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TAN SUAT CAC PQT BIEN BCP/PC LIEN QUAN VO1 X0 GAN (LC)
VA UNG THU BIEU MO TE BAO GAN (HCC) 0' BENH NHAN
VIEM GAN B MAN MAC UNG THU BIEU MO TE BAO GAN
TAI BENH VIEN UNG THU QUOC GIA HA NOI

TOM TAT

Muc tiéu: Xac dinh tan xuat cac dot bién BCP/PC
clia HBV lién quan véi xd gan (LC) va ung thu biéu md
té bao gan (HCC) o} benh nhan viém gan B man (CHB)
mac ung thu biéu mo té bao “gan tai Bénh vién Ung
thu Qudc gia Viét Nam, Ha Noi. Phuang phap: Cac
dot bién BCP/PC lién quan véi LC va HCC & 40 bénh
nhan viém gan B man bi HCC tai Bénh vién Ung thu
Quoc gia, Ha Néi, tur thang 1 ndm 2017 dén thang 12
nam 2019 dugc khao sat bang phuang phap giai trinh
tu truc ti€p trén may phan tich gen ABI 3130XL. Két
qua: Bay dot bién trong viing BCP/PC lién quan véi xa
gan & bénh nhan CHB mac HCC gom A1726C, A1727T,
C1730G/A, C1766T, T1768A, C1773T va C1799G. Tam
dot bién trong vling BCP/PC lién quan véi HCC & bénh
nhan CHB mac HCC gom T1753V, A1762T, G1764A,
A1846T, G1896A va G1899A, dot bién kép nhu‘
A1762T/G1764A va A1762T/G1764A + T1753V
(C/A/G/x0a). Tan suat dot bién thay doi tuy theo kiéu
gen, nhin chung tan s& dot bién lién quan dén xo gan
va HCC & kiéu gen B cao hon & kiéu gen C. Két luan:
Bay dot bién & vung BCP/PC I|en quan vdi xa gan &
bénh nhan CHB mac HCC gdm A1726C, A1727T,
C1730G/A, C1766T, T1768A, C1773T va C1799G. Tam
dot bién trong vung BCP/PC lién quan véi HCC & bénh
nhan CHB mac HCC gom T1753V, A1762T, G1764A
A1846T, G1896A va G1899A, A1762T/G1764A va
A1762T/G1764A + T1753V (C/A/G/xc')a).

SUMMARY

THE PREVALENCE OF BCP/PC MUTATIONS
WERE ASSOCIATED WITH LIVER
CIRRHOSIS (LC) AND HEPATOCELLULAR
CARCINOMA (HCC) IN CHRONIC
HEPATITIS B PATIENTS WITH HCC AT
NATIONAL CANCER HOSPITAL, HANOI

Objective: to investigate HBV BCP/PC mutations
were associated with liver cirrhosis (LC) and
hepatocellular carcinoma (HCC) in chronic hepatitis B
(CHB) patients with HCC at Vietnam National Cancer
Hospital, Hanoi. Methods: The BCP/PC mutations
were significantly associated with LC and HCC in 40
chronic hepatitis B patients with HCC at Vietnam
National Cancer Hospital, Hanoi, from January 2017 to
December 2019 were investigated by direct
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sequencing on 3130XL Genetic analyzer ABI. Results:
Seven mutations in the BCP/PC region associated with
cirrhosis in chronic hepatitis B patients with HCC
include A1726C, A1727T, C1730G/A, C1766T, T1768A,
C1773T and C1799G. Eight mutations in the BCP/PC
region associated with HCC in CHB patients with HCC
include T1753V, A1762T, G1764A, A1846T, G1896A
and G1899A, A1762T/G1764A va A1762T/G1764A +
T1753V (C/A/G/del). The frequency of mutations
varies depending on the genotype, in general, the
frequency of mutations associated with cirrhosis and
HCC is higher in genotype B than in genotype C.
Conclusions: Seven mutations in the BCP/PC region
associated with cirrhosis in CHB patients with HCC
include A1726C, A1727T, C1730G/A, C1766T, T1768A,
C1773T and C1799G. Eight mutations in the BCP/PC
region associated with HCC in CHB patients with HCC
include T1753V, A1762T, G1764A, A1846T, G1896A
and G1899A, A1762T/G1764A va A1762T/G1764A +
T1753V (C/A/G/del).

