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THE LE GUI BAI PANG TAP CHi SINH LY HOC VIET NAM
Tap chi Sinh ly hoc Viét Nam la tap chi chuyén nganh Sinh ly hoc. Tap chi dang tai cac

cong trinh nghién ctru, cac bai tng quan, théng bao khoa hoc thudc chuyén nganh Sinh ly
hoc va cac chuyén nganh cé lién quan v&i Sinh ly hoc Y hoc, Sinh ly hoc Nguwoi va Béng
vat.

1. Quy dinh chung vé bai ding trén Tap chi Sinh ly hoc Viét Nam

Céac thuat ngir thdng nhat theo tw dién Bach khoa Viét Nam.
Bai gl dang phai danh may bang tiéng Viét ré rang, phdng chi Unicode, kiéu chiy Arial,
c& chi¥ 12, khd gidy A4, 1& trén 2cm, 1& dwdi 2cm, 1& trai 3cm, 1& phai 2cm, cach dong
1.15 line. Céac chi¥ viét tit phai dwoc chi thich cac tir gbc cla cac chiv viét tat d6. Tha
tw cac d& muc danh sé A-rap, khéong danh sé La Ma (Thidu 1, 1.1, 1.1.1, 2, 2.2...).
Bai dang Tap chi glvi vé dia chi email tapchi@sinhlyhoc.com.vn, gt kém theo tén, dia
chi lién lac, dia chi email va sé dién thoai ctia tac gia chiu trach nhiém khoa hoc vé bai
bao (Tap chi khéng nhan ban in).
Mbi tac gia dwoc phép dang nhiéu bai trong 1 sb nhwng chi dwoc dirng tén dau & 1 bai.
Bai khéng dang dwoc, khong tra lai ban thao.
Tac gia chiju trach nhiém khoa hoc cta bai bao phai ky vao van ban cam két vé ban
quyen ctia minh, céc sb liéu nghlen clru, ndi dung dwoc dwa ra trong bai béo, cac van
dé vé dao dirc nghién clru va guvi vé dia chi Ban bién tap:

Van phong Hoi Sinh ly hoc Viét Nam

Téng 1, Nha B2, Trwong Dai hoc Y Ha Nbi,
Sé 1, Pho Tén Théat Tung, Quan Béng Pa, TP Ha Noi

. M6t sé yéu cau cu thé vé bai dang cong trinh nghién ctru khoa hoc

Bai gl dang chwa duwoc dang & bat ky Tap chi qubc gia nao.

Téng sb trang cla bai dang coéng trinh khéng qué 8 trang gidy A4, khdng quéa 10 trang

vGi bai tong quan.

Téng sb cac dbi twong minh hoa, két qua (gom hinh, bang, bleu) khong qua 5 (gom

bang, biéu, hinh, anh, biéu dd) va/hoac 1/4 tbng sb trang cla bai bdo. Tén cac ddi

twong dwoc ghi theo sb th tw cho méi loai (vi du hinh 1, hinh 2, bang 1, bang 2). Tén

bang dwoc dat & trén, chinh gitra bang, tén hinh, biéu 66 dwoc dat & dwdi, chinh gitra
hinh, biéu do.

Lé phi dang cong trinh nghién ctru 1a 1.000.000 ddng/bai (quy trinh 1, bai bdo duoc

chap nhan d&ng theo sap xé&p cua tap chi, da bao gdm 4 quyén tap chi) ho&c 2.000.000

ddng/bai (quy trinh 2, bai bao dwoc chap nhan trong sb gan nhat, da bao gém 4 quyén

tap chi). Kinh phi dwoc thu khi tac gid glvi yéu ciu dang bai va khéng hoan tra kinh phi
khi bai bao bij ttr chéi dang. Thong tin tai khoan cta Hoi Sinh ly hoc Viét Nam nhw sau:
Chu tai khoan: Hoi Sinh ly hoc Viét Nam
Sé tai khoan: 6 4567 6668 tai Ngan hang Quan ddi (MB), chi nhanh Thanh Xuan
Trinh tw cac muc trong bai:

+ Tén bai bao: Puoc viét ngan gon, thé hién dwoc ndi dung chinh cta bai bao va bt
dau bang danh ti

+ Ho va tén cac tac gid, dia chi co quan, noi thwe hién cong trinh (khdng ghi hoc ham,
hoc vi, chirc danh). Tac gia thyc hién chinh duoc viét dau tién, tac gid chju trach
nhiém khoa hoc vé bai bao dwoc V|et cudi ciing néu c6 (vi du tén thay huwéng dan)
Cudi trang thtr nhéat cla bai bao can ghi rd tén tac gia chiu trach nhiém khoa hoc ve
bai bao, kém theo dia chi lién lac, dia chi email va sb dién thoai. Liét ké day du tat ca
céac tac gia tham gia bai bao, dé nghi khéng viét “va cong su”.

+ Tom tat tiéng Viét: Viét khong qua 300 tir, viét dwdi dang bai van xudi thé hién duoc
muc tiéu, déi twong nghién ctvu, phwong phap nghién ctu, két qua chinh cia nghién
ctu va két luan. Tw khoa khéng quéa 5 tv, cum tir.

+ Tén bai bao va tém tét bang tiéng Anh d&t & cudi bai bao, sau tai liéu tham khao, can
duwoc dich day du chinh xac tir tén bai bao, tém tat va tir khoa bang tiéng Viét.

+ Noi dung toan van gém:
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\ Dét van dé& (bao gdm ca muc tiéu nghién ctru ctia dé tai): Can néu rd ly do hodc
gia thuyét nghién ctru, muc tiéu nghién ctru (khodng trung lap véi tén bai bao).

V' DBéi twong va phwong phap nghién ctvu: Viét ngan gon, day dd thong tin bao gém:

dbi twong nghién ciru, thiét ké nghién clru, cong cu nghién cru, phwong phap thu

thap s6 liéu, phwong phap phan tich sé liéu, dao drc nghién ciru.

Két qua nghién ctu: duwoc thé hién bang cac bang, biéu d6, hinh hoac bang I&i.

Ban luan (ban luan co thé viét chung véi két qué nghién clru, trong trwerng hop

viét chung thi d& muc can ghi rd “Két qua va ban luan”): tac gid can so sanh két

qua nghién ctru clia minh véi cac tac gia khac va ly gidi vé két qua thu duoc.

Két luan: viét ngan gon, tra 1&i day da muc tiéu dé ra.

Khuyén nghi: néu co.

Loi cdm on: cdm on quy tai trg, noi thwe hién, cong sw dédng gép cho cong trinh.

Tai liéu tham khao

< <2

2L 2 2 2

. Quy dinh vé tai liéu tham khao

Tai liéu tham khao (khéng qua 15 tai liéu) dwoc xép theo thi tw van chiv cai A, B, C...,

tiéng Viét trude, tiéng nwéc ngoai sau.

Néu tai liéu 1a tap chi thi ghi tén tac gia, ndm xuét ban, tén bai, tén tap chi, tap, sb, trang

(dau va cudi). Vi du:

+ Dean P, Michell 13, Redgrave P (1988), Responses resembling defensive behaviour
produced by microinjection of glutamate into superior colliculus of rats.
Neuroscience, 24(2):501-510.

Trwdng hop tai liéu tham khao cé tir 10 tac gia tré xubng thi ghi day dd ho tén cta 10

tac gid. Trong trwdng hop cé tir 11 tac gid tré 1&n thi ghi ddy da ho, tén cua 5 tac gia

dau tién, sau dé viét "va cs" néu bai bao viét bang tiéng Viét hodc "et al" néu bai bao
viét bang tiéng nwédc ngoai. Vi du:

+ Dommett E, Coizet V, Blaha CD, Patricia G, Carol C et al (2005), How visual
stimuli activate dopaminergic neurons at short latency. Science, 307(5714):1476-
1479.

Néu la sach chuyén khao thi ghi tén tac gid, nam xuét ban, t&n sach, nha xuét ban, TP

xuét ban, trang tham khao. Vi du:

+ Stein BE, Meredith MA (1993), The merging of the senses. Cambridge, MA: MIT,
pp.230-235.

Néu I& mot chwong trong sach thi ghi tén tac gia ctia chwong, ndm xuét ban, tén chwong,

tén sach, tén ngudi bién tap, thanh phd xuét ban, nha xuét ban, trang tham khao. Vi du:

+ Gerfen CR, Wilson CJ (1996), The basal ganglia. In: Handbook of chemical
neuroanatomy, Vol 12: Integrated systems of the CNS, Part Ill. (Swanson LW,
Bjorklund A, Hokfelt T, eds), Amsterdam: Elservier, pp.371 - 468.

Néu tai liéu khéng thudc hé chi Latinh thi phién am tén tac gia (theo tiéng Latinh) va

dich toan bd phan con lai ra tiéng Viét, sau 6 m& ngoéac ghi chu tiéng cla tai liéu do. Vi

du: (tiéng Nga).

Céc tai liéu dwa ra phai dwoc trich dan day dd trong ndi dung bai béo. Trong dé it nhat

50% sb tai liéu tham khao can xuét hién trong phan ban luan.

. Yéu cau déi vé&i cac bai tdng quan, thong bao khoa hoc va bai dich

Déi v&i cac bai Téng quan can c6 day du cac tai liéu tham khao va ngudn sé liéu dwoc
trich dan trong bai. Tac gid bai Tdng quan duwgc ghi rd chirc danh khoa hoc, hoc vi,
chuyén nganh, dia chi co quan (ghi & cudi trang dau cla bai Téng quan). Néu bai tng
quan dai, Ban bién tap sé chia lam 2 ky, mdi ky dai khéng quéa 10 trang, ké ca hinh anh,
bang, biéu va tai liéu tham khao. S tai liéu tham khao khéng qua 20 tai liéu.

Déi v&i cac bai Thong tin khoa hoc, cac bai dich can ghi rd xuét x& ctia ngudn di liéu
duwoc sir dung dé viét bai thong tin hoac bai dich. Di véi bai dich cn photocopy toan
van ban bai bao tiéng nwédc ngoai glri kém theo ban dich.

Déi v&i bai tbng quan va cac bai théng tin khoa hoc, tac gid givi d&ng sé khong phai nop
I&€ phi khoa hoc.
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CHAT LUONG CUOC SONG CUA NGUO'l BENH
LOET HANH TA TRANG CO NHIEM HELICOBACTER PYLORI
TRUOC VA SAU PIEU TRI TAI BENH VIEN DAI HOC Y HA NOI

Hoang Anh TG, Nguyén Thj Van Héng?, Vi Thi Lan Anh3

TOM TAT

Muc tiéu: Danh gia chat lwong cudc séng va mot sb yéu td anh hwéng trén nguoi
bénh loét hanh ta trang c6 nhiém H. pylori trwéc va sau diéu tri tai Bénh vién Pai hoc Y Ha
Noi. Phwong phdp: Nghién ctru mé ta cat ngang dworc thure hién tai Bénh vién Pai hoc Y
Ha Noi trén 200 nguoi bénh loét hanh ta trang cé nhiém Helicobacter pylori truée va sau
diéu tri véi muc tiéu danh gié chét luong cudc séng ctia ngudi bénh va mé td mot sé yéu
t6 &nh huéng. Két qua va két luan: Diém trung binh chét long cudc séng theo thang diém
SF-36 (thang diém 100) la 66.66 + 13.70. T7 Ié nguoi bénh c6 chét luong cude séng & muc
do trung binh véi ty 16 Ia 70.5%. Ty Ié nguoi bénh cé chét lwong cudc séng & murc do thap la
0.5%. C6 méi lién quan gitra chét luong cudc séng véi nhém tudi tir 40 tudi tré 1én, noi &. Mirc
dé thay déi strc khée thé chat, strc khde tinh than, chét luong cudc séng & nhém cb triéu
chimg dau thuong vi, dau vé dém luc trude diéu tri cai thién ré rét hon nhém con lai cé y nghia
théng ké véi p < 0,05. Bénh vién cén nghién ciru cac gidi phép céi thién triéu chumg dau &
nguoi bénh loét hanh ta trang cé nhiém Helicobacter pylori dé ngudi bénh cé chét luong
cuéc sbng tét hon déc biét Ia & nguoi cao tubi.

Ttr khéa: SF-36, chét lwong cudc séng, loét hanh ta trang, Helicobecter pylori.

1. AT VAN BPE

Bénh loét hanh ta trang dang la van
dé thoi sw trong y hoc trén toan thé gisi béi
tinh phd bién va nhirng hau qua ma né gay
ra. Tan suét va ty 1& bénh loét hanh ta trang
ngay cang tang va cé khuynh hwéng tang
dan. Vi khuén Helicobacter pylori da dwoc
thtra nhan la mét nguyén nhan quan trong
gay viém da day man, loét da day, loét
hanh ta trang, u MALT va ung thw da
day.[1] Co quan quéc té nghién ctu vé ung
thw (International Agency for Research on
Cancer) xép Helicobacter pylori la tdc nhan
gay ung thw type 1. Vi vay diéu tri diét trir

1Bénh vién Da khoa Tam Anh, ?Trwdng Pai
hoc Y Ha Noi, 3Bénh vién Dai hoc Y Ha Noi
Tac gia chiu trach nhiém khoa hoc:

Nguyén Thi Van Héng

Tac gia lién hé chinh: Hoang Anh Tu
Email: hoanganhtu.hmu@gmail.com

Ngay tiép nhan: 14/9/2022

Ngay phan bién: 16/02/2023

Ngay chap nhan dang: 30/3/2023

Helicobacter pylori 1a can thiét nham
gidm ty 1é€ ung thw da day, ta trang.[2]Hién
nay, mac du da c6 nhiéu tién bd trong diéu
tri, nhwng loét hanh ta trang c6 nhiém H.
pylori da@ anh hwéng khdéng nhdé t&i cudc
séng cla ngwdi bénh. Nhiéu ngudi bénh
phai trai qua sy mét méi, gidm chat lwong
gi4c ngu, trAm cam va gidm nang suat lam
viéc. Nhung tén thuwong vé thé chat thuong
rd rang trén lam sang tuy nhién ton thwong
vé tam than va xa hoi thi thuwong né tranh
cac béac si. Cau hdi vé chat lwgng sirc khde
lién quan dén cudc sbng clia ngudi bénh
thwdng dwoc s dung nhw moét céng cu
lwgng gia anh hwdng cla bénh tat 1én cuéc
sébng hdng ngay cta ngwdi bénh. Chét
lwong cudc sbng (Health-related quality of
life) 1a mot hién twong da chiéu dwoc s
dung dé& miéu ta nhan thiec, sy hai long ca
nhan va phan anh céac khia canh khac nhau
cla cudc sbng nhuw: khd ndng hoat déng,
tam ly, cdm xdc cling nhw cac mdi quan hé
xa hoi. Sw phirc tap va tinh chét chi quan
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cua khai niém nay da tr& thanh mét thach
thire cho ra doi nhiéu cong cu lwong gia va
giai thich.

C6 rat nhiéu coéng cu va thang diém
dung dé& danh gia chéat lwong cudc séng
clia ngudi bénh nhw Visick, chi sb Spitzer,
Thang do chét lwong cudc sbng SF-36, chi
sb chét lwong cudc sbéng cac bénh ly tiéu
héa (Gastrolntestinal Quality of Life Index).
Trong d6, bd cau héi SF-36 da dwgc dich
ra nhidu the tiéng trén thé gisi, cé dd nhay
va do dac hiéu cao, da dwoc chirng minh la
¢6 hiéu lwc va str dung nhv mét cong cu do
lwodng phu hop dé danh gia chat lwong
cudc séng cha ngudi bénh.[3],[4]

Hon niva, cho dén nay tai Bénh vién
Dai hoc Y Ha Néi chwa c6 nghién ctru nao
vé chat lwong cudc sdng clia ngudi bénh
loét hanh ta trang c6 nhiém H. pylori. Vi
mong muén chét lwong cudc sbng cla
nhém ngudi bénh nay sé cai thién néu diéu
tri thanh céng, chang téi tién hanh thwc hién
nghién ctru nay voi muc tiéu: “Danh gia
chét luong cude séng va mot sé yéu té anh
hwéng trén nguwoi bénh loét hanh ta trang
c6 nhiém H. pylori truéc va sau diéu tri tai
Bénh vién Pai hoc Y Ha Néi”.

2. DOl TWUONG VA PHUONG PHAP
NGHIEN CUU
2.1. Péi twong nghién clru

Nguoi bénh dwoc chan doan loét
hanh ta trang c6 nhiém H. pylori dén kham
va diéu trj tai Bénh vién Dai hoc Y Ha Noi
tr thang 9/2021 dén thang 6/2022.

- Tiéu chudn Iwa chon

— Nguoi bénh tudi tir 18 dén 80,
dwgc chan doan loét hanh ta trang cé
nhiém H. pylori, dén kham tai Bé&nh vién
Pai hoc Y Ha Noi, c6 chi dinh diéu tri. Sau
doé sé tién hanh phéng van tai thoi diém
trwdc khi bt dau diéu tri va sau do toi
thiéu 6 tuan.

— Céac phac db diéu tri H. pylori cta
ngudi bénh cach nhau téi thiéu = 6 tudn

—Nguoi bénh déng y tham gia
nghién ctru.

-Tiéu chudn loai triv
—Nguwdi bénh mac cac bién chirng

ndng né cla bénh (xuat huyét tiéu hoa,
ung thw da day), mac cac bénh ly nghiém
trong kem theo (suy tim, suy than,...), phu
ni co thai va cho con bu.

—Nguwoi bénh mac cac bénh ly tdm
than, thidu ndng va khéng du kha ning
tra 1&i phdng van.

2.2. Phuwong phap nghién ctru
-Thiét ké nghién ctru

Mb ta cat ngang.
-Phwong phap chon méu

Chon mau thuan tién: Iwa chon tat ca
ngwdi bénh théda man tiéu chuan Iwa chon va
khong vi pham cac tiéu chuén loai trlr trong
thoi gian thu thap sb liéu.

- Bién sé/chi s6 nghién ctru

—Nhém dic diém chung cla ddi
twong nghién clru: tén, tudi, gioi, sd lan
kham bénh, s6 nam phat hién bénh.

—Nhém dac diém triéu chrng 1am
sang cla nguwoi bénh.

- Cédc bién s6 ddnh gid chat lwong cubc
séng cda ngwoi bénh:

S dung bd cau hdi SF-36 dé danh
gia chét lwong cudc sbng clia ngwdi bénh.
B6 cong cu cd 36 cau héi tyw danh gia, cod
thé s& dung v&i nhiéu bénh ly, cong dong
khac nhau. SF-36 danh gia 8 nhém vén
dé:

+ Chlrc ndng thé chét (physical
functioning),

+ Han ché hoat ddng do cac van dé
vé thé chét (role limitation due to physical
problems),

+ Pau dén cta co thé (bodily pain),

+ Swc khde tébng quat (general

health),
+ Stre sbng (vitality),
+ Chlc nang xa hdi (social

functationing),

+ Han ché vai trod do cac van dé vé
cdm xuc (role limition due to emotional
problems),

+ Va src khde tam than (mental
health).

SF-36 da dwoc ap dung trong nhiéu
nghién ctru trén ngudi bénh bi cac van dé
strc khée dwong tiéu hdéa va co do tin cay
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va tinh gié trj cao.

- Tiéu chi quy wéc phan loai chét
lwongcudc sdng ngwdi bénh theo téng
diém SF-36 trong nghién ctru: < 30 diém:
Thap; 30 - 80 diém: Trung binh; > 80
diém: Cao
2.3. Xtr ly sé liéu

Céc sb lieu duwoc xir ly bang phan
mém théng ké IBM SPSS 22.0.

Théng ké mb ta duwoc 4p dung dé md
tad mot sé thong tin ca nhan va dac diém lam
sang cla déi twong nghién ctu; diém trung
binh & tAt ca cac ndi dung (strc khde thé
chét, strc khde tinh than va chét lwong cuéc
séng); Phan loai mirc do diém cla cac noi
dung vé chét lwong cudc séng.

Théng ké suy luan bang céc test
théng ké déi vai bién dinh lvong 1a Mann —
Whitney test va Kruskal Wallis test dwoc ap

dung; véi bién dinh tinh chang t6i s& dung
fisher's exact test. H& sb twong quan cla
Spearman dwoc ap dung dé danh gia twong
quan gitra cac bién dinh lwong.

Su khac biét dwoc coi la cé y nghia
théng ké véi p <0,05.
2.4. Pao dwrc nghién clru

Nguwdi bénh tham gia nghién cu
duwoc giai thich rd rang vé muc dich cla
nghién ctu va tw nguyén tham gia vao
nghién ctru. Cac théng tin va sb liéu nay
chi nhdm muc dich phuc vu cho nghién
clru, khong st dung cho cac muc dich
khac. Két qua dwoc cong bd tdng hop va
khéng cung cip théng tin dinh danh ca
nhan.
3. KET QUA NGHIEN CclU
3.1. Dac diém chung cua déi twong
nghién clru

Bang 1. Mot sé déc diém chung ctia déi twong nghién ciru

Pic diém S6 lwgng Ty 1& (%)
. . < 40 tubi 91 45.5
Nhém tuoi X
= 40 tudi 109 54.5
‘o Nam 112 56
Gi&i _
N 88 44
Naha Cén bd — van phong 84 42
gue Huwu 37 18.5
nghiép -
Khac 79 39.5
Hoc van T trung hoc phé théng tré xubng 72 36
Trén trung hoc phd théng 128 64
.. Thanh thj 143 71.5
Noi & — —
Nong thén 57 28.5
Tinh t boc than 42 21.0
inh frang K&t hon 150 75.0
hén nhéan —
Ly hén 8 4.0
S6 13 11an 161 80.5
o an 2 1an 35 17.5
kham 5
3lan 4 2.0

Nhan xét: Trong 200 dbi twong
nghién ctu, tudi trung binh clta ddi twong
nghién cru 1a 43.81 + 15.50 tudi, cao nhét
80 tudi, thap nhat 14 18 tudi. Va c6 88 nir
chiém 44%va 112 nam chiém 56%. Da sb

déi twong nghién ctru ¢ trinh dd hoc van
trén trung hoc phé théng chiém 64.0%. Co
75% débi twong da két hon, ti 1& da ly hén
chiém 4,0% va doc than la 21%. Hau hét
ngwdi bénh kham Ian dau chiém 80.5%.
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3.2. Chét lwong cudc séng cua doéi twong nghién ciru theo thang diém SF-36
Bang 2. Biém trung binh strc khde thé chét theo thang diém SF-36

Trwéce diéu tri Sau diéu tri P
No6i dung — —
X SD x SD

Strc khoé thé chéat
Hoat déng thé luc 82.38 | 16.11 | 86.90 | 16.64 | <0,05
Gi6i han vé vai trd do strc khde thé chat | 78.34 | 18.94 | 89.13 | 14.37 | <0,05
Cam giac dau 55.45 | 1455 | 80.82 | 14.38 | <0,05
Strc khée chung 50.96 11.79 56.50 | 10.31 | <0,05
Chung 66.79 | 13.42 | 78.35 | 1253 | <0,05

Swrc khoé tinh than
Sw gi6ihan ve V‘i'hz dostckhoetinh | 7o 24 | 1932 | 89.47 | 15.03 | <005
Nang lwong sdng/sw mét moi 62.12 13.96 7151 | 10.69 | <0,05
Trang thai tam ly 58.50 | 13.13 | 71.73 | 10.72 | <0,05
Hoat déng xa hoi 66.94 17.85 87.38 | 14.29 | <0,05
Chung 66.54 | 1450 | 80.03 | 11.39 | <0,05

Nhan xét: Strc khde thé chat sau
diéu tri cai thién c6 y nghia thdng ké so voi
trwdc diéu tri véi p < 0,05. Stre khde tinh

than sau diéu tri cai thién co6 y nghia théng
ké so v&i trwde didu tri véi p < 0,05.

Bang 3. Chéat lwgng cudc sbng

Trwée diéu tri | Sau diéu tri
n % n % P
Kém (0 — 25) 1 0.5 0 0
Trung binh (>25 - 75) 141 70.5 58 29.0
Tét (>75 — 100) 58 29.0 | 142 | 71.0
Chung 200 | 100 | 200 | 100
Trung binh 66.66 + 13.70 | 79.18 £ 11.75 | < 0,05

Nhan xét: Chat lwong cudc sdng diéu tri cai thién cé y nghia théng ké so vai trude

didu tri v&i p < 0,05.

Bang 4. Lién quan gitra mirc do thay ddi strc khde thé chéat, strc khde tinh than, chat
lwong cudc sbéng va tudi

Dic didm Strc khoe Strc khée Chéht lwong
: the chat tinh than cudéc song |

N@ (n = 88) 11.47 5.58 13.38
Gioi Nam (n = 112) 11.63 6.23 13.57
p > 0,05 > 0,05 > 0,05
sé 1an Hé sb twong quan 0.042 0.036 0.043
kham p > 0,05 > 0,05 > 0,05

. A < Trung hoc phd théng (n = 72) 11.60£6.12 13.54 £7.09 12.57 £ 6.05

Eggzgg > Trung hoc phd théng (n = 128) | 11.54+5.85 | 13.45+8.15 | 12.50 +6.46
p > 0,05 > 0,05 > 0,05
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Nhan xét: Chwa phat hién mdi lién
quan gitra gioi tinh, trinh d& hoc van va
mirc do thay ddi sirc khde thé chét, strc
khde tinh than, chat lwong cudc sbéng &
thoi diém sau diéu tri so véi trwdc didu tri
voi p > 0,05.

Theéi gian méc bénh va mirc do thay
dbi strc khoe thé chét, stirc khde tinh than,
chét lwong cudc sdng & thoi diém sau diéu
tri so voi trwdc diéu tri twong quan tuyén
tinh ddéng bién khong cé y nghia théng ké
voi p > 0,05.

Bang 5. Lién quan gitra mirc do thay ddi strc khde thé chat, strc khde tinh than, chat
lweng cudc song va nhom tudi

Sirc khoe Strc khée Chat lwgng
Dic diém thé chét tinh than cudc séng
X SD X SD X SD
Nh6m <40 tuxéi (n=91) 11.09 6.19 11.78 8.69 11.44 7.05
tudi 240 tudi (n =109) | 11.95 572 14.91 6.60 13.43 5.46
D >0,05 <0,05 <0,05
Néng thén (n =57) | 14.55 6.93 19.02 8.22 16.79 7.14
Noi & | Thanh thi (n = 143) | 10.37 5.04 11.28 6.38 10.83 5.03
D <0,05 <0,05 <0,05

Nhan xét: Nhom tudi = 40 tudi co
murc do thay déi diém sirc khde tinh than,
chét lwong cudc sbng cao hon nhém < 40
tudi cé y nghia thdng ké véi p < 0,05. Mirc
do thay ddi strc khde thé chét, sirc khde

tinh than, chat lwong cudc sbng & thoi
diém sau diéu tri so voi trwdc diéu tri &
nhém sdng tai ndng thén cao hon thanh thi
c6 y nghia thdng ké véi p < 0,05.

Bang 6. Lién quan gitra gitra mirc do thay doi strc khde thé chét, strc khde tinh than,
chét lwong cudc sdng va dac diém lam sang truéc didu tri

Dic diém lam sang trwéc diéu tri SL’P? kh§e Stre khf)e Chat Iu’f_yng
; : the chat tinh than cudc song
Co6 (n=179) 11.85+5.82 | 13.92+7.80 12.89 £ 6.27
Pau thwong vi Khéng (n = 21) 9.04 + 6.46 9.76 + 6.49 9.40 +5.73
p <0,05 <0,05 <0,05
C6 (n=91) 11.73+6.28 | 14.21 +8.17 12.98 + 6.69
Pau luc déi Khéng (n=109) | 11.42+5.65 | 12.88+7.39 12.15+5.95
p > 0,05 > 0,05 > 0,05
C6 (n = 66) 12.73£5.21 14,11 £8.17 12.42 £6.31
Dau sau an Khéng (n=134) | 10.98+6.20 | 13.18+7.57 12.08 £ 6.27
p > 0,05 > 0,05 > 0,05
C6 (n=84) 12.60+6.49 | 15.30+8.36 13.95 + 6.82
Dau vé dém Khéng (n=116) | 10.81+5.40 | 12.17 +7.06 11.49+5.70
p <0,05 <0,05 <0,05
C6 (n=70) 11.07 +5.68 | 13.39+7.47 | 12.24+597
Gidm dau sau an | Khéng (n=130) | 11.82+6.08 | 13.53+7.95 12.68 + 6.48
p > 0,05 > 0,05 > 0,05
O hoi, ¢ chua Co6 (n =430 11.86£6.14 | 14.70 +8.79 13.29 £ 6.68
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Khong (n = 157) | 11.48+590 | 13.15+7.46 | 12.32%6.14
0 > 0,05 > 0,05 > 0,05
. Co(=125) | 12.12+6.00 | 12.27+7.16 | 13.20%6.00
Buonhrfon: NOM. "Knong (n=75) | 1063+6.75 | 12.18+557 | 1141+ 6.65
ehan an D >0,05 >0,05 > 0,05

Nhan xét: Mirc do thay doi stre khoe
thé chat, strc khde tinh than, chat lwong
cudc séng & nhém cé triéu chirng dau
thwong vi, dau vé dém luc trwdc diéu tri
cai thién ro rét hon nhém con lai co y
nghia théng ké véi p < 0,05. Nguoi bénh
bao cao co cac trieu ching khac nhw dau
ltc déi, dau sau an, ¢ hoi, ¢ chua, budn
nén, nén, chan &n c6 nguy co cé chéat
lwong cudc sbng & mirc dd thdp va trung
binh cao hon so v&i nhom khéng cé cac
triéu chirng twong (rng. Tuy nhién cac moi
lién quan nay déu khéng coé y nghia théng
ké v&i p>0.05.

4. BAN LUAN

Panh gia chat lwong cudc sbng
cla nguwdi bénh co thé gitup bac s hiéu ré
hon vé két qua diéu tri ctia ho khoéng chi
vé mat thé chat ma con vé tinh than va
chét lwvong clia phwong phap diéu tri
[5],[6],[7]. Hién nay, c6 nhiéu céng cu
dwoc phat trién dé danh gia chat lwong
cudc sbng cla nguwdi bénh loét hanh ta
trang.[8],[9] Tuy nhién, trong nghién ctru
nay chung téi st¢ dung bd céng cu SF-36.
SF-36 dwoc st dung rong rai nhw mot két
qua strc khde quan trong hodc chi sé chét
lwong cudc séng va dwoc xudt ban bang
nhiéu phién ban ngdn ngir khac nhau st
dung cho nhitng bénh nhan cao huyét ap,
bénh tim mach vanh, viém da day man tinh
va loét da day - hanh ta trang... & nhiéu
nghién ctru trede day.

Do tudi trung binh cia nhém déi
twong nghién ctu la 43,81 + 15.50 thap
hon cGa nhém tac gid Trung Quéc (45,2 +
15,4)[10], nhwng lai cao hon clia nhém tac
gid ngudi Iran (39,18 + 16,33)[11]; két qua
nay twong ddng v&i nghién ctu vé viém
loét da day- ta trang cla tac gid Quach
Trong Dlrc (43 + 13)[12]. Loét hanh ta
trang la bénh ly thwdng gap & ngwdi cao

tudi hon la ngwoi tré tudi. Khi nghién ctru
vé bénh ly da day ta trang tac gid Lé Van
Tuén cling cho két qua twong tw (thap nhat
la dwoi 30 tudi: 15.8%, d6 tudi ty lé thuan
véi tinh trang méc bénh).[13] Nhw vay c6
thé thay réng nhirng nguwdi bénh loét hanh
ta trang nam chd yéu trong d6 tudi lao
dong hoc tap va lam viéc hiéu qua mang lai
thu nhap cho gia dinh va lam giau cho xa
hoi.

Ty lé gitra nam va ni 1a 1,27 diéu do
phu hop véi nhan xét, két qua nay twong
tw nhw clia nhém tac gid trung qudc nam
(58,2%)[10] va cla cac tac gia khac nhwng
trai ngwoc so véi nghién clru clia nhém tac
gia Iran nam/nir la 45/75.[11] Theo nghién
ctru, nam gi&i chiu nhiéu ap lwc trong cong
viéc, la ngwdi hat thube, ubng rwou, udng
café...co 16i séng thiéu lanh manh cho sirc
khoé hon ni gi¢i nén dé bi bénh hon niv
gi¢i. Tuy nhién hién nay véi sy do thi hoa,
doi sbng cdng nghiép ngay cang rd rang va
len sau vé tan ving néng thén, 16i séng cla
phu nlr va nam gi¢i khd ma phéan biét noi
thi 1& di nhién dbi véi bénh anh hwéng
nhiéu 16i séng thi sw phan biét vé ty 1& 1a rat
khé khan.

Pbi twong trong nghién ctu lam
cong viéc rat da dang, ti 1&é nguwdi bénh 1am
van phong — can bo 1a I&n nhat chiém 42%,
sau dé la hwu tri chiém 18.5% va noi tro
chiém 10.5%. Sé lwong can bd vién chirc
di kham bénh nhiéu cé thé la do thwe sy ho
cé bénh do cang thdng trong céng viéc
ho&c c6 thé 1a do ho dang ky bao hiém tai
vién nay ma dén day kham nhiéu hon. Tuy
nhién trong nghién ctru ghi nhan sé lwong
hoc sinh/sinh vién dén kham bénh. Diéu
nay cé thé 1a do viéc hoc tap cla cac ddi
twong la qua cang thang, cling cé thé 1a do
16i sbng ctia cac dbéi twong nay khong lanh
manh va s dung cac chét kich.
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Trong 200 ngudi bénh nghién clru,
c6 57 ngwdi bénh sbéng tai néng thon
chiém 28.50% va 143 nguwoi bénh séng tai
thanh thi chiém 71.50%. Trinh d6 hoc van
clia ngwdi bénh chi yéu la trung hoc phd
thong (32.5%) va trén trung hoc phd théng
(64.0%). Twong ddng v&i nhém tac gia
ngudi trung qudc 45 ngudi bénh (18,4%)
c6 trinh d6 tiéu hoc, 119 (48,8%) da hoan
thanh trung hoc, va 80 (32,8%) c6 bang dai
hoc.[10] Hién nay viéc chan doan va diéu
tri bénh viém loét da day ta trang da co
nhiéu tién bd vwot bac, nhiéu loai thudc
mé&i ra doi nén ty 1& khéi bénh tang cao,
dac biét voi loét hanh ta trang. Trong viéc
diéu tri bénh loét hanh ta trang ngoai viéc
dung thuéc thi ché dd &n ubng sinh hoat
ciing la mét trong nhirng yéu té quan trong.
Nhirng ngwoi bénh khéng tuan tha ché do
nghi ngoi sinh hoat ty 1& méc bénh tai phat
cao nén sé vao vién nhiéu lan. Trong diéu
tri viém loét hanh ta trang & nhirng nguoi
bénh loét sau hoac loan san phai diéu tri
nhiéu 1an theo hen nén sb ngudi bénh vao
vién kham 1an 2 van cao.

DPanh gia chat lwong cudc sbng cla
nguwdi bénh loét hanh ta trang dwa trén
diém trung binh cla céac yéu t6 sirc khde
thé chat (66.79 + 13.42) strc khde tinh than
(66.54 + 14.50), cao hon chat lwong cudc
sbng clia bénh suy than man giai doan cudi
duwoc diéu tri bdo tén trong nghién clru cla
Hoang Bui Bao, Lé Hiru Loi: strc khde tinh
than (29,67%15,29) strc khoe thé chat (32,5
+ 15,9) src chét lwong cudc sbéng chung
(32,35+15,52).[14] Mirc d6 thay ddi diém
strc khoe thé chét, sirc khde tinh than va
chét lwong cudc sdng trwde va sau didu tri
c6 y nghia théng ké& vé&i p < 0,05. Nhin
chung so vé&i mét sé bénh ly man tinh khac
khi danh gia vé chét lwvong cudc sbng theo
thang diém SF-36 & nguwoi bénh, thi két
qua nghién ctu cho thay co vé chét lwong
cudc sbng & nhitng ngwoi bénh loét hanh
ta trang tét hon so véi nhitng ngwoi bénh
mac cac bénh ly man tinh khac nhu &
nguwdi bénh loang xwong,[14] ngwoi bénh
viém cot séng dinh khép,[16] ngwdi bénh

7

viém da day mén tinh.[15]

Trong nghién ctu nay khi phdng van
nhirng ngudi bénh < 40 tudi c6 mirc do
thay déi diém stc khde tinh than, chét
lwong cudc séng thdp hon nhém = 40 tudi
c6 y nghia théng ké véi p < 0.05, diéu nay
c6 thé dwoc ly gidi trong xa hoi hién dai thi
strc chiu dwng cGa nhém tudi nay gidm sut
va c6 sy khdng twong xirng gilra cac triéu
ching bénh anh hwéng dén chat lwong
cudc sdng so vai ton thwong thuc thé, nén
khi st dung thudc diéu tri thi cac triéu
chirtng kho chiu nay gidm khong lam théa
man yéu cau clia ngudi bénh dan dén chét
lwong cudc sbéng cai thién thap hon nhém
2 40 tubi.

Mirc do thay dbi strc khde thé chét,
strc khée tinh than, chat lwong cudc sbng
& thoi diém sau diéu trj so véi trwde diéu tri
& nhém séng tai ndng thén cao hon thanh
thi c6 y nghia théng ké véi p < 0,05. Diéu
nay coé thé ly gidi lién quan dén cac yéu td
gay bénh, tinh chat nang nhoc cla céng
viéc va slrc chiu dyng clia nhirtng ngudi
sbng & vung ndng thén cao hon thanh thi,
nén khi dén kham thi m&c dé bénh cua
nhitng ngwdi sbng & vung néng thén
thworng nang hon, tir d6 khi cé don thube
didu tri hop ly tinh trang bénh sé& d& nhiéu
hon va chét lwong cudc séng cai thién tét
hon.

R& rang viéc xudt hién céac triéu
chrng lam sang sé it nhiéu anh hwdng dén
cac hoat dong sinh hoat va tdm ly cling
nhw tinh than cia ngwoi bénh. Anh hwéng
cla dau t6i chét lwong cudc sbng cla
nguw®i bénh phu thuéc vao mirc do, thoi
gian, d6 nhay, cwdng dé clia con dau cling
nhw vé& bénh ly cé t trwdc va dic diém
cla tirng ca nhan. Cu thé nhirng ngudi cé
triéu chirng dau tlrc thwong vi, dau vao
ban dém, cé mirc do thay d6i strc khde thé
chét, sirc khde tinh than va chéat lwong
cubc 6ng luc trwdc diéu tri cai thién rd rét
véi nhém con lai. Cac mdi lién quan nay
déu cé y nghia thdng ké véi p < 0,05. Do
vay viéc cai thién triéu chirng dau cua
ngwoi bénh loét hanh ta trang sé cé anh
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hwéng tot dén viéc cai thién chét lvong
cudc sbng clia nhém ngwdi nay. Vi vay,
bénh vién cling nhw nhan vién y té khi diéu
tri, chadm séc ngwdi bénh can chu y dén
d&c diém nay d& mang lai hiéu qua didu tri
dwoc tét hon cling nhw nang cao chéat
lwong cudc sbéng clia nguwdi bénh.
5. KET LUAN

DPiém trung binh chat luong cudc
sbng theo thang diém SF-36 (thang diém
100) la 66.66 + 13.70. Ti I&é nguwoi bénh cé
chét lwong cudc sébng & mirc d6 trung binh
véi ty 18 1a 70.5%. Ty 1& ngwoi bénh cé chat
lwong cudc sdng & mirc d6 thap 1a 0.5%. C6
méi lién quan gitra chét lwong cudc sdng voi
nhém tudi tiv 40 tudi tré 1én, noi &. Mrc G
thay déi strc khde thé chét, strc khde tinh
than, chét lwong cudc sbng & nhém cé triéu
chirng dau thwong vi, dau vé dém lc trude
diéu tri cai thién rd rét hon nhém con lai cé y
nghia théng ké v&i p < 0,05. Bénh vién can
nghién clru cac gidi phap cai thién triéu
chirng dau & nguwdi bénh loét hanh ta trang
c6 nhiém Helicobacter pylori d& ngudi bénh
c6 chét lwong cudc sbng tét hon dac biét 1a
& ngudi cao tudi.

L&i cam on
Chung t6i xin chan thanh cam on
lanh dao Khoa Kham bénh Bénh vién Dai
hoc Y Ha Noi da tao diéu kién hd tro
chung t6i thu thap bd s6 liéu quy gia phuc
vu nghién clru nay.
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SUMMARY
THE QUALITY OF LIFE OF HELICOBACTER PYLORI INFECTED
DUODENAL ULCER PATIENTS BEFORE AND AFTER TREATMENT
AT HANOI MEDICAL UNIVERSITY HOSPITAL

Hoang Anh Tu?, Nguyen Thi Van Hong?, Vu Thi Lan Anh3
Tamanh Hospital

2Hanoi Medical University

3Hanoi Medical University Hospital

Objective: Assessment of the quality of life and related factors of helicobacter
pylori infected duodenal ulcer patients before and after treatment at Hanoi Medical
University Hospital. Methods: A cross-sectional descriptive study was carried out at
Hanoi Medical University Hospital on 200 patients with duodenal ulcers infected with
Helicobacter pylori before and after treatment with the aim of assessing the quality of life
of patients and describing a patient's quality of life. number of influencing factors.
Results and conclusion: show that the mean score of quality of life according to the
SF-36 scale (100 point scale) is 66.66 + 13.70. Most patients with duodenal ulcer have
an average quality of life according to the SF-36 scale with a rate of 70.5%. The
percentage of patients with low quality of life is 0.5%. There is a relationship between
the quality of life and the age group from 40 years old and above, place of residence.
The level of change in physical health, mental health, quality of life in the group with
epigastric pain, nocturnal pain before treatment improved significantly than the other
group with statistical significance with p < 0.05. Hospitals need to research solutions to
improve pain symptoms in patients with duodenal ulcers infected with Helicobacter pylori
so that patients have a better quality of life, especially in the elderly.

Keywords: SF-36, quality of life, duodenal ulcer, Helicorbacter pylori.
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XAC DINH NONG PO KEM, PONG HUYET THANH VA MOI LIEN QUAN VO
MUC PO HOAT DONG CUA BENH LUPUS BAN PO HE THONG

Tran Thi Phwong Anh', Dang Vin Em?, Ping Thi Dju Hién?

TOM TAT

Muc tiéu: xac dinh néng do kém,déng huyét thanh cia bénh nhén lupus ban dé
hé théng va méi lién quan véi Idm sang cla bénh. Déi twong va phwong phdp: tién
ctru, nghién ciru md td cdt ngang c6 déi chirng so sénh gébm 2 nhém. Nhém nghién ctru
70 bénh nhén lupus ban dé hé théng, nhém déi chirng 30 nguoi khée manh tai bénh vién
da liéu Trung Uong. Két qua: Néng dé kém huyét thanh & bénh nhan nhém nghién cdu
(0,56 * 0,11) c6 gidm hon so véi nhém dbi chung (0,71 + 0,11), p< 0,05. C6 méi lién
quan gid/a néng do kém huyét thanh voi mirc dé hoat déng cua bénh véi p<0,05 con
ndng dé déng huyét thanh nhém nghién ciu sw thay déi so véi nhém déi chimg khong cé
y nghia théng ké véi p>0,05. Két ludn: C6 s gidm néng dé kém huyét thanh & bénh
nhan lupus ban dé hé théng va lién quan véi mic dé bénh, ndng dé déng huyét thanh &

nhém bénh |én hon nhém déi chimg khéng c6 y nghia théng ké.
Terkhéa: ndng dé kém, déng, bénh lupus ban dé hé théng.

1 .PAT VAN BE

Lupus ban d& hé théng la moét bénh
tw mién dich khong d&c hiéu co quan.
Bénh gay tén thwong nhiéu co quan noi
tang va tén thwong da, gay anh huéng Ion
dén chét lwong cudc sdng va la bénh co ti
I& t&r vong cao nhéat trong bénh da liéu- di
&ng. Bénh phd bién trén toan thé gisi, cha
yéu gép & phu ni¥ trong dd tudi sinh dé [1].
Nguyé&n nhan va co ché cua lupus ban dé
hé théng van chua thuc sy rd rang. Nhiéu
tac gid cho rdng mat can bang oxy hoa la
mot trong nhirtng yéu td lam bénh trdm
trong hon[2], quéa trinh nay c6 thé bj anh
hwéng bdi sy thay ddi ndéng dd céc
nguyén td6 vi lwong trong huyét thanh.
DPéng, kém la cac yéu tb vi lwgng dong vai
tro rat quan trong trong quéa trinh sinh
trwdng va phét trién clia co thé con ngudi,
¢6 nhiéu nghién ctu vé ddng, kém va mbi

Trwong Pai hoc Y Ha Noi

Bénh vién Trung Wong Quan Ddi 108
TA&c gia chju trach nhiém khoa hoc:

Pang Van Em

Tac gia lién hé chinh:

Tran Thi Phwong Anh

Email: phuonganhtran040592@gmail.com
Ngay tiép nhan: 03/9/2022

Ngay phan bién: 21/10/2022

Ngay chap nhan dang: 30/3/2023

lién quan v&i cac bénh di ing mién dich,
mot sé bénh cé yéu td ty mién, tuy nhién
hién tai & Viét Nam chwa cé nghién clru
nao vé& mdi lién quan gitra dong, kém va
bénh lupus ban dé hé théng. Vi vay ching
tdi chon dé tai nay nham dat muc tiéu:
“X4c dinh ndng dé kém, déng huyét thanh
va méi lién quan véi lam sang cda bénh
lupus ban dé hé théng”

2. POl TUONG VA PHUONG PHAP
NGHIEN CQU

2.1. B6i twong nghién ciru

DPéi twong nghién cvu gdbm 70 bénh
nhan lupus ban dé hé théng (nhém nghién
ctru) va 30 ngwdi nhom ddi chirng.

