62
Thay doi sac td da 8/18(44,4) 24/42 (57,1) 0,366
Rung toc 11/18 (61,1) 17/42 (40,5) 0,142
Ton thugng tim 4/18 (22,2) 13/42 (31) 0,49
Bénh phdi ké/ xo phdi 13/18 (72,2) 36/42 (85,7) 0,216
PAH 11/18 (61,1) 25/42 (59,5) 0,91
____Viém cau than 4/18 (11,8) 4/42 (9,5) 0,185
Tén thUGnc?thI;aBicap do xc 0/18 3/42 (7,1) 0,55
T6n thuong tiéu hda 10/18 (55,6) 27/42 (64,3) 0,524
T6n thuong khép 6/18 (33,3) 18/42 (42,9) 0,49
Anti-Scl70 10/15 (66,7) 26/38 (68,4) 0,9
ACA 1/4(25) 4/12 (33,3) 1

C3 0,98 + 0,33 0,99 + 0,36 0,9

C4 0,22 £ 0,1 0,22 +0,77 0,91
Cholesterol 5,9 % 3,27 4,3+ 1,35 0,34
Triglyceride 2,5+1,9 1,6 £ 0,62 0,24

HDL 1,15+ 0,2 1,12 + 0,34 0,92

LDL 34+25 2,5+0,98 0,43

Hb 124,5+ 17,8 119,7 + 20,9 0,42

RDW 152 +1,7 16 £ 3,3 0,36

Nhan xét: Co sy khac biét cd y nghia thdng ké vé chi s6 BMI, tién s loét dau chi, cac bién

chirng cuia loét dau chi va calcinosis giltra 2 nhdm cd va khong co6 hoai tir dau chi
Bang 6. Mot so'yéu to'lién quan vdi hoai tu’ dau chi trong mé hinh héi quy logistic da bién

Pac diém lam sang OR Khoang tin cay 95% p
Tuoi 0,951 0,878 - 1,030 0,220
Gigi nam 0,860 0,103 - 7,186 0,890
Thdi gian mac bénh 1,009 0,996 - 1,023 0,165
XCBHT thé lan téa 1,130 0,112 - 11,401 0,917
Huat thudc 13 0,678 0,051 - 9,017 0,768
Dai thdo dudng 0,791 0,042 - 14,838 0,875
T&ng huy&t ap 1,320 0,059 - 29,515 0,861
RGi loan mG mau 1,983 0,040 - 98,105 0,731
Tién sUr loét dau chi 1,729 0,166 - 18,042 0,647
Loét dau chi 8,34 1,178 - 58,976 0,034
Calcinosis 13,36 1,446 - 123,369 0,022

Nhan xét: nhiing bénh nhan co loét dau chi c6 nguy cd gdp ton thuong hoai tir dau chi gap 8,34
[an, nhitng bénh nhan co calcinosis cd nguy cd gap ton thuang hoai tir dau chi gap 13,36 lan.

IV. BAN LUAN

I& bénh nhan & do tudi trung nién tir 40-60 tudi

Nghién clfu ctia ching t6i trén 60 bénh nhan cfziém.A:51,7?/o. Diéu nay hoan toan phu hgp vdi
X0 cifng bi hé théng thu dugc két qua ty 1@ mic  dac diem cla benh xd cung bi la bénh chu yeu ¢
bénh & nif cao gap 4 l4n & nam gidi. Tudi khgi  d0 tudi trung nién va cling giong nhu” mot so
phét clia d6i tugng nghién cdu 1a 49,6 tudi va ty  beénh tu mien khac. Ket qua nghién cuu cua

chiing t6i v& dd tudi trung binh ctia bénh nhan
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va ty 1€ nit/nam cling tuong tu nhu cac nghién
cltu da trung tam trén s6 lugng I6n bénh nhan
va cac nghién ctu don trung tdm vdi cd mau
nho haon [5].

