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mau du I8n, quy trinh theo ddi, diéu tri théng
nhét, va phén tich rd rang hon vé dic diém ton
thuang trén hinh anh ciing nhu lién quan cla cac
mic dé tri giac khac nhau, phuong phap phau
thudt cu thé vdi két cuc ngdn va dai han cla
bénh nhan.

V. KET LUAN

Nghién ctu trén 100 truGng hgp chay mau
trong ndo da dugc diéu tri phau thuat cho thay
bi€u hién 1dm sang chinh khi vao vién gém; nhdrc
dau (72%), tang huyét ap (66%), liét nlra ngudi
(56%), non (55%), dau hiéu mang nao (42%),
liet than kinh VII (40%), rGi loan ngdn ngit
(34%). Tai thdi di€ém xudt vién 57% bénh nhan
¢ két cuc tét theo thang diém GOS, nhém bénh
nhan diém Glasgow trugc md < 8 c6 nguy cd
nhan két cuc xau sau phau thuét cao gap 4,8 lan
so vGi nhdm bénh nhan cé diém Glasgow > 8.
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KET QUA CUA NOI SOI PIEU TRI VOT1 THUOC "C CHE BOM PROTON
O’ BENH NHAN XUAT HUYET TIEU HOA DO LOET DA DAY-TA TRANG

TOM TAT

Muc tiéu: M6 ta két qua ndi soi diéu tri phdi hgp
vGi thudc 'c ché bam proton & bénh nhan xuat huyét
tiéu héa (XHTH) do loét da day ta trang (LDD-TT).
Phucong phap: Nghién ciru héi clru va tién ctu vé noi
soi can thiép diéu tri § cadc bénh nhan LDD-TT bi XHTH
trong 23 thang tUr dau thang 1/2020 dén hét thang
11/2022 vGi 48 bénh nhan tai bénh vién Nhat Tan,
tinh An Giang. Ké&t qua: Bénh nhan nam mac benh
LDD-TT c6 bién chu‘ng XHTH nh|eu han nir véi ty s6
5:1. Bénh nhan nit ¢d Ia tudi mic LDD-TT tur 58-84
mudn hon bénh nhan nam véi IFa tudi 22-94. Khi
phan loai XHTH theo Forrest, ching tdi chi gap loai
Fla, Fib va F2a vGi cac ty Ié 16 ,7%, 31, 2% va 52, 1%.
Phan loai 6 loét dudng tiéu hda trén cd bién cerng
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XHTH: LTT chiém 41,7%, va LDD chiém 58,3%, ty 1&
LTT/LDD la 0.71%. Trong sudt nghién clu, chi c6 1
trudng hgp LDD-TT c6 XHTH tu' vong (ty 1€ 2,1%) va
2 trerng hgp phai ndi soi can thiép lan 2 (4,3%). Két
lu@n: Bénh LDD-TT c6 bién chitng XHTH & bénh nhan
nit xay ra 6 Ira tudi mudn hon bénh nhan nam (58-84
S0 VGi 22-94). LTT it hon LDD vdi ty 1€ 0,71%. Ty 18 tir
vong va chay mau tai phat can ndi soi An 2 it gap Véi
ty 1€ lan luct la 2,1% va 4,3%.

Tur khoa: Loét da day, loét ta trang, ndi soi diéu
tri; xudt huyét tiéu héa.

Viét tat: Loét da day (LDD); Loét ta trang (LTT);
xuat huyét tiéu héa (XHTH).

SUMMARY
EFFICIENCY OF ENDOSCOPIC THERAPY
WITH PROTON PUMP INHIBITORS IN
PATIENTS WITH BLEEDING PEPTIC ULCER
Objectives: Efficacy of endoscopic therapy in
combination with proton pump inhibitors in patients
with gastrointestinal bleeding due to peptic ulcer.
Methods: Retrospective and prospective study of
interventional endoscopic treatment in patients with
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bleeding complications due to peptic ulcer in 23
months from the beginning of Jan. 2020 to the end of
Nov. 2022 with 48 patients at Nhat Tan hospital, An
Giang province. Results: Male patients with peptic
ulcer had more GI complications than female patients
with a ratio of 5:1. Age of male patients with bleeding
peptic ulcer is younger than female patients was 22 to
94 versus 54 to 84. When classifying bleeding peptic
ulcer according to Forrest, we only encountered types
Fla, F1b and F2a with rates of 16.7%, 31.2% and
52.1%, respectively. Classification of hemorrhagic
peptic ulcers: Duodenal ulcer accounted for 41.7%
and gastric ulcer for 58.3%, the ratio of
duodenal/gastric ulcer was 0.71%. During the study,
only 1 case of peptic ulcer (2.1%) had fatal by
bleeding complication and 2 cases required second
endoscopic intervention (4.3%). Conclusion: Peptic
ulcer with bleeding complications in female patients
occurred at a later age than male patients (58-84
versus 22-94). Duodenal ulcer is less than gastric ulcer
with a ratio of 0.71%. Mortality and recurrent bleeding
requiring second endoscopy were rare with rates of
2.1% and 4.3%, respectively.

