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THAY HUYET TUONG TREN BENH NHAN
CO PHAN U'NG GAY HAI NGHIEM TRONG TREN DA:
LIEU PHAP HO TRQ TIEM NANG? BAO CAO HAI CA LAM SANG
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Pit vin dé: Cac Phan tng c6 hai nghiém trong
trén da nhu Hoai tir thuong bi nhiém doc va hoi chimg
Phan tmg thudc c6 ting bach cau 4i toan va triéu chimg
toan than it gip nhung co ty 1é tir vong cao. Thay huyét
tuong dugc xem la lidu phap hd trg nham loai bé cac
cytokine va phirc hop mién dich.

Muc tiéu nghién ciru: Bao cao 2 ca lam sang bi
phén tmg c6 hai nghiém trong trén da dwoc diéu tri
thanh cong nhd bién phap thay huyét tuong. P6i tuong
va phuong phép nghién ciru: Truong hop thir nhit: bénh
nhén nit, 60 tudi, chdn doan hoi ching Phan tng do
thude co tang bach cau 4i toan va triéu ching toan than
(DRESS) do Allopurinol véi diém RegiSCAR bing 6,
kém ton thuong gan, than. Truong hop thir hai: bénh
nhan nit 51 tudi, chan doan Hoai tu thuong bi nhiém
doc (TEN) do Carbamazepine véi diém SCORTEN
bang 4, dién tich da bong tréc > 30%. Ca hai bénh nhan
duoc thay huyét tuong bang dich thay thé Albumin 5%
sau khi that bai voi Corticosteroid tinh mach liéu cao.

Két qué: Sau thay huyét tuong, cic sang thuong da
ngimg tién trién, chirc nang gan, than hdi phuc, bénh nhan
6n dinh va ra khoi hdi strc tich cuc sau 13 va 16 ngay.

Két luan: Thay huyét twong 14 liéu phap hd trg an
toan va hi¢u qua cho cac truong hop Phan Gng co6 hai
nghiém trong trén da ning that bai v6i Corticosteroid.

Tir khéa: Thay huyét tuong (TPE), Phan tng co
hai nghiém trong trén da (SCARs), Hoai tir thuong bi
nhiém doc (TEN), Hoi chimg phan tmg do thude c6 ting
bach cau 4i toan va triéu chimg toan than (DRESS).
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SUMMARY

THERAPEUTIC PLASMA EXCHANGE IN
PATIENTS WITH SEVERE CUTANEOUS ADVERSE
REACTIONS: A POTENTIAL ADJUNCTIVE
THERAPY? REPORT OF TWO CLINICAL CASES

Background: Severe cutaneous adverse reactions ,
such as Toxic Epidermal Necrolysis and Drug Reaction
with Eosinophilia and Systemic Symptoms syndrome,
are associated with high mortality rates. Therapeutic
Plasma Exchange is considered an adjunctive therapy
aimed at removing cytokines and immune complexes.

Objective: To report two clinical cases of Severe
Cutaneous Adverse Reactions successfully treated
with TPE.

Patients and Method: Case 1: A 60-year-old
female diagnosed with Allopurinol-induced Reaction
with Eosinophilia and Systemic Symptoms (RegiSCAR
score of 6) with hepatic and renal involvement. Case 2:
A 51-year-old female diagnosed with Carbamazepine-
induced Toxic Epidermal Necrolysis (SCORTEN of 4)
involving > 30% body surface area detachment. Both
patients received Therapeutic Plasma Exchange using
5% Albumin as the replacement fluid after failing to
respond to high-dose intravenous corticosteroids.

Results: Following a series of therapeutic plasma
exchange sessions, skin lesions stabilized, liver and
renal functions recovered, and both patients remained
clinically stable and were transferred out of the
intensive care unit after 13 and 16 days, respectively.

Conclusion: Therapeutic Plasma Exchange is
a safe and effective adjunctive therapy for Severe
Cutaneous Adverse Reactions cases that are refractory
to corticosteroid treatment.

