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chinh kip thdi, cling nhu ap dung cac phuang
phap ho trg hé hap dung cach va vat ly tri liéu-
phuc héi chic nang da tao ra két cuc tét cho
bénh nhan, gidam thiéu thdi gian ndm vién va
nguy cg tu vong.

IV. KET LUAN

Ca lam sang da chi’ng minh vai trd0 quan
trong cua viéc két hgp diéu tri khang sinh t6i uu
dua trén khang sinh d6 va vat ly tri liéu ho hap
tich cuc, trong viéc cai thién két qua diéu tri cho
bénh nhan viém phdi do tac nhan da khang. Bén
canh d6, su theo ddi sat sao va can thiép kip
thdi trong cac tinh huéng suy ho hap va nhiéem
trung nang la yéu to then chét gidp bénh nhan
héi phuc hoan toan. Két qua nay cé thé dem dén
nhitng bai hoc hitu ich trong viéc diéu tri cac
bénh ly tudng tu trong tuong lai, ddc biét la
trong bdi canh ty & nhiém vi khudn da khang
ngay cang gia tang.
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_ KET QUA PIEU TRI BENH NAM DA THAN
BANG UONG TERBINAFIN VA TAM KETOCONAZOL

Pham Thi Minh Phwong?, Cao Bich Ngoc?, Tran Thi Huyén!?2

TOM TAT

Bénh ndm da than kha phé bién & Viét Nam, cin
nguyén do cac loai nam sgi gay nén. Diéu tri bénh can
6 sy phdi hgp gilfa thuéc chdng ndm tai cho va toan
than. Nghién clfu nay dudc thuc hién nhdm danh gia
két qua diéu tri bénh ndm da than bdng udng
terbinafin k&t hgp vdi tdm ketoconazol. Day la mot
nghién clru can thiép lam sang khéng c¢é nhém ching,
so sanh trudc-sau, ti€n clu. C6 59 bénh nhan tham
gia nghién cru. Két qua cho thay, sau diéu tri 4 tuan,
c6 47 bénh nhan khoi hoan toan, chiém 79,6%. Ty Ié
bénh dd gidam va khong khoi cung chiém 10,2%. Sau
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diéu tri, khong c6 bénh nhan & mic d6 nang. Ty lé
bénh mirc d6 vira giam tur 57,6% trudc diéu tri xudng
con 20,3% sau diéu tri. Ty I€ bénh mic d6 nhe tang
tir 8,5% trudc diéu tri 1én 79,7% sau diéu tri, p <
0,05. Ty Ié xét nghiém soi tugi tim nam duadng tinh
sau diéu tri la 10,2%, thap hon so vdi trudc diéu tri
(100%), vGi p < 0,05. Cac tac dung khong mong
muén gom kho da (3,4%), chdng mat, nglra va day
hai (clng chiém 1,7%). T khoa: bénh nam da than,
nam sdi, terbinafin, ketoconazol, thudc chéng ndm

SUMMARY

EFFICACY OF ORAL TERBINAFINE IN
COMBINATION WITH KETOCONAZOLE BATHS

IN THE TREATMENT OF TINEA CORPORIS

Tinea corporis is quite common in Vietnam,
caused by dermatophytes. Treatment requires a
combination of topical and systemic antifungal drugs.
This study was conducted to evaluate the efficacy of
oral terbinafine combined with ketoconazole baths in
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the treating of tinea corporis. This was a clinical
intervention study without a control group, before-
after comparison, prospective. There were 59 patients
participating in the study. The results showed that
after 4 weeks of treatment, 47 patients were
completely cured, accounting for 79.6%. The rate of
disease improvement decreased and the rate of no
cure both accounted for 10.2%. After treatment, there
were no patients with severe disease. The rate of
moderate lesions decreased from 57.6% before
treatment to 20.3% after treatment. The rate of mild
lesions increased from 8.5% before treatment to
79.7% after treatment, p < 0.05. The rate of positive
fungal test was 10.2%, lower than that before
treatment (100%), with p < 0.05. Undesirable effects
after treatment included dry skin (3.4%), dizziness,
itching and flatulence (each accounting for 1.7%).

