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NGHIEN CU'U THAY POI MOT SO CYTOKINE
TRONG BENH VAY NEN PO DA TOAN THAN

Pham Thi Nga!, Ping Vin Em?, Lé Hiru Doanh®

TOM TAT

Muc tiéu: Nghién c(tu nong d6 IL-2, IL-4, IL- 6, IL-
8, IL-10, IL-17, TNF-a, INF-y trong benh vay nén dé
da toan than (VNDD'I‘I') tai Bénh vién Da lieu Trung
ugng. DOoi tugng, va phu’dng phap nghlen clru:
Tién clru, md ta cat ngang cd doéi chirng so sanh vdi
30 bénh nhan VNDDTT (nhém benh -NB) khong céd
chéng chi dinh dung Methotrexate va 30 ngu‘d| khoe
manh (nhom doi cerng NDC) tucong dong ve tu0| va
gidi. Két qua: Trudc diéu tri: Nhdm bénh cé néng do
IL-2 (32,16 £ 79,53), IL-4 (5,72 + 10,81), IL-6 (66,28
+ 221,61), IL-8 (35584 <+ 508,11), IL-10
(5.95+10.42), IL-17 (11.554+9.23), TNF-a (6,56 =+
14,60), INF-y(11,55 + 9,23), cao hdn nhém doi chufng
VGi p <0,0001 va khong c6 mdi lién quan gilta néng
doé cac cytokln vdi tudi bénh, tu0| ddi va gldl tinh. Sau
diéu tri: Nong do IL-6, IL-8 va TNF-a d& gidm so V6i
trudc diéu tri vai p<0,001, p<0,01, p <0,05 (theo th&r
tu). Két luan: Nong do IL-2, IL-4, IL-6, IL-8, IL-10,
IL-17, TNF-a, INF-y G bénh nhan VNDDTT trudc diéu
tri cao han d nguai khoe manh va khong c6 mdi lién
quan giita nong dd cac cytokine vdi giGi tinh, tudi
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bénh va tudi ddi. Nong do cytokine sau diéu tri van
cao han so véi nhdm khoe manh. Riéng ndng do IL-6, IL-
8, TNF-a sau khi diéu tri giam so vdi trudc khi diéu tri.

Tur khoa: bénh vay nén do da toan than, nong do
cytokine.

SUMMARY
STUDY ON CHANGES OF SOME CYTOKINES

IN SYSTEMIC ERYTHRODERMIC PSORIASIS

Objectives: Study on concentrations of IL-2, IL-4,
IL-6, IL-8, IL-10, IL-17, TNF-a, INF-y in generalized
erythrodermic psoriasis at Central Institute of
Dermatology. Patients and methods: A prospective,
cross-sectional descriptive study with comparative
control was conducted. 30 patients with erythrodermic
psoriasis without contraindications to Methotrexate
and 30 healthy subjects similar in age and sex.
Results: Before treatment: The patient group had
concentrations of IL-2 (32.16 + 79.53), IL-4 (5.72 %
10.81), IL-6 (66.28 + 221.61), IL- 8 (355.84 + 508.11),
IL-10 (5.95+10.42), IL-17 (11.55+9.23), TNF-a (6.56 +
14.60), INF-y(11.55 + 9.23) 9,23), higher than the
control group with p < 0.0001. There wasn't relevance
between the levels of cytokines and disease age, age
and sex. After treatment: The concentrations of IL-6,
IL-8 and TNF-a were reduced compared with before
treatment with p<0.001, p<0.01, p<0.05 (in order).
Conclusion: Concentrations of IL-2, IL-4, IL-6, IL-8,
IL-10, IL-17, TNF-ag, INF-y in RTIs patients before
treatment were higher than in healthy subjects and
there was no relationship, without a relevance between
cytokine levels and sex, disease age and age. Post-
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treatment cytokine levels were still higher than in the
healthy group. Particularly, the concentration of IL-6,
IL-8, TNF-a after treatment decreased compared to
before treatment.

Key words: systemic erythrodermic, cytokine.

