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DANH GIA KET QUA PIEU TRI VIEM MAN TiNH CUA NANG LONG
TUYEN BA THONG THU'ONG MU’'C PO TRUNG BiNH, NANG
TAI BENH VIEN DA LIEU CAN THO' NAM 2023-2024
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TOM TAT

bat vén dé: Mun trL'rng ca théng thudng la mét
bénh viém man tinh cha don vi tuye'n ba nhaon.
Intense Pulse L|ght (IPL) st dung nguon anh sang két
hgp ¢6 quang phé rdng, cudng do cao dugc cerng
minh 1a phuong phap diéu tri mun tring ca an toan, it
tac dung phu. Viéc nghién clru két qua diéu tri mun
triing ca thong thudng trung binh, nang la viéc lam
hét stic cap thiét. Muc ti€u nghién ciru: Danh gia
két qua diéu tri viém man tinh cta don vi tuyén ba
nhan thong thudng (Mun tru’ng ca) mc do trung binh,
ndng bang IPL tai Bénh vién Da liéu Can Thd ndm
2023-2024. DPoi tugng va phuang phap nghién
ctru: Nghién ctu mo ta loat ca trén 36 bénh nhan
mun tring ca thong thudng mdic d6 trung binh, ndng
c6 lo au dugc diéu tri tai Bénh vién Da lieu Can Tha tur
thang 05 nam 2023 dén thang 05 nam 2024. Két
qua Ty | diéu tri thanh cdng mun triing ca la 86,1%.
Diéu tri mun trimg c& bang IPL 13 an toan, cac tac
dung khdng mong mudn nhu doé da, dau, ndng it gdp
va déu & mdc do nhe va tu khoi, kh6ng can phai can
thiép. Két luan: biéu tri mun tring ca thong thudng
muirc d6 trung binh, ndng bang IPL c6 ty |1& bénh nhan
hai long cao, ty 1€ diéu tri thanh cong cao, an toan,
gidm lo au cho bénh nhan.

Tur khoa: mun tring ca, diéu tri, IPL.
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PILOSEBACEOUS UNIT AT CAN THO

DERMATOLOGY HOSPITAL IN 2023-2024

Background: Acne vulgaris is a chronic
inflammatory disease of the pilosebaceous unit.
Moderate and severe acne vulgaris often leaves skin
lesions, reduces aesthetics, and affects the physical
and mental health of the patient. Intense Pulse Light
(IPL) uses a combined light source with a broad
spectrum and high intensity, which has been proven to
be a safe treatment method for acne vulgaris with few
side effects. Research on patient satisfaction and
treatment results for moderate and severe acne
vulgaris is extremely urgent. Objective: Evaluating
the results of treating moderate and severe acne
vulgaris with IPL at Can Tho Dermatology Hospital in
2023-2024. Materials and methods: Descriptive
study of case series on 36 patients with moderate and
severe acne vulgaris treated at Can Tho Dermatology
Hospital from May 2023 to May 2024. Results: There
was a clinical improvement in the severity of acne
vulgaris. The rate of successful acne vulgaris
treatment was 86.1%. Acne vulgaris treatment with
IPL is safe. Unwanted effects such as redness, pain,
and burning are rare (less than 30%) and are mild,
that can resolve on their own without intervention.
Conclusion: Treatment of moderate and severe acne
vulgaris with IPL has a high patient satisfaction rate
and fairly high treatment success rate, safe for
patients and reduced anxiety. Keywords: acne
vulgaris, treatment, satisfaction, IPL

