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CHARACTERISTICS OF SLEEP DISORDERS IN PLAQUE PSORIASIS PATIENTS
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ABSTRACT

Objective: To describe the characteristics of sleep disorders and related factors in patients with
plaque psoriasis undergoing maintenance treatment with biologics at Bach Mai Hospital.

Methods: A cross-sectional descriptive study was conducted on 62 patients with plaque
psoriasis receiving outpatient treatment with biologics (including Secukinumab, Ustekinumab,
and Guselkumab) at Bach Mai Hospital from January 2025 to November 2025. Sleep quality was
assessed using the PSQI, disease severity was evaluated using the PASI, and itch intensity was
measured using the PNRS.

Results: The mean age of the study group was 46.5 + 12.4 years, with 82.3% of patients treated with
Secukinumab. The mean PASI score was low (2.8 = 3.1). The mean PSQI score was 5.8 + 3.4. The
prevalence of sleep disorders (PSQI > 5) was 43.5%. The most common disturbances were short
actual sleep duration (5.9 £ 1.4 hours/night) and difficulty falling asleep (sleep latency). There was
a moderate positive correlation between itch score (PNRS) and PSQIl score (r = 0.45; p=0.001). No
statistically significant correlation was found between the PASI score and sleep quality (p > 0.05).

Conclusion: Although biologics provide effective control of skin lesions, a significant proportion of
patients still experience sleep disorders. Itch severity is the primary factor affecting sleep quality
rather than the degree of skin clearance.
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PAC PIEM ROI LOAN GIAC NGU O BENH NHAN VAY NEN THE MANG DBIEU TRI
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TOM TAT

Muc tiéu: M6 ta dac diém r6i loan gidc ngl va céc yéu t6 lién quan & bénh nhan vay nén dang diédu
tri duy tri bang thuéc sinh hoc tai B&nh vién Bach Mai.

DP&i twgng va phuong phap: Nghién cltu mo ta cat ngang trén 62 bénh nhan vay nén thé mang dang
diéu tri ngoai tri bang thuéc sinh hoc (bao gobm Secukinumab, Ustekinumab va Guselkumab) tai Bénh
vién Bach Mai tirthang 1/2025 dén thang 11/2025. Chat luong gidc ngt dugc danh gid bang chisé PSQI,
muc dé ndng cuia bénh déanh gia bang chi s8 PASI va muc dé ngira danh gid bang thang diém PNRS.

Két qua: Nhém nghién cttu ¢6 dé tuditrung binh 46,5 + 12,4; trong d6 82,3% sr dung Secukinumab.
Chi s6 PASI trung binh th&p (2,8 + 3,1). Diém PSQIl trung binh 14 5,8 + 3,4. Ty l&é bénh nhan ¢ réi loan
gidc ngu (PSQI > 5 diém) & 43,5%. Céac r6i loan phd bién nhat la thai gian ngu thuc t& ngén (5,9 +
1,4 gio/dém) va kho di vao gidc ngd. Cé mai tuong quan thuan mic dé vira gitra diém ngira (PNRS)
va diém PSQI (r = 0,45; p = 0,001). Khong tim thdy ma&i lién quan ¢ y nghia théng ké gitra chi s PASI
va chét lugng gidc ngl (p > 0,05).

K&t luan: M&c du thuéc sinh hoc kiém so4t t8t tdn thuong da, mot ty |& dang k& bénh nhan van ton tai rdi
loan gidc ngu. Ml dé ngtra la yéu té dnh hudng chinh dén gidc ngd thay vi mic dé sach tén thuong da.

Ttr khéa: Vay nén, thudc sinh hoc, réi loan gidc ngu, PSQI, PASI, PNRS.

1. DAT VAN DE

Vay nén a bénh ly viem man tinh gay tén thugng hé théng da
co quan théng qua trung gian mién dich, anh hudng khoang
2-3% dan s8 thé gidi. Thé bénh thudng gap nhat la vay nén
th& mang, dac trung bdi cac dat mang do ranh gidi rd, bé mét
c6 vay trang, chiém khoang 80-90% truding hgp [1]. Cac thé
khac bao gobm vay nén thé giot, thé mu (khu tri hodc toan
than), thé doé da toan than, vay nén thé dao ngugc, vay nén
thé khdp... Bén canh céac tn thuong ngoai da gdy mat thdm
mY, vay nén con tac dong sau sac dén chat luong cudc séng
cla ngudi bénh, trong do rdi loan gidc ngl la mét van dé
néi bat. Cac nghién ctru trén thé gidi cho thay ty & r8i loan
gidc ngli & bénh nhan vay nén dao déng tir 40-80%, cao han
nhiéu so v&i dan s8 chung va cac bénh ly da liéu khac [2].

