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NGHIEN CU'U PAC PIEM LAM SANG VA MO BENH HOC
CUA BENH VIEM CO’ VO CAN

Phan Pang Anh Thu*, Lé Tri Si**, Phan Hoang Phwong Khanh***,

TOM TAT

Pat van dé: Bénh viéem cd vo can (Idiopathic
Inflammatory Myopathies — IIMs), con dugc goi la
V|em cd, la mot nhom bénh khong dbng nhat do cac
r0| loan tu mien cap dén man tinh cé trleu cerng 3 co
va ngoadi cd vdi nhidu biéu hién 1am sang, dap u’ng
d|eu tri va tién lugng khac nhau Muc tleu Mo ta mot
sO dédc dlem Idm sang va md bénh hoc c6 gia tri chan
doén va phan loai IIMs. POi tu'gng va phuadng phap
nghlen cru: Phuaong phap ngh|en cru hoi clru, mo ta
bao cao hang loat ca tren 46 trudng hdp sinh thlet co
dugc chan doan bénh viém cd tai B Mén Giai Phau
Benh Dai Hoc Y Derc Thanh pho HG6 Chi Minh trong
khoang thoi g|an 01/01/2019 —31/06/2022. Ket qua
Tudi chin doén trung binh 14 45,53 + 17,3 tudi; ty 18
nif : nam la 2,29:1. 73,9% tru‘dng hgp yéu cg, Lru thé
ving goc chi. Nong d@ CK trong mau trung binh la
4472,96 + 4189,42 U/L. 2,8% khong cd bat thuGng
trén d|en cd va 97,2% cd bat thuGng trén dién ca.
MSA chiém ty 1& cao nhét Ia anti-SRP (18, 8%) ti€p
theo 13 anti-HMGCR (12,5%) va MAA c6 tan sut cao
nhat la anti-Ro (18,8%). 34 ca (73,9%) c6 thém
nhiém cac té bao viém vao mo cd. Khong cd ca bénh
nao hién dién khong bao vién (rimmed vacuole). Hinh
anh hoai tir sgi ca 28/46 ca (60,9%), thuc bao sgi co
(myophagocytosis) 15/46 ca (32,6%) va 5/46 ca bénh
(10,9%) cé hinh anh teo quanh bo (perlfa5|cular
atrophic_ fiber). K&t ludn: Chan doan IIMs va phan
nhém can dua trén su két hgp cac triéu chirng lam
sang, men cd, huyét thanh hoc, dién cd, hinh anh hoc
va mo bénh hoc.

Tur khoa: bénh viém cd vO can, khéng bao vién,
thuc bao sdi cg, teo quanh bé

SUMMARY
A STUDY ON CLINICAL AND HISTOLOGICAL
CHARACTERISTICS OF IDIOPATHIC

INFLAMMATORY MYOPATHIES

Background: Idiopathic inflammatory myopathies
(IIMs), also known as myositis, are a heterogeneous
group of chronic autoimmune conditions affecting the
muscles and extra muscle tissues/ organs with varying
clinical manifestations, treatment responses and
prognosis. Objectives: This study aimed to describe
the clinical and histopathology in the diagnosis of
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idiopathic inflammatory myopathies and sub-groups
classification. Materials and methods:
Retrospective, descriptive case series. A total of 46
patients were diagnosed with IIMs at the Department
of Pathology, University of Medicine and Pharmacy at
Ho chi Minh city from January 1st, 2019, to June 31st,
2022. Results: The mean age at diagnosis of IIMs
was 45.53 £ 17.3 years old; the male ratio was
2.29:1. 73.9% of cases presented muscle weakness,
primarily proximal extremities. The average blood CK
concentration was 4472.96 + 4189.42 U/L. 2.8% of
patients showed no abnormalities on
electromyography, and 97.2% presented
abnormalities. The highest percentage of MSA was
anti-SRP (18.8%), followed by anti-HMGCR (12.5%),
and the highest frequency of MAA was anti-Ro
(18.8%). Thirty-four cases (73.9%) had infiltration of
inflammatory cells in endomysium. There were no
cases with rimmed vacuole. Muscle fiber necrosis was
observed in 28/46 cases (60.9%), myophagocytosis in
15/46 cases (32.6%) and perifasicular atrophic fiber
5/46 cases (10,9%). Conclusions: Diagnosis of IIMs
and subtype should be based on clinical symptoms,
muscle enzymes, serological tests, electromyography,
imaging and histopathology.

