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DANH GIA KET QUA PIEU TRI TAI CHO BENH VAY NEN MANG
BANG E-PSORA CREAM (PHA, JOJOBA OIL, VITAMIN E)
TAI BENH VIEN DA LIEU CAN THO VA VIEN NGHIEN C('U DA
THAM MY QUOC TE FOB NAM 2022-2023

Nguyén Minh Pau!?2, Tran Gia Hung!, Huynh Vin B4!

TOM TAT. B

Muc tiéu: banh gia két qua diéu tri tai cho vay
nén mang béng E-PSORA (PHA, jojoba oil, vitamin E)
tai Bénh vién Da Liéu Can Tha va Vién nghlen cttu da
tham my qudc t& FOB ndm 2022-2023. D6i tugng va
phuong phap Nghlen cru mo ta cat ngang trén 52
bénh nhan vay nén mang tai Bénh vién Da Liéu Can
Thd va Vién nghién ctu da tham my quoc té FOB tir
thang 8/2022-6/2023. Két qua: két qua rat t6t chiém
ti 1& 7,7%; tot chiém 30,8%; kha chiém 36,5%; via
chiém 21,2% va kém chiém 3,8%. Tac dung phu ghi
nhan 7,7% nglra yé 58% do da. Két Iuén: E-PSORA
Ia liu phap tai cho cd hiéu qua lam gidam sang thuong
vay nén vdi it tac dung phu Tu khoa: E-PSORA,
thudc bdi dudng &m, vay nén mang.

SUMMARY
ASSESSMENT RESULTS OF TOPICAL
PLAQUE PSORIASIS TREATMENT BY E-
PSORA CREAM (PHA, JOJOBA OIL,
VITAMIN E) AT CAN THO HOSPITAL OF
DERMATO-VENEREOLOGY AND FOB
INTERNATIONAL COSMETIC
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Objectives: Evaluating the results of topical
treatment of plaque psoriasis with E-PSORA (PHA,
jojoba oail, vitamin E) at Can Tho Dermatology Hospital
and FOB International Cosmetic Dermatology Institute
in 2022-2023. Materials and methods: A descriptive
cross-sectional study was conducted on 52 mild and
moderate plaque psoriasis, treatment duration with E-
PSORA for 6 weeks. Results: very good results had
level 7.7%, good had level 30.8%, quite had level
36.5%, medium had level 21.2% and poor results had
level 3.8%. Side effects only recorded 7.7% itching
and 5.8% skin redness. Conclusion: E-PSORA is an
effective topical therapy in reducing psoriatic lesions
with few side effects. Keywords: E-PSORA,
moisturizer, plague psoriasis.

I. DAT VAN DE

Bénh vay nén la bénh ly viém man tinh cua
da, tién trién thdy thudng va rat hay tai phat gay
anh hudng nhiéu dén tam ly, sinh hoat va kha
nang hoat dong cta ngudi bénh. Bénh gap & moi
IPa tudi, ca hai gidi, 8 khdp cac chau luc, chiém
ti 16 2-3% dan sb thé gidi. Hinh thai 1am sang
cla bénh vay nén rat da dang c6 khoang 80-
90% la vay nén thé mang [5]. M&c du bénh it
gay t vong nhung bénh lai gy tdn thuong
nang né vé mat tinh than va anh hudng nghiém
trong dén chat lugng cudc séng cla bénh nhan.

Cho dén nay, bénh vay nén chua co thudc
diéu tri dac hiéu. Cac phuang phap diéu tri chi
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nhdm muc tiéu Iam giam, sach thuang ton va
kéo dai thdi gian &n dinh. Liéu phap tai chd déng
mot vai tro quan trong nhu don tri li€u trong
bénh vay nén nhe dén trung binh va mét trong
nhirng diéu tri tai cho la cac hoat chat du‘dng am
[6]. Chat duBng am thién nién ky mdi gdbm cac
thanh phan tu nhién t&r thuc vat bao gom
vitamin va cac hydroxy axit. E-PSORA chifa cac
thanh phan nhu PHA, dau Jojoba, vitamin E vdi
chat chong oxy hda, dic tinh chdng viém gitr &m
cla nd do do co the mang lai Idi ich tiém nang
trong diéu tri tai chd bénh vay nén.

