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NGHIEN C'U TAC DUNG CUA PHU'ONG PHAP TAC PONG CQT SONG
KET HO'P PIEN CHAM TRONG PIEU TRI HOI CHO’NG CANH TAY CO

TOM TAT

Muc tiéu nghlen clru: banh g|a két qua diéu tri
cla phu’dng phap tdc dong cot séng két hap dién
cham tren ngudi bénh hoi ching canh tay c6. Do
tugng va phuong phap nghién ciru: 70 bénh nhan
tlr 30 tudi trd Ién, khdng phan biét gidi tinh, nghe
nghiép dudc chan doan la hoi chimg canh tay cd do
thodi hda cot s6ng c6 theo YHHD va ching Ty thé
phong han thdp két hop can than hu theo YHCT.
Nhom nghién ciru (35 bénh nhan): Tac déng cot séng,
dién cham. Nhém d6i chirng (35 bénh nhan): Xoa bop
bam huyét, dién cham. K&t qua: Sau 21 ngay diéu tri,
mic d6 dau theo thang diém VAS, chirc nang_sinh
hoat hang ngay, tam van dong CSC, hoi chling reé cua
nhoém NC va nhém DBC déu cai thién tuy tucng ducng
nhau (p>0,05), nhung tac dung gidam dau va cai thién
chlc nang sinh hoat hang ngay ctia bénh nhan nhanh
han so véi nhém st dung XBBH két hgp dién cham.
Két luan: Tac dong cot song két hgp dién cham la
phudng phap an toan, c6 tac dung tot han phuang
phap XBBH két hgp dién cham trong diéu tri hoi chirng
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canh tay c6 do thodi hda cot s6ng co. Tar khda: Y hoc
c6 truyén, Hdi chitng canh tay c6.

SUMMARY
RESEARCH ON THE EFFECTS OF SPINAL
MANIPULATION COMBINED WITH ELECTRO-
ACUPUNCTURE IN THE TREATMENT OF

CERVICAL SCAPULOHUMERAL SYNDROME

Objective: Evaluate the treatment results of
spinal  manipulation combined with  electro-
acupuncture on patients with cervical scapulohumeral
syndrome. Subjects and methods: 70 patients aged
30 years or older, regardless of gender or occupation,
were diagnosed with cervical scapulohumeral
syndrome due to cervical spondylosis according to
modern medicine and liver-kidney deficiency combined
with wind-cold Bizheng according to traditional
medicine. Research group (35 patients) was treated
with spinal manipulation, electro-acupuncture. Control
group (35 patients) was treated with acupressure,
electro-acupuncture. Results: After 21 days of
treatment, the pain level according to the VAS scale,
daily living function, cervical range of motion, and
radicular syndrome of the research group and the
control group all improved but were equivalent
(p>0.05). But the pain relief effect and improvement
in daily living functions of patients are faster than in
the group wusing acupressure combined with
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electroacupuncture. Conclusion: Spinal manipulation
combined with electro-acupuncture is a safe method
and has better effects than the XBBH method
combined with electro-acupuncture in the treatment of
brachial-cervical syndrome due to cervical spondylosis.

Keywords: Traditional medicine, cervical
scapulohumeral syndrome.

I. DAT VAN PE

Hoi chirng canh tay c6 la mét nhém cac triéu
ching 1am sang lién quan dén cac bénh ly cot
sdng cd c6 kém theo céc r6i loan chlic nang ré,
day than kinh cbt s8ng cd va/hodc tay cd, khdng
lién quan tdi bénh ly viém [7]. Phuong phap tac
dong cbt song (TPCS) do luong y Nguyén Tham
Tan sang 1ap va phat trién da van dung thanh
cong trong diéu tri cac bénh ly vé cot sdng va
cac hé cg quan. Pay la phuong phap diéu tri
hoan toan bdng tay tac déng Ién cot s6ng va
vung lan can dé chan doan va diéu tri bénh [8].
VGi muc dich k& thira, bdo ton va phat trién
TDCS; gbép phan cung cdp thém bang chirng
khoa hoc cta phuong phap diéu tri nay, chidng
toi ti€n hanh dé tai v8i muc tiéu: Panh gid két
qua diéu tri cua phuong phap tac dong cot séng
két hop dién cham trén nguoi bénh hoi chung
cénh tay cé.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. 70 bénh nhan
tlr 30 tudi trg 1&n, khéng phén biét giGi tinh,
nghé nghiép dugc chan doan 1a hdi chirng canh
tay cd do thoai hda cdt s6ng cb theo YHHD va
chirng Ty thé phong han thap két hop can than
hu theo YHCT [1], [2].

