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Tém tit:

Nghién ctru nham danh gia ddc diém l1am sang, can 1am sang va ton thuong phdi
trén 20 bénh nhan xo ctng bi hé théng (Systemic Sclerosis- XCBHT) kham, diéu tri
ngoai tra tai Bénh vién Pa khoa Xanh Pon tir thang 4/2022 dén thang 10/2022. Két qua
cho théiy: tri¢u chirng mét moi, tirc nguc, kho tho va hoi chiing Raynaud chiém da sd voi
ty 1& 35-40%, ho khan va ho ra mau it pho bién hon véi ty 1¢ 5%. Rdi loan séc t da va
xam da xuat hién pho bién & bénh nhan XCBHT, dao dong tir 55-60% va c6 khoang 30-
40% bénh nhan c6 han ché van dong va dau viém khép, trong khi d6 bién dang khdp chi
chiém 15%. V& dic diém can 1am sang: hai biéu hién thuong giap & bénh nhan XCBHT
1a hé van hai 14 (40%) va tran dich mang ngoai tim (15%). 15% bénh nhan c6 hinh anh
viém phoi k& trén hinh anh chup CT -32 diy. Chi s6 hong cau, bach ciu va creatinin
giam, trong khi d6 cholesterol, triglicerid ting so v&i chi s binh thuong. V& mét sé yéu
t6 tién lugng bénh XCBHT: Cac chi s6 FVC, SCV, FEV6, FEV1/EVC va tudi, s6 nim
mic bénh c6 mdi trong quan nghich, khong c6 y nghia théng ké véi p > 0,05.

Tw khéa: Bénh xo cung bi hé théng, XCBHT, systemic sclerosis, SSc.
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CLINICAL, SUB-CLINICAL CHARACTERISTICS AND LUNG DAMAGE IN SYSTEM SCLEROSIS IN
SAINT PAUL GENERAL HOSPITAL

SUMMARY: The research aimed to evaluate the clinical, sub-clinical characteristics and
lung damage in 20 patients with systemic sclerosis (SSc) who were examined and treated
as outpatients at Saint Paul General Hospital from April 2022 to October 2022. The results
showed: Symptoms such as fatigue, chest tightness, shortness of breath, and Raynaud’s
syndrome were predominant, accounting for 35-40%, while dry cough and hemoptysis were less
common, with a prevalence of 5%. Skin pigmentation disorders and hyperpigmentation were
common in SSc patients, ranging from 55-60%, and around 30-40% of patients experienced
limited mobility and joint pain/inflammation, while joint deformities accounted for only 15%.
Regarding paraclinical characteristics: Two common manifestations in SSc patients were
mitral valve regurgitation (40%) and pericardial effusion (15%). Additionally, 15% of patients
had interstitial lung inflammation as seen on 32-slice CT scans. Red blood cell, white blood
cell, and creatinine levels were decreased, whereas cholesterol and triglycerides were elevated
compared to normal values. Regarding some prognostic factors in SSc: The FVC, SVC, FEV6,
FEV1/FVC indices and age, and disease duration were negatively correlated, not statistically

significant with p > 0.05.

Keywords: systemic sclerosis, SSc.

. DAT VAN DE

Xo cuing bi hé théng
(XCBHT) 1a mot bénh tu mién
dich, ddc trung béi giam d6 dan
hdi, xo cling da, va ton thuong
cac co quan ndi tang nhu duong
tiéu hoa, mach mau, tim, phoi,
than. Bénh gdp nhiéu ¢ nir gidi
(82%) va phd bién hon & nguoi
da den. Do tuoi thuong gip la
tir 30 dén 50'. Ton thwong phoi
1a biéu hién 1am sang quan
trong nhét, lién quan dén tién
lugng bénh. Tén thuwong phoi
1a nguyén nhan hang dau gay tir
vong? chu yéu do ting ap dong
mach phoi (TADMP) va ton
thuong phoi k& (TTPK), chiém
hon 60% tong sb ca tir vong®.
Kham nghiém tir thi cho thay
100% bénh nhan XCBHT co
ton thuong phodi‘. TADMP co
thé xay ra don doc hodc kém
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theo TTPK, lam giam dang ké
thoi gian song cua bénh nhan.
Chup cit 16p vi tinh va thim
do chuc niang phéi cho thay
ty 1€ cao bénh nhin XCBHT
bi TTPK. Céc dau hi¢u ton
thuong phdi thuong xuit hién
sém, véi 25% bénh nhén bi ton
thuong trong vong 3 nam sau
chan doan®. Chiing t6i thuc hién
nghién clru nay véi muc tiéu:
M6 ta dac diém lam sang, cdn
lam sang va ton thwong phoi &
bénh nhin XCBHT, dong thoi
phén tich cic yéu to lién quan
dén tén thwong phoi.

