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Pac diém lam sang, can 1am sang di ing thuoc cham tai
Bénh vién Da liéu Trung wong

Clinical and paraclinical characteristics of delayed drug hypersensitivity
at the National Hospital of Dermatology and Venereology

Nguyén Thi Ha Vinh"** . " Pai hoc Y Ha Ngi,
va Nguyén Thi Thanh Hang" Bénh vién Da liéu Trung wong,
3Bénh vién da khoa tinh Pién Bién

Tom tat

Muc tiéu: M6 ta dac diém [am sang, can 1am sang mét s8 thé di iing thuéc cham clia bénh nhan diéu
tri noi tru tai Bénh vién Da liéu Trung uang. B4i tuong va phuong phdp: Nghién cliu moé ta cat ngang, hoi
ctu. Thai gian nghién ctu tir thang 08/2024 dén thang 05/2025. Tat ca hé so bénh an dugc chan doan di
Ung thudc cham tai Bénh vién Da liéu Trung uong ti thang 01/2019 dén thang 12/2023 dugc dua vao
nghién cutu. Két qua: Nghién clru trén 266 ho sa bénh an cho thdy, triéu ching ldam sang phé bién nhat
cta di ing thuéc cham la tén thuong dat dé cla da (95,9%), trot da va niém mac (57,1%); mun nudc,
bong nudc (45,9%). Tén thuong bong nuéc lién quan dén chi sé CRP (p=0,031) va thdi gian diéu tri kéo
dai (p<0,001). C6 dén 55,3% trudng hop co6 thay déi chi sé bach cau. Chi sé chic nang gan, than it thay
déi v6i AST tang (22,7%), ALT tang (34,2%), ure tang (20,7%), creatinin tang (10,9%). Két ludn: Di tng
thu6c cham véi bi€u hién 1am sang da dang, cac thé bénh cé bong nudc gay ra thay déi I6n vé ca lam
sang va can lam sang, tur dé c6 hudng theo déi, diéu tri tich cuc nham mang lai hiéu qua t6t nhat cho
bénh nhan.

Ttrkhéa: Di ting thu6c cham, cé bong nudc, khong bong nuéc.

Summary

Objective: To describe the clinical and paraclinical characteristics of various forms of delayed drug
hypersensitivity reactions among inpatients treated at the National Hospital of Dermatology and
Venereology. Subject and method: A retrospective cross-sectional descriptive study was conducted from
August 2024 to May 2025. All medical records diagnosed with delayed drug hypersensitivity reactions at
the National Hospital of Dermatology and Venereology between January 2019 and December 2023 were
included in the analysis. Result: A total of 266 medical records were reviewed. The most common clinical
manifestations of delayed drug hypersensitivity were erythematous eruptions (95.9%), mucocutaneous
erosions (57.1%), and vesiculobullous lesions (45.9%). The presence of bullous lesions was significantly
associated with elevated C-reactive protein (CRP) levels (p=0.031) and prolonged hospitalization
(p<0,001). Leukocyte abnormalities were detected in 55.3% of cases. Liver and renal function indices
showed minor changes, with elevated AST in 22.7%, ALT in 34.2%, urea in 20.7%, and creatinine in 10.9%
of patients. Conclusion: Delayed drug hypersensitivity reactions exhibit diverse clinical morphologies.
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Bullous forms are associated with more significant clinical and paraclinical alterations, underscoring the
importance of close monitoring and active management to achieve optimal therapeutic outcomes.
Keywords: Delayed drug hypersensitivity, bullous form, non-bullous form.

1. DAT VAN DE

Di Ung thudc la moét trong nhing van dé duoc
quan tam hang dau trong linh vuc da liéu va di Ung -
mién dich hoc, anh hudng truc tiép dén stic khoe
ngudi bénh cling nhu ganh nang cho hé théng y té.
Trong d6, di Ung thuéc cham (Delayed
hypersensitivity reactions - DHRs), hay con goi la
phan Ung qua man mudn, la phan lng qua trung
gian té€ bao T véi co ché bénh sinh phuc tap'. Cac
phan ¢ng qua man mudn thudng xuat hién sau 24
gid hodc vai ngay ké tur khi ti€p xuc véi thuée gay di
Ung. Biéu hién 1am sang cla di ing thudc cham rat
da dang, dan dén bién ching nang né, dé lai di
chiing lau dai va tham chi ti vong néu khong dugc
chan doan va xu tri kip thoi.