Keywords: Gastroduodenal ulcer, proton pump
inhibitor, endoscopic therapy, gastroduodenal bleeding

Abbreviation: PPIs, proton pump inhibitors.

I. DAT VAN PE

Trong moét nghién cu cta WHO trén toan
cau c6 khoang 8,09 triéu ngudi mac loét da day-
ta trang (LDD-TT) vao nam 2019, tang 25,8% so
véi nam 1990 vdi 6,43 triéu. Trong do Kiribati ¢
ty 18 luu hanh chudn hoda theo tudi cao nhét
[330,32 (286,98-379,81) trén 100.000 dan].
Ciling theo s0 liéu cia WHO nam 2020, s6 ca tur
vong hang nam do bénh viém LDD-TT & Viét
Nam Ién t&i 957 ngudi hay 0,14% t6ng sb ca tlr
vong. Ty sudt chét diéu chinh theo tudi & Viét
Nam la 0,86 trén 100.000 dan, diing th& 155
trén thé gidi. Khu vuc Chau A Thai Binh Duadng,
trong do cd Viét Nam cd ty 1€ mac LDD-TT gilia
nam va nit khac biét véi ty 1€ 2,35:1[1]

Bénh LDD-TT la mot khiém khuyét & niém
mac da day hodc ta trang lan rong dén I6p manh
cG niém va cac I16p sadu hon. LDD c6 thé biéu
hién khd tiéu hodc cd thé khdng triéu chiing
(khoang 70%), vé sau cd thé xudt huyét hodc
thang. LDD-TT chay méu kha phé bién vdi cac
biéu hién nhu budn ndn, ndn ra mau hodc di
ngoai phan den. Mét s6 bénh nhan ndng cd thé
di ngoai ra mau den cung vdi ha huyét ap [2].
Pa s6 bénh nhan bi LDD-TT sé ngirng chdy mau
tu’ nhién. Nhung mot s6 bénh nhan chay mau tai
phat va can diéu tri ndi soi. Néu ndi soi that bai,
can can thiép déng mach hodc phau thuat [3].

Thang diém xudt huyét Glasgow-Blatchford
(GBS) hay dugc dung dé€ xac dinh nguy co cla
bénh nhan XHTH. Bé&nh nhan cé diém <7 (nguy
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cd thap) chua can gidm sat va diéu tri, trong khi
bénh nhan cé diém >8 (nguy co cao) can phai
can thiép sém. [4]

Theo ACG My ndm 2021, sau khi ndi soi cam
mau, tiém (c ché bam proton (PPI) liéu cao lién
tuc hodc ngdt quang trong 3 ngay, sau dé cd thé
dung PPI u6ng 2 [an moi ngay trong 2 tuan dau
diéu tri sau noi soi. Khi chay mau tai phat, I3p lai
liéu trinh noi soi diéu tri. Néu noi soi that bai,
chuyén m& hodc chuyén tuyén trén dé thuyén
tac mach [5,6].

Nghién clru cta chdng t6i nham muc tiéu xac
dinh két qua ndi soi chdn doan két hgp diéu tri
uc ché bam proton liéu cao & cac bénh nhan
XHTH do LDD-TT tai bénh vién Nhat Tan nam
2020-2022.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tuong nghién ciru. Nghién ctu
dugc thuc hién trén cac bénh nhan XHTH do
LDD-TT dugc chan dodn bang ndi soi tiéu hda va
diéu tri ndi trd tai bénh vién DPa Khoa Nhat Tan.

2.2. Thiét ké nghién ciru. Nghién cttu hoi
clfu va tién clru trén chum ca bénh (case series),
mo ta lam sang co can thiép diéu tri noi soi két
hgp dung thudc.

