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TOM TAT

Muc tiéu: Danh gia két qua s dung mang boc nilon bang bit 1én thudc béi tai ché trong diéu tri
ngudi bénh vay nén thé mang.

Déi tugng va phuong phap: Can thiép 1am sang c6 nhém ching tu than, khong ngau nhién trén 60
ngudi bénh dugc chan doan bénh vay nén thé mang diéu tri néi trd tai Bénh vién Da liéu Trung uong.
Chi trén va dudi bén trai st dung mang boc nilon bang bit [én thuéc béi tai chd tir 16 gid chiéu hom
trudc dén 6 - 7 gid sang hém sau, chi trén va dudi bén phai khong st dung mang boc nilon. Panh gia
hiéu qua bang chi s6 PASI cac chi bén phai va trai tai thai diém vao vién, sau 1 tuan diéu tri, ra vién.

Két qua: Diém trung binh PASI tai thai diém sau 1 tuan diéu tri & chi trén bén trai (hhém bang bit
bang mang boc nilon) la 0,7 + 0,5 va chi trén bén phai (nhém khéng bang bit bang mang boc nilon) la
0,9 +0,5 c6 su khac biét c6 y nghia thong ké vai (p < 0,01); Tai thai diém ra vién, diém trung binh PASI &
chi trén bén trai 0,4 + 0,4; chi trén bén phai 0,6 + 0,5 c6 su khac biét c6 y nghia thong ké véi (p < 0,01).
Diém trung binh PASI tai thoi diém sau 1 tuan diéu tri & chi dudi bén trai la 2,2 + 1,1 va & chi duéi bén
phaila 2,9 + 1,3; c6 su khac biét véi (p < 0,01). Tai thai diém ra vién, diém trung binh PASI & chi dudi bén
trdila 1,5 £ 1,0 va & chi dudi bén phaila 2,2 + 1,1; c6 su khac biét véi (p < 0,01).

Két luan: Sir dung mang boc nilon bang bit Ién thudc béi tai chd cé hiéu qua diéu tri bénh vay nén
cao hon so véi nhém khéng st dung mang boc nilon.

Tu khéa: Mang boc nilon, thuéc béi tai ché, vay nén thé mang.

1. DAT VAN DE

Vay nén la bénh viém da man tinh thuong
gap, chiém khoang 2% dan s6 thé gigi. Bénh gap

. ca hai giGi va & moi ltra tudi. G Viét Nam, bénh
'Bénh vién Da liéu Trung uong 9 j i i

“Tdc gia lién hé: Email: duythanh.nhdv@gmail.com chiém khoadng 2,2% t6ng s6 ngudi bénh dén
Ngay nhan bai: 04/12/2023 kham tai Bénh vién Da liéu Trung uong.' Ngudi
Ngay phan bién: 25/3/2024 n 2w R Cece L ze s 2s i

Ngdy chdip nhén déng bai: 30/8/2024 bénh vady nén thudng ha){ bi tai phat va phai diéu
DOI:10.56320/tcdlhvn.45.182 tri, cham séc theo d6i sudt cudc doi.2># Vi vay, cac
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phuong phap diéu tri, cham séc va chién lugc
quan ly bénh vay nén doi héi phai phu hgp véi
ting thé bénh, muic d6 bénh va su hiéu biét vé
ki€n thuc bénh clia ngudi bénh dé phong tai phat
bénh. Hién nay, c6 nhiéu nghién ctu trén thé gigi
st dung mang boc nilon két hgp thuéc béi tai chd
lam tang hiéu qua diéu tri bénh vay nén thé mang
hon la diéu tri thuéc boi tai ché don thuan. Cac
nghién ctu trén thé gigi da chiing minh dugc vai
trd cla bang bit bang mang boc nilon 1én thuéc
béi tai chd lam tang hiéu qua cla thuéc boi, giam
ty 1& phan bao & té bao day, stta chira I6p hat, hap
thu thuéc nhanh hon 5678

Hién nay, & Bénh vién Da liéu Trung uong, viéc
ap dung bang bit mang boc nilon [én thudc boi tai
ché trong diéu tri bénh vady nén thé mang chua
phd bién va cling chua c6 dé tai nao nghién clu
vé van dé nay. Vi vdy, ching téi tién hanh nghién
cfu nay nham danh gia két qua ctia phuong phap
bang bit bang mang boc nilon Ién thuéc boi tai
ché trong diéu tri bénh vay nén thé mang.

