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NGHIEN Ciru DAC DIEM LAM S A N G CUA 
HONG BAN DA DANG DO VI RUT HERPES VA DO THUOC 

TAI BENH VIEN DA LIEU TRUNG U'QNG 

VITAT 
Muc t i f iu; Khao sat dac diem ciia hong ban da 
3 lien quan vdi vi riit herpes simplex va thuoc tai 
h vi^n da lieu Trung u'dng. Phu'dng phap nghien 
: tien ciru tren 41 benh nhan bj hong ban da dang 
13c diem lam sang, mirc dp ton thuong va cac xet 
lem xac dinh dj ifng thuoc, PCR HSV. Ket qua: co 
L benh nhan (19,5%) PCR + ydi HSV, trong do 
,% benh nhan HSV {+) mac the nhe va 2,4% mac 
nSng. Cd 9/41 benh nhan (22%) c6 lien quan den 
lung thuoc, trong do 14,6% mSc the nang va 7,3% 
the nh? (p < 0,05 ; Rsher exact test). 11/41 benh 

^ (26,8%) bj tai phat gom 13,5 % 8n co HSV( + ), 
gap gan ba lin so vdi nhdm co tien sir diing thuoc 
%), 12,2% Bn cd HSV (-I-) co ton thirong noi cao 
so vdi da lanh so vdi nhom lien quan tdi sir dung 
k: la 4,87o. Kfit luan: Co 41,5% cac trudng hop 
quan den vi rut herpes va tien sir diing thudc, 

^ nhan cd HSV (+) thu'dng m k the nhe nguoc lar 
huoc thuong m3c the nang. Tdn thuong da d benh 
1 HSV (+) noi cao so vdi mat da hon nhu'ng ton 
Ing d bî nh nhan di irng thuoc.Tuy nhien sy khac 
khong co y nghia thdng ke. 
Titl(h6a: Hong ban da dang, vi rut herpes 

/ESHGATE THE CLINICAL FEATURES OF 
ERYTHEMA MULTIFORM ASSOCIATED 
/ n H HERPES VIRUS OR DRUG AT THE 
x n O N A L HOSPITAL OF DERMATOLOGY 

AND VENEREOLOGY 

udng D^i hgc Y Ha Ngi 
n bi$n khoa hgc: PGS.TS Nguyen Van Thu'dng 

Nguyen Hun Sau*, Vu Huy Luong* 

Investigate the causes and charactenstics features 
of erythema multiform at The National Hospital of 
Dermatology and Venereology. Objectives: To 
investigate the features of erythema multiform 
associated with herpes simplex virus or drugs at the 
National Hospital of Dermatology and venereology 
(NHDV). Materials and Methods: a prospective 
study basing on 41 patients with erythema multiform. 
PCR with HSV and drugs reaction tests were realised. 
Results: 8/41patients (19,5%) were HSV( + ),in which 
17,1% of patients suffering major type, 2,4% with 
minor type. There was 9/41 patients (22%) related 
with drugs. In which H,6% present major and 7,3% 
with minor type (p < 0,05; Fisher exact test). The 
reoccurence was 26,8 % of patients. The reoccurence 
of patients asociated with HSV (13,5%) was nearly 
tnfoled to the drugs group (4,9)%; 12,2% of patients 
with HSV(+) present cutaneous manifestations more 
emerge from normal skin area than that of group with 
drug reaction. There was not difference between 2 
groups about pre-syndrome. Conclusions: one fifth of 
patients associated with HSV, 22% of patients related 
to drugs. The patient with HSV-i- suffering the minor 
type and most of drug-related patients was major 
type. The lesion in patients with HSV(+) was more 
emerged than that related to drugs. 

Keywords: Erythema multiform, Herpes simplex 
virus. 

