~ NGHIEN CUU HOI CHUNG HONG BAN NUT
TAI KHOA DI UNG- MIEN DICH LAM SANG BENH VIEN BACH MAI NAM 1998- 2007

TOM TAT

Gidi thiéu: héng ban nut la tinh trang viém cla té
bao mé & ha bi, la nguyén nhan gay ra séan cuc mau
dd, dn dau thudng xuét hién mat trudc hai xuong
chay. Héng ban nut la hdu qué cla déap tmg mién
dich do nhiéu nguyén nhan khac nhau géy ra. Muc
tiéu: 1.Xac dinh mét s6 nguyén nhan ctia héng ban
nat & bénh nhan diéu tri néi tru tai Khoa Dj tng-
MDLS Bénh vién Bach Mai tir 1998 dén 2007. 2. M6
t4 dac diém lam sang va can Iam sang cla hoéi chimg
héng ban nut, thubc diéu tri va két qua. Péi tuong:
Bao gém 31 bénh nhan dugc chédn doan héng ban
nat diéu tri noi tra tai khoa Dj tmg — MDLS Bénh vién
Bach Mai tir 1/1998 — 4/2007. Phuong phdp: Mo té
cdt ngang hoi ciu. Két qua: Nguyén nhan héng ban
nat: nhiém trang dudng hé hép, lao, di tmg thudc,
bénh tu mién... Tuy nhién, 45,1 % céc trudng hop la
khéng ré nguyén nhéan. 2. bi€u hién Iam sang: nhém
tubi hay gap nhét la tir 20-39. Nit nhiéu hon nam la
3,41 lan. Héng ban nut thuong xuét hién vao 6 thang
dau nam, cao nhét vao thang 3. Héng ban nut co thé
xudt hién & moi vi tri trén co thé, dac biét 3 mat trude
2 xuong chay (100%) va &n dau (83%). Mau sdc EN
thay doi tir 6, sang vang. Ngoai ra, EN c6 th€ bao
goém triéu ching sét (80%), dau khdp (54,8%)... 3.
Xét nghiém: Tinh trang thiéu mau (47,2%), téc do
mau ldng tang c& sau 1h(48,76+36,59) va 2h
(65,28+40,73). 4. Két qua diéu tri: 100% bénh nhan
binh phuc hoan toan khi diéu tri vdi 4 nhém thubc
corticoid, khang sinh, khang viém, khang histamin
H1. Thoi gian ndm vién trung binh 12,8+ 7,4 ngay.
Két ludn: Co6 nhiéu nguyén nhan gay ra En bao gém
nhiém trang, lao, di tng thuéc, bénh tu mién. Tuy
nhién 45,1% khéng ré nguyén nhan. N mac nhiéu
hon nam. Héng ban nut thudng xuét hién & mat trudc
hai xuong chay, 4n dau. Xét nghiém cé tinh trang
thiéu mau va tang téc dé6 mau lang.

Turkhod: Hong ban nut, panniculitis.

SUMMARY

Introduction: Erythema nodosum (EN) (red
nodules) is an inflamation of the fat cells under the
skin (panniculitis). It causes tender nodules that are
usually seen on both shins. EN is an immunologic
response to a variety of different causes. Objectives:
1. To determine causes of erythema nodosum in
patients were ftreated at Allergy and clinical
immunology Department, Bach mai hospital from
1998 to 2007. 2. To describle clinical and subclinical
manifestations  erythema  nodosum, treatment
medications and results. Subjects: 31 patients with
erythema nodosum were treated at at Allergy and
clinical immunology Department, Bach mai hospital

