TAP CHI NGHIEN ClPU Y HOC

LAM SANG, CAN LAM SANG VA MOI LIEN QUAN CUA CAC TON

THUYONG MACH MAU O BENH NHAN XO CI’NG Bi HE THONG
Trinh Ngoc Phat"*, Vii Huy Lweng'?, Vii Nguyét Minh'2, Lé Huyén My?
Hoang Thi Phwong?, Nguyén Thi Ha Vinh'2, Lé Hiru Doanh'?
"Trrong Pai hoc Y Ha Noi
2Bénh vién Da liéu Trung wong

Khao séat dac diém Iém sang, cén I4m sang va mdi lién quan giira tén thirong mach méau ngoai vi va tang
ap luc déng mach phéi & bénh nhan xo cing bi hé théng. Nghién ctru mé ta cat ngang trén 71 bénh nhan
xo ctng bi hé théng. 100% bénh nhan c¢é tén thuong mao mach nén méng trén dermoscopy va da sé Ia
giai doan sém chiém 47,9%; téng diém capillaroscopy la 3,3 + 1,2 diém. 98,6% bénh nhén cé hién tuong
Raynaud, thoi gian xudt hién hién twong Raynaud trung binh 1a 38,0 + 37,2 thang va diém tinh trang hién
twong Raynaud trung binh la 3,9 + 1,5 diém; 6 bénh nhén chiém 8,5% c6 loét ngén dang hoat déng; sé luong
seo r6 dau ngén trung binh la 1,1+ 1,4. Ap luc déng mach phdi tam thu trung binh Ia 40,2 + 5,1 mmHg. Phan
I6n bénh nhan cé phan loai chirc ndng theo Té churc Y té Thé giéi (WHO) thudc nhém Il chiém 53,5%. Gié
tri trung binh phén loai chirc ndng WHO la 2,0 + 0,7. Khéng c6 méi lién quan gitka gia tri ap lwc déng mach
phéi véi diém RCS, sé Iuong loét ngén hoat déng va diém capillaroscopy ban dinh luong gidm sé lvong mao
mach véi p > 0,05. Tt cd bénh nhén cé tén thuong mach méau ngoai vi trén can 1dm sang va hau hét trong sé
nay biéu hién triéu chirng 1am sang. Ap lwc déng mach phéi tdm thu tang vira va phén I6n bénh nhén chi cé

triéu chirng nhe. Khéng c¢é méi lién quan giita tang &p luc déng mach phdi va tén thuong mach méu ngoai vi.

T khéa: hién twong Raynaud, tén thwong mao mach nén méng, capillaroscopy, ap lwc déng mach

phéi tam thu

I. DAT VAN DE

Xo cting bi hé théng (XCBHT) 1a mét bénh
tw mién cha mod lién két, thwong gap thi hai
sau lupus ban dé hé théng,' biéu hién lam
sang da dang, can nguyén chwa rd, dién bién
man tinh, diéu tri con g&p nhiéu khoé khan. Tén
thuwong mach mau nhé la mét dac diém quan
trong trong co' ché bénh sinh clia xo cirng bi
hé théng, xay ra & hau hét cac co quan tw
ngoai vi dén trung tam. Biéu hién |am sang
s&m nhat cla tén thwong mach mau ngoai vi
la hién twong Raynaud, gap & trén 90% bénh
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nhan xo cing bi hé théng, cé thé gay ra loét
ngdn anh hwéng Ién dén chat lwong cudc sdng
cling nhw chlrc nang clia nguwdi bénh, tham chi
bién chirng nguy hiém tinh mang.? Téng ap lwc
déng mach phdi gép & 12-16% trwdéng hop va
la mét trong nhirng nguyén nhan chinh gay to
vong & bénh nhan xo cirng bi.3 Chan doan va
diéu tri s&m giup cai thién ti 1& séng cho bénh
nhan xo clrng bi c6 tdng ap déng mach phéi
cling nhw nang cao chét lwong cudc sbng cho
bénh nhan.*5 Vi vay, ching t6i tién hanh dé tai
nay véi muc tiéu khao sat dac diém lam sang,
can lam sang va méi lién quan cua ton thuwong
mach mau ngoai vi va tang ap lwc déng mach
phdi & bénh nhan xo cirng bi hé thdng.
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Il. DOl TWQONG VA PHUONG PHAP
1. Déi twong

71 bénh nhan xo cing bi hé théng quan ly
tai Bénh vién Da liéu Trung wong.

