__ NGHIEN CUU BAC BIEM LAM SANG, CAN LAM SANG
CUA DO DA TOAN THAN VAY NEN TAI BENH VIEN DA LIEU TRUNG UONG

TOM TAT

Muc tiéu: Khdo sat dac diém 1am sang, cén lam
sang va nguyén nhén clia bénh dd da toan than vay
nén (BDTTVN) tai Bénh vién da liéu Trung uong tur
thang 1/2007 dén hét thang 06/2010. Péi tuong va
phuong phdp nghién cuu: Phuong phap mé ta cét
ngang dua trén ho so bénh an cda 100 BN bi PDTTVN
dugc diéu tri tai Bénh vién Da liéu Trung uong. Két
qua: Bdc diém da mau dé tuoi (86%), bong vay da kho
(100%), thuong t6n moéng (76%), dau khdp (11%),
bénh nhén c6 biéu hién 44,9% bénh nhan co tang
bach c&u trong mau ngoai vi, thiéu mau (27,6%), tang
chlolesteron méu (16,9%), protein/mau (12%), tang
men gan (11 %). C6 48,5% BN bj DDTTVN sau st
dung thuéc nam, 13,2% BN co st dung thuéc corticoid

NGUYEN HJU SAU, V0 HUY LUONG

duong uéng va 13,2% BN str dung két hgp cé hai loai
thuéc trén. Két ludn: DDTTVN chi yéu co6 mau dd tuoi
trén c6 vdy da khé dé bong. Bénh co6 thé két hop véi
moét s6 thay d6i sinh hod mau. Hai nguyén nhéan chi
yéu gay PDTTVN la st dung thuéc nam khéng ré
nguén géc va corticoid dudng toan than.

Tirkhod: Vay nén, d6 da toan than vay nén

SUMMARY

Objectives: To investigate the clinical and
biological features of psoriatic erythroderma (PE).
Material and Method: a cross-sectional study based
on data of 100 patients with psoriatic erythrpderma
hospitalized at the National hospital of dermatology.
Results: 100 patients with PE, in which rich red
erythroderma (86%), dry scales (100 %), onychopathy
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(76%), arthritis (11%), Hyperleucemie (44.9%),
Anemiea (27.6%), Hypercholesterolemia (16.9%).
Hypoproteinemia (12%), Hypertransminases (11%),
There was 48.5% off patients suffered from PE after
having been treated by traditional medicine, 13.2% of
patient treated by oral of intra- muscular injection,
13.2% of patients was treated by combination these
medications and 25.1% of these patients had unclear
history of using medication. Conclusions: Psoriatic
erythroderma was cacracterised with rich red colour
dry skin and the alteration of somes biological features.
The pathology was more frequent occurred after using
traditional medications and/or cortocosteroid by oral as
well as by intramuscular injection.

Keywords: Psoriasis, Psoriatic erythroderma

DAT VAN BE

Vay nén la mét bénh da dudc xép vao nhém bénh
do da c6 vay, chiém khoadng 2 -5% dan sé [6]. Co ché
bénh sinh clia vay nén cho dén nay van chua ré rang.
Vi vay viéc diéu tri con gap nhiéu kho6 khan. SU dung
thudc khong ding cach, khong phl hgp véi timg bénh
nhan (BN) d& l1am cho bénh tién trién thanh vay nén
thé mG hay dé da toan than (BDTT).

DDTTVN la mét trong nhiing thé ning clia bénh véi
biéu hién thuong tén chiém trén 90% dién tich da clia
cd thé [4]. Do mUic d6 thuong tén trén da nhiéu, bénh
nhan con c6 thé cb cac biéu hién kém theo nhu cac rdi
loan vé& sinh héa, nudc dién giai va thuong tén cac co
quan bd phan, 1am &nh hudng dén chlc ning va chét
lugng cudc s6ng.

Cho dén nay, cac nghién ctu vé BDDTTVN con rat
han ché. Vi vay, ching téi ti€én hanh nghién clu dac
diém 1am sang, can 1am sang va nguyén nhan va mot
s8 bién phap diéu tri clia bénh BDTTVN tai Bénh vién
Da liéu Trung uong.

DOl TUGNG VA PHUONG PHAP NGHIEN cUU

Déi tugng nghién ciru:

T4t ¢ nhiing BN dugdc chan doan 14 BDTTVN n3m
diéu tri ndi tri tai Bénh vién Da liéu Trung uong thdi
gian t&r 1/2007 dén 06/2010.

