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theo doi 3 thang sau triét pha la 2,7% (n=5)
trong dé ty |é tai phat doi vai triét pha dudng
phu (gobm hoi chtng WPW va NNVLNT) la chiém
4%, ty I€ nay thdp han trong nghién clfu cua tac
gia Dionne A va cong su (12%). Ciing theo tac
gia nay, nhitng yéu to lién quan dén tai phat la
tudi tré, bénh tim bdm sinh, nhiéu dudng phu, vi
tri dudng phu (bén phai va sau vach cao hon so
vGi bén trai), triét pha vdéi mirc <50 W, thdi gian
triét pha <90 giay3.
V. KET LUAN
Triét pha qua ong thong rGi loan nhip tim
bdng nang lugng cd tan s6 radio hién la mot
phuang phap diéu tri dugc thiét 1ap cho nhiéu
bénh nhan rdi loan nhip va nd ngay cang dudc
coi la liéu phap dau tay vi cé ty 1€ thanh cong
cao, ty |€ tai phat va bién ching thap.
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NHIEM NAM NONG &' TON THUONG DA CUA BENH NHAN VAY NEN
TAI BENH VIEN DA LIEU TRUNG UONG

TOM TAT

Muc tiéu: Khao sat tinh trang nhlem nam nong
trén ton thuong da cta bénh nhan vay nén tai Bénh
vién Da liéu Trung ugng tu thang 1/2016 - 12/2019
Phu‘dng phap nghién clru: mo ta cat ngang tren
cac bénh nhan dugc chan doan xac dinh vay nén va
dugc thuc hién_xét nghlem soi truc ti€p tim nam. Két
qua Ti 1& nhiém nam nong trén da cta bénh nhan
vay nén 1a 9 4%, khong cé su khac biét vé tu0| gldl
gitra nhém co nhiém ndm va khong nhiém ndm. Nam
Dermatophytes thudng gap vdi ti 1€ 42%, ti€p theo la
nam Malassezia 34,9% va nam Candida chiém ti Ié
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Tran Cam Van', Nguyén Hitu Sau?

thdp nhdt 23,1%. Ti 1& nhiém ndm Malassezia § thé
thong thu‘dng cao hon so véi cadc nhdm con lai véi
p<0,05. Ti 1& nhiém nam Dermatophytes & thé mu cao
han so vGi cac nhdom con lai véi p<0, 05. Nhiém ndm
Candida gap ¢ tat ca cac thé 1am sang Két luan:
Nhlem ndm néng trén tén thuang da clia bénh nhan
vay nén thudng gép, chli yéu do ndm Dermatophytes,
nam Malassezia va nam Candida.
Tur khoa: nam nong, vay nén

SUMMARY
SUPERFICIAL FUNGAL INFECTION ON
SKIN LESION OF PATIENT WITH
PSORIASIS AT NATIONAL HOSPITAL OF

DERMATOLOGY AND VENEREOLOGY

Objectives: To investigate the prevalence of
superficial fungal infection on skin lesion of patient
with psoriasis at National hospital of Dermatology and
Venereology from January 2016 to December 2019.
Population and methods: Cross-sectional
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description. The patient was diagnosed with psoriasis
and have test of direct examination for fungi.
Results: The prevalence of superficial fungal infection
was 9.4%, there was no difference in age and gender.
Dermatophytes were common with 42%, followed by
Malassezia 34.9% and Candida with the lowest rate of
23.1%. The prevalence of Malassezia in psoriasis
vulgaris was higher than other with p<0.05. The
prevalence of Dermatophytes in pustular psoriasis was
higher than other with p<0.05. Candida infection was
found in all clinical form. Conclusion: Superficial
fungal infections on skin lesions of patient with
psoriasis were common, maily caused by
Dermatophytes, Malassezia spp. and Candida spp.
Keywords: superficial fungal infection, psoriasis