Co ché gay r6i loan gidc ngl & bénh nhan vay nén rat phic
tap, bao gdm céc triéu ching thuc thé nhu nglra, dau rét,
bong vay va cac yéu t6 tdm ly. Dac biét, su gia tang cac
cytokine viém hé théng nhu TNF-q, IL-17 va IL-6 khéng chi
gay tén thuong da ma con tac dong én hé than kinh trung
uong, lam thay déi chu ky thire - ngti [2].

Trong nhirng n&m gan day, su ra ddi cla cac thudc sinh
hoc trc ché& IL-17, IL-23, IL-12/23 da tao ra budc dot pha
trong diéu tri, gitip bénh nhan dat dugc mirc dd sach tén

*Tac gia lién hé

thuong da rat cao (PASI 90, PASI 100). Tai Bénh vién Bach
Mai, s8 luong bénh nhan vay nén thé mang dudc tiép can
thudc sinh hoc ngay cang tang. Tuy nhién, tai Viét Nam,
céac nghién clru vé chéat lugng gidc ngl trén bénh nhan vay
nén, dac biét nhém bénh nhan sirdung thuéc sinh hoc con
kha han ché. Vi vay, chung téi tién hanh nghién ciru dac
diém rdi loan gidc ngll @ bénh nhan vay nén thé mang diéu
tri bang thudc sinh hoc tai Bénh vién Bach Mainham mé ta
dac diém chét lugng gidc ngu qua chi s8 PSQI (Pittsburgh
sleep quality index), dong thoi phan tich mét sé yéu t6 lién
quan dén roi loan gidc ngll & nhom bénh nhén nay.

2. DOI TUONG VA PHUONG PHAP NGHIEN CcU'U
2.1. Dadi twgng nghién ciru
Bé&nh nhan dugc chan doan vay nén mang, dang dudc

quan ly va diéu tri ngoai tri tai Khoa Da liéu va Bong, Bénh
vién Bach Mai.

- Tiéu chuan lua chon: dugc chan doan xac dinh vay nén
mang dya trén hinh anh [Am sang dac trung hodc khang
dinhtrén mo6 bénh hoc trong cac trudng hgp khoé; dang diéu
tri bang mot trong céc loai thudc sinh hoc (Secukinumab,
Guselkumab, Ustekinumab...) it nhat 12 tuan (dé dam bao

Email: quyentran0110@gmail.com Dién thoai: (+84) 342388122 Https://doi.org/10.52163/yhc.v67iCD2.4454

228



T. T. Quyen et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 2, 227-230

thudc da phat huy tac dung 6n dinh); tudi = 18; dong y
tham gia nghién ctru.

-Tiéu chuén loai trir: b&nh nhan c6 cac bénh ly gay réi loan
gidc ngt nguyén phat (ngung thd khi ngi do tic nghén, hoi
ching chan khong yén...); dang st dung cac thudc hudng
than, thuéc ngl, thuéc chéng trAm cam; lam viéc theo ca
kip (d6i ca lién tuc) &nh hudng nhip sinh hoc.

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ciu

Nghién ctru mé ta cat ngang.

2.2.2. Tho'i gian va dia diém nghién ci'u

TU thang 1/2025 dén thang 11/2025 tai Khoa Da liéu va
Bong, Bénh vién Bach Mai.

2.2.3. C&@ mau nghién ctu

Chon mAau thuén tién. T6ng s bénh nhan thu thap dugc
la 62.

2.2.4. Céng cu thu thap sé liéu

- Théng tin chung: tudi, gidi, BMI, thai gian mac bénh, loai
thuéc sinh hoc dang dung.

- Danh gia mic dd bénh bang chi s& PASI (psoriasis area
and severity index) [3].

- Panh gia mic dé nglra bang thang diém PNRS (numeric
pain rating scale) tir 0-5 diém: 0 diém (khéng ngra); 1
diém (nglra nhe, ca ngay); 2 diém (nglra nhe, chi y&u vao
buéi t6i); 3 diém (ngra nhiédu, chi yéu budi t8i); 4 diém
(ngra nhigu, chi y&u buéi t8i, anh hudng gidc ngu); 5
diém (ngra nhiéu, ca ngay va dém, anh hudng gidc ngu).
-Danh gia gidc ngl: str dung bd cau hoi chisé PSQI gobm 19
cau hoity danh gia, chia thanh 7 thanh phan: (1) Chat lugng
chti quan; (2) D6 tré gidc ngu; (3) Thoi gian ngu; (4) Hiéu qua
gidc ngl; (5) Rai loan gidc ngu; (6) Strdung thudc ngu; (7) Rai
loan chirc ndng ban ngay. Téng diém tir 0-21, trong dé PSQI
> 5 diém dudc xac dinh 4 ¢6 r8i loan gidc ngh [4].

