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ngudi bénh tai Bénh vién H{u Nghi khoéng chi
dugc tu cai thién ma con vugt qua mot s6 nuGc
trén thé gidi.

K&t qua phan tich hoi quy da tuyén tinh, hé
s0 R2 hiéu chinh la 0,322 diéu nay cho thay
32,2% su bién thién cla mdc do hai long cua
ngudi bénh dugc giai thich bdi 5 nhan t6 mdi sau
phan tich nhan t6 kham pha. Trong do, phan Idn
cac nhén t6 déu cé diém trung binh tucng ddi
cao (>4,6). Do dd, bénh vién can tiép tuc duy tri
va dam bao chat lugng cap phat thudc cho ngudi
bénh, ciling nhu co s§ vat chat va cac thiét bi,
may moc ho trg viéc cdp phat. Tuy nhién, nhan
t8 thdi gian chd doi 18y thubc c6 s6 diém danh
gia thdp nhat la 4,44 (SD=0,681) nén can phai
dudgc chu trong thém. D& cai thién dugc nhan t6
nay, bénh vién nén bd sung thém nhén luc dé
cai thién thdi gian cdp phat va giam thiéu thdgi
gian chdG dgi clia bénh nhan.

V. KET LUAN

C6 ndm nhan t6 chinh anh hudng dén su hai
Iong clia ngudi bénh doi véi hoat dong cap phat
thuGc ngoai trd tai Bénh vién H{tu Nghi do la:
1/Thai do cta nhan vién cap phat, 2/Thubc dugc
cap phat, 3/Cc sG vat chat, 4/Thu tuc cap phat,
5/Kha nang ti€p can va nam nhan t6 trén quyét
dinh 32,2% mic d6 hai long cla ngudGi bénh.
Ngoai ra diém danh gid trung binh cla ngudi
bénh d6i véi hoat dong cap phat thudc tai Bénh
vién Htu Nghi dat mic cao 4,71 (SD = 0,486)
trén thang 5 diém. D& duy tri va ndng cao hon
muc do hai long cla ngudi bénh déi véi hoat
dong cap phat thubc ngoai trd, bénh vién can co

cac giai phap nham duy tri va dam bao cac yéu
t6 anh hudng dén su hai long nhu thai dé cua
nhan vién cap phat, thuéc dugc cap phat, cg sd
vat chat, tha tuc cap phat thudc, vi tri cta khu
vuc cap phat thudc.
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doan XCBHT theo tiéu chudn ACR/EULAR 2013 tai
Bénh vién Da liéu Trung Udng tir thang 01/2020 dén
thang 07/2022 Két qua: Ton thuang phGi k& chiém
80,2%, tang ap dong mach ph0| chiém 48,1%, phdi
hgp ca TTPK va TADMP 34,5%. Rai loan thong khi han
ché 60,5%, FVC 77, 06i18 04. C6 su khac biét cd y
nghia thong ké vé diém Rodnan gitta bénh nhan
XCBHT c6 TAPMP va khéng c6 TADMP (18,4 va 14,3
tuong Ung; p= 0,023). Co su khac biét cd y nghia
théng ké vé cac chi s6 FVC (72,9% va 93,8%;
p=0,02); RLTKHC (OR=0,23 va p=0,008); Scl-70
(OR=0,29 va p=0,03); dlem Rodnan (OR= 4,61va
p=0 009) gilta bénh nhan XCBHT c6 TTPK va khong
€6 TTPK. C6 nguy cG giam FVC & bénh nhan c6 Scl-70
dudng tinh (OR= 0,37 va p=0,037). C6 mGi tucong
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quan gitra FVC va diém Rodnan (p=0,00). Két luan:
T6n thuong ph0| ké (TTPK) va tang ap Iurc dong mach
ph0| (TADMP) 1& hai biéu hién chinh cua t6n thuong
ph0| C6 moi tuong guan giira diém Rodnan, tu’ khang
thé Scl-70 v6i cac ton thuong phdi trén benh XCBHT.

