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NGHIEN 64U DAC DIEM LAM SANG, CAN LAM SANG CUA HONG BAN NOT
TAI BENH ViEN DA LIEU TRUNG UUNG TU' 2007-2011

oM TAT

Myc téu: Nghién cltu dc di€m (8m sing, cin 18m
$ang, va mit s5 nguyén nhan chinh qia Hng ban nit G
Bénh vién Da 18y Trung uong. DA tupmg vd phutng
phdp nghtén aiu: Phudng phdp hoi ciu trén 13 bénh
nhan du ti ndi th dugc chén dodn fa hbng ban nit tir
thang 1/2007 dén 12/2011. Két qué: Bénh glip & niY
nhigu hon nam Wi ti € nd/nam 14 6/1 (Y 84.6%; nam
15,4%), chd y8u & nhom di tr 20-39 (53.8%). Tén
thuting oo ban 1 nit aue (61.5%), d4t tham (46.2%), v{ i
& hai cAng chan (76.9%). Cic tridu chimg khéc nhu s
(61.5%), ho (23.1%), dau i tBn thuong (69,2%), dau
Khdp 46.2 (%), phus (15.4%), ngira (7.7%). Xét nghiém
ting bach Giu (46.2%), tang men gan (23.1%). 6 46.2%
bénh nhan khong md cin nguyén, 23,1% do lién cau va
15,4% do lao. A&t ludn: Hong ban nut gdp chu yéu & phu
ni, 69 tudi tr 20-39. Tén thutng 13 cic nit cye, dau by
nhién, vi tri § hai cing chan. Cac triéu chimg Iam sang va
can I3m sang kém theo cd gia tri ggi ¥ nguyén nhan,
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SUMMARY

Investigation the Clinical and biological

feagures of erythema nodosum at The National
Hospital of Dermatology and Venerology from
1/2007 to 12/2011.

Objective: Investigation the clinical et biological
feagures of erythema nodosum at the National
Hospital of Dermatology and Venerology from 1/2007
to 12/2011. Materiel and Method : The 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%). The peak incidence
of Erythema nodosum was between 20-39 years of
age with 53.8%. The clinical manifestration of
erythema  nodosum  were  nodule  (61.5%),
hyperpigmented macule (46.2%) located at pretibiat
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%).
Hyperleukocytosis 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
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inddence was between 20-39 years of age. The dinkals and
paradinicals symptoms had value diagnostics.
Y Erythema , b

1. DAT VAN bE

HBng ban ndt (HBN) I3 tinh trang viém &
trung va ha bl, véi biéu hién 1dm sang la cic nit
(nodule) § mit dudi cia cing chén, dién bién
cap tinh v3 cd kh3 n3ng tai phit. Bénh dugc
xem nhu Ja mét phan (ng qua man @ nhiéu bénh
ly khac nhau nhu sarcoidosis, mét s6 bénh hé
thdng, bénh 1ao, viém do lién céu, do thudc holic
khong r6 nguyén nhan [1].

Bénh thudng xay ra & ni¥ gidi, & moi Iira tudi
nhung nhigu nhét 1 do tudi 18-34 [4]. Giai doan
phdt ban clia HBN b3t dau bing nhiing tridu ching
giong Gam cum nhu sét, dau mol toan than, dau
Khdp. Da s tudng hgp bénh tién trién tlr 3-6 tuan
va khoi hoan toan, khdng dé lai bién chimg [5).

O nudc ta cho dén nay, cac nghién ciu vé
HBN con han ché. Vi vdy ching toi ti€n hanh
nghién cu ndy nh&m muc dich khdo sat dic
diém 1am sang, cin ldm sang, va nguyén nhan
HBN tai Bénh vién Da liéu Trung udng trong thdi
gian 5 ndm tur thang 1/2007 dén thang 12/2011.

0. DOI TUGNG VA PHUONG PHAP NGHIEN CUU

- D6i trong nghién ciru: Bénh an cua tt
ca bénh nhan nhap vién dugc chan doan méc
HBN tai Bénh vién Da liéu Trung vong tir thang
1/2007 dén thang 12/2011.