Xuat phat tur nhu’ng ddc diém nhu trén,
nhdm danh gid két qua diéu trj tai chd vay nén
mang bang E-PSORA, gop phan nhd vao diéu tri
nang cao chat lugng cudc song cho bénh nhan
vay nén. D& tai nhdm muc tiéu: Hanh gid két
qué didu tri tai ch bénh vdy nén méng bang E-
PSORA (PHA, ]0]0ba oil, vitamin E) tai Bénh vién
Da Liéu C3n Tho va Vién nghién cuiu da thém my
quoc té FOB nam 2022-2023,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién clru. Tat ca bénh
nhdn dén khadm va dugc chdn doan vay nén
mang_muc dé nhe dén trung binh tai Bénh vién
Da Liéu Can Thd va vién nghién cltu da thdm my
qudc t€ FOB tur thang 8/2022 dén thang 6/2023.

- Tiéu chudn chon mau:

+ Bénh nhan dudc chan doan vay nén mang
mic d0 nhe dén trung binh va dang diéu tri
ngoai tra.

+ Bénh nhan tuan thu phac d6 diéu tri,

Tiéu chuén chan doan theo hudng dan cta
B6 Y Té (2015) chi yéu dua vao lam sang, cu
thé 1a dat, mang hong ban troc vay (doi khi la
san ¢ vay) cd =1 trong cac tinh chat ggi y sau:

+ Dau hiéu Auspitz

+ T6n thuong gidi han rd

+ Vay tréng bac

+ Vi tri: ving ty de (khuyu tay, dau gdi,
cung cut, long ban tay, ban chan), phia mat duoi
cla tay va chan, da dau.

+ Kich thudc thay déi tir 5-10cm.

- Mlc d6 bénh dugc danh gia theo thang
diém PASI:

+ MUc db nhe: PASI<10

+ MUc d6 trung binh: 10<PASI<20

- Tiéu chuan loai trir:

+ Bénh nhan vay nén mang bién ching.

+ Bénh nhén da va dang st dung cac thudc
toan than diéu tri ddc hiéu (methotrexate,
acitretin, cyclosporin, thudc sinh hoc tri liéu,...)
trong 3 thang trudc do.

+ Bénh nhan tdm than, bénh nhan c6 dau
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hiéu bi bénh tim, gan, than, phdi ndng.

+ Bénh nhan dang cé thai hodc cho con bu.

2.2. Vat liéu nghién ciru

- Tén thuGc: E-PSORA

- Thanh phéan: PHA, jojoba oil, vitamin E

- Ham lugng: Tube 50 g

- Céng ty TNHH m§ pham Héng Nhung

- S8 tiéu chudn da dang ky: 071.B.114.18

- SUr dung: Thoa I6p kem mdng Ién vung da
cd tén thuong vay nén mang theo tiéu chuan
chon mau, ngay 2-3 lan.

2.3. Phuang phap nghién ciru

Thiét ké nghién ciru: Nghién cilu mo ta
cat ngang _

Cé mau va phuong phap chon mdu: Chon
mau thuan tién, lién tuc. Ap dung cong thirc

udc lugng mot ty I v&i mirc tin cdy 95%, sai
s6 cho phép 6% va ty 1& két qua diéu tri tr mic
do kha trd 1én theo theo Nguyen Thi Thao My
(2021) la 94,8% [3], cG mau udc tinh dugc la toi
thi€u 52 bénh nhan. Thuc t&, ching tdi da thu
thap dugc 52 doi tugng.

Phuong phap xi’ ly va phan tich so liéu:
S6 liéu sau khi thu thap dudc kiém tra trudc khi
ma hdéa va nhép liéu d€ bao dam cd day du
thong tin mong mudn.

Phan tich s6 liéu bang phan mém SPSS 20.0,
thuat toan mo ta so liéu tinh trung binh, do léch
chuén, tan s6, ty 1& %, so sanh ty I& bang Chi-
square test (x2), so sanh trung binh bang phép
kiém T-test 8 miic p cé y nghia < 0,05.

Po6 thi, biéu d6 dugc vé& bdi phan mém
Microsoft Excel 2016.

2.4. Phuong phap thu théap s6 liéu

- Moi bénh nhan tham gia vao nghién ctu
dugc ti€n hanh hdi bénh s, tién s, phong van
bang b0 cau hdi cd san, tham kham lam sang
can than, chup anh Iuu lai ton thuang trudc diéu tri.

