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NONG PO KEM, PONG HUYET THANH VA MOI LIEN QUAN
VOI1MUC PO MAY DAY MAN TINH
Tran Thiy Trang'2, Ping Vin Em3, Nguyén Thai Diing!

TOM TAT

Muc tiéu: xac dinh néng do dong, kém huyét
thanh clia bénh nhan may day man tinh va mai lién
quan vdi muc dé bénh. POI tuwgng va phucng
phap: tién c(u, nghién cllu md ta cdt ngang cé dbi
chitng so sanh gom 2 nhém. Nhom nghién clru 75
bénh nhan may day man tinh, nhdom doi chirng 36
nguGi khoe manh tai bénh vién da lieu Trung Uadng.
Két qua: Nong do kém huyét thanh & bénh nhan
nhom nghién ctu ( 0,62+0,09) cd giam han so Vdi
nhém déi chdng (0, 07:t0 11), p< 0,05. Tuy nhién,
khong tim thay tuang quan nong doé kem dong gilra
cac nhém tudi ddi, gitra cac mic do nang ctia bénh
nhan may day man theo USA7, p> 0,05. K&t luan: C6
sy’ giam nong do kém huyét thanh & bé&nh nhan may
day man tinh.

T khoa: nong d6 kém, dong, bénh may day
man tinh.

SUMMARY
LEVELS OF SERUM ZINC, COPPER IN
CHRONIC SPONTANEOUS URTICARIA AND
RELATIONSHIP DEGREE OF THE DISEASE
Objectives: to determine levels of serum zinc,
copper of patients with chronic spontaneous uriticaria
and their relationship degree of the disease. Subjects
and methods: A cross sectional study uses
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observation to compare and contrast, including 2
groups: study group 75 patients with chronic
spontaneous urticaria, 36 heathy people in the control
group at National hospital of dermatology and
verneology. Results: Concentation of serum zinc is
lower for chronic spontaneous urticaria patients than
for healthy people, p< 0,05. However, no relationship
of serum zinc, copper with age group, lever disease in
chronic spontaneous urticaria. Conclusion: There was
a reduction in concentration of serum zinc with chronic

spontaneous.

Keywords: copper concentration, zinc
concentration, chronic spontaneous uritacaria.
I. DAT VAN DE

May day man tinh la bénh ly gap & moi Itfa
tudi va moi déi tuogng, gdy anh hudng I6n dén
chdt lugng cudc sdng ngudi bénh. Ty 1€ luvu hanh
may day la 20%*. Nguyén nhan va cd ché cua
may day man tinh van chua thuc su r6 rang, do
d6 can cac dit liéu thém dé lam rd cac van dé
nay.bong, kém la cac yéu t6 vi lugng déng vai
tro rat quan trong trong qua trinh sinh truéng va
phat trién cla co thé con ngudi2, cé nhiéu
nghién ciu vé dong, kém va méi lién quan Vi
cac bénh di &'ng mien dich nhu viém da cg dia3,
viém da ti€p xac*..., mét s6 bénh co yéu t6 tu
mién’ may day man tinh cung la mét bénh co ca
ché& mién dich di i'ng, mot s6 co lién quan dén
yeu to tu mlen6 tuy nhién chua cé nghlen ctru
nao vé maGi lién quan gilta dong, kém va bénh
may day man . Vi vdy ching toi chon dé tai nay
nham dat muc tiéu: xdc dinh ndng dé kém, dong
huyé thanh & bénh nhén may day man tinh va
moi lién quan muc dé bénh.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

- Poi tugng: gom 75 bénh nhan may day
man tinh va 36 ngusi nhdm d6i chiing

- Phuong phap nghién ciru: tién clu, mé
ta cdt ngang so sanh c6 déi ching..