Theo théng ké tai Phap, cac phan ting cé hai cta
thuéc chiém khoadng 3,6% t6ng s6 ca nhap vién,
trong d6 it nhat 49,5% trudng hop cé thé phong
ngUia dugc’. Chan doan dung gilp tranh téi ti€p xuc
vGi thudc gay di ting, gidm ty |é bién ching va giam
chi phi diéu tri.

Tai Viét Nam, cling vdi su phat trién clia nganh
dugc pham va tinh trang tu y mua, st dung thudc
khéng ké don, nguy co gdp phai cac phan Ung cé
hai cUa thu6c ngay cang tang. Thuc té hién nay, viéc
chan doén di ing thuéc cham van con nhiéu khé
khan, do biéu hién Iam sang da dang, dé& nham lan
vGi cac bénh da khac va thiéu cac xét nghiém can
ldm sang dac hiéu.

Bénh vién Da liéu Trung uong la co s& chuyén
khoa dau nganh vé da liéu va di ing thudc, noi tiép
nhan va diéu tri nhiéu trudng hop di ing thudc tu
khap ca nudc. Viéc nghién ctu dac diém cla nhém
bénh nhan nay tai mét co sG tuyén cudi gép phan
phan anh buc tranh chung vé tinh hinh di (ing thuéc
cham tai Viét Nam. Nghién cdu nay dugc thuc hién
nham mé ta dac diém lam sang va can lam sang clia
bénh nhan di ting thuéc cham tai Bénh vién Da liéu
Trung uang, qua dé cung cap thém di liéu cho céng
tac chan doan, diéu tri va du phong, gop phan nang

cao hiéu qué quan ly va gidm thiéu ganh nang cua
nhém bénh nay.
Il. D61 TUGNG VA PHUONG PHAP

2.1.Déi tuong

Nghién ctiu dugc tién hanh trén 266 ho s bénh
an diéu tri noi tru dugc chan doan la di ing thudc
cham tai Bénh vién Da liéu Trung uong tu thang
01/2019 dén thang 12/2023.

Tiéu chuan lua chon: Tat ca ho so bénh &n dugc
chan doan di iing thudc cham theo tiéu chudn chan
doan cua tung thé bénh. Chan doan di ing thudc
cham bao gém tién st dung thudc va dac diém da,
niém mac theo thé bénh:

SJS (Stevens - Johnson Syndrome: Hoéi ching
Stevens Johnson): Da hoai tlr, mat lién két < 10%
dién tich bé mat co thé.

TEN (Toxic epidermal necrolysis: Hoai tir thugng
bi nhiém déc): Da hoai tlr, mat lién két > 30% dién
tich bé mat co thé.

Overlap SJS/TEN: Da hoai tdr, mat lién két tur 10 -
30% dién tich bé mat co thé.

MPE (Maculopapular exanthema: Phat ban dang
san): Dat, san do lién két véi nhau thanh mang, an
kinh mat mau. Khi khéi, da hét do, bong it vay trang.
Co nang: Ngua, c6 thé sét nhe.

EM (Erythema multiforme: Hong ban da dang):
Khéi phat dot ngot véi tén thuong da dang bia bén,
c6 thé kém theo dat, san dé. Trong nghién ctu nay,
nhom tac gia chi chon EM nguyén nhan do thudc.

FDE (Fixed drug eruption: Hong ban c6 dinh
nhiém sac): Dat mau dd sau sdm mau, thudng hinh
tron, ranh gidi rd, c6 thé kém theo phu né nhe, bong
nuéc & sinh duc, hau mén. Tén thuong tai phat nhiéu
lan cung vi tri khi tiép tuc dung thudc gay di tng.

AGEP (Acute generalized exanthematous
pustulosis): Phat ban mun mua lan téa cap tinh):
Chan doan bang thang di€ém chan doan AGEP theo
EuroSCAR (2001).
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DRESS (Drug reaction with eosinophilia and
systemic symptoms: Phan Ung thuéc c6 tang bach
cau ai toan va céc triéu ching toan than): chan doan
theo tiéu chuan thang diém RegiSCAR

Tiéu chuan loai trir: Bénh &n trung lap va/hodac
khéng du dir liéu nghién cdu. Bénh &n khong du tiéu
chuén chan doan di ing thudc theo tiéu chuan chan
doan cua tiing thé bénh.

