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Mo lién quan giita khang thé khang Topoisomerase I vé1 ton throng mdt o co quan
trong hénh xo cimg bi hé thong tai Bénh vién Da liéu Trung wong
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Tom tat: tit:

Muc tiéu: Panh gia moi lién quan giira khang thé khang Topoisomerase I (Topo I) va ton thwong mdt sé co' quan trong
bénh xo ctrng bi h¢ théng (XCBHT). Pdi twgng va phwong phap Nghién ctru m ta cit ngang trén 100 bé¢nh nhan dwge
chin doin xac dinh XCBHT va lam xét nghiém tim khang thé khang Topo I bing k¥ thuit ELISA tai Bé¢nh vién Da liéu
Trung wong. Két qua: Piém trung binh ciia mirc d9 anh hwéng toan than, ton thwong day da, tén thwong mach mau ngoai
vi, ton thwong phéi theo thang diém Medsger ciia nhém bénh nhan XCBHT c¢é anti-Topo I dwong tinh (+) cao hon nhém
bénh nhian XCBHT c6 anti-Topo I 4m tinh (-) (lan lwot twong ng 1a 0,93+1,07 so véi 0,24+0,44; 1,6+0,7 so véi 1,16+0,37;

1,88+0,61 so véi 1,36+0,49; 1,23+0,67 so vo6i 0,84+0,94). Ty 1€ bénh nhéan c6 co cing khép trong nhém antl-Topo I (+) cao hon
nhom anti-Topo I (-) (32 so v6i 12%). Ty 1€ bénh nhén ton thwong cic co quan ¢ mirc dd niing va rit nang cia nhém anti-
Topo I (+) cao hon nhém anti-Topo I (-). Khéng ¢6 mdi lién quan giira khang thé khang Topo I véi ton thwong tim va tiéu
héa. Két luan: Khing thé khang Topo I ¢6 lién quan dén dnh huong toan than, ton thwong mach mau ngoai vi, mirc d9 day

da va ton thwong xo phoi. Sw ¢6 mit khang thé khang Topo I 13 mdt yéu t6 tién lwgng xAu cho bé¢nh nhin XCBHT.

Tir khéa: day da, Topoisomerase I, xo' cirng bi hé thong, xo phéi.

Chi s6 phin logi: 3.2

1. Ddt van de

XCBHT 1a mét bénh réi loan mé lién két tu mién, véi
cin nguyén co ché bénh sinh chua rd rang [1]. Bénh thuong
gip tht hai sau lupus ban do hé thong véi ty 16 mic méi hang
ndm khodng 20 truong hop trén 1 triéu nguoi [2, 3]. Bénh gay
ton thuong toan bo t6 chie lién két v6i co ché bénh sinh dic
trung boi 3 dac diém: ton thuong cac mach mau nho, san Xudt
tw khang thé va r6i loan chirc nang nguyén bao soi dan toi su
tang san xudt, ling dong cac soi xo & t& chie lién két [3]. Vi
vy, trong XCBHT ngoai ton thuong & da con ¢6 ton thuong &
nhiéu co quan noi tang nhu phéi, than, tiéu hoa, co xuong khdp,
gay 16i loan din truyén, suy tim; ton thuong phdi gy ting ap
luc dong mach phdi, xo phoi; ton thuong than gy ting huyét
[3].

Nhiéu tu khang thé ¢ vai tro quan trong trong co ché
bénh sinh cua XCBHT da dugc phat hién nhu khang thé
khang tdm dong, khang thé khang Topo I, khang thé khang
ARN polymerase I, II va III [4]. Trong s6 d6, khang thé
khéng Topo I da dugc nghién ctru kha day du vé ciu tric,
co ché sinh bénh, gia tri trong chén doan va tién lugong bénh
[4]. Gi4 tri cua khang thé khang Topo I trong chan doan
XCBHT da dugc cong nhan qua viéc dua vao tiéu chuén

ap 4c tinh, xo thén. ..
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chin doan méi caa Hoi Thip khép hoc Hoa Ky va Lién
doan chéng Thip khép chau Au nam 2013 [5].

