TAP CHIi NGHIEN ClPU Y HOC

HUYET THANH CHAN POAN VIRUS HERPES SIMPLEX 1,2
O CAC BENH NHAN HONG BAN DA DANG, HOI CHI'NG
STEVENS-JOHNSON VA HOAI T’ THWONG BI NHIEM BOC
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Nghién ctru mé té cat ngang trén 54 bénh nhén héng ban da dang (erythema multiforme-EM), 30 bénh
nhan hoi chirng Steven-Johnson (Stevens-Jonhson syndrome-SJS)/hoai tir thuong bi nhiém déc (toxic
epidermal necrolysis-TEN) va 30 nguoi khée manh nhdm xéc dinh ty 16 huyét thanh dwong tinh véi virus
herpes simplex 1, 2 (HSV1, 2) va méi lién quan cda virus nay véi mét sé dac diém lam sang. Két qué cho
thay, trong nhém SJS/TEN, nhém EM va nhém khée manh, ty 1é huyét thanh HSV1, 2 - IgM duong tinh lan
lwot la 20%,; 22,22% va 6,67%, khéng c6 sw khac biét gika cac nhém. Ty Ié huyét thanh HSV1, 2 - IgG
dwong tinh & ca ba nhém khé cao; trong dé, nhém SJS/TEN cao hon nhém EM (100% so v&i 87,4%, p <
0,05). Trong nhém EM, ty 16 HSV1, 2 - IgM duong tinh & nhém < 30 tudi cao hon & nhém = 30 tudi: ty 1é
HSV1, 2 - IgG dwong tinh & nhém = 30 tubi cao hon & nhém < 30 tuéi; ty 16 HSV1, 2 - IgG duong tinh &
nhém c6 thuong tén lan téa cao hon & nhém c¢é thuong tén dau cuc, khu tri (p < 0,05); ty 16 HSV1, 2 - IgM
duwong tinh & nhém c6 thuong tén dau cuc, khu tri (50%) cao hon so véi nhém lan téa (18,75%), p > 0,05.

Tir khéa: Hoai tir thwwong bi nhiém déc, hdi chirng Steven-Johnson, hdng ban da dang, virus herpes

simplex.
l. DAT VAN BE

Héng ban da dang (erythema multiforme-
EM) 1&a mot hdi chirng vé da-niém mac dac
trwng béi cac hinh bia bén dién hinh va/hodc
khong dién hinh. Bénh dwoc chia thanh thé nhe
(khéng c6 thuwong tén niém mac, chi cé thwong
tdn da va méi) va thé nang (cé thwong tén niém
mac).! H0i chirtng Stevens-Jonhson (Stevens-
Jonhson syndrome-SJS) va hoai ti¢ thwong bi
nhiém ddc (toxic epidermal necrolysis-TEN) la
nhirng phan (rng da-niém mac nang, chd yéu
do thubc, cé nguy co cao gay t& vong néu
khéng dwoc diéu tri tich cwe. Ngay nay, EM
dwoc xem nhu [a mét bénh riéng biét, tach khoi
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nhém SJS/TEN, véi cac dac diém 1am sang,
dich t& hoc va sinh bénh hoc dac thu. Bénh lanh
tinh nhwng c6 thé hay tai phat, co thé co bién
chirng, nhét la & mat (viem két mac, loét giac
mac, mat biéu mé giac mac). Hau hét cac ca
thwong lién quan téi nhiém tring, nhét 14 virus
herpes simplex (herpes simplex virus-HSV),
nguyén nhan do thubc it gap.2

O Viét Nam, da c6 nghién ctru v& méi lién
quan gitra khang nguyén bach cau nguoi
(human leukocyte antigen, HLA) v&i SJS/TEN
do mét sb thubc nhét dinh, gitta HLA-B*15:02
véi SJS/TEN do carbamazepin.® C6 khoang
20% trwdng hop SJS/TEN khdng rd nguyén
nhan. Mot sb vi sinh vat dwoc xem 1a nguyén
nhan gay SJS/TEN, vi duy, SJS/TEN xay ra
sau khi tiém vaccin thdy dau, s&i, nhiém
Mycoplasma pneumoniea, virus dengue, lién
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quan toi tai hoat cytomegalovirus (CMV).4
Géan day, cé mot sb bao cao vé SJS do vaccin
COVID-19 hay SJS nhuv la biéu hién ban dau
ctia nhiém COVID-19.5