Phuong phap nghién ctu:

* Thiét k& nghién ciu: Phuong phap mé ta cat
ngang.

*Thu thap s liéu dua trén hd so bénh an cla ting
BN dudc chan doan 1 BDTTVN dua vao cac tiéu
chuén: Thuong t6n db da bong vay trén 90% dién tich
da clia cd thé véi tinh chat mau db tuoi, nhiéu vay da
kho day, d& bong; C6 thé két hop véi cac thuong tdn &
khép va mong; C6 tién sl bi bénh vay nén; Hinh anh
mo bénh hoc dién hinh clia vay nén

*Phan tich s6 liéu thong ké theo chuong trinh
SPSS 12.0

KET QUA NGHIEN cUU

Trong thoi gian tir thang 1 nam 2007 dén thang 6
nam 2010, c6 100 BN BDTTVN phai nhap vién diéu tri
ndi tra, chiém 49,5 % téng s6 BN bi DDTT dén kham
va diéu tri tai Bénh vién Da liéu Trung uong.

1. Pac diém 1am sang.

Bang 1: Mot s6 dac diém lam sang clia BPDTTVN
| D3c diém \ S6 lugng BN | Tie% |

s 2 Do tuai 86 86
Mausacda |5 tham 14 14
Vay da 100 100

Phu né 45 45

Dau khép 11 11

Thuong t6n méng 76 76

Tién st gia dinh bi vay nén 6 6
Tang huyét ap 25 25

Nhan xét: C6 86% BN c6 biéu hién da db tudi, 76%
BN c6 thuong tn méng, 11% BN c6 biéu hién dau
khdp, 25% BN c6 két hop véi tang huyét ap va chi ¢ 6
BN cé tién sir bi vay nén.

2. Bic diém can 1am sang

Bang 2: Mét s6 dic diém can lam sang cla
BDTTVN

Dc diém s lugng BN Ty 18 (%)
Gidm protein/mau 12 12
Thi€u mau 27 27
Tang bach cau 44 44
Tang Cholesteron/mau 13 13
Tang men gan/mau 11 11

Nhan xét. 44% BN c6 tang bach cau trong mau
ngoai vi, 27% BN c6 thiéu mau, 13% BN cb tang
cholesterone trong mau, 12% BN c6 gidm protein/mau
va 11 % BN c6 tdng men gan.

3. Nguyén nhan BDTTVN

Bang 3: Nguyén nhan cla BDTTVN

Nguyén nhan S6luong | TYI&(%)
Sau dung corticoid duong toan than 9 132
Sau diing thuéc nam 33 48.5
Do ¢4 2 (Corticoid + Thudc nam) 9 13.2
Khong 16 tién sir ding thudc 17 25.1
Chung 68 100

Nhan xét: 48,5% BN bi BDDTTVN sau s dung
thuéc nam, 13,2% BN c6 st dung thudc corticoid
dudng uéng, 13,2% BN sl dung két hgp ca hai lai
thudc trén va 25,1% khong rd tién sit dung thudc.

4. Cac phuang phap diéu ri.

Bang 4: Mét s6 phuong phap diéu tri DPDTTVN tai
Bénh vién Da liéu Trung uong

Diéu tri S6luongBN | %

Bai Corticoid don thuan 3 3

Boi Corticoid + md salicylic 10 10
Corticoid boi + Vitamin A a-xit 2 2

M@ salicylic + MTX (Methotrexate) 14 14
Corticoid boi + thudc fc ché mién dich MTX 4 4
Corticoid boi + Ma salicylict MTX 67 67

Nhan xét. 67% BN dugdc diéu tri két hgp bdi mé
Corticoid, md salicylic va Methotrexat dudng toan than.
14 % BN dugc diéu tri két hgp béi mé Salicylic véi
uéng hoac tiém Methotrexat.

5. Két qua diéu tri

Bang 4: Két qua diéu tri

n | T6ithiéu [ Téida | Trung binh
S6 ngay diéu tri ni tru 100 7 80 34.92
Tilé khdi bénh Iuc ra vién (%) | 100 30 95 82.42

Nhan xét: S6 ngay diéu tri ndi trd trung binh [a
34.92 ngay, it nhat 1a 7 ngay, dai nhat [a 80 ngay. Ti &
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khéi bénh IUc ra vién trung binh 12 82,42%, thap nhét la
30 %, cao nhét 1a 95%.