Nhém nghién ctru: Bénh nhan dén
kham va diéu trj tai Bénh vién Da li&uTrung
Uong tlr thang 7/2021 dén thang 5/2022,
déng y tham gia nghién ctu, dwoc chan
doan lupus ban dé hé thdng theo bang tiéu
chuan chan doan SLE cda Hoi Thap khop
hoc Hoa ky (ACR) chinh sra nam 1997
bao gébm 11 tiéu chuén, chan doan xac
dinh khi c6 it nhat 4/11 tiéu chuan.

Nhém ching: Nguwdi khée manh
twong ddng vé tudi, gidi véi nhom nghién
clru va dong y tham gia nghién ciru.

2.2. Phwong phap nghién ciru
- Thiét ké nghién ctu: tién ciru, mo ta cat
ngang so sanh co dbi chirng.
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- Phwong phap chon mau: chon méau
thuan tién
2.3. Vat liéu nghién ctru
- May xét nghiém cac yéu td déng, kém:
+ May quang phé hap thu nguyén t
ngon Itra 240FS-AA cla hang Agilient
- My
+ Cac thong sbé: Khe do: 0,2 mm;
cwdng do dong dién ca tét réng: 8-10
mA ( déi v&i Zn), dd nhay 0,05
microgam/ml; buwéc song 245,3mm.
+ Ngon Itra: khéng khi/ acytylene
+ Thoi gian do: 10 giay
+ Noi thwc hién: Khoa sinh hoéa, Vién
69 Bd Tw Lénh Lang H6 Chi Minh.
- Céac hoa chét can thiét khac
- B6 cau hai thu thap s6 liéu
2.4. Ky thuat dinh lwong kém, déng
trong huyét thanh
- Phwong phap: phwong phap quang phd
h&p thu nguyén tl 1& phwong phap hién
dai, c6 d6 nhay va dé chinh xac cao,
thwong dwoc st dung dé dinh lwgng cac
kim loai c6 ham lwong rat bé trong mau
kiém tra.
- Nguyén ly: Néng do kém, déng dwoc xac
dinh theo phwong phap hap thu nguyén ti.
Mau sau khi dwoc pha hdy bang hén hop
HCL VA HNO3 theo ti 1& 3:1 va loai bé hét
HNO3, HCI, can con lai dwoc hoa tan bdi
dung dich HCI 1N. Sau dé dung dich thu

duwoc s€ dwoc phun vao ngon Itra Acetylen
khong khi va do cac gia tri h&p thu cac b
xa cong hwédng bdi cac nguyén t& trung
tinh cla cac nguyén té can xac dinh da
dwoc sinh ra trong qua trinh nguyén to
hoéa mau, ngudi ta dung dén catot twong
(ng v&i trng nguyén to.
- Céac buac tién hanh: 14y 2ml huyét thanh
va 1ml HCI l4c déu xong d6 dé yén trong
vong 10 phat. Tiép theo them TCA 10% l&c
déu roi dé tiép tuc trong 30 phut. Dem li
tam rdi hat khoang 8ml dich ndi. Cho them
1.5ml potassium acetat 30% va 2ml
bathophenan throlin 14c déu dé trong vong
5 phut. Thém 1ml methylisobutylketone lac
man déu 10 giay, dé Idng va s dung phan
dich hiru co cho xét nghiém.
Hat 2 ml dich chuan VO
methylisobutylketone, thém cac chét thiy
nhw chuén bi mau. Xac dinh dwdng chuan
cac ndng d6 :0, 0.3, 0.5, 1.0
- Doc két qua: So sanh dwdng chuan véi
dwdng mau thlr va twong &ng véi lwong
kém, ddng can dinh lwong.
2.5. Phwong phap xtv ly sé liéu

Céc sb liéu dwoc phan tich va x ly
bang phan mém IBM SPSS 20.0.
3. KET QUA NGHIEN clru
3.1. Pic diém chung cta 2 nhém déi
twong nghién ciru

Bang 3.1. Dac diém dbi twong cda hai nhém

Dac diém Nhém nghién cieu Nhém déi chirng p
Nam/nir 6/94 6/24 >0,05
Do tudi trung binh 38,77 £ 15,31 40,20 £ 16,05 >0,05

Nhan xét: Tudi trung binh va gioi
tinh hai nhém khac biét khéng cé y nghia
thdng ké & khoang tin cay 95%, p > 0,05.

3.2 Nong dd kém, doéng huyét thanh cua
nhém bénh nhan lupus ban d6 hé théng
s0 sanh v&i nhém déi chieng.

Bang 3.2. Néng do kém, déng huyét thanh cla nhém nghién c&u va nhém déi chirng

Nong do Nhom n X+ SD p
Nong d6 kém Nhom nghién céu 70 0,56 + 0,11
r4 , Ko , < 0,05
huyét thanh (mg/l) | Nhém déi chirng 30 0,71+0,11
Nong dé déng Nhom nghién céu 70 0,72+0,13
£ 7 > 0,05
huyét thanh (mg/l) | Nhém déi chirng 30 0,70+ 0,16
Ti s6 noéng do Nhom nghién céu 70 0,80 + 0,20 <005
kém/déng Nhom déi chirng 30 1,06 + 0,29 ’
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Nhan xét: Néng do6 kém huyét thanh
ctia nhém nghién ctu thap hon so voi
nhém dbéi chirng, diéu nay cé y nghia
thdng ké vé&i p < 0,05. Ndng d6 déng huyét
thanh cta nhém nghién ctu tang nhe so
véi nhém ddi chirng nhung sw khac biét
nay khéng cé y nghia théng ké voi p >
0,05. Ti s6 néng d6 kém/déng huyét thanh

& nhém bénh thdp hon nhém ching cé y
nghia théng ké & khodng tin cay 95% v&i p
< 0,05.

3.3 Méi lién quan gitra ndng dé kém,
dong huyét thanh véi mec dé hoat
dong cha bénh lupus ban dé hé théng
theo chi sé SLEDAI

Bang 3.3. Mdi lién quan ndng do kém huyét thanh va mirc d6 hoat dong bénh lupus ban
dd hé théng theo chi s6 SLEDAI (n=70)

Mirc d6 hoat déng n Nong ‘g;f‘;rgh;]‘;z; thanh 0
Hoat déng nhe 45 0,64 +0,12

Hoat dong trung binh 21 0,60 + 0,10 <0,05
Hoat dong nang 4 0,64 + 0,04

Nhan xét: C6 mébi lien quan gita
ndng dd ké&m huyét thanh véi mire dd hoat

dong cta bénh lupus ban dé hé théng &
khodng tin cay 95% v&i p < 0,05.

Bang 3.4. Méi lién quan ndng dé ddng huyét thanh va mirc d6 hoat dong ctia bénh lupus
ban dé hé théng theo chi s& SLEDAI (n=70)

Mibc dd hoat déng N Nong d((:_( :osn[?, rrllug%:a)t thanh 0
Hoat déng nhe 45 0,73+0,12

Hoat dong trung binh 21 0,71+0,15 >0,05
Hoat déng nang 4 0,70 + 0,06

Nhan xét: Chwa phat hién mdi lién
quan gitra ndng dd ddng huyét thanh va
mic d6 hoat dong clia bénh SLE &
khoang tin cay 95% v&i p > 0,05.

4. BAN LUAN

4.1 Nong dé kém, déng huyét thanh
bénh nhan lupus ban dé hé théng so
sanh v&i nhém déi chirng

Qua béng 3.2 cho thay ndng do kém
huyét thanh trung vi & nhém bénh nhan
lupus ban dé hé théng la (0,560,11mg/l),
thdp hon so véi nhém dbi ching (0,71+
0,11mg/l), sy khac biét nay cé y nghia
thdng ké p < 0,05. Diéu nay c6 thé goi y
nhitng bénh nhan méc lupus ban dé hé
thédng c6 sy gidm hép thu hodc tang dao
thai kém so v&i ngwoi binh thuwdng va cod
biéu hién suy gidm mién dich. Noéng do
déng huyét thanh cda 2 nhém sy khac biét

khéng c6 y nghia thdéng ké (p> 0,05). Két
qua ndng dd kém, ddng trong nghién ctu
nay phu hop véi mét sb tai liéu ma ching
tdi tham khdo dwoc trén thé gi&i. Theo
nghién ctru cla tac gia Eliel Marcio Pedro
va cong sw 2019, két qua thu dwoc ndng
dd kém trong huyét thanh bénh nhan SLE
gidm so v&i nhém chirng khoé manh
(p<0.05) ,ndéng d6 ddng huyét thanh hai
nhém su khac biét khong y nghia théng
ké (p>0.05)[3]. K&m la mot yéu t can thiét
cho hoat déng ctia nhiéu enzyme, né la
mot thanh phan thiét yéu cta hon 300
metalloenzyme va hon 2000 nhan té phién
ma can thiét cho qui dinh cla lipid, protein,
chuyén hoa acid nucleic va phién ma gen.
Do d6 kém cling cé tac déng t&i sy téng
sinh t& bao lympho, tir d6 kém ciing déng
moét vai trd quan trong trong viéc diéu
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chinh hé théng mién dich, c& mién dich tw
nhién va mién dich thu dwoc [4]. Vi vay,
khi thiéu kém sé anh hwéng dén suw
trwdng thanh cta cac té bao B va T, anh
hwéng dén chirc ndng mién dich cla cac
té bao nay déng thdi tao ra mot ty 1é khong
can bang gitva Th1 va Th2, cac té bao T
diéu hoa va tién viém, suy yéu chirc nang
té bao NK [4].

DPong déng mot vai trd quan trong

trong qua trinh chuyén hoéa chét cia co
thé. Bdng goép phan san xuét collagen va
elastin, lam tang cwong d6 dan hoi cla da.
Poéng lam tadng cwong d6 dan hdi cla
mach mau, cac biéu mé va mo lién két
khap co thé. Cu cé vai trd trong viéc san
xuat hemoglobin, myelin, melanin va né
cling giupd tuyén giap hoat dong binh
thwong. Cu hoat dong nhw mot chat chéng
oxy héa, trung hoa cac gbc tw do 1a tac
nhan gay hai dén nhiéu t& bao. Cu ciing
tham gia vao hé théng mién dich cla co
thé [5]. Ngoai ra ddng con co tinh khang
khuan va chéng viém [6]. Nghién clru cla
tac gid Adnan Yilmaz nam 2004 v&i nhém
bénh nhan SLE 1a 27 ngwdi so v&i nhém
chirng khée manh la 20 ngwoi twong xirng
vé do tudi va gi6i tinh, ndng dd6 Cu cao
hon dang k& & nhém bénh (p<0.001) va
ndng d6 cla Zn nhém bénh thdp hon so
v&éi nhém chong (p<0.05) [7]. Theo
Sahebari M va coéng sw nam 2014 c6 két
qua thu dwoc ndng dd Zn va ti 1&é Zn/Cu
trong huyét thanh ctda bénh nhan SLE
gidm dang ké so v&i ngwdi cung do tudi
khée manh (p<0.001), néng dé ddng huyét
thanh ctla 2 nhém sy khac biét khéng cé y
nghia théng ké (p>0,4).
4.2. Méi lién quan gitba néong dd kém,
dong huyét thanh vé&i mere dé hoat
doéng cha bénh lupus ban dé hé théng
theo chi sé SLEDAI

Két quéa tai bang 3.3 cho thay néng
dd kém huyét thanh c6 méi lién quan v&i
murc d6 hoat dong clia bénh lupus ban dé
hé théng. Két qua tai bang 3.4 cho thay
néng dd déng huyét thanh khéng c6 méi
lién quan v&i mirc d6 hoat déng clia bénh

lupus ban dé hé théng. Nhw vay, ndng do
kém huyét thanh cta bénh nhan lupus ban
dd hé théng gidm so v&i nhém nguoi
khée, sw gidm nay c6 lién quan dén mac
do hoat dong nang nhe cua bénh. Céac
nguyén t6 nhw ké&m (Zn), ddng (Cu) déng
mot vai tro quan trong trong viéc duy tri
bao vé oxy hda cla té bao[2]. Zn tham gia
vao qua trinh tdng hop DNA va protein,
tang sinh té bao, van chuyén dién t&r va
bao vé té bao chéng lai cac gbc tw do gay
hai[8]. Cu la thanh phan trung tdm cua
enzyme chéng oxy hoéa superoxide
dismutase[9]. N6 ciing la mét thanh phan
thiét yéu cta ceruloplasmin béo vé té bao
khéi tén thwong do cac gbc tw do[9]. Do
vay mirc dd hoat déng bénh SLE c6 lién
quan t&i sy thay déi nong dokém, dong
trong huyét thanh theo co ché néng do
ddng tang do tang tdng hop ceruloplasmin
cha gan, kém gidm do dap sirng chéng
stress oxi hdéa trong viém, ma kém [a
cofactor ctia enzyme tham gia chéng
stress oxi hoa nén khi bj st dung mét thi
trong ndng dé trong huyét thanh giam. S
mat nhiéu hay it c6 lién quan dén muc do
hoat déng clia bénh SLE.

5. KET LUAN

Néng dd kém huyét thanh cltia bénh
nhan lupus ban dé hé théng (0,56+0,11
mg/l) gidm so v&i nhém ddi chirng (0,71
0,11 mg/l). C6 méi lien quan gitra néng dod
kém huyét thanh vé&i mic dd hoat déng
ctia bénh.

Néng dd dong huyét thanh bénh
nhan lupus ban d& hé théng cao hon nhém
déi chirng khéng co y nghia théng ke.

L&i cam on

Chung t6i xin chan thanh cadm on
tap thé can bd bac si, didéu duéng, ki thuat
vién Khoa kham bé&nh Bénh vién Da liéu
Trung Wong da tao diéu kién hd tro' ching
ti thu thap bo sé liéu phuc vu nghién ciru
nay.
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SUMMARY
THE SERUM CONCENTRATION OF ZINC, COPPER IN SYSTEMIC LUPUS
ERYTHEMATOSUS AND RELATION WITH ACTIVITY DISEASE

Tran Thi Phuong Anh', Dang Van Em?, Dang Thi Diu Hien?

'Hanoi Medical University
2108 Military Central Hospital

Objectives: Determination of zinc, serum copper and clinical association of
systemic lupus erythematosus. Subjects and methods: A cross sectional study uses
observation to compare and contrast, including 2 groups: study group 70 patients with
lupus erythematosus, 30 heathy people in the control group at National hospital of
dermatology and verneology. Results: Concentration of serum zinc is lower for lupus
erythematosus patients than for healthy people, p< 0,05. In each age group, serum zinc
concentration in the study group was lower than in the control group. Serum zinc
concentrations at 3 disease activity levels were lower than the control group with p<0.05
and the change in serum copper concentration in the study group compared to the control
group was not statistically significant with p>0.05. Conclusion: There was a decrease in
serum zinc levels in patients with systemic lupus erythematosus and was related to
disease severity, while serum copper concentrations were unchanged compared with
controls.

Keywords: copper concentration, zinc concentration, lupus erythematosus.
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SO SANH PAC PIEM LAM SANG, CAN LAM SANG VA YEU TO NGUY CO O NGUO'l
BENH HQI CHIPNG WOLFF-PARKINSON-WHITE CO VA KHONG CO CON RUNG NHI

~1,3,4

Tran Song Giang', L& Sy Hiéu?, Chu Diing Si
TOM TAT
Muc tiéu: Nghién ciu (NC) s khac biét Pdc diém lam sang (LS), c4n lam sang
(CLS) va yéu té nguy co & ngudi bénh (NB) héi chimg Wolff - Parkinson - White (WPW)
cé con rung nhi (RN) va khéng c6 RN qua thdm do dién sinh ly hoc tim (BSLHT). Déi
twrong va phwong phap nghién ciru: 49 NB vao diéu trj tai Vién tim mach - Bénh vién
Bach Mai trong thoi gian tir 8/2020 - 8/2021 dwoc chia lam 2 nhém: Nhém NC gém 18
NB héi chiing WPW c¢6 con RN (trén LS hodc trong tham do DSLHT) va nhém ching
gdém 31 NB c6 héi chirng WPW dién hinh trén Dién tam db (PTP) khi nhjp xoang. Két
qua: Tudi trung binh cda nhém NC la 43,8 + 17,6 ndm. Ty |é nam giéi trong nhém WPW
c6 RN cao hon nhém WPW khéng c6 RN (83,3% so véi 48,3%) voi p < 0,05, ty 1é nir gidi
trong nhém WPW cé RN lai thdp hon so véi nhém WPW khéng c6 RN (38,8% so Vi
51,7%) véi sw khac biét cé y nghia théng ké (p < 0,05). Triéu chiing choang, ngét trong con
RN gdp & nhém RN (27,8%) cao hon nhém khéng cé RN (6,5%) c6 y nghia théng ké (p<
0,05). Tan sé tim trong con RN trung binh la 205 + 47 nhjp/phat. Trén BTH trong con RN c6
khodng RR ngadn nhét la 246 + 40ms. Khong co sw khac biét gidka 2 nhom vé céc chi sé
CLS (huyét hoc, sinh hoa, BTP) va cac yéu té nguy co.
Torkhoa: LAm sang, can 1am sang, yéu té nguy co;, héi ching wpw, rung nhi

1. DAT VAN BE Rung nhi (RN) la rdi loan nhip
Ho6i chirng Wolff-Parkinson-White thwdong gap sau con nhip nhanh do vong
(WPW) 1a hdi chirng do ton tai dworng ndi vao lai nhi that (AVRT), déi khi xuét hién
tat tr tam nhi t&i tdm that bd qua nat nhi  don doc & hoi chitng WPW', Ty 18 RN &
that, nén xung dong dién tr nat xoang héi chitng WPW gép 10 — 32% [1], [2], [3].
khéng chi di qua nat nhi-thdt ma con di Khi RN & WPW xung déng dan truyén rat
theo mét dwong dan truyén ndi tr nhi  nhanh xubng tam that qua BDTP, dé gay
xubng that goi 1& dwdng dan truyén phu  réi loan huyét dong, nguy hiém nhéat 1a dot
(BDTP) (hay la cau Kent), khi d mét phan  t& do rung thét [1], [2], [3].
cla tam that sé dwoc khir cuc sém hon so Theo cac nghién ctru (NC) thi ty Ié
v&i binh thuwdng tao nén hinh anh dién tam  dét t& do tim & ngudi bénh (NB) mac hoi
dd (BTP) dac trung dwoc goi la hdi chieng  chirng WPW thép 0,25 — 0,39% mébi nam.

WPW [1], [2]. Ma&c du ty & dot ti thap, nhung tl vong &
nhitng NB c6 qua tim gan nhw binh
'Bénh vién Bach Mai thwong [1], [2], [3]. Do d6 viéc kiém soat

‘Bénh vien Pa khoa khu vuc Ngoc L& RN & NB c6 hoi chirng WPW ciing a mot
Bénh vién Da khoa Quoc té Hai Phong - Vinh 4 g& quan trong. Vay cau héi dat ra co
Bao ché nao gay co6 thé gay RN & NB c6 hoi

A a A - a . n
CB'I?VTéc;nN':r?wl ¥ hoc hign dai, Hoc vién Y Duoc chirng WPW? Yéu t6 ndo trén lam sang
Téac gié thwe hién chinh: Trdn Song Giang (LS), can I{,§1m sang (CLS? go’j y gidp ching
T&c gia chiu trach nhiém khoa hoc: ta nhan biét duoc cac yeu to nguy co nay
Chu Diing Si nhw thé nao

Email: sichu.bvbachmai@gmail.com Thé gi¢i cling nhiéu tac gid NC vé
Ngay tiép nhan: 13/02/2023 RN & hoi chitng WPW nhw Campbell KW
Ngay phan bién: 03/3/2023 [4], Oddsson H [5], Kalarus Z [6]... Tai Viét
Ngay chap nhén dang: 30/3/2023 Nam ciing nhiéu tac gid NC vé hoi chirng
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WPW nhw Chu SD va céng s [2]... Tuy
nhién it c6 NC vé RN & hoi chirng WPW.
Do d6 chung tai tién hanh NC nay véi muc
tiéu chinh la “So sanh dac diém LS, CLS
va cac yéu té nguy co & NB héi chimg
WPW c6é va khéng c6 con RN”.

2. DOl TUONG VA PHUONG PHAP
NGHIEN ClU

2.1. P6i twong nghién cru: Bao gébm 49
ngudi bénh WPW vao diéu trj tai Vién tim
mach — Bénh vién Bach Mai trong thoi
gian tir 8/2020 — 8/2021.

2.2. Tiéu chuan Ilwa chon: Tat ca 49
nguwoi bénh NC dwgc chia lam 2 nhom:

Nhém nghién cdu: Gom 18 NB
héi chirng WPW c6 con RN phat hién trén
lam sang hoac trong tham do dién sinh ly
hoc tim (DSLHT).

Nhom chdmg: gém 31 NB c6 hoi
chirng WPW dién hinh trén BTD khi nhip
xoang, trong tién st hodc hién tai c6 cac
RLNT thda man céc tiéu chuan sau:

Tiéu chudn BTP héi chimg WPW
[1], [2]: Khodng PR ngan < 0,12s v&i song P
binh thwérng. C6 séng delta 1a phan trat dam
& phan dau phic bé QRS. Phirc bd QRS
gian réng bt thwong =0,11s. C6 thé c6 sw
thay d6i ctia doan ST va T: Chénh trai chiéu
v6i séng delta va phan chinh cta phirc bd
QRS

Chén doan BTD rung nhi & héi
chdmg WPW [1], [2]: Tan sb that thwong
ra4t nhanh > 200 chu ky/phut, khéng déu;
Khéng thay song P; QRS thay di vé hinh
dang va hinh thai; Truc van 6n dinh khéng
giébng nhw nhanh that da hinh.

2.3. Phwong phap nghién ctru

2.3.1. Thiét ké nghién cdu: NC md ta
chum bénh. Chon mau thuan tién, theo
trinh ty thoi gian

2.3.2. The&i gian va dia diém nghién ciru:
Thoi gian NC: tir thang 8/2020 — 8/2021.
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Dia diém NC: Viém tim mach — Bénh vién
Bach Mai.
2.3.3. Cac bién sé nghién ciu

Pdc diém chung cda nhém NC:
Tudi, Gioi tinh, Ré6i loan lipid méau
(RLLPM), Pai thdo dwéng, tang huyét ap
(THA), bénh van tim, bénh mach vanh,
cwong giap.

Céac yéu té nguy co: Hut thube,
Thtra can, béo phi (xac dinh dywa vao BMI
clia NB)

Ddc diém Iam sang: Nhip tim,
huyét &p, héi hop trébng nguwe, dau nguec,
kho th&, choang, ngat

Cac bién sé CLS: XN mau voi
cac bién sb: Huyét hoc, Sinh héa (Ure
mau, Creatinin, Glucose mau, lipid mau).
Dién tam dé (BTD) 12 chuyén dao: Tan sé
tim, Khoang PR, B0 rong QRS, Séng delta.
Siéu am tim: Kich thwéc nhi trai, Dd, Ds,
EF, bénh ly vé van tim, va cac bénh tim
kem theo.

2.4. Xtp ly sé lidu: S6 liéu dwoc thu thap
va xt ly, phan tich bang phan mém SPSS
20. Céac bién sb dinh lwong dwoc mé ta
b&ng trung binh va dé léch chudn; Céac
bién sb dinh tinh dwoc mo ta bang tan sé va
ty I& phan trdm. So sanh céc gia tri trung
binh b&ng kiém dinh T-test; so sanh ty
I& bang kiém dinh Chi binh phwong (x%).
Sw khac biét c6 y nghi théng ké véi p <
0,05.

3. KET QUA NGHIEN CclrU

3.1. Pac diém veé tudi giéi:

NC trong th&i gian tr 8/2020 -
8/2021 c6 49 NB c6 hdi chirng wpw, dwoc
chia lam 2 nhém co6 18 trwong hgp RN
con (gém 6 trudng hop RN con trén 1am
sang va 12 trwodng hop trong tham do
BSLHT) va 31 trwong hop khéng c6 RN
vao diéu tri tai Vién Tim Mach Bénh vién
Bach Mai, két qua:
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Bang 3.1. D&c diém vé tudi, gioi

Pac diém Chung WPW rung nhi WPW khéng rung nhi p
n < n < n <
X +sD X +sD X +sD
Tudi | Chung 49 43,8 +17,6 18 49,2 +15,6 31 40,7+15,4 >0,05
(Na
m) Nam 30 42,5 +14,3 15 46,3 +£14,6 15 41,8+13,5 >0,05
Niv 19 55,6 + 15,7 3 63,7 £ 14,2 16 52,3+ 16,3 >0,05
Gigi tinh n % n % n %
Nam 30 61,2 15 83,3 15 48,3 <0,05
Nir 19 38,8 3 16,7 16 51,7

Bang 3.1: Tudi trung binh cla
nhém NC 43,8 + 17,6 tudi. N&¥ gi¢i cé do
tudi trung binh (55,6 + 15,7) cao hon nam
gidi (42,5 £ 14,3) v6i p > 0,05. Nam gidi
chiém ty & cao hon ni gidi (61,2% so v&i
38,8%) v&i p > 0,05. Ty & Nam gi&i trong
nhém WPW cé RN cao hon nhém khoéng
c6 RN (83,3% so v&i 48,3%) cd y nghia
théng ké (p<0,05); trong khi ty & N& gidi
trong nhém WPW c6 RN lai thdp hon so
v&i nhém khéng cé RN (38,8% so voi
51,7%), s khac biét nay cling cé y nghia
théng ké (p<0,05). Tudi dwoc biét 1a mot
yéu tb nguy co doc lap cta RN, tudi cang
cao nguy co RN cang tang [7], sy gia tang
nay dwoc gidi thich bang sy gia tang cda
ganh nang bénh tat ting I1&n theo tubi.
Twong dbng la Oddsson H [5] NC hoi
chirng WPW gdm 54 NB c6 RN va 129 NB
khéng c6 RN. Do tudi trung binh ctia mau
NC la 37 + 16 tudi [10 - 79]. D6 tudi trung
binh cla nhém cé RN (45 + 15 tudi) cao
hon nhém khéng cé RN (34 + 16 tudi) voi
p= 0,0001. Chung c& 2 nhém ty |&é nam/n(
la 108/75. Ty I&é nam & nhém c6 RN (74%)
cao hon nhém khéng cé RN (53%) véi p=
0,004.

Tuy nhién Kalarus Z [6] c6 114 NB
héi chPng WPW qua tham do BSLHT cho
thay 42 trwong hop c6 RN (36.84%) va 72
(63,16%) khong cé RN. Do tudi trung binh
ctia nhém c6 RN va khéng cé RN lan lwot
la 37,0 va 37,4 tubi. Ty lé ni¥ gi¢i & nhom
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c6 RN (47,62%) lai cao hon nhém khéng
c6 RN (40,28%); Nhung sy khac biét vé
tudi va gisi tinh gitra hai nhém khéng cé y
nghia théng ké [6]. NC cta Bauernfeind
RA [8[, d6 tudi trung binh ctia nhém NC la
36 + 15 tudi [12 - 67], khoéng c6 sw khac
biét vé dd tudi trung binh gitka nhém hdi
chirng WPW c6 RN (n = 30) va nhém
khéng c6 RN (n = 58) [8] , sw khac biét vé
ty 1& gi¢i tinh gilha hai nhém ciing khong
c6 sw khac biét. Waspe LE [9] cho thay do
tudi gitta nhom hoi chirng WPW cé RN 1
29 + 8 tudi [13 — 39] va nhém hoéi chirng
WPW khéng c6 RN la 32 + 11 tudi [17 —
70], con ty 1é nam/n®* & nhém cé RN va
khéng RN 1an lwot 1a 7/11 va 6/9, déu khéac
biét khéng c6 y nghia théng ké [9]. Nhém
Emkanjoo Z (n=119) [10], d& Tudi trung
binh cdia nhom WPW c6 RN va khoéng cé
RN la 33,3 + 11,5 va 35,3 + 13,8 tudi, ty 1&
nam gi¢i & nhom c6 RN (66,7%) cao hon
nhém khéng c6 RN (48,8%) [10]; Tuy
nhién, sy khac nhau vé tudi trung binh va
ty 1& gi¢i tinh gitra hai nhém khong c6 y
nghia théng ké. NC cla ching tdi c6 khac
mot sb tac gia trén c6 18 do c& mau cia
ching t6i bé, mot sb tac gia NC trén nhom
déi twong co tré em [5], [8], [9] nén cb sw
kh&c nhau.

Mac du vay, Chen PS [11] b&o cao
tudi trung binh nhém WPW c6 RN (n
166) la 32 + 14 tudi va nhém khéng c6 RN
(n=176) 1a 29 *+ 15 tudi. Sy khac biét vé
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tudi gitva hai nhém khéng cé y nghia théng
ké, nhwng ty 1€ nam/ni» & nhém c6 RN
(121/45) la khac so véi nhém khéng c6 RN
(102/74), sw khéac biét cé y nghia théng ké
(p<0,001) [11], twong ddng véi NC chiing
t6i. Mat khac khi @di chiéu véi cac NC
chung v& RN nhw NC hdi ctu l&n vé
ngudi Ién tudi (= 65 tudi) ctia Hoa Ky vao
nam 2007 da bao céo ty 1&é méc RN & phu
ne (7,4%) la thAp hon so v&i nam gidi
(10,3%). NC Framingham trong giai doan

1998-2007 ciing cho két qua twong tu; ty
lé hién méc & phu ni¥ 1a 49,4% thap hon &
nam gioi (96,2%) [12]; Ngoai ra, mot thiy
nghiém ddi chirng, ngdu nhién, dwa trén
cong ddng & Thuy Dién, trong d6 cac ca
nhan tr 75-76 tudi dwoc dang ky dé sang
loc RN, cho thay ty I&é RLNT nay & phu niy
cing thdp hon & nam gi6i (9,2% so Vo
15%) [13], phu hgp NC ching tbi.

3.2. Bénh |y kém theo va cac yéu té
nguy co tim mach

Bang 3.2. Bénh ly kém theo va mét sb yéu td nguy co tim mach

DPic diém chung WPW rung nhi WPW khéng Chung
rung nhi
n % n % n %

1. Bénh ly kém theo:

Tang huyét ap 6 33,3 3 9,7 9 18,9
Bénh mach vanh 0 0 3 9,7 3 6,1
Bénh van tim 0 0 1 3,3 1 2,1
Cwong giap 1 5,6 1 3,3 2 4,2
2. Cac yéu t6 nguy co:

Hat thuoc 1 5,6 1 3,3 2 4,2
R6i loan Lipid mau 1 5,6 1 3,3 2 4,2
Thira can, béo phi 2 11,3 6 19,3 8 16,8

Qua Bang 3.2 danh gia vé bénh
kém theo gitra hai nhém NB cho thdy THA
la bénh kém theo gdp nhiéu nhat & ca 2
nhém NB 18,9% chung cho ca hai nhém.
Ty 1& mac bénh THA & nhoém héi chirng
WPW c¢é RN (33,3%) cao hon nhom WPW
khdéng RN (9,7%). Ngoai ra con gap cac
yéu t6 khac nhu thira can, béo phi, réi loan
lipid méu, hat thube. Trong NC nay, khéng
ghi nhan trwéng hop nao c6 bénh tim bam
sinh (dac biét la bénh Ebstein - la loai tim
badm sinh c6 lién quan manh nhat dén hoi
chirng WPW) va cac bénh van tim, co
tim...

Theo céac b&o céo hau hét nguoi
bénh WPW khéng c6 cung tdn tai bat
thwong vé bénh tim cu tric, nhwng bét

thwong Ebstein 1& bénh tim bam sinh lién
quan chat ché nhat véi hoi chirng WPW,
ngoai ra méi lién hé gitra sa van hai la voi
DDTP bén trai, va hinh thai WPW gia dinh
cé lién quan dén bénh co tim phi dai [3],
[7]. Tuy nhién trong quéa trinh phat trién
clia con ngudi cling véi su gia tang vé tudi
ddng hanh véi sy gia tang vé kh& nang
mac cac bénh di kém va cac yéu td nguy
co tim mach nhu: THA, tiéu dwdng, bénh
mach vanh, bénh noi tiét chuyén hoéa, réi
loan lipid mau, hat thuée...

Trong nhitng ndm gan day nhiéu
yéu t6 nguy co tim mach va bénh ddng
mac dwoc xac dinh lién quan dén sw phat
trién va tién trién cda RN néi chung, mét
s6 yéu t6 khong thé thay dbi dwoc nhw tudi
, gi&i, dan toc, gen... tuy nhién mot sé yéu
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td c6 thé thay déi dwoc nhw: THA, bénh
mach vanh, suy tim, tiéu dwong, cuong
giap, béo phi... néu kiém soat tét nhirng
yéu t6 do gitip chung ta kiém soat dwoc sw
phét trién va tién trién cta RN [3], [7].

Nhém Emkanjoo Z [10] NC 88
NB héi chirng WPW. Trong s6 30 NB hoi
chirng WPW c6 RN, 13 trwdng hop coé
bénh tim mach kém theo gébm: 1 bénh
mach vanh, 1 THA, 1 bénh co tim, 4
bénh van tim, 2 bénh tim bam sinh
(Ebstein). Trong s6 58 NB hoi ching
WPW khéng c6 RN, 15 trwdng hop co
bénh tim mach kém theo gém: 2 bénh
mach vanh, 5 THA, 3 bénh co tim, 2
bénh van tim, 1 tam phé& man, 2 bénh tim
bam sinh (1 thong lién nht, 1 di tat dao
gbc dong mach).

Theo Chen PS [11], bénh ly tim
kém theo chiém 37/166 (22,3%) & nhom
héi chirng WPW c6 RN va 57/176 (32,4%)
& nhom khéng RN, sw khac biét c6 y nghia
théng ké véi p = 0,049. Cac trwdng hop
c6 bénh ly tim kém theo & nhém cé RN
gébm 1 bénh tim bam sinh, 3 b&nh mach
vanh, 13 bénh Ebstein, 2 bénh co tim phi
dai, 2 bénh co tim gian vb6 can, 12 sa van
2 1a, 2 bénh co tim do nhip nhanh va 6
bénh van tim. & nhém khéng cé RN, cac
trwong hop bénh méc kém gébm 2 bénh
tim badm sinh, 13 bénh mach vanh, 16
bénh Ebstein, 1 bénh co tim phi dai, 6
bénh co tim gian vé can, 14 sa van 2 14,
5 bénh co tim do nhip nhanh va 2 bénh
van tim. T4c giad Chen PS [11] dwa ra két
luan rang sa van 2 |4 va bénh Ebstein la
mat bénh tim kém theo g&ap nhiéu nhét
trong NC cua ho.

Trong khi d6, Oddsson H [5] NC
cho thay bénh tim kém theo & nhém WPW
c6 RN va khéng c6 RN chiém 9/54 va
17/129 trrdng hop; tuy nhién sy khac biét
vé ty |& c6 bénh tim kém theo gitra 2 nhém
khéng c6 y nghia thdng ké. Cu thé, &
nhém cé RN c6 3 NB thiéu mau co' tim cuc
bo, 3 THA va 3 bénh co tim phi dai. O
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nhém khéng c6 RN c6 4 NB thiéu mau co
tim cuc bd, 1 THA, 2 théng lién that, 1
bénh co tim han ché, 2 bénh van tim, 1
gian déng mach chd va 6 bénh co tim phi
dai.

Nhém NC cla Kalarus danh gia
trén 42 nguwdi bénh WPW c6 RN va 72 NB
khong c6 RN. & nhém c6 RN, c6 4,76%
bénh mach vanh, 9,52% THA, 4,76% sa
van hai 14, 2,38% bénh co tim. O nhém
khong RN, 4,16% bénh mach vanh, 6,94%
THA, 4,16% sa van hai va la khéng co6
treo'ng hop nao bénh co tim. Sy khac biét
vé bénh tim kém theo & 2 nhém khéng c6
y nghia théng ké [6]. NC cta Waspe LE
thu dwoc két qua sw khac biét vé ty 1& ¢
bénh tim kém theo & nhém WPW c6é RN
(3/11 trvdng hop) va khdong c6 RN (2/9
trwong hop) la khong cé y nghia théng ke.
Bénh tim kém theo & nhém WPW cé RN
g(‘“)m 1 bénh mach vanh, 1 savan 2 lava 1l
hep van 2 14 do thap tim. Bénh tim kém
theo & nhom WPW khéong c6 RN la 2
trwo'ng hop bénh mach vanh [9]. Campbell
RW [4] NC 100 trwong heop WPW, trong
dé Nhém cé RN (n=32) gébm 1 trwéng hop
Ebstein, 1 bénh co tim, 1 bénh van hai |3,
1 bénh van dong mach chd, 1 bénh THA, 1
bénh phé quan man; Nhém khéng c6 RN
(n=68) gébm 5 trwdng hop nong van hai la
béng béng, 3 Ebstein, 3 bénh co tim, 2
bénh mach vanh, 1 THA, 1 bénh van hai
la, 1 bénh van hai |4 kém van déng mach
cha.

NC cla chung tbi it gdp cac bénh
ly tim bdm sinh nhw Ebtein, c6 1&é do c&
mau thap, ngoai ra déi twong NC cua
chung t6i cé dd tudi trung binh cao (49,2 *
15,6 nam), do vay ciing sé it gap cac bénh
nay, ddng thoi sw gia tdng vé tudi ddng
hanh vé&i tdng khd ndng méc cac bénh tim
mach di kem nhw THA, bénh mach vanh,
tiéu dudng... cling chinh la yéu té nguy co
cla RN néi chung va RN & hdi chirng
WPW ndéi riéng. Sy gia tang nay dwoc giai
thich béng cac tac dong bat loi cla céac
bénh ly trén t&i tén thwong co tam nhi [4].
3.3.Triéu chirng 1am sang
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Bang 3.3. D&c diém triéu chirng 1am sang

Triéu chirng 1am sang WPW ¢6 rung nhi n(%) WPW khéng rung nhi, n(%) p
Héi hép danh tréng ngwc 17 (94,4%) 30 (96,8%) > 0,05
Pau hoac tirc nguwc 2 (11,1%) 8 (25,8%) > 0,05
Khoé thé 2 (11,1%) 4 (12,9%) > 0,05
Choéng/ngat 5 (27,8%) 2 (6,5%) <0,05

Bang 3.3: Triéu chirng hdi hop
danh tréng nguwc chiém ty 1é cao nhat & ca
hai nhém cé va khéng c6 con RN (94,4%
so v&i 96,8%), ty & xuat hién kha twong
déng gitra 2 nhém, khdng cé sw khac biét
¢6 y nghia gitra hai nhom (p > 0,05). Nhém
WPW c6 RN xuét hién triéu ching
choang/ngét véi ti 1&é cao hon nhém khéng
¢c6 RN (27,8% so v&i 6,5%), sy khac biét co
y nghia théng ké (p < 0,05).

Téac gid Waspe LE béao céo két qua
NC triéu chirng ldm sang trén nhom WPW
c6 RN gbébm ngét (5/11 trwdng hop), héi hop
danh tréng nguc (5/11 trwéng hop), choang
(111 trwdng hop); dang chu y c6 mot
trwong hop ngirng tim. Trong s6 9 trwong
hop & nhom WPW khéng c6 RN co6 5 trudng
hop choang, 3 trwéng hop hdi hdi danh
tréng ngwe va 1 trwdng hop ngét [9].

Trong c&c nhém triéu chung trén,
sw hién dién cta triéu ching ngét & hoi
chirng WPW ciing da dwoc mét sb tac gia
danh gia nguy co dét ttr. Auricchio V va cong
sw NC trén 36 ngwdi bénh WPW c6 ngét va
65 NB khong c6 ngét, tac gia thay rang sw

Xuat hién cula triéu ching ngat cé do nhay
va do dic hiéu thap dé nhan biét cac loan
nhip nguy hiém & héi chitng WPW. Twong
tw Auricchio A. ciing thay rang ngét la mot
triéu chirng thwong gap & NB cd hoi
chirtng WPW nhuwng sw xuét hién clda no
khong xac dinh dwgc nguy co doét ttr. Hon
niva gia tri tién lwong cta né thap hon so voi
khoang thoi gian RR < 250ms trong con RN
va thoi gian chiu nhiét d6 khi diéu trj RF cta
BDTP < 270ms. Tuy nhién theo Paul T. NC
trén 74 NB c6 tudi < 25 tudi thay ring &
nhixng NB tré mac hoi chirng WPW, sw xuét
hién cGa RN véi dap ng that nhanh trong
qué trinh NC dién sinh ly twong quan tbt véi
tién st ngat va co6 thé la nguyén nhan gay
ngat & hau hét NB (d6 nhay 64%, do dic
hiéu 100%) [15]. Do dé nhirng ngu®i bénh
WPW tré tudi xuét hién ngét ciing la mét dau
hiéu can Iwu y va can danh gia kj cac nguy
co & nhirng NB nay.

3.4. So sanh dic diém |am sang, can
[am sang & bénh nhan WPW cé va
khéng c6 con rung nhi

Bang 3.4. D&c diém céac xét nghiém huyét hoc va sinh héa mau

] WPW ¢6 rung nhi | WPW khéng rung nhi
Chi so xét nghiém _ _ P
(X = SD) (n=18) (X +SD) (n=31)
a. Sinh héamau
Glucose 6,1+0,9 59+0,6 >0,05
Cholesterol 49+1,0 46+1,1 >0,05
LDL - Cholesterol 2,1+0,7 2,1+04 >0,05
HDL - Cholesterol 1,2+0,3 1,4+0,2 >0,05
Creatinin (mmol/l) 76,6 + 14,6 68 +13,8 >0,05
Na" (mmol/l) 140,2+ 3,6 138,3+2,7 >0,05
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K* (mmol/l) 3,6+0,3 3,9+0,6 >0,05
CI" (mmol/l) 103,0+2,9 994 +25 >0,05
Troponin T 159+6,2 142+3,4 >0,05
b. Huyét hoc
Héng cau (T/l) 4,7+0,6 43+0,8 >0,05
Hb (g/l) 134,9 £ 18,0 136,1+£9,0 >0,05
Bach céau (G/l) 81+33 7,8+2,6 >0,05
Tiéu cau (G/l) 256,5 + 50,4 238,3+22,7 >0,05
c. Dac diém dién tim va siéu am tim
PR (ms) 112,1 + 8,0 114 + 3,6 >0,05
QRS (ms) 131,3+7,4 123+8,4 >0,05
Séng delta dwong & V1 (%) 55,6 48,4 >0,05
Soéng delta am & V1 (%) 44,4 51,6 >0,05
NT(mm) 325+3,6 342422 >0,05
Dd (mm) 459+ 2,6 46,1+ 3,4 >0,05
EF (%) 64,2+ 5,4 63,0+ 6,7 >0,05

Céac chi sb6 sinh héa méau, huyét
hoc, cac déc diém trén dién tim va siéu am
tim cGa hai nhém c6 va khéng c6 RN déu
c6 chi sb trung binh trong gi¢i han binh
thuwdng (Bang 3.4), Khdng cé sy khac biét
gitra hai nhém (p > 0,05). Két qua twong
ddng véi Longle M khi NC tlr 1995 - 2003
cing gébm 2 nhém 44 ngwdi bénh WPW cé
RN va 373 NB khong cé RN thay Khéng c6
sy khac biét dang ké vé kich thwéc tam
nhi, phan suét tbng méau thét trai gitva hai
nhém [3]. M&c du cé thé hinh thai tam nhi
trén siéu am chwa c6 sy thay déi nhung cé
thé da cé bat thuwdng trong céu tric cla
chinh tam nhi 14 yéu t6 gay nén con RN
[14], diéu nay dwoc chirng minh b&ng mot
s& NC thdy r&ng RN van xuét hién sau khi
NB da dwoc triét dét DDTP [14].

5. KET LUAN

NC So sanh dac diém LS, CLS va
yéu t6 nguy co & 49 ngudi bénh WPW
bao gébm 18 trwéng hop c6 con RN va 31
trwdng hgp khdéng cé RN qua tham do
DSLHT cho két qua:
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-Tudi trung binh cia nhém NC la
43,8 + 17,6 nam. N gidi cé d6 tudi trung
binh cao hon nam giéi (p > 0,05), Nam
gidi chiém ty 18 61,2% cao hon niv gidi la
38,5% (p > 0,05), chwa c6 sw khac hiét.

-Ty Ié nam gi&i trong nhom WPW cé
RN cao hon nhém WPW khdéng c6 RN
(83,3% so v6i 48,3%) v&i p < 0,05, ty I1é niv
gi¢i trong nhém WPW c6 RN lai thap hon
S0 v&@i nhdm WPW khéng c6 RN (38,8%
so vGi 51,7%) voi sy khac biét co y nghia
thdng ké (p < 0,05).