I. DAT VAN DE

Vay nén do da toan than la mot trong nhirng
thé ndng cla bénh vay nén véi biéu hién thuang
ton da chiém trén 90% dién tich bé mat cla co
thé, kém theo cac rdi loan vé sinh hoda, nudc,
dién gidi va thuong ton cac co quan bd phan,
lam anh hudng dén chiic nang va chat lugng
cudc song cua bénh nhan.

Mot s6 nghién c(tu gan day chi ra rang trong
huyét thanh bénh nhan vay nén cé sy gia tdng
c6 y nghia cac cytokine nhu IL-2, IL-6, IL-8, IL-
10, IL-12, IL-17, IL-23... so vdi ngudi binh
thudng va ngui ta cho rang chinh cac cytokine
nay 1a yéu td duy tri cac ton thuong vay nén ndi
chung va VNBDTT néi riéng [1, 5]. CO thé sir
dung cac cytokine nay nhu nhirng dau hiéu theo
ddi va diéu tri hitu ich cho bénh nhan VNBDTT.

Cho dén nay, trén thé gidi da cd nhiéu nghién
ctu vé bénh VNDBDTT, vé cac cytokine trudc diéu
tri nhung chua c6 nghién clu nao vé cytokine
sau diéu tri. O Viét Nam, da cd nhiéu dé tai
nghién cfu vé cac cytokine trong bénh vay nén
thong thudng, bénh vay nén mun mu, nhung
van chua c6 dé tai nghién clru vé maéi lién quan
cla cac cytokine (IL-2, IL-4, IL-6, IL-8, II-10, IL-
17, TNF-a, INF-y) trong bénh VNBDTT trudc va
sau diéu tri bang Methotrexate. Chinh vi vdy,
ching toi tién hanh dé tai "Nghién cuu thay doi
mot s6 cytokine J bénh nhén vay nén do da toan
thén”vé&i muc tiéu sau: Xac dinh mot sé néng do
cytokine (IL-2, IL-4, IL-6, IL-8 IL-10, IL-17,
TNF-a, INF-a) cua bénh vay nén do da toan than
trudc va sau diéu tri bang Methotrexate (MTX).

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. 30 bénh nhan
VNDDTT (nhém bénh-NB) khdng c6 chdng chi
dinh dung MTX tai Bénh vién Da lieu Trung ucng
tir 01/01/2017 dén 30/06/2019 va 30 ngudi khée
manh (nhém ddi chiing-NDC) tuong dong V& tudi
va gidi tinh, khéng c6 bénh tu mién va bénh
nhiém trang.

2.2.Vat liéu nghién clru:

- Héa chét sinh phdm: Hai bd kit va hda chat
xét nghiém 7 cytokine (IL-2, IL-4, IL-6, IL-8, IL-
10, INF-y, TNF-a do hang Biorad m¥ san xuat, bo
kit xét nghiém IL-17, IL-23 do hdng Sigma (My)
san xuat.

binh lugng néng do IL-2, IL-4, IL-6, IL-8, IL-

10, IL-17, INF-y, TNF-a dugc thuc hién tai B
mon Mien dich-HVQY.

- Methotrexate: Vién nén ham lugng 2.5mg.
Thubéc do Khoa Dugc Bénh vién Da lieu Trung
ugng cung cap.

2.3. Phuong phap nghién ciru

- Thiét k& nghién ciru: M6 ta cat ngang cd
d6i ching so sanh, ti€n cau. .

- C6 mau nghién clru: Mau thuan tién
(chon bénh nhdn VNDDTT du tiéu chudn dua
vao nghién clu) va két qua cudi cung phai dat
>30 bénh nhan.

- Cac budc tién hanh:

+Kham lam sang xac dinh bénh VNDDTT du
tiéu chudn chon, thu thp thdng tin (theo mau
bénh an nghién clru-phan phu luc), ma bénh nhan.

+Giai thich cho bénh nhan

+Ldy mau lan 1: 3ml mau tinh mach, ly tam
tach huyét thanh va luu mau td lanh am 80 d6 C
dé dinh lugng cac cytokine va xét nghiém
thudng qui (HC, BC, TC ALT, AST, ure, creatinin).

+Diéu tri bénh nhan VNBDTT bdng
Methotrexate 3 thang.

+ Lay mau lan 2: Sau khi két thdc 3 thang
diéu tri: qui trinh 18y mau va cat huyét thanh
nhu lan 1.

