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xac dinh khéi u da cé thay déi t€ bao sang, khi
ph6i hdp cac dir kién lam sang, md bénh hoc
Hematoxylin-eosin va hoa mo mien dich.
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PAC PIEM LAM SANG CUA NGU'O'I BENH CO HOI CHG’NG TIET DICH
NIEU PAO, AM PAO TAI BENH VIEN DA LIEU HA NOI
NAM 2025 VA MOT SO YEU TO LIEN QUAN

Lé Thi Chi Phwong!, Vii Xuin Hwong?,

Pham Thi Thanh Huong!, Nguyén Thi Lién Huong?

TOM TAT

Muc tiéu: Md ta dic diém lam sang cla ngudi
bénh c6 hoi chirng tiét dich niéu dao, am dao tai Bénh
vién Da lieu Ha Noi nam 2025 va mot s6 yéu to lién
quan. Poi tuwgng va phucong phap: Nghién citu mo
ta, cdt ngang trén 125 ngudi bénh cé hoi ching tiét
dich niéu dao hodc am dao dugc lam xét nghiém tim
12 tac nhan gay bénh lay truyén _qua dudng tinh duc
thudng gap tai Bénh vién Da lieu Ha Noi tir thang
5/2025 — 10/2025. Két qua: Nghién ciu tién hanh
trén 125 ngudi bénh c6 héi ching tiét dich niéu dao,
am dao, trong do 54 trudng hdp (43,2%) duadng tinh
VGi it nhat mét tac nhan gay bénh Iy truyén qua
dudng tinh duc. Nhdm tudi 20-29 chiém ty Ié cao nhat
(46,4%), nam giGi nhiéu han nir giGi (47,3% so vdi
44,1%). Phan tich hdi quy da bién cho thay dich tiét
nhiéu (OR = 3,14; KTC 95%: 1,06-6,54), dich duc
(OR = 5,56; KTC 95%: 1,73-17,90), c6 triéu chi’ng cd
ndng (OR = 2,27; KTC 95%: 1,58-8,25) va c6 dau
hiéu viém trén [am sang (OR = 3,41; KTC 95%: 1,27—
7,35) déu lién quan cd y nghia thdng ké vdi két qua
duang tinh. Ngudc lai, tién sir stif dung khang sinh lam
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giam ty 1€ phat hién tac nhan (OR = 0,30; KTC 95%:
0,06-0,87). Két luan: Cac dac diém lam sang, dac
biét tinh chat dich tiét va ddu hiéu viém, cd gia tri
trong du bao kha nang ducng tinh véi BLTQDTD &
ngudi bénh cd hoi chimg tiét dich niéu dao, am dao.
Viéc st dung khang sinh trudc doé lam giam kha nang
phat hién cac tac nhan.

Tu’ khoa: Hoi chiing tiét dich niéu dao, am dao,
dac diém lam sang, yéu t6 lién quan.

SUMMARY
CLINICAL CHARACTERISTICS OF
PATIENTS WITH URETHRAL AND VAGINAL
DISCHARGE SYNDROME AT HANOI
DERMATOLOGY HOSPITAL IN 2025 AND

SOME RELATED FACTORS

Objective: Describe the clinical characteristics of
patients with urethral and vaginal discharge syndrome
at Hanoi Dermatology Hospital in 2025 and some
related factors. Subjects and methods: Descriptive,
cross-sectional study on 125 patients with urethral or
vaginal discharge syndrome tested for 12 sexually
transmitted pathogens at Hanoi Dermatology Hospital
in 2025. Results: The study was conducted on 125
patients with urethral and vaginal discharge
syndrome, of which 54 cases (43,2%) were positive
for at least one sexually transmitted pathogen. The
20-29 age group had the highest proportion (46,4%),
with more men than women (47,3% vs 44,1%).
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Multivariate regression analysis showed that large
discharge (OR = 3,14; 95% CI: 1,06-6,54), cloudy
discharge (OR = 5,56; 95% CI: 1,73-17,90),
functional symptoms (OR = 2,27; 95% CI: 1,58-8,25),
and clinical signs of inflammation (OR = 3,41; 95%
CI: 1,27-7,35) were all statistically significantly
associated with positive results. In contrast, a history
of recent antibiotic use reduced the odds of detecting
the agent (OR = 0,30; 95% CI: 0,06-0,87).
Conclusion: Clinical features, especially the nature of
the discharge and signs of inflammation, are valuable
in predicting the likelihood of STD positivity in patients
with the discharge syndrome. Previous antibiotic use
reduced the likelihood of detection.

