BAINGHIEN CUU KHOA HOC

MOT SO DAC DIEM LAM SANG VA YEU TO LIEN QUAN CUA BENH
SAN CUC TAI BENH VIEN DA LIEU TRUNG UCNG

Tran Lé Linh Trang', Pham Thi Minh Phuong? Nguyén Thi Ha Vinh'?, Lé Hitu Doanh'?,
va Tran Thi Huyén'?*

TOM TAT

Muc tiéu: M6 td mot s6 dac diém 1am sang va phan tich cac yéu té lién quan cla bénh san cuc.

Péi tugng va phuong phap: Nghién ciiu mé ta cat ngang trén 109 ngudi bénh dugc chan doan
san cuc tai Bénh vién Da liéu Trung uong ti thang 9/2022 dén thang 5/2023. Ngudi bénh dugc khai
thac tién st, bénh st, dugc kham bénh dé danh gia mot s6 dac diém lam sang va cac yéu té lién quan.

Két qua: Tudi trung binh clia ngudi bénh 1a 41,5 + 19,0 tudi; trong d6, thap nhét |a 4 tudi va cao
nhat |a 85 tudi; nhdm tudi tir 40 - 60 chiém ty & cao nhat (41,3%). Ty |é nam gidi (58,7%) cao han nir gidi
(41,3%). Thai gian mac bénh trung binh la 17,5 + 32,9 thang. Cac loai thuong ton thudng gap nhat la
cuc (100%), san (93,6%), dat tang sic t6 (89,0%), vay tiét (88,1%). Vi tri phan b thudng gap nhat la chi
thé (45,9%), két hgp gitia chi thé va than minh (36,7%). Phan I6n ngudi bénh (69,8%) cé muic d6 thuong
ton trung binh, véi s6 lugng san, cuc tir 20 - 100; muic d6 hoat dong bénh trung binh chiém 57,8%. Pa
sO6 ngudi bénh (74,2%) c6 muc dd ngla nhiéu va rat nhiéu, 39,5% ngudi bénh bi anh hudng tdi giac
ngu, dac biét & nhiing ngudi cao tudi. C6 mdi tuang quan déng bién gilta tudi va muc do ngda. Viém
da ca dia va r6i loan tdm than (stress) la hai bénh déng mac hay gap nhat véi san cuc, lan luot chiém
20,2% va 7,3%.

Ké&t ludn: Bénh san cuc c6 dién bién dai dang, lam sang da dang, anh hudng |6n tGi chat lugng cudc
s6ng, giac ngu, dac biét [a 8 nhom ngudi bénh I6n tudi. C6 méi tuong quan déng bién gitia tudi va muc
dé ngua. Viém da co dia va réi loan tam than 1a hai bénh déng mac hay gap nhat vdi san cuc.

Tu khéa: Ngua, réi loan tam than, san cuc, san ngua, viém da co dia.
1.DAT VAN PE

San cuc la mét bénh viém da man tinh véi
thuong tén dac trung la cac san hodc cuc chic,

"Truong Dai hoc Y Ha Noi ding riéng ré, thuong phan bé déi xiing hai bén;
2Bénh vién Da liéu Trung uong vi tri hay gap la chi thé va than minh."2 Ty 1&é mac
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gidam chat lugng giac ngu, chat lugng cudc séng
cla ngudi bénh. Thuong tén xuat hién chd yéu &
vlung da h& gay anh huéng téi tham mi, su tu tin,
céng viéc va cac hoat ddong xa hoi.> Bénh co thé
gap & tat cd moi It tudi, nhat 1a & ngudi trung
nién va ngudi lon tudi.'?

