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ra ¢4 10 tré trong s6 nay co diém sd Apgar &
phat thr 1 < 7 diém va c6 5/10 tré bi suy hd hap
phai can thiép diéu tri Nhi khoa. Nhifng tré nay
bi bénh do hdi ching hit phai phan xu. Nhu vay
khi thai c6 nugc 6i nhudém phan xu thi nguy co
tré so sinh bi ngat (chi s6 Apgar & phut thr 1 <
7 diém) cao han. Day chinh la ly do dé ching ta
phai xir ly cang s6m cang tot khi da phat hién
nudc 6i lan phan xu.

Kiém dinh cho thdy khdng c6 su’ khac biét c6
y nghia thong ké vé chi sd Apgar phut thr nhat
giita 2 nhém dé dudng dm dao va md I3y thai
vGi p > 0,05, d6 tin cdy 95%. Do d6 phuang
phap dé cé thé khdng phai la mét yéu t6 anh
huang dén Apgar phut thr nhat cla tré sd sinh.

V. KET LUAN

Tudi me trung binh 13 27,7 + 5 tu6i. Nhdém
thai qua ngay du kién sinh chiém 7,5%. Ti I€ thai
phu khi nhap vién chua chuyén da chiém 35,8%.
Nhom chi s6 6i 21 — 40mm chi€ém 64,18%, nhdm
6 chi s6 &i < 20mm chiém 19,4%. Ti Ié md 14y
thai la 85,1%, dé dudng am dao chiém 14,9%.
Nguyén nhan mé I3y thai 1a do chi s6 6i < 20mm
chi€ém 27,2%. Khong c6 mdi lién quan gilra dé
hay mé 13y thai véi tinh trang apgar cua tré sg
sinh & phut th& nhat véi p > 0,05.
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hién thong qua phuong phap IIF. Phudng phap nay
dugc ap dung 3 moOt sO cd sd kham chira bénh, tuy
nhién chua co sy danh gia dong bo va day dd vé cac
tw khang thé luu hanh. Phuong phap Nghién ctru
mo td cat ngang cta 110 ho sd ¢6 chan doan bénh tu
mien hé thong tai bénh vién Vinmec Times City tur
thang 1 ndm 2020 dén thang 6 ndm 2022 cd két qua
ANA bdng phuang phap IIF. K&t qua: Ti I1é ANA
duang tinh nhu sau: UCTD 82.3%, SSc 77.8%, SLE
70.6%, SS 71.4%, PM/DM 53.3%. Kiéu Iang dong
huynh quang thuGng gdp nhat 1a I6m dém va dong
nhat. Kiéu Iang dong dong nhat thudng phat hién cac
tuw khang thé dsDNA, histone, nucleosomes. Ty khang
thé khang Scl-70, Ro-52 du‘dc tim thay trong ca nam
bénh dugc nghlen clru. K&t luan: ANA c6 ti 1é duong
tinh cao & cac bénh tu’ mién bao gém UCTD, SSc, SLE,
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va PM/DM. Ti |é cac kiéu 1&ng dong, pho I&ng dong va
tu khang thé d3c hiéu tuang u‘ng c6 tinh dac hiéu
bénh ly. 7ar khéa: ANA, Bénh tu mién, Sjogren, Lupus
ban do, Viém da cg, Viém da co

SUMMARY
CORRELATION BETWEEN INDIRECT
IMMUNOFLUORESCENCE ANTI-NUCLEAR
ANTIBODIES PATTERNS AND SPECIFIC
NUCLEAR ANTIBODIES IN SOME COMMON
SYSTEMIC AUTOIMMUNE DISEASES
Background: Approximately 3-5% of the
population is affected including 100 types of
autoimmune diseases. Antinuclear antibody (ANA) is
an important biomarker for autoimmune diseases,
detected by indirect immunofluorescence (IIF)
method. This method has been applied wildly in
several hospitals; however, there is no synchronous
and complete assessment of autoantibodies. Method:
This cross-sectional study was conducted on 110
medical records of individuals diagnosed with
autoimmune diseases at Vinmec International Hospital
from Januanry 2020 to June 2022. The IIF were
performed to determine the presence of ANA. Result:
The presence of ANA varies across the following
diseases: undifferentiated connective tissue disease
(UCTD) 82.3%, systemic sclerosis (SSc) 77.8%,
systemic lupus erythematosus (SLE) 71.4%,
polymyositis/dermatomyositis (PM/DM) 53.3%. The
most common deposition patterns were speckled
pattern and homogenous pattern. In homogenous
pattern, the dsDNA, histone and nucleosomes
antibodies were found frequently. Scl-70 and Ro-52
antibodies were detected in all five diseases which were
studied. Conclusion: The presence of ANA detected by
IIF were significantly high in UCTD, SSc, SLE, and
PM/DM. The deposition patterns and the specific
antibodies were different and diseases-specific.
Keywords:  ANA, lupus  erythematosus,
dermatomyositis/polymyositis,  Sjogren  Syndrome,
Undifferentiated connective tissue disease