I. OfyT VAN OE 

Hong ban da dang (HBDD) la mdt benh da 
cap tinh dae tru'ng bdi cac thu'dng ton hinh bia 
ban, san phii, dat dd va eae mun nu'dc va bpng 
nu'dc. Ton thu'dng cd the gap d da va/hoac niem 
mae. Ve lam sang, HBOD du'de chia lam hai tha^. 
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la HBDD the nhe (minor) va HBDD the nang 
(major). 

Cd nhieu nguyen nhan gay benh da du'de 
xac dinh. Khoang 50% cac tru'dng hdp HBDD cd 
nhiem virus herpes (herpes simplex vlrus-HSV) 
tru'de dd. HBDD do thudc chiem du'di 10%. Ngoai 
ra Mycoplasma pneumoniae, Histoplasms 
capsulatum va parapoxvirus cung du'de ghi nhan 
la nguyen nhan gay nen HBOD, Tuy nhien, ft phd 
bien hdn nhieu so vdi HSV [1]. Viec chan doan 
xae djnh HBOD thu'dng khdng gap nhieu khd 
khan, va viec xae dinh nguyen nhan gay benh 
gdp phan dieu trj hieu qua. Vi vay, nghien cirU 
nham khao sat cac yet to lien quan den benh va 
moi lien quan ciia eac yeu to nay vdi bleu hien 
lam sang eiia HBDD giiip eho cac thay thudc ed 
the djnh hu'dng du'de chan doan nguyen nhan tir 
dd xae dinh phu'dng thirc dieu trj phii hdp. 

i l . PHU'aNG PHAP NGHIEN CLTU 

Phu'dng phap md ta cat ngang, tien ciru di/a 
tren 41 benh nhan du'de chan doan mac HBDD 
den kham tai Benh vien Da lieu Trung u'dng t i i '4 -

9/2012. Benh nhan du'de kham lam sang, lain 
benh an thu thap cae thdng tin ve tuoi, gld^, JB 
chl, nghe nghiep, tien sir mac cac benh da do 
HSV, tien sir dimg thudc, tien sir mae cae benh 
nhiem triing du'dng ho hap thdi gia mac benh, 
trieu chu'ng lam sang. 
- Ky thuat Nested PCR xae dinh su' cd matoi 
HSV tai ndi xuat hien ton thu'dng HBOD. Moi ton 
hdp ciia hang Invitrogen - Hong Kong, cd trtni 
ty" nhu'sau; 

HSV vung 1: 5'-GCACACCACCGACCTCAAGTAC-J 
5'-CCTGCCACiTGGTCATGGTG-3' 

HSV vOng 2: 5'- GCATCGTCGAGGAGOTGGAC-J 
5'- TTGAAGCGGTCGGCGGCGTA-J 

- Chan doan dj ifng thuoc di/a vao lam sang, cs 
xet nghiem cam lam sang nhu' ^han uhg khuei 
tan thach va phan u'ng phan huy mastocyte 

So lieu du'de x\i ly theo phu'dng phap thong 
ke y hgc, sir dung chu'dng trinh phan mem 5PS 
16.0. Cae bien dinh ti'nh du'de md ta du'di dan 
phan tram. Cae bien djnh lu'dng du'de md ta dui 
dang trung binh ± dp lech. 

III. KET QUA NGHIEN CCrU 

Trong thdi gian tir 4-9/2012, cd 41BN HBDD den kham tai Benh vien Da lieu Trung u'dng. 

Ban^^ i^L ien_quar^ giu'a nhiem herpes hoac sir dung thuoe vdi hong ban da dang 

Yeu to lien quan 

Herpes 
Dung thuoc 

Khong xac dinh 
Tong 

n 
5 
9 
27 
41 

% 
12,2 
22.0 
65,8 
100 

(+) 
2 

6 

8 

PCR 

4.9 

14,6 

19,5 

(-) 
3 

30 

33 

7,3 

73,2 

80,5 
Nhan xet: Co 8 (19,5%) Bn co PCR (+) vcfi HSV, trong do 2 (4,9%) tru'dng hdp co tien siJ bj beni 
herpes simpiex va 6 (14,8%) Bn Ichong co tien SLT mac benh. 

