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PAC PIEM MO BENH HOC VA HOA MO MIEN DICH ]
CUA UNG THU BIEU MO TUYEN VU XAM NHAP BOC LO HER2 THAP

Piao Thanh Lan'2, Bui Thi My Hanh®, Nguyén S§ Lanh®?,

TOM TAT

Pat van dé: Gan day, su ra ddi clia cac lién hgp
khang thé - thuoc da cho thay h|eu qua trén nhém
ung thu biéu mo (UTBM) tuyén vl xam nhap boc 16
HER2 thdp ma truéc day khéng dap ung vdéi
trastuzumab_don thuan. Tuy nhién, van con nhiéu
tranh ludn vé viéc day co phal la mot nhém phan tor
rleng blet hay khong Muc tleu Mb tad mot sb dac
diém mo bénh hoc va hod md mién dich (HMMD) cla
UTBM tuyen vl xam nhap boc 16 HER2 thap. Phu’dng
phap nghién cilru: Nghién cu‘u mo ta cat ngang tren
314 bénh nhan (BN) dugc chén doan UTBM tuyen vl
xam nhap trén bénh pham phau thudt tai bénh vién K
cd s8 Tan Triéu tir thdng 8 ndm 2023 dén thang 8
nam 2024. K&t qua: UTBM tuyén vd xam nhap boc 16
HER2 thdp cd tip m6 bénh hoc thuGng gap nhat la
UTBM xam nhap, tip khong dac biét (93,7%). PO mo
hoc thuGng gap nhat la do II (75,8%). Ty lé xam
nhap mach va xam nhap quanh than kinh lan lugt la
14,0% va 5,1%. Ty € di can hach la 33,4%. U thudng
c6 chi s6 tién lugng Nottingham (NPI) trung binh,
chiém ty 1€ 52,9%. Ty I€ ER va PR dugng tinh lan lugt
la 90,4% va 86,4%. Ty Ié boc 16 Ki-67 thap va cao lan
lugt la 40,8% va 59,2%. Phan tip phan t&r Long 6ng
B/HER2 am tinh hay gdp nhat vai ty 1€ 56,1%. Két
Iuan UTBM tuyén vi xam nhap boc 16 HER2 thap chu
yéu thudc tip khdng déc biét, co d6 md hoc II, cé thu
the noi tlet dugng tinh va chi s8 Ki-67 cao. Nhu’ng dac
diém nay tuong (g vdi déc diém cua phan nhém
phan tr Long 6ng B, mdt nhdm cd nguy g tai phat
cao han sau diéu tri néi tiét. Viéc xac dinh chinh xac
tinh trang HER2 thap la cuc ky quan trong, gilp md ra
Iya chon diéu tri c6 hiéu qua cao cho rat nhiéu BN. _

Tur khod: Ung thu vi, HER2 thdp, hoa mé mien
dich, m6 bénh hoc

SUMMARY
HISTOPATHOLOGICAL AND
IMMUNOHISTOCHEMICAL
CHARACTERISTICS OF HER2-LOW

INVASIVE BREAST CARCINOMA
Introduction: Recently, the advent of antibody-
drug conjugates has shown efficacy in the HER2-low
invasive breast carcinoma group, which previously did
not respond to trastuzumab monotherapy. However,
there is still much debate about whether this
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Dwong Hoang Hao% Nguyén Thi Hai2
constitutes a distinct molecular subgroup. Objective:

To describe histopathological and
immunohistochemical characteristics of HER2-low
invasive breast carcinoma. Methods: A cross-

