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KET QUA PIEU TRI SAN SAU GHE
BANG CLOBETASONE BUTYRATE 0,05%
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TOM TAT

Muc tiéu: Danh gia két qua diéu tri san sau ghé bang clobetasone butyrate 0,05% & tré em tai Bénh
vién Da liéu Trung uong.

P3i tugng va phuong phap: Nghién ctiu thir nghiém 1am sang ngau nhién cé déi ching trén 100
bénh nhan chan doan 1a san sau ghé & dé tudi tir 2 - 15 tudi tai Bénh vién Da liéu Trung ucong dugc chia
thanh hai nhém. Nhém nghién ctiu gom 50 bénh nhan dugc diéu tri bang clobetason butyrate 0,05%,
va desloratadine. Nhém déi chiing gém 50 bénh nhan khéng dugc diéu tri bang clobetason butyrate
0,05%, chi diéu tri bang desloratadine. Cac bénh nhan dugc kham Iam sang, hoi bénh st tién st, danh
gia muic d6 bénh trudc va sau 2 tuan diéu tri.

K&t qua: Tai thdi diém trudc diéu tri, s6 lugng s&n & 2 nhém gan nhu tuong duang nhau, p > 0,05;
sau diéu tri s6 lugng san & nhom nghién cliu gidm con 5,4 + 5,2 thap hon han so véi nhom déi ching
9,3 + 8,5; su khac biét c6 y nghia théng ké p < 0,01. O nhédm nghién ctiu, s6 lugng san cuc trudc diéu tri
4,8 + 2,0 sau diéu tri giam con 1,6 + 1,1, su khac biét c6 y nghia théng ké p < 0,01. & nhém déi ching,
s8 lugng san cuc gidm sau can thiép tir4,7 + 2,1 gidm con 3,7 + 1,8, tuy nhién su khac biét khéng co y
nghia théng ké p > 0,05. Sau diéu tri, mic dé dap Ung giam dé & nhém nghién clu & muc d6 tot/kha
la 84,0% cao han han so véi nhém chiing 4,0%, su khac biét c6 y nghia thong ké p < 0,01. Mdic d6 ngla
sau diéu tri giam thanh khéng ngta chiém 30,0%; ngta nhe chiém 56,0%; ty 1&é nay & nhom ching la
16,0%, 42,0%, su khac biét cé y nghia thong ké p < 0,05. Tac dung phu clia clobetasone butyrate 0,05%
gom kho da chiém 2,0%, va ban d6 chiém 2,0%.

Két luan: Nghién ctu nay cho thay clobetasone butyrate 0,05% c6 hiéu qua trong diéu tri sdn sau
ghé &tré em.

Tu khéa: Sdn sau ghé, sdn cuc, ghé, tré em, clobetason butyrate 0,05%.
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vat dung nhu quan 4o hodac ga trai giudng. Biéu
hién cda bénh thudng bao gém mun nudc, san,
san cuc, dudng ham ghé. Céac triéu ching nay
c6 thé lan téa hodc khu tra & ké ngon tay, c6 tay,
khuyu tay, nach, moéng, sinh duc va quanh ron.
Bénh nhan thudng cdm thdy ngla dir déi, dac biét
la vao ban dém. Ngura c6 thé dan dén su suy giam
chét lugng cudc séng’.

San sau ghé thudng gap & khoang 7 - 10%
bénh nhan ghé. Biéu hién cia bénh thudng la cac
san dé, san cuc ngua, dai dang, kich thudc tir 5 dén
20 mm, thudng mau dd, nau dé hoac mau xam.
Cac san thudng xuat hién & ving co quan sinh duc
bén ngoai, hang, nach, va cé thé ton tai trong thoi
gian dai sau khi diéu tri thanh céng ghé. Mac du
cd ché chinh xac chua dugc hiéu ré, sdn sau ghé
dugc cho la két qua clia phan (ng qua man do su
xam nhap sau hon clia khdng nguyén cta ky sinh
trung ghé*4,