I.. DOI TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

Bao gém cac bénh nhan
duoc chan doan xac dinh
XCBHT, diéu tri tai Bénh vién

ba khoa Xanh Pon tur thang
4/2022 dén thang 10/2022.

2.2. Tiéu chuén lra chon

Chon tat c4 cac bénh nhan
duoc chan doan XCBHT khi
c6 tong diém tir 9 diém tré 1én
theo tiéu chuan cua Hoi khép
hoc My cua hoi Khép hoc My
va hoi khép hoc Chau Au 2013,
bao gém: 1. Day da cac ngon
tay cua cd 2 ban tay lan rong
dén khop ban ngén tay (du tiéu
chuin chan doan). Day da cac
ngon tay (chi tinh diém sb cao
nhit). 2. Tén thwong ddu ngon
tay (chi tinh diém s6 cao nhat).
3. Gian mach dudi da. 4. Bat
thuong khi soi mao mach nén
moéng. 5. Tang ap dong mach
phéi va/hodc ton thuong phoi ké
(t6i da 2 diém). 6. Hién tugng
Raynaud. 7. Cac tu khang thé
lién quan dén XCBHT (khang
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thé khang centromere, khang thé khang
topoisomerase I, khang thé khang RNA
polymerase III) téi da 3 diém.

Bénh nhan duoc chan doan
XCBHT khi c6 tong diém tir 9 trd 1én.

2.3. Tiéu chuén loai trir

- Bénh nhéan <18 tudi.

- Bénh nhén bi xo cting bi hé thong
khu tra.

- Bénh ty mién khéc: viém khop
dang thip, lupus ban do hé thng...

- Viém t6 chirc dudi da, suy tim,
tang ap dong mach phdi do cac nguyén
nhan khac (lupus ban do).

- Bénh nhan bi r6i loan tdm than,
khong c6 kha nang nhin thd hoac
miéng qua cing, nho khong thé ngam
ong the dé tham do chirc ning phdi,
dang mic cac bénh ho hap cip.

- Bénh nhan khong dong y tham
gia nghién cuu.

2.4. Phuong phap nghién ctiru

* Phuong phéap nghién ctru: nghién
ciru mo ta cdt ngang

* Thoi gian nghién clru: tir thang
4/2022 dén thang 10/2022.

* Phuong phap lwa chon déi tugng
nghién ciru (DTNC): Ddi tuong duoc
lya chon theo phuong phap chon mau
thudn tién, khong phan biét gidi tinh,
muc do nang nhe, giai doan cua bénh.

2.5. Thu thap va xir Iy s6 liéu

Thu thip sb lidu bang cach sir
dung bénh an mau. Céc s liéu nghién
ctru duoc xu ly bang phuong phap
toan thong ké y hoc, sir dung chuong
trinh SPSS 22.0 d¢ tinh: trung binh,
phuong sai, do léch chuan, khi so
sanh dung test “X*”. Y nghia thong
ké dat khi p < 0,05.

2.6. Pao dirc nghién ciru

Tt ca cac PTNC ty nguyén tham
gia vao nghién ctru sau khi dugc tu van
day du. Cac s6 lidu y hoc mang tinh ca
nhan trong nghién ctru dugc dam bao
nguyén tic bi mat.
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L. KET QUA
Bang 1. Pic diém ddi twong tham gia nghién ciu
(N=20)
Dic diém Tansé (n) Ty lé (%)
N 19 95
Gidi tinh
Nam 1 5
30-39 4 20
40-49 6 30
Nhom 50-59 3 15
tudi
60-69 5 25
Trén 70 2 10
Tiéu hoc 1 5
Trinh d6 THCS ! .
hoc van THPT 5 25
Pai hoc/Cb 7 35
Tri thire 4 20
. Lao dong chan
Nghé tay 3 15
nghiép X
Nghé khac 4 20
Nghi hwu 9 44
Tién st Co 1 5
gia dinh
XCBHT Khong 19 95
Dw&i 1 nam 2 10
S’O nam 1-5 nam 16 80
macbénh 540 ham 1 5
Trén 10 nam 1 5
Diéu tri Co 20 100

