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DAC PIEM LAM SANG VA KET QUA DPIEU TRI TAI CHO VAY NEN MANG
BANG CALCIPOTRIOL KET HO'P VO'I BETAMETHASONE

TOM TAT

Mé dau: Vay nén la mot bénh da kha pho bién
gdp & moi Itra tudi, chiém 2% dan s6 thé gldl Trong
do vay nén mang Ia dang phd bién nh4t. Mot trong
cac phuong phép thudng dugc sir dung diu tri vay
nén mang la str dung thudc bdi két hgp calcipotriol va
betamethasone. Tuy nhlen tai Viét Nam cd kha it
nghlen cru vé hiéu qua cla thudc boi nay Muc tiéu:
Mo ta dac dlem 1am sang & bénh nhan vay nen mang
va danh gid két qua diéu tri tai chd vay nén mang
bang calcipotriol két hgp vdi betamethasone. DOi
tugng va phucong phap nghlen clru: ngh|en clru
mo ta cit ngang, tai Bénh vién Da liéu Thanh pho Can
Tha, gom 80 bénh nhan dugc chan doan vay nén
mang, dugc diéu tri bing thudc bdi calcipotriol két
hgp betamethasone Benh nhan dugc ghi nhan lai cac
dac diém 1am sang va két qua diéu tri bénh tai thdi
diém diéu tri 1, 2, 3 va 4 tuan. Thai gian nghién cfu
la n3m 2023. K&t qua bo tu0| khdi phat trung binh la
47,2 + 14,1. Vi tri thuong ton hién tai & than minh
ch|em ty Ie cao nhat (87,5%). PASI trung binh trudc
diéu tri: 11 + 2,71. Két qua do giam PASI bdt dau c6
y nghia thong ké véi p<0,001 tUr tuan th 2. PASI
trung binh sau diéu tri la 5,22 + 1,5. Trong nghlen
ctu khong gdp bat ky bi€u hién nao tinh trang qud
liéu. Két luan: Thuoc boi caIcmotnol/betamethasone
mang lai hleu qua cao trong diéu tri vay nén mang VGi
nhiéu wu diém nhu téc dd gidm PASI nhanh, it tac
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dung phu...Can c6 mot quy trinh thong nhat khi sir
dung thudc dé han ché tac dung phu trén bénh nhan.

To khoa: vay nén, thudc bdi calcipotriol/
betamethasone

SUMMARY

CLINICAL FEATURES AND THE RESULTS OF
TOPICAL TREATMENT OF PLAQUE
PSORIASIS WITH CALCIPOTRIOL

COMBINED WITH BETAMETHASONE

Introduction: Psoriasis is a common skin
disease that can affect people of all ages. It affects
about 2% of the world's population. Plague psoriasis is
the most common type of psoriasis. One of the most
common treatments for plague psoriasis is the use of
a topical combination of calcipotriol and
betamethasone. However, there is relatively little
research on the effectiveness of this topical treatment
in Vietnam. Obiective: Describe of clinical features in
patients with plaque psoriasis and evaluation of the
results of topical treatment of plague psoriasis with
topical calcipotriol combined with betamethasone.
Subiect and research method: A cross-sectional
study was conducted Can Tho Hospital of Dermato-
Venereology, including 80 patients diaanosed with
plaque psoriasis, who were treated with calcipotriol
combined with betamethasone topical ointment. The
clinical features and treatment outcomes were
recorded at 1, 2, 3, and 4 weeks of treatment. The
study was conducted in 2023. Result: The mean age
of onset was 47.2 + 14.1 years. The most common
site of current lesions was the trunk (87.5%). PASI
before treatment: The mean PASI was 11 + 2,71. The
results showed that the PASI reduction was
statistically sianificant with p<0.001 from week 2. The
mean PASI after treatment was 5.22 + 1.5. No cases
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of overdose were reported in the study. Conclusion:
Calcipotriol/betamethasone topical ointment is an
effective treatment for plaque psoriasis with many
advantages, such as rapid PASI reduction and few
adverse events... A unified procedure is needed when
using the drug to minimize side effects in patients.