2.3. CG mau va thdi gian nghién ciru.
Chon mau thuén tién trong thdgi gian 23 thang,
tir thang 1/2020 dén thang 11/2022 véi 48 bénh
nhan, khdng phan biét giGi tinh va tudi ddi, dap
Ung tiéu chi lya chon c6 XHTH do LDD-TT va
dong y tham gia nghién c(u.

2.4. Ky thuat can thiép chan doan, diéu tri

2.4.1. Tién hanh thu thudt néi soi da
day ta trang: Cho bénh nhan ndm nghiéng trai,
2 chan co nhe, dua Ong soi tir tir vao dudng
miéng, quan sat day IuGi, IuGi ga, ndp thanh
mon. Quan sat cho ndi hau - thuc quan, bao
bénh nhan nudt dong thdi ddy nhe 8ng ndi soi
vao thuc quan. da day, ghi nhan cac hinh anh
ton thuong, dua 6ng soi qua 10 mdn vi, khao sat
hanh ta trang dén D2 t4 trang.

2.4.2. Ky thuat kep cam mau ndi soi va
diéu tri PPI

- Ong soi da day Fujinon XL-4450 (Nhat) véi
kénh sinh thiét 2,8 mm, ngudn sang Xenon va bd
XU ly Fujinon 4450 san xuat nam 2018.

- Kep clip cd&m madu: Clip cam mau Anrei, 2
canh, xoay dugc cla Cty Anrei Medical
(Hangzhou) c6 chiéu dai 1950 mm, goc md cla
canh clip 135 do, d0 md& réng 12mm.

- Ky thudt kep clip: Ludn clip qua kénh sinh
thiét, diéu chinh 6ng soi sao cho clip vudng goc
vGi ton thuong gdy xudt huyét.
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- Uc ché bom proton: Sau ndi soi kep cdm
mau, dung thudc Uc ché bam proton (PPI) dang
tiém truyén la Esomeprazol cia Cty Bidiphar,
80mg tiém TM; sau dé TTM liéu 8mg/gid qua
bom tiém dién trong 72 gid. Trong mot sG
trudng hgp dung thudc PPI dang uéng,

2.5. XU ly s0 liéu. Toan bo dir liéu dugc
nhap va phan tich trong SPSS (phién ban 20),
duiing crosstabs dé€ kiém dinh cac bién dinh tinh.

I1. KET QUA NGHIEN cU'U

Dung One-way ANOVA d€ so sanh 2 sd trung
binh + dd léch chudn. So sanh thdng ké cb y
nghia khi p<0.05.

2.6. Pao dirc trong nghién clru. Cac doi
tugng dugc thong bao chi tiét vé ndi dung, muc
tiéu nghién clu va 1y y ki€n dong thuan. Moi
thong tin ca@ nhan déu dugc bao méat bdi nha
nghién clu.

Badng 1. Lira tudi va gidi tinh cua bénh nhidn LDD-TT xudt huyét

o GiGi tinh "

Lua tuoi NG Ty 16% Nam Ty 16 % Cong P
22-49 0 0% 13 100% 13
50-04 8 22,9% 27 77.1% 35 > 0.05
Cong 8 16.7% 40 83.3% a8

Nhdn xét: Do s6 bénh nhan nit chi cé 8,
tuGi tor 58-84; nam c6 40, tudi tir 22 dén 94,
khéng cé phan bd chudn, khdng cd y nghia
thong k&, p >0,05. Ty s0 gilra nam va nif la 5/1.

Bang 2. Phan loai XHTH theo Forrest
SO0 bénh| Ty lé

(diém =8) c6 36 ca (75%). Nhitng bénh nhén
nhe hon cd diém tir 0 dén 3, da s6 khdng can
can thiép, khéng nam vién, khdong dua vao
nghién ctru.

