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KET QUA PIEU TRI UNG THU PHOI KHONG TE BAO NHO GIAI POAN III
BANG HOA XA PONG THO'T VO'TI PHAC PO PACLITAXEL - CARBOPLATIN

Nguyén Tuin Anh!, Bai Vinh Quang?, Tran Bio Ngoc?

TOM TAT

Muc tleu Danh gla mot sd déc diém 1am sang,
can lam sang va dap (ng diéu tri cla phac do
Paclitaxel - Carboplatin ké&t hap dong thai véi xa tri
trén bénh nhan (BN) ung thu ph0| khong t& bao nho
(UTPKTBN) giai doan III khong phdu thuit. D6i
tuogng va phudng phap nghién ciru: Nghién ciu
hoi ciu két hop tién ciu trén 92 BN UTPKTBN giai
doan III dugc diéu tri hda xa tri dong thoi (HXTDT)
VGi phéc do Paclitaxel — Carboplatin tai Bénh vién Ung
BuGu Ha No&i va Trung tdm Ung budu — Bénh vién
Trung ucng Thai Nguyen tur thang 12/2021 dén thang
1/2024. Két qua: Tudi trung binh ctiia nhém nghién
cu‘u la 63.4 = 7,9, ti Ié€ nam/nf = 6.1/1. 60 — 69 la d6
tudi chiém ti Ie cao nhat véi 46.7%. Giai doan I1IA
chiém 14.1%, giai doan IIIB chi€m 56.5%, giai doan
11IC chiém 29.3%. Pau nguc triéu chirng khién BN di
kham benh phé bién nhat chiém 47.8%. Trong nghién
clfu clia ching t6i cé 1 BN (1. 1%) dat dap (ng hoan
toan, 74 BN (80.4%) dat dap ng mot phan 9 BN
(9. 8%) bénh gir nguyén, 8 BN (8 7%) bénh tién trién.
Sau diéu tri 1 thang danh gia ti 1& kiém soat bénh dat
91.3%. Téc dung phé bién 1a viém da do xa gép d hau
hét bénh nhan 73.9%, 18.5% BN bi ha bach cau da
nhan trung t|nh 52.2% BN bi thiéu mau, 19.6% BN bi
viém phéi, viém thuc quan 34.7%. Két Iuan Hoba xa
tri dong thai véi phac do Paclitaxel Carboplatin an
toan va dat hiéu qua t6t trong diéu tri UTPKTBN giai
doan III.

T’ khda: Ung thu phdi khdng t& bao nho, giai
doan III, hoa xa tri dong thai, Paclitaxel — Carboplatln
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SUMMARY
RESULTS OF THE TREATMENT OF STAGE III
NON-SMALL CELL LUNG CANCER WITH
CHEMOTHERAPY PACLITAXEL CARBOPLATIN

COMBINED WITH RADIATION THERAPY

Aims: Evaluation of some clinical and paraclinical
characteristics and treatment response of Paclitaxel -
Carboplatin  regimen combined with concurrent
radiotherapy in patients with stage III non-surgical
non-small cell lung cancer (NSCLC). Patients and
method of study: Retrospective and prospective
study on 79 non-small cell lung cancer patients in
stage III treated by Paclitaxel and Carboplatin
combined with radiation therapy from December 2021
to December 2023. Results: The mean age of the
study group was 63.4 £ 7.9 years, with a male-to-
female ratio of 6.1:1. The age group of 60-69 years
had the highest proportion of participants with 46.7%.
Stage IIIA accounted for 14.1%, stage IIIB accounted
for 56.5%, and stage IIIC accounted for 29.3%. of the
patients. Chest pain was the most common reason for
patients to seek medical attention, accounting for
47.8% of the cases. In the study, 1 patient (1.1%)
achieved a complete response, 74 patients (80.4%)
achieved a partial response, 9 patients (9.8%)
remained stable, and 8 patients (8.7%) progressed.
After one month of treatment, the disease control rate
was 91.3%. Common side effects included radiation
dermatitis, which occurred in most patients with
73.9%, neutropenia in 18.5% of patients, anemia in
52.2% of patients, pneumonitis in 19.6% of patients,
and esophagitis in 34.7% of patients. Conclusion:
Our finding shows that concurrent chemoradiotherapy
with Paclitaxel Carboplatin regimen was safe and
effective in grade III non-small cell lung cancer.

Keywords: non-small cell lung cancer,
concurrent chemoradiotherapy, Paclitaxel -
Carboplatin, stage III.