- Phuong phdp nghién cuu: phudng
phap mé ta cit ngang

- Céc budc ti€n hanh

+ Thu thap thdng tin tir bénh an cua it ca
cac bénh nhan bi HBN diéu tri ndi tri tai Bénh
vién Da li€u Trung wong, vdi bi€u hién 13m sang
13 niit, cyc c6 kich thudc tir 0,5 - 1cm, & cing
chén, mau do, dau tw nhién va xét nghiém md bénh
hoc dugc chan dodn 1a HBN. Vdi nhiing bénh nhan
nhép vién nhiéu fan trong khoang thdi gian < 2 ndm
chi 18y bénh &n [an thdm kham dau tién.



Y HOC VIET NAM THANG 8 - 80 1/2012

+ Khao sat dic di€m Iam sdng, cin I8m sang, mét s6 nguyén nhén thuting giip cia HBN.
+ Phén tich s8 liéu théng ké theo chudng trinh Spss 16.0.

m. kET auA

Trong thdl glan tir 2007-2011, tai B&nh vién Da 118u Trung wong cd 648 BN bl Hong ban nit dén
khédm vA dBu tri. Trong d, 13 b&nh nhén phal nhip vién ddu trf ndi trd, chiém ti 1¢ 3.4 %. C6 84,6
% bénh nhan 1A nif. Khéo sét dlic iém 18m sang, cAn [m sang clia HBng ban nt trén cAc bénh
nhan didu tr ndl trd cho két qué nhu sau:

Phé&n b8 bénh theo tuéi :
80% } 53.8%
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Bidu 43 1: Phan bd bdnh theo tudi
Nh@n xét; 53,8% bénh nhén thudc nhém tudi tlr 20-39.
B4ng 1 : Tridu chimg 1&m sang cua hdng ban nit
Trigu ching S8 lugng BN n=13 %

Ton thuong co ban
+ Ban do 13 100
+ Nt cyuc 8 61.5
+ Dét thdm 6 46.2
Tén thuting co ban
+ Ban do 13 100
+ Nt, cuc 8 61.5
+ Dét tham 6 46.2
Vj &7 tén thuong
+ CAng chan 10 76.9
+ bl 4 30.8
+ Cang tay S 385
+ Ban tay/Ban chan 3 231
+ Diu, m3t, & 3 23.1
+ Toan than 1 2.7
Tnéu trung khac
+ 56t 8 61.5
+ Dau khdp 6 46.2
+ Dau ty nhién &I tdn thuong 9 69.2
+ Pha 2 15.4

Nhjn xét: 100 % bénh nhan cé xudt hién ban dé vdi tinh chat nlt cuc (61.5 %) holic dat tham
(46.2%), dau (69.2%), vi tri thudng gip & hal cdng chan 76.9%, hiém khi xudt hién & toan than
(7.7%). S3t, dau khdp 1a hai tridu chiing thudng giip (61.5% , 46.2%). Dau ty nhién tai t3n thuong &
69.2% bénh nhan, 15.4% bénh nhan cé phd né hai chi dudi.

Bang 2 : Cac xét nghiém can 1am sang

Tridu chimg SG lugng BN Tilé %
Mau
- Thiéu mdu 7 53.8
- Téng bach cau 6 46.2
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T6ng phan teoh nudc tiéu
- Protein niéu dang vé& 2 15.4
- ch cBu niéu, Hb 1 2.7
X-quang tim
- Dam md ral réc 2 16.7
- Viém phé quan 1 8.3
Mantoux
<10 mm 4 572.1
10-15mm 2 28.6
>15mm 14.3

Nhdn xét: Hoi chitng viém véi ting bach cu va thiu mau khé thuding (46.2% , 53.8%). XQ tim
phdi bt thudng g3p trong 23.1%. Phan img Mantoux chi dugc 13m trén 7 bénh nhan vét 42.9 %

truiing hgp duong tinh,
Bang 3 : Phén b3 bénh nguyén nhén

Nguyén nhén S5 lugng BN Ti 1@ %
Lao 2 15.4
Uén cau 3 23.1
Thude 1 7.2
Viém gan B 1 77
Khéng & 6 6.2