NGUYEN VAN DOAN, NGUYEN VAN DINH
Truong Dai hoc Y Ha Noi

from 1/1998 to 4/2007. Methods: Cross-sectional
retrospective study. Results: 1. Erythema nodosum
causes: Upper and lower respiratory infections,
tuberculosis, drug allergy autoimmune
diseases...However, 45.1 % the causes of is
unkown.2. Clinical manifestations: The peak
incidence of EN occurs between 20-39 years of age.
Women are 3.41 times more commonly affected than
men. EN offen occurs in early six months of year. The
peak incidence of EN in March. The nodules may
occur anywhere, expecialy in anterior shins (100%)
and tenderness (83%). EN colour changes from red
to yellow. Additional, EN can includes fever (80%),
joint pain (54.8%).etc. 3. Test findings: Anemia is
remarkable condition (74.2%), Erythrocyte
sedimentation  rate  rises after first  hour
(48.76£36.59mm) and second hour (65.28+40.73
mm) 4. Treatment results: 100% patients were
recover complete with using 4 medication groups
including corticoid, antibiotic, anti-inflamation and
antihistamin H1. Hospitalized times mean is 12.847.4
days. Conclusion: There are many causes of EN
including infections, tuberculosis, drugs allergy and
autoimmune diseases. However, 45.1% the causes is
unknown.Women are more commonly than men. EN
offen occur in anterior both shins and tendrness. Test
findings shows that have anemia and ESR elevation.

Key words: Erythemanodosum, panniculitis

DAT VAN BE

Héng ban nat (erythema nodosum) 1a mét hoi
chling viém cap tinh trén da, tién trién trong vong tir 3
dén 6 tuan. Biéu hién cla héng ban nut (EN) Ia su
xuat hién san cuc mau dd trén da va thudng gi6i han
& mat dudi clia cac chi, hay gép & mat truéc xuong
chay. Nhiéu y kién théng nhét cho rang EN la mét loai
phan (ing di (ng dién hinh trén da. Nguyén nhan:
viém nhiém dudng hé hap do vi khuan, virus ma chui
yéu 1a do lién cau, do lao, phong, do bénh tu mién,
nguyén nhan do bénh ac tinh (u lympho) va phan 16n
la vé can...

M6 bénh hoc héng ban nut 1a tinh trang viém mo
m& du6i da (panniculitis). Tén thuong mé bénh hoc la
su xam nhap clia cac t& bao don nhan véao vach tiéu
thuy ma la cac bé xa (fibrous trabeculae) clia mé mad
4 ha bi (subcutaneuos).

EN da dugc biét dén do rat nhiéu nguyén nhan va
biéu hién lam sang da dang. Tai Viét Nam da c6 mot
s6 nghién clu vé EN nham lam sang té co ché bénh
sinh, dac diém lam sang va dap (ng diéu tri. Dang
chi y la nghién clu clia Lé Kinh Dué, Nghién clu
phan (ng hdng ban nat & bénh nhan phong dugc diéu
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tri da hoa tri clia Trdn Hau Khang...Tuy nhién s&
nghién clu vé EN con it va chd yéu tap trung EN &
bénh nhan phong. Vi vay ching toi tién hanh dé tai:
Nghién cu hoi chiing héng ban nut tai Khoa Di (ing-
Mién dich |am sang Bénh vién Bach Mai tif nam
1998- 2007 nham hai muc tiéu sau:

Xac dinh mét s6 nguyén nhan cla héng ban nat &
bénh nhan diéu tri ndi trd tai Khoa Di (ng- MDLS
Bénh vién Bach Mai.

Mb ta d&c diém lam sang va can lam sang cla hoi
chling hdng ban nit, thudc diéu tri va két qua.

DOI TUGNG VA PHUONG PHAP NGHIEN CUU

1. P&i tugng nghién ciru.

G6ém 31bénh nhan diéu tri ndi trd tai khoa Di (ing
—Mién dich 1am sang Bénh Vién Bach Mai tir thang 1
nam 1998 dén thang 4 nam 2007.

2. Phuong phap nghién ctru.

2.1. Phuong phdp: M6 t& cat ngang héi clu.

2.2 Chon mau: C8 mau dudc lua chon theo mau
l&m sang thuéan tién

2.3. Tiéu chuédn chon bénh nhan: T4t ci bénh
nhan d& dudc chdn doan 1a héng ban ndt, diéu tri noi
trd tai Khoa Di (ng-Mién dich |am sang Bénh Vién
Bach Mai.

2.4. Tiéu chuan loai tru: Nhiing bénh an khong
day da, chan doan khong ré rang.

2.5. Bénh an nghién cuu: Budc thuc hién theo
mau bénh an chuyén nganh Di (mg- MDLS. Nhimng
théng tin chinh can thu thap:Hanh chinh, Iam sang,
cac xét nghiém, nguyén nhan géy bénh, cac thudc st
dung trong diéu tri, két qua diéu tri

3. Phuong phap xtr ly sé liéu.

S6 liéu thu thap dugc x& ly bang phuong phap
théng ké y hoc theo chuong trinh Epi-Info version 6.0.