Keywords: ldiopathic inflammatory myopathies,
rimmed vacuole, myophagocytosis, perifasicular
atrophic fiber

I. DAT VAN PE

Theo nhitng bang phén loai kinh dién thi IIMs
bao gobm 5 phdan nhém: viéem da co
(Dermatomyositis — DM), viém da cd
(Polymyositis — PM), viém cd thé vui (Inclusion
Body Myositis — IBM), bénh cd hoai tir qua trung
gian mien dich (Immune-mediated Necrotizing
Myopathy — IMNM) va viém cc khéng dac hiéu.
VGi su phét trién cla khoa hoc, ¢ ché bénh sinh
clia IIMs d& dugc khang dinh 1a do réi loan tu
mién, cac loai tu khdng thé ddc hiéu cho nhu‘ng
phan nhom khac nhau da dudc xac dinh, ngoai 5
phdn nhém d3 dé cip con bd sung thém hoi
chiing antisynthetase (Anti-synthetase Syndrome
— ASS) va viém co két hgp (overlap myositis —
OM). Viéc phéan loai chinh xac phan nhém rat
guan trong vi con dudng sinh bénh hoc cua
ching khac nhau nén dap Ung khac nhau vdi
diéu tri, m6t s6 phan nhém c6 thé dap (ing tét
V@i cac liéu phap Uc ché mien dich.

Tai Viét Nam, rat it cdc nghién clru vé bénh
viém cd vo can, ho trg chan doan béng sinh thiét
cd van rat méi mé va xay dung quy trinh ti€p
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can chan doan tUr 1dm sang dén giai phiu bénh
con nhiéu thach thdc. Chang t6i thuc hién
nghién clu nay véi muc tiéu khao sat déc diém
[&m sang va mo bénh hoc clia bénh viém cg v6 can.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién clu trén 46 trudng hgp dugc chan
doan viém cc tai BO Mon Gidi Phau Bénh - Dai
Hoc Y Dugdc Thanh phé H6 Chi Minh tur
01/01/2019 —31/06/2022. Tiéu chudn chon mau
la cac trudng hop cé chan doan viém cd trén 1dm
sang dap Ung di theo tiéu chudn phan loai
EULAR 2017 vGi xac sudt > 55% (murc do chac
chan va mic dd cé kha néng). Mau sinh thiét co
dugc c6 dinh lanh tdc thi véi Nitg long va
isopentane, sau d6 thuc hién cac phép nhuém
Hematoxyline & Eosine, Gomori Trichrome bién
ddi, PAS, NADH. Céc thdng tin 1dm sang: tudi,
gidi tinh, triéu chdng l1dam sang tai cd va ngoai
cd, nong do Creatine phosphokinase (CK) trong
mau, két qua dién cg, tv khang thé dugc ghi
nhan tur phi€u chi dinh lam xét nghiém giai phau
bénh. Trén mdé bénh hoc, ching t6i khao sat
hinh anh tham nhap té bao viém trong mé cg, vi
tri phan bo té bao viém, hinh anh teo quanh b,
hoai ttr, thuc bao va khéng bao vién.

Xtr ly s0 liéu. DI liéu thé dudc quan ly va
ma hod bang phan mém Microsoft Excel phién
ban 16.38. D{r liéu sau khi ma hod dugc xur ly
bang phan mém théng ké R phién ban 2022.

Y BPirc. Nghién cru da dugc xét duyét thong
gua va cho phép tién hanh theo quyét dinh s6
173/HPDD-PHYD chép thudn ngay 21/02/2022
cla Ho6i dong Dao dlc trong nghién clu Y Sinh
hoc Pai hoc Y Dugc TP. H6 Chi Minh.

