vietnam medical journal n°1 - MAY - 2025

cttu tai chdu Au, ndng hon so vdi nghién clu
ching toi.

M6t s8 tac nhan gdy s6t phat ban cd thé anh
hudng tdi chic nang gan nhu B19, CMV, EBVY,
sdi. Trong nghién clu, gia tri trung binh ciia men
gan GOT 35,38+ 12,50, gia tri cao nhat la 87,4;
gid tri trung binh cia men gan GPT 28,81
18,01 gid tri cao nhat la 115. K&t qua nay thap
hon két qua nghién ciu trudc day cua tac gia Y
Yoto khi nghién cttu vai tro cta B19 lién quan vGi
tinh trang ton thuong gan & bénh nhan ban do
vGi 51/773 truGng hdp cd tang men gan, dac
biét trong dé c6 tang hon 800 IU/L & bénh nhan
6 lién quan dén B19[9]. Giai thich su’ khac biét
nay do cach thirc chon mau, tac gid Y Yoto tap
trung vao chon bénh nhan cé lién quan vé gan
nhiéu hon, trong_khi d6 trong nghién ctu cua
chiing t6i chon mau s6t phat ban néi chung.

Chup XQ phéi & bénh nhi sét phat ban cho
thdy co 19,49% trudng hgp cd bat ter(‘jng trén
ph|m Két qua nay tuong tu nhu két qua cla tac
giad Surender Kashyap va cs nghlen cltu vé ton
thuong phdi tai vung Tay Biac An DO cd 22%
bénh nhan cé phat hién tén thuang phai[10].
Tuy nhién trong két qua nghién cltu cta ching
t6i, khong cd truGng hgp nao co tran dich mang
phdi nhu két qua cua tac gia Surender Kashyap.
Piéu nay co thé giai thich do d6i tugng nghién
cru khac nhau vé nhan chang hoc, xa hoi hoc
nén két qua khac nhau, can cé cac nghién clru
quy mé 18n, da trung tdm dé danh gia van dé nay
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hién lam sang, can lam sang da dang. Khong co
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cerng ndng va tu vong néu chan doan mudn, do dé
can nang cao nhan thifc va hiéu biét vé bénh de chan
doan va diéu tri kip thsi. P6i tugng va phucng
phap nghién clru: Nghién ctu mé ta cit ngang, két
hgp hdi cru va tién clu trén 40 bénh nhan nhiém giun
luon dudng tiéu hoa tai Bénh vién Dai hoc Y Ha Noi tlr
thang 1/2021 dén théng 9/2023. Bénh nhan dugc
chon vao mau nghién ctu theo phuong phap chon
mau thuan tién, chon tat cad cac bénh nhan du tiéu
chudn tham gia nghién cu’u trong thai gian ngh|en
clru. Két qua: bénh chi yéu gép & nguGi I6n tudi
(trung binh 63,2 tu0|) va terdng di kém bénh Iy nén
hodc suy gidm mién dich. Cac triéu chiing phd bién
bao gom dau bung (65%), tiéu chay (47,5%), bubn
non/nén (35%), trong khi xét nghiém thudng ghi
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nhan tdng bach cau ai toan (72,5%), giam albumin
huyét thanh (72, 5%) va thiéu mau (67,5%). Chan
doan dua trén xét nghiém ELISA thir nghiém (95%
dudng tinh) va tim thay su trung 18p trong phan tich
(37,5%). Diéu trj bang sc do ivermectin va albendazol
giup cai thién triéu ching va chi s6 xét nghiém ma
khong cé tac dung phu gay hai, véi 100% bénh nhan
dap Ung. T khoa: Giun lucn, ivermectin va
albendazol, ky sinh trung

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS, TREATMENT
OUTCOMES OF STRONGYLOIDIASIS AT

HANOI MEDICAL UNIVERSITY HOSPITAL
Introduction: Strongyloidiasis is a neglected
tropical parasitic disease that affects a significant
portion of the global population, particularly in
developing countries. The disease can lead to severe
complications and mortality if diagnosed late;
therefore, increasing awareness and understanding of
the disease is essential for timely diagnosis and
treatment. Subjects and Methods: A cross-sectional
descriptive study, combining retrospective and
prospective analysis, was conducted on 40 patients
with gastrointestinal strongyloidiasis at Hanoi Medical
University Hospital from January 2021 to September
2023. Patients were selected using a convenience
sampling method, including all eligible patients
diagnosed with strongyloidiasis during the study
period. Results: The disease primarily affects older
adults (mean age 63.2 years) and is often associated
with underlying conditions or immunosuppression.
Common symptoms included abdominal pain (65%),
diarrhea (47.5%), and nausea/vomiting (35%).
Laboratory findings frequently showed eosinophilia
(72.5%), hypoalbuminemia (72.5%), and anemia
(67.5%). Diagnosis was based on ELISA testing (95%
positive) and the detection of larvae in stool samples
(37.5%). Treatment with a regimen of ivermectin and
albendazole effectively improved symptoms and
laboratory markers without significant side effects,
with a 100% patient response rate.
Keywords: Strongyloidiasis,
albendazole, parasitic infection