2.D0I TUGNG VA PHUONG PHAP

2.1. Déi tugng nghién cuu

Tiéu chudn chdn dodn: Ngudi bénh dugc chan
doan vay nén thé mang, c6 sinh thiét khang dinh.

Tiéu chudn lua chon: Ngudi bénh c6 d6 tudi
tur 18 tudi trd Ién, déng y tham gia nghién cuu,
tinh tdo, ti€p xuc tot, va PASI trén 20 diém.

Tiéu chudn logi trir: Ngudi bénh bi HIV/AIDS,
c6 bobi thubc corticoid va calcipotriol truéc khi
tham gia nghién ctiu trong vong moét tuan.

2.2, Phuong phap nghién ciu

Thiét ké nghién ciru

Nghién ctru can thiép c6 nhém ching tu than,
khéng ngau nhién trén 60 ngudi bénh vay nén thé
mang tU thang 6/2023 dén thang 10/2023.
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Cdc buéc tién hanh nghién ciru

Ngudi bénh bi vay nén thé mang dugc danh
gia muc d6 nang bang chi s6 PASI (psorisis area
and severity index). Di€ém PASI tinh theo céng thuc
[(0.1Ah (E+T+S) + 0.2Aa (E+T+S) + 0.3At (E+T+S) +
0.4Al (E+T+S)]. Diém PASI chay ti 0-72 diém, muc
dé nang cda vay nén dugc tinh nhu sau: < 10 diém
vay nén thé nhe, 10 - 19,9 vay nén thé vua, = 20
vay nén thé nang.

Danh gia hiéu qua cta hai phuong phap bang
phan tram PASI: phan tram PASI = (PASI truéc diéu
tri - PASI sau diéu tri)/PASI trudc diéu tri x 100. Hiéu
qua cua hai phuong phap dugc tinh bang phan
tram giam PASI theo 5 muic d6: < 25% hiéu qua, 25
- < 50% hiéu qua trung binh, 50 - < 75% hiéu qua
kha, 75 - < 99% hiéu qua tot, 100% hiéu cla rat tot.

Chi trén va dudgi bén phai dugc boi thudc theo
chidinh ctia bac si, khong s dung mang boc nilon
bang bit lén thuéc béi tai ché. Chi trén va duédi bén
trai dugc boi thudc theo chi dinh ctia bac si, cé s
dung mang boc nilon bang bit 1én thudc boi tai
cho. Chung t6i st dung mang boc nilon bang bit
[én thuSc boi tai ché & chi trén va dudi bén trai sau
do c6 dinh mang boc nilon bang bang Urgoband
3 bén ngoai, giup cho mang boc nilon khong bi
rach hoac r&i khoi vi tri khi ngudi bénh van déng.
DPanh gia hiéu qua can thiép bang chi sé PASI ca
cac chi bén phai va trai tai thoi diém sau moét tuan
diéu tri va ra vién.

Vat liéu nghién cuu

Mang boc nilon la loai PE wrap dugc san xuat
tai Viét Nam dat tiéu chuan, an toan khi sttdung va
ban réng rai trén thi trudng, tu phan hudy sinh hoc
khong chira cac chat DEHA va DEHP nén khéng
gay déc hai cho da khi bang bit.

Ddnh gid két qua nghién ciu

SU dung chi s6 PASI Iam céng cu dé danh gia
hiéu qua diéu tri.
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Xaly sé liéu

SO liéu dugc phan tich bang phan mém SPSS
25.0. SU dung T-test ghép cap dé kiém dinh su
khac biét cGia hai gia tri trung binh. Sy khac biét
dugc coi la cé y nghia théng ké khi p < 0,05.