2.2, Phuong phdp

Thiét ké nghién ctu: nghién cllu moéd ta cat
ngang, héi ctu.

Thai gian va dia diém nghién ctu: Nghién ctu
dugc thuc hién tai Bénh vién Da liéu Trung uong.
Thai gian tién hanh nghién cdu ti thang 08/2024
dén thang 05/2025.

Phuong phédp chon mau: Chon mau toan bo.
Lay toan bd ho so bénh an diéu tri ndi trd tai Bénh
vién Da liéu Trung uong tu thang 01/2019 dén
thang 12/2023 théa man tiéu chuan lua chon va tiéu
chuén loai tru.

Cac budc tién hanh: Thu thap bénh an nghién
cliu theo tiéu chuén lya chon va tiéu chuén loai tru.
Cac dit liéu can thu thap tu bénh an gém: dac diém
tén thuong 1am sang, chi s6 cong thic mau (WBC),

Ill. KET QUA

sinh héa mau (AST, ALT, ure, creatinin, CRP-hs), thoi
gian nam diéu tri. Théng ké, phan tich so liéu. Cac
bénh nhan dugc chia thanh hai nhém chinh dua
trén dac diém lam sang c6 bong nuéc hay khéng
bong nudc, nham phuc vu phan tich, so sanh cac chi
sO can lam sang. Nhom cé bong nudc bao gom: SJS,
TEN, overlap SJS/TEN, AGEP va mét s6 trudng hop
DRESS, FDE. Nhém khong cé bong nudc la EM, MPE
va cac trudng hgp con lai cia DRESS va FDE nhung
khéng xuat hién mun nudc, bong nudc.

XU ly s6 liéu: S6 liéu dugc xir ly va phan tich
bang phan mém SPSS 26.0. Théng ké mo ta dugc su
dung dé trinh bay cac dac di€ém cla mau nghién
clu. Gia tri p<0,05 dugc coi la su khac biét c6 y
nghia.

Dao duc nghién ctu: Nghién ctu héi ctu trén
h6 so bénh an, st dung dit liéu ti hé so bénh an.
Nghién cttu dugc tién hanh vai tinh than trung thuc,
toan b6 thong tin cla bénh nhan dugc ma hda
nham dam bao tinh bdo mat va quyén riéng tu.
Nghién ctu phuc vu muc dich khoa hoc, tuan thu
day du cac quy dinh vé dao dic trong nghién ctu y
sinh hoc cta Bénh vién Da liéu Trung uong va
Trudng Pai hoc Y Ha Néi.

Bang 1. Tan suat xuat hién cac tén thuong lam sang (n = 266)

Pac diém lam sang n (s6 lugt) %
San 89 33,5
Dat dé 255 95,9
Bong vay 83 31,2
Mun nudc, bong nuéc 122 45,9
Trot da, niém mac 152 571
Loét 15 5,6
Nhiém tring da 63 23,7

Bang 1 cho thdy, dat dé la bi€u hién 1am sang gap nhiéu nhat vai 95,9% trudng hagp, ti€p dén la trgt da,
niém mac (57,1%) va mun nudc, bong nuéc (45,9%), it nhat la loét (5,6%).
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Bang 2. Dac diém vé chi s8 bach cau, CRP giita nhém bénh c6 bong nuéc
va khong c6 bong nudc (n = 266)

Chi sé WBC < 4G/L WBC CRP-hs < CRP-hs >
Hoac > 10G/L 4 -10G/L p* 5mg/L 5mg/L p*
Thé bénh n (%) n (%) n (%) n (%)
Cé bong nuéc 68 (55,7) 54 (44,3) 28 (22,8) 95(77,2)
Khéng bong nudc 79 (54,9) 65 (45,1) 0,886 51 (35,7) 92 (64,3) 0,031
Téng 147 (55,3) 119 (44,7) 79 (29,7) 187 (70,3)

* Chi-square (y%)

WBC: White Blood Cell - s6 lugng té bao bach cau trong mau; CRP-hs: High sensitivity C-reactive protein
- Protein phan ting C d6 nhay cao.