KET QUA NGHIEN cUuU

1. Nguyén nhan cta EN

Bang 1. Nguyén nhan dudc tim thdy gay ra hoi
chimng héng ban nat (N=31):

Nguyén nhan n %
Viém phi 1 3.2

Nhiém trung hé hap Viém phé quén 3 9,7
Viém duong ho hép trén | 2 6,5

Lao Lao hac7h 1 32

Lao phoi 2 6.5
Viém gan ty mién 1 12,9

Ty mién Viém mach 1 3.2
Basedow 1 32

Budu c8 don thuén 1] 32
Ampicilin 1 32

. . Erythromycin 1 32

Di tng thuce Rovamycin 1 32
Thudc Nam 1 3.2
Chua rd NN 14 | 451

Nhan xét:

C6é 45.1% bénh nhan khong tim thdy nguyén
nhan. Nhiing nguyén nhan clia EN bao gém nguyén
nhan do nhiém trung, bénh tuv mién, di (ng thudc,
lao...

2. Piac diém 1am sang va can lam sang cla
bénh nhan EN.

2.1. Dac diém ngudi bénh.

2.1.1.Su phén bé theo gidi: Ti 1& nam/nit = 1/3,4 (7
nam va 24 ni)

2.1.2. Su phén b6 theo tudi: Bénh gap 6 moi IGa
tudi, thap nhat Ia 17 tudi cao nhat 1a 71 tudi, tudi hay
gap nhat 1a 20-40 la 13 ngudi(41,9%)

Bang 2: Su phan b8 bénh nhan theo cac thang
trong nam

Théng n %
1 2 6,4
2 3 9,6
3 6 19,3
4 2 6,4
5 5 16,1
6 3 9,6
7 1 32
8 2 6,4
9 1 32
10 4 12,9
11 3 9,6
12 0 0

*Nhan xét:

Thang 3 la thdi diém bénh nhan vao vién nhiéu
nhat: 19,3%. Bénh nhan vao vién tap trung trong 6
thang dau nam: 67,7%

2.2. Bdc diém lam sang.

Bang 3. Biéu hién Iam sang clia hoi chiing EN:

Triéu ching n %
Héng ban niit 31 100
Sot 25 80,6
Dau khép 17 54,8
Phu 10 32,3

Dau co 5 16,1

Cimg khép budi sang 1 3,2
N8i hach(c, nach, ben) 4 12,9
Ngtta 5 16,1

Tac mach 2 6,4

*Nhan xét: 100% s6 bénh nhan c6 ban dé. Cac
triéu chimg s6t va dau khdp ciing thudng gap (80,6%;
54.,6%).

2.3. Bac diém cua héng ban niit:

Bang 4: Vi tri xuét hién hong ban nut

L Can Can .| Paumat- | Toan
Vit oy | aon | P9 | Than | than
n 9 31 11 9 6
Ty 16% 29,0 100 35,5 29,0 19,4

*Nhan xét:

Cang chan 1a vi tri gap & tat ca s6 bénh nhan
nghién clu (100%). Bui la vi tri thuong gap thG 2
(35,5%).Ban nat & toan than it gap hon (19,4%).

2.4. Kich thudc héng ban ntit.

Kich thudc héng ban nuat thudng khoang tir 1-5¢cm:
90,3%. C6 9,7% s6 bénh nhan c6 héng ban ndt kich
thudc >5cm G dang mang, dam.
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Bang 5: Cac triéu chiing clia hdng ban nat

Triéu ching n Ty 16%
an dau 26 83,8
Sung, néng 5 16,1
Loét hoai tir 1 32
Phdng nudc trén ban 1 32
Xuét huyét 2 6,4
Teoda 4 12,9

*Nhan xét: &n dau la triéu chiing hay gap nhét clia
ban nat: 83,3%. Teo da sau khi hong ban nat thoai
trién hay gap thr 2: 21,9%. Loét va phdng nudc trén
ban it gap: 3,2%

