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TOM TAT

Dit vin dé: Rung toc androgen la tinh trgng toc méng va rung tir tir tap trung chi yéu ¢
viing trén, dinh do di truyén va phyu thugc vao néi tiét té androgen. Pdy la rung toc phé bién nhdt
hién nay ¢ ca nam va niz. Tuy nhién ¢ Viét Nam c6 rat it nghién cizu vé bénh. Mgt sé nghién ciru da
b&o céo maéi lién quan giira roi logn vé mat can 1an sang véi do nang cua bénh nhu roi logn lipid
mdu, nhung dir Kién con hgn ché. Muc tiéu nghién ciru: M6 ta ddc diém 1am sang, cdn lam sang va
Mgt so yéu to lién quan cua bénh nhan rung téc androgen tgi Bénh vién Da liéu Can Tho niam 2022-
2023. Déi twong va phwong phdp nghién ciru: M0 ta hang logt ca trén 30 bénh nhdn dwoc chdn
doan rung toc androgen dén khdm tai Bénh vién Da liéu Can Tho nam 2022-2023. Két qud: Tudi
trung binh cia déi tiwong nghién ciru 40,7+13,7. Nit 60%, nam 40%. Phdn dé AGA mitc dé nhe
chiém 26,7%, trung binh 40%, nang 33,3%. Thoi gian bénh 3,37+1,59 nam. Test kéo toc dirong tinh
chiém 73,3%. Tién sit gia dinh mdc AGA chiém 83,3%. Cholesterol 4,64+0,78 mmol/L, triglycerid
1,51+0,44 mmol/L, HDL-c 1,09+0,26 mmol/L, LDL-c 2,87+0,51 mmol/L. Mic dé bénh cang nang
cho thdy nong @ cholesterol TP, triglycerid, LDL-c cang ting. Khéng cé su kh&c biét nong do
HDL-c gista cdc nhém doi twong. Két lu@n: Bénh khai phdt thirong & dé tugi trung nién. C6 su khac
biét vé mitc do nang theo gidi. Thoi gian bénh cang dai mize dé nang cua bénh cang tang. Tién sir
gia dinh lién quan dén ti 16 mdac bénh. Test kéo toc dwong tinh danh gia d¢ hoat dong cua bénh. Co
moi lién quan gizza AGA va rai logn lipid mau.

Tir khoa: Rung toc androgen, 1am sang, can 1am sang, yéu to lién quan, rai logn lipid.
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ABSTRACT

CLINICAL, SUBCLINICAL CHARACTERISTICS AND ASSOCIATED
FACTORS OF ANDROGENETIC ALOPECIA PATIENTS AT
CAN THO DERMATO-VENEREOLOGY HOSPITAL IN 2022-2023

Nguyen Thi Thuy Trang”, Nguyen Thi Thuy Trang, Nguyen Van Lam
Can Tho University of Medicine and Pharmacy

Background: Androgenetic alopecia (AGA) is a condition characterized by gradual
thinning and shedding of hair, primarily at the frontal and vertex regions, due to genetic
predisposition and androgen hormone dependence. It is the most common type of hair loss in both
men and women. However, there is limited research on this condition in Vietnam. Some studies have
reported an association between clinical disorders and the severity of AGA, such as lipid metabolism
disorders, but evidence is scarce. Objectives: To describe the clinical, paraclinical characteristics
and some associated factors of androgenetic alopecia patients at Can Tho Dermato-Venereology
Hospital in 2022-2023. Materials and methods: A series of cases involving over 30 patients
diagnosed with androgenetic alopecia presented for examination at Can Tho Dermato-Venereology
Hospital in 2022-2023 were described. Results: The average age of the study population was
40.7+13.7 years, with 60% female and 40% male. Mild AGA accounted for 26.7%, moderate for
40%, and severe for 33.3%. The duration of the disease was 3.3+1.59 years. Positive hair pull test
was observed in 73.3% of cases. Family history of AGA was present in 83.3% of cases. The levels
of cholesterol were 4.64+0.78 mmol/L, triglycerides 1.51+0.44 mmol/L, HDL-c 1.09£0.26 mmol/L,
and LDL-c 2.87+0.51 mmol/L. The severity of the disease was positively correlated with serum
cholesterol, triglyceride, and LDL-c levels. There was no difference in HDL-c levels between the
severity groups of AGA. Conclusions: The disease typically initiated in middle age. There were
differences in severity between genders. The longer the duration of the disease, the more severe it
tends to be. Family history was related to the incidence rate of the disease. A positive hair pull test
assessed disease activity. There was a correlation between AGA and dyslipidemia.