Keywords: Urethral and Vaginal Discharge
Syndrome, Clinical Characteristics, Related Factors.
I. DAT VAN DE

Cac bénh lay truyén qua dudng tinh duc
(LT@QDTD) la mot trong nhitng van dé y t€ cong
cong Ién trén toan cau, anh hudng dén sic khée
sinh san, ddi song tinh duc va chat lugng cudc
s6ng cla ngudi bénh [1]. Theo T6 chlic Y t& Thé
gidi (WHO), hdng ndm cd khoang han 370 triéu
ca nhiém mdi véi 4 tac nhan LTQDTD phd bién
gom Chlamydia trachomatis, Neisseria
gonorrhoeae,  Trichomonas  vaginalis  va
Treponema pallidum [1]. Tai nhiéu quéc gia, ty
Ié mac cac bénh nay co6 xu hudng ngay cang
tdng, d3c biét 8 nhdm ngudi tré tudi, hoat dong
tinh duc sém va c6 nhiéu ban tinh [2].

Trong s cac biéu hién 1dm sang cua cac tac
nhan LTQDTD, hoi ching tiét dich niéu dao va
tiét dich am dao chiém ty Ié cao, gay kho chiu,
anh hudng dén tam ly, kha nang sinh san, déng
thdi lam gia tdng nguy co lay truyén HIV va cac
tac nhan LTQDTD khac [3]. O nam gidi, nguyén
nhan thudng gap nhat la 1au cau va Chlamydia,
trong khi & nir gidi, ngoai hai tdc nhan nay con
cé Trichomonas vaginalis, Candida spp. va vi
khuén ky khi gdy viém am dao do vi khuan [4].
Tuy nhién, d&c diém 14m sang cta hdi chiing tiét
dich thudng khong ddc hiéu cho ting tac nhan
gay bénh, khién cho viéc chan _doan dua trén
triéu chu’ng don thuan dé nham I3n va bd sét tac
nhan [5].

Tai Viét Nam, dir liéu vé hdi chiing tiét dich
niéu dao va am dao van con han ché, da phan
nghién clru tap trung vao mét sé tac nhan riéng
& [6]. Trong bdi canh dd, viéc khao sat dong
thdi d&c diém I1dm sang va yéu td lién quan &
ngudi bénh co hoi chiing tiét dich niéu dao, am
dao, két hgp vai xét nghiém tim nhiéu tac nhan
LTQDTD bdng ky thudt hién dai nhu sinh hoc
phan tlr, c6 y nghia quan trong trong dinh huéng
chan doan, diéu tri va du phong [7]. Xuét phat
tr thuc t€ trén, chdng t6i ti€n hanh nghién clu

nham md ta ddc diém Idm sang va mét sd yéu t6
lién quan cta ngudi bénh c6 hdi chiing tiét dich
niéu dao, am dao tai Bénh vién Da lieu Ha NOi
nam 2025.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1 P6i tugng nghién ciru

Tiéu chuan lua chon: Ngudi bénh >18 tudi
va da cb quan hé tinh duc, c6 hoi chirng tiét dich
niéu dao (& nam) hodac am dao (& nif). Ngudi
bénh dugc lam xét nghiém xac dinh 12 tac nhan
gay bénh lay truyén qua dudng tinh duc thudng
gap, dong y tham gia nghién ciu.

Tiéu chudn loai tri: Ngudi bénh nit dang
c6 thai hodc dang trong chu ky kinh nguyét.

2.2 Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién clru mo ta,
cat ngang

Cé mdu va cich chon méu: Lay mau
thuan tién dén hét thgi gian nghién clru, toi
thi€u 50 ngudi bénh.

Thoi gian nghién ciu: TU thang 5 nam
2025 dén thang 10 nam 2025.