Diéu tri ghé thuong khéng khé, nhung quan
ly sdn sau ghé déi khi la mot thach thuc cho ca
bénh nhan va bac si. Hién nay, cé nhiéu phuong
phap diéu tri san sau ghé véGi cac muc dé hiéu qua
khac nhau®%’. Cac yéu té anh hudng tdi viéc lua
chon diéu tri la d6 tudi, gia ca, muc dé nang cda
bénh va tinh hiéu qua clia cadc phuang phap diéu
tri trudc do. Diéu quan trong dau tién trong diéu
tri sdn sau ghé la tu van cho bénh nhan vé tinh
chat man tinh cGa bénh va can dugc diéu tri va
theo déi lau dai. Boi corticosteroid tai chd la mot
trong nhiing phuang phép diéu tri sdn sau ghé®?,
tuy nhién co rat it dirliéu nghién ctu danh gia hiéu
qua cta phuong phap nay. Kem béi clobetasone
butyrate 0,05% la thuéc boi corticosteroid muic
dd manh. Nghién cru nay nham danh gia két qua
diéu tri sdn sau ghé bang clobetasone butyrate
0,05% & tré em tai Bénh vién Da liéu Trung uong.
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2.D0I TUGNG VA PHUONG PHAP

2.1. Déi tugng nghién ciu

100 bénh nhan c6 d6 tudi tir 2 - 15 tudi dugc
chan doan la san sau ghé, dén kham va diéu tri
ngoai trd & Khoa Kham bénh thuéc Bénh vién Da
liu Trung uong ti thang 8/2021 dén thang 7/2022,
dong y tham gia nghién ctu. Tiéu chuan lua chon:
Bénh nhan da dugc diéu tri ding phac do, hién tai
soi ghé bang Dermoscopy nhiéu vi tri san khéng
thay ghé, bénh nhan c6 dé tudi ti 2 - 15 tudi, gia
dinh da dugc du phong ghé, hién tai khong ai trong
gia dinh mac ghé, dong y tham gia nghién cuu,
khéng co tién st di ing véi thubc chira corticoid,
dén kham va diéu tri day da theo dung lich hen.
Tiéu chuén loai tri: Bénh nhan c6 rdi loan tam
than kinh, bénh nhan mac HIV, bénh nhan c6
viém nhiém tai ché do tu cau, lién cau, mac viém
da co dia, cac bénh di ting khac, hién dang diéu tri
corticoid dudng toan than.

2.2, Phuong phap nghién citu

Thiét ké nghién ciu

Nghién ctu thi nghiém lam sang c6 doi
ching. Nghién cliu dugc tién hanh tu thang
9/2022 tGi thang 8/2023 tai Bénh vién Da liéu
Trung uong.

Cdc budc tién hanh nghién ciu

Cac déi tugng dugc chon vao mau nghién
clu, dugc tham kham lam sang dinh ky, ghi chép
lai trong bénh an nghién cdu. Bénh nhan dugc
chia déu thanh 2 nhém. Nhém nghién ciiu gém
50 bénh nhan dugc diéu tri bang clobetason
butyrate 0,05%, desloratadine. BEnh nhan nhém
nghién cdu dugc chi dinh clobetasone butyrate
0,05% (Eumovate 0,05%), boi 2 lan/ngay x 2



tuan, béi moét I6p mong va xoa nhe via du dé
phd kin hoan toan san. Nhém d6i chiing gém 50
bénh nhan khéng dugc diéu tri bang clobetason
butyrate 0,05%, chi diéu tri bang desloratadine.
Cac bénh nhan dugc kham lam sang, héi bénh s,
tién st, danh gia mdc do bénh trudc va sau 2 tuan
diéu tri.

Xirly sé liéu

XU ly s6 liéu theo phan mém SPSS 20.0. Cac
bién s6 dugc thé hién dudi dang trung binh + SD,
ty 1& phan tram, tan so. Cac test thong ké dugc su
dung dé so sanh hai trung binh: t-test cho cac bién
c6 phan b6 chudn, céc test phi tham s6 (Wilcoxon
va Mann-Whitney U) cho céc bién khéng c6 phan
b6 chuan. Su khac biét c6 y nghia théng ké khi p
< 0,05.

2.3. Pao duc nghién ctiu

Nghién ctru vién ddm bao thuc hién quy trinh
phl hgp vai tuyén ngdn Helsinki vé dao duc trong
nghién ctu. Nghién ctu dugc su chap thuan cda
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Hoi dong dao duc vé nghién cdru y sinh, Bénh vién
Da liéu Trung uong. Bénh nhan (BN) dugc tu van
va tu nguyén tham gia nghién ctiu. Bénh nhan cé
quyén rut khoi nghién cudu tai bat cir thai diém nao
va khong bi anh hudng gi dén qua trinh diéu tri
bénh. Thong tin ca nhan ctia BN dugc gilr kin. BN
dugc tu van day da vé tac dung clia thuéc, dugc
theo déi va diéu tri, @dm bao khéng anh huéng
dén van dé stic khoe.