Keywords: Androgenetic alopecia, clinical, subclinical, associated factors, dyslipidemia.

I. PAT VAN BE

Rung toc androgen-rung toc do noi tiét t6 androgen (androgenetic alopecia-AGA) hay
rung toc kiéu hai 1a tinh trang téc mong va rung tur tr trung chu yeu ¢ vung tran, dinh do di
truyén va phu thudc vao noi tiét tb androgen [1]. Pay 1a rung téc phd bién nhat hién nay ¢ ca
nam va nit [2]. Bénh di duoc chimg minh c6 lién quan dén nhiéu bénh di kém nhu nhoi méu
co tim, hoi ching chuyén hoa, rdi loan lipid mau va ting huyét &p. Mdi lién quan gitra AGA
va bénh tim mach c6 thé duogc giai thich 1a do enzyme 5 a-reductase 6 trong thanh mach méu
va tim, con thu thé DHT tham gia vao qua trinh ting sinh co tron mach méu, day 1a dic diém
co ban cua xo vira dong mach véi ling dong lipid [3]. Nhung cac dir lieu ¢ Viét Nam con han
ché. Do d6, nghién ctru: “Pic diém 1am sang can 1am sang va yéu t6 lién quan caa bénh nhan
rung toc androgen tai Bénh vién Da lidu Can Tho tir ndm 2022-2023” duoc thuc hién véi muc
tiéu: M0 ta dic diém 1am sang, can l1am sang va mot sé yéu t6 lién quan caa bénh nhan rung
t6c androgen tai Bénh vién Da lidu Can Tho tir nam 2022-2023.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

‘ 30 bénh nhan duoc ’Chén doan rung toc androgen dén kham tai Bénh vién Da lidu
Can Tho tir thang 8/2022 dén thang 10/2023.
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- Tiéu chuan chon miu: Bénh nhan >18 tudi; Pugc chan dodn AGA dya trén tiéu
chuan chan doan theo 14m sang [1]; Bénh nhan dng y tham gia nghién cuu.

- Tiéu chudn loai trir: Mic cac bénh ly hé thong: ngudi bénh dang diéu tri ung thu,
bénh hé thdng, bénh tao mau ma dang dugc diéu tri, bat ki bénh Iy viém nhiém dang tién
trién, nguoi bénh bi bénh man tinh nang nhu bai ndo, bénh Parkinson, bénh tim mach, bénh
hd hap nang, ngudi bénh tiéu duong c6 dudng huyét chua duoc kiém soat, ...

Khong ddng y tham gia nghién ctu.

2.2. Phuwong phap nghién ciu

- Thiét ké nghién cieu: Nghién ciru md ta hang loat ca.

- Phwong phap chon miu: Chon mau thuan tién theo thoi gian, phii hop véi dbi
tugng nghién ctu.

- N@i dung nghién ciru va thu thap so liéu: Hoi bénh s, tién str, tham kham 1am sang,
chan doan, xét nghiém lipid méu (cholesterol toan phan, triglycerid, LDL-c, HDL-c), ghi nhan
thdng tin vao phiéu thu thap sé liéu, chup anh sang thuong téc bang may anh va dermoscopy.

- Phwong phap phén tich va xir ly s6 lieu: Sé liéu dugc nhap, ma hoa va xt ly bang
chuong trinh SPSS 18.0. Sir dung cac thong ké tan so, ty I&. Dung phép kiém dinh chi binh
phuong dé khao sat trong quan giira cac bién dinh tinh. Kiém dinh Anova cho trung binh cua
nhiéu nhdm. Su khac biét duoc xem 13 ¢6 ¥ nghia thong ké khi p<0,05 véi do tin cay 1a 95%.

