memssmmmmm Khoa hoc Ky thuat va Céng nghé | Ky thudt y hoc, Khoa hoc Y - Dugc | Y hoc co sé DOTI: 10.31276/VIST.66(6).58-62

Ung dung Ky thuat Immunoblot (ANA 23 Profile) trong xét nghi¢m
phat hién tw khang the trén bénh nhan xo cimg bi hé thong
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Tém tat:

Muc tiéu: M6 ta dac diém 1am sang, cin lam sang va ty 1€ mot 50 tu khang thé trong bénh xo cirng bi hé thong (XCBHT)
bang ky thudt Immunoblot (ANA 23 Profile). Doi tugng va phuong phap nghién ciru: Nghlen clru md ta cat ngang trén
57 bénh nhan dwgc chin doin xac dinh XCBHT theo tiéu chuin chin doan ciia Hgi Thap khép hoc Hoa Ky va Lién doan
chong Thap khép chau Au (ACR/EULAR) nim 2013 va dwge lam xét nghiém tim tw khang thé bang ky thuat Inmunoblot
(ANA 23 Profile) tai Bénh vién Da liéu Trung wong. Két qua: Trong s6 57 bénh nhan XCBHT, ty 1¢ nit/nam 1a 5/1. P tudi
khéi phat bénh trung binh 12 49,3+13,3 v6i 57,9% méc bénh ¢ d9 tudi trén 50. XCBHT thé lan téa thudng gip nhat (70%).
Raynaud la tri¢u ching hay gap nhit (98,2%), tlep theo 1a trao nguge da day thwe quan (86%) va xo ph01 (70,2%). Ton
thwong tim va than it dwgc ghi nhan nhit, véi ty 1¢ 1an lwet 13 15,8 va 5,3%. T§ 1¢ dwong tinh ciia 3 khang thé chinh trong
bénh XCBHT la khang thé khang Scl-70 (63,2%), Centromerase (17,5%) va ARN Polyme III (12,3%). Khang thé Scl-70
chii yéu gip & thé da lan t6a (91,7%), khang thé CENP chii yéu gip 6 thé da khu tri (90%) véi p<0,05. Khang thé RNAP
III chii yéu gip & thé da lan toa (85,7%), tuy nhién sw khac biét nay khong ¢6 y nghia théng ké (p>0,05). Két ludn: Sy hién

dién ciia khang thé Scl-70 lién quan dén thé da lan toa trong khi sy hién dién ciia CENP lién quan dén thé da khu tri.
Tir khéa: ANA 23 Profile, Inmunoblot, tw khang thé, xo cirng bi h¢ théng.

Chi s6 phén loai: 2.6, 3.1

1. Dat van de

XCBHT la mot bénh ty mién, thuong gip thir hai sau
lupus ban d6 hé théng [1]. Can nguyén cua bénh chua 10,
dién bién man tinh, diéu tri con gap nhiéu khé khan. XCBHT
chu yéu gip ¢ gidi nit (75-80%), tan s6 mic bénh khoang
1-2/10000 dan. Biéu hién 14m sang cua XCBHT rat da dang
v6i ton thuong & da va cac co quan ndi tang. Cac triéu
chung & da bao gom: da day, cing, giam dan hdi, teo da, réi
loan sic t6, lang dong canxi gdy anh hudng dén tham my va
han ché hoat dong ctia bénh nhan. Tuy nhién, diéu khién bénh
nang va ty 1¢ tur vong cao 1a ton thuorng cdc co quan ndi tang
khong héi phuc nhu ton thuong tim gay réi loan dan truyen suy
tim; ton thuong phoi gay ting ap luc dong mach phéi, xo phoi;
ton thuong than gy tang huyét ap 4c tinh, xo than [2].

