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GIANG MAI THAN KINH, GIANG MAI MAT VA VIEM GAN GIANG MAI
0 BENH NHAN NHIEM HIV DIEU TRI TAI BENH VIEN BENH NHIET DOl

Du Trong Pirc', Nguyén Thanh Tam?, V6 Triéu Ly*, Nguyén Quoc Hung?,
Nguyén Thi Nhw Quynh’, Nguyén Thanh Diing?, Nguyén L& Nhu Tung?, Ho Ping Trung Nghia'
TOM TAT

Muc tiéu: Bio céo cac truong hop giang mai than kinh, giang mai mét va viém gan do giang mai & bénh
nhan nhiém HIV nham gitip cac bac si canh gidc hon ddi voi cac thé bénh nay trong thyc hanh 1dm sang.

Doi twong va phwong phap: 14 bénh nhén diéu tri tai Khoa Nhiém E, Bénh vién Bénh Nhiét doi TP.
HO Chi Minh, duoc chan doan nhiém HIV kém xét nghiém chan doan giang mai dwong tinh trong méau.
Nghién ctru mo6 ta hang loat ca dugc tién hanh tai Bénh vién Bénh Nhiét ddi.

Két qua: Co 14 truong hop nhiém HIV dugc nhan vao nghién ctu, 14/14 1a ddng gidi nam (2/14 bénh
nhan c¢6 quan hé tinh duc véi nam 13n nir) voi tudi trung vi 1a 31. Trong sb nay, 10/14 trudng hop & giai
doan AIDS. Chi ¢6 1 trudng hop c6 tién sir timg diéu tri giang mai trudc diy. V& chan doan giang mai: co
4 truong hop giang mai than kinh, 1 truong hop giang mai mét, 5 truong hop viém gan do giang mai, 2
truong hop mic dong thoi giang mai than kinh va giang mai mét, 2 tredng hop giang mai than kinh va viém
gan do giang mai. Tét ca 7 truong hop viém gan giang mai déu c6 enzym AST va ALT ting mirc do vira véi
trung vi AST 1a 152 U/L, trung vi ALT la 85 U/L; trong khi GGT va ALP déu tang cao, véi trung vi GGT
la 690 U/L, trung vi ALP la 607 U/L. Vang da trén lam sang (bilirubin toan phf?ln > 50 pmol/1) hi¢én dién &
4/7 tredng hop viém gan do giang mai va khong c6 truong hop nao suy té bao gan. Bién ddi dich néo tay &
8 truong hop giang mai than kinh: tat ca déu c6 dam ting > 0,4 g/1, ca 8 truong hop déu c6 TPHA dich ndo
tuy duong tinh nhung RPR dich ndo tiy chi duong tinh & 3/8 truong hop. Sau diéu tri khang sinh penicillin
truyén tinh mach, 6/7 truong hop viém gan giang mai déu cai thién vé men gan va bilirubin (ngoai trir 1
truong hop bé vién). Ngoai trir 1 trudng hop tir vong & bénh nhan mic dong thoi giang mai than kinh va lao
mang ndo va 1 truong hop bo vién, 12 trudng hop con lai déu hdi phuc tdt sau diéu tri.

Két ludn: Ddi véi cac truong hop nhiém HIV ¢6 biéu hién vang da va/hodc men gan ting cao kiéu
r mat (ting GGT va ALP) thi giang mai 13 tc nhan can dwgc nghi dén trong cac chan doan phén biét.
Céc bénh nhan nhidm HIV c6 nghi ngo giang mai than kinh can duge choc do tay sdng dé thyc hién xét
nghiém VDRL (hodc RPR) va TPHA trong dich ndo tiy nhim xac dinh chin doan. Penicillin G truyén
tinh mach hién tai van 1a khang sinh hi¢u qua trong diéu tri giang mai than kinh, giang mai mat va viém
gan do giang mai.

T khéa: Giang mai than kinh, giang mai mdt, viém gan giang mai, HIV,
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giam déng ké s6 ca mic giang mai & cic nudc phuong
Tay!'l. Tuy vy, bu6c sang dau thé ky 21, ty 1é méi
méc cua bénh giang mai di gia ting trd lai tai nhicu
qudc gia phat trién 13n dang phat trién34. Pang chi
¥ 1a xu huéng gia tang nay tap trung dang ké & cong
dong nhitng ngudi quan hé tinh duc dong gidi nam, ¢6
hoic khong kém theo tinh trang nhiém HIVE4],

Su tuong tac gitra HIV va xodn khuin giang mai
ciing gop phan lam phirc tap thém dién tién bénh, gay
khé khan trong chan doan, dong thoi dan dén cac
biéu hién 14m sang khéng thuong gip so v6i cong
dong khong nhiém HIVES), Trong s6 nay, giang mai
than kinh, giang mai mét va viém gan do giang mai 1a
nhiing thé 1am sang dugc ghi nhan ngay cang nhiéu
& bénh nhan nhiém HIV ddng méc giang mail>”\. Do
d6, chiing t6i bao cdo cac trudng hop giang mai thin
kinh, giang mai mét va viém gan do giang mai & bénh
nhan nhiém HIV nham gitp cac bac si canh gidc hon
ddi véi cac thé bénh nay trong thyc hanh 1am sang.