Nhén xét: C6 46.2% bénh nhan mic Hang ban nut khong 1S cin nguyén. Lao va lién cau la hai
nguyén nhan thuding gip nhét vdi 15.4% va 23.1%. Trong d6 6 7.7% bénh nhan dudc chdn dodn

chdc chén 1a do lao dang trong qua trinh digu tri.

. BAN LUAN

Trong thdi gian t& 2007-2011, tal Bénh vién
Da liu Trung udng c6 648 BN bi Hong ban nit
dén khédm va diéu tri. Trong do, 13 bénh nhan
phai nhip vién didu trj ndi tr, chiém ti 1€ 3.4 %,
va 84.6 % bénh nhan ka nif. Khio sat dic diém lAm
sang, can lam sang cba HBN trén céc bénh nhan
d#éu tri ndl tr cho thdy HBN gap d ca hai gidi. Tuy
nhién, bénh gp nhigu hon & gidi niY vdi t 1é nir/nam
13 6/1 (84.6%. v3 15.4%). Nhiéu tic gia trén thé gidi
cing ghi nhan trong nghién cltu réing  HBN la mét
bénh lién quan dén gidi, v&i gidi nir chiEm wu thé
[1,4.5]. Mét s§ tc gid da gidi thich do yéu t&
hormon déc biét 1a vai trd cla oetrogen doi vdi sy
xudt hién cia HBN [2]. Khao sat su’ phan bd theo
tudi, ching t3i thdy dd tudi 20-39 1a db twdl thuding
mic Hong ban ndt (53.8% - biéu o 1). Nhigu
nghién cliu clia cac tac gia Chau Au cling cho két
qua tuong v [1,4,5].

Nghién ctu vé& dic diém 1am sang cho thay
€6 61.5% bénh nhan c6 biéu hién trén 13m sang
14 cac nodule, hokc dat téng sic 5 (46.2%). Vi
tri cba ton thudng thudng § hai cAng chan
76.9%, & cac vi tri khac chi khoang 20-38%, va
chi ¢6 1 truGng hap (7.7%) t8n thudng lan toa
toan than. Céc déc diém lam sang nay tuong by vdi
mé ta trong nhigu nghién it vE Hong ban ndt [5].
S8t va dau khdp 1a hai tiéu chimg thudng gdp

(61.5%, 46.2%). Cac triéu chimg khac kém theo tuy
it g&p hon nhung c6 gid tr hudng tdi chdn dodn
nguyén nhan. Viem duting hd hip tai phat véi biéu
hién ho nhiéu trudc khi xudt hién HBN la triéu chimg
kém theo hay gdp nhat (38.5%) va o6 gia tri dinh
hudng nghi dén nguyén nhan lién cau. Chi ¢6 1
bénh nhén c6 nglra (7.7%) cong vdi tén s sir dung
thudc va di ing thudc ¢6 gid tr dinh hudng dén
nguyén nhan do thudc. Phir hai chi dubi xudt hién
trong 15.4% trudng hop.

Nghién ciru vé déc diém cn 13m sang cho
thdy 46.2 % bénh nhan ¢ ting bach ciu trong
mau ngoai vi, va 53.8% co thi€u mau. Ti 1 bénh
nhén c6 tang bach ciu thay ddi theo cic nghign
clru khac nhau Mert A (14%) [5), Nguy@n Vin
Dinh (49.1%) (6]. Didu nay ¢ thé Iy giai do
phan ng viém thay déi theo cac nguyén nhén
khac nhau {1,5,6). C6 23.1% bénh nhan biéu
hién ting men gan. X-quang tim phdi b3t thudng
trong 25% trudng hap, trong dé 16.7% nghi ngd
do lao. Mantoux duong tinh trong 42.8% bénh
nhan, va 15.4% bénh nhan cd protein va hong
cau trong nudc tidu (bang 2). Tuy nhién, nhiing
bénh nhan nay da khdng dugc chi dinh cac xét
nghiém khac nhu protein niéu 24h va soi nudc
tiéu tim hong cu, tru nidu dé€ danh gia chinh xac
mic db anh hudng dén than cva HBN. Chi ¢é 1
bénh nhan dugc chi dinh lam xét nghiém ASLO
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vél k€t qua Am tinh, M8t trudng hgp dugc 1dm
PCR d61 vd1 tryc khulin lao véi két qua &m tinh,

