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TOM TAT

Muc tiéu: Khao sat cac dic diém 1am sang va can 1am sang c6 gia tri dinh huéng nhan
dién bénh nhan viém da co c6 anti-MDAS duong tinh.

Poi twong va phwong phap nghién ciru: Nghién ciru cit ngang c6 so sanh trén 100 bénh
nhén viém da co duge kham va diéu trj tai Bénh vién Da liéu Trung wong tir thang 8/2025 dén
thang 5/2026, gdm 21 bénh nhan anti-MDAS5 duong tinh va 79 bénh nhan anti-MDAS5 am tinh.
Tudi khoi phat trung binh & hai nhom lan lugt 12 42,0 + 14,0 va 41,4 + 23,0 tudi; ty 1€ nam gidi
tuong g 14 42,9% va 35,4%. Cac dic diém 1am sang va can 1am sang duoc so sanh giira hai
nhém; cac yéu t6 lién quan doc 1ap v6i anti-MDAS5 duong tinh dugc xac dinh bang hdi quy
logistic da bién.

Két qua: Bénh nhan viém da co c¢6 anti-MDAS5 duong tinh ndi bt v6i cac biéu hién ton
thuong da kiéu mach méu va tén thuong khdp. Hién tugng Raynaud gap ¢ 47,6% bénh nhan anti-
MDAS5 duong tinh so v6i 10,1% & nhém am tinh (p < 0,001); san 10ng ban tay gip & 33,3% so
v6i 6,3% (p = 0,003); 1oét da gip ¢ 38,1% so véi 13,9% (p = 0,024). Pau khép gip nhiéu hon ¢
nhém anti-MDA5 duong tinh (71,4% so v6i 34,2%; p = 0,002), trong khi yéu co it gip hon
(9,5% s0 v6i 53,2%; p < 0,001). St xuét hién & 19,0% bénh nhan anti-MDAS5 dwong tinh va
2,5% bénh nhan anti-MDAS5 4m tinh (p = 0,017). Céc ton thuong da dién hinh cua viém da co
nhu ban heliotrope, ddu hiéu Gottron, V-sign va shawl sign gip vai ty 1& tuong ty gitta hai nhom
(p > 0,05).



Két ludn: Anti-MDAS5 lién quan v&i mot kiéu hinh 14m sang dic trung & bénh nhan viém
da co. Viéc nhan dién sém céc biéu hién g01 y va sang loc khang thé anti-MDAS ¢6 vai trd quan
trong trong dinh huéng danh gia ton thuong co quan, theo ddi va quan 1y nguoi bénh kip thoi.

Tw khéa: anti-MDAS5; dac diém lam sang; viém da co.

1. PAT VAN PE

Viém da co (Dermatomyositis — DM) 1a mét bénh tu mién hé théng hiém gap, déc trung
bdi cac ton thuong da, co va cé thé anh hudng dén nhiéu co quan khac nhu phdi, khop, tim va
duong tiéu hoa. Trong nhitng ndm gan ddy, cing v&i su phat trién cua cac xét nghiém tur khang
thé didc hiéu viém co (myositis-specific autoantibodies — MSA), viém da co dd dugc phan thanh
nhiéu kiéu hinh 1am sang khac nhau, mdi kiéu hinh c6 dic diém biéu hién, tién luong va dap ung
diéu tri riéng biét.'>
Khang thé khang melanoma differentiation-associated gene 5 (anti-MDAS) dugc xem 1a mot
trong nhimg d4u 4n mién dich dic hiéu ctia viém da co. Nhiéu nghién ctru cho thay bénh nhén ¢
anti-MDA5 duong tinh thudng biéu hién mot kiéu hinh 1am sang khéac biét véi cac thé viém da co
khac, dic trung boi ton thuong da kiéu mach mau, it biéu hién ton thuong co va nguy co cao mac
bénh phoi k& tién trién nhanh.*”