BAN LUAN

Trong thai gian tir 1/2007 dén hét thang 06/2010 c6
202 BN bi BDTT dén kham va diéu tri tai Bénh vién Da
li&u Trung uong, trong dé 100 BN BDTTVN phai nhap
vién diéu tri ndi trd, chiém 49,5 %. Bénh chil yéu xay ra
& IGa tudi tr 41 dén 60 tudi, 78% BN DDTTVN la nam
va 22% la ni, 40% BN bi DDTTVN lam ruéng va 70%
BN dén tir viing néng thén, 30% BN & thanh thi.

Khao sat dic diém lam sang & trén 100 BN bj
DDTTVN diéu tri ndi tri cho thdy 86% BN thuong tén
cb mau dd tuci (Bang 1). Pay la mét trong nhiing dac
diém 1am sang quan trong gitp gdi y chan doan phan
biét véi cac nguyén nhan BDTT khac. T4t cé cac BN ¢
bong vay da véi dic diém vay kho dé bong. C6 76 %
BN biéu hién thuong tén & méng. Két qua clia ching
t6i phi hop véi nghién cliu clia Tran Van Tién cho thay
ty 1& tn thuong méng trudc 2 n&m 1a khoang 50%, sau
2 nam tir 70% dén 90%. Day la mét trong nhiing triéu
chiing rat quan trong gitp chdn doan BDTTVN [7]. Su
ghi nhan bénh an khéng day di nén chang téi khdng
khao sat dudc chi tiét cac loai thuong tén méng.

Hién tugng phl né & da, d&c biét & hai chi duéi hay
phu truéc xuong chay va mat ca chan 1a triéu chiing
thudng gap trong cac bénh BDTT. Nhin chung hién
tuong phu né cb gia tri danh gia mac dé cap tinh cla
bénh. K&t qua nghién clu cho thdy 45% BN c6 biéu
hién phl né. Ching t6i khéng thdy cé su lién quan gitia
pht né & chi dudi véi thuong tén than hay nhiing réi
loai sinh hda mau.

Nhiing nghién ciiu gan day cho thay vay nén khong
phai chi biéu hién & da ma n6 dudc xem la mdt bénh
toan thé, bén canh tén thuong da, niém mac thi c6 tén
thuong & khdp, r6i loan & hé tim mach, va réi loan
chuyén héa nhat 13 réi loan chuyén héa lipid.

Ti 1& thuong t8n khdp trong bénh vay nén thay ddi
tuy theo tling nghién clu tur 20- 40% cac truong hgp
[2]. Nghién citu clia chung t6i chi c6 11% BN c6 biéu
hién dau khép c6 thé. Biéu hién & khdp trong bénh vay
nén cb thé xay ra sém trudc khi cé thuong tén da. Tinh
chéat viém khdp trong bénh vay nén déi khi giéng voi
viém da khép dang thap gay bién dang khdp. Cho dén
nay nhiing nghién ctiu vé dac diém cla thuong tén
khdp trong bénh vay nén con rat han ché.

M6t s6 nghién ciu cho thdy khoang 25% BN vay
nén cb tién st trong gia dinh cé ngudi mac bénh [3].
Tuy nhién, trong s6 100 BN clia ching téi, chi c6 6
trudng hop ghi nhan c¢6 tién sit gia dinh. Sy khac biét
nay c6 thé do phan 16n s& BN (70%; Bang 1) trén 40
tusi do vay fi 1& c6 tién sl gia dinh mac bénh vay nén
th&p, con cac nghién c(u trén day ghi nhan hau hét
BN cb tién sir gia dinh, bénh thudng xuat hién sém
trusc 40 tudi.

Viéc khai thac tién sir dung thudc clia BN doi khi
gap rat nhiéu khé khan. Nhiéu BN dudc dung qua
nhiéu céac loai thudc. Hon nira, BN khéng luu lai cac
don thuéc ma trudc day da diéu tri. Nghién clu cho
thdy 25,1% BN khéng rd tién s dung thudc. Do vay,

viéc Iuu trir ddy di hd so bénh an, phéi hgp chat ché
gilta cac bac si chuyén khoa déng vai trdo quan trong
dé han ché cac bién chiing xay ra déi véi BN vay nén.