sectional descriptive study was conducted on 314
patients diagnosed with invasive breast carcinoma
from surgical specimens at K Hospital from August
2023 to August 2024. Results: The most common
histopathological type of HER2-low invasive breast
carcinoma was invasive carcinoma of no special type
(93.7%). The most frequent histological grade was
grade II (75.8%). The rates of lymphovascular
invasion and perineural invasion were 14.0% and
5.1%, respectively. The rate of lymph node metastasis
was 33.4%. Tumors commonly had an intermediate
Nottingham Prognostic Index (NPI), accounting for
52.9%. The rates of ER and PR positivity were 90.4%
and 86.4%, respectively. The rates of low and high Ki-
67 expression were 40.8% and 59.2%, respectively.
The Luminal B/HER2-negative molecular subtype was
the most common, at a rate of 56.1%. Conclusion:
HER2-low invasive breast carcinoma is predominantly
of the no special type, with histological grade II,
positive hormone receptors, and a high Ki-67 index.
These characteristics correspond to the Luminal B
molecular subtype, a group with a higher risk of
recurrence after endocrine therapy. The accurate
identification of HER2-low status is therefore critically
important, as it opens up a highly effective treatment
option with new-generation antibody-drug conjugates.
Keywords: Breast cancer, HER2-low,
immunohistochemistry, histopathology.

I. DAT VAN DE

Ung thu vi 13 loai ung thu phd bién nhét &
nir gidi, chiém 23,8% cac truGng hop ung thu
md&i mdc va la nguyén nhan hang dau gay tur
vong do ung thu & nif giGi trén toan cau [1].
Hién nay, ung thu v dugc chia thanh cac nhém
phan t: Long 6ng A, Long 6ng B, HER2 duadng
tinh va B ba am tinh. Trong do, viéc phan loai
HER2 ducng tinh hay dm tinh theo hudng dan
cla Hoi Ung thu lam sang Hoa Ky (ASCO)/Hiép
hoi bénh hoc Hoa Ky (CAP) s€ quyét dinh viéc
ngudi bénh cé dugc diéu tri bang khang thé don
dong khang HER2 hay khong.

Gan day, nhom ung thu vi boc 16 HER2 thap
(dugc xac dinh la HER2 1+ trén HMMD hodc
HER2 2+ trén HMMD kém két qua lai tai cho
(ISH) am tinh) dang dugc nghién ciru nhiéu hon
tUr khi thr nghiém 1dam sang pha III DESTINY-
Breast04 ch(’ng minh lién hgp khang thé - thubc
trastuzumab-deruxtecan (T-DXd) dem lai hiéu qua
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trén nhém déi tugng nay. Diéu nay da tao nén
mot lua chon diéu tri méi cho nhitng ngudi bénh
ma trudc day dugc phan loai la HER2 am tinh.

Ung thu vi HER2 thap chiém mot ty Ié dang
ké trong ung thu vu (45 — 55%), tuy nhién van
con nhiéu tranh cai vé viéc day cd phai la mot
nhoém phan t riéng biét hay khong. Viéc xac
dinh cac déc diém mé bénh hoc va HMMD cua
nhém ddi tugng nay sé gilp hiéu rd hon ban
chéat sinh hoc clia bénh va ho trg trong qua trinh
diéu tri ca thé hda. Vi vdy, ching toi tién hanh
nghién cu nham muc tiéu md td moét sd dac
diém md bénh hoc va HMMD cua UTBM tuyén vi
xam nhap boc 16 HER2 thap tai bénh vién K.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghuen clru. Nghién ciu
trén 314 BN dugc chan doan UTBM tuyén vi
xdm nhap trén bénh pham phiu thuat tai Bénh
vién K cd sd Tan Triéu tir thang 8 nam 2023 dén
thang 8 nam 2024.

Tiéu chuan lua chon: BN dudc chan doan
UTBM tuyén vd xam nhap trén bénh pham phau
thudt, khdng diéu tri tdn bd trg, co két qua HER2
1+ hodc HER2 2+/ISH am tinh. H6 s bénh an
cd day da cac thong tin can thiét cho nghién
cliu, cd tiéu ban va khdi nén chira du bénh phdm
nghién ctru.

Tiéu chudn loai trur: BN cd ung thu vu tai
phat hodc ung thu vu tai chd; Co ung thu khac
kem theo; Ung thu tir ngi khac di can téi vu;
Ung thu vii & nam gidi.

2.2. Phucng phap nghién clru

Thiét ké nghién ciu: Nghién cilu mo ta
cat ngang

C& méu va chon méu: C3 mau 314 BN, chon
mau toan bd thod man céc tiéu chuan Iua chon.

