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TOM TAT

Muc tiéu: Khao sat dac diém lam sang, mot s6 yéu t6 lién quan clia bénh tring ca thong thudng
muc dé trung binh - nang tai Bénh vién Da liéu Trung uong.

Péi tuong va phuong phap: Nghién cliiu mé ta cat ngang tién hanh trén 136 bénh nhan tring ca
théng thudng muc dé trung binh - nang (theo phan loai ctia Karen McCoy) tai Bénh vién Da liéu Trung
uong tir thang 8/2022 dén thang 9/2023. Cac thong tin thu thap bao gém: Gidi tinh, tudi, thai gian méc
bénh, yéu t6 gia dinh, cac yéu t6 lam nang tinh trang triing ca (corticoid, cay ndn mun, dung my pham
béi), cac loai tén thuang co ban (mun dau den, mun dau tréng, sdn dé, mun mu, cuc nang, dat do, dat
tham, seo |6m, seo 16i).

Két qua: Cac bénh nhan cé dé tudi trung binh la 20,9 + 5,3 trong d6 n{ gidi chiém 65,4%. Cac yéu
t6 lam nang tinh trang tring ca bao gém thoi quen cay nadn mun, dung my phdm khéng rd nguén
g6¢, dung thuéc boi chia corticoid lan lugt gap & 49,3%, 60,3% va 11% cac bénh nhan. Tén thuong co
ban gap & cac doi tuong nghién ctru bao gém: Mun dau den (97,1%), mun dau trang (95,5%), san dé
(88,2%), mun mu (62,5%), cuc nang (7,4%), dat dé (73,5%), dat tham (99,3%), seo |6m (64%).

Két luan: Triing ca thong thudng muic d6 trung binh - ndng co su két hgp da dang cac tén thuong
viém va khéng viém, dong thai ty 1é cac tén thuong sau mun nhu dat do, dat tham va seo 16m cao.
Nhng két qua nay khuyén nghi can diéu tri tich cyc cho cadc bénh nhan triing ca théng thuong miic do
trung binh - ndng dé han ché t6i da tién trién va cac bién chiing cia bénh.

Tu khéa: Tring cd théng thudng, tdng sdc t6 sau viém, seo I6m.
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ché& bénh sinh phc tap cung véi nhiéu yéu té lién
quan tac dong nhu: Thuc an, thai tiét, sang chan
tam ly, nghé nghiép, thudc... lam bénh dién bién
dai dang hoac tién trién nang hon. Bénh c6 biéu
hién 1am sang da dang, gém nhiing tén thuong
khong viém (nhan dau den, nhan dau trang) va
cac tén thuong viém (san viém, san mud, mun mq,
cuc, nang); mac du bénh cé thé tu khéi nhung
nhimng di ching dé lai nhu tang sac t6 sau viém,
seo 16m, seo 16i, anh hudng dén tham my, dé lai
ganh ndng tam ly, mac cdm ty ti va anh huédng
dén chat lugng cudc song clia bénh nhan2.

Nhiéu thang diém danh gid mdc d6 nidng cla
tring ca da dugc mo ta, dua vao cac yéu t6 khac
nhau nhu ban chat tén thuong, muic dé nghiém
trong, s6 lugng tén thuong, vi tri gidi phau, su anh
hudng dén chat luong cubc séng va cac chi sé
tam ly xa hoi khac. Trong d6, phan loai cta Karren
McCoy thuong dugc st dung trén lam sang nho
tinh don gian dé ap dung. Phan loai nay phan
do tring ca théng thuong thanh 3 muc do: Nhe,
trung binh, nang dua vao sé lugng va tinh chat
thuong tén.

Cac nghién ctru cho thay trong cac bénh nhan
triing ca thong thuang dén kham tai bénh vién, ty
[é bénh nhan muc do trung binh tré 1én thudng
chiém da s6*°. Tai Viét Nam, du da c6 nhiéu nghién
ctu vé bénh triing ca thong thudng, tuy nhién,
d liéu chuyén biét vé nhém bénh nhan tring ca
thong thudng muic d6 trung binh - nang con han
ché. Hon nita, m6 hinh bénh tat va cac yéu té bén
ngoai anh huéng dén tinh trang tring ca luén
lubn thay d&i theo su thay déi ciia moi trudng,
diéu kién kinh té xa hoi,... Vi vay, ching toéi tién
hanh nghién ctu nham khao sat dac diém lam
sang, mot so yéu té lién quan dén bénh tring ca
thong thudng muc d6 trung binh - ndng tai Bénh
vién Da liéu Trung uong tu thang 8/2022 dén
thang 9/2023.
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2.D0I TUGNG VA PHUONG PHAP

2.1. Déi tugng nghién cuu

136 bénh nhan tring ca thong thudng muic
dd trung binh - nang kham tai Bénh vién Da liéu
Trung uong.