2.5. D4c diém xét nghiém cua héi chiing EN:

Bang 6: Cong thi'c mau ngoai vi cla 31 bénh
nhan nghién cliu

2 Hang s6

Xét nghiem n | K&t qua cue bénh | pinh
thudng

Hong caurtn) | Nam | 7 3,77+0,66 4358
g No | 24 4,21+0,54 3,954
Hematocrt) |Nem | 7 0,32+0,05 0,38-05
NT | 24 0,35+0,04 0,35-0,47

) Nam | 7 | 107,78+1894 | 140-160
Hemoglobin(o/) | =24 [ T15.83£1487 | 125145
Bach cau(G/) 31 10,14+4.92 410(Gll)
" 1h | 48,76+36,59 | <10mm
Mau lang 2 5N 652804073 | <i5mm

*Nhan xét: S6 luong trung binh héng cau,
hematocrit, huyét sac t6 cla nhém bénh nhan nghién
cltu c& nam va nir déu thdp hon gia tri binh thudng.
S6 lugng bach cau trung binh clia nhém bénh nhan
nghién cu cao han gia tri binh thudng.Trung binh t6c
dd6 mau lang sau 1h va 2h déu tang cao hon tri s6
binh thudng: 1h: 48,76+36,59 mm; 2h: 65,28+40,73
mm.

2.6.Protein niéu:

Bang 7: Két qua xét nghiém protein niéu(n =26)

Protein niéu n % X+£S
Am tinh 19 73,1
Duong tinh 7 26,9 0,59+0,43
Téng 26 100

*Nhan xét: 29,6% bénh nhan c6 protéin niéu
duong tinh, lugng protéin trong nuéc tiéu khéng cao,
X%S =0,59+0,43 g/L.

3. Két qua diéu tri.

3.1.86 ngay nam vién cua bénh nhén EN:
( X+S =12,8+7)

3.2.Cdc thuéc dung trong diéu tri EN:

Bang 8: Cac nhém thudc chinh st dung trong diéu
tri EN

STT Nhom thuéc Bénhnnhén dugc dung 0}huéc
0
1 Khéng sinh 19 61,3
2 Corticoid 31 100
3 Khang histamin 13 41,9
4 Ha s6t, gidm dau 12 38,7

Két qua diéu tri: 100% bénh nhan ra vién trong
tinh trang d8 va khaoi han, khéng c6 bénh nhan nao ti
vong hay nang lén

BAN LUAN

1. Nguyén nhan ctia héng ban nat.

Nguyén nhén cta héng ban nut.

Trong qué trinh nghién ciu ching t6i thay rang c6
17 bénh nhéan tim dugc nguyén nhan (54,9%). Trong
d6 nhiém tring 1a nguyén nhan hay gip nhat 9/31
(29,03%).. Nguyén nhan do lao cé 3 bénh nhan véi
bénh canh lao phédi va lao hach (9,7%). Bénh tu mién
9,7% va di (mg thudc chiém ti 1& 12,9%. B&nh nhan di
ing v&i cac thudc la: ampixilin, erythromycin,
rovanmycin va thuéc nam. C6 45,1% s6 bénh nhan
khéng tim thdy nguyén nhan. Két qué nay hoan toan
phl hdp vGi cac tac gid Mert A, Ozaras R, Tabak F,
Pekmezci S, Demirkesen C, Ozturk R cho réng
khoang 30%-50% la khéng rd nguyén nhan [6].

2. Dic diém 1am sang va can 1am sang cla EN.

2.1. D4c diém ngudi bénh:

2.1.1. Phéan bé theo gidi: Trong nghién clu clia
chang t6i bao gdm 31 bénh nhan ¢6 7 nam va 24
bénh nhan nii. Su khac biét nay cd y nghia théng ké.
Ti 1& nit: nam =3,4:1. K&t qua nay hoan toan phu hop
v4i nghién cu cla cac tac gia: Moragas, Hebel. Wolff
K, Johnson RA, Suurmond R (2005). Mét s6 nghién
cliu clia cac tac gia trong nudc con cho biét i 1& nir:
nam 6:1 cho dén 7:1. Biéu nay c6 thé giai thich 1a do
su &nh hudng cla noi tiét t6 nir dén bénh.