Keywords: Therapeutic Plasma Exchange (TPE),
Severe Cutaneous Adverse Reactions (SCARs), Toxic
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Epidermal Necrolysis (TEN), Drug Reaction with
Eosinophilia and Systemic Symptoms (DRESS).

I. DAT VAN PE

Phan Ung c6 hai nghiém trong trén da
(SCARs) 1a nhom phan ng qua man mudn
qua trung gian té bao T (qua man loai IV). Ty
tung thé bénh ma co ché mién dich c6 khac
nhau. HOi chung Stevens—Johnson/héi chiing
hoai tir thugng bi nhiém doc (SJS/TEN)
chi yéu lién quan hoat héa té bao lympho T
CD8+ gay doc té bao, giai phong granulysin,
perforin va granzyme dan dén chét t& bao
strng theo chuong trinh. H)1 ching phan tng
do thubc kém ting bach cau i toan va triéu
chung toan than (DRESS) lién quan dép tng
mién dich Th2 véi ting interleukin-5 (IL-5),
interleukin-13 (IL-13) va ting bach cau ai
toan. Trong khi d6, Ban myn mu toan than
cap tinh (AGEP) lién quan dép ung Thl7
va interleukin-8 (IL-8), thuc diy huy dong
bach ciu da nhan trung tinh. Cac yéu té di
truyén thudc hé khang nguyén bach cau nguoi
(HLA) dong vai tro quan trong trong tuong
tac gitra thudc va hé mién dich, dic biét trong
cac truong hop lién quan carbamazepine va
allopurinol [1]. SCARs ¢6 ty 1& mic thap
nhung ty 1¢ tor vong cao. Trong d6 SIS/TEN
1a thé nang nhat véi ty 18 tir vong khoang 5%
& SIS va c6 thé 1én dén 50% & TEN. DRESS
c6 ty 1& tir vong khoang 3,8-10%, chii yéu lién
quan ton thuong co quan ndi tang nhu gan,
than, tim va phoi. AGEP thudng tién luong tot
hon véi ty 1& tir vong <5% [1]. Nguyén tic
diéu tri SCARs gdm: ngung ngay thudc nghi
ngd, diéu tri hd tro tich cuc va diéu tri diéu
hoa mién dich. Piéu tri hd trg bao gém cham
so6c da va ni€ém mac, bu dich dién giai, dinh
dudng, kiém soat dau va phong ngira nhiém

trung. Corticosteroid toan than dugc st dung
& giai doan s6m nham han ché hoai tir thuong
bi va ton thuong co quan. Céc thude khac gom
cyclosporine, IVIG va thudc khang TNF-a
nhu etanercept. Trong cac truong hop dép
g kém voi Corticosteroid, thay huyét tuong
(TPE) duoc xem 1a bién phap hd trg giup loai
b6 cytokine viém, phtrc hop mién dich, thude
giy di ing va chét chuyén hoa cua thude khoi
tuan hoan, tir d6 gop phan cai thién dién tién
lam sang [1]. Chang t6i trinh bay hai truong
hop SCARs ning dugc diéu tri TPE sau khi
corticosteroid liéu cao thét bai.

Il. TRINH BAY CA LAM SANG

1. Ca lam sang 1

Bénh nhén nit, 60 tudi, nhap Cip Ctru bénh
vién da khoa Tam Anh TP Ho Chi Minh ngay
19/10/2025 trong tinh trang sét, mét, kho tho,
SpO, 93% khi tho khi phong, hong ban lan toa
khoang 80% dién tich co thé kem ngura, phu
mit va phtt mi mat.

Bénh str khoang 3 tuln trude nhap vién, bénh
nhan di khdm bénh, toa thudc co allopurinol.
Sau 1 tudn st dung thude, xut hién hé)ng ban
toan than kém ngtra, khong cai thién voi thude
khéng histamin. Bénh nhan van tiép tuc sur
dung thudc cho dén khi nhap vién cip ctru.