Trong qué trinh nghién ctru vé XCBHT, cic tac gia da
phat hién ra nhiéu ty khang thé ¢ vai trd quan trong trong
co ché bénh sinh ctia xo cting bi hé thong. Cac khang thé
khang nhan dugc tim thiy & 85-99% bénh nhén xo clg bi
hé thong (SSc) va c6 lién quan véi cac biéu hién cua bénh
va ton thuong ndi tang [3]. Tan suat khang thé khang tam
dong (ACA) ¢ bénh nhan XCBHT da dugc dugc bao cao
1a 20-30% tong thé, nhung thay doi tiy thudc vao ching
toc [4]. Anti-topo I gap voi ty 1¢ khac nhau, 28-70% tuy
chung toc, thap ¢ ngudi da tring, cao & ngudi Nhat Ban va
Thai Lan, ty 1& cao hon & nhém XCBHT c6 ton thuong da
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lan toa [5]. ACA 1a nhing yéu t6 tién doan cho tién luong
t6t, trong khi anti-topo I lién quan véi tién luong xau va tir
vong ctia SSc. Ngoai ra, khang thé khang RNA polymerase
(anti-RNAP) ¢6 lién quan dén thé da lan toa va sy xuat hién
ton thuong than, ty 1¢ gap 4-22%, tuy thudc vao vung dia
1y [6]. Cac khang thé khac thudng it dugc bao cao: khang
thé khang Ku, khang thé khang Ro52, SSA, SSB, PmScl...
Nhiing khang the ndy thuong it ddc hiéu hon dbi véi SSc,
nhung ciing xuit hién véi nhiing tan xudt riéng [5].

O Viét Nam, cac nghién ctru V& chc tu khang thé noi chung
va mbi lién quan gitta khang thé nay véi cac tén thuong trong
XCBHT noi riéng con rat it va chua duoc thuc hién mot cach
hé thong. Vi véy, ching t6i tién hanh nghién ctru nay véi muc
tiéu mo ta dac diém lam sang, can lam sang va ty I1¢ ciia mot
sO tu khang thé trong bénh XCBHT.

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

Bénh nhan ndi va ngoai tra dugc chan doan xac dinh
XCBHT theo tiéu chuan chan doén cia ACR/EULAR nam
2013 va dugc lam xét nghiém tim ty khang thé bang ky
thuat Immunoblot (ANA 23 Profile) tai Bénh vién Da liéu
Trung wong. Tiéu chuédn loai trir 1a cac bénh nhan mic cac
bénh 1y ndi khoa khac khong phai do XCBHT nhu suy than
man, bénh phéi tac nghén man tinh...
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Abstract:

Objective: Examine the clinical and subclinical
characteristics and the rate of autoantibodies in systemic
sclerosis (SSc) using Immunoblot technique (ANA 23
Profile). Research subjects and methods: Cross-sectional
descriptive study of 57 patients diagnosed with SSc
according to the 2013 American College of Rheumatology/
European League Against Rheumatism (ACR/EULAR)
criteria and were tested for autoantibodies using the
Immunoblot technique (ANA 23 Profile) at the National
Hospital of Dermatology and Venereology. Results:
Among 57 SSc patients, the female/male ratio was 5/1.
The average age of disease onset was 49.3+13.3, with
57.9% of patients over the age of 50. Diffuse SSc was the
most common (70%). Raynaud was the most common
symptom (98.2%), followed by gastroesophageal reflux
(86%), and pulmonary fibrosis (70.2%). Heart and
kidney damage were less frequently observed, accounting
for 15.8 and 5.3%, respectively. Positive rates of the three
major antibodies in SSc included anti-Scl-70 antibody
(63.2%), anti-centromere antibody (17.5%), and anti-
RNA polymer IIT antibody (12.3%), respectively. Scl-
70 autoantibodies were mainly found in diffuse skin
types (91.7%) while CENP autoantibodies were mainly
found in localised skin types (90%) with p<0.05. RNAP
III antibodies were mainly found in diffuse skin types
(85.7%), however, this difference was not statistically
significant (p>0.05). Conclusion: The presence of Scl-70
was related to the diffuse skin types while the presence of
CENP was related to localised skin types.

Keywords: ANA 23 Profile, autoantibodies, Immunoblot,
systemic sclerosis.

Classification numbers: 2.6, 3.1
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2.2. Phwong phap nghién curu
Thiét ké nghién ciru: M0 ta cit ngang.

Céac xét nghiém siéu am tim, dién tam dd duoc tién hanh
tai Bénh vién Lao khoa Quéc gia va Vién Tim mach, Bénh
vién Bach Mai. Xét nghiém do chtic nang ho hép duoc tién
hanh tai Trung tim Di tmg - Mién dich 1am sang va Trung
tam HO hép cua Bénh vién Bach Mai. Xét nghiém chup cat
16p 16ng nguc d6 phan giai cao thuc hién & Khoa Chan doan
hinh anh, Bénh vién Bach Mai. Xét nghiém tai Bénh vién
Da liéu Trung uong bao gdm céac xét nghiém tim tu khang
thé, cong thirc mau, sinh hoa mau, X-quang tim phoi.

