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Nghien cuu dac dilm lam sang cua hong ban da dang tai 
Benh vien Da lieu Trung uong 

To Investigate the Clinical Features of Erythema Multiform at the 
National Hospital of Dermatology and Venereology 

Nguyin Hiru Sau, Vu Huy Lirmng Tnrdng Dgi hoc YHd Nfi 

Tom t i t : 

Muc tilu: Khio s i t dac diem lam sang cua hdng ban da dang tai Benh vien Da l i l u Trung Jong. Boi 

tuang vd phuang phdp: nghien cilu tien cufu di/a tren 41 benh nhan bj hdng ban da dang den kham vS 

dieu tri tai Benh vien Da lieu Trung uong. /Cetijud; Trong 41 BN bi hdng ban da dang cd 21 nam (51,22%) 

va 20 nCf (48,78%). Tudi trung binh la 3480 + 20,97; 34,14% benh nhan CO sdt, 92,68% benh nhin b\iu 

hien ngifa, 24,39% benh nhan cd c im glac but rut tai tdn thi/ong; 92,68% benh nhan bleu hien d i t 66 

va hinh bia b i n dien hinh, 87,80% cd san phu, 26,83% cd bong nrrdc. Tdn thUOng chCi yeu 6 tay, chin v i 

mat, vdi t l le tCr 70,59; 97,37% va 41,46%; tdn thiiong 6 niem mac mieng chiem 39,03%, sinh due chi^m 

19,52%; 39,02% benh nhan mic benh d mu'c do nang, 60,98% mile do nhe. Ket ludn: Hdng ban da dang 

gap d c i hai gidl. Bieu hien l i m sing la cac d i t dd, ton thacfng hinh bia b i n 6 c ic chi. Tdn thuong 6 nietn 

mac chu yeu d mieng v i sinh dijc. NgUa la trieu chUng thudng gap va phan Idn benh nhan mic the nhe. 

Tifkhda: Hdng ban da dang, tdn thuong hinh bia b i n . 

Summary: 

Objective: To investigate the clinical features of erythema multiform at the National Hospital of 

Dermatology and Venereology (NHDV). Subject and methods: A prospealve study based on 41 patients 

with erythema multiform at NHDV. Result: 41 patients with erythema multiform were involved. In which 

51.22% were male and 48.78% were female. The average age was 34.80 ± 20.97. Clinical manifestations 

were fever (34.14%), itching (92.68%), predome (24.39%), erythema and target lesion (92.68%), oedema 

papules (87.80%) and bulla (26.83%). The eryptions were mainly located on the extrimities such as hands 

(70.59- 97%), feet (37%) and faces (41.46%). Oral mucosal lesions accounted for 39.03% and those on the 

genital area -19.52%. The major type was 39.02% and minor type was 60.98% of the patients. Conclusion: 

Erythema multiform was present in both sexes. The main clinical features were erythema and target 

eruptions, located frequently on the extremities. The mucosal eruptions mainly were In the mouth and 

genital area. Itching was very common and most of the patients suffered the mild form. 

Keywords: Erythema multiform, target lesion. 
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l .eatvande 

Hdng ban da dang (HBBD) la mdt benh da cap 
tinh die trung bdi cic thuong tdn hinh bia bin, san 
phii, d i t dd va cie mun nucte va bong nudc. Vi tri 
thuong tdn hay gap d tay, chin va vijng mat cd. Ve 
lim sing, HBBD duac chia lim hai the l i HBBD the 
nhe (minor) va HBBD the nang (major), 

Cd nhi^u nguyen nhin giy bdnh, trong dd hai 
nhdm cin nguyen quan trong nhat l i do vl rUt v i do 
thudc. Nhieu nghien cUu cho thay ed khoing 30% 
cic trudng hop HBBD l i cd nhiem virus herpes 
(herpes simplex virus-HSV) trudc do [6]. HBBD do 
HSV thudng la the nhe, tai phit 1-2 lan mdi nam, 
phin bd thuong tdn chCi y^u d cac chi va viing dau 
mat cd [10], [5]. HBBD do thudc chiem dudi 10%. 
HBBD, vdi bieu hien l im sang thudng la the nang, 
thuong tdn cd tfnh chit lan tda toan than, va 
khdng t i i phit theo chu k .̂ Nghien cUu die diem 
lim sing ciia benh giup cho cic nha lam sing dinh 
hudng duoc nguyen nhan v i cd bien phap dieu tri 
phii hop. 