+Huyét thanh ca [an 1 va lan 2 dugc dé td
lanh am 80 d6 C va dudc ti€n hanh dinh lugng
cac cytokine 1 [an cho tat cad mau.

+ Ky thuat dinh_lugng cac cytokine dugc thuc
hién tai BO mon Mien dich- Hoc vién Quan Y.

2.4. Phuong phap xtr ly s6 liéu. Nhap va
phan tich dif liéu bang phan mém Epi InfoTM7.
. KET QUA NGHIEN CUU

3.1. Pic diém doi tugng ciia 2 nhém NB
va NBC

Bang 3.1. Ddc diém déi tuong cua 2 nhém

n NB (n=30) (':“33%) p
Tudi 59,9+1.0 59,2+2,0 | >0,05
Nam 25 (83,3%) | 24(80,0%) | >0,05
N 5(16,7%) | 6 (20,0%) | >0,05
PASI 43,6+5,14
Thai gian | 34,26+5,13
bi bénh (ndm).

Nh3n xét: Tubi ddi va gidi tinh cla NB va
NBC la tudng ducdng nhau véi p>0,05. PASI
trung binh la 43,3+5,90 va thdgi gian bi bénh
trung binh la 34,26+5,13 nam.

3.2. Két qua dinh luvgng cac cytokine
huyét thanh cia bénh nhan VNBDTT

3.2.1.Néng d¢ cytokine trudc diéu tri
cua NB so voi NDC
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Bang 3.2. So sanh nong dé cac cytokine trudc diéu tri cua NB va NBPC

. NB (n=30) NBC (n=30) p
Cytokine X£SD X+SD
IL-2 (pg/ml) 32,16+79,53 5,00+0,00 <0,0001
IL-4 (pg/ml) 5,72+10,81 1,6040,00 <0,0001
IL-6 (pg/ml) 66,28+221,61 1,06+2.80 <0,0001
IL-8 (pg/ml) 355,84+508,11 15,42+49,32 <0,0001
IL-10 (pg/ml) 5,95+£10,42 0,09+0,00 <0,0001
IL-17 (pg/ml) 11,55+9,23 1,11+0,00 <0,0001
TNF-a (pg/ml) 6,56+14,60 0,96+0,00 0,0008
INF-y (pg/ml) 11,5549,23 0,30+1,08 <0,0001

Nhan xét: Nong do cac cytokine IL-2, IL-4, IL-6, IL-8, IL-10, IL-17, TNF-a va INF-7 nhém bénh
cao han nhdm déi chirng, su khac biét co y nghia thong ké véi p<0,0001.
3.2.2.Nong do cytokine truéc va sau diéu tri cia NB

Bang 3.3. So sanh nong dé cac cytokine trudc sau diéu tri cua NB (n=30)

Truéc diéu tri (n=30)

Sau diéu tri (n=30)

Cytokine X£SD X£SD P
T2 (pg/mi) 32.16279,53 75 10£52,22 0,1912
1L-4 (pg/ml) 5 72£10,81 2.0324,75 0,9618
1L-6 (pg/ml) 66,8221 61 43,44+222 74 <0,0001
1L-8 (pg/ml) 355 842508, 11 106,502205,76 0,0002
TL-10 (pg/mi) 9,03%38,65 1.554,70 0,5067
IL-17 (pg/ml) 5,05£10.42 68,30£353,72 0,1389

GM-CFS (pg/mi) 0,8620,56 0,750,64 0,8253
TNF-a (pg/mI) 6,56=14 60 6,70+34,97 0,0402
INF-y (pg/ml) 11552923 8,4326,05 0,1389

Nhan xét: Sau diéu tri chi c6 nong do IL-6, IL-8, TNF-a da giam c6 nghia thdng ké so vdi trudc
diéu tri, vdi p<0,0001, p<0,001 va p<0,05 theo thir tu.