- Pao dirc trong nghién ciru: Cac ddi tugng duoc giai thich mot cach cy thé, rd
rang vé muc dich, quy trinh nghién ctu va da dong y tham gia. Bao vé quyen suc khoe, sy
an toan, bao mat thong tin riéng tu cua cac dbi twong nghién ciru. Cac ddi tugng cb quyén
tir chbi tham gia nghién ciru hodc cham dat nghién ctiu trong bat cir giai doan nao cua nghién
ctru. Céac thong tin trong nghién ciru duoc thu thap mét cach nghiém chinh, minh bach, trung
thue. Nghién ctru da dugc Hoi dong Pao dirc trong nghién ctiu Y sinh hoc (IRB) phé duyét
s6 22.358.HV/PCT-HDDD ngay 12/8/2022.

I11. KET QUA NGHIEN CcUU
3.1. Pic diém 1am sang va mat sb yéu té lién quan ciaa ddi tweng nghién ciéu
Bang 1. Pac diém l1am sang va mot sé yéu to lién quan cua ddi tugng nghién ciu

Dic diém l1am sang cia doi twong nghién cau Tansb (n) | Tilé (%)
<30 tudi 9 30
Nhom tuéi 30-50 tudi 14 46,7
>50 tuoi 7 23,3
Tudi trung binh (nim) 40,7+13,8
S Nam 12 40
Gidi tinh NG 18 60
Nhe 8 26,7
Phan do AGA Trung binh 12 40,0
Ning 10 33,3
N ‘ <5 nam 18 60
Thoi gian mac AGA 5 nam 12 0
Thoi gian méac bénh trung binh (nim) 3,80+2,06
Test kéo toc Am tinh 8 26,7
Duong tinh 22 73,3
Tién sir gia dinh méc AGA &ﬁéng 255 ?g?
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Nhan xét: Tudi trung binh cia bénh nhan 13 40,7+13,8. Bénh nhan ¢ do tudi trén 30
chiém 70%. Nhém tir 30-50 tudi chiém ti 1é cao nhat 46,7%. V& gi6i bénh nhan nir chiém
60%, nam chiém 40%. Phan 46 AGA muc d6 nhe chiém 26,7%, mirc d6 trung binh chiém ti
1& cao nhit 12 40%, mirc d6 nang chiém 33,3%. Thai gian bénh trung binh 14 3,80+2,06 (nidm),
nhém <5 nam chiém 60%, >5 nam chiém 40%. Test kéo toc duong tinh 73,3% bénh nhéan.
Bang 2. Mi lién quan gitra dic diém Iam sang, mot s6 yéu td lién quan va mirc d6 niang cua bénh

,, Murc d6 nang ,, Chi-
bac diém lam sang Nhe Trung binh | Ning Tong | Square
n % n % n % p
. Nam 1 8,3 4 33,3 7 58,3 12
S Nit 7 (389 8 | 444 | 3 | 167 | 18 | 0%
<30 tudi 2 22,2 2 22,2 5 55,6 9
Nhém tudi | 30-50 tudi | 4 28,6 8 57,1 2 14,3 14 0,276
>50 tudi 2 28,6 2 28,6 3 42,9 7
. Am tinh 6 75,0 2 25,0 0 0 8
Testkéotoc 15 ngtinn| 2 | 91 | 10 | 455 | 10 | 455 | 22 | %001
o <5 nam 8 44.4 7 38,9 3 16,7 18
Thot gian benh—¢~ = 10 0 5 | 417 | 7 | 583 | 12 | %01
Tién su gia Khbng 1 20,0 3 60,0 1 20,0 5 0.600
dinh mic AGA Co 7 28,0 9 36,0 9 36,0 25 ’