T khoa X3 cling bi hé thdng, tn thuong phdi
k&, tdng &p déng mach phéi

SUMMARY

LUNG DAMAGE IN PATIENTS WITH

SYSTEM SCLEROSIS AT THE NATIONAL
HOSPITAL OF DERMATOLOGY IN 2021

Objectives: Evaluation of lung damage and
analysis of some related factors in patients with
systemic scleroderma. Methods: A cross-sectional
descriptive study on 81 patients diagnosed with
systemic scleroderma according to ACR/EULAR 2013
criteria at the National Hospital of Dermatology from
January 2020 to July 2022. Results: Interstial lung
damage accounted for 80,2% total patient, pulmonary
hypertension 48,1%, combined ILD and PAH 34,5%.
Restrictive  ventilation  disorder  60,5%, FVC
77,06+18,04. There was a statistically significant
difference in the Rodnan score betwween SSc with PE
and without PAD (18,4 and 14,3; p=0,023). There was
a statistically significant difference in the indices of
FVC (72,9% and 93,8%; p=0,02); restrictive
ventilation disorder (OR=0,23 and p=0,008); anti-
Scl70 (OR=0,29 and p=0,03); and Rodnan scores
(OR=4,61; p=0,009) between patients with ACS with
ILD and without ILD. There is a risk of decreased FVC
in patients with positive anti Scl-70 antibodies
(OR=0,37 and p=0,037). There is a correlation
between FVC and Rodnan score (p=0,00).

Keywords: Systemic scleroderma,
lung injury,pulmonary hypertension

I. DAT VAN PE

~Xo cliing bi hé théng (XCBHT) la bénh tu
mién thuGng gdp th( 2 sau lupus ban d6 hé
thong, bénh chl yéu gap & gidi nir (75%_80%),
tan s6 mac bénh khoang 1-2/10000 dén. Diéu tri
bénh hién van gap nhiéu kho khan vdéi tién lugng
nang va ty & t&r vong cao. Tén thudng phdi
trong XCBHT rat thutng gdp va la biéu hién 1am
sang quan trong, lién quan dén tién lugng cua
bénh. Vi vay tén terdng phdi van la nguyén
nhan hang dau gay tir vong trén bénh nhan
XCBHT. X0 hoa ph6i va ALDMP chiém han 50%
trudng hgp ti vong clia XCBHT. TTPK va TADMP
la hai biéu hién chinh cta t&n thuang phéi. Hai
bi€u hién nay cé thé don ddc hodc phdi hop Vi
nhau. Bénh nhan XCBHT c6 TALDMP thdi gian
song sau 1 nam la 50% néu khong dugc diéu tri
va trén 90% néu dudgc diéu tri. Cac ton thuong
phéi cé thé phat hién qua tham do théng khi
phéi, chup cat I8p vi tinh 16ng nguc, siéu dm tim
dé udc lugng &p luc ddng mach phdi tir d6 cd
thai do diéu tri ding dadn va tién lugng. Day la

interstitial

xét nghiém khong xam nhap, daon gian va quan
trong d& danh gid ton thuong phdi trén bénh
XCBHT. Tai Viét Nam nghién clru vé tén thuong
ph6i trén bénh nhan XCBHT con chua hé thdng
nén chdng toi ti€n hanh nghién ciru “Tén thu‘dng
ph0| trén bénh nhan XCBHT tai Bénh vién Da
Liéu Trung Udng ndm 2021” véi muc tiéu:

1. Mo ta dac diém lém sang bénh xo cung bi
hé thdong tai Bénh vién da liéu trung uong nam
2020 - 2022.

2. DBanh gid tén thuong phdi va phan tich
mot s6 yéu to' lién quan trén bénh nhan xo cung
bi hé thdng.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

P6i tugng nghién ciru: Gom 81 bénh nhan
dugc diéu tri ngoai trd tai Bénh vién da lieu
Trung Udng tir thang 01/2020 — 07/2022 theo
tiéu chuan chan doan cua ACR/ EULAR 2013 véi
do nhay 91% va do dac hiéu 92%!*

Tiéu chuan loai tri: Nhitng bénh nhén
mé&c viém t6 chlc dudi da, suy tim, TADMP do
cac nguyén nhan khac nhu bénh tu mién.

Thiét ké nghlen ctu: Nghién ciiu mo ta
cat ngang, chon mau thuan tién.

Cac buéc tién hanh: Bénh nhan dugc hai
bénh s, cac thong tin ca nhan, kham lam sang,
danh gid bénh va tién hanh lam cac xét nghiém
can thiét. Cac xét nghiém bao gom: tham do
chlrc n&ng théng khi phéi, chup Xquang tim phéi,
chup cét I8p vi tinh nhu md phéi dd phan giai
cao, siéu am tim, Scl-70.

Phan tich va xir li s6 liéu: Cac so liéu thu
thap dudc nhdp, quan ly va x{r ly s6 bang phan
mém SPSS 16.0. S dung cac thuat toan tinh ti
|é phan trdm, tinh gia tri trung binh, kiém dinh
“Khi binh phuang (x?)”, T-test, Fisher-Exact test.