2.1.2. Phén b6 theo tudi: Nghién ciiu clia chang
t6i chi ra rdng héng ban nut c6 thé gap & moi lia tudi:
tudi cia bénh nhan gap tré nhat la 17 tudi va gia nhat
la 71 tudi. Do tudi hay g&p nhat Ia tir 20-39 chiém ti 1&
41,9%. Nhu vay két qua nay phlu hop vGi két qua
nghién clu cla cac tac gia Wolff K, Johnson RA,
Suurmond R (2005) [5], Jeanette L Hebel, Moragas.

2.1.3. Su phan b3 bénh nhan theo mua: Theo
nghién clu cla chung toi thi bénh nhan nhap vién
chl yéu vao 6 thang dau nam: 21/ 31 bénh nhan
(67,7%) va tap trung vao hai thang la thang 3 va
thang 5 trong nam: 19,3%; 16,1%. K&t qua nay cling
tuong tu nhu nghién clu cla Moragas. Tac gia nay
cling cho rang bénh xuat hién chll y&u vao 6 thang
dau nam va tap trung vao mua hé va it gép & céac
thang khac trong nam. Diéu nay van chua gidi thich
dugc.

2.2. Pdc diém lam sang:

2.2.1.Bi€u hién 1am sang:

Trong nghién clu nay chung téi nhan thdy rang
biéu hién l1am sang ctia hdi chiing héng ban nut kha
phong phu va c6 su khac biét phu thuéc vao nguyén
nhan gay bénh. N&i ban dé xuat hién & 100% bénh
nhan, thdi gian xuat hién truc hoic sau khi vao vién.
Mau sdc ban san thay déi tir dd, xanh tim, vang.
21,9% teo da nhe va tang s&c t6 tai vi tri nat sau khi
lan. S6t va dau khdp ciing 1a nhiing triéu chimg hay
gap Vi ti 18 1an lugt 1a: 80,6%; 54,8%.

2.2.2.Déc diém cla héng ban nut:

Trong nghién clu cla chung t6i, vi tri xuét hién
clia héng ban nat 8 mat trudc xuong chay 1a 100% &
bénh nhan. Day la vi tri d3c hiéu. Céac vi tri ti€p theo
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la & dui, cing tay, ddu mat-than va cudi ciing Ia toan
than 1an luot chiém ti 1& 1a: 35,5%, 29%, 29%, va
19,4% phl hop vdi tac gid White WL, Hitchcock MG
(1999) cho réng EN gap 6 moi nai trén co thé[4]. C6 6
bénh nhan thdy xuat hién ban sdn & toan than va
ching t6i nhan thdy rang nhiing bénh nhan nay co6
thai gian nam vién dai, biéu hién Iam sang phc tap
va c6 nhiéu bién ching.

Gidi thich vé Vi tri tri hay gép cla tén thuong trong
EN, nhiéu tac gia cho réng tén thuong EN la do c6 su
Iang dong PHMD. Ch|nh & cac phan xa cla co thé
nhu: cang chan, cang tay do t6c dd tudn hoan cham
nén dé ( tré, vi vdy PHMD dé I&ng dong hon va vi vay
thuong t6n g&p & ving nay la nhiéu nhat. Kich thuéc
clia ban nGt chl yéu 1a nhitng san cuc & dusi da kich
thuéc khoang 1-5 cm chiém 90,3%. Chi c¢6 9,7 %
bénh nhan c¢6 héng ban nit & dang mang kich thudc
<5cm. Ngoai ra ching t6i ciing thdy c6 dén 83,8%
bénh nhan c6 cam giac dau budt khi ndn bop cac nét
cuc, teo da sau thoai lui gap khoang 12,9%.

2.3. Bac diém xét nghiém cua héi chting EN.

* Trong nghién ciu clia ching ti chi c6 3/31 bénh
nhan dudc sinh thiét da vdi t6n thuong chd yéu dudc
mo t4 14 su xa4m nhap cla té bao bach cau vao I16p té
bado m& & ha bi. Chi yéu 1a t& bao viém don nhan
(Lympho va Mono).