Bang 3.4. So sanh nong dé cac cytokine sau diéu tri voi NDC (n=30)

. NDPC (n=30) NB Sau diéu tri (n=30)

Cytokine X£SD X£SD P
1L-2 (pg/ml) 5.00%0,00 25,10£52,22 0,1516
1L-4 (pg/ml) 1,60£0,00 2,93%4,75 <0,0001
1L-6 (pg/ml) 1,06%2,80 43,44%222 24 <0,0001
1L-8 (pg/ml) 15,42+49,32 106,50+205,76 <0,0001
IL-10 (pg/ml) 0,09%0,00 1,55+4,70 0,0042
1L-17 (pg/ml) 1,1120,00 68,39£353,72 <0,0001

TNF-a (pg/mi) 0,9620,00 6,70£34,97 <0,0001
INF-y (pg/ml) 0,30+1,08 8,43%6,05 <0,0001

Nhén xét: Nong do IL-2, IL-4, IL-6, IL-8, II-
17, TNF-q, INF-y sau diéu tri déu van cao hon so
vGi nhom doi chirng, su khac biét co6 y nghia
théng ké vai p<0,0001.

IV. BAN LUAN

4.1. Két qua dinh lugng cac cytokine
huyét thanh cua bénh nhan VNPDTT

4.2.1. Nong do cytokine trudc diéu tri
cia NB so v@i NPC. IL-2 dugc san xuat chu
yéu bdi t€ bao Thl va dugc coi nhu yéu t6 phat
trién cho Thil va kich thich Th tdng sinh. Tang
nong do IL-2 chi ra tdng hoat dong cla té bao
Th1. Trong nghién clu cta ching t6i, IL-2 nhdm
nghién ctu la 32,16+£79,53, nhom ddi ching la
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540, su khac biét cé y nghia thong ké vdi
p<0,0001. N6ng d6 IL-2 & nam la 30,16+7,83,
nit la 4,30+0,00. Tuy nhién, su’ khac biét khong
cé y nghia thdng ké. Khi so sanh vdi tac gia
Zhang P, nghién cttu 15 ngud@i khdée manh, néng
do IL-2 la 11,54+6,13 va 20 ngudi vay nén
thong thudng nong do IL-2 la 16,93+8,55, 16
truéng hgp vay nén do da toan than, néng do
IL-2 la 17,87+9,56. K&t qua cua chdng toi thap
hon so véi nghién clru cua Zhang [6]. Nhu vay
nong do IL-2 tang cao trong huyét thanh bénh
nhan vay nén do da toan than. Nhdm tudi, gidi
va tudi khdi phat khdng c6 méi lién quan dén
nong do IL-2 [2, 3, 6].

IL-4 dugc san sinh dau tién tir cac té bao T
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helper-2 hoat dong va tac déng sinh hoc trén
nhiéu loai t€ bao nhu B, T, Macrophages, t€ bao
noi mac, sinh ndi bao va t€ bao mast. Cytokine
nay cd thé dugc tao ra tir t& bao mast va
basophil hoat dong. Két qua cla ching t6i cho
thdy nong do6 IL-4 la 5,72+10,81, cla nhdm doi
chirng la 1,60, su’ khac biét cd y nghia thong ké
vGi p<0,0001. N6ng d0 IL-4 & nam la 4,68+8,95,
G nir la 4,30+7,68, su khac biét khéng cd y nghia
thong ké véi p>0,05. Nghién clru cla tac gia
Zhang P, cho thay nong dé IL-4 & ngudi khoe
manh la 26,75+10,54, 8 nhom vay nén thong
thudng nong do IL-4 la 40,21+7,79, nhém vay
nén do da toan than la 69,44+11,45. Két qua
nghién clfu cta chdng t6i thap haon nhiéu so vdi
nghién clu cla Zhang P, nong doé trong nhém
nghién clu chi 5,72+10,81 [6]. C6 Ié do bénh
nhan cia ching t6i thuGng diéu tri nhiéu loai
thuéc c ché mién dich, thubc nam hodc d3
dugc tiém corticoid nhiéu [an trudc khi vao vién
nén nong do cac cytokine thudng khéng tang cao.
IL-6 la mot cytokine da chirc nang, tac dong
dén cac té bao T, B, t€ bao goc tuy xuong va té
bao gan. IL-6 thic d4y san sinh IL-2, IL-2R va
biét hda cac t€ bao T, dong thdi IL-6 gop phan
vao su tham gia cla cac dong t€ bao Th17 trong
nhiéu tién trinh viém va tu mién bang cach ngén
chdn su gia tang cua cac t€ bao T diéu hoa.
Nghién cru cta ching t6i cho thay nong do IL-6
la 66,284222,61, trong nhém dbi chdng la
1,06+2,80, su’ khac biét cd y nghia thdng ké vai
p<0,0001, néng d0 IL-6 & nam la 63,25+200,7,
6 nir la 61,05+198,7, su khac biét khong cé y
nghia théng ké véi p>0,05. IL-6 dong vai tro
guan trong trong cg ché sinh bénh hoc cta vay
nén, co nhiéu nghién ctru tham chi con cho thady
IL-6 tdng trong huyét thanh bénh nhan vay nén
va tai da tén thuong cta bénh nhan vay nén.
Trong bénh vay nén, cac t&€ bao bi€u mé sirng
tiét ra IL-8, lam di chuyén va thodi hda bach cau
hat. IL-8 hoat hda, lam di chuyén cac té€ bao
lympho T, NK va bach cau. Ngoai ra, IL-8 co vai
tr6 quan trong trong két dinh t€ bao, la con
dudng thdng thuang cudi cung qua IL-1 va TNF-
a dan dén ting biéu hién CAM-1. Mt khac, sau
khi dugc tiét ra IL-8 lai kich thich tang san té bao
biu mé siing va gay viém. Nghién clu cla
ching t6i cho thdy nong d6 IL-8 nhom nghién
ciftu la 355,84+508,11, nhdm dG6i ching la
15,42+49.32, su khac biét cd y nghia thong ké
véi p<0,0001. Nong d6 IL-8 & nam |Ia
350,85+456,1, G nit la 325,88+378,1vGi p>0,05.
Nhu vay, két qua nghién clfu cla ching toi cling
tuong ty nhu nghién cltu clia cac tac gia, phu