Nguyén nhan va co ché bénh sinh cla san
cuc hién nay van chua dugc biét mot cach ré rang.
Da c6 nhing nghién cttu mo ta vé ty 1é mac ciing
nhu muc d6 lién quan clla mot s6 bénh ly dong
mac vdGi sdn cuc & mét s6 nhdm ngudi bénh nhat
dinh.*> Bénh ly da liéu déng mac thudng gap nhat
la viém da co dia.° Bénh ly toan than lién quan dén
san cuc cé thé gap la dai thao dudng type 2, bénh
ly tuyén giap, réi loan tam than, dac biét la tram
cam va r6i loan lo au.”® Cac truong hgp khong tim
thay nguyén nhan hay bénh ly nén dugc xem nhu
san cuc vo can.’ Hai yéu té co lién quan va tuong
tac chat ché trong san cuc la réi loan mién dich va
yéu t6 than kinh tai chd, chiing déng vai tro trung
tam trong sinh bénh hoc ctia bénh.™

Bénh sdn cuc c6 xu hudng dai dang, téi phat,
it va cham dap ung diéu tri. Trén thé gidi, da c6
nhiéu nghién ctiu vé bénh san cuc va cac yéu té
lién quan. Tuy nhién, & Viét Nam, cac nghién ctu
vé bénh nay con it. Vi vdy, ching t6i tién hanh dé
tai nay véi muc tiéu mo tad maét s6 dac diém lam
sang va phan tich cac yéu to lién quan cta bénh
san cuc tai Bénh vién Da liéu Trung uong.

2.D0I TUGNG VA PHUONG PHAP

2.1. Déi tugng nghién cuu

C6 109 ngudi bénh dugc chan doan xac dinh
|a san cuc, dén kham va diéu trj tai Bénh vién Da
liéu Trung uong ti thang 9/2022 dén 5/2023 tham
gia nghién ctu. Tiéu chudn chan doan dua vao
bénh st va dac diém lam sang."" Bénh su: Ngua
kéo dai trén 6 tuan, co thé lién tuc hodc thanh
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ting dgt.”2 Lam sang: Thuong tén dac trung cua
san cuc la cac san (kich thudc dudi 1 cm), cuc (1 -2
c¢m), hodc mang dang vom ( > 2 cm), ding riéng
ré, trén co vét xudc hodc vay tiét, thuong phan bé
doéi xing hai bén & mat dudi cia cac chi va than
minh.® Thuang t6n & than minh ¢6 “ddu hiéu canh
busm’, vung lién ba vai khéng cé thuong ton
trong khi hai ba vai thi c4."" S6 lugng tur vai dén
hang tram thuong tén. Kich thudc vai mm dén vai
cm. Mau séc c6 thé la mau da, mau dd, nau hoic
xam.>'" Nguia theo nhiéu muc do.

Tiéu chudn lua chon

Ngudi bénh dugc chan doan xéac dinh 1a san
cuc, bat ké dé tudi nao.

Tiéu chudn loai trir

Ngudi bénh khéng dong y tham gia nghién
ctru, khong c6 kha nang giao tiép binh thudng.
2.2. Phuong phap nghién ctu
Thiét ké nghién ciu

Day la mét nghién cliu mo ta cat ngang, tién
cttu. Chon mau thuan tién bao gém nhiing ngudi
bénh san cuc dén kham va diéu tri tai Bénh vién

Da liéu Trung uong tir thang 9/2022 dén thang
5/2023.

Quy trinh nghién ciu

Nguoi bénh dugc thu thap théong tin chung,
tién st bénh ly noi khoa va/hoac bénh ly da liéu,
dac diém lam sang vé thai gian méc bénh, thuong
ton co ban (nguyén phat va/hodc thu phat), vi
tri, muc d6 nglia theo thang diém PNRS (Pruritus
Numeric Rating Scale), cho diém tir 0 dén 5° (Bang
1), danh gia muic dé thuong ton theo phan loai
IGA-CPG stage (cho diém tir 0 dén 4)'* (Bang 2) va
danh gia muc d6 hoat doéng bénh theo IGA-CPG
activity (cho diém tur 0 dén 4)" (Bang 3).
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Bdng 1. Ddnh gid mirc dé ngira theo thang diém PNRS (Pruritus Numeric Rating Scale)9

Mirc do nglra b

3

Khéng nglra

Ngtra nhe, chl yéu vao budi toi

Ngira nhe, ca ngay

Ngtra nhiéu, chd yéu budi ti

Nglra nhiéu, chi yé&u buéi t6i, anh hudng giac ngl

VNI WIN|IFLR| O |m

Ngtra nhiéu, cd ngay va dém, dnh hudng gidc ngl

Bdng 2. Ddnh gid mirc dé thuong tén bénh sdn cuc theo IGA-CPG stage
(Investigator Global Assessment-chronic prurigo stage)™