Cac budc tién hanh: NguGi bénh dén
kham va diéu tri tai Bénh vién Da lieu Ha NOi
dudc chan doan xac dinh ¢ hdi chiing tiét dich
niéu dao (¢ nam) hodc am dao (& nir) sé dugc
lap hG sG bénh an theo mau bénh an nghién
cttu. Sau doé ngudi bénh dugc hoi bénh, kham
bénh, khai thac bénh sir, tién sir va lam xét
nghiém tim 12 tac nhan gay bénh lay truyén qua
dudng tinh duc thudng gap.

2.3. Phan tich va x{r ly s6 liéu. Cac so
liéu thu thép dugc nhadp, quan ly va x& ly bang
phan mém SPSS phién ban 20.0. S dung cac
thuat toan kiém dinh so sénh véi bién dinh tinh
trong cung mot nhom dung test ¥ (McNemar),
so sanh gilta hai nhém st dung test y?(Chi-
square), néu ky vong ly thuyét < 5 thi st dung
test Fisher. DGi vGi bién dinh Iu’dng so sanh cac
gia tri bang T test gilta hai mau doc lap. Cac so
sanh co y nghia thong ké véi p<0,05.

2.4. Khia canh dao dirc. Nghién clru nay
dugc su dong y va cho phép cla Hoi dBng Pao
duc trong nghlen clu Y sinh hoc Bénh vién Da
liéu Ha Noi s6 09/HPDD-BVDL ngay 29 thang 04
nam 2025. Cac ngudi bénh dugc tu van va tu
nguyén tham gia nghién ciru. Cac thong tin ca
nhan clia ngudi bénh dugc gilr kin.

Il. KET QUA NGHIEN cU'U

Trong s6 125 nguGi bénh tham gia nghién
cliu dudc xét nghiém xac dinh 12 tac nhan lay
truyén qua dudng tinh duc thuGng gdp, co 54
ngusi bénh cd két qua xét nghiém duadng tinh
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vdi it nhat mot tac nhan, chiém ty 1€ 43,2%.

cua nguoi bénh (n=125)

Bang 3.1. Phdn bé dic diém chung cua Tinh chat dichl—Nam Nir Tong |
doi tuong nghién ciru (n=125) 1SL|[ % [SL| % | SL | %
DPic diém Nam Nir Téng So luogng| It | 62 |68,1] 21 |61,8]| 83 |66,4

- SL| % |SL| % [SL]| % dich |Nhiéu| 29 (31,9| 13 |38,2| 42 |33,6
Nhém tudi Mau sac(Trong| 53 |58,2| 15 |44,1| 68 |54,4

<19 0/00|3[88|3]|24 dich | buc| 38 |41,8| 19 |55,9| 57 |45,6

20 - 29 43147,3|15|44,1 |58|46,4 Hau hét cac trudng hgp déu tiét dich trong

30 -39 29031,9|8123,5|37|29,6| V@i sO lugng it (66,4%), trong d6 nam chiém ty

40 - 49 15|16,5/ 5|14,7|20|16,0 Ié cao hon nit (68,1% so v&i 61,8%). V& mau

> 50 41441388756 | sacdich chi yéu la dich trong chiém uu thé véi

Nghé nghiép
Hoc sinh - sinh vién |21(23,1

=

1[32,4]32[25,6

54,4%, nam gigi cling cé ty I€ dich trong cao
hon nir (58,2% so V4i 44,1%).

Pai hoc/cao dang |52|57,1|20|58,8|72|57,6
Tinh trang hon nhan
Chua co6 gia dinh  [51]56,0|22|64,7 |73]|58,4
Co gia dinh 401(44,0(12|35,3|52|41,6
DG6i tuong nghién ciu chd yéu nam trong
nhém tudi 20-29 (46,4%), nam gidi chiém ty &
cao han nit (47,3% so vGi 44,1%). Nghé nghiép
phS bién nhét la hoc sinh — sinh vién va nhan
vién van phong (moi nhom 25,6%), ti€p dén la
céng nhan (14,4%) va nong dan (12,8%). Phan
I6n d6i tugng sinh sdng & khu vuc ndng thon
(53,6%). Trinh d6 hoc van trén PTTH chiém uu
thé (57,6%). V& tinh trang hon nhan, da s6 chua
6 gia dinh (58,4%).
Bang 3.2. Phdn b6 cac triéu chirng co
nang cua doi tuong nghién ciu (n=125)