DOI TUONG VA PHUONG PHAP

Poi twong nghién ciru: Bénh nhan (BN) diéu tri
tai Khoa Nhiém E, Bénh vién Bénh Nhiét doi TP.
Hb Chi Minh, dugc chan doan nhiém HIV kém xét
nghiém chin doan giang mai duwong tinh trong mau.
Dia diém nghién ctru: Bénh vién Bénh Nhi¢t Doi
Thanh phé H Chi Minh.

Thiét ké nghién ctru: Nghién ciru mé ta hang loat
ca (case-series study).

Phwong phap tién hanh: Chung t6i thu nhén toan
bo cac bénh nhan nhiém HIV théa mén tiéu chuén
chan doan giang mai thin kinh va/hodc giang mai
mét va/hodc viém gan giang mai. Cac xét nghiém
dich nio tiy (té bao, sinh hoa, vi sinh), enzym gan,
bilirubin, TQ%, xét nghiém chan doan HIV, s6
luong CD4 va ELISA tim khang thé khang giang
mai (Syphilis TP) dugc thyc hién tai Bénh vién
Bénh Nhiét doi. Xét nghiém TPHA va RPR trong
mau va trong dich ndo tuy dugc thyc hién tai Bénh
vién Da liéu TP. H6 Chi Minh.

Tiéu chuin chan doan
Chan doadn giang mai’®

BN dwoc chan dodn xdc dinh khi théa man 1
trong 2 tiéu chudn:
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- Tiéu chuan 1: RPR mau duong tinh va TPHA
mau duong tinh.
- Tiéu chuan 2: Néu RPR méu am tinh, TPHA
méu duong tinh va ELISA tim khang thé khang
giang mai trong mau duong tinh va BN chua ting
diéu tri giang mai.

Giang mai than kinh (neurosyphilis)!*!

BN duoc chin doan va phén loai 1a giang mai than
kinh khong triéu chung (Asymptomatic neurosyphilis)
hodc giang mai thn kinh c6 triéu chtng (Symptomatic
Neurosyphilis) theo tiéu chuan nhu sau:

Giang mai
Giang mai than kinh khéng | than kinh
triéu chirng co triéu
chirng
Xét nghiém  [Dwong tinh Dwong tinh
dac hiéu
giang mai/
mau (TPHA,
ELISA)
VDRL hoac [Dwong tinh Dwong tinh
RPR/DNT
Triéu chirng  |Khdng co Co
lam sang cla
giang mai
than kinh
Néu RPR BN can c6 TPHA/DNT dwong |[BC/DNT
(VDRL)/DNT [tinh kém theo: > 5/mm3
am tinh * BN HIV(-): hoac dam
BC/DNT > 5/mm3 hoac dam D/'I\'T > 045
DNT > 0,45 g/l 9
* BN HIV(+) dang dung ARV,
c6 CD4 <200 mm3
va HIVRNA duéi ngudng:
BC/DNT > 5/mm3
* BN HIV(+) chwa ding ARV
hoac CD4 > 200/mm3 hoac
HIV RNA(+)/mau:
BC/DNT > 20/mm3
va CSF-FTA-ABS(+)

Giang mai mat (ocular syphilis)[10]

BN c¢6 giam thi luc véi két qua kham chuyén khoa

mat nghi ngo tinh trang nhiém tring & mat c6 lién
quan dén giang mai, kém theo théa man tiéu chuan
chan doan giang mai va co cai thién thi lyc sau khi
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diéu tri khang sinh dic hi¢u d6i voi giang mai. Tat ca
bénh nhan giang mai mit trong nghién ctru déu duoc
choc do tity song theo nhu khuyén céo ciia CDC.
Viém gan giang mai (syphilitic hepatitis)™

Chan doan khi thoa man tit ca cac tiéu chudn sau:

1. Chan doén xac dinh dang mac giang mai.

2. Tang ALP hodc GGT it nhat 30% hodc > 2 lan
gi¢i han trén caa PXN 6 thoi diém trude khi dung
khang sinh.

3. Loai trir cac nguyén nhan viém gan khac (viém
gan siéu vi, thudc, rugu, tu mién va tic mat co hoc).

4. Cai thién men gan (giam > 30% so v6i trudc
diéu tri) sau khi diéu tri khang sinh nhu giang mai.
Phwong phap phén tich sb liéu

Phén tich s liéu bang phim mém STATA. Cac
bién sb dinh luwgng duge mo ta ) trung vi va khoang
tr phan vi (IQR). Cac bién sé dinh tinh dugc mo
ta bang ty 1& va gi4 tri phan tram. So sanh cac bién
dinh luong c6 phan phdi chuin bang phép kiém ¢
va so sanh céc bién dinh lwong c6 phan phdi khong
chuan bang phép kiém sip thtr hang Wilcoxson
(Wilcoxson rank-sum test). Ngudng y nghia thong
ké khi p <0,05.

KET QUA

Chung t6i nhan vao nghién ciru tit ca 14 bénh
nhan. Toan bd cic bénh nhan nay déu c6 gidi tinh
sinh hoc 12 nam. Pic diém chung cua dan sb nghién
ctru nhu sau:

Bang 1. Bac diém chung cta dan sé nghién ctu

Tubi (ndm) 31 30-33
Co dia

MSM 12/14 86%
Bisexual 2/14 14%

Chén doan nhiém HIV
Tai lan nhap vién nay 8/14 58%
Méi chan doan < 2 thang 3/14 21%
Chan doan = 3 thang 3/14 21%

Giai doan lam sang 4 10/14 1%
(AIDS)
Chua diéu tri thubc ARV 8/14 58%
Tién c&n ting diéu tri 114 7%
giang mai
Do dai bénh st (ngay) 14 7 -15
Lympho mau (té bao/ 760 420 - 1550
mm3)
Sé lwong CD4 (té bao/ 62 6 - 203
mm3)
T vong 114 7%

Nhin chung, cac bénh nhan trong nghién ctru c6
tudi kha tré, vi 75% s6 bénh nhan dusi 33 tudi.
Phan 16n cac bénh nhan (71%) dwoc chidn doan
HIV va khéi dong diéu tri ARV & giai doan muodn
cua bénh.

Bang 2. Két qua cac xét nghiém chan doan giang
mai va twong quan va@i triéu chirng ldm sang

am | RER | TR b
sang (ELISA) giang mai
1 Duwong | Dwong ND Ngr;:;a;ghmai
2 Am 2+ Duong Khéng
3 Duwong | Dwong ND Khoéng
4 1/64 3+ ND Khong
S&n giang mai
5 1/4 2+ ND long ban tay,
ban chén
6 1/4 2+ ND Dao ban
7 Am 2+ Duwong Khéng
8 1/8 3+ ND Khoéng
9 Am 3+ Duong Khéng
10 1+ 3+ 26,12 Khong
11 1/512 3+ 21,09 Khong
12 1/8 3+ 17,92 Khéng
13 Dwong | Dwong ND Khéng
14 1/8 3+ 16,20 Loét sinh duc

Ghi chu: ND = khong thuc hién.
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Nhdn xét: S6 truong hop c6 RPR méu 4m tinh 1a
3/14 (21%).
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Bang 3. Chan doan céac thé giang mai

Chén doan Séca | Tylé (%)
Ca ba truong h‘qp ¢6 RPR mau am tlﬂnh va TPHA Giang mai than kinh 414 29%
mau duong tinh déu chua ting dugc chan doan hoac : —
o L. . , R Z X ) Giang mai mat 114 7%
dicu tri giang mai trudc day. Két qua TPHA mau
. 5 - ) . o
duong tinh cta 3 truong hop nay déu dugc khang Viém gan giang mai 514 36%
dinh lai bang xét nghi¢ém ELISA tim khang thé | Giang maithan kinhkemgiang | 2/14 14%
khang giang mai trong mau. mai mat
. n A , in X N Giang mai than kinh kém viém 2/14 14%
Sau khi thyre hién thém cac xét nghiém can thiét, cac 9 gan do giang mai °
bénh nhan duoc chin doan thé bénh giang mai nhu sau:
Bang 4. Két qua dich ndo tiy & céc trwong hop giang mai than kinh va giang mai méat
Calam sang | Té bao | Pam | Ty lé dwong | Lactate | RPR dich | TPHA dich Lam sang Chén doan
DNT/mau DNT nao tuy nao tay
1 121 0,76 0,37 2,3 WR 3+ U tai, chédng mat TK
3 83 1,89 0,17 4,7 R1 3+ Sét, lo mo, PCR lao/ | TK kém lao
DNT(+) mang nao
4 6 0,88 0,69 2,13 Am 2+ Dau dau TK
6 2 0,5 0,52 1,8 Am 3+ Pau dau TK
9 23 1,86 0,2 2,9 Am 2+ Pau dau kéo dai, nén, TK
cb gwong
10 5 1,146 0,66 2,19 Am 3+ DPau dau, m& mét TK+M
1 1 0,293 0,54 1,7 Am 2+ Mo mét M
13 63 0,907 0,62 1,77 Am 2+ Mo mét TK+M
14 1 0,498 0,55 1,38 WR 2+ Khéng triéu chirng TK
than kinh

Ghi chii: TK = Giang mai than kinh, M= Giang mai mdt.