hop v8i nhan xét IL-8 tdng trong huyét thanh
bénh nhan va cd lién quan dé€ mdc dé bénh.

IL-10 c6 dac tinh chGng viém, Uc ché san
xuat cytokine gay viém. N6 dugc san xuat bdi
Tregs, dai thuc bao, t€ bao dudi gai va t€ bao
Lympho B. IL-10 c ché san xuat IL-12 cua dai
thuc bao, chiu trach nhiém cho su truéng thanh
Th1l va tiét IFN-y. Trong bénh vay nén, c6 su
thi€u hut tuong déi IL-10 trong huyét thanh, do
do6 né dudc coi la yéu té quan trong trong sinh
bénh hoc bénh vay nén nédi chung va vay nén do
da toan than ndi riéng. Nong do IL-10 nhom
nghién ctu la 5,95+10,42, nhém do6i ching
0,09+0.00, su khac biét c6 y nghia thong ké véi
p<0,0001. IL-10 la dai dién cua cytokine Th-2,
dugc tao ra bdi cac dai thuc bao kich hoat va
mot s6 chat kich hoat keratinocyte, va nd cd thé
uc ché viéc san xuat IL-2, INF-y, cac cytokine
tién viém dé thlc day su phat trién cla cytoklne
mau. IL-10 13 mdt trong nhiing chat Gc ché mién
dich té€ bao quan trong. Trong nghién clfu cua
chung t6i, nong d6 IL-10 & nam la 4,85+10,11, &
nir la 4,1049,33, su khac biét khong cé y nghia
thong ké véi p> 0,05. Theo nghién clru cua Ping
zhang, néng d6 IL-10 & nhém khoée manh la
7,39+2,82, 3 nhdm vay nén théng thudng la
4,78+3,65, G vay nén dé da toan than la
12,62+4,57. Nhu vay, nong do IL-10 cua tac gia
Zhang P cao hon nghién clru clia ching t6i [6].
Co6 |é cac bénh nhan trong nghién cltu clia ching
t6i khi dén vién déu da co tién s dung thudc
udbng va boi trudc do, triéu chirng thudng man
tinh, thudc dung kéo dai chua dao thai hét nén
khi lam xét nghiém cytokine thudng cho két qua
thap han cac tac gia nudc ngoai khac.