Keywords: psoriasis, topical
calcipotriol/betamethasone
I. DAT VAN DE

Vay nén 13 mét bénh da kha phd bién gdp &
moi Ira tudi. Udc tinh ty 1& bénh vay nén chiém
khodng 2% dan s6 thé gidi [6]. Dac diém ndi bat
nhat cla bénh 13 tién trién dai dang, hay tai phat
sau nhitng dot tam yén. Thuong tén cd ban Ia
cac dat do co vay trang nhu nén, trong nhiéu
trudng hop khac bénh con cé thuong tén &
mong va khdp. Bénh vay nén khong nhitng gay
anh hudng dén thdm m§ ma con anh hudng dén
chat lugng cudc séng bénh nhan. Bénh vay nén
hién nay chua thé chita khdi hoan toan va diéu
tri dac hiéu bénh vay nén van la mot thach thdc
I6n trong y hoc. Tuy nhién, hién da cé moét sd
phuong phap diéu tri Iam gidm thuong tén, kéo
dai thdi gian &n dinh bénh nhdm gidm thié€u tac
hai vé& mat thé chat va tdm Iy & bénh nhén.

VGi mong mudn nghién clru hiéu qua thudc
boi calcipotriol két hgp betamethasone va han
ché tac dung khéng mong mudn trong diéu tri
véy nén mang nham nang cao chat lugng cudc
s6ng cho bénh nhan, chung toi thuc hién dé tai
“Pic diém 1am sang va két qua diéu tri tai chd
bénh vay nén bang calcipotriol két hgp vdi
betamethasone”. V&i muc tiéu nghlen ctu la mo
ta dac di€m lam sang va danh gia két qua diéu
tri tai chd vdy nén mang béng calcipotriol két
hop v&i betamethasone.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

POi tugng nghién clru. Bao gom cac bénh
nhan dén kham va dugc chan doan mac vay
nén, diéu tri ngoai trd tai bénh vién Da liéu
thanh phé Can Tho 2023.

Tiéu chuédn chon mau. Bénh nhan dudc
chan doan bénh vay nén mang muc do nhe -
trung binh theo thang diém PASI va bénh nhan
dong y nghién cltu, dam bao dung thubc ding
hudng dan.

Tiéu chuan loai tror

- Do tugng c6 chong chi
calcipotriol/betamethasone bao gom:

+ Qua man vdi calcipotriol, betamethasone
hay bat ky thanh phan nao cua thubc

+ Suy than, suy gan

+ Vay nén dé da toan than, vay nén mun ma

+ Bénh nhan c6 rdi loan chuyén hoa calci

+ Phu nif c6 thai hay dang cho con bu

dinh  Véi
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+ Thugng ton da do virus, bénh da do ndm
hodc vi khuan, nhiém ki sinh trung, bi€u hién
trén da lién quan dén bénh lao, viém da quanh
miéng, teo da, ran da, tinh mach dudi da yéu,
bénh vay c3, triing ca do, loét va vét thuang.

- Bénh nhan dang diéu tri bang cac phuong
phap khac

- Dién tich thuong tén > 30% dién tich bé
mét cd thé

Thiét k& nghién ciru. M6 ta cdt ngang

C& mau. T4i thiéu n=79. Thuc t& 18y mau:
80 bénh nhan.

Phuong phap tién hanh nghién ciru.
Bénh nhan dén kham dudc chan doan vay nén
mang va khdng cé tiéu chuan loai trir dugc dua
vao nghién ctru.

Bénh nhan dugc ngugi lam nghién cltu tién
hanh phdéng van va tham khdm dé ghi nhan cac
d&c diém chung cua di tugng nghién cltu (tudi,
giGi tinh), d3c diém 1am sang cla bénh ndm da
(triéu ching cd nadng, vi tri thuong tén, mdc dd
ndng cla cac triéu ching lic bt dau diéu tri).

Bénh nhan dugc diéu tri bang thudc bbi
calcipotriol két hgp betamethasone tai vi tri
thuang tén 1-2 [an/ngay trong vong 4 tuan.

Két qua diéu tri dugc ngu’dl lam nghién ciu
danh gia G 4 thdi diém: sau mai 1, 2, 3, 4 tuan
khi bat dau diéu tri.