Viéc nhan dién sém kiéu hinh nay c6 ¥ nghia quan trong trong thuc hanh 1am sang vi gitip dinh
hudng chi dinh xét nghiém ty khéng thé, theo ddi sat dién bién bénh va lya chon chién lugc didu
tri phu hgp.>"?
Tuy nhién, xét nghiém anti-MDAS5 hién chua duoc trién khai thuong quy tai nhidu co s y té va
chi phi con tuong dbi cao. Viéc nhan biét cac ddu higu 1am sang goi ¥ anti-MDAS5 ngay tir lan
kham dau tién s& giup nang cao kha nang chan doan sém, han ché bo sot cac truong hop cé kiéu
hinh dic biét va hd tro chi dinh cac xét nghiém mién dich chuyén sau mot cach hop 1y.>61°
Tai Viét Nam, cac nghién ctu vé kiéu hinh 1am sang cia nhom bénh nhan nay con han ché, dac
biét chua c6 nhiéu dit liéu danh gia gia tri cua céc biéu hién da, co va khép trong viéc dinh hudng
nhén dién bénh nhan anti-MDAS5 duong tinh trong thyc hanh da lidu.
Xuat phat tir thuc tién d6, ching toi tién hanh nghién ctru: Céc dic diém lAm sang va cin l1am
sang lién quan dén khang thé Anti-MDAS trén bénh nhén viém da co véi muc tiéu khao sat
cac ddc diém 1am sang va can 1am sang dic trung cta nhom bénh nhan nay, tir 46 gop phan hd trg
béc si da liéu nhan dién sém kiéu hinh anti-MDAS, dinh hudéng chi dinh xét nghiém ty khang thé,
tién luong bénh trong thuc hanh 1am sang.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pbi twong nghién ctru:



Nghién ctru bao gém 100 bénh nhan viém da co duge kham va diéu tri tai Bénh vién Da
lidu Trung uong tir thang 08/2025 dén thang 05/2026.
Tiéu chudn lwa chon: Bénh nhan dugc chan doan viém da co theo tiéu chuan phan loai
EULAR/ACR 2017 ' va dugc thuc hién xét nghiém khang thé anti-MDAS bang ki thuat
immunoblot; ¢6 day du thong tin lam sang va can 14m sang phuc vu nghién ctu.
Tiéu chudn logi triv: Bénh nhian mic cic bénh Iy mé lién két tw mién khac hodc khong c6 két qua
xét nghi¢ém tu khang thé.

2.2. Phwong phap nghién ctru

Thiét ké nghién ciru: Nghién ctru cit ngang c6 nhom so sanh theo tinh trang khang thé anti-
MDAS.
Cé mdu: Toan bo cac bénh nhan dap tng tiéu chuan lya chon trong thoi gian nghién ctru duoc
dua vao phan tich. Sau qua trinh sang loc, c6 100 bénh nhan du diéu kién dugc dua vao phan tich,
gdm 21 bénh nhan anti-MDAS5 duong tinh va 79 bénh nhéan anti-MDAS5 am tinh.
Phwong phdp chon méu: Chon mau thuén tién.
Thoi gian va dia diém nghién ciru: T thang 08/2025 dén thang 05/2026 tai Bénh vién Da lidu
Trung vong.
Cic bwéc tién hanh: Chon bénh nhan dén kham tai Bénh vién Da liéu Trung wong dugc chan
doan viém da co, thuc hién theo cac budc sau:
Hoi bénh: Thong tin ca nhan: tén, tudi, gidi. Cac biéu hién duoc ghi nhan gom sdt, gdy sut can,
mét mai va rung toc, ho, kho tho.
Kham bénh: Tén thuong da: Ban heliotrope, déu hiéu Gottron, V-sign, Shawl sign, Holster sign,
ban d6 khong dic hiéu, ban tay tho co khi, chimg loang 16 da, lang dong canxi duéi da, hién
tuong Raynaud, seo dau chi, loét da, san 1ong ban tay va gidn mach quanh mong. Ton thuong co:
dau co, yéu co, teo co, kho nudt va khan tiéng. Ton thwong khop duoc danh gia thong qua triéu
ching dau khép trén 1am sang. Khang thé anti-MDAS5 dugc phét hién bang k¥ thuat immunoblot
str dung bo kit EUROLINE Autoimmune Inflammatory Myopathies theo huéng dan ctia nha san
xuat. Két qua duoc phan loai thanh duong tinh va am tinh; cac truong hop nghi ngd khong duoc
dwa vao phan tich nhim bao dam tinh chinh x4c ciia viéc so sanh giita hai nhom.
X Iy 56 liéu: Céc bién dinh tinh dugc biéu dién dudi dang tan s va ty 1é phan tram, so sanh
giita hai nhom bang kiém dinh Chi-square Pearson hoic Fisher exact test khi tan s6 mong doi nho
hon 5. Céc bién dinh luong dugc biéu dién dudi dang gié tri trung binh + d6 1éch chuan hoic

trung vi va khoang tir phan vi tiy theo phan bd sb liéu; so sanh bang kiém dinh Mann—Whitney



khi bién khong phan bd chuan. Gia tri p < 0,05 dugc coi la c¢6 ¥ nghia thong ké. Cac yéu t6 lién
quan dén anti-MDAS5 duong tinh dugc danh gia bang hdi quy logistic don bién va da bién.