Ill. KET QUA NGHIEN cU'U

1. Pic diém lIam sang cta bénh co viém.
Tudi chan doan trung binh ctia bénh nhan trong
nghién clu 1a 45,53 + 17,3 tudi véi trudng hop
tudi mac bénh nho nhét 1a 10 tudi va I16n nhat Ia
74 tudi. Da s cac ca bénh gép G dd tudi trén 40
tudi (66,7%), nhdm tudi co ty 1& cao nhat la 50 —
59 tudi (26,7%) va nhdm tudi thdp nhat la 20 —
29 tudi (6,7%). NI gidi chiém 69,6%, nam gidi
30,4%. Ty sO nif : nam la 2,29:1.

S6 lugng va ty Ié cac phan nhém IIMs (n=46),
sdp x€p theo th(r tu tir cao dén thap: 17 IMNM
(37%), 14 DM (30,4%), 7 PM (15,2%), 4 khong
dic hiéu (8,7%), 2 ASS (4,3%) va 2 OM (4,3%).

Ghi nhan 5 trudng hgp viém cg thanh thi€u
nién (juvenile IIMs — jIIMs) < 20 tudi (phé tudi
10 — 17 tudi) v8i chan doan 2 DM, 2 ASS va 1
viém cg khong dac hiéu.

a. Triéu chirng lam sang. 34/46 trudng

hdp (73,9%) ghi nhan yéu ca. Trong 34 trudng
hgp nay, yéu cd uu thé gbc chi la 30 ca chi€ém ty
I€ 88,2%, yéu ca & ca gbc chi va ngon chi la 4 ca
chiém 11,8% va khong cé ca bénh nao yéu cg
uu thé ngon chi. Va 14/46 bénh nhan (30,4%)
dugc ghi nhan lai sic cg, stic cd chd yéu phan
b6 & 3 mic 2/5, 3/5 va 4/5; khong trudng hdp
nao surc cc 0/5, 1/5 va 5/5.

Triéu chirng ngoai cd dac trung cho DM la cac
sang thuang da, & nhitng bénh nhan DM quan
sat thdy cd 7/14 ca (50%) co phét ban da ki€u
DM (trong dé 2 ca cé san Gottron, 1 ca ban dang
Heliotrope va 1 ca phat ban viing ¢ nguc — dau
V). 4 ca khong phai DM cé triéu chimng & da
nhung da s6 cac sang thuagng nay la dang dé da
khéng dién hinh (1 OM, 1 IMNM va 1 viém cd
khdng ddc hiéu), c6 1 trudng hgp sdn Gottron &
bénh nhan ASS.

Ghi nhan 2 ca bénh IIMs c6 kém bénh ly ac
tinh 1a ung thu vi va ung thu dai trang, ca 2
truéng hgp nay déu la DM,

b. Nong do6 Creatine phosphokinase
(CK) trong mau. 40/46 ca bénh (87%) thuc
hién xét nghiém danh gid nong d6 CK trong
mau. Trong 40 ca bénh cd 4 bénh nhan (10%)
két qua nong do CK binh thudng (muc tham
chiéu < 171 U/L) va 36 bénh nhan (90%) ndng
d6 CK cao. 4 trudng hgp CK binh thudng gom: 1
DM, 1 PM, 1 IMNM va 1 viém cd khéng dac hiéu.
NOng d6 CK trung binh 40 trudng hdp la 4472,96
+ 4189,42 U/L véi ndng dod thap nhat 31,9 U/L,
cao nhat 14332 U/L va trung vi la 3188,93 U/L.

c. Pién cd (EMG). 36/46 ca bénh (78,3%)
dugc ghi dién cd. Trong 36 ca bénh c6 1 bénh
nhan (2,8%) khéng nhan thay bat thudng trén
EMG va 35 bénh nhan (97,2%) c6 bat thudng
trén EMG. Tat ca cac trudng hgp bat thuGng
(35/35 ca) dugc mo ta tugng tu nhau, déu cd su
xuat hién hinh anh MUAPs cla bénh cd nho, hep,
da pha va két tap s6m. Ca bénh duy nhat khéng
bat thuGng trén EMG thudc phan nhém IMNM.