I. DAT VAN DE

Ung thu phdi (UTP) 13 loai ung thu phé bién
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va la nguyén nhan gady ti vong do ung thu
thuGng gap nhat. Theo Globocan 2022, uéc tinh
c6 khoang 2.480.675 ngudi mac mdi (chiém
12.4%) va 1.817.469 ngudi tir vong do ung thu
ph0| (ch|em 18.7%). Tai V|et Nam, theo udc tinh
moi ndm cb 24.426 ca mac mdi (chlem 13.5%)
va 22.597 ca tir vong (chi€ém 18.8%) do UTP (1).
Theo phén loai té chic y té€ thé giGi WHO, UTP
dugc chia thanh hai nhom chinh dua trén dac
di€m md bénh hoc la ung thu phéi khdng té& bao
nhd (UTPKTBN) chi€m 85 % va UTP té bao nho
chiém 15% (2).

Hién nay hoa xa tri dong th&i (HXTDT) dugc
xem la phucong phap diéu tri tiéu chudn cho BN
UTPKTBN giai doan IIIA khéng md dugc va giai
doan IIIB, IIIC. HXTDT c6 uu thé vé viéc kiém
soat bénh tai chd va tai viing nhd tac dung hiép
dong cla hda chat va tia xa. V&i muc tiéu toi uu
két qua diéu tri, nhiéu nghién clru da xac dinh su
phdi hgp Paclitaxel - Carboplatin véi xa tri cho két
qua song thém tucng tu nhung véi doc tinh thap
hon cac phac d6 hda chat co6 chira Cisplatin (3).

Tai Viét Nam da c6 mot sé cong trinh nghién
clru vé UTPKTBN giai doan III khdng phau thuat
dudc véi cac mo thic diéu tri khac nhau nhu:
hda xa tri tuan tu, hoa xa tri dong thai, hda chat
tan bd trg roi phau thuat,... Tai Bénh vién Ung
BuGu Ha NOi va Bénh vién Trung uong Thai
Nguyén, HXTDT v&i phac do6 Paclitaxel -
Carboplatin la mot trong nhitng phac do6 diéu tri
tiéu chudn dugc dp dung déi véi BN UTP giai
doan IIIA khéng mé dudc, giai doan IIIB, IIIC
nhung chua cé nghién clu danh gid hiéu qua
clia phac d6 diéu tri nay vi vay ching toi tién
hanh nghién cllu dé tai nay nham: "Panh gid
dap ung va mot sé tac dung khéng mong mudn
cua hoa xa tri dong thoi voi phac do Paclitaxel —

Carboplatin trong diéu tri ung thu’ phdi khdng té

bao nho giai doan III”.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Gom 92 BN
UTPKTBN giai doan III diéu tri HXTDT phac do
Paclitaxel - Carboplatin tai Bénh vién Ung Budu
Ha NGi va Bénh vién Trung ugng Thai Nguyén tir
thang 12/2021 - 1/2024.

* Tiéu chuén lua chon

- Chan doan la UTPKTBN giai doan IIIA
khéng mé dudc, IIIB, IIIC.

- Chua dugc diéu tri dac hiéu trudc dé.

- Tudi > 18, thé trang theo ECOG PS tur 0
hoac 1.

- Khéng cé cac bat thudng vé gidi phau [6ng
nguc anh hudng téi diéu tri.

- Chirc nang gan, than, tiy xuong cho phép

diéu tri.

- BN dugc diéu tri theo phac d6 trong
nghién cttu, ho sc dugc luu trir day du thong tin.

- Chap nhan tham gia nghién clu.

* Tiéu chuén loai tra

- Loai trir cdc BN khdng du tiéu chuén trén.

- BN tur chdi hgp tac, khong theo doi dugc.

- Tién st bi ung thu khac.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién ciu
mo ta két hdp ho clru va tién clu.

C8 mau

N = 2o —2pbl- (c}z P)

Trong do: n: 1a ¢ mau nhoé nhat hap ly

a: mdc y nghia théng k

Z: gia tri thu dugc tir bang Z, véi a = 0,05
thi Z = 1,96; p: Chon p = 0,76 (ti 1€ dap Ung
chung theo nghién cru cta Pallasres C va cong
su’ ndm 2007 (4)).

d = 0,1 (d6 chinh xac tuyét doi mong muon)

TU cdng thirc trén tinh dugc cd mau téi thiéu
la 71 bénh nhan.

