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NGHI£N COU DAC mim LAM SANG. C4N LAM SANG CUA H6NG BAN NUT 
TAI B|NH V|£N DA LI IU TRUNG UVNG TUT 2007-2011 

T6MT&T 
Myc tiSa: Nghi&i cuU d^c tfi&n ISm sdng, c$n tSm 

sang, va mgt so nguyen nh3n chinh cua H5ng ban nut t^i 
B^h v i ^ Da liSu Trung utmg. DSf tulpttg vi phuWig 
pihip nglMn cthi: PhuOng ph^p h6j CUIJ tren 13 b|nh 
nhan di&u tri n$i tru d u ^ chSn do^n ia h&ng ban niit tir 
thang 1/2007 d&i 12/2011. Kit qui: Benh g§p 6 nO 
nhilu hdn nam vdt ti If nu/nam \k 6/1 (nu' 84.6%; nam 
15,4%), chu v§u d nh6m tuoi tif 20-39 (53.8%). T6n 
thuong aJ ban Id nut CMC (61.5%), ddt thdm (46.2%), v] tri 
d hai c3ng ch§n (76.9%). Oc tri?u chutig Wide nhu* s6t 
(61.5%), ho (23.1%), dau t?i ton thuwng (69,2%), dau 
khdp 46.2 (%), phii (15.4%), ngua (7.7%). X6t nghi?m 
fing bgch cau (46.2%), t3ng men gan (23.1%). Co 46.2% 
b?nh nhan khfing ro cSn nguyen, 23,1% do iien cau va 
15,4% do lao. Ket/u$n: Hong ban nut gSp chu yeu d phu 
nu", dp tuoi tLf 20-39. Ton thuWig Id cac niit cue, dau tg* 
nhten, vl Iri d hai c3ng chan. Cdc tri^u chuhg lam sang va 
can lam sdng kem theo co gid tri gcfi y nguyen nhan. 

TCtlchda: Hong ban nut, Viem to chu'c du^i da 

SUMMARY 
Investigation the Clinical and biological 

feagures of erythema nodosum at The National 
Hospital of Dermatologv and Venerology from 

1/2007 to 12 /2011. 
Objective: Investigation the dinical et biological 

feagures of erythema nodosum at the National 
Hospital of Dermatology and Venerology from 1/2007 
to 12/2011. Materiel and Method : Tlie cross-
sectional study basing on data of patients hospitalized 
with erythema nodosum from 1/2007 to 12/2011. 
Result: It was more frequent in woman than man with 
ratio 6/1(84.6% versus 15.4%). Ttie peak incidence 
of Erythema nodosum was between 20-39 years of 
age with 53.8%. The dinical manifestration of 
erythema nodosum were nodule (61.5%), 
hyperptgmented macule (46.2%) located at pretibial 
area (76.9%). Other symptoms were fever (61.5%), 
cough (23.1%), arthralgias (46.2%), itch (7.7%), 
edema (15.4%), and painful (69.2%). 
Hyperleukoc^tosis was frequent (46.2%), elevated 
transaminases with 23.1%. The suspected causes 
were tubercolosis (15,4%), Streptocccus (23,1%) and 
unidentification (46.2%). Conclusion: Erythema 
nodosum was more frequent in woman than man, the peak 

NguySn HCu S&u*, Nguyin Thu Hu'dng* 

incidence was between 20-39 years of age. The dinkals and 
paradinlcals symptoms had value diagnostics. 
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I. OAT VAN of 
HSng ban nut (HBN) 1̂  tinh trang viem d 

trung vd ha bl, vdi bieu hien lam sang la cac nut 
(nodule) d m$t duoi cua cSng chan, dien bien 
cSp ti'nh v^ c6 khd n3ng tai phat. Benh du'dc 
xem nhu* la mpt phan ijtig qu6 man d nhieu benh 
ly khac nhau nhu* sarcoidosis, mot so benh he 
thong, benh lao, viem do lien cau, do thuoc ho3c 
khong ro nguyen nhan [1] . 

Benh thu'dng xay ra d niJ gidi, d mpi lite tuoi 
nhutig nhieu nhat la dp tuoi 18-34 [4]. Giai doan 
phat ban cua HBN bSt dau bSng nhutig trieu chulig 
giong cam cum nhu* sot dau mdi toan than, dau 
khdp. Da so di/dng hdp benh tien trien tu" 3-6 tuan 
va khoi hoan toan, khong de iai bien chuYig [5]. 