Keywords: Tinea corporis, dermatophyte,
terbinafine, ketoconazole, antifungal drugs

I. DAT VAN DE

Bénh_ndm da than (tinea corporis) la tinh
trang nhiém nam sgi & trén da than minh va cac
chi trlr Iong ban tay, long ban chan va vung ben.
Pay 1a mét trong nhitng bénh ndm da phé bién
nhat, phan b8 khdp nci trén thé gidi, déc biét
hay gap & cac nudc nhiét dgi va can nhiét ddi.
Viét Nam cd khi hdu nhiét d&i, néng am, rat
thuén Igi cho bénh ndm phat trién. Nghién cliu
cla Gino A. Vena trong 6 nam tr 2005-2010 trén
tong s6 6133 bénh nhan cho thdy ty 1é ndm da
than chiém 22,7%, x€p th( hai trong cac bénh
nam nong.! Mot nghién clru tai An D6 nam 2014
cho thdy ndm da than chiém ty 1€ cao nhat
(39,1%).2 Nghién clru cta Vi Van Ti€n nam
2015 cho thdy nam da than chiém 43,71% trong
tong s6 bénh ndm da ndi chung.> Nghién clu
clia Nguyén Théi Dling ndm 2017 ghi nhan ndm
da than chiém ty Ié cao nhét (74,4%) trong tng
s6 bénh nhan nam da.*

Thudc khang nam dung tai chd thudng dugc
chi dinh khi s§ lugng ton thuang it, dién tich
nhd. Tuy nhién, thuSc dung tai cho cd thé gay ra
cac tac dung phu (rat do, cham chich), kho khan
cho bénh nhan trong viéc tuan tha diéu tri bdi vi
liéu trinh dai ngay, chi phi khéng ré va ty Ié tai
phat kha cao. Ketoconazol dudng tam dad dugc
st dung rong rai trong diéu tri va du phong tai
phat cac bénh nam vaéi kha ndng tuan thu cao, vi
dudgc st dung nhu mot thoi quen sinh hoat hang
ngay cta bénh nhan.

Cac loai thu6c khang nam dudng toan than
¢ dap Ung diéu tri t6t hon. Bén canh cac thudc
imidazol kinh dién, terbinafin Ia mot trong nhitng
thuSc hay dudc st dung nhat dé diéu tri bénh
ndm nong ndi chung va bénh nam da than néi
riéng vi hiéu qua cao, an toan va ty |é tai phat
kha thap. Viéc phdi hgp thubc toan than nhu

terbinafin va thu6c tam hang ngay nhu
ketoconazol lam téng su tuan thu cling nhu kha
nang dung nap cla bénh nhan.>®

Tai Viét Nam, trong nhiéu ndam géan day,
terbinafin d3 dugc st dung véi nhiéu phac do
khac nhau, nhung chua c6 mot nghién ciru nao
danh gia hiéu qua cua terbinafin ph6i hgp véi
tdm ketoconazol trong diéu tri bénh ndm da
than. Vi vay, ching toi ti€én hanh dé tai nay
nhdam danh gid két qua diéu tri bénh ndm da
than bang ubng terbinafin va tam ketoconazol.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bénh nhan
dugc chan doéan xac dinh bénh ndm da than dén
khdm va diéu tri tai Bénh vién Da liéu Trung
uong tir thang 07/2021 dén thang 07/2022.

Tiéu chudn chén dodn: Bénh nhan dugc
chan doan bénh ndm da than dua trén cac dic
diém sau: 1dm sang ¢ cac dat dé hodc hdng,
hinh tron hay bau duc, trén bé c6 mun nudc va
vay da, trung tdm xu hudng lanh, c6 thé kém
theo nglra, vi tri ¢ than minh; xét nghiém soi
tugi truc ti€p tim ndm co sgi ndm.

Tiéu chudn lua chon: bénh nhan dugc
chan doéan xac dinh la ndm da than; tudi > 15;
dong y tham gia nghién clu.