2.2.2. Thu thap thong tin. M6i BN dugc
thu thap thong tin theo mau bénh an nghién ciu,
dua trén cac thong tin hoi cltu tir bénh &n dugc
luu trir va qua tham kham trong cac [an tai kham.

2.2.3. Cac budc tién hanh

- Panh gid lam sang (LS), can lam sang
(CLS) trudc diéu tri.

- Danh gid giai doan theo AJCC 8th, chan
doan mo bénh hoc theo WHO 2015.

- Diéu tri hda chat theo phac do: Paclitaxel
45-50mg/m2 da + Carboplatin AUC 2 truyén tinh
mach, |3p lai hang tuan véi 6 chu ky hoéa chat.

- Xa tri dong thdi hda tri vai tong liéu 60Gy
chia thanh 5 phan liéu/tuan, mdi phan liéu 2Gy
ky thuat IMRT hoac 3D-CRT.

- Trong sudt qua trinh HXTDT, BN s& dugc
kham LS, xét nghiém mau trudc moi dot hoa
chat. banh gia dap ung diéu tri sau 3 chu Kki.
Néu BN khong cé dién bién bat thudng BN sé
dugc diéu tri hét liéu trinh. Néu trong qua trinh
HXTDT bénh tién trién s& ding diéu tri HXTDT,
ching t6i ghi nhan cac déc tinh lién quan tdi hoa
tri va xa tri, BN sé dugc diéu tri theo hudng dan
ldam sang UTP. Sau khi két thic HXTDT 1 thang
BN sé dugc danh gia lai dap Ung dua trén kham
ldm sang, cac xét nghiém CLS. Danh gia dap Ung,
ghi nhan cac doc tinh lién quan dén diéu tri.

- Danh gid dap Ung thuc thé&: theo tiéu
chudn RECIST 1.1.

- Tac dung khong mong mubn cla
Paclitaxel, Carboplatin: dua vao phan do cda
WHO va Vién Ung thu Hoa Ky NCI — CTCAE 5.0.
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2.2.4. Phuong phap xu’ tri phdn tich s6
liéu. SO liéu dugc nhap va xdr ly bang phan mém
SPSS 27.

IIl. KET QUA NGHIEN cU'U
3.1. Déc diém déi tuwgng nghién ciru
Bang 3.1. Pac diém déi tuong nghién
cuu

. A SO BN|Ti lé

Pac diém (n) (%)

<50 5 5.4

o 50 -59 24 |26.1

Tuoi 60 - 69 43 [46.7

=70 20 (21.7

Tinh trang bénh PS O 42 |45.7
nhan theo ECOG PS1 50 |54.3
o s Nam 79 [85.9

Gigi tinh NG 13 1141
P UTBM tuyén 61 |66.3
Themobenh | —UtaMvay | 28 (304

- UTBM t€ bao I6n| 3 3.3

ITIA 27 129.3

Giai doan I1IB 52 |56.5
ITIC 13 |14.1

Nhdn xét: Nam giGi chiém da s6 85.9%, BN
thuéc nhom tudi tir 60-69 tudi gap nhiéu nhat

chiém 46.7%. Ti |1é BN thudc giai doan IIIA la
29.3%, giai doan IIIB chiém ti Ié cao nhat
56.5%, giai doan IIIC la 14.1%.

3.2. Két qua diéu tri

3.2.1. Ti Ié dap ing

8 80.4

70
60
50
40
30

20

9.8 8.7
o 1.1 - -

Bénh dap trng hoan Bénh dap (rng mét  Bénh giif nguyén
toan phan

Biéu dé 3.1. Pap ng sau diéu tri

Nhan xét: Bénh nhan dap (ng hoan toan
chiém ti 1€ 1.1%, BN dap ¢’ng mot phan chi€ém
80.4%, bénh gilt nguyén chi€ém 9.8%, bénh tién
trién chiém 8.7%. Ti 1& kiém soat bénh dat
91.3%.