2.3. Dao dirc nghién ciru
Bénh nhan duoc tu van va tu nguyén tham gia nghién ctru; thong tin ¢4 nhan cua bénh nhan duoc
giir kin; nghién ctru nay duoc su chap thuan ciia Hoi dong Pao dirc trong nghién ciru y sinh Bénh
vién Da liéu Trung uong ngay 27 thang 11 nim 2025.

3. KET QUA
Nghién ctru trén 100 bénh nhan viém da co tai Bénh vién Da lidu Trung wong, chung t6i thu duoc
két qua nhu sau:

Bing 1. Dic diém chung ciia bénh nhén viém da co theo tinh trang anti-MDAS5 (n=100)

Pic diém Anti-MDAS5 (+) Anti-MDAS (-) p
n=21 n=79
Tuéi khéi phat 42,0+ 14,0 41,4+23,0 0,866%**
trung binh
(X+SD)
Nam 9 (42,9) 28 (35.,4) 0,614*
Nir 12 (57,1) 51 (64,6)
Sot 4 (19,0) 2(2,5) 0,017%*
Mét moi 6 (28.6) 11 (13,9) 0,187**

*Chi-square test, **Fisher exact test, ***Mann—Whitney U test.
Nhdn xét: Tudi va giéi tinh khong khac biét giira hai nhém bénh nhan viém da co c6 anti-MDAS5
duong tinh va am tinh (p > 0,05). Ty 18 sét & nhém anti-MDAS5 duong tinh cao hon ¢ ¥ nghia
théng ké so voi nhom am tinh (19,0% so vdi 2,5%; p = 0,017), trong khi ty 1¢ mét médi co6 xu
hudng cao hon nhung chwa c6 ¥ nghia thong ké (28,6% so vé&i 13,9%; p = 0,187).

Bing 2. Cdc biéu hi¢n da 6 bénh nhén viém da co theo tinh trang anti-MDA5 (n=100)

Anti-MDAS (+) | Anti-MDAS (-) Tong
Tén thwong da (n=21) (n=79) (n=100) p
n(%) n(%) n(%)
Ban heliotrope 16 (76,2) 61(77,2) 77 (77,0) 1,000%*
V-sign 10 (47,6) 52 (65,8) 62 (62,0) 0,129*
Shawl sign 8(38,1) 32 (40,5) 40 (40,0) 0,841%*
Holster sign 2(9.,5) 18 (22,8) 20(20,0) | 0,230**




Anti-MDAS5 (+) | Anti-MDAS (-) Téng
Ton thwong da (n=21) (n=79) (n=100) p
n(%) n(%) n(%)
Dau hiéu Gottron 16 (76,2) 42 (53,2) 58 (58,0) 0,057*
San Gottron 6 (28,6) 37 (46,8) 43 (43,0) 0,133*
Ban do khong ddac hiéu 12 (57,1) 53 (67,1) 65 (65,0) 0,396*
Ban tay tho co khi 4 (19,0) 5(6,3) 9(9,0) 0,089**
Chitng loang 16 da 3(14,3) 15 (19,0) 18 (18,0) | 0,755%**
(Poikiloderma)
Ling dong canxi 7 (33,3) 11 (13,9) 18 (18,0) | 0,055%*
duoi da
Raynaud 10 (47,6) 8 (10,1) 18 (18,0) | <0,001**
Seo dau chi 3(14,3) 3(3.8) 6 (6,0) 0,103**
Loét da 8 (38,1) 11(13,9) 19 (19,0) | 0,024%*
Séan long ban tay 7 (33,3) 5(6,3) 12 (12,0) | 0,003**
Gian mach quanh mong 12 (57,1) 44 (55,7) 56 (56,0) 0,906*

*Chi-square test, **Fisher exact test.