Xét nghiém lac nhédp vién: bach cau 14,68
k/uL, bach cau da nhan 11,62 k/uL, bach cau
lympho 1,76 k/uL, bach cau don nhan 0,58 k/uL,
bach ciu 4i toan 0,34k/uL, bach cau &i kiém 0,35
k/uL; hdng ciu va tiéu cau trong giéi han binh
thuong. Sinh héa méau c6 Na" 128,7 mmol/L,
lactate 4,67 mmol/L, LDH 352 U/L, AST
134 U/L, ALT 225 U/L, bilirubin toan phan 7
umol/L, bilirubin truc tiép 1,9 umol/L, albumin
33 g/L, eGFR 42mL/ph/1,73m? CRP 104 mg/L,
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D-dimer 2,25 pg/mL va fibrinogen 5 g/L.

Tinh trang ho hép tiép tuc dién tién x4u, mot
ngay sau nhap vi¢n, bénh nhan dugc chuyén
dén khoa Hoi Stc Tich Cyc. Ton thuong da
tién trién nang hon (Hinh 1a), kém ton thuong
gan, than va tdng bach cAu 4i toan rd. Bénh
nhan duoc chan doan hoi ching phan tng do
thude kém tang bach cau i toan va triéu chimg
toan than (DRESS) nghi do allopurinol.

Bénhnhan duoc hd trohd hdp bang oxy dong
cao qua cannula miii (HFNC), str dung khang
sinh phd rong, tiép tuc methylprednisolone
lidu 1 mg/kg/ngay va TPE bing phuong phap
ly tim véi thé tich thay thé tuong duong 1,5
lan thé tich huyét tuong bang albumin 5%.
Catheter loc mau duoc dat & tinh mach canh
trong phai, khang dong duoc su dung la dung
dich Citrate kem bu Calci clorid trong qua
trinh thay huyét twong

Sau TPE lan dau tién, tinh trang 1am sang
cai thién rd, bénh nhan cai dugc HFNC, tén
thuong da khéng tiép tuc tién trién. Ngung
TPE, duy tri corticosteroid.

Ba ngay sau, bénh nhan sOt tro lai, tai suy
ho hép va ton thuong da tién trién nang hon
(Hinh 1b), diém RegiSCAR 5 diém [2]. Xét
nghiém té bao mau ngoai vi ghi nhan tinh
trang tang bach cAu 4i toan tiép tuc tién trién
(gia tri binh thuong: 0-0,6 k/uL) (Hinh 2).
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Hinh 1. Ton thwong da hic nhdp Hoi Sk
Tich Cuc (a) va tang lén sau ngung TPE (b)
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Hinh 2. Su gia ting ciia s6 lwong bach cau
di toan

Sau do, bénh nhan duoc tiép tuc TPE cach
ngay du 5 dot, khong thay d6i khang sinh ban
dau. Bénh nhan giam s6t va cai thién oxy hoa
mau. Céc ton thuong da ci thién rd sau 2 tuln,
bach cau ai toan giam dan vé giéi han binh
thuong, chirc ning gan, than dan hoéi phuc.
Bénh nhan duoc chuyén khoi khoa Hoi stic tich
cuc sau 16 ngay diéu tri. Ton thuong da tai thoi
diém xuit khoa duoc trinh bay & Hinh 3.

Hinh 3. Ton thwong da thoi diém xudt khoa
Hoi Sirc Tich Cyc
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2. Calam sang 2

Bénh nhan nir, 51 tudi, nhap bénh vién da
khoa Tam Anh TP H6 Chi Minh thang 7/2025
vi sbt va phat ban da ngay tht 3. Tai khoa
Cép ctru ghi nhén bénh nhan s6t cao, phat ban
dang dat san toan than gidng soi, kém loét
niém mac hong. Xét nghiém cho thay AST
321,6 U/L, ALT 318,26 U/L, bilirubin toan
phan 6,47 pmol/L, ferritin huyét thanh 3515
ng/mL, CRP 123 mg/L, procalcitonin 0,81
ng/mL, creatinine 107,18 umol/L, ure 12,52
mmol/L.

