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Panh gia site-khoe tinh than
0’ béenh’nhan beénh da man tinh

ThS.BS. Van Pang Hiru Buc
Phong Chi dao tuyén



_r

ﬁﬁi NOI DUNG TRINH BAY

. TONG QUAN

|. MOI LIEN HE GIJA SKTT VA BENH DA

. TIEP CAN CAC VAN BE SKTT THUONG GAP
V. TONG KET




<
s ~
S— — £
) o ;A o
“ P

 Trong da liéu, bénh da man tinh-1a nhirng bénh cé
dac diém kéo dai, cé nhirng dot téi phat xen k&
nhirng giai doan bénh 6n dinh.

 NCvé ganh ndng bénh tat toan cau cho thay bénh
da la nguyén nhan hang 4 cua cac ganh nang
bénh tat khéng tlrvong trén toan thé gidi.

Karimkhani, Chante, et al. "Global skin disease morbidity and mortality: an update from the global burden of disease study 2013." JAMA dermatology
153.5 (2017): 406-412.
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NC trén 12000 ngudi cho thay ty 1& mac tai

mot thoi diém nao dé trong cudc doi (lifetime
prevalence) doi v&i VDCD 7%, vay nén 5%

Svensson, A., et al. "Prevalence of skin disease in a population-based sample of adults from five European countries." British journal of
dermatology 178.5 (2018): 1111-1118.
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Il. MOI LIEN HE GIUA SKTT
VA BENH DA







e Nguoc lai cdcvan dé vé SKTT co thé:
— La nguyén nhan tryc tiép gdy nén bénh da: OCD,
roi loan hinh dang co thé...
— La yéu to tac dong dén bénh: sy tuan tha diéu tri,
kh&i phat cac dot cap, ...

— La bénh d6ng mac can phai dwgc tham van va
diéu tri rieng biét



D6 nang cua bénh
duoc NVYT tham
kham

Niém tin cia nguo
B bénh vé tinh trang

bénh cda ban than

%, 2 b
Yo, N
AT N meaa x TP
"~ OF DERMAY

Pavon Blanco, A., et al. "To what extent do disease severity and iliness perceptions explain depression, anxiety and quality of life in
hidradenitis suppurativa?." British Journal of Dermatology 180.2 (2019): 338-345.



<z |II. TIEP CAN CAC VAN DE SKTT
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Cacvan dé SKTT
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ct of chronic skin disease." The primary care companion for

O ®
20’8)?27157.

Jafferany, Mohammad, and Paul Pastolero. "Psychiatric and psychological
CNS disorders 20.2 (




A\
2
z = e A ?
=) S——
"fm&tﬂf $ I a m ca m
4 »\\\\x\‘\\‘

* Twong doi pho bién, vai ti 18-~ 1:6 trong subt
doi song

e Pac trwng b&i: Mat hirng thd hodac thich thd
v3i cdc hoat déng binh thuong; cé thé di kém
cac thay doi cam xuc, nhan thic, hanh vi nhu
roi loan giac ngl, chan an, cam gidc toi loi, v
dung, y nght tv sat...

Bromet, Evelyn, et al. "Cross-national epidemiology of DSM-IV major depressive episode." BMC medicine 9 (2011): 1-16.



* Nguy co tram cam tang gan gap doi & nhirng
nhom bénh Iy man tinh ndoi chung: dai thao
dwong, tang huyét ap, bénh mach vanh, suy
tim va ca bénh da man tinh.

Dowlatshahi, Emmilia A., et al. "The prevalence and odds of depressive symptoms and clinical depression in psoriasis patients: a systematic review and
meta-analysis." Journal of Investigative Dermatology 134.6 (2014): 1542-1551.