Nhan xét: Nit chiém da s6 voi 95%. Bénh nhan & cac
nhom tubi ddng déu, trong d6 nhom tudi 40-49 chiém 30%.
C6 35% bénh nhan c6 trinh dd hoc vin THCS. 44% bénh
nhan 12 ngudi nghi huu. Chi 1 bénh nhan c6 tién str gia dinh
méac XCBHT. 80% bénh nhan méc bénh tir 1-5 nam. 100%
bénh nhan duge diéu tri XCBHT.
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1 - Turc nguce; 2 - Mét moi; 3 - Kho tho, 4 - Pau dau khi gcfng stre; 5 - Ho khan; 6 - Pau thdt nguc;
7 - Chodng ngat; 8 - Phii chén; 9 - Ho ra mdu.
Biéu d6 1. Biéu hién toan than (N=20)
Nhdn xét: triéu chiing mét mai, tic nguc, kho thd chiém da sb véi ty 1€ tir 35-40%, tri¢u chung ho
khan va ho ra mau it phd bién hon v&i 5% bénh nhan gip triéu ching nay.
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Biéu d6 2. Biéu hién vé da (N=20)

Nhdn xét: r6i loan sic t6 da va xam da xuét hién phé bién & bénh nhan XCBHT, triéu ching cting
da toan than chiém ty 1& thip voi 10%.

Bang 2. Biéu hién vé khép va van dong (N=20)

Pic diém Tan sé (n) Ty 1é (%)
] Co 6 30
Han ché van dong

Khoéng 14 70
Co 8 40

Dau viém khép
Khéng 12 60
] Co 3 15

Bién dang khép
Khéng 17 85

Nhdn xét: c6 30-40% bénh nhan c6 han ché van dong va dau viém khop, trong khi do bién dang
khdp chi xuét hién ¢ 15% bénh nhén.
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Bang 3. Biéu hién qua mdt s6 chi s6 siéu Am tim (N=20)

Dac diém Pon vi Trung binh = SD Min Max
Ap lwc tam thu ddng mach phéi mmHg 24,44 + 23,7 14 122
DPuwdng kinh nht trai mm 27,88 + 3,09 21,6 33
Puwdng kinh ddng mach cha mm 27,36 £ 2,43 21,7 34
Dd mm 38,26 + 5,87 24,8 50
Ds mm 23,85+4,19 14,1 30,22
Vs mm 23,33+ 12,54 5,1 55
EF % 68,89 + 7,59 45,6 81,1

Nhdn xét: Ap lyc tdm thu dong mach phéi trung binh cua bénh nhan 1a 24,44 + 23,7 mmHg, cao
nhét 12 122 mmHg. Puong kinh nhi trai trung binh 1a 27,88 + 3,09 mm, cao nhét 1a 33 mm, va duong
kinh d6ng mach chu trung binh 14 27,36 + 2,43 mm, cao nhat 1a 34 mm. Phan suit tong mau trung binh
13 68,89 + 7,59%, thap nhat 14 45,6% va cao nhat 1a 81,1%.

Bang 4. Biéu hi¢n qua siéu am tim (N=20)

DPic diém Tan sé (n) Ty 1é (%)
Tran dich mang ngoai tim 3 15
H& van hai 1a 8 40
H& van ba la 1 5
H& van dong mach chu 1 5
H& van ddng mach phéi 1 5
Thoai héa van hai la, ba la 1 5

Nhdén xét: hé van hai 14 (40%) va tran dich mang ngoai tim (15%) 14 hai biéu hién thuong gip ¢
bénh nhan XCBHT.

Bang 5. Két qua thim do thong khi phdi

Pic didm 1‘:%’ Trung binh£SD  Min  Max
SVC (n=11) 7 (63,63%) 76,26 + 12,57 58 106
FVC (n=11) 7 (63,63%) 78 £ 11,45 60 103
FEVA (n=11) 8 (72,73%) 74 113,21 51 96
FEVA/FVC (n=11) 1(9,09%) 95,5 + 10,91 71 105
FEV6 (n=9) 4 (44,44%) 77,67 + 11,16 60 89
FEF25-75 (n=11) 8 (72,73%) 65,54 + 17,18 36 86

Nhdn xét: Gia tri trung binh cua céc chi s6 khi thim do chirc ning thong khi phoi bang phé dung
ké nhu SCV, FVC FEV1 déu giam.
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Bang 6. Biéu hién vé chirc ning hd hap (N=11)

Pic diém Tan s6 (n) Ty 18 (%)
. Binh thuong 6 54,55
Ho hap ky :
Bat thuong 5 45,45
) . Khong 6 54,55
Hoi ching han ché
Nhe 5 45,45
) , Khong 7 63,64
Hoéi ching tac nghén
Nhe 4 36,36
. . Co dap tng 10 90,91
Test gian phé quan
Khong dap ting 1 9,09

Nhdn xét: 36,36 - 45,45% bénh nhan c6 hoi ching han ché va hoi ching tic nghén.