6 nu'dc ta cho den nay, cac nghien cii'u ve 
HBN con han che. Vi vay chiing toi tien hanh 
nghien cii'u nay nhSm muc di'ch khao sat dac 
diem lam sang, can iam sang, va nguyen nhan 
HBN tai Benh vien Da lieu Trung u'dng trong thdi 
gian 5 n3m tir thang 1/2007 den thang 12/2011. 

II. DO'l TUpNG vA PHUONG P H A P NGHIEN CCTU 
- Doi tu'dng nghien c&u: Benh an cua tat 

ca benh nhan nhap vien diTdc chan doan mac 
HBN tai Benh vien Da lieu Trung u'dng t ir thang 
1/2007 den thang 12/2011. 

- Phu'dng phip nghien cihi: phu'dng 
phap mo ta cat ngang 

- Cac bu'dc tien hanh 
H- Thu thap thong tin tir benh an cua tat ca 

cac benh nhan bj HBN dieu tn noi tru tai Benh 
vien Da lieu Trung u'dng, vdi bieu hien lam sang 
la nut, cue cd kich thu'dc tir 0,5 - 1cm, d cang 
chan, mau do, dau ty" nhien va xet nghiem mo benh 
hoc dutfc chan doan la HBN. Vdi nhulig benh nhan 
nhap vien nhieu lan trong khoang thdi gian < 2 nam 
chi lay tjenh an Sn tham kham dau ben. 

* Tnj&ng Dai hoc Y Ha noi 
Phin bi^ khoa hqc: PGS.TS. Nguyin VSn Thu-cfng 
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+ KIlio s4t djc diSm iSm sing, c$n ISm sJng, mSt sd nguyfin ntiSn thudng g$p cila HBN. 
+ PliSn Ucli sS ii?u ttiong l<6 tlieo ctiuang trint) Spss 16.0. 

III. K^T QuA 
Trong thii gian tir 2007-2011, t?i B^nh vi^n Da liSu Trung uBng 06 648 BN b| HSng tan nut dSn 

I(h4m v4 aiSu trt. Trong 46,13 Ij^nh nhJn phii nhjp vl^n ddu trj n î tni, chi&n ti i^ 3.4 %. C6 84.6 
% b^nh nhSn l i nif. Khio sit djc diSm lim sing, c$n lim sing cCia H!5ng ban nut tren cic b?nh 
nhin dl5u tr) n l̂ trii cho kS qui nhu' sau: 

Phin b£ b^nh theo t u j i : 

60% 

40% 

20% 

0% 

7.7% 

53.8% 

»«• 
»•« 

th ::: 
* « • 

_Jjiil 

23.1% 
15.4% 

Biiu ci 1: Phin b i bfnh theo lu i i 
fthfn xit: 53,8% b^nh nhin thupc nh6m tuoi tir 20-39. 

Bing 1 .'Trieu chutiq l i m s inq ciia hong ban nut 
Trieu chijrng 

Ton thu'ang co ban 
+ Ban do 
+ Niit, eye 
+ MtthSm 
TSn diumg cabin 
+ Bandd 
+ Nut, eye 
+ Dit thim 
\^ tri ton thuang 
+ Cing diSn 
+ Dui 
+ CSng tay 
+ B^n tBy/Bin ehin 
+ D3u, mat, eo 
+ Toin than 
Tneu tnitig khac 
+ S5t 
+ Dau khdp 
+ Dau h/ nhien t^t ton thuOng 
+ Phu 

SdIu'«ngBNn=t3 

13 
8 
6 

13 
8 
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10 
4 
5 
3 
3 
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8 
6 
9 
2 
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100 
61.5 
46.2 

100 
61.5 
46.2 

76.9 
30.8 
38.5 
23.1 
23.1 
7.7 

61.5 
46.2 
69.2 
15.4 

Nhfn xit: 100 % benh nhan co xuat hl?n ban do vdl tinh chat niit eye (61.5 %) hoic dit Uiain 
(46.2%), dau (69.2%), vj tri thiTdng gip 6 hal cing chan 76.9%, hiem khi xuat hien 4 toan than 
(7.7%). Sot, dau khdp la hal trieu chiltig thudng gip (61.5% , 46.2%). Oau tU nhien tai ton thuHng it 
69.2% benh nhan, 15.4% benh nhan co phu ne hai chi dut51. 