K¥ thuat Immunoblot 1a k¥ thudt dugc su dung rong rai
dé phat hién cac ty khang thé trong mau bénh pham. Co ché:
dua trén sy két hop khang nguyén - khang thé. Mang dugc
gin cac khang nguyén tinh khiét tao thanh duong thing
song song, két hop véi cac khang thé dic hiéu trong mau
(IgG) ciia bénh nhén, dwoc nhudm mau va biéu hién bang
cac vach mau trén dai. Bénh vién Da liéu Trung wong bat
déu trién khai xét nghi¢ém su dung bo kit ANA Profile 23 -
bao gdm 23 tir khang thé khac nhau trong cc bénh hé théng
tu nam 2017 (bang 1).

Két qua hién thi dang dinh tinh va dinh luong:
- Dinh tinh: duong tinh hodac am tinh.

- Pinh lugng: mat dg tin hiéu 0-100 quy udc thanh 3
muc d6 duong tinh: 0-10: am tinh; 11-25: duong tinh 1+;
26-50: duong tinh 2-+; >50: duong tinh 3+,

Bang 1. Két qua hién thi cla test ANA 23 Profile.

Két qua hién thi Khang thé Bénh mé lién két thwong gip

Scl-70 antiTopoisomerase ~ XCBHT

CENP A, CENPB Centromerase XCBHT

RP 11, RP 155 RNA polime IIT XCBHT

dsDNA DsDNA SLE

SSA SSA SLE or SSc

SSB SSB SLE or SSc

Ro52 Ro52 SLE or SSc

SM antiSmith SLE

RNP/SM U1-RNP MCTD

Ku Ku SLE/Myositis/SSC

Mi-2 Mi DM

Pm-Scl75, Pm-Scl100 Pm-Scl Overlap/SSc

Histon Histon SLE

Nucleosome Nucleosome SLE

DFS70 DFS70 VDCD/RA

PCNA PCNA SLE

Gp210 Gp210 Xo gan mat tién phat

Sp100 Sp100 Xo gan mat tién phat

PML PML Xo gan mat tién phat
99



X 1y 56 liéu: S6 liéu duge xir Iy bang phin mém SPSS
16.0.

3. Két qua

3.1. Mt 56 yéu t6 lién quan dén bénh xo cirng bi hé
thong

Trong 57 bénh nhan XCBHT nghién ctru, ¢6 9 bénh nhan
nam (16%) va 48 bénh nhan nir (84%), ty 1¢ nam/nir 1a 1/5.
Trong d6, XCBHT thé da lan toa chiém ty 1& cao hon (40
bénh nhan, 70%) so voi thé da khu tra (17 bénh nhan, 30%).

30-39 tudi 40-49 tudi 50 tudi

<30 tudi

mTylé%
Biéu d6 1. Phan bd nhom tudi kh&i phat bénh.
Nhan xét: Nhom tudi khoi phat bénh thuong gip nhat 1a
trén 50 tudi (chiem 57,9%), nhom tudi khoi phat bénh it gap
nhat 1a dudi 30 tudi (chiém 3,5%) (biéu do 1).

Bang 2. Phan bb tudi, gi¢i bénh nhan xo cirng bi hé théng theo thé lam
sang.

Chung Thédalantéa Thé dakhutrd p
n (bénh nhan) 57 40 17
Tudi khoi phat 493+133  49,6£12,7 48,8+11,6 0,8
Nam/nit 1/5 021 0,18 0,8
Thoi gian bi bénh (thang) 18,8134 18,2133 20,1415,9 0,6

Két qua bang 2 cho théy, tudi khéi phat bénh trung binh
1a 49,6+12,7 tudi, ty 1¢ nam/ni 1a 1/5, thoi gian bi bénh
trung binh trudc khi’ dén kham la 1Qi3 thang, su khac biét
khong c6 y nghia thong ké gitra 2 thé 1am sang.

3.2. Pdc diém lim sang va cdn lim sang

Chan dodn xdc dinh bénh: Diém triéu chimg theo tiéu
chuan Eular 2013 trung binhglé 15+£2,1, su khac biét khong
¢ y nghia thong ké giira 2 thé da khu trt1 va lan toa (bang 3).

Bang 3. Diém tri¢u chirng trung binh theo tiéu chuan Eular 2013.