d. Ty khang thé (MAA - Myositis
Associated Autoantibody, MSA — Myositis
Specific Aantibody). 32/46 bénh nhan
(69,6%) co két qua xét nghiém tu khang thé.
Trong 32 trudng hdp thuc hién xét nghiém cé 21
ca (65,6%) ducng tinh (MSA va/ hoac MAA) va
11ca (34,4%) am tinh. Ty Ié MSA (%) dudng
tinh 13 50% t6ng s6 ca dugc thuc hién xét
nghiém va ty Ié MSA (%) dugng tinh la 28,1%.

Ghi nhan cac khang thé MSA: anti-Jo1, anti-
EJ, anti-PL7, anti-Mi2, anti-TIF1, anti-MDAS5, anti-
SRP va anti-HMGCR; cackhang thé MAA: anti-
PM-Scl, anti-Ku va anti-Ro (Bang1). Loai MSA co
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tan sudt bi€u hién cao nhat Ia anti-SRP (18,8%),
ti€p theo la anti-HMGCR (12,5%) va ca 2 déu
dac hiéu cho IMNM. S3p xép cac MAA theo ty 1€
dugng tinh tir cao dén thap: anti-Ro (18,8%),
anti-PM-Scl (12,5%) va anti-Ku (9,4%) (Bang 1)

SO CA

3
2
1 1
0 0 00

1
0
KbH oM PM

1
0 00
ASS DM

IMXM
manti-PM-Scl  manti-Ku manti-Ro
Biéu dé 1: Phdan b6 MAA trong tung phan
nhom IITM

Bang 1: Céc tu khdng thé va tén sudt
biéu hién.

1 MSA va 4 trudng hgp (12,5%) clng hién dién
MSA va MAA.

Cac MAA khong dac hiéu cho IIMs, 1 loai MAA
c6 thé bi€u hién & nhiéu phan nhém IIMs (Bi€u
do6 1). Anti-Ro xuat hién & cac phan nhém: 3
IMNM, 1 ASS, 1 PM va 1 viém cd khoéng dac hiéu.
Anti-PM-Scl phan b3 & ASS, DM, IMNM, OM Vi
moi phdn nhém 1 ca. Anti-Ku biéu hién & 1
IMNM va 2 OM.

3. M6 bénh hoc

a. Tham nhap té bao viém. Trong 46 ca
bénh dugc dua vao nghién clfu, quan sat thay
34 ca (73,9%) c6 tham nhiém t€ bao viém vao
mo co. Loai té€ bao viém phé bién la lymphd bao
va dai thuc bao. Trong 34 ca bénh, cac t€ bao
viém tham nhiém & cac vi tri: vung quanh bd
(perimysium), vung gian sgi cd (endomysium),
guanh mach mau va trong sgi cd (sgi cd khoéng
hoai tr va sgi cd hoai tir) (Bang 2).

Bang 2: Vi tri phdn bé cua cac té bao
viém trong bénh viém co.

C6 nhiing bénh nhan dudng tinh véi nhiéu tu
khang thé: 4 trudng hop (12,5%) duong tinh
han 1 MAA, 3 trudng hdp (9,4%) duong tinh han

Tu khan - Tu khan N Vi tri Séca | Ty lé (%)
" thé 9| séca " thé 9| stca Vung quanh bé 19 55,9
anti-Jo1 1(3,1%) | anti-SRP |6 (18,8%) Vlng gian sgi cd 26 76,5
anti-EJ 2 (6,3%) |anti-HMGCR|4 (12,5%) Quanh mach mau 4 11,8
anti-PL7 | 1 (3,1%) | anti-PM-Scl |4 (12,5%) Sdi cd khbng hoai tir 25 73,5
anti-Mi2_ | 3(9,4%) | anti-Ku |3 (9,4%) Sdi cd hoai tir 19 55,9
anti-TIF1 | 2(6,3%) | anti-Ro |6 (18,8%) T€ bao viém phan b6 vung quanh bo, vlng
anti-MDA5 | 1 (3,1%) N=32 gian sgi ¢ va trong cac sgi cd khéng hoai tur

dudc quan sat thdy & ca 6 phan nhdm nhung té
bao viém phan b6 ving quanh mach chi hién
dién & DM, ASS va OM.