I. DAT VAN DE

_Hién nay trén thé gidi c6 trén 2 ty nguGi bi
nhiém virus viém gan B (HBV), trong dd co trén
350 triéu nguGi bi viém gan B man (chronic
hepat|t|s B: CHB). Viém gan B man cd thé dan tdi
cac bién chiing nhu xd gan (liver cirrhosis: LC)
ho&c ung thu biéu mé t& bao gan (hepatocellular
carcinoma: HCC). Ung thu gan nguyén phat la
nguyén nhan th ba gay t& vong trén thé gidi do
ung thu va ung thu biéu md té bao gan (HCC)
chiém 85-90% trong s6 nhiing ung thu gan nay.
Cac yéu to nguy cg d§i v6i ung thu bi€u md t&
bao gan bao gom nhiém virus viém gan B hoac
virus viém gan C (HCV) man, tudi gia, giGi nam,
nhiém aflatoxin B1, nghién rugu, dai thao derng,
bénh gan nhiém md khong do alcol, nhiém sic t6
sat (hemochromatosis) va cac yéu t6 di truyén
clia vét chdl. Trong s6 cac nguyén nhan dé, nhiem
virus viém gan B man la mot yéu té gay ung thu
bi€u mé t& bao gan chu yeu trén thé gidi.

B6 gene cua virus viém gan B 1a mét chudi
DNA kép khong hoan toan co kich thudc 3,2 kb.
B6 gen clia HBV ch(ra 4 b6 khung mé& che pha
lén nhau, ma hdéa cho cac protein bé mat
(surface), 16i (core), X va polymerase. Vlng
basal core promoter (BCP) (tir nucleotide 1751
dén 1769) c6 chirc ndng thic day vung precore
(PC) sinh tdng hdp khang nguyén e (HBeAg).
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Cac genotype B va C xuét hién chu y&u & Chau A.
Cac nghién cllu gan day cho thdy cac dot bién
trén vung BCP/PC cd lién quan mot cach cd y
nghia vdi nguy cd tang cua xd gan [6] va HCC [1].
Trong s cac yéu t6 nguy co cta HCC do HBV,
ngoai tudi gia (>35), gi6i (nam), s lugng virus
HBV DNA (=10* copies/mL), genotype C, cac dot
bi€n vung BCP/PC cd vai tro rat quan trong [1].

O Viét Nam, mo6t s6 dét bién vung BCP/PC
cla HBV cd lién quan vdi nguy cd xd gan va ung
thu gan cling da dugc phat hién & cac déi tugng
nhiém viém gan B man tinh [4]. Tuy nhién, dén
nay G Viét Nam chua cé nghién cru nao day du
vé cac dot bién tai vung BCP/PC lién quan véi xd
gan va HCC & bénh nhan viém gan B man mdc
ung thu biéu mé t& bao gan. Viéc phat hién cac
dot bién nay la rat hitu ich cho viéc quan ly bénh
nhéan nhiém HBV cé nguy cd tién trién thanh xo
gan va HCC. Vi vay, dé tai nay dugc thuc hién
nham khao sat tan sudt va cac ki€u dot bién cua
HBV lién quan véi xd gan va HCC & nhitng bénh
nhan viém gan B man mac HCC dén kham va
diéu tri tai Bénh vién Ung thu Qudc gia Ha NOi
véi muc tiéu "Xdc dinh tén suat cac dot bién ¢
vung Basal Core Promoter/ Precore (BCP/PC) lién
quan dén xo gan va ung thu biéu mé té bao gan
G bénh nhén viém gan B man méc ung thu biéu
mo té bao gan”.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. 40 bénh nhan
bénh nhan viém gan B man méc HCC dugdc chan
dodn xac dinh bang chén doan hinh anh va giai
phau bénh tai Bénh vién Ung thu Qudc gia, dugc
lua chon cho nghién clu trén tinh than tu
nguyén. Trong thdi gian thuc hién nghién clru tir
thang 1/2017 dén thang 12/2019.