I. DAT VAN PE

Mun triing ca thong thudng la mét bénh
viém man tinh cta don vi tuyén ba nhdn, thudng
dé lai tén thuong trén da hodc dé lai seo mun
lam mét tinh thdm m{ ddc biét 1a ving mat, nai
ma bénh nhan khdng thé che gidu khi tiép xuc
vGi moi ngudi. TUr do, tac dong khong nho dén
dai s6ng, sinh hoat, lao dong, tinh cdm va thong
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qua dé s€ anh hudng dén suc khde ngudi bénh
[3]. biéu tri day du, s6m, hiéu qua va an toan
mun tring ca la chia khdéa dé bénh thuyén giam
ma khéng d€ lai di chiing vé thé€ chat va tinh
than [8]. Intense Pulse Light (IPL) st dung
ngudn anh sang két hogp cd quang phé rong,
cudng d6 cao dugdc chiing minh la phugng phap
diéu tri mun tréing ca an toan, it tac dung phu
[3], [7]. Tai Bénh vién ciing da cé mot s6 nghién
ciru vé diéu tri mun trdng c3, tuy nhién, tap
trung chd yéu trén bénh nhan mdc d6 nhe, chua
cd nghién cu mang tinh hé théng cho bénh
nhan mun tri’ng ca@ mdc do trung binh, nang.
Chinh vi thé, ching t6i ti€n hanh nghién cltu véi
muc tiéu: Danh gid két qua diéu tri viém man
tinh cua nang 16ng tuyén ba théng thuong muc
dg trung binh, ndng bang IPL tai Bénh vién Da
lieu Can Tho ndm 2023-2024.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru

2.1.1. Po6i tuogng nghién cfu: Bénh nhan
dudc chdn dodn mun tring cd théng thudng
muc d6 trung binh, nang c6 lo au dugc diéu tri
tai Bénh vién Da lieu Can Tho tir thang 05 ndm
2023 dén thang 05 ndm 2024.

2.1.2. Tiéu chuidn chon mau

- Bénh nhan dugc chan dodn mun triing ca
thong thudng muic d6 trung binh, ndng dua vao
ldm sang [1]: t6n thuong cd ban da dang la
nhan, san, mun md, cuc, nang; Vi tri: ving tiét
ba nhu mat, nguc, lung; Triéu chiing cd nang:
bénh nhan cd thé cé ngla, chdm chich hodc
khdng c6 bi€u hién triéu chling; Mirc dd bénh Ia
trung binh (19-30 diém) hodc ndng (31-38 diém)
theo thang diém danh gid mun triing ca toan cau
(GAGS).

- Bénh nhan cd lo au theo thang do DASS21
(diém sb lo 4u =8 diém).

- Khéng mac bénh ly &c tinh.

- Tudi >12. Trudng hop bénh nhan dudi 18
tudi thi phai cé su' chdp nhan tham gia nghién
cfu clia ca bénh nhan va cha/me hoac ngudi
giam ho.

2.1.3. Tiéu chudn loai trir: Phu nif cd thai
hoac dang trong thai ky cho con bd; Bénh nhan
6 tién st da nhay cam vdi IPL hodc dang dung
thudc chong chi dinh st dung dong thdi vaéi IPL;
Bénh nhan khong hgp tac.

2.2. Phucang phap nghién ciru

2.2.1. Thiét ké nghién ciru: nghién ciu
mo ta loat ca.  _ ;

2.2.2, C& mau: C8 mau ti thi€u la 30 ca.
Ching t6i nghién ctu 36 bénh_nhan. Chon mau
thuan tién cho dén khi du ¢ mau nghién clru (36
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bénh nhan)

2.2.3. NGi dung nghién ciru

* P3c diém chung caa déi tuogng nghién
clru: tudi; gidi tinh.

* Két qua diéu tri.

- Mirc d6 nang cta mun tring ca: do ludng
dd nang cua bénh theo phan loai cia GAGS. Chia
lam 4 nhém: Nhe (1-18 diém); Trung binh (19-30
diém); Nang (31-38 diém); Rat nang (=39 diém).

- Diéu tri thanh cong. Bugc danh gia tai thai
diém két thac diéu tri (tudn thd 8). Chia lam 2
trudng hop:

+ CA4. Bénh nhan hét mun tring ca hoac cd
giam muc d0 nang cia mun tring ca so Vdi
trudc khi diéu tri theo phan loai GAGS.

+ Khdng. Bénh nhan khdng thay déi mirc do
nang ctia mun tri’ng ca hoac bénh nang hon so
V@i trudc khi diéu tri theo phan loai GAGS.

- Lo &u. Lo &u dudc do ludng tai thdi diém
trudc khi bdt dau diéu tri va thdi diém két thuc
diéu tri (tuan tha 8). S dung thang do DASS21
dé do ludng muc d6 lo u trén bénh nhan mun
triing ca. Chia lam 2 nhdm: C6 (khi diém s6 lo au
>8 diém); Khdng (khi diém s6 lo u <8 diém).