Trén thé giéi c6 nhiéu nghién ctru vé gia tri cua khang thé
khang Topo I va méi lién quan giita khang thé khang Topo I
v6i cac tén thwong co quan trong XCBHT [6, 7]. Tuy nhién &
Viét Nam, cac nghién ctru vé khang thé khang Topo I n6i chung
va mdi lién quan giita khang thé nay véi cac ton thuong trong
XCBHT néi riéng con it va chua dugce thyc hién mdt cach hé
thong. Dé gop phan tim hiéu gia tri cia khang thé nay trong viéc
theo doi va tién luong bénh, chung t6i tién hanh dé tai: “Méi
lién quan gitra khang thé khang Topo I v&i ton thuong mot s6 co
quan trong bénh XCBHT”.

2. Dol tuong va phuong phap nghién ciiu
2.1. Péi twong

100 bénh nhan XCBHT dugc chin doan xac dinh theo tiéu
chuén chan doan ctia Hoi Thap khop hoc Hoa Ky va Lién doan
chbng Théap khép chau Au nam 2013 [5] diéu tri ndi va ngoai
tra tai Bénh vién Da lidu Trung wong, duge lam xét nghiém tim
khang thé khang Topo I va dong ¥ tham gia nghién ctru. Tiéu
chuén loai trir gém XCBHT kém cac biéu hién cua bénh mo lién
két khac (Mixed connective tissue disease, Overlap). Bénh nhan
méc céc bénh 1y ndi khoa khac khong phai do XCBHT nhu suy
than man, bénh phéi tic ngh&n man tinh...
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Abstract:

Objectives: To evaluate the association between anti-
Topoisomerase (Topo) I antibody and damage of some
organs in systemic sclerosis (SSc). Materials and methods:
Cross-sectional descriptive study of 100 patients diagnosed
with SSc and were tested for anti-Topo I antibodies by
ELISA technique at the National Hospital of Dermatology
and Venereology. Results: The average score of general
effects, thickened skin lesions, peripheral vascular damages,
and lung damages according to the Medsger scale of the
group of SSc patients with positive anti-Topo I was higher
than SSc patients with negative anti-Topo I (0.93+£1.07 vs
0.24+0.44; 1.6+0.7 vs 1.16+0.37; 1.88+0.61 vs 1.36+0.49, and
1.23+£0.67 vs 0.84+0.94, respectively). The proportion of
patients with joint contractures in the positive anti-Topo I
group was higher than in the anti-Topo I negative group (32
vs 12%). The proportion of patients with severe and very
severe organ damage in the anti-Topo I positive group was
higher than in the anti-Topo negative group. There was no
association between the presence of anti-Topo I and heart
or digestive damage. Conclusions: Anti-Topo I antibodies
were associated with the level of general effects, peripheral
vascular damage, skin thickening, and pulmonary fibrosis.
The presence of anti-Topo I antibodies would be a poor
prognostic factor for patients with SSec.

Keywords: pulmonary fibrosis, skin thickening, systemic
sclerosis, Topoisomerase I.
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2.2. Phwong phap nghién ciru

Thiét ké nghién ciru: M6 ta cat ngang.

Pia diém nghién ciru: Cac xét nghiém siéu am tim, dién
tam dd dugc tién hanh tai Bénh vién Lio khoa Trung wong
va Vién Tim mach, Bénh vién Bach Mai. Xét nghiém do chirc
nang ho hép duoc tién hanh tai Trung tdm Di tng - Mién dich
Lam sang va Trung tim H6 hap cua Bénh vién Bach Mai. Xét
nghiém chup cét 16p 16ng nguc d6 phan gidi cao thuc hién &
Khoa Chan doan Hinh anh, Bénh vién Bach Mai. Xét nghiém
tai Bénh vién Da lidu Trung uong: cac xét nghiém antinuclear
antibody (ANA) bang mién dich huynh quang gian tiép trén
HEp-2, khang thé khang Topo I bang k¥ thuat Enzyme-linked
immunosorbent assay (ELISA), cong thirc mau, sinh hoa mau,
X-quang tim phoi.

Tiéu chi danh gid mire d¢ ton thiwong: Dya theo bang diém
Medsger duoc thé hién & bang 1 [8].

