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NGHIEN CU'U DAC DPI1EM LAM SANG CUA
HONG BAN DA DANG DO V1 RUT HERPES VA DO THUOC
TAI BENH VIEN DA LIEU TRUNG UONG

VI TAT
Muyc tiéu: Khio sat dic diém cla thg ban da
3 1ién quan vdi vi rat herpes simplex va thudc tai
7 vién da lidu Trung vong. Phuong phap nghién
: tén clru trén 41 bénh nhan by hong ban da dang
Iéc diém 13m sang, mirc dd t8n thuong va cac xét
ém xac dinh dj (ng thudc, PCR HSV. Két qua: cd
. bénh nhan (19,5%) PCR + vdi KSV, trong dd
% bénh nhan HSV (+) mic thé nhe va 2,4% mac
ndng. C6 9/41 bénh nhan (22%) ¢b l1én quan dén
lung thudc, trong dé 14,6% mac thé ning va 7,3%
thé nhe (p < 0,05 ; Fisher exact test). 11/41 bénh
1 (26,8%) bi tai phat gom 13,5 % Bn 6 HSV(+),
gap gan ba [an so v6 nhdm ¢6 tign sur ding thudc
%), 12,2% Bn c6 HSV (+) ¢6 tdn thuang ndi cao
50 véi da 13nh so véi nhom hén quan té s dung
ic 1a 4,8%. Két ludn: C6 41,5% cac trudng hgp
quan dén vi rlt herpes va tién su dung thudc.
1nhan ¢ HSV (+) thuang mc thé nhe nguac lar
hudc thuong méc thé nang. Tén thuang da & bénh
1 HSV (+) ndi cao so vé mat da hon nhimg ton
ing & bénh nhan di ing thudc.Tuy nhién sy khac
khang ¢6 y nghia théng ké.
Tir khda: Hong ban da dang, vi rat herpes
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JESTIGATE THE CLINICAL FEATURES OF

ZRYTHEMA MULTIFORM ASSOCIATED

VITH HERPES VIRUS OR DRUG AT THE

ATIONAL HOSPITAL OF DERMATOLOGY
AND VENEREOLOGY
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Nguyén Hiru Sau*, Vi Huy Lugng*

Investigate the causes and charactenistics features
of erythema multiform at The Natonal 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 viere 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 14,6% 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 patents
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 vath HSV+ 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 1o drugs.

Keywords: Ecythema multiform, Herpes simplex
virus.

1. DAT VAN DE

Hong ban da dang (HBDD) la mét bénh da
céip tinh dic trung béi cac thuong tn hinh bia
ban, san phu, dat do va cd¢ mun nudc va bong
nudc. Ton thuong ¢ thé gap & da va/hodc niém
mac. V& 1am sang, HBOD dudc chia 1am hai thé,,
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J5 HBDD thé nhe (minor) va HBDD thé ning
(major).

C6 nhiéu nguyén nhan gdy bénh da dugc
xac_dinh. Khoang 50% céc truGng hap HBDOD cd
nhiém virus herpes (herpes simplex virus-HSV)
truGe do. HBDD do thude chiém dudi 10%. Ngoai
ra  Mycoplasma  pneumoniae,  Histoplasma
capsulatum va parapoxvirus cling dudc ghi nhan
14 nguyén nhan gay nén HBDD. Tuy nhién, it phd
bién hon nhiéu so vGi HSV [1). Viéc chan doan
xéc dinh HBDD thudng khdng gép nhigu khé
khdn, va viéc xac dinh nguyén nhan gay bénh
gop phan diéu tri hiéu qua. Vi vay, nghién clru
nhdm khao sat cAc yét tg lién quan dén bénh va
mdi lién quan cla cac yéu t& nay véi bidu hién
1dm sang cua HBOD gilip cho cac thay thude ¢d
thé dinh hudng dudc chéin doan nguyén nhén tir
d6 xéc dinh phugng thire diéu tri phts hgp.

il. PHUONG PHAP NGHIEN CU'U

Phudng phap md ta cat ngang, tién ciru dya
trén 41 bénh nhan duge chan doan mac HBDD
dén kham tar Bénh vién Da liéu Trung udng tir 4-