Quy trinh nghién ciru: Ching toi sit dung
cac tiéu ban nhuém Hematoxylm — Eosin (HE) dé
danh gid cac dic diém mé bénh hoc, bao gom:

- Dbanh gia tip mo bénh hoc theo phan loai
clia T8 chirc Y t& Thé gigi (TCYTTG) 2019.

- Dbanh gia d6 mo6 hoc theo hé thong phan
dd mo hoc Scraff — Bloom — Richardson cai bién.

- Banh gla tinh trang xam nhap mach theo
hudng dan clia H6i nghi Ung thu' vi Quéc t& St
Gallen 2011.

- banh gia tinh trang xam nhap quanh than
kinh khi t€ bao u xuat hién xung quanh hoac
trong day than kinh.

- Banh gia tinh trang hach theo Phan loai TNM
cla Uy ban Ung thu Hoa Ky (AJCC) [an thir 8.

- banh gid chi s6 tién lugng Nottingham
(NPI) theo cong thic Nottingham.

Chuing t6i s dung cac tiéu ban nhudm

HMMD @& danh gid cac déc diém HMMD. Ky
thudt nhudém HMMD dudc thuc hién bdng may
véi cac khang thé va do pha lodng dudc trinh
bay trong bang 1:

Bang 1: Pac diém vé ky thudt nhuém
HMMD cac ddu an ER, PR, HER2, Ki-67

. Hang san D0 pha| Cach bat
Dau an| Clone xuat loang mau
ER SP1 | Ventana |Pha san Nhan
PR 1E2 | Ventana |Pha san Nhan

¢ | Mang bao
HER2 | 4B5 | Ventana |Pha san tuang
Ki-67 | MIB-1 Dako 1/150 Nhan

- banh gia két qua:

+ ER, PR: Theo hudng dan cla ASCO/CAP ER,
PR dudng tinh khi = 1% nhan t€ bao u bat mau.

+ HER2: Theo erdng dan cla ASCO/CAP
2023, HER2 1+ khi mang bao tuong bdt mau ma
nhat kh6ng hoan toan > 10% t€ bao u; HER2 2+
khi toan bd mang bao tuong bt mau yéu - trung
binh > 10% t€ bao u hodc bat mau manh <
10% té bao u.

+ Ki-67: Theo Khuyén nghi ciia Nhém thuc
hanh qudc té€ vé Ki-67 trong ung thu vd (The
International Ki-67 in Breast Cancer Working
Group), murc do boc 16 Ki-67 tinh theo phan tram
t& bao u ducng tinh trén tdng s8 t& bao u quan
sat tai vung hotspot (ving c6 mat do u duadng
tinh v6i Ki-67 nhiéu nhat). Quan sat trén it nhat
3 HPF ngau nhién (it nhat 500 — 1000 t& bao u
xam nhap). Theo HGi nghi Ung thu v Quéc té
St. Gallen 2015, chi s6 Ki-67 dudc chia thanh
thap (< 20%) va cao (= 20%).

X' ly s6 liéu: S6 liéu, thong tin thu thap
trinh bay theo mau phiéu thu thap s6 liéu. M3
hod di liéu va x{r ly théng tin bdng phan mém
SPSS 26.0.

Pao diuc nghién ciru: Dé tai dugc Hoi
dong dao dirc trong nghién cltu y sinh hoc bénh
vién K chap thuan theo gidy ching nhan s6
1400/BVK-HPDD ngay 28 thang 4 ndm 2025.

INl. KET QUA NGHIEN CU'U

3.1. Mot s6 déc diém mé bénh hoc. Cac
d&c diém md bénh hoc clia UTBM tuyén vi xam
nhap bbc 16 HER2 thadp dudc trinh bay trong
bang 2:

Bdng 2: Mét s6 dic diém mé bénh hoc
UTBM tuyén v xam nhdp boc 16 HER2 thap

Pac diém mod bénh hoc o zt;’gng ?’,/t:;?
UTBM xam nhap, tip
Tipmé |khong déc biét (NsT)| 294|937
bénh hoc |[UTBM tiéu thuy xam 1 35
nhap '