3. KET QUA

3.1.Pac diém chung ctia cac di tuong nghién ciu

Trong nhém nghién cdu (NC) cé 50 bénh
nhan, tudi trung binh 1a 6,3; nam gigi chiém 74%;
n{t giéi chiém 26%. Trong nhom ching, ¢6 50
bénh nhan, tudi trung binh 1 6,8; nam chiém 64%,
n{r chiém 36%. Khong co su khac biét vé gidi tinh,
do tudi, thoi diém khai phat bénh va sé lugng ton
thuong & ca hai nhom (Bang 1). S6 luong san, san
cuc cla 2 nhém la tuong duong nhau, su khac biét
khéng cé y nghia théng ké véi p > 0,05 (Bang 1).

Bdng 1. Ddc diém caa cdc déi tuong tham gia nghién ciu

Dic diém Nhom NC Nhém chirng 5
(n=50) (n=50)
Nam 37 (74,0%) 32 (64,0)
Gi¢i tinh 0,28
N 13 (26,0) 18 (36,0)
2-5 23 (46,0) 20(49,2)
Tudi 6-11 22 (44,0) 25 (42,4) 0,93
12-15 5(10,0) 5(8,5)
Tudi trung binh 6,3+3,7 6,8+3,6 0,53
1-3 8 (16,0) 8 (16,0)
Theri diém khéi 4-6 15 (30,0) 15 (30,0) 099
phat bénh 7-9 10 (20,0) 11 (22,0) '
10-12 17 (34,0) 16 (32,0)
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Dic digm Nhom NC Nhoém chirng
: (n =50) (n = 50) P
i . NGt san 12,6 £11,2 13,7+12,1 0,66
SO lwrgng san -
San cuc 4,8+2,0 4,4+2,1 0,28

3.2. Danh gia su cai thién vé s6 lugng san

G nhém nghién clu, sé lugng tén thuong sdn & nhém nghién cdu trude diéu tri 12,6 + 11,2 sau

diéu tri gidm con 5,4 + 5,2, su khac biét cé y nghia théng ké p < 0,01. O nhédm chiing, s6 lugng san gidm
sau can thiép tir 13,7 + 12,1 gidm con 9,3 + 8,5, su khac biét c6 y nghia théng ké p < 0,01. Tai thai diém
trudc diéu tri, sé lugng san & hai nhdm gan nhu tuong duong nhau, p > 0,05; tuy nhién sau diéu tri s&

lugng san & nhém nghién clru gidm con 5,4 + 5,2 thap hon han so véi nhém déi chiing 9,3 + 8,5; su khéc

biét c6 y nghia thong ké p < 0,01 (Bi€u dé 1).
14 13,66£12,09 FT’L

12,64+11,22
12

S6 lwgng not san
—_
(@)Y o ()
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Khéi dau (1)

5,38+5,20

Sau 2 tuan (2)

=-Nhom NC =#-Nhoém DC

Biéu dé 1. So sdnh sé luong sdn trudc va sau diéu tri

G nhém nghién clu, sé lugng san cuc trudc
diéu tri 4,8 + 2,0 sau diéu tri giam con 1,6 £ 1,1, sy
khac biét cé y nghia théng ké p < 0,01. G nhém
déi ching, s6 lugng san cuc gidm sau can thiép
tr 4,7 £ 2,1 gidm con 3,7 £ 1,8, tuy nhién su khac
biét khéng c6 y nghia théng ké p > 0,05. Tai thai
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diém trudc diéu tri, s6 lugng san cuc khac biét
khéng cé y nghia théng ké, p > 0,05; sau diéu tri
$6 lugng san cuc 8 nhém nghién ctu gidm con 1,6
+ 1,1 thadp han han so v&i nhém déi ching 3,7 +
1,8; su khac biét cé y nghia théng ké p < 0,01 01
(Bi€u d6 2).
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Biéu dé 2. So sdnh sé luong sdn cuc trudc va sau diéu tri

3.3. Panh gia muc d6 dap ing sau diéu tri vé miic dé dé

Bang 2 cho thay sau diéu tri, mic d6 dap Ung giam dé & nhém nghién clu & muc dé tét/kha la
84,0% cao hon han so véi nhém chiing 4,0%, su khac biét c6 y nghia théng ké p < 0,01.

Bdng 2. Phén loai mirc dé ddp ung sau diéu tri ciia mirc dé dé

Hiéu qua diéu tri Nhém nghién ciru Nhém chirng
sau 2 tuan p
% n %
n
Tot 4 8,0 0 0
Mirc
P Kh 38 76,0 2 4,0
gidam | Tryng binh 7 14,0 23 46,0 <0,01
do
Kém 1 2,0 25 50,0
Téng 50 100 50 100
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3.4. Panh gia muc d6 dap ting sau diéu tri vé mic dé ngua

Muc dé nglra dua trén thang diém The Severity of Pruritus Scale - SPS sau diéu tri tién trién thanh
khong ngtia chiém 30,0%; ngia nhe chiém 56,0%; ty |& nay & nhom chiing la 16,0%, 42,0%, su khac biét

cé y nghia théng ké p < 0,05 (Bang 3).