. DAT VAN BE

Nhiém giun lugn la mot bénh ky sinh trung
nhiét déi bi lang quén anh hudng dén mot bo
phan I6n dan sb trén thé gidi, ddc biét la & cac
nudc thu nhap thap Udc tinh c6 khoang 30-100
triéu nguGi bi nhiém trén toan thé gidi. Nhiém
giun luon Ia mot bénh nhiém ky sinh trung cé
thé biéu hién rat da dang, tir khéng cé triéu
chlﬁrng dén cac bién chirng nang va t vong, hau
hét cac trerng hgp bién ching la do hau qua
clia viéc chan doan cham tré, chu yéu la do cac
béc si khong nghi d&n nhiém giun Iuan va khdng
ti€n hanh cac xét nghiém chan doan (1). Kha
nang tu nhiém cda giun lugn cho phép ching
ton tai trong vat chd trong nhiéu nam, tham chi

ivermectin and

hang thap ky sau khi nhiém (2). Biéu nay gay
khd khdn cho viéc chan doan va diéu tri bénh,
dac biét ¢ nhitng bénh nhan khong cé triéu
chu’ng 6 rang. O nhu‘ng bénh nhan suy giam
mien dich, giun luon cé thé gay ra hdi ching
tédng nhiém ho&c bénh giun luon lan tda, vdi ty
& tr vong cao (3, 4)

Ch&n doan nhiém glun lugn thudng dua vao
xét nghlem phan tim au trung, tuy nhién phuong
phap nay c6 do nhay thap va doi hdi pha| &y
nhiéu mau (2). Cac phudng phap chan doan
khac nhu xét nghlem huyét thanh hoc c6 thé hitu
ich, nhung can dugc danh gia thém vé do chinh
xac (1,5). Piéu tri nhiém giun Iuon khdng bién
chirng bao gom cac thudc nhu thiabendazole,
ivermectin va albendazole (2). Tuy nhién,
ivermectin thudng dugc uu tién han do kha nang
dung nap tét han (2). biéu tri héi chiing tang
nhiém hoac bénh lan téa doi hdi phai s dung
phdi hdp cac thudc va theo ddi chat ché (2).

Tai Viét Nam, mdc du c6 nhiéu bao cao vé
bénh ky sinh trung derng rudt tuy nhién van con
thi€u dir liéu vé dic diém lam sang, can lam
sang va két qua diéu tri nhiem giun lucn & Viét
Nam. Nghién cu nay dugdc thuc hién nhdam muc
tiéu md td cac dic diém nay tai Bénh vién Dai
hoc Y Ha NGi, tir dé cung cap thém thong tin cho
viéc chan doén va diéu tri bénh hiéu qua hon.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bénh nhan
dugc chan doan nhiém glun luon diéu tri 6 khoa
NOi Tiéu héa Bénh vién Pai hoc Y Ha Noi tUr
thang 1/2021 dén thang 9/2023.

2.1.1. Tiéu chuén lua chon bénh nhén.
Bénh nhan dugc chan dodn nhiém giun lucn
theo hu‘dng dan cua BO Y t&€ Viét Nam (2022),
thoa man 2 tiéu chuén sau:

(1). Bénh nhan c6 tién s ti€p xudc truc ti€p
V@i dat hodc sdng trong vung cd dich Iuu hanh,
c6 dau hiéu lIam sang hudng t6i nhiém giun Iuon
dudng tiéu hda:

e RGi loan tiéu hoa: thudng la tiéu chay, cd
thé kéo dai trén 2 tuan va xen ké dat tdo bdn

e DPau bung: thudng dau thugng vi, kém
theo budn non, non

 Nglta, man do, ban dat san kéo dai trén da

e CO thé gp triéu chirng khac nhu mét mai,
chan an, gay sut can, thi€u mau, viém rudt, viém
loét ta trang, dai trang, xudt huyét tiéu hoa,
viém khdp, rGi loan nhip tim, héi chirng than hu
va ho/ hen phé quan.

(2). Bénh nhan cé mét trong cac diéu kién sau:

e Xét nghiém tim thdy du trung giun lucn
trong phan hodc dich ta trang hodac manh sinh
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thiét da day, ta trang.

e Xét nghiém ELISA khang thé khang giun
lugn duong tinh.