K&t qua nghién cltu cho thay tdn thuong Iam
sang da dang, ddc biét 1a cic tén thuong da &
bénh nhan XCBHT, tat ca bénh nhan déu cé hién
tugng day da v&i mirc d6 day da trung binh cla
nhém nghién ctu la 14,5 = 7,9, hién tugng
Raynaud (73,3%), thay d6i sic t6 da (53,3%),
rung téc (46,7%), loét dau chi (31,7%), hoai tlr
dau chi (28,3%), seo I6m dau chi (11,7%), loét
da (33,3%), telangiectasisa (13,3%), calcinosis
(18,3%). Nhém bénh nhan nghién clu cd ti 1€
ton thudng ndi tang cao véi bénh phdi ké&/xc
phdi chiém 81,7%, tén thuong tiéu héa 37/60
(61,7%) va ton thudng tdng ap luc ddng mach
phdi 36/60 (60%). Ti 1& gap tén thucng than
thap nhat lan lugt véi viem cau than va khing
hoadng than la 13,3 % va 5%. Cac bénh nhan
dudc lam xét ngiém khang thé khang nhan déu
cho két quad duang tinh, khdng thé anti-Scl-70
duong tinh chiém 67,9%, khiang thé
anticentromere dugng tinh la 31,3%. Tat ca cac
triéu chirg vé ton thudng da dudc hoi bénh va
kham 1am sang, vdi diém day da dugc tinh theo
theo thang diém danh gid mic d6 day da
Rodnan stra ddi (mRSS).

Cac bi€n chiing cla loét dau chi trong nghién
ctu la nhiém trung chiém 53% cac bénh nhan cé
loét dau chi, viém tuy xuong la 21,1%, hoai tr
dau chi la 89,5%, ti Ié can tdi can thi€ép phau
thuat cdt cut dau chi la 68,4%. K&t qua nghién
cliu nay clia ching toi cling tuong tu két qua
cta Dilia Giuggioli va cong su (2017) [6]. Ti lé
hoai tir dau chi cao han so véi két qua phan tich
cla Carina Mihai va cong su [1], cd thé la do
nghién clu cla ching t6i phan tich dir liéu
nhitng bénh nhan can nhap vién diéu tri, trong
do6 cd 1 ti 18 dang ké nhitng bénh nhan can diéu
tri bi€n chiing cua loét dau chi, hoai tr dau chi.

Ti Ié gap hién tudgng Raynaud trong nghién
cfu cla chung t6i thdp han so véi nghién ctu
cla Carina Mihai [1], diéu nay cé thé do la
nghién cru cua Carina Mihai dugc ti€n hanh trén
bénh nhan & vung khi hdu 6n ddi, trong khi khi
hau & Viét Nam la nhiét dai.

Loét dau chi lam cho bénh nhan dau dén déc
biét khi di kém véi nhiém trung, viém tly xuang
cang lam gidm ndng chirc nang cla ban tay. Viéc
xac dinh cac yéu to lién quan vdéi hoai ti dau chi
la quan trong. Trong nghién ctu cua chdng toi,
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cac yéu t6 cd mdi lién quan cé y nghia théng ké
V@i hoai tir dau chi la nhiém trung loét dau chi,
tién s loét dau chi, calcinosis, loét dau chi, cac
yéu t& khac co6 muc it quan it hon la thay déi sic
t8 da, bénh phdi ké va gidi nam. K&t qua nghién
cru cua chang toi kha gidng véi két qua nghién
ctru cua Dilia Giuggioli [6] va cong su. Nhan thay
nhitng bénh nhan cé tién s loét dau chi, cé
nguy cd tai phat rat cao, va & nhitng bénh nhan
XCBHT kha nang lanh vét thuong kém hon doi
tugng khoe manh nén dé dé lai cac bién ching
gay tan tat, anh hudng nghiém trong téi thdm
my va chat lugng cudc séng.

V. KET LUAN

Tén tuong da clia xd cling bi 1a céc triéu
chilng déc trung, quan trong, la bi€u hién
thudng gdp nhat trong cac thuong tén cla
XCBHT va thudng dudc nhin ra trudc cac biéu
hién toan than gilp cac bac si hudng tdi chan
doan xao cing bi. Cac ton thuong da cé thé gay
ra su’ khd chiju dang k& (nglra dai ddng, mat sic
t0, vét loét hd gay dau ddén, anh hudng tGi chat
lugng cudc séng va thdm my). Nhitng bénh nhan
cd tién st ton thuong dau chi, ¢ nguy co tai
phat, dé lai bién chliing cao, vi vdy viéc phén
tang bénh nhan c6 cac yéu to nguy co lién quan
dén tén thuong dé quan ly tén thuong hoai tor
dau chi ndi riéng va cac ton thuong da noi
chung, vi vay phuang phap diéu tri bénh kip
thdi, hap ly
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