NONG B0 LIPID MAU TREN BENH NHAN VAY NEN

TOM TAT

Pat van dé: VAy nén la bénh da viém man tinh
anh hudng dén hon 2% dan s6. Bénh c6 thé lién quan
dén su gia tang bénh suét va tir suét clia cac bién c6
tim mach, héi chimg chuyén hoa, réi loan lipid mau. ..,
déc biét la & nhitng trudng hop vay nén ndng va kéo
dai. Theo hiéu biét clia chang t6i, hién chua c¢o
nghién ctiu ndo khado sat néng dé lipid mau trén bénh
nhén vay nén tai Viét Nam.

Muc tiéu nghién ctru: Khdo sat néng do lipid mau
trén bénh nhan vdy nén so véi ngusi binh thudng
khde manh.

Phuong phép nghién cuu: C&t ngang phén tich.
Nhoém bénh 1a 50 bénh nhan vy nén va nhém chimg
la 50 ngudi binh thudng khée manh (dugc mdi ngéu
nhién c6 chu y dén tubi va giéi tinh cho pht hgp véi
nhém bénh). V&dy nén dugc chén doan dua vao lam
sang va gidi phdu bénh. C§ 2 nhém déu dudc do
néng do lipid mau (triglyceride, cholesterol toan phén,
HDLc, LDLc, VLDLc).

Két qud nghién cuu: Nhom bénh co6 néng dé
triglyceride, VLDLc cao hon (P = 0.02) va HDLc thép
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hon (P = 0.001) so véi nhom ching. Néng dé LDLc
¢ lién quan véi do nang clia bénh (P = 0.02).

Két luadn: Cén tdm soéat va diéu tri sém réi loan
lipid méu trén bénh nhan vdy nén nham phong ngtra
x0 mé déng mach va céc bién ching cia no.

Tir khoa: VAy nén, réi loan lipid méu, néng do
lipid méau.

SUMMARY

Background: Psoriasis is a chronic inflammatory
dermatosis affecting more than 2% of the population.
This disease may be associated with an increased
morbidity and mortality from cardiovascular events,
metabolic syndrome, serum lipid abnormalities...,
especially in those with a severe and long duration of
psoriasis. To our knowledge, there has been no study
evaluating lipid profile in patients with psoriasis in
Vietnam.

Objectives: To compare the lipid profile in psoriatic
patients with non-affected individuals.

Method: A cross-sectional study was performed in
50 patients with psoriasis and 50 sex and age-
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matched healthy individuals. Psoriasis was diagnosed
on clinical and histopathologic criteria. The lipid
profile, including serum level of triglyceride,
cholesterol, HDLc, LDLc, and VLDLc were measured
in both groups.

Results: The serum triglyceride and VLDLc were
significantly higher, and serum HDLc was significantly
lower in patients with psoriasis (P = 0.02; 0.02; 0.001,
respectively). The correlation between LDLc and
PASI were significant (P = 0.02).

Conclusion: It is necessary to do early screening
and treatment of hyperlipidaemia in patients with
psoriasis to prevent the atherosclerosis and its
complications.

Keywords: Psoriasis, serum lipid abnormalities,
lipid profile.

DAT VAN BE

Vay nén 1a mot bénh da viém man tinh anh hudng
dén hon 2% dan s6, dac trung béi su tang sinh t& bao
sting va t&m nhuén viém I6p bi va thugng bi. Bénh c6
thé lien quan dén su gia tang bénh suat va ti suat
clia cac bién ¢d tim mach, dic biét [a & nhimg trudng
hop vdy nén ning va kéo dai ©'®% Tuy nhién co ché
bénh sinh cla nhiing trudng hgp xo vita huyét khdi
trén bénh nhan vy nén van dang dudc lam rd. Co
nhiéu yéu t6 nhu ndng dd lipid va lipoprotein bat
thuong, ting stress oxy hoa, gidm kha nang chdng
oxy hda va nhimng yéu t6 nguy cd khac nhu tang
huyét 4p, béo phi, tiéu dudng lién quan dén vy nén.