Bang 3.2, Mol lien quan tdi mirc do ciJa HBOD vdi sir hien dien vi rut Herpes hoac lien ii 

thuoc 

Yeu to lien quan 

Hsy( l ) 
Thuoc(2) 

Can nguyen lihac (3) 

Tong 

The nhe (Minor) 

n 
7 

15 

25 

% 
17.1 
73 

36.6 

The nang (Major) 

n 
1 
6 

9 

% 
"2.4 
14.6^ 

22.0 

16 39.0 

Tong 

n 
' s 

9 

24 

41 

% 
19.5 

58.5 

100 

P 

plp2 < 0,05 
plp3 >0,05 
p2p3 > 0,05 

Nhan xet: Nhdm Bn HSV(+), 17 ,1% mac the nhe va 2,4% mac the nang. Ngi/dc iai, ddi vdi nlioni 

tien sir dung thuoc, 7,3% mac the nang va 14,6% mac the nhe (p < 0,05 ; Fisher exact test). 
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Bang 3.3. Moi lien quan giiJa tinh trang tai phat cua HBDD vdi sir hien dien vl rut Herpes va 
tien sir dung thuoc * 

Yeu to lien quan Bj benh Tan dau 
Tai 

phat 

HSV ( 1 ) 
Thuoc (2 ) 

4 , 9 _ 
17,1 

13,6 

Can nquyen Ithac ( 3 ) 
Tong 

21 
30 IZZ3,2„ 

_ 2 _ 

11 

4,9 
7,3 

2 6 ^ 

plp2 < 0,05 
—. p lp3 < 0,05 

p2p3 > 0,05 

Nhan xet: Cd 11 (26,8%) Bn bi tai phat, trong do 13,5 % Bn HSV (+) , cao gap gan ba lan so vdi 
nhdm Bn cd tien sir diing thuoc va cao gap gan hai lan so vdi nhdm Bn bi khong xac dmh di/qc yeu td 
iien quan (p<0,05; Fisher-exact test). Khdng cd sir l<hac biet nhdm benh nhan bi HBOD lien quan tdi 
thudc va nhdm do cac nguyen nhan (p>0,05 Fisher-exact test). 

Bang 3,4, Mdi lien quan giii'a dac diem noi cao ciia thuong tdn so vdi sir hien dien vl rut 
Herpes va tien sir diing thuoc 

D3c diem noi cao 

Co 
Khong 

P 

HSV (+) 
n 

J , 
3 

% 
12,2 
7,3 

Dung 
n 
2 
7 

thudc thudc 

% 
V- *J^ —1 
~ 17,1 1 

n<hdng xac dinh 
n _ | % 
5 i'2,2 
19 ! 46,3 

>0j05 

i Cgng 1 
' n 1 % I 
' 1 2 ' 2 9 , 3 

28 1 70,7 1 
j 

Nhpn xet: Trong 8 Bn Hen quan tdi HSV, 5 BN (12,2%) cd thu'dng td'n noi eao hdn so vdl da lanh, edn 
lai 3 (7,3%) Bn khong cd hien tu'dng nay. 6 nhdm BN lien quan tdi diing thuoe, ty le nay tu'dng irng la 
4,8% va 17,1%. Cf nhdm Bn khae thi ty le tu'dng irng la 12,2% va 46,3% (p>0,05 Fisher-exact test). 

Bang 3.5. Mol Iien_^uangiii'a tien tneu vdi SLT hien dien vi riit Herpes va tien sir dung thuoc 
~^Nhlem H S V y p u n g thuoc thuoc Khong xac djnh ' Cong j 

Tien trieu 

~C6~I 
Khong 

_ 4 , 9 _ 

JAA 
19,5 
39j0" 29 70^7 

4,9 ___ 

>0,05 
Nh$n xet: Cd 29,3 % Bn cd bieu hien tien tneu, khdng ed si/ khac biet ve tien trieu giu'a cae nhdm 
benh nhan cd HSV(+) vdi nhdm Bn cd lien quan den sir dung thuoc va nhdm Bn khdng xac djnh du'de 
eac yeu to lien quan (p>0,05 Fisher-exact test). 