DPiém triéu ching trung binh (diém) p
Thé da khu trt (n=17) 14,6423
; p=0,43
The da lan toa (n=40) 15,1£2
Chung (n=57) 1542,1

Mot s6 dac diém lam ,sdng vdq cdn lam sang cua cac bénh
nhan xo cirng bi h¢ thong: Diém day da Mrodman trung
binh 1a 13,6+9,4, nhém bénh nhan XCBHT thé da lan toa

JHOAHOC . [

messsmmmmm Khoa hoc Ky thuat va Céng nghé | Ky thuat y hoc, Khoa hoc Y - Dugc |'Y hoc co sé

(16,6%9,6) cao hon so véi thé da khu tra (6,5+2,8) véi p<0,05
(bang 4). D6 nam ban tay trung binh la 0,6+1 cm, khong co
su khac biét co y nghia thong ké gitra 2 thé 1am sang (bang 4).

Bang 4. Tén thwong da clia bénh xo cirng bi hé thong.

Dic diém tbn thwong Chung Thé da khu tri  Thé da lan toa

€0’ quan (n=57) (n=17) (n=40)

Mrodman (diém) 13,649,4 6,5+2,8 16,6+9,6 p=0,003
D0 ném ban tay (cm) 0,6+1 0,4+0,9 0,7+1,1 p=0,3

Két qua bang 5 cho thiy, trong 57 bénh nhan nghién ctru,
59,7% khong co tén thuong mach mau, con lai 40,3% c6 tén
thuong mach mau (seo rd + loét + hoai tir dau ngon), trong
do6 ton thuong seo o dau ngén thuong gap nhat (22,8%),
loét dau ngon (12,3%), hoai tir dau ngoén it gdp nhét (5,2%).
Ty 18 bénh nhan loét dau ngén ciia nhom bénh nhan thé da
lan toa (15%), cao hon nhém da khu trt (5,9%) véip co ¥
nghia théng ké. Ty 18 bénh nhéan hoai tr d4u ngén cia nhoém
bénh nhén thé da lan toa (5%) thip hon nhém da khu tra
(5,9%) v&i p c6 ¥ nghia thong ké.

Bang 5. Tén thwong mach mau trong bénh xo’ cieng bi hé théng.

2 Khéng ton Seo rf dhu Loét dAu Hoai tir
Ton thwong , 7 A
thuong (%) ngon (%) ngon (%) dau ngon (%)
Chung (n=57) 59,7 22,8 12,3 52
Thé da khu tri (n=17) 58,8 294 59 59
Thé da lan toa (n=40) 60 20 15 5
P p=0,21 p=0,45 p=0,03 p=0,03

Két qua bang 6 cho thdy, ap luc dong mach phdi trung
binh (PAP) 12 33,8+10,1, & nhom thé da khu trii (34,7£11,6)
cao hon so voi thé da lan toa (31,5+5,1) véi p<0,05 c6 ¥
nghia théng ké. Ty 18 viém xo phdi k& & nhom bénh nhan
nghién ctru 1 70,2%, ty 18 nay & thé da lan toa (75%) cao
hon so véi thé da khu tra (58,8%) véi su khac biét co ¥
nghia thong ké (p<0,05).

Bang 6. Tén thwong phdi ctia bénh xo cirng bi hé théng.

R . R 2
Tt Chung Thé da khu tri  The da lan téa

®@=57)  (@=17) (n=40)
Ap lue dong mach phéi (mmHg) ~ 33,8£10,1  34,7+11,6 31,545,1 p=0,02
Viém xo phi k& (%) 702%  588% 75% p<0,05

Két qua bang 7 cho thdy, trong 57 bénh nhin nghién
clru, ton thuong tiéu hoa thuong gip nhat 1a trao nguoc da
day thuc quan (86%), kho nudt gip véi ty 18 42%, tao bon
(3,5%), su khac biét khong c6 ¥ nghia thong ké giita nhom
bénh nhan thé da lan téa so voi thé da khu tru.

Bang 7. Tén thwong tiéu héa trong bénh xo' cieng bi hé théng.

Tén thirong Khong ton Trao ngwrge Khonudt Taobén Tiéu chiy
thuong (%) (%) (%) (%) (%)

Chung (n=57) 14 86 Y] 35 0

Thé da khu tr (n=17) 12 88 294 0 0

Thé da lan téa (n=40) 15 85 475 % 0

P p>0,05
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Két qua bang 8 cho thiy, anh huong dén toan trang theo
thang diém Mesdger trung binh la: 6,6+4,8, & nhom bénh
nhan thé da lan téa (7,6+5,2) cao hon so véi thé da khu tri
(4,3+2,8), v6i p=0,01 c6 y nghia théng keé.