2.3. Xt ly sé liéu

S&r dung phan mém SPSS 20.0. C4c bién dinh lwgng dugc
trinh bay dudi dang trung binh = dé léch chuén (X + SD).
C4éc bién dinh tinh trinh bay dudi dang ty 1& %. Kiém dinh
T-test va Chi-square dugc stf dung dé so sanh; p < 0,05
dugc coi la c6 y nghia théng ké.

3. KET QUA NGHIEN cUU
3.1. Pac diém chung ctia nhém nghién citu
Bang 1. Dac diém chung cua ddi tuong nghién cttu (n = 62)

Pac diém Chi s8, phan loai | S& lwgng (n) [Ty Lé (%)

Secukinumab 51 82,3
Loai tztlradcuigh hoc Ustekinumab 9 14,5
Guselkumab 2 3,2

X +SD 2,8+3,1
Muc d6 bénh (PASI) PASI <3 45 72,6
PASI = 3 17 27,4

Micpﬁl%g*)gu’a X + SD (diém) 2,1+1,8

Pa s6 bénh nhan la nam gidi (64,5%). Secukinumab la
thudc sinh hoc dugc sirdung phé bién nhat (82,3%). Nhém
nghién cu co chi s6 PASI trung binh thap (2,8), cho thay
hiéu qua kiém soat tén thuong da t6t clia thudc sinh hoc.
3.2. Pac diém rdi loan gidc ngu (theo PSQI)

Bang 2. Pac diém chat luong gidc ngl theo chi sé PSQI

Pac diém Phan loai S8 lwong (n) | Ty L& (%)
Diém PSQIténg | X=SD (diém) 5,8+3,4
T6t (PSQI < 5 diém) 35 56,5
Phén loai giac ngu thlslg?z glifér;%u 07 435
X SD (gio/dem) 5,9+1,4
<5 gio/dem 15 24,2
Thdit:]“;r%”tgé”gﬂ 5-6 giv/dém 25 40,3
> 6-7 giv/dém 12 19,4
> 7 gio/dem 10 16,1
D6 tré gidc ngu X = SD (phut) 28,5+ 20,3
Khoéng bao gio 61 98,4
St dung thuéc ngu Thinrlthoa’lng ; 16
(=1 lan/tuan) ’

Ty & r6i loan gidc ngl & nhom nghién clu la 43,5%. Thoi
gian ngli trung binh mdi dém chi dat khoang 5,9 gid. Hau
hét bénh nhan (98,4%) khong st dung thubc an than/
thudc ngu kém theo, cho thay tinh trang méat ngu chi yéu
& do bénh ly hodc théi quen chua dugce can thiép thudc.

3.3. Méi lién quan giira cac yéu t6 va réi loan gidc nga
Bang 3. Mai lién quan gilra cac yéu td va rdi loan gidc ngu

Yéu td Hé sé twong quan (r) p
Tuéi 0,21 0,102
Thdi gian mac bénh 0,15 0,245
Murc do bénh (PASI) 0,22 0,086
Didm ngta (PNRS) 0,45 0,001

Pac diém Chi s, phan loai | S8 lwgng (n) | Ty L& (%)
X = SD (tudi) 46,5+ 12,4
Tudi (nam) < 40 tudi 20 32,3
> 40 tudi 42 67,7
Nam 40 64,5
Giditinh
N 22 35,5
Thdi gian mac bénh )_(iSD(ném) 11,2+6,8

C6 méi tuong quan thuan cé y nghia théng ké gitra diém
ngra (PNRS) va diém gidc ngl (PSQI) v6ir=0,45va p <0,01.
Khong tim thay mai lién quan cé y nghia thdng ké gilra tudi,
thoi gian mac bénh hay chi s8 PASI véi chat luong gidc ngu
trong nhém nghién ctiu nay.
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4. BAN LUAN

Nghién cltu cua ching t6i trén 62 bénh nhan vay nén
thé mang dang diéu tri bang thudc sinh hoc (chi yéu la
Secukinumab, chiém 82,3%) cho thay ty & r8i loan gidc ngl
(PSQI > 5 diém) la 43,5%, vdi diém PSQI trung binh 14 5,8 +
3,4 diém. K&t qua nay thap haon dang ké so vdi ty L& r8i loan
gidc nglichung & bénh nhan vay nén dugc bao céo trong cac
yvan kinh dién, thudng dao déng tir 53-78% theo tong quan
hé théng clia Gupta M.Ava cong sy (2016) [5]. Diéu nay gaiy
rang viéc ki€m soat t6t phan tng viém hé théng va lam sach
tén thuong da béng cac thuéc e ché IL-17 va IL-12/23 da
gop phan quan trong trong viéc cai thién chéat lugng gidc
ngu. Tuy nhién, khi so sanh vé@i cac nghién clru tuong tu' trén
thé& gidivé nhom dung thudc sinh hoc, két qua clia ching toi
c6 sy tuong dong nhat dinh. Vi du, nghién cltu cua Strober
B.E va cong su (2019) chi ra rang mac du thudc sinh hoc cai
thién gidc ngul t8t hon so vdi thudc cé dién (Methotrexate),
nhung mot ty & lén bénh nhan van chua thé quay vé mic
gidc ngu binh thudng nhu dan s chung [6].

