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TOM TAT
Muc tiéu: M6 td mé hinh bénh 1y tai Phong kham Viém mach, Bénh vién Da liéu Trung wong
tir ngay 01/5/2025 dén ngay 30/4/2026.
Poi twong va phwong phap: Nghién ciru mé ta cit ngang, chon mau thuan tién, trén 620 hd
so bénh 4n c6 chan doan xac dinh thudc nhom viém mach hoic gid viém mach, co dﬁy da thong
tin hanh chinh va 1am sang can thiét, dii tiéu chuan, luu trit tai Phong kham Viém mach mau,
Bénh vién Da liéu Trung wong trong thoi gian trén. S6 liéu duge phan tich bang tan sb (n), ty
1¢ phan tram (%) va cac kiém dinh thong ké phti hop.
Két qua: Trong 620 bénh nhan, nhém viém mach chiém 415 ca (66,9%) va nhom gia viém
mach 205 ca (33,1%). Nhom gia viém mach ¢ tudi trung binh cao hon rd rét (40,5 £ 19,2 so
voi1 28,4 £ 18,2 nam; p < 0,001); cd hai nhom déu co ty 1€ nit uu thé, khong khéc biét c6 y nghia
théng ké (63,6% va 70,2%; p = 0,12). Viém mach IgA (49,9%) va CSVV (42,4%) 1a chan doan
thudng gip nhét trong nhoém viém mach; livedoid vasculopathy (LV, 53,7% trong nhom gia
viém mach) dimg dau nhom gia viém mach. Viém mach dic trung boi dat xuat huyét (71%) va
san xuét huyét (48%); LV dic trung bai loét (73%), seo (70%) va ting sic t6 (65%) (p < 0,001).
V& md bénh hoc, viém mach ndi bat véi hinh anh viém mach hoai tir bach cau, con LV dic
trung bai huyét khdi trong long mach (76,5% so véi 1,3%) va ting sinh mach méau nho (68,6%
s0 v6i 1,6%) (p < 0,001). Than 1a co quan ton thuong thudng gip nhat (25,1% & viém mach,
15,7% & LV; p = 0,049). Piéu tri khac biét rd: viém mach dung cha yéu thudc khang viém
(khang histamin 66%, colchicin 55%), trong khi LV diéu tri theo huéng chdng huyét khbi
(rivaroxaban 65%, pentoxifylline 61%) (p < 0,001).
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Két ludn: Tai Phong kham Viém mach, Bénh vién Da liéu Trung wong, nhém viém mach chiém

uu thé so véi gia viém mach, vdi dic diém 1am sang, mo6 bénh hoc, tdn thuong co quan va
hudéng diéu tri khéc biét rd rét gitra hai nhém. Viéc phan biét chinh xac hai nhém bénh ngay tir
giai doan chin doan c6 ¥ nghia quan trong trong lya chon phac db diéu tri.

Tw khoéa: Gia viem mach; Livedoid vasculopathy; Mo hinh bénh; Viém mach.

1. PAT VAN PE

Viém mach 12 nhém bénh tuong d6i phuc tap do biéu hién 1am sang da dang, tiéu chuan phan
loai va chan doan lién tuc dugc cap nhat theo hé théng danh phap Chapel Hill (CHCC).! O da,
thé thuong gap nhét 1a viém mach hoai tir bach cau (leukocytoclastic vasculitis) cua céc tiéu
tinh mach sau mao mach & trung bi, voi ddu hiéu kinh dién 1a san xuat huyét.> Phan b6 sung vé
danh phap viém mach da nim 2018 da chuan héa thém cac thé bénh va tiéu chuan chan doan
cho nhom bénh nay.?

Bén canh céc bénh 1y viém mach thyc sy nhu viém mach IgA hay céc viém mao mach nhé &
da khac, con c6 nhiéu bénh 1y biéu hién tuong ty viém mach nhung khong ¢ co ché viém thanh
mach dién hinh, goi chung 14 gia viém mach (vasculitis mimics), dién hinh 13 bénh da xuét
huyét dang livedo (livedoid vasculopathy - LV), mot roi loan huyét khdi - tic mach man tinh
ctia mach mau nhé & trung bi.* LV biéu hién bfmg loét dau tai dién & chi dudi va dé lai seo tréng
teo da dic trung (atrophie blanche); vé mé bénh hoc 13 ling dong fibrin trong 1ong mach va
hyalin héa thanh mach ma khéng c6 déu hiéu viém mach thyc sy.’ Cac bénh nay déu co thé
biéu hién bang san xuat huyét, dat ting sic t6 hodc ban dang ludi, gdy kho khin trong chan
doén phan biét.