3. KET QUA

3.1. Dac diém cuia déi tuong nghién ciu

2.3. Pao duc nghién citu

Nghién ctu vién ddm bdo thuc hién quy trinh
phlu hop véi tuyén ngdn clia Helssinki vé dao dtic
trong nghién cttu. Nghién ctru dugc su chap thuan
cUa Hoi dong dao diic vé nghién clu y sinh hoc
Bénh vién Da liéu Trung uong theo Quyét dinh sé
889/HPDD-BVDLTW, ngay 25 thang 5 nam 2023.

Bdng 1. Ddc diém cia déi tuong nghién ciru (N = 60)

Pic diém
Tu6i, X + SD (min-max) 56,9 + 16,3 (18-90)
Nhém tudi, n (%)

18-<34 6 (10,0)

35-<44 7(11,7)

45 - <54 9 (15,0)
55-<64 21 (35,0)

> 65 17 (28,3)

Gi@i tinh (nam/nir) 45/15
$6 ngay diéu trj trung binh 8,2+2,6

TB (trung binh), SD (sai s& chudn), Min (thdp nhdt) Max (I6n nhét).

Nghién ctru duoc tién hanh trén 60
ngudi bénh bi vy nén thé mang: Ty 1¢ nam giGi
chiém 75%, nit gioi chiém 25%. Nhém tudi cao
nhét tir 55 dén < 64 chiém 35%, nhém tudi thap

3.2. Pac diém lam sang cta ngudi bénh

nhit tir 18 dén < 34 chiém 10%. S6 ngay diéu
tri trung binh cua nguoi bénh 1a 8,2 ngay, ngudi
bénh nam vién ngan nhit 14 2 ngay va dai nhat

la 18 ngay.

Bdng 2. Bdic diém Iam sang cia ngu'di bénh

Triéu chirng ngtra, dau, rat n (%)
Ngura 52 (86,7)

Pau 1(1,7)

Ngra va rat 2(3,3)

DPau va rat 1(1,7)
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Nglra, dau, rat 4(6,7)
Huyét ép
Khdng cao huyét ap 41 (68,3)
Cao huyét ap 19 (31,7)
Nhiét do
Binh thuong 58 (96,7)
S6t nhe 2(3,3)
Diém PASI trung binh Nhém can thiép Nhom k!\ﬂéng can P
thiép T-test ghép cip
Chi trén 2011 20+1,1 0,659
chi duéi 54+2,2 54+2,2 0,321

Tai Bang 2 cho thay, hau hét ngudi bénh vay s6 it & cac déi tugng nghién ctu. Diém PASI trung

nén cé triéu ching ngda la chd yéu, chiém 86,7%, binh chi trén va dugi cta hai nhom nghién clu

cac triéu chiing con lai nhu dau va rat chi gdp mét  tuong déi bang nhau khi vao vién.

3.3. Hiéu qua can thiép

3.3.1. Diém PASI trung binh

Bdng 3. Diém PASI trung binh

Diém PASI trung binh chi trén | Diém PASI trung binh chi trén
Thei diém bén trai bén phai p (paired-
dénh gia (nhém can thiép) (nhém khéng can thiép) sample T- test)
X £ SD X £ SD
T0 20x1,1 20x1,1 > 0,05
T, 0,7+£0,5 0,9+0,5 <0,01
T, 0,4+0,4 0,6+0,5 <0,01
T, 54+2,2 54+2,2 >0,05
T, 2,2+1,1 2,9+1,3 <0,01
T, 1,5+1,0 2,2+t1,1 <0,01

T,: Thoi diém vao vién, T : Thoi diém sau 1 tudn, T,: Thoi diém ra vién.

TB (trung binh), SD (sai sé chudn), Min (thdp nhdt) Max (I6n nhat).