2.2. Thiét k& nghién clru. Nghién ciu
dugc thiét ké theo phugng phap tién clru, mo ta
cat ngang.

2.3. Cac budc tién hanh. HBeAg huyét
thanh dugc dinh lugng bang ky thuat dién hda
phat quang trén mdy xét nghiém mién dich
Architech i2000 cta Abbott.

Hoat do AST va ALT huyét thanh dugc dinh
lugng bang ky thuat do quang & budc sdng 340nm
trén may phan tich Hda sinh C501 cla Roche.

Huyét tuang cla bénh nhan viém gan B man
mac HCC c6 HBsAg duaong tinh va s6 lugng HBV

DNA >10%/mL dugc s dung. HBV DNA dugc
tach chiét va tinh sach tur huyét tuong. SO lugng
HBV DNA dudgc xac dinh bang cach khuéch dai
DNA, su dung ky thuat Cobas Tagman-PCR, thuc
hién trén may Cobas TagMan 48 cua Roche. Cac
dot bién trén vung BCP/PC cla HBV bdng ky
thuat giai trinh tu gen truc tiép trén may phan
tich gen ABI 3130XL.

2.4. Van dé dao dic nghién ciru. Nghién
clru tuan tha nhitng quy téc vé dao dic trong
nghién clu Y hoc theo Quy dinh clia B y té.

lll. KET QUA NGHIEN CU'U

3.1. Pac diém chung cia nhém nghién
clru. Cic dic diém clia bénh nhan viém gan B
man méc HCC dugc thé hién & Bang 1.

Bang 1. Cac ddc diém cua bénh nhan
viém gan B man mac HCC

Cac dau an sinh hoc| Min | Max |Trung vi
AFP (U/mL) 1.200 [17.000] 4.000
AST (U/L) 250 | 2.500 | 920
ALT (U/L) 265 | 3.200 | 1.500

Két qua & Bang 1 cho thay, nong do AFP rat
cao & tat ca cac bénh nhan vdi trung vi la 4.000
U/mL, cao gap 200 lan so vdi gia tri binh thudng
(20 ng/mL) va ndng dd ALT va AST rat cao thé
hién sy’ ton thuang gan nang.

Cac mlc do nhiém HBV va trang thai HBeAg
& bénh nhan viém gan B man bi HCC dugc thé
hién & 2. 5

Bang 2. Cac muc dé nhiém HBV va
trang thai HBeAg & bénh nhdn HCC

Dau an sinh hoc Phan bo n | %

>10% copies 8 | 20
10°-10° copies | 20 | 50
>10° copies 12 | 30

HBV DNA

Am tinh 8 20
HBeAg Dugng tinh | 32 | 80

Két qua 6 Bang 2 cho thay 80 % bénh nhan
HCC c6 mic d6 HBV DNA>10° copies, 80 %
bénh nhan HCC c6 HBeAg duadng tinh, nghia la &
giai doan chua cd su’ chuyén ddi huyét thanh cua
HBeAg thanh Anti-HBeAg.

3.2. Tan suat cac dot bién viing BCP/PC
lién quan vé@i xc gan theo cac genotype B
va C. Tan suat cac dot bién vung BCP/PC &
genotype B va C lién quan véi xd gan & bénh
nhan viém gan B man mic HCC dudc thé hién &
Bang 3.