IV. B A N LUAN 
Hong ban da dang (HBDD) ia mdt benh da cap 

jb'nh d3c truTig bdi cae thu'dng ton hinh tiia ban. Cd 
nhieu c3n nguyen gay benh hdng ban da dang nhu' 
.nhiem triing, thuoc va mot sd benh he thdng. Hal 
nguyen nhan thudng gap nhat la HSV [7] 

Nghien einj eiia ehiing tdi cho thay trong 41 
BN cd 8 tru'dng hdp (19,5%) du'dng ti'nh vdi HSV 
bSng ky thuat PCR, trong dd 2 (4,9%) tru'dng 
hdp ed tien sif bi benh herpes simplex va 6 
(14,8%) Bn khong cd tien sir mac benh (bang 
3.1). Ket qua ciia chiing tdi tu'dng t i / nhu' ket qua 
ciia David A. Wetter va cong sir nghien ciru tren 
48 BN du'de chan doan bj hong ban da dang tai 
Mayo Clinic tir nSm 2000 den nSm 2007 cho thay 
CO 11 BN (23%) bi benh do HSV. 

Mdt trong nhii'ng the eiia dj irng thuoc la 
hdng ban da dang. Tuy nhien ty ie hong ban da 
dang do thude la thap, Nghien eiru ciia R.M. 
Villiger va edng su' tren 42 BN du'de nhap vien tai 
khoa nhi tai benh vien dai hpc Bern, Thuy Sy cho 
thay trong sd 42BN ed 4 BN (9,52%) do di iTng 
thudc. Nghien eiru eua ehiing tdi ed 9 BN trong 
tong sd 418N bj hong ban da dang cd tien sir 
dung thude tru'de khi bi benh, chiem 22% (bang 
3.1). Trong dd 3 BN diing thude nam, 4 BN diing 
thudc cam ciim (cd chira paracetamol), 1 BN 
dung khang sinh cefuroxim, va 1 BN diing thuoe 
dieu tri dau khdp (khdng rd ten thudc). 

Nhu'ng benh nhan eiia chiing tdi ed ty le bi 
hdng ban da dang lien quan den thuoe mac the 
n3ng la kha cao (39,02%). Oieu nay cung phii 
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hdp vdi eae ket qua nghien ciru ciia mdt so tac 
gia tren the gidi [4] . 

Hong ban da dang di/dc chia lam hai the la 
hdng ban da dang the nhe (minor) va hong ban 
da dang the nang (major) di/a vao loai ton 
thu'dng da, SLT phan bo ciia ton thu'dng, cd hay 
khdng cd ton thu'dng niem mac va bleu hien toan 
than [3]. Cf hdng ban da dang the nhe gap nhieu 
hinh bia ban dien hinh, cac ton thu'dng phan bd 
chii yeu d mat duoi cac chi, ton thi/dng niem mae 
khdng ,cd hoac rat nhe, khdng_ cd bieu Nen toan 
than. O hong ban da dang the nang, ton thu'dng 
hinh bia ban dien hinh it gap hdn, ton thu'dng 
niem mae gap nhieu, mire dd nang, cd bieu hien 
toan than. Viec phan chia hong ban da dang 
thanh the nang va the nhe cd y nghia quan trong 
trong viee dinh hu'dng nguyen nhan gay benh, chi 
dinh dieu trj phu hdp va tien lu'dng benh. 