® Quanh bo Gian sgi co Quanh mach Soi KHT ®SoiHT
PM NS 3 el
oM IEEENZNEEE
KbH NN TE
IMNM S 10 9 |
DM G 8 2 8 s
ASS IEEREENTZ
0 5 10 15 20 25 30 35 40
SO CA

Biéu db 2: Vi tri phédn bo té bao viém theo tirng phan nhom IIM.
b. Hinh anh mo hoc khac: Khong c6 ca bénh nao hién dién khong bao vién (rimmed vacuole).
Hinh anh hoai tr sgi cg 28/46 ca (60,9%), thuc bao sgi cd (myophagocytosis) 15/46 ca (32,6%)
va 2 hinh anh nay xuat hién & tat ca 6 phan nhém IIMs.
5/46 ca bénh (10,9%) cd hinh anh teo quanh bd (perifasicular atrophic fiber). Phdn nhém cla 5 ca

bénh nay la 3 DM va 2 ASS.
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Hmh 1 (A ) Tham nhap te bao viém ddn nhan d vung quanh bo (B) Tham nhap té bao viém don
nhén & vung gian soi co. (C) Thdm nhdp té bao don nhdn quanh mach mau. (D) Hinh anh teo quanh
bo co. (H&E, x100)

IV. BAN LUAN

Trong nghién ctru nay, 5 trudng hgp < 20
tudi (pho tudi 10 — 17 tudi) gém 2 DM, 2 ASS va
1 viém ca khoéng dac hiéu (3/5 bénh nhan cé két
qua MSA dé khang dinh chan doan). Theo Anne
Schanzer! vé jIIMs ndm 2021 (n=15) phé tudi 9
— 17 tu6i v6i 9 DM (60%), tiép theo la 4 ASS
(26,7%) va 2 OM (13, 3%) Nghién cliu cla
Latika Gupta2 trén dan s6 An DO ghi nhan 36 ca
jIIMs, phé tudi 7 — 16 tudi véi 33 DM (91,7%) va
con lai 13 3 OM (8,3%).

73,9% ghi nhan yéu co, déi chi€u véi mot vai
nghién ctu khac trén thé gidi thi ty 1€ bénh nhan
c6 triéu ching yéu cd ghi nhan dudc kha cao tur
66% dén 97%. Yéu co dién hinh & IIMs la dbi
xUng tién trién uu thé& géc chi & ca chi trén va chi
dudi, riéng IBM cd su khac biét véi yéu cg khdng
do6i xirng & cc gdp cac ngon tay va cd duoi gaoi.

Khong c6 nhiéu nghién clru thdng ké nong do
CK trung binh & bénh nhan IIMs, chi cé vai bdo
cao cho ting phan nhém. Chung t6i dua ra hai
nghién cllu cla tac gid Nguyén Thi Phuong
Thuy?® (2479,5 + 5004,4 U/L) va Meulen* (2681
+ 3691 U/L) d€ tham khao va nhén thdy nong
dd CK dao dong véi bién do rat rong va cling
khong cé nguBng cut-off nao dac hiéu cho bénh
viém cd ma chi danh gia trong murc binh thudng
hay cao hon gia tri binh thudng.