- Triéu ching héi hop danh tréng
ngwc chiém ty 1& cao nhat & c& hai nhoém
c6d va khéng cé6 con RN. Triéu ching
choang, ngét trong con RN g&p & nhém RN
(27,8%) cao hon nhom khong cé RN
(6,5%) co6 y nghia thdng ké (p< 0,05). Tan
s6 tim trong con RN trung binh 1& 205 + 47
nhip/phat. Trén BTD trong con RN co
khodng RR ngén nhat [a 246 + 40ms.

- Céc chi sb xét nghiém huyét hoc,
sinh héa, BTD ¢6 tri sb trung binh trong
gi¢i han binh thwong, khéng cé sy khéac
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biét gitra 2 nhém.

1.
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SUMMARY
THE DIFFERENT CLINICAL, SUBCLINICAL CHARACTERISTICS AND RISK
FACTORS IN PATIENTS WITH WOLFF — PARKINSON - WHITE SYNDROME
BETWEEN THOSE WITH AND WITHOUT ATRIAL FIBRILLATION
Tran Song Giang®, Le Sy Hieu® Chu Dung Si %"
'Bachmai Hospital
2Ngoc Lac area General Hospital
3HaiPhong-VinhBao International General Hospital
4Department of Modern Internal Medicine, VietNam University Of Traditional Medicine

Objective: The purpose of this research was study different the clinical, subclinical
characteristics and risk factors in patients with Wolff - Parkinson - White (WPW)
syndrome between those with and without atrial fibrillation underwent electrophysiological
study. Subjects and Methods: A total of 49 patients with WPW syndrome in the Vietham
Heart Institute at Bachmai Hospital (period august, 2020 to august, 2021) were divided
into two groups: Those with AF (group 1, n = 18) and those without AF (group 2, n = 31).
We compared the clinical, subclinical and risk factors between two group of patients with
and without AF attacks. Results: The results showed that the average age of 43,8 £ 17,6
years. There was a different in the percentage of the man in the WPW group with AF
higher than the WPW without AF (83,3% vs 48,3%), p < 0,05; the percentage of the
women in the WPW group with AF lower than the WPW group withour AF (38,8% vs
51,7%), p < 0,05. Patients has symptoms of lightheadedness and fainting in the group
with AF (27,8%) higher than the group without AF (6,6%) with statistical significance (p <
0,05). On the Electrocardiogram of the WPW patients in AF attack has average heart
beat is 205 + 47 beats/minute and the shortest RR is 246 + 40 ms. There was no
significant different in the wpw between the two groups about the subclinical (hematology,
biochemical and electrocardiogam) and risk factors.

Keywords: Clinical, subclinical, risk factor, wpw syndrome, atrial fibrillation.
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KET QUA PIEU TRI VIEM DA TA LOT DO CANDIDA O TRE DUO1 2 TUOI
BANG BOI MICONAZOL 2%

Diang Tu Anh', Tran Cam Van®, Nguyén Ha Phwong®,
Nguyén Tran Hai Anh*, Nguyén Hivu Sau'?

TOM TAT

Muc tiéu: Panh gia hiéu qua diéu trj bénh viém da ta 16t do ndm candida mdrc dé
nhe va vira & tré dwéi 2 tudi bang boi Miconazol 2% cream. Déi twong va phwong
phép: Tién clu mé ta cat ngang. Nhém nghién ctiu la tré em duéi 24 thang tudi dén kham
tai bénh vién da liéu TW tir 07/2021 dén 09/2022 duroc chén doén la viém da ta Iot. Két qua:
Nhém tudi hay gap nhat ciing Ia tir 6 dén 12 thang tudi chiém 40,74% va nhém tudi duéi
6 thang chiém 29,63%. Tuéi trung binh |& 10,1+6,78. Pa sé bénh nhan & muc d6 bénh
trung binh chiém 56,7%, c6 10 bénh nhan mdac dé nhe chiém 33,3% va 3 bénh nhan mdc
do nang chiém 10%. Sau diéu tri 1 tudn c6 3 bénh nhan khéi bénh hoan toan chiém
11,1% va sau 2 tudn diéu trj c6 17 bénh nhan khéi bénh hoan toan chiém 63%. Sau 2
tudn diéu trj, khéng con bénh nhan nao & muc dé trung binh, cac bénh nhan trung binh
déu chuyén vé murc d6 nhe con 37%. Sw cai thién mirc do bénh sau diéu trj 1 tuén va 2
tudn 1a khac biét so véi truée diéu tri (p < 0,05). Sau 2 tudn diéu trj 63% bénh nhan dap
umg tét hét hoan toan thuong tén, 37% bénh nhan dép umg trung binh, khéng c6 bénh
nhan nao khéng dép umg sau 2 tuén diéu trj.. Két ludn: Sau 1 tudn ti 16 khéi 1a 11,1%,
sau 2 tuén t7 1é khéi chiém 63%. T4t cd cac bénh nhan déu dap ung sau 2 tuén diéu trj,
trong dé c6 56,7% dap umg tét va 33,33% dép umg trung binh. Sau 4 tuén thdy c6 18,5%
bénh nhén tai phat

Terkhoa: Viem da ta 16t, ndm Candida, Miconazol 2% cream.

1. DAT VAN PE

Viém da ta 16t (VDTL) duwoc biét
dén la tinh trang ndéi ban dé & ving da
dwoc che pha béi ta l6t. Bay la bénh hay
gap & tré nho, ty I1é lwu hanh dwoc bao cao
rat khac nhau tly tirng nghién cteu. Nghién
ctu cla Jordan va céng sw cho thdy 50%
sb tré tlr 1 dén 20 thang tudi bi viém da ta
16t [1]. Ti 1& méc VDTL thay ddi theo diéu
kién cta méi quéc gia va td gidy théng
dung.Ti 18 hién nhiém & tré em duoc bao
céo trong Nhat Ban, My, Y 1an luot 1a 87%,

1Tru’c‘)’ng Pai hoc Y Ha Noéi

?Bénh vién Da Li&u Trung Wong
®*Pai hoc Y khoa Vinh

4Tru’c‘)’ng Pai hoc Y Dwoc - VNU
Tac gid chju trdch nhiém khoa hoc:
Nguyén Hiru Sau

Tac gia lién hé chinh: Pang Ta Anh
Email: tubieng198@gmail.com
Ngay tiép nhan: 20/9/2022

Ngay phan bién: 05/10/2022

Ngay chap nhan dang: 30/3/2023

75%, 15 %. MOt nghién clu thwc hién &
Théi Lan cho két qua: Ty & mac bénh viém
da ta 16t 1a 36,1%, mot ty 1& c6 y nghia
gidm dan theo tudi. [2] Mot nghién clu
khac dwoc thuc hién & Vwong quéc Anh
béao céo viém da td & 25% tré em 1 thang
tudi (Visscher, 2009), mét nghién ctru va
mot bao céo khac thdy rang 52% sb tré tiy
khi sinh dén 24 thang da ting c6 1 1an bi
VDTL (Adalat va cong sw, 2007). [3] Bénh
hiém khi gay tinh trang ndng de doa tinh
mang, nhung cé thé gay khé chiu cho tré
va gay lo I&ng cho bb me.

VDTL la két qua cltia qué trinh tén
thwong hang rao bao vé cla da va dwoc
d&c trwng bang sw khd da, bong vay va dé
da. [4] Yéu t6 tién quyét quan trong nhat
ddi v&i sy phat trién cta viém da ta 16t &
sy gia tdng d6 &m do méc t&, dan dén tang
ma sat va ma sat, lam cho da dé bi tén
thwong va xam nhap béi cac vi sinh vat da
va cac chét gay kich &ng khac. Sy thay
ddi do6 pH cla da cling déng mét vai tro
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thiét yéu; Su gia tang dé pH xung quanh
khu vwc quan ta do sy phan hdy uré trong
nwéc tiéu co thé lam ting hoat dong cua
enzym phan, cac enzym trong phan gay
tdng qua trinh hydrat héa va tang tinh
thdm cla da v&i cac phan t&r thap gay kich
&ng va c6 thé lam tén thwong da thém. Sy
két hop clha cac qua trinh nay dan dén sy
xam nhap va lay nhiém t cac sinh vat nhw
Staphylococcus aureus, Streptococcus
pyogenes va Candida. [5]

Va Candida thwong la tAc nhan boi
nhidm phd bién nhat trong VDLT. Mot
nghién ctru tai bénh vién Saca trén 60 tré
em tir 1-15 thang bi viém da ta 16t ciling
bé&o céo rang Candida 1a loai dwgc phan
lap thworng xuyén nhéat. [6] Néu tinh trang
VDTL kéo dai hon ba ngay, cac nhiém
trung th phat nhw Candida sé xay ra
[7].VDLT do ndm Candida biéu hién la
cac ban dd thwong lien quan dén ben,
cac nép gap ciing nhw méng ,dui,cac co
quan sinh duc ndi rd. Tén thwong dic
trwng & cac mun nwéc quanh ria tdn
thwong va céc san vé tinh.

C6 nhiéu yéu td nguy co lién quan
dén VDTL do ndm Candida. Nghién ctu
ctia Gokalp va coéng sw cho thay rang ty &
méc cta VDTL do ndm Candida lién quan
dén sw c6 mat va mirc dd nhiém Candida
& dwdng tiéu hoa trén, dwong tiéu hda
dwdi va trong phan [8]. Tinh trang VDTL
do ndm Candida ciing c6 lién quan tan
xuét thay td va tinh trang tiéu chay [9],
[10].Va dbi v&i nhiém nadm do Candida &
tré em, clotrimazol va miconazol thwdng
la thubc dwoc wu tién lwa chon. Song
miconazol 2% c6 ti 1& khang thubc thap
va la lwa chon an toan dbi vdi tré so sinh
va tré dwédi 2. Vi thé ching ti tién hanh
nghién cu dé tai “Két qua diéu tri
bénh viém da ta |6t do Candida & tré
dwéi 2 tudi bang bdi Miconazol 2%”
nham hai muc tiéu sau:

2. BOl TUONG VA PHUONG PHAP
NGHIEN ClU
2.1. Péi twong nghién clu

Déi twong nghién ciru gébm 30 bénh
nhan dwai 2 tudi bj viem da t& 16t do nhiém
ndm Candida, , dén kham tai bénh vién da
liéu TW tr 07/2021 dén 09/2022 dwoc
chédn doan la viém da ta 16t do n&m
candida dwa vao cac tiéu chuan sau:

- Ban d6, dat dé, san dd kém theo
bong vay da méng, khé da. C6 thé cé biéu
hién mun nwéc, mun ma hodc trot, loét tai
vung da ta I6t.

- Vj tri tén thwong & vung tiép xuc
v&i td nhw: moéng, dui, bd phan sinh duc,
ben...

- Xét nghiém: soi twoi ndm candida
(+) ] ‘

- B6 me tré dong y tham gia nghién
clu.

2.2. Phwong phap nghién ctru

Thiét k& nghién ctu: Th& nghiém
lam sang so sanh truwéc, sau diu tri
2.3.Vat liéu nghién ctru

Bo cau hdi soan sén, mau bénh an

Thuéc diéu tri: Miconazol: L& thudc
bbi ngoai da dang cream. Miconazol cream
c6 hoat chat miconazole nitrate 2%. Dang
bao ché cua thudc la tuyp 15g, cla cong ty
Kotra (M) Sdn Bhd -Malaysia. Thubéc dwoc
cap phép lwu hanh tai Viét Nam sé VN-
5127-10.
2.4.Cac bwéc tién hanh
% Bwéc 1. Lap mau bénh an nghién

clru.

- Khdm chon bénh nhan du tiéu
chudn dwa vao nhém nghién cru. - Khai
thac cac thong tin lién quan dén bénh: tudi,
gi¢i, dia dw, tién st bénh, kh&i phat, tinh
trang an dam, théi quen thay té, tinh trang
tiéu chay, théi quen dinh dwéng, vv...

- Khdam danh gia m&c d6 nang cla
bénh: dwa theo thang diém danh gia trong
nghién ctu cla Brown (2006) [11] va
Stamatas (2014) [12] chung t6i don gian
héa va dua ra thang diém danh gia muc
dod bénh dua trén biéu hién lam sang.

- Huwéng dan bbé me cach diéu tri.
< Buwéc 2. Tién hanh diéu tri

Bénh nhéan Iya chon dwgc hwéng
dan diéu tri tai nha theo phac db:
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+ Thubc tai chd: kem miconazol 2%:
bdi ngay 2 lan, bdi vao budi sang va tdi
trwdc ngu trong thoi gian 2 tuan.

+ Thubc toan than: Tdm siva tdm
cetaphil ,Jam sach vung da ta 16t sau méi
lan dai tién bang cetaphil

+ Thay ta thwong xuyén méi 2-3 gid,
thay ngay sau khi tré dai tién. Khi thay ta
nhe nhang lam khé vung da ta va dé cho
vung da nay dwoc théng thoang mot thoi
gian ngan truéc khi méc ta lai giap cho
mong cua tré khoé hoan toan.

+Lwa chon ta thdm huat tét va s
dung mét lan

+ Han ché sr dung khan wot .

+ St dung kem bao vé da khoéng c6
hwong thom, khéng gay kich (rng & ving

da t& 16t sau mdi lan vé sinh, tdm
rira.Khong st dung phan rém vi khi viing
td bi &m wét, bot phan rém tao thanh hén
hop két dinh , rat khé vé sinh va bam sau
vao cac ké da khién da bé bj viém ning
hon.
Bwéc 3. Panh gia két qua diéu tri

+ Kham danh gia két qua diéu tri
sau 1 tudn, sau 2 tuan va danh gia tinh
trang tai phat sau 4 tuan.
2.5.Phwong phap xtr ly sé liéu

Céc sb lieu dwoc phan tich va xt ly
bang phan mém SPSS 20.0.

3. KET QUA NGHIEN clrU
3.1. Bac diém phan bé theo nhém tui

Bang 1. Phan bé bénh nhan theo nhém tudi

Nh6m tudi N % Tuéi trung binh bj bénh (x +
SD)
< 6 thang 9 30
6 — <12 thang 12 40
12- < 18 thang 2 6,7 10,1+6,78
18- 24 thang 7 23,3
Téng 27 100

Nhan xét: Nhém tudi hay gap nhat cling la tlr 6 dén 12 thang tudi chiém 40% va
nhém tudi dwéi 6 thang chiém 30%. Tudi trung binh 1a 10,1+6,78.
3.2. Phan bé mre d6 bénh theo nhdm bénh nhan diéu tri
Bang 2. Phan bé mirc dd bénh theo nhém bénh nhan diéu tri

Mdrc d6 bénh n %
Nhe (0,5- 1 d) 10 33,3
Trung binh (1,5 -24d) 17 56,7
Nang (2,5- 3d) 3 10
Téng 30 100

Nhan xét: Da sb bénh nhan & mic d6 bénh trung binh chiém 56,7%, c6 10 bénh
nhan mdc dd nhe chiém 33,3% va 3 bénh nhan mirc dd nang chiém 10%.

3.3. Hiéu qua diéu tri bang Miconazol 2%

Bang 3. Hiéu qua diéu tri bang Miconazol 2%

i Trwéce dieu tri Sau 1 tuan Sau 2 tuan

Mtrc dd bénh - % - % - %

Khoi 0 0 3 11,1 17 63

Nhe 10 37 19 70,4 10 37

Trung Binh 17 63 5 18,5 0 0
p p01=0,069 pl12=0,01 p02=0,001
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Nhan xét: Sau diéu tri 1 tuan c6 3
bénh nhan khdi bénh hoan toan chiém
11,1% va sau 2 tudn diéu tri c6 17 bénh
nhan khoi bénh hoan toan chiém 63%. Sau
2 tuan diéu tri, khdng con bénh nhan nao &
mec do trung binh, cac bénh nhéan trung

binh déu chuyén vé mac d6 nhe con 37%.
Sy céi thién mic dd bénh sau diéu tri 1
tudn va 2 tuan la khac biét so voi trwdc
diéu tri (p < 0,05).

3.4. Mirc dd dap (rng sau 2 tuan diéu tri

Bang 4. Mrc d6 dap ng sau 2 tuan diéu tri

Murc do dap rng N %
Dap wng tot 17 63
Pap wng trung binh 10 37
Pap ng kém 0 0
Khéng dap tng 0 0
Téng 27 100

Nhan xét: Sau 2 tuan diéu trj 63%
bénh nhan dap wng tét hét hoan toan
thwong tén, 37% bénh nhan dap (rng trung
binh, khdng c6 bénh nhan nao khéong dap
&ng sau 2 tuan diéu tri.

4. BAN LUAN
4.1. Pac diém cha déi twong nghién
ciru

Theo bang 1 cho thay trong sé 30
bénh nhan bj viem da t4 16t do nam
Candida, nhém tudi hay gdp nhéat la tré
dwéi 12 thang, chiém 70%. Dac biét nhém
tré em 6 dén 12 thang tudi chiém ty 1& cao
nhat [a 40%, tiép dén la dwi 6 thang 30%.
Chwa c6 nghién ciru cu thé vé ti 1& tudi
méc bénh viém do t& 16t do ndm nhwng két
gua cua chung téi cling twong ty nhw
trong mot s6 nghién ciru khac vé viém da
ta 16t do chung. Nghién ctu cla Jordan va
cong sw nam 1986 cho thay nhém tudi hay
gap nhat Ia tr 8 dén 12 thang tudi *®, hoac
nghién ctru cGa Lui ndm 2011 cho thay
tudi hay bi bénh nhét la tir 9 dén 12 thang
tudi >, nghién ctu cla Nield va Kamat
(2007) ciing cho thay tudi hay gap nhat la
tlr 7 dén 12 thang tudi *°. Nghién ctu cla
Li va céng sw nam 2012 tai Trung Quéc
trén 1036 tré cho thay c6 83,3% sb tré bi
viém da ta 16t la dwéi 12 thang, tré dwdi 6
thang chiém 37,3%, t» 6 dén 12 thang
chiém 46%. Diéu nay c6 thé dwoc ly giai la
lién quan dén giai doan chuyén tiép tw

thirc &n 1dng sang thirc an dac khi tré bat
dau tap an dam *. Nghién ctru cla Li va
coéng sw 2012 ciing cho thay nhivng tré an
thirc an ddc hon nhw trirng, ca, ngir cbc
c6é nguy co bi viem da ta 16t cao hon
nhirng tré khac mot cach coé y nghia théng
ké v&i p < 0,05. Tai Viét Nam,nghién ctru
cGa Nguy&n Thi Kim Oanh cho thay ti 1&
viem da ta 16t & tré dwdi 12 thang chiém
84,4% ,tré dwéi 6 thang chiém ti & cao nhat
43,8%

Mirc d& nang cla thwong tén l1am
sang dwoc chung téi danh gia dwa theo
thang diém trong nghién ceu cla
Stamatas va cong sy 2014. Bénh duwoc
xép vao mwrc dd6 nhe khi c6 diém t 0,5
dén 1,5 diém; m&c d6 trung binh 1a ti 2
dén 2,5 diém va mirc d6 ndng la 3 diém.
Theo bang 2 cho thdy da sb tré trong
nhém nghién ctu déu biéu hién & mac do
trung binh & 17/30 tré chiém 56,7% sb tré
dén kham, mtc dd nhe c6 tré chiém
33,3%, diém nhd nhéat 1a 0,5 diém, diém
I&n nhét 1a 3 diém. Vi hau hét nhirng tré c6
biéu hién nhe thwdng ty diéu tri tai nha
ho&c kham tai c4c tuyén y té co s& nén sbé
tré trong nghién ctu da sé 1a mre d6 trung
binh va ndng chiém trén 90%. Nghién ctu
cta Jordan ciing cho thdy da sb tré bi
bénh muc dd trung binh, chi c6 5% sb tré
c6 biéu hién nang. Cac trwong hop nang
thwdng lién quan dén tinh trang tiéu chay,
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tinh trang vé sinh va cac bién phap diéu tri
khéng phu hop truwéc do.
4.2. Danh gia hiéu qua diéu tri

Theo bang 3 cho thy, sau diéu trj 1
tudn c6 3 bénh nhan khai bénh hoan toan
chiém 11,1% va sau 2 tuan diéu tri c6 17
bénh nhan khdi bénh hoan toan chiém
63%. Sau 2 tuan diéu tri, khéng con bénh
nhan nao & mc dé trung binh, cac bénh
nhan trung binh déu chuyén vé mic do
nhe con 37%. Sy cai thién m&c d6 bénh
sau diéu tri 1 tudn va 2 tuan 1a khac biét so
voi trwde diéu tri (p < 0,05). Theo bang 4
cho thay, sau 2 tuan diéu tri tAt ca sb bénh
nhan dap (rng v&i diéu tri, trong d6 63%
bénh nhan dap wng tét hét hoan toan
thwong tén, 37% bénh nhan dap (rng trung
binh tic la con khé da hoadc vay da nhe.
Khéng c6 bénh nhan nao khdng dap tng
sau 2 tudn didu tri. Mot sb nghién ciu
khac st¢ dung miconazole la c6 hiéu qua
tbt trong diéu tri viem da ta 16t do ndm
candida. Nghién clru cua Blanco clng
cbng sy nam 2013 khao sat trong 2 nam
tai thanh phé Dominica, Bi v& dap wng
ciing nhuw tinh trang khéang thubc cta ndm
Candida dbi v&i Miconazole 0,25% bao
cdo Miconazole 0,25% c6 hiéu qua tt va
dung nap tét trong diéu tri VDTL do ndm
candida 49,4% ddi twong duoc chiva khai
& lam sang va khéng c6 bang chirng phat
trién dé khang véi Miconazole & candida.
Nghién ctru chia Marry va cong sy nam
2013 s dung Miconazole 2% cho 236 tré
bi viem da ta 16t, két qua cho thay tinh
trang ban dd, san cai thién ngay sau 3
ngay diéu tri va sau 2 tuan diéu tri ti 1& khi
bénh 1am sang (hét hoan toan ban) la
38%. Trong khi d6 ti 1é khéi ctia chdng toi
cao hon la 62,1%. Suw khac biét nay c6 thé
la do sw khac biét v& ndng d6 ching toi st
dung cao hon so véi trong cac bao céo
cling nhw sy lwa chon dbéi twong vira va
nhe. Do d¢é, viéc str dung Miconazole 2%
trong diéu tri viém da ta 16t do nadm
candida dem lai hiéu qua diéu tri tét. Qua
két qué nay ciing cho thay viéc chdm séc,
diéu tri va dy phong tai phat trong viém da

ta I6t 1a van dé quan trong trong quan ly
bénh.

5. KET LUAN

Qua nghién cru 30 bénh nhan viém
da ta 16t dén kham va diéu trj tai bénh vién
da liéu trung wong ti thang 7/2021 dén
thang 9/2022 chung téi dwa ra mot sb két
luan sau:

- Nhém tudi hay gép nhét la dwdi 12
thang tudi (70%), d&c biét la 6 dén 12
thang tudi(40%)

- Hau hét bénh nhan c6 bidu hién
murc do trung binh

- Sau 1 tuan ti 1 khéi la 11,1%, sau
2 tuan ti 1& khoi chiém 63%. TAt ca cac
bénh nhan déu dap &ng sau 2 tuan diéu
tri, trong dé c6 63% dap (rng tét va 37%
dap rng trung binh.

- Khéng ghi nhan tac dung phu &
bénh nhéan nao.
Loi cam on

Ching t6i xin chan thanh cadm on
tap thé can bd bac si, didu dwéng, ki thuat
vien Khoa kham bénh Bénh vién Da liéu
Trung UWong da tao diéu kién hd tro ching
tdi thu thap bo sbé lieu phuc vu nghién ctu
nay
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SUMMARY
RESULTS OF TREATMENT OF CANDIDAL DIAPER DERMATITIS IN CHILDREN
UNDER 2 YEARS BY MICONAZOLE 2% CREAM

Dang Tu Anh*, Tran Cam van®, Nguyen Ha Phuong3,

Nguyen Tran Hai Anh*, Nguyen Huu Sau®

'Hanoi Medical University, National Hospital of Dermatology and Venereology
%Vinh Medical University, “University of Medicine and Pharmacy-VNU

Objectives: To evaluate the effectiveness of treatment of mild and moderate
candida diaper dermatitis in children under 2 years of age by applying Miconazole 2%
cream. Methods: A cross-sectional descriptive study. The research group is children
under 24 months of age who visited the Central Dermatology Hospital from 07/2021 to
07/2022 and diagnosed as diaper dermatitis. Results: The most common age group was
also from 6 to 12 months old, accounting for 40.74% and the age group under 6 months
accounted for 29.63%. The mean age was 10.1+6.99. The majority of patients with
moderate disease accounted for 56.7%, 10 patients with mild disease accounted for
33.3% and 3 patients with severe disease accounted for 10%. After 1 week of treatment,
3 patients recovered completely, accounting for 10% and after 2 weeks of treatment, 17
patients recovered completely, accounting for 56.7%. After 2 weeks of treatment, there
were no more moderate patients, the average patients all changed to mild to 33.3%. The
improvement of disease severity after 1 week and 2 weeks of treatment was different
from that of before treatment (p < 0.05). After 2 weeks of treatment, 62.9% of patients
had a good response and completely healed, 37.1% of patients had a moderate
response, and there was no patient who did not respond after 2 weeks of treatment.
Conclusion: After 2 weeks of treatment. 1 week the cure rate is 10%, after 2 weeks the
cure rate is 56.7%. All patients responded after 2 weeks of treatment, of which 56.7% had
good response and 33.33% moderate response. After 4 weeks, 18.5% of patients
relapsed

Keywords: Diaper dermatitis, Candida, Miconazole 2% cream.
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THWC TRANG VA DAC PIEM LAM SANG CUA MQT SO BENH DA O TRE EM
TAI TRUONG MAM NON THANH PHO THANH HOA

Nguyé&n Thanh Son®, Nguyé&n Hibu Sau™?, Nguyén Tran Hai Anh®

TOM TAT

Muc tiéu: Mb ta thuc trang va ddc diém lam sang cda bénh chéc, ghé, ndm néng,
viém da co dia, sén ngtra & tré em tai trurong mam non thanh phé Thanh Héa. Phwong
phép: Nghién cu mé ta cat ngang trén 600 hoc sinh tir 12 - 72 thang tudi ban tra tai 6
trirong mam non khao séat cda thanh phd Thanh Hoa gém 3 truong cong 14p (phuwong
Dbéng Vé, Phu Son, phwong Ba Dinh) va 3 trirong tw thuc (Vwon Mat Troi, Vietkid, Thanh
Xuan Nam) tir thang 8/2021 dén thang 8/2022. Két qua va két ludn: T/ 1é tré em mém
non méc bénh da tai thanh phé Thanh Hoéa la 93/600 tré chiém 15.5%. Bénh viém da co
dia chiém sé luong 16m nhét (62,4%), tiép dén la chéc (11,8%) va san ngdra (11,8%). ti 1é
méc bénh tuong déi déng déu gidka 2 nhém truromg hoc sinh triromg cong 14p va tw thuc.
Nhém <24 thang c6 t/ 1é médc bénh da cao nhat véi 24,1%. Déi véi bénh chéc, tat ca cac
dbi tuong bj bénh chéc déu c6 déu hiéu bong nuéc. Tay chan 1a vj tri duoc tim théy tén
thuong do bénh chéc nhiéu nhét (54,6%). Péi véi bénh ghé, tét c hoc sinh déu co tén
thuong mun nuéc cia bénh ghé. Ban tay, ban chan |a vj tri bj tén thuong ré rang nhét,
tiép dén |a mat trong canh tay. Péi véi bénh ndm néng, dau va than minh & 2 vj tri tén
thuong nhiéu nhét. T4t c& cac trwong hop déu cé tinh chét tén thuong khu tri. DI véi
bénh viém da co dia, hinh thai tén thuong dé da (32,8%), nwéc thanh dam tiét dich
(25,9%). Tay, chan va Mé4t, cé 1a nhiing vj tri bj tén thuong nhiéu nhét. c6 69 % truong
hop trong sé bj VDCP cé tién s gia dinh timg méc bénh nay. Péi véi bénh sén ngira,
mun nuéc (63,6%) 1a triéu ching thuong thdy nhét trong nhém hoc sinh sén ngdra trong
nghién ciu. Tay (45,5%) va chan (45,5%) lai la vj tri chd yéu bj tén thuong. Tén thuong
duroc tim thdy da phén 1a rai rac (72,7%).

Terkhoéa: thuc trang, bénh da, trirong mam non, Thanh phé Thanh Hoéa.

1. DAT VAN BE da thwong khéng &nh hwéng tinh mang
Trong qua trinh phét trién cta tré cda tré nhung anh huwdng dén sic khode

em, clng v&i viéc méc phai nhiéu chi'ng  nhw &n ubng, ngd, ché d6 sinh hoat. Tré
bénh, tré em thwérng méc cac bénh da do  méc cac bénh ké trén thuwong khé chiu,
nhirng tac dong cta méi trwong, thay ddi  nglra ngdy lam cho tré cao gai, xay xuéc
thoi tiét va van dé vé sinh dinh duwéng. O t6n thwong ving da bi bénh sau d6 lan ra
tré em Ia tudi mam non thwong hay gdp  nhitng viing da lanh gay ra nhiéu ching
cac bénh da nhw sau: Chéc, san nglra, lam bé it ngl va anh huéng téi sy phat
viem da co dia, ghé ndm néng...anh trién cla tri ndo tré em. M6t sb bénh da &
hwéng toi strc khoe cua tré. Nhikng bénh  tré em c6 ty 1€ lwu hanh ngay cang tang,
nhat 1a nhirng nwédc nhiét déi, khi hau

“Truwong Pai hoc Y Ha Noi néng 4m nhw Viét Nam. Vi du: Bénh
zBénh vién Da lieu Trung vong VDCD tang khoang 4-5 Ian trong vong vai
Trwong ai hoc Y Duoc - VNU _ thap nién qua[1]. Bénh chéc chiém khoang
Tac giad chju trach nhiém khoa hoc: Nguyeéen

10% cac trwdng hop phan nan vé da & tré
em. Tré em dwdi hai tudi chiém 90% céc
trwdng hop bi bénh chéc do bong nuéc.[2]

Hiru Sau
Téac gia thwe hién chinh: Nguyén Thanh Son
Email: dr.thanhson86@gamail.com

Ngay nhan bai: 01/11/2022 Thanh Héa la mét tinh dwoc chia ra
Ngay phan bién: 08/3/2023 thanh 3 vang mién: Péng bang ven bién,
Ngay ch&p nhan dang: 30/3/2023 trung du, mién ndi. C6 dién tich ding thir 5
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va dan sé ding the 3 ca nwéc. Chiu khi
hau nhiét d&i gi6 mua chia thanh 4 mua:
Xuan, ha, thu, déng. Diéu kién kinh té xa
hdi con nhiéu khé khan, nhiéu phong tuc
tap quéan lac hau, thiéu vé sinh. Bé c6 cai
nhin tbng quat v& bénh da & tré em tudi
mam non, gidp cho hé théng y té& hoc
dwéng nhét 1a cac triedng mam non cé cac
bién phap phong va diéu tri sém céac bénh
da cho céac chau tai thanh phé Thanh héa
chdng toi tién hanh dé tai nghién ctu nay
v&i cac muc tiéu: “Mo ta thuc trang va dac
diém lam sang cda bénh chéc, ghé, ndm
néng, viém da co dia, sdn ngira & tré em
tai trrong mam non thanh phé Thanh Héa”
2. bOI TUONG VA PHUONG PHAP
NGHIEN CclrU
2.1. Béi twong nghién clru

Tré em tir 12 - 72 thang tudi ban tri
tai 6 trdng mam non khao séat cta thanh
phd Thanh Héa gébm 3 trwdéng cong lap
(Trwdbng mam non phudng Doéng Ve,
Trwdbng mam non phwdng Phu Son,
Trwéng mam non phuwong Ba Pinh) va 3
trwong tw thuc (Trwéng mam non Vudn
Mat Troi, Trwong mam non Vietkid,
Trwéng mam non Thanh Xuan Nam). Tét
ca cac hoc sinh dwoc thadm kham va chan
doan bénh nhu: chéc, ghé, ndm néng,
viém da co dia, san nglra duoc lap hd so
bénh an.

Thoi gian nghién cwu tr thang
8/2021 dén thang 8/2022
2.2. Phwong phap nghién ctru
2.2.1. Thiét ké nghién cdu: M6 ta cat
ngang
2.2.2. C&# mau va chon mau: C& mau
dwoc wéc tinh dya trén cong thire tinh c&
mau cho mét ty lé:

_ 5,2 bp(A-p)
n=Zi_an —dz
Trong do6:
+ n:lacé mau nghién ciru
+ Muc y nghia thdng ké a = 0,05 (twong
trng vai do tin cay 95%).
+ V&i do tin cay 95%: Z.q» = 1,96 (tra ttr

bang vai gia tri a dwgc chon)
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+ d la sai léch tuyét dbi gitra tham sb
mau va tham sd quan thé (chon d =
0,04).

+ p=0,428 (ty I&6 méc bénh da & tré 1-6

tudi & nghién cwu cla Elizabeth
Garcia nam 2020[3]).

Nhw vay, tinh dwoc ¢ mau can
thiét l1a 587 ddi twong. Trén thuc té thu
thap dwoc 600 hoc sinh.

2.2.3. Phwong phdp va ké hoach tién
hanh nghién cdru

Kham, sang loc cac bénh da cho tré
em tai cac trwéng mam non: Phu Son,
Ba Dinh, Béng Vé, Vuwon mat troi,
Vietkid, Thanh xuan nam. Do 3 bac sy
tai khoa Truy@n nhiém va da liéu Bénh
vién Nhi Thanh Hbéa tham gia

Thoi gian thwc hién: nghién ctu bét
dau tién hanh tir thang 8/2021 va két
thic vao thang 8/2022 tai 6 trwong
mam non khao sat cha thanh phd
Thanh Héa. Chia thanh 4 dot:

+ Kham lan 1. Tl ngay 6/9/2021 dén
ngay 11/9/2021. Thoi gian tr 8h
dén 11h cac ngay

+ Kham lan 2. Tl ngay 3/1/2022 dén
ngay 8/1/2022

+ Kham lan 3. TU ngay 11/4/2022
dén ngay 16/4/2022

+ Kham lan 4. Tl ngay 1/8/2022 dén

ngay 6/8/2022
Céch tién hanh: Cac tré dwoc kham
lam sang truc tiép mot cach ti mi, sau
do tré nao bi bénh vé da sé dwoc lap
hd so bénh an va lay sé dién thoai cla
b me dé hoi theo bd cau hdi thiét ké
c6 sén.
Céc tré dwoc chan doan: Viém da co
dia, Chéc, Ghé, San nglra sé dwoc ké
don diéu tri cho b6 me va theo doi
trong dén khi khdéi bénh. Nhing
trwdng hop ndm da dwoc tw van dén
Bénh vién Da liéu Thanh Hoa lam xét
nghiém ndm va diéu tri
Céac dung cu kham bénh bao gdém:
kinh lap, dén wood, 6ng nghe
2.3. Phwong phap xtr ly sé liéu



Vietnam Journal of Physiology 27(1), 3/2023

ISSN: 1859 — 2376

Céc sb liéu dwoc tinh toan va xi ly
béng phan mém théng ké SPSS 16.0
2.4. Pao dwc nghién ciru

Nghién ctru dwoc sy déng y cla
Bénh vién Da liéu Trung Uong (BVDLTW)
va bé mon Da liéu — trwdng Pai Hoc Y Ha
NGi. Thoéng tin ca nhan clda bénh nhan

dwoc gitr kin va tw van cho cac phu huynh
didu tri va phong bénh cho tré khi mac
bénh da.

3. KET QUA NGHIEN cUrU

3.1. Thwc trang mét sé bénh da & tré
em tai trwdng mam non thanh phé
Thanh Hoéa

Bang 1. Ty lé cac bénh da & sé hoc sinh dwoc kham (n=600)

STT Bénh da Coéng lap (%) Tw thuc (%) Tong (%)
1 Chéc 7 (63,6%) 4 (36,4%) 11 (11,8%)
2 Ghé 3 (42,9%) 4 (57,1%) 7 (7,5%)
3 N&m néng 2 (33,3%) 4 (66,7%) 6 (6,5%)
4 Viém da co dia 40 (69%) 18 (31%) 58 (62,4%)
5 Séan ngwra 4 (36,4%) 7 (63,6%) 11 (11,8%)

Tong sb 50 (53,8%) 43 (46,2%) 93 (100%)

Trong nghién clru cda chang t6i, co

la chéc va san ngta. ti 1&é mac bénh tuwong

93 hoc sinh ¢6 cac bénh da. Trong d6 viem  déi déng déu gitra 2 nhém trwdng hoc sinh.
da co dia chiém sbé lwong Ién nhét, tiép dén
Bang 2. Phan bd bénh da theo tudi (n=600)

Tudi déi twong C6 bénh Khong bénh Tdéng
<24 thang 42 (24,1%) 132 (75,9%) 174 (100%)
24-48 thang 26 (16,2%) 135 (83,9%) 161 (100%)
49-72 thang 25 (9,4%) 240 (90,6%) 265 (100%)
Tdng cong 93 507

Ti 1&é c6 bénh da & hoc sinh mam
non <24 thang cao nhét trong cac nhém,
vOi 24,1%. Ti 1&é nay thdp hon hén &
nhém hoc sinh 49-72 thang (9,4%).

50
45
40

ilé %
= B D
th © fth S th

Xuin H

4.9
36.4 36.4 36.4
P 333 345 333
293
o 273 28.6
5 22.4
182 o 18.2
I 14.3 I
0 I
a Thu

3.2. Pac diém lam sang cha mét sé
bénh da & tré em tai trwng mam non
thanh phé Thanh Héa

3.2.1. Phan bé ca bénh theo mua

167 182
14.3 13.8
] I I

Ding

Miia trong nim

= Bénh chbc (n = 11) = Bénh ghé (n =7) » Bénh ndm néng (n = 6) » Bénh viém da co'dia (n = 58) mBénh sin ngita (n = 11)

Biéu dd 1. Phan b ca bénh theo mua
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Déi v&i bénh chéc, sé ca mac chéc
nhiéu nhat vao mua xuan va mua thu véi 4
ca (chiém 36,4%). Tiép dén la vao mua ha
vOi 18,2% sb ca mac. Tat ca cac ca bénh
d&u méc mai, khong tai bénh.

DPéi voi bénh ghé, phan I&n (42,9%)
sb6 ca ghé ching toi phat hién dwoc thay
trong 1an kham mua xuan cda hoc sinh.
28,6% ca méc dwoc phat hién tai 1an kham
mua thu. T4t ca cac ca bénh déu mac mai,
khoéng tai bénh.

Péi v6i bénh ndm néng, cé 2 ca
(33,3%) sb ca dwoc ghi nhan vao ca mua
thu va mua déng trong nghién ctru. Tt ca

cac ca bénh déu mac mai, khong tai bénh.
Dbi voi bénh viém da co dia, két
qué cho thay, cé 20 ca (34,5%) dwoc phéat
hién vao 1an kham mua déng, chiém ty lé
cao nhét. tiép dén la 17 ca (29,3%) dwoc
phét hién trong 1an khAm mua xuan. T4t ca
cac ca bénh déu mac mai, khong tai bénh.
DPbi véi bénh san nglra, mua ha
(36,4%) va mua xuan (27,3%) la 2 mua
phat hién san nglra nhiéu nhét trong
nghién ctu, véi 1an lwot 1a 4 va 3 ca. Tat
ca cac ca bénh déu mac mai, khong tai
bénh.
3.2.1. Bénh chéc

Bang 3. Hinh thai tén thwong co ban bénh chéc (n=11)

DPic diém n Ty lé %
Hinh  tha  tén | Bong nwéc 11 100
thwong Vay tiét wot 3 27,3
Vay tiét kho 2 18,2
Trot lét 5 45,5
Tén thuwong két hop 7 63,6
Pau 0 0
Vi tri tén thwong Mat 2 18,2
Tay chan 6 54,6
Vi tri khac 2 18,2
Két hop nhiéu vi tri 1 9,1
Tinh  chat  tén | Khu trd 6 54,6
thwong Rai rac 5 455
Triéu chirng ngra C6 ngtra 8 72,7
Khéng ngtra 3 27,3

T4t ca cac déi twong bi bénh chéc
déu c6 dau hiéu bong nwéc. Tay chan l1a vi
tri dwoc tim thay tén thwong do bénh chéc
nhiéu nhat trong nghién ctu (54,6%). Vi tri

ton thwong do chéc véi khoang 1 nira la
rai rac.
3.2.2. Bénh ghé

Bang 4. Hinh thai ton thwong co ban ctia bénh ghé (n=7)

DPic diém n Ty lé %
Mun nuéc 7 100

Hinh  thai  tén | Hang ghé 4 57,1

thwong Sén ghé 4 57,1
Két hop 4 57,1
Ban tay, ban chan 7 100
Mat trong canh tay 5 714
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DPic diém n Ty lé %
Vi tri téon thwong Mat trong dui 4 57,1
Vi tri khac 3 42,9
Két hop cac vi tri 2 28,6
Tinh  chat  tén | KhutrG 2 28,6
thwong Rai rac 5 71,4
Triéu chieng ngra | Nglra nhiéu 5 71,4
Ngtra it 2 28,6
Tién st gia dinh Cé 4 57,1
Khéng 3 42,9

Két qua cho thay tat ca hoc sinh déu  rang nhét, tiép dén la mat trong canh tay.
c6 tén thwong mun nwédc cia bénh ghé. 3.2.3. Bénh ndm ndng
Ban tay, ban chan 1a vi tri bj tdn thwong r6

Bang 5. Hinh thai tdn thwong co ban ctia bénh ndm néng (n=6)

DPic diém n Ty lé %
Hac lao 1 16,7
Lang ben 1 16,7

Hinh thai tén thwong Nam mong 1 16,7
Nam toc 2 33,3
Cac bénh da, niém mac | 1

£ . 16,7

do nam candida
Pau 2 33,3
Mat 0 0

Vi tri tén thwong cuta cd 0 0
Than minh 2 33,3
Chéan 0 0
Tay 1 16,7
Vi tri khac 1 16,7

Tinh chét tén thwong Khu trd 6 100
Rai rac 0 0

Triéu chirng nglra Cé ngra 4 66,7
Khéng ngtra 2 33,3

Tién st gia dinh C6 2 33,3
Khéng 4 66,7

Bang trén cho thay cac tdn thwong trwong hop déu cé tinh chét tdn thuwong
cta bénh ndm noéng. D4u va than minh [a  khu tra.
2 vi tri tén thwong nhiéu nhat. Tat cd cac  3.2.4. Bénh viém da co dia

Bang 6. Hinh thai tdn thwong co ban ctia bénh VDCD (n=58)

DPic diém n Ty lé %
Da dd 19 32,8
Mun nwéc thanh dam tiét | 15 25,9
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DPic diém n Ty lé %
Hinh théi ton thwong dich
San + mun nuwéc 10 17,2
Day da lichen héa 7 12,7
Viém da ban tay, chan 7 12,7
B6i nhiém (c6 mu) 6 10,3
Mat, cb 25 43,1
Vi tri tdn thwong Tay, chan 34 58,6
Théan minh 10 17,2
Tinh chat tén thwong | Khu tr 47 81
Rai rac 11 19
Triéu chirng ngra Cé ngra 45 77,6
Khbéng ngtra 13 22,4
Tién st gia dinh Co 40 69
Khéng 18 31

Hinh thai tbn thwong thuong thay
nhat & viém da co dia la dé da (32,8%),
nwéc thanh dam tiét dich (25,9%). Tay,
chan va Mat, cb 1a nhitng vi tri bj tdn

thwong nhiéu nhat. c6 69 % trwdong hop
trong sé bi VDCP c6 tién s gia dinh tirng
mac bénh nay.

3.2.5. San ngra

Bang 7. Hinh thai tdn thwong co ban clia san ngra (n=11)

Dic diém n Ty lé %
San phu 3 27,3

Hinh thai tén thwong Sén dd 6 54,5
Mun nwéc 7 63,6
San cuc 2 27,3
Mat, cb 1 9,1

Vi tri tén thwong Tay 5 45,5
Chéan 5 45,5
Than minh 3 27,3

Tinh chét tén thwong Khu trd 3 27,3
Rai rac 8 72,7

Ngtra Cé ngtra 7 63,7
Khéng ngtra 4 36,3

Mun nwéc (63,6%) la triéu chirng Trong thang 8/2021 dén 8/2022,

thwong thdy nhét trong nhém hoc sinh san
ngra trong nghién ctru. Tay (45,5%) va
chan (45,5%) lai 1a vi tri chd yéu bi ton
thwong. Tén thwong duwgc tim thay da
phan Ia rai rac (72,7%).