Tiéu chuén loai trar: tién s di ing Véi cac
thanh phan cta thuGc terbinafin; khéng hgp tac
nghlen ctu; ¢ thai va dang cho con by; nhiém
HIV va cac bénh suy glam mién dich khac; cé
bénh gan than ndng, c6 bénh ly viém, loét,
nhiém trung da khac; da dung thudc chong nam,
corticoid toan than hodc tai chd trong vong mot
thang trudc do.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cdu: nghién clu can thiép
ldm sang khoéng cd nhéom chirng, so sanh trudc-
sau, ti€én cu’u

C& méu va chon mau: Chon mau thuan tién,
theo trinh tu thai gian, phu hgp véi tiéu chuén lua
chon, lam bénh an theo m6t mau théng nhat. Co
59 bénh nhan tham gia nghién clru.

Néi dung va quy trinh thu thip théng
tin. Cac bénh nhan nam da than théa man tiéu
chuan Iua chon s& dugc tu van diéu tri theo phac
d6 nghién clru. Xét nghiém mau (chdc nang gan,
than), néu khdéng cd chdng chi dinh thi sé dugc
ti€n hanh diéu tri. Tién hanh diéu tri theo phac
d6: udng terbinafin 250mg x 1 lan/ngay trong 2
tuan, udng sau an t6i; tdm bang Rudondo
(ketoconazol) hang ngay thay xa phong, luu dau
khoang 5-10 phut trudc khi lam sach, trong 4
tuan. Huéng dan ché dd vé sinh, chdm séc da
pht hgp.
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banh gia két qua diéu tri va cac yéu to anh
hudng dén diéu tri sau 4 tuan.

- banh gid cai thién trén lam sang: theo
bang 1 va bang 2

+ Panh gid triéu chdng ldam sang theo
Priyanka Sharma (2019): tinh diém triéu ching
lam sang trudc va sau diéu tri 4 tuan.

Bang 1. BPanh gia triéu chirng Idm sang
theo Priyanka Sharma (2019)

Piém| Ngira Po da Vay da
0 |Khdng nglralKhéng dé da|  Khong vay
1 NgUra it bo da it Vay da it
2 | Ngura vira | D da vilra Vay da vlra
3 | Ratnglra | Rat dd da |Rat nhiéu vay da

+ Danh gia mic d6 bénh theo cac mdc: nhe
(0-3 diém); vira (4-6 diém); néng (7-9 diém).

+ Dién tich ton thuong: dugc tinh theo qui tic
ban tay, trong dé dién tich mot ban tay nguGi bénh
tuong duong véi 1% dién tich co thé.

Bang 2. Panh gia két qua diéu tri theo

Priyanka Sharma (2019)
Khoi hoan| PG [Khong
toan |giam| khéi
Triéu ching lIam sang 0-1 2-3 | 24
Soi truc tiép tim ndm | Am tinh Qr?pm D;,rgﬂg

+ Danh giad két qua trén xét nghiém soi tugi
truc ti€p tim ndm sau 4 tuan

+ Dénh gia tdc dung khong mong mudn: ghi
nhan cac tac dung khéng mong mudn cla thudc
Xay ra trong qua trinh diéu tri nhu do da, béng
rat, khd, nglra, rbi loan ti€u hoa (day hai, chan
an, budn nén, dau bung nhe, tiéu chay), tri€u
chiing hé than kinh trung uong (nhdc dau,
chdng mat, hoa mat), phan (ng da (phat ban,
may day, ng(a).

+ Xét nghiém lai men gan (AST, ALT), ure,
creatinin

Bénh nhan xuat hién cac tac dung khong
mong mudn nhe ma khdng thé chju dung dugc
hodc xudt hién cac tac dung khéng mong mudn
ndang sé€ dugc rat khdi nghién ctru. Bénh nhéan
khéng dap (ng sau 4 tuan diéu tri sé dugc
chuyén sang céc thudc ch6ng ndm khac.

2.3. X ly va phan tich so liéu. S6 liéu
dugc nhap va phan tich bang phan mém SPSS
20.0. Cac test thong ké (Fisher's exact test; x?
test; t-test) dugc sir dung phu hgp, mic y nghia
thdng ké xac dinh khi p < 0,05.