Bang 1. Bang diém Medsger [8].
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Xir Iy 56 liéu: S6 liéu dugce xir Iy bang phan mém SPSS 16.0.
Céc s6 lidu dinh luong duogc biéu hién dudi dang gia tri trung
binh cdng sai s6 chuan (mean £ SD). Céc s6 liéu dinh tinh dugc
biéu hién dudi dang ty 16 %. Kiém dinh so sanh ddi vé6i bién
dinh tinh trong cing mot nhom dung test x> McNemar, so sanh
giita hai nhom sir dung test so sanh %> Chi-square. D6i v6i bién
dinh lwong so sanh céc gia tri bang test T giita hai mau doc lap.
Céc so sanh c6 y nghia théng ké véi p<0,05

2.3. Dao dirc nghién ciru

Nghién ctru ndy dugc thong qua Hoi dong dao dirc va duoc
phép clia Bénh vién Da liéu Trung wong.

3. Két qua

Trong s6 100 bénh nhan XCBHT c¢6 75 bénh nhan ¢ khang
thé khang Topo I (+) va 25 bénh nhan c6 khang thé khang Topo
I (-) (bang 2). Anh hudng toan than murc dd nhe (d6 0, 1) gap
& ca hai nhom. Anh hudng toan than muc do trung binh va
nang (do 2, 3, 4) chi gdp & nhém bénh nhan cé anti-Topo I (+).
Murc d¢ anh huong toan than trung binh ciia nhém bénh nhan
XCBHT c6 anti-Topo I (+) (0,93+£1,07) cao hon nhom bénh
nhan XCBHT c¢¢ anti-Topo I (-) (0,24+0,44), su khac biét c6 y
nghia thdng ké (p=0,002).

Bang 2. Lién quan gitra khang thé khang Topoisomerase | va anh hwéng
toan than.

Mite d Anti-Topo I (+) Anti-Topo I (-) >
n=75 % n=25 %

0 34 45,30 19 76

1 21 28,00 6 24

2 13 17,30 0 0

3 5 6,70 0 0

4 2 2,70 0 0

Trung binh  0,93+1,07 100 0,24+0,44 100 0,002

Két qua bang 3 cho théy, ton thuong day da gap vai ty 18
cao trong XCBHT. Day da muc d6 ning (d6 3) va rit ning (do
4) chi gap ¢ bénh nhan cé anti-Topo I (+), khong gap & bénh
nhan c6 anti-Topo I (). Piém trung binh day da theo thang
diém m-Rodnan ciia nhém bénh nhan XCBHT c¢6 anti-Topo I
(+) (1,6£0,7) cao hon nhém bénh nhan XCBHT c¢6 anti-Topo

I(-) (1,16+0,37), su khac biét c6 ¥ nghia thong ké (p=0,003).

Bang 3. Lién quan gitra khang thé khang Topoisomerase | va tén thwong
day da.

Anti-Topo I (+) Anti-Topo I (-)

L n=75 % n=25 % P

0 1 1,3 0 0

1 33 46,7 21 84

2 35 64,0 4 16

3 5 6,7 0 0

4 1 1,3 0 0

Trung binh 1,6+0,7 100 1,16+0,37 100 0,003
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Nong d6 khang thé khang Topo I va diém day da theo thang
diém m-Rodnan & bénh nhan XCBHT ¢6 twong quan tuyén tinh
dong bién (=0,393), mdi twrong quan niy c6 ¥ nghia théng ké
(p<0,001).

Tén thuong mach mau ngoai vi thuong gip trong XCBHT.
Anh hudng mach méau ngoai vi muc do nang chi gap ¢ bénh
nhan c6 anti-Topo I (+), khong gép ¢ bénh nhan co6 anti-Topo I
(-). Muc d6 anh huéng mach mau ngoai vi cia nhém bénh nhan
XCBHT c¢6 anti-Topo I (+) (1,88+0,61) cao hon nhém bénh
nhan XCBHT c6 anti-Topo I (-) (1,36+0,49), su khac biét c6 y
nghia théng ké (p<0,001) (bang 4).

Bang 4. Lién quan giira khang thé khang Topoisomerase | va tén thwong
mach mau ngoai vi.