Tu do 8/88|6|17,6|14|11,2 Bang 3.4. Phdn bo cac triéu chirng thuc
N6ng dan 11]12,1[5[14,7[16[12,8| thé (n=125)
Cong nhan 15/16,5/3| 8,8 |18|14,4 cn , So (Tylé
Nhan vién van phong | 23]25,3] 9 26,5 |32(25,6 Trigu chung lugng °y/o
Lai xe 13]14,3/0| 0,0 |{13|10,4 Nam Viém do miéng sdo 27 | 29,7
Khu vu'c sinh song (n=91) Viém do6 quy dau 10 |11,0
NOng thon 49153,8|18|52,9|67|53,6 Viém do am ho 2 5,9
Thanh thi 42146,2|16/47,1|58|46,4 Nir Viém do am dao 16 |47,1
Trinh dd hoc van (n=34)| Viém dd co tr cung 5 [14,7
DuGi PTTH 888 |5(14,7({13|10,4 Viém 10 tuyén coO tr cung| 10 |29,4
PTTH 31(34,1] 9 [26,5(40(32,0 Phan 16n ngudi bénh nam déu khéng cd biéu

hién triéu chiing thuc thé rd rang. Chi c6 11,0% va
29,7% ngudi bénh nam gidi cd biéu hién viém do
quy dau va niéu dao. Trong khi d6 & nit gidi, biéu
hién hay gap nhat la viém do am dao (47,1%).
Bang 3.5 MGi lién quan giiia mot s6’ yéu
to dén ty Ié duong tinh voi it nhat 1 tac nhan

Duong| Am
Yéuté | tinh | tinh 'I’ OR C(95%
SL| % [SL| % |'@lve| €D
Tinh trang hon nhan
Chua co gia
dinh - |37(50,7|36/49,3 o 1 | 0,41

(0,18-1,25)

Co gia dinh |17(32,7|35/67,3

Nguon lay

Ban tinh [ 24|58,5/17 41,5

Vg/Chong | 8 |25,8[23]74,2 0,71

( >, Al 0,09 ’
Triéu chifng Nam Nir Tong | Galmmal c]gm 9 {30,0(21(70,0 (0,37-1,43)
SL | % [SL|% |SL | % Dong gigi | 13]56,5|10}43,5
Ti€u buét, tiéu rat | 31 34,1 3 [8,8]34 27,2 uan hé an toan

NgUa 7 17,7 9 26,516 [12,8

C6 19[33,9[37]66,1 1,03

Dau, rat 21 23,1 5 |14,7| 26 ]20,8

Khéng  135]50,7134149,3 117 (0,38-2,21)

Pau khi quan hé 3 |3,3|13 38,2 16 [12,8

S0 lugng dich

Khéng 6 triéu chimg| 29 31,9 4 [11,8) 33 26,4 Nhigu  [3173,8[23126,2] oo 3,14
Triéu chiing phé bién nhéat 1a ti€u budt, tiéu It 23127,7148172,3] ~"""|(1,06-6,54)

rat (27,2%), dac biét gdp nhiéu & nam gidi Mau sac dich

(34,1%). Trong khi d6, nir gidi lai hay gdp triéu Trong 15]22,1|53(77,9 <0.01 0,18

chiing dau khi quan hé (38,2%) va ngua Duc 39168,4[18|31,6/ "'~ "|(0,06-0,55)

(26,5%) cao hon so vGi nam. Ty Ié khong co
triéu chirng & nir thap hon (11,8%) so v&i nam.
Bang 3.3. Phan bo ' va tinh chat dich tiét
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Triéu chirng thu'c thé

3,41

Coéviem |43(61,4|27|38,6 <0,05

Khong viém | 11 [20,0]44 80,0 (1,27-7,35)
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Triéu chirng cc nang

Co 48 |52,2|58147,8 <0.01 2,27
Khéng | 6 |18,2[13[81,8/" "~ "|(1,58-8,25)
Tién sir dung khang sinh