Chuing t6i sir dung T-test ghép cap dé so sanh  nhom véi (p < 0,01), tai thoi diém T, c6 su khac

diém PASI trung binh tai cac thai diém T, T,.Badng  biét cé y nghia théng ké vé diém PASI trung binh

3 cho thay, tai thoi diém T, c6 su khac biét c6y gilla 2 nhém véi (p < 0,01) cho ca chi trén va chi
nghia thdng ké vé diém PASI trung binh gitta 2 dudi.
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3.3.2. Phdn tram giam PASI trung binh chi trén

PHAN TRAM GIAM PASI TRUNG BINH CHI TREN

S = 4 — Nhom can thi§p —®—Nhom khdng can thiép
90
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70 s S i
60 64?-4’___/21
50
40 50.6
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20
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0

T1 T2
Sau 1 tuan Ra vién

Biéu d6 1. Phdn tram giam PASI trung binh chi trén
T,: Thoi diém sau 1 tudn, T,: Thoi diém ra vién.
Bi€u d6 1 cho thay, phan tram gidm PASI trung binh cla chi trén bén trai va phai c6 su khac biét cé
y nghia théng ké tai hai thoi diém sau mot tuan diéu tri va ra vién bang kiém dinh T-ghép cap (p < 0,01).

PHAN TRAM GIAM PASI TRUNG BiNH CHI DUGI
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Biéu dé 2. Phdn tram giam PASI trung binh chi duéi

T1:Thoi diém sau 1 tudn, T2: Thoi diém ra vién

Biéu d6 2 cho thay, phan tram gidm trung binh PASI clia chi dudi bén trai va phai co su khac
biét c6 y nghia théng ké tai hai thai diém, sau mot tuan diéu tri va ra vién bang kiém dinh T-test
ghép cap (p <0,01).
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3.3.4. Hiéu quad phan trém giam PASI ctia hai nhém theo 5 mirc dé

Bdng 4. Hiéu qua phdn tram giam PASI cia hai nhém theo 5 mirc dé

Ra vién
. Chi bén trai Chi bén phai
Phan tram giam PASI
Nhom can thiép Nhom khong can thiép
n % n %
< 25% (hiéu qua) 0 0 0 0
25 - < 50% (trung binh) 5 8,3 18 30
50 - < 75% (kha) 32 53,3 29 48,3
75 - 90% (tot) 22 36,7 13 21,7
>90% (rat tot) 1 1,7 0 0

Bang 4 két qua cho thay, hau hét nhém can
thiép bang mang boc nilon ¢6 hiéu qua giam
phan tram PASI cao hon & nhém khéng can thiép,
tap trung ch yéu & muic d6 kha va tét 54 (90%) so
vGi 42 (70%).

3.3.5. Cdc tdc dung phu trong quad trinh nghién
ciu

Trong qua trinh nghién ciu, ching téi theo
do6i cac tac dung phu khi bang bit bang mang boc
nilon nhu viém nang l6ng, milia, kich dng khéng
c6 trudng hgp nao xuat hién.

4.BAN LUAN

Vay nén la bénh cé yéu té di truyén, ca ché
bénh sinh lién quan dén co ché mién dich cla
cd thé va nhing yéu t6 moi trudng. Bénh dién
bién man tinh, tai phat ting dot xen lan vai giai
doan 6n dinh bénh va bénh vay nén gap & moi
Ira tudi.2** Hién nay, di€u tri vdy nén c6 rat nhiéu
phuong phéap khac nhau ap dung cho ting thé
bénh vady nén. Déi véi bénh vay nén thé mang,
phuong phap diéu tri chd yéu van la thuéc boi
tai cho. Vi vay, trong cham séc ngudi bénh can ap
dung dung ky thuat boi thuoc két hop vaéi bang bit
cho hiéu qua t6i da ctia thudc. Két qua tir muc tiéu