- Tién hanh diéu tri tai chd bang E-PSORA

- Theo doi sau diéu tri: danh gia lai thu’dng
ton (thang diém PASI, chét lugng cudc séng da
liéu-DLQI) sau mdi tuadn cho dén 6 tudn, chup
anh thuong ton sau diéu tri va trong thdl gian
theo d&i dé& danh gid hiéu qua cua diéu tri. K&t
qua diéu tri dugc chia thanh 5 mic do: Rat tot
(ti 1& PASI giam 100%), t6t (ti I& PASI giam 75-
90%), kha (ti 1€ PASI giam 50-<75%), VUra (ti &
PASI gidm 25-<50%) va kém (ti Ié PASI giam
<25%). Mlc d6 chat lugng cudc séng cua bénh
nhan dugc danh gia qua thang diém DLQI.

Il. KET QUA NGHIEN cU'U
Bang 1. Phéan b6 bénh nhéan theo

Pac diém (n=52) Tan so [Ty lé (%)

Nhom tudi]  15-29 tudi 18 34,6
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30-59 tudi 27 51,9

>60 tuoi 7 13,5

e Nam 28 53,8

Gidi tinh NG >4 46,2
. , Thanh thi 26 50
Noi cu trd g then 26 50
Cap 1 3 5,9

Trinh do Cap I 19 36,5

hoc van Cap III 15 28,8

Cb/PH 15 28,8

Nh3n xét: Nndm tubi 30-59 tubi chiém ti 1&
cao nhat (51,9%), nam giGi (53,8%) chiém ti Ié
cao han so véi nir gidi (46,2%).

Bang 2. Bic diém Idm sang

PASI (n=52)

Nh3n xét: Sau 6 tuan diéu tri, két qua tot,
kha va vira chiém ti Ié cao véi 30,8%, 36,5% va
21,2%. Két qua kém chiém ti Ié thap nhat la 3,8%.

70.0% 7
60.0% -
50.0% < .
40.0%

u Trwdc didu tri

30.0% u Sau diéutri

20.0% 1

9.6%

Khr?ng anh ‘ Anh ?L;ang ‘ Anh hudng ‘ ﬁ\nhéthlq'c'ng ‘
LFOoNg ni vira rat lon
Biéu dé 2. Mic dé chéat Iuong cudc séng
trudc va sau diéu tri (n=52)

Nhan xét: Chat lugng cudc song bénh nhan
sau diéu tri dugc cai thién. Trudc diéu tri, nhom
bénh nhan cé chat lugng cubc s6ng anh hudng
mic do vira chiém ti 1é cao nhat (50%). Sau
diéu tri, bénh nhan cd chat lugng cudc séng anh
huang nhé chiém ti 1€ cao nhat (61,5%).

Bang 3. Tac dung khéng mong muén
khi ding E-PSORA

100% 8% 58%

0.0% ¥

Tac dung khong A . A
mong muén Tanso |Tylé (%)
Ng(ra 4 7,7
Do da 3 58
Khong cd 45 86,5

Pic diém (n=52) 1;%“ I},’/:;*
~ .| Khdi phat s6m (<30 tudi)| 21 | 40,4
Tudi khai — s
phat Khdi phat’:curgil;on (=30 31| 59,6
o <5 nam 31| 59,6
Thol gfan 5-10 n3m 16 | 30.8
§ >10 nam 5 9,6
Vi tri VClAng d“éu 33 | 63,5
thur ong Thap mAlnh 26 | 50
8N Ch_l trep_ 26 | 50
Chi dugi 20 | 38,5
Tinh chat Co 37 | 71,2
déi xiring Khong 15 | 28,8
MUrc do Khéng anh hudng 3] 58
chat Anh hudng nhd 18 | 34,6
lugng Anh hudng vira 26 | 50
cudc song|  Anh hudng rat I6n 51| 96
Mlc do Nhe 30 | 57,7
nang theo Trung binh 22 | 42,3
PASI Trung binh + SD: 6,52 + 4,26

Nhdn xét: Nnom khdi phat mudn sau 30
tudi (59,6%) chiém ti 1é cao hon nhém khdi phat
sGm (40,4%). Ton thuong & vung dau chiém ti 18
cao 64%. Phan bd tén thuong vay nén mang da
sO la d6i xrng. Pa s6 bénh nhan danh gia chat
lugng cudc s6ng bi anh hudng via (50%). SO
bénh nhan mac vay nén mang mic dd nhe theo
PASI chiém ti 1é cao nhat (57,7%). PASI trung
binh trudc diéu tri la 6,52 + 4,26.