273



VIETNAM MEDICAL JOURNAL N°3 - SEPTEMBER - 2025

UTBM vi nh(i xdm 5 16| VEENSEEE N
nhap _ DY SN e
UTBM nh 206 ra:f’;gwgﬁ;. i
UTBM 6ng nhd 1 0,3 ~~";vag,‘ N S
UTBM v3i sy biét . o3 “«;\S-«‘Pg‘!w.oﬁﬁ
hod ban huy ' v e \-\&‘_
D6 md DG I 5148 ‘fﬁ,aﬁﬁ; FPRN ¢
o Do I 238 [75,8] |- Ol ia e o
: Do 111 61 19,4| Anh 1: Cac tip mé bénh hoc UTBM tuyén va
Xam nhap Co 44 14,0 xam nhap HERZ2 thap theo phéan loai
mach Khong 270 [86,0 TCYTTG 2019
Xam nhap co 16 51 UTBM xam nhap, tip khdng ddc biét (A,
quanh _ ' HEx200), UTBM ti€u thuy xdm nhap (B, HEx100),
than kinh| _ Khong 298 |94,9| yTBM vi nht xam nhap (C, HEx200), UTBM 8ng
Khong di can (NO) | 209 |66,6] nho (D, HEX200)
Di can 1'(-?’\1;‘)‘3Ch nachl 76 |48 3.2. Mot s6 dic diém hoa mé mién dich
Tinh trang~—= , Bang 3: Ty Ig béc 16 cac diu an ER, PR,
hach DI Gan 4'(,9\1253“ nachl | 70| HER2va Ki-67
Di cdn > 10 hach 05 16 Pic diém S0 lugng TX/Ie‘
<1ach (N3) , Duong tinh ggé)l gooz
hi <5 Tien '“2”3?4§°t (NPT 412|357 ER Am tinh i 30 9,6
A Tién luang trun Dugng tin 265 84,4
tién Iuang oo\ (\py 3.4-5.9) 166 |529] | PR Am i 9 |15
Tién lugng xau (NPI + !
S ( 36 |11,4| | HER2 1 AR
Nhén xét: Nghién ciru trén 314 trudng hgp Ki-67 Thap (< 20%) 128 40,8
ghi nhan 6 tip m6 bénh hoc cla UTBM tuyén v Cao (= 20%) 186 59,2
xam nhap, trong dé thudng gdp nhéat la UTBM Phan ] Lbrlg ong A 108 34,4%
xam nhap, tip khdng ddc biét véi 294 trudng hgp nhém Long 6ng B/HER2 176 56.1%
(93,7%). Tiép dén la UTBM tiéu thuy xam nhap phan tir _am tinh_ !
v@i 11 trudng hgp (3,5%). UTBM vi nhd xam B& ba am tinh 30 9,5%

nhap gap & 5 trudng hap (1,6%), UTBM nha gap
@ 2 trudng hop (0,6%). UTBM 6ng nhd va UTBM
V@i su biét hod ban huy it nhat véi 1 trudng hgp
(0,3%). D6 md hoc II chiém ty Ié cao nhat
75,8% (238/314). Ty |é xam nhap mach va xam
nhap quanh than kinh [an lugt 1a 14,0% (44/314)
va 5,1% (16/314). Da s0 trudng hgp khong di can
hach vGi ty Ié 66,6% (209/314). Trong sO cac
trudng hgp di can hach, cdé 24,8% (78/314)
trudng hgp di can 1 — 3 hach nach, 7,0%
(22/314) trudng hgp di cdn 4 — 9 hach nach va
1,6% (05/314) trudng hgp di can = 10 hach
nach. Chi s6 tién lugng NPI trung binh la 4,0 +
1,0; trong d6 phan b6 lan lugt la 35,7% (112/
314) tién Ierng tot, 52,9% (166/314) tién lugng
tr?ng binh va 11 42/0 (36/314) tién Ierng xau

' 7"-":'..,— "‘ 3 o Ly
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Nhdn xét: Bang 3 cho thdy UTBM tuyén vu
xam nhap bdc 10 HER2 thap phan I6n cd ER va
PR duong tinh, lan Iugt 1a 90,4% (284/314) va
84,4% (265/314). Da s6 u boc 10 HER2 & mirc
1+ trén HMMD, chiém 78,3% (246/314). Khéi u
thudng boc 10 Ki-67 & muc cao, chiém ty I€ la
59,2% (186/314), nhiéu hon so vdi nhém boc 10
Ki-67 thap, chiém 40,8% (128/314). Phan nhém
phan t&r Long 6ng B/HER2 am tinh chi€ém ty Ié
I6n trong UTBM tuyén v xam nhap bdc 10 HER2
thap vdi ty |1é 56,1% (176/314). Phan nhom Long
6ng A va Bd ba am tinh chiém ty 1€ [an lugt la
34,4% (108/314) va 9,5% (30/314).