Nhén xét: Cac ton thuong da dién hinh ctia viém da co nhu ban heliotrope, dau hiéu Gottron, V-
sign, Shawl sign va ban dé khong dac hiéu gap vdi ty 1€ tuong tu & hai nhém. Nguoc lai, hién
tuong Raynaud (47,6% so v&i 10,1%; p<0,001), san long ban tay (33,3% so vdi 6,3%; p=0,003)
va loét da (38,1% so voi 13,9%; p=0,024) gap nhiéu hon rd rét & nhom anti-MDAS duong tinh.



San long ban tay Loét da

Hinh 1. Sin long ban tay va loét da ¢ bénh nhin viém da co c6 anti-MDAS5 dwong tinh

Bing 3. Mgt sé dic diém ton thuwong co quan va mién dich theo tinh trang anti-MDAS5 ¢ bénh

nhan viéem da co

Pic diém Anti-MDAS5 (+) | Anti-MDAS5 (-) Tong p

n/N (%) n/N (%) n/N (%)
H0é hp
Ho 4/21 (19,0) 7/79 (8,9) 11/100 (11,0) 0,236%*
Khé the 4/21 (19,0) 11/79 (13,9) 15/100 (15,0) 0,512%*
Bénh phéi ké trén | 16/21 (76,2) 12/55 (21,8) 28/76 (36,8) <0,001*
HRCTY
Tim mach
Ro6i logn nhip tim | 0/21 (0,0) 9/79 (11,4) 9/100 (9,0) 0,198**
Mién dich
ANA HEp-2 | 15/21 (71,4) 61/79 (77,2) 76/100 (76,0) 0,581%*
dwong tinh

*Chi-square test, **Fisher exact test.

1 Phén tich trén 76 bénh nhan duoc chup HRCT nguc, gdm 21 bénh nhan anti-MDAS5 duong tinh
va 55 bénh nhan anti-MDAS5 am tinh.




Nhin xét: Ty 18 ANA HEp-2 duong tinh & nhom anti-MDA5 duong tinh 13 71,4%, thap hon
khong dang ké so véi nhom anti-MDAS 4m tinh 1a 77,2%; su khac biét khong co ¥ nghia thong
ké (p = 0,581). Vé triéu ching ho hip trén 1am sang, ho va khé thd ¢6 xu huéng gip nhiéu hon &
nhom anti-MDAS dwong tinh nhung sy khac biét chua dat ¥ nghia thong ké (p > 0,05). Nguoc
lai, trong nhém bénh nhan dugc chup HRCT nguec, ty 1€ bénh phéi k& & nhém anti-MDAS duong
tinh cao hon rd rét so voi nhom anti-MDAS am tinh (76,2% so v6i 21,8%; p < 0,001). Vé tim
mach, 1ol loan nhip tim duoc ghi nhan ¢ 9,0% bénh nhan, chi gdp & nhém anti-MDAS am tinh;

su khac biét giita hai nhom khong c6 ¥ nghia thong ké (p = 0,198).

Bl Anti-MDA5 (+) B2 Anti-MDAS5 (-)

Pau khép p=0,002*
Khan tiéng p=0,639**
Khé nuét p=0,525**

Pau co p=0,450*
Yéu co p<0,001*
Tang CK p<0,001*

0 10 20 30 40 50 60 70 80 90

Ty |é bénh nhan (%)

*Chi-square test; **Fisher exact test. Ty 1& (%) dugc tinh trén téng sé bénh nhan cua tiing nhém nghién clu.

Biéu d6 1. So sdnh cdc biéu hi¢n co va khop theo tinh trang anti-MDAS5 & bénh nhén viém da
co (n=100)

Nhdn xét: Nhom anti-MDAS duong tinh c6 ty 1€ dau khdp cao hon 1o rét so voi nhom anti-

MDAS am tinh (71,4% so véi 34,2%; p = 0,002). Nguoc lai, yéu co va tang CK it gdp hon &

nhom anti-MDAS duong tinh, 1an luot 12 9,5% so v6i 53,2% va 14,3% so v6i 58,2% (déu p<

0,001). Cac biéu hién dau co, kho nudt va khan tiéng khong khac biét c6 y nghia thong ké gitta

hai nhom.