Da c6 nhiéu nghién cGu trén bénh nhan vy nén
cho thady su bién déi ndng dé cac lipid gay xo vita nhu
tang triglyceride, cholesterol toan phan, LDLc (low-
density lipoprotein cholesterol), VLDLc (very-low-
density lipoprotein cholesterol), gidm néng dé HDLc
(high-density lipoprotein cholesterol). (Xem Bang 1).

Theo hiéu biét clia ching téi, hién chua cé nghién
cltu nao vé van dé trén tai Viét Nam, vi vay chung toi
ti€n hanh nghién ctu so sanh néng dé lipid mau trén
bénh nhan vay nén so véi ngudi binh thudng khoe
manh. Nghién cGu nay giup danh gia néng do lipid
mau trén bénh nhan vay nén tai Viét Nam, tir d6 gidp
ich trong viéc tdm soéat va diéu tri sém réi loan lipid
mau nham phong ngtia xd m& déng mach trén bénh
nhan v&y nén.

Bang 1: M6t s& nghién clu vé néng do lipid mau
trén bénh nhan vay nén

Muc tiéu nghién ctru

Muc tiéu téng quat

Khao sat ndng dd lipid mau trén bénh nhan véy
nén.

Muc tiéu chuyén biét

So sanh néng d6 lipid mau (triglyceride,
cholesterol toan phan, HDLc, VLDLc, LDLc) trén
bénh nhan vdy nén so véi ngudi binh thudng.

Khao sat ndng do lipid mau trén bénh nhan véy
nén theo thai gian bénh va d6 nang clia bénh.

DOI TUGNG VA PHUONG PHAP NGHIEN cUU

1. P&i tugng nghién ciru

Tiéu chuén chon lua

Nhém bénh: bénh nhan dén kham hay nhap vién
tai BV Da liéu dudc chdn doan vay nén (dua vao 1am
sang va giai phau bénh).

Nhém chiing: ngudi binh thudng dén kham dé pha
nét rudi hodc ngudi binh thudng tinh nguyén muén
kiém tra lipid mau. Nhém chiing dudc mdi ngau nhién
c6 chi y dén gidi va tudi cho pht hdp véi nhém bénh.

DPéng y tham gia nghién cdu.

Tiéu chuén loai trr

Ngudi c6 bénh gay tang lipid mau th( phat nhu:
nhudc giap, tiéu dudng, hoi chiing than hu, suy than
man, bénh mo lién két.

Trong vong 6 thang c6 st dung céac thuéc: tc ché
béta, thiazide, corticosteroid, retinoids, cyclosporin,
va nhiing thudc ha lipid mau.

Chi s6 khéi co thé (BMI) > 30 kg/m2.

C6 thai hoac dang cho con bu.

2. Phuong phap nghién ctu

Thiét k& nghién ctu: cat ngang phan tich.

Céch tién hanh:

Bénh nhan dudc lam bénh an theo mau chung,
chd y dén tién s va bénh sl, nhiing thudc da va
dang st dung, hoat dong thé luc, uéng rugu bia, hat
thudc la.

Hoat dong thé luc dudc dinh nghia 1a tap thé duc
va/hay thé hinh dan dén ting théng khi hay than nhiét
trong thdi gian it nhat 1a 30 phat; c6 5 mlc dd hoat
dong thé luc dua theo s6 1an méi tudn. USng rudu bia
dudc phan thanh 5 mic d6 dua theo s6 1an uéng mbi
thang. Hut thudc 1a duge phan thanh 4 mic do: khong
bao gid, hang ngay, thinh thoang, trudc day.