Trong thyc hanh lam sang, v&i cac trwong
hop EM va SJS/TEN, phan tng khuéch dai
chudi polymerase (polymerase chain reaction-
PCR) chan doan céc tac nhan vi sinh vat, trong
d6 c6 HSV1, 2, nén dwoc thwe hién dé xac dinh
thém can nguyén co6 thé. Nhung ky thuat nay
doi héi phai sinh thiét da, gay dau cho nguoi
bénh, thdi gian c6 két qua lau. Huyét thanh
chan doan vi sinh vat cé thé cho két qua nhanh
hon trong sang loc, giup tim ra can nguyén lién
quan. Chung t6i thuc hién dé tai nay nhdm xac
dinh ty l& huyét thanh dwong tinh vé&i HSV1, 2
trong EM, SJS/TEN va méi lién quan cua virus
nay véi mot sd dac diém lam sang cta EM va
SJS/TEN.

Il. DOI TWVONG VA PHUONG PHAP

Nghién ctru duwoc tién hanh trén cac bénh
nhan EM va SJS/TEN diéu tri noi tri va ngoai
tra tai Bénh vién Da liéu Trung wong tir thang
3/2018 t&i thang 05/2024.

1. Déi twong

Nhém EM

Tiéu chuén chén doan

Cac bénh nhan cé khéi phat bénh cép tinh,
sau dung thuéc va/hoac sau nhiém trung hodc
khong rd yéu td thuc day bénh. C6 thwong
tén da 1a cac hinh bia bén dién hinh va/hoac
khong dién hinh, phan bd & cac dau cuc (nhw
& cac niém mac, quanh miéng, mat, ban tay,
ban chan, dau gdi, khuyu tay) ho&c lan tda. Cac
hinh bia ban dién hinh bao gém ba thanh phan
dodng tam:

(1) mét hinh tron trung tdm sdm mau hodc
mun nwéc, bong nwéc;

(2) tiép theo la mot vong tham nhiém mau
nhat; va
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(3) ngoai cung la vong ban dé. Khéng phai
tat ca cac thwong tén ciia EM déu dién hinh;
mot sb chi hién thi hai vong (hinh bia bén khong
dién hinh, g6 cao so v&i méat da). Cé tén thuwong
cac niém mac kém theo hoac khéng.

Tiéu chudn chon bénh nhan

Bénh nhan dwoc chan doan xac dinh EM;
do tudi bat ky; cd nam va ni¥; bénh nhan hodc
ngudi dai dién hop phap ctia bénh nhan déng y
tham gia nghién ctru, c6 ky vao ban chép thuan.

Nhém SJS/TEN

Tiéu chuén chan doan

Dwa theo cac dac diém lam sang: C6 tién st
dung thuéc nghi ngd gay di ng hoac khong,
thdi gian tir khi dung thuéc téi khi khéi phat
phu hop; c6 céc tién triéu (sbét, mét mai, viém
long dweng hd hép trén); cé thwong tén da va/
hodc niém mac dién hinh: loét, hoai tlr cac niém
mac, cac dat thAm mau, hoai tl, bong nuéc
bung nhung trén da, dé vé&, tao thanh cac vét
trot rong.

Chan doan SJS, TEN hay overlap SJS/TEN
dwa theo phan loai cla Bastuji-Garin nhw sau:?

1) SJS voi thwong tdn hoai t&r thuwong bi
(bong nwérc, trot da) duwdi 10% dién tich co thé,
cac dat dd, ngtra, hinh bia ban khong dién hinh
bang phang vé&i da lanh;

2) Overlap SJS/TEN khi dién tich hoai tt
thwong bi tr 10 - 30% voi cac dat do, nglra,
hinh bia ban khong dién hinh bing phang véi
da lanh;

3) TEN v¢i dién tich hoai tlr thwong bi trén
30% dién tich co thé, khdng c6 hinh bia ban.

Tiéu chuan chon bénh nhén

Bénh nhan dwoc chin doan xac dinh SJS/
TEN; do tudi bat ky; cd nam va ni¥; bénh nhan
hodc ngudi dai dién hgp phap cta bénh nhan
ddng y tham gia nghién ciru, c6 ky vao ban
chép thuan.
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Tiéu chuén loai trer cho cé hai nhém

Bénh nhan bi nhiém khudn huyét (co6
procalcitonin mau > 2 ng/ml va’/hoac cay mau
dwong tinh); bi suy gidm mién dich.®

Nhém chirng khée manh

C6 30 nguwdi khde manh (healthy controls-
HCs) lam nhom ching. Bay la cac nhan vién
y té va cac ddi twong t6i kiém tra strc khoe.
Nhitng nguwoi nay khong cé tién s di (rng
thudc, khong bi cac bénh nhiém khuan, di tng
(viém mii xoang, may day, viém két mac mua
xuan, hen phé quan) hay cac bénh noi, ngoai
khoa khac, hién tai khéng cé céac triéu chirng,
d4u hiéu bj herpes da/niém mac.