Co 7 114,6/41185,4 <0.01 0,30
Khong 47161,0/30|39,0| "'~ "|(0,06-0,87)
SO lugng dich nhiéu lam tdng nguy cd ducng
tinh gdp 3,14 lan (95% CI: 1,06-6,54; p<0,05).
Mau sdc dich trong lam giam ty 1& duong tinh
(OR=0,18; 95% CI: 0,06-0,55; p<0,01). Cac
trudng hgp co viém trén lam sang coé nguy cd
duong tinh cao hon (OR=3,41; 95% CI: 1,27—
7,35; p<0,05). Triéu chi’ng ccd nang ciing lién
quan dén két qua duong tinh véi OR=2,27 (95%
CI: 1,58-8,25; p<0,01). Ngudgc lai, tién sir dung
khang sinh lam gidm nguy cd duong tinh

(OR=0,30; 95% CI: 0,06-0,87; p<0,01).

IV. BAN LUAN

Nghién clu trén 125 ngLr(‘ji bénh c6 hoi
chimg tiét dich niéu dao va am dao tai Bénh vién
Da lieu Ha NGi cho thay d3c diém dich t€ va 1am
sang tap trung chu yéu & nhdém tudi 20-29
(46,4%), phu hgp véi do tudi c6 hoat ddng tinh
duc tich cuc nhat. Nam gidi chiém ty 1€ cao hon
(47,3%) so Vi nit giGi (44,1%), trai ngugc véi
mot s6 bao cdo trong nudc ghi nhan nit gidi
thudng chiém uu thé & nhém ngudi bénh viém
am dao, cd ti cung [6]. Piéu nay phan anh su
khac biét trong co cau doi tugng dén kham, khi
nghién clfu cla chung t6i bao gom nhiéu ngudi
bénh nam bi viém niéu dao. Két qua nay cling
tugng dong véi mot s6 nghién cru tai chau Phi,
ndi nam gidi cd biéu hién viém niéu dao chiém
da s6 [2].

Triéu chitng cd ndng phd bién nhit & nam
gidi la tiéu budt, tiéu rat (34,1%), trong khi & ni?
gidi thudng gap dau khi giao hgp (38,2%) va
ngla (26,5%). K&t qua nay phu hgp vdi cac
nghién clru trudc day, von chi ra rang triéu
chirng viém niéu dao & nam thudng dién hinh
han, con niF gidi thudng cé biéu hién nghéo nan
hoac khong déc hiéu [3]. Do d6, viéc chan doan
dua vao 1dm sang & nit giéi dé bd sét, nhan
manh nhu cau két hgp xét nghiém.

Xét vé tinh chat dich tiét, phan I6n ngudi
bénh cé Iugng dich it (66,4%) va dich trong
(54,4%). Tuy nhién, phan tich h6i quy cho thay
dich ti€t nhiéu va duc lam tdng nguy cc duang
tinh v&i bénh lay truyén qua dudng tinh duc
(BLTQDTD), v6i OR lan Iugt & 3,14 va 5,56.
Ngugc lai, dich trong lam giam nguy cd phat
hién derng tinh (OR = 0,18). Két qua nay phu
hgp véi bado cao tai An Do, nai dich ma duc du
bdo nhiém Neisseria gonorrhoeae  hoéc

Chlamydia trachomatis v&i OR > 3 [4]. Diéu nay
cho thay danh gia tinh chat dich tiét co gia tri
trong dinh hudng chan doédn ban dau, dic biét &
tuyén co sG.

Triéu chiing thuc thé cling cho thdy méi lién
quan rd rét véi két qua xét nghiém. Ngusi bénh
€4 viém trén lam sang c6 nguy cd duang tinh cao
han 3,4 lan. Nghién clu cla Mlisana va cong su
tai Nam Phi (2012) cling nhan manh tinh trang
viém niém mac sinh duc co6 lién quan dén ty I€
phét hién BLTQDTD cao han [5]. Tuy nhién, cling
giéng nhiéu nghlen ctu khac, triéu chu’ng va dau
hiéu 1dm sang van khdng du nhay va déc hiéu dé
thay thé cho xét nghiém sinh hoc phan tir [7].