Bang 8. Anh hwéng dén toan trang clia bénh xo’ cleng bi hé théng.

Chung (1=57)  Thé da khu tri (n=17) Thé da lan t6a (1=40)
Diém Mesdger (diém)  6,6+4,8 434828 7,6£5,2
p p=0,01

Trong 57 bénh nhan nghién curu, tri¢u chimg Raynaud la
thuong gip nhét (98,2%), sau do 1a triéu chimg trao nguoc
da day thuc quan (86%), ton thuong than va tim it gap nhat
Vi ty 18 1an Tuot 5,3 va 15,8% (biéu do 2).
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Biéu dd 2. Ty 1& xuét hién ton thwong mét sé co quan & bénh nhan xo
ctrng bi hé théng.
3.3. Ty I¢ cdc khdng thé trong bénh xo cieng bi hé

thé'ng

Ty 1é dwong tinh ciia cdc khang thé: Khang thé khang
Scl-70 va khang thé khang DsDNA thuong gap nhat véi ty
1¢ 1an lugt 12 63,2 va 49,1% (biéu d6 3). Cac khang thé SSB,
Ku, Mi, PmScl gip véi ty 1¢ thip (<10%).

‘ N
ROS

SCL70 DSADN  SSA

m Ty lé duong tinh

%

63.2

49.1

21.1

12.3

n n
~ ~
)
%
~ I I
I wn wn
Mi

CENP  SMRNP RNAP PMSCL SSB KU

Biéu dd 3. Ty 1& dwong tinh clia cac khang thé trong bénh xo cieng bi hé
théng.
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Phdn bo mét s6 tw khdng thé theo thé lam sang: Khang
thé Scl-70 cha yéu gip ¢ thé da lan téa (91,7%), khang
thé CENP cha yéu gip & thé da khu tra (90%) véi p<0,05,
khang thé RNAP III cha yéu gip o thé da lan toa (85,7%)
v6i p>0,05 (biéu do 4).

mThédakhutrd ®Thé dalan toa

CENP 90% 10%

LOECRITEN 14,30% 85,70%

Scl-70 B 91,70%

II

Biéu do 4. Phan bé mot s6 tw khang thé theo thé Iam sang.
4. Ban luan

Chung t61 thuc hién nghién ctru trén 57 bénh nhan
XCBHT duoc chan doan theo tiéu chdn ACR/EULAR nim
2013. Trong do, phén 16n bénh nhan XCBHT (84%) 1a nt, ty
1¢ nit/nam 1a 5/1. Tudi khoi phat bénh trung binh & ca hai giéi
1a 49,3+13,3 tudi. Nhom tudi mic bénh hay gap nhét 1a trén
50 tudi (57,9%). Khong c6 su khac biét co y nghia thong ke
vé do tudi, gidi tinh va thoi gian méc bénh giita the da khu
tra va thé da lan toa. Két qua nay twong ty vi mot sd nghién
clru trude day ¢ Viét Nam va cac nude khac. S bénh nhan nir
vuot trdi cling dugc thé hién qua nghién ctru cua D.T. Diep
(2007) [7]14 4,9/1, J.H. Korn va cs (2004) [8] 1a 3,8/1. Theo
P.T. Tuyen (2012) [9], nhom tudi thuong gip nhat 1a 30-60
tudi (86,6%); nghién ctru cia A.J. Greirsson va cs (2001) [10]
ciing cho thdy tudi trung binh khoi phat bénh 1a 42,4 con tudi
kham bénh trung binh 1a 47,2.

Nghién ctru ciia ching t6i cho thdy, XCBHT thé da lan
toa thudng gap nhat (70%), XCBHT thé khu tr chiém 30%.
Két qua nay tuong tu v6i nghién ciru ciia U.A. Walker va cs
(2007) [11], trong do ty 1¢ cia XCBHT thé da lan téa va khu
tra 1an luot 13 60,9 va 39,1%.