Bing 2: Cac xet nqhiem can lam sanq 
Tr1$u chii'ng 

Mau 
- Thieu miu 
- TSnq bach ciu 

Sfi lli«ng BN 

7 
6 

T i l e % 

53.8 
46.2 
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Tong phin tkh nutk biu 
• Protein nl^u d^ng v€t 

Bach c5u nl6u. H5nQ cau nl€u 
15.4 
7.7 

X-quang tim ph& 
- 6hm md rSl r ic 

Vi€m phe quAn 
16.7 
8.3 

Mantoux 
<10mm 
10-15mm 

>15mm 

57.1 
28.6 
14.3 - ' I j i i i i i i 1 it.j 

Nh$nxit: Hoi chiitig viem vdi t5ng bgch cSu vh thieu m^u kh^ thuidng (46.2% , 53.8%). XQ tim 
phoi bat thuidng g$p trong 2 3 . 1 % . Ph^n irhg Mantoux chi du'dc l^m tren 7 b?nh nhan vdi 42.9 % 
trddng hdp dutifng tfnh. 

Bing 3: Ph§n bd b^nh nguyen nhan 
Nguyin nhin 

Lao 
Uen cau 
Thuoc 

Viim gan B 
Kh6ng i6 

Sd Itrong BN 
2 
3 
1 
1 
6 

Ti l i iVd 
15.4 
23.1 
7.7 

• 7.7 

46.2 

Nh^nxit: Co 46.2% bfnh nhan mSc Hong ban nut khong ro c3n nguyen. Lao va lien cau la hai 
nguyen nhan thu'dng g§p nhat vdi 15.4% va 23 .1%. Trong do cd 7.7% benh nhan du'dc chan doan 
ch3c chSn la do lao dang trong qua trinh dieu tr i . 

IV. B A N LUiaiN 
Trong thdi gian tir 2007-2011, tai Benh vien 

Da lieu Trung u'dng cd 648 BN bj Hong ban nut 
den kham va dieu trj. Trong do, 13 benh nhan 
phai nhap vien dieu tri npi tn i , chiem ti le 3.4 %, 
va 84.6 % binh nhan Ja nff. Khao sat d^c diem lam 
sang, can lam sang cCia HBN tren cac benh nhan 
dieu tri npi b i i cho thay HBN gap d ca hai gidi. Tuy 
nhien, benh gap nhieu hdn d gidi nu* vdi ti le niJ/nam 
la 6/1 (84.6%. va 15.4%). Nhieu tac gia ti-en the gidi 
cung ghi nhan trong nghien ciru rang HBN la mpt 
benh lien quan den gidi, vdi gidi nu" chiem utJ the 
[1,4.5]. Mpt so tac gia da giai ttiicJi do yeu Xo 
homron dSc biet la vai tro cua oelrogen doi vdi sir 
xuat hien ciia HBN [2]. Khao sat su" phan_^b6 theo 
tuoi, chiing toi thay do tuoi 20-39 la dp tuoi thudng 
mac Hong ban nut (53.8% - bieu do 1). Nhieu 
nghien aiU cCia cac tac gia Chau Au ding cho ket 
qua tuUngtu" [1,4,5]. 

Nghien cii'u ve dac diem lam sang cho thay 
CO 61.5% benh nhan cd bieu hien tren lam sang 
la cac nodule, hoac dat tang sac to (46.2%). Vi 
tri ciia ton thu'dng thu'dng d hai cang chan 
76.9%, d cac vj tri khac chi khoang 20-38%, va 
chi CO 1 tru'dng hdp (7.7%) ton thu'dng lan toa 
toan than. Cac dac diem lam sang nay lu'dng tiT vdi 
mo ta bxjng nhieu nghien cutJ ve Hong ban nut [5]. 
Sot va dau khdp la hal trieu chimg thudng gSp 

(61.5%, 46.2%). Cac trieu chirtig khac kem theo tuy 
k g3p hdn nhutig od gia tn hu'dng tdi chan doan 
nguyen nhan. Viem d u ^ g ho hap tai phat vdi bieu 
hien ho nhieu tru'dc khi xuat hien HBN 1̂  trieu chiiYig 
kem theo hay geip nhat (38.5%) va od gi^ b i dinh 
hu6ng nghT den nguyen nhan lien cau. Chi cd 1 
benh nhan c6 ngite (7.7%) cung vdi tien sir sir dung 
thuoc va dj irtig thuoc cd gia tn dinh hudng den 
nguyen nhSn do thuoc. Phu hai chi ddo^ xuat hien 
trong 15.4% tn/dng hc^. 