Viéc phan biét gitra viém mach va gid viém mach c6 y nghia quan trong trong thyc hanh lam
sang. Chan doan khong chinh xac c6 thé dan dén sir dung thude diéu tri khong pht hop - chang
han dung thube khéng viém, trc ché mién dich cho mot bénh 1y c6 co ché tic mach - hodc bo
sOt cac truong hop viém mach thuc sy can diéu tri khang viém kip thoi, anh hudng truc tiép
dén hiéu qua diéu tri va tién lugng bénh.

Mo hinh bénh 1y viém mach c6 thé khac nhau gitra cac qudc gia va khu vic do anh huong cua
yéu t6 chung toc, khi hau va moi trudng séng. Mot sd bénh 1y thuong gip hon tai cac nude
nhiét doi, trong khi mot s6 thé viém mach khac lai hiém gap 0 nguoi chau A. Tuy nhién, hi¢n
nay tai Viét Nam con it nghién ctru mo ta dac diém ctia nhém bénh nay tai cac co s¢ chuyén
khoa da liéu. Xuat phat tir thyc té d6, ching t6i thuc hién nghién ciru "Mo hinh bénh 1y tai
phong khdm Viém mach - Bénh vién Da liéu Trung wong" nhim mo ta dic diém bénh 1y cia
nhom bénh viém mach va gid viém mach trong thuc hanh lam sang.

2. POI TUQNG VA PHUONG PHAP
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2.1. Péi twong nghién ciru

béi tuong nghién ctru 1a toan bd hd so bénh 4n cua nguoi bénh dén kham tai Phong khdm Viém
mach méu, Bénh vién Da liéu Trung wong tir ngdy 01/05/2025 dén ngay 30/04/2026.

Tiéu chuén Ira chon: hd so bénh 4n ¢6 chan doan xac dinh thudc nhém viém mach hodc gia
viém mach, c6 ddy du théng tin hanh chinh (ho tén, tudi, gidi, dia chi) va thong tin 1am sang
can thiét cho nghién ctru (dac diém ton thuong da, mo bénh hoc néu co, tén thuong co quan,
diéu tri).

Tiéu chuin loai trir: hd so bénh 4n khong du thong tin hodc chan doan chua rd rang, khong
thudc nhém viém mach hoac gia viém mach.

Trong thoi gian nghién ciru ¢6 662 ho so bénh an, trong d6 620 hd so du tiéu chuan duoc dua
vao phan tich; 42 ho so bi loai trir do khong du tiéu chuan chan doan xac dinh.