Nhan xét: C6 su khac biét vé muac d6 nang gitta gigi nam va nix (p=0,037), muc do
nhe nam chiém 8,3%, nir chiém 38,9%:; muc do trung binh nam chiém 33,3%, nit chiém
44,4%; mirc do nang nam chiém 58,3%, nir chiém 16,7%. Doi véi test kéo toc c6 su khac
biét vé murc d nang gitra nhom test kéo toc duong tinh va am tinh (p=0,01), muc d6 nhe
test kéo téc (+) 9,1%, (-) 75%; muc do trung binh test kéo toc (+) 45,5%, (-) 28,6%; muc
d6 nang test kéo toc (+) 45,5%, (-) 0%. C6 sy khac biét vé mac d6 nang giira nhom thoi
gian bénh <5 nam va >5 nam (p=0,011), mic do nhe thoi gian bénh <5 nam chiém 44,4%,
>5 nam chiém 0%; murc d6 trung binh <5 nam chiém 38,9%, >5 nam chiém 41,7%:; mirc do
nang thoi gian bénh <5 nam chiém 16,7%, >5 nam chiém 58,3%. Khong c6 su khac biét vé
murc 6 nang & nhom cac nhém tudi bénh nhan.

3.2. Pic diém cén l1am sang caa bénh nhan rung téc androgen
Bang 3. Dic diém can 1am sang cua dbi tuong nghién cau

Can lam sang Trung binh bo léch chuan
Cholesterol (mmol/L) 4,64 0,78
S Triglycerid (mmol/L) 1,51 0,44
Lipid mau HDL-c (mmol/L) 1,00 0,26
LDL-c (mmol/L) 2,87 0,51

Cham vang 18 60

Pac diém trén buong [(lnh ?Q} t(’)c da dang 29 96,7
dermoscopy _ Tangti 1§ toc to 23 76,7
Mat sac t6 quanh nang téc 14 46,7
Nang toc rong 11 36,7

Nhan xét: Lipid mau trén dbi twong nghién ciu cua ching toi cholesterol 4,64+0,78
mmol/L, triglycerid 1,51+0,44 mmol/L, HDL-c 1,09+0,26 mmol/L, LDL-c 2,87+0,51
mmol/L. Bac diém trén dermosopy ta cd cham vang chiém 60%, duong kinh sgi toc da dang
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chiém 96,7%, tang ti 18 toc to chiém 76,7%, mét sic t6 quanh nang toc chiém 46,7%, nang
toc rong chiem 36,7%.
Bang 4. Mbi twong quan giira nong do lipid mau va mac do ning cua bénh

. , Mtc d6 nang

Lipid mau (mmol/L) Nhe Trung binh Nang p
Cholesterol Chulng to6i 4,25+0,58 | 4,43+0,74 | 5,21+0,70 | <0,001
TP Sathyanarayanan va cs [3] 4,37+1,20 | 4,37+1,20 | 4,37+1,20 | <0,001
Triglycerid Chung t6i 1,15+0,42 | 1,42+0,39 | 1,90+0,11 | <0,001
Sathyanarayanan va cs [3] 1,17+0,29 1,17+0,29 1,17+0,29 0,005
HDL-c Chulng to6i 1,18+0,16 | 1,09+0,06 | 1,03+0,11 | 0,458
Sathyanarayanan va cs [3] 1,09+0,10 | 1,09+0,10 | 1,09+0,10 | 0,002
LDL-c Chung toi 2,58+0,61 | 2,73+0,41 | 3,28+0,25 | 0,004
Sathyanarayanan va cs [3] 2,79+0,68 2,79+0,68 | 2,79+0,68 | <0,001

Nhan xét: Két qua nghién ctiu cho thdy c6 sy khac biét vé nong do cholesterol TP
(p<0,001), triglycerid (p<0,001) va LDL-c (p=0,004) gitra cAc nhdm murc d6 nang cua bénh.
Mtc d6 nang caa bénh tang dan cho thay nong do cholesterol TP, triglycerid, LDL-c trung
binh cang thay d6i nhiéu. Cholesterol TP trung binh & nhdm AGA nhe 1a 4,25+0,58 mmol/L,
nhém trung binh 1a 4,43+0,74 mmol/L, nhém ning la 5,2120,70 mmol/L. Nong d6
triglycerid trung binh & nhom AGA nhe 1a 1,15+0,42 mmol/L, nhom trung binh la 1,42+0,39
mmol/L, nhém ning la 1,90+0,11 mmol/L. Néng d6 LDL-c trung binh & nhém AGA nhe la
2,58+0,61 mmol/L, nhém trung binh la 2,73+0,41 mmol/L, nhém ning la 3,28+0,25
mmol/L. Khéng c6 su khac biét vé nong 6 HDL-c giita cac nhém muc do nang caa AGA.