Phan tich héi quy logistic don bién cac yéu té6 dinh huéng nhan dién anti-MDA5 duong tinh

St o | e OR=9,05(95%CL 1,52-53,95); p=0,017
Raynaud A 1 ——— OR=8,10 (95%Cl: 2,63-24,96); p<0,001
i
San ldng ban tay , —e OR=7,40 (95%Cl: 2,06-26,58); p=0,003
i
H
Loét da 1 | ——— OR=3,81 (95%Cl: 1,30-11,18); p=0,024
Pau khdp I —— OR=4,84 (95%Cl: 1,76-13,30); p=0,003
1
Yéucd{| F—-—r i OR=0,09 (95%Cl: 0,02-0,42); p<0,001
i
Tang CK A —_—— OR=0,13 (95%Cl: 0,04-0,45); p<0,001
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OR (thang logarit)
OR v& 95%CI duge tinh bing hdi quy logistic don bién. Bubng dit doan biéu thi OR = 1; OR > 1 lién quan thusn va OR < 1 ién quan nghich v anti-MDAS duang tinh.
Biéu do 2. Phan tich héi quy logistic don bién cdc yéu té dinh hwéng nhgn dign anti-MDAS
dwong tinh (n=100)
Nhdn xét: Hién tuong Raynaud, san 1ong ban tay, loét da, dau khdp va sét c6 lién quan thuan véi
tinh trang anti-MDA5 duong tinh, voi OR dao dong tir 3,81 dén 9,05. Trong d6, Raynaud (OR =
8,10; 95%Cl: 2,63-24,96) va san long ban tay (OR = 7,40; 95%CI: 2,06-26,58) 1a cac yéu t6 co
mbi lién quan manh nhat. Nguoc lai, yéu co ¢6 mdi lién quan nghich véi anti-MDAS duong tinh
(OR =0,09; 95%CI: 0,02-0,42; p < 0,001).
Bing 4. Két qua phaén tich hoi quy da bién cdc dic diém lién quan véi tinh trang khdng thé
anti-MDAS o bénh nhéan viém da co (n=100)

Pic diém 1am sang aOR 95%CI p
Raynaud 6,68 1,16 — 38,44 0,033
San long ban tay 3,06 0,45 -20,68 0,251
Loét da 2,73 0,46 — 16,05 0,266
Dau khop 6,74 1,46 — 31,15 0,015
Yéu co 0,17 0,03 - 0,97 0,046
Tang CK 0,09 0,01 -0,59 0,012

aOR: adjusted Odds ratio; CI: Confidence interval. Cac bién dugc dua vao md hinh hoi
quy logistic da bién gdm Raynaud, san 1ong ban tay, loét da, dau khép, yéu co va ting CK.

Nhan xét: Sau khi hiéu chinh dong thoi cac yéu t6 1am sang, Raynaud (aOR = 6,68;
95%CI: 1,16-38,44; p = 0,033) va dau khop (aOR = 6,74; 95%CI: 1,46-31,15; p = 0,015) van 1a

céc yéu to lién quan doc 1ap véi tinh trang anti-MDAS5 duong tinh. Nguoc lai, yéu co (aOR =




0,17; p=0,046) va tang CK (aOR = 0,09; p = 0,012) lién quan nghich vi anti-MDAS duong
tinh. Trong khi d6, san 10ng ban tay va loét da khong con dat y nghia thdng ké sau khi hiéu chinh.
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@ Nhan dién sdm céac dau hiéu trén giup dinh hudng xét nghiém anti-MDAS, |

danh gia tén thuong phdi ké va theo déi sat, nhdm cai thién tién lugng
cho bénh nhan viém da co.
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Hinh 2. So' @ dinh huéng nhan dién bénh nhan viém da co cé anti-MDAS5 dwong
tinh. Cac dau hiéu gdm Raynaud, dau khép, it yéu co va CK binh thudng hodc ting nhe 1a cac
yéu t6 lién quan doc 1ap trong mo hinh hdi quy logistic da bién. San 10ng ban tay va loét da 1a cac
d4u hiéu da hd tro nhan dién. Khi c6 mot hodc nhiéu diu hiéu trén, nén can nhéic xét nghi¢m anti-

MDAS5 va danh gia bénh phoi k& bang HRCT.