3.2.2. Lién quan dap ung khach quan
vOi mot sé yéu té’

Bénh tién trién

Bang 3.2. Lién quan giiia dap irng khach quan vdi mét s6 yéu té’

g Pap ung Khong dap rng Tong
Dac diem n % n % n % P
.o Nam 63 79.9 16 20.3 79 100
Gici NG 2 | 923 | 1 77 | 13 [ too | %2°°
o <60 27 93.1 2 6.9 29 100
Tuol >60 48 | 762 | 15 | 23.8 | 63 | 100 | *0%3
ITTA 23 85.2 4 14.8 27 100
Giai doan bénh ITIB 42 80.8 10 19.2 52 100 0.75
ITIC 10 76.9 3 23.1 13 100
P < 6 chu ki 59 89.4 7 10.6 66 100
SO chu ki HC <6 chuk 9 | 692 | 4 | 30.8 | 13 | 100 | 006!
. Tuyén 50 82.0 11 18.0 61 100
Thé& mé bénh hoc Vay 22 78.6 6 21.4 | 28 | 100 | 0.879
T€ bao I6n 3 100 0 0 3 i 100
Nhén xét: Cé sy khac biét c6 y nghia thdng ké gilra ti Ié dap ('hg va nhom tudi cho thdy BN <60

tuGi dap (ing vai diéu tri t6t han nhém BN trén 60 tudi véi p=0.043. Khdng c6 su' khac biét cd y nghia
thdng ké gilra gidi tinh, giai doan bénh, s6 chu ki hda chat va thé MBH vdi dap (ng diéu tri.

3.3. Mot s6 tac dung khong mong mudén

Bang 3.3. Mot s6 tac dung khéng mong muén cua diéu tri

Péc tinh Moido | P60 | PO1 | P62 | P63 | Do4

: S0 BN (%) |So BN (%) |S0 BN (%) |So6 BN (%) |S6 BN (%) |So BN (%)
Viém phoi 18 (19.6) 74 (80.4) 15 (16.3) 3(3.3) 0 0
Viém thuc quan| 32 (34.7) 60 (65.2) 28 (30.4) 4 (4.3) 0 0
Viém da 68 (73.9) 24 (26.1) 66 (71.7) 2(2.2) 0 0
Giam hong cau | 48 (52.2) 44 (47.8) | 48 (52.2) 0 0 0
Giam BCDNTT 17 (18.5) 75 (81.5) 15 (16.3) 1(1.1) 1(1.1) 0
NOn 30 (32.6) 62 (67.4) 29 (31.5) 1(1.1) 0 0
Tang men gan 13 (14.1) 79 (85.9) 13 (14.1) 0 0 0
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Nhan xét: Cac doc tinh trong nhdm bénh
nhan nghién cltu cha yéu la do I va do II, trong
dd chu yéu la do I, co 1 bénh nhan bi giam bach
cau do III.

Ti 1& viém phdi do tia xa 1a 19.6%, trong do
do I chiém 16.3%, do II chi€m 3.3%.

Ti 1€ viém thuc quan do diéu tri la 34.7%
trong do6 30.4% la d0 I c6 4.3% la do II.

Vé doc tinh trén huyét hoc, c6 52.2% BN bi
thi€u mau va déu la dé I. Cé 18.5% BN bi ha
bach cau da nhéan trung tinh v&i 16.3% ha bach
CAu dd 1, 1.1% ha dd II va 1.1% BN ha do IIL.

IV. BAN LUAN

Trong nghién clu cia ching tdi tudi trung
binh 63.4 + 7.9 tudi. Tudi I6n nhat 75, nhd nhat
la 36 tudi. Nhdm tudi hay gdp nhat 60-69 chiém
46.7 %. Ti I1é nam gidi trong nghién cltu cua
chung toi la 85,9%, nir giGi la 14.1%. Tat ca BN
déu co chi sO6 toan trang tot, trong d6 PS=0
chiém 45.7% va PS=1 chiém 54.3%. Theo
nghién cllu cla chang t6i, c6 66.3% UTBM
tuyén, 30.4% UTBM vay va 3.3% UTBM té bao
I6n. Giai doan bénh la moét trong nhitng yéu t6
quan trong nham tién lugng diéu tri dong thoi
tién lugng thai gian s6ng con cho BN. Trong
nghién cftu ctia ching t6i cé 29.3% BN giai doan
IIIA, 56.5% BN giai doan IIIB va giai doan IIIC
la 14.1%.

