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ABSTRACT

Objective: To compare the clinical characteristics and associated factors between active
and stable non-segmental vitiligo at the National Hospital of Dermatology and
Venereology.

Subjects and methods: A cross-sectional descriptive study was conducted on 200
patients diagnosed with non-segmental vitiligo who visited the National Hospital of
Dermatology and Venereology from August 2024 to July 2025.

Results: Among 200 patients with non-segmental vitiligo, the mean age of onset was
30.2 + 16.9 years, the disease after the age of 30; 19.5% had a family history of vitiligo
and 26% had comorbidities, mainly Graves’ disease (9%) and diabetes mellitus (6%).
Seventy-two percent of patients were in the active stage, of whom 30.5% experienced
psychological stress, which was higher than in the stable stage (p = 0.014). Clinical signs
such as the Koebner phenomenon, confetti-like depigmentation, and trichrome sign were
observed in 34% of patients in the active stage and were absent in the stable stage (p <
0.001). Leukotrichia was more frequent in the stable stage (37.5% vs. 18.1%, p = 0.004)
and was associated with longer disease duration.

Conclusion: Patients with nonsegmental vitiligo had a mean onset age of 30.2+16.9
years and were often associated with autoimmune diseases such as Graves’ disease and
diabetes mellitus. Psychological stress was linked to an increased risk of active disease,
while Koebner, confetti, and trichrome signs indicated disease activity; white hair within
lesions reflected a longer disease duration and prolonged stability.
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TOM TAT

Muc tiéu: So sanh su khac biét vé dac diém lAm sang va mot s yéu té lién quan gilra bach
bién khéng phan doan giai doan hoat dong va giai doan én dinh.

Pai tuwgng va phuong phap: Nghién cliru mé ta cat ngang 200 bénh nhan dugc chan doén
bach bién khéng phan doan dén kham tai Bénh vién Da Liéu Trung uong tir thang 8/2024
dén thang 7/2025.

Két qua: Trong 200 bénh nhan bach bién thé khong phan doan, tudi khdi phat trung binh
30,2 £ 16,9 tudi, 47% khdi phat sau 30 tudi; 19,5% cé tién sl gia dinh mac bach bién; va
26% c6 bénh dong mac, chu yéu Basedow (9%) va dai thao dudng (6%). Bach bién giai
doan hoat déng chiém 72%, trong d6 30,5% c6 cang thang/stress, cao hon & giai doan 6n
dinh (p = 0,014). D4u hiéu Koebner, rac hoa gidy va 3 mau xuat hién & 34% bénh nhan giai
doan hoat dong, khdng gap & giai doan 6n dinh (p < 0,001). Léng, tc trang gap nhiéu hon
@ giai doan 6n dinh (37,5% so vGi 18,1%, p = 0,004) va lién quan thdi gian bénh kéo dai.

Két luan: Bénh nhan bach bién khéng phan doan c6 tudi khdi phéat trung binh 30,2 £ 16,9
tudi va thudng dong méc cac bénh tu mién nhu Basedow, dai thdo dudng. Cang thang,
stress tam ly lién quan dén nguy co bénh hoat déng, trong khi cac dau hiéu Koebner, rac
hoa gidy va 3 mau giip nhan dién giai doan hoat déng; l6ng, téc trdng tai tdn thuong phan
4nh thoi gian bénh kéo dai va tinh trang 6n dinh lau dai.

Tir khéa: Bach bién, bach bi€én phan doan, bach bién khéng phan doan, hoat dong, 6n
dinh.

1. DAT VAN DE

Bach bién (vitiligo) la bénh réi loan sic t6 mac phai,
dac trung bdi cac dat mat sac t6 ¢ da va niém mac,
gay ra bdi su thiéu hut t& bao sic t6 & thuong bi [1].
Bach bién dugc phan loai thanh hai thé chinh: phan
doan (segmental vitiligo - SV) va khéng phan doan
(nonsegmental vitiligo - NSV), trong dé NSV chiém
80-85% [1]. Nhiéu nghién c(tu trén thé gidi cho thay
NSV cé dac diém dich té va tién trién khac biét so vdi
SV nhu khd&i phat mudn hon, dién bién man tinh hon,
vathudnglién quan dén cac bénh ty mién nhiéu hon
[1-2]. Ngoairabénh bach bién cé dién bién phic tap,
cac giai doan hoat dong xen k& 6n dinh, vdi nhiéu yéu