Bang 2 cho thay c6 55,3% trudng hop cé thay ddi chi s6 WBC, 44,7% trudng hop chi s6 bach cau trong
giGi han binh thudng, tuy nhién su khac biét khéng cé y nghia théng ké. CRP-hs téng trong 70,3% cac

truong hop. Su khac biét gilta 2 nhom c6 bong nudc va khéng bong nudc cé y nghia thong ké (p<0,05).

Bang 3. Pac diém chi sé chic ning than, gan giita nhém bénh c6 bong nuéc
va khong bong nudc (n = 266)

Chisé Ure<7,5 Ure>7,5 Creatinine< Creatinine >
mmol/L mmol/L p* 106 pmol/L 106 pmol/L p*
Thé bénh n (%) n (%) n (%) n (%)
Cé bong nudc 93 (76,2) 29 (23,8) 113 (92,6) 9(7,4)
Khéng bong nudc 118 (81,9) 26 (18,1) 0,32 124 (86,1) 20(13,9) 0,133
Téng 211 (79,3) 55(20,7) 237 (89,1) 29(10,9)
Chisoé | AST<40U/L | AST>40U/L . ALT <40U/L ALT > 40U/L .
Thé bénh n (%) n (%) P n (%) n (%) P
Cé bong nuéc 82 (67,2) 40 (32,8) 82 (67,2) 40 (32,8)
Khéng bong nudc 110 (76,4) 34 (23,6) 0,101 93 (64,6) 51(354) 0,653
Téng 192 (72,2) 74 (27,8) 175 (65,8) 91 (34,2)

* Chi-square (%)

AST: Aspartate transaminase; ALT: Alanine transaminase.
Cé su thay déi chi s6 chiic nang gan, than, tuy nhién khéng c6 su khac biét cé y nghia gitia hai nhém co
bong nudc va khéng bong nudc vé chi s ure, creatinin, AST, ALT (p>0,05) (Bang 3).

Bang 4. S6 ngay diéu tri trung binh giita nhém c6é bong nuéc va khéng bong nuéc (n = 266)

Thé bénh n (%) Mean = SD p
C6 bong nudc 122 (45,9) 11,2+58
- . <0,001
Khéng bong nudc 144 (54,1) 88=x5
Téng 266 (100) 99+555

*Welch's t-test

10




TAP CHI Y DUOC LAM SANG 108

Tap 21 - S6 4/2026

DOI: https://doi.org/10.52389/ydIs.v21i4.3008

Bang 4 cho thay, nhdm c6 bong nudc c6 s6
ngay diéu tri trung binh la 11,2 cao hon nhém
khong ¢ bong nudc la 8,8. C6 y nghia thong ké vé
thoi gian can diéu tri gitta 2 nhdm cé bong nudc va
khéng bong nuéc (p<0,001)

IV. BAN LUAN

Phan ung di tng thudc cham c6 biéu hién l1am
sang da dang, bi€u hién khéng chi & sy da dang vé
thé bénh ma con thé hién & su xuat hién nhiéu biéu
hién khac nhau trong cling thé bénh. Di (ing thuéc
muodn biéu hién 1dam sang thudng & trén da, qua
trinh nay bat dau khi thuéc két hgp véi cac té bao
TCD4+ va TCD8+ théng qua cac receptor dac hiéu
(TCR) bang cac lién két cong hda tri hodc s dung
dac diém cdu trac riéng cda tung loai thudc véi
receptor dac hiéu. Trén lam sang, cac dot biéu hién
di Ung thuéc mudn thudng la sy chong chéo cac
con dudng cytokin véi mét phan ting uu tién chiém
uu thé. Trong nghién ctu nay, cac nhom thudc nghi
ngd phé bién nhat dugc ghi nhan 1a thuéc khang
sinh, thu6c dong y va thuéc diéu tri Gout. Thai gian
tiém tang tu khi tiép xdc véi thudc dén khi khai phat
triéu chung c6 sy khac biét ro rét gilta cac nhém
thuéc, dao dong tur vai ngay dén vai tuan. Su khac
biét vé thai gian nay phan anh cac ca ché mién dich
té bao khac nhau trong viéc man cam va kich hoat té
bao T gay doc. N6i dung vé can nguyén dugc ly da
dugc ching téi phan tich chuyén sau va cong bé
trong moét bao cao riéng biét’, can nhan manh rang
trong béi canh lam sang hién nay, chan doan di tng
thuéc chdm van cé nhiéu thach thic do thiéu cac
xét nghiém can 1am sang dac hiéu dé xac dinh chinh
xac loai thuéc gay di Ung. Do do, viéc két hop gilia
khai thac ky tién st dung thuéc va nhan dién céc
biéu hién 1am sang dac trung theo tiing thé bénh
ddng vai tro quyét dinh. Trong pham vi bai viét nay,
nhém tac gid tap trung lam ré6 méi lién quan gitia
cac phan dng viém hé théng véi miac do nghiém
trong cda tén thuong da.