Pao dirc nghién ciru: Dé tai da dugc Hoi
dong dao diic Bénh vién da liéu Trung Udng
thong qua (S0 374/HDDD-BVDLTW ngay
17/08/2021). Bénh nhan dong y tham gia nghién
cltu. Cac két qua dudc phén tich tdng hap,
khéng cong bd thong tin cac nhan va chi phan
tich phuc vu cho muc tiéu nghién ctru.

Il. KET QUA NGHIEN cUU

Trong nghién clu cua ching toi ti 1&é nit
75,3%, tudi trung binh mac bénh 49,81 + 12,22,
trong d6 nhdm 40 dén 60 tudi chiém ti 1& 61,7%.
Ti 1€ nit/nam khoang 3/1 (61/20). Bénh thuGng
khdi phat & d6 tudi trung nién 46,09 +£13,7 tudi
va hién tugng Raynaud xuét hién trudc khi chan
doan bénh 0,87+0,42 nadm.
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= Thé gidihan (n=27) Thé lan téa ( n=54)
Biéu dbé 1: Ty Ié thé bénh XCBHT
dén kham va diéu tri
Nhan xét: Trong cac bénh nhan XCBHT dén
kham va diéu tri thi thé XCBHT ¢ ton thuong da
lan toa chiém ti I1é 66,7% va gidi han la 33,3%.
Bang 1: Cac biéu hién tén thuong phéi

Pac diém n=81 %

Tén thuong phoi k& 65 80,2
Tang ap dong mach phéi 39 48,1
Giam FVC (< 80%) 49 60,5
TTPK+ TADMP 33 34,5

Nhan xét: Trong s6 81 bénh nhan XCBHT
€6 65 bénh nhan (80,2%) bi TTPK, 39 bénh nhan
(48,1%) bi TADMP, 49 bénh nhan (60,5%) c6
bi€u hién gidm FVC va 28 bénh nhan (34,5%)
ph6i hop ca TADMP va TTPK.

Bang 2: Biéu hién tén thuong phéi trén
thé' Iam sang.

Bat thudng trén CLS

Thé giGi|Thé lan
han téa P

n % | n |%
Tén thuong phoi ké
(CTscaner) 15 |55,6| 50 92,6/<0,05

Giam FVC (<80%) 11 |40,7| 38 [70,4/<0,05
Tang appf%?g mach | 5 18,5/ 34 | 63 |<0,05
Nhén xét: Hinh anh TTPK & thé lan toa c6 ti
€ cao hon & thé gidi han 92,6% va 55,6%;
p<0,05. Bénh nhan co roi loan thong khi han ché
G thé lan toa cao haon thé gidi han (70,4% va
40,7% p<0,05). Ca hai thé déu cé tinh trang
TADMP 18,5% va 63 % tuong Ung va cd sy
khac biét giira hai thé (p<0,05).

39,5%

RLTKHC 60,5%
Binh thwong 39,5%

60,5%

Biéu db 2: Pac diém réi loan théng khi

Nhan xét: 60,5% bénh nhan co rdi loan
thong khi han ché don thuan va 39,5% co chic
nang théng khi phdi binh thudng.

Bang 3. Tuong quan giifa tén thuong phéi ké va mot sé chi s6

Chi s6 % n(%)n%an gncey] OR 95%CI p
5cl-70 Dj{ﬂ‘%mh ¥ z 0,29 0,09-0,92 | 0,03
RLTKHC = 5 H > 023 | 0,07-072 |0,008
piém Rodnan [— =12 JIEM 3 1 461 | 1,41-1492 |0,009
TADMP thc”)én 5 = - 1,71 0,55-528 | 0,34

Nh3n xét: C6 mdi lién quan rat rd rang co y nghia thdng ké gitta tén thuang phéi k& va rdi loan
thdng khi han ché cling nhu khang thé khang Scl-70 dudng tinh, diém Rodnan trén 14. Giira tdng ap
ddng mach phdi va tdn thuong phéi k& nhan thdy méi lién quan khéng cé y nghia.

Bang 5. Tuong quan giira Scl-70 va RLTKHC

Ay RLTKHC
Chi so 5 Khong OR 95%CI p
37 17
Scl70 1 15 0,37 0,14- 0,95 0,037

Nhéan xét: C6 méi lién quan rat rd rang c6 y nghia thdng ké gilra roi loan thong khi han ché va

khang thé& khang Scl-70.