@"" 5 PATIENT HEALTH QUESTIONNAIRE-9
S N
5 e 2 (PHQ-9)
E: =]
21— — ;
Jl \ / B Over the last 2 weeks, how often have you been bothered More Nearly
%, \ s by any of the following problems? Several thanhalf every
& Wl’\:ﬁ}@ (Use "+ to indicate your answer) Notatall days the days day
AL oF pERMATY’
1. Little interest or pleasure in doing things 0 1 2 3
2. Feeling down, depressed, or hopeless 0 1 2 3
PHQ-9 Depression | Proposed Treatment Actions
Score Severity . : .
3. Trouble falling or staying asleep, or sleeping too much 0 1 2 3
0-4 None-minimal | None
5-9 Mild Watchful waiting; repeat PHQ-9 at follow-up 4. Feeling tired or having little enargy 0 1 2 3
10-14 Moderate Treatment plan, considering counseling, follow-up and/or
pharmacotherapy 5. Poor appetite or overealing 0 1 2 3

15-19 Moderately | Active treatment with pharmacotherapy and/or psychotherapy

Severe 6. Feeling bad about yourself — or that you are a failure or 0 1 2 3
have let yourself or your family down
20-27 Severe Immediate initiation of pharmacotherapy and, if severe impairment or ; ]
poor response to therapy, expedited referral to a mental health 7. Trouble concentrating on things, such as reading the 0 1 2 3
specialist for psychotherapy and/or collaborative management newspaper of walching television

8. Moving or speaking so slowly that other people could have
noticed? Or the opposite — being so fidgety or restiess 0 1 2 3
that you have been moving around a lot more than usual

* From Kroenke K, Spitzer RL, Psychiatric Annals 2002;32:509-521

9. Thoughts that you would be better off dead or of hurting 0
yourselfin some way

FOROFFICECODING _ 0+ + .

=Total Score:

Kroenke, Kurt, Robert L. Spitzer, and Janet BW Williams. "The PHQ-9: validity of a brief depression severity measure." Journal of general
internal medicine 16.9 (2001): 606-613.
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BENH VIEN TAM THAN DA NANG

THANG DANH GIA TRAM CAM PHQ 9

KHOA TTTE VA TAM LY LAM SANG
PHONG TRAC NGHIEM TAM LY

Trong hai tuan qua, nhing van dé sau day gay phién phire cho anh/ chi thirong xuyén dén mire do

nao?
Khéng Vai | Honmét | Gan
ngay ngay | nuasd. | nhwmoi
nao | (1-7) | ngdy | ngay
(8-11)7 (12-14)
1 | It mudn'lam dicu gi hodc it ¢6 cam giac thich tha 0 1 2 3
khi lambatcrdicugl.
2 | Cam thay nan chi, trdm budn hojc tuyét vong. 1 3
3 | Kho'di vao gide ngl hode kho ngu thing gide hodc 0 1 2 3
ngu qua nhiéu
4 | Cam thay mét moi hode c6 it sinh luc 0 1 2 3
5 | Chéan an hoac 3n qua nhiéu. 1 2 3
6 | Co suy nghi tiéu cue vé ban than minh- hodc cam 0 1 2 3
thay minh 14 ngudi that bai hodc cim thiy minh da
1am cho gia dinh va chinh ban than that vong.
7 | Kho tap trung vao.cong viée hang ngay 0 1 2 3
8 | Véan dong hodc noi qué cham dén mire ngudi khac 0 1 2 3
c6 thé nhan thiy duoc. Hoac qua bon chon hode
dimg ngdi khéng yén dén mirc'anh/chi @i @i lailai
nhiéu hon théng thuong.
9 | Co cac suy nghi cho rang chét 12 diéu tot hon cho 0 1 2 3

anh/ chi hodc anh/ chi tinh dén chuyén tw gay ton
hai co thé minh.

TONG DIEM (Tir 1- 9)
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Table 3. Patient Health Questionnaire-2: Screening Instrument for Depression

Over the past two weeks, how often have you been More than one-

bothered by any of the following problems? Not at all  Several days | whalf the days Nearly every day
Little interest or pleasure in doing things 0 1 2 3

Feeling down, depressed, or hopeless 0 1 2 3

NOTE: If the patient has a positive response to'either question; consider administering the Patient Health Questionnaire-9 or asking the patient more
questions about possible depression. For older adults, consider the Patient Health Questionnaire-9 or the 15-item Geriatric Depression Scale. A nega-
tive response to both questions is considered anegative result for depression.

Adapted from patient health questionnaire (PHQ)screeners. http:/iwww.phqscreeners.com. Accgssed September 6, 2011.