2. Doi tUcfng va phucrng phip nghien curu 

2.1. Doi tuang nghien cihi: 41 benh nhan den 
kham va dieu tri duoc chan doin la hdng ban da 
dang vdi cac bleu hien lim sang va xet nghiem md 
benh hoc xac djnh b§nh. 

2.2. PhUtfngpbap nghien cufu 

* Thiet ke nghien cUu: tien cUu. 
* Cie budc tien hanh 
- Khim benh, lam benh in 
- Thu thip thdng tin cua benh nhin 
- Phan tfch sd lieu thdng ke theo chuong trinh 

Exel 5.0 

3. Ket qu i nghien cufu 

Trong thdi gian tir thing 4 den thing 9/2012, tai 
Benh vien Da lieu Trung uong, cd 41 benh nhan 
duoc chan doin xic djnh mac hdng ban da dang, 
gdm 21 nam (51,22%) va 20 nO (48,78%). Tudi trung 
binh la 34,80 ± 20,97 tudi, thap nhat la 2 tudi, cao 
nhat l i 81 tuoi va 26,83% benh nhan cd tien sOf d i 
tUng bj hdng ban da dang. 

Bing 3.1. Ton thUofng da 
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Nhdn xit bdng 3.1: Dit dd va hinh bia bin dien 
hinh gap nhieu nhat (deu chiem 92,68%), tiep den la 
san phu (87,80%), It gap nhat la bong nudc (26,83%). 
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Bing 3.2. Phan bo theo vi trf thuong ton da 
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Bing 3.2. Phan bo theo vj trf thuong ton da 

Vi tri 

Chan 

Thin minh 

Datdd 

(n=38) 

Cd 

34 

89,47% 

25 

65,79% 

Khdng 

4 

10,53% 

13 

34,21% 

San phu 

(n=36) 

Cd 
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80,56% 

22 

61,11% 
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7 

19,44% 

14 

38,89% 

61a b i n khdng 
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Cd 
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82,35% 

8 

47,06% 

Khong 

3 

17,65% 

9 

52,94% 

Bia b i n 

dien hinh 

(n=38) 

Cd 

26 

68.42% 

12 

31,58% 

Khdng 

12 

31,58% 

26 

68,42% 

Bong nudc 

(n=l l ) 

Cd 

10 

90,91% 

8 

72,73% 

Khdng 

1 

9,0996 

3 

27,27% 

Nhan xet bSng 3.2: Cac loai thuong ton dat 66. san 

phu va ton thuong hinh huy hieu chu yeu 6 tay, chan 

va mat, vdi t i le tU 70,59- 97,37%; trong khi do cac ton 

thuang nay d than minh tU 31,58-65,79 %. Bong nUcre 

thi phan bo d than minh chiem ty' le l<ha cao (72,73%) 

so vdi 6 mat-tay lan lugt la 54,55%-72,73%. 

Bing 3.3. ThUOng tdn 

TT ni^m mac 

Khdng cd 

Cd 

Vitri 
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M i t 
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Nhe 
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Nhe 

Ndng 

Nhe 

Ngng 
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25 

17 

13 

3 
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3 

niem mac 

% 
58,54 

41,46 

81,25 

18,75 

88,89 

11,11 

62,5 

37,5 

Tong 

n 

16 

9 

8 

% 

39,03 

21,95 

19,52 

Nhdn xit bdng 3.3: Co 41,46% benh nhan eo ton 

thuong d niem mac. Trong do niem mac mieng 

chiem 39,03%, niem mac sinh due chiem 19,52% 

benh nhan. Da so cac benh nhan co ton thuong 

niem mac 6 mUc do nhe. 6 mieng, 81,25% BN ton 

thuang nhe,18,75% benh nhan ton thuong miJc do 

nang. 6 m3t, 88,89% BN ton thUOng n h e , l l , 1 1 % 

benh nhan ton thuong mUc dp nang. 6 sinh due co 

62,5% BN ton thUOng nhe, 37,5% benh nhan ton 

thuang mUc do nang. 

Tien trieu 

Biing 3.4. Cac dau hieu tien trieu 

Khdng cd tien tr l^u 

Cd tien trieu 

Cdc bleu 
hien 

NgLta 

Rdt 

Dau 

Ndng 

BCrtrCrt 

n 

29 

12 

8 

2 

3 

3 

1 

% 
70,73 

29,27 

19,51 

4,88 

7,32 

7,32 

2,44 

Nhdn xet bang 3.4: Cd 29 BN (70,73%) khong co 

t ien trieu, 12 BN (29,27%) cd t ien tr ieu, trong dd tfiel 

chUng ngUa trudc khi xuat hien thuang ton la hay 

gap nhat (19,51 %), tr ieu chUng bCft rut trUde khi xu' 

hien thuong tdn it gap nhat (2,44%). 