4. BAN LUAN

4.1. Thwc trang mét sé bénh da & tré
em tai trwdng mam non thanh phé
Thanh Hoéa

37

nghién ctru da kham va sang loc trén 600
hoc sinh mam non, va théng qua 4 lan
kham. Trong nghién ctru cla chdng toi, co
93 hoc sinh dwoc phéat hién c6 cac dau
hiéu clia bénh da thwéng gap & tré em,
chiém 15,5%. Ty lé nay twong ddng voi
nhiéu nghién ctru khéac. Nghién ciru cuia
Rajka ty & bénh da phat hién dwoc la
khoang 7 - 20%][4], [5], nghién ctu cua
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Aubert H ty 1& chung tir 10 — 15%][6], tré ti
3-5 twdi c6 ty 1& 15,8% theo Purvis[7].
Nghién ctu cta Nguyén Thi Héng
Quyén[8] & tré em tai quan 1 thanh phé Hb
Chi Minh ciing cho ti I& thwéng méc bénh
la 15,3%. Trong d6 do tudi hay g&p nhét la
nhém >24 thang tudi (30,9%). Chlng toi
nghién cru kham sang loc cho tré voi sy
ddng y clia ngudi chadm séc 1a bé me. & do
tudi nay, tré nhan dwoc rat nhiéu sy cham
séc tv gia dinh nén nhitng biéu hién bat
thwong du 1a nhé nhat & con tré, nguoi
cham soéc co thé phat hién dwoc, nho dé
nghién clru cla chdng téi cé sw chinh xac
cao hon. Cac bénh da thwong gap & tré
em thwdng khéi phat tir sém, khoang 3
thang tudi dén muon 1a 1 tudi. Dac biét, da
sb cac bénh da la nhirng bénh man tinh,
c6 thé tai phat lai. Vay nén, néu phat hién
dwgc bénh sém hon hoac phat hién
nhirng yéu td nguy co sém ching ta cé
thé dw phong dé gidp tré giam ty & méc
bénh sau nay.

Nghién ctru ctia O Ewurum va cong
sw ndm 2022 thwc hién dé xac dinh ty 1é
va mé hinh bénh da & tré em d6 tudi di hoc
trong khu vwc chinh quyén dia phwong
Nam Umuahia, Dong Nam Nigeria. Két
qud nghién ctu thwc hién trén téng sb
1560 tré em tlr 5 dén 15 tudi véi tudi trung
binh 1& 8,74 + 2,079 tudi cho thay: Ty lé
méac bénh da néi chung 1a 40,2%. Ty lé
nay & cac trwong cong lap la 46,0%, trong
khi ty I&é nay & cac trwong tw thuc la 33,2%
(p <0,001). Da ndi mun va ngra da la
nhirng biéu hién phd bién nhéat, trong khi
do, bénh ndm da dau, bénh lang ben, va
bénh ghé 1a nhitng bénh da phé bién nhat
duwoc ghi nhan & hoc sinh[9].

4.2. Pdac diém lam sang cda mét sé
bénh da & tré em tai trwrong mam non
thanh phé Thanh Hoa

4.2.1. Bénh chéc

Trong nghién ctru cla chlng to6i, c6
11 hoc sinh bi bénh chéc. ty 1& tré c6 bong
nwéc trong nhéom bénh nay la 100%. Vay
tiét nworc, vay tiét khé 1an lwot 1a 27,3% va
18,2%. C6 45,5% tré co triéu chirng trot
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loét. C6 63,6% c6 ton thuwong két hop. Tay
chan 1a vj tri dwoc tim thdy tén thwong do
bénh chéc nhiéu nhét trong nghién ctru
(54,6%). Vi tri tdn thwong do chéc véi
khoang 1 nira la rai rac. Pa sb (72,7%) tré
cho rang c6 dau hiéu ngra.

Ty & tim thay trong nghién ciru cla
ching t6i thAp hon cac nghién ctu truéc
do. Theo Tran Bang Quyét nghién ciru 165
trwong hop viem da ma thi bénh chéc
chiém 12,43%[10]. Theo nghién ctu cda
Matthews va ddng nghiép ndm 2021 danh
gid bénh chéc trén 1043 tré tai Doéng
Timor, cho két qua ti 16 méac bénh chéc
tdng thé trung binh 14 11,3%. Tré em &
vung néng thén Ermera va Manufahi co
nguy co bi chbc cao gép déi cac tré &
vuing dd thi. Chéc phd bién & tré em bj ghé
gap hai lan so v&i nhirtng tré khdng méc
ghé, twong &ng v&i nguy co méc ghé la
nguyén nhan gay bénh chéc 1a 22,7%][11].
4.2.2.Bénh ghé

Theo T chirc Y té Thé gisi, bénh
ghé la moét bénh nhiét déi thwong bi danh
gia lo' 1a chd quan, can c6 bang chirng cép
bach dé cung clp cac hwéng dan vé cac
bién phap can thiép kiém soat.

Nghién clru cla chdng t6i phat hién
dwoc 7 hoc sinh c6 triéu chirng lam sang
ctia ghé. Két qua cho thay tat ca (100%)
hoc sinh d&u cé tén thwong mun nuwéc cla
bénh ghé. Ban tay, ban chan (100%) la vi
tri bi tbn thwong rd rang nhat, tiép dén la
mat trong canh tay (71,4%). TAt ca cac em
déu cho biét rang phai chiu cadm giac
ngwa.

Theo nghién ctru clla Matthews va
ddng nghiép ndm 2021 danh gia bénh
chéc trén 1043 tré tai Dong Timor, cho két
qué ty lé hién méc bénh ghé chung la
30,6%. Tré em & ndng thon Manufahi cé
nhiéu kha nang bi ghé hon tré em & Dili
ban thanh thj (53,6% so v&i 28,2%, ty 1é
chénh léch da diéu chinh 3,5 14n). Hau hét
céac trwong hop ghé déu nhe (tr 3 dén 10
ton thwong), va cac tén thwong thwdng
phan b trén nhiéu vung co thé. Ty 1&é méc
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ghé & tré tr 10 dén 14 tudi thdp hon so
v&i tré tir 5 dén 9 tudi[11].
4.2.3. Bénh ndm néng

Bénh nidm da la mét bénh ndm da
do vi khudn Dermatophytes gay ra xam
nhap vao cac mbd sirng hda, bao gdm I&p
giac mac cla da, mong tay va toc[12].
Bénh ndm da ndi riéng van 1a mot van dé
strc khde phd bién & tré em trong d6 tudi
di hoc trong diéu kién nhiét d&i. Moi
trwong hoc dwdng thwong khién tré em dé
bi lay truyén chéo cac bénh da hon[13].
Trong nghién ctu cta chdng téi, cé 6 hoc
sinh dwoc phat hién cé triéu chirng lam
sang cta nAm da. Dau va than minh 12 2 vi
tri tbn thwong nhidu nhat. Tt ca céac
trwong hop déu cé tinh chéat tén thwong
khu tra.

Azza G. A. va doéng nghiép thuc
hién nghién ctu dich t& hoc vé bénh nhiém
trung da sinh trén 3464 tré em mam non &
Menoufia Governorate, Ai Cap nam 2018.
Ty 1& nhiém ndm da nghi ngo trén lam
sang la 1,41%, trong khi ty & cac trwong
hop dwoc xac nhan la 0,98%. Loai lam
sang phd bién nhét 1a ndm da dau vai ty 1&
1,01%. Microsporum canis la sinh vat phan
lap duy nhéat tlr cac tén thwong dang ngd
véi ty 1&é dwong tinh 69,4%. Ty 1é hién méc
cao hon & tré em trai, hoc sinh gia dinh
kinh t& x& hoi thap va nhirng nguoi co tién
st gia dinh bi nhiém n&dm da. Tiép xuc v&i
vat nudi va dung chung khan tdm va mi
lwdi trai gitra cac hoc sinh la nhirng yéu td
nguy co dang ké[14].

Rasha H. va déng nghiép tim hiéu
sy thay ddi vé dich t& hoc cta bénh ndm
da trén 12.128 hoc & Ai Cap nam 2017. Ty
I&é mac bénh ndm da & nhém nghién ctru la
0,4% va cao hon & trwong cong lap so voi
trwong tv (twong wng la 73,5% so véi
26,5%). Tré em trai bi anh hwéng nhiéu
hon tré em gai voi ty 1€ tré em trai trén tré
em gai la 5:1. Tién s& nhiém tring trong
gia dinh c6 trong 40,8% nhom dwoc kiém
tra trong khi 51% c6 thu nhap xa hoi thap.
Nudi cy vi sinh vat cho thay Microsporum
canis 1a sinh vat phan lap cha yéu, tiép
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theo 1a M. audouinii (1an lwot 1a 52% va
36%)[15].
4.2.4. Bénh viém da co dja

VDCP 1a mét mdi quan tam vé src
khée cong ddng trén toan ciu xét dén mac
dod phéd bién ngay cang tang cla né va tac
dong dén chat lwong cudc séng cla bénh
nhi va gia dinh. ISAAC (Nghién ctru quéc
té vé bénh hen suyén va dj irng & tré em)
tiét 16 rang VDCD anh huéng dén tré em
trén toan cau, mac du ty 1& mac bénh vé
co ban khac nhau gitra cac quéc gia. Ty &
méc VDCD ciing dang gia ting, dac biét la
& cac nwdc dang phat trién[16].

Trong nghién clru nay, cé 58 tré
mam non dwoc phat hién cé viém da co
dia. Hinh thai tdn thwong thwdng thay nhat
& viém da co dia la dé da (32,8%), nwéc
thanh dam tiét dich (25,9%). Tay, chan va
Mat, ¢b la nhirng vi tri bj tén thwong nhiéu
nhét.

Ty lé nay trong nghién c®u cua
chang t6i thAp hon so véi cac nghién ciu
trwdc do. Nghién ctru tim hiéu ty 1&é méc
bénh viém da di trng & tré em Trung Quédc
tw 1-7 tudi cha Yifeng va ddng nghiép trén
13998 tré em tlr 84 trwdng mau giao va 40
phong tiém ching nam 2016. Két qua cho
thay ty 1& mac VDCD 1a 12,94% theo chan
doan lam sang cla bac si da liéu, voi
74,6% VDCD nhe[17].

Won Jun va ddng nghiép thuc hién
nghién ctu cat ngang danh gia ty 1& hién
mac va cac yéu td nguy co cla viém da di
&ng trén 6.453 tré em mau gido Han Quéc.
Ty lé viém da di (’ng dwoc xac dinh bang
kham da liéu 1a 9,2%; ty 1& dwa trén bang
cau héi 1a 19,1%. Hau hét bénh nhan
(96,2%) bi viém da di irng nhe theo thang
diém EASI (trung binh + SD 3,91 + 4,73;
trung vi 1,5; khoang 0,2-38,0). Tuy nhién,
17,4% bij rbi loan gidc ngl va 56,7% khong
thuyén gidm hoan toan chirng phat ban
trong 12 thang trwéc do[18].

4.2.5. Bénh sén ngura

Trong nghién clru cta ching toi,
phat hién dc 11 ca co san nglra. Mun
nwéc (63,6%) la triéu chirng thwong thay
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nhét trong nhém hoc sinh san nga trong
nghién ctru. Tay (45,5%) va chan (45,5%)
lai 1& vi tri chd yéu bi tén thwong. Tén
thwong dwoc tim thdy da phan la rai rac
(72,7%).

Két qua nay thdp hon nhiéu so véi
cac nghién ctu trwdc do6. Therdpong
Tempark va ddng nghiép thwc hién danh
gi4 trén 556 tré em Ia tudi hoc dwong tai
Bangkok, Thai Lan dé tim hiéu ty 1&é méc
bénh da & tré em. Trong sé nay, 90,2%
méc it nhat 1 bénh da. Bé&nh da phd bién
nhéat la tdng sac té sau viém (PIH) (58,3%),
tiép theo 1a ndi hat (40,1%), san ngta di
ng do con trung cén (28,0%), tham da
(20,0%), mun trieng ca (13,7%) va bénh
vay phén tréng (12,9%)[19].

Két qua nghién ctu dich té hoc céac
bénh da & tré em hoc dwong clha Sunil
Dogra va Bhushan Kumar trén 12.586 tré
em di hoc ttr 6-14 tudi mién bac An Do cho
thay, 3786 tré (30%) chi m&c moét bénh da,
765 (6%) mac hai va 336 (2,7%) mac ba
bénh vé da. Céac tinh trang da phd bién
nhat va ty 1& hién mac twong (ng cla
ching 1a nhiém trung san nga da
(11,4%), bénh vay phéan tréng (8,4%), viém
da/bénh hac lao khoéng dac hiéu (5,2%),
nhiém trang (5,0%), rdi loan sac t (2,6%),
rdi loan strng héa (chd yéu & bénh day
strng pilaris) (1,3%)[20].

Renu Kandpal va déng nghiép thuc
hién mét nghién ctu v& mé hinh 1am sang
va s bién ddi theo mua cda bénh da & tré
em. Nghién clru thwc hién trén 640 tré em
& Uttar Pradesh, An D6. Két qua cho thay
céac tinh trang da phd bién nhét la nhiém
trung (47%), tiép theo la nhém bénh hac
lao (31%). Trong sb cac bénh nhiém trung,
nhiém trang phd bién nhat 1a nhiém nam -
35,64% (107), sau d6 1a nhiém ky sinh
trang (31%), nhiém virus (20%) va sau dé
la nhiém trang do vi khuén (12,5%). Trong
tdng s6 cac bénh da liéu xuat huyét, bénh
san ngra di ng chiém sé lwong ti da (61
trwdng hop; chiém 30%). Tiép theo la
bénh vay phan trdng (47; 23,15%), va
bénh cham cép tinh (32; 15,76%)[21].

40

5. KET LUAN

Ti I& tré em mam non mac bénh da
tai thanh phé Thanh Héa la 93/600 tré
chiém 15.5%. Bénh viém da co dia chiém
sé lwong 1&n nhat (62,4%), tiép dén la
chéc (11,8%) va san ngra (11,8%). ti 1é
mac bénh twong déi déng déu gitva 2
nhém trwdng hoc sinh trwéng cong lap va
tw thuc. Nhém <24 thang ¢ ti Ié mac bénh
da cao nhat v&i 24,1%.

Péi voi bénh chéc, tat ca cac déi
twong bi bénh chbc déu c6 dau hiéu bong
nwéc. Tay chan la vi tri dwoc tim thay tén
thwong do bénh chéc nhiéu nhét (54,6%).
Vi tri tdn thwong do chéc chi yéu la rai
rac.

DPbi véi bénh ghé, tat ca hoc sinh
déu cé tén thwong mun nuwéc cla bénh
ghé. Ban tay, ban chan la vi tri bi tén
thwong rd rang nhat, tiép dén la mat trong
canh tay.

Déi v&i bénh nAm néng, dau va than
minh 1a 2 vi tri tén thwong nhiéu nhéat. Tat
cd cac trwong hop déu co tinh chét tén
thwong khu tra.

Déi véi bénh viém da co dia, hinh
thai tén thwong thuweng thdy nhat & viem
da co dia la d6 da (32,8%), nwéc thanh
dam tiét dich (25,9%). Tay, chan va mat,
¢ 1a nhikng vi tri bi tdn thwong nhiéu nhét.
c6 69 % trwdng hop trong sd bi VDCD co
tién st gia dinh trng méc bénh nay.

DPéi voi bénh san ngra, mun nuwéc
(63,6%) la triéu chirng thwdng thay nhat
trong nhém hoc sinh sin nga trong
nghién ctru. Tay (45,5%) va chan (45,5%)
lai 1& vi tri chd yéu bi tén thwong. Tén
thwong dwoc tim thdy da phan la rai rac
(72,7%).

L& cam on

Chang t6i tran trong cdm on
Giam hiéu trwong Trwdng mam
phuwong Dong Vé, Trwdng mam non
phuwéng Phi Son, Truéng mam non
phwdng Ba Dinh) va 3 trwong tw thuc
(Trwdng mam non Vwdn Mat Troi, Treong

Ban
non
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mam non Vietkid, Trweng mam non Thanh

Xuan Nam da tao diéu kién cho ching toi

thu thap bd sé lieu phuc vu nghién ctru

nay.
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SUMMARY
PREVALENCE AND CLINICAL CHARACTERISTICS OF SOME SKIN DISEASES
IN PRESCHOOL CHILDREN AT THANH HOA CITY

Nguyen Thanh Son*, Nguyen Huu Sau™?, Nguyen Tran Hai Anh?®

'Hanoi Medical University, *National Hospital of Dermatology & Venereology
®School of Medicine and Pharmacy - VNU

Objectives: To describe the prevalance and clinical characteristics of impetigo,
scabies, superficial fungal, atopic dermatitis, and pruritic papules in preschool children in
Thanh Hoa city. Methods: A cross-sectional study on 600 childrens aged 12 - 72 months
old at 6 preschools of Thanh Hoa city including 3 public schools (Dong Ve ward, Phu Son
ward, Ba Dinh ward) and 3 private schools (Sun Garden, Vietkid, Thanh Xuan Nam) from
August 2021 to August 2022. Results and conclusions: The pravalance of preschool
childrens with skin diseases in Thanh Hoa city is 93/600 children (15.5%). Atopic
dermatitis accounted for the largest number (62.4%), followed by impetigo (11.8%) and
pruritic papules (11.8%). The prevalence of the disease is relatively even between the
two groups of public and private school students. The group <24 months had the highest
rate of skin disease with 24.1%. With regard to impetigo, all subjects with impetigo had
bullous signs. Limbs are the most commonly found lesions due to impetigo (54.6%). For
scabies, all students had vesicular lesions of scabies. Hands and feet are the most
obvious affected sites, followed by the inner arm. For superficial fungal diseases, the
head and trunk are the two most affected sites. All cases are of localized nature. For
atopic dermatitis, the lesions were reddened (32.8%), watery and exudative (25.9%).
Hands, feet and face and neck are the most affected locations. There are 69% cases
among people with VD have a family history of this disease. For papules, vesicles
(63.6%) were the most common symptom among students in the study group. Hands
(45.5%) and legs (45.5%) are the main sites of injury. Lesions were found mostly
scattered (72.7%).

Keywords: prevalence, skin disease, preschool, Thanh Hoa city
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NGHIEN CUU PAC PIEM LAM SANG BENH ZONA
TAI KHOA DI NG, MIEN DICH VA DA LIEU - BENH VIEN E
Nguyén Thi Kim Tién™? Nguyén Hiru Quang®

TOM TAT

Muc tiéu: M6 td mét sé déc diém 1am sang cda bénh zona gilp chén doén sém,
diéu trj va kiém soéat cac bién ching cda bénh. Phwong phdp va déi twong nghién
ctru: Nghién ciu mo ta cat ngang trén 104 nguoi bénh zona duwoc diéu trj tai khoa Dj
umg, Mién dich va Da liéu — Bénh vién E tir 8/2021 dén 8/2022. Két qua va két luan:
triéu chung tién triéu chd yéu & nhic, rat va giat tai v tri tén thuong, tén thuong co ban
gdp nhiéu nhét 1a mang viém dé (100%), tiép theo 1a mun nwéc, bong nwéc (93,3%); vi tri
gdp nhiéu nhét /a lién swon (28,8%), tiép do la ving sinh duc, chi dudi (26,9%); 61,5%
tén thuong & bén phai co thé; kiéu dau gadp trong zona la dau nhirc (89,4%), dau rat
(60,6%), dau giat (70,2%); 41,3% ngudi bénh c6 dau nang, 41,3% nguwoi bénh dau vira
va 17,3% nguoi bénh dau nhe; 76% nguoi bénh bj mat ngud, 6,7% c6 sét, 34,6% hach
ngoai vi va 4,8% tén thuong than kinh.

Tcr khoa: Herpes zoster, bénh vién E.

1. DAT VAN BE dau, con dau nguc cGa nhdi mau co tim,
Bénh zona la mét bénh da do virus  bénh Iy bung ngoai khoa,...Hiéu rd vé dac
Varicella Zoster gay nén, c6 thé gdp @ moi  diém lam sang sé gilp chan doan bénh
Iva tudi, dac biét sau 50 tudi. Hang ndm, sém, diéu trj giam dau nhanh va gép phan
c6 khoadng 225.000 — 350.000 trwong hop ngan nglra dwoc cac bién ching cla
mé&c zona [1]. Tai bénh vién Trung wong bénh.Vi vay chang téi tién hanh nghién
Quan d6i 108, tlr 2015-2018, bénh chiém clru: M6 t& mot sb dac diém lam sang
ty 1& 8,92% trong tbng sbé bénh da nhan bénh zona tai khoa Di &ng, Mién dich va
diéu tri noi tra [2]. Bénh zona thuwéng lanh  Da liéu — Bénh vén E”.
tinh tuy nhién bénh cé thé xuét hien cac 2. POl TWQNG VA PHUONG PHAP
bién chirng nhw viém mang néo, liét day NGHIEN CUU
than kinh so, viém két mac - giac mac, 2.1. Péi twong nghién clu: 104 ngudi
hoai t&r véng mac,...bién chirng thwong  bénh dwoc chan doan méc zona diéu tri tai
gap nhét la dau sau zona [3]. Acyclovir ly  khoa Di (rng, Mién dich va Da liéu Bénh
twdng nhat dwoc st dung trong 72 gi&  vién E tir 8/2021 dén 8/2022.
dau sau khi kh&i phat bénh vi vay viec e Tiéu chuan chan doan zona:
chan doan va diéu tri sém sé gidp diéu trj - Lam sang: cac mun nwdc, bong
bénh va kiém soat cac bién ching clia nwdc moc thanh chum trén nén da viém do,
bénh [4]. Bénh zona thwong khong khé  tbn thwong phét trién theo viing chi phéi cta
chan doan nhwng cé thé nham véidau  day than kinh.
- Co nang: Pau cé thé xuét hién

Trudng Pai hoc Y Dugc, PHQGHN trwdc khi néi mun nwéc 1-5 ngay. Dau
“Khoa Dj tng, Mién dich & Da liéu Bénh vien E  theo day than kinh chi phéi c6 thé & nhiéu
®Bénh vién Da liéu Trung wong ) mdre d6 khac nhau

Tac gia chju trach nhiém khoa hoc: Nguyen -Céc triéu chang khac: sét, hach
Hiru Quang .oz ' . T
Téc gia lién hé chinh: Nguyén Thi Kim Tién ngoai vi, ton thirong than kinh...

Email: tiennguyen.dhgg@gmail.com 2.2. Thiet ke nghién ctru

Ngay nhan bai: 10/11/2022 Mb ta cét ngang .
Ngay phan bién: 08/3/2023 2.3. Phwong phap xtr ly so liéu
Ngay chép nhan ding: 30/3/2023 So liéu xtr ly bang phan mém SPSS 20.0
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3. KET QUA NGHIEN clru
Bang 3.1. Triéu ching tién triéu

Triéu chirng tién triéu n Ty 1é (%)
bau nhtre 40 38,1
Rat 21 20,2
Ngwra 5 4,8
Giat 12 11,5

Nhan xét:Triéu chirng tién trieu 38,1%, sau d6 la rat chiém 20,2%, ty lé
thwong gdp nhét 1a dau nhic chiém giat 1a 11,5%, ty I& ngra it nhat chi 4,8%

Bang 3.2. Tén thuwong co ban

Ton thwong co ban n Ty lé (%)
Mang da viém do 104 100
Mun nwéc, bong nwéc. 97 93,3
Mun ma, bong ma. 22 21,2
Vay tiét 19 18,3
Mun nwéc lwu vong 0 0

Nhan xét: 100% nguwdi bénh cé tdn  tiép do 1a tén thwong mun ma, bong md
thwong co ban 1a mang da viém dd. Tén  chiém 21,2%. Khéng c¢é tbn thwong mun
thwong mun nuéc, bong nuéc chiém  nwdc lwu vong.

93,3%, tén thwong vay tiét chiém 26,9%,

Bang 3.3. Vi tri tén thwong

Vi tri n Ty 1é (%)
Dau, mat, cd 18 17,3
Lién swdn 30 28,8
Man swdn — that lwng 16 15,4
Chi trén 12 11,5
Chi dw¢i, sinh duc 28 26,9
Tong sé 104 100

Nhan xét: Tén thuwong tai vi tri khoang  vung dau mat c¢b chiém 17,3%, thap nhét
lién swon va sinh duc, chi dusi la gap  1a chitrén chiém 11,5%.
nhidu nhét v&i ty 1& 28,8% va 26,9%. Ty lé

Bang 3.4. Bén ton thwong

Bén ton thwong n Ty lé (%)
Phai 64 61,5
Tréi 40 38,5

Nhan xét: Tén thwong chd yéu & bén phai co thé véi ty 1é 61,5%.

Bang 3.5. Tinh chét dau
Kiéu dau n Ty 1& (%)
Nhirc 93 89,4
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Rat béng 63 60,6
Giat 73 70,2
Bubt 26 25

Tang cam 3 2,9

Nhén xét: Triéu chirng co nang hay
gdp nhat cla nguwdi bénh & dau nhirc
chiém 89,4%, tiép d6 la giat tirng con

Bang 3.6. Cac triéu

70,2% va rat béng 60,6%. Triéu chirng
tdng cdm chi gdp & 3 nguwoi bénh, chiém
2,9%.

chirng toan than

Triéu chirng n Ty 1é (%)
Mat ngu 79 76,0
Sét 7 6,7
Hach ngoai vi 36 34,6
Tén thwong than kinh 5 4,8

Nhan xét: M4t ngt gap nhiéu nhét
V&i 76% ngudi bénh, hach ngoai vi 34,6%,
sbt 6,7%, ton thwong than kinh ngoai vi
4,8%
4. BAN LUAN
4.1. Tién triéu

Két qua nghién ctru cta chang toi
cho théy triéu chirng tién triéu cha yéu gép
nhirc, rat, giat va nglra tai vi tri s& moc tén
thwong. Ty Ié dau nhirc 38,1% , rat 20,2%,
giat gap 11,5% va ngtra gap 4,8%. Nghién
ctu ctia Nguyén Lan Anh (2020) ciing cho
két qua twong tw véi ty 1é dau nhirc chiém
37,8%, dau rat chiém 10,9%, dau giat
chiém 9,9% [2]. Theo Bui Thi Van (2020),
céc triéu chirng tién triéu thwong gap ciing
la nhirc, rat, ngra va giat [5].
4.2. Tén thwong co ban

Trong nghién ctru ctia ching toi tdn
thwong co ban gap nhiéu nhat 1a mang
viém dé (100%) va mun nwdéc, bong nwéc
(93,3%), cac tbn thuwong co ban khac la
mun ma, bong ma chiém 21,2% va vay tiét
chiém 18,3%, khoéng c6 tén thwong mun
nwéc lwu vong. Két quad nghién clru cla
ching téi twong tw véi phan Ién céc
nghién cwu khac. Theo Bang Van Em
(2005) va Nguyén Thi Thu Hoai (2012) ty
Ié mang viém dd va mun nwéc déu chiém
ty 1é 100% [6], [7]. Theo Bricout va céng
sy (2014), 100% nguwoi bénh cdé mang
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viém d6, 77% c6 mun nwéc, bong nwédc
[8].
4.3. Vj tri tén thwong

T bang 3. 3 va bang 3.4 cho thay vi
tri tdn thwong hay gap nhéat la lién swon
chiém 28,8%, tiép do Ia sinh duc, chi dwdi
chiém 26,9%, ving dau mé&t cbé chiém
17,3%, thap nhat Ia vang chi trén chiém
11,5% va tbn thwong thuéng gdp & bén
phai co thé (61,5%). Nghién ctu cua
chung toi twong tw véi da sé cac nghién
ctu cla Bricout, Nguyén Lan Anh va Bui
Thi Van cho thay vi tri tén thwong hay gép
nhat 1a khoang lién swon. Theo Bricout
zona ving ngwc chiém 59,1% [8]. Klaus
Wolff va Richard AJ ciing cho két qua ty 1&
zona vung nguc la 50%, tiép dé 1a zona
mat 10-15% [9]. Theo Nguyén Lan Anh ty
|&é zona vung lién swon 1a 39,8% [2]. Diém
khac biét la trong cac nghién clru trén
vung dau mat cb la vi tri hay gap the hai:
Nguyé&n Lan Anh: 31,3% [2], Bui Thj Van:
15,9% [5], con trong nghién ctru clia ching
téi vi tri hay gap th hai I4 vang sinh duc,
chi dwéi (26,9%). Diéu nay cé thé duwoc
gidi thich do nghién cltru dwoc thwe hién tai
cac dia diém va thoi gian khac nhau.
Nghién ctu cta Bui Thi Van, tén thuwong
gdp & bén phai co thé chiém 52,9%,
khéng cé trwdng hop nao bj bénh & ca hai

[5].
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4.4. Tinh chéat dau trong zona

Triéu chirng co nang dac trwng cla
zona 1a dau. Pau trong zona cé thé co
nhiéu kidu dau nhw dau nhirc, dau giat,
budt, rat béng...M6t ngwdi méc bénh zona
c6 thé c6 nhiéu kiéu dau khac nhau. Trong
nghién ciru cla chung t6i da sbé gap kiéu
dau nhwc, giat va rat béng, dau nhutrc
chiém ty 1& cao nh4t 89,4%, dau giat chiém
70,2% va dau rat béng chiém 60,6%, dau
bubt chiém 25% va chi c6 2,9% c6 triéu
chirng tdng cdm. Theo Bui Thi Van 100%
ngwoi bénh c6 ty 1é dau nhirc, dau giat
chiém 94,12%, dau giat chiém 64,7%, tang
cam chi chiém 1,2% [5]. Theo Nguyén Lan
Anh dau nhtrc chiém 69,9%, dau rat chiém
39,8%, dau giat chiém 43,5%, dau bubt va
di cdm chiém ty lé nhé [2].

4.5. Triéu chirng toan than

Két qud nghién ctu clGa ching toi
cé 76% nguoi bénh cé triéu chirng mat
ngd, 6,7% nguwoi bénh cé biéu hién sét,
cht yéu sét nhe, 34,6% c6 hach ngoai vi
va 5,8% c6 biéu hién tén thwong than kinh.

M4t ngl chi yéu do dau gay nén,
lam anh hwéng tryc tiép téi chat lwong
cudc sbéng. S6 ngwdi bénh mét nga trong
bénh zona thuwéng chiém mot ty 1& 1on.
Theo Nguyén Lan Anh (2020) l1a 83,2%.
Da sb cac trwdong hop nay sau khi didu tri
bénh thi gidc ngt déu dwoc cai thién dang
ké [2]

Triéu ching toan than thuwdng gap
sau mat ngu la hach ngoai vi. Trong
nghién ctu clia ching t6i, hach ngoai vi
duwgc phat hién t¢i 34,6%, twong tw voi
nghién clu clha Bui Thi Van (2014) la
36,2% [5], nhwng lai co ty 1é cao hon dang
ké so v&i nghién ciru ctia Nguyén Lan Anh
(7,4%). Nghién ctru clia chang t6i vj tri ton
thwong gdp nhiéu hon & ving sinh duc,
chi dwdi va hach ben thwong la vi tri dé
phat hién hon nhirng vi tri khac. Hach
ngoai vi thwong c6 xu hwéng nhod lai hoac
bién mét khi bénh dwoc diéu tri 6n dinh.

Sét 1a mét trong nhirng triéu chirng
c6 thé gép trong bénh zona. Theo nghién
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ctru cla Bui Thi Van (2014), ty 1& sét gap &
30,7% trwdng hop. Trong nghién ctru cla
ching tdi sét chi co ty 1& 6,7%, twong tw
nhw nghién ctu cia Nguyén Lan Anh
(2020) [2], [5]. Sét trong bénh zona thudng
la sét nhe va gap trong 2-3 ngay dau nén
ngwi bénh thwdng khéng chi y téi.

Tén thwong than kinh 1a mét bién
chirng nang cua bénh zona. Day khéng
phai la mét triéu chirng thwdng gap nhwng
la triéu chirng 1&n nhat dé ngudi bénh cha
dong di kham. Trong nghién clu cla
chiing tdi chi c6 5,8% trwéng hop co tdn
thwong than kinh, cac tén thwong nay bao
gdm liét VIl ngoai bién, nhin me&, gidm
thinh Iwc, bi tiéu cAp véi zona vung sinh
duc (d4 loai trr nguyén nhan do than — tiét
niéu)..., ty 1€ nay phu hgp véi cac nghién
ctru cha Nguyén Lan Anh(2020) va Bui Thi
Van (2014). [2], [5]

5. KET LUAN

Qua nghién cru 104 ngudi bénh
zona diéu trj tai khoa Dj rng, Mién dich va
Da liéu — Bénh vién E, chang tdi c6 két
luan sau:

Triéu ching tién triéu thwong gap
nhat 1a dau nhirc (38,1%) va rat (20,2%).
Tén thwong co ban hay gap nhét la mang
viém dd (100%) va mun nwéc, bong nwéc
(93,3%).

Vi tri tbn thwong gap nhiéu nhét la
vung lién swon (28,8%) va sinh duc, chi
dudi (26,9%), 64,5% toén thwong & bén
phai co thé.

Tinh chét dau trong zona thuong
gap: nhtrc 89,4%, giat 70,2% va rat 60,6%.
Mirc dd dau vira va ndng chiém 82,6%,
mtrc d6 nhe chiém 17,4%

76% nguwoi bénh mét ngud, 34,6% c6
hach ngoai vi va 4,8% c6 tén thwong than
kinh.

L&i cam on

Chang t6i xin chan thanh cam on
tap thé can bd bac si, diéu duwdng Bénh
vién E da tao diéu kién hd tro' ching t6i thu
thap bd sb liéu phuc vu nghién ctru nay.
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SUMMARY

STUDY ON CLINICAL CHARACTERISTICS OF HERPES ZOSTER AT DEPARTMENT
OF ALLERGY, IMMUNOLOGY AND DERMATOLOGY - E HOSPITAL

Nguyen Thi Kim Tien™? Nguyen Huu Quang®

L VNU - University of Medicine and Pharmacy

2 Department of Allergy, Immunology and Dermatoloy - E Hospital
® National Hospital of Dermatology and Venereology

Objective: To describe some clinical features of herpes zoster to help early
diagnosis, treatment and control of complications of the disease. Methods and subjects:
A cross-sectional descriptive study of clinical features in 104 patients with herpes zoster
who were treated at the Department of Allergy, Immunology and Dermatology - E
Hospital from 8/2021 to 8/2022. Results and conclusions: the main symptoms of
prodromal symptoms are pain, burning and jerking at the site of injury, the most common
primary lesion is skin inflammatory rash (100%), followed by vesicular rash (93,3%); the
most common location is intercostal space (28.8%), followed by genital area, lower
extremities (26.9%). 61.5% lesions on the right side of the body; common pain in shingles
is pain (89.4%), burning(60.6%), jerking (70.2%); 41.3% of patients had severe pain,
41.3% of patients with moderate pain and 17.3% of patients with mild pain; 76% of
patients had insomnia, 6.7% of patients had fever, 34.6% of patients had peripheral
lymph nodes and 4.8% of patients had nerve damage

Keywords: herpes zoster, E Hospital..
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MUPC DO MAT DOAN LON VA SO BAN SAO DNA TY THE TRONG MO PHOI
CUA BENH NHAN MAC BENH PHOI KHONG UNG THWV

Lé Lan Phwong', Lé Thi Thanh Nhan'?, Hoang Vin Son’, Bui Phwong Thao'?,
Nguyén Thij Tu Linh"? Lé Trung Tho®, Trinh Héng Thai'?

TOM TAT

Muc tiéu: Nghién ctru xéc dinh mirc d6 méat doan I6n va sé ban sao DNA ty thé
(mtDNA) trong mé phéi clia bénh nhédn méac bénh phéi khéng ung thur nhdm danh gia tinh
trang mtDNA trong mé lam co sé tng dung trong chén doan, déanh gia tién trién va diéu
tri bénh phdi & Viét Nam. Béi twong va phwong phdp: Mirc dé mét doan Ién va sé ban
sao mtDNA duwoc xac dinh trén 51 mu mé phbi cia bénh nhdn méc bénh phéi khéng
ung thw bang phuong phadp PCR dinh luong. Mirc do mét doan I6n va sé ban sao duoc
S0 sénh gitta m&u bénh nhdn méc bénh phdi khéng ung thw véi madu mé lan cén u cla
bénh nhan méc ung thw phéi khéng té bao nhd. Két qua: Mirc do mat doan Ién va sb ban
sao DNA ty thé & nhém bénh nhan méc bénh phéi khéng ung thuw thdp hon so véi md lan
cén u ctia nhém bénh nhén ung thw phéi khéng té bao nhé (P < 0,05). Ngoai ra, do tubi
c6 twong quan &m véi mire dé mét doan I6n trong mé phdi ctia bénh nhan méc bénh phéi
khéng ung thw (r = -0,3621; P = 0,0090). Két ludn: Mic d6 mét doan Ién va sé ban sao
DNA ty thé c6 tiém nédng tré thanh mot dau én sinh hoc gitp dénh gié, theo dbi tién trién
ctia bénh nhédn méc bénh phéi khéng ung thuw trong nhém bénh nhan méc bénh phéi.

Twr khéa: Bénh phéi khéng ung thu, mtDNA, mét doan I6m, sé ban sao.

1. DAT VAN BE Chang c6 dién tich bé mat Ién va cac té

Nam 2020, s ca t& vong do bénh bao phdi ludn tén tai trong méi truwdng
phdi & Viét Nam dat 35.875 ca, chiém nhiéu oxy nén phdi d& bj tén thwong do
5,23% tbng sb ca tlr vong. Ty I& t& vong  stress oxy hoa [2]. O phéi, cac loai té bao
theo d6 tudi 1a 34,16 trén 100.000 ngwdi  khac nhau sé lwong ty thé khac nhau. Vé
dan va Viét Nam dirng thi 39 trén thé giéi  mat chirc néng, gan nhu moi t& bao trong
vé sb ca tlr vong do bénh phéi [1]. B&nh  phdi phu thudc vao cac hoat dong trao dbi
phdi c6 thé dwoc chia thanh hai nhém: chét cta ty thé, doi héi ngudn cung cap
bénh phdi khéong ung thw (BPKUT) va ndng Ilwong lién tuc t» qua trinh
bénh ung thw phdi (BUTP). BPKUT bao phosphoryl héa oxy héa mac du qué trinh
gdm nhém bénh chinh 1a bénh phdi tic nay tao ra phan Ién cac gbc tw do chira
nghé&n, nhiém trung phdi/ bénh phdi truyén  oxy (ROS) [3]. Rbi loan chirc nang ty thé Ia
nhi&m va bénh phéi khéac. nguyén nhan trong nhiéu bénh phdi [4]. T»

Phdi cla dong vat cé vi gdbm hon  d6 cho thdy cac diu hiéu bat thwong cla
bdn muoi loai té bao khac nhau, khu trd  ty thé déng mét vai trd quan trong trong
theo ving va khéng gian khdp co quan. cac bénh nay. Mac du vai tré gay bénh cta

IKhoa Sinh hoc, 2PTNTD Céng nghé Enzyme  tlrng bién dbi ty thé trong phdi van con
va Protein, Truong Dai hoc Khoa hoc Tw nhién,  phic tap, nhwng cac ddu hiéu phan biét
DHQGHN °Bénh vién Phéi Trung vong chinh xac cta ty thé trong céc loai té bao
Tac gia chiu trach nhiém khoa hoc: phdi cu thé cé thé gidp lam sang té nhirng
Trinh Hong Thai thay déi Iam sang, xa hinh va bénh 1y lién

Tac gia lién hé chinh: Trinh Hong Thai R A . T
Email: thaith@vnu.edu.vn quan dén tirng bénh. Do 4o, ty thé co thé

Ngay nhan bai: 21/11/2022 cung cap 9:910 ‘mu(.:‘tleu ,tlem nang d?y hu:a
Ngay phan bién: 08/3/2023 her’1 tror]g .\:IGC .tlm’k.|em cac’phuicyng pf;?p chan
Ngay ch&p nhan dang: 30/3/2023 doan va dieu tri m&i trong cac bénh phdi [5].
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DPé thwc hién chirc nang cta minh,
ty thé mang hé gen riéng va doc lap voi hé
gen nhan. O ngudi, DNA ty thé (mtDNA)
la mét phan t&r mach kép, dang vong, dai
16,5 kb, gdbm 37 gen ma héa cho 2 phan
t&r rRNA (128, 16S), 22 phan t&r tRNA va
13 phan t& protein thuéc cac phic hop
ctia chudi hd hdp nam & mang trong ty thé
[6]. Do mtDNA thiéu cac histon bdo vé va
co ché stra chira kém hiéu qua hon so voi
DNA nhan, cac dot bién c6 thé tich tu trong
ving ma héa va dé gay ra hau quéa sinh
hoc hon [7]. Vay nén, cac phan tich vé
bién d6i mtDNA c6 thé dwoc st dung nhw
mot du &n sinh hoc dé phat hién sém,
theo dai tién trién bénh va dap trng diéu tri,
hay dw doan phan ting bénh nhan. Trén
thuc té, réi loan chirc nang ty thé do ROS
gay ra va bién ddi mtDNA nhw sé ban sao
hay cac doan mtDNA bi hw hdng c6 lién
quan dén bénh sinh cla cac bénh thoai
hoéa phdi khac nhau, bénh xo héa phéi va
hinh thanh khéi u & phdi. Thay déi sb ban
sao va méat doan I&n mtDNA 1a cac bién
ddi mtDNA thwong gap nhat va co lién
quan dén nhiéu bénh noi chung va bénh
phdi néi riéng [4] [5] [7].

Hién nay, trén thé gi¢i da cé nhiéu
nghién ctu vé mtDNA trong bénh phdi néi
chung, dac biét bénh ung thw phdi. Tuy
nhién, & Viét Nam nghién ctru v& mtDNA
trong bénh phéi con it dwoc quan tam,
dang chu y 1a cho téi nay chua cé cong bb
nao vé mtDNA trong bénh phdi khéng ung
thw. Vi vay, chudng toéi tién hanh xac dinh
mic dd mat doan lén va sd ban sao
mtDNA trong mé phdi ctia bénh nhan méc
bénh phdi khéng ung thw nham danh gia
tinh trang mtDNA trong mé, lam co s& cho
viéc nghién cru (rng dung chung trong
chan doan, danh gia tién trién va diéu tri
bénh phdi & Viét Nam.

2. BOl TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. B6i twong

M&u nghién cu bao gbm mau mé
phdi ctia 51 bénh nhan (BN) méc bénh
phdi khéng ung thw (BPKUT) (gdm: bénh
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phdi tdc nghén, nhiém tring phdi/ bénh
phdi truyén nhiém va bénh phdi khac) va
60 mau md binh thwong (dwoc lay & viing
lan can u (LCU) céach khéi u it nhat 5 cm &
bénh nhan ung thw phdi khéng té bao nhd
(UTPKTBN)) da dwoc xac nhan bang chan
doan mé bénh hoc. Mau md sl dung trong
nghién ctu nay do khoa Giai phau bénh,
Bénh vién Phéi Trung wong cung cép.
Bénh nhan tham gia 14y mau da dwoc biét
vé muc dich nghién ctu va chép thuan cho
mau.
2.2. Tach chiét DNA téng sé

S dung G-spinTM Total DNA
Extraction Kit (iNtRON, Han Quéc) dé tach
chiét DNA téng sb tr mau mé theo hwéng
dan cla nha san xuét. Nong d6 DNA tbng
sb sau tach dwoc dinh lwong bang céach
do & bwdc séng 260 nm (A260) bang may
NanoDrop 2000c (Thermo Scientific, My)
va dwoc kiém tra thong qua dién di trén gel
agarose 1%. DNA téng sé dwoc bao quan
& -20°C cho dén khi tién hanh cac buéc
thi nghiém tiép theo.
2.3. Xac dinh mirc d6 mat doan va sé
ban sao mtDNA bang PCR dinh lwong.

Phan &ng PCR dinh lwong dwoc
thwc hién nham xac dinh cac doan DNA
ctia gen ND1 nam trong vung it xay ra méat
doan (dai dién cho mtDNA), gen ND4 nam
trong ving hay xdy ra mét doan Ién cla
mtDNA va gen HBB dai dién cho DNA
nhan [8]. Ba c&p mdi dwoc thiét dé nhan
cac doan gen nay co trinh tw lAn lwot 1a
ND1 (kich thwéc sédn phdm 115 bp): mbi

xudi 5-AGTGGCTCCTTTAACCTCTC-3¢
va mbi nguoc 5
GGTTGGTCTCTGCTAGTGTG-3" ND4

(kich thwéc sdn pham 128 bp): mbi xudi 5'-
CCTATTTAGCTTCCCCAA-3* va moi
nguoc 5
GTGATAGTGGTTCACTGGATAAGT-3";

HBB (kich thwdc san phdm 104 bp): mbi
xudi 5-GGAGAAGTCTGCCGTTACTG-3'
va moi nguoc 5-
CCTTAAACCTGTCTTGTAACCT-3* duya
vao trinh tw chudn clia mtDNA (ma sb
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NC_012920.1) va gen HBB sb
NG_000007.3) trén NCBI.

Qua trinh khuéch dai s dung
SensiFASTTM  SYBR® Lo-ROX  Kit
(Meridian Bioscience, Anh) theo hwéng
din clGa nha san xudt véi thanh phan
khuén DNA tdng sb cé ndng d6 cubi la 0,5
ng/uL va thuc hién phan tich trén hé théng
may gPCR abcyclerQ (AlTbiotech,
Singapore) v&i chu trinh nhiét nhw sau:
giai doan kh&i dau (95°C, 2 phat); giai
doan khuéch dai 40 chu ky (95°C, 5 giay;
60°C, 30 giay); giai doan nong chay (95°C,
1 phut; 60°C, 15 giay; 98°C, 5 giay).