Tiéu chuéan Iwra chon: Bénh nhan duwoc
chén doan xac dinh 1a XCBHT theo tiéu chuén
ACR/EULAR 2013; tudi = 18; ap lwc ddng mach
phdi wéc tinh trén siéu am tim qua thanh nguc =
35mmHg; ¢6 1 trong cac biéu hién: hién twong
Raynaud (tién s hodc hién tai), loét ngén dang
hoat dong, seo ré dau ngoén; dong y tham gia
nghién ctru.

Tiéu chuan loai trir: Bénh nhan cé chéng
chi dinh dung bosentan: di &ng, suy gan vira
va nang, aminotransferase gap 3 lan gi¢i han
trén, huyét ap tam thu dwdi 85mmHg, phu ni
c6 thai; mac hoi chirng trung I&p xo' clrng bi hé
thdng va cac bénh ty mién khac.

2. Phwong phap

Thiét ké nghién citru va chon méau: Nghién
clru mo ta cat ngang, chon mau thuan tién.

Thoi gian va dia diém nghién cou: T
thang 07/2020 dén thang 07/2021 tai Bénh vién
Da liéu Trung wong, xét nghiém siéu am tim
dwoc thwe hién tai Vién tim mach Viét Nam.

Véat liéu nghién cdu: May dermoscopy
FotoFinder Medicam 1000 do hang FotoFinder
— Dlrc sdn xuat; may siéu am tim Vivid S70N do
hang Philips - Ha Lan san xuét.

Quy trinh tién hanh nghién citu: Bénh
nhan dwoc tw van va lay phiéu chép thuan tham
gia nghién cru. TAt ca bénh nhan théa man tiéu

chuén dwoc hdi bénh dé thu thap cac thong tin
tén, tudi, gioi, thoi gian méc bénh, danh gia
hién twgng Raynaud va diém tinh trang hién
twong Raynaud (RCS) dwa vao hdi tién siv cac
con trédng va tim ngén tay kém dau buébt, triéu
chirng téng ap lwc ddong mach phéi; kham lam
sang danh gia xo cirng da va diém mRodnan,
loét ngén dang hoat déng (tén thwong loét, ri
dich, cé thé déng gid mac, vay tiét), seo ré dau
ngon; siéu adm tim qua thanh ngwc danh gia
ap lwc tam thu ddng mach phéi; st dung may
FotoFinder Medicam d6 phéng dai 50 Ian quan
sat danh gia hinh thai, sb lwgng mao mach
va chan doan xac dinh tén thwong mach do
XCBHT khi c6 tir 2 dic diém tré lén trong sb
cac dac diém sau: mao mach gian rong khéng
16, xuat huyét ving méng, mao mach vén veo
méo mo, gidm sb lwong mao mach va mao
mach udn khic va chia nhanh, sau dé tinh diém
capillaroscopy ban dinh lwgng & mét ving gbc
mong (ngon 4 tay phai).
3. Xtr ly sé liéu

Sé liéu nghién ctru dwoc thu thap dya trén
bénh an nghién cru dwoc thiét ké phu hop voi
yéu cau nghién ctvu. Sé liéu dwoc ma héa va
xt ly theo chwong trinh SPSS 20.0.
4. Pao dirc trong nghién ctru