AN 7 (V'S e o o WY

Kroenke, Kurt, Robert L. Spitzer, and Janet BW Williams. "The Patient Health Questionnaire-2: validity of a two-item depression screener."
Medical care 41.11 (2003): 1284-1292.



Trong hai tuan qua, nhitmg van dé sau day gay phién phitc cho anh/ chi thuong xuyén dén mie do
nao?

1 | It mudn lam dicu gi hode it 6 cam giac thich tha
khi lam bat crdicugi. =
2 | Cam thay nan chi, tram budn hoac tuyét vong.

Chi can 1 trong 2 cau tra 1oi: CO
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* M6t trong nhitng dang pho bién nhat cda roi
loan lo Au_ la: R&i loan lo &au lan téa
(Generalised anxiety disorder GAD)

e D3c trwng boi viéc lo lang qua mic vé nhiéu
su kién, hoat dong xay ra trong nhiéu ngay
trong thoi gian téi thiéu 06 thang

Kroenke, Kurt, et al. "Anxiety disorders in primary care: prevalence, impairment, comorbidity, and detection." Annals of internal medicine
146.5 (2007): 317-325.
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”“"'m(»mmw“ Qver the last 2 weeks, how often have you Not Several M:ar;:::n Nearly
been bothered by the following problems? atall days days every day
(Use “#"to indicate your answer)
1. Feeling nervous, anxious.or on edge 0 1 2 3
/] ) 2. Not being able to stop or control worrying 0 1 2 3
Score Risk Level | Intervention ﬁj
0-4 No to Low Risk None || Py
5-9 Mild Provide general feedback, repeat GAD-7 at follow up, 3. Worrying too much about different things 0 1 2 3
consider adjusting treatment plan if not improving in last
4 weeks [l - ‘
10-14 Moderate Further evaluation recommended; For active treatment ‘ 4. Trouble relaxing 0 1 2 3
plans consider adjustment; For text therapy clients
monitor for synchronous therapy |
15+ Severe Adijust treatment plan; focused assessment of safety plan | 5. Being so restless that it is hard to sit still 0 1 2 3
and pharmacotherapy evaluation/ re-evaluation; If
emergent need then consider referral to higher level of
care; Client is not a good candidate for text 6. Becoming easily annoyed orirritable 0 1 2 3
therapy/asynchronous 2 @ )
7. Feeling afraid as:if something awful 0 1 2 3
might happen
(For office coding: Total Score T = + + )

Spitzer, Robert L., et al. "A brief measure for assessing generalized anxiety disorder: the GAD-7." Archives of internal medicine 166.10
(2006): 1092-1097.
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5 e BENH VIEN TAM THAN DA NANG ’ o
(Q:”“——.IE KHOA TTTE VATAMLY LAM SANG THANG DANH GIALO AU (GAD 7)
%‘I" 4 PHONG TRAC NGHIEM TAM LY
& \ 9/ 3
%mx*“‘x Hovatén: ...l Tuoi:...... Gibirs........on. Vian hoa:... .
2T W (| HP i N > S S
Nghé nghiép:......o.... bt . Chan doan: .............ccovleeieien
Trong hai tuin qa4, nhimg van dé sau day cua anh/ chi xay ra thuong uyén dén mic do nao
va khoanh tron muc twong (ng? Néu tra 101 “Khong™ thi chuyén sang cau ké tiép.
Hon Gan
Chiing t6i chi héi cdc van @é xay ra véi | Khong | Vai mot | nhuw tat
anh/chi trong 2 tuan qua ngay nio | ngay | niraso | ca cic
ngay ngay
Cam giac boi roi, lo lang va buc
1 0 1 2 3
minh
Khong thé ngimg lo ling hodc
2 k \l glm = S 0 1 2 3
khong kiém soat dugc si lo lang.
Lo ling qua mirc vé nhiéu diéu
3 i 0 1 2 3
khac nhau
4 | Kho thiegian 0 1 2 3
Thay bon chon bt rit dén mire N ¢ A ;
khong thé ngdi yén duoc
6 | Dé trd nén céu kinh va bue boi. 0 1 2 3
; Cam thay s¢ hai nhu thé c6 diéu gi . : , X
d6 khung khiép sip xay ra -
Tong diem timg cot
Tong cong
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TABLE 2

Generalized Anxiety Disorder 2-item (GAD-2)59%

Over the past 2 weeks, how often have you been bothered by the following problems?