2. Phwong phap

Phuwong phap tién ctru, md t& cat ngang,
c6 nhém chirng (bénh-chirng). Cac ddi twong
dwoc chon vao mau nghién clru theo phwong
phap chon mau thuan tién theo trinh ty thoi
gian. C& mau thuan loi, gém 54 bénh nhan
EM, 30 bénh nhan SJS/TEN va 30 ngwoi khée
manh. Cac bénh nhan dwgc hdi bénh, kham
bénh theo bénh an nghién ctru.

Lwu huyét thanh:

Thuc hién sau khi c6 sw dong thuan cuda
ngwoi bénh hodc cliia ngwoi dai dién hop phap,
ky vao ban chép thuan. Méi bénh nhan EM,
SJS/TEN va ngwoi khée manh duwoc l4y 04 ml
mau dé tach huyét thanh, 14y vao éng khéng
c6 chéat chéng déng. Cac mau mau duoc dat
@ nhiét d6 phong 10 - 20 phut, sau do ly tam
20 phut véi te dd 2000 - 3000 vong/phut, tach
chiét huyét thanh va bdo quan & nhiét do -80°C
tride khi lam xét nghiém vi sinh vat. Thoi diém
ldy huyét thanh & nhém EM va SJS/TEN la
khoang 5 - 10 ngay sau khi khéi phat bénh, khi
ngudi bénh nhap vién/t¢i kham bénh.

Phuwong phap xét nghiém:

Xét nghiém mién dich lién két enzym
(Enzyme Linked Immunosorbent Assay-

ELISA). ELISA Ia mdt xét nghiém mién dich,
phu hop véi viéc xac dinh cac khang thé trong
[inh vwe huyét thanh truyén nhiém. Phan (ng
dwa trén sy twong tac dac hiéu clia khang
thé v&i khang nguyén twong &ng cGa nd. Cac
thanh xét nghiém cta khay vi giéng SERION
ELISA c6 dién duwoc phi véi cac khang nguyén
dac hiéu véi HSV1, 2. Néu trong huyét thanh
cla ngwdi bénh c6 khang thé khang HSV1, 2,
chung sé lién két véi khang nguyén trén thanh.
Mot khang thé thir cp, da dwoc lién hop véi
enzym alkaline phosphatase, phat hién va
lien két voi cac phirc hop mién dich trén. Co
chat khéng mau p-nitrophenylphosphate sau
d6 dwoc chuyén ddi thanh cac san phadm cé
mau p-nitrophenol. Cwdng d6 tin hiéu vé phan
&ng san phadm nay ty 1& thuan véi néng dd cla
khang thé khang HSV1, 2 trong mau va dwoc
do bang quang phd. Panh gia két qua: Duong
tinh khi két qua = 0,9 index; am tinh khi két qua
< 0,9 index.

B6 kit lam xét nghiém: SERION ELISA
classic Herpes Simplex Virus 1+2 IgG (ma san
phdm: ESR105G) va SERION ELISA classic
Herpes Simplex Virus 1+2 IgM (m& san pham:
ESR105M). Nha san xuét: Institut Virion\Serion
GmbH, Cdng hoa lién bang Birc.

Cac sb lieu dwoc kiém tra va chudn hoa
trwédc khi nhap. Phan mém SAS 9.4 (SAS
Institute Inc., Cary, NC, USA) duwoc st dung dé
phan tich s6 liéu. Test Chi-square va Fisher’s
exact dwoc st dung dé so sanh hai ty 1&. Sy
khéc biét cé y nghia théng ké khi gia tri p < 0,05.
3. Pao dirc nghién ciru

Nghién ctu vién ddm béo thwc hién quy
trinh phu hop véi tuyén ngdn Helsinki vé dao
dic trong nghién cu. Nghién ctru duwgc sw
chép thuan cta Ho6i ddng dao dic vé nghién
cru y sinh, Bénh vién Da liéu Trung wong theo
quyét dinh sé 55/HPDD-BVDLTW, ngay 13
thang 11 nam 2023.
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Bénh nhan SJS/TEN (n = 30),
EM (n = 54)

Lwu huyét thanh

A

Huyét thanh ch&n doan HSV1,2
(IgM va IgG)