11l KET QUA NGHIEN COU

9/2012. Bénh nhan dugc kham 13m sang, far
bénh &n thu thap cdc thdng tin vé tudi, gidi, de
chi, nghé& nghiép, tién sir mac cac bénh da ¢
HSV, tién st dung thudc, tién sk méc CAC bért
nhiém triing dlmng hd hdp thdi gia mac bémy
triéu chirng 1dm sang.
- Ky thudt Nested PCR xac dinh su ¢6 mit o
HSV tai noi xudt hién tén thugng HBDD. Mi téy
hap clia hang Invitrogen - Hong Kéng, 6 trin
tu nhu sau:
HSV viing 1: 5'- GCACACCACCGACCTCAAGTACS
5'-CCTGCCACTTGGTCATGGTG¥
HSV viing 2: 5'- GCATCGTCGAGGAGGTGGAC-
5'- TTGAAGCGGTCGGCGGCGTAY
- Chan doén dj Ung thudc dua vao 13m sang, ac
xét nghiém cam 1dm sang nhu' phan Ung khuét
tan thach va phan ung phén huy mastocyte
S8 liéu duge xur ly theo phuang phap thir
ké y hoc, str dung chuong trinh phan mém SPS
16.0. Cac bién dinh tinh duoc md ta dudi dan
phan tram. Cac bién dinh lugng duge mo ta dit
dang trung binh + dé léch.

Trong thdi gian tu 4- 9/2012 co 4IBN HBDD den kham tal Benh vnen Da liéu Trung uong

Y&u t& lién quan " PR
n % (+) ©
Herpes 5 12,2 2 4.9 3 7,3
Dung thudc 9 22.0
Khéng xac dinh 27 658 | i 46 30 | 32
Téng 41 100 8 19,5 .33 | 805

Nhan xét: C6 8 (19,5%) Bn ¢6 PCR (+) vdi HSV trong dé 2 (4 9%)_trchng ho’p 6 tign sit bj béet

herpes simplex va 6 (14,8%}) Bn khdng cé tién s

méc bénh.

Bing 3.2. MGi lién quan tdi muc d6 cia HBDD vdi sy hién dién vi rit Herpes hoac tién ¢

ding thue -
|
u t6 lién quan I Thé nhe (Mlnor) \

Thé ning (Major) [ Tong

Thuoc (2)
| Can nguyen khac (3)

n_ % %

é ' 124"‘6 - 13 5 | 1p2 < 0,05
Lol 186 19 1220 110350,
9 | 220 |2lsss 9293 > 005
16 | 390 t41 wo|

/Vhan xét: Nhom Bn HSV(+) 17,1% méc lhe nhe va 2,4% mac thé nang. Ngugc lai, déi vai nhom:
tién st dung thude, 7,3% mac thé ndng va 14,6% mac thd nhe (p < 0,05 ; Fisher exact test).
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Bang 3.3. Mon Iién quan gilfa tinh trang téi phat cia HBDD vdi s hién dién vi rit Herpes va
tén sir dung thudc

\ A | *
Yéu td lién quan - Blibenh lanidau ' phat p“ S
( n n U=
HSV (1) T2 an 6 !

Thuk (2) Ty 17,1 2 as ; p}g% : 3 3§

Cn nquyén khac (3) [ 21 _ 51,2 3 73 22D3 > 005
Téng 30 [ 732 11 26,8 T

Nhan xét: C6 11 (26,8%) Bn b tai phat, trong dé 13,5 % Bn HSV (+), cao gadp gan ba lan so vdi
nhom Bn ¢4 tién su dung thudc va cao gap gan hai 13n so véi nhém Bn bi khong xac dinh dugc yéu té
lién quan (p<0,05; Fisher-exact test). Khéng c6 su khac biét nhém bénh nhan bi HBDD lién quan tdi
thuGc va nhom do cac nguyén nhan (p>0,05 Fisher-exact test).