Mirc do Pic diém S6 diém

Sach thuwong tén Khéng cé thwong tén da nao 0

S6 lwong thuong ton rat it, hau hét 1a thuong tén phang, s6

Gan sach thuvong ton lvgng dang sdn/cuc co thé so thdy dudi 5 (khodng tir 1 dén 5 1
thuwong tén)
S8 lwong thuong tén it, da so |a thuong tdn phang, cé it dang
Nhe A Lo , R " 2
san/cuc cé thé so thay (khoang tlr 6 - 19 thuong ton)
R Nhiéu thuong t6n, mot s& phang, ¢ nhiéu dang san/cuc cé

Trung binh thé s& thay (khodng 20 - 100 thuong tén) 3
Ning Rat nhiéu thuwong ton, da s6 dang san/cuc cé thé so thay (trén 4

100 thuong tén)

Bdng 3. Ddnh gid mirc dé hoat déng bénh sdn cuc theo IGA-CPG activity (Investigator Global
Assessment-chronic prurigo activity)

Mdrc do Pac diém S6 diém
Khéng hoat dong Khéng cé thuong tén sdn cuc ndo cd vét trot xwdc hodc vay tiét 0
N Cé rat it thwong t6n san cuc cd trot xwdc hodc vay tiét (dudi

Hoat dong it g AR o y ( 1
10% cula tat ca cac thuvong ton)
n M6t s8 it thuong ton sin cuc cd trot xudce hodc vay tiét (khoang
Hoat dong nhe i AR e 2
At dong nne 11 - 25% cua tat ca cac thuong ton)
o . Nhiéu thuong tén sdn cuc cé trot xudc hodc vay tiét (khodng 26
Hoat déng trung binh & R T v ( & 3
- 75% cua tat ca cac thuong ton)
Hoat dne manh R4t nhiéu thuong tén san cuc cé trot xwdc hodc vay tiét 4
At dong ma (khoang 76 - 100% cua tat ca cac thuong ton)
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Xaly sé liéu

XU ly s6 liéu theo phan mém SPSS 20.0. Cac
bién s6 dugc thé hién dudi dang trung binh, do
léch, gia tri nho nhat, gia tri I6n nhat, ty 1é phan
tram, tan sé. Cac test théng ké dugc sir dung dé
so sanh hai trung binh: t-test cho cac bién cé phan
bé chuén, test phi tham s (Mann-Whitney U) cho
cac bién khéng c6 phan bé chuan. Test 2 dung dé
so sanh hai ty |&. Test Pearson dung dé kiém dinh
moi tuong quan gilta hai bién dinh lugng hoac
test ANOVA (so sanh tir 3 bién dinh lugng tré [én).
Su khac biét c6 y nghia thong ké khi p < 0,05.

3. KET QUA

3.1. Dic diém lam sang bénh san cuc

2.3. Pao dtic trong nghién ctu

Nghién ctu vién ddm bdo thuc hién quy trinh
phl hgp véi tuyén ngdn Helsinki vé dao duc trong
nghién ctiu y sinh.Nghién ctu dugc thong qua Hoi
doéng dao duc va dugc su chdp thuan clia Truong
Pai hoc Y Ha Néi va Bénh vién Da liéu Trung uong
theo quyét dinh s6 87/HDDD-BVDLTW, ngay 01
thang 9 nam 2022. Tat ca ngudi bénh déu dugc
gidi thich vé quy trinh, muc tiéu nghién ctu va ky
vao ban chap thuan tham gia nghién ctu.
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Biéu dé 1. Phdn bé ngudi bénh sdn cuc theo nhém tuéi (n = 109)

30 |DALIEU HOC 645 (Thang 9/2024)



Tuéi trung binh cGia ngudi bénh 1a 41,5 + 19,0
tudi. Trong dé, tudi thap nhat 1a 4 tudi, cao nhat
la 85 tudi, nhom tudi tir 40 - 60 c6 ty |é cao nhat
(45 ngudi, chiém 41,3%) (Bi€u d6 1). Tubi khai
phat bénh trung binh 13 40,1 + 19,0 tudi. C6 64
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ngudi bénh nam, chiém 58,7% va 45 ngudi bénh
n(t, chiém 41,3%. Ty 1é nam : nt = 1,4 : 1. Thai gian
mac bénh trung binh truéc khi dén khamla 17,5 +
32,9 thang, chd yéu tur 1 - 5 nam (54 ngudi, chiém
49,6%) va dudi 1 nam (53 ngudi, chiém 48,6%).