Bénh nhan dwoc tw van va tw nguyén tham
gia nghién ctru; thong tin ca nhan cla bénh
nhan dwoc gitr kin. Sé liéu phan tich cia bénh
nhan chi st dung cho nghién clru nay, khoéng
duing cho b4t ky muc dich nao khéc.
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. KET QUA
1. Pac diém chung cta bénh nhan nghién ctru

1.1. Dic diém vé tudi va thoi gian mac bénh

Bang 1. Dac diém vé tudi va th&i gian mac bénh

e ex Téng
Pac diém
n=71
Tuébi trung binh (nadm) 53,6 + 11,9
Tudi dwdi 30 — n (%) 2(2,8%)
Tubi ttr 30-50 — n (%) 27 (38,0%)
Tudi trén 50 — n (%) 42 (59,2%)
Théi gian mac bénh trung binh (thang) 41,1+ 38,7

Tudi trung binh clia bénh nhan trong nghién ctru la 53,6 + 11,9; da s6 bénh nhan ¢ tudi trén 50 chiém
59,2%, theo sau 1a d6 tudi tir 30-50 v&i 38,0%. Thoi gian mac bénh trung binh 14 41,1 + 38,7 thang.

1.2. Pac diém veé gii

ONam  ©ON@o

Biéu d6 1. Pic diém vé gi&i
NG gi¢i chiém chd yéu trong cac bénh nhan nghién ciru voi ty 18 69,0%, nam giGi chiém ty 1&
31,0%.
1.3. Dic diém vé thé bénh xo cieng bi hé thong.

1.4%

OThélantéa OThé gioihan ®Thé khac

Biéu db 2. Thé bénh xo ctrng bi hé théng
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Thé bénh chi yéu & bénh nhan la thé lan téa chiém 67,6%, sau do la thé gi¢i han véi 31,0%. C6
mot bénh nhan cé thé khac chiém 1,4%.

2. Piac diém lam sang va can lam sang cua tén thwong mach mau ngoai vi

2.1. Tén thwong mach mau ngoai vi trén can lam sang

Bang 2. Tén thwong mach mau ngoai vi trén dermoscopy

Tén thwong mach mau ngoai vi trén dermoscopy

Téng
n=71

Tén thwong mao mach nén méng trén dermoscopy — n (%)

71 (100,0%)

Khéng tén thwong mao mach nén méng trén dermoscopy — n (%)

0 (0,0%)

Giai doan sém —n (%)

34 (47,9%)

Giai doan hoat dong — n (%)

19 (26,8%)

Giai doan mudn —n (%)

18 (25,4%)

Diém capillaroscopy ban dinh lwong mao mach gian réng/khdng 16

1,612

Diém capillaroscopy ban dinh lvong xuét huyét mao mach

0,8+0,6

Diém capillaroscopy ban dinh lwong gidm sé lwong mao mach

0,6+0,8

Diém capillaroscopy ban dinh lwong mao mach tan tao

0,3+0,6

Tbng diém capillaroscopy ban dinh lwong

32+1,2

100% bénh nhan c6 tbn thwong mao mach nén méng trén dermoscopy, trong dé da sé 1a giai
doan s&m chiém 47,9%, theo sau la giai doan hoat dong chiém 26,8% va thap nhét la giai doan

muon v&i 25,4%. Téng diém dermoscopy 1a 3,2 + 1,2.

2.2. Tén thwong mach mau ngoai vi trén can lam sang

Bang 3. Tén thwong mach mau ngoai vi trén 1am sang

Pac didm Tong
) n=71
Hién twong Raynaud — n (%) 70 (98,6%)
Khéng c6 hién twong Raynaud — n (%) 1(1,4%)
Loét ngon dang hoat ddng — n (%) 9 (12,7%)
Khéng co loét ngon dang hoat dong — n (%) 62 (87,3%)
Théi gian xuét hién Raynaud (thang) 38,0+ 37,2
Diém RCS 39+15
S6 lwong seo ré dau ngén 11+1,4