* K&t qua chup XQ tim phéi cho thay: 4 bénh nhan
(12,9%) ¢6 hinh anh viém PQ, 2 bénh nhan (6,5%) c6
hinh &nh nghi ngd tén thuong phéi k&, 2 bénh nhan
lao ph&i. 23 bénh nhan (74,1%) bénh nhan cé hinh
&nh XQ phéi binh thudng.

* Tinh trang thi€u mau biéu hién ré rét trong nhém
nghién clu véi s6 lugng trung binh héng cau,
hematocrit, huyét sic t6 clia nhém bénh nhan nghién
cliu déu thap hon gia tri binh thudng. Sé Iudng bach
cau trung binh & EN tang cao: 10,14+4,92 G/L, t6¢c do
mau lang tang cao trong ca 2h(1h: 48,76+36,59 mm,
sau 2h: 65,28+40,73 mm) bach cau da nhan trung
tinh cling tang (73,27+12,17). K&t qua nay phu hop
véi y kién cho rang héi chiing EN 1a bénh canh clia
viém cép tinh.

*Trong nghién clu cla chung t6i c6 26 bénh nhan
dudc lam xét nghiém protéin niéu c6 7 ngudi duong
tinh chiém ti 1& 26,9%. Protéin niéu trung binh trong
nhém duong tinh la khéng cao X+S = 0,59+0,43 g/L.

3. Két qua diéu tri:

3.1. Thdi gian diéu trj.

Nghién clu clia ching téi cho thdy thdi gian trung
binh nam vién cla bénh nhan EN la ngan:12,8+7,4
ngay. Diéu nay hoan toan phu hop véi dc diém lam
sang cla hdi chimg hdng ban nut 1a mét hdi chiing
viém cap tinh va tén thuong chid yéu trén da, tén
thuong néi tang khéng nang né.

3.2. Két qua diéu tri.

Trong diéu tri hdng ban nat chiang téi st dung 4
nhom thudc chinh 1a: corticoid, khang sinh, NSAID,
Khang histamin H1. Két qua 100% bénh nhan ra vién.
Khoéng c6 bénh nhan nao nang Ién hoac ti vong.

Diéu nay phu hgp véi y kién cho rang EN la mét bénh
viém c&p tinh va c6 thé ty thodi Iui cling nhu diéu tri
khéng may phtc tap va lanh tinh.

KET LUAN

1. Nguyén nhan cuta EN.

Nguyé&n nhan gay EN bao gém nhiém triing, lao,
bénh tu mién, di ing thuéc va mét phan 16n chua tim
thdy nguyén nhan (45,1%).

Nhiém tring 1a nguyén nhan gip nhiéu nhat
(29,03%) trong nhiing bénh nhan c6 nguyén nhan.

2. Pac diém lam sang cuia bénh nhan EN:

2.1. Ddc diém lam sang.

Nhém tudi hay gap nhat 1a tir 20-39 chiém 41,9%.
Cé su khac biét vé ti 1& nir: nam = 3,4:1.EN hay gap
vao 6 thang dau nam, thang 3 va thang 5 chiém ti &
cao nhét 1a: 19,3%; 16,1%.

Triéu chimng lam sang hay gap nhét cla hoi chiing
héng ban nut 13 s&n cuc xuat hién dac hiéu & mat
trudc xudng chay (100%), &n dau buét (83,3%), cung
v6i su thay d6i mau sic tir do sang xanh tim dén
vang. Sét, dau khép ciing la nhimng triéu chiing hay
gap lan lugt 1a: 80,6%; 54,8%.

2.2. Xét nghiém.

Thay d8i vé xét nghiém cla bénh nhan EN néi bat
|én Ia tinh trang thi€u mau: 74,2% Mau lang tang cao
cé sau 1h: 48,76+36,59 mm, sau2h: 65,28+40,73 mm

3. Két qua diéu tri.

Cac nhém thudc chinh dugc dung dé diéu tri hoi
chiing héng ban nut: corticoid, khang sinh, khang
histamin h1.

Thai gian nam vién trung binh bénh nhan:
12,8+7.4 ngay.

T&t cd bénh nhan EN diéu tri tai Khoa Di Ung-
MDLS Bénh vién Bach Mai déu dd va hét giai doan
cép tinh ra vién (100%).
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