2 trong nghién ctu clia ching t6i da ching minh
dugc hiéu qua st dung mang boc nilon bang bit
[én thu6c boi tai chd hiéu qua hon so v6i nhom
khéng sir dung mang boc nilon bang bit [én thudc
boi tai chd 1a 13% & chi trén va 12,4% & chi dudi.
Chuang t6i st dung T-test ghép cap so sanh su
khac nhau diém PASI trung binh. Tai Bdng 3 thé
hién diém PASI trung binh & thai diém sau mot
tuan diéu tri va ra vién & chi bén trai (nhém can
thiép) va phai (nhém khoéng can thiép) cé su khac
biét c6 y nghia théng ké vaéi (p < 0,01). Két qua
cla ching téi cling tuang déng nhu ctia Micheal
David va céng sy, tac gid st dung mang boc nilon
bang bit1én thudc béi tai cho triamcinlon acetonid
0,1% trong 12 gid diéu tri cho 10 ngudi bénh vay
nén thé théng thudng. Diém trung binh khi vao
vién la 7,1; sau 1 tuan 3,7; sau 2 tuan 3,1; sau 3
tuan 2,8 (p < 0,01).° Tuy nhién, di€ém trung binh
PASI clia ching t6i nhd hon vi chung téi danh gia
diém PASI chi & chi trén va dudi ciia ngudi bénh.
Bi€u dé 1 va 2 thé hién phan tram giam PASI
trung binh & tiing thai diém danh gia T, T, su khac
biét c6 y nghia thong ké véi (p < 0,01). K&t qua
nghién clu clia chdng toi cling tuong déng véi
két qua cla nhiéu tac gia nghién ctu khac trén
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thé gigi nhu: Nghién cttu ctia Mrison B, Sulzberger
MD va Victor H so sanh hiéu qua cta thudc boi
tai chd dudi mang boc nilon diéu tri cac bénh vé
da, déi véi bénh vay nén thé mang cai thién 90%
trong 1 tuan diéu tri.> Victor H va cong su nghién
clu danh gia co kiém soat vé hiéu qua thudc boi
coricosteroids tai ché khac nhau dugi mang boc
nilon cho cac bénh vé da, trong dé tac gia s
dung hydrocortison két hgp véi dudng am diéu
tri 6 ngudi bénh vay nén thé thong thudng. Két
qua nghién ctu cho thay d6i véi ngudi bénh st
dung mang boc nilon bang bit l1én thudc béi tai
chd hydrocortison cho két qua & muc tét, nhiing
ngudi bénh khéng s dung mang boc nilon cho
két qua muc trung binh.'® Edekstein A.J va céng su
so sanh hiéu qua cua 3 loai thu6c corticosteroids
dudi mang boc nilon diéu tri cac bénh da liéu, tac
gid két luan rang, d6i véi nhitng bénh vay nén
théng thudng dat dugc két qua cai thién nhanh
nhat va tot nhat."'2 K&t qua nay cling tuong dong
vGi két qua cla chung t6i dugc thé hién & Bang
4, ching t6i nhém ngudi bénh vay nén theo hiéu
qua gidam phan tram PASI. Hau hét, & nhiing nguai
bénh dugc bang bang mang boc nilon dat hiéu
qua kha, tét, rat tét chiém 91,7% (n = 55/60) téng
sO ngudi bénh tham gia nghién cdu, trong khi dé
nhém ngudi bénh khéng sir dung mang boc nilon
dat hiéu qua kha va tot thap hon chiém 70% (n
= 42/60), khéng c6 ngudi bénh nao dat hiéu qua
rat tot khi ra vién. Mot diéu dang luu y 8 nhom
khéng can thiép van con mét sé lugng kha 16n
ngudi bénh dat hiéu qua trung binh chiém 30% (n
= 18/60) trong khi nhém can thiép chi chiém 8,3%
(n = 5/60). Tur két qua nghién ctu trén thé gidi va
két qua nghién cliu clia chung t6i da chiing minh
dugc tinh hiéu qua khi bang bit mang boc nilon
lén thubc boi tai chd. Day la bang ching khoa hoc
gilp cho diéu dudng tham khao va ap dung vao
cham s6c ngudi bénh vay nén thé mang.
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Tuy nhién, nghién cttu ctia ching t6i van con
mot s6 han ché nhat dinh nhu st dung thang
diém PASI dé danh gia hiéu qua diéu tri, thang
diém danh gia chd yéu dua vao quan sat thuc té
ton thuong ngudi bénh, diéu nay ciing phu thudc
vao su chu quan danh gia cia nghién ctu vién
dan dén nhiing sai s c6 thé xay ra trong qua trinh
danh gia. Péng thai, thoi gian diéu tri ndi trd cla
ngudi bénh khac nhau dao dong tur 2 dén 18 ngay
diéu tri cng lam anh hudng dén két qua nghién
cdu.