Rt tot J7.7%

20.0% 30.0% 40.0%

].0.69'&
Biéu db 1. Két qua diéu ti theo ti Ié giam

0.0%

Nhan xét: Tac dung khéng mong mudn sau
khi dung E-PSORA chi ghi nhan nglra va dé da
vdi ti 1€ [an lugt 1a 7,7% va 5,8%.

Bang 4. Phan bé tac dung khéng mong
muén theo tién su dung corticoid

Tiénstr | Tac dung khong
dung | mong mudn ngira | Téng
corticoid Co Khong | n (%) P
bbi n(%) | n(%)
Khéng | 0(0) [ 33 (100) [33 (100)|; 1.
@ 4 (21,1) | 15 (78,9) i

Nhdn xét: Tac dung khong mong mudn la
ngia ghi nhan & nhéom bénh nhan cé tién sur
dung corticoid cao hon so véi nhdm khong co
tién sir dung corticod va su khac biét nay co y
nghia thong ké p<0,05.

IV. BAN LUAN

Theo két qua nghién cltu, ching téi nhan
thdy bénh vay nén mang & do tudi thanh thiéu
nién (15 dén 29 tudi) va trudng thanh (30 dén
59 tudi) chiém ti 18 86,5%, trong khi dd tudi tir
>60 tudi chi chiém 13,5% phu hgp véi nghién
ciu clia Nguyen Tran Anh Thu (2022) trén 384
bénh nhan vay nén mang cho thdy nhém tudi
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chiém da s6 la nhém tudi tir 30 dén 59 tudi [4]
O db tudi nay, ngudi bénh cd cac hoat dong xa
hoi nhiéu nhu di 1am viéc, giao tiép ban bé (dan
dén uong nhiéu rugu, bia,...), chdm lo cho gia
dinh, nén dé c6 nerng yeu to cang thang lam
khdi phat bénh vay nén mang, nén & do tudi nay
dén kham va diéu tri nhiéu han.

Theo nghién clftu cla chdng t6i thi s6 bénh
nhan mac vay nén mang mdc d6 nhe theo PASI
chiém 57,7%, muc do trung binh la 42,3%. PASI
trung binh trudc diéu tri la 6,52 + 4,26. Két qua
nay tuang tu véi nghién clu cda Vo Dinh Hoang
Long (2020) véi PASI trung binh clia nhdm bénh
nhan vay nén mang la 7,85 = 6,33 [2]. V& m(c
dd chat lugng cudc song da s6 bénh nhan bénh
nhan danh gia chat lugng cudc séng bi anh
hudng via (50%), 34,6% bénh nhan cd chat
lugng cudc séng bi anh hudng nho, 9,6% bénh
nhan bi anh hudng rat I6n dén chat lugng cudc
song va 5,8% bénh nhan c6 chat lugng cudc
song khong bi anh hudng. Két qua nay ciing
tuong tu’ nghién cru cta Lé Van Anh (2021) [1]
khi tac gid cling ghi nhan cé 10,8% bénh nhan
cd chat lugng cudc s6ng bi anh hudng nhiéu,
37,4% bénh nhan danh gia la anh hudng trung
binh va 51,8% bénh nhan cd chat lugng cudc
song bi anh hudng nhe.

Sau diéu tri, ching t6i ghi nhan két qua kha
chiém ti Ié cao vdi 36,5%, két qua tot va vira lan
lugt chiém 30,8% va 21,2%. Bénh nhan co két
qua diéu tri rat tot va kém chiém ti Ié thap nhat,
lan lugt 1a 7,7% va 3,8%. Két _qua nay tudng
dong vai nghién clitu cla Nguyen Thi Thao My
(2021) khi ciing ghi nhan ty 1€ bénh nhan ty |é
bénh nhan dat két qua tot va kha chiém ty € cao
l4n UGt 1a 32,9% va 38,1% [3].