Cuwdng ddé tin hiéu huynh quang
dwoc ghi nhan sau khi két thic mét chu ky
va dwoc phan tich bang phan mém
abCycler Q v1.6. Gia tri chu ky ngudng
(Ct) thu dwoc clia mau nghién ciru dwoc
st dung dé tinh toan mrc dd mét doan va
s6 ban sao twong dbi cia mtDNA.

Merc do mét doan Ién mtDNA dwoc
tinh toan theo cong thwc:

D=(1- 2-(CtND4-CtNDl)) *100% [9].

S6 ban sao mtDNA duwoc tinh toan
theo cdng thirc: C = 27 (¢ HBE - CtNDD 194)
2.4. Xtr ly s liéu va phan tich théng ké

S dung phan mém Excel 2010
(Microsoft Corp., Redmond, WA, USA) dé

A

(ma

200

sogrec 285

84,24°C

500 bp
250 bp

100 bp

80
Temperature(°C)

85

M

lwu git sé lieu. Phan tich théng ké dwoc
thwc hién bang phdn mém GraphPad
Prism 9.3.1 (GraphPad Software, San
Diego, California, USA). D liéu dwoc biéu
dién bdng sé lwong bénh nhan (phan
tram), ky hiéu la n (%) va sé trung vi (phan
vi thi 25-phan vij th& 75), ki hiéu la Me
(25-75%). Sau khi kiém dinh phan bé bang
Kolmogorov-Smirnov test, P < 0,05 ching
té di¥ liéu khoéng tuan theo phan bé chuan.
Sy khac biét gitka 2 nhom duwgce so sanh
bang Unpaired t test ddi v&i bién tuan theo
phan bé chuan, Mann-Whitney test dbi v&i
bién lién tuc khéng tuan theo phan bd
chuan. Twong quan hang Spearman dwoc
st dung dé tim ra méi twong quan gira
me&c d6 mat doan va sd ban sao mtDNA
vGi tubi ciia nhom bénh nhan. Kiém dinh
thdng ké dwoc ghi nhan theo hai chiéu voi
gia tri P < 0,05 duwoc coi la c6 y nghia
théng ké.
3. KET QUA NGHIEN CclrU
3.1. Mirc dé6 mat doan va sé ban sao
mtDNA & mo phdi chia bénh nhan méac
bénh phéi khéng ung thw
Trong nghién cu nay, mirc d6 méat
doan va sb ban sao mtDNA dwoc xac dinh
bang phwong phap qPCR dwa vao su c6
mat clia gen ND1, ND4 va HBB (Hinh 1).
B
M&u UTPKTBN M&u BPKUT
ND1 ND4 HBB ND1 ND4 HBB

Q)

— 128bp
— 115bp
L 104bp

Hinh 1. Hinh anh phan tich qPCR va dién di san pham gPCR trén gel agarose 2,5%
A: Buwong cong ndng chay (Melt Curve) va nhiét d ndng chay clia cac gen ND1, ND4, HBB (twr trai qua phai);
B: Anh dién di cac san pham gPCR trén gel agarose 2,5%. M: Thang DNA chuén 50 bp; Giéng ND1, ND4, HBB
la céac giéng dién di sdn phdm qPCR cta gen tuong tng; (-): i chiing am.

DPanh gia két quad qPCR théng qua
dudng biéu dién nhiét dd néng chay (hinh
1A) va két qua dién di cac san pham gPCR
trén gel agarose 2,5% (Hinh 1B) cho thay
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cac san pham gPCR dac hiéu, cac cdp moi
da nhan ban dwoc cac gen quan tam. Tiép
theo, mirc dd mét doan va sb6 ban sao
mtDNA da dwoc xac dinh trén 51 mau mod
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phdi ctia bénh nhan mac BPKUT. D liéu
thu dwoc da dwoc phan nhém theo mét sb

loai bénh phéi (Bang 1).

Bang 1. Mirc d méat doan I&n va sé ban sao mtDNA & mé phdi ctia bénh nhan méac
bénh phdi khéng ung thw

Sé6 ban sao

. ) sé Mdrc dd méat doan
Phé&n nhém BPKUT
BN Me (25-75%) Me (25-75%)
Phéi tic nghén (1) 18 71,14 (60,66-75,06) 281,31 (197,38-440,93)
Phéi truyén nhiém (2) 13 72,77 (67,22-77,35) 234,75 (157,71-473,72)
Bénh phéi khac (3) 20 67,41 (60,14-74,02) 216,40 (144,26-374,27)

So sanh cac nhém bénh
(1) va(2)
(1) va(@3)
(2)va(3)

P P
0,2141° 0,8283"
0,7724° 0,2930°
0,1365° 0,5730°

Ghi chd: P 1a gia tri nhan dwoc tir kiém dinh Unpaired t test (%) hodc kiém dinh Mann-Whitney U test (b)

Tw Bang 1 nhan thay sé lwong bénh
nhan méc phdi truyén nhiém chiém ty I& it
nhéat (13 BN, 25,49%), tiép dén la phdi téc
nghén (18BN, 35,29%) va ty & bénh nhan
méc bénh phéi khac chiém ty 1& cao nhét
(20 BN, 39,22%). Bén canh do, két qua
phan tich dinh lwong da cho thdy murc do
mét doan va sb ban sao mtDNA gitra cac
nhém khong cé sy khac biét cé y nghia

théng k& (P > 0,05).
3.2. Mé6i lién quan giira mirc d6 mat
doan va s6 ban sao mtDNA & md phéi
vé&i cac diac diém cua bénh nhan mac
bénh phdi

O bénh nhan mé&c BPKUT, mic do
mét doan va sb ban sao mtDNA déu thap
hon so véi mbé LCU UTPKTBN véi gia tri P
< 0,05 (Bang 2, Hinh 2).

Bang 2. Mirc dd mat doan I&n va sé ban sao mtDNA & mé phdi véi cac déc diém cia
bénh nhan méc bénh phdi khéng ung thw

L ez S6 BN Mdrc d6 mat doan S6 ban sao
Pac diem
: n(%)  Me (25-75%) D Me (25-75%) D
TR I
Tuoi o o 67.22 0,0923 316.26 0,1213
(52,94)  (60,33-74,14) (163,62-494,31)
Nam 29 70,90 211, 90
Gioi (56,86) (61,95-7622) ... (13844-33847) ..
tinh N 22 68,78 ’ 302,73 '
(43,14)  (61,79-74,77) (208,59- 468,45)
] BPKUT 51 70,27 260,11
Nh6m (45.95)  (62,05-7526) .. (15474-43054) .
mau UTPKTBN 60 75.21 ’ 319.69 '
(M6 LCU)  (54,05) (67,13-84,44) (229,44-470,77)

Ghi chi: P 1a gia tri nhan dworc tir kiém dinh Mann-Whitney U test; Gid tri in dam 1a c6 y
nghia théng ké
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Hinh 2. So sanh mrc dd mat doan (A) va s6 ban sao mtDNA (B) & cac nhém mau
*la P <0,05;* lagiatriP <0,01

Két qua phan tich da cho thay muc
dd mét doan va sb ban sao mtDNA khéng
phu thuéc vao doé tudi va gi¢i chia bénh
nhan méc BPKUT (Bang 2).
3.3. Mirc dé6 méat doan giam theo do tudi
& mo phdi ctia bénh nhan mac bénh
phdi khong ung thw

Bang cach s dung phwong phap
PCR dinh Iwgng, ching t6i da xac dinh
mirc dd mat doan clla mtDNA trong cac
mé phdi clia 51 bénh nhan méac BPKUT tw

14-68 tudi. Két qua cho thdy mirc d6 mét
doan ctia mtDNA trong cac mé phdi c6 xu
hwéng gidm theo do tudi (r = -0,3621; P =
0,0090) (Hinh 3). Tuy nhién, dwdng nhw
do tudi khong anh hwéng dén sé ban sao
MtDNA trong m6 (P = 0,1981) va gi&i tinh
khong phai la yéu t tac dong dén mirc do
mét doan va sb ban sao mtDNA (P > 0,05)
trong mau md phdi ctia bénh nhan mac
BPKUT (Bang 2).
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Hinh 3. Twong quan am gitra d6 tudi va mirc 46 mat doan mtDNA trong mau mé phdi
ctia bénh nhan BPKUT

4. BAN LUAN
M4t doan I&n ciia mtDNA ¢6 vai trd
quan trong trong cac bénh lién quan dén ty
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thé, a0 hoa va ung thw, mirc dd mét doan
dwoc cho la khoang 60% m&i anh hwédng
dén chrc nang cha chudi ho hap ty thé
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[11]. Khi m&c d6 mét doan cang cao thi
anh hwéng cang I&n dén chirc nang cla
chudi hd hap, tdng &nh hwédng dén qua
trinh hinh thanh va tién trién bénh. Cac
bénh vé& phdi la mét trong nhirtng nguyén
nhan gay t& vong hang dau trén toan thé
gi¢i, trong d6 nhiém trung phdi, ung thw
phdi va bénh phdi tdc nghén man tinh
chiém hon 9,5 triéu ca tlr vong trong ndm
2008 [12]. Tai Viét Nam, ndm 2020, sb ca
t&r vong do bénh phdi dat 35.875 ca, chiém
5,23% tbng sb ca tir vong. Bién ddi mtDNA
c6 lién quan dén mot sé6 bénh phdi, bao
gdm ca bénh phéi tic nghén man tinh,
tding huyét ap phdi, ung thw phdi, hen
suyén, bénh xo héa phdi vo can & nguoi,
... [5]. Trong d8, bénh phdi tdc nghé&n man
tinh, bénh xo héa ph6i vb can & ngudi, hoi
ching suy hd hap cép tinh va ung thw phdi
la mot vai bénh phdi co ty 1& mac tang theo
tudi. C6 bang chirng cho thay phéi lao héa
chtra ty 1& mtDNA bi dot bién va hw héng
cao hon [13] [14]. Nghién clru cta chung
tdi cho thdy mrc d& méat doan mtDNA co
twong quan am véi dé tudi & bénh nhan
méac BPKUT. Phéi tiép xdc v&i khéng khi
xung quanh va chiu anh hwéng truc tiép to
moi trwedng bén ngoai, nhiéu tac nhan gay
bénh va qua trinh 130 héa c6 thé 1am hoéng
cac moé phdi, do d6 lam gidm hoat dong
ctia moé phdi kéo theo gidm hoat dong va
sb lwong ty thé trong té bao mé phédi [13].
Diéu nay co thé dan téi sb6 ban sao ciing
nhw mirc do mét doan I&n mtDNA & md
phdi gidm theo dd tudi, ly gidi nay phu hop
v&i két qua nghién ctu ctia chang toi. Tuy
nhién, két qua nghién cu nay trai nguoc
v&i két qua nghién ctvu ciia Fahn va cong
sy chi ra ring tang tich Iy cia mtDNA
mang mét doan 4.977 bp c¢6 lién quan dén
qué trinh 130 héa phdi ctia con ngwdi [13].
Thuc t& nghién clru cho thdy con nhiéu
tranh cai vé& méi lién quan gitrasé ban sao
va mic d0 mat doan mtDNA véi dd tudi
cla maAu nghién cku. Ngoai ra, trong
nghién clru nay, m&c d6 méat doan va sb
ban sao mtDNA & nhém bénh nhan méac
BPKUT thdp hon mé LCU clia nhém bénh
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nhan UTPKTBN, diéu nay kha phu hop véi
s chuyén hwong, tién trién bénh bdi
UTPKTBN la dang bénh ly nang hon cac
dang BPKUT don Ié.

Thay dbéi s& ban sao mtDNA la moét
d4u hiéu cua réi loan chirc nang ty thé, sb
ban sao mtDNA tang lén khi mtDNA bij tén
thwong hodc réi loan chirc nang cla ty thé
dé bu dap cho qua trinh chuyén hoéa nang
lwong cla ty thé hodc ciing c6 thé 1a két
qua cua viéc tang sinh té bao trong cac mo
ung thw. Nam 2013, nghién ctru ciia Gu va
codng sw da chi ra rang bénh tw ky cd lién
quan dén rdi loan chrc nang ty thé trong
n&o, theo d6 sb ban sao mtDNA & ngudi
bénh tw ky cao hon so v&i nguwdi binh
thwéng [15]. Nam 2017, Moore va cdng
sy da quan sat thdy s6 ban sao mtDNA
tdng 1én trong té bao ung thuw tién liét
tuyén, mac du chua tim thdy méi lién quan
cé y nghia théng ké gitra sb ban sao
mtDNA véi nguy co méc ung thu tién liét
tuyén, nhwng sb ban sao mtDNA téng co
lién quan dén tadng nguy co mac ung thw
tién liét tuyén khong xam lan (OR=1,29,
95% ClI: 1,01-1,65, P = 0,044) [16]. Két
qua nghién clru cla chung t6i coé cung xu
hwéng véi két quéd cla cac nghién ctu
trén, do l1a s6 ban sao mtDNA & md phdi
cta bénh nhan UTPKTBN cao hon so vé&i
moé phdi khong ung thw cGa bénh nhan
méc BPKUT. Tuy nhién, két qua nay lai trai
nguoc voi két qud nghién cru & mo VU
cla bénh nhan ung thw vu: sb ban sao
mtDNA gidm & 82% mo vu ung thw so v&i
mo vu binh thwdng clia cung bénh nhan [10].

5. KET LUAN

Mdrc d0 mét doan Idn va sb ban sao
mtDNA trong mé phdi clia bénh nhan méc
BPKUT thap hon so véi mé phdi lan can u
cla bénh nhan UTPKTBN, va ching co6
tiém nang tré thanh mot du &n sinh hoc
gilp danh gia, theo dbi tién trién cta bénh
nhan méc bénh phdi khéng ung thw trong
nhém bénh nhan mac bénh phdi.

L&i cam on

Nhom tac gid xin chan thanh cam

on cac bénh nhan da ty nguyén cho mau
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nghién ctu, cac y bac si cha Bénh vién
Phdi Trung wong da hd tro ldy mau.
Nghién ctru nay duwoc sy hé tro kinh phi tie
dé tai QG.19.15, Pai hoc Québc gia Ha Nai.
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SUMMARY
THE MITOCHONDRIAL DNA COPY NUMBER AND LEVEL OF LARGE-SCALE
DELETIONS IN LUNG TISSUE OF PATIENTS WITH NON-CANCEROUS LUNG
DISEASE
Le Lan Phuongl, Le Thi Thanh Nhan*?, Hoang Van Son', Bui Phuong Thao'?,
Nguyen Thi Tu Linh*? Le Trung Tho®, va Trinh Hong Thai'?
lFaculty of Biology, VNU University of Science, 334 Nguyen Trai, Thanh Xuan, Hanoi
2Key Laboratory of Enzyme and Protein Technology, VNU University of Science
*National Lung Hospital

Objectives: The study was conducted to investigate mtDNA copy number and
level of large deletion in the lung tissue of patients with non-cancerous lung disease in
order to supply mtDNA data for potential application in the diagnosis and treatment of
lung diseases in Vietham. Subjects and methods: The mtDNA copy number and level of
large deletion were determined in 51 lung tissue samples of patients with non-cancerous
lung disease by realtime PCR. Statistical comparison of mtDNA copy number and level of
large deletion was performed between two groups of patients with non-cancerous lung
disease and non-small cell lung cancer. Results: The mtDNA copy number and level of
large-scale deletion in the group of patients with non-cancerous lung disease was lower
than that in the group of patients with non-small cell lung cancer (P < 0.05). In addition,
the age was negatively correlated with the level of mtDNA large-scale deletion in the lung
tissue of patients with noncancerous lung disease (r = -0.3621; p = 0.0090).
Conclusions: The mtDNA copy number and level of large-scale deletion could be a
potential biomarkers for evaluating, monitoring disease progression of patients with
noncancerous lung disease in the group of patients with lung disease.

Key words: mtDNA, mtDNA copy number, large-scale deletions level, non-
cancerous lung disease.
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NGHIEN ClPU MOT SO YEU ANH HPONG TOI CHU’C NANG HO HAP O NAM GIO!
DEN KHAM TAI BENH VIEN QUAN Y 103

P& Drc Thuan', Lé Vin Quan?, Nguyén Thanh Ha Tuan®,
Pham Ngoc Thao?
TOM TAT
Muc tiéu: Nghién ciu cac yéu té dnh hudng dén chirc ndng hé hap & dbi tuong
nam gidi, truéng thanh. Phwong phdp: téng sé 45 bénh nhan do tudi tir 20 t6i 48, tién st
khéng méac cac bénh Iy hd hdp di kiém tra stic khde dinh ky vé chirc ndng hé hép tai Bénh
vién Quan y 103 duoc thu thap tir thang 2/2022 téi thang 5/2022. Chire ndng hé hép cia
bénh nhén dwoc dénh gid bang phwong phap dé hé hép ky. Tuong quan hang pearson
hodc kiém dinh Independent Samples T-Test duoc st dung dé danh giéd méi lién quan
gitra chi sé danh gia chirc ndng hé hap véi tudi, chiéu cao, can nang, BMI, tinh trang hat
thudc cda bénh nhan. Két qua: Gia trj trung binh cda FVC (lit) va FEV1 (lit/giay) 1a 4.2 va
3.7 véi gia trj trung binh cda ch/ s6 Gaensler 1a 88.2%. Gia trj trung binh cda FEV3 va
FEV6 la 4.1 lit/giay va gia trj trung binh cda FEF 25-75%, FEF 200-1200, PEF la 4.5, 6.9,
7.7 lit/ giay. Tudi ¢6 turong quan nghich véi chi sé Gaensler, FEF25-75% (lit/giay). Nguoc
lai, can n&dng c6 méi twong quan thuéan véi FVC (lit), FEV1 (lit/giay), FEV3 (lit/ giay), FEV6
(lit/giay) va chiéu cao cé méi twong quan thuén véi FVC (lit), FEV1 (lit/giay), FEF 25-75%
(lit/giay), FEV3 (lit/giay), FEV6 (lit/giay), FEF 200-1200 (lit/giay). Gia trj trung binh chi sé
Gaensler, FEF 25-75% (lit/giay), FEF 25-75% (%), lwu lwong dinh (%) & nhém cé hat
thuéc thdp hon so véi nhém khong hat thuée. Két ludn: Tudi, chiéu cao, can ndng va tinh
trang hat thuée dnh huéng dén chirc ndng hé hap cua nam gidi trudng thanh do tir 18 t6i
48 tuéi.
Terkhéa: Ho hép ky, chire ndng hé hap, yéu té dnh huéng, nam giéi.
1. DAT VAN BE phdi. Két qua cla do chirc ndng hd hap
Th&m do chirc nang hd hdp 1a mét  duoc tinh toan dwa trén két qua cla
xét nghiém dwoc thwee hién rong rédi trongy  bénhnhan thyc hién dwoc, so sanh véi cac
hoc, déng vai trd dac biét quan trong trong  gia tri tham chiéu. Do d6, dd chinh xac cla
chuyén nganh hdé hap. Do chic nang hd  két qua tham do chic nang hdé héap phu
hép dwoc st dung dé hd tr chan doan réi thudc vao cac gia tri tham chiéu cta phép
loan tdc nghén dwong thd, réi loan théng  do hd h&p st dung [1]. Didu nay dé&t ra yéu
khi han ché, danh gia mic d6 nghiémtrong  cau xay dwng cac gia tri tham chiéu vé
va tién lwong, xac dinh cac yéu td nguy co thdng sé danh gia chirc ndng ho hap déi
trwéc phau thuat, hay theo dbi sy phattrién  véi méi ching toc khong chi Viét nam ma
binh thwéng clia phdi, phat hién sém cac  con & cac nwéc trén thé gidi.

bénh ly lién quan dén suy gidm chirc nang Bén canh do, viéc xac dinh dwoc cac
186 monThan Kinh, Bénh vién Quan y 103, Hoc  yéu td anh hwéng Ién chic nang ho hap
vién Quany doéng vai tro rat 16n trong dw phong, danh
’Bo mon-khoa Chan doan Chirc nang, Bénh gia va tién lwgng bénh nhan trong qua trinh
vién Quan y 103, Hoc vién Quan y didu tri cac bénh ly lién quan toi ho hép [2].

®Bd mén- khoa Y hoc cb truyén, Bénh vién
Quan y 103, Hoc vién Quany
Tac gia thyc hién chinh va chju trach nhiém
khoa hoc: Pham Ngoc Thao

Do vay, trong nghién cru nay chang toi tién
hanh khdo sat cac chi sb danh gia chic
n&ng hd hép va céac yéu té lien quan & nam

Email: phamngocthaovimmu@gmail.com gi¢i khde manh c6 do tdi tir 18 ti 48 dén
Ngay tiép nhan: 01/12/2022 khém tai Bénh vién Quan y 103. Két qua
Ngay phan bién: 27/2/2023 nghién ctru dong gop vao dir liéu ve gia tri
Ngay chap nhan dang: 30/3/2023 tham chiéu céac chi sb danh gia chirc néng
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hé hap va cac yéu té lién quan & nam gidi
trwdng thanh Viét nam.

2. DOl TUONG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong nghién cru

Nghién ctru dwoc tién hanh trén 45
déi twong 1a nam gi¢i dén kham va kiém tra
strc khde tai khoa Chan doan Chirc néng,
Bénh vién Quan y 103 tir thang 2/2022 dén
thang 5/2022.

Tiéu chudn lyra chon:

+ Nguwoi bénh khong c6 tién st cac
banh Iy v& ho hap.

+ Nguoi bénh khéng tiép xtc véi cac
yéu té nhw bui, silic

+ Ngwoi bénh tir 18 tudi trd lén.

+ Puwoc hwéng dan va thuc hién
dwoc ki thuat do chire nang hé hap.

+ Nguwoi bénh ty nguyén tham gia
nghién ctu.

Tiéu chudn loai trer:

+ Nguwoi bénh tw chdi tham gia
nghién ctru

+ Nguwdi bénh c6 tién st bi bénh ho
h&p nhw: Bénh phéi tdc nghén man tinh,
gian phé nang, hen phé quan, bui phéi,
Covid-19...

+ Nguwdi bénh c6 tién sk can thiép
vao léng nguc, phdi.

+Ngudi bénh gu veo cot sbng, bién
dang 16ng ngwec.

+ Nguwd&i bénh khéng thwe hién duoc
kT thuat do chirc nang hd hép.

Céc thong tin vé d6 tudi, hoc van, thu
nhap cé nhan, tinh trang hat thubc 14, uéng
rwou bia, tién st bénh nén, tién st tiép xtc
véi cac yéu td nhw bui, silic ciia bénh nhan
dwoc thu thap.

2.2. Phwong phap nghién cteu: M6 ta cat
ngang.
2.3. Panh gia chirc nang ho hap

Chtrc nang théng khi cia phéi dwoc
danh gia bang hé théng do hd hép ky Care
Fusion (M, san xuat 2013). Quy trinh do
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chirc nang hd hap dua trén hwdng dan quy
trinh ky thuat néi khoa, chuyén nganh hoé
hap cla Bo Y té 2014 va quy trinh do chirc
néng hé hap cta Bénh vién Quan y 103.
Trwéce khi tién hanh do chirc ndng hd hép,
bénh nhan dwoc do chiéu cao, can néng.

Céac théng sb danh gia chirc nang ho
hap bao gbém: dung tich séng géng strc
(FVC), thé tich thé ra tbi da gidy dau tién
(FEV1), Ty lé FEV1/FVC (chi sb Gaensler),
thé tich thé ra téi da trong 3 gidy dau tién
sau khi hit vao hét strc (FEV3), thé tich thé
ra téi da trong 6 gidy sau khi hit vao hét
strc (FEV6), lwvu lwong thé ra gang sutrc
trong khoang 25-75% hay Iwu lwong trung
binh thé hién Iwu lwong khi tdi da trong
doan 25-75% cla FVC (Force Expiratory
Flow at 25-75% - FEF 25-75% ), lwu lwong
dinh (Peak Expiratory Flow: PEF), FEF 200
— 1200: Iwvu lwgng théd ra trung binh gitra
200 ml d4u tién va 1200 ml cta FVC. Céc
théng sé dwoc tinh toan tw dong va xuét ra
dwéi dang don vi lit va % theo gia tri tham
chiéu Knudson dbi vé&i nguoi chau A [3].
2.4. Phan tich sé liéu

Phan mém phan tich théng ké IBM
SPSS version 22.0 (IBM Corp., Armonk, NY,
M§) dwoc st dung phan tich sb liéu. Mdi
lien quan gitra cac thong sé danh gia chic
nang théng khi phdi va tudi, chiéu cao, can
nang, BMI, tinh trang hut thubc 1a dwoc
phan tich bang twong quan hang pearson
déi véi bién lién tuc va kiém dinh
Independent Samples T-Test dbi v&i bién
phan loai. Gia tri p< 0.05 dwoc xac dinh co
y nghia théng ké.
2.5. Pao dirc trong nghién ctru

Bénh nhan dwoc gidi thich trwdc khi
tham gia nghién ctru va tw nguyén tham gia
khao sat. Cac thdéng tin cta bénh nhan va
két qua khao séat cGia bénh nhan duwoc bao
mat.
3. KET QUA
3.1. Pac diém déi twong nghién cieu
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Bang 1. D&c diém déi twong nghién ctu

Pac diém Pon vi Mean (SD), N[%)]
Tubi Nam 23.2 (4.8)
Hoc véan Nam 10.6 (3.9)
Hat thubc 14 (% cb) % 14 [31.1]
Ubng ruou, bia (% co) % 43 [95.6]
Tién st bénh nén (% co) % 19 [32.2]
Chiéu cao cm 169.2 (4.4)
Can nang kg 65.5 (7.2)
BMI 22.8 (2.1)

N: Sé déi tirong, BMI: Chi sé khéi co thé, Mean: gia trj trung binh, SD: P6 léch chudn

D6 tudi trung binh (nam) va hoc van
(I&p) clta dbi twong nghién ctu la 23.2 va
10.6. Trong téng sé dbi twong tham gia
nghién ctu cé 31.1% dbi twong nghién
cru c6 hat thude 1a va 95.6% dbi twong c6
udng rwou bia. Gia tri trung binh vé chiéu

cao va can nang lan lwot la 169.2 cm va
65.5 kg v&i chi s6 BMI cua déi twong
nghién cru nam trong gia tri trung binh
(18.5-24.9) (Bang 1).

3.2. Dic diém cac thong sé danh gia
chire néng thong khi phéi

Bang 2. Bac diém cac théng sb danh gia chirc nang hd hap

Cac thong sb Pon vi Mean SD Min-max
FVC Lit 4.2 0.5 3.2-5.1
FVC % 90.3 12.0 71-118
FEV1 Lit/giay 3.7 0.4 2.9-4.64
FEV1 % 93.9 9.6 75- 120
FEV1/FVC % 88.2 5.7 74- 99
FEF 25 - 75 % Lit/giay 4.5 0.9 3.0-6.2
FEF 25 - 75% % 100.6 17.6 67-130
FEV3 Lit/ giay 4.1 0.5 3.1- 4.9
FEV3 % 89.8 9.4 70 -113
FEV6 Lit/giay 4.1 0.5 2.6-5
FEV6 % 99.6 0.7 96-100
PEF Lit/giay 7.7 1.1 5.6- 9.8
PEF % 88.9 11.8 62- 115
FEF 200 - 1200 Lit/giay 6.9 1.4 2.6-9.9
FEF 200 - 1200 % 85.3 17.1 32-121

Mean: Gia tri trung binh, SD: D6 léch chudn, min- max: gia tri nhé nhat, Max: gi trj 16n nhét

Trong nghién ctru nay chdng téi st
dung gié tri tham chiéu déi v&i ngwdi chau
A theo nghién clru ctia Knudson va cong
sy nam 1983 [3]. K&t qua vé cac chi sb
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danh gia chirc ndng hé hép cla dbi twong
nghién ctu dwoc thé hién & bang 2. Gia tri
trung binh ctia FVC (lit) va FEV1 (lit/giay)
lan lwot 4.2 va 3.7, twong &ng véi 90.3%
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va 93.9% gia tri ly thuyét. Chi s Gaensler
trung binh cta déi twong nghién ctu 1a
88.2%. Gia tri trung binh cla FEV3 va
FEV6 la 4.1 lit/giay, |an lwot dat 89.8% va
99.6% s6 gia tri ly thuyét. Gia trj trung binh
ctia FEF 25-75%, FEF 200-1200, PEF la
4.5, 6.9, 7.7 lit/ giay. Gia tri nay dat lan luot

100.6%, 85.3%, 88.9% sb gia tri ly thuyét.
Két qua nay chi ra réng, gia tri trung binh
ctia nhém ddi twong nghién clru dédu ndm
trong gi®¢i han binh thwdng.

3.3. Méi lién quan giira tubi, chiéu cao,
can nang, chi sé khéi co thé, véi cac chi
s6 danh gia chirc ning ho hap

Bang 3. Twong quan gitra tudi, can ndng, chiéu cao, chi sb khéi co thé va cac thong sé
danh gia chirc nang hé hap

o , Tudi Can ning Chiéu cao BMI
Cac chiso Don vi
r D r D r P r p

FVC Lit ~ -0.059 0.698 0334 0025 0549 0000 0140 0.359
FVC % -0020 0898 0151 0323 -0.083 058 0180 0.238
FEV1 Litlgidy -0.243 0108 0340 0022 0606 0000 0.159 0297
FEV1 % -0147 0336 0154 0312 0109 0474 0170 0.264
FEV1/FVC % -0324 0030 -0021 0893 0240 0113 -0.054 0.726
FEF 25 - 75% Litlgidy -0378 0010 0201 0185 0398 0.007 0121 0430
FEF 25 - 75% % -0265 0078 0053 0730 0151 0321 0075 0.627
FEV3 Litf gidy -0.103 0501 0347 0020 0578 0.000 0.147 0337
FEV3 % 0010 0947 0124 0415 0110 0471 0111 0470
FEV6 Litlgidy -0.004 0980 0313 0038 0428 0004 0190 0.216
FEV6 % -0091 0554 0019 0899 -0.137 0369 0115 0452
PEF Litlgidy -0.100 0511 0041 0791 0294 0050 -0.023 0.880
PEF % -0.104 0498 -0076 0620 0047 0759 -0.023 0.880
FEF 200 - 1200 Litlgidy 0018 0906 -0.051 0738 0311 0038 -0.114 0457
FEF 200 - 1200 % 0171 0262 -0117 0444 0154 0313 -0.109 0.474

r: hé sé tuong quan, p: p-value: két qué phén tich tong quan pearson

Twong quan hang pearson dwoc st
dung dé phan tich méi lién quan gitra tudi.
Bang 3 thé hién méi twong quan gitra tudi,
can nang, chiéu cao va BMI dbi voi cac
thong s danh gia chirc nang hé hap. Tubi
twong quan nghich va cé y nghia théng ké
v&i chi sé Gaensler, FEF25-75% (lit/ giay)
(p< 0.05). Nguwoc lai, cdn nang twong quan
thuan va cé y nghia théng ké véi FVC (lit),
FEV1 (litgiay), FEV3(lit/giay), FEV6
(Iit/giay) (p< 0.05). Twong tw, chiéu cao
twong quan thuan va cé y nghia théng ké
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voi FVC (lit), FEV1(lit/giay), FEF 25-75%
(livgiay), FEV3 (lit/giay), FEV6 (lit/giay),
FEF 200-1200(lit/giay) (p< 0.05). M&i
twong quan khéng cé y nghia théng ké
dwgc quan séat gitka chi s6 BMI va céac
thong sé danh gia chirc nang hé hap cla
ddi twong nghién ctru (Bang 3).

Hat thube 14 dwgc xac dinh 1a anh
hwéng dén chirc ndng hé hap. Do vay, cac
gia tri danh gia chirc nang hd hap dwoc so
séanh gitra 2 nhém c6 hat thuéce 1a va khéng
hat thube 14 (Bang 4).
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Bang 4. So sanh céac chi sé danh gia chirc ndng hd hap gitka nhém dbi twong cé hit thube
la va khéng hat thudc 14

Nhom khéng huat
thudc (N=31)

Nhoém c6 hit thude
(N=14)

Cic chi sb Pon vi P-value
Mean SD Mean SD
FvC Lit 4.1 0.5 4.3 0.4 0.135
FvC % 88.4 13.1 94.4 7.8 0.120
FEV1 Lit/giay 3.7 0.5 3.6 0.4 0.489
FEV1 % 94.7 10.3 91.9 7.6 0.367
FEV1/FVC % 90.4 4.8 83.6 4.8 <0.001
FEF 25 - 75% Lit/giay 4.7 0.8 3.9 0.8 0.001
FEF 25 - 75% % 106.2 15.7 88.3 15.8 0.001
FEV3 Lit/ giay 4.1 0.5 4.2 0.4 0.273
FEV3 % 89.1 10.0 91.4 8.0 0.448
FEV6 Lit/giay 4.0 0.6 4.3 0.4 0.056
FEV6 97.2 9.6 99.5 1.0 0.390
PEF Lit/giay 7.9 1.1 7.2 1.1 0.057
PEF % 91.5 11.3 83.1 11.1 0.026
FEF200-1200 Lit/giay 7.2 1.3 6.3 1.5 0.070
FEF200-1200 % 88.5 15.8 78.2 18.3 0.062

Gié tri trung binh chi sé Gaensler,
FEF 25-75% (lit/giay), FEF 25-75%(lit/giay),
FEF 25-75% (%) Iwu lwgng dinh (%) &
nhém c6 hat thudc thdp hon cé y nghia
thdng ké & nhom khong hat thudce (p< 0.05)
(Bang 4).

4. BAN LUAN

Trong nghién clru nay, gia tri trung
binh ctia FVC (lit) va FEV1 (lit/giay) cta dbi
twong nghién cvu lan lwot 12 4.2 va 3.7, gia
tri trung binh cla chi sb Gaensler & 88.2%.
Gia tri trung binh cta FEV3 va FEV6 la 4.1
lit/giay, gia tri gia tri trung binh cia FEF
25-75%, FEF 200-1200, PEF la 4.5, 6.9,
7.7 lit/ giay. Két qua nay chi ra rang gia tri
trung binh cGa céac chi sb danh gia chic
nang hé hap nhém déi twong nghién cuu
nam trong gi&i han binh thwéng [1].

Tudi twong quan nghich va c6 y
nghia théng ké v&i chi sé Gaensler,
FEF25-75%. Két qua nay chi ra rang, tudi
cang cao c6 lién quan toi tang nguy co
biéu hién cla réi loan théng khi tdc nghén.
Chtrc ndng ho hap & nguwdi trwdng thanh
dat dwoc ti da vao khoang tir 20 t&i 25
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Mean: gia trj trung binh, SD: do léch chuédn

tudi, sau dé chirc ndng phdi bat dau suy
gidm dan [4]. Trong nghién ctu cta Vaz
Fragoso va coéng sw 2016 xac dinh tudi la
yéu t6 anh hwéng nhiéu nhat dén FVC va
FEV1. Sy anh hwédng nay dwoc gidi thich
do gidm d6 dan hdi cta thanh nguwc, giam
st’c manh co hé hap thé ra va tang sb
lwgng dwéng dan khi ngoai vi bi dong lai
khi thé gang stc [5]. Cu thé, FEV1 gidm
khoang 20 ml/n&m trong d6 tudi tir 25 dén
39 nam, ting dan cho dén khi dat 35
ml/nam sau 65 tudi [6]. Do vay, nghién ctru
anh hwéng cla tudi 1én chirc ndng hé hap
clla ngwdi Viét nam & cac dd tudi khac
nhau can dwoc tién hanh trong twong lai.
Trong nghién c®u nay, can nang
twong quan thuan va cé y nghia théng ké
véi FVC, FEV1, FEV3, FEV6 va chiéu cao
twong quan thuan va cé y nghia théng ké
voi FVC, FEV1, FEF 25-75%, FEV3, FEV6 ,
FEF 200-1200. Két qua nay phu hop véi
nghién clru cla Talaminos Barroso va
cong sw (2018), tAc gid chi ra rang chiéu
cao anh huéng chit ché dén chirc nang ho
hap cta bénh nhan, dic biét 1a dung tich
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sbéng va téng dung tich phdi. Tuy nhién,
gidm dung tich séng va tdng dung tich phdi
dwoc phat hién & bénh nhan béo phi [2].
Mac du, trong nghién clru nay ching toi
khong phat hién méi twong quan gitra chi
sb BMI va céac chi sd danh gia chirc nang
hé hap cta bénh nhan. Tuy nhién, do c&
mau nghién ciru trong nghién ctu nay nhd
va phwong phap phan tich khac nhau nén
c6 thé anh hwdng moét phan dén két qua
nghién ctu. Do vay, nghién ctu anh
hwéng ctda can nang, BMI Ién chirc nang
hd hap cta bénh nhan véi ¢& mau Ién hon
la can thiét. Bén canh do,trong nghién ctru
nay, chang t6i cling nhan thay gidm co y
nghia théng ké vé gia tri trung binh chi sb
Gaensler, FEF 25-75%, lwu lwgng dinh &
nhom bénh nhan c6 hat thube 14 so véi
nhém bénh nhan khoéng hat thube 14. Két
qua nay dwa thém ra bang ching vé anh
hwéng cla thubc 14 1én chire nang hd hép,
dac biét 1a cac bénh ly hd hap co ri loan
thdng khi tdc nghén. Do vay, viéc tién hanh
kiém tra chirc ndng hd hap dinh ky nhdm
phéat hién sém cac réi loan théng khi la can
thiét abi véi dbi twong cé hat thube 14.

5. KET LUAN

Tudi, chi s6 nhan tréc bao gébm chiéu
cao, can nang, va tinh trang hat thubc la
duwoc xac dinh la cac yéu td anh hwéng lén
chirc nang hé hap cta nam gisi do tudi tv
18 toi 48.

L&i cam on

Nghién clru nay dwoc tién hanh
duoc tai tro bdi dé tai khoa hoc va cong
nghé cip Hoc vién Quan y 2091/Qb-
HVQY ngay 29 thang 8 nam 2022. Chung
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tbi xin gi 16 cdm on téi toan bd bénh
nhan da tham gia nghién clru. Xin bay té
long biét on t&i can bod, nhan vién y té cia
khoa Ch&n doan Ch&c ndng da hd tro
chung tdi thwc hién nghién clru nay.
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SUMMARY
INVESTIGATION OF SOME FACTORS AFFECTING PULMONARY FUNCTION IN
MALE PATIENTS EXAMINATION AT 103 MILITARY HOSPITAL

Do Duc Thuan’, Le Van Quanz, Nguyen Thanh Ha Tuan®
Pham Ngoc Thao?

! Department of Neurology, 103 Military Hospital, Vietham Military Medical University
2 Department of Functional Diagnosis, 103 Military Hospital, Vietnam Military Medical University
3 Department of Traditional Medicine, 103 Military Hospital, Vietnam Military Medical University

Objective: We investigated some factors affecting pulmonary function in male
patients. Methods: a total of 45 male patients aged ranging from 20 to 48 years old with
no history of pulmonary disease who were examined at 103 military hospitals were
collected in the present study from February 2022 to May 2022. Pulmonary function was
examined by Spirometry. Associations between spirometric indices and age, height,
weight, BMI, or smoking status (yes/no) were analyzed by Pearson correlation or the
Independent Samples T-Test. Results: the mean of FVC (liter) and FEV1 (liter/sec) were
4.2 and 3.7 with the average Gaensler index was 88.2%. The mean of FEV3 and FEV6
was 4.1 liter/sec and the mean of FEF 25-75%, FEF 200-1200, PEF were 4.5, 6.9, 7.7
liter/ sec respectively. The age was inversely and significantly correlated with Gaensler
index, FEF25-75% (liter/ sec). However, the weight was positively and significantly
correlated with FVC (liter), FEV1 (liter/sec), FEV3(liter/sec), FEV6(liter/sec) and the height
was positively and significantly correlated with FVC (liter), FEV1 ((liter/sec), FEF 25-75%
(liter/sec), FEV3(liter/sec), FEV6(liter/sec), FEF 200-1200(liter/sec). The mean of
Gaensler index, FEF 25-75% (liter/sec), FEF 25-75% (%), PEF (%) in the group of
smokers was significantly decreased as compared with the group of non-smokers.
Conclusion: Age, height, weight and smoking status affected the pulmonary function of
men aged from 18 to 48 years old.

Keywords: Spriometry, Pulmonary function, Affected factors, male subjects.
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NGHIEN CUU BIEN CO CHINH NGAN HAN VA TRUNG HAN
CUA VIEM NOI TAM MAC NHIEM KHUAN VAN NHAN TAO

Lé Thj Hoai Thu', Tran Thj Thanh Huyén? D& Thanh Tuén®

TOM TAT

Muc tiéu: Xéc dinh ty 1é cac bién cé chinh ngdn han, va sau mét ndm cda bénh
nhan Viém néi tam mac nhiém khuén van nhan tao: suy tim, tai bién mach mau nao, mé
lai va t&¥ vong. Péi twong va phwong phdp nghién ctu: Nghién ciru mé td chum ca
bénh dwoc thuc hién trén 64 bénh nhéan cé day di hd so bénh &n viém néi tdm mac
nhiém khudn van nhan tao dwoc chédn doan xéc dinh theo tiéu chudn mé bénh hoc hodc
tiéu chuédn DUKE stra déi tai Vién Tim mach Viét nam, Bénh vién Tim Ha ndi tir thang
1/2014 dén thang 6/2022 Két qua: Nghién ciu md td 64 bénh nhan nhdp vién vi
VNTMNKVNT, ching t6i rat ra cac két luan sau: ty Ié suy tim ngdn han va trong 1 ndm
dau la: 67.2% va 17.6%, ty 1é tai bién mach mau ndo ngan han va trong 1 ndm la: 6.4%
va 3.9%. C6 53.1% bénh nhan cé ch/i dinh phdu thuat lai va 35.9% bénh nhan ph4u thuéat.
Ty |1é phdu thuét lai trong 1 ndm sau ra vién: 17.6%. Ty |1é t& vong ngdn han va trong 1
ndm sau ra vién 1a 20.3%, va 17.6%. Két ludn: cac bién cé chinh ngdn han, va sau mot
ndm cta bénh nhan Viém néi tam mac nhiém khudn van nhan tao: suy tim (67.2% va
17.6%), tai bién mach mau ndo (6.4% va 3.9%), mé lai (35.9% va 17.6%), tr vong
(20.3%, va 17.6%).

Tir khoa: Viém ndi tdm mac nhiém khudn, van nhan tao, bién cé.

1. DAT VAN BE stra van [5], [6]. Ty 1& méc bénh la 0.3-
Viém ndi tam mac nhiém khuadn van  1,2% médi bénh nhan méi nam [5], [6], [7],

nhan tao (VNTMNKVNT) la mét bién tang theo tudi va cao hon & nam gidi.
ch&ng hiém gép nhuwng nghiém trong sau Tiéu chuadn DUKE cé d6 nhay kha
phdu thuat stra hodc thay van tim [1], [2]. cao (70-80%) trong chan doan bénh
S6 nguoi dwoc phdu thuat va can thigp  VNTMNK, nhwng it hitu ich trong viéc
thay van nhan tao ngay cang ting, sw gia chan doan VNTMNKVNT, vi cac biéu hién
héa clia dan sb trong x& hdi cong nghiép la  1am sang khéng dién hinh va két qua cay
cac yéu tb lam gia ting ty 16 VNTMNKVNT  mau va siéu am tim thwdng xuyén am tinh
trong cac trwong hop viém ndi tam mac  [2]. Nghién clru quan sat, thuan tap, da
nhiém khuadn (VNTMNK) néi chung [3], qudc gia cGa mdt nhém nghién ciru thuc
chiém 20,1% trong tat ca cac trwong hop  hién tir ndm 2000 dén 2006 trén hon 1000
viém ndi tdm mac nhiém khudn [4]. bénh nhan VNTMNKVNT cho thay, sau khi
VNTMNKVNT xay ra & 1 — 6% bénh nhan  hiéu chinh nhiéu yéu t, ty 1& t&r vong ngan
sau phau thuat thay van nhan tao hodc han va sau 1 ndm & bénh nhan phau thuat
sém khong thdp hon nhém diéu tri noi

'Bénh vién Tim Ha Noi khoa & cac nhém c6 xu hwdng phiu thuat
*Trwong Dai hoc Dwoc Ha Noi thap va trung binh [4].