HXTDT I3 phuong phap diéu tri tiéu chuén,
dem lai hiéu quéa cao trong diéu tri ung thu' phdi
giai doan III. BN dudc hudng Igi tir phac do vdi
ti 16 kiém soat bénh cao va ddc tinh chdp nhén
dugc cho BN. Trong s6 92 BN nghién cltu sau khi
két thuc HXTDT 1 thang cé 1 BN (1,1%) dat dap
(ng hoan toan, c6 74 BN (80.4%) dat dap (ng
moét phan, 9 BN (9.8%) bénh gilr nguyén, 8 BN
(8.7%) tién trién. Ti I&é kifm soat bénh (DCR —
Disease Control Rate, bao gom ti 1€ BN c6 dap
(fng mot phan hodc hoan toan va ti 1€ BN co
bénh gilt nguyén) trong nghién clru cla ching
t6i la 91.3%. Ti |é nay cling tugng tu v&i két qua
nghién clfu clia tdc gid Nguyén Quang Anh va
cdng su, ghi nhan ti I& kiém soat bénh dat
97.3%, trong do ti 1€ dap Ung hoan toan 2.7%,
dap ang mot phan 83.8%, bénh gilt nguyén
10.8%, ¢6 2.7% bénh tién trién (5). Trong mét
nghién clfu tugng tu vé phac do diéu tri cac BN
trén 70 tudi & Nhat Ban trong thdi gian tir 2004-
2013, Jumpei Takeshita va cong su ghi nhan ti 1€
dap Ung khach quan 1a 90%, ti 1& kiém soat
bénh 13 95% (6).

Trong cac yéu t6 anh hudng dén dap (ng
diéu tri, ching t6i nhan thdy nhom BN nhdn 6
chu ki hoa tri dat dap (ng tot hon so v8i nhom

khong dugc diéu tri du 6 chu ki hda chat va xa
tri, su khac biét nay khéng cé y nghia thong ké
vGi p > 0.05. Khi phan tich giai doan bénh cho
thay ti Ié dap Ung cla giai doan IIIA, IIIB, IIIC
lan lugt la 85.2%, 80.8% va 76.9%, khong co
khac biét mang y nghia thong ké vé ti 1€ dap (ng
gitra BN giai doan IIIA, IIIB va IIIC trong nghién
cltu cta ching t6i, p=0.75. K& qua nay kha
tugng dong trong nghién clfu cua tac gia Nguyen
Quang Trung va céng su' nam 2023, tuy nhién
trong nghién cfu nay cla tac gia chi’ng minh
dugc su khac biét cé y nghia thong ké giira dap
Urng va giai doan bénh IIIA, IIIB va IIIC (7).

Piéu tri UTPKTBN giai doan III v&i muc tiéu
diéu tri triét can la mot muc tiéu rat quan trong.
Doc tinh hay tac dung khéng mong mudn cua
diéu tri cling la mot yéu té anh hudng rat nhiéu
dén 10 trinh diéu tri cia BN. Theo nghién cltu
cla chung toi, trong s6 92 BN sau khi diéu tri ghi
nhan cac doc tinh bao gém: 18.5% BN c6 giam
sO lugng bach cau chd yéu la d6 1 c6 1 BN
(1.1%) ha bach cau d6 III, ti Ié thi€u mau trong
qua trinh diéu tri la 52.2%, cac trudng hgp thi€u
mau trong diéu tri déu la thi€u mau do I va
khong cé BN nao phai truyén khéi hong cau. So
sanh vdéi tac giad Vi HOu Khiém cho thay, ti Ié
giam bach cau 1a 52,4%, giam huyét sac t6 la
66,7%, khdng co trudng hdp nao giam huyét sac
t0 do 3, 4; ha bach cau da nhan trung tinh do 3,
4 chi chiém 11,9% (8). Nhu vdy, so véi cac
nghién clfu thi doc tinh trén hé tao huyét cla
ching t6i thap han, dong thai doc tinh cha yéu &
muc d6 nhe d6 1, d6 2, hiém gap doc tinh do 3
trg Ién.

Trong nghién cu nay cla chdng t6i co
19.6% BN bj viém phdi do xa, trong dé cha yéu
I3 d6 1, 6 3 BN viém phéi dd 2 (3.3%). C6 32
BN chiém 34.7% viém thuc quan trong dé cd 28
BN (30.4%) viém thuyc quan d6 1 va 4 BN
(4.3%) viém thuc quan d6 2. K&t qua nay thap
hon vé@i cac nghién clru ctia Nguyén Quang Anh
va cong sy (2021) khi ghi nhan 44.2% trudng
hgp viém thuc quan, 24,3% BN bi viém phdi (5).
Viém da 1a tac dung phu thudng gap nhat & cac
BN xa tri ndi chung, thuGng xudt hién sau 2-3
tudn diéu tri. Nhin chung do ddc diém khéi u
nam sau trong 16ng nguc va dic tinh da ving
nguc khong qua nhay cam do vay hau hét bénh
nhan 73.9% bi viém da do xa véi chu yéu la
viem da do I (71.7%).