*Tac gia lién hé

td nguy ca, biéu hién lam sang da dang, tién lugng va
diéu tri khac nhau [1-2]. Theo danh gia mirc do hoat
dong clia bénh dwa vao chi sé VIDA (vitiligo disease
activity score), bach bién hoat déng dugc dinh
nghia khi trong vong 1 nam tén thuong cl cé tang
kich thudc va/hoac xuét hién tén thuong mdi va/
hoac cé hiéntugng Kobner. Tuy nhién, viéc phan loai
nay con phu thudc nhiéu vao quan satchiquancla
ngudi bénh. Tai Viét Nam cac nghién cliu truéc day
chly&u mé ta chung dic diém dich té, ldm sang cla
bénh nhan bach bién ma chua lam rd su khéac biét
gilra hai giai doan nay va cac yéu to tién lugng bénh.
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Vi vay, ching t6i tién hanh nghién clru véi muc tiéu
so sanh sukhac biétveé dac diém lam sangva mot so
yéu t6 lién quan gitra bach bién NSV giai doan hoat
dong va én dinh.

2. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Béi tuong, dia diém, thdi gian nghién ciru

- Tiéu chuan lua chon: bénh nhan dugc chan doan
bach bién thé NSV tai Bénh vién Da Liéu Trung uong
tirthang 8/2024 dén thang 7/2025.

- Tiéu chuén loai trir: bénh nhan khéng dong y tham
gia nghién cu, bénh nhan khong dd nang luc hanh
vi tham gia nghién cuiu.

- Pia diém va thdi gian nghién cttu: tai Bénh vién Da
Liu Trung uong, tir thang 8/2024 dén thang 7/2025.
Nghién clru ctia ching toi thu thap dugc 200 bénh
nhan.

2.2. Thiét ké nghién ctru

Mb t4 cat ngang.

2.3. Cac budc tién hanh nghién ciru

- Budc 1: Lwa chon bénh nhan phu hgp vdi tiéu
chuan lua chon va loai trir nhirng bénh nhan theo
tiéu chuén loai trtr.

- Budc 2: Thu thap céc thong tin vé dac diém lam
sang clia bénh nhan theo bd cau hdi nghién clu
dugc thiét ké riéng.

- Budc 3: Nhap liéu va phan tich sé liéu.

- Budc 4: Panh gia va dua ra két luan.

2.4. Phan tich, xr ly sé liéu

S8 liéu dugc phan tich va xtr ly bAng phan mém Sta-
ta/MP 17.0.

Cac thuat toan strdung:

- M6 ta: tan suét, ty &, sb trung binh, d6 l&ch chuan.
- Kiém dinh so sanh: d&i v§i bién dinh tinh so sanh 2
ty & kiém dinh bang test Chi binh phuong (test x2),
ddi vdi bién dinh lugng kiém dinh gia tri trung binh
bang T-test gitta hai mau doc, kiém dinh cé y nghia
thong ké vdi p < 0,05.

2.5. Pao dirc nghién ctru

Nghién clru nay dugc théng qua Hoi dong Dao dirc
ctia Bénh vién Da Liéu Trung wong, bénh nhan dugc
tuw van va ty nguyén tham gia nghién ctru, thong tin
ca nhan clla bénh nhan dugc gitt kin.

3. KET QUA NGHIEN CcUU
3.1. Mét s6 dac diém chung cua ddi tuwgng nghién
cl’u
Bang 1. Mét sé dac diém chung
cla déi twong nghién cru (n = 200)