- Tac dung khong mong muon trong diéu tri.
Tac dung phu khéng mong muén dugc danh gia
G moi [an diéu tri (0 tuan, 4 tuan, 8 tuan). Gom
cac ndi dung sau:

+ Banh gid tac dung phu gay do da do IPL
theo thang diém IGA (Investigator's Global
Severity Assessment) [3], chia thanh 4 nhém: 0:
khong do da; 1: dé nhat, mic nhe; 2: do, mdc
trung binh; 3: dé dam, phu ng, dé da mdc nang
hay tang sac t6.

+ Pau. Chia lam cac mdc d6: khong dau;
dau nhe; dau vira phai; dau nhiéu; dau dir doi;
dau khung khiép.

+ Néng. Chia lam cac mdc do: khong ndng;
néng nhe; néng vira phai; néng nhiéu; néng dir
doi; néng khuing khiép.

2.2.4. Phuong tién, dung cu nghién clru:
bo cau hoi diéu tra; may IPL MED do hdang EME
SRL san xudt tai Italy. Diéu tri triing ca bang IPL
theo quy trinh ky thuat chuyén nganh da lieu cua
BO Y té.

2.2.5. Phuang phap xtr ly so liéu. S6 liéu
dudc x{r ly bang phan mém Stata phién ban 17.0
MP; cac bién dinh tinh dudc trinh bay dudi dang
tan so, ty 1€ phan tram.

Bi€n dinh lugng trinh bay dang gid tri trung
binh + dd 1&ch chudn. S dung kiém dinh x2 dé
so sanh ty lé (néu cac gia tri nho han 5 sé dugc
hiéu chinh bang kiém dinh Fisher Exact). Kiém
dinh t-test d€ so sanh gid tri trung binh cua hai
bién s6 dinh lugng c6 phan phdi chuan.
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Khi p <0,05 dugc xem la c6 y nghia théng ké. 18 - 25 21 (58,3%)
~ ? ~ ’ Y
IIl. KET QUA NGHIEN CU'U Tm;ng,inh 525113;94/3)
3.1. Pac diém chung cua d6i tugng (nhd nhét - 16n nhat)|  (14-30)
nghlep cru . L Gidi tinh N 22 (61,1%)
Bang 1. Dic diém chung cua déi tuong 101 tin Nam 14 (38,9%)

nghién ciu Nhdn xét: DO tubi 18-25 chiém da sO

R Gia tri (58,3%) VGi tudi trung binh 13 21,1+4,3 (nhod

Pacd h & a Fa: n Jor S S

- gc Ciém chung (n; %) nhat: 14 tudi; 16n nhat: 30 tudi). Bénh nhan nit
DO tudi | 12 - < 18 10 (27,8%) | chiém da s6 (61,1%).

3.2. Két qua diéu tri mun trirng ca thong thudng mirc dé trung binh, ning bang IPL

Bang 2. Cac phac do diéu tri mun trirng ca muc dé trung binh, niang
‘n . TO (tuan 0) T1 (4 tuan) T2 (8 tuan)
Licu phap n (%) n (%) n (%)
IPL + khang sinh 1(2,8) 1(2,8) 1(2,8)
IPL + thudc bbi + my pham 3(8,3) 4 (11,1) 2(5,7)
IPL + khang sinh + thubc b 5 (13,9) 5 (13,9) 5 (13,9)
IPL + khang sinh + my pham 13 (36,1) 12 (33,3) 14 (38,9)
IPL + khang sinh + thu6c b6i + my pham 14 (38,9) 14 (38,9) 14 (38,9)
Tong 36 (100,0) 36 (100,0) 36 (100,0)
Thdi gian dung khang sinh 10,1+1,6 9,8+0,8 8,8+2,6

Nhgn xét: phac d6 diéu tri thay doi khdng dang ké gilta cac thdi diém, hau hét dugc chi dinh co
IPL + khang sinh toan than & ca 3 thdi diém TO, T1, T2 [an lugt la 91,7%, 88,9% va chi€ém 94,4%.
Hau hét BN dugc chi dinh thém my pham va/hoac thudc béi ho trg diéu tri tai TO, T1, T2 vGi ty I€ la
97,2%.