2.2. Phuaong phap nghién ciru

Thiét ké nghién cdu: nghién cltu tién cliu,
can thiép lam sang, so sanh két qua trudc va sau
diéu tri, cd6 nhdm chirng

- Nhém nghién ciru (NNC: 35 bénh nhan):
Thuc hién cac phuong phap diéu tri lan lugt theo

Il. KET QUA NGHIEN cU'U

th(r tu: Tac dong cot sdng, dién cham.

- Nhéom doi chiing (NBC: 35 bénh nhan):
Thuc hién cac phuong phap diéu tri [an lugt theo
th(r tu: Xoa bop bam huyét, dién cham.

Bénh nhan dugc diéu tri theo phac do tucng
Ung clia cac nhom trong liéu trinh 21 ngay lién
tuc. Theo doi va danh gid két qua tai cac thdi
diém: B3t dau nghién cu (DO) va sau diéu tri 7,
14, 21 ngay (D7, D14, D21).

Cac chi tiéu nghién ciru:

- Triéu chiing cg nang: Mc d6 dau, danh
gia theo thang diém VAS

- Triéu chiing thuc thé:

+ HOi ching ré than kinh: dau lan theo
dudng di cla rée than kinh, r6i loan cam giac, teo
cd, giam phan xa gan xugng.

+ MU d6 han ché sinh hoat hang ngay theo
b0 cau hoi Neck Disability Index (NDI)

2.3. Thdi gian va dia di€m nghién ciru

- Dia diém nghién c(tu: Bénh vién Tué Tinh

- Thai gian nghién ctu: thang 4/2023 dén
thang 11/2023

2.4. X ly s0 liéu: SO liéu sau thu thap
dugc xUr ly bang thuat toan théng ké y sinh hoc
dudi su ho trg cia phan mém SPSS 25.0 cua
IBM, Tinh 42, T — Test, X £ SD. M(c y nghia
thong ké p<0,05.

2.5. Pao dirc nghién ciru: Nghién clru clia
ching t6i dugc tién hanh hoan toan nham muc
dich cham sdc va bao vé siic khde ngudi bénh va
dugc su’ cho phép cua HOi dong dao ddc cua Hoc
vién Y-Dugc hoc cd truyén Viét Nam. Céac thdng
tin thu thap tir bénh nhan dugc gilr bi mat hoan
toan. Khi tham gia nghién cllu cac bénh nhan
dugc giai thich rd v& muc dich, ndm dugc quyén
Igi va trach nhiém cta minh, tu nguyén tham gia
nghién clru va c6 quyén rat khdi nghién clru bat
cUr khi nao.

Bang 1: Phan loai mic dé cai thién diém dau VAS va chat luong cudc séng trudc va

sau 21 ngay diéu tri

Nhom i 99 Tét | Kha | 19 ()_(‘:’I:AgD) (ilngn)
DO [t j,3 835‘,)7 5,29 % 1,13 21,03 + 7,91
NC D7 gt 317?1 412?9 3,03 2,22 15,46 + 7,74
(0=35) | p1a [ I 317?1 4}5‘,57 176, : 1,97 £ 1,95 9,77 + 6,34
D21 (4 527(,’1 317?1 5%7 1,00 % 1,42 5,69 + 5,48
BC | DO | n | 0 | 4 3 5,26 £ 1,09 21,31 £ 7,05
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(n =35) % [ 0 [ 114 | 886
b7 070 1f 4 21806 éé 3,31+1,83 15,11 + 4,15
D14 |t 2 2,14 + 2,02 10,06 + 6,94
D21 | o7 51184 4113 836 1,11 £ 1,37 531 % 5,12
poo (ve-po)> 0,05 poo (ve-pc)> 0,05
P 8517:1[)302 (())’%g po7 (ne-p0)< 0,05 po7 (ne-po)< 0,05
pD21_D0 <0.05 Po14 (Nc-be) < 0,05 po14 (ne-pe) > 0,05
i ' Poa21 (Ne-bo) > 0,05 po21 (ve-pe) > 0,05