Bdng 1. Ddc diém loai va phdn bé thuong tén (N = 109)

Dic diém n | Ty1e (%)

Logi thuong tén

San 102 93,6
Cuc 109 100,0
Mang 12 11,0
DAt ting sac t6 97 89,0
Mun nudc 4 3,7
Vét trot/loét 62 56,9
Vay tiét 96 88,1
Vi tri thwong tén

PAau - mat - c6 2,7
Than minh 2,7
Chi thé 50 45,9
PAu - mat - ¢6 va chi thé 4 3,7
Than minh va chi thé 40 36,7
Toan than 9 8,3

Thuong ton dang cuc (c6 dudng kinh tir 1 -2
cm) gdp & 100% ngudi bénh, dang san (c6 dudng
kinh dudi 1 cm) gap & 102 ngudi bénh (chiém
93,6%), dang mang gap & 12 ngudi bénh (chiém
11,0%). Céac loai thuong tén khac bao gém mun
nudc, vét trot/loét va thuong ton 6 vay tiét, lan

luot chiém 3,7%, 56,9% va 88,1%. Thuong ton
dat tang sic to sau viém chiém 89,0%. Phan bo
thuang tén da chl yéu & chi thé (45,9%) va & than
minh két hop chi thé (36,7%). C6 9 ngudi bénh
(chiém 8,3%) c6 thuong t6n da lan tda toan than
(Bang 1).

Bdng 2. Ddic diém vé mi'c dé ngira, mirc dé thuong tén va mi'c dé hoat déng (N = 109)

Pic diém n Ty 1€ (%)
Mirc dé ngira
Khoéng ngtra (PNRS: 0) 4 3,7
Ngtra nhe (PNRS: 1 - 2) 23 21,1
Ngtra nhiéu (PNRS: 3 - 4) 72 66,0
Ngtra rat nhiéu (PNRS: 5) 10 9,2
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Pic diém n Ty 1& (%)

Mure dé thuong tén
Gan sach thuvong t6n 8 7,3
Nhe 17 15,6
Trung binh 76 69,8
Nang 8 7,3

Mirc dé hoat déng bénh

Khéng hoat dong 12 11,0
it hoat dong 5 4,6
Hoat dong nhe 25 22,9
Hoat dong trung binh 63 57,8
Hoat dong manh 4 3,7
Tong 109 100

Pa s8 ngudi bénh c6 muc d6 thuong tén va muc dé hoat dong bénh & muc trung binh vai ty 1€ 1an
lugt la 69,8% (76 ngudi) va 57,8% (63 ngudi). Miic d6 nglta nhiéu chiém ty |é cao nhat (72 ngudi; 66,0%).
C6 4 ngudi bénh khéng cé triéu chiing ngua, chiém 3,7% (Bang 2).

2.2. Mot sé yéu té lién quan dén bénh san cuc
Bdng 3. Tuong quan giira tuéi véi mirc dé thuong tén, mirc dé hoat déng bénh va
miufc dé ngira (N = 109)

Y s Tudi
Pac diém
r P
Mirc d6 thuong tén 0,064 > 0,05
Mtirc do hoat dong bénh -0,045 > 0,05
Mtrc d6 ngira 0,192 <0,05

C6 mai tuong quan déng bién, muic d6 yéu (r = 0,192) gilta tudi va muc do ngua, nhung cé y nghia
théng ké vdi p < 0,05. Khdng c6 su tuong quan c6 y nghia théng ké gilra tudi véi muc doé thuong tén
cling nhu muc d6 hoat d6ng bénh (p > 0,05) (Bang 3).