98,6% bénh nhan cé hién twong Raynaud, thoi gian xuét hién hién twong Raynaud trung binh 1a
38,0 + 37,2 thang va diém RCS trung binh 1a 3,9 + 1,5 diém. C6 9 bénh nhan chiém 12,7% cd6 loét

ngén dang hoat déng. Sé lwong seo rd dau ngodn trung binh 14 1,1 + 1,4.
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3. Dic diém lam sang va can lam sang cua tiang ap lwc dong mach phéi

3.1. Pic diém ap lwc dong mach phéi tam thu

Bang 4. Dac diém ap lwc dong mach phdi tam thu

L s Téng
Pac diem
) n=71
Ap lyc ddong mach phdi tam thu trung binh (mmHg) 40,251
Ap luwc ddng mach phéi tam thu tir 35-40mmHg — n (%) 45 (63,4%)
Ap Iwc ddong mach phéi tam thu tor 41-50mmHg — n (%) 22 (31,0%)
Ap lwc ddng mach phéi tam thu trén 50mmHg — n (%) 4 (5,6%)

Ap luc ddéng mach phdi tam thu trung binh 1a 40,2 = 5,1mmHg. Pa sb bénh nhan c6 ALDMP
tam thu trong khodng 35-40mmHg v&i 45 bénh nhan chiém 63,4%; cé 4 bénh nhan chiém 5,6% cé
ALDMP tam thu trén 50mmHg.

3.2. Pic diém phan loai chirc nang ting ap lwc dong mach phdi

Bang 5. Mtrc do tang ap lwc dong mach phéi theo phan loai chirc ning WHO

) o Téng
Phan loai chirc nang WHO
n=71
Nhom | —n (%) 18 (25,4%)
Nhom Il — n (%) 38 (53,5%)
Nhom 11l — n (%) 15 (21,1%)
Nhom IV —n (%) 0 (0,0%)
Gia tri trung binh 2,0+0,7

Da sb bénh nhan c6 gi¢i han nhe cac hoat ddng chirc nang hang ngay, chiém 53,5%, theo sau
la bénh nhan khéng gi¢i han gi véi 25,4% va gi¢i han nhiéu hoat ddng chirc ndng hang ngay voi
21,1%. Khéng c6 bénh nhan nao khéng con kha nang thwc hién bat ky hoat dong chirc nang nao.
Gia tri trung binh phan loai chirc nang WHO la 2,0 £ 0,7.

3. Méi lién quan giira ting ap lwc dong mach phéi va ton thwong mach mau ngoai vi

Bang 6. Méi lién quan giira ting ap lwc dong mach phéi va tén thwong mach mau ngoai vi

Hé sé twong

Méi lién quan quan p
Gitlra ap lyc dong mach phoi tdm thu va diém RCS 0,176 0,143
Gitra ap lyc ddng mach ph6i tdm thu va loét ngoén dang hoat dong 0,187 0,119
Gilra ap lwc dong mach phdi tam thu va diém capillaroscopy ban 0,143 0,233

dinh lwong gidm sé lwgng mao mach

Khéng c6 méi lién quan gitra gia tri 4p lwc ddng mach phéi va diém tinh trang hién twong Raynaud,
loét ngén dang hoat ddéng va diém capillaroscopy ban dinh lwong gidm sé lweng mao mach véi p > 0,05.
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IV. BAN LUAN

Céc d&c diém dich t& hoc nhuw tudi va gidi
cta bénh nhan trong nghién ctu nay phu hop
vGi cac dac diém dich té hoc cia XCBHT* va
gan twong dwong véi tudi trung binh 49,6 *
12,0, gi&i nik chiém 72% trong nghién clru cua
Vi Nguyét Minh.5

Thé bénh chu yéu trong nghién ctu 1a thé
lan tda chiém 67,6. Két qua nay co sw khac biét
v&i cac nghién cleu Ion trén thé gisi, béi ting
ap lwc dong mach phdi thwdng gap nhat & bénh
nhan xo cing bi hé thdng thé gi¢i han.5” Nhiéu
bénh nhan Viét Nam cé xu hwéng di kham bénh
kha muon, do d6 véi thé da gidi han, tén thuwong
da it gay anh hwdng dén hoat dong hang ngay
hon thé da lan tda, nén cé thé bénh nhan da lan
téa sé& di kham bénh sé'm va nhiéu hon.