2.2. Phuong phap nghién ciru

Nghién ctru dugc thiét ké theo phuong phap mo ta cit ngang, hdi ctru, thuc hién tai Phong khdm
Viém mach mau, Bénh vién Da liéu Trung wong, trong thoi gian tir 01/05/2025 dén 30/04/2026.
C& mau duoc lay theo phwong phap chon mau thudn tién: toan bo hd so bénh an trong thoi gian
nghién ctiru dugce ra soat lién tiép, nhirng hd so dap ung déy du tiéu chuan lya chon (muc 2.1)
dugc dua vao phan tich; khong tinh ¢& mau theo cong thirc do day 1a nghién ciru mo ta. Do mot
s6 ho so bi loai vi thiéu thong tin, mau nghién ctru khong dai dién diy du cho toan bd quan thé
bénh nhan dén kham tai phong kham trong giai doan nay - ddy ciing 1a mot han ché cta nghién
ctru. Nguodi bénh dugc phan loai vao nhém viém mach hodc gid viém mach dya trén chéan doan
xac dinh ciia bac si chuyén khoa Da 1idu, c6 d6i chiéu véi tiéu chuan phan loai Chapel Hill
(CHCC) 2012 va phan bo sung danh phap viém mach da 2018 d6i v6i nhom viém mach, cliing
céc tiéu chuan chan doan dic hiéu vé 1am sang va mo bénh hoc d6i véi ting thé gia viém mach.
Céc thong tin dugce thu thap tir hd so bénh an bao g@)m dac diém nhén khau hoc (tuéi, gidi), dac
diém ton thuong da, vi tri va hinh thai ton thuong mo bénh hoc ddi véi cac trudng hop co sinh
thiét da, ton thuong co quan va biéu hién toan than, cung phac dd diéu tri duogc chi dinh. S liéu
duoc nhap va quan 1y trén file Excel, sau d6 dung R phén tich bang cic phép thdng ké mo ta
(tan sb, ty 1& phan tram, trung binh va d6 1éch chuan hodc trung vi va khoang tir phan vi tity
theo phan bd bién s) va thong ké suy luan (kiém dinh Chi binh phuwong hoic Fisher's exact test
cho bién dinh tinh, kiém dinh Wilcoxon rank-sum cho bién dinh luong khong tuan theo phan
bb chuan), voi muc ¥ nghia théng ké p < 0,05.

2.3. Dao dirc nghién ciru

Nghién ctru dugc thuc hién trén $6 liéu hoi ctru tir hd so bénh 4n lwu trit, khong can thiép trén

nguoi bénh. Moi thong tin thu thap dugc bao mat va chi phuc vu muc dich nghién ctru. Nghién
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cﬁ;mduqc thong qua boi Hoi déng khoa hoc (Quyét dinh sb 4746 ngay 17 thang 7 ndm 2025
cta truong Pai hoc Y Ha Noi) va Hoi dong Pao dic (Quyét dinh sé 105/HPPD-BVDLTW
ngay 27 thang 11 nam 2025).
3. KET QUA

3.1. Pic diém nhan khau hoc ciia ddi twong nghién ciru theo nhém chin dosn

Bing 1. Pic diém nhén khau hoc ciia doi twong nghién civu theo nhém chin dodn

Gia viem mach N =

Pic diém Viém mach N = 415! p-value?
205!
| 28,4+ 18,2/ 40,5+19,2/
Tudi (nam) <0,001
23,0 [14,0-38,0] 40,0 [25,0-53,0]
Gidi tinh 0,12
Nam 151 (36,4%) 61 (29,8%)
Nir 264 (63,6%) 144 (70,2%)

'Mean + SD/Median [Q1-03]; n(%). *Wilcoxon rank sum test; Pearson's Chi-squared test.

Nghién ctru ghi nhan 620 bénh nhan, trong d6 nhém viém mach chiém 415 ca (66,9%) va nhom
gia viém mach 205 ca (33,1%). Nhém viém mach c6 tudi trung vi thdp hon nhom gia viém
mach (23,0 so véi 40,0 tudi), khac biét cé ¥ nghia théng ké (p<0,001). Ty 1& nit gidi cao hon
nam & ca hai nhom (63,6% va 70,2%), nhung khac biét vé phan bd gidi giita hai nhom khong

¢6 y nghia théng ké (p=0,12)

3.2. Ty I€ cac bénh ly tai Phong kham Viém mach

Biéu dé 1A. Phén b6 chin dodn trong nhém viém mach (n=415)
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Biéu db 1A. Phan bé chan doan trong nhém viém mach (n=415)

Viém mach IgA (IgAV) 207 (49.9%)
Viém mach mach mau nhé & da (CSVV) 176 (42.4%)
Viém mach dang may day (UV) - 19 (4.6%)
Viém mach do cryoglobulin (CV)q 8 (1.9%)
Khac (viém mach) { 5 (1.2%)
0 5IU 160 1é0 260

S6 bénh nhan

Biéu do 1B. Phén bé chin dodn trong nhém gii viéem mach (n=205)

Biéu dd 1B. Phan bd chan doan trong nhom gia viém mach (n=205)

Livedoid vasculopathy (LV) 110 (53.7%)
Xudt huyét tang sdc to (PPD) 83 (40.5%)
Khac (gia viém mach) 12 (5.9%)
0 20 40 60 80 100 120

S6 bénh nhan

Trong nhém viém mach, IgAV 1 bénh thudng gip nhat, chiém 49,9% (207/415 ca), tiép theo
la CSVV vo6i 42,4% (176/415); hai bénh nay chiém 92,3% nhom viém mach. Trong nhom gia
viém mach, LV dtmg dau véi 53,7% (110/205), tiép theo 1a PPD véi 40,5% (83/205). Cac bénh
it gap gom UV (4,6% nhom viém mach) va CV (1,9% nhém viém mach).