Bdng 3. Phén loai mirc dé ddp ung sau diéu tri véi mirc dé ngira

Hiéu qua diéu tri Nhém nghién ciru Nhém chirng
sau 2 tuan p
n % n %
Khong 15 30,0 8 16,0
Mrc Nhe 28 56,0 21 42,0
do - .y <0,01
ngira Vua phai 7 14,0 16 32,0
Nang 0 0,0 5 10,0

3.5.Tac dung khéng mong muén

Tac dung phu clia thuéc clobetasone butyrate 0,05% chi c6 1 bénh nhan kho da chiém 2,0% va 1

bénh nhan ban dé chiém 2,0% (Bang 4).

Bdng 4. Tdc dung phu ciua thuéc clobetasone butyrate 0,05%

Triéu chirng

Nhom nghién ciru

Nhiém trung

Viém da

Teo da

Cam gidc rat

Kho da

Ban dé

Rk, IOO|lOC|O|S

4.BAN LUAN

Sau diéu tri clobetasone butyrate 0,05%, s6
lugng sdn & nhdm nghién clu gidm con 5,4 + 5,2
thap han hdn so v6i nhém ddi chiing 9,3 + 8,5; su
khac biét cé y nghia théng ké p < 0,01. G nhém
nghién cuy, s6 lugng san cuc trudc diéu tri 4,8 +
2,0 sau diéu tri gidm con 1,6 = 1,1, su khac biét c6
y nghia théng ké p < 0,01. G d6i chiing, s6 lugng
san cuc gidam sau can thiép tur 4,36 + 2,05 gidam
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con 3,72 + 1,84, tuy nhién su khac biét khéng c6
y nghia théng ké p > 0,05. Kich thudc san cuc to
haon so véi san, kéo theo kha nang hap thu thuéc
clobetasone butyrate 0,05% thap hon so vdi san.
Vi tri san thudng nam & viing da moéng tao diéu kién
cho thuéc clobetasone butyrate 0,05% tac dong
truc ti€p vao san, thac ddy qua trinh gidm viém,
giam dap ung mién dich, tac dung nhanh qua da.
Clobetasone butyrate 0,05% lam (ic ché qua trinh
giai phong mét chat sinh hoc goi la histamin, gop




phan lam co mach mau, lam cho thanh cta cac
mach nay gidm tinh tham, gidam sung dan dén
giam kich thuéc san*®,

Sau diéu tri, dap ung vé muc do dé & nhém
nghién ctu & muc do tét/kha la 84,0% cao
hon han so véi nhém ching 4,0%. Co thé ly
gidi rang clobetasone butyrate 0,05% Uc ché
Phospholipase A2, lam giam tong hop Leukotriene
va Prostaglandin. Ngoai ra n6é con cé tac dung uc
ché dong bach cau don nhan, da nhan, lympho
bao di vao m6 dé gay khai phat phan tng viém. Tu
do lam gidm cac phan ung viém, dan téi giam tinh
trang do da trén bénh nhan®?,

Muc d6 ngla sau diéu tri ti€én trién thanh
khéng ngda chiém 30,0%; ngléia nhe chiém
56,0%; ty I&é nay & nhom ching la 16,0%, ngua
nhe chiém 42,0%, su khac biét cé y nghia thong
ké p < 0,05. Co ché la do khi di nguyén xam nhap
vao cd thé, né sé két hgp dac hiéu véi khang thé
IgE. Phitc hgp nay sé gan vao bé mat cua té bao
mast va bach cau lam hoat héa phospholipase
C. Phospholipase C xuc tac cho qua trinh
chuyén Phosphatidyl Inositol Diphosphat thanh
Diacylglycerol va Inositol Triphosphat lam thay
déi tinh thdm cla té bao mast va lam v& bach
cdu, gidi phdng ra cac chat trung gian clia phan
Ung di &ng nhu histamin, serotonin,.. Clobetasone
butyrate tic ché Phospholipase C do dé lam giam
giai phong histamin va cac chat trung gian hoa
hoc gdy di Ung. Vi vay, thuéc co6 tac dung giam
ngua. Trong nghién ctu cua Almeida HL (2005)
danh gia vé hiéu qua clia pimecrolimus cream
1% trén san sau ghé, cho thay két qua sau 4 tuan
diéu tri lién tuc cho thay 17 bénh nhan (chiém
50%) cho thdy dap Ung hoan toan (hoan toan
hét ngtia va cac san vao cudi thai gian diéu tri);
9 bénh nhan (chiém 26,47%) cho thay dap tng
mot phan (gidm mot phan kich thudc va sé lugng
san kém theo gidm ngua); 8 bénh nhan (23,52%)
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khong cé dap ung véi liéu phap (khéng co thay
déi vé kich thudc, s6 lugng cac san va muc do
nghiém trong cda ngua)®. Nghién clu cla tac gid
Damodara Ramachandra Reddy va céng su trén
mot bénh nhan nam 12 tudi nhan dinh rang cac
ton thuong san sau ghé dugc diéu tri bang thudc
béi tacrolimus va thudc tiém triamcinolone c6 su
dap ung khac nhau. Hién tai trudng hgp st dung
steroid trong da, steroid va tacrolimus tai chd co6
hién tugng giam tinh trang ngura, s6 lugng va kich
thudc san®.