2.4. Pao dirc nghién ciru. Nghién cltu vién
dam bao thuc hién quy trinh phu hgp véi tuyén
ngon Helsinki vé dao dic trong nghién clu y
sinh. Nghién cfu dugc théng qua Ho6i dong dao
ddc va dugc su chap thuan cua Bénh vién Da
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liéu Trung uong theo quyét dinh s§ 382//HDDD-
BVDLTW ngay 17/8/2021.
INl. KET QUA NGHIEN cU'U

Bang 3. Pdc diém cua cdc déi tuong
tham gia nghién ciau (n=59)

Pac diém n %
N 26 44,1
Gidi Nam 33 55,9
TONng 59 100,0
<19 1 1,7
20 - 29 21 35,6
30-39 16 27,1
Tudi 40 - 49 6 10,2
(ndm) 50 - 59 12 20,3
> 60 3 51
Téng 59 100,0
X£SD, ndam 36,7 £ 13,5

Ty I& nam trong nhém diéu tri la 55,9%, cao
hon nir (44,1%). Nhém tudi chiém ty 1é cao nhat
la 20 - 29 tudi (35,6%) va 30 - 39 tudi (27,1%),
tudi trung binh 13 36,7 + 13,5 tudi, nho nhét la
17 tudi, 18n nhét 13 71 tudi (Bang 3).

Bang 4. Két qua diéu tri sau 4 tuidn

(n=59)
Két qua diéu tri n %
Khoi hoan toan 47 79,6
D3 giam 6 10,2
Khong khdi 6 10,2
Tong 59 100,0

Sau diéu tri 4 tuan, c6 47 bénh nhan khdi
hoan toan, chiém 79,6%. Ty |é bénh d& giam va
khdong khéi cung chiém 10,2% (Bang 4).

Bang 5. Triéu ching do da, vdy da,
ngua trudc va sau diéu tri (n=59)

o aen Trudc diéu tri | Sau diéu tri
Bac diem n % n % | P
Po | Co 59 100,0 15 254 |p <
da [Khong| 0 0,0 | 44 | 74,6 0,05
vay | Co 51 86,4 12 20,3 |p <
da [Khong| 8 13,6 | 47 | 79,7 0,05
NgitaCO | 56 [ 949 | 17 [288 [p<

Khéng| 3 51 | 42 | 71,2 0,05

Sau diéu tri 4 tuan, ty |1 bénh nhan dé da
sau diéu tri la 25,4% thap han nhiéu so vdi trudc
diéu tri (100%). Ty & bénh nhan cob triéu chirng
vay da giam tUr 86,4% trudc diéu tri xubng
20,3% sau diéu tri. Sau diéu tri, ty 1€ bénh nhan
c6 triéu chirng nglra la 28,8%, thap hon so vdi
trude diéu tri (94,9%), p < 0,05 (Bang 5).

Bang 6. Mirc dé bénh truodc va sau diéu

tri (n=59)
Mirc do |Trudc diéu tri| Sau diéu tri
bénh n % n % P
Nhe 5 8,5 47 79,7 <
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VUa 34 57,6 12 20,3 |0,05
Nang 20 33,9 0 0,0
Tong 59 100,0 | 59 100,0
biém murc <
@6 bénh 48 +1,8 08+0,7 0,001

Sau diéu tri, khong c6 bénh nhan & muc do
ndng. Ty Ié tén thuong mic dd vira giam tur
57,6% trudc diéu tri con 20,3% sau diéu tri. Ty
|é tén thuong mdc d6 nhe téng tir 8,5% trudc
diéu tri 1én 79,7% sau diéu tri, p < 0,05. T6ng
diém mdc d6 bénh sau diéu tri thdp hon so Vi
trudc diéu tri v&i p < 0,001 (Bang 6).

Bang 7. Xét nghiém soi tuoi tim nam
truoc va sau diéu tri (n=59)
Trudc diéu tri

Sau diéu tri

Ket qua n % n %
Am tinh 0 0 53 89,8
Dugng tinh 59 100,0 6 10,2
Téng 59 100,0 59 1100,0
p < 0,05

Sau diéu tri, ty I&é xét nghiém soi tuci tim
nam ducong tinh la 10,2%, thap hon so vdi trudc
diéu tri (100%), vGi p < 0,05 (Bang 7).