3.3. Phan bd so ca theo thang va chin do4n cu thé

Biéu d6 2. Phin bé sé ca theo thdng ciia cdc chin dodn (n=620)
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Théang 5/2025 — thang 4/2026; n = 620

40

30

S6 ca

20

10

-~ CSVV -8~ Khac (gia viém mach) ~o~ PPD (xudt huyét tang s&c t6)
Chan doan -+ CV (cryoglobulin) —e= Khac (viém mach) -o~ UV (may day viém mach)
-~ |gAV (SHT) e~ LV (livedoid vasculopathy)

IgAV c6 dao dong theo thoi gian 1o rét nhat, dat dinh vao thang 1/2026 (46 ca), goi y tinh mua
vu tap trung mua dong - xuan. CSVV duy tri 6n dinh (6 - 25 ca/thang), khong thé hién tinh mua
vu 1d. Trong nhom gia viém mach, LV va PPD tp trung nhiéu hon vao ntra dau chu ky (dinh
thang 9/2025 va 8/2025), goi y lién quan mua he - thu.

3.4. Pic diém ton thwong da 6 nhém viém mach va gia viém mach do tic mach

Biéu d6 3. Pdc diém ton thwong da co bin theo nhém chin dodn (n=525)
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Chu thich: n (%), Fisher's exact test.

Phan tich so sanh tn thuong da dugc thuc hién trén 525 bénh nhan, gém toan by nhém viém
mach (n = 415) va nhom LV (n = 110) - dai dién cho nhom gia viém mach. Trong nhom gia
viém mach, chung t6i chon LV 1am dai dién dé phén tich so sanh vi hai 1y do: (1) LV ¢6 co ché
bénh sinh khac han viém mach (tac mach do huyét khéi thay vi viém thanh mach), kéo theo
phéc dd diéu tri dic hiéu khac biét nén chan doan nham anh huodng truc tiép dén diéu tri; (2) vé
mé bénh hoc, LV ¢6 thé c6 tham nhidm viém quanh mach va thoat héng cau tuong tu viém
mach, khién viéc phéan biét khé ngay ca trén sinh thiét. PPD (xuat huyét ting sic t6 - pigmented
purpuric dermatosis) khong duoc dua vao so sanh chi tiét vi day 1a nhom bénh man tinh, lanh
tinh, co ché bénh sinh 1a thoat hong ciu quanh cac mao mach ndéng & trung bi nong do ting tinh
thAm thanh mach, khong cé huyét khdi hay viém hoai tir thanh mach; biéu hién 1am sang (dat
xuat huyét dang chim, ting sic td) va hudng xir tri (chu yéu theo ddi, khong can diéu tri dic
hiéu) khac biét rd v&i ca viém mach va LV nén it gdy nham 13n trén thuc hanh, do d6 nguy co
chan doan nham anh hudng dén diéu tri thap hon so voi LV.

Céc dic diém ton thuong da khac biét 1 giira hai nhom (hau hét p < 0,001). Nhom viém mach
dic trung boi dat xuat huyét (71%) va san xuat huyét (48%). Nhom LV dic trung boi loét
(73%), seo (70%), tang sic td (65%) va ban dang ludi (44%) - phan anh co ché tic mach man
tinh. Cac ton thuong khong khac biét gitra hai nhém gém hoai tir, cuc, bong/myn nudc va sin

pht (p > 0,05).
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3.5. Pic diém ton thwong mé bénh hoc theo nhém bénh