I. DAT VAN DE

Vay nén la mot bénh da man tinh thuGng
gap trén thé gidi va Viét Nam vdi ti 1€ udc tinh
khoang 2-4% dan s6 [1]. Hién nay, vay nén
dugc coi la mdt bénh viém hé théng véi cac ton
thuong & nhiéu cd quan trong cd thé nhu da,
khdép, tim mach, mau... Sinh bénh hoc cla vay
nén dén nay con chua rd rang. Nhiéu tac gia cho
rang, IL-17 va IL-23 cung v6i TNF-a ddng vai tro
trung tdm thdc ddy bénh [2]. Bén canh do, cac
yéu t6 khdi phat bénh rat da dang bao gom ndi
sinh va ngoai sinh. Cac yéu t6 ndi sinh bao gom
hdi chiing chuyén hda, béo phi, réi loan lipid
mau, tdng huyét ap, tdm ly cdng thang... Cac
yéu t& ngoai sinh bao gébm chan thudng cd hoc,
6 nhiém khong khi, thu6c, vaccin, thudc 13, rugu,
nhiém trang...[3]. Mac dU, tu cau vang da dugc
thira nhan cé lién quan dén kich hoat va khdi
phat bénh, tuy nhién, vai trd cla cac loai ndm
nong trén da con nhiéu tranh cai [4]. Nghién cltu
cho thay khang nguyén bé mat cta Candida spp.
dugc ching minh c6 tac dung giébng nhu mot
siéu khang nguyén, dan dén viéc kich hoat té
bao lymoho T va giai phdng qua mic cac cytokin
tién viém [5]. Nhitng cytokin nay, dac biét
interleukin-23 (IL-23) thic ddy su tdng sinh va
ton tai cla cac t€ bao Thi7, rat can thiét cho co
th€ bao vé chdng lai C. albicans. Malassezia
tuong tac véi da thdng qua mdt thu th€ AhR
(Aryl hydrocarbon receptor) c6 lién quan mat
thi€t dén IL-17 va cac cytokin [6] Mot nghién
ctu gan day chi ra, ti 1& nhiém ndm trén bénh
nhan vay nén la 15,9%, trong d6 cac can
nguyén rat da dang bao gom Dermatophytes,
Candida spp., Malassezia spp., Aspergillus spp.,
Fusarium spp. [4]. Tai Viét Nam, chua cd nhiéu
nghién cltu vé van dé nay. Vi vay, ching t6i tién
hanh nghién clru nham khao sat ti I& nhiém nam
néng trén bénh nhan vay nén tai Bénh vién Da
liéu Trung Ucng.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pai tugng nghlen clru: Tat ca bénh
nhan co chan doan vay nén dén kham tai bénh
vién Da liéu Trung Ucong tUr thang 1/2016 dén
thang 12/2019.

2.1.1. Tiéu chudn lua chon: Tt ca bénh
nhan cd chan doan xac dinh bénh vay nén,cé két
qua xét nghiém soi truc ti€p tim nam va dong y
tham gia nghién ctru.

2.1.2. Tiéu chudn loai tra- HO s bénh an
khong day du

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghlen curu: Mo ta cat ngang

2.2.2. C& mau: C3 mau thuan tién

2.3. Phuong phap xtr ly so liéu. X ly s6
liéu theo phuang phap théng ké y hoc, sir dung
phan mém SPSS 23.0. Su’ khac biét gilta 2 nhém
nghién clfu c6 y nghia thong ké néu p < 0,05.

Il. KET QUA NGHIEN cUU

TU thang 1/2016 dén thang 12/2019, co
3647 bénh nhan dugc chén doan vay nén, trong
dd 342 trudng hgp nhiém nam néng.

>60 tubi 148 -
50-59 tudi 147
40-49 tuodi 146 17
30-39 o zEII]4
20-29 twdi P 19.1
10-19 tdi 1095

0-9 tubi _';_54—7

Khéng nhiém nim Co nhlem ndm
Biéu dé 3.1. Phén bé'ti Ié nhiém ném theo
nhom tudi (n=3647)
Bang 3.1. Lién quan giiia ti 1€ nhiém

Yy~

nam va gioi (n=3647)

] C6 nhiém [Khdng nhiém
Pac diém nam nam P
n % n %
... | Nam | 233 | 68,1 | 2245 | 67,9
Giol "Nz [ 109 | 319 [1060 | 32,1 | 9>
T6'ng sO | 342 | 100 | 3305 | 100 --
0 42
40 349
30 231
20 i ‘
10
0
Nim Candida Nam Malassezia Néim Dermatophytes

Biéu dé 3.2. Phdn bé ching nédm gdy bénh
(n=342)

45



VIETNAM MEDICAL JOURNAL N°1B - FEBRUARY - 2024

Bang 3.2. Lién quan giira ching ndm gdy bénh va thé 1dm sang (n=342)

N \ Nam Candida | Nam Malassezia |[Nam Dermatophytes
Thé lam sang n % n % n % p
Thé théng thudng 68 89,5 133 100 125 94,0 <0,001
Thé méng 3 3,9 0 0 0 0 0,01
Thé mu toan than 4 5,3 0 0 8 6,0 0,006
Thé dd da toan than 1 1,3 0 0 0 0 >0,05
TOng sO 76 100 133 100 133 100 --