Ket qua nghien eiru eiia chimg tdi cho thay, 
Nhdm Bn du'dng tinh^vdi HSV, 17 ,1% mae the 
nhe va 2,4% mac the nang. Ngu'de lai, doi vdi 
nhdm Bn cd tien sir dung thude, 14,6% mac the 
nang va 7,3% mac the nhe (p < 0,05; Fisher 
exact test-bang 3.2). Khi so sanh giu'a nhdm 
benh nhan hong ban da dang lien quan tdi HSV 
vdi nhdm benh nhan HBOD do cac can nguyen 
khae thi khdng thay cd sir khac biet. Ket qua 
nghien ciru cua chiing toi cung phii hdp vdi 
nghien ciru eiia NG, P.P.L^ Y.J. Sun va eong su" 
cho thay BN bj HBOD the nhe do HSV cao gap 
2,3 lan so vdi nhom benh nhan do thudc [7]. 

Khi so sanh tinh chat tai phat giQ'a nhdm 
benh nhan bj HBDD lien quan tdi diing thuoc va 
nhdm benh nhan bj benh do cac nguyen nhan 
khac thi thay sir khae biet khdng cd y nghTa 
thdng ke (p > 0,05 Fisher-exact test). Hong ban 
da dang lien quan tdi diing thudc eung ed ti'nh 
chat tai phat neu nhu* benh nhan sir dung di sir 
dung lai loai thude gay dj irng vdi dae diem la 
nhu'ng lan tai phat ve sau ngay eang nang hdn, 
nghiem trpng hdn so vdi nhiJtig lan tru'de. Viec 
hdi ky tien sir sir dung thude gdp phan dinh 
hu'dng tdi can nguyen gay benh. 

Nghien eiru eua Brad VJ. Neville va cdng su" 
cho thay nhu'ng tru'dng hdp HBDD lien quan tdi 
HSV, eac thu'dng ton cd xu hu'dng go cao len so 
vdi da lanh. Ngu'de lai, nhiJng tru'dng hdp HBDD 
do thuoc, cac thu'dng ton cd xu hu'dng bang 
phang hdn [2]._^Chiing tdi cung tien hanh danh 
gia tinh chat noi eao eua thu'dng ton so vdi da 
lanh d cac nhdm. Ket qua Trong 8 Bn lien quan 
tdi HSV, ed 5 BN (12,2%) ed thu'dng ton noi cao 
hdn so vdi da lanh, edn lai 3 (7,3%) Bn khong co 
hien tu'dng nay. 6 nhdm BN lien quan tdi diing 
thudc, t^ le nay tu'dng img la 4,8% va 17,1%. O 
nhdm Bn khac thi ty le tu'dng ung la 12,2% va 
46,3%. Tuy nhien kiem djnh bang test chinh xac 

Fisher cho thay SLT khac biet khdng cd y ng 
thdng ke vdi p>0,d5 

Hau het cac benh nhan hong ban da da 
khdng cd trieu chu'ng gi tru'de khi xuat hien'i 
thu'dng d da, mem mac. Neu cd, trieu chli 
thu'dng nhe va thoang qua [6] . Cd 29,3 % Ba 
bieu hien tien trieu, khdng cd SLT khac bietveli 
trieu giu'a cac nhdm benh nhan cd HSV(+} i 
nhdm Bn cd lien quan den sir dung thuoci 
nhdm Bn khdng xac dinh du'de eac yeu t o i 
quan (p>0,05 Fisher-exact test) (bang 3.5). 

V. KET LUAN 

Qua nghien eiru 41 benh nhan bj HBDC 
Benh vien Da lieu Trung u'dng, chung tdi njt 
mdt sd ket luan sau: 
- Hong ban da dang lien quan tdi HSV chiem t 
19,5%, tdi sir dung thuoc ehiem ty ie 22%, 
yeu td khac chiem 58,5%. 
- Hdng ban da dang lien quan tdi HSV ehii yeu la 
nhe, tai phat nhieu lan va it cd bieu hien toan tha 
- Hong ban da dang do thuoe chii yeu la 
nang, it tai phat. 
- Khdng ed su' khae biet ed y nghia ve tfnh c 
thu'dng ton cung nhu' dau hieu tien trieu glifei 
nhdm lien quan ciia hong ban da dang 
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