Bang 3. Tan suat cac dot bién vung BCP/PC d genotype B va C lién quan vdi xo gan &

bénh nhdn viém gan B man mic HCC

Cac dot bién lién quan dén xc gan Genotype B (n, %) Genotype C (n, %)
. C1726A 4 (6,25) 6 (11,54)
O vung BCP T1727A 2 (3,1) 6 (11,54)
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GI730C 3 (4,65) 8 (15,4)

C1766T 16 (25) 8 (15.4)

T1768A 15 (23,4) 12 (23)
- Ci773T 12 (18.8) 10 (19,23)
O vung PC G1799C 12 (18,8) 2 (3,84)
O BCP+PC Cac dot bign 64 (55,17) 52 (44,83)

Két qua & Bang 3 cho thay cac dot bién & vlng
BCP va PC lién quan v&i HCC dugc phat hién vdi ty
Ié cao (>10%) & genotype B la C1766T, T1768A,
C1773T va G1799C, trong khi cac dot bién &
genotype C la C1726A, T1727A, G1730C, C1766T,
T1768A, C1773T, G1799C. Téng sd cac dét bién
lién quan v&i xd gan & genotype B nhiéu haon &

genotype C (55,17% so vGi 44,83%).

3.3. Tan suat cac dot bién viing BCP/PC
lién quan véi HCC theo cac genotype B va
C. Tan suat cac dét bién vung BCP/PC &
genotype B va C lién quan v@i HCC & bénh nhan
viém gan B man mdc HCC ciling dad dugc phat
hién (Bang 4).

Bang 4. Tan sudt cdc dot bién vung BCP/PC o genotype B va C lién quan vdéi HCC &
bénh nhan viém gan B man mac HCC duoc thé hién d bang 4.

Cac dot bién lién quan dén HCC Genotype B (n,%) | Genotype C (n,%)
T1753V* (C/G/A/x6a) 15 (17,24) 10 (16,95 )
, A1762T 14 (16,1) 12 (20,34)
O ving BCP G1764A 9 (10,34) 14 (23,73)
A1762T/G1764A 4 (4,6) 2 (3,39)
A1762T/G1764A + T1753V (C/A/G/xda) 2(2,3) 1(1,69)
A1846T 7 (8) 4 (6,78)
) G1896A 3 (3,46) 3 (5,08)
O vung PC G1899A 4 (4,6) 2 (3,39)
A1762T/G1764A 17 (19,54) 5 (8,48)
A1762T/G1764A + T1753V (C/A/G/xda) 12 (13,8) 6 (10,17)
O BCP+PC Cac dot bién 87 (59,59) 59 (40,41)

Cac dot bién 6 vung BCP va PC lién quan vdi
HCC & bénh nhén viém gan B man méc HCC dugc
phat hién vdi ty Ié cao & genotype B la T1753V*,
Al1762T, A1762T/G1764A, A1762T/ G1764A +
T1753V (C/A/G/xda) va & genotyp C la T1753Vv*
(C/G/A/xda), A1762T, G1764C, A1762T/G1764A +

T1753V (C/A/G/xda). Téng s6 cac dot bién lién
quan dén LC & genotype B nhiéu han & genotype C
(59,59% so Vi 40,41%).

Tan suat cac dot bién vung BCP/PC lién quan
V@i LC, HCC va LC + HCC & bénh nhan viém gan
B man mac HCC dudc thé hién & Bang 5.

Bang 5. Tan sudt cdc dét bién ving BCP/PC lién quan voi LC, HCC va LC+HCC o bénh

nhdn viém gan B man bi HCC

Bénh nhan S0 bénh nhan (n,%) |Genotype B (n,%)| Genotype C (n,%)
C6 dot bién gay LC 28 (70) 16 (57,14) 12 (42,86)
C6 dbt bién gay HCC 40 (100) 23 (57,5) 17 (42,5)
C6 ca dot bién gay LC va HCC 37 (92,5) 20 (54,05) 17 (45,95)

Két qua & Bang 5 cho thdy, cac dot bién
vung BCP/PC lién quan véi xd gan va HCC dugc
phat hién vdi tan sudt cao (70% va 100%) &
bénh nhan viém gan B man mac HCC, tan sudt
dot bién & genotype B cao han so vdi genotype C.