Té€ bao Th17 san xuat IL-17, mét thanh phan
quan trong hinh thanh va duy tri qua trinh viém,
do IL-17 kich thich cac té€ bao noi mac va dai
thuc bao san xuat ra cac cytokine tién viém
khac. Nong do IL-17 tang cao trong huyét thanh
bénh nhan va tai da tén thuong, lién quan tdi
mUéc d6 bénh. Cac nghién clru déu khdng dinh
vai tro cla truc Th17/IL-13 trong cd ch€é sinh
bénh cla vay nén. IL-17 la mot trong nhiing
cytokine chinh dudc san xuat bai té€ bao T-helper
17, t€ bao Thl co6 vai tro trong sinh bénh hoc
clia vay nén thong thuGng. Trong nghién cltu
cla cing t6i, nong do IL-17 cua nhém nghién
ciu la 11,55+9,23, nhom ddi ching la
1,11+0,0, su khac biét cé y nghia thGng ké vdi
p<0,0001, néng d6 IL-17 & nam la 10,55+8,37,
@ nir la 9,55+3,77, su khac biét khong cd y nghia
thdng ké vé6i p>0,05. Nhu vay, nong d6 IL-17
ciing tang cao & huyét thanh bénh nhan vay nén
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dd da toan than va mdi lién quan nay cd y nghia
thong ké.

TNF-a la mét cytokine clia Thil, anh hudng
dén qua trinh tang san, hoat hda va biét hda mot
s8 dang té€ bao, tdng tdng hop mét s cytokine
nhu IL-1, IL-6, yéu t6 Uc ch€ bach cdu. Yéu to
hoai tir khdi u TNF-a la mét cytokine tién viém va
6 vai tro quan trong trong dap Ung viém nhiém
trung. TNF-a do nhiéu té bao bai ti€t, bao gom
dai thuc bao, duBng bao, t& bao T, t€ bao biéu
mo va t& bao cd tron dudng dan khi. Két qua
nghién ctu clia ching t6i cho thdy ndng d6 TNF-
a trong nhém nhién cttu la 6,56+14,60, con
nhém ddi chiing la 0,96+0.0. Két qua nghién clru
cla chdng toi cling tuong tu mot sd tac gia
Takahashi va cong su ciling cho nong dé TNF-a
trong huyét thanh bénh nhan vay nén tang cao
[4]. Pay cling la mét trong nhitng yéu t6 md cho
viéc ra ddi cac loai thubc diéu tri méi cho bénh
vay nén noi chung va vay nén do da toan than
nai riéng.

INF-y dudc tiét ra bdi cac té bao Thi, t& bao
tua va té bao NK, Iam ting cac t& bao mién dich
di chuyén dén da, anh hudng dén dap (tng mien
dich, diéu chinh hoat héa té bao, tang san va
biét hdéa t€ bao T, B, dai thuc béo, té€ bao NK.
Trong nghién ctu cta ching t6i, nong do INF-y
G bénh nhan nghién clu la 11,55+9,23, bénh
nhan doi chiing la 0,30+1,08. Nhu vay nong do
INF-y trong nghién cffu cao han hdn nhém doi
chiing. Su khac biét c6é y nghia thdng ké vdi
p<0,0001. Két qua nghién clru cta ching toi
cling tudng tu nhu két qua nghién cliu cua
Zhang P, nong do INF-y, vay nén thong thudng
la 14+18,92, vdy nén do da toan than la
35,23+23,2 [6].

4.2. Nong do cua mot so cytokine (IL-2,
IL-4, IL-6, IL-8, IL-10, IL-17, TNF-qa, INF-y)
cia NB sau diéu tri bang Methotrexate. So
sanh nong do cac cytokine & bénh nhan vay nén
dd da toan than trudc diéu tri bang MTX véi sau
diéu tri bdng MTX chlng tdi thdy rang sau diéu
tri bang MTX, phan I6n nong db cac cytokine
giam nhung chi c6 IL-6, IL-8, va TNF-a giam cd y
nghia thdng ké. Bén canh tac dung Uc ché mién
dich, MTX con c6 tac dung chong viém thong
qua Adenosme MTX Urc ché mot chat xuc tac giai
doan cudi cung tong hgp purin la AICAR, dan
dén tang Adenosin ndi bao va ngoai bao, giam
tiét nhiéu cytokine nhu IL-8, IL-10, TNF-q, IL-17,
IL-23 cua bach cau dan nhan, dai thuc bao [7].
Chinh vi vay nong doé cac cytokine cling giam
dang k& sau diu tri bang MTX trong nghién ctu
cla chdng t6i. Nghién clru cla Elango trén bénh
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nhan vay nén thé théng thufdng cho thdy ndng
d6 IL-6 va chi s6 PASI giam c6 y nghia khi diéu
tri bang MTX liéu 7,5mg/tuan, tuy nhién trén thé
gldl van chua ¢ nghién cltu nao vé su thay déi
cac cytokine trong diéu tri MTX & bénh nhan vay
nén do da toan than trudc diéu tri va sau khi
diéu tri bdng Methotrexate.