Tén thwong mach mau trong xo' clrng bi hé
thédng da dwoc quan sat la dén sém hon cac
biéu hién khac tham chi 2-3 nam, d&c biét la
biéu hién tén thwong mach mau ngoai vi v6i
céac thay doi dau tién trén dermoscopy va hién
twong Raynaud trén lam sang.*5 100% bénh
nhan trong nghién ciru cGa chung tdi c6 tén
thwong mao mach nén méng trén dermoscopy,
ty 1& nay phu hop voi cac nghién clru khac
la trén 90%.8 Trong d6 da sb cac bénh nhan
& giai doan sém chiém 47,9%, diéu nay ciing
phu hop vé&i thdi gian méc bénh trung binh
twong dbi ngan la 41,1 + 38,7 thang. Téng diém
capillaroscopy ban dinh lwong la 3,3 + 1,2 diém
trong dé diém gidm sb lwong mao mach va
diém mao mach tan tao lan lwot 14 0,6 + 0,8 va
0,3+ 0,6, t&rc l1a nhiéu bénh nhan it nhiéu da co
tdn thwong mao mach cla giai doan muon.

Hién twong Raynaud la mét biéu hién sém
va la moét trong nhirng biéu hién thuwong gap
nhét clia xo' clrng bi hé théng. Gan nhuw tt ca
bénh nhan trong nghién clru ctia chung toi déu
c6 hién twong Raynaud voi ty 1& 98,6%, ty 1é
nay twong dwong v&i cac nghién ctru khac va

TAP CHi NGHIEN CPU Y HOC

cling phu hop voi y van véi ty 1é hién twong
Raynaud la trén 90% c6 thé 1én dén 97-100%.3#
Thoi gian xuat hién hién twgng Raynaud
cla cac bénh nhan trong nghién ctru la 38,0
+ 37,2 thang, gan twong tw véi thdi gian xuét
hién bénh, diéu nay cho thay da sb bénh nhan
déu khéi phat véi hién twong Raynaud. Piéu
nay cling phu hgp v&i cac ghi nhan cda y van.’
Diém tinh trang hién twong Raynaud trung binh
la 3,9 £ 1,5 (trén thang diém 10). Trong khi
nghién ctu nay chd yéu thu tuyén bénh nhan
séng & mién B&c Viét Nam - noi ¢é khi hau lanh
vao mua déng va mua xuan va thoi diém thuc
hién nghién ctru chd yéu vao thoi dém mua hé
va mua thu, nén sd diém tinh trang Raynaud
3,9 + 1,5 1a kha dang ké. Sé lwong seo rd dau
ngoén trung binh ctia bénh nhan la 1,1 £ 1,4, tic
la da sb bénh nhan déu tirng loét ngén trudc
doé. C6 9 bénh nhan chiém 12,7% c6 loét ngén
dang hoat dong, diéu nay cting kha phu hop véi
diém tinh trang hién twong Raynaud ciing nhw
sb lwong seo rd dau ngén & cac bénh nhan.
Ap Iluc ddng mach phéi tam thu trung binh
cla bénh nhan trong nghién ctu la 40,2 +
5,1mmHg. Gia tri nay thdp hon gia tri trong
nghién clru cla Lewis J. Rubin va cong sy nam
2002 v&i 53 £ 177mmHg & nhom giad dwoc va 53
+ 1MmmHg & nhém bosentan 125mg va 57 +
17mmHg & nhém bosentan 250mg;° cling nhw
thdp hon gia tri trong nghién ctru cia Joglekar
va cong sw nam 2006 v&i 54 + 2mmHg."° Gia
tri ap lwe déng mach phdi tam thu trong nghién
ctu cla chung t6i thdp hon cac nghién ctru
khac c6 thé |a do thdi gian dién bién bénh trong
nghién clru clia chung toi la khong lau, 41,1 +
38,7 thang. Vé mét triéu chirng cla tang ap luc
ddng mach phéi, da sd bénh nhan trong nghién
clru nay co phan loai chirc nang WHO thuéc
nhém 1l va | 1an lwgt chiém 53,5% va 25,4%.
Khéng c6 bénh nhan nao cé phan loai chirc
nang WHO thuéc nhém IV. Gia tri trung binh
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phan loai chirc nang WHO la 2,0 + 0,7. Nhw
vay, phan I6n cac bénh nhan cé triéu chirng
tang ap lwc déng mach phéi va gi¢i han hoat
dong hang ngay dirng & mirc dd nhe va vira.
Hién twong Raynaud nang, loét ngon, va
giam mat d6 mao mach cula giwédng mao mach
dau chi dwoc coi la cac yéu té nguy co clia tdng
ap lwc dong mach phdi & bénh nhan XCBT.67°
Trong nghién ctu nay, chung téi khéng ghi
nhan méi lién quan gitra gia tri 4p lwc dong
mach phdi va cac yéu té nay, diéu nay cé thé 1a
do murc d6 hién twong Raynaud, loét ngén va
gidm sb lwong mao mach trén dermoscopy clia
bénh nhan trong nghién ctru la khdng nang.