Nhdn xét: Ngoai trir 1 truong hop giang mai mit
don thudn, tat ca cac trudng hop giang mai than
kinh (c6 hodc khong kém theo giang mai mit) déu
c6 dam DNT tang > 0,4 g/l. Cac truong hop giang
mai than kinh c6 hodc khong kém theo giang mai
miét ¢6 BC/DNT ting nhe > 5 té bao/mm® va thudng
<100 té bao/mm’.

Trong sb cac trudng hop giang mai than kinh,
¢6 3 trudng hop (ca 1am sang s6 1, 3 va 9) bién
db6i DNT kha gidng v6i DNT cua lao mang nio
hodc viém mang ndo ndm (bach cau DNT ting
v6i bach cau don nhéan wu thé, duong DNT < %
duong mau cung lic choc do tiy séng). Trong 3
truong hop nay co 1 truong hop dong mic voi
lao mang nao (PCR lao/DNT duong tinh), sau dé

bénh dién tién nang dan, mé sau nén than nhan
Xin xuat vién.

Trong nghién ctru nay, chung t6i ghi nhan dugc
7/14 bénh nhan théa mén tiéu chudn viém gan do
giang mai (gom 5 ca viém gan do giang mai va 2 ca
viém gan do giang mai kém giang mai than kinh).
Tat ca 7 trudng hop viém gan do giang mai déu co
men gan tang kiéu & mat (ting vu thé GGT va ALP
hon so véi AST, ALT), c¢6 4/7 truong hop vang da
trén 1am sang (bilirubin toan phan > 50 umol/l) va
khéng c6 truong hop nao suy té bao gan. Ngoai trir
mdt truong hop khong duge diéu tri theo phac do
diéu tri giang mai do bénh nhan xuét vién theo yéu
ciu, 6 truong hop viém gan giang mai con lai déu
dugc diéu tri v6i khang sinh penicillin G truyén tinh
mach trong 14 ngay.
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Bang 5. Két qua men gan va xét nghiém chirc néng gan trwdc va sau diéu tri d&c hiéu & cac trwdng hop viem

gan do giang mai

Trwéc diéu tri Sau diéu tri Gia tri p*
AST (U/L) 152 (55 - 167) 34 (32 - 42) 0,04
ALT (U/L) 85 (80 - 112) 32 (29 - 33) 0,05
GGT (U/L) 690 (309 - 849) 312 (195 - 385) 0,04
ALP (U/L) 607 (356 - 1636) 321 (180 - 474) 0,04
Bilirubin toan phan (umol/) 76,7 (27,7-105,9) 21,1 (21-34,4) 0,07
TQ (%) 83 (75-86,5) 95 (90 - 100) 0,06

(*) test Wilcoxon bt cdp.

Nhdn xét: Cac truong hop viém gan do giang mai déu cai thién dang ké men gan va bilirubin toan phan

sau 14 ngay diéu tri véi khang sinh penicillin G truyén tinh mach.

Bang 6. C4c bénh nhiém tring va/hodc nhiém tring co hdi ddng mac & BN giang mai

Calam Lympho S6 lvong Thoi gian diéu tri Chéan doan thé | Bénh nhiém triing/ nhiém tring
sang mau CD4 ARV bénh giang mai co hoi
1 2580 ND 2 tudn TK Khbéng
2 760 10 Chuwa diéu trj VG Nhi&m khuan huyét
3 320 ND 10 nam (nghi khang K Lao mang nao/theo dai that bai
thuéc) didu tri ARV
4 1620 450 17 thang TK+ VG Khéng
5 670 4 Chuwa diéu trj VG NAm miéng
6 420 ND Chuwa diéu trj TK + VG N&m miéng
7 9644 647 2 thang VG Nhi&m khuan huyét
8 280 ND 10 ngay VG Nhidm khuan huyét
9 1550 208 10 thang TK Viém mang n&do nam diéu tri giai
doan cling ¢
10 180 3 Chua diéu trj TK +M COVID-19, Zona mat
11 650 34 Chua diéu trj M Nam miéng
12 120 4 Chuwa diéu trj VG Nhiém n&dm huyét Talaromyces
marneffei
13 1280 188 Chuwa diéu trj TK+M Viém ph6i PCP
14 1130 90 Chua diéu trj TK Herpes sinh duc

Ghi chi: TK = Giang mai than kinh, VG = Viém gan giang mai, M = Giang mai mdt, ND = Khéng thuc hién.