4. BAN LUAN
Nghién ciru ciia chung t6i cho thiy bénh nhan viém da co c6 anti-MDAS5 dwong tinh biéu hién
mot kiéu hinh 1am sang khac biét so voi nhom anti-MDAS am tinh, ndi bat boi cac biéu hién ton
thuong mach méu ngoai vi, ton thuong khép, it biéu hién ton thuong co.>® Nhitng dic diém nay
c6 gia tri thuc hanh quan trong, giup béc si da liéu dinh hudng chi dinh xét nghiém anti-MDAS
ngay tir 1an kham déu tién, dic biét tai cac co s¢ chua trién khai thuong quy xét nghiém tu khang
thé ddc hi¢u viém co.
MDAS la mot thu thé nhan dién RNA virus thudc nhoém RIG-I-like receptors, ¢o vai tro hoat hoa
dap tmg mién dich bam sinh va duong truyén tin hiéu interferon type L.!! Sy hoat héa kéo dai truc
MDA 5—interferon dugc cho 14 gop phan vao réi loan mién dich, ton thuong ndéi mé va vi mach ¢
bénh nhan viém da co c6 anti-MDAS5.'! Co ché nay c6 thé lién quan véi kiéu hinh ton thuong
mach méu ngoai vi, bao gdm hién twong Raynaud, loét da va san 10ng ban tay, dong thoi gop
phan giai thich mdi lién quan chit ché giira anti-MDAS5 va bénh phdi k&.%!! Nhitng dac diém
bénh sinh nay pht hop véi kiéu hinh 1am sang ghi nhan trong nghién ciru ctia ching t6i.
Trong nghién ctru ctia chung toi, tudi va gidi tinh khong khac biét gitra hai nhom, phu hop véi
bao cdo cua Hall va cdng su cling nhu De Greef va cong su, khi cac tac gia déu ghi nhén anti-
MDAS5 chua cho théy mdi lién quan 10 rét dén dic diém nhan khau hoc ma chu yéu quyét dinh
kiéu hinh 1am sang va mirc do ton thuong co quan.>’ Ty 18 sot cao hon ¢ nhom anti-MDAS
duong tinh cling trong dong v6i nhan dinh ctia Moghadam-Kia va cong su, cho rang ddy 1a biéu
hién cua tinh trang hoat hoa mién dich hé théng va phan tng viém manh & nhém bénh nhan nay.°
Tuy nhién, s6 trudng hop c6 sét trong nghién ciru con it; do d6, két qua nay can than trong va
bién sbt khong duoc dua vao mé hinh héi quy da bién.
Dbi véi ton thuong da, cic dau hiéu kinh dién cta viém da co nhu ban heliotrope, dau hiéu
Gottron, V-sign va Shawl sign xuét hién véi ty 1é twong ty gitta hai nhom, cho thay déy 1a cac
biéu hién co gia tri chan doan viém da co nhung khong c6 kha ning phén biét tinh trang anti-
MDAS. Nguoc lai, hién tugng Raynaud, san long ban tay va loét da gdp nhiéu hon rd rét & nhom
anti-MDAS5 duong tinh. Két qua nay ph hop véi nghién ctru ciia Fiorentino va cong su, trong d6
san 10ng ban tay va loét da dugc xem 1a cac ton thuong da dic trung cua viém da co c6 anti-
MDAJS, phén anh tinh trang ton thuwong vi mach va viém mach mau nho.® Hall va cong su ciing
ghi nhén hién tugng Raynaud va loét dau chi xuit hién véi tan suét cao hon ¢ nhom anti-MDAS,
g6p phan hinh thanh kiéu hinh "vasculopathic dermatomyositis".* Trong nghién ctru ciia chiing
t61, sau khi hiéu chinh cac yéu t6 dong thoi bang hoi quy logistic da bién, chi con Raynaud duy

tri mbi lién quan doc lap voi anti-MDAS duong tinh, trong khi sdn 1ong ban tay va loét da khong



con dat ¥ nghia thong ké. Piéu nay nhiéu kha ning lién quan dén c& mau con han ché ciing nhu
su chong 14p giita cac biéu hién ton thwong mach mau. Tuy nhién, trén thuc hanh 1am sang, hai
dau hiéu nay van c6 gi tri hd tro quan trong trong viéc nang cao mirc do nghi ngd anti-MDAS.
Dau khép 13 mot trong nhimg yéu t lién quan doc 1ap véi anti-MDAS duong tinh trong nghién
clru cua chung toi. Két qua nay phu hop voi Hall va De Greef khi cac tac gia déu ghi nhan bénh
nhan anti-MDAS5 thuong c6 biéu hién viém khdp hoidc dau khép xudt hién som, doi khi ndi bat
hon triéu chimg co va d& bi nham véi cac bénh 1y thap khép khac.>” Viée nhan biét dic diém nay
gitip béc si da lidu va bac si 1am sang cin nhéc chi dinh xét nghiém anti-MDAS ngay tir giai doan
dau cta bénh.