Bang 8. Tac dung khéng mong muén
(n=59)

Triéu chirng n %
Kho da 2 3,4
Chdéng mat 1 1,7
Ng(ra 1 1,7
Day hoi 1 1,7

Tac dung khong mong mudn sau diéu tri
gom kho da (3,4%); chong mat, nglra va day hai
(cung 1,7%) (Bang 8).

IV. BAN LUAN

Sau 4 tuan diéu tri, hau hét bénh nhan khdi
hoan toan, chiém téi 79,6%. Ty |& dG giam la
10,2% va chi c¢d 10,2% bénh nhan khong khdi.
K&t qua nay cao han so vdi két qua trong nghién
cfu cta Nguyen Thai Dling nam 2017 vé hiéu
qua diéu tri bang terbinafin két hgp bbi va udng
trén 27 bénh nhan ndm da (sau 4 tuan, ty Ié
khoi hoan toan la 51,9%).* Tuy nhién, trong
nghién clfu nay, tac gia Nguyén Thai Diing
nghién clu trén ndm da noéi chung, c6 dén
29,6% bénh nhan trong nghién clru la ndm ben
va ndm ban chan, nhitng thé ndm dap Ung diéu
tri kém han. Nghién clftu cta Cole trén 15 bénh
nhan nam da than diéu tri terbinafin trong 6
tuan cho thay ty Ié khoi hoan toan la 87%, cao
hon so vai két qua cla ching tdi.8 C§ thé thay
nghién clfu ctia Cole co thai gian diéu tri dai han,
gap 3 lan so vdi thdi gian diéu tri trong nghién
cltu clia chung t6i.

N&m da than I3 mét th€ ndm ndng thudng

gép Vv4i cac dac diém dién hinh nhu do da, vay da
va nglfa. Cac triéu chirng nay déu giam cd y
nghia sau diéu tri, trong dé do da tur 100,0%
trudc diéu tri giam con 25,4% sau diéu tri; vay da
86,4% trudc diéu tri giam con 20,3% sau diéu tri
va nglra 94,9% trudc diéu tri giam con 28,8% sau
diéu tri. Két qua nay tudng dong vdi két qua
trong nghién clru ctia Kumar Amit nam 2013 trén
116 bénh nhén ndm da than, sau diéu tri, tong
diém triéu ching cia nhém terbinafin tir 6,43 +
1,50 xudng con 0,79 £ 1,76; clia nhém fluconazol
tor 6,42 + 1,55 xuéng con 1,28 + 2,29, su khac
biét c6 y nghia théng ké vai p < 0,05.°

Trong nghién cliu cla chdng toi, triéu chirng
vay da cd su thay ddi rd rang nhat, két qua nay
cling tuong ddng vdi cac nghién clu khac ké
trén.%1% Vay da la triéu ching dién hinh, thudng
gap trong bénh ndm da, do nam xam nhap vao
I6p strng clia thugng bi. Trong khi do, triéu chirng
ngla mang tinh chd quan cta bénh nhéan, cho
nén cd su thay déi it nhat sau diéu tri 4 tuan. Mic
d6 bénh giam cd y nghia thong ké vai ty mirc do
nhe sau diéu tri la 79,7%. Mic d6 bénh dugc
danh gid dua vao thang diém Priyanka Sharma
dua vao 3 triéu chiing chinh clia nam la do da,
vay da va nglra; moi triéu chiing dugc cho diém
tlr 0 dén 3, sau dd tinh tdng diém. Két qua nay la
tdng hdp cua viéc giam céc triéu chiing 1dm sang
nhu da ban luan & trén.