Viéc st dung corticoid trong thai gian ngan
tu 1 -2 tuan dau thuong khéng gay tac dung phu
nghiém trong hoac gdp phai nhiing tac dung phu
nhe. Tuy nhién, khi s& dung trong thoi gian dai
hodc dung dot ngan nhung lap di lap lai nhiéu lan
dé gap phai cac tac dung phu nhu ban do, ran da,
teo da, cham lién seo, mun triing ca. Trong nghién
ctu clia chung t6i, tdc dung phu xay ra & trén 50
bénh nhan thuéc nhém nghién cdu la khé da va
ban d6, tén thuong da thudng khéng dang ké
va c6 thé thuyén giam hoan toan va c6 kha nang
phuc héi néu cham séc dung cach.

5. KET LUAN

Hiéu qua diéu tri sau khi két hop gila
clobetasone butyrate 0,05% va desloratadine c6
tac dung tét ddi véi san sau ghé. Thudc duge dung
nap tot va tac dung phu it xay ra trén bénh nhan.

Cam két khéng xung dét loi ich: Cac tac gia
xin cam két khéng cé xung dét Igi ich trong dé

tai nay.
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SUMMARY

Original research

THE TREATMENT OUTCOMES OF POST-SCABETIC NODULES WITH CLOBETASONE
BUTYRATE 0.05%

Souliyanh Sisane', Mai Ba Hoang Anh?, Pham Thi Minh Phuong?, Nguyen Thi Ha Vinh'3,
va Nguyen Huu Sau'**

ABSTRACT

Objectives: To assess the treatment outcomes of post-scabies nodules using clobetasone butyrate
0.05% in children at the National Hospital of Dermatology and Venereology, Vietnam.

Materials and methods: A randomized controlled clinical trial was conducted on 100 diagnosed
post-scabies patients aged 2 - 15 years at the National Hospital of Dermatology and Venereology,
Vietnam, divided into two groups. The study group comprised 50 patients treated with clobetasone
butyrate 0.05% and desloratadine. The control group consisted of 50 patients treated only with
desloratadine. Patients were clinically examined, their medical history was recorded, and the severity
of the condition was assessed before and after 2 weeks of treatment.

Results: At the baseline, the number of eruptions in both groups was nearly equal, p > 0.05; after
treatment, the number of eruptions in the study group decreased to 5.4 + 5.2, significantly lower than
the control group’s 9.3 + 8.5; the difference was statistically significant with p < 0.01. In the study group,
the number of initial eruptions decreased from 4.8 + 2.0 before treatment to 1.6 + 1.1 after treatment,
with a statistically significant difference of p < 0.01. In the control group, the number of initial eruptions
decreased from 4.7 + 2.1 to 3.7 £ 1.8 after intervention, but the difference was not statistically significant
with p > 0.05. After treatment, the rate of erythema reduction in the study group at good/moderate
levels was 84.0%, significantly higher than the control group’s 4.0%, with a statistically significant
difference of p < 0.01. The reduction in itching after treatment was categorized as no itching in 30.0%;
mild itching in 56.0%; whereas in the control group, it was 16.0% and 42.0% respectively; the difference
was statistically significant with p < 0.05. The adverse effects of clobetasone butyrate 0.05% included
dry skin (2.0%) and erythema (2.0%).

Conclusions: The treatment of post-scabietic nodules with Clobetasone butyrate 0.05% in children
resulted in a favorable response.

Keywords: Post-scabies nodules, scabies, children, clobetasone butyrate 0.05%.
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