Binh thuong

B Viém phdi k&

B Gidn phé quan
ONGSt mo thuy trén

Viém phoi

Biéu d6 3. Biéu hi¢n vé ton thwong phdi chup CT-32 day (N=20)
Nhdn xét: 15% bénh nhan c6 hinh anh viém phoi k& trén hinh anh chup CT-32 diy, s6 it bénh nhan
bi gidn phé quan, viém phodi va c6 vét mo thiy trén.

Bang 7. Bi¢u hién chi so cong thirc mau va chi s6 sinh héa (N=20)

DPic diém Tan sé (n) Ty 1é (%)
N N Giam 5 25,00
Hong cau N :
Binh thwong 15 75,00
N Giam 9 45,00
Bach cau -
Binh thuwong 11 55,00
o Binh thuwong 13 65,00
Creatinin <
Thap 7 35,00
Binh thwong 16 80,00
Cholesteron
Cao 4 20,00
Trialicerid Binh thwong 11 65,00
9 Cao 9 45,00

Nhén xét: Chi sb héng cau, bach cau, creatinin giam, trong khi do chi sb cholesterol, triglicerid
tang so voi chi sé binh thuong.
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(a) Méi lién quan giita tudi va chi sé FVC; (b) Méi lién quan giita
tudi va chi s6 SCV;: (c) Moi lién quan giita tui va chi s6 FEV6;
(d) Moi lién quan giita tudi va chi sé FEVI/FVC.

Biéu do 4. Méi lién quan giira chi s6 thong khi phdi va tudi

Nhdn xét: gitra cac chi sé FVC, SCV, FEV6, FEV1/FVC va tu6i
¢6 mbi twong quan nghich, khong c¢6 y nghia théng ké véi p > 0,05.

j r=0,73 2 =0,72
;7 / p=001 ) prodl
20 40 60 . 80 100 b 20 40 60 o 80 100
* 50V Fitted values * fvc Fitted values
(a) (b)
- r=0,82 a) Moi lien quan gitta dp luc
s ./ p=0007 | dong mach phéi va chi so SVC;
1 (b) Moi lién quan gitta dp luc
SR dong mach phoi va chi so FVC;
s s (c) Moi lién quan giita ap luc
©) T dong mach phoi va chi sé FEV6;

Biéu d6 5. Méi lién quan giira chi s6 ap lwe dong mach phoi va
mot s6 chi s6 thong khi phoi

Nhan xét: gitra chi $6 ap luc dong mach phéi va chisd SVC, FVC,
FEV6 c6 mdi twong quan thuan, c6 ¥ nghia théng ké véi p < 0,05.

I BAN LUAN

4.1. Pic diém 1am sang, cin 1Am sang ciia bénh nhan XCBHT

Trong nghién ctru cia chung 61, ty 1€ nam nir mic bénh XCBHT
la 1:19 nhung chi phan &nh ty 1€ gidi tinh trong nghién ctru chir khong
phén anh ty 18 thuc té giita nam va nir. Cac nghién ctru trude day da