Nghien CUXJ ve dac diem can lam sang cho 
thay 46.2 % benh nhan cd tang bach cau trong 
mau ngoai vi, va 53.8% cd thieu mau. Ti le benh 
nhan cd tang bach cau thay doi theo cac nghien 
ciru khac nhau Mert A (14%) [5], Nguyen V§n 
Dinh (49.1%) [6]. Dieu nay cd the ly giai do 
phan irng viem thay doi theo cac nguyen nhan 
khac nhau [1,5,6]. Cd 23 .1% benh nhan bieu 
hien tang men gan. X-quang tim phoi bat thu'dng 
trang 25% tru'dng hdp, trong do 16.7% nghi ngd 
do lao. Mantoux du'dng tinh trong 42.8% benh 
nhan, va 15.4% benh nhan cd protein va hong 
cau trong nu'dc tieu (bang 2). Tuy nhien, nhu'ng 
benh nhan nay da khong du'dc chi djnh cac xet 
nghiem khac nhu* protein nieu 24h va soi nu'dc 
tieu tim hong cau, tru nieu de danh gia chinh xac 
mirc do anh hu'dng den than ciia HBN. Chi cd 1 
benh nhan du'dc chi djnh lam xet nghiem ASLO 
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vdl kS qui im tinh. M t̂ trudng hijp du'dc lim 
PCR da vdl trgt khuSn lao vdl kgt qui im tinh. 

Khio sit stf phin b5 cic nguyin nhin 
thuidng gip cCia HBN (bing 3). Cd 53.8 % b^nh 
nhin HBN xie d|nh du'dc cin nguyin, nhung chi 
cd 7.7 % chin doin cin nguyin l i chic chin, 
46.2 % khdng ro cin nguyin. Nhllm khuin llin 
(Su (23.1%) v i lao (15.4%) l i hal nguyin nhin 
thu'dng gip nhit, khdng ghi nhin dudc tru'dng 
hdp nio bj sarcoidosis. Cic nghiin dIu khic cho 
thiy nhiSm khuSn llin diu v i lao l i nguySn 
nhin thudng gip d cic nudc Chiu A [6,7]. 
Sarcoidosis vSn l i m$t tronq hal nguyin nhin 
thudng gip nhit d Chiu Au [1,5] thl trong 
nghiin culj cua chung toi, cua Nguyen Vin Oinh 
v i m$t nghien c i ^ tai Thii Lan thi khdng ghi 
nhin duijc trudng hdp nio. Oiiu niy cd the glil 
thich do ti l i mic san:oldose d Chiu A thip hdn 
nhieu so vdl Chiu Au. 

V. KiT LUlliN 
Nghien dIu die diem lim sing v i cin iim 

sang cua 13 benh nhin HBN dieu tri ngi tru tai Benh 
viin Da lieu Tmng uOng tu" thing 1/2X7 den thing 
12/2011, Chung toi thu dutjc cac nhin xit sau : 

- Benh gip d niJ' nhieu hon nam vdi ti l i 
nD'/nam la 6/1 (84.6 % nffva 15,6 % nam) 

- Benh gip chii yeu d nhdm tuoi 20-39 
(53.8%). ^ 

- Ton thudng cd ban la nut eye (61.5%), 
dat thim (46.2%), khu tru chii yeu d hal cing 
chin 76.9%. Cac trieu chu'ng kem theo gom sot 

(61.5%), dau khdp (46.2%), phii hal chi dudi 
(15.4%), v i dau t l / nhiin t?i tdn thu'dng (69.2%) 

46.2 % cic tru'dng hdP ting b^ch ciu 
trong miu ngofil vl. 

- Cd 46.2% b#nh nhin mic HSng ban niit 
khdng rd cin nguyin, 23,1% do lien <au vi 
15,4% do lao. 
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NGHIEN CIJUIJING DUNG KHANG THE DITN DONG 
PHAT HIEN VI KHUAN USIFffM MONOCnOBBNES 

Ph^tn Su'e Minh', VD Xuin Nghia', 
Nguyin Th! H i in ' , NguySn Ning Binh' 

T 6 M TAT 
Nhilm khuan nhiem dqc (NKNO) thi l t i n tai Viit 

Nam c6 xu hudng t ing v i dich binh ngiy mpt phirc 
t?p. Ben cgnh Salmonella, shigella, E. coli, mot trong 
nhOhg nguyen nhan mdi dUdc d i cap den l i tri/c 
khuin Usteria monocytogenes. De phat trien cong cu 
phit hiin nhanh vi khuan, trong nghiin citu nay, 
khing the ilon dong CB6030M dupc sif dung theo 

Hoc vien Quan y; '0^1 hoc Cdng nghe-Dal hoc Qudc gia Ha Noi 
Phin bl4n khoa hpc: GS.TS. Hoing Vin LUOng 
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phuong phip westem blot. Ket qui cho thay, tching 
the don ddng phat hien dSc hieu vi khuan UsteiiB 
monocytogenesd nong dp It f tFU/mL va co kha nSng 
img dgng tiong chan doin. 

ABSTRACT 
Used monoclonal antibody for detect listeria 

monocytogenes 