Cac bat thudng trén EMG trong nghién clru
cla ching toi déu co két luan la nghi ngd bénh
cd, bénh cd hodc bénh cc do viém, cac mo ta
cha yéu la ¢ hinh anh MUAPs cua bénh cg nho,
hep, da pha va két tap sém. Hién tugng cac don

vi van dong (MUAPs) nhd, hep va da pha dugc ly
giai la do cac sgi cd bénh cd hoat dong dién kém
va can huy dong nhiéu sgi cd han (muscle fibers
recruitment - hién tugng két tap sgi cd) dé dat
dugc slc cd can thiét ma trudc do chi can it sgi
lanh cung hoat hda. Trong giai doan man tinh
clia bénh cd va dac biét la & IIMs, MUAPs sé trG
nén cao, rong va da pha do su huy hoai cua cac
dau mut than kinh dan dén su tai phan bé hay
moc choi cla cac sdi than kinh. D6 nhay clia EMG
trong IIMs khong phai la muc tiéu ctia nhiéu
nghién cltu, trong &n pham kinh dién cua Bohan
va Peter da ghi rang d6 nhay 89%, vi vdy EMG c6
thé binh thudng trong IIMs, nghién cltu nay cé 1
truGng hgp IMNM khong ghi nhan bat thudng.

Ty 18 MSA dudng tinh thay d6i tir 40 — 60%
(Bang 3), chung téi ghi nhan ty Ié nay la 50%; ty
Ié biéu hién cua MAA khac nhau nhiéu giita cac
bao cao tUr 11%-71%, ty |é clia ching t6i la 28,1%.

Bang 3: Ty I1é MSA va MAA duong tinh
trong mét vai nghién ciru.

. Ty 1&é MSA | Ty Ié MAA
Nghién ctru (%) (%)
Meulen va cs.*  #2% (n=108)71% (n=149)
g >
Latlka(ﬁgggaogla cs. 64,2% 49,33%
. —
Benzeet(aané()) va cs. 50%
Betteridge va cs.® 42,9% 22,5%
Nguyén Thi Phuan
QT%’UW (n=151) 91 44% 11%
o Sy " 50% 28,1%
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Trong nghién cu nay cd 65,6% dudng tinh
(MSA va/ hodac MAA) va 34,4% am tinh, c6 3
truGng hop cung du’dng tinh nhiéu hon 1 MSA va
4 trudng hdp cung hién dién MSA va MAA.
Nghién cltu cua Latika Gupta? trén dan s§ An Do,
két qua cé 59,2% duong tinh v&i MSA/ MAA
(60,7% IIMs ngu‘(‘ji I6n, 50% jIIMs), c6 2 ca
(0,8%) cling biéu hién nhiéu hon 1 MSA. Nghién
cliu cla Betteridge® & 4 qudc gia Chau Au co
61,5% bénh nhan dudng tinh MSA/ MAA, c6 3
trudng hop (0,2%) bi€u hién nhiéu hon 1 MSA
va 98 trudng hdp (6%) MSA clng biéu hién Vi
MAA. Theo y van MSA hau nhu luén lubn loai trir
lan nhau, sy ton tai dong thdi cua nhiéu hon 1
MSA & cung 1 bénh nhan la rat hiém gap, udc
tinh 0,11%o trudng hgp IIMs. Mot nghlen ctu &
Y vdi 66 bénh nhan da tréng da bao céo ty 1& ton
tai dong thgi nhiéu han 1 MSA Ién dén 16,7%.
Chung t6i ghi nhan cé 4 trch‘jng hgp (12, 5%)
nhiéu MAA clng derng tinh va mét nghién clru
khac & Chau Au ciing ghl nhan cé 53 trudng hdp
(3,2%) nhiéu MAA clung hién dién. Viéc cung
biéu hién ctia nhiéu MAA phd bién han cting biéu
hién cta nhiéu MSA.

Bang 4: Loai MSA co ty Ié cao nhéat theo
mot vai nghién ciru.

Nghién ciru Loai MSA | Ty Ié (%)
Chen va cs.” (Trung .
Qubc) anti-MDA5S 36,6%
Nguyén Thi Phuang -
Thuy? (Viét Nam) anti-SRP 11%
Gupta va cs. (An D0o)| anti-Jol 10%
Betteridge va cs.® .
(Chau Au) anti-Jol 18,7%
Nghién clftu nay anti-SRP 18,8%