TAP CHI
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chi ra rang phu nit ¢6 nguy co
mic bénh cao hon nam tir 4-9
1an’, ty 1& nit/nam dao dong tir
3/1 dén 6/1¢. Tuy nhién, nguyén
nhan chinh cta sy khac bi¢t nay
van chua duoc hiéu o va co thé
lién quan dén hormone gidi tinh.
Tac gia Karassa ghi nhan rang
nam gidi co ty I¢ tor vong cao hon
so voi nit, mac du phu nit ¢o ty
1€ nhap vién cao gép 4.5 lan nam
gi61, nhung ty 1¢ tr vong trong
bénh vién lai thdp hon 25%/.
Nghién ctru ciing chi ra rang cac
chi sb creatinine, hematocrit va
creatinine phosphokinase trung
binh trong méu nam gigi cao hon
nlr gidi. Mat khac, chét luong
cudc sdng cua nam gidi lai thap
hon dang ké so véi phu nit (theo
bang cdu hoi danh gia vé strc
khoe va tan tat)®. Trong pham
vi nghién ctru nay, hau hét bénh
nhin mic XCBHT da c6 thoi
gian mac bénh tir 1 d&én 5 nim
(80%), chi c6 mot s6 it mac bénh
hon 10 ndm (5%). Viéc tuan thu
diéu trj bénh c6 ¥ nghia trong
viéc cai thién ton thuong da va
6n dinh céc triéu chung toan than
ctia bénh XCBHTY, c6 thé 1a ly
do vi sao tat ca bénh nhan trong
nghién ctru sau khi chan doan
mic XCBHT déu duge diéu tri.
* Cdc bénh Iy dong mdc
Trong bénh XCBHT, nhu
cac bénh ty mién khic, giy
ton thuong da co quan trong
co thé. Trong nhom bénh nhan
nghién ctru, ty 1€ tién st bénh
tim mach va ting huyét ap dao
dong tor 20-25%, cao hon so
vé6i tién str bénh ho hap va cac
bénh hé thdng khac (5-10%).
Nghién ctru cia Hettema (2008)
trén 49 bénh nhan cho thiy ty
1¢ tang huyét ap 1a 24%'°. Luu
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Phuong Lan cling chi ra ty 1€
bénh nhan XCBHT két hop
vé6i rdi loan lipid mau (27,1%),
tién st dai thao duong (7,5%),
va cac bénh khac nhu bénh tu
mién, bénh 1y tuyén giap, va hut
thubc 14", Ton thuong co tim,
x0 hod mang ngoai tim va van
tim thuong gdp ¢ bénh nhan
XCBHT lién quan dén ting ap
dong mach phéi va bénh ly than.
MJdi lién quan giita bénh tim va
XCBHT c6 y nghia quan trong
dbi v6i du doan tién trién bénh
va hiéu qua diéu tri''2.

* Ap liee déng mach phoi

Két qua siéu am Doppler
tim cho thiy ap lyc tim thu dong
mach phodi trung binh 13 24,44 +
23,7 mmHg ¢ bénh nhan trong
nhoém nghién ciru, cao nhat dat
122 mmHg. Hau hét cac bénh
nhéan c6 ap luc dong mach phoi
trong gidi han binh thuong,
nhung mot s di co tang ap dong
mach phéi, diéu nay cé thé du
béo su tién trién nang cua bénh
va huéng dan diéu tri thich hop.

* Phdn sudt tong mdu

Két qua nghién ctru cho thiy
phan suat tong mau trung binh
la 68,89 + 7,59%, voi gid tri
thip nhat 14 45,6% va cao nhat
la 81,1% (Bang 3.4), cho thiy
hau hét bénh nhén trong nghién
ctru co6 EF trong giéi han binh
thuong. Ton thuong tim & bénh
nhan XCBHT thuong xuét hién
o giai doan mudn, di kem voi
triéu chung nhu kho thd, mét
moi, danh tréng nguc va dau that
nguc. Cac ton thuong tim bao
g6m ho van hai 14 (40%) va tran
dich mang ngoai tim (15%). Sinh
bénh hoc cua ton thuong tim da
dang tir viém, xo hoa va cac bt
thuong mach mau'>'.
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4.2. Mot sb yéu t6 lién
quan bénh XCBHT va ton
thwong phoi

* Tudi va sd ndm mac bénh

Bénh XCBHT thuong gép ¢
tudi trung nién, chu yéu tir 30-50
tudi va phd bién hon ¢ phu nit.
Chén doan sau 50 tudi co ty 18
tir vong va nguy co ung thu cao
hon so véi bénh nhén tré. Tudi
va s6 ndm méc bénh cang cao thi
chi s6 thong khi phdi cang thap.
Két qua ndy chua c6 y nghia
théng ké nhung van khang dinh
mdi lién quan gitra tudi, s6 nim
mic bénh va ton thuong phdi &
bénh nhan XCBHT. Nghién cuu
ctia Sotiris (2006) cho thiy chi
s6 FVC trong 3 niam dau tién
méc bénh ¢6 thé du doan su suy
giam chtc nang phoi, va bénh
nhan cé chirc niang phoi binh
thudong ban dau c6 nguy co thap
bi suy giam chtic ning phoi's.