Khdo sét sy phin b8 cdc nguydn nhén
thuding giip cia HBN (bang 3). C6 53.8 % bénh
nhan HBN x4c dnh dugc cBn nguyén, nhung chi
b 7.7 % ch&n doén chn nguyén I& chic chén,
46.2 % khng rd cin nguyén. Nhiém khuén lién
c3u (23.1%) va lao (15.4%) 1a hal nguyén nhdn
thudng g3p nhét, khdng ghi nhdn dugc truding
hep ndo b sarcoidosis. CAc nghién cifu khac cho
thdy nhiém khudn lién cBu va lao 18 nguyén
nhin thung gdp & céc nudc Chiu A (6,7).
Sarcoldosis v8n 1 mét trong hal nguyén nhan
thudng gdp nhSt & Chdu Au (1,5) thi trong
nghién clu cba ching tdl, cva Nguyén V&n binh
va mdt nghién ciu tai Thai Lan thi khéng ghi
nhén dugc trudng hgp ndo. DIBu ndy cb thé glal
thich do ti 18 m3c sarcoidose & Chdu A thdp han
nhiéu so v&i Chau Au.

V. KET LUAN
Nghién cliu dic diém 1dm sang va cin Bm
5ang cua 13 bénh nhan HBN diéu bri ndi tr tal Bénh
vién Da liéu Trung udng b thang 1/2007 dén thang
12/2011, ching i thu dugic cic nhan xét sau :
- Bénh gdp & nir nhieu hon nam vdi ti 1&
nif /nam 13 6/1 (84.6 % nir va 15,6 % nam)
Bénh g3p chii yéu & nhom tudi 20-39
(53.8%).
Tén thuong cd ban I3 nit cuc (61.5%),
dat tham (46.2%), khu trd chi yéu & hat cing
chan 76.9%. Cac trigu chimg kém theo gom sot

(61.5%), dau khdp (46.2%), phu hai chl dut
(15.4%), vA dau ty nhién tai t8n thuang (69.2%)
46.2 % chc trudng hgp ting bach ciu
trong mau ngoal vi.
. Cb 46.2% bénh nhan m&c H3ng ban nit
khéng rd cin nguyén, 23,1% do lién cGu vi
15,4% do lao.
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NGHIEN CUU UNG DUNG KHANG THE DON DONG
PHAT HIEN VI KHUAN L/STERIA MONOCYTOGENES

T6M TAT

Nhiém khudn nhiém ddc (NKND) thic 3n tai Viét
Nam c6 xu hudng ting va dich bénh ngdy mét phiic
tap. Bén @nh Salmonells, Shigella, E. coli, mét trong
nhifng nguyén nhdn md dugc dé cap dén 1a tryc
khudn Listeria monocytogenes, D& phét trién cdng cy
phét hién nhanh vi khudn, trong nghién ciu ndy,
khdng thé don dong C86030M dugc si dyng theo

Pham Birc Minh?, Vi Xuén Nghia’
Nguy&n Thj Hién?, Nguy&n Ning Dinh

phudng phap westem blot. K&t qua cho thdy, khdng
thé don dong phat hién dic hiéu vi khudn Ligeid
monocytogenes & n6ng dd 105CFU/mL va c6 kha ning
(g dyng trong chan doan.

ABSTRACT
Used monoclonal antibody for detect listeria
monocytogenes
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