Bang 3.4. M3i lién quan gitra ddc diém ndi cao cla thugng t8n so vdi sy hién dién vi rat

Herpes va tién st diing thudc o i .
HSV (+) [ biing lhuoc thuéc Khong xac dlnh . Cong_ |
Dic diém néi cao % T n % 1o % TH] % 1
co 5 12,2 [ 2 49 | 5 122 127293
Khéng 31731 7 | Ta1a | 1977 a3 28,707 |
P > 0,05 i

Nh@n xét: Trong 8 Bn lién quan 18 HSV, 5 BN (12 2

%) ¢6 thuang tén ndi cao hon so véi da | Ianh con

lai 3 (7,3%) Bn khdng ¢4 hién tuong nay. & nhém BN lién quan tdi dung thudc, ty |& nay tuong Ung la
15 12,2% va 46,3% (p>0,05 Fisher-exact test).

4,8% va 17,1%. O nhdm Bn khac thi ty Ié tuong (ng

Dung thuocthuoc Khong xac dmh‘ Cong

n r7 % .on ; % 0. %

2 | a9 ’ 8 | 195_ {124293

7 am T a6 39,07 1291707
>0,05

O
Nhdn xét: C6 29,3 % Bn c6 bi€u hién UEn triéu, khédng cé su khac biét vé tién triéu gilfa cac nhom

bénh nhan cé HSV(+) v&i nhdm Bn b lien quan dén
cac yéu 6 lién quan (p>0,05 Fisher-exact test).

IV. BAN LUAN

Hong ban da dang (HBDD) la mot bénh da cap
{inh déc trung bdh cac thuong t3n hinh bia ban. C4
nh;eu can nguyén gay bénh hong ban da dang nhu
nhiém uung, thudc va mét sG bénh hé thong. Hai
nguyén nhan thudng gép nhat la HSV {7)

Nghlén clru cua ching téi cho thay trong 41
BN ¢6 8 trugng hop (19,5%) dudng tinh vai HSV
'bang Ky thudt PCR, trong do 2 (4,9%) trudng
hgp ¢6 tién sur bi bénh herpes simplex va 6
(14,8%) Bn khéng ¢6 tién s¢ mac bénh (bang
3.1). Két qua cua ching toi tuang tu nhu két qua
cua David A. Wetter va cdng su nghién curu trén
48 BN dugc chdn doan bi hong ban da dang tai
Mayo Clinlc tir ndm 2000 dén ndm 2007 cho thdy
6 11 BN (23%) bi bénh do HSV.

su dung thudc va nhém Bn khang xac dinh dudc

Mét trong nhing thé cGa di (ng thudc 13
hong ban da dang. Tuy nhién ty lé hdng ban da
dang do thudc la thap. Nghién ciu cua R.M.
Villiger va cong su trén 42 BN duoc nhap vién tai
khoa nhi tai benh vién dai hoc Bern, Thuy Sy cho
thdy trong s6 42BN c6 4 BN (9,52%) do di img
thuGe. Nghién clfu cua chang toi ¢6 9 BN trong
tong s6 41BN by hong ban da dang ¢6 tién sir
ding thudc trude khi bi bénh, chiém 22% (bang
3.1). Trong do 3 BN dung thuéc nam, 4 BN dung
thuGc cam cim (c6 chia paracetamol), 1 8N
ding khang sinh cefuroxim, va 1 BN ding thuée
digu tri dau khdp (khéng rd tén thude).

Nhung bénh nhén cua chdng toi ¢ ty 1€ by
hbng ban da dang lién quan dén thudc mac thé
néng la kha cao (39,02%). Diéu nay cling phu
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hop vdi cac k&t qua nghién clfu clia mét s6 tac
gia trén thé gidi [4].

Héng ban da dang dudgc chia lam hai thé la
hong ban da .dang thé nhe (minor) va hong ban
da dang thé ning maJor) dua vao loai ton
thuong da, sy phan bd cla tén terdng, c6 hay
khéng ¢4 ton thuong niém mac va biéu hién toan
than [3). O hong ban da dang thé nhe gép nhidu
hinh bia ban dlen hinh, cac ton thucong phan bd
chu yéu g mat dubi cac chi, ton thucng niém mac
khong ¢b hodc rat nhe, khong 6 biéu hién toan
than. O hong ban da dang thé néng, ton thugng
hinh bia ban dién hinh it g3p han, ton thudng
niém mac gap nhiéu, mic dé ndng, cé bidu hién
todn than. Viéc phan chia hong ban da dang
thanh thé ndng va thé nhe cé y nghia quan trong
trong viéc dinh hudng nguyén nhan gay bénh, chi
dinh di8u tri phi hgp va tién lugng bénh.