Bieu hien toan than 

Bieu to 3.1. Bleu hien toan than 
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Nhdn xit bleu a6 3.1: Cd 14 BN (34,14%) ed bleu hISn toan than vdi eac bleu hien met mdi (31,71%), sdt 
(14,63%), c h i n i n (2,44%). 

rWeu chiing car nang 

M g * Rat Dau Nong Biitruft 

Bieu do 3.2. Cac trieu chitng ca nang 

Nhan xit bleu 66 3.2: Cd 92,68% BN bieu hien ngUa tai t huong tdn , c i m g l i c bUt rUt 24,39%, dau 
:hiem 7,32%. 

MUc 66 benh 

4!̂  
Bieu dS 3.3. Mdc dd benh dua trin idm sdng 

Nhdn xit bieu do 3.3: Co 25 BN (60,98%) la the 

ie,16 BN (39,02%) \k the nang. 

4. Ban luan 

Kh^o sat sU phan bo hong ban da dang cho 

thay benh co the gap d b^t ky lu'a tu6i nao nho nhat 

la 2 tuoi , Idn nhat la 81 tuoi , tuoi t rung binh la 

34,B0±20,97. Nhdm tuoi cd ty le cao nhat la tU 20-40 

tu6i , chiem 36,58%. Ve gidi t inh, ty le nam gidi la 

51,22%, cao han so vdi nCf (48,78%). Trong sd 41 

benh nhan bj hong ban da dang thi cd 5 benh nhan 

cd tien sd nhiem herpes, chiem 12,20% va 11 benh 

nhan cd tien sCr bj hong ban da dang, chiem 24,39%. 

Thuang ton da cd nhieu hinh thai khac nhau n h u dat 

d6, san phu, hinh bia bSn. Trudng hap nang han cd 

the gap ton thuang bong nUdc, mun nUdc. Ket q u ^ 

nghien cUu cho thay, hai loai ton thUdng hay gap 

nhat la dat 66 va hinh bia b^n dien hinh gap 6 

92,68% cac b§nh nh^n. T6n thuang it gap nhat la 

bong nudc, gap 6 26,83% c^c benh nhan (b^ng 3.1). 

Nghien cUu cua Nguyen Van Doan va Nguyen Thai 

Minh cung cho thay dat d6 gap 6 90,5% cac benh 

nhan [8]. Ton thuang bong nudc t rong nghien cUu 
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nay chiem 37,8% cao hon so vdi ket qua cua chung 

tdi (26,83%). Nghien cUu cua chung tdi chpn t^t ca 

cac benh nhan hong ban da dang den kham va dieu 

tri tai Benh vien Da lieu Trung Uong {gom cii benh 

nhan ngoai tru va noi tni). Trong khi nghien cijfu ciJa 

Nguyen Van Doan va Nguyen Thai Minh lay nghien 

cUu tren cac benh nhan dieu tn npi t ru tai Khoa Dj 

Ung-Mlen dich lam sang Benh vien Bach Mai, da so 

mac the nang, do dd ty le benh nhan cd bpng nudc 

cao hon. 

Ve vi t r i phan bo cCia ton thuong cho thay eac 

ton thuang chu yeu d tay, chan va mat, 6 than minh 

It gap hon. Tdn thuong dat dd phan bd 6 mat-tay-

chan lan luat 1^ 94,74%-97,37%-89,47%, trong khi d 

than minh la 65,79%. San phu phan bo d mat-tay-

chan lan lUOt la 91,67%-94,44%-80,56%, trong khi 6 

than minh 1^ 61,11%. Ton thUPng hinh bia b^n 

khdng dien hinh phan bd d mat-tay-chan lan lupt la 

70,59%-82,35%-82,35%, trong khi d than minh la 

47,06%. T6n thuong hinh bia ban dien hinh phan bo 

d mat-tay-chan lan luot la 89,47%-94,74%-68,42%, 

trong khi 6 than minh la 31,58% (bang 3.2). Cho den 

nay nhieu nghien cdu cho thay, ton thUPng trong 

benh hdng ban da dang gap nhieu d cac chi, nhat la 

mat duoi. Tuy nhien, chua cd su giSi thi'ch cu the nao 

ve su" phan bd tdn thuong cua benh. 