Trong s6 620 bénh nhén, c6 383 ca viém mach va 103 ca LV dugc thuc hién sinh thiét da 1am
mo bénh hoc (486/525 = 92,6%:; sinh thiét dugc chi dinh dé chan doan xac dinh néu co su déng
¥ cia bénh nhan).
V& vi tri ton thwong mé bénh hoc, trung bi 1 ting ton thuong cha dao & ca hai nhom (99,0% &
LV va 99,0% & viém mach; p = 1,0), ton thuong thuong bi khéc biét rd rét (85,4% & LV so véi
28,7% & viém mach; p < 0,001), trong khi ton thuong ha bi gap véi ty 1€ thép nhung khéc biét
¢6 y nghia théng ké giita hai nhom (8,7% & LV so véi 3,7% & viém mach; p = 0,039).
Trong d6 c6 380 ca viém mach va 102 ca LV c6 ddy du tiéu ban tén thuong tai tang trung bi
dugc dua vao phan tich chi tiét & Biéu do 4.

Biéu do 4. Pic diém ton thwong trung bi theo nhém chin dodn

T 78.5%

| R

N 5 -

Tang sinh mach mau nho
| KA

Huyét khéi long mach

T b5.7%
Hyalin hoa thanh mach °
I .1

81.4%

Tham nhiém bach cau don nhan
. [

T 75.5%
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I 137

, - o
e ) |
-

e 127
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1Y 734

o [ 0.8
Thoai hoa fibrin thanh mach

Thoat mach, xuét huyét
R 2.4

Tham nhiém lympho I o
I
YN R 1
o s B viem mach, N=380
Tham nhiém bach cau ai toan
[ EE B Gia viem mach (Lv), N=102
R ) . 0%
Tham nhiém mé bao
I, .12
0 30 60 90

Ty lé (%)
Mo bénh hoc trung bi khéc biét 1 giita hai nhom. Nhém LV ¢6 ty 1¢ huyét khéi 1ong mach
(76,5% so voi 1,3%) va tdng sinh mach mau nho (68,6% so vdi 1,6%) cao hon han nhém viém
mach. Nguoc lai, nhém viém mach c6 ty 1é thAm nhiém bach cau da nhan trung tinh (73,4% so

v6i 12,7%) va bui nhan (68,4% so voi 5,9%) cao hon han nhém LV. Thoat mach/xuat huyét
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gip nhiéu & ca hai nhom (92,4% va 79,4%). Hyalin hoa thanh mach gip nhiéu hon & nhém LV
(65,7% so v6i 26,1%).

7

3.6. Ton thwong co quan va toan thian

Bing 2. Ton thwong co quan va tri¢u chirng todn thin theo nhém chin dodn

Tén thwong co quan & toan
LV N=110" Viém mach N = 415! p-value?

than
Théan 16 (15,7%) 102 (25,1%) 0,049
Protein niéu® >2+ 3(3,1%) 52 (13,4%) 0,002
Hong cau niéu’ >2+ 14 (14,3%) 84 (21,6%) 0,12
Protein niéu 24h® >0,3 g/24h 0 (0%) 20 (46,5%) 0,5
eGFR giam (<60 0 (0%) 5(1,4%) 0,6

ml/phat/1,73m?)?

Co xuong khép 4 (3,6%) 75 (18,1%) <0,001
Tiéu hoa 0 (0%) 18 (4,3%) 0,019
Than kinh (ngoai vi/trung uwong) 1(0,9%) 1 (0,2%) 0,4
Tai Miii Hong 0 (0%) 1 (0,2%) >0,9
Tim mach 1 (0,9%) 0 (0%) 0,2
Triéu chimg toan than* 3(2,7%) 23 (5,5%) 0,3