A 4

Lwu huyét thanh

—

N

M6 ta mot sb dac diém chung

Nhém HCs (n = 30)

So dd 1. So’ d6 nghién clru

ll. KET QUA

Tudi trung binh ctia nhém SJS/TEN la 49,5
(nam 46,7%; nir 53,3%), cha nhém EM la 30
(nam 42,6%; ni* 57,4%), cla nhém khée manh
& 27,5 (nam 50%; nir 50%). Trong nhém SJS/
TEN, c6 36,67% bénh nhan khong rd thudc gay
di &ng, ty 1& nay trong nhom EM la 79,63%. Ty
lé bénh nhan co6 sbt trong nhém SJS/TEN la

63,33%; trong nhom EM la 16,67%. Ty lé cé
thwong tdn niém mac trong nhém SJS/TEN la
93,33%, trong nhom EM Ia 24,07%. Trong nhom
EM, ty |& c6 thwong tdn da lan tda la 88,9%; ty
l& ¢ thwong tén khu trt & cac dau cuc, gdm ca
niém mac la 11,1%.

Bang 1. So sanh ty Ié huyét thanh dwong tinh véi HSV1,2 ciia ba nhém

Nhém SJS/TEN Nhém EM Nhém HCs
Khang thé (n=30) (n=54) (n=30) p’ p? pd p*
n % n % n %
HSV1, 2 - IgM 6 20 12 2222 2 6,67 0,1831¢ 0,812f 0,2542 0,0668¢
HSV1,2-1gG 30 100 47 87,04 29 96,67 0,0578 0,0466 1 0,249

'So sanh ba nhém (Fisher’s exact test)

2So0 sanh nhém SJS/TEN va EM (Fisher’s
exact test)

380 sanh nhém SJS/TEN va nhom khoe
manh (Fisher’s exact test)

4So sanh nhéom EM va nhom khdée manh
(Fisher’s exact test)

£ Chi-square test; p < 0,05 cho thay sy khac

biét c6 y nghia thdng ké (in dam).

O nhém SJS/TEN, nhém EM va nhém HCs,
ty 1& huyét thanh HSV1, 2 - IgM duong tinh 1an
lwotla 20%; 22,22% va 6,67 %, khong co sw khac
biét gitra cac nhém. Ty 1& huyét thanh HSV1, 2 -
IgG dwong tinh & ca ba nhém kha cao; trong do,
& nhém SJS/TEN cao hon & nhom EM (100%
so v&i 87,4%, p < 0,05) (Bang 1).

TCNCYH 187 (02) - 2025

169



TAP CHIi NGHIEN ClPU Y HOC

Bang 2. So sanh ty 1é huyét thanh dwong tinh vé&i HSV1, 2 theo tudi

Nhém tubi Nhém tubi .
Nhém Khang thé tré hon* cao hon* P
n % n %
n 15 15
SJS/TEN
HSV1, 2 - IgM 2 13,33 4 26,67 0,6513
(n =30)
HSV1, 2 - IgG 15 100 15 100 1
n 25 29
EM
HSV1, 2 - IgM 9 36 3 10,34 0,0238¢
(n = 54)
HSV1, 2 - IgG 18 72 29 100 0,0027
n 15 15
HCs HSV1, 2 - IgM 2 13,33 0 0 0,4828
(n = 30) dalile ’ ’
HSV1, 2 - IgG 14 93,33 15 100 1

"So sanh gitra hai nhém tudi: < 50 tudi va =
50 tudi d6i véi nhém bénh nhan SIS/TEN, < 30
tudi va = 30 tudi dbi v&i nhém bénh nhan EM va
nhom chirng khée manh.

tFisher’s exact test; p < 0,05 cho thay sw
khac biét co y nghta théng ké (in dam).

*Chi-square test; p < 0,05 cho thay sw khac

biét c6 y nghia théng ké (in dam).

Trong nhém EM, ty 1€ HSV1, 2 - IgM dwong
tinh & nhom < 30 tudi cao hon so véi nhém 2 30
tudi; ty 1& HSV1, 2 - IgG & nhém = 30 tudi cao
hon nhém < 30 tudi. Trong nhém khée manh va
nhém SJS/TEN, khéng c6 sy khac nhau vé cac
ty 1& nay & cac nhém tudi (Bang 2).

Bang 3. Ty lé huyét thanh dwong tinh véi HSV1, 2 & nhém EM theo phan bé thwong ton

Lan téa Pau cwe, khu tra
Khang thé (n=48) (n=6) p*
n n %
HSV1, 2 - IgM 9 18,75 3 50 0,1156
HSV1, 2 - 1gG 44 91,67 3 50 0,0235

"Fisher’s exact test; p < 0,05 cho thdy sw khac biét c6 y nghia théng ké (in dam).