IV. BAN LUAN

Vé cac dot bién cd lién quan dén nguy cd
tang Ién cua xd gan, trong nghién cfu cla ching
t6i, 7 dot bién ving BCP/PC & genotype B va C
lién quan véi xd gan & bénh nhan viém gan B
man mdc HCC dugc phat hién gébm A1726C,
A1727T, C1730G/A, C1766T, T1768A, C1773T va
C1799G v@i cac tan suat khac nhau, phu thudc
vao tinh trang HBeAg, nghia la vao giai doan
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bénh (Bang 3). K& qua nay cling tuong tu cac
két qua nghién clru khac. O Mién Bac Viét Nam,
theo Luat NN va cong su [4], cac dot bién
BCP/PC clia HBV lién quan vdéi xa gan dugc phat
hién & nucleotide 1726, 1727, 1730, 1766, 1768,
1773 va 1799 vdi tan sudt kha cao, lan luct la
4,17%, 5,56%, 9,72%, 11,11%, 9,72%, 37,50%
va 63,89%. Yin J va cOng su (2011) [6] thay
rdng, cac dot bién & cac vi tri 1727, 1730, 1762,
1764, 1766, 1768,1773,1779 va 1896 G genotype
B va & cac vi tri 1726,1727, 1730, 1762, 1764,
1768,1773,1779 va 1896 & genotype C & bénh
nhan viém gan B man ¢é nguy cd dan dén xd
gan. Con & nhirng bénh nhan da bi xd gan, cac
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dot bién & cac vi tri 1753, 1762 va 1846 &
genotype C c6 nguy cd dan dén HCC. Mot s6 dot
bién & vung BCP/PC & cac vi tri 1753, 1762, 1764
va 1896 & genotype C cb nguy cd dan dén HCC
khong tradi qua giai doan xd gan. Cac dot bién
ving BCP/PC nhu A1726C, A1727T, C1730G/A,
C1766T, T1768A, C1773T va C1799G & genotype
C c6 lién quan cé y nghia v8i xd gan nhung co
thé it lién quan vdi nguy cd HCC. V@ cd ché gay
X4 gan, cac dot bién nay co thé lién quan vdi qua
trinh han gan cac tén thuong do su viém hoai tr
(necroinflammation) han la vdi yéu t6 gay ung
thu (carcinogenesis) [6].

Vé cac dot bién co lién quan véi nguy cd
tang Ién clia HCC, theo nghién clfu clia chung
toi, tan suat 8 dét bién vung BCP/PC & genotype
B va C lién quan véi HCC & bénh nhan viém gan
B man mdc HCC da dudc phat hién gébm T1753V,
A1762T, G1764A, A1846T, G1896A va G1899A,
A1762T/G1764A va A1762T/G1764A + T1753V
(C/A/G/xéa) vdi cac tan sudt khac nhau, phu
thudc vao tinh trang HBeAg (Bang 4). Nhiéu
nghién cllu gan day chi ra rang cac dot bién
ving BCP/PC nhu C1753T, T1753V, A1762T,
G1764A riéng ré hoac két hgp cé lién quan vGi
nguy cg tang Ién clia HCC [6]. Nhirng nghién ciiu
gan day cho thay, 3 dot bién & vung Precore la
A1846T, G1896A va G1899A ciing lién quan vdGi
nguy cd tang ctia HCC [1, 3]. MOt dot bién kép
guan trong clia nguy cc HCC la A1762T/G1764A
[2]. Trong khi d6 nhay cta dot bién don T1753V
d6i vai HCC la 33,7% thi d6 nhay cla dot bién
kép A1762T/G1764A la 80,0% va cua dot bién
kép A1762T/G1764A + T1753V lén dén 81,1%
[6]. Theo Luat NN va cOng su [4], cac dot bién
trén vang BCP/PC lién quan vdi HCC nhu T1753V
(C/A/G/xba), A1762T, G1764A, A1846T, G1896A
va G1899A dugc phat hién véi tan suat kha cao,
[an lugt la 22,22%, 37,50%, 31,94%, 13,89%,
30,56% va 8,33%. Cac dot bién kép nhu
A1762T/G1764A va A1762T/G1764A + T1753V
(C/A/G/xba) dudc phat hién vdi tan suat lan lugt
la 30,56% va 13,89%.