Bdng 4. Méi lién quan giira tudi va su mdt ngu (N = 109)

Tudi trung binh
Mat ngu n % p
1 SD)
Co 43 39,5% 47,7 £ 15,9
0,006
Khong 66 60,5% 37,5+19,9
Téng 109 100% 41,5+19,0

Tudi trung binh cia nhém ngudi bénh san cuc ¢6 bi mat ngti (47,7 = 15,9 tudi) cao hon so véi nhom
khéng bi mat ngu (37,5 + 19,9 tudi), su khac biét c6 y nghia théng ké véi p = 0,006 (Bang 4).
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Bdng 5. Méi lién quan giira dia du véi mirc dé thuong tén, mirc dé hoat déng bénh va
murc dé ngura (N = 109)

o Pia dw, n (%)
bac diem P
Nong thén Thanh thij
Mure dé thuong tén
Gan sach thuwong tén/nhe 13 (22,8%) 12 (23,1%) 5 0.05
Trung binh/n3ng 44 (77,2%) 40 (76,9%) '
Mirc dé hoat déng bénh
Khéng/it/nhe 21 (36,8%) 21 (40,4%) 5 0.05
Trung binh/ndng 36 (63,2%) 31 (59,6%) ’
Murc d6 ngira
Khong ngtra/ngtra nhe (PNRS =0 - 2) 9 (15,8%) 18 (34,6%) <0.05
Nglra nhiéu/rat nhiéu (PNRS = 3 - 5) 48 (84,2%) 34 (65,4%) ’
Téng 57 (100%) 52 (100%)

Khong co su khac biét c6 y nghia théng ké vé mic d6 bénh va miic dé hoat dong bénh gitta nguai
bénh & nong thén va thanh thi, véi p > 0,05. Nhdm ngudi bénh & néng thon cé6 mic do ngdia nhiéu/rat
nhiéu cao hon nhém ngudi bénh & thanh thi (84,2% so véi 65,4%), su khac biét cé y nghia théng ké véi
p < 0,05 (Bang 5).

Badng 6. Cdc bénh da liéu va néi khoa phéi hop (N = 109)

Nhém bénh n Ty 1é (%)
Bénh da liéu

Viém da co dia 22 20,2
Con trung dét 5 4,6
May day 1 0,9
N&m da 1 0,9
Viém da tiép xuc 1 0,9
Day sirng nang long 1 0,9

Khoéng cé bénh da liéu khac 78 71,6
Bénh néi khoa

RGi loan tdm than (stress) 8 7.3
Pai thdo dudng type 2 3 2,7
Budu gidp don thuan 2 1,8
Nhiém giun diia ché méo 2 1,8
Cuong giap 1 0,9

Suy tuyén giap 1 0,9
Xuat huyét gidm tiéu cau 1 0,9
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Nhém bénh n Ty 1& (%)
Di trng 16ng chd 0,9
Khoéng cé bénh néi khoa khac 90 82,8
Téng 109 100

C6 31 ngudi bénh c6 bénh ly da liéu kém
theo, trong dé cé 22 ngudi bi viém da co dia,
chiém ty & cao nhat (20,2%), 5 ngudi bi cén trung
dot, chiém 4,6%. Ngoai ra, con c6 cac bénh may
day, nhiém nam da, viém da tiép xuc va day sting
nang léng, déu chiém 0,9%. C6 19 ngudi bénh
(17,2%) c6 bénh ly néi khoa két hgp. Trong d9, réi
loan tdm than (stress) c6 8 ngudi (chiém 7,3%), dai
thao dudng type 2 c6 3 ngudi (chiém 2,7%), bénh
ly tuyén gidp c6 4 ngudi (chiém 3,6%), bao gom
2 ngudi c6 budu giap don thuan, 1 ngudi cudng
gidp va 1 ngudi suy gidp (Bang 6).