Nghién ctru trén 266 hé so bénh an cho thay,
ton thuong lam sang gép nhiéu nhat la dat do, diéu
nay phu hgp véi dac diém lam sang chung clia céc
thé bénh. Trén lam sang, dat d6 gap & hau hét cac

thé bénh di (ing thudc cham, vira 1a triéu ching khéi
phat dén triéu ching chinh cda thé bénh, diéu nay
tuong tu vGi cac nghién ctu trudc day®’. Ty lé trot
da, niém mac va mun nudc, bong nudc cé su chénh
léch khéng dang ké, diéu nay c6 thé gidi thich do su
hinh thanh ctia mun nuéc, bong nudc, lam pha vé
cau truc ctia da dan dén tén thuong trot sau khi hinh
thanh mun nudc, bong nudc. Nguyén nhan khac
lam ty Ié trgt da, niém mac (57,1%) cao hon ty lé
xudt hién mun nudc, bong nudc la do co sét, ty de,
ndi ma tinh trang di iing thuéc da tac dong dén cau
tric da théng qua té bao T 8 Trong di ting thudc
cham, khi cac té bao T dugc hoat hda sé giai phong
perforin, granzyme B, granulysin dan dén su chét
hang loat cla té bao & I6p day lam mat lién két
thuong bi-trung bi, hinh thanh bong nuéc dudi
thugng bi. Khi t6n thuong lan rong toan bd bé day
thugng bi dan dén hoat ti va bong da dién rong.
Tinh trang loét la két qua cda ton thuong da, boi
nhiém va cham séc khéng ding cach, ty |é loét thap
(5,6%) phan anh viéc thé bénh dugc chan doan sém
va cham séc tai ché ding cach tai co sé bénh vién.
Cac tén thuong lam sang khac nhu san, bong vay,
nhiém trung da cé ty 1é tuong duong, day cling la
dac diém riéng cda ting thé bénh. Nghién cdu cla
Nguyén Dinh Hoan tai Bénh vién Bach Mai nam 2010
cling cho thdy, ban do la triéu ching gap nhiéu
nhat, chiém 97,9%, tié€p dén la viém loét héc tu
nhién va mun nudéc, bong nudc®.

Trong di Ung thuéc cham, chi s6 bach cau c6
thé tang hodc gidm, tuy ca ché mién dich va muc do
ton thuong. Tang bach cau thudng lién quan dén
dap ting mién dich type IV véi hoat hoa té bao T va
cac cytokin nhu IL-5, IL-4, IL-13... gdy tang bach cau
ai toan va té bao lympho; tang bach cau trung tinh
thudng do viém tha phéat hoac béi nhiém. Nguoc lai,
giam bach cau (ddc biét la bach cau trung tinh) gap
trong cac thé nang do ddc tinh qua trung gian té
bao T hodc Uc ché, pha huy tuy xuong. Nghién cdu
cling cho thay, chi s bach cau thay déi trong 55,3%
truong hgp. Khéng phai tat ca cac trudng hop di
Uing thuéc déu gay thay d6i chi s6 bach cau, mot s6
thé bénh c6 lam thay déi chi s6 nay nhu DRESS, SJS,
TEN, AGEP '°. Chi s& CRP-hs lai 6 su khac biét ro rét,
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nhém cé bong nudc c6 ty 1€ CRP tdng cao hon
(77,2% so vGi 64,3%). Diéu nay goi y CRP c6 lién
quan dén tinh trang viém nang hon & nhém bénh
nhan c¢6 bong nudéc (p=0,031). Nghién clu cla
Simona T Hubner va cong su ciing cho thay, 100%
cac truong hop DRESS déu c6 su tang gia tri CRP .
Thé bénh cé bong nudc khac c6 thé gap nhu SJS,
TEN ciing cho két qua tuong tu'?. Su gia tang dang
ké ndng d6 CRP & cac thé bénh nay c6 thé giai thich
do su gidi phong 6 at cac cytokine tién viém (nhu IL-
6, TNF-a) tir cac té bao sting bi hoai ti bgi té bao T
gay doc. Cac cytokine nay kich thich gan téng hop
CRP manh mé hon so véi cac thé di ing thubc thé
nhe, phdn danh muc d6 nghiém trong clia phan tng
viém hé thong.