Thuong ton niem mac la mpt trieu chUng quan 

trpng cCia hong ban da dang. Bieu hien ban dau la 

cac mun nudc hoac cac bpng nudc nhanh chdng 

dap vd tao thanh nhUng vet loet ndng, dau nhieu. 

Thuang ton cd the gap d mdi, niem mac mieng, sinh 

due, m3t. Vet loet 6 moi thudng nhanh chdng ddng 

vay tiet va rat dau. Vet loet d sinh due thudng rat 

Idn, cd hinh da cung vdi day cua vet loet tiet djch [7]. 

Mdt benh nhan cd the bj ton thUdng d mdt vi trf 

niem mac, nhUng cung cd the bi d nhieu vj trf. 

Nghien cUu cua David A. Wetter va cpng sUtren 48 

benh nhan bj hong ban da dang thay cd 33 BN 

(69%) CO ton thUdng niem mac, trong do 30 BN 

(63%) bj ton thuong niem mac mieng, 10 BN (21%) 

bi tdn thUdng niem mac sinh due [2]. Assier va cpng 

su chia ton thuang niem mac thanh hai mu'c dp. 

MUc dp nhe bleu hien tdn thuong chl bi d mdt vj trf 

niem mac (mieng hoSc sinh due hoSe m5t) vdi sd 

lugng Xd 1-5 mun nudc, cd the v d ra tao thanh vet 

t rot ndng, d^y sach. MUc do nang bi^u hien t6n 

thuang tii 2 v\ trf t rd len hoac ton thuong 1 vj trf vdi 

so lupng mun nUdc nhieu hon 5, lan tda, hocic tao 

thanh vet t rot rdng. Ket qu5 cua chung tdi c6 

41,46% benh nh3n cd ton thUdng niem mac (bSng 

3.3). Tdn thuong niem mac mieng (39,03%) d ĉ c 

benh nhan cCia chOng td i cao hdn so vdi tdn thuong 

niem mac m5t (21,95%) va niem mac sinh due 

(19,51%). Nghien ciJu cua chung tdi cung cho thay 

ton thuang niem mac mUc dp nhe chiem ty l§ cao, 

Trong sd 16 benh nhan cd tdn thuong niem mac 

mieng thi cd 13 b&nh nhan (81,25%) 6 mOrc dp nhe. 

Trong sd 9 benh nhan cd tdn thuong niem mac m3t 

tht cd 8 benh nhan (88,89%) d mUc dp nhe. Ket qui 

vdi niem mac sinh due cung tUdng tU (being 3.3). 

Trieu chUng toan than thudng ft khi xuat hien 

d benh hdng ban da dang, neu cd trieu chUng toan 

than la bleu hien cua hong ban da dang the nSng. 

K^t qu5 nghien cufu cCia chung td i cd 27 BN (65,86%) 

khdng cd bleu hien toan than, cdn lai 14 BN 

(34,14%) cd bieu hien to^n than. Trieu chUng met 

mdi la hay gap nhat vdi 13 BN (31,71%), t iep den IS 

sot gap d 14,63% cac trUdng hpp (bieu do 3.1). 

Hau h^'t eac benh nhan hdng ban da dang 

khdng cd trieu chUng gl trUdc khi xuat hien ton 

thuang da, niem mac. Neu cd, tr ieu chu'ng thudng 

nhe vk thocing qua [4]. Trong sd 41 benh nhan 

nghien cufu cua chung td i cd 12 benh nhan cd tien 

tr ieu, chiem 29,27%. Trong sd do, trieu chufng ngiJa 

trude khi xuat hien tdn thuong hay gap nhat 

(19,51%), trieu ehUng but rUt trudc khi xuat hi$n ton 

thuang ft gap nhat (2,44%) (bleu dd 3.2). Trieu 

chUng cd nang (khi da xuat hien TTt ren lam sSng) 

hay gap nhat trong nghien cufu cua chung tdi 1̂  tri&u 

chOfng ngUa, gap d 92,68% cac BN, trieu chiing it g3p 

nh^t la dau cd, khdp, gap d 732% cac benh nhan (bieu 

dd3.2). 

Mdt trong nhufng dac diem khac nhau giOa tri^u 

chUng sdt cCia hpi chi jng Stevens-Johnson vS hong 

ban da dang dd la: d benh nhan hdng ban da dang, 

trieu chUng sdt thudng la nhe va d i^n bien Xd 1 d^n 

2 ngay. Cdn d benh nhan bj hdi chufng Steven-

Johnson, thudng sot cao va k^o d^l t rong v&i ngSy 
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lien t iep[3]. Nghien cUu eua chung tdi cd 6 BN bi sdt, 

benh nhan sot cao nhat \h 39,5°C va thdi gian sot 

keo dai nhat la 2 ngay. 