More than half
Not at al Sever Nearly every da
all al days the days y y aay

Feeling nervous, : :

” 9 0 +1 +2 +3
anxious, or on edge
Not being able t9 stop 0 o 2 +3
or control worrying

If the score is 2 or greater, the patient should be evaluated further.

*Based on the original screening tool developed by Spitzer et al. Arch Intern Med. 2006.°




BENH VIEN TAM THAN DA NANG ) o
g KHOA TTTE VA TAMLY LAM SANG THANG PANH GIA LO AU (GAD 7)
valk PHONG TRAC NGHIEM TAM LY

HOVAten: oot B e Tudir. ... Gidir. ..o Van hoa:...
Pia Chi: L e s
Nghé nghiép:.....coe. weieenennnn... Chan doan: .............cooee oo i
Trong hai tuin qua.nhing van dé sau day ctia anh/ chi xay ra throng xuyén dén mirc d6 nao
va khoanh tron mirc tirong tng? Néu tra 161 “Khong” thi chuyén sang cau k€ tiép.
Hon | Gan
Chung t0i chi héi cic van d@é xiay ra véi | Khong Vai mot [ nhw tat
anh/chi trong 2 tuan qua ngay nao | ngay | nitasé | cacdc

ngay ngay

Cam giac bdi rdi, lo ling va buc
1 0 1 ) 3
minh

Khéng thé ngimg lo ldng hodc

khong kiém soat duoe su lo lang.

Khi téng diém > 3
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Figure 3 ROC curve forthe GAD-2 and concurrent scales.
\ J

Garcia-Campayo, Javier, et al. "The assessment of generalized anxiety disorder: psychometric validation of the Spanish version of the self-administered
GAD-2 scale in daily medical practice." Health and Quality of Life Outcomes 10 (2012): 1-10.



Table 3 GAD-2 discriminant values for different cut-off

292

.'.
0§
points
Cut-off Sensitivity Specificity PPV NPV Cases
0 100 0 50 50 212
1 99.1 396 62.1 97.7 169
2 972 670 /4.6 959 138
3 91.5 858 86.6 91.0 112
- 84.9 92.5 918 86.0 98
5 56.6 96.2 G938 68.9 64
98.1 G398 58.1 33

6
Note: PPV = Positive Predictive Value, NPV = Negative Predictive Value. Values

are%%.

Garcia-Campayo, Javier, et al. "The assessment of generalized anxiety disorder: psychometric validation of the Spanish version of the self-administered

GAD-2 scale in daily medical practice." Health and Quality of Life Outcomes 10 (2012): 1-10.
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e Piéu tri @ bénh nhan cé van dé SKTT doéng
mac khéng khac biét vdi trudng hop thong
thuong

* NC chi ra rang trong cac yéu t6 anh hudng dén
mic do tudn thd diéu tri cha nguwoi bénh, cac
yéu to vé tam ly ed tdc dong manh mé nhat

Vangeli, Eleni, et al. "A systematic review of factors associated with non-adherence to treatment for immune-mediated inflammatory
diseases." Advances in therapy 32 (2015): 983-1028.



* Nhirng TH nghi ngo’ c6 van dé SKTT

Lang nghe nhiéu hon, thé hién sy quan tdm

Thuyét phuc nguwdi bénh “tin”

Hudéng dan chi tiét

Xay dung moi quan hé hiéu qua: thay thuéc—bénh nhan

Tam soat bang cac bang cau hdi ngan
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e Cac van dé vé SKTT rat thuong gap & nhirng
bénh nhan cé bénh da man tinh-=> tam soat

e Cac bd ciu hai rat gon giup tiét kiém thoi gian
nhung dam bao dé nhay dé tu van thém cho
nguoi bénh. Giup quan ly bénh toan dién va
tang murc d6 hai long clia ngudi bénh



Xin chan thanh cam o'n quy
anh, chi dong nghiép da theo dé

HOI NGHI KHOA HOC THUONG NIEN
LIEN CHI HOI DA LIEU THANH PHO HO CHi MINH
LAN THU 20 NAM 2024
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