I. DAT VAN DE

Bénh tu mien anh hudng dén khoang 3-5%
dan s6 va cho t&i hién tai han 100 bénh ly tu
mién da dugc phat hién. Khang thé khang nhan
(ANA) la tu khang thé tdn céng cac protein tu
than trong cau trdc nhan té€ bao. ANA la mét dau
an sinh hoc quan trong, dugc tim thay trong cac
bénh nhan mac bénh tu mién, va thudng dugc
st dung trong viéc chan doan va diéu tri bénh tu
mién th6ng qua cac xét nghiém dinh lugng. Hién
nay cé nhiéu phugng phap phat hién ANA trong
do IIF van dudc danh gia 1a tiéu chudn vang dé
phat hién khang thé khang nhan.. Phuang phap
nay dugc st dung rong rai nhu mot xét nghiém
sang loc phé tu khang thé rong va la mot phan
quan trong trong tiéu chi phan loai mot s6 bénh
tu mién hé thong Bén canh dé, ki€u ldng dong
huynh quang va vi tri xuat hién huynh quang

trong t€ bao gilp dinh hudng mot cach truc ti€p
tinh trang bénh hoc, ¢ thé ggi y loai tu khang
th€ cd khd ndng xudt hién nhat trong huyét
thanh cta nguGi bénh.

O Viét Nam, xét nghiém ANA bang phuang
phap IIF da dch_jc ap dung & mot s6 cg s kham
chira bénh, tuy nhién chua c6 su danh gia déng
bd va day du vé cac tu khang thé dang st dung
hién nay. Cac nghién ciu truéc do thudng chi
nghién clu trén mot bénh tu mién va mot
phuong phap xét nghiém ANA (1-3). Hon nifa,
cho tdi hién tai van chua cé nhiéu nghién clru va
cdng bs tdng quat v& md hinh cac kiéu l&ng
dong huynh quang va phé tu khang thé déc hiéu
tugng Ung & ngudi Viét. Day la Ii do ching toi
thuc hién nghién clru “Mai lién quan gu,ra kiéu
lang dong khang thé khang nhan trén mién dich
huynh guang gian t|ep va su luu hanh cac khang
thé dic h|eu trong cac bénh Iy tu mién hé thdng
thuGng gdp”, véi muc tiéu xac dinh ti Ié dudng
tinh va cac kiéu hinh Idng dong ANA huynh
quang glan tiép, dong thoi phan tich cac pho tu
khang thé immunoblot véi cac kiéu lang dong &
mot sO bénh tu mién.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Poi tugng nghién ciru: H6 so bénh an cua
ngudi bénh da dugc chdn doan xac dinh mac
bénh tv mién hé théng tai bénh vién Vinmec
Times City tU thang 1/2020 dén thang 6/2022

* Tiéu chuén chon vao:

H6 sd bénh an cla ngudi bénh cé day du
thong tin va dudc chdn doan Lupus ban do hé
thdng theo tiéu chudn ACR/SLICC 2015; Xd cing
bi toan thé theo tiéu chuan ACR/EULAR 2013;
Viém da cd/vitm da cd theo tiéu chuén
ACR/EULAR 2017; HOi chirng Sjogren theo ti€u
chuan ACR/EULAR 2016 va bénh md lién két
khéng phan loai.