Téc g (nam ChBilé'ntdo’i llipid mau ) Ch(lksc))/ kr?_?’i co th(“e’ t;’gh theo cong thiic: BMI = can
P . . olestero nang (kg)/chiéu cao (m)-.
bdo cao) | Triglyceride P VLDLc | LDLc | HDLe Chi 6 d6 nang cda vAy nén (PASI — Psoriasis
Rocha X X X X X area and severity index) dudc tinh theo coéng thiic
(2001)* chudn tham khao trén y van. PASI thay ddi tir 0 — 72,
Reyn03240 X chi s6 cang cao thi bénh cang nang®”. PASI dudc
(2003) phan dé nhu sau: muc d6 nhe (tr 0.1 dén 10.9), mic
Piskin S X X d6 vira (11 dén 40.9) va muc do nang (> 50).
(2003) Mau tinh mach dugc 18y budi sang lic déi (bira &n
V(azrgég;é)B X X X cudi cach 12 tiéng) dé do néng do triglyceride,
Valloris L cholesterol toan phan va HDLc. Nong dd VLDLec,
(2006)" X LDLc dugc tinh theo coéng thic: VLDLc =
Akhvani M triglyceride/5; LDLc = cholesterol TP — (VLDLc +
yart X X X HDLc)
(2007)"
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Xét nghiém gidi phau bénh va néng do lipid mau
tién hanh tai Khoa Xét nghiém — BV Da liéu TP.
HCM.

Phan tich sé liéu: bang phan mém théng ké Epi-
Info 2002, cac tri s6 dudc thé hién bang trung binh
dé léch chuén (TB + BLC), chi yéu dung test kiém
dinh t d& so sanh 2 tri s6 trung binh. P < 0.05 dudc
xem nhu ¢ y nghia théng ké.

Nhoém chiing
LI s (nguai dén pha nét rudi
(s(;hnznv(;oggidgﬁé\lljat?gr?g)] hodc ngydi binh thudng
i mudn kiém tra lipid mau)

y y
Xét nghiém: triglyceride, cholesterol toan phan, HDLc
—Tinh VLDLc = triglyceride/5
LDLc = cholesterol TP — (VLDLc + HDLc)
y

| So sanh, dua ra két luan va khuyén cao |

Nhom bénh vay nén

KET QUA NGHIEN cUU
Bang 2. So sanh dic diém chung gilta 2 nhém
bénh va chiing

Bang 3. Mot s6 déc diém lién quan dén bénh cla
nhém vay nén

Thdi gian
bénh

T 3 thang dén 27 nam. Trung binh (nam): 7.48
+6.52

Tir 2.7 dén 37.3. Trung binh: 18.88 + 10.18
Phan loai: mitc do nhe: 15 (30%), muc do vira:
35 (70%)

Chi sd PASI

Vay nén méng: 38 (76%)
Vay nén giot: 2 (4%)
Vay nén mu: 4 (8%)
D0 da toan than do vay nén: 6 (12%)

Thé bénh

Bang 4. So sanh néng dé lipid mau gilta 2 nhom
bénh va chiing

Loai lipid (mm/dl) | O™ gg)”h n Nh(?]”l%)’”g So sénh
Trglycerde | 164+098 | 123073 | P=002
Cholesterol TP | 4.15%1.16 | 426095 | P =061
HDLc 136065 | 1.84£077 | P=0007
LDLc 204120 | 186098 | P=041
VLDLe 033£020 | 025015 | P=002

Nhan xét: néng do triglyceride va VLDLc nhém
bénh cao hon nhém ching c6 y nghia thong ké
(p=0.02); néng dd HDLc nhém bénh thdp hon nhém
ching c6 y nghia théng ké (p = 0.001)

Bang 5. Nong d lipid mau & bénh nhan vdy nén
theo thdi gian bénh

Nhém | Nhom | Nhém
Loailipid | (€2 | I(>2- | (> ,
(mmid) | nam) | 9nam) | nam) So sanh
n=16 | n=18 | n=16
159+ | 1.98% | 132+ P=0.14
Triglyceride | o651 | 144 | 042 | P(MI)=019
Cholesterol | 391 | 430% | 4.23% P=060
TP 098 | 102 | 149 | P()=026
P =0.049 (Mann-
HDLc 138+ | 163+ | 1.05% | Whitney/Wilcoxon
058 | 085 | 022 test)
P (111l = 0.11
181 | 177% | 258 P=009
LDLe 104 | 101 | 142 | P(-I)=006
032+ | 039% | 026 P=015
Ve | 012 | 029 | 008 | P(HI)=019