Pac diém n %
Gisi Nam 86 43,0
N 114 57,0
0-9 tudi 21 10,5
10-19 tudi 60 30,0
20-29 tudi 25 12,5
Tudi khai 30-39 tudi 32 16,0
phat 40-49 tudi 25 12,5
50-59 tudi 28 14,0
=60 tudi 9 4,5
X = SD (tudi) 30,2+ 16,9
<1 nam 72 36,0
Thoi gian 1-10 nam 94 47,0
méac bénh >10 nam 34 | 27,0
X +SD (nadm) 5,7+6,4
;':g;f] cé 39 | 195
e g Khéng 161 | 80,5
Basedow 18 9,0
bai thdo dudng 12 6,0
Tang huyét ap 7 3,5
Viém, loét da day 5 2,5
B&t Halo 4 2,0
Bénh ly tuyén giap
khﬂéc (.u,ng thl{’ 3 15
R |
bénh ly
dong mac Rung téc mang 2 1,0
Viém da co dia 2 1,0
Tangtura)ll.qlagtau tién 1 0.5
Viém khép ty mién 1 0,5
voptaane | 1| os
Viém dai trang 1 0,5
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Trong nghién cltu cta ching t6i, nir gidi chiém 57%
va nam gidi chiém 43%. Tudi khdi phat trung binh la
30,2 + 16,9 tudi (2-69 tudi), trong d6 nhdm 10-19 tubi
chiém ty l& cao nhat (30%), thap nhat la nhom trén
60 tudi (4,5%); cdc nhém khac phan b lan lugt: 0-9
tudi (10,5%), 20-29 tudi (12,5%), 30-39 tudbi (16%),
40-49 tubi (12,5%) va 50-59 tudi (14%). Thaoi gian
macbénhtrungbinhla5,7 £ 6,4nam (1thang dén 28
nam), chti yéu la nhdm 1-10 nam (47%), ti€p theo la
nhém dudi 1 ndm (36%) va trén 10 nam (27%). Tién
st gia dinh mac bénh bach bién ghi nhan & 19,5%
bénh nhan. Bénh ly déng méc gap d26% bénh nhan,
phé bién nhat la Basedow (9%) va dai thdo dudng
(6%). Cac bénh khac it gap hon gbm tang huyét ap
(3,5%), viém loét da day (2,5%), b&t Halo (2%), bénh
tuyén giap khac (1,5%), rung téc mang (1%), viémda
co dia (1%), tang tiéu cau tu phat (0,5%), viém khdp
tu'mién (0,5%), vy nén thdng thudng (0,5%) va viém
dai trang (0,5%).

3.2.Pic diém vé lam sang

Bang 2. Dac diém vé thé lam sang,
vi tri va phan b6 tén thuong (n = 200)

3.3. Pac diém veé giai doan hoat dong ctiia bénh va
cac yéu té lién quan
Bang 3. Lién quan giira giai doan hoat dong
cla bénh va cac yéu té lién quan (n = 200)

Hoat On
Yéu té dong dinh p
(n=144) | (n=56)
Cangthang, 44 8 0014
stress tam ly (30,5%) | (14,3%) |
DAau hiéu 33 0 <
Koebner (22,9%) 0,001
DA&u hiéu rac
hoa gidy quan 22 0 <
sattrén (15,3%) 0,001
dermoscopy
D4u hiéu 3
A mau quan sat 14 <
;:rr]n trén (9,7%) 0 10,001
g
dermoscopy
it nhat 1 trong
3 d4u hiéu:
e 49 <
Koebner, rac o 0
hoa gidy, 3 (34,0%) 0,001
mau
Léng, toc 26 21
tring (18,1%) | (37,5%) | 9:004

Trong nghién ctru, da s6 bénh nhan (144/200 = 72%)
& giai doan hoat dong. Ty |é cang thang, stress tdm
ly & nhém hoat dong cao han nhém 6n dinh (30,5%
S0 Vdi 14,3%; p = 0,014). Cac d&u hiéu lam sang dac
trung (Koebner, réc hoa gidy, 3 mau) chi gadp & nhom
hoat dong véi ty & lan lugt 22,9%, 15,3% va 9,7%,
téng cong 34,0% co it nhat mot dau hiéu, trong khi
nhém 6n dinh khéng ghi nhan bat ky ddu hiéu nao (p
< 0,001). Ngugc lai, biéu hién long, téc trang tai tén
thuong xuét hién nhiéu hon & nhém 6n dinh (37,5%
so v3i 18,1%; p = 0,004).