*Trwong Pai hoc Y Ha Noi Nhirng nam 1990, ty I& t& vong cda
TA&c gia chju trach nhiém khoa hoc: VNTMNKVNT |la 30-80% & nhém
Lé Thi Hoai Thu VNTMNK kh&i phat som va 20-40% &
Tac gia lién hé chinh: nhém khéi phat mudn [8], [9], [10]. Con
Tran Thi Thanh Huyén nhiéu tranh cé&i trong viéc lwa chon
Ngay tiép nhan: 01/12/2022 phwong an diéu trj tét nhat cho bénh nhan
Ngay phan bién: 16/2/2023 VNTMNKVNT. Phau thuat lai & bénh nhan
Ngay chap nhan dang: 30/3/2023 VNTMNKVNT cé nguy co ti vong rat cao,

64



Vietnam Journal of Physiology 27(1), 3/2023

ISSN: 1859 — 2376

theo thang diém EURO SCORE Il [11] néu
trén 20% thi nguy co tlr vong chiém ty 1&
81.2%. Nguyén do la phan I&én cac phau
thuadt dwoc thwc hién trong trwong hop
khan cap hodc ban cép, thdi gian chay
tudn hoan ngoai co thé kéo dai hon do g&
dinh vét mé cii. Hau qua la ty & t& vong do
phdu thuat VNTMNKVNT nam trong
khoang 20 dén 60%. V&i sy tién bod trong
ky thuat ph3u thuat va cham soéc hé tro
trwdc va sau md, két qua phau thuat da cai
thién dang ké. Tai Brc (2021), nghién clru
cta Grubitzsch cho thay ty & t& vong sau
phau thuat lai & bénh nhan VNTMNKVNT
12 12.8% [11].

Tai Viét nam, hién nay chuwa cé
nghién clu danh gia riéng trén nhom dbi
twong VNTMNKVNT, vi vay chang toi tién
hanh nghién cru “Nghién clu bién cé
chinh ngan han, va trung han cta bénh
nhan viém ndi tdm mac nhiém khuan
van nhan tao” nham: Xac dinh ty |& cac
bién c6 chinh ngan han, va sau mét ndm
cla bénh nhan Viém ndi tam mac nhiém
khuén van nhan tao: suy tim, tai bién mach
mau n&do, md lai va t& vong.

2. POl TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. Péi twong nghién ciru
Nhirng bénh nhan dwoc chan doan
VNTMNK van nhén tao trong th&i gian t
thang 1/2012 dén thang 01 nam 2022.
2.1.1. Tiéu chuén Iwa chon
- Viém ndi tdm mac nhiém khuan van
nhan tao dwoc chan doan xac dinh
theo tiéu chudn mo bénh hoc hodc tiéu
chuan DUKE stra dbi.

- C6 day du hod so bénh an

2.1.2. Tiéu chuan loai trir

- Viém ndi tam mac nhiém khudn &

= thay van dong mach chud qua da.
= Kkep clip van hai la qua da.
= tim bam sinh.
- VNTMNK trén van tw nhién & bénh
nhan c6 van nhan tao.
- Bénh nhan khong cé day da hd so.
2.2. Phwong phap nghién ctru
2.1. Thiét ké nghién ctru: Nghién ctru mé
td chum ca bénh.
2.2. C&¥ mau:

C& mAu thuan tién tat ca bénh nhan
c6 du tiéu chuan lwa chon va khong c6 tiéu
chuén loai triy trong thdi gian trén (Dw kién
30-40 bénh nhan).

2.3. Thoi gian va dia diém

Nghién ctru 14y sé liéu hoéi clu tw
bénh &n ndi trd va ngoai tra tai: Vién Tim
mach Viét nam, Bénh vién Tim Ha Noi tw
thang 1/2014 dén thang 6/2022.
2.4.B6 cong cu
Chung tdi str dung bénh an nghién ciru dé
cung cap thong tin cho nghién ctru.
2.5. Xtr ly sé liéu

S6 liéu dwoc nhap bang phan mém
SPSS 20.0. Thuat toan st dung trong
nghién ctru gdm: test Chi square va T-test.
Vé&i d6 tin cay 95%, kiém dinh co y nghia
thédng ké khi gia tri p<0,05. Héi quy Cox
phan tich séng con, va bién cb chinh sau 1
nam ra vién theo thoi gian.

2.6. PDao dirc nghién ctru

Nghién clru dwoc sw chédp thuan
cla Hoi déng khoa hoc B6 mdén Tim mach,
Dai hoc Y Ha Néi.

Day Ia nghién clru quan sét, theo
ddi, khéng tac dong vao dbi twong nghién
clru.

Bénh nhan cé quyén tir chdi khong
tham gia trd 1&i cau hoi.

3. KET QUA

bénh nhan: 3.1. Pic diém chung cua déi twong
= dat may tao nhip, hodc dung cu hd nghién cliru
tro’ that.
Bang 1. Dac diém gidi, tudi, chi s6 nhan tréc
Pic diém So6 bénh nhén (n = 64)

Gia tri (n) | Tilé (%)

Tudi (nam) X + SD

55.30+14.60 (18 — 84)
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Tubi (nam) > 60 32 | 50
L Nam 39 60.9

A 0,
Gidi (n,%) N 25 39.1

BMI (kg/m?) X +SD 20.88+2.61

Nhan xét: Tudi trung binh cla céac
déi twong la 54.01+17.25 tudi, do tudi >

hon so v&i nivr (39.1%), bénh nhén bj
VNTMNK van nhan tao c6 BMI trung binh

60% chiém 50%, tudi thAp nhat 18, cao
nhéat 84 tudi, nam gi&i chiém 60.9% nhiéu

20.88+ 2.61 (kg/m?).
3.2. Bién cé ngan han

Bang 2. Bién c6 ngan han cta b&énh nhan VNTMNKVNT

S6bénh | VNTMNK | VNTMNK
nhan som® muén @ P2
(n =64) (n =28) (n =36)
Nhiém khuan dai dang (n;%) 23(35.9) | 10(35.7) 13 (36.1) 0.97
Séc nhiém khuan (n;%) 4(6.2) 3(10.7) 1(2.8) --
Viém phéi bénh vién (n;%) 3(4.7) 3(10.7) 0 --
Suy tim*(n;%) 43(67.2) | 20(71.2) 23 (63.9) 0.52
Tai bién mach mau n&o* (n;%) 6 (6.4) 1(3.1) 5(13.9) 0.16
Phau thuat lai*(n;%) 23(35.9) | 11(39.13) | 12(33.3) 0.62
T vong*(n;%) 13 (20.3) | 9(32.1) 4(11.1) 0.06

Ghi cha:*bién cb chinh
20.3%. Ngoai ra biéu hién nhiém khuan dai
déng chiém 35.9%, séc nhiém khuén 6.2%
va viém phdi bénh vién két hop 4.7%.

Nhan xét: cac bién cb chinh nhu suy
tim chiém 67.2%, tai bién mach no chiém
6.4%, phau thuat lai 35.9% va t& vong

80

70
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B VNTMNKVNT
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B VNTMNKVNTsGm

30 B VNTMVKVNT mudn

20

10

TBMMN PT lai

Tl vong

Suy tim

Biéu d6 1. Dic diém céac bién cb chinh ngén han
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Nhan xét: Bénh nhan VNTMNK sém c6 dac diém suy tim, phau thuat va t vong
cao hon bénh nhan VNTMNK muén chwa cé y nghia théng ké.
3.3. Dac diém bién c6 trung han
Bang 3. Bién cb theo déi dén 1 ndm sau ra vién

Sobenh | piaitri | Bidu tri két hop
nhan L @ x A
~. | ndi khoa phau thuat P2

theo daoi (n = 30) @(n=21)

(n =51) - B
Suy tim (n;%) 9 (17.6) 7 (23.3) 2 (9.5) -
Tai bién mach mau nao (n;%) 2(3.9) 2(6.7) 0 (0) -
Phau thuat lai (n;%) 9 (17.6) 6 (28.6) 3(10) -
T vong (n;%) 9 (17.6) 7 (23.3) 2(9.5) --
Bién c6 goép (n;%) 29 (56.86) | 22 (73.33) 7 (33.33) -

Nhan xét: Cac bién cb chinh theo nhau (17.6%). Bién cé lién quan dén diéu
ddi dén 12 thang sau ra vién c6 suy tim, tri ndi khoa (73.33%), c6 phau thuat
phau thuat, t& vong co ti 1é twong dwong  (33.33%) theo ddi dén 12 thang.

80
70
60
50
40
30
20
10 -

0 -

N
w
w
w

M S8 bénh nhan theo dbi

m diéu trj ndi khoa

Diéu trj két hop phiu
thuat

Suytim TBMMN  PTlai T&vong Téng cac
bién c8

Biéu do 2. Bic diém bién cb theo phwong phap diéu tri
Nhan xét: Bénh nhan diéu tri ndi khoa don thuan cé cac bién cb theo d&i dén 12
thang cao hon bénh nhan két hop phau thuat & tat ca cac tiéu chi bién cb chinh.

Survival Function for patterns 1 - 2

Benh

Cum Survival
@
i

T T T T T T T
0 2 4 6 8 10 12
Consong

Biéu do 3. Séng con clia bénh nhan VNTMNKVNT cé bénh nén va khéng cé bénh nén.
Chu giai: 1: ¢6 bénh nén; 2: khéng cé bénh nén p<0.05
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4. BAN LUAN

Két qud nghién ctvu 64 bénh nhan
cho thay tudi trung binh cta cac dbi twong
nay la 54.01+17.25 tudi, d6 tudi > 60
chiém 55%, tudi thap nhat 18, cao nhéat 84
tudi. Nam gi¢i chiém 61% nhiéu hon so
v&i nlv (39%). Bénh nhan c6 van co hoc
chiém 56.25%, van sinh hoac ho&c vong
van chiém 43.75%. Bénh nhan bj
VNTMNK van nhan tao cé dic diém BMI
kha thdp 20.88+2.61 (kg/m?). Theo
Shrestha (2020), nam gi&i ciing chiém t&i
75% tdng sbé dbi twong quan sat [12].
Theo Bohbot (2022), tudi trung binh 60 tudi
va nam gi&i chiém 69%. [13]
4.1. Bién cé ngan han

Trong nghién clru cla ching toi,
bién cé chinh nhw suy tim chiém 67.2%, tai
bién mach nao chiém 6.4%, phau thuat lai
35.9% va t& vong 20.3%. Ngoai ra biéu
hién nhiém khuén dai dang chiém 35.9%,
s6¢ nhiém khuan 6.2% va viém phdi bénh
vién két hop 4.7%. Bénh nhan VNTMNK
s&m c6 déc diém suy tim, phau thuat va te
vong cao hon bénh nhan VNTMNK mudn
nhwng chwa thdy cé y nghia thdng ké.
- Bién cé suy tim

Trong nghién ctru nay chung toi
xem xét bién cb suy tim 13 tinh trang suy
tim cp bao gébm suy tim cép 1an dau va
suy tim man tinh mat bu cip. Phan tich
dwéi nhém & nhirng bénh nhan cé bién cb
suy tim, ty 1& suy tim clp thoi diém nhap
vién |a 34/43 (88% ), phan suét tbng mau
that trai, ap lwc dong mach phdi tam thu,
ndng d& Nt-ProBNP trung binh cta bénh
nhan suy tim & thdi diém nhap vién lan
lwot la: 60.2+11.4 (%), 41.8+ 17.7 (mmHQ)
va 7516.0 + 1051.7 pg/L. Theo Lopez
(2019), ty 1& suy tim xung huyét cia bénh
nhan VNTMVNKVNT la 56%, trong d6 cé
79% suy tim tai thoi diém nhap vién va
21% suy tim dién bién trong qua trinh diéu
tri. Trong nghién ctru GAMES cua Juan M
(2021), ty 1& suy tim cép cha bénh nhan
VNTMNKVNT 1a 30.2%, va sbc tim la
33.6% [14]. Nguyén nhan suy tim chd yéu
lién quan dén cac bién chirng co hoc cua
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bénh, nhw thang van sinh hoc, ket van
nhan tao do sui, h& canh van, rung l&c van
do bung vong van nhan tao. Bén canh 4o,
tinh trang nhiém trung, thiéu mau nang va
rung nhi cling la cac yéu té thic day suy
tim cip & bénh nhan VNTMNK [14].
- Bién c6 tai bién mach mau nao

Trong nghién ctru cla chung téi cé 2
trwong hop bi TBMMN, chiém ty 1& 6.4%,
trong d6 1 trwong hop xuét huyét ndo do
v& phinh mach nao, va 1 truéng hop nhoi
mau ndo. Ngoai ra chung t6i ghi nhan 1
trwong hop nhiém Streptococcus viridans
c6 biéu hién dau dau, chup MSCT so ndo
phat hién phinh mach ndo. Céac bién
chirng than kinh cé triéu chirng xay ra &
15-30% bénh nhan VNTMNK va chu yéu
la hau qua cla thuyén tdc mach do sui.
Theo Ivanovic, ty & d6t quy nao trong
VNTMNKVNT la 23%, trong d6 c6 42% bi
xuat huyét ndo chuyén dang do dung
thudc chéng déng. [15] Biéu hién lam sang
c6 thé thay dbi va cé thé bao gébm nhiéu
triéu chirng hodc dau hiéu trén cung mot
bénh nhan, nhuwng céc dau hiéu khu tra
chiém wu thé va dot quy do thiéu mau cuc
bd thuwérng dwoc chan doan nhét.
- Bién c6 phau thuat lai

Két qua cho thdy cé 30/64 (chiém

46.9%) bénh nhan khéng co chi dinh phau
thuat. Ty 18 bénh nhan cé chi dinh phau
thuat 14 53.1%. Chi dinh ph3u thuat do suy
tim ndng, nhiém khuan khéng khéng ché
duwoc va dy phong dot quy chiém lan luot
la 54.2%, 25% va 12.5%. Trong nghién
ctu doan hé vé VNTMNK (ICE-PCS) cla
Lalani va cdng sw, c6 47.8% bénh nhan
VNTMNKVNT phau thuat sém. Chi dinh
phau thuat do suy tim chiém ty 1& cao nhét
trong 3 nhém chi dinh ph3u thuat som.
[12], [16] C6 24/60 (chiém 40%) bénh nhan
dwoc phau thuat lai trong thdi gian ndm
vién. Bénh nhan dwoc phau thuat thoi gian
dung khang sinh trwdc phdu thuat dao
dong 0-84 ngay, thdi gian trung binh véi
van sinh hoc 16.92+13.44 ngay, van co
hoc 21.36+22.37 ngay. Theo nghién clu
cla Nabin (2019), th&i gian t&r khi cé chi
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dinh phau thuat dén thoi diém phau thuat
trung binh la 2 ngay, nhiéu nhét 1a 17 ngay
[12]. Trong nghién clru cta Lanini, thoi
gian ti lic nhap vién dén thoi diém phau
thuat trung vi la 8 ngay [4].
- Ttr vong

Trong nghién cru cé 13/64 trudng
hop t& vong, chiém ti 1& 20.3%, trong d6
bénh nhan bi VNTMNKVNT sém (32.1%)
co ti 1&é cao hon bénh nhan VNTMNKVNT
mudn (11.1%). Cac nghién clru nhirng
nam 1990 cla Gagliardi va Tornos ghi
nhan ty Ié t&¢ vong clia VNTMNKVNT la
30-80% & nhom VNTMNK khai phat sém
va 20-40% & nhom khéi phat muén. [8],
[9], [10]Theo tac gid Rafeal, ty Ié t&r vong
trong 30 ngay ciia VNTMVNKVNT la 3.8%.
[17]

Trong nghién ctu cta chung téi co
4/13 (chiém ty 1& 4.7%) bénh nhan t& vong
vi tinh trang nhiém khuén n&ng trong dé co6
1 trwdng hop do MRSA, 1 trwdng hop do
Pseudomonas aeruginase, 1 trwdng hop
do A. baumanni, va 1 trwéng hop do nam.
Day la cac vi sinh vat gay bénh co hdi,
thwong gap trong nhiém khuan bénh vién.
Tinh trang da khang thubc clta nhing vi
khuadn nay dang ngay cang tré nén phd
bién, lam gia tang nguy co tl vong cula
bénh nhan VNTMNK [18], [19], [20], [21].
4.2, Dic diém bién cé theo doi dén 12
thang ravién

Theo déi sau ra vién bién cd chinh
nhw suy tim chiém 17.6%, tai bién mach
ndo chiém 3.9%, phau thuat lai 17.6% va
tlr vong 17.6%. Bién cb lién quan dén diéu
tri ndi khoa (73.33%), c6 phau thuét
(33.33%) theo d&i dén 12 thang. Bénh
nhan diéu tri ndi khoa don thudn cé cac
bién c6 theo déi dén 12 thang cao hon
bénh nhan két hop phau thuat & tat ca cac
tiéu chi bién cb chinh. Bién cb dau tién
xuét hién trung binh sau 2 thang.

Nghién ctu hdi clru giai doan 2006-
2016, trén 2496 bénh nhan phau thuat
thay van, Rafeal [16] ghi nhan cO 26
trwdng hop, chiém ty & 1.04% bi
VNTMNKVNT trong 1 ndm sau phau thuat.
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Bién ching gép trong 73.1%, trong do téc
mach la 65%, va suy tim la 25%. Ty Ié t&
vong trong 30 ngay va sau 12 thang la
3.8% va 34.6%.
5. KET LUAN

Nghién clru mé td 64 bénh nhan
nhap vién vi VNTMNKVNT, ching téi rit ra
cac két luan sau:

- Ty lé suy tim ngan han va trong 1
nam dau la: 67.2% va 17.6%.

- Ty lé tai bién mach méau ndo ngan
han va trong 1 nam 1a:6.4% va 3.9%.

- Ty 18 bénh nhan cé chi dinh phau
thuat lai la: 53.1%, ty I& bénh nhan phau
thuat 1a 35.9%, ty 1& phau thuat lai trong 1
nam sau ra vién: 17.6%.

- Ty & t&r vong ngén han va trong 1
nam sau ra vién la 20.3%, va 17.6%.
KHUYEN NGHI

Bénh VNTNMKVNT la mot bién
chirng hiém gap nhwng ndng né, véi nguy
co tai phat VNTMNK , ty 1é t& vong ngan
han va sau 1 ndm cao, trong khi cac yéu
td lién lién quan véi cac bién cb tuy tim
thdy nhwng chwa cé tinh nhat quan do han
ché vé sb lvong bénh va sb liéu thu thap
duwgc tr hd so nghién ctu. Vi vay qua
nghién cku nay chang téi xin c6 mot sb
kién nghi sau:

- Xay dwng mét hé théng quan ly va
theo do6i dai han bénh nhan VNTMNKVNT
tai cac trung tdm Tim mach.

- Tw van bénh nhan mang van tim
nhan tao thirc hanh dy phong VNTMNK dé
han ché nguy co méc bénh.

L&i cam on

Chang t6i xin chan thanh cam on
Ianh dao Vién tim mach Quéc gia Viét Nam
va Bénh vién Tim Ha Noi da tao diéu kién
cho chang t6i thu thap bo sé liéu phuc vu
nghién ctru nay.
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SUMMARY
RESEARCH OF SHORT-TERM AND MID-TERM KEY EVENTS OF ENDOCARDITIS

Le Thi Hoai Thu', Tran Thi thanh Huyen? Do Thanh Tuan®
'Hanoi Heart Hospital, Hanoi University of Pharmacy, *Hanoi Medical University

Objective: To determine the rate of short-term, and one-year, major events in
patients with infective endocarditis prosthetic valve: heart failure, cerebrovascular
accident, reoperation, and death. Methods: A case cluster descriptive study was
performed on 64 patients with complete medical records of infectious endocarditis with
prosthetic valve diagnosed according to histopathological criteria or revised DUKE criteria
at Vietham Heart Institute, Hanoi Heart Hospital from January 2014 to June 2022.
Results: A descriptive study of 64 patients hospitalized for VTE, we draw the following
conclusions. : the rates of short-term and 1-year heart failure are: 67.2% and 17.6%, the
short-term and 1-year rates of cerebrovascular accident are: 6.4% and 3.9%. There were
53.1% of patients indicated for re-surgery and 35.9% of patients had surgery. Rate of re-
surgery within 1 year after discharge: 17.6%. The short-term and 1-year mortality rates
after hospital discharge were 20.3%, and 17.6%, respectively. Conclusion: the main
short-term, and one-year events in patients with infective endocarditis prosthetic valve:
heart failure (67.2% and 17.6%), cerebrovascular accident (6.4% and 3.9%), reoperation
(35.9% and 17.6%), mortality (20.3%, and 17.6% respectively).

Keywords: Infective endocarditis, prosthetic valve, events.
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RNA VONG 0087207 THUC PAY QUA TRINH CHET THEO CHU'ONG TRINH
TREN TE BAO HACH THAN KINH VONG MAC
BIET HOA TU TE BAO GOC VAN NANG CUA BENH NHAN LEBER

Nguyén Hoang Long®, Tran Thj Thanh Huyén®, Phan Thj Té Nhu',
Nguyén Nir Hai Yén®
TOM TAT

Muc tiéu: Nghién ctru nay nhdm tim ra mét RNA vong tiém ndng—déng vai tro la yéu
t6 thtr cdp—tham gia vao co ché bénh sinh Leber. Phwong phdp: cac dong TBHTKVM duoc
biét héa tr té bao gbc van ndng nhan tao (TBGVNNT) cé ngudn géc tir ngudi mang gen ND4
binh thuong, ngudi mang doét bién ND4 ctia bénh Leber va bénh nhan Leber. Ching t6i so
sanh sy biéu hién ctia RNA vong gitta cac dong TBHTKVM ttr ngudn trén dé chon ra RNA
vong tiém ndng. Sau d6, Chung téi tiép tuc tdng hodc gidm biéu hién RNA vong tiém ndng nay
trén cac dong TBHTKVM dé tim hiéu vé vai tro ctia RNA vong trong co ché bénh Leber. Két
qua: TBGVNNT duoc tao ra tir céc té bao méu ngoai vi cé6 ngudn gbc ttr ngudi mang gen
ND4 binh thuong, nguoi mang dét bién ND4 cla bénh Leber va bénh nhan Leber duoc biét
hoa thanh cong thanh TBHTKVM. Cac TBHTKVM ngudn géc ttr bénh nhén Leber ¢é ti 1é chét
theo chuong trinh cao hon dang ké so véi cac dong TBHTKVM con lai. Két qué RT-PCR xac
nhédn RNA vong 0087207 la RNA vong c6 mirc biéu hién khéc biét nhét trong cac TBHTKVM
ngudn géc ttr bénh nhan Leber so véi hai dong TBHTKVM con lai. Sw biéu hién qua murc cta
RNA vong 0087207 da lam tang ti Ié chét theo chuwong trinh trong cac TBHTKVM mang dot
bién ND4 cda bénh Leber nhung khéng thay déi murc chét theo chuong trinh trong céc
TBHTKVM mang gen ND4 binh thwong. Thém vao doé, viéc loai b6 RNA vong 0087207 lam
gidm ti Ié chét theo churong trinh trong cac TBHTKVM c6 nguén géc tir bénh nhan Leber. Két
luan: Nghién ctru cta ching toi chi ra rdng sw biéu hién RNA vong 0087207 c6 thé thay déi ti
lé chét theo chuwong trinh cia TBHTKVM trong bénh Leber. Viéc diéu chinh RNA vong

0087207 trong TBHTKVM c6 thé dem dén huéng tiép can diéu tri méi cho bénh nhén Leber.

Ttr khéa: Chét theo chuong trinh, Leber, RNA vong, té bao hach than kinh véng mac.

1. DAT VAN BE thanh thiéu nién tlr 10-30 tudi. Ngay khi

Bénh than kinh thi giac di truyén  mot bén mét bi mat thi lwc, bén mét con lai
Leber (bénh Leber) 1a mot bénh véng mac  sé phat trién van dé twong tw trong vong 2
di truyédn dwoc dat tén béi Theodore thang. Cac nghién ctru dich t& hoc cho
Leber, mét bac s nhan khoa ngu®i Dlrc, thay ty 1& hién mac lan luwot la 1 trén
ngudi da chan doan va mé ta bénh Iy nay  31.000, 1 trén 39.000 va 1 trén 50.000 &
& bénh nhan cGa 6ng vao nam 1871 [1]. mién bé&c Vwong quéc Anh, Ha Lan va
Can bénh véng mac di truyén nay do dét  Phan Lan [3]. Bén canh dd, bénh Leber la
bién nguyén phat & ty thé va c6 thé gayra  bénh than kinh phd bién nhat do dot bién
tbn thwong t& bao hach than kinh véng ty thé nguyén phat gay ra, cu thé &
mac (TBHTKVM), cudi cung didn dén mu  G11778A / ND4, G3460A / ND1, va
loa [2]. Tinh trang mét thj lwc nay ca bénh  T14484C / ND6 cua cac gen ty thé [4, 5].

nhan Leber dac biét phat trién & nam Trong sb cac dét bién nay, dot bién ND4
1Bo mon Y hoc co s&, Khoa Duoc Iy-Duoc lam sang,  chiém t&i 70% sb ca bénh trén toan thé
Truwong Drf‘i hoc EU’E’C Hir’:@i ) gi¢i [3]. P& cé nhiéu nd lwc nghién ctu vé
TAc gia chiu trach nhié : n PO A
ac gia chiu trach nhigm khoa hoc bénh Leber ké tir khi n6é dwoc phéat hién ra,
Nguyen Hoang Long . < . R x . N
Téac gia thwe hién chinh: Nguyén Hoang Long tuy nhién co ché ctua bénh van con nhiéu
Email: longnh@hup.edu.vn diém chwa sang té va hién tai van chua co
Ngay tiép nhan: 13/02/2023 phwong phap diéu tri hiéu qua cho bénh

Ngay phan bién: 12/3/2023

Ngay chép nhan dsng: 30/3/2023 nhan Leber [6].
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Trong nhirtng ndm gan day, nho cac
phwong phap gidi trinh ty va dinh dang
sinh hoc, RNA vong da dwgc phat hién va
thu hat dwoc sw cha y rong rai va thic day
cac nha nghién ctu tim hiéu vai trd cla
chung [12]. RNA vong dwgc chirng minh la
cé lién quan dén viéc didu chinh sy biéu
hién gen thdong qua viéc ngan chan RNA
nhd[13]. C4c nghién ctru da bao cdo rang
cac RNA vong cling dong cac vai tro khac
trong cac chirc nang co ban cua té bao,
chdng han nhw diéu hoa phién m4, dich
ma m6A, diéu hoa chu ky té bao va gan
protein [14]. Khéng giébng con duéng
trwdng thanh cdia RNA théng tin (MRNA),
sw hinh thanh RNA vong khi mét dau cia
exon lién két véi dau kia cla exon hodc
tham chi intron [15], d4n dén sw hinh
thanh cla c4u trac hinh tron 6n dinh.

So v&i bénh nhan Leber, nguwoi
mang gen bénh thwdng khbéng cé triéu
chirng, cho thay sy tdn tai nhirng yéu té
bd sung phdi hop voi dot bién & ty thé dé
gay nén céc trieu chirng & ngudi bénh.
Trong nghién clru nay, dau tién ching toi
tao lap té bao gbc van nang tir cac nguén:
ngwdi mang gen ND4 binh thwdng, nguoi
mang gen dot bién ND4 va bénh nhan
Leber c6 d6t bién ND4. Té bao hach than
kinh véng mac biét héa tir ba dong té& bao
gdc van néng, sau d6 ching t6i so sanh sw
biéu hién khac biét cia RNA vong trén cac
dong té bao. Chung téi da xac dinh duoc
RNA vong c6 biéu hién khac biét nhéat
trong té bao hach than kinh véng mac cé
ngudn gbéc tr bénh nhan Leber so véi
nhém c6 ngudn gbc tr ngwdi mang dot
bién ND4 va nguwoi khéng mang dét bién
ND4.

2. NGUYEN LIEU VA PHUONG PHAP
NGHIEN ClU

2.1 Thoi gian va dia diém nghién ctu
Thoi gian: tv 17/02/2020 dén 10/02/2022
Dia diém: Khoa Nghién cu Y hoc, Bénh
vién Pa khoa Cwu chién binh DPai Bac, Pai
Bac, Pai Loan

2.2. Nguyén liéu
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Céac té bao don nhan trong mau
ngoai vi (TBDNTMNV) cla cac thanh vién
gia dinh cGa bénh nhan Leber, bao gém
ngwdi mang gen ND4 binh thuwdng (bd),
ngwdi mang gen dot bién ND4 (me) va
bénh nhan Leber do dét bién ND4 (con
trai). TBEONTMNV dwoc nubi trén dia 24
giéng va dwoc duy tri trong méi truong
thich hop trong bdn ngay. Sau d6, cac té
bao dwgc lap trinh lai nh& virus Sendai
mang bén yéu t6 Yamanaka, st dung bo
kit 1ap trinh lai Sendai CytoTune®-iPS 2.0
(ThermoFisher, A16518) theo huéng dan
cta nha san xuat. Hai mwoi bdn gio sau,
t& bao dwoc thu hoach va nubi cay trong
1mL méi trwdng thich hop trong hai ngay,
sau d6 dwoc duy tri trong méi trwdng
StemPro®-34 khéng co6 cytokine. Dung
dich nuéi dwoc lam méi hai ngay mét lan
va té bao dwoc U trong mdi trwong c6 do
4m 95% va 5% CO2 & 370C. Sau cac quy
trinh trén, cac dong Dong té bao gbc van
nang nhan tao (TBGVNNT) da duwoc tao
ra.

2.3 Céac ky thuat
2.3.1 Biét héa TBGVNNT thanh té bao
hach than kinh véng mac (TBHTKVM)

Sau khi dat dén sé lwong du,
TBGVNNT méi trwong StemFlex duoc
tach ra thanh cac té bao don 1@ nho
Versene (Glibco). Sau d6, nhirtng t& bao
nay dwoc chuyén sang mdi trwdng gdm
StemFlex va dung dich cdm &ng than kinh
c6 chira Advanced DMEM / F12 (Glibco),
axit amin khéng thiét yéu, bb sung 1% N2
(Invitro-gen) va 2 mg / mL heparin (Sigma)
dé biét hoa thanh embryoid bodies. Dung
dich nudi dwgc thay moi cach ngay. Vao
ngay 16, cac t& bao dwoc nudi cay véi moi
trwong biét héa vdng mac cbé6 chira
Advanced DMEM / F12 (3: 1), b sung 2%
B27 (c6 Vitamin A, Invitrogen) va axit amin
khéng thiét yéu trong 10 ngay lién tuc. Cac
té bao than kinh dwgc chuyén sang céac
dia pha laminin d& hinh thanh TBHTKVM.
Ba muoi lam ngay sau khi bt dau quy
trinh, sw phat trién cla té bao than kinh c6
thé dwoc quan séat lai mot cach dé dang.



Vietnam Journal of Physiology 27(1), 3/2023

ISSN: 1859 — 2376

Tl 3 dong TBGVNNT, chung téi biét héa
dwoc 3 dong TBHTKVM: TBHTKVM
thwong (TBHTKVM biét hoa tr TBGVNNT
mang gen ND4 binh thwong), TBHTKVM
mang (TBHTKVM biét hoa tir TBGVNNT
mang gen ddt bién ND4), TBHTKVM bénh
(TBHTKVM biét héa tr TBGVNNT cla
bénh nhan Leber do dét bién ND4)
2.3.2 Ky thuat danh gia mc d6 chét
theo chwong trinh trong té bao

B6 xét nghiém nhuém kép Annexin
V / Pl (BD Pharmingen™) dwoc st dung
dé phat hién ty 1& phan trdm té bao & trang
thai séng sét ho&c chét theo chwong trinh.
Té bao TBHTKVM dwoc nhuém bang
dung dich annexin-V - propidium iodide
(P1) trong bong tdi. Két qua dwoc phan tich
bang phwong phap do té bao dong chay
trén may dém té bao dong chay.

2.3.3 Tach chiét RNA va dinh lwong
phan ng chudi polymerase th&i gian
thwe (QRT-PCR)

Tach chiét RNA dwoc tién hanh
b&ng TRIzol (Invitrogen Life Technologies)
theo quy trinh cta nha san xuat. Ndng do
va chét lwvong mau cia RNA dwoc xac
dinh bang may NanoDrop. DNA dwoc téng
hop t 5 pg RNA bang cach st dung bo
kit SuperScript Ill Reverse Transcriptase
(Invitrogen), sau dé6 DNA duoc pha lodng
20 l1an trwoc khi tién hanh ky thuat PCR
véi bd kit SYBR®JPCR Master Mix
(Invitrogen). gRT-PCR dwoc thwc hién trén
hé théng PCR thoi gian  thuc
StepOnePlusTM. Cac méi dwgc st dung
cho gqRT-PCR dwoc liét ké trong bang 1.

Bang 1. Trinh tw méi dung cho k§ thuat gRT-PCR

Tén Trinh tw xudi Trinh tw ngwoc
RNA vong 0065113 TGCGCAAAGATGTGATTTGGA TCTGAAGGCCAGGTATCCCC
RNA vong 0059800 TCGTGCAGGCAGTAGGAAA CATGACTGGGGTGTCAGAGC
RNA vong 0076986 GAAGTCTGGTGATGCTGCCA CAGTACCAATACCCAAAGGTGGA
RNA vong 0064904 CATGCAACAACAAGGCATCT AATCCGTTGACTCCGACCTTC
RNA vong 0025181 CAGTTGCCATGTAGACCCCT CGCCCAATACGACCAAATCC
RNA vong 0087207 GCAGGAACAGTGTGGGTGAA GGGAAATTCCAAGTTCTCTTCCA
RNA vong 0060304 TACCTCCCCTGTCTCGCAC TGTGTCCCTGGAGGATTTCG
AGGAAAGTGACAGCGAGGG GGACTTCTAACAGCCCTAGACC

RNA vong 0063263

RNA vong 0089763

GGTGGGCCATACGGTAGTATTTA

TCACCTCAACCCAAAAAGGCAT

RNA vong 0089762

TTGTAGACCTACTTGCGCTGC

CTACGAGTACACCGACTACGG

RNA vong 0089761

AGGGGAAGTAGCGTCTTGTAG

CCCTAGCCAACCCCTTAAACA

GAPDH

GTCAAGGCTGAGAACGGGAA

AAATGAGCCCCAGCCTTCTC

ALDH1Al

TGAAATGTGACCCCCAAGTCC

AGGGAAAGAAGCTAAATGCAACT

Gamma Synuclein

TGTGGTGAGCAGCGTCAACACT

TTGGATGCCACACCCTCCTGTT

Beta Ill Tubulin

TCAGCGTCTACTACAACGAGGC

GCCTGAAGAGATGTCCAAAGGC

Brn3a

TATGCGGAGAGCCTGTCTTCCA

TCTTGCTCTGGGAGACGATGTC

NANOG

CTCCAACATCCTGAACCTCAGC

CGTCACACCATTGCTATTCTTCG

c-Myc

CCTGGTGCTCCATGAGGAGAC

CAGACTCTGACCTTTTGCCAGG

SOX2

GCTACAGCATGATGCAGGACCA

TCTGCGAGCTGGTCATGGAGTT

2.3.4 Ky thuat chuyén gen bang plasmid

Quaé trinh gidm ho&c tang biéu hién
cla RNA vong 0087207 trong TBHTLVM
duwgc thwc hién bang céach st dung
Lipofectamine 3000 (ThermoFisher) 1
ngay sau khi nuéi cay thanh TBHTKVM
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theo quy trinh cla nha san xuét. 5pL
P3000 ™, 7,5uL Lipofectamine ™ 3000
v&i 250uL Opti-MEM (Gibco) va 2,5ug
plasmid lam gidm/ting biéu hién RNA
vong 0087207 hodc plasmid dbdi chirng
dwoc pha loang trong méi trwong RDM
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cho mét giéng trén dia 6 giéng. Cac té bao
dwoc thu hoach sau 48 gi¢ dé phan tich.

3. KET QUA NGHIEN clru

3.1. Cac TBHTKVM c6 nguén géc tip
TBGVNNT thé hién cac dau &n cda té
bao than kinh trong khi dau &n té bao
géc giam ré rétBHTKVM la t& bao cha
yéu bi anh huéng trong bénh Leber, vi vay
chung t6i da biét héa ba dong TBGVNNT
thanh TBHTKVM. Hinh thai cla twng giai
doan qua sw biét héa dugc biéu dién trén
hinh 1A. Hinh thai cia TBGVNNT & ngay
th& 4 khi ching bét dau hinh thanh dam té
bao. Sy tao thanh embryoid body (EB) &
ngay th&r 6 v&i cau trac ba chiéu. Optic
vesicle (OV), dau hiéu hinh thai dau tién
cta sw hinh thanh mét, vao ngay 22 cho
thay cAu trac nhiéu I&p. Vao ngay 25, nudi

TBHTKVM thugng

TBHTKVMmang

EB TBGVNN

ov

TBHTKVM

TBHTKVM bénh

cdy TBHTKVM duwoc thwc hién; sau do
vao ngay 27, ching ta c6 thé thay soi truc
phét trién tir TBHTKVM. Sau khi biét hoa,
ky thuat nhuém mién dich huynh quang
dwoc thwe hién voi ba diu &n than kinh:
Beta-3 tubulin, Gamma-synuclein va Brn-
3a. Nhw két qua thé hién trong hinh 1B,
cac dau an nay déu biéu hién manh &
TBHTKVM. Dé cung cbé thém két qua,
ching t6i tach chiét RNA sau d6 s dung
gRT-PCR dé so sanh cac dau an than kinh
va té bao gbéc gitta cac TBGVNNT va
TBHTKVM sau khi biét héa. Két qua qRT-
PCR cho thdy cac TBHTKVM biéu hién
manhcac diu &n than kinh nhw Math-5,
Beta-3 tubulin, Brn-3a, Gamma-synuclein
trong khi cac dau 4n té bao gbc (Nanog, C-
Myc, Sox2) bi gidm xudng (Hinh 1C).

I
1 BN TEOVNNT
@ - TEBHTKVM
&
I
- I SN S L I R

Hinh 1. Dac diém cta TBHTKVM c6 ngudn gbc tr TBGVNNT
(A) Hinh thai cda TBGVNNT; EB; OV; TBHTKVM cta ba dong té bao. (B) Nhuém mién djich huynh
quang cho thdy s biéu hién cia ddu &n té bao than kinh Beta IIl tubulin, Gamma synuclein trong
TBHTKVM. (C) qRT-PCR cho thdy st biéu hién cao cda cac d4u hiéu té bao than kinh (Beta IlI
tubulin, Brn3a, Gamma synuclein va Math5) va sw suy gidm cac ddu &n té bao géc (Nanog, C-Myc,
Sox2) trong cac TBHTKVM duwoc biét héa ttr TBGVNNT.

3.2. Danh gia mrc dd chét theo chwong
trinh  trong TBHTKVM biét hoéa tw
TBGVNNT

Cac nghién clru trwdc day chi ra
réng mc do chét theo chwong trinh ting
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lén trong cac té bao cybrid mang dot bién
ND4. Do d6, danh gia mirc do chét theo
chwong trinh trong cac TBHTKVM nén la
bwéc tiép theo. Ching tdi st dung phwong
phap nhudém kép Annexin V-PE/PI cho xét
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nghiém chét theo chwong trinh. Qué trinh
nhudém tuan theo quy trinh c6 sén sau do
tin hiéu huynh quang dworc ghi lai bang hé
thédng do té bao dong chdy & cac buéc
séng twong (rng. Hinh 2A biéu thi ty 1&
chét theo chwong trinh cla TBHTKVM
thwong, TBHTKVM mang, TBHTKVM
bénh Ian lwot & 4,4%, 13,59% va 29,77%.
Thi nghiém nay dwoc lap lai ba lan trén

cac 16 khac nhau. Két qua trong Hinh 2B
cho thay ty l& chét theo chwong trinh &
TBHTKVM ngudn gbc tr bénh nhan Leber
do ddt bién ND4 téng c6 y nghia théng ké
so v&i hai nhém con lai (p <0,01). Két qua
nay phu hgp véi cac nghién clru trvéc day
rang cac té bao chira dot bién ND4 cé ty 1é
chét theo chuwong trinh cao hon va dan
dén cai chét cia cac TBHTKVM.

T

TBHTKVM bénh

TBHTKVM thwong TBHTKVM mang
5 & aa
o C F4Q1 @ w401 Q2 g
I o7 046 09 050
10 30.07 0.16 003 0 E 30
. o
9( A 1 <D£m 1 $
< 2 < 2.
Ly p=r N 2]
@
. =2 i =D e — (S
04 Q3 Jo4 [o¥] 304 a3 & >
? 49534 440 38817 1359 o 46964 2717 & éo
T T AR T s &8
&
. . . & R S
Annexin V- Annexin V-PE Annexin V- & L& R

Hinh 2. Banh gia mirc d6 chét theo chwong trinh trong TBHTKVM biét hoa tir TBGVNNT
(A) Bénh gia ti 1é chét theo chuong trinh dugc thuc hién bang céch phuong phap nhudém kép annexin V-PE va
7-amino-actinomycin D (7-AAD) trong TBHTKVM thuong, TBHTKVM mang va TBHTKVM bénh. (B) Ty 16 chét
theo chuong trinh & TBHTKVM bénh cho thdy sw gia tdng déang ké so véi TBHTKVM thuong va TBHTKVM
mang (n = 3, p <0,01).

3.3 RNA vong 0087207 |a mét tng clr vién tiém nang dé nghién ctu thém vé co
ché bénh Leber

TBHTKVM TBHTKVM TBHTKVM
H < N | | N
@ thwong mang bénh
= 25 =
3 =l [ |
2 c =
(=2 «@
5 = .
- =1
o @
S a4
2 @
Z F o -
< ° -
RNA vong RNA vong RNAvong  RNA vong RNA vong RNA vong
- 0087207 0064904 0059800 0025181 0065113 0076986
o
g B
=3
“© — TBHTKVM TBHTKVM = TBHTKVM
'g thwong mang bénh
b
(=2}
j=2}
5
2 @
4 3
< ~®
\ 4 a
@
TBHTKVM  TBHTKVM TBHTKVM [=
thwong mang bénh
A RNA vong RNA vong RNA vong RNA vong RNA vong
0060304 0005255 0050302 0063263 0061342

Hinh 3. Xac dinh RNA vong tiém nang trong co ché %énh Leber
(A) Danh sach RNA vong téng va gidm & TBHTKVM bénh so véi TBHTKVM thuong va TBHTKVM mang duoc
chon ter di¥ liéu NGS. (B,C) Két qua qRT-PCR cia cac RNA vong tdng va gidm trong TBHTKVM bénh so véi
TBHTKVM thuong, va TBHTKVM mang.
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DPé hiéu dwoc vai trd cda vong sinh
hoc trong co' ché bénh sinh LHON, ching
toi da thwc hién giai trinh ty gen (NGS)
trén cac TBHTKVM biét hoa tr 3 ngudn da
néu. Ty danh sach cac RNA vong tang
hodc gidm trong dong TBHTKVM bénh so
véi TBHTKVM thwong va TBHTKVM
mang, chung téi da chon ra cac RNA vong
tiém ndng nhw dwoc trinh bay trong hinh
3A. RT g-PCR dugc thwc hién trong ba
loai TBHTKVM dé xac nhan mdc dd biéu
hién ctia cac RNA vong nay. Hinh 3B cho
thdy RNA vong 0087207, RNA vong
0059800, RNA vong 0065113 tang dang
ké & TBHTKVM bénh cda bénh nhan so
véi TBHTKVM mang (v&i p <0,01). V&i
RNA vong gidm biéu hién trong hinh 3C,
RNA vong 0063263 cho thdy sy khac biét
c6 y nghia nhat véi gia tri p dwéi 0,01.
RNA vong 0087207 dwoc chon cho nghién
ctu cla ching t6i vi mirc dd biéu hién
khac biét nhat & TBHTKVM bénh so véi
TBHTKVM thwdrng va TBHTKVM mang.

Trinh ty ndi RNA vong
R

I

3.4. Pac diém cta RNA vong 0087207

Chung t6i da tim hiéu dac diém caa
RNA vong 0087207 trwdc khi nghién ctu
chlrc nang clta né trong cac TBHTKVM co6
ngudn gbc tlr bénh nhan Leber. ALDH1A1
mRNA la gen gbc cla RNA vong 0087207.
RNA vong 0087207 dwoc tao ra béng cach
néi exon 6 v&i exon 12 cGa ALDH1A1
mRNA tao ra doan trinh tw ndi dac trwng
cho RNA vong 0087207 nay. San phdm
RT g-PCR cho RNA vong 0087207 da
dwoc gli dé gidi trinh tw. Trinh tw dac
treng clia RNA vong 0087207 trung khép
véi théng tin trong hé théng di liéu vé
RNA vong (Hinh 2A), cho thdy rdng RNA
vong 0087207 da dwoc biéu hién trong cac
TBHTKVM. Pé cling cd thém tinh chat
RNA vong, RNase R exonuclease va
actinomycin D dwoc st dung cho Patient
TBHTKVM. Két qua cho thdy mirc d6 bidu
hién cda RNA vong la 6n dinh trong khi
ALDH1A1 mRNA bj suy gidam trong ca hai
thi nghiém (Hinh 4B, 4C).

Trinh tu néi trén co s6
~ dix ligu RNA vong
< C| <=| Két qua giai trinh ty

~e- Circ0087207
-m- ALDH1AT mRNA

Fold change

0.5

I T T
0 1 2

+ Actinomycin D

RO

Fold change

ALDHIAT mRNA

c

Hinh 4. Pac diém cta RNA vong 0087207
(A) Trinh tw ndi cdia RNAvong 0087207 duwoc tim thdy trong két qua gidi trinh tw gqRT-PCR khép Vi
co s& di¥ lisu RNA vong trén Circular RNA Interactome. (B, C) Mdc dé biéu hién cda RNA vong
0087207 it bi anh hwdéng béi Actinomycin D (B) va RNase R (C) trong khi ALDH1A1 mRNA gidgm

déng ké.