M6t diém dang chd y 13 tién s s’ dung
khang sinh trong vong moét thang trudc kham
lam gidm kha nang phat hién tadc nhan (OR =
0,30). Pay la két qua cd y nghia thong ké va
tugng doéng vdi nghién clru cla Dukers-Muijrers
(2015), cho thdy viéc dung khang sinh gan day
lam gidm dang k€ ty Ié phat hién C. trachomatis
va N. gonorrhoeae bang NAAT [8]. Diéu nay
nhdn manh vai trd cua khai thac tién s dung
thudc khi ti€p can ngudi bénh va su can thiét
cla viéc 1ap lai xét nghiém trong trudng hop
nghi ngd |am sang cao.

Ty I€ ngudi bénh duadng tinh véi it nhat mot
tadc nhan trong nghién ctu la 43,2%, thap haon
mot sG nghién clfu trong nudc trudc day vdi ty 1é
khoang 50-55% [6], nhung tugng dong vai bao
cao tai Nigeria va Nam Phi, dao dong 40-50%
[2,5]. Nguyén nhan khéc biét c6 thé do ddi tugng,
¢G mau, hoac su khac nhau vé yéu t6 nguy cg
trong quan thé nghién clu. Ngoéi ra, hién tugng
dong nhiém nhiéu tac nhan 1a van de dang luu y,
vi ¢6 thé lam triéu chu’ng phdc tap hon va dan
dén that bai diéu tri néu khéng dugc phat hién.
Cac nghién ciu qudc té€ gh| nhan ty Ié dong
nhiém tir 30-50% [8], gdl y can sU dung xét
nghiém da tac nhan tai cac cd s6 chuyen khoa.

Nghlen cliu cla ching t6i cé moét sd han
ché: ¢ mau chua I6n, ti€n hanh tai bénh vién
tuyén thanh phé nén chua phan anh day du dac
diém cong dong; dif liéu tién str diing khang sinh
dua trén khai bao ngu’dl bénh cé thé gay sai
léch. Tuy vay, két qua van ¢ gia tri thuc tién
cao, gop phan cung cdp bang chirng cho viéc cai
thién quy trinh chan doan va diéu tri ngudi bénh
c6 hoi chirng tiét dich.

V. KET LUAN

Ty |é nguGi bénh c6 hdi chirng tiét dich niéu
dao va am dao c6 két qua xét nghiém duang
tinh vGi cac tac nhan gdy bénh la kha cao chi€ém
43,2%. Cac yéu t6 lam sang lién quan chat ché

77



VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2025

vGi két qua xét nghiém tac nhan gay bénh
dugng tinh bao gom gbém dich tiét nhiéu, dich
duc, cb triéu chirng cg nang va viém nhiém trén
ldm sang. Tién s st dung khang sinh lam gidam
kha nang phat hién tac nhan. Can thiét phai két
hgp kham |am sang va xét nghlem phan tr da
tdc nhan dé phat hién day du va tranh bo sét
bénh ddng nhiém.

TAI LIEU THAM KHAO
WHO. Global Health Sector Strategy on Sexually
Transmitted Infections 2016-2021. Geneva:
World Health Organization; 2016.

2. Mhlongo S, Magooa P, Miiller EE, et al. Etiology
and STI/HIV coinfections among patients with
urethral and vaginal discharge syndromes in South
Africa. Sex Transm Dis. 2010;37(9):566—70.

3. Lewis DA. The diagnosis of urethritis and
cervicitis: an update. Clin Infect Dis. 2011;53
Suppl 3:5214-22.

4. Rawre J, Juyal D, Dhawan B. Urethritis and
cervicitis: current etiological trends from India.
Indian J Med Res. 2016;144(4):503-10.

5. Mlisana K, Naicker N, Werner L, et al.
Symptomatic vaginal discharge is a poor predictor
of sexually transmitted infections and genital tract
inflammation in high-risk women in South Africa. ]
Infect Dis. 2012;206(1):6—-14.

6. Nguyen Khac Cudng, Pang Van Em. Ddc
diem 1am sang va can nguyén héi chirng tiét dich
sinh duc tai Viét Nam. Tap chi Da liéu Viét Nam.
2018;28(4):12-18.