Do chua loai trir bénh soi, bénh nhan duoc
diéu tri khang sinh nham kiém so4t boi nhiém
va chuyén cach ly tai khoa Hoi strc tich cuc.
Sau 2 ngay diéu tri, ton thuong da tién trién
nang nhanh v&i hon 90% dién tich da co thé
bi anh hudng, xuét hién cac mang hoai tu va
bong tréc thugng bi lan rong > 30% dién tich
da (Hinh 4). Bénh nhan duoc chin doan hoi
chtng hoai tir thuong bi nhiém doc do thudc
(TEN) dya trén dic diém ton thuong da dién
hinh. Diém SCORTEN [3] tai thoi diém chan
doan 1 4 diém.

Hinh 4. Ton thwong da dang dat san nhanh
chong tién trién thanh bong tréc thwong bi lan
rong

Khai thac tién st dung thudc ghi nhan:
khoang 1 tudn trude nhdp vién, bénh nhan
xuét hién dau vung mat trai kém co giat mi
mit trai, duoc kham chuyén khoa than kinh va
chan doan viém day than kinh tam thoa. Toa
thudc ngoai trii ban dau gdm carbamazepine
50 mg x 2 lan/ngay, clobazam 5 mg x 2 1an/
ngay va gabapentin 300 mg/ngay. Sau 3 ngay
diéu tri, triéu ching khong cai thién, bénh
nhan t&i kham va dugc diéu chinh thudc
gdm carbamazepine ting 1én 100 mg x 2 1an/
ngdy, clonazepam 0,5 mg x 2 lan/ngay va
trihexyphenidyl 1 mg x 2 1an/ngay.

Bénh nhan duoc diéu tri methy
Iprednisolone truyén tinh mach liéu 500 mg/
ngdy trong 3 ngay, tiép tuc khang sinh ban dau
cung cac bién phap cham soc da, ni€ém mac
va mat. Mic du da str dung corticosteroid lidu
cao, tinh trang bong troc thuong bi véan tiép
tuc lan rdng, bénh nhan s6t cao lién tuc, dau
rat toan than va giam nhanh bach cdu mau
ngoai vi (2,58 k/uL), trong khi procalcitonin
khong tang.
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Trude tinh trang dién tién ning, chung toi
quyét dinh thuc hién TPE cho bénh nhan 3
dot cach ngay bang phuong phap ly tim, st
dung albumin 5% lam dich thay thé voi thé
tich twong duong hai lan thé tich huyét twong
mdi dot. Catheter loc mau duoc dat ¢ tinh
mach dui trai, khang dong dugc st dung la
dung dich Citrate kém bu Calci clorid trong
qué trinh thay huyét tuong

Sau 3 dot TPE két hop cham séc ton thuong
da, bu nudc dién giai, khang sinh va van dong
som, ton thuong da ngimg tién trién, tinh trang
sOt giam dan va cac sang thuong da dan hoi
phuc (Hinh 5). Bénh nhéan an uéng kha, tinh
trang toan than 6n dinh va duoc chuyén khoa
sau 13 ngay diéu tri.

Hinh 5. Ton thiong da din héi phuc sau TPE

IIl. BAN LUAN

Co ché bénh sinh cua SCARs 14 phan tng
qua min mudn qua trung gian té bao lympho
T gy doc té bao. Trong TEN, sy hoat hoa
té bao CD8+ dan dén giai phong granulysin,
perforin, granzyme B va Fas ligand gdy chét
té bao stmg theo chuong trinh trén dién rong
[1]. Trong DRESS, d4p tng mién dich Th2
v6i tang IL-5, IL-13 va hoat hoa bach cdu ai
toan giy ton thuong nhiéu co quan nhu gan,
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than, phdi va tim [1], [2]. Cac cytokine tién
viém nhu IL-6, IL-15 va TNF-a dong vai tro
quan trong trong “con bio cytokine” dan dén
tién trién nhanh cua bénh [1]. Chinh co s&
sinh 1y bénh nay tao nén tang 1y luan cho viéc
sir dung TPE nham loai bo nhanh céc cytokine
luu hanh, cac phirc hgp mién dich, cac chét
trung gian gdy doc té bao va loai bo thudc
gdy di tmg va cac chat chuyén hoa cia thude
khoi hé tudn hoan. Béo cdo cua Alexander va
cong su ghi nhan sy cai thién nhanh tinh trang
bong troc thugng bi sau TPE & bénh nhan
DRESS tién trién suy da co quan, khang tri
véi corticosteroid [4].