Trong nghién ctftu ching toi thdy, nong do IL-
6 trudc diéu tri la 66,28 £ 221,61, sau diéu tri
43,44 £+ 222,24 v8i p<0,0001. IL-6 co hiéu qua
khang viém, Uc ché giai phong IL-1 va TNF-a tur
dai thuc bao. IL-6 thic ddy su’ san sinh IL-2, IL-
2R va biét hoa cac té€ bao T. Bong thgi IL-6 vdi
vai tro cofactor cling véi IL-1 trong ti€n trinh sinh
tdng hap IgM, cling véi IL-5 trong tdng hap IgA
li€n quan dén dap Ung tinh trang man tinh. Co 1€
vi vdy ma nong do IL-6 sau diéu tri khi qua giai
doan cap thudng giam nong do, cd y nghia
thong ké trong nghién cltu cla chdng toi.

Nong do IL-8 trudc diéu trj 355,84 + 508,11,
sau diéu tri 106,50 + 205,76 v&i p=0,0002. Viéc
nong dé IL-8 gidam sau diéu tri c6 y nghia danh
gia giam do nang cla vay nén ndi chung va vay
nén do da toan than ndi riéng.

Yéu té hoai tir khGi u TNF-a la mot cytokine
tién viém va vai tro quan trong trong dap Ung
nhiém trung. TNF-a do nhiéu t& bao bai tiét, bao
gom dai thuc bao, duBng bao, t€ bao T, cac té
bdo biéu md va t& bao co trén dudng dan khi.
Két qua nghién clru clia ching t6i cho thay, nong
do TNF-a trudc diéu tri 6,56 + 14,60, sau diéu tri
6,70 + 34,97 v6i p=0,0402. Day I3 cytokine clia
Th-1, anh hudng dén qua trinh tang san, hoat
hda va biét hda mot s6 dang té€ bao, kich thich
chét theo chuong trinh, tdng téng hgp mét s6
cytokine nhu IL-1, IL-6, yéu t6 Uc ché bach cau.
NOong do TNF-a tang trong huyét thanh bénh
nhan vay nén va co su’ tuong quan mirc do bénh.
Co 1€ vi vay ma khi diéu tri vay nén do da toan
than triéu chi’ng 1am sang giam thi n6ng do
TNF-a ciing gidm cé y nghia thdng ké. Nhu vay
c6 thé str dung nong d6 TNF-a nhu’ mdt cdng cu
danh gia hiéu qua diéu tri cia thudc véi khong
chi vay nén ma con véi bénh vay nén doé da toan
than. TNF-a rat thich hgp véi viéc danh gia
tuogng quan mic d6 bénh. Khi triéu chirng lam
sang giam thi néng d6 TNF-a ciing giam va
nguagc lai.

V. KET LUAN

NOng do cac IL-2, IL-4, IL-6, IL-8, IL-10, IL-
17, TNF-g, INF-y huyét thanh & bénh nhan
VNDDTT trudc diéu tri déu cao han so véi ngudi
khée va khong c6 mdi lién gilta ndbng do cac
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cytokin vdi gidi tinh, tudi khdi phat bénh, nhdm tudi.
Nong do cac IL-2, IL-4, IL-6, IL-8, IL-10, IL-

17, TNF-a, INF-y huyet thanh sau diéu tri van

cao han so véi nhém ngudi khoe. Riéng ndng do

IL-6 va IL-8, TNF-a huyét thanh sau diéu tri

giam ro rét so vdi trudc diéu tri.
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MOT SO PAC PIEM LAM SANG, CAN LAM SANG O’ BENH NHAN
CHONG MAT TU THE KICH PHAT LANH TINH

Nguyén Vin Quén!, Vé Hong Khéi2*4, Bui Thi Lién2, Khiic Huyén Trang?