picdiém  |Nnom gg;‘h (n =/ Nhom CS'E)L)’”Q (M so0sanh
Gidi
0 0 Khong
Nam 37 (74%) 37 (74%) khac biet
NG 13 (26%) 13 (26%)
2. 40.76 £ 14.34 | 40.20 £ 10.53
Tuol (tr15-80) | (w17-65) | © - 082
Huyét ap tam thu HC Yates
(mmHg)
<140 41 (82%) 46(92%) | P=014
140 - 159 8 (16%) 4 (8%)
> 160 1(2%) 0 (0%)
Huyét ap tam
truong (mmHg)
<90 40 (80%) 45(90%) | P=0.16
90 - 99 10 (20%) 5 (10%)
2 21.53+29 22.34 £ 2.8t _
BMI (kg/m?) 16 28) 7l | P=016
Hoat déng thé luc
Khong déu 30 (60%) 3162%) | P=05
1 lan/tuan 4(8%) 7 (14%)
> 1 l4nfuan 16 (32%) 12 (24%)
Hat thudc 1a
Khong bao gi¢ 23 (46%) 28 (56%) P=0.31
Hang ngay 19 (38%) 11 (22%)
Thinh thodng 3 (6%) 6 (12%)
Truéc day (@abd) | 5(10%) 5 (10%)
Udng rugu, bia
Khongbaogio | 22 (44%) 19(38%) | P=0.18
1 lan/thang 5 (10%) 12 (24%)
2 -4 lan/thang 12 (24%) 14 (28%)
2 -3 lan/tuan 9 (18%) 3 (6%)
> 3 &n/tuan 2 (4%) 2 (4%)

Nhan xét: cac dac diém chung gitta 2 nhém khéc
biét khéng co y nghia théng ké (p > 0.05)

Nhan xét: ndng do lipid mau gitia cac khoang thoi
gian bénh khac biét khéng c6 y nghia théng ké
(p>0.05).

Bang 6. Nong dd lipid mau & bénh nhan vdy nén
theo dd nang clia bénh (chi s6 PASI)

Nhe Vira
Loailipid | (PASE | (PASI ,
mmid) | 0.1-10.9) | 11-49.9) So sanh
n=15 n=235
[ i | 1%t P=0.98 (Mann-
Triglyceride |y 59 112 | Whitney/Wilcoxon test)
Cholesterol 3.69+ 435+ _
TP 0.87 1.23 P=006
125+
162+ P =0.12 (Mann-
HDLe 0.88 051 | \Whitney/Wilcoxon test)
T4t | 231% i
LDLe o o P=002
029+ 0.34 £ P =0.98 (Mann-
VibLe 0.10 022 | Whitney/Wilcoxon test)
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Nhan xét: ndng dé LDLc nhém miic d6 vira cao
han nhém miic d6 nhe cé y nghia théng ké (p = 0.02)

BAN LUAN

V& gi6i, nam chiém ty I& gan gép 3 lan so vGi ni
(74% so vGi 26%). Ty 1&é nay khéng dai dién cho ty 1&
giéi tinh trong bénh vdy nén néi chung. Theo
Fitzpatrick, ty 1& nam va nit bénh vdy nén ngang
nhau. Ty |& gidi tinh trong nghién clu clia ching toi
tuong tu v8i mot nghién ctu khac & Iran . Vé tudi,
trung binh 1a 40.76 cling gan giéng nghién ctu nay .

So sanh cac dac diém chung (vé gii, tudi, huyét
ap, BMI, hoat déng thé Iuc, hat thudc 14, uéng rugu
bia) gilta 2 nhdm bénh va ching khoéng thdy su khac
biét c6 y nghia théng ké (Bang 2). Do vay ta c6 thé so
sanh nong do lipid mau gitra 2 nhém v6i sy han ché
t6i da cac yéu té gay nhiéu.