K&t qua nghién clru cla chung toi cho thay,
Nhom Bn du’dng tinh vdi HSV, 17,1% mac thé
nhe va 2,4% mac thé nang. Nguoc lai, dol vdi
nhom Bn ¢o tién st ding thudc, 14,6% mac thé
néng va 7,3% méc thé nhe (p < 0,05; Fisher
exact test-bang 3.2). Khi so sdnh gifa nhom
bénh nhén hdng ban da dang lién quan tdi HSV
v0i nhém bénh nhdn HBDD do cac cin nguyén
khac thi khong thdy co sy khac biét. Két qua
nghién cifu cta ching i ciing phu hgp véi
nghién cuu cba NG, P.P.L, ¥.J. Sun va cong su
cho thay BN bi HBED the nhe do HSV cao gap
2,3 Ian 50 v61 nhom bénh nhan do thudc [7].

Khi so sanh tinh chat tai phat gia nhdm
bénh nhén bj HBDD lién quan tdi ding thudc va
nhom bénh nhan bi bénh do cac nguyén nhan
khac thi thdy su khac biét khong cé y nghia
théng ké (p > 0,05 Fisher-exact test). Hong ban
da_dang lién quan t&i ding thudc cing cd tinh
chét tai phat néu_nhu bénh nhan sir dung di sir
dung lai loai thudc gay di ung v4i dac diem la
nhirng |an tai phat vé sau ngay cang nang han,
nghiém trong hon so vdi nhing lan trudc. Viéc
hoi k§ tién si s dung thuéc gop phan dinh
hudng tdi cén nguyén gay bénh.

Nghién clru cla Brad W. Neville va cong su
cho thay nhimng lrucng hgp HBDD lién quan tdi
HSV, cAc thuang tén ¢6 xu huéng go cao 1én so
vdi da lanh. Ngucc lai, nhung trucng hagp HBDD
do thudc, cac thuong tén ¢é xu hudng béng
phing hon [2]. Chung téi cling tién hanh danh
gid tinh chdt ndi cao cua thuong tén so vdi da
lanh & cac nhém. Két qua Trong 8 Bn lién _Qquan
tdi HSV, ¢6 5 BN (12,2%) cé thuong tén ndi cao
hon so véi da lanh, con lai 3 (7,3%) Bn khong &)
hién tugng nay O nhém BN lién quan tdi dung
thudc, ty 1é nay tyong imng la 4,8% va 17,1%. O
nhém Bn khac thi ty I1é tuang (ng 1a 12,2% va
46,3%. Tuy nhién kiém dinh béng test chinh xac
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Fisher cho thdy sif khac biét khéng cd y ng
thdng ké vé p>0 05

Hau hét cac bénh nhan hdng ban da d;
khong co triéu chung gi trudc khi xudt hiént
t‘mrdng 3§ da, niém mac. Néu co, triéu chj
thung nhe va thoang qua [5] C6 29,3 % Bn
biéu hién tién triéu, khong ¢é sy’ khac b|et véli
triéu gilla cac nhém bénh nhan 6 HSV(+) 1
nhom Bn c¢d lien quan dén sir dung thuéc:
nhom Bn khong xac dinh duge cac yéu (5 &
quén (p>0,05 Fisher-exact test) (bang 3.5).

V. KET LUAN

Qua nghién clru 41 bénh nhan bi HBBL
Bénh vién Da liéu Trung wong, ching téi rit
mét s§ két luan sau:
- Hdng ban da dang lién quan tGi HSV chiémt
19,5%, tdi s¢ dung thude chiém ty 1& 22%,
yéu td khac chiém 58,5%.
- Hong ban da dang lién quan tdi HSV chu yéuls
nhe, ti phat nhigu [an va it ¢4 biéu hién toan thi
- Hoéng ban da dang do thudc chu yéu la
nang, it tai phat.
- Khdng ¢6 su khac biét co y nghia vé tinh ¢
thuong ton ciing nhu du hiéu tién triéu gila:
nhom lién quan cua hdng ban da dang
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