Anti-Topo I (+) Anti-Topo I (-)

Mirc dp n=75 % n=25 % P

0 1 1,3 0 0

1 16 21,3 16 64

2 49 65,4 9 36

3 9 12,0 0 0

4 0 0 0 0

Trungbinh  1,88+0,61 100 1,36+0,49 100 <0,001

Két qua bang 5 cho thy, ty 1¢ bénh nhan XCBHT b co cimg
khép 6 nhom anti-Topo I (+) cao hon nhém anti-Topo I (-) (32
va 12%), su khac biét co ¥ nghia thong ké (p=0,041).

Bang 5. Lién quan giira khang thé khang Topoisomerase | va co cirng
khép.

Anti-Topo I (+) Anti-Topo I (-)

n=75 % n=25 %
C6 co cimg khép 24 32 3 12 0,041
Khong co cung khop 51 68 22 88

Téng 75 100 25 100

Bang 6. Lién quan giira khang thé khang Topoisomerase | va tén thwong phoi.

Anti-Topo I (+) Anti-Topo I (-)

Miic do p
n=75 % n=25 %

0 8 10,7 11 44

1 44 58,7 9 36

2 21 28,0 3 12

3 2 2,7 2 8

4 0 0 0 0

Trung binh 1,23£0,67 100 0,84+0,94 100 0,027

Diém trung binh ton thuong phoi theo thang diém Medsger
ctia nhém bénh nhan XCBHT c¢6 anti-Topo I (+) (1,23+0,67) cao
hon nhém bénh nhan XCBHT c6 anti-Topo I (-) (0,84+0,94), su
khéc biét co ¥ nghia théng ké (p=0,027) (bang 6). Nghién ciru
ciing cho thiy, ty 1& bénh nhéan xo phdi & nhém bénh nhan XCBHT
c6 anti-Topo I (+) (81,3%) cao hon nhém bénh nhan XCBHT c¢6
anti-Topo I (-) (48%), su khac biét c6 y nghia thong ké (p<0,001).
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Bang 7. Lién quan giiva khang thé khang Topoisomerase | va ton thwong tim.

Mire 4§ Anti-Topo I (+) Anti-Topo I (-) b
n=75 % n=25 %

0 67 89,3 24 96

1 5 6,7 1 4

2 1 1,3 0 0

3 2 2,7 0 0

4 0 0 0 0

Trung binh ~ 0,17+0,58 100 0,04+0,2 100 0,09

Da s6 bénh nhan c6 tén thwong tim déu c6 anti-Topo I (+).
Diém trung binh ton thuong tim theo thang diém Medsger
ctia nhom bénh nhan XCBHT c¢6 khang thé khang Topo I (+)
(0,170,58) cao hon nhom bénh nhan XCBHT c6 khang thé
khang Topo I (-) (0,04+0,2), su khac bi¢t khong co y nghia
thong ké (p=0,09) (bang 7).

Bang 8. Lién quan giira khang thé khang Topoisomerase | va tén thwong tiéu
héa.

Anti-Topo I (+) Anti-Topo I (-)

Mire 49 n=75 % n=25 % P
0 47 62,7 13 52

1 22 29,3 12 48

2 4 53 0 0

3 2 2,7 0 0

4 0 0 0 0

Trung binh 0,48+0,72 100 0,48+0,51 100 1

Tén thuong tiéu hoa muc do trung binh va ndng (d6 2, 3) chi
gdp 0 bénh nhan co6 anti-Topo I (+), khong gap ¢ bénh nhan co
anti-Topo I (-). Piém trung binh t6n thuong tiéu hoa theo thang
diém Medsger ciia nhom bénh nhan XCBHT c6 khang thé
khéang Topo I (+) (0,48+0,72) twong duong nhém bénh nhan
XCBHT c6 khang thé khang Topo I (-) (0,48+0,51) (bang 8).