Trong s6 5 loai lipid mau dudc xét nghiém, néng
do triglyceride va VLDLc nhém bénh cao hon nhém
chiing, trong khi néng dé HDLc nhém bénh thap hon
nhém chiing ¢6 y nghia théng ké (p < 0.05). Néng do
cholesterol TP va LDLc khéng c6 su khac biét (p >
0.05). Mac du su khac biét khéng c6 y nghia thong ké
nhung néng dé cholesterol TP nhém bénh lai hoi thap
so vGi nhém chiing (Bang 4).

Xét vé mat tinh chat sinh bénh xo vita ddng mach,
LDLc, VLDLc va triglyceride 1a nhiing loai lipid cé hai,
cang cao cang nguy hiém, trong khi HDLc Ia lipid c6
loi, cang cao cang t6t. Cholesterol TP cao thi c6 thé
HDLc cao ho#c LDLc cao hodc ca 2 déu cao. Do vay
néu chi lam cholesterol TP dé danh gia réi loan lipid
mau la khéng duang. Can lam cholesterol dé tir d6 tinh
ra LDLc theo cong thic LDLc = cholesterol TP —
(HDLc + TG/5). Hién nay ngudi ta it hoac khong xét
dén tri s6 cla cholesterol TP nita vi nhiing ly do néu
trén. Khi ndi dén réi loan lipid mau 1a néi dén LDL,
HDL va triglyceride ®.

C6 nhiéu nghién clu vé néng do lipid mau trén
bénh nhan vay nén so véi ngudi binh thudng khoe
manh nhung cho két qua khéng théng nhat. Su khac
biét c6 y nghia théng ké cla céac tri s6 gilta bénh
nhan va nhém ching thay ddi theo tiing nghién clu
nhu: khac biét vé cholesterol TP " vé LDLc @ vé
HDLc “" vé VLDLc ", vé triglycerid *9. Chi mét s6 it
nghién clu cho két qua khéng c6 su khac biét vé
néng do lipid mau gita nhém vy nén va nhém
ching®®. Nhiing két qua khong nhat quan ké trén co
thé do su bién ddi nhanh chéng néng do lipid mau va
anh hudng clia ché dé an, theo mua, chling toc, di
truyén, hormone cling nhu nhiing yéu t6 khac chua
biét ro.

Tuy nhién, da sé cac tac gia da cho thay ban chat
tao mang xd vita clia cac rdi loan lipid va khang dinh
rang vdy nén c6 mai lién quan rd véi cac bat thusng
lipid va bénh tim mach. C6 nhiéu nghién ciu tién
hanh trén sé lugng 16n bénh nhan va nhém chimg, st
dung cac phudng phap théng ké cao cap; do vay két
qué dat dudc rat co y nghia. Trong s6 nhiing bénh
nhan vy nén, ty I& cac yéu t6 nguy co tim mach nhu

dai thao dudng type 2, cao huyét ap, béo phi, nghién
thudc 14 cao han c6 y nghia théng ké so véi nhém
ching. Trong nghién cu cla ching t6i, khong thay
su khac biét vé mét s6 yéu t6 nguy cd tim mach gitia
2 nhém, c6 1& do mau nghién ciu chua dd 16n.

Van c6 nhiing tranh cai vé bién déi lipid mau la
nguyén phat hay th{ phat trong bénh vy nén, hay c6
thé do tac dung clia mét s6 thudc diéu tri vay nén nhu
cyclosporine va retinoids.