Vé chat lugng cudc s6ng sau diéu tri, chdng
t6i ghi nhan trudc diéu tri nhdom bénh nhan co6
chdt lugng cudc séng anh hudng mirc do via
chi€ém ti 1€ cao nhat 50%. Sau diéu tri, bénh
nhan cé chat lugng cudc s6ng anh hudng nho
chiém ti Ié cao nhat 61,5%, 1,9% bénh nhan co
chdt lugng cudc song anh hudng rat I16n. Két qua
nay cao han so vdi nghién clru Jerajani, H. R. va
cdng su (2019) nghién clu kem duBng am
Venusia® Max (bg, 16 héi, xoai, ca cao) vdi chat
lugng cudc s6ng anh hudng rat I6n va 16n lan
lugt chiém 12% va 29% sau diéu tri giam con
0,5% va 15,9% [7]. Su khac biét la do ddi tugng
nghién ciu clia ching téi chi chon nhung bénh
nhan vay nén mang, mirc do nhe dén trung binh.

Két qua nay cao haon so véi nghién clu
Jerajani, H. R. va cong su (2019) nghién ctu
kem dudng 8m Venusia® Max (bg, 16 hdi, xoai,
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ca cao) véi chat lugng cudc song anh hudng rat
I6n va I6n [an Iugt chiém 12% va 29% sau diéu
tri giam con 0,5% va 15,9% [48]. Su khac biét la
do dGi tugng nghién clu clia ching t6i chi chon
nhung bénh nhan vay nén mang, mic do nhe
dén trung binh. Két qua nay thap hon cac hoat
chat diéu tri khac nhu nghién cltu ctia Kim, E. S.
va Frampton, J. E. (2016), tac dung phu dao
dong trr 0% dén 42,5% vGi -calcipotriol/
betamethasone_ d|prop|onate [8]. Viéc s dung
corticoid tai chd cé thé dan dén nhu’ng r6i loan
t&€ bao biéu bi va lam suy giam hang rao bao vé
da vi thé co thé dan dén da nhay cam va dé gay
tac dung phu khi dung cac loai thubéc béi khac.
Nghién clru cla ching t6i ghi nhan tac dung
khéng mong mudn la nglra cao han & nhém
bénh nhan cé tién sir dung corticoid (21,1%) va
G nhoém khong c6 dung corticod (0%). Su khac
biét nay co6 y nghia thdng ké p<0,05.

V. KET LUAN
E-PSORA la liéu phap tai cho c6 hiéu qua lam
giam sang thuagng vay nén vdi it tac dung phu.
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NGHIEN CU0’'U PAC PIEM LAM SANG MUC PO LO AU, SU HAI LONG VE
KET QUA PIEU TRI TAI CHO VIEM DA DO LE THUQC CORTICOID
(FCAD) BANG SENSIVE SERUM VA DUNG DICH MEDLO NAM 2022-2024

TOM TAT

bat van dé: "Viém da do 1€ thudc corticosteroid
8 mat (FCAD)” dugc dinh ngh|a vao nam 2006, dung
dé chi cac ton thu‘dng viém man tinh trén da mat do
sur dung cac ché pham c6 chira corticosteroid trong
thai gian dai. Co triéu cerng l&am sang da dang va Ia
mot bénh ly tuong d6i kho tri dit dlem Medlo va
Sensive serum dap (ng dugc nhu’ng yeu cau diéu tri,
nhung van chua dugc nghlen cttu két hgp diéu tr|
FCAD tru‘dc day. Muc tleu nghlen clru: Mo ta dac
diém 13m sang, mic do lo du & bénh nhan viém da do
Ié thudc corticoid (FCAD) dén kham ndm 2022 -2024.
Panh gia két qua diéu tri tai chd bang Sensive serum
phdi hdp Medlo va mitc do hai Iong G bénh nhan viém
dado lé thuoc corticoid (FCAD) nam 2022 — 2024. Poi
tuong va phu’dng phap nghién clru: Bénh nhan
dugc chin doan viém da |é thudc corticosteroid & mat
tai Vién nghién cliu da tham my FOB. Ngh|en cfu mo
ta cdt ngang. Ket qua: Phan Idn bénh nhan Ia nir
(96,7%), dd tudi >30% (78, 3%) va chu yéu Ia noi trg
(35%); Bénh nhan FCAD co triéu chu‘ng lo &u trl.rdc
diéu tri chiém 58,3%; dugdc chan doan rdi loan lo &u
chiém 21,7% va sau diéu tri ty & chdn doén lo au 13
0% va ch| c6 5% c6 triéu chiing lo 4u. Bé&nh nhan da
s6 mic dé bénh trung binh chiém 70%, nang chiém
17% va nhe chiém 13%. Co6 su khac biét vé két qua
diéu tri gilra s6 lan boi Medlo va bdi serum Sensive;
C6 mdi lién quan gitra s6 lan b6i Medlo va boi serum
Sensive vdi mic do dap Ung diéu tri (p< 0,001); Sau
12 tuan diéu tri, mic d6 hai long cla bénh nhan vdi
su cai thién triéu chiing dat 80,5+8,7; Su hai long lién
quan dén diéu tri 83,2 + 7,1; Su hai long vdi dgi sGng
xa hoi 87,9 £ 5,6; Sau 24 tuan, mic d6 hai long vé
cai thién triéu ching la 91,9 £ 4,5; Su hai long lién
quan dén diéu tri 92,9 + 3,9 va Su hai long véi dai
s6ng xa héi 95,1 £ 3,8; Su khac biét cd y nghia thGng
ké p < 0,001, Ket Iuan Bénh nhan FCAD hau hét I3
nir, nhom tu0| >30 tudi, 1am ndi trg; Benh FCAD trufdc
dleu tri lo du chiém 21 7%, sau dleu tri con 0% lo au.
Bénh nhan FCAD chu yé'u mUc do trung binh. C6 mdi
lién hé gilra viéc dap Medlo va Sensive serum véGi muc
d6 dap Ung dieu tri p <0,001; C6 sy khac biét vé mic
dod hai long clia bénh nhan sau diéu tri 12 tuan va 24
tuan. T khoa: FCAD, Viém da lé thudc Corticoid,
FOB, Medlo, Sensive serum, VAS, HADS.
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MEDLO AND SENSIVE SERUM TREATMENT
FOR FACIAL CORTICOID-ADDICTIVE