Bang 3. Mirc dé ndng cua mun trirng ca theo diém GAGS sau diéu tri

Muc do nang Trudc diéu tri n (%) Sau diéu tri n (%) p
Nhe (1-18 difém) 0 (0,0) 31 (86,1)
Trung binh (19-30 diém) 32 (88,9) 5(13,9) <0.001*
Nang (31-38 diém) 4 (11,1) 0 (0,0) '
R&t ndng (=39 diém) 0 (0,0) 0(0,0)
Tong 36 (100,0) 36 (100,0)
Diém GAGS 25,3+3,8 12,745,9 <0,001**

*: Kiém dinh Fisher exact; **: kiém dinh t-test

Nhan xét: Trudc diéu tri, 100% BN mun trrng ca mdc do trung binh, ndng. Két thdc diéu tri, ty
€ mic d6 nhe la 86,1% va 13,9% mic do trung binh, khong co trudng hgp nang/ rat nang
(p<0,001). Piém s6 do ludng mirc d6 ndng cia mun GAGS giam cd y nghia sau diéu tri (25,3+3,8 so
v6i 12,7+5,9; p<0,001). Ty I& diéu tri thanh cong 13 86,1%.

Bang 4. Ty Ié lo du trudc va sau diéu tri

Lo au Trudc diéu tri n (%) Sau diéu tri n (%) p
Co (=8 diéh"l) 36 (100,0) 11 (30,6) <0.001%
Khéng (<8 diém) 0 (0,0) 25 (69,4) d
Diém so lo au 9,5+0,5 6,3+£0,4 <0,001**

*: Kiém dinh Fisher exact; **: kiém dinh t-test 7
Nhdn xét: ty 1& mac lo au giam tir 100,0% thdi diém trudc diéu tri vé 30,6% sau diéu tri
(p<0,001). biém s6 lo du trung binh cé su cai thién trudc va sau diéu tri (9,5+0,5 so vai 6,3+£0,4; p

<0,001).

Bang 5. Tac dung khéng mong muén cua IPL

Tac dung khong mong muén Lan 1 (tuan 0)] Lan 2 (tuan 4) Lan 3 (tuan 8)
Khong dau 28 (77,8) 28 (77,8) 30 (85,7)
Pau Pau nhe 8 (22,2) 8 (22,2) 5(14,3)
Pau vUra trd l1én 0(0,0) 0(0,0) 0(0,0)
Néng Khéng néng 29 (80,6) 28 (77,8) 30 (85,7)
Nong nhe 7 (194) 8 (22,2) 5(14,3)
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Nong vua trg 1én 0(0,0) 0 (0,0) 0(0,0)
Do da theo Khong do 26 (72,2) 27 (75,0) 31 (88,6)
thang diém IGA Do nhat 10 (27,8) 9 (25,0) 4 (11,4)

Nhén xét: ty 1& khdng dang ké bénh nhan
cam nhan dau nhe khi IPL & [an 1, [an 2 va giam
xuéng & lan 3 (Ian 1: 22,2%; lan 2: 22,2%; lan
3: 14,3%). Da s6 cam nhan khong néng khi IPL.
Khong cé trudng hgp nao cdm nhan dau hodc
nong tir muc vira trd 1én. Chi c6 sb it BN bi do
nhat da khi IPL va giam dan theo thdi gian diéu
tri (Ian 1: 27,8%; lan 2: 25,0%; lan 3: 11,4%).

IV. BAN LUAN

4.1. Pic diém chung cha doéi tugng
nghién ciru. Trong s6 36 bénh nhan tham gia
diéu tri bang IPL, ching t6i nhan thay tudi 18-25
chiém da sd (58,3%), tudi trung binh 21,1+4,3
(nho nhat 14 tudi, I6n nhat 30 tudi). K&t qua nay
phu hop véi két qua cia Pao Duy Thanh, do tudi
bi tring c& nhiéu nhat 13 tir 18-25 tudi (chiém
51,56%), tudi trung binh 1a 21,87+5,64 tubi [3].
Nghién cifu nam 2023 cua Nguyen Ngoc Oanh
cling ghi nhdn dd tudi 18-24 tap trung bénh
trimg ca nhiéu nhat chiém 60,6% va tudi trung
binh 1a 24,4+6,8 [2]. Ty Ié bénh nhan dd tudi 15-
24 trong nghién cfu cta Karan va cdng su la
58,0% [5].