Trong nhém EM, ty 1€ HSV1, 2 - IgG dwong
tinh & nhém c6 thwong ton lan téa cao hon
& nhém c6 thwong tén dau cuc, khu tra (p <
0,05); ty 16 HSV1, 2 - IgM dwong tinh & nhém

cé thwong tén dau cwc, khu trd (50%) cao
hon so v&i nhém lan téa (18,75%), nhung sy
khac biét khéng cé y nghia théng ké (p > 0,05)
(Bang 3).
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Bang 4. Ty 1é huyét thanh dwong tinh v&i HSV1, 2 cia nhém EM theo thwong tén niém mac

C6 thwong ton niém mac

Khéng c6 thwong tén niém mac

Khang thé (n=13) (n=41) p*
n % n %
HSV1, 2 - IgM 4 30,77 8 19,51 0,4529
HSV1, 2 - IgG 10 76,92 37 90,24 0,3399

“Fisher’s exact test.

Trong nhém EM, khdng c6 sw khac nhau vé ty 1& huyét thanh HSV1, 2 dwong tinh véi cac vi sinh

vat theo thwong tén niém mac (Bang 4).

Bang 5. Ty 1é huyét thanh dwong tinh v&i HSV1, 2 cia nhém SJS/TEN
va EM theo nhém nguyén nhén

R Khéng ré Cé thubc nghi ng®
Nhoém Khang thé p*
n % n %
n 11 19
SJSITEN HSV1, 2 - IgM 3 27,27 3 15,79 0,641
(n = 30) ’ g ] ’ ’
HSV1, 2 -1gG 11 100 19 100 1
n 43 11
EM
HSV1, 2 - IgM 11 25,58 1 9,09 0,4213
(n =54)
HSV1, 2 -1gG 37 86,05 10 90,91 1

"Fisher’s exact test.

O nhém SJS/TEN va EM, khéng co s khac
nhau vé ty I& huyét thanh dwong tinh véi HSV1,
2 gitka nhdm khéng ré nguyén nhan va nhém co
thudc nghi nge (Bang 5).

IV. BAN LUAN

Két qua clia chang t6i cho thay, ty 18 HSV1,
2 - 1gG dwong tinh 1a 100% & nhém SJS/TEN;
87,04% & nhém EM va 96,67% & nhom khée
manh. O nguoi 16n, da s6 c6 mién dich voi
HSV1, 2. Virus herpes simplex la tac nhan gay
nhiém tring phd bién, hau hét tré em da tirng
nhi@m HSV1 ¢6 triéu chirng hay khéng co triéu
chirng. O ngudi trwdng thanh da cé quan hé

tinh duc, hdu nhw déu c6 mién dich véi HSV1,2.
Theo wéc tinh & My, cé it nhat 45 triéu nguoi
c6 nhiém HSV sinh duc gan day.” Pay la mot
trong nhitng can nguyén gay bénh lay truyén
qua dwdng tinh duc hay gap.

Trong nhém SJS/TEN, nhém EM, ty |& huyét
thanh HSV1, 2 - IgM duwong tinh 1an lwot 14
20%; 22,22% va 6,67%. Nhw vay, ty 1é HSV1, 2
- IgM duwong tinh cao nhat & nhém EM, sau dé
& nhém SJS/TEN. Tuy sy khac biét khdong cé y
nghia thong ké&, nhwng cac ty Ié nay cao hon so
v&i nhém khée manh. Trong EM, nguyén nhan
hay yéu td lien quan do HSV da dwoc dé cap
va chirng minh. Khodng 21 ngay sau khi nhiém