Panh gia mic d6 nang cla vdy nén mang
qua thang diém PASI:

+ PASI < 10: mifc d6 nhe

+ PASI tir 10 - <20: muc d0 trung binh

+ PASI > 20: m{c do nang.

banh gid két qua diéu tri dua vao 5 mdc do
giam chi s& PASI:

+ Rat tot: PASI giam 100%

+ TOt: PASI giam 75% - 99%

+ Kha: PASI giam 50% - 75%

+ Vlra: PASI giam 25% - 50%

+ Kém, khéng hiéu qua: PASI giam < 25% [1].

Cac tac dung khong mong mudn dugc ghi
nhan trong qua trinh diéu tri.

S6'liéu duoc nhdp, phan tich va xir ly bang
phan mém SPSS 20.0.

INl. KET QUA NGHIEN cU'U

3.1. Pic diém lam sang cla déi tugng
nghlen clru. Trong thdi gian nam 2023 tai Bénh
vién Da Liéu Thanh Ph6 Can Thd c6 80 bénh nhan
dugc dua vao nghién cltu c6 cac déc diém sau:

PO tudi trung binh la: 47,2 + 14,1. Nhém
tudi chiém ty 1é cao nhat 27,5% la nhém 41 — 50
tudi va 51 — 60 tudi. Nhdm tudi chiém ty & thap
nhat 1a 16 — 20 tudi. C6 41 bénh nhan nit
(51,2%) va 39 bénh nhan nam (49,8%) tham
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gia nghién clu.

Biéu dé 1. Phédn bé déi tuong theo gidi tinh
Thuong tén & than minh chiém ty 1& cao
nhét (87,5%).
Bang 1. Vi tri thuong tén hién tai

[= L NTwY

Bang 3. Phan bo doi tuong nghién ciu
theo thoi gian mac bénh

Thai féﬂ'ﬁ mac SO6 Er(;r:ng Ty 18 (%)
<1 ndam 23 28,75%
1-<5ndm 39 48,75%
5-<10 ndm 12 15%
> 10 nam 6 7,5%
Trung binh: 3,66 + 3,41

S6 bénh nhan thudc nhom PASI trung binh
chiém ty Ié 53,75%. SO bénh nhan thudc nhém

., T eA N > 270 PASI nhe chiém 46,25%. Diém PASI trung binh
Vi tri tll;ggng ton| So tru‘sd; g hop Ty7|1e3(o/:°) trudc Qi”éu tri la 1"1 + 2,71. o
Than mnh 20 87: 59, Bang 4. Phan loai PA$£ trudc diéu tri
Chi trén 55 68,8% Micagning | SOiIng| Y S
Chi dufti >9 73,8% PASI < 10: m(rc d6 nhe 3_7P 46 2?50/
Triéu chifng cd ndng ngifa chiém ty 18 | Srar n"r—0- o £
cao nhat (83,8%). trun_g bil:lh ; 43 53,75%
_Bang 2. Triéu chiing co ning - Trung binh: 11 £ 2,71
Trieu Ch:\f nu’?aw nang|So tmg;'g hop 8?8'?/ 3.2. Panh gia két qua diéu tri vay nén
o] ngl anh z 6’3%0 m’éng bang thudc boi caIgipotﬁol “ké't h‘-"?,
MGt moi 5 8’8% vGi b,etamethgsonﬂe. Qua cac tuan deu“ tri, SO
Pau rat 6 7’5% BN, co PAASI murc do trung binh gialm danﬂ. Ke:c
Khong c6 5 2:5% thdc 4 tuan diéu tri co tdi 98,8% bénh nhan cd

PASI miic d0 nhe va chi con 1,2% bénh nhan co

S6 bénh nhan co thai gian mac bénh trong 1 PAST mc db trung binh,

- 5 nam chiém ty |é cao nhat (48,75%).
Bang 5. Phan loai PASI trudc va sau diéu tri

Phan loai | PASI trudéc PASI sau 1 PASI sau 2 PASI sau 3 PASI sau 4
PASI diéu tri tuandiéu tri | tuan diéu tri | tuan diéu tri | tuan diéu tri
Nhe 37 (46,3%) 39 (48,8%) 66 (82,5%) 76 (95%) 79 (98,8%)

Trung binh | 43 (53,8%) 41 (51,3%) 14 (17,5%) 4 (5%) 1(1,2%)

Qua két qua diéu tri ting tuan, cho thay thuGc boi calcipotriol két hgp betamethasone cd hiéu
qua bat dau tur tuan 2 va tang dan cho dén tuan 4. K&t qua giam PASI tuan 2,3,4 c6 y nghia thng ké
véi P < 0.001.