BAN LUAN

Chang t6i thu nhan dugc tong cong 14 bénh nhan
tham gia nghién ctru, v6i tudi trung vi 1a 31 (t& phan vi
30 - 33). Trong s6 ndy, 71% (10/14) bénh nhan nhiém
HIV giai doan AIDS va 58% (8/14) bénh nhan chua
duoc dicu tri ARV. Két qua nay kha twong dong véi
mot bao cao khac trudc do tai Bénh vién Bénh Nhiét
doi TP. Ho Chi Minh. Trong nghién ctru cit ngang
tir thang 5 dén thang 7/2020, tac gia Nguyén Lé Nhu
Tung ghi nhan 428 bénh nhan nhiém HIV nhap vién,
véi ty 1€ bénh nhan & giai doan AIDS la 65,4%!'2.

Nhitng két qua nay cho thiy tai cc tinh thanh phia
Nam, trong s6 cac bénh nhan nhiém HIV nhap vién,
s6 bénh nhan chan doan & giai doan mudn van con
chiém ty 16 kha cao. TAt ca 14 bénh nhén trong nghién
ctru ¢6 hanh vi nguy co nhiém HIV 14 quan hé tinh
duc khong an toan (12 truong hgp QHTD véi nam va
2 truong hop QHTD véi cd nam 1an nit). Ty 1¢ cao
c4c BN dong giéi nam nhidm HIV hién dién trong
nghién ciru nay twong dong véi thong ké qudc gia
vé su gia ting dang ké ty 1¢ nhiém HIV ¢ nhém nam
quan hé dong gi6il"®. Ngoai ra, 100% (14/14) bénh
nhén mic giang mai dugc thu nhan vao nghién ciru la
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ddi twong nam QHTD dong gidi, cho thiy day chinh
1a nhom dbi tuwong nguy co rat cao mac HIV va ca
cac bénh lay truyén qua duong tinh duc khac. Két qua
nay cling phan anh xu hudng dugc ghi nhan trong y
van gan day khi bénh giang mai da tai xuat hién tro
lai & nhiéu nudc trén thé gisi voi sy gia ting wu thé
cac ca méi mic & nhom nam QHTD dong gidi 234,

S6 truong hop dugc chin doan xac dinh la
giang mai (chua diéu tri) nhung c6 két qua RPR
am tinh trong mau chiém 21% (3/14) téng s6 BN
trong nghién ctu. Ca 3 trudng hop nay déu duoc
khiang dinh két qua TPHA mau dwong tinh bang
xét nghiém ELISA tim khang thé khéng giang mai
(Syphilis TP). Xét nghiém TPHA va Syphilis TP
méau déu duong manh ¢ 3 trudong hop c6 RPR am
tinh goi ¥ day c6 thé 1a hién tugng prozone. Pay 1a
hién tugng xét nghiém RPR mau am tinh gia khi tai
luong khang thé qua cao va luong khang nguyén
dé gin két voi khang thé da bio hoa, do d6 1am can
trd su hinh thanh phuc hop khadng nguyén - khang
thél'. Két qua s& chuyén sang duong tinh néu thuc
hién lai xét nghiém véi bénh phém duoc pha loang
nhiéu hon. Y vin ghi nhan hién twrong nay c6 thé gap
& BN giang mai nhiém HIV 1an khong nhiém HIV.
Mot sé nghién ctru béo céo ty 18 hién tugng prozone
dao dong 0,06% dén 0,83% vé&i quan thé khong rd
tinh trang nhiém HIVU'S hodc quin thé c6 xét nghiém
HIV am tinh"®. Pang cht y 1a hién tugong prozone
dan dén két qua am tinh gia dwoc ghi nhan 1én dén
9,7% (9/31) trong mot nghién ciru & ddi tugng dong
nhiém HIV va giang mail'”’. Do vay, chung t6i tan
thanh voi quan diém ctia mot s tac gia dé nghi rang;
Chién lugc tAm soat giang mai theo quy trinh dao
nguoc, khoi dau voi xét nghiém dic hiéu nhu TPHA
hoac ELISA, sau do khéng dinh lai két qua bing cac
xét nghi€ém khong dac hiéu nhu RPR mau sé gitp
tranh bo s6t chan doan!'®l, Mot nghién ctru tai Han
Qudc cho thiy, quy trinh chan doan dao nguoc (khoi
dau voi xét nghiém giang mai dac hi¢u trong mau)
gitip tranh bo so6t chin doan hon so véi quy trinh
truyén thong (khoi dau véi xét nghiém RPR mau),
dic biét & cac truong hop giang mai tiém anl'®),