TPE & bénh nhan SCARs hién c6 2 xu
hudéng, ung ho manh m¢ tai Nhat va de dat
tai Hoa Ky va Anh. Huéng dan thyc hanh cia
Hiép hoi Da liéu Nhat Ban 2026 khuyén co
TPE 1a li¢u phap uu tién khi bénh nhan SJS/
TEN khéng dap tmg véi Corticosteroid lidu
cao hodc ¢ bénh nhan TEN ning, dién tién
nhanh [5]. Mot nghién cttu tién ctru tai Trung
Qudc ching minh TPE cai thién déng ké dién
tién bénh & nhom bénh nhan TEN hoic chéng
1ap SIS/TEN so véi nhém khong TPE ma ding
Corticosteroid va / hoac IVIG [6]. Nguoc lai,
khuyén cdo nam 2023 cua Hi¢p hoi Loc mau
Hoa Ky (ASFA) xép TPE trong hoi chimg
SIS/TEN vao nhém III (vai tro t6i wu chua
dugc thiét 1ap, can quyét dinh dua trén timg
c4 thé) do thiéu cac thir nghiém 1am sang ngau
nhién c6 d6i chimg véi ¢& mau 16n [7]. Tai
Anh, diéu tri SJS/TEN van dua vao khuyén
cao cua British Association of Dermatologists
nam 2016, wu tién cham séc hd tro tai hdi stc
tich cyc bong, trong cac liéu phap diéu hoa
mién dich, Corticosteroid duoc sir dung nhiéu
nhat, réi dén IVIG, Cyclosporine; antiTNF
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1a thudc méi duge dua vao sir dung gan day;
TPE can nhéc st dung cho cic truong hop
khéng tri [8].

Trong ca DRESS cua chung to1, tinh trang
1am sang cai thién nhanh sau 1an TPE dau tién
v6i cai thién oxy hoa mau va ngimg tién trién
ton thuong da. Tuy nhién, viéc ngung TPE
som dan dén tai sot, tai suy ho hip va bach
cau 4i toan ting cao hon. Dién tién nay goi ¥
rang qua trinh viém mién dich hé théng van
con tiép tuc hoat dong mac du triéu chung
lam sang tam thoi cdi thi¢n. Sau khi tiép tuc
TPE du liéu trinh, bénh nhan méi hdi phuc
hoan toan. Dién tién nay tuong tu bio cdo cia
Alexander va cdng sy trén bénh nhi DRESS
suy da co quan khang tri corticosteroid, trong
d6 TPE giup cai thién nhanh ton thwong co
quan va ctru séng bénh nhan [4]. Piéu nay cho

r
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thay TPE khong chi dong vai trd “cau ndi” tam
thoi ma ¢ thé tac dong truc tiép 1én qua trinh
viém mién dich toan than trong DRESS ning.
O bénh nhan TEN, mic du da st dung
methylprednisolone lidu cao, tinh trang bong
troc thuong bi van tién trién nhanh > 30%
dién tich co thé. Sau 3 dot TPE, ton thuong
da ngimg tién trién va hoi phuc dan. Két qua
nay phu hop véi gia thuyét rang TPE giup loai
bo nhanh granulysin va cac cytokine gay doc
té bao, cac yéu tb trung tim trong co ché hoai
tir thuong bi ciia TEN. Nghién ctru tién ctru
cua Han F. va cong su trén bénh nhan TEN
hoac chéng lép SJS/TEN, 13 bénh nhan duoc
TPE so v6i 15 bénh nhan dung corticosteroid
va/ hodc dung IVIG, két qua nhom TPE c6 cai
thién murc 4§ nang ciia bénh nhanh hon va thoi
gian diéu tri hdi stre tich cuc ngan hon [6].
SCARs 14 nhom bénh 1y hiém gap nhung
c6 ty I¢ tir vong cao, dac biét & cac truong