4. Ban luan

Dé danh gia anh hudng toan than cua XCBHT 1én bénh
nhan, da s6 nghién ctru sir dung cac thang diém danh gia
tac dong chung cua bénh 1én bénh nhan nhu bd cau hoi
danh gia stc khoe chung (Health assessment questionnaire -
HAQ), thang diém nhin dic hiéu cho XCBHT (Scleroderma
- specific visual analog scales), thang diém SF-36 (Short
Form 36) [9-11]. Cac thang diém nay dua nhiéu vao chu
quan ctia bénh nhéan va thuong thién vé danh gia chat luong
cudc séng va thé hién muc do cua co quan ton thuong nang
nhat chir khong phai anh huéng chung. Mot sé nghién ciru
khéac danh gia dua vao tinh trang thiéu mau cta bénh nhan
nhu P.M. Campbell va cs (1975) [12], R.N.A. Adhadh va cs
(2001) [13]. Nghién ctru cua ching t6i st dung thang diém
Medsger v6i tong hop cua 3 thong sé 12 muc do sut can,
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hematocrit va hemoglobin gitip danh gia chinh xac hon, da
dugc sy dong thuin cua cac chuyén gia vé XCBHT [14].
Két qua ciia nghién ctru cho thay, nhém bénh nhan XCBHT
¢6 khang thé khang Topo I (+) bi anh huéng toan than ning
hon nhom c6 khang thé khang Topo I (-). Nhém bénh nhan
XCBHT khéng thé khang Topo I (+) gip 9,4% bénh nhan co6
mirc d6 nang dén rat ning, trong khi nhém khang thé khang
Topo I (-) chi gap anh hudng toan than & mic d6 0 (khong
anh hudng) va muc d6 1 (anh hudng it), khong c6 bénh nhan
nao c6 mirc d6 trung binh dén rat ning. Piém trung binh cho
anh huong toan than cia nhom bénh nhan XCBHT c6 khang
thé khang Topo I (+) (0,93£1,07) cao hon nhoém bénh nhan
XCBHT c6 khang thé khang Topo I (-) (0,24+0,44), sy khac
biét c6 y nghia thong ké (p=0,002). Didu nay ciing phii hop
v6i cac nghién ciru khac cho thay nhom bénh nhan XCBHT
¢6 khang thé khang Topo I (+) thudng két hop véi thé c6 ton
thuong da lan toa va anh huong ning dén nhiéu co quan [15,
16]. Dong thoi két qua cua ching t6i cling gitp dua thém
bang chung cho gia tri cua thang diém Medsger.

Tén thuong da duge xem 1a dic trung cia XCBHT va duge
danh gid qua diém day da bang thang diém m-Rodnan [17].
Trong nghién ctru ciia chung t6i, nhém bénh nhan XCBHT c6
khang thé khang Topo I (+) gip ton thuong day da & tat ca cac
muc d§. Trong khi d6, nhom bénh nhan XCBHT c¢6 Topo I (-)
khong gip tén thwong day da & mirc d6 3 (anh hudng ning) va
mirc d6 4 (anh huong rat nang). Diém trung binh ton thuong
da theo thang diém Medsger ctia nhom bénh nhan XCBHT
¢6 khang thé khang Topo I (+) (1,6£0,7) cao hon nhém bénh
nhan XCBHT c6 khang thé khang Topo I (-) (1,16+0,37), su
khac biét co ¥ nghia thong ké (p=0,003). C6 mdi twong quan
gitta ndng d6 khang thé khang Topo I va mirc d6 day da, ndng
d6 khang thé khang Topo I cang cao, mirc d¢ day da cang
nang (p<0,001). Mbi twong quan nay ciing dugc khang dinh
trong cac nghién ctru cia P.Q. Hu va cs (2003) [6] r=0,61,
p<0,000001; S. Sato va cs (2001) [7] r=0,529, p<0,01; K.
Hanke va cs (2009) [18] cho két qua r=0,413, p=0,01.

Nhém bénh nhan XCBHT c6 khang thé khang Topo I (+) c6
thé gap ton thuong mach méau ngoai vi & cac muc do khac nhau,
trong do c6 9 bénh nhan (12%) bi anh huong ¢ muc do 3 (anh
huong nang). Nhom bénh nhan XCBHT c6 khang thé khang Topo
1(-) gap ton thuong mach mau ngoai vi & mirc d 1 (anh huong it)
va muc do 2 (anh hudng trung binh), khong cé bénh nhan nao bi
anh huong nang. Diém trung binh cho anh huéng mach méau ngoai
vi ctia nhém bénh nhan XCBHT c¢6 khang thé khang Topo I (+)
(1,88+0,61) cao hon nhom bénh nhan XCBHT c6 khang thé khang
Topo I (-) (1,36:0,49), s khac biét c6 ¥ nghia théng ké (p=0,001).
Két qua nay phi hop véi cac nghién ctru trude dy cua E.S. Weiner
vacs (1988) [19], P.L. Meroni va cs (2014) [20]. Cac tac gia nay
déu cho thay khang thé khang Topo I lién quan dén ton thuong
loét dau ngon. Nhu vay, ton thuong mach mau ngoai vi Xuét