Bang 6. Két qua giam PASI sau cac tudn diéu tri

Tuan | PASI trudc diéu tri | PASI sau diéu tri | Ti lé giam PASI p KTC 95%
1 10,82 + 2,58 0,19 £ 0,86 P =0,054 | -0.03 - 0,38
2 11 £ 271 8,43 £ 2.12 2,58 +£1,14 P <0.001 | 2.32-2,83
3 ! 6.97+ 1,71 4,04 +£ 1,65 P<0.001| 3,68-44
4 522+ 1.5 5,79 £ 2,08 P <0.001 | 5,32-6,25

Ca 2 nhom muc do PASI déu dap Ung tot véi diéu tri. Pap ing & mic do tot va kha & ting nhom
chiém [an lugt 58,8% va 41,3%. Khong cd sy khac nhau vé két qua diéu tri gilta cac nhém murc d6 bénh.
Bang 7. Két qua diéu tri theo mirc dé bénh dua vao mirc dé giam diém PASIT

A Murc két qua »
Murc do benh &3 kha Vira Kém Tong P
Nhe 18 (48,6%) | 19 (51,4%) | 0 (0%) 37 (100%)
Trung binh | 29 (67.4%) | 14 (32.6%) | 0 (0%) 43 (100%) P =0,14
Tong 47 (58.8%) | 33 (41.3%) | 0(0%) 80 (100%)

Bing 8. Két qua diéu tri bang
calcipotriol/betamethasone

Két qua diéu tri tién trién t6t dan qua cac tuan
diéu tri. Két thuc diéu tri, két qua diéu tri dat mic

vUa chiém ty 1€ 41,3%, muc kha 1a 55% va tot la Két Tuan
3,8%. Khong cd trudng hgp nao dat mdc kém. qua | Tuan1 | Tuan 2 |Tudn 3 | Tuan 4
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diéu tri
Tot | 0(0%) | 0(0%) | 0 (0%) |3 (3,8%)
Kha | 0(0%) | 0 (0%) |5 (6,3%)|44 (55%)
Vura | 0(0%) 36 (45%)68 (85%)[33(41,3%)
Kém 80(100%)44 (55%)|7 (8,8%)| 0 (0%)

Trong nghién clru nay, ngra, cham chich la
tac dung phu duy nhat gdp phai khi sir dung
calcipotriol két hgp vGi betamethasone trong
diéu tri bénh nhan vay nén, chiém ty & 7,5%.

Bang 9. Biéu hién khéng mong muén
cua thuéc

Bi€u hién khéng | SO trudng .. 12 /o
mong mudn hgp | 1Y 1€ (%)

Ngtra, cham chich 6 7,5%

Khong 74 92,5%

Trong nghién cuau khéng ghi nhan bat ky
biéu hién nao cua tinh trang qua liéu.