Nhén xét:

- MUrc d6 cai thién diém VAS

Trudc diéu tri, mdc d6 dau cha 2 nhom
tugng duang nhau (p>0,05). Sau 7 ngay diéu tri,
nhom NC cai thién mirc do dau t6t hon nhom BC
vGi p>0,05. Sau 14 ngay diéu tri, nhdm NC cai
thién mdc d6 dau nhiéu hon so véi nhém bc,
khac biét cd y nghia thong ké vé&i p<0,05. Sau 21
ngay diéu tri, mi'c dé dau theo thang diém VAS
cta nhom NC va nhém BC déu cai thién tucng
duong nhau. Khong cé su khac biét c6 y nghia
théng ké vai p>0,05.

- M{rc d0 cai thién chirc ndng sinh hoat hang
ngay

Su cai thién chiic ndng sinh hoat hang ngay
sau diéu tri 7 ngay trudc va sau diéu tri & ca hai
nhom cé y nghia vdi p<005, hiéu qua cai thién
cta hai nhém la tugng dudng nhau véi p> 0,05.
Sau 14 ngay, diém trung binh chic ndng sinh
hoat hang ngay ctia nhdém NC cé xu hudng thap
hon nhéom BC, tuy nhién khac biét chua cé vy
nghia thdng ké. C6 su thay ddi rd rét vé cai thién
chirc nang sinh hoat hang ngay ctia 2 nhém sau
21 ngay diéu tri. Khi so sanh 2 nhdm vdi nhau
hiéu qua cai thién chdc nang sinh hoat hang
ngay cla nhom dung phuang phap tac dong cot
s6ng két hgp dién cham tugng duong vdi nhdém
dung XBBH két hgp dién cham (p<0,05).

Bang 2: Phan loai mic dé cai thién tim vén déng cét séng cé trudc va sau 21 ngay

diéu tri
Muc do A~ . N . Piém TB
Nhém Tot Kha |Trung binh| Kém (X  SD)
n 0 3 26 6
i R 8,6 74,3 7,1 11,11 + 3,30
n ) i5 14 7]
NNC D7 % [ 57 2,9 30,0 11,4 7,03 £ 4,45
(n = 35) n 1 16 6 2
D14 —o 1314 | 457 7,1 5,7 4,89 + 4,38
n 16 16 3 0
D21 "o | 457 | 457 8,6 0,0 249 £3,13
n 0 4 23 8
DO — 0,0 11,3 65,7 2.9 10,86 + 3,94
n 1 i1 19 3
NBC D7 % [ 29 31,4 54,3 11,4 7,54 & 4,68
(n = 35) n 8 16 9 2
D14 — 9 | 457 75,7 5,7 5,17 + 4,66
n i5 17 3 0
D21 1 79 | 486 8,6 0,0 2,69 + 0,64
poo (ne-pc)> 0,05
po7-00 < 0,05 po7 (ne-p0)< 0,05
p po14-00< 0,05
Pp21-00 < 0,05 po14 (Nc-bc) >0,05
! pp21 (ne-po) > 0,05

Nhan xét: Trudc diéu tri, tam van dong CSC
cta 2 nhédm han ché d mic d6 tuong duong
nhau (p>0,05). Sau diéu tri 7 ngay ngay cla hai
nhoém co su' cai thién rd rét véi P < 0,05. Gia tri
trung binh tam van dong CSC cua nhom nghién
clu va nhdm chiing khac biét sau 7 ngay diéu tri
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c6 y nghia thong ké véi p< 0,05. Sau 14 ngay
diéu tri, phuong phap tac dong cot song két hgp
dién cham cho hiéu qua cai thién tam van dong
cdt séng ¢6 tuang ducng véi phucng phap XBBH
két hgp dién cham, khong co su khac biét co y
nghia théng ké vdi p>0,05. Khong ¢ su khac
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biét cé y nghia thong ké khi so sanh hiéu qua cai
thién tdm van déng cot séng cd clia 2 nhdm sau
21 ngay diéu tri véi p>0,05. 5