Ty 1é giang mai than kinh trong nghién ctru nay
1a 8/14 trudng hop, chiém ty 1& nhiéu nhét (57%) so
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v6i cac thé 1am sang khac. Py 1a thé 1am sang dic
biét ciia bénh giang mai, voi dac trung la sy xam
nhap cua xoan khuan Treponema pallidum vio hé
than kinh trung wong. Trudc thdi diém xuét hién dai
dich HIV, giang mai than kinh thudng dugc bao cao
& céc truong hop méc giang mai nhidu nim nhung
khong dugc diéu tri. Tir khi xuét hién dai dich HIV,
tuong tac giita vi rat HIV va xoan khuan Treponema
pallidum da it nhiéu l1am thay d6i dién tién va biéu
hién lam sang cua bénh giang mai. Ngay cang
nhiéu truong hop giang mai than kinh dwoc bao cdo
& ngudi nhiém HIVI®2), tham chi ca & giai doan
som cua bénh giang mai'®. Tiéu chudn vang dé
chan doan giang mai than kinh (theo huéng dan ciia
CDC va nhiéu hiép hoi khac) 1a VDRL dwong tinh
trong DNT. Tuy c6 d6 dic hiéu cao trong chan doan
giang mai than kinh nhung d6 nhay cua VDRL/
dich ndo tiy khoéng cao, dao dong tir 30 - 70%".
Do vay, VDRL dich ndo tuy am tinh khong cho
phép loai trir chan doan giang mai than kinh!®, Mat
khac, ngoai trir Hoa Ky, xét nghiém VDRL khong
san c6 o nhiéu qudc gia khac (ké ca ¢ Viét Nam).
Chinh vi vay, mot xét nghi€ém co ban chét tuong tu
la RPR dich ndo tuy thuong dugc st dung thay cho
VDRL dé chan doan xac dinh giang mai than kinh.
So sanh v6i VDRL dich néo tiy, RPR dich nao tuy
¢6 do nhay thap hon (51,5% so véi 66,7%) trong
chén doan giang mai than kinh c6 triéu chimg?!.
Diéu nay giai thich tai sao trong nghién ctru ciia
chung t6i chi c6 3/8 (38%) truong hop giang mai
than kinh c¢6 két qua RPR dich ndo tuy dwong tinh.
Xét nghiém FTA-ABS trong DNT (nhdm tim khang
thé dac hiéu bat dong xoan khuan giang mai) 13 xét
nghiém c6 d6 nhay cao trong chin doan giang mai
than kinh? nhung nhugc diém 1a doi hoi phai co
kinh hién vi huynh quang. Bén canh do, xét nghiém
ndy hién khong sin c6 tai Viét Nam. Nham tranh bo
sot chan doan giang mai than kinh, vao nim 2018
CDC da dé xuét “chdan dodn c6 thé”?. Chéan doan
c6 thé cta giang mai than kinh dt ra khi BN c6 tri¢u
chtng 1am sang phu hop giang mai than kinh (viém
mang ndo co thé kém theo liét day than kinh so hodc
khong, bénh 1y mach mau cua mang nao, sa stt tri
tug, liét tr chi, bénh Tabes, dong kinh, roi loan tam
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than, bat thuong thi gidc, bat thuong thinh lyc) va
co xét nghiém giang mai (RPR va TPPA) duong
tinh trong mau kém theo ting bach cau DNT (>
5/mm?®) va/hodc tang dam DNT (> 0,5 g/1) va cac
bién d6i nay khong dugc giai thich bang bat ky
nguyén nhan nao khac. So véi “tiéu chuin cé thé”
trong chan doan giang mai than kinh & huéng dan
nam 2014 cta CDC thi tiéu chudn nam 2018 ¢6 do
dac hiéu cao hon?¥. Cac xét nghiém giang mai dac
hi¢u trong DNT nhu TPPA hoac TPHA dugc cho la
c6 d6 nhay cao nhung lai khong dac hiéu. Mot $6
nghién ctru gan ddy cho thiy, chon diém cat & hiéu
gia cao cia TPHA (TPPA) dich néo tuy s& gop phan
gia tang d6 dac hiéu trong chan doan giang mai than
kinh. O ngudng TPHA dich néo tay > 1/320 va >
1/640, tuong tng s€ c¢6 86,3% va 93,9% cac truong
hop nay s€ ¢c6 VDRL dich ndo tiy duong tinh 221,
Do dic hiéu cho chin doan giang mai than kinh s&
gia tang khi chon lwa ngudng cit TPHA (TPPA)
dich ndo tiy & mirc > 1/320 vi céc truong hop nay
khang thé dic hiéu chdng giang mai hién dién &
muc d9 cao trong dich ndo tiy phan anh hién tuong
téng hop nodi so hon 1a sy xam nhép thu dong cta
khang thé IgG qua hang rao mau nio*?). Trong
nghién ctru ndy, ca 3 truong hop chan doan xac
dinh giang mai than kinh (RPR dich ndo tiy duong
tinh) déu c6 TPHA dich nio tity & mirc 3+ (1/320).
Dbi v6i cac truong hop “chin doan co thé” giang
mai than kinh trong nghién ciru, ¢6 2/5 truong hop
c¢6 TPHA dich ndo tiy duong tinh & mtc 3+; 3/5
truong hop con lai thoa mén tiéu chuan ciia CDC
nam 2018 voi sy gia tang bach cdu va/hodc dam
trong DNT kém theo khong c6 nguyén nhan nao
khac ngoai giang mai giai thich dugc cac bién dbi
bat thuong nay.