IV. BAN LUAN

4.1. Pac diém lam sang cua doi tugng
nghién ciru. Trong nghién cu nay, bénh nhan
it tudi nh&t tham gia nghién cru 1a 16 tudi, cao
nhat 1a 81 tudi. DO tudi trung binh la: 47,2 +
14,1. Nhdm tudi chiém ty Ié cao nhat 27,5% la
nhdm 41 — 50 tuGi va 51 — 60 tudi. Nhém tudi
chiém ty 1& thdp nhat 1a 16 — 20 tudi. Theo két
qua nghién ctu cia mét s6 tac gia khac, Tran
Nguyén Anh TU (2020), tudi trung binh cta bénh
nhan trong nhdm nghién cltu la 48,03 +14,13,
nhém tudi 50 — 59 tudi chiém ty & cao nhit
28,67% [4]. Nguyén Thi Thao My (2021) ghi
nhan bénh vay nén & do tudi thanh thiéu nién
(15 dén 29 tudi) va trudng thanh (30 dén 59
tudi) chiém ty I1& 83,3%, trong khi dd tudi tur >
60 tudi chiém 16,8% [3]. TU cac két qua trén
cho théy cé su tuong déng vé do tudi trung binh
cla bénh nhan vay nén trong cac dcjt bl‘Jng phét
la khoang 40 tudi. Giai thich cho viéc nay c6 thé
la do day la dd tudi lao dong chinh vé kinh té va
cham séc gla dinh nén dé c6 céng thang tam Iy
trong cudc song, la yéu té anh hudng dén cac
dot bung phat bénh vay nén. Ti Ié vay nén theo
gidi tinh khdng thdng nhat gilta cac nghién clru
nudc ngoai cling nhu trong nudc, nhiéu tac gia
cho ré“mg ti 16 nam nit tuong dudng nhau nhung
cling c6 mét s6 nghién cltu cho thay ti 1& nam ni¥
khac nhau. O nghién cttu clia chiing tdi, s3 bénh
nhan nam tham gia nghién ctu la 39 chiém ty 1€
48,8%, 41 bénh nhan nit chiém 51,2%. Két qua
nghién ciu nay tudng dong véi Tran Nguyén
Anh T (2020) véi ty 1& bénh nhan nif 13 52,67%
va nam 47,33% [4].

Trong nghién clfu cta ching toi ghi nhan, sy
phan bé tén thuong cla vay nén [an lugt la than
minh 87,5%, chi dudi 73,8%, da dau 71,3% va
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chi trén 68,8%. Ty Ié thuong ton da ddu tuong
duong véi nghién cru cla tac gia Nguyéen Trong
Hao (2016) 13 74,2% [2].

Ng(a la triéu chirng cg nang chiém ty Ié cao
nhat (83,8%) trong nghién clru cla chung toi.
Ng(a thudng dugc cho la triéu chiing khd chiu
nhat clia bénh nhan vay nén. Két qua nay tuong
tu véi nghién clu clia tac gid TU Mau Xuong
(2019) vdi ty Ié triéu chrng ngtra la 89,5% [5].

Trong nghién cru cGa ching toi ghi nhan
bénh nhan mac vay nén mdc do trung binh theo
PASI chiém 53,8% va muc d6 nhe chiém 46,3%.
Két qua nay tuong tu vdi nghién cltu cta tac gia
Nguyen Thi Thao My (2021) véi mdc do trung
binh chiém 60% va mdc dé nhe 40% [3]. Tuy
nhién, két qua cua ching toi lai khac véi nghién
clu cla tac giad Tran Nguyén Anh TG (2020) véi
muc do nhe la 17,33%, trung binh 37,33%,
nang 45,34% [4].

4.2. Panh gia két qua diéu tri vay nén
mang bang thudc béi calcipotriol két hgp
v@i betamethasone. Qua két qua diéu tri sau
tirng tuan, cho thay thudc boi calcipotriol két hgp
betamethasone bat dau cé hiéu qua rd rét vao
tuan 2 (PASI 8,43 + 2.12 \) va ti€p tuc tang hiéu
qua vao tuan 3 (PASI 6.97 + 1,71) va 4 (PASI
5,22 + 1.5), cu thé 13 sau tuadn 2 PASI giam
23,4%, sau 3 tuan PASI giam 36,4% va sau 4
tuan PASI gidm 52,5%. Két qua dd giam diém
PASI tir tuan 2, 3, 4 déu cé y nghia thong ké véi
p<0,001. K&t qua nay kha tuong dong vdi
nghién clu cla cac tac gia Islam Khan (2014)
[7] va M. Sindhuja (2021) [8]. Sau diéu tri: s
bénh nhan thudc nhém PASI mirc d6 trung binh
chiém 1,2%, nhém PASI muc d0 nhe chiém
98,8%. Danh gia két qua diéu tri theo phan tram
giam PASI thi két qua diéu tri dat kha (mPASI50)
chiém ty |é cao nhat 55%, tot (mPASI75) chiém
3,8% va muc vira (mPASI < 50) 41,3%. Khong
cé bénh nhan nao dat két qua diéu tri kém. Ca
hai nhém theo mirc d6 PASI déu dap Ung vGi
diéu tri, da s6 dap ng véi mic d6 t6t va kha &
ting nhoém chiém ty &€ lan lugt la 48,6% va
67,4%. Dap (’ng mdc d6 vira lan lugt la 51,4% va
32,6%. Khong cé nhdm nao cd bénh nhan dap
Ung kém vGi diéu tri. Khong co su khac biét vé
muc d6 dap Ung diéu tri gilra 2 nhom. Qua két
qua nghién ciu cho thdy, s dung thuGc béi
calcipotriol két hgp betamethasone trong vay nén
mang la mot phuong phap diéu tri kha quan vdi
thdi gian tac dung nhanh, cai thién rd sau 2 tuan
st dung va hiéu qua tang dan vao tuan 3 va 4.