DERMATITIS (FCAD) FROM 2022 TO 2024

Background: “Facial corticosteroid-addictive
dermatitis (FCAD)” appeared in 2006, referring to
chronic inflammatory lesions on the facial skin caused
by long-term use of corticosteroid-containing
preparations. It has diverse clinical symptoms and is a
relatively difficult disease to treat completely. Medlo
and Sensive serum meet the treatment requirements,
but have never been studied in combination to treat
FCAD before. Objectives: Describe clinical
characteristics and anxiety levels in patients with
corticosteroid-dependent dermatitis (FCAD) coming for
examination in 2022 - 2024. Evaluating the results of
topical treatment with Sensive serum combined with
Medlo and the level of satisfaction in patients with
corticosteroid-dependent dermatitis (FCAD) in 2022 —
2024. Materials and methods: The patient was
diagnosed with corticosteroid addictive dermatitis of
the face at the FOB Cosmetic Skin Research Institute.
Cross-sectional descriptive study. Results: The
majority of patients are female (96,7%), aged >30%
(78,3%), and mainly housewives (35%); FCAD
patients had anxiety symptoms before treatment,
accounting for 58,3%; Actually, Anxiety accounts for
21,7% and after treatment, the anxiety rate is 0% and
only 5% have anxiety symptoms. The majority of
patients had moderate severity (70%), severe severity
17%, and mild severity 13%. There is a difference in
treatment results between the number of times Medlo
is applied and Sensive serum is applied; There is a
relationship between applying Medlo and applying
Sensive serum with the level of treatment response (p
< 0,001); After 12 weeks of treatment, patient
satisfaction with symptom improvement reached
80,5+8,7; Treatment-related satisfaction 83,2 + 7,1;
Satisfaction with social life 87,9 = 5,6; After 24 weeks,
symptom satisfaction level was 91,9 <+ 4,5
Treatment-related satisfaction 92,9 + 3,9 and
Satisfaction with social life 95,1 + 3,8; The difference
is statistically significant p < 0,001. Conclusions:
FCAD patients are mostly female, age group >30
years old, and housewives; Before treatment, 21,7%
of FCAD patients had anxiety, and 0% of them had
anxiety after treatment. There is a relationship
between applying Medlo and Sensive serum with the
level of treatment response p < 0,001; There is a
difference in patient satisfaction after 12 weeks and
24 weeks of treatment.

Keywords: FCAD, Facial corticosteroid-addictive
dermatitis, FOB, Medlo, Sensive serum, VAS, HADS.

I. DAT VAN DE
FCAD dugdc mo ta [an dau tién vao nam 1969
bGi Sneddon[1]. Trong nhitng nam gan day,
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