Vé s0 lugng cac dot bién, nghién clu cua
ching t6i cho thady s6 lugng cac dot bién vung
BCP/PC & genotype B va C lién quan vdi xd gan,
HCC hodc ca hai gan & bénh nhan viém gan B
man mac HCC ciing dd dugc phat hién véi cac
tan sudt khac nhau, phu thudc vao tinh trang
HBeAg (Bang 4). Ba da dot bién hang dau la
A1762T/G1764A (36%), A1762T/G1764A/
GI1896A  (11%) va  T1753(A/C)/A1762T/
G1764A/G1896A (8%). BEnh nhan cd nhiéu dot
bién trong bd gen HBV (=3 dot bién) cé nhiéu

kha nang bi xa gan hodc ung thu bi€u méd t& bao
gan (OR=3,1; CI 95%: 1,6-6,0; P=0,001) [7].
Theo Jang va cong su’ 2012 [1], & bénh nhan cd
tir 3 dén 6 dot bién lién quan vdi nguy HCC trd
|én, gid tri chan doan duong tinh déi véi nguy co
HCC t&ng tir 60,7% |én 94,3%. Su tap hop > 6
dot bién & vung BCP/PC gom mot dot bién kép
A1762T/G1764A cbng vdi cac dét bién T1753V,
A1762T, G1764A, A1846T, G1896A va G1899A la
mot dau hiéu hitu ich dé€ du doan su’ phat trién
clia HCC bét k€ giai doan tién trién nao cua bénh
gan [5].

Viéc xac dinh cac dét bién tai vung BCP/PC
li€n quan vdi xa gan va HCC & nhitng bénh nhan
viém gan B man la rat hitu ich cho viéc quan ly
bénh nhan nhiém HBV cé nguy cd va chi ra viéc
can thiét phai diéu tri d€ lam giam nguy cd xd
gan va HCC & nhitng bénh nhan nay vé muc
thap nhat.

V. KET LUAN

1) Bay dot bién & vung BCP/PC & genotype B
va C lién quan vdi xd gan & bénh nhan viém gan
B man mac HCC dugc phat hién gém A1726C,
A1727T, C1730G/A, C1766T, T1768A, C1773T va
C1799G.

2) Tam dot bién & ving BCP/PC & genotype
B va C lién quan véi HCC & bénh nhan viém gan
B man mac HCC dugc phat hién gém T1753V,
A1762T, G1764A, A1846T, G1896A va G1899A,
Al1762T/G1764A, A1762T/G1764A + T1753V
(C/A/G/xba).
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KHAO SAT CAC PAC PIEM THE CHAT Y HQC CO TRUYEN
TREN BENH NHAN VAY NEN MANG

Nguyén Trin Anh Thu!, Ting Khanh Huy', L& Bio Luu!