Nguoc lai, nhom anti-MDAS5 duong tinh c6 ty 18 yéu co thip hon va ndng d6 creatine kinase
thudng binh thudng hoic chi ting nhe. Sau phén tich da bién, yéu co va ting CK déu lién quan
nghich doc 1ap voi anti-MDAS duong tinh. Két qua nay pht hop véi cac nghién ciru cua Sato,
Moghadam-Kia, va Allenbach trong dé anti-MDAS dugc xem la dAu 4n mién dich dic trung cua
thé viém da co it t6n thuong co (hypomyopathic hodc clinically amyopathic
dermatomyositis).**!'? Pac diém nay giai thich vi sao mot s6 bénh nhan anti-MDAS5 ¢6 biéu hién
da va tridu ching toan than rd rét nhung CK van binh thudng, dé dan dén bo sot chan doan néu
chi dwa vao biéu hién co. Nhan dinh nay cling phu hop véi téng quan cua Satoh va cong su vé
cac ty khang thé dic hiéu viém co, trong d6 anti-MDAS dugc mo ta 1a d4u 4n mién dich g'fln Vol
kiéu hinh it tén thuong co."

Déi véi cac dac diém mién dich va ton thuong co quan, ty 1€ ANA HEp-2 duong tinh khong khac
biét c6 ¥ nghia thong ké gitra hai nhom, cho thay tinh trang ANA duong tinh don thuan c6 gia tri
han ché trong phan biét kiéu hinh anti-MDAS5. Pang chu ¥, mic du ty 1& ho va khé thd khong
khac biét co y nghia thong ké, bénh phoi k& trén HRCT gip nhiéu hon rd rét & nhém anti-MDAS
dwong tinh. Sy khong twong ximg giita triéu chimg ho hap 14m sang va ton thuong trén hinh anh
hoc cho théy viéc chi dua vao ho hodc kho thd c6 thé chua du dé loai trir ton thuong phéi 0 nhoém
bénh nhan nay, qua d6 cung ¢ vai trd cta viéc chu dong danh gia tén thuong phdi bang HRCT
khi c6 anti-MDAS duong tinh hoac kiéu hinh 1am sang goiy. Vé tim mach, chua ghi nhan sy
khac biét c6 ¥ nghia théng ké vé rdi loan nhip tim giita hai nhom.

Tir cac két qua trén, chung t6i dé xuat mo hinh nhan dién 1am sang don gian gdm: hién twong
Raynaud hodc dau khop, dac bi¢t khi it yéu co va CK binh thuong hodc chi tang nhe, nén duogc
xem 13 t6 hop dau hiéu goi ¥ manh anti-MDAS5 duong tinh. San long ban tay va loét da 1a cac dau
hiéu hd trg gitip ting do nghi ngd trén 1am sang. M6 hinh nay phu hop véi thuc hanh da liéu va

6 thé hd tro bac si lua chon bénh nhén can thuc hién xét nghiém anti-MDAS cling nhu danh gia



som bénh phdi k& bang HRCT, phu hop voi khuyén céo tir cac nghién ctru cia De Greef,
Fiorentino va Gono vé vai trd cta viéc phat hién sém nhom bénh nhin nguy co cao.””
Nghién ctru ¢6 mot sb han ché nhu ¢& mau anti-MDAS5 duong tinh con nho, thiét ké cit ngang
chua danh gia duogc gia tri tién luong theo thoi gian va chua phan tich day du cac ddu 4n mién
dich khac. Dt liéu vé tén thuong than va mot sb danh gia can lam sang tim mach chua déy du,
ddng thoi cac dic diém tén thwong phdi trén HRCT chua dugc phan tich chuyén sau. Day 1a
nhimg van dé can duoc tiép tuc danh gia trong cac nghién ciru tiép theo. Tuy nhién, viée so sanh
truc tiép hai nhom bénh nhén trong cing mot quan thé da giup xac dinh duoc cac dau hiéu 1am
sang va can lam sang c6 gia tri dinh hudng nhan di¢n anti-MDAS trong thuc hanh.