hop TEN va DRESS c6 tén thuong da co
quan. Trong bdo cdo cua Preclaro va cong su,
ty 18 tir vong ctia TEN c6 thé 1én dén 50%,
trong khi DRESS dao dong tur 3,8-10% [1].
Hai trudng hop cua chiing t6i déu thudc nhom
SCARs ning véi cac yéu td tién luong xau:
truong hop DRESS ¢6 suy ho hap, ton thuong
gan than va tdng bach cau 4i toan tién trién;
truong hop TEN c6 di¢n tich bong troc da >
30% dién tich co thé va diém SCORTEN la
4. Theo Roujeau va Bastuji-Garin, bénh nhan
TEN v6i SCORTEN 4 c6 ty 1€ tir vong du doan
khoang 58% [3]. Tuy nhién, ca hai bénh nhan
déu hoi phuc thuan loi sau khi dugc TPE, khi
danh gia 1am sang cho thay corticosteroid liéu
cao khong kiém soat duoc tién trién cia ton
thuong da.

Trong céa hai truong hop cua chung tdi,
albumin 5% duoc sir dung 1am dich thay thé
thay vi huyét tuong tuoi dong lanh. Viéc lua
chon albumin gitip giam nguy co phan ung
truyén mau, phan vé, ton thuong phdi cip
lién quan truyén mau va han ché kich hoat
thém dap ung mién dich & bénh nhan dang
trong tinh trang viém hé thong niang. Mic du
albumin khong bd sung cac yéu té dong mau
va immunoglobulin nhu huyét tvong tuoi, ca
hai bénh nhan déu khong c6 réi loan dong
mau ning, va khong bi nhiém khuan huyét sau
TPE, nén albumin dugc xem 1a lya chon phu
hop va an toan.

Mot diém dang chi ¥ khac 13 ca hai truong
hop déu duoc thuc hién TPE kha sém sau
khi t6n thuong da van tién trién du sir dung
corticosteroid liéu cao. Mot s6 nghién ctru cho
thdy hiéu qua ctia TPE phu thudc nhiéu vao
thoi diém can thi€p, trong do6 viéc loai bé sdém
céc cytokine va chat trung gian gy doc c6 thé
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gitp han ché ton thuong mo khong hoi phuc
[5], [6]. Piéu nay co thé giai thich vi sao ca
hai bénh nhan cua ching t6i déu c6 dién tién
hoi phuc thuan 1gi mac du thudoc nhom tién
luong nang.

Béo cdo cua ching t6i chi 1a mo ta hai ca
lam sang, chua du dé khéng dinh hi¢u qua
cia TPE trong SCARs. Bénh nhan duoc
phdi hop nhiéu bién phap diéu tri khac nhu
corticosteroid, khang sinh, chdm séc da ni€ém
mac va hoi stre tich cuc nén khé danh gia chinh
xac vai tro riéng biét cia TPE. Tuy nhién, su
cai thi¢n nhanh sau cac dot TPE va dién tién
tai phat khi ngung sém & ca DRESS Ia nhiing
dir kién 14m sang goi y manh mé vai tro tiém
ndng cua phuong phap nay trong SCARs nang
khang tri vdi corticosteroid.

IV. KET LUAN

Mic du bang chimg hién tai vé thay huyét
turong trong SCARs con han ché va chi yéu
dua trén cac nghién ctru quan sat, hai truong
hop cua ching ti cho thay viée chi dinh thay
huyét tuong diing thoi diém, két hop kiém soat
nhidm khudn va cham séc hoi ste tich cuc, ¢o
thé gop phén cdi thién tién lugng & cac bénh
nhan SCARs nang khang tri véi corticosteroid
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