* Tiéu chuén loai trur:

Nhitng h6 so bénh an khong day du cac
thong tin can thiét cho thu thap nghién ctu

Phudng phap nghién ciru:

Nghién clru nay dudc thuc hién theo phuang
phap mo ta cat ngang

Phucng phap xét nghiém khang thé

Phuong phap xét nghiém khang thé khang
nhan ANAs bang phuang phap huynh quang
mién dich gian tiép. Cac ki€u hinh b3t mau theo
phan loai theo ICAP (The International
Consensus on Antinuclear Antibody Patterns
(ICAP)) va cac khang thé dic hiéu dugc xac dinh
bang phuong phap kit EUROLINE ANA Profile 23
(IgG) cua hang euroimmun Dldc. Xét nghiém
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dugc sir dung dé xac dinh dong thdi 23 khang
thé khang nhan véi 23 loai khdng nguyén khac
nhau trong huyét thanh/huyét tuong bénh nhan,
gom cd: dsDNA, nucleosomes, histones, SS-A,
Ro-52, SS-b, nRNP/Sm, Mi-2a, Mi-2B, Ku, CENP
A, CENP B, Sp100, PML, Scl-70, PM-Scl 100, PM-
Scl75, RP11, RP155, gp210, PCNA, DFS70. Xét
nghiém viém cg tu mién 16 Ag vdi kit EUROLINE
Autoimmune Inflammatory Myophathies 16 Ag et
cN-1A et HMGCR (IgG) cua hang EuroImmun
Pirc. Xét nghiém dugc sir dung dé xac dinh dong
thdi 16 khang thé khdng nhan véi 16 loai khang
nguyén khac nhau trong huyét thanh/huyét tucng
bénh nhan, gébm cé: Mi-2a, Mi-2B, TIF1ly, MDAS5,
NXP2, SAE1, Ku, PM-Scl 100, PM-Scl75, Jo-1, SRP,
PL-7, PL-12, EJ, O], Ro-52, cN-1A, HMGCR.

Thu thap so liéu va phan tich so6 liéu. Thu
thap s6 liéu thr cap tir hd so bénh an cua cac
ngudi bénh clia phong kham mién dich di ting va
cac phong kham khac tai bénh vién Vinmec Times
City tr thang 1/2020 dén thang 6/2022.

Cac thong tin cia ngugdi bénh dugc thu thap
tir hé thdng bénh an dién tur. X ly so liéu: Excel,
Statistical Package for the Social Sciences (SPSS).

Pao dirc nghién clu. Nghién clu nay
dugc thuc hién thong qua su dong y cla Hoi
dong dao dirc trudng Dai hoc Y t€ cong cong va
dong phé duyét hoi dong dao duc nghién cliu y
sinh Hé thGng Y té Vinmec-VinUni. S6 liéu dugc
Iy khi cé su dong y cta ban lanh dao bénh vién
va ban lanh dao khoa xét nghiém bénh vién da
khoa qudc té Vinmec Times City. Cac thoéng tin cd
kha nang dinh danh ngugi bénh dugc bdo mat.

Ill. KET QUA NGHIEN CU'U

Téng s6 110 bénh an cua cac bénh nhan
dudc chan doan mac cdc bénh ly tv mién hé
thong thudng gap bao gom lupus ban do hé
thdng, hdi chiing Sjogren, Viém da cd/da cd, Xo
cing bi hé thong va bénh mé lién két khong
phan loai. HO s bénh an c6 day du cac thong tin
theo cac diéu kién da dugc danh gid trong muc
tiéu chuan nghién clru. Két qua chi ra rdng nhom
hoi chirng Sjogren, bénh Lupus ban dé hé thong
va xd ciing bi, ti I& bénh nhan nit vugt troi so véi
nam vGi ti 18 tir 6:1, 7:1 va 8:1 theo th(r ty. Tubi
trung binh nhém bénh nhan trong nghién clru
nay la 47.7+15.9 tudi (Bang 1)