* Ap lyc dong mach phéi

Chung toi da danh gia moi
lién quan gitra chi s6 ap luc
dong mach phoi (ALDMP) va
cac chi sb thong khi phdi. Két
qua cho thdy ALDMP c¢6 mbi
trong quan thuan véi chi s6
SVC, FVC, vaFEV6, c6 y nghia
théng ké vai p < 0,05. Khi bénh
nhan c6 ton thuong phdi ning,
cac chi sé chirc ning ho hap
giam va ALDMP ting. Diéu nay
phu hop véi 1am sang khi bénh
nhan kho tho, tirc nguc, va han
ché thong khi phbi.

Su giam thong khi phoi lam
giam kha nang van chuyén oxy,
dan tdi thiéu oxy ¢ cac co quan
quan trong nhu tim, phdi, va
ndo. Thiéu oxy mau khién tim
tang cuong hoat dong, dan dén
suy tim phai va suy tim toan bg.
Tai phdi, thiéu oxy din dén ting
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trao doi khi phé nang va co mao
mach phoi, lau ngay gy xo cling
cac mao mach va tang ALDMP,
gdy suy chtrc nang tim va phoi.
Khéng c6 tac gia nao dé cap
dén céac yéu t6 nguy co gy ting
ALDMP ¢ bénh nhan xo cliing bi
hé théng (XCBHT). Tuy nhién,
c6 hai nguyén nhan chinh gay
tang ALDMP: nguyén nhan tai
phéi (ton thuong phdi, mang
phéi, mach mau, van dong mach
phdi) va nguyén nhan ngoai phoi
(suy tim, bénh tim bam sinh hoc
mic phai, tic nghén mach, bénh
ty mién). Ca hai nguyén nhéan
nay déu anh huong dén chuc
nang phoi va gy ting ALDMP.
Trong bénh XCBHT, viéc
xac dinh vai trd cua ting co
quan trong co ché giy ting
ALDMP can dugc nghién ciu
thém trén cung mot nhom bénh
nhan trong thoi gian dai.
* Biéu hién ton thuong da
Chtrc nang thong khi phdi co
lién quan dén mirc d6 ning cua
bénh théng qua diém Medsger
va muc do day da thong qua
diém Rodnan. Trong nghién
ctru cua chung t6i, khong tim
thay mdi lién quan gitra cac biéu
hién ton thuong da, HO1 chiing
Raynaud va cac chi sb thong
khi phdi, ton thuong phdi do ¢
mau nhé (p > 0,05). Céc nghién
clru trudc day da chi rd mbi lién
quan nay ¢ bénh nhan xo cing
bi hé théng (XCBHT).
CaDLCO,FVC,vaTLC déu
¢6 moi lién quan nghich chit ché
v6i diém Medsger. Bénh nhan
¢ TLC va FVC < 80% c6 diem
Medsger cao hon 0 rét va co y
nghia thong ké so véi nhém cod
FVC va TLC binh thuong. Diéu
nay chimg to chirc nang phdi co
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thé dugc sir dung dé danh gia
muc dJ nang cua bénh.

Véi diém day da Rodnan, chi
s0 FVC ¢6 mdi twong quan nghich
chit ché va c6 y nghia thong ke,
trong khi DLCO va TLC c6 hé
sd tuong quan thap, c6 thé do
s6 lwong bénh nhan do FVC du
16n (n=106), con s6 bénh nhan
do DLCO va TLC thap. Nguy co
11 loan thong khi h6 hdp & bénh
nhéan ¢ diém Rodnan > 14 diém
c6 OR = 8,925 (95% CI 3,098 -
25,708, p=0,001).

TAI LIEU THAM KHAO

Tém lai, chirc nang phéi co
thé dugc sir dung dé danh gia
muc do nang cua bénh va muc
do day da.

\ KET LUAN

- Pic diém lam sang va
can lam sang cua bénh nhan xo
cimg bi hé thong kha da dang.
Tri¢u chiing mét mai, trc nguc,
khé tho va hoi ching Raynaud
chiém da s6 véi ty 16 35-40%.
R6i loan sic t6 da va xam da dao
dong tur 55-60% va c6 khoang

30-40% bénh nhan c¢6 han ché
van dong va dau viém khoép

- Hai biéu hién thuong gip &
bénh nhan XCBHT la hé van hai
14 (40%) va tran dich mang ngoai
tim (15%). Chi s6 hong cau, bach
cau va creatinin giam, trong khi
d6 chi s6 cholesterol, triglicerid
tang so v6i chi sd binh thuong.

- Cac chi s FVC, SCV,
FEV6, FEVI/FVC va tudi, sb
nim mic bénh c6 mdi tuong
quan nghich, khong c6 y nghia
théng ké vai p > 0,05.
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