Bang 3: Cai thién hoi chung ré trudc va
sau diéu tri

NhomNhém NC/Nhom BC
(n=35) | (n=35) P
Cai thién HC n| % | n| %
DO 35 |100,0| 35 |100,0|>0,05
D7 28 [80,0| 29 | 82,9 [>0,05
D14 18 |51,4| 17 | 48,6 |>0,05
D21 9 |25,7| 10 | 28,6 |>0,05
Ppo-p7 < 0,05 < 0,05
Ppo-p14 < 0,05 < 0,05
Ppo-p21 < 0,05 < 0,05

Nhén xét: Ca 2 nhdm sau diéu tri 7, 14, 21
ngay déu c6 su cai thién tét hdi ching ré
(p<0,05). Hiéu qua cai thién hodi chiing ré & hai
nhém la tuong dudng nhau (p>0,05).

Trong sudt qua trinh 21 ngay diéu tri, khéng
¢ bénh nhan nao gap tac dung khdong mong
muodn cla phuong phap diéu tri nhu’ choang, dau
dau, hoa mat, chong mat.

IV. BAN LUAN

Thay d6i diém VAS tru'éc va sau diéu tri.
Pau 1a mot co ché tu bao vé cla cd thé. Cam
giac dau xuét hién tai mot vi tri nao dé khi bi tén
thuong, nd tao nén mot dap ¢’ng nham loai trir
tac nhan gay dau. Pau la cam giac chd quan cta
ngudi bénh, vi vy kha ndng chin doan bénh
thudng phu thudc nhiéu vao kién thiic vé dau
cla cac thay thudc. Hién nay, cd rat nhiéu
phugng phap danh gia mdc d6 dau, ching toi
xac dinh cdm giac dau chu quan cta bénh nhan
theo thang diém VAS (Visual Analogue Scale) tur
0 dén 10 diém bang thudc do mic dd dau cla
hang Schlenker Enterprises.

Trudc diéu tri, mdc d6 dau cha 2 nhom
tuogng duang nhau (p>0,05). Sau 7 ngay diéu tri,
nhom NC cai thién mirc do dau t6t hon nhém BC
vGi p>0,05. Sau 14 ngay diéu tri, nhdm NC cai
thién mdc d6 dau nhiéu hon so véi nhém bc,
khac biét cd y nghia thong ké véi p<0,05. Sau 21
ngay diéu tri, mirc dé dau theo thang diém VAS
ctia nhém NC va nhém BC déu cai thién tuong
dugng nhau. Khong cd su khac biét cd y nghia
thong ké vai p>0,05.

Bénh nhan hdi chirng canh tay cd do THCS
cd thé phong han thip két hgp can than hu
thudc pham vi chirg Ty cta YHCT. Ching Ty la
cac chirng dau & nhuc, c6t, bi (nhu dau khdp,
dau lung, dau vai gay, dau day than kinh toa...),
nguyén nhan la do chinh khi suy gidam, ngoai ta

(phong, han, thdp) xam nhap vao kinh mach lam
khi huyét van hanh bi tré ngai, khong théng ma
gay dau.

Chung t6i sir dung phudng phap tac dong
cot song két hgp dién cham diéu tri trong 14
ngay dau mang lai hiéu qua tét hon so véi
phuong phap xoa bdp bam huyét két hgp dién
chadm la do uu diém clia phudng phap tac dong
c6t song dua trén cd sd cac dac trung, cac
nguyén tac, phuong phdp va tha thuét dé xac
dinh va giai téa trong diém. Cé 2 loai: Mok la
trong diém 1a 6 rdi loan — diém méat can bang
trén cot s6ng. Hai la trong diém la diém dang bi
kich thich — diém phan xa bénh ly 1én trén cot
song hoac la nguyén nhan gay bénh. So vai luc
tac dong, phuong phap tac dong cot sdng kich
thich truc ti€p Ién phan r6i loan & chén ép, giam
tdc ngh&n nhanh han so vdi phuong phap xoa
bop bam huyét.