Bang 1: Ti Ié cua cdc bénh tu’ mién phén loai theo gidi tinh va tudbi

< o Tudi trung|Ti 1€ nir/
Banh ) Gidi tinh binh nam
- Nir Nam
N % Tudi N % Tudi
Quan thé bénh 85 |77.3%| 45+£14.3 | 25 |22.7%| 56.8+18 |47.7+£15.9 | 3.4:1
Lupus ban do hé théng 15 |88.2%|44.7+£14.3| 2 |11.8%|67.5+40.3| 47.4+18.4 7:1
Hi chirng Sjbgren 6 |85.7%)| 48+14.6 | 1 |14.3%| 51 |48.4*13.4| 6:1
Viém da cg/ Viém da cg 8 |53.3%| 49+13.2 | 7 |46.7%|51.8+20.8/ 50.3+16.6 | 1.1:1
XG cling bi hé théng 8 [88.9%|55.7+£13.2| 1 [11.1% 75 57.9+13.9 8:1
Bénh mo lién két ko biét hda | 48 |77.4%(42.2+14.0| 14 |22.6% [56.9+14.5/ 45.5+15.3| 3.5:1
Ti 1é duong tinh khang thé khang nhan mién dich huynh quang gian tiép
SLE S5S PMM /DM SSC UcCTD

m Am tinh = Dwong tinh
Biéu db 1: Ti Ié duong tinh khang thé khang nhén mién dich huynh quang gién tiép
Bénh nhan mac bénh tu mién hé théng thudng co ti 1€ duong tinh ANA IIF cao. Theo két qua tur
biéu d6 1, ti 1& duong tinh ANA IIF cao nhit & nhom bénh bénh md lién két khdng phéan loai, thap
nhat la viém da cd/viém da cd véi 82.3% va 53.3% tuong Ung.
Ti 1& xuat hién cac kiéu lang dong huynh quang trong tirng bénh
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Biéu dé 2. Ti Ié xudt hién céc kiéu lang dong huynh quang trong ting bénh

Trong nghlen ciu trudc day, trén nhom  Sjogren va bénh mo lién két khéng phan loai
bénh tu mién hé thdng, ki€u Idng dong huynh thudng gdp nhit 1a ki€u l8ng dong I6m d6m
quang hay gap nhéat 1a 16m ddém va dong nhat.  (Biéu do 2). )
Trong nghién clftu nay clia ching t6i, két qua cho Ti 1& xuat hién khang thé dac hiéu bang
thdy rang nhém Lupus ban dé hé théng va x3 immunoblot theo kiéu lang dong huynh
ciing bi hé thdng ki€u 13ng dong thudng gdp quang
nhat la dong nhat. Ngoai ra, nhom hdi chiing
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Biéu db 3. Tan sudt xudt hién khang thé dac hiéu bang immunoblot theo kiéu léng dong huynh qguang
Trong cac nghién clu trudc day, cdc mau mau huyét thanh duong tinh véi ki€u Idng dong
huyét thanh duong tinh véi ki€u 1dng dong dong  I6m d6m la cac tu khang thé khang Ro-52, SSA,
nhat thudng phat hién tu khang thé dic hiéu scl 70, RP155 (Biéu dd 3).
khang dsDNA, histone, nucleosomes, RP155. Tan suat xuat hién khang thé dic hiéu
Nghién clfu nay cla ching t6i cho két qua tuong trong cac bénh tu mién hé thong
tu, tu khang thé déc hiéu dudc tim thay trong cac
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Biéu dé 4. Tin sut xuét hién khang thé dic hiéu trong cac bénh tu’ mién hé théng
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Trong nghién c(fu cla chung toi, tu khang
thé SSA dudc tim thdy nhiéu nhéat, dic biét trong
héi chiing Sjégren (Biéu d6 4). Nucleosomes,
histon, Ku 13 cac tu khang thé thudng tim thay
nhat trong bénh lupus ban dé hé thong.

IV. BAN LUAN

Trong nghién cltu cla chung toi c6 mot ti 1é
dudng tinh cao ANA IIF & cic bénh tu mién hé
thdng. Ti |é dudng tinh ANA IIF & nhdm ngudi
bénh SLE, SS, PM/DM, SSc, UCTD lan luct la la
70,6%, 71,4%, 53,3%, 77,8%, 82,3%. Diéu nay
phu hgp véi cac nghién ctu trude dé cla Nguyén
Van Tudn (1), Athanasios G (2), Patompong (3)
va cling chi ra rang ANA la mot yéu t6 quan
trong trong cac bénh tu mién hé thdng.