Su thay d6i chi s6 danh gia chic nang gan, than
gan nhu khéng c6 y nghia trong viéc chan doan di
ung thuéc cham, trir DRESS. Trong DRESS, xét
nghiém chuc nang gan cé thé bat thudng, thay déi
thudng nhe va thodng qua, kéo dai vai ngay sau khi
nguing thudc nhung c6 thé mat hang thang mai tré
lai binh thuong. Hoai tif gan gay suy gan ndng véi
réi loan ddng mau, bénh nao la nguyén nhan chinh
gay tir vong trong héi chiing DRESS “. Bién déi chuic
nang than co thé xay ra & 30% trudng hgp, da so tu
khoi sau khi ngiing thuéc; tuy nhién, mét sé trudng
hop tién trién thanh suy than . Mac du khéng co6
y nghia trong chan doan, nhung trong mét sé thé
bénh nang khac nhu SJS/TEN cling c6 tén thuang
gan nhe va trong thoi gian ngan'®. Trong nghién ctu
nay, c6 thé thay khéng co6 su khac biét c6 y nghia
gilra hai nhém cé bong nudc va khéng cé bong
nudc vé cac chi sé danh gia chic nang gan, than.
Mac du mot s6 trudng hgp c6 bat thudng vé chic
nang gan than, nhung khong phan édnh dugc muc
dé tén thuong dén gan, than cla ting thé bénh. Su
bat thudng cac chi s6 AST, ALT, ure, creatinine
khéng dac trung cho phan dng qua man muén
nhung lai la ddu an theo déi tién trién nang cla cac
thé di ting.

Nghién cttu cia chiing téi cho thay, su hién dién
clia bong nudc co lién quan dén thoi gian diéu tri
kéo dai cao hon mét cach cé y nghia théng ké va
lam sang (p<0,05). Bong nudc thudng biéu thi miic

12

dé tén thuong da, niém mac sau hon va phan tng
viém toan than manh hon, doi hoi thai gian diéu tri
va theo doéi dai hon. Diéu nay tuong tu véi cac
nghién ctu trudc day '8, Tén thuong bong nudc la
dau hiéu hiu ich dé danh gia nguy co, phan tang
bénh nhan, tir dé t6i uu hoéa viéc quan ly, cham soc
bénh nhan. Cé nhiéu yéu t6 khac anh hudng dén
viéc theo dbéi, cham soc, diéu tri nhu viéc chan doan
sdm, dién tich ton thuang, tudi, gidi, thé trang, tién
st, loai thuéc gay di ting... Vi vy, mudn danh gia
chinh xac tinh trang bénh, can phai can nhac, xem
xét da khia canh, khéng chi la dau hiéu 1am sang vé
bong nudéc.

V. KET LUAN

Di (ing thuéc cham c6 biéu hién lam sang da
dang, viéc chan doan chl yéu dua vao tién st dung
thu6c va biéu hién 1am sang, hién tai chua c6 xét
nghiém nao dac hiéu cho viéc chdn doan nguyén
nhan gay di ing. Mot s6 xét nghiém co thé dung dé
theo déi, tién lugng tinh trang, tién trién cta bénh
nhu xét nghiém chi s6 bach cau, CRP, danh gia chuc
nang gan, than, giup cac bac si lam sang tién lugng
dién bién cla bénh va c6 phac dé diéu tri hgp ly.
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