Tén thwong thdn tinh trén s6 bénh nhan cé lam it nhdt mét xét nghiém danh gid thdn (viéem
mach n =407, LV n=102); xac dinh khi co it nhdt mot trong: protein ni¢u >2+, hé‘ng cau niéu
>2+, protein niéu 24h >0,3 g/24h, hodac eGFR giam (<60 ml/phut/1,73m? cong thirc CKD-EPI
2021 cho ngwoi >18 tudi hodc Schwartz cho ngwoi <18 tuéi)’; n (%). *Fisher's exact test. Bénh
nhdn khéng cé két qua creatinin dwoc coi la khéng giam eGFR khi tinh bién tong hop ndy.
5eGFR tinh theo céng thirc CKD-EPI 2021 (=18 tuéi) hodc Schwartz (<18 tudi); tinh trén sé
bénh nhdn co du dir liéu tinh toan (viem mach n = 363, LV n = 92, do 13 ca viéem mach va 1 ca
LV <18 tubi cé xét nghiém creatinin nhung thiéu dir liéu chiéu cao). *Triéu chitng toan thin
bao gom: sot >38°C, sut cin (>5%/6 thang hodc >3 kg/thang), mét méi, dau co, chan an (bién
thu thdp dang chon nhiéu ddp dn); dwoc ghi nhdn khi c6 it nhdt mét biéu hién trén. Nguong
<60 ml/phut/1,73m? dwoc chon theo phdan logi KDIGO (Kidney Disease: Improving Global
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Outcomes), twong wng giai doan bénh than man tw G3 tro lén - ddy la nguong co y nghia lam

sang déc lap dé xdc dinh suy giam chirc ning thdn, khong can bang chirng ton thirong théin kém
theo; trong khi eGFR 60-89 ml/phit/1,73m? (giai doan G2) chi dwoc coi la bt thuong khi ¢6
kém ddu hiéu ton thwong thin khdc (protein niéu, hong cau niéu) - cdc tiéu chi ndy da dwoc
dira vao bién tong hop "Ton thwong than" mét cach déc ldp. *Protein niéu >2+ va hong cdu
niéu >2+ tinh trén s6 bénh nhén cé lam xét nghiém nudc tiéu twong ung (viem mach n = 388,
LV n = 98); protein niéu 24h tinh trén sé bénh nhdn cé lam xét nghiém ndy (viém mach n = 43,
LV n =2 - ¢& mau rdt nhé, két qua chi mang tinh tham khdo).

Thén 1a co quan bi 4nh hudng nhiéu nhét & ca hai nhom (25,1% ¢ viém mach, 15,7% 6 LV; p
= 0,049). Trong d6, protein ni¢u >2+ khac bi¢t rd rét gitra hai nhém (13,4% & viém mach so
v6i 3,1% & LV; p = 0,002), trong khi hong cau niéu >2+ (21,6% so voi 14,3%; p = 0,12) va
protein ni¢u 24h >0,3 g/24h khong khac biét c6 y nghia thong ké. eGFR giam (<60
ml/phut/1,73m?) gip véi ty 18 thap va twong duong & hai nhém (1,4% & viém mach so voi 0%
& LV; p = 0,6). Ton thuong co xuong khép khac biét rd nhat gitta hai nhom (18,1% & viém
mach so véi 3,6% & LV; p < 0,001); ton thuong tiéu hod chi gip ¢ nhom viém mach (4,3%; p
=0,019). Tri€u chung toan than gap & thiéu s6 bénh nhan ca hai nhom, khong khéc biét co y
nghia théng ké (5,5% ¢ viém mach so v6i 2,7% 6 LV; p=0,3).

3.7. Piéu tri theo nhém bénh

Biéu do 5. Diéu tri theo nhom chédn dodn
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Nhom viém mach diéu trj chii yéu bang thude khang viém: khang histamin (66%), corticoid boi
(56%), colchicin (55%) va corticoid toan than (29%). Nhom LV diéu tri bang thubc tac dong
1én co ché huyét khdi - tic mach: rivaroxaban (65%), pentoxifylline (61%) va aspirin (10%),
hau nhu khong ding & nhom viém mach. Sy khéc biét nay phan anh truc tiép co ché bénh sinh
khac nhau giira hai nhém hon 1a y nghia théng ké don thuén, do d6 khéng nhan manh kiém dinh
p cho phéan nay. Thude hd tro va PPIs dugc dung véi ty 16 trong dwong & hai nhom.