Nghién c(fu cta chidng toi ghi nhan bénh
nhan nit nhiéu han nam (61,1% so vdi 38,9%).
Két qua nay phu hgp véi cac tac gia Dao Duy
Thanh [3], Nguyén Ngoc Oanh [2]. Tuy nhién, cé
su’ khac biét so vdi nghién clfu cla Li va cong su
nam 2020 véi ty |1&é nit/nam la 0,47 lan [6], Ly
giai cho su chénh léch ty 1€ nay ching tbi cho
rang c6 thé do dic diém dan s6 gilta cac nghién
cftu khac nhau la khac nhau

4.2. Két qua diéu tri mun trirng ca
thong thudng mic dé trung binh, nang
bang IPL. V& miic d6 nang cla mun tring ca
theo thang diém GAGS, két thic diéu tri ching
téi ghi nhan ty I&é mun tri’ng cd mdc do nhe la
86,1% va muc do trung binh la 13,9%, khong co
trudng hgp ndng/ rat nang. So véi ty 1€ 100%
bénh nhan mun tring cd@ mic dé trung binh,
nang & thdi diém trudc diéu tri thi ¢ thé thy co
su cai thién ty Ié mdc do nang cia mun triing ca
khi kifm dinh (p<0,001). Diém s6 GAGS giam tur
trung binh 25,3+3,8 diém xudng con 12,7+5,9
diém sau 8 tuan diéu tri, su’ cai thién cd y nghia
vGi p<0,001. Két qua nay dat dudc la do IPL cai
thién cac tén thuong do mun tritng ca thdng qua
viéc nhdm muc tiéu ca viém va tuyén bd nhon.
Mun tr’ng ca la mot bénh clta tuyén ba nhdn, do
lién quan dén ting tiét ba nhdn, vi khudn C.acnes.

Nghién cru ctia Pao Duy Thanh diéu tri mun
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triing cd bang IPL két hop thudc bdi FOB-10
Lotion ciing ghi nhan cai thién dang k€ trén 1am
sang theo thdi gian. Sau 2 tuan diéu tri mun
tr’ng ca c6 19,27% dap Ung tot, 27,60% dap
Ung kha, 45,83% dap Ung trung binh va 7,29%
dap Ung kém. Sau 4 tuan diéu tri thi ty 1€ dap
Ung tot, kha, trung binh [an lugt la 35,94% -
40,63% - 23,43%; khong co trudng hgp nao dap
Ung kém. Sau 8 tuan diéu tri thi ty 1€ dap Ung
tot, kha, trung binh [an lugt la 43,75% - 44,27%
- 11,88%; khong cé trudng hgp nao dap Ung
kém. Ty |é diéu tri thanh cong la 88,02% [3].

Li va cOng su st dung IPL c6 buGc song 420
nm k&t hgp isotretinoin dé diéu tri mun triing ca
cho 47 bénh nhan tai Trung Qudc ghi nhan ty 1€
hiéu qua cho toan bd tén thuong, viém giam tén
thuong va tén thuong khéng viém [an luct la
79,2%, 79,2% va 56,5% [6].

Cung V@i su’ cai thién mdc do nang ctia mun
triing c3, ching t6i ghi nhan co su cai thién lo au
va mUc dd lo du & 36 bénh nhéan. Ty I1é mac lo du
giam tir 100% thdi diém trudc diéu tri vé 30,6%
sau diéu tri, su cai thién co y thdng ké vdi
p<0,001. Piém sd lo u trung binh cb su cai
thién truéc va sau diéu tri (9,5+0,5 so vdi
6,310,4) co y nghia théng ké (p <0,001).