TCNCYH 187 (02) - 2025

171



TAP CHIi NGHIEN ClPU Y HOC

HSV tién phat hoac tai hoat virus, cac bach cau
don nhan & mau ngoai vi, dai thuwc bao va té
bao T CD34+ van chuyén cac manh HSV-DNA
t&i thwong bi va chuyén cac khang nguyén
cho céc té bao keratin. Cac khang nguyén lang
dong & do trong mét thoi gian dai. Protein cla
virus dwoc tdng hop. Cac té bao T déc hiéu voi
virus gay phan tng mién dich dac hiéu, sau dé
la phan (rng khong dac hiéu do cac té bao T
tw hoat héa.8 Hong ban da dang 1a bénh c6 sw
xam nhap viém cap tinh cla cac bach cau don
nhan, té bao lympho. Sé lwgng T CD8+ xam
nhap wu thé & thwong bi, trong khi sb lwong T
CD4+ wu thé & trung bi. Ngoai ra, con cé ting
sb lwong té bao Langerhans. Sw van hanh cua
cac té bao T ty hoat hda huwéng thuwong bi dong
vai trd quan trong trong co’ ché bénh sinh cta
EM. Yéu t6 kich thich trong qua trinh nay la cac
manh v& HSV-DNA & da. Protein va DNA cla
virus dwoc cac dai thwe bao & vi tri thwong tén
HSV tiéu hoa, tao ra cac manh v, trinh dién
khang nguyén cho cac té bao T tri nhd.° Mot
nghién ctru trén 63 bénh nhan EM (cé mo bénh
hoc chirng minh chan doan) cho thay ty |é phat
hién HSV-DNA 1a 3/11 (chiém 27,2%) bénh
nhan EM lién quan t&i HSV bj bénh lan dau;
6/10 (chiém 60%) bénh nhan EM lién quan t&i
HSV tai phat; 1/4 (chiém 25%) bénh nhan EM
tw phat bi bénh 14n dau; va 6/12 (chiém 50%)
bénh nhan EM tw phat tai phat; & cac bénh nhan
EM do thuéc hodc SJS, khdng co trueng hop
nao c6 HSV-DNA dwgc phat hién. Ty 1é phat
hién HSV-DNA chung & cac bénh nhan EM lién
quan t&i HSV 1a 42,9%; & cac bénh nhan EM tw
phat la 43,8%."° Cac nghién ctru khac ciing cho
thay sw c6 mat cia HSV-DNA tai thwong ton da
clia EM."

Trong nghién clu clGa ching t6i, huyét
thanh HSV1, 2 - IgM dwong tinh phan anh tinh
trang nhiém mai hoéc tai hoat HSV1, 2 gan day,
gop phan ciing cb c&n nguyén cé thé ctia EM
& HSV1, 2. Tuy nhién, vi khdng lam PCR chan

doan HSV1, 2 tai m6 da nén khéng phan anh
dung, chinh xac sw c6 mat cla khang nguyén
HSV-DNA tai mé. Can két hop ca hai phwong
phap dé xac dinh nguyén nhan liéu cé lién quan
t&¢i HSV1, 2. Thoi gian trung binh cho cac thay
ddi huyét thanh la 2 - 3 tuan sau nhiém virus
HSV nhwng mét sb ngudi khong co khang thé
thu dwoc cho téi 6 thang sau nhiém. Néu trén
lam sang nghi ng® nhiém HSV, xét nghiém nén
dwoc lam lai sau 6-12 tuan.”

Méi lién quan gitta HSV1, 2 v&i SJS/TEN
chwa r6 rang, chwa c6 cac nghién ctru hé
thédng. C6 mot sb bao céo ca bénh vé méi lién
quan gitva SJS/TEN va HSV, vé sw xuét hién
SJS va nhidm HSV1 trong qua trinh diéu tri
adalimumab cho bénh nhan bénh Crohn, SJS
lién quan t&i azithromycin sau nhiém HSV tai
hoat thoang qua.'>'* Thuc té, cac bénh nhan
SJS/TEN véi thwong tdn da va thuwong tén
niém mac nang dé bi nhiém HSV kém theo nhw
l& bodi nhiém. Thwong tén niém mac dot ngot
trong SJS/TEN tao diéu kién cho nhiém mai
HSV hoéc tai hoat HSV tiém &n. Véi cac bénh
nhan SJS/TEN c6 thuong tdn da, niém mac
lau lanh, xét nghiém vé HSV (té bao hoc, huyét
thanh chan doan) nén duoc thye hién dé danh
gia sw boi nhiém HSV.

Trong nhém EM, ty I&é HSV1, 2 - IgM dwong
tinh cao hon & nhém < 30 tudi so v&i nhém =
30 tudi nhung ty 18 HSV1, 2 - IgG dwong tinh
cao hon & nhém = 30 tudi. Trong nhém khée
manh, khéng c6 sw khac nhau vé ty 1& nay &
nhém < 30 tudi va nhém = 30 tudi. Nghién ciru
& Nhat Ban trén 1216 bénh nhan (656 nam va
560 ni¥), tudi tlr 7 - 92 cho thay ty lé huyét thanh
dwong tinh v&i HSV tang dan Ién theo tudi, tir
tudi thanh thiéu nién (44,9%) cho t&i nhém tudi
80 (88,9%). Ty lé dwong tinh & nir gi®i cao hon
nam gidi, ty 1&é cao hon dwoc quan sat thay &
nhém niv gidi tudi 30, 40 va 60.'5