Tiéu chudn Iua chon: Bénh nhan tu 12 tudi
dugc chan doan xac dinh la tring ca théng
thuong muc d6 trung binh va nang theo phan
dé Karen McCoy (2008)%: Thé nhe: C6 it hon 20
nhan tring ca khéng viém hodc ¢ it hon 15 san
viém hodc téng cdng c6 it hon 30 thuong ton; thé
trung binh: Cé tU 20 - 100 nhan trdng ca khéng
viém hodc ¢6 15 - 50 sdn viém hodc téng cong c6
30 - 125 thuong ton; thé nang: C6 5 nét/cuc/nang
hoac cé trén 100 nhan triing ca hoac cé trén 50
san viém hodc cé trén 125 thuong tén.

Tiéu chudn logi trir: Bénh nhan khéng dong y
tham gia nghién cuu.

2.2. Phuong phap nghién citu
Thiét ké nghién ciru
Nghién cltu mé ta cat ngang dugc tién hanh

tu thang 8/2022 dén thang 9/2023 tai Bénh vién
Da liéu Trung uong.

Cdc budc tién hanh

Bénh nhan dugc kham toan dién trén lam
sang, dugc chan doan tring ca théng thudng, su
dung phan loai tring cé ctia Karen McCoy va dugc
danh gia tring cd thong thudng muc dé trung
binh va ndng. Bénh nhan dugc nghe giai thich chi
tiét va day du vé nghién cdu, giai thich nguy co,
tac dung phu co6 thé gap phai trong nghién ctu,
tu nguyén tham gia va lay phiéu chap thuan tham
gia nghién ctiu. Bénh nhan théa man tiéu chuan
sé dugc vao nghién clu. Héi bénh ghinhan théng
tin chung gém tudi, gidi, can nang, thai gian mac
bénh, yéu t6 gia dinh, mot s6 tac nhan gay nang



bénh, cac triéu ching co ndang; khdm lam sang
danh gia vi tri, hinh thai tén thuong, phan dé
triing ca theo Karen McCoy (2008).

Xarly sé liéu

SO liéu dugc ma hoa va xu ly theo chuang
trinh SPSS 20.0. Cac bién rai rac dugc mo ta bang
tan suat, ty 1& %. Cac bién lién tuc dugc mé ta bang
gid tri trung binh, d6 léch.

2.3. Pao duic trong nghién ctiiu

Nghién cttu dugc théng qua béi Hoi dong dao
duc va Hoi dong khoa hoc ctia Bénh vién Da liéu
Trung uong. Tat ca cac doi tugng tham gia nghién
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cliu déu dugc gidi thich cu thé vé muc dich, noi
dung, cac lgi ich cing nhu nguy co khi tham gia
nghién ctiu dé dsi tugng tu nguyén tham gia. Cac
thong tin cdia bénh nhan dugc git kin va ¢ hé so
luu tri.

3. KET QUA

3.1. Dic diém chung cta déi tugng nghién ciu

Da phan bénh nhan tham gia nghién ctu la
n{t (65,4%) vGi dd tudi trung binh 20,9. 53% cac
bénh nhan c6 thanh vién trong gia dinh cling méc
tring ca thong thuong (Bang 1).

Bdng 1. Ddc diém chung cia déi tuong nghién ciru (N = 136)

Dic diém n | Ty 18 (%)
Tudi (X + SD) 20,9+5,3
Thoi gian mac bénh (X + SD) ndm 2,2+2,0
. Nam 47 34,6
Gidi =
NI 89 65,4
Yéu t6 gia dinh 72 53,0

Tén thuong khong viém (mun dau den, mun dau trdng) gap & da s6 bénh nhan. Cac tén thuang
viém it gdp haon, cu thé 88,2% bénh nhan c6 ton thuong san dé va 62,5% bénh nhan cé tén thuong
mun mu. Chi 10 bénh nhan c6 tén thuong cuc, nang (Biéu dé 1).
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Biéu dé 1. Cdc tén thuong triing cd trén Idm sang (n = 136)
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C6 99,3% bénh nhan c6 dat tham. Dat dé gap & 73,5% bénh nhan. Seo 16m ciing 1a tén thuong
thudng gap, gap & 64% bénh nhan. Khong cé bénh nhan nao cé tén thuang seo 16i (Biéu d6 2).
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Biéu dé 2. Cdc ton thuong thit phdt do triing cd (N = 136)

3.2. Mét sé yéu té lién quan lam nang tinh trang tring ca

Thoéi quen cay nan mun hodc dung my pham khéng rd nguén géc chiém ty 1é cao, gap & tuang
Ung 49,3% va 60,3% cac bénh nhan. Bén canh d6, 11% bénh nhan c6 sir dung thuéc béi co thanh phan

corticoid dé diéu tri tring ca (Bang 2).