Trong nghién cu cda ching t6i, cac tac
dung khong mong mudn nhu dau, néng chiém ty
I&é nhd va déu & mdc do nhe, khong cé trudng
hdp nao cdm nhan dau hodc néng tur mdc vira
trd 1én. Cam giac dau, nong sau quy trinh IPL
hau nhu luén gidm xubng trong vong 30 phut véi
viéc lam lanh tdi da va tu khoi sau 1-2 ngay ma
khéng can phai can thiép bang thudc, khéng cé
trudng hdp nao phai dirng diéu tri. Dac biét,
ching t6i khong ghi nhan trudng hgp nao tang
sdc t0 sau viém hay khd da, xam da. Diéu nay
cho thay diéu tri mun triing ca bang IPL c6 hay
khong co6 két hgp khang sinh trén bénh nhéan cua
ching t6i la an toan tuyét déi. Nghién clru cla
Dao Duy Thanh ghi nhén dé da la trinh trang phé
bi€én nhat trén bénh nhan mun tri’ng ca khi diéu
tri bang IPL & cac th&i diém theo ddi. Cac cam
giac nong, dau rat déu & mudc do nhe, tu khoi ma
khoéng can phai can thiép bang thudc [3].

Karan va cong su nhan thdy tac dung khong
mong muén phd bién nhat cua IPL la béng da
(30%), ti€p theo la ban do (18%) va giam dan
trong vong 5-7 ngay [5]. Li va cdng su’ nhan thay
62,5% bénh nhan gap phai cac triéu chirng dau
nhe dén dau vira phai nhung cd thé chiu dudc
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trong qua trinh diéu tri IPL va ty I€ bi kho da la
54,2% [6].

Nhu vay, liéu phap IPL da dugc chirng minh
la an toan va hiéu qua trong diéu tri mun tring
ca. Cac tac dung khong mong mudn hau hét déu
nhe va tu khdi ma khong can phai can thiép gi.

V. KET LUAN

Diéu tri mun tring ca thong thudng mdc do
trung binh, ndng bang IPL cd ty 1€ bénh nhan hai
Iong cao, ty Ié diéu tri thanh cong cao, an toan,
gitp giam lo au cho bénh nhan.
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GIA TRI CUA CAT LOP VI TINH TRONG PHAN BIET
U THAN DANG NANG AC TiNH VA LANH TINH

Trinh Phon Thinh!2, Nguyén Thi Tuyén Tran2, Nguyén Chi Phong?,

TOM TAT

Muc tiéu: Nghién clru nay nhdm danh gid su
khac biét dic diém hinh anh u than dang nang lanh
tinh va ac tinh bang chup cét I6p vi tinh. P6i tugng
va phuong phap nghién ciru: Nghién ciu mo ta
dugc thyc hién trén 103 bénh nhan cé u than dang
nang nhap vién diéu tri tai BV Binh Dan. Két qua: Cac
dgc diém hinh anh c6 g|a tri trong phan biét u than
dang nang lanh tinh va ac tinh nhu' s6 vach khéi u tai
ngudng cat tur trén 4 vach cd dd nhay, déc hiéu va
chinh xac lan lugt la 70%; 94 % va 89,3%. M{c ngdm
thuGc & thanh hodc vach day khéng déu cd do nhay,
dac hiéu va chinh xac lan lugt 95,0%; 97,6% va
97,1%. N6t cd ngdm thudc cd do nhay, dac hiéu va
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chinh xac lan lugt Ia 85 ,0%; 98,8%; 96,1%. Ket

luan: Su khac biét v& cac dic diém hinh anh nhu s6

vach khéi u, mic ngam thudc & thanh hodc vach day

khong déu, not cé6 ngdm thudc cd gia tri cao trong

phan biét u than dang nang &c tinh so vdi lanh tinh.
Tur khoa: Bosniak 2019, u than dang nang.

SUMMARY

THE VALUE OF COMPUTED TOMOGRAPHY
IN DIFFERENTIATING MALIGNANT AND

BENIGN RENAL CYSTIC TUMORS

Objective: This study aims to evaluate the
differences in imaging characteristics between benign
and malignant renal cystic tumors using computed
tomography (CT) scans. . Methods: A descriptive
study was conducted on 103 patients with renal cystic
tumors who were admitted to Binh Dan Hospital for
treatment. Results: Imaging features that are
valuable in distinguishing between benign and
malignant renal cystic tumors include the number of
tumor septa, with a cutoff threshold of more than 4
septa, had a sensitivity, specificity, and accuracy of
70%, 94%, and 89.3%, respectively. Enhancing
irregular walls or septa demonstrated sensitivity,
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