4. BAN LUAN

Nghién ctru ghi nhan 620 bénh nhan dén kham tai Phong kham Viém mach trong mgt nam,
trong d6 nhém viém mach chiém wu thé 13 rét (66,9%) so voi nhém gia viém mach (33,1%).
Viém mach IgA va viém mach mach méau nho ¢ da (CSVV) 14 hai chian doan thuong gip nhét
trong nhom viém mach, trong khi livedoid vasculopathy (LV) chiém da s6 trong nhém gia viém
mach. Nhom gia viém mach c6 tudi cao hon rd rét so voi nhom viém mach. Hai nhom khéc biét
¢ y nghia thong ké vé dic diém ton thuong da, mé bénh hoc, ton thuong co quan va hudng
diéu tri duoc lua chon, phan anh sy khac biét can ban vé co ché bénh sinh: viém thanh mach
thuc su & nhom viém mach, va huyét khdi - tic mach man tinh khong c¢6 viém mach thuc sy ¢

nhém LV.
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Nhitng khac biét nay pht hop véi ban chit bénh sinh da duoc y van mé ta. Viém mach 1a nhém

bénh dic trung boi viém thanh mach mau, dan dén thiéu mau, hoai tir hodc xuét huyét tai mo
duoc nudi dudng, phan loai chu yéu theo kich thudc mach tén thuong'; & da, thé thuong gip
nhét 13 viém mach mach mau nho, dién hinh 13 viém mach hoai tit bach ciu cua céc tiéu tinh
mach sau mao mach ¢ trung bi vdi déu hiéu kinh dién 1a sin xuét huyé‘[.z’3’6 Nguoc lai, gid viém
mach - dién hinh 14 LV - ¢6 md bénh hoc 14 ling dong fibrin trong 1dng mach, huyét khéi va
hyalin hoa thanh mach ma khong cé dAu hiéu viém mach thuc su.*> Su khac biét cin ban vé co
ché bénh sinh nay 1y giai vi sao viéc phan biét chinh xac hai nhom ngay tir giai doan chan doan
¢6 y nghia 1am sang then chdt ddi v6i lua chon hudng diéu tri: viém mach hudng t&i diéu tri
khang viém va diéu hoa mién dich, trong khi LV can diéu tri chong huyét khoi.»®

Tudi trung binh ctia nhém gia viém mach cao hon rd rét so v6i nhém viém mach, phi hop véi
dic diém dich t& cua timg nhom: viém mach IgA - chan doan chiém ty 1é cao nhat trong nhom
viém mach - thuong khéi phat ¢ tré em va nguoi tré, vai hon 90% truong hop gip & tré em,
trong khi LV 1a bénh ctia ngudi truong thanh.”” Hai chan doan pho bién nhat & nhom viém
mach 13 viém mach IgA va cac viém mach mau nho & da khéac, phan anh thuc té rang cac thé
viém mach phirc hop mién dich cia mach mau nhé 12 nhom thuong gap nhét tai co sé da 1iéu.2°
Uu thé nit ¢ c4 hai nhom va ty 18 nit:nam trong nhém LV twong dong véi y van (khoang 2,4-3
nit trén moi nam).>

V& ton thuong da, dat va san xudt huyét - biéu hién dién hinh cta viém mach mach mau nho>°
- chiém vu thé 13 & nhom viém mach, trong khi loét, seo, tang sdc td va ban dang ludi dac trung
cho nhém LV, phu hop co ché tic mach man tinh biéu hién bé“mg loét dau tai dién va seo tra"ing
teo da.* Phan tich mé bénh hoc cung c¢d su khac biét nay: cac d4u hiéu cua viém mach hoai tir
bach cau (thdm nhiém bach cau da nhan trung tinh quanh mach, byi nhan, thoai hoa fibrin thanh
mach) chiém vu thé & nhom viém mach, ding véi dinh nghia m6 bénh hoc kinh dién23¢; trong
khi huyét khéi trong long mach va ting sinh mach mau nho dic trung cho LV, thong nhat vai
y van rang LV duoc xac dinh boi huyét khéi va hyalin hoa thanh mach ma khong c6 viém mach
thuc su.®