Ty 1€ HSV1, 2 - IgG dwong tinh & nhém cé
thwong tén lan téa (91,67%) cao hon & nhom
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c6 thwong tén dau cuc, khu tra (50%). Ty 1&
HSV1, 2 - IgM duwong tinh & nhém cé thwong
tdn dau cuc, khu tri (50%) cao hon so véinhém
lan tda (18,75%), nhwng sy khac biét khéng co
y nghta théng ké (p > 0,05). Két qua nay c6 thé
phu hgp véi y van, trong do, cac trudng hop
EM cé thwong tén hinh bia ban dién hinh, phan
bd & cac dau cuc thuong lién quan téi HSV.
Cac trwdng hop EM lan téa, khéng co6 cac hinh
bia bén dién hinh cé thé do tw phat (idiopathic).’

Trong nhém EM, khéng cé sy khac nhau vé
ty 1& huyét thanh dwong tinh vé&i HSV1, 2 - IgM
& nhém c6 thuwong tén niém mac (30,77%) va &
nhém khéng co6 thuwong tén niém mac (19,51%)
véi p > 0,05. Két qua nay phu hop véi y van,
nhitng trwéng hop EM cé thuwong tén niém
mac nang thuwong lién quan téi ca nhiém trung
Mycoplasma pneumoniae."

Nghién ctru clia ching t6i cé mét sb han ché
nhuw khéng lam mé bénh hoc dé chan doan xac
dinh EM, khéng lam PCR tim HSV-DNA & md
da. Tuy nhién, két qué ban dau phan nao clng
cb thém vai tro, yéu tb lién quan ctia HSV1, 2
trong EM.

V. KET LUAN

Ty 16 HSV1, 2 - IgM dwong tinh & nhém EM
cao hon so v&i nhém SJS/TEN. Trong nhom
EM, ty I& HSV1, 2 - IgM dwong tinh & nhém <
30 tudi cao hon so véi nhém = 30 tudi. Ty 1&
HSV1, 2 - IgG dwong tinh & nhém c¢6 thwong
tén lan tda cao hon & nhém cé thwong tén dau
cwc, khu trd nhwng ty 1€ HSV1, 2 - IgM dwong
tinh c6 xu hwéng cao hon & nhém céd thuwong
tdn dau cwc, khu tra.

LOI CAM ON
Chung t6i xin chan thanh cdm on cac quy
ddng nghiép & Bénh vién Da liéu Trung wong da
giup d& chung téi hoan thanh nghién ctru nay.
Chung t6i xin cam két khéng c6 sw xung dot
lgi ich trong nghién ctru nay.

TAI LIEU THAM KHAO

1. Kechichian E, Dupin N, Wetter DA,
Ortonne N, Agbo-Godeau S, Chosidow O.
Erythema multiforme. EClinicalMedicine. 2024;
77:102909. doi:10.1016/j.eclinm.2024.102909.

2. Bastuji-Garin S, Rzany B, Stern RS, Shear
NH, Naldi L, Roujeau JC. Clinical classification
of cases of toxic epidermal necrolysis, Stevens-
Johnson syndrome, and erythema multiforme.
Arch Dermatol. 1993; 129(1): 92-96.

3. Nguyen DV, Chu HC, Nguyen DV, et
al. HLA-B*1502 and carbamazepine-induced
severe cutaneous adverse drug reactions in
Vietnamese. Asia Pac Allergy. 2015; 5(2): 68-
77. doi:10.5415/apallergy.2015.5.2.68.

4. Tagajdid MR, Doblali T, Elannaz H,
Hammi S, Belfequih B, Mrani S. Reactivation
of cytomegalovirus in a patient with stevens-
johnson syndrome-toxic epidermal necrolysis.
Iran J Med Sci. 2013; 38(2 Suppl): 195-197.

5. Muhd Besari A, Lim JA, Vellaichamy
PT, Hussain FA, Kamaludin Z, Nor M.
Stevens-Johnson syndrome as a primary
skin manifestation of COVID-19. Postgrad
Med J. Published online October 20, 2021:
postgradmedj-2021-140778. doi:10.1136/
postgradmedj-2021-140778.

6. Su SC, Mockenhaupt M, Wolkenstein P,
et al. Interleukin-15 Is Associated with Severity
and Mortality in Stevens-Johnson Syndrome/
Toxic Epidermal Necrolysis. J Invest Dermatol.
2017; 137(5): 1065-1073. doi:10.1016/j.
jid.2016.11.034.