TOM TAT

Muc tiéu: M6 ta mot s6 dgc diém 1am sang, cén
1am sang G bénh nhan chong mat tu thé kich phat
lanh tinh (BPPV). P6i tugng nghlen clru: 23 bénh
nhan BPPV dugc chan doan va diéu tri tai Khoa NOi
Than kinh - Bénh vu_en Pa khoa Cura Dong va Phong
Cap cltu — Trung tam Than kinh Bénh vién Bach Mai tir
thang 2/2022 dén thang 10/2022 Phu’dng phap
nghlen ciru: Md ta cit ngang. K&t qua: Tubi trung
binh cia nhém bénh nhan ngh|en ctru la 66,50+12,30
tudi, ni gigi chiém 78 3%, ty 1€ bénh nhan cé nhu’ng
dot ta| phat trong tién str 13 69,6%, chi s6 BMI trung
binh la 22,37+1,60. C6 dén 91,4% bénh nhan BPPV la
nguyén phat. Mot s6 tién sir va bénh ly kem theo
terdng gap bao gom: RGi loan L|p|d mau (60 9%),
bTD typ 2 (43,5%), Tang huyet ap (44,0%), r6i loan
lo du-tram cam (39,1%). Vi tri tdn thucdng terdng gdp
hon & bén phai (78,3%), bén trai (17 4%) va hai bén
(4,3%). Dac diém rung glat nhan cau khi lam nghiém
phap Dix-Halpike bao gom thoi | gian tiém: 3,43+1,34
gidy, thai gian rung giat nhan cau: 9+2,71 giay. Dlem
T-Score trung binh la -2,73+0,71 trong d6 c6 dén
47,8% bénh nhan loang Xerng (T-Score: < -2,5);
43 5% bénh nhan thua xudng (T-Score: -1 dén -2,5)
va 8,7% bénh nhan c6 mat dd xuadng binh thudng (T-
Score > -1). Két luan: BPPV la mét bénh ly thudng
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3Pai hoc Y Ha Noi
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gap dédc biét & nir gidi (78,3%), cd 69,6% bénh nhan
da cb nhiéu dgt tai phat trong tién sir. MGt s6 bénh ly
kém theo thudng gap bao gom: Tang huyét ap, DTD,
r6i loan m3 mau, béo phi, loang xuong.

Tur khoa: Lam sang, can lam sang, chdng mat tu
thé kich phat lanh tinh.

SUMMARY
CLINICAL AND SUBCLINICAL

CHARACTERISTICS IN PATIENTS WITH
BENIGN PAROXYSMAL POSITIONAL VERTIGO

Background: Description of some clinical and
subclinical characteristics in patients with benign
paroxysmal positional vertigo (BPPV). Objective: 23
patients with BPPV were treated in Neurology
Department of Cua Dong General Hospital and
Neurology Center of Bach Mai Hospital from February
2022 to October 2022. Method: Cross — sectional
study. Result: The average age of patients with BPPV
was 66.50+12.30, female accounting for 78.3%,
percentage of patients with relapses of 69.6%,
average BMI: 22.37+1.60. Up to 91.4% of patients
with BPPV were primary. Some common medical
histories and pathologies included: dyslipidemia
(60.9%), type 2 diabetes (43.5%), hypertension
(44.0%), anxiety disorders- depression (39.1%).
Lesions were more common on the right side (78.3%),
on the left (17.4%) and on both sides (4.3%).
Features of nystagmus when doing Dix-Halpike test
include latency duration: 3.43+1.34 seconds,
nystagmus duration: 9+2.71 seconds. The average T-
Score was -2.73+0.71 in which 47.8% of the patients
had osteoporosis (T-Score: < -2.5); 43.5% of patients
had osteopenia (T-Score: -1 to -2.5) and 8.7% of
patients had normal bone density (T-Score > -1).
Conclusion: BPPV is a common disease, especially in
female (78.3%), with 69.6% of patients having many
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