Giang mai cling la mot can nguyén quan trong
gy giam thi lyc & cac bénh nhan nhiém HIV. Ty 1¢
giang mai mit ciing duoc ghi nhan ngay cang gia
tang & nhidu noi trén thé gidi. Tuy vay, chan doan
giang mai mt tuong ddi khé vi giam thi lyc & bénh
nhan nhiém HIV c6 thé do nhiéu nguyén nhan khéc
nhau (vi du viém vong mac do CMV, Zona mét
do VZV hoic bién ching cua tang ap luc ndi so &
bénh nhin viém mang nio ndm do Cryptococcus

neoformans...). Ba truong hop giang mai mét trong
nghién ciru ndy c6 2 trudong hop dugce chan doan
viém mang bo dao ¢ chuyén khoa mat, 1 trudng hop
khong ¢6 két qua kham mit rd rang (do trong tinh
trang cach ly vi COVID-19). Ca 3 trudng hop déu
c6 xét nghiém giang mai hoat dong (RPR va TPHA
méau déu duong tinh). Chi c6 2/3 (66,7%) truong
hop giang mai mét c6 bat thuong dich nio tay thoa
man tiéu chudn chin doan giang mai than kinh. Két
qua nay tuong ty nhu ghi nhan trong y van khi chi
¢ 25% - 69,7% cac truong hop giang mai mit co
bién ddi bat thuong dich ndo tiy2. Hai trong 3
truong hop giang mai mét trong nghién ctru nay hoi
phuc thi lyc tbt, 1 trudng hop chi hdi phuc thi lyc
mot phan (trudng hop nay diéu trj mudn do cach ly
vi mic kém COVID-19).

Viém gan do giang mai la thé 1am sang chiém ty
1€ cao thlr 2 & cac bénh nhan trong nghién ctru nay,
v6i ty 18 1én dén 50% (7/14). Toan bd cac trudong
hop viém gan do giang mai déu thoa mén tiéu chuan
chén doan va c6 bién ddi enzyme gan kiéu tic mat
(v6i GGT va ALP cung ting cao va ting uu thé hon
so vai AST, ALT). Sau khi loai trir cac nguyén nhan
gdy viém gan tic mat khac (tic mét co hoc, viém
gan do Cotrim, INH hodc Eavifrenz), su cai thién
dang ké men gan va bilirubin méu sau diéu tri & cac
bénh nhan nay ching t6 dap Gng diéu tri t6t27. Do
vay, trong thyc hanh 1dm sang, ching ta can luu y
xem xét chin doan viém gan do giang mai & cac
trudng hop bénh nhan nhiém HIV ¢6 biéu hién vang
da va/hodc ting men gan kiéu r mat7.

Su hién dién dong thoi nhiéu bénh 1y nhidm
tring va nhiém tring co hoi khac ¢ cac trudng hop
méc giang mai clng véi ty 1& cao cac bénh nhan
duoc chin doan HIV & giai doan lam sang mudn
va biéu hién 1am sang da dang cua giang mai 1a 1oi
canh bao chiing ta can quan tdm t6i giang mai & cac
truong hop nhiém HIV, dic biét 1a cac dbi tuong
ddng gi¢i nam. Ngoai trir 1 trudng hop tir vong do
d6ng mac giang mai than kinh kém lao mang nio va
1 trudng hop viém gan do giang mai xin xudt vién
theo yéu cau, 12 truong hop con lai sau khi diéu tri
penicillin G truyén tinh mach du 14 ngay déu dugc
gidi thiéu dén chuyén khoa da lidu dé tiép tuc diéu
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tri v6i benzathin penicillin tiém bap. Tat ca cic bénh
nhan hdi phuc déu dugc tu van vé nguy co tai phat
va tai nhiém giang mai.