Ty Ié xét nghiém ndm dudng tinh giam cé y
nghia théng k&, tir 100,0% trudc diéu tri xuéng
con 10,2% sau diéu tri. Xét nghiém soi tugi truc
tiép tim ndm dudc coi 1a tiéu chudn vang dé
danh giad hiéu qua diéu tri bénh ndm nong noi
chung va ndm than noéi riéng. Két qua nay cua
ching t6i tuong dong véi két qua trong cac
nghién cltu tai Viét Nam va trén thé gidi. Nghién
cltu cta Nguyen Thai Diing vé diéu tri nam da
chung bdng terbinafin u6ng k& hgp boi
terbinafin cho ti 1€ khoi vé mat xét nghiém ndm
la la 85,2%.* Nghién clfu clla Govind nam 2022
trén 140 bénh nhan, dugc chia lam 2 nhom, so
sanh hiéu qua diéu tri nam da chung gilra
terbinafin  250mg uéng 2 vién/ngay va
itraconazol 100mg udng 2 vién/ngay trong 6
tuan. Két qua cho thdy trong nhém itraconazol,
ty 16 am tinh vé mat xét nghiém soi tugi la
73,9%; trong nhom terbinafin la 66,2%, tuy
nhién, su khac biét khéng cd y nghia théng ké.1°

Trong nghién cru nay, chl yéu gap cac tac
dung khong mong mudn nhe nhu kho da
(3,4%), chong mat (1,7%), ngda (1,7%) va day
hai (1,7%). Khong cd bénh nhan nao budn non,
tdo bon, tiéu chay, ban do hay cac tac dung phu
nghiém trong khac nhu dau dau, chong mat. Két
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qua nay tudng tu vdi nghién cltu cia A. Bhatia
nam 2019 trén 320 bénh nhdn ndm than va ndm
ben, chd yéu gap cac tac dung phu nhe nhu dau
dau, day hai, r6i loan vi giac.’® Nghién cliu cua
Govind nam 2022 trén 140 bénh nhan cho thay
chll yéu gap cac tac dung phu nhe, tu mat,
khong cé bénh nhan nao c6 cac tac dung phu
nghiém trong.!! Nhu vdy, cé thé thdy phdi hap
terbinafin dudng udng va tdm ketoconazol Ia
mot diéu tri an toan cho nam da than.

Nghién cltu cla chdng t6i co han ché la thai
gian theo doi diéu tri ngan, khdng danh gia dugc
su’ tai phat clia bénh; khéng c6 nhém chiing nén
chua so sanh dugc véi cac phuong phap diéu tri
nam da than khac.

V. KET LUAN

Phac d6 udng terbinafin va tdm ketoconazol
cho hiéu qua cao trong diéu tri bénh nam da
than vdi ty Ié tac dung phu thap.

VI. LO1 CAM ON

Chdng toi xin chan thanh cdm dn cac quy
dong nghiép, cac can bd cua Phong k€ hoach
téng hap, Phong cdng nghé théng tin, Khoa xét
nghiém, Khoa Khdm bénh, Bénh vién Da liéu
Trung uong da gilp ching t6i hoan thanh nghién
cru nay.
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CAN THIEP NOI MACH O’ BENH NHAN GIA PHINH
PONG MACH CHU NGU'C VO’ CO PUONG VAO PONG MACH PHU'C TAP

TOM TAT

Bénh nhan nam, 80 tudi, nhap vién vi dau nguc
ngay thr 2, ho ra méau. Benh nhan dugc chup phim
MSCT dong mach chl va dugc chan doan gia phinh
DPMC nguc v8. Tuy nhién, hinh anh trén phim MSCT
chao thay toan b dong mach chl ctia bénh nhan bi
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calci hoa rat nhiéu bao gbm ca dong mach dui 2 bén,
khdng du an toan dé dit stent- -graft theo ki thuat
thong terdng Sau khi d3 kiém soat mach, huyét ap
va kiém soat dau, bénh nhan dugc dat stent -graft
béng ki thudt can thiép ndi mach qua dudng vao la
dong mach chdu chung bén phai, muc tiéu giip giam
ty 1€ v8 va l6c tach mach dudng vao sau can thiép.
Bénh nhan dugc theo ddi va ra vién sau 6 ngay dieu
tri. Trong ki thuat can thiép nay, viéc do dac chlnh Xac
do dai clia ton thu‘dng, k|ch thudc stent-graft, va chat
lurgng derng vao mach mau la rat quan trong, doi hoi
phai ¢ sy chuén bi tot va e kip dudc dao tao thuan
thuc. T&’ khod: can thiép dong mach chu nguc,
dudng vao mach mau phtc tap.

SUMMARY