XCBHT la bénh c6 tén thuong da co quan. Trong nghién
clru ciia chiing toi, hoi chimg Raynaud (98,2%) va trao nguoc
da day thuc quan (86%), xo phéi (70, 2%) 1a céc triéu ching
thuong gap nhat, ton thuong than it gap nhat (5,3%). Theo cac
nghién ciru nudce ngoai hién tuong Raynaud déu gip ¢ ca hai
thé véi ty 18 cao: U.A. Walker va cs (2007) [11]95,9 va 96,1%
hay S.K. Ghosh va cs (2012) [12] 89,5 va 88,9%. Trong nghién
ctru ciia chiing t6i, ton thuong viém xo phdi k& dugc x4c dinh
dua vao phim chyp HrCT nguc véi ty 1¢ 70,2%, & thé da lan
toa cao hon so voi thé khu tra vai ty 16 1an lugt 13 75 va 58,8%.
Ty 1& viém xo phdi k& trong nghién ciru cua chiing t6i cao hon
mot sd nghién ctru trong nude va ngodi nude nhu: U.A. Walker
va cs (2007) [11] xo phdi gap 53,4% & thé lan toa va 34,7%
thé khu tra; T.T. Tuy (2014) [13] ty 1& twong Gng 1a 49,1 va
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15,4%. Trong cac nghién ctru cua A. Perera va cs (2007) [14]
trén 212 bénh nhan, A. Hashimoto va cs (2012) [15] trén 405
bénh nhan, V.D. Steen va cs (2000) [16] trén 953 bénh nhan
déu ghi nhan bénh nhén c6 ton thuong than vai ty 18 13,2, 14,8
va 19% tuong (g, ton thuong nay chi yéu gip & bénh nhan
thé da lan toa v6i su khac biét co y nghia thong ké. Tuy nhién,
trong nghién ciru cta ching toi ton thuong than xuat hién véi
ty 1 thap 1a 5,3% va khong c6 su khéc biét co ¥ nghia thong ké
gitta 2 thé 1am sang. Nghién ctru trong nudc khac nhu ciia T.T.
Tuy (2014) [13], N.T. Hoa (2015) [17] cling ghi nhan khong c6
ton thuong than. Sy khac biét nay c6 thé do ¢& mau nghién ctru
ctia chung t6i chua dii 10n va can c6 nhimg nghién ctru 16n hon
dé xac dinh ty 18 ton thuong than ¢ bénh nhan XCBHT va mdi
lién quan gifra ton thwong than véi thé 1am sang.

Theo nghién ctru nay, khang thé khang Scl-70 dwong tinh voi
ty 18 63,2% va thuong gip hon & XCBHT thé da lan téa. Két qua
nay tuong ty voi két qua trong cac nghién ctru cua K. Hanke va
¢s (2009) [18] va M. Hasegawa va cs (2013) [19] voi ty 1¢ khang
thé khang Scl-70 duong tinh 1an luot 1a 60,4 va 40%.

Khang thé khang Centromerase co ty 1& dwong tinh 1a
17,5% va thuong gip 6 XCBHT thé da khu tri. Theo céc
nghién ctru khac, ACA duong tinh & 20-30% bénh nhan SSc
va cling dugc quan sat phé bién & SSc & da khu tra [4].

Nghién ctru ctia chiing t6i cho thy, khang thé khing RNAP
I duong tinh véi ty 1€ 12,3% va gap & 85,7% bénh nhan
XCBHT thé da lan téa so v6i 14,3% thé da khu tra, nhung sy
khéc biét khong co ¥ nghia théng ké. Trong cac nghién ciru
khac, ty 18 khang thé khang RNAP III ¢ bénh nhan SSc thay doi
tir 4 dén 22% tly theo khu vyc dia 1y. Tan suat cao hon duoc
bao cdo & Hoa Ky (8,3%), Anh (11,7%) va tan suat thip hon
duoc tim thiy ¢ bénh nhan Nhat Ban (5%) va Phap (4%) [20].

£ ~
9. Ket luan

XCBHT la bénh thuong gip & nguoi trén 50 tudi, nit
nhiéu hon nam, thé da lan toa (70%) chiém wu thé, hoi
chung Raynaud (98,2%) va trao nguoc da day thuc quan
(86%), xo phdi (70,2%) 14 cac triéu chimg thudng gip nhat,
tén thuong than it gip nhit (5,3%), Két qua xét nghiém
ANA 23 Profile trén bénh nhan XCBHT cho thay, khang
thé Scl-70, CENP, RNAP III hay gip hon ca véi ty 1¢ duong
tinh lan luot 13 63,2; 17,5 va 12,3%. C6 mébi lién quan c6 ¥
nghia thong ké gitra thé 1am sang va ty 1¢ phat hién khang
thé, trong d6 khang thé Scl-70 chii yéu gip ¢ thé da lan toa,
khang thé CENP chu yéu gip & thé da khu tri.
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