Bang 4. Lién quan giira biéu hién léng,
téc trang vdi thoi gian mac bénh (n = 200)

Pac diém n %
Lan tda 127 63,5
Thé lam " .
sang Pau chi 57 28,5
o) 16 8
Mat, c6 140 70,0
Than minh 95 47,5
Tay, chan 83 41,5
Vi tri tén
thuong Pau chi O
(ban tay, ban chan) ’
Sinh duc 26 13,0
Niém mac 9 4,5

Trong nghién clru nay, thé lan téa chiém ty & cao
nhat (63,5%), tié€p dén la thé dau chi (28,5%), trong
khi thé & it gap nhat (8%). V& vi tri ton thuong, mat
va c6 thudng gép nhat (70%), ti€p theo la thadn minh
(47,5%), tay chan (41,5%) va dau chi (34,5%); vung
sinh duc (13%) va niém mac (4,5%) it gap hon.
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Bi€u hién Th&i gian mac
long, téc | Bénh nhéan bénh trung p
trang binh (nam)
Co 47 (23,5%) 14,1 +£6,4 <
0,001
Khéng | 153 (76,5%) 3,1+3,6

Nhirng bénh nhan cé léng, toc trdng cé thdigian méc
bénh dai hon ro rét so véi nhém khéng cé long, téc
trdng (14,1+6,4ndmsovdi 3,1+ 3,6 nam; p<0,001).
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4. BAN LUAN

Nghién ctru trén 200 bénh nhan bach bién NSV tai
Bénh vién Da Liéu Trung uwong (8/2024-7/2025) ghi
nhan tudi khdi phat trung binh (& 30,2 + 16,9 tudi (2-
69 tudi), trong dé nhém 10-19 tudi chiém ty l& cao
nhat (30%), tuy nhién c6 47% bénh nhan khdi phat
sau 30 tudi. K&t qua nay c6 sy khac biét so vdi ng-
hién clru ctia Pham Thi Phuong va cong su (2024)
vGi tudi khdi phat trung binh thap hon (23,6 = 17,8
tudi) va lra tudi hay gap nhat 1a 0-10 tudi (32,1%) [3].
Ty l& bénh nhan khdi phat trén 30 tudi trong nghién
cltu nay la 33,4%, thap hon dang ké so vGi 47% trong
nghién clu cta chung t6i. Sy khéc biét nay cé thé
xuat phat tir su’ khdc nhau vé thé lam sang gitra hai
nghién cu. Nghién cltu clla chung toi tap trung vao
NSV, trong khi nghién cltu ctia Pham Thi Phuong va
cong su khdo sat ca hai nhom SV va NSV. Nghién
cttu ctia Gandhi K va céng sy (2021) cling chi ra rang
NSV thudng khdi phat mudn hon SV, véi hai dinh tudi
& 7,3 tudi va 40,5 tudi [4]. V& tién st ban than, 26%
bénh nhan cé it nhat mot bénh ly ddng mac, thudng
gap nhat & Basedow (9%) va déi thao dudng (6%),
tuong tu vdi két qua chia Pham Thi Phuong va céng
sy (2024) véity l&é bénh nhan bach bién cé bénh kém
theo (& 19,8%, trong dé bénh ly tuyén gidp tuw mién
(Basedow, viém tuyén gidp ty mién Hashimato)
chiém 8,4%, dai thdo dudng chiém 6,9% [3].
Nghién clu ctia Fan K.C va cong su (2018) cho
thay ty l& dong méac bénh tuyén giap tu mién (OR:
3,828;95% Cl: 1,137-12,883; p=0,030) va khang thé
anti-TPO (OR: 1,833;95% Cl: 1,221-3,060; p = 0,005)
cao han dang ké & nhdm NSV so vGi nhém SV [5].
Dong thdi, ty [& mac bénh tuyén gidp thap hon dang
ké & nhom bach bién khdi phat s6m so véi nhém
kh&i phat mudn (OR: 0,333; 95% ClI: 0,244-0,453; p
< 0,001). Nhitng bang chitng trén cho thdy NSV so
vG@i SV thuong khdi phat mudn hon va c6 méi lién
quan mat thiét hon véi cac bénh ly tu mién, dic biét
la bénh ly tuyé&n gidp tu mién.