5. KET LUAN
Bénh nhan viém da co c6 anti-MDAS dwong tinh biéu hién kiéu hinh 1am sang dic trung véi
Raynaud va dau khép gap nhiéu hon, trong khi yéu co va ting CK it gdp hon so v6i nhom anti-
MDAS am tinh. Sau phan tich hdi quy logistic da bién, Raynaud va dau khép 1a cac yéu t6 lién
quan doc 1ap v6i anti-MDAS duong tinh, con it yéu co va CK binh thudng hodc ting nhe 1a
nhing dic diém lién quan nghich c6 gi tri nhan dién. San 1ong ban tay va loét da la cac dau hiéu
da hd trg quan trong trén 1am sang.
Viéc nhén dién td hop cac biéu hién trén gitp dinh hudng chi dinh xét nghiém anti-MDAS sém,
nén danh gia HRCT nguc va theo di sat, ddc biét tai cac co s& chua trién khai thuong quy xét
nghiém ty khang thé dic hiéu viém co.
Loi cdm on:
Nhom tac gia xin tran trong cdm on Ban Gidm dbc, Khoa Biéu tri ndi trii ban ngay, va Khoa Xét
nghiém cua Bénh vién Da liéu Trung wong da tao diéu kién thuan lgi cho qua trinh thu thép s6
liéu va thuc hién nghién ctru. Chiing t6i ciing xin guri 101 cam on t&i tit ca cac bénh nhan da dong
y tham gia nghién ctru va hgp tac trong qua trinh thu thip thong tin.
Cam két khong xung dot loi ich:
Nghién ctru nay khong nhén tai tro tir bat ky t6 chirc, ca nhan hodc don vi thuong mai ndo. Tét ca
cac tac gia di tham gia x4y dung ¥ tuong nghién ctru, thu thap va phan tich sé liéu, dién giai két
qua, chinh stra va hoan thién ban thao, dong thoi thdng nhat vé noi dung khoa hoc va dong y gui
dang bai bao. Cac tac gia cam két khong co bat ky xung dot loi ich nao lién quan dén két qua

nghién cuu.
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ABSTRACT

Objectives:

To investigate clinical and paraclinical features associated with anti-MDAS antibody positivity in
patients with dermatomyositis.

Methods:

A cross-sectional case-control study was conducted on 100 patients with dermatomyositis treated
at the National Hospital of Dermatology and Venereology from August 2025 to May 2026.
Patients were classified according to anti-MDAS antibody status into 21 anti-MDAS5-positive and
79 anti-MDAS-negative patients. Mean age at onset was 42.0 + 14.0 and 41.4 + 23.0 years,
respectively; the corresponding proportions of male patients were 42.9% and 35.4%. Clinical and
paraclinical features were compared between the two groups, and independent factors associated
with anti-MDAS positivity were identified using multivariable logistic regression.

Results:

Patients with anti-MDAJS positivity had significantly higher frequencies of Raynaud phenomenon
(47.6% vs. 10.1%, p < 0.001), palmar papules (33.3% vs. 6.3%, p = 0.003), skin ulcers (38.1%
vs. 13.9%, p = 0.024), arthralgia (71.4% vs. 34.2%, p = 0.002), and fever (19.0% vs. 2.5%, p =

0.017). In contrast, muscle weakness (9.5% vs. 53.2%, p < 0.001) and elevated creatine kinase
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(14.3% vs. 58.2%, p <0.001) were less common in the anti-MDAS5-positive group. Classical
dermatomyositis skin manifestations, including heliotrope rash, Gottron sign, V-sign and shawl
sign, were observed at similar frequencies between the two groups. Multivariable logistic
regression identified Raynaud phenomenon (adjusted OR = 6.68, 95% CI: 1.16-38.44, p = 0.033)
and arthralgia (adjusted OR = 6.74, 95% CI: 1.46-31.15, p =0.015) as independent factors
associated with anti-MDAS positivity, whereas muscle weakness and elevated creatine kinase
were inversely associated.

Conclusion:

Anti-MDAS5-positive dermatomyositis is characterized by a distinct clinical phenotype, including
Raynaud phenomenon, arthralgia, mild muscle involvement, and normal or mildly elevated
creatine kinase levels. Palmar papules and skin ulcers are important supportive cutaneous features
that may increase clinical suspicion of anti-MDAS positivity. Recognition of these features may
help guide early anti-MDAS testing and consideration of chest HRCT when interstitial lung
disease is suspected.

Keywords: anti-MDAS5 antibody, clinical features; dermatomyositis.