- C6 mau nghién ctru: |ay mau thuan tién

- Dbinh lugng n6ng do kém, dong huyét
thanh tai Vién 69 — B6 tu Iénh lang Cha tich HO
Chi Minh

- Xtr li s6 liéu: Phan tich bdng phan mém
SPSS 20.0.
Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung cta 2 nhém

Bang 3.1. Pic diém déi tuong cua 2
nhom

Nhom nghién| Nhém doi

Bang 3.4. Moi lién quan néng dé kém
huyét thanh va mic dé bénh may day man
tinh theo thang diém USA7
Nong do kém

Mnlg%gg n=75 huyét thanh p
- (X +SD) mg/I
Kiém
soat tot 0 0
Nhe 3 0,61+0,05 >0,05
VUra 17 0,62+0,09
Nang 55 0,62+0,09

Nhan xét: Co su tang nhe gilta ndng do
kém huyét thanh tor nhdom mdc d6 nhe dén
nhom mic dé nang nhung khong cd y nghia
thong ké p>0,05.

Bang 3.5. Moéi lién quan néng dé dong
huyét thanh va mic dé bénh may day man

Bac diem ciru chirng P tinh theo thang diém USA7
~ > foan Nong do don
Nam/nir | 57/18 27/9 0.05 Mitcdd | _yq h_uy%,t thanh. | p
Potudi | 38,88+ a5E | > ang (X_+ SD) mg/I
trung binh| 13,11 14,35 | 0,05 Kém | 0
Nh3n xét: TuGi trung binh va gidi tinh 2 soat tot
nhém, su thay ddi khong cd y nghia théng keé. Nhe 3 0,68+0,07 >0,05
3.2. Nong d6 kém, dong huyét thanh Vua 17 0,71+0,12
cta nhém bénh nhan may day man so sanh Nang 55 0,75£0,16

vGi nhém doi chirng.

Bang 3.2. Nong dé kém huyét thanh
cua nhom nghién ciru so sanh voi nhom doi
chirng

Nong do kém
, huyét thanh
Nhoém n (X SD) P
mg/|
NNC 75 0,62+0,09
NDC 36 0,70£0,11 | < %03

Nhan xét: Nong do kém huyét thanh cla
nhém nghién cltu thdp hon so véi nhom doi
chirng, diéu nay co6 y nghia thdng ké véi p < 0,05

Bang 3.3. Nong dé dong huyét thanh
cua nhom nghién ciru so sanh voi nhom doi
chirng

Nong do dong
Nhém | n huyét thanh P
(X + SD) mg/I
NNC | 75 0,740 15
NDC | 36 0,69%0,15 >0,05

Nhan xét: Nong do dong huyét thanh cla
nhom nghién c(r tdng nhe so véi nhdm d6i chiing
nhung su khac biét nay khéng cé y nghia thong
ké.

3.3. MGi lién quan giira nong do dong,
kém huyét thanh véi mirc dé bénh may day
man tinh theo thang diém USA?7

Nhan xét: Cé su tang nong dé dong huyét
thanh tir mdc d6 nhe dén mirc d6 nang & bénh
nhan may day man tinh nhung khong cé y nghia
thong ké vai P > 0.05.

IV. BAN LUAN

4.1. Nong do dong, kém huyét thanh
bénh nhan may day man tinh so sanh vGéi
nhom do6i chirng. Qua bang 3.2 cho thay nong
d6 kém huyét thanh trung vi 8 nhdm bénh nhan
may day man tinh la (0,62+0,09 mg/l), thap hon
so véi nh6m do6i chirng (0,70+0,11 mg/l), su
khac biét nay cé y nghia thong ké p < 0,05. Diéu
nay cd thé ggi y nhitng bénh nhan méc may day
man tinh cé su giam hap thu hodc tang dao thai
kém so vd&i ngudi binh thudng.

Két qua tai bang 3.3 cho thay nong do dong
huyét thanh cla 2 nhom su khac biét khong co y
nghia thong ké (p> 0,05).

Cac tai liéu ching t6i tham khao dugc chua
chua c6 nghién cfu nao cong bd vé su thay ddi
nong do kém, dong trong huyét thanh cla bénh
nhan may day man tinh nén khdng cd s6 liéu dé
so sanh phan tich.

4.2. Moi lién quan giira nong do dong,
kém huyét thanh véi mirc do bénh may day
man tinh theo thang diém USA7. Két qua tai
bang 3.4 cho thdy néng d0 kém huyét thanh
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khong céd mai lién quan v6i mic d6 bénh may
day man tinh va két qua tai bang 3.5 cho thay
nong d6 dong huyét thanh khong cé6 mai lién
guan véi muc do bénh may day man tinh.