19



mmssssssmm Khoa hoc Y - Duoc | Y hoc lam sang

hién nhiéu hon va nang né hon & bénh nhan XCBHT ¢6 khang
thé khang Topo I so v6i nhom khong c6 khang thé khang Topo
1. Pay 1a ton thwong d& tham kham trén 1dm sang va co thé dé
lai hau qua ning né néu khong duoc phat hién va xir tri sém.
Khéang thé khang Topo I (+) 14 goi y dé bac sy chii y tim cac
ton thuong mach mau ngoai vi trén bénh nhan XCBHT dé co
phuong phap diéu tri phu hop.

Tén thuong khép twong dbi hay gip trong XCBHT véi
biéu hién da dang, bao gdm viém khdp, dau khép, co cing
khop, hep khe khop trén X-quang [21, 22]. Trong d6, co cung
khdp ban ngon va khép gian ddt gan thé hién qua do ndm ban
tay FTP (Finger-to-palm distance in flection - Khoang céach tir
ngén tay dén 1ong ban tay khi nim) dugc xem 1a yéu t6 dé danh
gia muc do nang va mirc do hoat dong cia bénh. Vi vay, thang
diém Medsger sir dung chi s6 FTP lam dai dién dé danh gi4 ton
thuong xuong, khop cho bénh nhan XCBHT. Khi so sanh ty
1¢ ¢6 co ctmg khop & 2 nhém cd Topo I (+) va (-) thay gié tri
tuong tmg 1a 32 va 12% (p=0,041). Khi tinh h¢ sé tuong quan,
tuong quan gitta ndng do khang thé khang Topo I va FTP la mdi
tuong quan dong bién yéu va khong c6 ¥ nghia thong ké (=0,172,
p=0,087). Nghién ctru cua S. Sato va cs (2001) [7] danh gié trén
125 mau huyét thanh cta 21 bénh nhan theo doi trong 0,2-4,7
nam ciing cho thiy, ndng do khang thé khang Topo I 6 nhém co
viém khop/dau khép cao hon nhom khong c6 ton thuong khép
(p<0,02). K. Hanke va cs (2009) [18] nghién ctru trén 209 bénh
nhan dua ra ty 1¢ co cimg khdp & nhom bénh nhan c6 khang thé
khang Topo I (+) cao hon nhém khang thé khang Topo I (-) véi
88,1 va 53,1% (p<0,0005).

Trong XCBHT, ton thuong phdi gip véi tan suit cao & ca
hai thé bénh va 1 nguyén nhan gy tr vong nhiéu nhat. Tén
thuong phoi c6 thé gap rat da dang tir ton thwong mang phoi,
ton thuong nhu mé phdi dén ton thuong cac mach mau phoi
[3]. Trong thang diém Medsger, ton thwong phoi duoc danh gia
dwa vao 3 yéu té 1a tinh trang xo phdi, chi s6 FVC va chi sb
sPAP v6i 5 muc d6 ton thuong tir 0 dén 4. Két qua chung cho
thiy, diém trung binh t6n thuong phdi theo thang diém Medsger
ctia nhom bénh nhan XCBHT c6 khang thé khang Topo I (+)
(1,23+0,67) cao hon nhém bénh nhan XCBHT c¢6 khang thé
khang Topo I (-) (0,84+0,94), su khéac biét c6 ¥ nghia thong
ké (p=0,027). Ty 1& bénh nhan xo phdi & nhém bénh nhan
XCBHT c6 khang thé khang Topo I (+) cao hon ty 1& nay
& nhom c6 khang thé khang Topo I (-) véi 81,3 va 48%
(p<0,001). Mbi lién quan nay ciing di duoc khang dinh trong
nhiéu nghién ctu truée. Khang thé khang Topo I két hop
v6i xo phoi khong chi vé ty 16 ma con vé mire d6 nang [23,
24]. K. Hanke va cs (2009) [18] nghién ctru trén 209 bénh
nhan XCBHT nhan thdy, ty 1&¢ xo ph6i & nhom khang thé
khang Topo I (+) va (-) 1an luot 12 68,6 va 23,3% (p<0,0005).
Két qua nay thap hon ciia ching t6i c6 thé do bénh nhan
ngudi Viét Nam thuong di khim mudn vé6i tén thuong ning
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hon, khi tinh trang xo phdi da phat trién. Nhu vay, khang thé
khang Topo I ¢6 lién quan dén ton thwong phdi noi chung,
trong d6 lién quan chat ch dén tinh trang xo phdi.