Bdng 2. Cdc yéu té lam ndng tinh trang tring cd (N = 136)

Yéu to n Ty 1€ (%)
Thuéc bbi cé corticoid 15 11,0
Cay nan mun 67 49,3
Dung m{ phdm 82 60,3
4.BAN LUAN s6 lugng va ca hoat tinh, kich thich tuyén ba phat

Cac bénh nhan trong nghién ctu clia ching
téi da phan la nhiing bénh nhan tré tudi vai dé
tudi trung binh 1a 20,9 véi thdi gian mac bénh
trung binh 2,2 nam. Nhu vay, c6 thé thay sau giai
doan day thi, triing ca van tién trién véi ty lé tring
ca muc d6 trung binh - ndng cao. Giai doan 16 - 24
tudila dé tudi hormon sinh duc tidng nhiéu nhat vé
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trién va tang tiét, lam tang sinh mun tring c4, bai
vay dé gap tring ca muc do trung binh - ndng &
giai doan nay. Nghién cdiu cta ching téi cling chi
rarang, 8 nhdm bénh nhan triing ca mdc do trung
binh va nédng, s6 lugng bénh nhan ni chiém uu
thé han so véi bénh nhan nam. Két qua nay cling
tuang dong véi két qua ciia mot s6 nghién ciu*s,
do triing ca la bénh ly anh hudng nhiéu dén tham



my, anh hudng tam ly, chat lugng cudc séng, nén
nr gidi thudng quan tam nhiéu hon va di kham
s&m haon nam gidi. Nghién cdu clia chung téi cho
két qua 70% bénh nhan c6 bé me hoac anh chi
em mac tring ca. Yéu té di truyén cling da dugc
chiing minh ¢6 mai lién quan véi bénh tring ca.
Yaykasli va cong su nhan thdy su c6 mat ctia gen
TIMP2 ma hoéa chat Gc ché metalloproteinase
c6 thé tang nguy ca hinh thanh tring c&’. Anis
va cdng su cling bdo cdo tinh da hinh clia gen
CYP1A1 chi khong phai gen TNF a la mot yéu to
nguy co cla tring céé.

Cac théi quen cham séc da lam nang lén tinh
trang triing ca dugc chung téi khao sat bao gom:
Cay nan mun, st dung my pham, st dung thuéc
béi c6 chira corticoid. Ty 1&é bénh nhan chua biét
cham séc da va diéu tri ding cach van con cao, doi
hoi can tiép tuc tuyén truyén téi cac bénh nhan
tring ca cac bién phap cham séc da phu hgp va
di kham kip thai dé han ché hau qua, bién chiing
cla triing ca.

Khi danh gia vé cac ton thuong co ban cda
tring ca thong thudng muc d6 trung binh - ndng,
chuing téi nhan thay cac ton thuong khong viém
van chiém ty lé cao hon so vGi cac tén thuong
viém. Trén 95% bénh nhan c6 cac tén thuong
khéng viém, ty [& san dé cling gap & 88,2% cac déi
tuong. Diéu nay cling phu hop véi dac diém cla
bénh la tén thuong cht yéu dudi dang nhan tring
ca (mun dau trdng, mun dau den). Trong qua trinh
tién trién chia bénh, tiy theo muic d6 tang tiét chat
ba, day siing cd tuyén ba, boi nhiém vi khuan sé
xuat hién mét sé ton thuong nang han nhu: San
dod, mun ma, cuc, nang. Rat it khi gap chi mét loai
tén thuong don ddc trén bénh nhan nhung cac
tén thuong cling khong phai thudng xuyén phéi
hgp day du trén mot bénh nhan. Tuy theo thai
diém bénh nhan dén kham ma thay thudc c6 thé
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gap mét vai loai tén thuong phdi hogp va mét loai
tén thuong nao do co thé chiém uu thé hon. Do
xét & muic d6 trung binh va muc dé ndng, ty lé tén
thuong viém trong nghién cdu clia ching téi cao
han két qua duoc bao cdo & quan thé bénh nhan
tring ca néi chung hoac triing ca muc do nhe*s.
Dac diém chung cla loai tén thuong nay la viém
nhiém & trung bi, tuy thudc vao tinh trang viém
tao nén cac hinh thai tén thuong khac nhau nhu:
San viém, mun mu, cuc, nang... Nhu vay, 8 nhom
doéi tugng tring ca théng thudng muc dé trung
binh - nang, ngoai diéu tri tén thuong khéng
viém, can tich cuc diéu tri cac tén thuang viém
dé han ché cac hau qua cla tring ca nhu héng
ban, tang sac to sau viém hay seo. Phac do diéu tri
triing ca nam 2016 cta My clng khuyén cao doi
VGi triing ca muc doé trung binh, lya chon dau tay
can phéi hop thudc béi tai chd, néu khong dap
(ing can xem xét thay d6i liéu phap phdi hop hoac
thay déi khang sinh toan than hodc uéng thém
thudc tranh thai hodc uéng thém Spironolacton
(v6i nii) hodc xem xét udng isotretinoin®.