Bang 4. Vi tri xudt huyét da day va ta

. X . . trang
Loai | Dien giai quan sat |, 40" oy, Vi tri xuat huyét | S6lugng | Ty 18 %
Fla | MAau bdn thanh tia 8 |16,7% Da day 28 58,3
Fib Mau chay rira 15 31,2% Hang vi 13 27,1
F2a L6 mach mau 25 52,1% Than vi 9 18,7
Cong 48 |100% GOc bd cong nho 5 10,4
Nh3n xét: Quan sat thdy cd 3 loai XHTH: Tién mon vi 1 2,1
Fla (mau ban thanh tia) 8 bénh nhan (16,7%); Hanh ta trang 20 41,7
Fib (mau chay ri rd) 15 bénh nhan (31,2%) va Mat trudc 13 27,1
F2a, (106 mach mau) 25 trudng hop (52,1%). Mat sau 5 10,4
Bang 3. Thang diém Glasgow- D1, D2 2 4,2
Blatchford voi nguy co XHTH Cong 48 100
Nguy cd DPiém Glasgow-| S6 [Tylé R Nh?n Xxét: LDD co 28/48 chiém 58,3% bao
Blatchford |lughg| % gom loét hang vi 27,1%, than vi 18,7%, goc bo
Nguy cg thap <7 4-7 12 [25%]| cong nhd 10,4% va tién mon vi 2,1%. Trong khi
Nguy cc cao >8 8-17 36 |75%]| d6 LTT cb 20 trudng hgp chiém 41,7%, bao gém
Cong 48 [100%| loét mat trudc 27,1%, loét mat sau 10,4% va

Nh3n xét: Nndm nguy cd thap (diém <7) cb
12 trudng hgp (25%) va nhdm nguy cd cao 36

loét & D1, D2 la 4,2%. Ty Ié LTT thdp han so véi
LDD 20/28 = 0.71%.

Bang 5. Dic diém & loét va mot s6'yéu té can thiép LDD-TT (n=48)

A . |Kich thu'éc 6|Kich thudc 8| Thai gian N ~ 1 SG ngay
Plr:':::_ ;‘s’f' loét DD loét HTT n6i_§oi Truy?m)mau S:uc;ll;p nam yién

(mm) (mm) (gic) (ngay)
Fla 6,5+ 2.1 4623 1,6 £ 0.9 1.125+ 0,353 | 2,8 £0.5 9,2+8.3
Fib 6,1 +2.1 4,7 £ 2.5 1,5+ 0.5 1.466 = 0.516 2,7+ 1.3 49+ 2.0
Fa 6,5+24 49+ 24 1,6 £ 0.5 1.480 + 0,510 2,109 49+ 2.9

p >0,05 >0,05 >0,05 >0,05 >0,05 <0,05

Nhén xét: Kich thudc cac 6 LDD-TT, thdi
gian ndi soi, sO lugng mau truyén khong chénh
léch nhiéu, p>0.05. Trong khi d6, s6 ngay nam
vién cho nhém Fla cao hon 2 nhém con lai Fib |

va F2a, véi p <0,05.
Bang 6. Xuat huyét tai phat va tu’ vong
sau diéu tri can thiép qua ndi soi (n=48)
[Xuat huyét tai phat|  Tu vong |
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SO lugng | Ty 1€ (%) |T& vong [Ty |é (%)
Két qua 02

diéu tri 43 01 21

Nhéan xét: C6 02 bénh nhan nam 33 va 61
tudi c6 XHTH tai phat sau can thiép qua ndi soi.
TU vong 01 trudng hgp la mot bénh nhan nam
76 tudi, bi XHTH do loét HTT c6 bénh phéi hop la
X3 gan, dai thao dudng tip 2. Khdong cé bénh
nhén ni nao trong tdng sd 8 nit bénh nhan c6
bién ching xuat huyét tai phat hay tir vong.

IV. BAN LUAN

Nghién cru hoi clru va tién clftu co can thiép
& 48 bénh nhan LDD-TT bj XHTH trong 23 thang tUr
dau thang 1/2020 dén hét thang 11/2022 ndi tru
tai bénh vién. Bénh nhan budc dau dugc hoi strc
bang truyén dich, nang thé trang, truyén mau, diéu
tri cac bénh di kém. Khi thé trang chung tét hon,
chiing téi tién hanh ndi soi da day ta trang d€ quan
st va néu can, can thiép bang ndi soi kep clip cam
mau & loét. Khi can thiép xong, PPI dugc dung
(Esomeprazol) tiém TM 80 mg, sau dé ti€p tuc
dung Esomeprazol 8 mg/giGd truyén TM qua bcom
tiém dién trong 72 giG, hoac dung PPI dang uGng
dé nglra chay mau tai phat [6].

Trong sO 48 bénh nhan, s6 bénh nhan nit
mac LDD-TT chi cé 8, trong khi d6 nam chiém da
sO vGi 40 bénh nhan. Ty I€ gilta nam va nir chiém
5/1 cao han gdp ddi so véi bao cao cua WHO vé
bénh nay & Khu vuc Chau A Thai Binh Dugng, vdi
ty Ié mac LDD-TT gilta nam va nir 1a 2,35/1[1]. So
vGi nghién citu ctia Huynh Hi€u Tam, chénh |énh
gitta nam va nir la 3,75 8 nhdm dugc cam mau
bdng dung dich nuéc mudi uu truong va
epinephrin (HSE), va chénh léch nay la 2,5 &
nhom cam mau bang kep clip qua ndi soi[8].