7. Centers for Disease Control and Prevention
(CDC). Sexually transmitted infections treatment
guidelines, 2021. MMWR Recomm Rep.
2021;70(4):1-187.

8. Dukers-Muijrers NHTM, van Liere GAFS,
Hoebe CIJIPA, et al. Antibiotic use before
chlamydia and gonorrhea testing in STI clinics:
impact on test outcomes. Antimicrob Agents
Chemother. 2015;59(9):5832-39.

DANH GIA KET QUA PIEU TRI VA TAC DUNG KHONG MONG MUON
CUA SECUKINUMAB 300 MG TREN NGU’O'I BENH VAY NEN

THONG THUONG MU’'C PO TRUNG BINH -

NANG

TAI BENH VIEN DA LIEU HA NOI

Pinh Thi Hoa!, Nguyén Minh Quang!,

Pham Bich Ngoc!, Trian Huyén Linh?, Vii Huyén Anh!

TOM TAT

Muc tiéu: Danh gla két qua diéu tri va tac dung
khéng mong mubn cua phac do tiém dudi da
Secukinumab 300 mg trong diéu tri bénh vay nén the
théng thudng murc do trung binh - ndng tai Bénh vién
Da liéu Ha Noi tir thang 04/2024 dén thang 09/2025.
Poi tugng va phuong phap nghién ciru: Nghién
cllu can thiép lam sang khdong d6i ching trén 36
ngudi bénh vay nén thé thong thudng mic do trung
binh - nang diéu tri Secukinumab 300 mg tiém dudi da
taituan 0, 1, 2, 3, 4, 8, 12, 16. banh gia dap (ng diéu
tri thng qua chi s6 PASI, BSA, DLQI va ghi nhan tac
dung khong mong mudn trong 16 tuan. Két qua: Chi
sO PASI, BSA va DLQI giam dan trong 16 tuan diéu tri,
khac biét c6 y nghia thong ké vdi p<0,05. Két qua
diéu tri dua theo chi s6 PASI 75 thufdng bat dau quan
sat r6 rét & tuan th 3 (33,3%) va tang lién tuc dén
tuan 12 (100%), duy tri On dinh téi tuan 16. Ty 1€ dap
(g PASI 90 va PASI 100 dat dugc tir tuan th(r'4 va
téng lién tuc vdi ty 18 tuong (ng lan lugt 1a 88,9% va
36,1% & tuan 16. C6 3 trudng hdp (8,3%) gap tac
dung khong mong mudn, bao gom mét mdi (2,8%),

1Bénh vién Da liéu Ha Noi

Chiu trach nhiém chinh: Dinh Thi Hoa
Email: bshoadlhn@gmail.com

Ngay nhan bai: 16.9.2025

Ngay phan bién khoa hoc: 21.10.2025
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viém mdi hong (5,6%). K&t luan: Phac do tiém dudi
da Secukinumab 300 mg la liéu phap diéu tri it tac
dung khéng mong mudn trong diéu tri bénh vay nén
thé thong terdng muc do trung binh - nang.

Tur khoa: vay nén, thudc sinh hoc, Secukinumab,
két qua diéu tri, tac dL_lng khong mong musn.

SUMMARY
EVALUATION OF THERAPY RESULTS AND
ADVERSE EFFECTS OF SECUKINUMAB 300
MG ON PSORIASIS PATIENTS OF
MODERATE AND SEVERE LEVEL AT HANOI

DERMATOLOGY HOSPITAL

Objective: To evaluate the treatment results and
adverse effects of the Secukinumab 300 mg
subcutaneous injection regimen in the treatment of
moderate-severe  psoriasis  vulgaris at  Hanoi
Dermatology Hospital from April 2024 to September
2025. Subjects and methods: Non-controlled
clinical intervention study on 36 patients with
moderate-severe psoriasis vulgaris treated with
Secukinumab 300 mg subcutaneous injection at weeks
0,1, 2, 3, 4, 8, 12, 16. Evaluate treatment response
through PASI, BSA, DLQI index and record adverse
effects within 16 weeks. Results: PASI, BSA and
DLQI indexes gradually decreased during 16 weeks of
treatment, the difference was statistically significant
with p<0.05. Treatment results based on PASI 75
index were often observed clearly at week 3 (33.3%)