Trong nghién clru cua chung t6i, 72% bénh nhan &
giai doan hoat dong, twong dong vdi cac nghién cliru
clia Vi Manh Hung va cong su (2005) [6], Pham Thi
Mai Huong va cong sy (2010) [7], Tran Thi Thu Hién
va cong su (2022) [8] vdi ty l& hoat dong lan luot La
75,6%, 70% va 88%. Cang thang, stress tam ly gép
@ 30,5% bénh nhan giai doan hoat déng, cao hon
nhém én dinh (& 14,3% (p = 0,014). Nghién cltu cla
Cheng Cao va cong su (2024) cling cho thay bénh
nhan lo l&ng, cang thang cé nguy co khdi phat bénh
cao gap 4,46 lan va chisé hoat dong VIDA trung binh
a2+ 1,5, cao han dang ké so vdi nhitng bénh nhan
c6 trang thai tdm ly binh thudng [9]. Cang thang,
stress tdm ly vira la y&u t6 thic day vira la y8u td
lam tram trong bénh bach bién. Do dé giai quyét
cac bénh tam ly di kém va kiém soat céng thang (a
mot phan quan trongtrong cham séc toan dién bénh
nhén bach bién. Vé ldm sang, cac dau hiéu Koebner,
rac hoa gidy, 3 mau chi dugc ghi nhan & giai doan

hoat dong, vdGity & lan luotla 22,9%, 15,3% va 9,7%.
Téng coéng, 34% bénh nhan giai doan hoat dong cé
it nhat 1 trong 3 ddu hiéu trén, trong khi khong co
bénh nhan nao & giai doan 8n dinh xuat hién cac dau
hiéu trén (p < 0,001). Nghién cttu cua Delbaere L va
cong su (2024) cling bao cao 51% bénh nhan bach
bién NSV giai doan hoat dong c6 it nhat 1 trong 3
d&u hiéu trén [10]. Nhirng bang chi*ng nay cho thay
mai lién hé rd rang gitra hoat dong clia bénh bach
bién va cac dau hiéu ldm sang co thé quan sat dugc
nhu dau hiéu Koebner, ric hoa gidy va 3 mau, nhan
manh tAm quan trong clia viéc phat hién nhirng dau
hiéu nay dé tién luong va lia chon phac do phu hop.

Biéu hién l6ng, téc trang tai t6n thuwong bach bién
gap & 23,5% bénh nhéan, pho bién hon & giai doan
on dinh (37,5%) so vdi giai doan hoat dong (18,1%)
(p =0,004). Nhdm bénh nhan cé biéu hién léng, téc
trang c6 thdi gian mac bénh trung binh dai hon dang
ké (14,1 = 6,4 nam) so vGi nhém khéng c6 biéu hién
nay (3,1 = 3,6 nam) (p < 0,001). K&t quéa nay tuong
dong vdinghién cru clia Anbar T.S va cong su (2009)
ghi nhan thoi gian méc bénh trung binh ctia nhém
c6 va khéng cé biéu hién long, téc trang lan lugt La
14,9+ 2,9ndmva 6,8 £2,9 nam (p <0,05) [11]. Biéu
hién l6ng, tc trang tai tén thuong bach bién dugc
xem la dau hiéu giai doan cudi clia qua trinh bénh,
khong phan danh mirc d6 hoat dong clia bénh nhung
lién quan tdi tién lugng phuc hoi sac t6 kém do su
mat di clia cac té bao sac td trong nang léng, nhan
manh tam quan trong cla viéc diéu tri sém bach
bién trudc khi cac ngudn du trir sac t6 tir nang long
bi can kiét.

5. KET LUAN

Bé&nh nhan bach bién NSV c6 tudi khdi phat trung
binh 30,2 + 16,9 tudi va thudng dong méc céac bénh
tw mién nhu Basedow, dai thdo dudng. Cang thang,
stress tdm ly lién quan dén nguy co bénh hoat dong,
trong khi cidc ddu hiéu Koebner, rdc hoa gidy va 3
mau giup nhan dién giai doan hoat déng; l6ng, téc
trang tai tén thuong phan anh thdi gian bénh kéo dai
va tinh trang 6n dinh lau dai.
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