Trong sO 48 bénh nhan cua chdng toi, Ira
tudi thap nhat & bé&nh nhan nit méc LDD-TT la
58 tudi, mudn hon bénh nhadn nam mic bénh
nay tir 22 tudi, cho thdy bénh LDD-TT cd bién
chirng xuét huyét xay ra kha phd bién va xay ra
sém han & nam gidi.

Khi phan loai XHTH theo Forrest, do s6 bénh
nhan it, ching téi chi gap loai Fla véi 8 trudng
hop (mau ban thanh tia, 16,7%); loai F1b véi 15
trudng hop (mau chay ri ra, 31,2%) va loai F2a
V@i 25 trudng hgp (16 mach mau, 52,1%). Trong
nghién cttu cla chdng t6i, kha nang xuat huyét
tai phat it mét phan do da s6 thudc loai F2a
chiém 52,1% cac trudng hgp xudt huyét do LDD-
TT. Huynh Hi€u Tam cling c6 két qua tuang tu vé
ty 1€ cta loai F2a véi 22 trudng hdp (57,9%) &
nhém dugc cdm mau bang dung dich nudc mudi
uu truong + epinephrin va 19 trudng hop (52,8%)
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& nhdm cam mau bang kep clip qua ndi soi[8].

Khi xép theo thang diém Glasgow-Blatchford
vGi nguy cd XHTH[7], bénh nhan chia thanh 2
nhom: Nhom nguy co it <7 c6 12 trudng hdp,
chiém 25% va nhdm nguy cd cao 36 trudng hgp,
chiém 75%. Nhiing trudng hgp nhe hon tir 0 dén
3 cua thang diém nay thudng khdng cin can
thiép, khéng ndm vién, nén khéng dua vao
nghién clu.

Phéan loai & loét dudng tiéu hda trén: LDD ¢
28 trudng hgp trong s6 48 trudng hgp LDD-TT,
chiém 58,3% bao gém tur loét hang vi 27.1%,
than vi 18.7%, goc bG cong nhd 10.4% va tién
moén vi 2,1%. Trong khi d6 LTT c6 20 trudng
hgp, chiém 41,7% bao gém loét mat trudc
27,1%, mat sau 10,4% va loét & D1, D2 la
4,2%. Theo nghién clu cla ching toi, ty |é loét
td trang thap hon so véi LDD 20/28=0.71%.
Nhung nghién ctu cia Mille va cs, loét ta trang
cé chay mau gap nhiéu han LDD 1,3-2,3 [an [4]

Mot sb yéu t6 can thiép & bénh nhan LDD-TT
vé md ta kich thudc & loét, thdi gian ndi soi, s6
lugng mau truyén, s6 clip dung va s8 ngay ndm
vién déu cb sO liéu tudng ducgng nhau khong
khac biét cé y nghia thdng ké véi p >0,05. Tuy
nhién s8 ngay nam vién & nhdm cd nguy cd cao
(F1a) cao han nhém nguy cd trung binh (F1b) va
nhom nguy cd thdp (F2a), khac biét c6 y nghia
thong ké vai p <0,05.

Theo nghién clu clia ching t6i, s6 trudng
hgp can phai nbi soi can thiép lan 2 do chay mau
tai phat la 02, chiém ty |1é 4,3%. Két qua nay hai
cao so vdi nghién cu Huynh Hi€u Tam vdéi ty 1é
that bai kep cdm mau [an dau la 2,8%][8]. Trong
gan 2 nam diéu tri XHTH do LDD-TT chi c6 01
trudng hgp t&r vong, chiém ty 1€ 2,1%, & mot
bénh nhan I18n tudi cd bénh phdi hop, s6 diém
Blatchfor la 11, n6n va dai ti€én ra mau nhiéu, s6
ngay nam vién 4 ngay. Két qua nay tuong duong
vGi nghién clu cta Huynh Hi€u Tam, ty 1€ t&r
vong clia kep cdm mau la 2,8%.