Khao sat dac diém can lam sang cho thay 44%
BN ¢6 tang bach cau trong mau ngoai vi, 27% BN ¢6
thi€u mau, 13% BN cb tang chlolesteron trong mau,
12% BN c6 gidm protein/mau va 11 % BN c¢6 tang
men gan. Theo nghién ciiu ctia Akhyani M, thi nhiing
BN bi vay nén cé ti Ié tang lipid trong mau cao hon cb
y nghia théng k& so vGi nhom ching va mot sd
nghién cliu ghi nhan tac dung diéu tri vay nén cla
Simvastatin, mét trong nhiing loai thuéc diéu tri tang
cholesterol trong mau.

Nghién ciu tinh trang s dung thuéc lién quan dén
DDTTVN trong s6 68/100 BN dugc ghi chép day dd,
cho thdy hai nguyén nhan chd yéu gay BDTTVN la s
dung thuéc nam va corticoid dudng toan than. Cé
48,5% BN bi DDTTVN sau s dung thuéc nam,
13,2% BN c6 st dung thudc corticoid dudng udng,
13,2% BN sl dung két hop cé hai loai thudc trén
(Bang 3). Khac véi két qua nghién ciu cla Tran Van
Tién nam 2004, trong s8 29 BN bi BDTTVN chi ¢6 6
BN (20,69%) bi bénh sau khi s dung thuéc nam va
19 BN (45,52%) bi bénh sau khi diéu tri corticoid
dudng toan than hodc béi tai chd [1]. Nhiéu phuong
thudc cd truyén cé tac dung rat tot d& diéu tri mot s
bénh da trong d6 c6 vay nén, gitip bénh 6n dinh 1au
dai. Song thuc t&€ do tinh trang thuong mai héa, mét
s8 thuéc nam khéng dam béo chat lugng hoic trong
thudc dugc gia gidm c6 nhimng thanh phan gay kich
(ng lam tang tinh trang bénh.

Viéc diéu tri DDTT vay nén hién nay con gap nhiéu
kho khan. Can két hgp nhiéu bién phap khac nhau bao
gbm cac thuc béi ngoai da va cac thudc toan than.
Két qua & bang 4 cho thdy 67% BN duoc diéu tri bAng
phéi hop béi corticoid va mé salicylic v6i methorexate
dudng toan than. Viéc diéu tri Methotrexate vdi liéu tir
10 dén 30 mg/tuén cén phéi danh gia chic nang gan
truéc va sau diéu tri. DPDTTVN 1a mot thé nang, viéc
diéu tri bang phac d6 trén déi khi khong dem lai hiéu
qua cao, thai gian diéu tri sé kéo dai.

Bang 5 cho thay thoi gian nam vién trung binh la
34,92 ngay. Piéu nay sé& gay nhiing t&n hai khéng nhd
t6i stic khde, tam ly, tinh than cla ngudi bénh. Hién
nay, nhiéu nudc trén thé gii diéu tri bénh vay nén
b&ng cac thuéc sinh hoc (Biotherapy), nhat 1a 6 chau
Au cho két qua tét [5]. Trong thdi gian khéng xa cac
thudc nay sé c¢6 trén thi trudng Viét Nam, gép phan
diéu tri bénh vay nén c¢b hiéu qua.

KET LUAN

Nghién ciiu dac diém lam sang, can lam sang, va
két qua diéu tri & trén 100 BN BDTT diéu tri ndi tru tai
Bénh vién Da liéu Trung uong tir thang 1 nam 2007
dén thang 6 nam 2010. Chung téi rat ra mét s6 két
luén sau

-BDTTVN c6 dac diém mau dd tuoi, trén cb vay da
khé dé& bong, 76% BN c6 thuong t6n méng va 11% BN
¢6 biéu hién dau khdp
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- C6 44,9% BN c6 téng bach cau trong mau ngoai
vi, 27,6% BN c6 thiéu mau, 16,9% BN co tang
chlolesteron trong méau, 12% BN c6 gidm ptrotein/mau
va 11 % BN cé tang men gan

- Hai nguyén nhan chl yéu gay BDTTVN la s&
dung thudc nam va corticoid dudng toan than

- 67% BN BDTTVN dugdc diéu tri phdi hop boi
corticoid va md salicylic v6i MTX va thdi gian ndm vién
trung binh la 35 ngay.
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