IV. BAN LUAN

Nhiém ndm trén ton thuong da cua vay nén
chiém ti & cao. Biéu d6 3.1 cho thdy ti I& nhiém
ndm nong la 96%, thap hon nghién cu cua
Chadeganlpour va cong su (2021), ti 1& nhiém
ndm ndng trén ton thuong da cua vay nén I3
15,9% [4]. Trong d6, ti Ié nam nhiéu hon nir
(28/18), nhdm tudi 11-20 (23,9%) va 81-90
(2,2%) lan lugt co ti 1€ cao nhat va thap nhat.
Nhém nghién cifu nhan thdy nam nhiéu hon nir
nhung su khac biét khéng cé y nghia thong ké
véi p>0,05, dong thdi nhom 30-39 chiém ti 1€
cao nhat (21,1%). Tuy vay, tac gia chi phan tich
dugc 46 trudng hgp nhiem nam trén tong s6 289
bénh nhan. Nhém nghién clfu cho rang, két qua
nhu vay la phu hgp. Ti Ié nhiem ndm cao &
nhdm 30-39 tudi cd thé lién quan dén tinh trang
hoat dong ra md héi nhiéu, d6 am, pH da.

Trong s6 cac loai ndm gay bénh, nam
Candida chiém ti Ié thap nhat véi 23,1%. Nghién
cru cta Chadeganipour cho thay Candida diing
th hai, sau ndm Dermatophytes véi ti I€ 19,5%
[4]. Mot nghién clru téng hogp phan tich trén
1038 bénh nhan vay nén va 669 nhom déi chirng
tir 9 nghién clru khac nhau cho thay, ti 1€ phan
lap dugc ndm Candida trén t&n thuang vay nén
cao han 2,88 lan & nhém tré em va ngudi I6n,
2,65 l[an & nhom chi ngudi I6n so vdéi nhdm
chirng ngudi khoe manh [5]. Tac gia nhan thay,
ti 1é phat hién ndm Candida cao han & niém mac
vGi OR=3,0, p<0,001. Nghién cltu cla ching toi
chi danh gid trén céc ton thuong da cua bénh
nhan vay nén, do dod, cd su khac biét vai cac tac
gia. Nhdom nghién cru cho rang, ndm Candida
dac biét C. albicans co vai trdo quan trong trong
kich hoat bénh vay nén théng qua con dudng IL-
17 [5]. Tuy nhién, C. albicans khong phai la
ching ndm phd bién nhat & da ngudi khde manh
[7]. Bén canh d6, Candida dugc quan sat thady
nhiéu hdn & nhém ddi tugng vay nén dugc su
dung thubc (c ché mien dich IL-17 [8]. Pay la
thu6c sinh hoc mac du da dugc cap phép luu
hanh tai Viét Nam tuy nhién con kho ti€p can vdi
dai da s6 ngudi bénh. Do dd, két qua ti 1€ loai
Candida chiém ti 1é thdp nh&t cd thé phan &nh
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ddng thuc té€ hién nay.

Mot loai vi ndm thudc vi hé khac, Malassezia,
gan day dugc danh gia cd vai tro quan trong
trong nhiéu bénh da di &'ng khac nhau trong dé
c6 vay nén. MGt nghién clru sir dung phuadng
phap sinh hoc phéan tir PCR phan tich da cta 50
bénh nhan vay nén da dau va 50 ngudi khoe
manh tinh nguyén nhan thdy, trén cac ton
thuong vay nén thudng gap loai M. furfur
(70,6%), ti€p theo M. japonica (11,8%), va M.
globosa (8,8%); trong khi dé trén ngudi khoée
manh, M. furfur chiém 73,3%, ti€p theo la M.
sympodialis 10% [9]. Malassezia cling cho thay
con dudng mién dich th6ng qua IL-17 tuong tu
nam Candida, tuy nhién, cac con derng ph| mién
dich nhu chét dan truyén than kinh va cé thé la
hormon cling cé su anh hugng dén su nhiém
nam [6]. C6 I€ vi vay ma nhiem ndm Malassezia
chiém ti I1é cao han Candida nhu trong nghién
cru clia chung toi.