4.BAN LUAN

Cac nghién ciu trén thé gidi va & Viét Nam
cho thay sin cuc c6 thé gap & moi lta tudi, tuy
nhién, thudng gap nhat la & d6 tudi trung nién va
ngudi gia. Theo nghién ctiu clia Iking A va cdng su
trén 108 ngudi bénh sin cuc, tudi mac bénh trung
binhla 61,54 + 16,7 tudi.' Nghién ctru clia Boozalis
E trén 909 ngudi bénh cho thay & cac chlng toc
khac nhau, d tudi méc bénh da s6 1a tlr 51-61 tudi
(chiém 43-45%)." Tai Viét Nam, theo nghién ctu
cta Nguyén Quy Thai, dé tuéi mac bénh thudng
gap la tur 45 tudi trd 1én (93,7%), trong d6 do tudi
trén 60 chiém ty [& cao nhat (53,1%).*Trong nghién
clru chia chuing t6i, tudi trung binh cla cac ngudi
bénh san cuc la 41,5 + 19,0 tudi va tudi khai phat
bénh trung binh 1a 40,1 + 19,0 tudi. Ngudi bénh &
nhém tudi 40-60 chiém ty 1& cao nhat (41,3%). Két
qua nghién ctiu ctia ching téi tuong dong vdi cac
nghién ctu khac, dé tudi thudng gap cla san cuc
la 40 - 60 tudi. Khéng c6 mai lién quan cé y nghia
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théng ké gilta d6 tudi va muc do thuong tén cling
nhu muc do hoat dong bénh (p > 0,05).

Trong nghién ctiu cla ching téi, ty [é nam gidi
la 58,7%, cao han so vdi nit gidi (41,3%), ty 1é nam
:nitla 1,4 : 1. K&t qua nay phu hgp vé6i nhan dinh
clia tac gia Woo YR, ty 1é nam gidi la 56,8%, cao
han so véi nit gidi (43,2%).'° Tac gia Nguyén Quy
Thai cing c6 két qua tuong tu véi ty |é nam gidi
(71,9%) cao han so véi n(t gidi (28,1%).* Tuy nhién,
mot s6 nghién ctu khac trén thé gidi cho két qua
nguac lai véi ty 1é nir giGi cao hon so véi nam gidi.
Trong nghién ctu clia Iking A, ty 1€ nam gi&i va ni
gidi lan luot 1a 36,1% va 63,9%.'* Nguyén nhan c6
thé do su khac nhau vé dac diém quan thé nghién
clu, tinh chat dia ly va chiing toc.

Két qua nghién ctiu clia chung t6i cho thay
thai gian bi bénh trung binh la 17,5 + 32,9 thang.
Da s6 ngudi bénh co thai gian mac bénh < 5 nam
(48,6% mac bénh dudi 1 nam va 49,6% mac bénh
tU 1 -5 ndm). Thuong tén cc ban cla sin cuc bao
gém cuc (100%), san (93,6%), mang (11,0%); cac
thuong tén khac it gap hon, gém mun nudc va
thuang ton co vay tiét. Tang sac s6 sau viém gap
& 89,0%. Vi tri phan bé thuang tén chd yéu la &
vung chi thé va than minh (chi thé chiém 45,9%,
than minh két hgp chi thé chiém 36,7%); s6 ngudi
bénh c6 thuong tén lan tda toan than chiém
8,3%. Cac dac diém lam sang trén cho thdy tinh
chat man tinh, lién tuc ctia bénh khi cé su két hop
clia thuong tén cdp tinh nhu mun nuéc, vét loét/
trgt hay vay tiét va cac thuong tén man tinh nhu
san, cuc hay tang sac t6 sau viém. Phan bé dién



hinh ctia bénh 13 8 mat dudi ctia chi thé hodc than
minh, thudng la cac vi tri dé dang cao gai, tao nén
vong xo0dn bénh ly trong co ché bénh sinh bénh
san cuc.

S8 lugng thuong tén co ban trén méi ngudi
bénh san cuc rat khac nhau, tuy thuéc vao muc
dé nang, co thé it vai mét vai san hodc nhiéu vai
hang tram san. Dua vao sé lugng thuong tén san/
cuc cla ngudi bénh, ching toi danh gia muc dé
nang cla bénh theo phan dé IGA-CPG stage. Phan
I6n nguadi bénh tham gia nghién clu c6 sé lugng
thuong tén san/cuc tur 20 - 100, tuong ng véi
muc d6 trung binh (76 ngudi, chiém 69,8%). C6 8
ngudi bénh cé s8 lugng thuang tén sdn/cuc trén
100, tuang Uing v&i muc dd nang.