IV. BAN LUAN

Nghién cru cua chung t6i cho thday UTBM
tuyén v( bdc 16 HER2 thap cd dc diém mo bénh
hoc va HMMD tugng d6i dong nhat. Bay la nhdm
cac khoi u cha yéu thudc tip NST, do0 md hoc
trung binh, c6 thu thé ndi tiét (ER/PR) duong
tinh va chi s6 Ki-67 cao, tudng Ung v&i phan
nhém phan tir Long 6ng B.
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Bang 4: So sanh dic diém mé bénh hoc va HMMD cua UTBM tuyén vi xam nhap béc 16
HER?2 thap voi mot s6 nghién cuu trén thé gioi

v g Ching toi | Xu (2022) | Won (2022 Yang M .
Dic diém 035 ([ A ) [(3] ) (2008 [57|Lit (2023) [2]
C3 mau (n) 314 598 9.506 306 1.761
Tip NST (%) 93,7 90,47 95,8 Khong ro 90,1
D0 mo hoc II (%) 75,8 62,04 46,7 59,5 62,4
Khong di can hach (N0) (%) 66,6 55,69 64,4 62,7 62,1
ER duong tinh (%) 90,4 87,79 33,6 90,5 80,9
PR dudng tinh (%) 84,4 88,29  |(HR duang tinh) 84,3 (HR dugng tinh)
Ki-67 cao (%) 59,2(220%)125,42(>30%)| 34,4(=20%) |46,4(>20%)| 73,9(>14%)

So sanh v8i mot s6 nghién clu trén thé gidi
(Bang 4), két qua cla chdng t6i vé ty Ié tip NST
(93,7%) va doé md hoc II (75,8%) kha tucng
dong vdi nghién clru ctia Xu (2022) tai Trung
Quoc (ty Ié tip NST chiém 90,47% va do mo hoc
II chiém 62,04%) [5]. Ty I€ ER va PR duadng tinh
cling rat phu hgp v@i cac nghién clitu trén thé
gidi, khdng dinh réng phan I6n cac khdi u HER2
thap la cac khoi u phu thudc noi tiét. Ty I1é khong
di can hach (66,6%) trong nghién clru ctia ching
toi cling kha tuagng dong véi két qua cia Won
(2022) va Liu (2023) [3,4]. Su tuong ddng nay
gop phan cho thdy cac ddc diém sinh hoc cla
ung thu vi boc 160 HER2 thap cd tinh nhat quan
cao gitfa cac quan thé khac nhau.

M6t diém dang chi y la su' khac biét trong ty
I&é boc 16 Ki-67. Nghién cttu clia ching toi sUr
dung nguGng 20% theo khuyén nghi cta HOi
nghi St. Gallen, trong khi cac nghién cru khac co
thé sir dung cac nguBng khac nhau, dao dong tir
14% tdi 30%. Su khong dong nhat vé nguGng
cut-off nay gay khé khan cho viéc so sanh truc
ti€p nhung xu hudng chung van cho thdy mét ty
|é déng ké cac khdi u bdc 16 HER2 thdp cb chi s6
Ki-67 cao.