Bi€u d6 2 cho thay hién tugng tang sac té sau
viém gap & hau hét bénh nhan, tiép theo la dat
dé (73,5%) va seo 16m (64%). Véi ty 1é tén thuong
san dd, mun ma, cuc nang cao, thai gian tién trién
bénh kéo dai, kem theo théi quen cham séc da
khéng ding va dung cac thudc boi khéng ré loai
trong quan thé bénh nhan nghién ctiu cia ching
toi la nhirng yéu t6 khién ty 1& ton thuong thi phat
cao. Do d¢, can quan tam va diéu tri tich cuc tén
thuong triing ca cling nhu cac hau qua sau tring
ca nhu tang sac t6, seo 16m dé han ché t6i da cac
hau qua vé tham my, tam ly sau nay.

5.KET LUAN
Triing ca théng thudng muc d6 trung binh -

nang co su két hgp da dang céc tén thuong viém
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va khong viém, déng thai ty 1& cac ton thuang sau
mun nhu dat do, dat tham va seo 16m cao. Can
diéu tri tich cuc cho cac bénh nhan tring ca théng
thudng muc dé trung binh - ndng dé han ché téi
da tién trién va cac bién ching cda bénh.
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SUMMARY

Original research

CLINICAL CHARACTERISTICS AND RELATED FACTORS OF MODERATE - SEVERE ACNE
VULGARIS AT NATIONAL HOSPITAL OF DERMATOLOGY AND VENEREOLOGY

Vu Thi Phuong Dung'?, Pham Thi Minh Phuong?, Do Thi Thu Hien?, Dao Trong Khanh?,
and Le Huu Doanh'?*"

ABSTRACT

Objectives: To describe the clinical characteristics and factors related to moderate to severe acne
vulgaris at the National Hospital of Dermatology and Venereology.

Methods: A cross-sectional descriptive study was conducted on 136 patients with moderate and
severe acne vulgaris, according to Karen McCoy'’s classification, at the National Hospital of Dermatology
and Venereology from August 2022 to September 2023. Outcomes included gender, age, duration
of illness, family factors, factors that exacerbate acne (corticosteroids, picking habits, use of topical
cosmetics), and clinical lesions (blackheads, whiteheads, red papules, pustules, cysts, erythema, post-
inflammatory hyperpigmentation, pitting scars, keloids).

Results: Patients had an average age of 20.9 + 5.3 years, of whom 65.4% were women. Factors that
aggravated acne included the habit of picking and squeezing acne, using cosmetics of unknown origin,
and using topical corticosteroids, found in 49.3%, 60.3%, and 11% of patients, respectively. Skin lesions
observed in research subjects included blackheads (97.1%), whiteheads (95.5%), red papules (88.2%),
pustules (62.5%), cysts (7.4%), erythema (73.5%), post-inflammatory hyperpigmentation (99.3%), and
pitting scars (64%).

Conclusions: Moderate to severe acne vulgaris presents a diverse combination of inflammatory
and non-inflammatory lesions, along with a high incidence of post-acne lesions such as erythema,
post-inflammatory hyperpigmentation, and pitting scars. These results suggest that early treatment is
essential for patients with moderate acne vulgaris to minimize disease progression and complications.

Keywords: Acne vulgaris, post-inflammatory hyperpigmentation, pitting scars.
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