Trong nghién cdu cla chdng t6i, muc do
hoat dong ctia bénh dugc danh gia theo IGA-CPG
activity v8i nam muc dé dua theo sé lugng cac
thuong tén cdp tinh nhu vét trot/loét hodc vay
tiét. Phan I6n ngudi bénh ¢ muc dé hoat déng
bénh & muc nhe va trung binh, trong cé 63 ngudi
bénh c6 muc d6 hoat dong bénh trung binh,
chiém ty 1é cao nhat (57,8%) va 25 nguai bénh c6
muic d6 hoat dong bénh nhe (22,9%). C6 12 ngudi
bénh (chiém 11,0%) c6 tinh trang bénh khong
hoat déng (khéng c6 thuong tén trgt/loét hay vay
tiét). Viéc danh gia muc d6 hoat dong clia bénh
giup bac si lam sang c6 thé dua ra phuong phap
diéu tri thich hgp nham han ché hinh thanh cac
thuong ton san cuc mdi, du phong céc bién ching
cing nhu danh gia hiéu qua diéu tri.

Ngua la mét trong nhiing triéu ching quan
trong cGia bénh san cuc, anh hudng I6n dén chat
lugng cudc séng clia ngudi bénh. Ngoai cam giac
ngua, ngudi bénh con c6 cdc cdm gidc khac nhu
cham chich, rat bong.°Két qua clia chiing téi cho
thay, c6 82 ngudi bénh (74,2%) c6 mic d6 ngua
nhiéu va rat nhiéu (PNRS 3-5 diém), trong d6 co6
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43 ngudi bénh (39,5%) bi anh hudng tdi gidc ngu.
Két qua nay phu hgp véi nghién ciu clia Pereira
MP, c6 71,1% ngudi bénh bi ngla thuong xuyén,
trong d6 c6 41,5% bi anh hudng téi giac nga."”

Trong nghién ctru clia Pereira MP, thang diém
Numerical Rating Scale (NRS)'® dugc sir dung dé
danh gia muc dé ngdra cGla ngudi bénh san cuc,
két qua cho thdy khong cé méi lién quan gila
muc dé ngua véi gidi tinh (p = 0,62; n = 393) va
vGi d6 tudi (r = 0,02; p = 0,67; n = 386)."7 Két qua
nghién ctiu clia ching t6i cho thay khong c6 méi
lién quan gilra muc dd ngua va gidi tinh (p = 0,26).
Tuy nhién, c6 méi tuong quan dong bién muc
dé yéu gilia tudi va muc dé nguda (r = 0,192, p =
0,045), tudi clia ngudi bénh cang cao thi muc do
ngua cang tang. Déng thai, nghién ctu ctia ching
tdi cing cho thay tudi trung binh ctia nhém ngudi
bénh cé gidc ng bi dnh hudng cao hon so véi
nhém khong bi anh hudng (p = 0,006). Két qua
nay cho thay bénh c6 anh hudng dén chat lugng
cudc séng cla ngudi I6n tudi. Ngoai ra, nhom
ngudi bénh & néng thén cé muc d6 ngda nhiéu
va rat nhiéu (PNRS = 3 - 5 diém) cao han so VGi
nhém ngudi bénh & thanh thi.