Su két hop ctia cac déc diém HMMD gdm thu
thé ndi tiét duang tinh, HER2 thap va Ki-67 cao
chi ra rdng phan Ién ddi tugng nghién clru cla
chiing t6i thudc phan nhom Long 6ng B, chiém
ty 1& 56,1%. Day la dic diém rat quan trong
trong diéu tri va tién lugng bénh. Nhitng trudng
hop thudc nhém phan tor Long 6ng B thudng
dugc diéu tri ban dau bang liéu phap ndi tiét,
nhung do chi s6 Ki-67 cao nén c6 nguy cd khang
thudc va tai phat cao hon so v8i nhdm Long 6ng
A. Tuy nhién, th& nghiém |dam sang pha III
DESTINY-Breast04 da chi’ng minh T-DXd gilp
cai thién dang k& thdi gian sdng thém toan bé va
thdi gian sdng thém khéng tién trién so véi hod
tri truyén thong trén nhitng ngudi bénh ung thu
vl di can boc 10 HER2 thap da dugc diéu tri
trudc dé. Do do, két qua clia ching t6i cho thdy
mot bd phan I6n BN ung thu vi tai Viét Nam co

thé hudng Igi tir liéu phap nay.

DE hiéu rd hon vé vi tri ctia nhém ung thu
vU bdc 16 HER2 thap trong phd sinh hoc cua ung
thu vd, viéc so sanh cac dic diém cua nd vdi hai
nhém HER2 0 va HER2 dudng tinh la rat can
thiét. So véi cac khéi u boc 16 HER2 0, cac khoi u
bdc 16 HER2 thap thudng cd cac dic diém sinh
hoc thuan Igi han. Nhiéu nghién clru va phéan
tich gdp da chi ra rdng nhdm bdc 16 HER2 thap
cd ty 1& duong tinh véi thu thé ndi tiét cao hon,
dd mo hoc thap hon (thudng la do 1/2 so véi do
3 3 nhém HER2 0), va chi s6 Ki-67 cé xu hudng
thdp hon. Nhitng ddc diém nay cho thdy mot
ki€u hinh it hung hdng hon, va thuc t&, nhiéu
nghién c(ru dd xac nhan rang bénh nhan HER2
thdp cd tién lugng sdng con toan bd (OS) va
song con khong bénh (DFS) tét hon so v&i nhom
HER2 0, bat k& tinh trang thu thé ndi tiét. Ngugc
lai, khi so sanh vdi cac khdi u HER2 duang tinh,
su khac biét lai cang r6 rét. Cac khdi u HER2
duang tinh kinh dién thudng cé d md hoc cao,
ty 1& duang tinh véi thu thé ndi tiét thap va dugc
xem la c¢d d6 ac tinh cao haon. Trong khi dé, cac
khGi u HER2 thap, nhu trong nghién cltu cua
chiing t6i, lai chd yéu c6 d6 mod hoc trung binh
va duong tinh manh véi thu thé ndi tiét. Nhu
vay, c6 thé thdy cac khdi u bdc 16 HER2 thap
mang nhiéu d&c diém cla ung thu va tip long
6ng va cod nhiéu khac biét so v4i ca hai nhom
boc 16 HER2 0 va HER2 duong tinh.

Tuy nhién, ban chat sinh hoc ctia ung thu' vi
boc 16 HER2 thap van con nhiéu tranh cai. Cac
phat hién cua chidng t6i cho thdy tinh trang
HER2 thadp xudt hién & ca ba phan nhém phan t&
(Long 6ng A, Long 6ng B, va B6 ba am tinh),
Ung hd gid thuyét rang day khong phai la mot
phan nhom sinh hoc riéng biét. N6 dai dién cho
mot dau an sinh hoc du bao diéu tri han la mot
thuc thé bénh ly doc lap.

Nghién clru cla chdng t6i c6 mot s6 han
ché. Th& nhat, thiét k&€ cdt ngang khong cho
phép theo doi két cuc s6ng con cla BN. Thit hai,
day la mot nghién clru don trung tam, két qua
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c6 thé khdng hoan toan dai dién cho toan bd
quan thé bénh nhén ung thu v tai Viét Nam.
Cac hudng nghién cliu trong tuong lai nén tap
trung vao cac nghién cu tién clru, da trung tam
dé danh gid dap (ng diéu tri véi T-DXd va tién
lugng dai han cla bénh nhan ung thu vi HER2
thap tai Viét Nam.