7. Strick LB, Wald A. Diagnostics for
herpes simplex virus: is PCR the new gold
standard? Mol Diagn Ther. 2006; 10(1): 17-28.
doi:10.1007/BF03256439.

8. Samim F, Auluck A, Zed C, Williams PM.
Erythema multiforme: a review of epidemiology,
pathogenesis, clinical features, and treatment.

TCNCYH 187 (02) - 2025

173



TAP CHIi NGHIEN ClPU Y HOC

Dent Clin North Am. 2013; 57(4): 583-596.
doi:10.1016/j.cden.2013.07.001.

9. Akkurt ZM, Ugmak D, Tirkcu G, Yuksel H,
Yildiz K, Arica M. Expression of interleukin-17
in lesions of erythema multiforme may
indicate a role for T helper 17 cells. Cent-Eur
J Immunol. 2014;39(3):370-376. doi:10.5114/
ceji.2014.45950

10. Ng PPL, Sun YJ, Tan HH, Tan SH.
Detection of herpes simplex virus genomic
DNA in subsets of Erythema
multiforme by polymerase chain reaction.
Dermatol Basel Switz. 2003; 207(4): 349-353.
doi:10.1159/000074112.

11. Aslanzadeh J, Helm KF, Espy MJ,
Muller SA, Smith TF. Detection of HSV-
specific DNA in biopsy tissue of patients with
erythema multiforme by polymerase chain
reaction. Br J Dermatol. 1992; 126(1): 19-23.
doi:10.1111/j.1365-2133.1992.tb08397 .x.

12. Cheriyan S,

various

Patterson R.

Recurrent Stevens-Johnson syndrome
secondary to herpes simplex: a follow up
on a successful management program.
Allergy Asthma Proc. 1996; 17(2): 71-73.

doi:10.2500/108854196778645056.

13. Roselli J, Innocenti T, Lynch EN, et
al. Stevens-Johnson Syndrome and Herpes
Simplex Type 1 Infection during Adalimumab
Therapy for Crohn’s Disease. Case Rep
Gastrointest Med. 2020; 2020: 3875024.
doi:10.1155/2020/3875024.

14. Aihara Y, lto S, Kobayashi Y, Aihara
M. Stevens-Johnson syndrome associated
with  azithromycin followed by
reactivation of herpes simplex virus infection.
Allergy. 2004; 59(1): 118. doi:10.1046/j.1398-
9995.2003.00336.x.

15. Miyachi M, Imafuku S. Incidence of
serum antibody titers against herpes simplex
virus in Japanese patients. J Dermatol. 2017,
44(1): 47-51. doi:10.1111/1346-8138.13506.

transient

174

TCNCYH 187 (02) - 2025



TAP CHI NGHIEN ClPU Y HOC

Summary

SEROLOGICAL DIAGNOSIS OF HERPES SIMPLEX VIRUS 1,2 IN
PATIENTS WITH ERYTHEMA MULTIFORM, STEVENS-JOHNSON
SYNDROME, AND TOXIC EPIDERMAL NECROLYSIS

This cross-sectional descriptive study was conducted in 54 patients with erythema multiform
(EM), 30 patients with Stevens-Johnson syndrome (SJS)/toxic epidermal necrolysis (TEN), and 30
healthy controls to determine the seropositivity rates for herpes simplex virus types 1 and 2 (HSV1,
2) and their correlation with certain clinical features. The results showed that the seropositivity rates
for HSV1, 2 - IgM in the SJS/TEN group, the EM group, and the healthy group were 20%, 22.22%,
and 6.67%, respectively, with no significant difference between groups. The seropositivity rate for
HSV1, 2 - IgG was relatively high across all three groups, with the SJS/TEN group showing a higher
rate than the EM group (100% vs. 87.4%, p < 0.05). Among the EM group, the HSV1, 2 - IgM
seropositivity rate was higher in patients under 30 years old compared to those aged 30 years or
older; conversely, the HSV1, 2 - IgG seropositivity rate was higher in patients aged 30 years or older
than in those under 30 years old. Furthermore, the HSV1, 2 - IgG seropositivity rate was higher in
patients with diffuse lesions than in those with focal, acral lesions (p < 0.05). However, the HSV1,
2 - IgM seropositivity rate was higher in patients with focal, acral lesions (50%) than in those with
diffuse lesions (18.75%), p > 0.05.

Keywords: Erythema multiforme, herpes simplex virus, Stevens-Johnson syndrome, toxic epidermal

necrolysis.
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