Han ché ctia nghién ctru nay 1a ¢& mau nho nén c6
thé chuing t6i chwa danh gia duge hét toan dién cac biéu
hién lam sang ciling nhu ganh nang cua bénh giang mai
& cac di tugng nhiém HIV. Do rao can vé chi phi nén
khong ¢ trudng hop giang mai than kinh nao duoc
chup MRI so ndo nham phat hién cac ton thuong nhu
md ndo cua giang mai than kinh nhu y van ghi nhan.
Chiing t6i ciing chura 6 diéu kién dé theo ddi dap ting
huyét thanh hoc (RPR mau) & cac bénh nhan trong

NGHIEN CUU KHOA HOC

KET LUAN

Dbi voi cac truong hop nhiém HIV c6 biéu hién
vang da va/hodc men gan ting cao kiéu r mat (ting
GGT va ALP), giang mai 1a tac nhan can dugc nghi
dén trong cac chan doan phan biét. Cac bénh nhan
nhim HIV c¢6 nghi ngd giang mai than kinh cén
duoc choc do tuy séng dé thuc hién xét nghiém
VDRL (hodc RPR) va TPHA trong dich ndo tuy
nhim xac dinh chan doan. Penicillin G truyén tinh
mach hién tai van 1a khang sinh hiéu qua trong diéu
tri giang mai than kinh, giang mai mit va viém gan
do giang mai.

nghién ctru dé danh gia tai nhidm va/hodc tai phat.
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NEUROSYPHILIS, OCULAR SYPHILIS, AND SYPHILITIC HEPATITIS IN HIV
PATIENTS AT HOSPITAL FOR TROPICAL DISEASES

Summary

Introduction: The incidence of syphilis was low in the last decade of the 20th century; however, it has
been on the increase since the early 21st century with the outbreak of the HIV epidemic among gay, bisexual
and other men who have sex with men (MSM). The interaction between HIV and syphilis spirochetes also
complicates the course of the disease, making it difficult to diagnose, and leading to uncommon clinical
manifestations compared to the non-HIVpopulation. We report cases of neurosyphilis, ocular syphilis, and
syphilitic hepatitis in HIVpatients to help physicians be more alert to these forms in clinical practice.

Methods: A descriptivecase-series study was conducted at the Hospital for Tropical Diseases.

Results: There were 14 cases of HIV infection included in the study, all of whom were gay men (2/14
patients having sex with men and women) with a median age of 31. Among these, 10/14 cases were in
the AIDS stage. Only 1 case had a history of previous treatment for syphilis. Regarding diagnosis of
syphilis, there were 4 cases of neurosyphilis, 1 case of ocular syphilis, 5 cases of syphilitic hepatitis, 2 cases
of concurrent neurosyphilis and ocular syphilis, and 2 cases of concurrent neurosyphilis and syphilitic
hepatitis. The level of AST and ALT had moderately increased among all 7 cases of syphilitic hepatitis,
with median AST 152 U/, median ALT 85 U/L; while GGT and ALP both increased significantly, with
median GGT being 690 U/L, median ALP being 607 U/L. Clinical jaundice (total bilirubin > 50 umol/l)
was present in 4/7 cases of syphilitic hepatitis, and there was no case of acute liver failure. CSF changed
in 8 cases of neurosyphilis, all of whomhad protein increase > 0.4 g/, and all these8 patientstested positive
for CSF TPHA, but CSF RPR was positive only in 3/8 cases. After penicillin antibiotic treatment, 6/7 cases
of syphilis hepatitis improved in liver enzymes and bilirubin (except for 1 case dropping out of treatment).
To sum up, except for 1 case of death with concurrent neurosyphilis and tuberculous meningitis and 1 case
dropping out of treatment, the remaining 12 patients fully recoveredafter treatment.

Conclusions: For HIV patients with jaundice and/or cholestatic liver enzyme elevation (increased GGT
and ALP), syphilis should be taken into consideration. HIVpatients with suspected neurosyphilis should
undergo a lumbar puncture to perform VDRL (or RPR) and CSF TPHA test to confirm the diagnosis.
Nowadays, intravenous penicillin G is still an effective antibiotic in treating neurosyphilis, ocular syphilis,
and syphilitichepatitis.
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