Trong cac MAA, chdng t6i phat hién dugc 3
loai khang thé, sdp xép theo ty 1& duong tinh tur
cao dén thap la anti-Ro (18,8%), anti-PM-Scl
(12,5%) va anti-Ku (9,4%). Ty 1& MAA duong
tinh chdng t6i bao cdo phu hgp véi y van, theo
bai bao trong tap chi y khoa dugc xudt ban nam
20218 thi tan suat hién dién trong IIMs cia MAA
la anti-Ro (10 — 40%), anti-PM-Scl (8 — 10%) va
anti-Ku (< 2%), mét nghién clu ¢ Chau A anti-
Ro (13%), anti-PM-Scl (4%) va anti-Ku (4%). TU
cac dir liéu vira trinh bay nhan thay ty 1€ duang
tinh va su’ phS bién MSA khac nhau tuy theo dia
ly va ching téc, nhung doi véi MAA la tudng tu
nhau gilta cac dan so trén thé gidi.

Trong tiéu chudn phén loai EULAR ma ching
toi ap dung c6 4 déc diém md bénh hoc vdi s6
diém tuong (ng: thdm nhap t& bao don nhén &
vung quanh bd va/ hodc quanh mach (1,2 diém),
thdm nhap t€ bao don nhan & vung gian sgi co
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nhung khong xam nhap vao trong sgi cd (1,7
diém), teo quanh bo (1,9 diém) va khdng bao
vién (3,1 diém). Diém cang cao cang tdng xac
sudt IIMs, cé thé hiéu tiéu chi nao cé diém cang
cao thi cang dac hiéu cho viém ca.

Theo y van cac bat thudng sgi cd phan bo
quanh bdé bao gom teo va hoai tIr la cac dac
diém md hoc dién hinh cla DM va ciing cd thé
gap @ mot s6 bénh nhan ASS. Ghi nhan 5/46 ca
(10,9%) c6 hinh anh teo quanh bd trén mo bénh
hoc. Chdn doédn 1am sang trudc khi thuc hién
sinh thiét cg cia 5 ca bénh nay la 3 DM va 2
ASS; 3/5 ca c6 MSA duang tinh: 1 anti-Mi2 (DM),
1 anti-EJ (ASS) va 1 anti-Jol (ASS). Hai trudng
hgp dudc chan doan DM con lai ¢6 sang thu’dng
G da dac tru’ng phat ban trén da vung co nguc
(d&u V) va dat san trén b& mat dudi clia khdp goi
(dau hiéu Gottron).

V. KET LUAN

P3c diém y&u co gbc chi phan b8 d6i xdng
kém tang nong dé CK cao gdi y dén IIMs. EMG
gilp chan doéan phén biét bénh co va cac bénh ly
lién quan dén than kinh nhu bénh noron van
dong, bénh than kinh van déng hay hoi chirng
nhugc cd. Cac tu khang thé thudng xuét hién &
bénh nhan IIMs gilp khéng dinh chan doan.
Hinh anh thdm nhap t€ bao viém la déc diém giai
phau bénh quan trong trong chan doan IIMs trén
sinh thi€t cd nhung khong dac hiéu. Nhitng dac
diém md bénh hoc khac nhu hoai tir, thuc bao
sdi cd cb thé gép trong nhiéu nhém viém cd. Teo
guanh bd cd va lién quan dén ung thu cd quan
khac thudng hién dién trong viém da ca.
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TONG QUAN VE TINH HINH KHANG KHANG SINH
CUA MOT SO VI KHUAN THUONG GAY BENH TREN LAM SANG
TAI VIET NAM TU 2017- 2022
Ding Thi Soal, Vii Thi Thiiy’, Tran Thi Oanh', Ho Thj Dung!
Hoang Thi Thuy Dwong!, Nguyén Thi Hong Hanh', Hac Thi Anh', Dinh Thi Hao?