Dermatophytes la nhdm ndm ndng bao gém
3 cht’mg chinh Trichophyton spp., Microsporum
spp. va Epldermophyton spp. terdng Xuyén gay
bénh ndm da cling xudt hién trén tén thuang vay
nén. K&t qua biéu dd 3.3 cho thay, ti I1& nhiém
Dermatophytes la 42%, thap hon so Véi
Chadeganipour (54,3%). Tac gia cho rang, ti Ié
nhiém nam cao ¢ mai lién quan dén nhiém nam
mong cta bénh nhan vay nén. Két qua nay phu
hgp vé&i nghién clfu cla chuing tdi. Theo Kyriakou
va cOng su (2022), ti 1€ nhiem ndm mong do
Dermatophytes dao dong tUr 6,6-67% [10],
Trong do, T. rubrum la ching pho bién nhat gay
bénh. Mac du vay, van chua co bdng ching ro
rang vé vai trd clia cac ching Dermatophytes
trong smh bénh hoc cta bénh vay nén. Cac tac
gid cho rang, trén cac bénh nhan diéu tri bang
thudc Gc ché mién dich nhu TNF-a hay Uc ché
IL-17, IL-23, ndm Dermatophytes cd vai trd lam
nang bénh [10] [8] [4] Nhém nghién cltu cho
rang, vai trd ciia ndm ndng ndi chung va ndm
Dermatophytes c6 thé lién quan vdi cac phan
(rng mien dich théng qua lympho T.

V. KET LUAN
Nhiém ndm ndng trén tén thuong da cla vay
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nén chi yéu gap Candida spp., Malassezia spp.
va Dermatophytes. Khong cé su khac biét vé
phan b8 tudi, gldl gitta nhém nhiém ndm va
khong nhiém ndm, tuy nhién, thé thdng thu‘dng
va th€ ma co ti 1é nhlem nam cao han so vdi cac
thé 1am sang khac.
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GIA TRI TIEN POAN KET CUC TIM MACH CUA NON-HIGH-DENSITY
CHOLESTEROL O' BENH NHAN HOI CHO’NG MACH VANH CAP
KHONG ST CHENH LEN

TOM TAT

M@ dau: Nhiéu phan tich cho thdy vai tro cla
non-HDL-C trong danh gia bénh tim mach do xg vifa.
Chi s6 non-HDL-C con c6 vai tro tién doan két cuc tim
mach dai | han cho bénh nhan da bi bién c6 tim mach.
DU liéu vé vai tro ctia non-HDL-C trong tién lugng két
cuc tim mach d Viét Nam con han ché. Muc tiéu: Mo
td dic diém nong do non-HDL-C & bénh nhan hoi
chu‘ng mach vanh cap va danh gid vai tro tién doén
clia non-HDL-C ddi véi két cuc tim mach dai han. Dai
tugng nghién cilru: Ching t6i ti€n hanh nghién ciru
G 220 benh nhan dudgc chan dodn hdi chiing mach
vanh cap tai bénh vién Chg Ray Phuong phap
nghlen clru: Cit ngang md ta, c6 theo ddi doc. Két
qua Trong 220 bénh nhéan du’dc nhén vao nghlen
clru, d6 tudi trung binh 1a 65,5 + 11,0 tudi, ty 1& gidi
nam chiém 59,1%. Néng do trung b|nh clia non-HDL-
Cla146,5 + 48,7mg/dL. Ty |€ bénh nhan cé néng do
non-HDL-C < 85mg/dL va < 100 mg/dL lan lugt la
9,5% va 14,5%. Sau khi theo doi 30 thang, cd 9,1%
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Tran Nguyén Phwong Hai', Hoang Vin Sy'?2

bénh nhan b| tor vong do moi nguyen nhan. Nong do
non-HDL-C co6 kha nang tién doan két cuc t& vong tai
thdi diém 30 thang véi dién tich dudi dudng cong a
0,64 (khoang tin cdy 95%: 0,57 — 0,70). Tai diém cat
nong do non-HDL-C 159 mg/dL dd nhay 13 90% va
dd dac hiéu la 36,5% cho tién doan tr vong do moi
nguyén. Két luan: Nghién clru clia ching t6i cho thay
bénh nhan hoi ching mach vanh cap khong ST chénh
Ién co6 ty 1€ dat muc tleu nong dé non-HDL-C thap.
Nong dd non-HDL-C cd kha nang tién doan tir vong
moi nguyén nhén tai thdi diém 30 thang. Tu‘ khoa:
Non-HDL-C, két cuc, hoi chirng mach vanh cap

SUMMARY
PROGNOSTIC VALUE OF NON-HIGH-
DENSITY CHOLESTEROL FOR
CARDIOVASCULAR OUTCOMES IN
PATIENTS WITH NON-ST ELEVATION

ACUTE CORONARY SYNDROME

Background: Many analyses have demonstrated
the role of non-HDL-C in evaluating cardiovascular
disease due to atherosclerosis. Non-HDL-C levels also
have a prognostic role for long-term cardiovascular
outcomes in patients who have experienced a cardiac
event. However, data on the prognostic role of non-
HDL-C in cardiovascular outcomes in Vietnam are
limited. Objectives: To describe the non-HDL-C
concentration characteristics in patients with acute
coronary syndrome and evaluate the predictive role of
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