Bang 5: Tuong quan giifa mgt s6 chi s6'va TADMP

Chi s6 C6 TADMP n(%) Khéng TADMP n(%) p
Khang thé€ Scl-70 (duaong tinh) 30/39 24/42 0,059
FVC 75,23+15,28 78,7+20,3 0,37
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Diém Rodnan 18,44+6,77 14,31+9,03 0,022
biém Rodnan >14 30/39 23/42 0,036
IV. BAN LUAN Scl-70 duang tinh, di€ém Rodnan trén 14. Bénh

Nghién clfu ctia chung téi ti 1é nir chiém
75,3%, tudi trung binh m3c bénh 49,81 + 12,22,
trong d6 nhém 40 dén 60 tudi chiém ti Ié 61,7%.
Bénh thudng khdi phat & dd tudi trung nién
46,09 tuGi va hién tugng Raynaud xudt hién
trudc khi chdn doan bénh 0,87 ndm. Diéu nay
hoan toan phu hgp véi dic diém cua bénh xd
cling bi hé thdng la bénh chu yéu & nif, dd tudi
trung nién va cling gidng nhu da s6 bénh tu
mien khac. Két qua nghién clru cta chdng toi vé
dd tudi trung binh cla bénh nhan ciing tuong tu
nhu cac nghién cltu da trung tdm trén s lugng
I6n bénh nhan va cac nghién cr don trung tam
vdi @ mau nhé han.

K&t qua nghién clru cho thay tén thuong 1am
sang da dang d&c biét la cac ton thuong phdi &
bénh nhan xa cing bi hé thong vdi ti 1€ nhu sau
TTPK 80,2%, TADMP 48,1%, giam FVC (<80%).
Nghién clfu cta chidng t6i co ti Ié TTPK thap hon
so vdi nghién clu Gatta (2013 ) 85%!, cao hon
so vdi nghién cfu cla Monaco (2011) TTPK
44%, TADMP 2,5%?2, Trad (2006) TTPK 60 %,
TADMP 21%?3. Cac nghién cllu déu bao cao ty 1€
TTPK & bénh nhan XCBHT 25-90% tuy thudc vao
ching téc va phuong phap nghién clru. Khoang
60% cac ca tir vong cé lién quan dén tén thuong
phdi cho thdy rdng phdi l1a cd quan quan trong
nhat khi tham kham va danh gid nguy cg tl
vong & bénh nhan XCBHT*.

Hinh anh t8n thuong phdi k& trén phim chup
cdt I3p vi tinh 16ng nguc, & thé lan toa chiém ti 1é
cao hon & thé gidi han véi ti 1& 1a 92,6% va
55,6% VvGi p < 0,05. Ti 1€ bénh nhan co rdi loan
thdng khi han ché (gidm FVC<80% gia tri ly
thuyét) & thé lan tda cao hon thé gigi han 70,4%
va 40,7% tuong Ung (p<0,05). Ca hai thé gidi
han va lan tod déu cd tinh trang téng ap luc BMP
trén siéu am tim vaGi ti 1€ 18,5% va 63% tuadng
’ng va co su khac biét gitta hai thé (p<0,05).
Sy khac biét nay gibng véi nghién clu cla
Walker (2007)°. Nhu vdy, danh gid tén thucng
phéi dua trén CT scaner cho thdy két qua ton
thuang phdi bénh nhan XCBHT thé lan toa ndng
hon thé gidi han. Diéu nay phu hdp déc diém
lién quan thé bénh trong y van da ghi nhan.

Khi phan tich méi tuong quan gilta tén
thuong phdi k& va mét s8 chi s6, nghién clru cla
ching t6i cho thdy: C6 mdi lién quan rat ro rang
¢ y nghia thdng ké gilta t&n thuong phdi k& va
r6i loan théng khi han ché véi khang thé khang

nhan c6 TTPK co ti Ié€ Scl-70 duong tinh nhiéu
hon va Scl-70 la yéu t6 nguy co ctia TTPK (OR =
0,25 va p =0,012). Nghién cltu cua chdng toi
giong nghién clu cua P Mottaghi (2021) (p=
0,039)6. Bé&nh nhan XCBHT c6 khéng thé khang
Scl-70 duong tinh cé nguy cd cao xd hda phdi
nang. Cé su’ khac biét diém Rodnan trén 14 gilta
bénh nhan cé va khong c6 TTPK. Két qua nghién
clfu nay giéng vdi nghién clu cla Irma Hasan
Hikmat va cong su (2021)’. Bénh nhan XCBHT
lan tda tién trién day da nhanh chdéng két hadp
vGi khang thé khang Scl-70 cé nguy cd tir vong
sdm. Nhu vy, cé thé coi Scl-70 la mét chi s6
danh gid tén thuong phdi & bénh nhdn XCBHT
lan tda. Nghién cltu cta ching t6i cd su khac
biét di€m Rodnan nhung khdng cd su’ khac biét
Scl-70 duong tinh giita bénh nhan c6 va khong
cd TADMP gibng nghién cltu cla Kazuki M.
Matsuda va cong su (2019) (r=-0,27 va
p<0,001)8. Co su khac biét vé tu khang thé Scl-
70 trén bénh nhén c6 va khoéng cé giam FVC véi
p = 0,037 va nguy cd RLTKHC & bénh nhan cd
diém Rodnan >14 diém OR = 0,15 (95%CI
0,056 — 0,423, p=0,000). Tém lai, c6 thé dung
chirc ndng phéi dé danh gid mdc dé day da.