3.5. Anh hwéng cua sw biéu hién qua
mec RNA vong 0087207 déi véi qua
trinh chét theo chwong trinh trén
TBHTKVM thwong va TBHTKVM mang.
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DPé xac dinh vai trd ciia RNA vong
0087207 trong cac TBHTKVM c6 ngudn
gbc tr LHON, chung téi da thiét ké hé
thdng ting bidu hién bang cach chuyén
trinh tw trwdng thanh cla RNA vong



Vietnam Journal of Physiology 27(1), 3/2023

ISSN: 1859 — 2376

0087207 vao plasmid pcDNA3.1 (+)
ZKSCAN1 MCS. Két qua qua trinh nay da
lam t&ng cao sw bidu hién cia RNA vong
0087207 nhwng khéng phai gen chd cla
né (Hinh 5A). Cac TBHTKVM dwoc truyén
plasmid pcDNA3.1 (+) ZKSCAN1 MCS
duwoc coi la nhém déi ching. Phan tich
bang phwong phap do té bao dong chay
sau khi nhuém PE-7AAD dugc thwc hién
dé xac dinh ti 1& chét theo chuong trinh &
cac TBHTKVM thuwong va TBHTKVM
mang sau khi tang biéu hién RNA vong
0087207. Két qua cho thay réng sw biéu
hién qua mirc cia RNA vong 0087207 lam
thay ddi ty I& chét theo chwong trinh & cac
TBHTKVM mang tir 13,38% lén 24,52% va
tr 6,24% dén 7,56% & cac TBHTKVM

= Circ0087207
® ALDH1AT mRNA

Relative expression

rate (%)
Apoplosis rate (%)
w s a6 N

Apoptosis

TBHTKVM

TBHTKVM

thwong

thwong (Hinh 5B). Ba lan do ti 1é chét theo
chwong trinh cho thay ty |& chét theo chu
ky tang cé y nghi théng ké & TBHTKVM
mang khi RNA vong 0087207 tang (p
<0,05) (Hinh 5C). Tuy nhién, sy biéu hién
gua mrc cla RNA vong 0087207 khong
lam thay ddi ti 1& chét theo chuong trinh &
cac TBHTKVM thudng (Hinh 5D). Nhirng
két qua nay cho thay rang sy thay dbi ctia
RNA vong 0087207 chi anh huéng dén ti
l&é chét theo chwong trinh khi dot bién ND4
cing ton tai. N6 hd tro gid thuyét cua
ching t6i rdng RNA vong 0087207 c6 thé
la yéu té the phat két hop voi dot bién
ND4 m.11778G> dé diéu chinh ti 1& chét
theo chwong trinh trong cac TBHTKVM c6
ngudn géc tir bénh nhan Leber.

g

mang

Annexin V-PE
Overexpress
circ0087207

Empty vector
transfected

Hinh 5. Biéu hién qua mirc RNA vong 0087207 gia tang ti 1& chét theo chwong trinh &
TBHTKVM mang
(A) Két qud g-RT PCR cho thdy muc d6 RNA vong 0087207 tang Ién dang ké sau khi chuyén nap
plasmid. (B) Ty 1é chét theo chuong trinh dwoc phan tich bdng phuong phép do té bao dong chdy &
TBHTKVM thuong va TBHTKVM mang sau khi tang biéu hién RNA vong 0087207. (C) Ti 1é chét
theo churong trinh tang c6 y nghia théng ké & TBHTKVM mang sau khi tdng biéu hién RNA vong
0087207(n = 3, p <0,01). (D) St bidu hién qua muc cdia RNA vong 0087207 khdng dnh huéng dén

t7 16 chét theo churong trinh & TBHTKVM thudng

3.6. Tac dong cua giam biéu hién RNA vong 0087207 doi véi ti |é chét theo chwong

trinh trén TBHTKVM bénh.
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shCtrl transfected

%

shRNA4 transfected

= Cic0087207 oo

7-AAD
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Apoptosis rate (%)

Relative expression
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Hinh 6. Giam biéu hién RNA vong 0087207 lam gidm ty 1é chét theo chwong trinh & pat
TBHTKVM bénh
(A) RNA vong 0087207 gidm c6 y nghia théng ké sau khi chuyén nap shRNA4 vao TBHTKVM
bénh. (B, C) Nhuém kép PE-7AAD cho thdy ty 1é chét theo chuong trinh cia TBHTKVM bénh duoc
chuyén nap plasmid déi chimg va shRNA4 1&n luot 1a 29,6% va 21,27%. (D) T/ 1é chét theo chuong
trinh cia TBHTKVM bénh sau khi gidm biéu hién RNA vong 0087207 gidm c6 y nghia théng ké so

v6i nhom ching (n = 3, p <0,01).

Dé cing cb chirc nang cia RNA
vong 0087207 trong TBHTKVM, chung téi
da thiét k& RNA ngén (shRNA) nham vao
trinh tw dac trwng clia RNA vong 0087207,
dé gidm biéu hién cta RNA vong nay trén
Patient TBHTKVM. Sau khi chuyén nap
ShRNA4, RNA vong 0087207 da giam
dang ké & TBHTKVM bénh (Hinh 6A).
Phuwong phap nhuém kép PE-7AAD cho
thay réng viéc gidam RNA vong 0087207 ¢
thé ¢ ché qua trinh chét theo chuwong
trinh & TBHTKVM bénh (Hinh 6B, 6C, 6D).
Nhirng két qua nay mét 1an nira Gng ho gia
thuyét cGa chang t6i rang RNA vong
0087207 c6 thé la yéu td thir cap thay dbi
ti 1& chét theo chwong trinh & céc
TBHTKVM.

4. BAN LUAN

Leber 1a mé6t bénh di truyén hiém
gép do dot bién diém trong phirc hop | cla
ty thé. Cac nghién ctru trwéc day cho thay
hién twong chét ctia TBHTKVM—Iién quan
dén viéc tang mirc d6 ROS va chét theo
chuwong trinh—Ila ly do gay gidm thj luyc &
bénh nhan Leber. Kiéu hinh mang dét bién
nhuwng khéng biéu hién cac triéu chirng &
mét cho thdy co ché sinh bénh phirc tap
cta bénh Leber, trong d6 cac yéu td khac
két hop voi dot bién ty thé gay mét thi lwc.
Hut thudc, rwou va cac hormone sinh duc
la nhirng yéu td thir cap dwoc dé cap trong
nhitng nghién ctu trwdc day vé bénh
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Leber. Cac yéu td khac dwoc dé cap cé
thé dong vai tro 1a yéu té thir cip trong co
ché bénh Leber nhw yéu té cta nhan té
bao. Do co ché cla sy thoai héa
TBHTKVM khéng rd rang, cho dén nay van
chwa c6 phwong phap diéu tri hiéu qua
nao dwoc Co quan Quan ly Thuc phdm va
Duwoc phdm Hoa Ky chap thuan. Mac du
diéu tri bang Idebenone cho thdy sy cai
thién thi lwc trong mét sd nghién clru va
lieu phap gen 1a moét phwong phap day
h&a hen, cac hwéng tiép can méi nén
duwoc ap dung dé lam ré thém co ché bénh
sinh clia Leber va mé ra cac phwong phap
ma&i cho can bénh nay.

Trong cac nghién ctu trwéc day, té
bao cybrid cé chira dot bién Leber thuwong
duoc st dung dé khado sat co ché bénh
sinh. Do ngudn géc nguyén bao sgi, cac té
bao cybrid khéng cé tat ca cac dic diém
cla TBHTKVM. Trong nghién clru cla
chiing t6i, cac TBHTKVM c6 ngudn gbc tir
TBGVNNT - mang do6t bién ND4 trong ty
thé - dwoc st dung dé tim hiéu vé bénh
Leber. TBGVNNT c6 ngudn gbc tlr mot gia
dinh: mang gen ND4 binh thwdng tw
ngudi bd, mang gen dét bién ND4 tw
nguwdi me va bénh nhan Leber do dot bién
ND4 tr nguwdi con trai. Sau do, cac
TBGVNNT dwoc biét hdéa thanh ba dong
TBHTKVM: TBHTKVM thuwdng (TBHTKVM
biét héa tr TBGVNNT mang gen ND4 binh
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thwong), TBHTKVM mang (TBHTKVM biét
héa tr TBGVNNT mang gen dot bién
ND4), TBHTKVM bénh (TBHTKVM bhiét
héa tir TBGVNNT cla bénh nhan Leber do
dot bién ND4). Phwong phap nhudém kép
PE-7 AAD duoc thyc hién dé do ti 1& chét
theo chwong trinh & cac TBHTKVM. Két
quéa cda chidng téi cho thay ty lé chét theo
chwong trinh & TBHTKVM bénh tang Ién
dang k& so véi TBHTKVM thwong va
TBHTKVM mang. Sy gia tang chét theo
chwong trinh & TBHTKVM bénh c6 thé giai
thich tai sao bénh nhan Leber bi mét thi
Iwc.

RNA vong, dwoc dé cap trong nhiéu
con dwéng sinh ly va bénh ly, 1a mét yéu té
nhan cla té bao. Piéu hoa gen théng qua
RNA nhé (miRNA) la mét chirc nang duwogc
biét dén rong rdi cda RNA vong; con
dwdng nay da dwoc chi ra trong mot sé
nghién ctu vé& sy thodi hoéa than kinh
trwdc day. Trong nghién clru cla ching
tdi, ching tdi nhan thay rang RNA vong
0087207 tang biéu hién nhiéu lan &
TBHTKVM bénh so véi TBHTKVM thwdng
va TBHTKVM mang. D& tim hiéu thém vé
chirc nang RNA vong 0087207 trong céac
TBHTKVM, hé théng plasmid lam tang va
gidm biéu hién cia RNA vong nay da
duwoc thiét lap. Sau khi tang biéu hién RNA
vong 0087207, ty & chét theo chuwong
trinh & TBHTKVM mang da tang lén dang
k& nhung khéng c6 sy thay déi &
TBHTKVM thwong. RNA vong 0087207 da
diéu hoa qué trinh chét theo chwong trinh
khi tén tai d6t bién ND4, Gng hd gia thuyét
ctia chang tdi rang noé c6 thé la yéu td thw
cép trong bénh sinh Leber. Chirc ndng cta
RNA vong 0087207 da dwoc cing cd khi
gidm biéu hién n6 & TBHTKVM bénh 1am
gidm murc dd chét theo chwong trinh.

5. KET LUAN

Ching t6i phat hién ra RNA vong
0087207 tang cao trong TBHTKVM biét
héa tir té bao gbc c6 ngudn gbe tir bénh
nhan Leber va cé thé la moét dau an sinh
hoc day hra hen cho bénh Leber. Hon
nira, l&n dau tién chung téi tim dwoc bang
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chirng RNA vong 0087207 c6 thé la yéu tb
tht cap phdi hop véi dot bién ND4-Leber
dé diéu chinh mrc dd chét theo chwong
trinh & TBHTKVM c6 ngudn gbc tr bénh
nhan Leber, tiét 10 mdt co ché méi cla
bénh nay. Nghién ctu nay cé th& mé ra
mot cach tiép can mdi cho co ché bénh
sinh Leber va mét ddu an sinh hoc cho
bénh nay.

L&i cam on

Chang t6i xin chan thanh cadm on

Ban giam hiéu trwdng Dai hoc Duwoc Ha

NGi, Gido sw Shih-Hwa Chiou (Khoa

Nghién ctru Y hoc, Bénh vién DPa khoa

Cwu chién binh Dai B4c); Khoa Duoc ly-

Dwoc lam sang, B6 mén Y hoc co sé,

PGS.TS Nguyén Thuy Dwong da tao diéu

kién va gidp d& chdng tdi hoan thanh

nghién ctru.
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SUMMARY
cRNA 0087207 PROMOTES APOPTOSIS IN APOPTOSIS IN LHON-HIPSC DERIVED
RGCS IN LEBER’S PATIENT
Nguyen Hoang Long!, Tran Thi Thanh Huyen®, Phan Thi To Nhu?,
Nguyen Nu Hai Yen'
'Hanoi University of Pharmacy

Leber hereditary optic neuropathy (LHON) is mainly the degeneration of retinal
ganglion cells (RGCs) associated with high apoptosis level caused by mutations in the
subunits of complex | of the mitochondrial electron transport chain. The treatment is still
infant while efforts of correcting genes or using antioxidants do not bring good and
consistent results. LHON mutation carrier phenotype suggests that disease’s
pathogenesis is complex, in which secondary factors exist and cooperate with the primary
complex | dysfunction. The feature of incomplete penetrance indicates the importance of
nuclear inheritance for the LHON phenotype. We compared the NGS data of iPSC-
derived RGCs, including a family of normal, ND4 mutation carriers, and ND4 mutation-
patients. We found that circRNA_0087207 had the most significantly higher expression
level in the patient optic ganglion cells. In addition, overexpression of circRNA_0087207
in RGCs derived from ND4 mutation carriers can increase the level of apoptosis. In
particular, overexpression of circRNA_0087207 in normal RGCs does not increase the
apoptosis level. Inhibiting the expression of circRNA_0087207 in the patient cells can
effectively reduce cell apoptosis. ND4 mutation is a necessary primary factor for optic
neuropathy. Our results show that the circRNA_0087207 upregulation cooperated with
ND4 mutation to regulate apoptosis in LHON-hiPSC derived RGCs.

Keywords: cRNA 0087207, retinal ganglion cells, IPSC.
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DAC PIEM LAM SANG, XET NGHIEM BENH NHAN NGHI NGO’ GIAM TIEU CAU
HUYET KHOI SAU TIEM VACXIN PHONG COVID 19 TAI BENH VIEN BACH MAI

Nguyén Thi Tuyét Mai'?, Via Minh Phwong'?, Nguyén Tuén Tung?,
Nguy&n Hoang Viét’, Nguyén Vin Chinh®

TOM TAT

Muc tiéu: Mo td mét sé dédc diém lam sang, xét nghiém cda bénh nhan tiém
vacxin phong Covid 19 c6 biéu hién lam sang nghi ngo VITT (vaccine — induced
thrombotic thrombocytopenia) tai bénh vién Bach Mai. Péi twong va phwong phép
nghién cdeu: Nghién cu mé ta cat ngang trén 35 bénh nhan c6 biéu hién 1am sang nghi
ngo VITT tai bénh vién Bach Mai ndm 2021. Két qud nghién cdru: Tudi trung binh 42,63
+ 17,21 tudi, ni giéi chiém 63%. Ty |é bénh nhan tiém vacxin loai adenovirus 1a 85,7%:
thoi gian trung binh ter lic tiém vacxin dén khi xuét hién triéu ching la 8,38 + 6,68 ngay.
Céc triéu chirng 1am sang chi yéu la dau dau (37%), xuét huyét tang (22,9%), huyét khéi
(42,9%) trong dé gdp nhiéu nhét la huyét khéi xoang tinh mach ndo (60%). Péac diém xét
nghiém: 14,3% bénh nhan cé6 xét nghiém HPIA (Heparin PF4 induced antibodies) duong
tinh; 57% c6 gidm tiéu cau; nébng dé Ddimer trung binh la 12,29 + 37,12 mg/l. Tudi, néng
do Ddimer trung binh, ty 1é huyét khéi, vi tri huyét khéi cia bénh nhén cé xét nghiém
HPIA &m tinh va dwong tinh c6 sw khéc nhau cé y nghia théng ké véi p < 0,05. Két luén:
VITT la mét bién chimg ndng sau tiém vacxin loai adenovirus phong covid 19. Nhan biét
céac triéu ching dién hinh cda VITT gilp cac bac si chédn doan va diéu trj kip thoi cho
nguwoi bénh.

T khoda: Vacxin covid 19, xét nghiém HPIA, VITT.

1. DAT VAN PE khoang 4,6 ca/ 1 triéu liéu déi v&i vacxin

Giadm tiéu cau mién dich huyét khéi  dwa trén vector adenovirus, khodng 0,2/ 1
do vacxin (goi la VITT) 1a mét bién chieng  triéu lidu déi véi vacxin dwa trén céng
nang do tiém vacxin phong covid 19. Co nghé mARN [1], [2]. Tt thang 5/2021, lan
ché bénh sinh cia VITT la do sau khi tiém  sdéng th& 4 clia dai dich covid 19 da gay ra
vacxin phong covid 19, co thé san xuit nhiing tac dong sau sac nhat dén nudc ta.
khang thé khang yéu tb 4 tiéu cau, kich Nuwdc ta cling da trién khai chién dich tiém
hoat gay gidm tiéu cau va huyét khéi. Bénh  phong véi quy mé rong Ién chwa tirng cé.
dwoc dac trung bdi 5 yéu té6 gébm: triéu Do d6, cac bién chirng cla tiém phong
chirng khéi phat sau tiém vacxin tir 4 dén vacxin, dac biét 1a VITT cling dwoc ghi
30 ngay, gidm tiéu cau, huyét khéi, nbng nhan. V&i mong mubn tim hiéu ty 1&, dac
dd Ddimer tang cao, xét nghiém phat hién  diém bién chirng VITT & nhirtng bénh nhan
khang thé khang PF4 tiéu ciu bang dén kham va diéu tri tai bénh vién Bach
phwong phap ELISA dwong tinh. Theo cac  Mai, chdng t6i tién hanh nghién clru voi
nghién clru da dwoc bao cao, ty 18 nay gdp  muc tiéu: M6 t& mét sé déc diém lam sang,

xét nghiém cda bénh nhan tiém vacxin

1 S . s ne
Trwong Pai hoc Y Ha Noi N . Lz Sa A .
9 a1 N6 i phong Covid 19 c6 biéu hién l1am sang

2Banh vién Bach Mai

Tac gia chiu trach nhiém khoa hoc: nghi n;gd' VITT. . i
Nguyén Thj Tuyét Mai 2. DOl TUONG VA PHUONG PHAP
Tac gia lién hé chinh: Nguyén Thj Tuyét Mai NGHIEN clrU

Email: maingn09@gmail.com 2.1. Béi twong nghién ciru: gébm 35 bénh
Ngay tiép nhan: 02/02/2023 nhan c6 biéu hién Iam sang nghi ngd VITT
Ngay phan bién: 11/3/2023 dwoc lam xét nghiém phat hién khang thé

Ngay chap nhan déng: 30/3/2023 khang PF4 tiéu cau bang phuwong phap
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ELISA (goi la HPIA) tai bénh vién Bach
Mai nam 2021.
2.1.1. Tiéu chuan lwa chon:

Bénh nhan dwoc tiém vacxin phong
Covid 19 trong vong 1 thang xuét hién
cac biéu hién nghi ngd VITT nhw giam
tiéu cAu va hodc huyét khéi

Bénh nhan dwoc chi dinh lam xét
nghiém HPIA

Bénh nhan = 16 tudi

Day du hd so bénh an va dap Gng
dwoc yéu cau cla nghién ctru

DPodng y tham gia nghién ctru.

2.1.2. Tiéu chuén loai trir

Bénh nhan cé triéu ching nghi ng&
VITT nhwng khéng lam xét nghiém
HPIA

Bénh nhén lam xét nghiém HPIA
nhwng khéng co6 tién st tiém vacxin
phong covid 19

2.2. Phwong phap nghién ctru
2.2.1. Thiét ké nghién clu: Nghién ctu
mo ta cat ngang.

2.2.2. Pia diém va th&i gian nghién ctru

Dia diém: Bénh vién Bach Mai;
Thoi gian nghién ctru; tir thang 7/2021
dén thang 12/2021.

2.2.3. Bién sé nghién ctru

Dé&c diém chung v& nhém bénh nhan
nghién ctu: tudi, gidi, loai vacxin duwoc
tiém, thoi gian tr ltc tiém dén lic xuét
hién triéu chirng;

D&c diém l1am sang cda nhém bénh
nhan nghién ctu: dau dau, co giat,
nhin mo, liét, réi loan cam giac van
dong, dau nguwc, khé théd, dau chan,
xuét huyét (dwéi da, niém mac, tang);
P&c diém can lam sang cta nhém
bénh nhan nghién cku: xét nghiém
HIT, PT, APTT, Fib, Ddimer, sé lwong
tiéu cau, HGB, sb lwong bach cau,
MRI/CT, siéu am.

3. KET QUA
3.1. Pac diém chung cua nhém bénh
nhén nghién cu

Bang 3.1. D&c diém tudi nhdém bénh nhan nghién ctru

Trung binh

it nhat

Nhiéu nhét

42.63+£17.21 18

85

Nhan xét: Tudi trung binh cta nhém

bénh nhan nghién ctru la 42.63 + 17.21;
cao tudi nhét 1a 85 tudi, it tudi nhat 1a 18

tudi, d6 tudi gap phd bién l1a dudi 60 tudi
chiém 83%.

Bang 3.2. Tudi trung binh & bénh nhan cé xét nghiém HPIA dwong tinh va am tinh

HPIA dwong tinh HPIA &m tinh p
Tudi trung binh 248+54 43,53+ 16,2 0,016
n 5 30

Nhan xét: Tudi trung binh & nhém

bénh nhén cé xét nghiém HPIA dwong tinh
la 24,8 + 5,4, & nhém c6 xét nghiém HPIA

Gidi

63%

am tinh la 43,53 £ 16,2, sy khac biét gira
2 nhém c6 y nghia théng ké véi p < 0,05.

37%

e’

nam

Biéu d6 3.1. D&c diém vé gi¢i ctia nhém bénh nhan nghién ctru
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Nhan xét: Trong nhém bénh nhan nghién ctru, ni¥ chiém 63%, nam chiém 37%.
Bang 3.3. Bac diém loai vacxin dwoc tiém

Loai vacxin n %

Adenovirus 30 85.7
mMARN 5 14.3
Téng 35 100

Nhan xét: Bénh nhan dwoc tiém vacxin dwa trén céng nghé adenovirus chiém
85.7%; dwa trén cong nghé mARN Ila 14.3%.
Bang 3.4. Thoi gian t luc tiém vacxin dén khi xuét hién triéu chirng

Trung binh Ngan nhat Dai nhat

8.38 + 6.68 4 30

Nhan xét: Thoi gian ti luc tiém vacxin dén khi xuat hién triéu chieng nghi ngd VITT
la 8.38 + 6.68 ngay, ngan nhét 1a 4 ngay va dai nhat 1 30 ngay.
3.2. Pac diém |am sang ctia nhém bénh nhan nghién cteu
Bang 3.5. D4c diém triéu chirng lam sang ctia bénh nhan

Triéu chipng N %
Dau dau 13 37
Noén 11 31
Co giat 8 22.8
R6i loan cdm giac, van déng 10 28.5
Liét 4 114
Pau nguc 1 2.8
Khé thé 1 2.8
Pau chan 1 2.8

Nhan xét: Céc triéu chirng thwéng gap 1a dau dau, co giat, réi loan cdm giac van
dong gap véi ty 1é nhiéu nhét, chiém 37%.
Bang 3.6. D&c diém triéu chirng xuét huyét ctia bénh nhan

Xuat huyét N %
Duwéi da 2 5.7
Niém mac 3 8.6
Tang 8 22.9
Phdi hop 4 11.4

Nhan xét: Gap tat ca cac hinh thai xuat huyét, trong dé xuat huyét tang chiém ty lé
cao nhét 1a 22.9%.
3.3. Pac diém can |am sang ctia nhém bénh nhan nghién ciru
Bang 3.7. Ty |Ié bénh nhan co xét nghiém HPIA dwong tinh

Pic diém N %
Dwong tinh 5 14.3
Am tinh 30 85.7

Nhan xét: C6 5 bénh nhan (ty 1& 14,3%) c6 xét nghiém HIT-ELISA dwong tinh.
Bang 3.8. D4c diém xét nghiém DDimer

HPIA dwong HPIA am Tdng sb bénh nhan
(n=5) (n=30) (n=35)
Ddimer 52,25 + 86,87 5,05+7,61 12,29 + 37,12
p 0.004

Nhan xét: Néng d6 Ddimer trung binh cia nhém bénh nhan cé xét nghiém HPIA
dwong tinh cao hon nhém HPIA am tinh c6 y nghia théng ké.
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Bang 3.9. Dic diém xét nghiém tiéu cau

HPIA dwong (n=5) HPIA am Tiéu cau giam
(n=30) (n=20)
S6 lwong tiéu cau 87,8 + 66 165,48 + 123 57%
p 0,169

Nhan xét: B&nh nhan c6 sb lwong tiéu cau gidm chiém 57%. Sé lwong trung binh
tiéu cau cia 2 nhém HPIA dwong tinh va am tinh khac nhau khéng cé y nghia thdng ké.

Bang 3.10. D&c diém vi tri huyét khéi theo MRI va siéu am Doppler

Huyét khoi N %

Tinh trang Vi tri N %
Xoang tinh mach nao 9 60
Nhéi mau ndo 4 26.7

C6 huyét khéi Nhoéi mau phdi 1 6.7 15 42.9
Tinh mach chan 1 6.7
Téng 15 100

Khoéng huyét khoi 20 57.1

Nhan xét: Cé 15 bénh nhan c6 biéu hién huyét khdi, chiém ty 1& 42.9%, trong do
gdp nhiéu nhat la huyét khéi xoang tinh mach nao.

Bang 3.11. So sanh ty 1& huyét khéi & bénh nhan cé xét nghiém HPIA dwong tinh va am

tinh
Dac diém HPIA dwong HPIA am p
Huyét khoéi Céb 5 10 0,009
Khéng 0 20

Nhan xét: Ty & cé huyét khdi va khong cé huyét khéi trong sb cac bénh nhan cé
xét nghiém HPIA dwong tinh va HPIA &m tinh |a kh&c nhau cé y nghia thdng ké,p < 0,05.

Bang 3.12. So sanh dac diém vi tri huyét khdi & bénh nhan cé xét nghiém HPIA dwong
tinh va am tinh

HPIA dwong HPIA &m p
Huyét khéi xoang tinh mach néo 5 4 0,044
Huyét khoi vi tri khac 0 6
n 5 10 15
Nhan xét: Trong 15 bénh nhan cé Theo bang 3.1 tudi trung binh cla

huyét khéi, 9 bénh nhan c6 huyét khéi xoang nhém bénh nhan nghién ciru 1a 42,63 +
tinh mach n&o, 6 bénh nhan c6 huyét khdi & 17,21, trong d6 cao tudi nhat la 85 tudi, it
cAc Vi tri khac. Ty 1& huyét khdi xoang finh  tudi nhat 1a 18 tudi, chi yéu gdp & bénh
mach ndo va huyét khéi cac vi tri khac cGa  nhan tré dwdi 60 tudi chiém ty & 83%. Ty
nhém c6 xét nghiém HPIA dwong tinh va am  1& nay ciing phu hop véi nhiéu nghién ctru
tinh khac nhau c6 y nghia théng ké véi p <  trén thé gidi, ty 1& gap bénh nhan VITT chd

0,05. yéu & Ira tudi duwsi 60 [3], [4]. Cac bao
4. BAN LUAN céo ban dau cho thay nhirng bénh nhan bi
4.1. Pac diém chung cta nhém bénh VITT déu tré tudi (<55 hodc 60 tudi); tuy
nhan nghién ctu nhién, diéu nay cé thé phan anh dd tubi

cla quan thé dwoc tiém ching ban
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dau. Cac trwong hop & nhitng ngudi> 60
tudi cling dwoc ghi nhan khi déi twong
tiém ching mé rong véi ngudi cao tudi [5].
Cac bénh nhan co triéu chirng nghi ng&
VITT da s6 tré tudi, cac bénh nhan chan
doan VITT déu la nhirtng bénh nhan tré.
Theo bang 3.2, tudi trung binh & nhém
bénh nhan cé xét nghiém HPIA dwong tinh
la 24,8 £ 5,4, & nhdom cé xét nghiém HPIA
am tinh 1a 43,53 + 16,2, s khac biét gitra
2 nhém cé y nghia théng ké véi p < 0,05.
Nhw vay, rd rang cac bénh nhan chan
doan VITT cd tudi tré hon cac bénh nhan
c6 biéu hién nghi ngd VITT, diéu nay cling
phi hop véi nhiéu nghién ctu trén thé
giti, cac bao cao déu ghi nhan da sé bénh
nhan VITT la nhitng ngwoi tré, phu hop
véi tinh trang rdi loan mién dich cé xu
hwéng gép & ngudi tré nhiéu hon.

Theo biéu d6 3.1, nhém bénh nhan
nghién ctru cha yéu gép 1a ni, chiém ty lé
63%. Theo cac nghién ciru trén thé gisi, ty
l& VITT cha yéu gdp & niv gi6i, tré tudi [2],
[6]. Diéu nay ciing phu hop véi dich té cua
bénh gidm tiéu ciu huyét khéi lién quan
dén Heparin, xu hwéng gap & ni nhiéu
hon, day la tinh trang r6i loan mién dich
nén thwong gdp & ngudi tré nhidu hon.
Cac bao céo ban dau cho thay niv chiém
wu thé, trong d6 gi¢i tinh niv chiém 9/11
trwong hop trong moét loat va 4/5 trwdong
hop khac [1], [3]" .

Theo bang 3.3, cac bénh nhan
nghién ctu da s6 dwoc tiém vacxin dwa
trén vector adenovirus chiém 85,7%; dwa
trén vacxin mARN la 14,3%. Theo cac
nghién ctu trén thé gidi, ty 1& gap VITT
ché yéu & nhém bénh nhan tiém vacxin
dwa trén vector adenovirus gap khoang 4,6
ca/1 triéu lidu, khodng 0,2 ca/1 triéu liéu
ddi vé&i vacxin dua trén cong nghé mARN
[1], [7]. Diéu nay ciing phu hop nhém bénh
nhan nghién ctru la ty & nhém bénh nhan
nghi ng® VITT cha yéu la tiém vacxin dwa
trén vector adenovirus.

Theo bang 3.4, thoi gian t Ilc tiém
vacxin dén khi xuét hién triéu chirng nghi
ngd VITT la 8,38 + 6,68 ngay, ngan nhat la
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4 ngay va dai nhét 1a 30 ngay. Cac nghién
ctvu da chi ra VITT thwdng xuét hién vao
ngay the 5 dén ngay th¢ 30 sau tiém
vacxin® do dé cac bénh nhan nghi ngo®
VITT trong nghién ctru c6 cac triéu chirng
nghi ngd khi xuét hién trong khoang thoi
gian nay.

4.2, Pac diém |am sang cta nhém bénh
nhan nghién ciru

Theo bang 3.5, cac triéu chivrng 1am
sang lién quan dén huyét khéi cia nhém
bénh nhan nghién ctru gébm: dau dau, non,
co giat, r6i loan cdm giac van doéng, dau
nguc, khd thé, dau chan, trong d6 dau dau
chiém ty 1& cao nhét 1a 37%. CAc triéu
chirng nhw dau dau, co giat, nén, réi loan
cdm giac gap véi ty 1& nhiéu vi nhom bénh
nhan nghién ctu da sb c6 huyét khdi &
ndo. Diéu nay cling phu hop véi céc
nghién ctru trén thé gii cho thy & nhirng
bénh nhan VITT, vj tri huyét khdi thwong
gdp nhét 1a huyét khéi tinh mach ndo [8],
[9], [10]. Triéu chirng dau dau la triéu
chirng thuwong gép nhét, day ciing duoc
coi 1a diu hiéu canh bao bénh nhan sau
tiém vacxin c6 thé méc VITT, dé cac béac
sy ¢6 thé lwu tm lam chan doan.

Theo bang 3.6, nhdom bénh nhan
nghién clu gap tat ca cac hinh thai xuét
huyét gdm: xut huyét dwéi da, xuat huyét
niém mac, xuét huyét tang; trong dé gap
nhidu nhat la xudt huyét tang chiém
22,9%. Xuét huyét thwong 1a hau qua cia
gidm tiéu cau, diéu nay ciing phu hop v&i
dac diém bénh nhan trong nhém nghién
ctru, vi cac bénh nhan nghi ng& VITT c6
biéu hién cta gidm tiéu cau va hodc huyét
khéi. Trong c&c hinh thai xuat huyét, xuét
huyét tang gap véi ty & nhidu nhét vi cac
bénh nhan trong nghién ctru cé sé lwong
tiéu cau gidm ndng, mot sé bénh nhan lic
diu c6 huyét khéi tinh mach ndo sau
chuyén dang sang xuét huyét. Ty 1& xuat
huyét tang cao cho thdy tién lwong cua
bénh nhan x4u. Theo nhiéu nghién ctu,
nhirng bénh nhan c6 xuét huyét noi so trén
nén huyét khéi tinh mach n&o thwong co
tién lwong rat xau.
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4.3. Pac diém can lam sang cua nhém
bénh nhén nghién cu

Theo bang 3.7, c6 5 bénh nhan cé
xét nghiém HPIA dwong tinh chiém ty 1&
14,3% trong nhém bénh nhan nghién ciru.
Trong 5 bénh nhan cé xét nghiém HIT
dwong tinh thi c6 4 bénh nhan cé dua tiéu
chuadn dé chan doan VITT theo hiép hoi
huyét hoc My d6 la: cac triéu chirng xuét
hién sau 5- 48 ngay sau tiém vacxin; huyét
khdi déng mach hoac tinh mach, sb lvong
tiéu cau giam, xét nghiém khang thé khang
PF4 dwong tinh, tdng Ddimer > 4 1an so
v&i gia tri binh thwdong. Xét nghiém HPIA
la xét nghiém sang loc dwoc khuyén nghi
dé chan doan VITT. Trong cac bao cao
trwdng hop so bd, nhirng nguwdi bi VITT
c6 chi sb mat dd quang hoc (OD) cao,
trong khoang ttr 2,00 dén 3,00 (ho&c tham
chi cao hon) don vi OD, di dé& xac nhan
héi chrng VITT.

Theo bang 3.8, gia tri trung binh cla
D-dimer la 12,29 + 37,12 cao hon gi&i han
binh thwong, diéu nay ciing phu hop véi
dac diém 1am sang va xét nghiém cla céac
bénh nhén trong nghién cru, day la nhirng
bénh nhan cé nghi ngd chan doan VITT,
cac bénh nhan trong nghién ctru thwong
c6 huyét khéi va hoac gidm tiéu ciu do do
D-Dimer thwéng tang cao. Theo tiéu chuan
chén doan VITT, D-Dimer 1& mét trong cac
marker gép phan vao chan doan, D-Dimer
thwong tang cao, trén 4 lan so voi gia tri
binh thwéng. D-Dimer la mét dau &n c6 do
nhay cao dé loai trv huyét khdi nhung cé
do d&c hiéu thap dé khang dinh huyét khéi,
nghia la néu bénh nhan c6 D-Dimer binh
thwong thi c6 thé khang dinh bénh nhan
khoéng c6 huyét khéi, tuy nhién, néu D-
Dimer cao thi khéng khang dinh dwoc
bénh nhan cé huyét khéi. Néng d6 Ddimer
trung binh & nhém cé xét nghiém HPIA
dwong tinh la 52,25 + 86,87, & nhém cé
xét nghiém HPIA am tinh la 5,05 + 7,61.
CAac bénh nhan & nhém cé xét nghiém
HPIA dwong tinh, c& 5 bénh nhan déu c6
biéu hién huyét khdi, do dé ndng do
Ddimer ting rat cao, bénh nhan cé néng
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dd Ddimer cao nhét 1a 205 mg/l. V&i nhém
bénh nhan cé xét nghiém HPIA am tinh, c6
cd bénh nhan c6 huyét khdi va cé ca
nhirng bénh nhan khéng ghi nhan huyét
khéi nén néng dd Ddimer trung binh thap
hon so v&i nhém cé xét nghiém HPIA
dwong tinh c6 y nghia théng ké véi p <
0,05. Nhw vay, néng dd Ddimer cao la mét
déu hiéu chi diém rat co gia tri trong chan
doan VITT.

Theo bang 3.9, s bénh nhan ¢ tiéu
cau gidam chiém 57% téng sd bénh nhan
nghién ctu. Tiéu ciu gidm la mot trong
nhirng tiéu chuan dé chan doan VITT. Tuy
nhién, tiéu ciu giam ciing cé thé gap trong
nhiéu nguyén nhan khéac. Chan doan xac
dinh tinh trang gidm tiéu ciu do VITT hay
do nguyén nhan khac coé y nghia rat quan
trong trong chién lwgc diéu tri lién quan
dén truyén tiéu ciu. Néu gidm tiéu cau
trong VITT, can tranh truyén tiéu ciu trir
khi bénh nhan c6 sé lwong tiéu cau gidm
rat ndng ma can phau thuat. Néu giam tiéu
cau do cac nguyén nhan khéc, truyén tiéu
cau la mét trong cac cach thire diéu tri hd
tro. S6 lwong tiéu cau trung binh & nhém
bénh nhan c6 xét nghiém HPIA dwong tinh
la 87,8 + 66, & nhom cé xét nghiém HPIA
am tinh la 165,48 + 123. Cac bénh nhan
trong nhém c6 xét nghiém HPIA dwong
tinh c6 sb lwong tiéu cau trung binh thap
hon nhéom cé xét nghiém HPIA am tinh,
tuy nhién sy khac biét khdong c6 y nghia
théng ké, s& di nhw vay vi nhém bénh
nhan c6 xét nghiém HPIA am tinh bao gdm
cac bénh nhan co triéu chirng nghi ngo
VITT, mot trong cac triéu chirng do la giam
tiéu cau, nén sé lwong tiéu cau trung binh
gilbta hai nhdm khéng cé sy khac biét
nhiéu, hon nira, sé lwong bénh nhan trong
nghién ctru con it, do dé chwa mang tinh
dai dién.

Theo bang 3.10, c6 15 bénh nhan
c6 huyét khéi chiém ty 1& 42,9%; trong d6
huyét khdi xoang tinh mach ndo gap nhiéu
nhét, chiém 60%. Huyét khdi la d&c diém
xuét hién trong hau hét cac trwong hop
VITT dwoc bdo cao ban dau [11]. Ca huyét
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khéi tinh mach va déng mach da duwgc mo
tad. Thwong gap nhat 1a huyét khdi tinh
mach n&o chiém 25 — 60% cac truéng hop
huyét khdi & nhirng bénh nhan phat trién
VITT sau khi tiém vac-xin ChAdOx1 nCoV-
19 (AstraZeneca) [8], [9], [10]. Theo bang
3.11, ty l& ¢ huyét khéi va khong cé huyét
khdi trong s cac bénh nhan cé xét nghiém
HPIA dwong tinh va HPIA am tinh la khac
nhau c6 y nghia théng ké véi p < 0,05. Tat
cad cac bénh nhan cé xét nghiém HPIA
dwong tinh déu cé huyét khdi, trong khi
cac bénh nhan trong quan thé nghién ctru
la nhitng bénh nhan cé triéu ching lam
sang nghi ngd VITT, ho cé thé co huyét
khdi va hodc gidm tiéu cadu. Nhw vay,
huyét khéi la mét trong nhirng triéu chirng
lam sang rat d&c hiéu cGa bénh nhan cé
khang thé khang PF4 tiéu cau va la mot
triéu ching rat c6 gia tri dé& chan doan.
Theo bang 3.12, trong 15 bénh nhan cé
huyét khdi, 9 bénh nhan cé huyét khbi
xoang tinh mach ndo, 6 bénh nhan co
huyét khéi & cac vi tri khac. Trong 9 bénh
nhan c6 huyét khéi xoang tinh mach néo, 5
bénh nhan c6 xét nghiém HPIA dwong
tinh, 4 bénh nhan cé xét nghiém HPIA am
tinh. Ty lé huyét khéi xoang tinh mach néo
va huyét khéi cac vi tri khac cta nhém c6
xét nghiém HPIA dwong tinh va am tinh
khac nhau cé y nghia théng ké véi p <
0,05. Huyét khdi xoang tinh mach nao la
triéu ching rat dién hinh cta VITT, 1A triéu
chirng canh bao cho cac bac sy lam sang
khi nghi ng& VITT can tién hanh lam xét
nghiém HPIA cho bénh nhan dé chan doan
xac dinh.
5. KET LUAN

Qua nghién clru 35 bénh nhan coé
triéu chirng nghi ng® VITT dwoc lam xét
nghiém HPIA tai bénh vién Bach Mai,
chdng t6i rat ra mot sé két luan: Tudi trung
binh la 42,63 + 17,21, n&r chiém 63%,
85,7% bénh nhan dwoc tiém vacxin dwa
trén vector adenovirus, thdi gian xuét hién
triéu chirng sau tiém vacxin tir 4 dén 30
ngay, triéu chirng hay gap nhéat 1a dau dau
chiém 37%, xuét huyét tang chiém ty I&
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22,9%. Gia trj trung binh cda D-Dimer la
12,29 £ 37,12; 57% bénh nhan c6 gidm
tiéu cau; 42,9% bénh nhan c6 huyét khéi.
Tudi trung binh, néng dd Ddimer trung
binh, ty 1& huyét khéi, vi tri huyét khéi cua
bénh nhan co xét nghiém HPIA am tinh va
duwong tinh c6 sy khac nhau cé y nghia
thdng ké véi p < 0,05.
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SUMMARY
THE CLINICAL AND LABORATORY FINDINGS OF VACCINE - INDUCED
THROMBOTIC THROMBOCYTOPENIA SUSPECTED PATIENTS

Nguyen Thj Tuyet Mai“? Vu Minh Phuong'?, Nguyen Tuan Tung?,
Nguyen Hoang Viet?, Nguyen Van Chinh?

'Hanoi Medical University, 2Bachmai Hospital

Objective: to describe clinical and laboratory findings of vitt suspected patients.
Subjects and methods: Cross-sectional descriptive study of 35 patients who were
clinical suspicious of VITT at Bach Mai Hospital in 2021. Results: Mean age is 42.63 +
17.21, with female patients accounted for 63%. Patients immunized with adenovirus
based vaccines accounted for 85.7%; mean duration from vaccination to onset of clinical
symptoms was 8.38 *+ 6.68 days. Primary symptoms were headache (37%), internal
hemorrhage, thrombosis (42.9%) of which the most prevelant sites were cerebral sinus
veins (60%). Laboratory findings: 14.3% of patients were HPIA positive; 57% experienced
thrombocytopenia; mean level of D-Dimer was 12.29 + 37.12 mg/l FEU. The age of
patients with a positive HPIA test is statistically significant lower than the negative group,
the mean Ddimer concentration, the rate of thrombosis, the location of thrombosis of
patients with a positive HPIA test is higher than that of the negative group with a positive
HPIA test. Conclusion: VITT is a serious complication after the adenovirus vaccine
against covid 19. Recognizing the typical symptoms of VITT helps doctors diagnose and
treat patients promptly.

Keywords: Vacxin covid 19, HPIA test, VITT
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MOT SO YEU TO TE BAO TRONG TIEN LWONG & BENH NHAN DA U TUY XUONG
CO SUY THAN BUQC BIEU TRI TAI BENH VIEN BACH MAI

Pham Phwong Thao', Vii Minh Phwong'?, Dwong Hai Yén®

TOM TAT

Muc tiéu: 1. M6 td mét sé yéu té té bao & bénh nhén da u tdy xwong (BUTX) cé
suy than. 2. Phan tich méi lién quan gidra yéu té té bao véi két qua diéu trj nhém bénh
nhan nghién ctu. i twrong va phwong phdp nghién cdu: thiét ké nghién cdu: thudn
tap hdi ctu. 51 bénh nhan da u tdy xwong c6 suy than tai Trung tam Huyét hoc Truyén
mau bénh vién Bach Mai ter ndm 2019 dén ndm 2022 dwoc phan tich cac chi sé truéc
diéu tri bao gém: NLR (ty I& bach cdu trung tinh/ bach c4u lympho), LMR (ty 1é bach cdu
lympho/ bach cdu mono), NMLR (ty 1é bach cdu trung tinh + mono/ bach c4u lympho),
HGB (ndng dé hemoglobin), SLTC (sé6 luong tiéu cau), va danh gié mdrc dé lui bénh, OS
(thoi gian séng toan bd).Két qua nghién cdu: Tudi trung binh cda nhém nghién ciu la
58,5 tudi, nam gi¢i chiém 64,7%, thé bénh gdp nhiéu nhat la PUTX chudi nhe (49,1%).
Chisé NLR = 2, LMR < 3,6, HGB <100 g/l, SLTC <150 G/, la nhing yéu té tién lrong
xau c6 lién quan dén gidm thoi gian séng toan bé (OS), va ty 16 lui bénh 1 phén rét tét
(MPRT) tré 1&n. Két ludn: NLR, NMLR ting cao, LMR, SLTC, HGB gidm thép la yéu té
tién luong xau déi véi OS va dép tng diéu trj cta bénh nhan da u tuy xwong cé suy than.

Tr khoéa: da u tiy xwong, NLR, LMR, NMLR, HGB, SLTC, MLCT, OS.