Nhu vay, nong do kém huyét thanh cta bénh
nhan may day man tinh giam so v&i nhdm ngugi
khoe, nhung su gidam nay khong lién quan dén
mUrc do nang nhe cla bénh.

V. KET LUAN

- Néng do kém huyét thanh cia bénh nhan
may day man tinh (0,62+0,09 mg/l) gidm so
vGi nhém d6i chirng (0,70+0,11 mg/I).

- Khéng c6 mai lién quan gilra gidam noéng do
kém huyét thanh véi mirc do bénh may day man
tinh.
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NGHIEN CU'U CHi SO AIP &' BENH NHAN BENH TIM
THIEU MAU CUC BO MAN TiNH
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TOM TAT

Muc tiéu: Khao sat chi s6 AIP (Atherogenic
Plasma Index) va mdi lién quan v8i mét s6 dic diém
Iam sang, can lam sang & bénh nhan bénh tim thiéu
mau cuc bd man tinh. D6i tugng va phuong phap
50 bénh nhan dugc chédn doan bénh tim thi€u mau
cuc bd man tinh va 30 ngudi dugc chup dong mach
vanh binh thudng, tham gia nghién ciu tur 12/ 2021
dén 9/ 2022. Tinh ch| s6 tac nhan xd vira trong huyet
tuong (AIP) theo cbng thic dua trén két qua xét
nghiém. Két qua: Tudi trung binh cia nhém
BTTMCBMT la 67,30 10,48, nhém khong BTTMCBMT
la 64,7 +£10,08. Gia tri trung vi cia AIP & nhdm bénh
tim thi€u mau cuc bo man tinh lan Iugt 1a 0,34 (0,11 -
0,51) cao haon so véi nhém chirng 0,18 (-0,43 - 0,37)
vGi p > 0,05. Gid tri trung vi cGa AIP cla nam 0,33
(0,11 - 0,51) thap hon so véi nit 0,35 (0,1 - 0,6)
khong cé y nghia théng ké (p < 0,05). Trong nhom
BTTMCB man tinh, gitfta nhom cé va khong cé dai thao
dudng, chi s6 AIP khac biét c6 y nghia (p < 0,05)
nhung khoéng cé su khac biét vaéi hat thudc 13, téng
huyét dp va RLLP mdu. Chua thay su khac biét cd y
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nghia chi s6 AIP gilfa cac mic d6 dau nguc theo phan
do CCS, gilra 2 nhdm suy tim va khong suy tim. Két
luan: Chi s6 AIP khdng c6 sy khac biét gilla hai
nhom. AIP ¢ maGi lién quan vdi tinh trang c6 dai thao
derng hodc khong dai thao du’dng Tuy nhién, khong
co su’ lién quan tai tudi, gidi va cac yéu té nguy co tim
mach khac gém hat thudc 14, tdng huyét ap va RLLP
mau. Mdi lién hé gitta AIP va "tinh trang dau nguc hay
suy tim cling chua dugc ghi nhan.

Tur khoa: RGi loan lipid mau, chi s6 tac nhan xg
vira trong huyét tuong (AIP), bénh tim thi€u mau cuc
b6 man tinh

SUMMARY

EVALUATION OF ATHEROGENIC PLASMA
INDEX IN RELATION TO CLINICAL,
SUBCLINICAL FEATURES IN PATIENTS

WITH STABLE ISCHEMIC HEART DISEASE

Objectives: To assessment of Atherogenic
Plasma Index (AIP) in relation to clinical, subclinical
features in stable ischemic heart disease (IHD).
Patients and methods: 50 patients with stable IHD
and 30 individuals underwent calculated according to
the formula based on test results. Results: At
baselines, the mean age of group stable IHD was
67.30 £ 10.48 and the group non — IHD was 64.7 £
10.08. The median value of AIP in group stable IHD
was 0,34 (0,11 - 0,51) higher than control group 0,18
(-0,43 - 0,37) with p > 0,05, respectively. Median of