V. KET LUAN

Tén thuong phéi trong XCBHT rét thudng
gdp va la biu hién 1d&m sang quan trong, lién
quan dén tién lugng cla bénh. Nhiing ti€n bd vé
chan dodn, diéu tri bénh da han ché dugc ty 1&
tlr vong do tdn thuong thdn nhung chua kiém
soat t6t tén thugng phdi. Vi vay ton thuong phéi
van la nguyén nhan hang dau gay tr vong trén
bénh nhan XCBHT. Cac ton thuong phéi thudng
nang va anh huédng chat lugng cudc song. Tinh
trang day da nhiéu va tu khang thé Scl -70
duang tinh ¢ méi lién quan vdi tén thuong phdi
va co thé dung chirc ndng phdi d€ danh gid mirc
do day da.
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TOM TAT

Hé thong phan phGi dong vai tro quan trong dén
toan bd hoat dong kinh doanh tU muc tiéu dén chlen
luge phét trién va tao nén Igi thé canh tranh gitta cac
doanh nghiép, trong dé c6 doanh nghiép Dugc. Cong
ty TNHH Hasan- Dermapharm (Hasan Dermapharm) la
cong ty san xuat va phan phdi dugc pham lién doanh
vGi Tap doan Dermapharm AG, Cong Hoa Lién Bang
blrc. Ngh|en ctu dugc thuc h|en nham phén tich thuc
trang td chifc hoat déng phan ph0| dugc phdm cua
cong ty Hasan- -Dermapharm giai doan 2016-2020
nham cung cap thong tin sd lugc vé hé théng phan
ph0| Nghlen ctru dugc thuc h|en theo phuong phap
mo ta cat ngang dir liéu hoi clru thu thap tai tru s&
chinh cla cong ty trong giai doan 2016-2020 trén cac
déc diém cua hé thong phan ph0| bao gobm: d6 bao
phu thi truding, do sdu va do dap (ing kénh phan phéi.
Dé tai ghi nhén c6ng ty c6 do bao pht 71% cac tinh
thanh trén ca nudéc, suf dung hé théng phan phéi dai 1
cap va 2 cap, nhan V|en kinh doanh phan phdi chiém
han 40% tong nhan vién toan cong ty, trong dé nhém
nhan lyc c6 trinh d6 dudc si trung hoc cé s lugng
nhiéu nhat. Nhu vay cong ty cé do bao phu thi truGng
kha cao, chl trong nhiéu nhan luc vao hoat dong kinh
doanh phan phoi.
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THE ORGANIZATION OF PHARMACEUTICAL
DISTRIBUTION ACTIVITIES OF HASAN-

DERMAPHARM CO., LTD PERIOD 2016-2022

The distribution system plays an important role in
all business activities from goals to development
strategies and creates competitive advantages among
enterprises, including pharmaceutical enterprises.
Hasan - Dermapharm is a pharmaceutical
manufacturing and distribution company in a joint
venture with Dermapharm AG, Federal Republic of
Germany. The study was conducted to analyze the
current situation of the pharmaceutical distribution
organization of Hasan-Dermapharm Co., Ltd in the
period 2016-2020, thereby proposing practical and
timely solutions to improve the distribution system.
The study was carried out by cross-sectional
descriptive method based on retrospective data
collected at the company's head office during the
period 2016-2020 on the characteristics of the
distribution system including market coverage,
distribution channel depth, and response. The
company covers 71% of provinces and cities across
the country, using a 1-level and 2-level distribution
system. There is more than 40% of the company’s
staff work in the field force. The staff with high school
pharmacist qualifications has the largest number.
Thus, the company has quite a high market coverage,
focusing a lot of human resources on the distribution
business.
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Nhitng nam gan day, nudc ta trong xu thé
hoi nhap kinh té thé gidi, nén kinh té thi trudng
md& clra dudi tac dong cla cd ché thi trudng tao
ra su canh tranh ngay cang khoc liét cho cac
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