Phén loai tdm do gidn cdt sdng cd sau
diéu tri. Trong THCS cd, su han ché TVD cbt
song la hau quéa cla triéu chiing dau, su co rut
cac cd canh sbng, di léch khdp do6t song, co kéo
cac t6 chirc lién két bao gdm gan cd, day chang,
bao khdp... do d6 ma gay ra han ché TVD cot
sbng cd. Cai thién TVD cot sdng ¢b la mdt tiéu
chuén quan trong dé danh gid hiéu qua diéu tri.
Viéc do tam van dong dugc danh gia cao do dac
tinh khach quan cla né. VGi phugng phap do dua
vao nguyén tac Zero va dung thudc do tdm van
dong khdp theo phuang phap cia HO Hitu Lugng
thi do tdm vén déng lai cang thé hién tinh khach
quan, do nguyén tac va cach do r6 rang, khoa hoc.

Trong nghién cltu nay, chdng t6i da tién
hanh do géc va cho diém lugng gid tdm van
ddng cot séng cd & 6 doéng tac: gdp, dudi,
nghiéng trai, nghiéng phai, xoay tri, xoay phai.

Trugc diéu tri, tdm van dong CSC clua 2
nhom han ché & mic do tuong duong nhau
(p>0,05). Sau diéu tri 7 ngay ngay cla hai nhém
c6 su cai thién ro rét véi P < 0,05. Gia tri trung
binh tam van dong CSC clia nhdom nghién cliu va
nhém chiing khac biét sau 7 ngay diéu tri cd y
nghia thong ké véi p< 0,05. Sau 14 ngay diéu
tri, phuong phap tac dong cot song két hgp dién
cham cho hiéu qua cai thién tam van dong cot
séng c6 tuang duong véi phuang phap XBBH két
hgp dién cham, khong cd su khac biét cd y nghia
thdng ké vdi p>0,05. Khong cd su khac biét co y
nghia théng ké khi so sanh hiéu qua cai thién
tam van dong cot séng cb clia 2 nhém sau 21
ngay diéu tri vGi p>0,05.

Nhu v@y, nhd tac dung giam dau ma tac
doéng cot song két dién cham co tac dung cai
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thién tdm van ddng cdt séng cd nhanh hon so
vGi phuong phap xoa bdp bam huyét két hdp
dién cham. So v&i két qua nghién clu cla
Nguyen Thi Phuong Lan ching t6i thay rdng,
bang dién don thuan, s6 bénh nhan mic do tot
trudc diéu tri la 28/50 bénh nhan (56,0%), sau
diéu tri téng thém 21/50 bénh nllén (42,0%) [3].

Su’ cai thién hoi chu‘ng re truéc va sau
di€u tri. Thoai hoa cot song c6 vdi biéu hién ga|
xuang, hep 10 ti€p hdp gdy chén ép vao cac re
day than kinh lam xudt hién hdi chiing ré. Biéu
hién lam sang: dau doc theo re than kinh cd, dau
cd gdy lan 1&n viing chdm hodc xudng canh tay,
ban tay kem theo r6i loan van dong, cam giac
ki€u ré nhu té bi doc theo canh tay, cdng tay,
ban ngdn tay; r6i loan phan xa gan xugng, teo co.

Trudc diéu tri 100% bénh nhan & ca 2 nhém
déu cb triéu ching cua hoi chiring ré. cd 2 nhém
sau diéu tri 7, 14, 21 ngay déu co su cai thién tot
héi chiing ré (p<0,05). Hiéu qua cai thién hdi
ching ré & hai nhém la tuong duong nhau
(p>0,05). So sanh v&i két qua cua Nguyen Hoai
Linh, ty I& bénh nhan c6 hdi chiing ré sau diéu tri
G nhom nghién ciu la 20,0% va & nhom doi
chiing la 26,7% [4] thi hiéu qua cai thién hoi
chlng ré trong nghién cltu clia chiing t6i cao han.

Tac dong cot song két hgp dién cham va
phugng phap xoa bop bam huyét két hgp dién
cham gilp cho khi huyét trong kinh lac dugc luu
thong, lam giém dau, giam té bi. Mat khac, tac
dong cot song VGi dong tac van dong cot song
o, lam gidn cac dét séng cd, giam chén ep vao
cac ré day than kinh. Ngoai ra, xoa bop ¢ tac
dung lam tang nang luc lam viéc, stic bén bi cua
cd va phuc héi stic khoe cho cd nhanh han khi
khdng xoa bdp, do d6 cé kha nang chifa teo co
do hoi chirng chén ép ré gay ra rat tot.