V. KET LUAN

Qua nghién cltu 92 bénh nhan cho thay tudi
mac bénh trung binh 63.4 £ 7.9, ti I& nam/nil =
6.1/1. Bénh nhan giai doan IIIA chiém 29.3%;
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giai doan IIIB chiém 56.5 va 14.1% giai doan
ITIC. Ti Ié dap Ung hoan toan la 1.1%, ti 1€ dap
(’ng mot phan la 80.4 %, ti 1& kiém soat bénh
dat 91.3%. Cac tac dung phu thuGng gdp la
viém da, thi€u mau, viém thuc quan va chi yéu
la @6 1. T&r nghién cfu cho thdy hda xa tri dong
thdi cho bénh nhan ung thu phéi khéng t&€ bao
nho giai doan III khéng mé dugc véi phac do
Paclitaxel — Carboplatin la an toan va hiéu qua.
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U'NG DUNG MAY PHAN TICH DA VISIA TRONG PANH GIA
THUWONG TON TANG SAC TO TREN MAT

V6 Lan Hwong!, Tran S¢ Quéan!, Lé Thai Van Thanh!?2

TOM TAT

Tong quan: RGi loan tang sac t& (TST) da la cac
r6i loan s&c t6 phd bién, do su gia tang san xuat
melanin va anh hudng chat Ierng cudc sbng cua bénh
nhan. D& diéu tri hiu qua thi can chan doan dung,
danh gia va theo ddi mac do TST. Vi vay can thém
phuang phap khong xam lan dé danh gia TST. Muc
tiéu: Khao sat tinh u‘ng dung cta may phan tich da
VISIA trong danh gla thuong, ton tang sac to trén da
mat & benh nhan cé tang sac t6 da ving mat. Doi
tugng va phuong phap nghién ciru: Nghién clu
mo ta cét ngang dugc thurc hlen trén 110 bénh nhan
6 ton thuong tang sic t6 da vung mat tir 18 tudi tré
Ién tai Khoa Da li€u - Thdm m§ da, Bénh vién Pai hoc
Y derc TP.HCM tir thang 12/2023 dén 06/2024 Két
qua Toan bd bénh nhan tham gia nghién ctu la nir.
TuGi khdi phat trung binh ctia bénh TST da mdt la 31
+ 10,4 tudi. Thdi gian mac bénh trung binh kéo dai
12,8 £ 9,6 nam Vi tri pho thudng xuat hién TST 13
tren ma, c&m va mii. Ndm da chiém 80% bénh TST,
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da s0 la TST hon hgp. Chi s6 HASI trung binh la 9,0 £
6,1. Co su khac biét vé gié tri HASI trung binh theo
loai TST, loai bénh va mau sac sang thuang Cac chi s6
do trén may VISIA co gia tri trung binh tang theo
nhém tudi. Tim méi lién quan gilta danh gla mau sac
TST trén lam sang va chi s6 HASI vdéi chi s VISIA Co
sy khac biét glu‘a cac loai TST qua dén Wood vé cac
chi so VISIA Két luan: Bénh da chiém ty Ié cao nhat
Ia ndm da va loai phd bién la TST hdn hgp. Co su’ khac
biét vé gia tri HASI trung binh theo loai TST, Ioa| bénh
va mau sdc sang thuong. Céc chi s6 VISIA c6 modi
tuong quan vdi mic do nang clia tang sic t6 thong
qua danh gia mau séc va chi s6 HASI. Do do, may
VISIA c6 thé (ng dung d€ danh g|a va phan Ioa| mdrc
doé cung nhu theo doi dlen tlen clia tang sac to.

T khod: ting sic t6, ndm daVISIA, HASI, dén
wood

SUMMARY
UTILIZATION OF THE VISIA SKIN
ANALYSIS SYSTEM FOR THE ASSESSMENT

OF FACIAL HYPERPIGMENTATION LESIONS

Background:  Hyperpigmentation  disorders
(HPDs) are prevalent pigmentary conditions primarily
driven by increased melanin production, which can
significantly impact patients' quality of life. Accurate
diagnosis, severity assessment, and continuous
monitoring are critical for effective treatment.
However, there remains a need for non-invasive,