V&y nén 1a bénh da viém mang tinh di truyén phuc
tap, co ché sinh bénh van chua dudc biét rd. Mot s6
tac gid cho ring vdy nén, giéng nhu xd vita dong
mach®, [a mét bénh tu mién. Hién nay c6 rat nhiéu
bang chimng |am sang va thuc nghiém tng hd vai trd
quan trong cla t& bao T trong sinh bénh hoc clia vay
nén va xd vita ddng mach. Lam sang clia 2 bénh déu
la hién tuogng viém c6 thé do cac cytokine té bao T,
dac trung cho dap Ung cla t€ bao T-helper 1. Chinh
xac khang nguyén nao khdi phat vdy nén van chua
dugc xac dinh. Tuy nhién gan day ngudi ta thay vai
tro clha bat thudng lipid tu né ciing tac dong lén hé
théng mién dich®. Céac tu khang thé chéng LDL oxy
héa da dudc tim thdy trong bénh vdy nén. Theo
nhiing kham phéa nay, bat thudng lipid trong bénh vy
nén vira khdi phat hién tuong xo vira ddéng mach vira
phat trién va duy tri phan (ng viém tai da. Diéu tha vi
la néng d6 khang thé chéng LDL oxy héa cé tuong
quan v6i dd nang cla bénh théng qua chi s6 PASI.
Trong nghién clu clia chdng t6i, cling cho thay mdi
lien quan gilta néng d6 LDLc v6i chi s6 PASI, dan
dén gia thuyét vé vai trd clia LDLc trong dd nang clia
bénh. Ngoai LDLc ra, ndng dd cac loai lipid khac
(triglyceride, cholesterol TP, HDLc, VLDLc) khéng c6
su lién quan véi PASI (Bang 6).

Ly do tai sao c6 nhiing bién d8i vé chuyén héa
lipid trén bénh nhan vay nén van chua dudc giai thich
mot cach thuyét phuc trén y van. Su hoat hdéa hé
théng mién dich trong bénh vay nén c6 thé dan dén
mot s6 bién ddi lipid clia bénh nhan. Tuy nhién nhiing
bién ddi nay c6 18 con lien quan dén mot s6 bat
thuong clia hé tiéu hoa. Hé tiéu hda co vai tro trong
phan giai, bién ddi va téng hdp nhiéu hop chat hiu
co, trong d6 c6 lipid. Trén bénh nhan vay nén, ngudi
ta thay c6 nhimg bat thudng vé cau trdc va chiic nang
& hau hét cac doan cla 8ng tiéu héa.

Trong nghién clu cla ching t6i, khong cb su lién
quan gilra néng dd cac loai lipid mau véi thai gian
bénh (Bang 5). Thdi gian bénh tir 3 thang dén 27
nam, trung binh I& 7.48 nam véi do léch chudn 6.52
(Bang 3) cho thay khoang thdi gian thay déi khac
nhau gilra cac bénh nhan tuong déi I6n nén khé ¢
thé phat hién mai lién quan gilta néng do lipid mau
theo thai gian. Trong mét nghién clu tai Iran, chi
LDLc c6 mdi lién quan dén thdgi gian bénh ©.

T nghién cu nay, chang t6i hy vong rang trong
tuong lai s& cé nhiéu nghién ciu theo hudng khao sat
nhiing réi loan ndi khoa nhu héi chiing chuyén hoéa,
yéu t6 nguy cd tim mach trén bénh nhan vay nén &
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Viét Nam ciing nhu danh gia vai tro cla cac thude ha
lipid mau trén dién tién 1am sang vay nén.

KET LUAN

Qua nghién ctiu néng do lipid mau trén 50 bénh
nhan vdy nén cho thdy néng do triglyceride, LDLc,
VLDLc cao hon va HDLc thdp hon so v6i nhém chiing.
No6ng dé LDLc c6 lién quan véi dé nang cla bénh. Do
d6 can tam soat va diéu tri sém réi loan lipid mau trén
bénh nhan vdy nén nhdm phong nglia x6 m& déng
mach va cac bién chiing clia n6. Ngoai ra, can c6 thém
nhiing nghién cliu sau hon vé hoi chiing chuyén héa,
yéu t6 nguy cd tim mach trén bénh nhan vay nén &
Viét Nam ciing nhu danh gia vai trd clia cac thuéc ha
lipid mau trén dién tién 1am sang vy nén.
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