V. KET LUAN

UTBM tuyén v xam nhap boc 16 HER2 thap
chu yéu thudc tip khong dac biét, cd6 d6 mod hoc
II, c6 thu thé ndi tiét duong tinh va chi s Ki-67
cao. Nhitng dic diém nay tuong Ong vdi dic
diém cta phan nhém phan tr Ibng 6ng B, mot
nhom c6 nguy cd tai phat cao hon sau diéu tri
noi tiét. Viéc xac dinh chinh xac tinh trang HER2
thdp la cuc ky quan trong, gilp md ra luva chon
diéu tri co hiéu qua cao cho rat nhiéu BN.
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NONG PO VITAMIN D HUYET THANH O BENH NHAN VIEM DA TIET BA

TOM TAT

Muc tiéu: Xac dinh nong d6 vitamin D huyét
thanh & bénh nhan viém da ti€t ba va mai lién quan
gilta ndéng do nay véi mc do nang cla bénh. Doi
tugng va phuong phap: Nghién cu cat ngang mo
ta, thuc hién trén 45 bénh nhan viém da tiét ba va 45
ngusi chung khoe manh tai Bénh vién Da Liéu
TP.HCM, Nong d6 25(0OH)D dugc do bang phuang
phap mién dich dién hoa phat quang (ECLIA). Mrc do
nang bénh dugc danh gid bang thang diém SDASI. Su’
dung kiém dinh Mann-Whitney U, Chi binh phuong va
hé s6 tuong quan Spearman dé& phéan tich théng ké.
Két qua: Nong do vitamin D huyét thanh trung vi &
nhom bénh la 21,9 ng/ml (IQR: 20,1-25,6), thap han
nhém chdng (23,7 ng/ml; IQR: 21,4-29,5) mot cach
c6 y nghia thng ké (p = 0,01). Ty I€ thi€u vitamin D
(<20 ng/ml) 8 nhém bénh la 24 ,4%, cao han nhém
chu’ng (89%)(p=0 048) Cé mdi tuong quan Nghich
mic do trung binh gitta ndng dd vitamin D va diém
SDASI (r = 0,4, p = 0 ,009). Bénh nhan cé ndng do
vitamin D <30 ng/ml ¢ diém SDASI trung binh cao
hon so v&i nhdm >30 ng/ml (p = 0,015). Két luan:
Bénh nhan viém da tiét ba cé ndng do vitamin D huyét
thanh thap hon va ty I€ thi€u vitamin D cao hon so VGi
nhom ching khde manh. Nong do vitamin D co lién
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quan nghich vGi mirc d6 nang cla bénh, gdgi y'/Nvai tro
tiém nang cua vitamin D trong bénh sinh va dien tién
Iam sang cua viém da tiét ba. T’ khda: Viém da tiét
ba, thiéu vitamin D, thang diém SDASI

SUMMARY
SERUM VITAMIN D LEVEL IN PATIENTS

WITH SEBORRHEIC DERMATITIS

Objective: To determine the serum vitamin D
levels in patients with seborrheic dermatitis and assess
the association between vitamin D levels and disease
severity. Subjects and Methods: A descriptive
cross-sectional study was conducted on 45 patients
with seborrheic dermatitis and 45 healthy controls at
the Ho Chi Minh City Hospital of Dermatology and
Venereology. Serum 25(OH)D levels were measured
using electrochemiluminescence immunoassay
(ECLIA). Disease severity was evaluated using the
Seborrheic Dermatitis Area Severity Index (SDASI).
Statistical analyses included the Mann—Whitney U test,
Chi-squared test, and Spearman correlation. Results:
The median serum vitamin D level in the patient group
was 21.9 ng/ml (IQR: 20.1-25.6), significantly lower
than that of the control group (23.7 ng/ml; IQR: 21.4-

29.5) (p = 0.01). The prevalence of vitamin D
deficiency (<20 ng/ml) was 24.4% in patients
compared to 8.9% in controls (p = 0.048). A

moderate negative correlation was observed between
serum vitamin D levels and SDASI scores (r = -0.4; p
= 0.009). Patients with vitamin D levels <30 ng/ml
had significantly higher SDASI scores than those with
levels 230 ng/ml (p = 0.015). Conclusion: Patients
with seborrheic dermatitis had lower serum vitamin D
levels and a higher prevalence of deficiency compared