Su cai thién chirc nang sinh hoat hang
ngay sau diéu tri. Pau va han ché tdm van
ddng cot s6ng cd & bénh nhan hdi chiing canh tay
cd do THCS ¢6 anh hudng téi cac hoat ddng sinh
hoat hang ngay nhu: tdm, mdc quan do, doc sach
bdo, 1&i xe, ngu, lam viéc... bi anh hudng. D&
danh gid mic do han ché hoat dong sinh hoat
hang ngay chdng t6i s dung b cau hdi Neck
Disability Index (NDI) cuia tac gid Howard Vernon.

Chuc nang sinh hoat hang ngay cta bénh
nhéan trudc diéu tri & hai nhdm khong cd su khac
biét véi p > 0,05.

Su cai thién chlic ndang sinh hoat hang ngay
sau diéu tri 7 ngay trudc va sau diéu tri & ca hai
nhém c6 y nghia vGi p<005, hiéu qua cai thién
cta hai nhém la tugng dudng nhau véi p> 0,05.
Sau 14 ngay, diém trung binh chc ndng sinh
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hoat hang ngay clia nhdm NC c6 xu hudng thap
han nhom BC, tuy nhién khac biét chua cé y
nghia thdng ké&. Cé su thay ddi rd rét vé cai thién
chirc nang sinh hoat hang ngay clia 2 nhdm sau
21 ngay diéu tri. Khi so sanh 2 nhém véi nhau
hiéu qua cai thién chdc nang sinh hoat hang
ngay ctua nhom dung phuong phap tac dong cot
song két hgp dién cham tuong dudng véi nhdom
dung XBBH két hgp dién cham (p<0,05).

So sanh véi két qua nghién clru cua tac gia
Pang Trdc Quynh, mic d6 han ché sinh hoat
hang ngay sau diéu tri cia nhém nghién cttu la
(han ché& nhe 96,7%; han ché trung binh_3,3%),
diém NDI trung binh 13 8,93 [5]; Nguyén Hoai
Linh (khéng han ché 70,0%, han ché nhe
30,0%), diém NDI trung binh 3,60 [4]; Pham
Ngoc Ha (khong han ché 60,0%, han ché nhe
40,0%), diém NDI trung binh 5,03 [6]. Nghién
cfu cta chdng t6i cé hiéu qua cai thién chirc
nang sinh hoat hang ngay kha quan hon so véi
cac tac gia trén.

Dudi tac dung cua tac dong cot song két hap
dién cham cho thay thay tac dung giam dau va
cai thién chdc nang sinh hoat hang ngay cua
bénh nhan nhanh hdn so véi nhém s dung
XBBH két hgp dién cham. Chlc nang sinh hoat
hang ngay cla ngudi bénh dudc cai thién t6t hay
khong phu thubéc vao mic d6 giam dau, su cai
thién tdm van dong cot s6ng that lung, su’ giam
co cling cd canh cbt sdng. Cac phuong phap can
thiép ctia hai nhdm déu cé tac dung lam thu can
tiéu téo giai két dé dat muc tiéu diéu tri cd hiéu
qua giam dau, cai thién d6 gian cot s6ng va tam
van dong ciing nhu gidm co cirng cd, do dé sau
21 ngay hiéu qua cai thién la tuang duong nhau.

V. KET LUAN

Tac dong cot song két hgp dién cham la
phuong phdp an toan, c6 tdc dung tét hon
phuong phap XBBH két hgp dién cham trong
diéu tri hdi chiing canh tay c6 do thodi hda cot
séng co.
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MOI LIEN QUAN GIT’A THU THE ESTROGEN VOT DAC PIEM LAM SANG
O’ BENH NHAN LUPUS BAN PO HE THONG

D6 Thi Thu Hién'2, Lé Vin Trung', Thian Trong Tuy’