Trong nghién clu cla ching toi, ki€u hinh
I&ng dong huynh quang hay gép nhat la I6m dém
va déng nhat véi ti 1é lan lugt la 31,2% va
21,1%. Két qua nay tuang tu véi nghién cliu cla
Qiujing Wei véi ti 18 ki€u 1dng dong I6m dém la
31,2%, dong nhat la 18,8% (4), nghién cliu cla
Fernanda va cac cdng su Vi ti 1& kiéu 1dng dong
Iom dom la 40,6% (5). Chung té6i nhan thay
rang, VGi tLrng bénh tu mien hé théng, mé hinh
cac kiéu 18ng dong huynh quang ANA khac nhau.
K&t qua nghién clru cta chung téi cho thy, ki€u
I&ng dong huynh quang trong SLE thudng gdp
nhat la déng nhat va 16m dém, nhém SS kiéu
I&ng dong thudng dugc tim thdy nhat la 16m
dém, ti€p dé 1a hat nhan. Kiéu Idng dong tdm
dong thudng dudc tim thay nhat trong nhom
SSc. Két qua nay tuong tu véi nghién clu cua
Sun Ah Lee (6).

Két qua dinh tinh (dugng tinh hodc am tinh)
clng vdi kiéu 13ng dong huynh quang ANA gilp
cung cap nhirng thong tin hitu ich lién quan trén
Idm sang dé xac dinh xét nghiém tim khang thé
dac hiéu. Trong nhdm nghién clftu cta chdng toi
c6é 82 trudng hgp ANA IIF dugng tinh dugc chi
dinh tim tu khang thé déc hiéu bang xét nghiém
23 khang the khang nhan bang phucng phap
immunoblot. O kiéu 1&ng dong déng nhat, tu
khang thé c6 tan sudt xudt hién nhiéu la scl-70,
DFS70, RP155. Ki€u 18ng dong hat nhan co ti Ié
tu’ khang thé SSA va scl-70 déu 13 25%, ngoai ra
con théy histones, Ku, Mi2-a. Kiéu l18ng dong 16m
dém dudc tim thdy phd bién nhét la tu khang
thé SSA, Ro-52, nRNP/Sm SSB, scl-70, Ku, Mi-
2a, Mi2- B Trong 3 mau cd kiéu l&ng dong tam
déng, ca 3 mau déu c6 tu khang thé khang
CENP B (100%), 2 mau c6 ty khang thé khang
CENP A va scl-70, 1 mau cé tu khang thé khang
PM/scl. Kiéu 1dng dong kép DFS dugc tim thiy &
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3 mau trong dé cé 1 mAu ducng tinh véi cac tu
khang thé Mi-2a, Mi-2B, Ku, Ro-52, PML, PM/scl.
Khang thé DSF dudng tinh don doc it lién quan
vGi cac bénh ly tu mién.

Tu khang thé ddc hiéu dudc tim thiy trong
nhdm SLE & nghién clu cla chung t6i cd tan
sudt xudt hién [an lugt nhu sau: khang thé
khdng Ku (35,3%), nRNP/Sm  (35,3%),
nucleosomes (29,4%), histones (29,4%), dsDNA
(17,6%), Ro-52 (11,8%), SSA (11,8%). Cic tu
khang thé khéng dsDNA, nucleosomes, histones,
nRNP/Sm, Ku co ti 1€ cao nhat & bénh SLE khi so
sanh trong 5 bénh tu mién hé thong dugc tdng
két trong nghién ctu nay. Diéu nay cho thdy su
d&c hiéu cla cac tu khang thé nay trong bénh
SLE va hoan toan phu hgp véi cac két qua dugc
dua ra & cac nghién ctru trudc do (7,8). Nghién
cru clia chung t6i cho thay, trong nhém SS, cac
tu khang thé xudt hién thudng xuyén nhat la
khdng SSA (57,1%), Ro-52 (42,9%), SSB
(42,9%), scl-70 (28,6%). K&t qua nay tuong tu
véi cac nghién clu trudc do, khang thé khang
SSA va SSB dudc coi la dau hiéu mién dich chinh
clia SS va cd thé dugc tim thdy tuong 'ng & 33-
74% va & 23-52% & ngudi bénh SS (9). Trong
nghién clu cua ching t6i, nhom DM/PM, cac tu
khang thé xuét hién thudng xuyén nhéat la scl-70
(26,7%), RP155 (20%), Mi-2a (13,3%), Mi-2B
(13,3%), Ku (13,3%), PM-scl75 (13,3%), PM-
scl100 (13,3%). Céac tu khang thé phd bién tim
thay trong nhdm SSc & nghién cliu cla ching toi
la CENP A (22,2%), CENP B(22,2%), scl-70
(33,3%). Tan sudt xudt hién cac tu khang thé
trong nhom bénh mo lién két khong phan loai
cla chung toi la scl-70 22,6%, RP155 19,4%,
histones 9,7%. Bénh mo lién két khong phan loai
cé thé tién trién thanh mot bénh ly tu mién xac
dinh khac, mét s& ddc diém lam sang va xét
nghiém 6 thé gdi y xac suét phat trién thanh
mot bénh tu mién nhat dinh cao hon so véi cac
bénh ty mien con lai, vi vay viéc xac dinh va
theo doi xét nghiém khang thé 1a can thiét.