TOM TAT

Tinh trang khang khang sinh dd lam cho viéc lua
chon khang sinh theo kinh nghiém cang kho khan han,
ty 1& that bai cang cao. Theo nghién cfu ctia Binh Th|
Thuy Ha trong dleu tri nhiém khun gram am da
khang tai bénh vién Da khoa Dbng Nai thi ti 1& phac do
khang sinh ban du khdng phu hop la 35,8% va phan
I6n benh nhan dugc thay ddi phac do dleu tri ngay sau
khi co ket qua khang sinh do (64,9%) do t|nh trang
khong cai thién hodc bénh c6 dién bién xau hdn[l]
Nghién clru terc hlen V(i muc tiéu: Tong quan ve
tinh hinh khang khang sinh clla mot s vi khuan gay
bénh thu’dng gap tai Viét Nam tir 2017 — 2022. Doi
tugng va phucng phap nghién ciru: Téng quan dir
liu tir cac bai bao trén tap chi Y, Dugc, bao cao hoi
nghi khoa hoc, khéa Iuén, luan vén, Iuén an, bai bao
tap chi qudc t€ cé bao cdo tinh hinh khang khang sinh
tai Viét Nam. K&t qua: Streptococcus Pneumoniae co
ty lé khang cao, gia tri MIC vugt qua MIC khang thudc
vGi penicillin  G/V, amoxicillin, Macrolid, Sulfamid,
Phenicol; Haemophilus influenzae mot s6 khang sinh
con c¢d dé nhay cao nhu FQ, C3, Carbapenem;
Klebsiella Pneumoniae 8 Nghé An va Thai Binh c6 ty 1€
sinh ESBL lan lugt la 14%, 15,8%; E.coli c6 ty lé
khang cao vdi nhém Pencicilin (ampincilin, amoxicillin)
nhém Tetracyclin, cac Cephalosporin (C3 va C4),
khang mdc do vira phai véi FQ, con c¢d dé nhay cao
V(i Capabenem, Aminosid. Pseudomonas aeruginosa
dang con c6 ty lé nhay cao vdi Colistin va
p|peraC|II|n/tazobactam Két luan: Qua nghlen cltu cé
thé thay vi khuén gay bénh thudng gap cb ty & khang
cao trén lam sang, can co nhu’ng dir liéu xac dlnh g
tri MIC cua khang sinh dGi véi tUng loai vi khuan nham
diéu chinh liu theo PK/PD dé& nang cao hiéu qua didu
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tri trén lam sang.
T’ khda: Khang khang sinh, vi khun gay bénh
thudng gap

SUMMARY
OVERVIEW OF ANTIBIOTIC RESISTANCE
OF SOME COMMON BACTERIA CAUSING
CLINICAL DISEASE IN VIET NAM
FROM 2017- 2022

Antibiotic resistance has made empiric antibiotic
selection more difficult, with higher failure rates.
According to a study by Dinh Thi Thuy Ha in the
treatment of multi-resistant gram-negative infections
at Dong Nai General Hospital, the rate of initial
antibiotic regimens being inappropriate was 35.8%
and the majority of patients were changed. Treatment
regimens immediately after the results of the
antibiogram (64.9%) were obtained due to the
condition not improving or the disease worsening [3].
The study was carried out with the objective:
Overview of antibiotic resistance of some common
pathogenic bacteria in Vietnam from 2017 to 2022.
Research subjects and methods: Overview of data
from the above articles Medical and Pharmaceutical
journals, scientific conference reports, theses, theses,
theses, international journal articles with reports on
antibiotic  resistance in  Vietnam. Results:
Streptococcus Pneumoniae has a high resistance rate,
the MIC value exceeds the MIC resistance to penicillin
G/V, amoxicillin, Macrolid, Sulfamide, Phenicol;
Haemophilus influenza some antibiotics also have high
sensitivity such as FQ, C3, Carbapenem; Klebsiella
Pneumoniae in Nghe An and Thai Binh had ESBL birth
rates of 14%, 15.8%, respectively; E.coli has a high
rate of resistance to penicillin group (ampincilin,
amoxicillin) tetracycline group, cephalosporins (C3 and
C4), moderate resistance to FQ, and high sensitivity to
Capabenem, Aminoside. Pseudomonas aeruginosa still
has a high rate of sensitivity to Colistin and
piperacillin/tazobactam. Conclusion: Through the
study, it can be seen that common pathogenic bacteria
have a high clinical resistance rate, it is necessary to
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