Cac bénh ly déng mac vdi sdn cuc bao gém
viém da cg dia, dai thao dudng type 2, bénh ly
tuyén gidp, roi loan tam than (dac biét la tram cam
va lo au)."'" Nghién ctru ctia Woo YR cho thay cé
mai lién quan cta nhiéu bénh ly néi khoa vai san
cuc nhu cac bénh ly tdm than va than kinh (sa sut
tri tué, tram cam, réi loan lo au, stress), bénh ly
mach mau (tang huyét 4p dong mach), viém da co
dia, viém tuyén gidp tu mién.'® Nghién ctu khac
cUa Pereira MP thong ké moét s6 bénh dong mac
thudng gap véi san cuc. Trong d6, bénh tram cam
chiém 18,1%, dai thao duong 17,5%, viém da co
dia 33,1%; cac bénh ly vé tim mach, ho hap, gan,
than hay cac bénh ly ac tinh chiém ty Ié it hon."”
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Nghién ctiu clia chiing téi cling gap mot ty l1é nhat
dinh ngudi bénh c6 cac bénh ly d6ng mac. Trong
cac bénh ly da liéu ddng méc véi san cuc thi viém
da co dia co ty 1& cao nhat (20,2%). Cac bénh ly noi
khoa hay gap la réi loan tam than (stress), chiém
7,3%, cac bénh lién quan dén tuyén giap (budu
giap, suy giap, cudng giap) chiém 3,6%, dai thao
duong type 2 chiém 2,7%. Nghién ctu clia ching
t6i c6 s6 mat bénh déng mac véi san cuc it han so
vGi cac nghién ctiu khac, déng thai ty & cac bénh
déng méc thap hon. Nguyén nhan c6 thé do c&
mau cla chung téi con nho, pham vi nghién ciu
con hep. Tuy nhién, két qua nghién ctu ban dau
da ggi y vé su lién quan gilra san cuc va mét s6
bénh ly nhu bénh viém da ca dia, cac réi loan vé
tam than va than kinh hay cac bénh ly vé noi tiét
va chuyén hoa. Day cling c6 thé la yéu t6 gay khai
phat hay anh hudng t6i bénh san cuc.

5.KET LUAN

Bénh sdn cuc hay gdp & dé tudi trung nién,
nam gidi chiém ty |é cao hon nit gisi. Bénh cé thoi
gian tién trién dai, lién ti€p, thuong tén man tinh
xen lan thuong tén cdp tinh. S8 lugng thuong
ton nhiéu, mic d6 bénh chu yéu tir trung binh
téi nang, ngda nhiéu. Nhirng ngudi bénh 16n tudi
c6 xu hudng ngura nhiéu va bi anh huéng téi giac
ngl nhiéu hon. Viém da co dia la bénh da liéu hay
gap nhat déng mac vdi san cuc.
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SUMMARY

Original research

CLINICAL CHARACTERISTICS AND SOME RELATED FACTORS IN PATIENTS WITH PRURIGO
NODULARIS AT THE NATIONAL HOSPITAL OF DERMATOLOGY AND VENEREOLOGY

Tran Le Linh Trang', Pham Thi Minh Phuong? Nguyen Thi Ha Vinh'?, Le Huu Doanh'?,
and Tran Thi Huyen*

ABSTRACT

Objectives: To investigate some clinical features and related factors of prurigo nodularis.

Materials and methods: This was a cross-sectional descriptive study on 109 patients diagnosed
with prurigo nodularis at the National Hospital of Dermatology from September 2022 to May 2023.The
patients were taken medical history and examined to assess clinical features and related factors.

Results: The mean age of the patients was 41.5 £ 19.0 years old. Which, the youngest was 4 years
old and the highest was 85 years old. The age group from 40-60 years old accounted for the highest
percentage (45 patients; 41.3%). The rate of male patients (58.7%) was higher than that of female
patients (41,3%). The mean duration of the disease was 17.5 + 32.9 months. The most common types of
lesions included lumps (100%), papules (93.6%), hyperpigmented macules (89.0%), and crust (88.1%).
The most common affected sites were on the extremities (45.9%) and the combination of the extremities
and trunk (36.7%). The majority of patients had moderate disease with the number of papules and
lumps from 20-100, accounting for 69.8%, and moderate disease activity, accounting for 57.8%.%). The
percentage of patients with a severe degree of itching was the majority (82 patients, 74.2%); 39.5%
of patients were affected by sleep, especially in elder patients. The comorbidities accounted for the
highest proportion of atopic dermatitis (20.2%) and mental disorders (stress) (7.3%).

Conclusions: The prurigo nodularis has a persistent course, diverse clinical features, and has a great
impact on the life quality, especially in the elderly group. There is a correlation between the age and the
severity of itching. Atopic dermatitis and psychiatric disorders are the most common comorbidities of
prurigo nodularis.

Keywords: Atopic dermatitis, itchy, prurigo, prurigo nodularis, psychiatric disorders.
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