IV. BAN LUAN
4.1. Pic diém l1am sang caa dbi twong nghién cieu

Tudi: tudi trung binh ddi twong nghién ctru 40,7+13,7. Trong d6 nhom tudi trén 30
chiém 70% phu hop voi dic diém dich t& hoc cua bénh khoi phat thuong ¢ do tuoi 30-40
tudi nhung tinh trang rung toc bt dau ngay sau tudi day thi va tién trién dan dan. Tudi khoi
phat AGA trung binh la 31,18+11,74 & nam va 40,35+15,25 & nit [4].

Gidi tinh: da s6 bénh nhan 1a nir chiém 60%, nam chiém 40% do nhu cau diéu tri cai
thién ngoai hinh ¢ giéi nit nhiéu hon nam nén ti 1& bénh nhan nit d¢én kham va diéu tri cao
hon & nam giGi. C6 su khac biét vé mirc 6 nang d6i nam va nit, do nit c6 xu huéng diéu tri
sém hon nam. Theo NC cua Vafi6-Galvan va cong su (2019), rung téc androgen chiém ti Ié
37,7% s6 bénh nhan rung toc trong d6 & nam chiém 48% va nir chiém 34,2% [2].

Phan d6 AGA: phan ¢ AGA mirc d6 nhe chiém 26,7%, mirc do trung binh chiém
ti 1& cao nhét 12 40%, mirc d6 niang chiém 33,3% do tir mac do trung binh bit dau anh huong
nhiéu dén ngoai hinh ciing nhu tam 1y khién bénh nhan mong mudn diéu tri. B6 nang caa
bénh tiang dan theo tudi. Phi hop véi dich t& theo tudi caa bénh. Theo NC cua Hamilton, &
tudi 30 ty 1é mac bénh trung binh 12 30% va ty 1é nay ting 1én 50% & tudi 50 [5].

Thoi gian mac AGA: thoi gian trung binh méc bénh cua déi twong nghién cau l1a
3,37+1,59 nam. Thoi gian méc bénh cua dbi twong chiém 80% tir 1-5 nam. C6 su khac biét
vé mirc do nang gitta nhdm thoi gian bénh <5 nam va >5 nam (p=0,011) thoi gian bénh cang
dai muc do bénh cang nang. Phu hop véi sinh bénh hoc cua bénh rung toc tién trién dan,
rung 6% moi nam [1].
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Test kéo toc: test kéo toc duong tinh 73,3% bénh nhan. Trong AGA test kéo téc co
thé dwong tinh trong giai doan hoat dong caa bénh [6], [7]. Test kéo toc duong tinh danh
gi4 d6 hoat dong ctia bénh cang ning thay dbi co y nghia thong ké.

Tién sir gia dinh mac AGA: tién sir gia dinh mac AGA chiém 83,3%, phu hop bénh
sinh tinh chat di truyén cua bénh. Ti I¢ ndy twong dong véi nghién ciru cua Salman va cs
(2017) vai tién sir gia dinh mac AGA 1a 71,02% [4]. Nghién ctu cua Sathyanarayanan va
cs (2024) la 88,8% [3]. Céc yéu to di truyén va méi trudng khac nhau c6 lién quan dén co
ché bénh sinh cua AGA. Trong s6 do gen AR, gen lan lién két v6i X duge coi la diéu kién
tién quyét hang dau vé tinh nhay cam di truyén cua nang toc so cap va thi cp véi DHT dan
dén thu nho nang toc [1].