Tén thuong tim c6 thé gip trén bénh nhan XCBHT rét
da dang, c6 thé 1a ton thuong nguyén phat hodc thir phat do
ton thuong than va phoi. Ty 1é gap ton thuong tim khong cao
nhung day 14 ton thuong ning va d& giy tir vong. Dé danh
gia ton thuong tim, hai thim do quan trong nhat 1a dién tam
d6 va siéu am tim déu dugc chung toi str dung trong nghién
ctru nay. Két qua cho thiy, trong nhém bénh nhan XCBHT
¢6 khang thé khang Topo I (+) c¢6 thé gip ton thuong tim &
cac mirc d6 tir 0 dén 3; trong nhom bénh nhan XCBHT c6
khang thé khang Topo I (-) chi gip tén thuong tim & mirc do
0 (khong anh huéng) va 1 (anh huong it). Diém trung binh
ton thuong tim theo thang diém Medsger cia nhém bénh
nhan XCBHT c6 khang thé khéang Topo I (+) (0,17£0,58) cao
hon nhém bénh nhan XCBHT c6 khang thé khang Topo I (-)
(0,04+0,2), sy khac biét khong c6 y nghia thong ké (p=0,09).
Két qua nay gidng véi nghién ciru ciia K. Hanke va cs (2009)
[18], C. Ferri va cs (2002) [25] 1a khong tim thdy mbi lién
quan giita khang thé khang Topo I va ton thuong tim mach.

Tén thuong tiéu hoa rat thuong gap trén bénh nhan XCBHT
v6i ty 18 khoang 80%, dung thir hai sau ton thuong da nhung
lai d& bi thay thudc bo qua khi tham kham. Bénh ly duong tiéu
hoa thuong khong gay tir vong nhung anh hudng rat nhidu dén
chét luong cude séng ctia bénh nhén véi cac biéu hién thuong
gap la réi loan nhu dong rudt, kém hap thu, gia tic rudt [3, 26,
27]. Nghién ctru cua chung t6i so bo danh gia ton thuong tiéu
hoa qua viéc hoi cac triéu chimg co ning cia bénh nhan. Két
qua cho thay, nhom bénh nhan XCBHT c6 khang thé khang Topo
I (+) gdp ton thuong tiéu hoa & cac mirc do tir 0 dén 3; trong
nhém bénh nhan XCBHT c6 khang thé khang Topo I (-) chi gap
ton thuong tiéu hoa & mirc d6 0 (khoéng anh huéng) va mire do 1
(anh huéng it). Diém trung binh t6n thuong tiéu hoa theo thang
diém Medsger ciia nhom bénh nhan XCBHT c6 khang thé khéng
Topo I (+) (0,48+0,72) twong duong nhém bénh nhan XCBHT
¢6 khang thé khang Topo I (-) (0,48+0,51). Két qua nay tuong
dong véi nghién ciru ctia K. Hanke va cs (2009) [18] khi khong
thay khang thé khang Topo I lién quan dén ton thuong tiéu hoa.
Tir d6 c6 thé thay, ton thuong tiéu héa 1a thuong gap trén bénh
nhan XCBHT nhung khong c6 lién quan dén khang thé khang
Topo I.

5. Két luan

Xo ctng bi hé théng 12 bénh ty mién cia t chirc lién két véi
khang thé khang Topo I xuat hién & 75% bénh nhan. Bénh nhan
XCBHT c6 khang thé khang Topo I (+) mtrc d6 ton thuong céc
co quan nhu da, mach mau ngoai vi va cac co quan ndi tang
nang hon nhém (-). Sw ¢6 mit cua khang thé khang Topo I 1a
mot yéu td tién luong x4u cho bénh nhan XCBHT.
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