Nglra, cham chich da la tac dung phu duy
nhat gap phai khi s dung calcipotriol két hgp
vGi betamethasone trong diéu tri vay nén mang,
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chi€ém 7,5%. Tuy nhién, tinh trang nay dugc cai
thién dan theo thdi gian vi da thich (tng dan. Do
nghién clftu chi dugc tién hanh trong khoang thdi
gian 4 tuan, nén cac tac dung phu cta thudc boi
c6 chlra corticoid nhu teo da, gidn mach, xudt
huyét dudi da... van chua dudc ghi nhan.

Trong nghién ciu cua chung t6i, khdng gap
bt ky biéu hién nao cua tinh trang qua liéu.

V. KET LUAN

Thudc bdi calcipotriol/betamethasone mang
lai hiéu qua cao trong diéu tri vay nén mang vdi
nhiéu uu diém nhu t6c dd gidm PASI nhanh, it
tac dung phu...

Tac dung phu gay ngdra, cham chich da la
tdc dung phu thudng gdp, cd thé tranh dugc
bang cach s dung tang dan. Tuy nhién, can
phai can nhac than trong liéu lugng khi sir dung
trén bénh nhan c6 sang thuong rong, st dung
kéo dai d€ lam giam tac dung phu do thanh
phan thubc cé chira corticoid. Vi vay, can cé mot
quy trinh thdng nhéat khi s dung thudc d€ han
ché tac dung phu trén bénh nhan.
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KICH THU'O'C CHIEU NGANG XU'ONG O RANG HAM TREN
NGUOT VIET LIEN QUAN PEN TAO KHOANG CHINH NHA
RANG NANH HAM TREN NGAM MOT BEN

TOM TAT

Muc tiéu: Nghién ciu tap trung danh gia kich
thuéc chleu ngang xudng 6 rang G bénh nhan Viét
Nam c6 réng nanh ham trén ngam. Chi s6 nay lién
quan truc ti€p dén qua trinh tao khoang diéu tri chinh
nha cling nhu hudng dan diéu tri Iam sang va khi cu
phu hgp cho bén ham cé rang ngam bi hep. Phuon
tién va phuong phap nghién ciru: Nghién clu cat
ngang phan tich, hoi c(tu, thiét k€ nlra miéng trén 41
hinh anh CBCT c6 rang nanh ham trén ngam mot bén
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tai mOt bénh vién da khoa. Cac kich thuGc ngang xuang
o rang vung rang nanh va vlng rang i 16n ham duGi
dugc do trén mdt phang ngang cua hinh anh CBCT
dugc phan tich bdng phan mém STATA 17.0 va ghi
nhan sy khac biét co y nghia thong ké khi gid tri p <
0,05. Két qua: Kich thudc chiéu ngang vung rang nanh
G bén c6 rang nanh ham trén ngam ghi nhan dugc nho
hon c6 y nghia thong ké so vdi bén khong cd réng nanh
ngam (p<0 001). Két luan: chh thudc chiéu ngang
xuong 0 rang ham trén bén c6 rang nanh ham trén
ngam hep nhiéu hon so véi bén khong cd rang ngam.
Ngugc lai, kich thudc chiéu ngang vlng rang cGi I6n tha
nhét lai gidm khéng dang ké.

SUMMARY

HORIZONTAL DIMENSIONS OF THE
MAXILLARY ALVEOLAR BONE IN THE
VIETNAMESE POPULATION IN RELATION
TO THE CREATION OF SPACE FOR
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