Hdng ban da dang dupe chia lam hai the la 

hdng ban da dang the nhe (minor) va hong ban da 

dang the nang (major) dUa vao cac tieu ehi: loai ton 

thUdng da, su phan bd, tdn thuang niem mac va cd 

hay khdng cd bieu hien toan than [3]. The nhe gap 

nhieu hinh bia ban chu yeu d mat duoi cac chi, tdn 

thuang niem mac khdng cd hoac rat nhe, khdng cd 

bieu hien toan than. 6 hdng ban da dang the nang, 

ton thUPng hinh bia ban dien hinh it gap hon, ton 

thuong niem mac d mUe dp nang, cd bleu hien toan 

than. Viec phan chia hdng ban da dang thanh the 

nang va the nhe cd y nghia quan trpng t rong viec 

djnh hudng nguyen nhan gay benh, chi djnh dieu tri 

phu hpp va t ien lupng benh. Hdng ban da dang chu 

y^u IS t h ^ nhe va benh cd the tU khdi ma khdng can 

di^u trj gl [9]. 

Trong sd 41 benh nhan cua chung td i cd 25 BN 

• (60,98%) la th^' nhe va 16 BN (39,02%) la the nang 

(bleu do 3.3 ). Nhu vay, ty le cua hdng ban da dang 

the nang la kha cao. Tuy nhien, mdt nghien cUu cua 

Leaute-Labreze va cdng sU ve hdng ban da dang va 

hdi chtifng Stevens-Johnson tien hSnh tren 77 tr^ 

nSm vien tai Benh vien nhi Bordeaux cho ket qu^ : eo 

22 tr^ bj hdng ban da dang, t rong dd cd 11 tr^ (50%) 

bj hong ban da dang the nhe va 11 tre (50%) bj 

hdng ban da dang the nang [1]. Nghien ciJfu cOa 

chung td i t ien hanh tai Benh vien Da lieu Trung 

UPng, ia tuyen chuyen khoa cao nhat. Cac benh 

nhan bj hdng ban da dang the nhe chu yeu la t u 

khdi ho5c da dugc dieu trj tai tuy^n y te cd sd. 

NhCfng t rudng hdp tri#u chufng nang, khd dieu tri 

mdi dUdc chuyen len Benh vien Da lieu Trung uong, 

lam cho t ^ le benh nhan nang cua chung td i cao. Khi 

so s^nh vdi ket qua cua Leaute-Labreze va cdng sU 

th i t^ i& hong ban da dang the nang cua chung td i 

con thSp hon. Su khac biet d day la do each chpn 

m l u cCia chung td i khac vdi nghien cUu cua Leaute-

Labreze. Trong nghien cUu cua Leaute-Labreze tren 

nhufng benh nhi nam dieu trj ndi t r i i tai Benh vien 

nhi Bordeaux, day la nhufng trudng hdp benh nhan 

nang p h i i nhap vien dieu trj. Cdn nghien cUu cCia 

chung tdi lay cS nhUng benh nhan den kham, dieu 

trj ngoai tru va ndi t ru. 

5. Ket luan 

Qua nghien cUu dac diem lam sSng, cac yeu td 

lien quan cua hdng ban da dang tren 41 BN tai Benh 

vien Da lieu Trung Lfdng, chung tdi dua ra mdt sd 

ket luan sau: 

- Hdng ban da dang gap d mpi lUa tuoi, nhdm tudi 

hay gap nhat la td 20 - 40 chiem 36,58%. Benh gap d 

cA hai gi(S, ty le nam nU gan tUong dUong nhau. 

- Cd 29,27% benh nhan cd trieu chUng cP nang 

trudc khi xuat hien tdn thUPng. Trong dd, trieu 

chUng ngUa trudc khi xuat hien tdn thUdng \h hay 

gap nh^t, chiem 66,67%. 

- Ton thuong hay gap nhSt la d^t dd va hinh bia 

bSn chiem 92,68% sd benh nhan, phan bd chu yeu 6 

viing tay, chan va mat. 

- Cd 41,46% BN cd tdn thUPng d niem mac, trong 

dd niem mac mieng hay gap nhat, chiem 39,03%. Hau 

het tdn thuang niem mac cOa d mUc dp nhe. 

- Cd 34,14% benh nhan hdng ban da dang cd 

bieu hien toan than. 

- Cd 60,98% BN bj hdng ban da dang the nhe va 

39,02% BN bj the nang. 
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