1. DAT VAN BE dwoc phat hién khi phan tich nhiém sac

Pa u tdy xwong (BUTX) la bénh ly  thé tiy xwong hodc st dung ky thuat FISH
4c tinh dong twong bao clia tly xwong, van la dau an sinh hoc tién lwong chinh
bénh gay anh hwéng téi nhiéu co quan  xac nhat dé phan nhém nguy co bénh da u
khac nhau, dac biét cé thé gay tén thwong  tdy xwong. Tuy nhién chi phi cling nhw sw
than dan dén suy than. Trong sb cac bénh  thuan tién khi tién hanh nhirng xét nghiém
nhan BUTX mé&i chan doan gédp 25 — 50% nay la yéu té han ché trong qua trinh tién
bién chirng suy than. Trong co ché bénh Iwong bénh. Nhitng nghién ctu gan day
sinh cGa bénh PUTX hé mién dich va vi ciing chi ra vai trd ctia nhém yéu té viém
méi trwdng tly xwong déng vai trd quan  trong tién lwong cling nhw diéu tri bénh
trong trong sy phéat trién va tién trién cia nhu: yéu tb viém IL-6, ty I& bach cau trung
khdi u cling nhw dap &ng véi diéu tri. tinh/ bach ciu lympho (NLR), ty &
Trong diéu tri bénh DUTX, cac dau hiéu Lympho/mono (LMR), tiéu cau/lympho
tién lwong chinh xac va hiéu qua c6 thé  (PLR), va mét sb yéu td khac nhw: néng do
gitp lwa chon phwong phap diéu tri tdi wu, albumin trong mau, néng dd LDH, beta 2
mang lai nhiéu loi ich cho nguw®i bénh.  microglobulimicro [1][2], trong d6 céac yéu

Hién tai, cac bat thuwong di truyén té bao t6 viem thudc nhom té bao 1a nhivng chi s6
'Pai hoc Y Ha Noi xét nghiém don gian, d& thuc hién, ré tién
’Bénh vién Bach Mai c6 thé ap dung rong rai . Xuét phat tiy
Tac gia lién hé chinh: nhirng van dé trén, ching t6i tién hanh
Pham Phwong Thao nghién ctu véi muc tiéu: 1. M6 td mot sé
TAc gia chiu trach nhiém khoa hoc: yéu t6 té bao & bénh nhan da u tay xuong
Vi Minh Phwong (BUTX) c6 suy than. 2. Phan tich mai lién
Email: phamphuongthao.hmu@gmail.com  quan gitra yéu té t& bao véi két qua diéu tri
Ngay tiép nhan: 22/2/2023 nhém bénh nhan nghién ctu ]
Ngay phan bién: 11/3/2023 2. POl TUONG VA PHUONG PHAP
Ngay chap nhan dang: 30/3/2023 NGHIEN CUU
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2.1. P6i twong nghién ctu: 51 bénh
nhan da u tly xwong diéu tri tai Trung tam
Huyét hoc - Truyén mau Bénh vién Bach
Mai ttr nam 2019 — 2022
2.1.1. Tiéu chudn chon lwa bénh nhan

- Chan doan DUTX lan dau tién:
theo tiéu chuan cta IMWG 2014 hodc tiéu
chuén cda Bart-Barlogie .Tén thwong than:
theo khuyén céo cha IMWG (Hiép hoi
DUTX quéc t&) va phan loai cia KDIGO
(H6i déng vé cai thién tién lwong bénh Iy
than toan cau). Bénh nhan déng y diéu tri
va duoc diéu tri badng phac dd co
Bortezomib. Danh gia két qua diéu tri theo
tiéu chuén ctia IMWG 2014
2.1.2. Tiéu chudn loai triebénh nhan

- Bénh nhan khéng tuan tha diéu tri,
ho&c bé diéu tri hodc chuyén noi khac diéu
tri ma khéng theo dbéi dwgc. Bénh nhén
dang trong tinh trang nhiém trang hoac
mac cac bénh kém theo khac nhw: nhdi
mau co tim, bénh ly mach vanh, dai thao
dwdng, xo gan, ung thw tang khac dwdi
dang cac khdi u ran.
2.2. Phwong phap nghién ctru
2.2.1. Thiét ké nghién ctru
Nghién ctru quan sat thuan tap, hdi ctru
2.2.2. Céc bién sé nghién ctu

- Pé&c diém chung cta nhém nghién
ctru: tudi, gidi,

- Chi s xét nghiém sinh héa mau:
Protein mau toan phan, albumin mau,
néng doé céac Ig (A, G, M, E), chudi nhe

kappa,lambda mau, calci mau toan phan,
B, microglobulin, LDH: trwéc va sau diéu
tri, ndng dd creatinin huyét thanh trwdc va
sau diéu tri. Cac chi sb xét nghiém téng
phan tich t& bao mau ngoai vi: Sé lvong
bach cau (G/l), Sé lwong tuyét dbéi (G/l):
bach cau trung tinh, bach cau mono, bach
cau lympho, sb lwvong tiéu cau (G/l). Giai
doan bénh theo ISS. Dap t&ng diéu tri:
danh gia dap (ng diéu tri sau 8 dot diéu
tri: khdng dap (ng, bénh tién trién, dap
&ng 1 phan, dap &ng 1 phan rat tét, dap
ng hoan toan. Th&i gian séng toan bo
(0S), thdi gian séng bénh khong tién
trién (PFS), ty 1é t& vong.
2.3. Phwong phap phan tich sé liéu:
Nhap va x& ly sb lieu bang phdn mém
SPSS 20.0.
3. KET QUA NGHIEN Ccl?U
3.1. Pac diém doéi twong nghién clru
Tudi trung binh cGa nhém nghién
ctru 1a: 58,5, Nhom tudi tir 41 — 65 chiém
ty 1& cao nhat: 72,6%, Nhém tudi dwsi 40
tudi: chiém ty & thdp nhat 3,9%. Ty 1&
bénh nhan nir chiém 35,3%, bénh nhan
nam chiém 64,7%. Thé bénh IgG chiém ty
l& cao nhat 39,2%, Thé bénh chudi nhe
Kappa chiém ty l& 27,5%, thé bénh IgA va
chudi nhe Lambda lan lwot chiém ty 1& 1a
11,8% va 21,6%.
3.2. Pac diém mot sé yéu té té bao &
bénh nhan BUTX cé suy than

Bang 3.1. Gi4 tri trung binh cla cac yéu té té bao

Céac gia tri X +SD Min Max
NLR (n=51) 3,19 £ 2,07 1,07 10
NMLR (n=51) 3,6 2,15 1,33 10,58
LMR (n=51) 3,22 £ 2,65 1,01 19,75
PLR (n=51) 136,24 £ 86,4 20 413,3

Nhéan xét: NLR trung binh ctia nhém
nghién ctru la 3,19 £ 2,07, trong dé gia tri
thap nhat la 1,07, gia tri cao nh4t 14 10. Gia
tri trung binh cdia NMLR cta nhém nghién
ctu la 3,6 + 2,15, trong d6 gia tri thip nhat
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la 1,33, gia tri cao nhat |a 10,58. Gia tri
trung binh cta LMR la 3,22 + 2,65, gia tri
thap nhét 14 1,01 va cao nhat la 19,75. Gia
tri trung binh nhém PLR la 136,24 + 86,4,
trong do thap nhét 1a 20, cao nhét 1a 413,3.
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Bang 3.2. Ty Ié bénh nhan theo m&c Hemoglobin

HGB <100 HGB 2100 Téng
Ty |& phan tram (%) 68,6 31,4 100
n 35 16 51

Nhan xét: Trong 51 bénh nhan
nghién ctru ¢6 35 bénh nhan cé HGB <100
g/l chiém 68,6%, va 16 bénh nhan c6 HGB
2100 g/l chiém 31,4%

3.3. Lién quan gitra yéu t6 té bao véi két
qua diéu tri & nhém bénh nhan nghién
clru

Bang 3.3. Ty 1& lui b&nh MPRT tré 1&n gitra cac nhém yéu td té bao

Ty |é LBMTRT tré Ién n p
NLR <2 68,8% (11) 16
0,223
NLR 22 51,9 % (14) 27
LMR <3,6 50 % (13) 26
0,219
LMR 23,6 70,6 % (12) 17
PLR <155 61,5 % (16) 26 078
PLR 2155 52,9 % (9) 17 ’

Nhan xét: Khi so sanh vé ty 1&é BN
dat lui bénh MPRT tr& lén gira tlrng cap
nhém yéu té tién lwong sau 8 dot didu tri
thu dwoc két qud nhw sau: nhém bénh

nhan cé NLR 22, LMR <3,6, PLR 2155 dat
ty 1& lui b&nh MPRT tr& |én thap hon, tuy
nhién sy khac biét chwa cé y nghia théng
ké véi p >0,05.

Bang 3.4. Thoi gian séng toan bd (OS) gitra cac nhém yéu td té bao

OS (thang) n p

NLR <2 39,1 17
0,019

NLR =2 25,7 34

LMR <3,6 27,7 32
0,412

LMR 23,6 33,5 19
PLR <155 28,9 34 0.605

PLR 2155 32,4 17 '

SLTC <150 18,3 21
0.004

SLTC = 150 35 30

HGB <100 25,8 35
0,04

HGB =100 36,9 16

Nhan xét: So sanh thdi gian sbng
toan bd (OS) gitva cac cap nhom yéu td
tién lwong thu dwoc két qua nhw sau: NLR
22, LMR < 3,6, PLR <155, SLTC <150, va
HGB < 100 la nhém c6 thdi gian séng toan
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bd (OS) thap hon nhém con lai. Cac chi sé
tao ra sy khac biét c6 y nghia théng ké (p
<0,05) ctia nhém bénh nhan nghién ctru la
NLR, SLTC va HGB.
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Nhan xét: Nhém bénh nhan cé sb
lwong tiéu ciu dwdi 150 G/l chiém 41.2%,
c6 thoi gian sbéng toan bd la 18,3 thang,
thdp hon so v&i nhém cé sé lwong tiéu
cau trén 150 (35 thang), sw khac biét c6 y
nghia théng ké véi p <0,05
4. BAN LUAN
4.1. Pac diém chung cta nhém bénh
nhéan nghién cwu

Tudi trung binh cGa nhém bénh
nhén nghién ctu (NC) la 58,5, trong dé dé
tudi tlr 41- 60 tudi chiém ty 1& cao nhét &
72,6%, d6 tudi dwdi 40 tudi la hiém gap chi
chiém 3,9%. Do tudi trung binh cta céc
bénh nhan trong nghién clru cta ching toi
thAp hon cla céac tac gid khac. So séanh
v&i nghién ctru cda tac gia Han Viét Trung
do tudi trung binh cGa nhém bénh nhan
nghién ctu la 62,71[3]. Nguyén nhan cuta
sy khac biét nay c6 thé do nhixng nam gan
day co su gia tang ty 1é mac bénh BUTX &
nhom bénh nhan tré tudi.

Nghién ctu cta chang téi gébm 51
bénh nhan BUTX cé suy than, trong do6 cé
33 bénh nhan nam chiém ty l& 64,7% va
18 bénh nhan ni chiém ty 1& 35,3%. Nhw
vay, ty 1& bénh nhan nam Ién hon bénh
nhan ni, ty I& nam: ni la: 1,8:1. So sanh
v&i nghién clru cla cac tac gia khac cling
cho thay ty I&é mac bénh & nam thwdng
cao hon & ni¥, hodac nhw nhau & ca 2 gidi.
Nghién clu cla cac tac gia: Han Viét
Trung nadm 2021 [3] ty I&€ bénh nhan nam la
50,87% va bénh nhan ni la 49,13%, Cac
nghién clru cla cac tac gid nwdc ngoai
nhwr Kyle RA va Cs [4], Qian J va Cs [5]
cling cho thdy ty 1& mac bénh cia nam
nhiéu hon n&. Qua d6 c6 thé thay BUTX Ia
bénh ly gap & ca hai gi¢i va cé xu huwéng
g&p nhiéu hon & nam.

Trong nhdm bénh nhan nghién ctu
thé bénh da u tdy xwong IgG la hay gap
nhat, chiém ty 1&: 39,2%, tiép d6 la thé
bénh chudi nhe kappa chiém ty 1& 27,5%,
thé bénh IgA va chudi nhe lambda chiém
ty 1& 1an lwot 1a 11,8% va 21,6%

D&c diém phan bd thé bénh trong
nghién ctu cla chdng t6i twong ddng véi
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tac gid: Han Viét Trung [3], tuy nhién
chang t6i gdp ty l&é bénh nhan chudi nhe
cao hon, diéu nay c6 thé do nhém dbi
twong nghién clru cla ching téi la bénh
nhan BUTX c6 suy than.
4.2. Pic diém mat sé yéu t6 té bao & bénh
nhan BDUTX c6 suy than

Két qua tr bang 3.1 cho thay gia tri
trung binh ctia nhém yéu t6 té bao. Trong 51
bénh nhan BUTX cé suy than trong NC
cha chung t6i c6 chi sé NLR trung binh la
3,19, trong d6 gia gia tri thdp nhét 1a 1,07
va cao nhat 1a 10 (bang 3.1). Nghién ciru
cula tac gia Gysllene MC va CS [6], tac gia
Yoshtomi va CS [7] c6 gia tri NLR trung
binh 1an Iwot la 2,11 va 1,87. Gia trj NLR
trong nghién ctru cla ching téi twong dbi
cao va day la yéu té dw bao tién lwong xau
cla bénh.

Gia tri trung binh cda NMLR la 3,6
(giao dong trong khodng tr 1,33 dén
10,58). Nghién ctru cula tac gia Yanbin va
Hong Shao va Cs nam 2020 [8] da cho
thay gia tri trung binh cia NMLR & 2,5,
giao déng trong khoéng 0,32 dén 1,22, gia
tri nay thp hon khi so véi két qua nghién
clru clia ching t6i. C6 sw khac biét nay cé
thé do dbi twong nghién ctu cta ching toi
la cac bénh nhan da u tly xwong cd suy
than ho&c tdn thwong than

Gi4 tri trung binh LMR la 3,22,
giao dong trong khoang tir 1,01 dén 19,75.
Khi so sanh gia tri trung binh cla LMR
trong nghién clru cla chdng téi véi cac
nghién ctru khac, cho thay két qua nghién
clru cla chung téi cling twong tw cac
nghién khac nghién ctu clia cac tac gia:
tac gid Sweiss.K va CS (2019) [9]; tac gia
Mehmed Baysal va CS 2020 [10].

Gia tri trung binh cla PLR la
136,24, giao dong trong khodng 20 -
413,3. Nghién ctru cula tac gia Lihui Shi va
CS (2016) [11] c6 két qua gia tri trung binh
cla PLR 14 117,9. M6t sb nghién ciru khéac
quan tam dén gia tri trung vi cta PLR dé
tim diém cat co gia tri tién lwong khi phan
nhom bénh nhan, nghién ctru cta Li Y va
CS (2017) [12] trén 315 bénh nhéan c6 gia
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tri trung vi ctia PLR la 119, tac gid Solmaz
S va CS (2018) nghién ctru trén 186 bénh
nhan c6 gia tri trung vi ciia PLR 1a 120 [13]

Nhin vao két qua tlr bang 3.2 cho
thdy: ty & bénh nhan cé6 Ilwong
Hemoglobin dwéi 100 g/l chiém ty 1& :
68,6%, cao hon nghién ctru clia nhém tac
gid Quian J va CS la 64,78% [5], cla tac
gia DS Kim va CS la 59% [14]. Khi so sanh
véi nghién clru clia tac gid Han Viét Trung
thi ty 1& gap bénh nhan c6 HGB < 100 g/l
chiém 73,7%, ty & nay cao hon nghién
cru clha chang toi. T két qua cla céac
nghién ctu trén cé thé thay ty & bénh
nhan c6 lwong huyét sac t6 gidm thép
dwédi 100 gap kha cao trong cac nghién
ctvu. Nguyén nhan cé thé ly giai do triéu
chieng thiéu mau kha thwong gép trong
bénh da u tdy xwong va suy than. Nghién
clru cla chudng toi thwee hién tai bénh vién
Bach Mai, day la tuyén cudi trong diéu tri,
nén bénh nhan thuwong dén vién vao giai
doan nang cta bénh cling la mét nguyén
nhan dan dén gap ty l&é cao nhirtng bénh
nhan c6 mac huyét sic t6 giam thap.

4.3. Méi lién quan gitra yéu té té bao v&i
két qua diéu tri & nhém bénh nhan
nghién cdeu

Két qua tir bang 3.3 cho thay ty 1& lui
bénh MPRT tr& lén gitra cac nhém yéu td
té bao.

Ty Ié lui bénh MPRT tr& Ién gilra 2
nhém NLR = 2 va nhém NLR < 2 1an lwot
la: 51,9 % va 68,8 %, nhw vay nhém bénh
nhan cé NLR < 2 c6 ty Ié lui bénh MPRT
tr& 1€n cao hon, tuy nhién sw khac biét nay
chwa cé y nghia théng ké véi p> 0,05. Két
gué nghién clru cla ching toi twong tw voi
nghién ctru cla tac gia Li Y va CS (2016)
[12], nghién clru cua tac gid Zhou X va CS
(2018) [1]. Ciling trong nghién clru cua tac
gia Zhou X va CS (2018), khi so sanh
NLR trung binh gitra 2 nhdm bénh nhan co
dap ng hoan toan sau diéu tri (CR) va
nhém khoéng dat dap wng hoan toan (non-
CR), cho thdy NLR & nhém khéng dat dap
&ng hoan toan (non CR) cao hon. Diéu d6
cho thdy, dé thdy dwoc sy khac biét vé
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mic d6 dap wng diéu tri véi phac dé co
bortezomib theo NLR va can tién hanh
nghién ctru trén sé lwong bénh nhan 16n
hon.

Khi nghién ctu vé& kha ndng dap
trng diéu tri theo LMR, chuang téi thu duwoc
két qua 1a ty Ié lui bénh MPRT tr& 1én cha
nhém LMR 23,6 la 70,6%, cao hon ty & lui
bénh MPRT tré 1én cda nhém LMR <3,6
(50%). Theo nghién clru cua tac gia
Romano A va CS [15], chi s6 LMR thép (<
3,6) co lien quan dén dap (ng diéu tri kém
& cac nhom bénh nhan véi cac phac doé
khac nhau, bao gébm ca& phac dé co
bortezomib két hop dexamethasone.
Trong nghién clu cla ching tdi sw khac
biét vé ty |& lui bénh van chwa cé y nghia
thdng ké, cé thé do sb lwong bénh nhan
nghién ctu cla ching téi con it (51 bénh
nhan), hon nira dbi twong nghién ciru la
cac bénh nhan suy than, nén co6 thé dap
&ng diéu tri con bi chi phdi b&i nhiéu yéu
t6 khac.

Panh gia mirc dd dap wng diéu tri
gitta 2 nhém PLR, chang t6i thay ty 1& lui
bénh MPRT tr& Ién gitra 2 nhom PLR2155
va nhém PLR< 155 Ian lwot la: 52,9% va
61,5%, p> 0,05, nhw vay chwa cé sy khac
biét vé ty I& lui bénh MPRT tré 1&n gitra 2
nhém PLR. Két qua nghién ctu cla ching
tdi cling twong tw két qua nghién ctu clha
tac gia Li Y va CS (2017) [12].

Két qua tlr bang 3.4 cho thdy méi
lién quan gitra thoi gian séng toan bod (OS)
va céc yéu t6 té bao cla nhém bénh nhan
nghién ctru

So sanh vé thoi gian séng toan bod
(OS) gitra 2 nhém NLR (biéu dé 3.1), cho
két qua: thoi gian séng toan bo (OS) cua
nhém c6 NLR 22 [a 25,7 thang, ngan hon
so v&i thdi gian séng toan bd (OS) cla
nhém c6 NLR <2 (39,1 thang) va sy khac
biét nay cé y nghia théng ké véi p= 0,019
(p< 0,05). Két qua nghién cru cta ching
téi twong tw véi két qua cha cac nghién
clru khac nhu: Tac gid Romano A va Cs
[15], tac gia Zhou X va CS [1], Tac gia Shi
L va CS (2016 [11].
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Thoi gian séng toan bd cia nhém
LMR= 3,6 la 33,5 thang, dai hon thoi gian
sbng toan bo (OS) clia nhém c6 LMR < 3,6
(27,7 thang), tuy nhién sw khac biét chwa
c6 y nghia théng ké v&i p> 0,05. Nghién
clru cla tac gia Shi L va CS (2017) [11],
tac gid Baysal M va CS (2020) [10] thay
LMR tang cao (> 3,28) c6 PFS va OS dai
hon nhém c6 LMR thép (< 3,28). Két qua
nghién cku cua chung téi cling c6 xu
hwéng twong ty véi nghién clru clha cac
tac gid, tuy nhién do nghién ctru c6 sb
lwgng bénh nhan van chwa dd Ién nén
chua thdy duwoc sy khac biét co6 y nghia
thdng ke.

Tiép theo chung t6i danh gia thoi
gian sbng toan bo (0S) gitra 2 nhém PLR,
tr két qud cha bang nay chang toi thu
duoc két qua thoi gian sdng toan bod (0OS)
cla 2 nhém PLR=155 va PLR< 155 lan
lvot 1a 32,4 thang va 28,9 thang, sy khac
biét nay chuwa cé y nghia théng ké. Nghién
clru cla tac gia Li Y va Cs [12], nghién
cru 315 bénh nhan BUTX, cho thay chuwa
c6 sw khac biét gitva OS clia 2 nhom PLR=2
119 va PLR< 119. Phan tich thoi gian
séng toan bd (OS) theo SLTC (biéu do
3.3), két qua thu dwoc 1a nhém c6 SLTC=
150 la 35 thang dai hon OS cua nhém co6
SLTC< 150, sw khac biét cé y nghia théng
ké v&i p< 0,05. Nghién ctu clia nhém tac
gid DS Kim va CS cho thdy méi lién quan
gitra SLTC va thoi gian séng thém toan bo
c6 sw khac biét rat co6 y nghia théng ké
[14]. Diéu nay cé thé dwoc gidi thich do
trong bénh canh BUTX khi s6 lwong tiéu
cau tai thei diém nhap vién gidm c6 thé do
ty 1& t& bao plasmo trong tly téng cao lan
4t dong tiéu cau, ty 1& plasmo trong tay
tang cao tai thei diém nhap vién ciing la
yéu té tién lwong xau ddi véi dap tng didu
tri

Nhém bénh nhan cé6 HGB=2 100 c6
thdi gian séng toan bé dai hon nhém co
HGB< 100 (36,9 thang va 25,8 thang)
(biéu @6 3.2), sw khac biét nay ¢ y nghia
thébng ké v&i p< 0,05. Két qua nay cda
chung t6i ciing twong déng véi két qua cla
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1 sbé nghién ciu khac, nghién ctu clha
nhém tac gid Qian J va CS [5], hay nghién
ctu cla DS Kim va Cs [14], cho thay
nhém Hb < 100 g/L la yéu té tién lwong
x&u trong bénh BUTX va co lién quan dén
dap (rng diéu tri kém ciing nhw gidm thoi
gian séng thém cta nguoi bénh
5. KET LUAN
Khi nghién cu trén 51 bénh nhén
DUTX c6 suy than tai bénh vién Bach Mai
ching t6i nhan thdy: NLR 22, LMR <3,6,
HGB <100g/l, SLTC <150 G/l la yéu té tién
lwong xau co lién quan dén gidm thoi gian
sbng toan bd (0OS). NLR =2, LMR <3,6 cb
li&n quan dén dap ng kém vaéi didu tri.
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SUMMARY
SOME IMMUNE SYSTEM CELLS FACTORS IN THE PROGNOSIS OF MULTIPLE
MYELOMA PATIENTS WITH RENAL FAILURE TREATED AT BACH MAI HOSPITAL

Pham Phuong Thao', Vu Minh Phuongl, Duong Hai Yen®
'Hanoi Medical Unoversity, “Bachmai Hospital

Objective: 1. To describe some immune system cells factors in multiple myeloma
patients with renal failure. 2. Analysis of the correlation between immune system cells
factors and treatmeant outcome in patients of study. Subjects and methods Study
design: Retrospective cohort sudy. 51 multiple myeloma with renal failure at the
Hematology and Blood Transfusion Center of Bach Mai Hospital from 2019 to 2022 were
analyzed before treatment about: the NLR (neutrophil lymphocyte ratio), LMR
(lymphocyte monocyte ratio), NMLR (neutrophil +monocyte/ lymphocyte ratio), PLR
(platelet lymphocyte ratio), HGB (hemoglobin concentration), PLC (platelet count) and
assessed their responses and OS (overall survival).Results: The median age of the
patients was 58,5 years old. The males of patient group were 64,7%, the most common
type disease was light chain multiple myeloma (49.1%), the NLR =2, LMR <3,6, HGB
<100 g/l, PLC <150 G/I, were poor prognostic factors associated with reduced overall
survival (OS), and rate very good partial remission (VGPR) or better. Conclusion: High
NLR, NMLR and low LMR,HGB and PLC was found to be poor prognosis factors to OS
and responses in multiple myeloma patients with renal failure

Key words: multiple myeloma, NLR, LMR, NMLR, HGB, PLC, VGPR, OS.
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DAC PIEM NGUY CO NGA &' BENH NHAN LOANG XUONG BUQ'C BIEU TRI TAI
BENH VIEN LAO KHOA TRUNG UONG 2022

Trinh Ngoc Anh*, Tran Viét Lwc*®, Nguyén Ngoc Tam??,
Vii Thi Thanh Huyén?®
TOM TAT

Muc tiéu: danh gié nguy co nga va méi lién quan téi céc déc diém lodng xuong &
bénh nhan lodng xwong cao tudi. Péi tweng va phwong phédp: nghién ciu cét ngang
thuc hién trén 141 bénh nhan = 60 tudi tai Bénh vién Lo khoa Trung Uong tir thang 8
dén thang 10 ndm 2022. Bénh nhan dwoc kham va phéng van theo m&u bénh an théng
nhét. Két qua: Tudi trung binh va dé léch chudn cda nhém bénh nhan 1a 73,12 (8,62) véi
cac bénh nhan n chiém da sé (94,3%). Dua trén bang cau héi FRI-21, hon mét niva sé
bénh nhan (50,4%) c¢6 nguy co ngé cao va 49,6% ¢ nguy co ngé thap. C6 57 bénh nhan
(40,4%) da timg bj nga. 35 bénh nhéan (24,8%) nga trong 12 thang qua va 10 bénh nhan
(7,1%) c6 hai hodc nhiéu |&n nga trong 12 thang qua. Phong ngd /a dia diém ghi nhan
nhiéu nhét cho céc dot nga véi ty 16 36,4%. Tiép d6 la nha vé sinh véi ty 16 25%. Hanh
lang va bén ngoai dwong co ty |é lan luot 1a 18,2% va 15,9%. Nguyén nhan chinh gay
nga trong sé cac dbi tuong nghién ctu 1a mat thang bang (56,8%), tiép theo la truot
(38,6%) va chi cé 2 trurong hop nga do chong maét khi thay déi tw thé chiém 4,5%. Loai
chén thuong hay gdp sau nga trong nghién ciu la chan thuong mé mém (56,7%). C6 8
trvomg hop gy xwong (13,3%) va 3 phéi nhép vién diéu trj (5.0%). Két ludn: Nguy co
nga & bénh nhén lodng xwong cao tubi cao do dé nén thuc hién danh gia nguy co nga
thuong quy & nhém déi turong nay dé dw phong nga va gidm hau qud sau nga nham cai

thién chét luong cudc séng cua bénh nhan.

Terkhoéa: lodng xwong, nguy co ngé, nguoi cao tudi.

1. DAT VAN BE mat d6 khoang chéat xwong va khéi lugng

Lodng xwong la mét bénh ly cia hé co xwong gidm, ho&c khi chat lwgng hodc cau
xwong khép phd bién & ngudi cao tudi va  tric xwong thay ddi. Didu nay c6 thé dan
la mot van dé stre khde cong ddng Ién trén  dén gidm sirc manh cla xwong va tang
toan thé gi¢i. Theo tiéu chi cta Té chirc Y  nguy co gay xwong [1]. Lodng xwong c6
té Thé gidi (WHO), lodng xwong dwoc xac  lién quan dén tang nguy co gdy xuong,
dinh bdi mat d6 xwong & cb xwong dui thwéng sau ngd do yéu co, gu lwng hay
ho&c cot séng that lwng nhd hon hodc  gidm kiém soat tw thé [5]. Nga thuong xay
bang 2,5 dd léch chudn so véi mat & ra & nguoi trén 65 tudi. Khodng 30%
xwong trung binh clia ngui tré [6]. Ngoai  nguwdi cao tudi bi nga it nhat mét 1an trong
ra, Vién Y t& Quéc gia Hoa ky (NIH) x4&c n&m, phu thudc vao dd tudi, gidi tinh,
dinh lodng xwong la mét bénh xwong ma ching toc, tang 1én dén 50% & nhirng

ngwdi trén 80 tudi va 10-15% sé& bi chan

1A N . . X
Bénh vién Vinmec Times City thwong kém theo [8]. Cu thé hon, nga co

*Trwdng dai hoc Y Ha Noi

3Bé&nh vién Lo khoa Trung Uong thé anh hudng nghiém trong dén kha nang
TA&c gia thyc hién chinh: Trinh Ngoc Anh doéc lap cha nguwdi bénh, gay ra tan tat,
Tac gia chiu trach nhiém khoa hoc: gidm chét lwong cudc sbéng, gidm chirc
Trinh Ngoc Anh _ nang hoat déng va c6 thé dan dén t& vong.
Email: drtrinhanh.endo@gmail.com Nhidu b3 he Si dav cho thay v |8
Ngay tiép nhan: 22/02/2023 "nieu bang chirng mot day cno thay ty 16
Ngay phan bién: 11/3/2023 tan tat va t& vong do ngé tang dang ké &
Ngay chap nhan dang: 30/3/2023 nguwdi cao tudi méc lodng xwong va gay
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nhidu khoé khdn cho ca bénh nhan va gia
dinh [8]. Do d6, chung téi tién hanh nghién
ctu nay dé xac dinh dic diém nguy co
ngd & nguwodi cao tudi lodng xwong tai
Bénh vién Lao khoa Trung wong

2. POl TUONG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong nghién clru

Cac bénh nhan lodng xwong tudi = 60
kham va diéu tri tai bénh vién L&o khoa
Trung Uong t¥ ngay 1 thang 8 dén ngay
15 thang 10 nam 2022 dwogc thu nhan vao
nghién ctvu thda méan céc tiéu chuan sau:

Tiéu chuan lwa chon: bénh nhan = 60
tudi dwoc chan doan lodng xwong theo
tiéu chudn WHO [9], bénh nhan tinh tdo va
dd nhan thire dé tham gia phéng van, bénh
nhan va gia dinh déng y tham gia nghién
clru.

Tiéu chuén loai trir: b&nh nhan co tinh
trang bénh nang nhw viém phdi ndng, can
thé may...bénh nhan khong hiéu tiéng Viét
va khong thé giao tiép.

Nghién ctu clia chung t6i cé 141 bénh
nhan.

2.2. Phwong phap nghién ctru

Thiét k& nghién ctu: mé ta cat ngang,
phwong phap chon mau thuan tién. Qua
trinh tham kham dworc tién hanh theo mau bénh
an thdng nhét.

- Céc bién s6 nghién ctru:

+ Céac d&c diém chung cla dbi thwong
nghién ctu: tudi, gidi,

+ Nguy co ngéa

» S dung bd cau hoi 21- item fall risk
index (FRI-21)

FRI-21 la b cau héi c6 21 cau. Cau tra
I¥i 1a "C6" hodc "Khéng". Méi muc duoc
ghi diém 1 (nguy co hién dién) hodc 0
(nguy co véng mat), va tbng sb tat ca cac
muc dao déng t& 0 (nguy co' ngé thap) dén

21 (nguy co ngd cao), véi sd diém cang
cao cho thay nguy co nga cang cao. Diém
cat trén FRI-21 la 9/10 hiu ich dé& phat
hién s&m nguy co nga.

» Test Time up and go (TUG)

Test TUG do thoi gian ma nguwdi tham
gia can dé ding 1én tr ghé, di bd 3 mét,
quay lai, di bd tré lai va ngdi xudng. Nhirng
bénh nhan khéng hoan thanh th& thach
trong thoi gian it hon 12 gidy dwoc coi la
c6 nguy co nga cao. Thoi gian thér thach
cang dai, nguy co nga cang cao [2].

2.3. Pao drc nghién ciru

Nghién ctu tuan tha cac nguyén tac
cta nghién ctu y sinh hoc. Tat c& nhirng
théng tin cung cap dwoc gitr bi mat va ho
c6 quyén rat khéi nghién clru véi bat ky ly
do gi. Nghién ctru chi la md ta lam sang,
dwoc thyc hién nham gép phan nang cao
hiéu qua diéu tri va chat lwong cudc séng
cho bénh nhan va khéng vi muc dich nao
khac.

3. KET QUA

3.1. Pac diém chung va nguy co nga
ctia cac bénh nhan

Téng cong c6 141 bénh nhan loang
xwong cao tudi tv 60 tudi tré 1&n dén Bénh
vién Lo khoa Trung wong dé kham va
diéu tri t» ngay 1 thang 8 ndm 2022 dén
ngay 15 thang 10 nam 2022 tham gia
nghién ctru nay. Tudi trung binh cla cac
bénh nhan tham gia nghién ctru 1a 73,12 +
8,62 tudi, v&i dd tudi Ién nhat 1a 97 va do
tudi nhé nhét 1a 60 tudi. Trong dd, bénh
nhan t 70-79 tudi chiém ty I1& I&n nhat véi
39%. Trong sbé cac bénh nhan tham gia
nghién ctu, bénh nhan ni chiém da sbé voi
ty 1& 94,3%, trong khi bénh nhan nam
chiém ty & nhé hon 5,7%. Ty |é ni¥/nam la
16,63/1.
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21- item fall risk index (n=141)

49.6 50.4

w High risk of fall  m Low risk of falls

Biéu dd 1. Nguy co nga ctia nhém bénh nhan nghién ctvu dwa theo bod cau hdi FRI-21

Dya theo bd cau héi 21-item Fall Risk nguy co nga cao, va 49.6% bénh nhan c6
Index, hon ntra sé bénh nhan (50,4%) c6 nguy co nga thap.

3

= High risk of falls = Low risk of falls

Biéu d6 2. Nguy co nga ctia nhém bénh nhan theo test TUG

Dua theo test TUG, hon ntva tbng s6 44% bénh nhan cé nguy co ngad thép
bénh nhan (56%) c6 nguy co nga cao, va

60
40
20

0

m History of fall mFall in the last 12 months = Fall>1 time in 12 months

Biéu dd 3. Ty lé nga cta cAc bénh nhan
Ty lé ngad dwoc thé hién trong biéu trong vong 12 thang va 10 bénh nhan
dd 3. Co tbng cdng 57 bénh nhan (40,4%) (7,1%) c6 hai hoac nhiéu lan nga trong
tham gia nghién ctru bao cao da trng nga  vong 12 thang qua.
trwdc dé. 35 bénh nhan (24,8%) da nga
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Bang 1. Dia diém ngé cla cac bénh nhan

Vitringa Tan suét Phan tram
Trong nha/trén givdng 16 36.4
Nha vé sinh 11 25
Cau thang 2 4.5
Hanh lang 8 18.2
Ngoai dwdng 7 15.9

Cac dia diém nga dwoc minh hoa
trong bang 1. Phong ngud la dia diém nga
dwoc bao cdo nhiéu nhat véi 36,4%. Theo
sau do la nha vé sinh va&i ti [é 25%. Hanh

lang va bén ngoai dwdng cé ty 1& 1an lwot
la 18,2% va 15,9%. Chi c6 2 trwdng hop
nga trén cau thang duoc bao céo (4,5%).

Bang 2. Hoan canh nga clia cac bénh nhan

Hoan canh nga Tan suat Phan tram
Chéng mat khi dirng day 2 45
Trwot ngd 17 38.6
Mét thang bang 25 56.8

Cac tinh huéng nga dwoc mod ta
trong bang 2. Nguyén nhan gay nga phd
bién nhéat trong sb cac dbi twong nghién
cru 1& méat can bang (56,8%), tiép dén la

trwvot (38,6%) va chi co 2 trwdng hop nga
do chéng mat khi dirng day chiém 4,5%.
(Bang 2)

Bang 3. Chan thwong sau ngé clia cac bénh nhan (n=44)

Dang chan thwong Tan suat Phan tram
Khéng chan thwong 15 25

Chan thwong phan mém 34 56.7

Gay xwong 8 13.3

Nhap vién 3 5

Céc chén thuwong sau nga dwoc thé
hién trong bang 3. C6 15 trwong hop
(25%) khong bi chan thwong sau ngé trong
nghién c®u nay. Loai chéan thwong phd
bién dwoc ghi nhan trong nghién ciru nay

la chin thwong md mém (56,7%). Gay
xwong dwgc ghi nhan & 8 trwdng hop
(13,3%) va 3 trwong hop dan dén nhap
vién (5,0%).
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m Pain location = Mild pain  ® Moderate pain = Severe pain

Biéu d6 4. Vi tri dau va diém VAS cla cac bénh nhan lodng xwong

DP&c diém dau cla cac bénh nhan dau vira va 2,6% dau ndng. Xwong chau,
lodng xwong dwoc thé hién trong biéu d&  dui, xwong bap chan co ty I& 1an lwot la
4. Két qua cho thay c6é 6,4% bénh nhan  7,8%, 13,5%, 8,5% v&i hon mét nira sb
khéng bao c&o dau. Pau lwng chiém ty I&6  bénh nhan bao céo dau nhe.
cao nhét (85,8%) v&i 40,5% dau nhe, 57%

Bang 4. Méi lién quan gitra nguy co' nga va déc diém loang xwong

Cac dac diem lodang xwong Nguy co’ nga Nguy co’ nga thap
cao =)
n % n %
Cac triéu chirng Co 68 95.8 67 95.7
0.986
Khéng 3 4.2 3 4.3
Piéu trj loang xwong Cé 42 59.2 30 42.9 0.053
Khéng 29 40.8 40 57.1 '
Dieu tri dau Céo 43 60.6 39 55.7
0.559
Khong 28 39.4 31 44.3
X +SD
Thei gian trung binh 1.95+2.74 1.45 +2.59 0.267
t-score trung binh Cot séng -3.4+0.78 -3.3+ 0.62 0.209
C6 xwong dui -1.7 +1.09 -1.3+1.21 0.054

Khdéng c6 sw khac biét cé y nghia gian, trung binh T-score va nguy co nga &
théng ké gitva cac triéu chirng, diéu tri bénh nhan cao tudi méc lodng xwong (p >
lodng xwong, diéu tri dau, trung binh th&i  0,05).
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4. BAN LUAN

Nghién ctu cla chang tdi dwoc tién
hanh tai Bénh vién Lao khoa Trung Uong
trén 141 bénh nhan tr 60 tudi trd lén.
Nhém bénh nhan ttr 70 dén 79 tudi chiém
ty 1& cao nhat la 39%. Nhom tudi tir 60-69
va 80 tudi chiém lan lwot 35,5% va 25,5%.
Do tudi trung binh cta nguoi tham gia la
73,12 tudi. Trong nghién ctru nay, ching
t6i st dung hai bd cau héi va test d& danh
gia nguy co' nga. Do la bo cau héi danh gia
nguy co nga 21 muc (FRI-21) va test Time
Up and Go. Panh gia bang FRI-21, hon
moét ntta bénh nhan (50,4%) cé nguy co
cao nga, va 49,6% bénh nhan cé nguy co
ngé thap. Déi voi test Time Up and Go, ty
& bénh nhan cé nguy co cao nga cao hon
mot chdt so voi FRI-21: 56% c6 nguy co
ngd cao. Sw khac biét nay c6 thé do bénh
nhan cua ching téi cé cac bénh ly di kém
va téc do di bd cla ngwdi cao tudi cham
hon nén khi thyc hién TUG thoi gian sé
lau hon va dan dén tang ty 1& bénh nhan
c6 nguy co nga. Két qua nay twong tu voi
ty 1é nguy co nga cao trong nghién ctru
cua Nitchanant kitcharanant va cong sw &
68 nam gi¢i hoac phu nir méan kinh trén 65
tudi dwoc chan doan mac bénh lodng
xwong: ty 1é nguy co ngé cao la 55,9% [7].
C6 57 bénh nhén (40,4%) tham gia nghién
clu b&o céo vé sy nga trwdc do. 35 bénh
nhan (24,8%) da nga trong 12 thang qua
va 10 bénh nhan (7,1%) c6 hai hoac nhiéu
hon hai 14n nga trong 12 thang qua. Ty lé
bénh nhan nga trong 12 thang qua thap
hon so v&i nghién clru cla Raimunda
Beserra da Silva va céng sy vao nam
2010 trén 133 nguwdi méc bénh lodng
xwong, c6 dod tudi 60 tudi tré lén: ty 1&
bénh nhan méc bénh lodng xwong c¢é lich
st ngd it nhat mét lan trong 12 thang
trwdc 14 51%. Sy khac biét nay cé thé do
nghién ctu cla chung t6i dwoc thwc hién
trén cad bénh nhan nam va ni trong khi
nghién cru clla Raimunda Beserra chi bao
gdm céc bénh nhan ni [3].

Nghién ctu cta chang tdi vé tinh
hudng nga cGa bénh nhan da chi ra rang
hau hét cAc bénh nhan nghién ctvu nga do
mat can bang va truwot chan véi ty 1& 1an
lwot & 56,8% va 38,6%. Két qua cua
nghién cu cGa chung t6i twong tw nhuw két
qué cla nhiéu tac gia khac, cho thay bénh
nhan nga trong béi canh mét can bang va
trwot 1a kha phd bién [3]. Nhitng noi bénh
nhan nga nhiéu nhat trong nghién ctu clta
chlng t6i la phong ngd va nha vé sinh voi
ty 18 1an lwot la 36,4% va 25%. Hon mot
ntra s6 bénh nhan bado céo cé chan
thwong mdé mém sau khi nga (56,7%), c6
15 bénh nhan (25%) khoéng bi chéan
thwong. Gay xwong dwoc ghi nhan & 8
trwong hop (13,3%) va 3 trwéng hop dan
dén nhap vién (5,0%). Két qua nay twong
tw nhw nghién cru clda Hong-Ying Pi va
cong sw vé ty lé gay xwong: 19,0% nga
dan dén gay xwong [4].

Khéng c6 sw khac biét cé y nghia vé
triéu ching, diéu tri lodng xwong, diéu tri
dau, thoi gian trung binh, diém t-score
trung binh va nguy co ngad & bénh nhan
lodng xwong cao tudi (p > 0,05). Diéu nay
c6 thé gidi thich bdi kich thwéc mau
nghién clru cGa ching t6i nhé va da tién
hanh nghién ctu trong thoi gian ngan.
Mac du bénh nhan cé dau lwng va dau vira
dén n&ng cé nguy co' ngd cao hon so voi
bénh nhan khéng dau, nhwng khéng co6 sw
khac biét dang ké gitra dau lwng va mac
dd dau v6&i nguy co ngd & bénh nhan
lo&ng xwong cao tudi (p > 0,05).

5. KET LUAN

Nguy co ngd & bénh nhan loang
xwong cao tudi cao do dé nén thwc hién
danh gia nguy co nga thuwdng quy & nhém
ddi twong nay dé duw phong nga va giam
hau qua sau ngd nham cai thién chéat
lwong cudc sbng ctia bénh nhan.

L&i cam on

Nhém nghién ctru tran trong cdm on
cac bénh nhan tham gia nghién ctru, Ban
giam dbc va cac phong ban Bénh vién Lo
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khoa Trung Uong, da tao diéu kién gitp
dé trong qué trinh thwe hién dé tai.
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SUMMARY

RISK OF FALL IN OLDER PATIENTS WITH OSTEOPOROSIS AT NATIONAL
GERIATRIC HOSPITAL 2022
Anh Ngoc Trinh?, Luc Tran Viet>*, Ngoc Tam Nguyen?®®
Huyen Thi Thanh vu*?
'Vinmec Times City Hospital
National Geriatric Hospital
® Hanoi Medical University

Objective: To evaluate the risk of falls and its association with osteoporotic
characteristics in elderly patients with osteoporosis. Subjects and methods: a cross-
sectional study conducted on 141 patients over the age of 60 at the National Geriatric
Hospital from August to October 2022. Patients were interviewed using standardized
guestionnaires. Results: The mean age and standard deviation of the patient group were
73.12 (8.62) with a majority of female patients (94.3%). Based on the FRI-21
questionnaire, over half of the patients (50.4%) had a high risk of falls and 49.6% had a
low risk of falls. Of the 57 patients (40.4%) who patrticipated in the study, they reported
having fallen before. 35 patients (24.8%) had fallen in the past 12 months, and 10
patients (7.1%) had fallen two or more times in the past 12 months. The bedroom was the
most common location for falls, accounting for 36.4% of falls, followed by the bathroom at
25%. Hallways and outside areas accounted for 18.2% and 15.9% respectively. The main
causes of falls among the study participants were loss of balance (56.8%), followed by
slipping (38.6%), and only 2 cases of fainting when changing position (4.5%). Soft tissue
injuries were the most commonly recorded type of injury (56.7%). Eight cases of bone
fractures (13.3%) and three cases requiring hospitalization (5.0%) were reported.
Conclusion: The risk of falls in elderly osteoporosis patients was rather high, therefore, a
routine fall risk assessment should be performed in this population to prevent falls and
reduce consequences after falls in order to improve the patient's quality of life.

Key words: osteoporosis, risk of fall, elderly.
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