Nhiéu tac gia dua ra gia thuyé&t vé vai tro clia cytokine viém
trong cd ché sinh bénh hoc cua rdi loan gidc ngu. Céc
thuéc sinh hoc, dac biét la Secukinumab (chiém da sé
trong mau nghién clu clia chung t6i), khéng chi tac déng
tai da ma con trc ché& néng do IL-17 trong mau, mot chat
dan truyén than kinh cé kha nang tac déng l&n truc dudi
doi - tuyén yén - thugng than, tir doé diéu hoa lai chu ky
thirc - ngd. DU vay, viéc gan mot nlra s6 bénh nhan van cé
diém PSQI > 5 cho thay r6i loan gidc ngli & bénh nhan vay
nén Viét Nam co tinh chat da yéu t8, chiu anh hudng bdi
ap luc kinh té&, ky thi xa héi va thoi quen sinh hoat, nhitng
yéu t8 ma thudc sinh hoc khéng thé giai quyét triét dé.

V& céc yéu to lién quan, trong nghién clru nay chuing toi
khong tim thay ma6i lién quan co y nghia thong ké gilta chi s6
PASI va diém PSQI (p > 0,05). Pa s6 bénh nhan cuia chlng téi
dat PASI thap (trung binh 2,8), nhung van ngu kém. Két qua
nay khac biét véi mot sé nghién cliu trude day trén nhém
thu6c didu tri vay nén cd dién (Methotrexat, Cyclosporin,
Acitretin...), cho thay PASI thuong ty l& thuén véi mirc do mat
ngu. Nguoc lai, mic do ngira (PNRS) lai cé méi tuong quan
thuan chat ché véi diém PSQI (r = 0,45; p = 0,001). Diéu nay
hoan toan phu hgp véi nghién cliu ctia Jensen P va cong su
(2018), Strober B.E va cong su (2019) khang dinh rng nglia
ho&c cam gidc cham chich than kinh - ngay ca khi khdng con
mang vay nén nhin thdy dugc - méi la tdc nhan gay réi loan
gidc ngu [6-7]. Nhiéu bénh nhan trong nhém nghién clru du
tén thuong da da sach nhung van gilrthéi quen gai hodc tm
ly lo 4u vé& con nglra ban dém, dan dén kho di vao gidc nga
(d6 tré gidc ngl kéo dai trung binh 28,5 phut).

Nghién clru cling ghi nhan thoi gian ngui thuc té trung binh
cla bénh nhan chi dat 5,9 gid/dém, thdp hon murc khuyén
céo va thap hon so vdi cac bao céo tai cac nudc phuong
Tay (thudng trén 6,5 gid). Sw chénh l&ch nay c6 thé do dac
diém van hoa va thoi quen sinh hoat clia ngudi Viét Nam,
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ho&c do &p luc céng viéc  nhém tudi lao dong (tudi trung
binh 46,5) chiém da s6 trong mau nghién ctiu.

Vi thiét k& nghién cliu cdt ngang cung c¢& mau khiém
ton (n = 62) va sy phan bd khong déng déu gilra céac
nhom thudc (Secukinumab chiém uvu thé tuyét déi so
vGi Ustekinumab va Guselkumab), chiing tdi chua thé so
sanh hiéu qua cai thién gidc ngu gilra cac dong thudc sinh
hoc khac nhau. Tuy nhién, nhirng dt liéu nay budc dau
cho thay du thuéce sinh hoc gilp cai thién tén thuong da
rat hiéu qua, nhung bac si da liéu can chu trong hon dén
viéc kiém soat triéu chirng nglra va chét lugng gidc ngl
cho ngudi bénh.

5. KET LUAN

Nghién cltu trén 62 bénh nhan vay nén thé mang diéu tri
bang thudc sinh hoc tai Bénh vién Bach Mai cho thay ty &
r8i loan gidc ngu van chiém 43,5% du tén thuong da dugc
ki€ém soat tét, dong thdi chat lugng gidc ngu cé mai tuong
quan chat ché vdi muc do ngira (PNRS) (p = 0,001) nhung
khong phu thudc vao chi sé PASI.
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