TOM TAT

Muc tiéu: Vay nén Ia mot bénh Iy viém da man
tinh pho bién, trong do vay nén thé mang la phd bién
nhat. Benh vay nen gay anh hudng nghiém trong tdi
tam ly va doi song ngudi bénh (NB), tuy nhién lai
chua c6 thuGc diéu tri dac hiéu. Thé chat theo Y hoc
cd truyen (YHCT) dit nén tang cho viéc chan doan,
dleu tri va phong ngu‘a bénh tat, diéu ch|nh the chat
co the lam cai thién tinh trang benh G NB vay nén. bé
tai nay thuc h|en de tim ti 1€ cac dang thé& chit YHCT &
ngudi bénh vay nen mang va mai lién hé gilra the chat
YHCT v6i cac yéu t8 lién quan dén bénh vay nén
mang. P6i tugng va phuong phap nghién ciru:
Nghién clru cat ngang phan tich dugc ti€n hanh thong
qua khao sat NB vay nén mang bang bang cau hdi
Constitution in Chinese Medicine Questionnaire
(CCMQ) da dugc chuan hda. SO liéu sau khi thu thap
sé dugc X ly bang mo_hinh hoi quy logistic dé xac
dinh m&i lién hé g|Lra thé& chét YHCT va cac yeu to lién
quan bénh vay nen mang Két qua Nghlen cru khao
sat trén 384 NB vay nén mang, két qua cho thay thé
chat Khi hu chiém ti 1é cao nhat (38, 54%), ké tiép la
thé chat Dc biét (25, 26%) va Khi uét (18,49%), thé
chat Trung tinh chi€ém ti 1€ thap nhat. The chat bam
thap tugng quan thuan V@i thdi gian mac bénh, thé
chat Duong hu va thé chat Khi hu cé tugng quan
thuan véi yéu t6 kich hoat 13 nhiém triing, thé chat Khi
uat co tuong quan thuan VGi yeu t6 kich hoat la stress.
Két luan: Két qua nghién ctu cho thdy trén NB vay
nén thufdng gap 3 dang thé chat YHCT la Khi hu, Bac
biét va Khi uat. Trong do, the chat bam thap tuong
quan thudn véi thdi gian mac bénh, thé chit Duong
hu va Khi hu ¢6 tugng quan thuan vdl yéu td kich hoat
13 nhiém trung, thé chat Khi uat cé tuong quan thuan
o] yeu t6 kich hoat la stress.

Ta khoa: thé chat, Y hoc cd truyén, vay nén
mang, yéu to kich hoat.
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TRADITIONAL MEDICINE BODY
CONSTITUTION IN PATIENTS WITH

VULGARIS PSORIASIS

Objectives: Psoriasis is a prevalent chronic
inflammatory skin disease, with vulgaris psoriasis
accounting for most cases. Psoriasis has a negative
impact on patients’ psychology and lives, but there is
no specific treatment. The body constitution of
traditional medicine offers the framework for disease
diagnosis, treatment, and prevention, and has been
demonstrated to alleviate conditions in individuals with
psoriasis. This study aimed to establish the proportion
of body constitution types in plaque psoriasis patients,
as well as the link between body constitution types
and factors connected to vulgaris psoriasis. Subjects
and Methods: A standardized Constitution in Chinese
Medicine Questionnaire (CCMQ) was used to interview
individuals with vulgaris psoriasis for the cross-
sectional investigation. Following data collection,
multivariate logistic regression was used to examine
the connection between constitutional classifications of
traditional medicine and factors associated with
vulgaris psoriasis. Results: The results of a study on
384 individuals with vulgaris psoriasis revealed that
the Qi-deficiency type had the most significant rate
(38.54%), followed by the Inherited-special type
(25.26%), and the Qi-depression type (18.49%), the
Neutral type having the lowest incidence. Phlegm-
dampness type is associated with disease duration, the
Yang-deficiency type, and Qi-deficiency type are
associated with infection, and the Qi-depression type
is associated with stress. Conclusion: According to
the study’s findings, there are three body constitution
types of vulgaris psoriasis in traditional medicine: Qi-
deficiency, Inherited-special, and Qi-depression. In
this study, Phlegm-dampness is positively correlated
with disease duration, Yang-deficiency and Qi-

deficiency are correlated with infection, and Qi-
depression is correlated with stress.

Keywords: constitutional types, traditional
medicine, vulgaris psoriasis, trigger factor.
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Bénh vay nén la mot bénh viém da man tinh
phG bién vai ti 18 bénh chiém khoang 2-3% dan
s6. Trong do6, vay nén mang (vulgaris psoriasis)
la dang vay nén phé bién nhat, gdp & khoang