V. KET LUAN

Nghién clu can thiép diéu tri loét da day-ta
trang cé xuat huyét tiéu héa qua ndi soi phdi hgp
PPI & 48 bénh nhan trong vong 23 thang, cho
thdy: Bénh nhan nam mac nhiéu hon nir vdi ty
s§ 5:1 va thudng mac & & Ifa tudi thdp hon.
Theo phan loai Forrest gom loai Fla, F1b va F2a
vGi cac ty 1€ [an lugt 16,7%, 31,2% va 52,1%. Vi
tri & loét bién chirng xudt huyét & da day chiém
58,3% chl yéu ving hang vi, trong khi & loét t&
trang chi€ém 41,7%, cht yéu ¢ mat trudc hanh ta
trang. Chi cé 02 trudng hgp loét da day-ta trang
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€6 xudt huyét tai phat phai noi soi can thiép lan
2 (ty 1é 4,3%) va 01 truGng hgp (2,1%) tir vong.
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DANH GIA MUC PO NANG VA ANH HUONG
CUA BENH VIEM DA CO PIA TO'I CHAT LWONG CUQC SONG
NGUO'I BENH TAI BENH VIEN PAI HOC Y HAI PHONG

DPio Minh Chau', Hoang Thi Lan', Nguyén Thi L¢é Thiiy"

TOM TAT

Muc tiéu: Danh giad mirc do6 ndng va anh hudng
cla viem da cd dia dén chat lugng cudc sdng cla
ngudi bénh. Phu'ang phap nghién ciru: thiét k& md
ta cdt ngang trén ngh|en CLI’U 199 bénh nhan dén
kham tai Khoa da I|eu Bénh vién Dai hoc Y Hai Phong
dugc chan doan 13 V|em da co dia chan doan la VDCD
dua theo tiéu chudn cua Hanifin va Rajka tur thang 1
dén thang 9 nam 2021. Két qua: Hau hét cac bénh
nhan viém da cd dia déu anh hudng dén CLCS (99%)
Diém trung binh anh hudng chat lugng cudc s6ng
DLQL cua nhém muc do bénh SCORAT nhe la 4,76;
nhom SCORAT trung binh 13 14,80, nhom SCORAT
nang la 20,54, su khac biét co y nghia thong ké vGi
p<0,001. Ket luan: bénh viém da cd dia gép & moi
ILra tudi va cac nganh nghé khac nhau. M(ic do nang
cla bénh viém da co dia cang nang thi cang anh
hudng nhiéu t&i chat lugng cudc sdng cua bénh nhan.

Tur khoa: viém da cg dia, chat lugng cudc song,
bénh vién Dai Hoc Y Hai Phong

SUMMARY
ASSESSMENT OF SEVERITY AND IMPACT
OF ATOPIC DERMATITIS ON THE LIFE

QUALITY OF PATIENTS AT HAI PHONG
MEDICAL UNIVERSITY HOSPITAL

1Truong Dai hoc Y Dugc Hai Phong
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Ngay nhan bai: 13.3.2023
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Objectives: Assessment of the severity and
quality of life of patients with atopic dermatitis.
Research subjects and methods: A cross-study
was taken on 199 patients who visited the
Dermatology Department of Hai Phong Medical
University Hospital from January to September 2021
and were diagnosed with atopic dermatitis based on
Hanifin and Rajka’s criteria. Results: Most patients
with atopic dermatitis affect to quality of life (99%).
The mean score of Dermatology Life Quality Index of
the mild, moderate, and severe SCORAT groups was
4.76, 14.80, and 20.54, respectively. The difference
was statistically  significant with p<  0.001.
Conclusion: Atopic dermatitis occurs in all ages and
different occupations. The more severe the severity of
atopic dermatitis, the greater the impact on the
patient's quality of life.

Keywords: atopic dermatitis, quality of life, Hai
Phong Medical University Hospital

I. DAT VAN PE

Viém da cd dia (VDCD = Atopic Dermatitis)
la moét bénh da thudng gdp & moi Ifa tudi,
nhung hay gap nhat la tré em, dac biét la tré
dudi 2 tubi va co thé kéo dai dén tudi trudng
thanh (20%) [1,2,4,10]. Bénh gap & moi vung
I&nh thé va moi ching téc. Hinh anh Idm sang
clia VDCD thay déi theo tiing thdi ki, tiing giai
doan cla bénh va theo Ifa tudi. Tén thuong da &
tré em nhd chu yéu la dam mun nudc, khu tra &
hai ma trong khi & tré I6n va ngudi I16n la cac
dam san, day da, lichen hod, thudng khu trd &
nép gap. Ngoai ra bénh con c6 nhiéu dic diém
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