4.2. Pic diém can 1am sang cia doi tweng nghién ciru

Dic diém trén dermoscopy: dic diém trén dermosopy ta c6 chim vang chiém 80%,
duong kinh soi toc da dang chiém 96,7%, ting ti 1& toc to chiém 76,7%, mat sac té quanh
nang toc chiém 46,7%, nang toc rong chiém 36,7%. Pic diém trén dermoscopy tuong dong
vé6i dau hiéu gilp chan doan bénh. Chan doan 1am sang AGA ¢ giai doan som doi khi gip
kho khan, dic biét & nir gisi, can phai ding dermoscopy véi dau hiéu duong kinh soi toc da
dang, phan anh sgi toc c6 xu huéng thu nho lai. Khi ti 1¢ nay trén 20% can nghi ngo rung
toc AGA [1].

Lipid mau: cholesterol 4,64+0,78 mmol/L, triglycerid 1,51+0,44 mmol/L, HDL-c
1,09+0,26 mmol/L, LDL-c 2,87+0,51 mmol/L. Két qua nay tuong dong véi nghién ciru caa
Sathyanarayanan va cs (2024) (bang 4) két qua so sanh véi nhém chang khoe manh thay c6
su rdi loan ndng d6 lipid khac biét c6 y nghia thong ké dbi véi cholesterol TP, LDL-c, HDL-
c; doi véi triglycerid thi su khac biét khong c6 y nghia thong ké. Nghién ctru cia ching toi
con cho thay c6 su khac biét vé ndng do cholesterol TP (p<0,001), triglycerid (p<0,001) va
LDL-c (p=0,004) giita cAc nhdm muc d6 nang caa bénh. Muac d6 niang caa bénh ting dan
cho thay nong do cholesterol TP, triglycerid, LDL-c trung binh cang thay doi nhiéu. Khong
c6 su khac biét vé nong do6 HDL-c gitra cac nhdm muc do ning cua AGA. Tuong tu Vi
nghién ctu cua Sathyanarayanan va cs (2024) khi mac d6 nang cang nghiém trong thi sy
réi loan lipid mau cang ting d6i véi cholesterol TP, HDL-c, LDL-c, d6i vai triglycerid sy
thay doi khong co ¥ nghia thong ké [3]. Su khac biét gitra cac nghién ctiu bai thyc té 1a cac
thong sb lipid co lién quan dén cac yéu td khac nhau bao gom tudi tac, gigi tinh, di truyén,
moi trudng va phan 16n bénh nhan trong nghién ciru ndy thudéc nhdm tudi >30 tudi. Rbi loan
lipid mau duoc cho 13 ¢ lién quan dén AGA theo bao cao cua nghién ciu caa mot sb tac
gia nhu Salman va cs (2017), Park va cs (2016) [4], [8]. Méi lién quan giira AGA va bénh
tim mach c6 thé duoc giai thich 1a do enzyme 5 a-reductase hién dién trong thanh mach
méau, tim va cé4c thu thé DHT tham gia vao qué trinh tang sinh co tron mach mau, biéu hién
dic diém co ban cua chimg xo vira dong mach véi sy lang dong lipid [9]. Va hormone
androgen cling da duoc chang minh la Iam giam mtrc HDL-C trong cac nghién cuu thuc
nghiém. Nong do triglycerid cao hon va ndéng d6 HDL-C thap hon duoc phat hién ¢ lién
quan dén viéc chuyén tir mang xo vira sang huyét khdi déng mach [10].

V. KET LUAN

Bénh khai phat thuong ¢ d6 tudi trung nién. C6 su khéc biét vé mirc do nang theo
gioi. Thoi gian bénh cang dai mae do nang cua bénh cang ting. Tién st gia dinh lién quan
dén ti 186 mac bénh. Test kéo toc dwong tinh danh gia do hoat dong cua bénh. Dermoscopy
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c6 gié tri trong hd trg chan doan bénh, dic biét giai doan sém & nix. C6 méi lién quan gitta
AGA va nong d6 lipid mau, muc do bénh cang nang roi loan lipid mau cang tang.
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