TOM TAT

Muc tiéu: Xac dinh mai lién quan gitfa sy hién
dlen cla thu thé estrogen a (ERa) tai thuong ton da
va dic diém 1am sang cla bénh nhan lupus ban dé hé
thong Doi tugng va phu‘dng phap Nghlen ctu Ioat
trudng hgp bénh trén 65 bénh nhan nit dugc chan
doan Tupus ban dé hé thong dén tai bénh vién Da liéu
Trung udng tir thang 01/2022 dén thang 8/2023.
Trong do, 36 bénh nhan dugc Iam md bénh hoc tdn
thuong da va nhudm héa md mién dich dé phat hién
thu thé estrogen a. K&t qua: Tudi trung binh mac
bénh 13 30,72+15,1. Benh nhan Iupus ban do hé
théng c6 ton terdng da cap tinh gap nhigu nhat chiém
60%, sau dé la ban cap 27,7% va man tinh 12, 3%.
Ton thudng ban canh budm gdp nhiéu nhat trong cac
ton thu’dng da déc hiéu (36,9%), tén thu‘dng nhay
cam anh sang chiém nhiéu nhét trong ton thuong da
khong dac hiéu (52, 3%). Ty 1& thu thé ERa tai ton
thuong da du‘dng tinh & 38,9% trerng hgp va am tinh
¢ 61,1% trUdng hagp. Khong co su lién quan gitra thu
th& ERa vdi nhom tudi, phan Ioa| ton thuong da do
lupus, t6n thuong da dac hiéu, t6n thuonag da khonq
dac hiéu. K&t luan: Ton terdnq da réat thu‘dng gdp,
da dang & bénh nhan lupus ban d6 hé théng, Thu thé
estrogen a tai tén thuong da, duong tinh & 38,9%
bénh nhan. Khong tim thdy mdi lién quan glu‘a sy’ h|en
dién cua thu thé ERa tai thuang ton da va dic diém
Iam sang clia bénh nhan SLE. T khda: thu thé ERa,
lupus ban do hé thdng, d3c diém 1am sang.

SUMMARY
RELATIONSHIP BETWEEN ESTROGEN
RECEPTOR AND CLINICAL
CHARACTERISTICS OF SYSTEMIC LUPUS
ERYTHEMATOUS PATIENTS
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Objective: To investigate the relationship
between the presence of estrogen receptor a (ERa) in
the skin lesions and clinical characteristics of patients
with systemic lupus erythematosus (SLE).Subjects
and methods: This is a case seriers of 65 female
patients diagnosed with systemic lupus erythematosus
at the National Dermatology Hospital from January
2022 to August 2023. Clinical charactereristics were
examined in all 65 patients. Histopathological
examination and immunohistochemical staining was
conducted among 36 of 65 patients to detect the
presence of ERa in the skin lesions. Results: The
average age of SLE patients was 30.72+15.1. Acute
skin lesions are the most common, accounting for
60%, followed by subacute skin lesions (27.7%) and
chronic skin lesions (12.3%). Among specific skin
lesions, butterfly rash is the most common (36.9%),
while photosensitivity is the most common non-specific
skin lesions (52.3%). ERa was positive in 38.9% of
cases and negative in 61.1% of cases. There is no
relationship between ERa receptor and age group,
classification of lupus erythematosus, specific skin
lesions and non-specific skin lesions. Conclusion: In
our study, skin lesions are very common and diverse in
patients with systemic lupus erythematosus. The
presence of ERa in skin lesions was detected in 38.9%
of SLE cases. No association was found between the
presence of ERa in skin lesions and clinical
characteristics of SLE patients.

Keywords: Estrogen receptor a, systemic lupus
erythematosus, clinical characteristics.

I. DAT VAN DE

Lupus ban do hé théng (Systemic Lupus
Erythematosus - SLE) Ia bénh ly t6 churc lién két
tu mién hay gdp nhat véi dic diém ton thuong
da co quan do hinh thanh cac tu khang thé trong
oo thé. Bénh ddc trLrng bgi nhiéu r6i loan hé
thdng mien dich bao gom nerng thay déi trong
diéu hoda cytokine. Bé&nh cd thé gdp & ca hai gidi
va bat ky Ira tudi nao, nhung hay gdp nhét Ia
phu nif tré tudi, d3c biét 1a thdi ky cé thai va cho
con bu (ty I& mac bénh nii/nam la 9/1 hodc 8/1).
Cho dén nay, nguyén nhan cu thé cta bénh chua
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