5.KET LUAN

S dung mang boc nilon bang bit 1én thuéc
boi tai ché trong diéu tri ngudi bénh vay nén thé
mang c6 hiéu qua hon so v&i nhém ngudi bénh
vay nén khéng st dung mang boc nilon. Hiéu qua
giam phan tram PASI tuyét d6i & chi trén 13%; hiéu
qua tuong doi 17,6%, hiéu qua gidm phan tram
PASI tuyét déi chi dudi 12,4%; hiéu qua tuong déi
17,9%.

Loi cam on

Chung téi xin chan thanh cdm on Khoa Diéu
tri bénh da nam gidi, Khoa Diéu tri bénh da phu
nr va tré em, Phong Diéu dudng, Trung tam Thir
nghiém lam sang, Ban Lanh dao bénh vién da
giup chung t6i hoan thanh nghién cuu.

Cam két khéng xung dét lgi ich
Cac tac gia xin cam két khong c6 xung dot lgi

ich trong dé tai nay.
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SUMMARY

Origianal research

THIN PLASTIC FILM OCCLUSIVE DRESSING COMBINED WITH TOPICAL MEDICATION IN
TREATING PLAQUE PSORIASIS

Hoang Hong Hanh', Pham Tien Dung’, Tran Thi Thuong Thuy', Do Thuy Hong', Nguyen Thi
Lan Phuong’, Dao Huu Ghi', Nguyen Thi Thanh Thuy', and Dao Duy Thanh'*

ABSTRACT

Objectives: Evaluate the results of using thin plastic film occlusive dressing with topical medication
in the therapy of patients with plaque psoriasis.

Materials and methods: The subjects were patients diagnosed with plaque psoriasis undergoing
inpatient therapy at the National Hospital of Dermatology and Venereology. The study employed
simultaneous and symmetrical paired comparison. The left upper and lower limbs were covered with
a thin plastic film to provide occlusive dressing for topical medication from 4:00 p.m. the previous day
to 6 - 7:00 a.m. the next morning. The right upper and lower limbs did not use thin plastic film. The
effectiveness of the treatment was evaluated by comparing the PASI score of the right and left limbs at
three time points: hospital admission, after 1 week of therapy, and at discharge.

Results: The results showed that the average PASI score after 1 week of therapy in the left upper
limb group was 0.7 £ 0.5, while the right upper limb group not using thin plastic film had a score of 0.95
+ 0.59. The difference was statistically significant (p < 0.01). At discharge, the average PASI score in the
left upper limb was 0.4 + 0.4 compared to 0.6 + 0.5 in the right upper limb, with a statistically significant
difference (p < 0.01). The average PASI score after 1 week of therapy for the left lower limb was 2.9 +
2.2, showing a statistically significant difference (p < 0.01). At discharge, the average PASI score in the
left lower limb was 1.5 + 1.0, while in the right lower limb it was 2.2 + 1.1, again with a statistically
significant difference (p < 0.01).

Conclusions: Using thin plastic film as occlusive dressing with topical medication in the therapy of
patients with plaque psoriasis increases effectiveness compared to not using thin plastic film.

Keywords: Plaque psoriasis, thin plastic film, topical therapy.
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