Vé ton thuong ngoai da, ton thuong than gip nhiéu hon & nhom viém mach, phu hop véi kha
nang ton thuong than trong cac thé viém mach hé théng nhu viém mach IgA, von c6 bd tr kinh
dién gdm ban xuat huyét, viém khép, dau bung va dai mau.”’ Tuong tu, ton thuong co xuong
khép va tiéu hoa gap nhiéu hon & nhém viém mach, phan anh dic diém ton thuong da co quan
ctia bénh. Khac biét nay thé hién rd trong diéu tri: nhém viém mach dung chi yéu khang
histamin, corticoid bdi tai chd, colchicin va corticoid toan than, trong khi nhém LV diéu tri theo

huéng chéng huyét khdi véi rivaroxaban va pentoxifylline chiém wu thé- twong tmg chién lugc
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nhim vao co ché ting dong va cai thién vi tudn hoan.*® Su twong phan nay cang khang dinh gia

tri thuc tién ctia viée phan bi¢t chinh xac viém mach véi gid viém mach ngay tir giai doan chin
doan.

5. KET LUAN

Tai Phong kham Viém mach, Bénh vién Da liéu Trung wong, viém mach IgA va CSVV la céac
bénh thudng gip nhét trong nhom viém mach, con livedoid vasculopathy 13 bénh thudng gip
nhét trong nhom gia viém mach. Lam sang va can 1am sang ctua hai nhém c6 sy khac biét ro
rét: viém mach dac trung boi dat/ san xuét huyét, hinh anh viém mach hoai ti bach cau trén mé
bénh hoc va diéu tri khéng viém; trong khi livedoid vasculopathy ddc trung bai loét, seo, huyét
khéi 1ong mach va diéu tri chdng huyét khéi. Can chan doan phan biét chinh xac va tiép can
diéu tri phu hop ngay tir dau dé quan 1y bénh sém va hiéu qua.

Cam két khong xung ddt lgi ich

Nghién ctru khong nhén ngudn tai tro ndo. Céc tac gia da thong nhat vé ndi dung khoa hoc va
dong gop cua timg tac gia trong qua trinh thyc hién va hoan thién ban thao, dong thoi cam két
khong c6 xung dot loi ich lién quan dén két qua nghién ctru.
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ABSTRACT

Objectives: To describe the disease pattern at the Vasculitis Clinic of the National Hospital of
Dermatology and Venereology from May 1, 2025 to April 30, 2026.

Methods: A cross-sectional descriptive study, using convenience sampling, of 620 medical
records with a confirmed diagnosis of vasculitis or a vasculitis mimic and complete
administrative and clinical data, eligible medical records at the Vasculitis Clinic of the National
Hospital of Dermatology and Venereology during the study period. Data were analyzed using
frequency (n), percentage (%), and appropriate statistical tests.

Results: A total of 620 patients were recorded, with the vasculitis group accounting for 415
cases (66.9%) and the pseudovasculitis (vasculitis mimics) group for 205 cases (33.1%). The
pseudovasculitis group had a significantly higher mean age (40.5 + 19.2 vs 28.4 + 18.2 years;
p <0.001), and both groups had a female predominance, with no significant difference between
groups (63.6% and 70.2%; p = 0.12). IgA vasculitis (49.9% of the vasculitis group) and CSVV
(42.4% of the vasculitis group) were the most common diagnoses; livedoid vasculopathy (LV,
53.7% of the mimic group) was the most common mimic. The vasculitis group was

characterized by hemorrhagic macules (71%) and papules (48%), while the LV group was
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characterized by ulcers (73%), scars (70%), and hyperpigmentation (65%) (p < 0.001).

Histopathology showed leukocytoclastic features in the vasculitis group, while the LV group
was defined by intravascular thrombosis (76.5% vs 1.3%) and small vessel proliferation (68.6%
vs 1.6%) (p <0.001). Renal involvement was the most frequent systemic manifestation (25.1%
in vasculitis, 15.7% in LV; p = 0.049). Treatment differed accordingly: the vasculitis group
received mainly anti-inflammatory agents (antihistamines 66%, colchicine 55%), while the LV
group received antithrombotic therapy (rivaroxaban 65%, pentoxifylline 61%) (p < 0.001).
Conclusion: True vasculitis predominated over vasculitis mimics at the clinic, with the two
groups differing substantially in clinical lesions, histopathology, organ involvement, and
treatment approach, underscoring the practical value of accurate differentiation between
vasculitis and its mimics.

Keywords: Disease pattern; Livedoid vasculopathy; Vasculitis; Vasculitis mimics.