V. KET LUAN

Tét c& bénh nhan c¢6 tén thwong mach mau
ngoai vi trén can 1am sang va hau hét bénh
nhan biéu hién triéu chirng l1am sang la hién
twong Raynaud. Diém tinh trang hién tuwong
Raynaud twong dbi dang ké va phan Ién bénh
nhan déu da tirng c6 loét ngén. Ap lwc déng
mach phéi tam thu tang vira va phan Ién bénh
nhan chi cé triéu chirng nhe. Khéng c6 méi lién
quan gilra tdng ap lwc ddong mach phdi va ton
thwong mach mau ngoai vi.
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Summary
CLINICAL, SUBCLINICAL FEATURES AND CORRELATION
OF VASCULAR DISEASES IN PATIENTS
WITH SYSTEMIC SCLEROSIS

This research was performed to investigate the clinical, subclinical features and correlation of
peripheral vascular disease and pulmonary arterial hypertension in patients with systemic sclerosis.
This was a cross-sectional study of 71 patients with systemic sclerosis. 100% of patients had nailfold
microvascular impairment on capillaroscopy and most were in the early stage, accounting for 47.9%;
the total capillaroscopy score was 3.3 + 1.2. 98.6% of patients had Raynaud's phenomenon and
the average process duration of Raynaud's phenomenon was 38.0 + 37.2 months and the average
Raynaud's condition score was 3.9 + 1.5 points; 6 patients accounting for 8.5% had active digital
ulcers; the average quantity of digital pitting scars was 1.1 + 1.4. The mean systolic pulmonary artery
pressure was 40.2 + 5.1 mmHg. The majority of patients with WHO functional classification belonged
to group Il, accounting for 53.5%. The WHO functional classification mean was 2.0 + 0.7. There was
no correlation between pulmonary arterial pressure value and RCS, number of active digital ulcers
and semi-quantitative nailfold capillaroscopic score of loss of capillaries with p>0.05. All patients
had peripheral vascular disease on subclinical and nearly all showed clinical symptoms. Systolic
pulmonary artery pressure was not too elevated and most patients had only mild symptoms. There
was no correlation between pulmonary arterial hypertension and peripheral vascular diseases.

Keywords: Raynaud phenomenon, nail-fold capillaries diseases, capillaroscopy, systolic
pulmonary arterial pressure
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