V. KET LUAN

Ti 1& khang thé khang nhédn bang phudng
phap mién dich huynh quang gian ti€p ducng
tinh cao trong nhdm bénh tu mien hé théng vdi
UCTD 82,3%, SSc 77,8%, SS 71,4%, SLE
70,6%, DM/PM 53,3%. Ti 1& xuat hién cac ki€u
lang dong huynh quang trong tiing bénh khéng
gidng nhau, tuy tirng bénh cb kiéu Idng dong
thudng gdp nhét. Ting ki€u 1dng dong c6 phd tu
khang thé déc hiéu tuong ng va ti 1& xudt hién
cac tu khang thé ddc hiéu gilta cac ki€u ladng
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dong khong g|ong nhau va c6 tinh ddc hiéu cho
tiing bénh va ki€u hinh lang dong trén mién dich
huynh quang gian tiép.
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NGHIEN CU’U TINH HINH KHANG KHANG SINH
VA CAC YEU TO LIEN QUAN CUA STAPHYLOCOCCUS AUREUS
PUQ'C PHAN LAP TU BENH NHAN PIEU TRI
TAI BENH VIEN PA KHOA THANH PHO CAN THO' NAM 2022-2023

TOM TAT

Pit van dé: Vi khuadn Staphylococcus aureus la
moét trong nhifng can nguyén hang dau gay_nhiém
tring cong dong va nhiém trung bénh vién, dan dén
nhitng hau qua nghiém trong. Muc tiéu nghién ciru:
Xac dinh ty 1€ va mic do dé khang khang sinh cla
Staphylococcus aureus. Phan tich cac yéu to lién quan
dén ty 1é khang khang sinh cla Staphylococcus
aureus. Doi tugng va phuong phap nghlen cu’u
Nghién cltu md ta cat ngang trén 95 mau nudi cay
bénh phdm phadn [4p dudc ching vi khuan
Staphylococcus aureus. Thuc hién test khang sinh do
dé xac dinh s dé khang khang sinh clia cac chung Vi
khudn véi cac khang sinh thdng dung trén may nudi
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cdy va khang sinh d6 tu dong. Két qua: Ty lé
Staphylococcus aureus khang véi cac khang sinh
penicillin 95,8%, Erythromycin 90,8%, Clindamycin
89,5%. Ty lé Staphylococcus aureus nhay vdi cac
khang sinh Linezolid 100%, Tigecycline (100%),
Nitrofurantoin ~ (100%), Vancomycin  (97,9%),
Quinupristin/Dalopristin 97,8% va Rifampin 93,7%. Ty
€ MRSA la 82,1%. Ty |é Staphylococcus aureus da
khang khang sinh la 92,6%. MRSA cd nguy cc da
khang khang sinh cao gap 7,6 lan so vgi chung S.
aureus khac véi OR (KTC95%) 7,6 (1,54-38 43) va
p=0,018. Chua ghi nhan mai lién quan gilta ngudn vao
Vi khuan va tién can bénh ly véi ty 1€ S. aureus da
khang. Két luan: Staphylococcus aureus khang
Methicillin va da khang cao vdi cac loai khang sinh,
nhung vi khudn nay van nhay cao véi cac loai khang
sinh dat tri. MRSA Iam ting nguy co da khang khang
sinh. Tar khoa: Staphylococcus aureus, MRSA, da
khang khang sinh.
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