2.1.2. Tiéu chudn loai triar bénh nhén.
Bé&nh nhan cd tién st hodc dudc chan doan xac
dinh ung thu 6ng tiéu hoa.

Bénh an khong day du théng tin nghién ciiu

2.2. Phuong phap nghién ctu. Nghién
cliu sir dung phuong phap mo ta cat ngang, két
hgp hoi clru va tién clu. B

b6i tugng dugc chon vao mau nghién clu
theo phuang phap chon mau thuan tién, chon
tdt cd cac bénh nhén du tiéu chuin tham gia
nghién cliu trong thdai gian tir thang 1/2021 dén
thang 9/2023.

Xtr ly s6 liéu: Phan mém SPSS 20.0.

INl. KET QUA NGHIEN CU'U )

Nghién clu trén 40 bénh nhan nhiém giun
luon dudng tiéu hda diéu tri tai Bénh vién Dai
hoc Y Ha Noi tir thang 1/2021 dén thang 9/2023

3.1. Pic diém lam sang. Bé&nh nhan c6 do
tudi trung binh la 63,2 + 13, chi yéu trén 60
tudi (62,5%) va cé ty 1& nam/nit Ia 1,5.

Bénh nhan thudng cé cac bénh ly nén kem
theo nhu bénh khdp (35%), dai thdo dudng
(17,5%), lam dung rugu (15%), xd gan
(12,5%), COPD (7,5%), ho6i ching than hu
(5%), ung thu (2,5%). Tién s dung thubc Uc
ché mién dich & 13 bénh nhan (chiém 32,5%).
Thdi gian khdi phat triéu ching rat da dang, tur
dudi 1 tuan dén trén 4 tuan.

Biéu do 1. Phéan bé bénh nhén theo tién su,
bénh ly nén (n=40)

Cac triéu ching thuGng gap bao gom dau
bung (65%), tiéu chay (47,5%), budn nén/nbn
(35%), day chudng bung (22,5%), xuat huyét
tiéu hda (5%).
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Biéu dé 2. Triéu chirng 1dm sang tiéu hoa
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cua doi tuong nghién ciau (n=40)

Cac triéu chiing toan than nhu phu (45%),
sot (20%), sut can (27,5%) va triéu chirng ho
hap (25%).

Bang 1. Triéu chdang toan thin & doéi
tuong nghién ciau (n=40)

Triéu chirng | SO truong hgp | Ty I€ %
Sot 8 20
Phu 18 45
Sat can 11 27,5
Bi€u hién da 0 0

3.2. Pic diém can 1am sang. Thudng gip
tang bach cau ai toan (72,5%), giam albumin
huyét thanh (72,5%), thi€u mau (67,5%), ha
natri mau (62,5%).

Bang 2. Bat thuong xét nghiém huyét
hoc 7 déi tuong nghién ciru (n=40)

Bat thuong xét A .
nghiém mau Phianloai |N| %
27 | Hb 90 > 120
N (%) | (67 59%) o/l 16/59,3
X£SD |\ 93,9 | pph <90 g/L |11140,7
Thigu |(@/L) | +181 ,
P Min — 37-118 HC nho nhugc 62>
mau | vax sic '
HC binh thugng
dang sac 18/66,7
HC to 31,1
29 |BCATO05 > 1
L (%) | 75.5%) 6/ 11| 38
BCAgll' Median| 1,3 [BCAT1>15|c|i7,
(IQR) |(0,9-2,8) G/L '
'\I’\','ng‘ 0,6+12,3)BCAT > 1,5 G/L|1344,8

Bang 3. Bat thuong xét nghiém sinh
hoa o déi tuong nghién ciau (n=40)

Bat thudng xét nghiém A .
mau Phan loai [N| %
29 Alb 28 >
Ha n (%) (72,5%)| 35 g/L 1448,3

albuming= o5 71526 + 5,9|Ab <28 g/L1551,7
mau  Min — Max[12,9-34,9

25 Na 125 >

Ha natri n (%) (62,5%) |135 mmol/L 16 64
mau X 126,6 | Na < 125

Min — Max| 113-134

20 bénh nhan (50%) c6 tén thuong phdi
trén phim chup X-quang.

e 11 trudng hop day té chirc k& phdi 2 bén

e 6 trudng hgp cd ton thuong kinh mg, déng
d&c phdi

e 8 trudng hop ¢b tran dich mang phéi. 26
bénh nhan (65%) c6 bat thudng trén siéu am &
bung.
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e 19 trudng hgp bi€u hién viém rudt véi day
thanh cac doan rudt, tham nhiém xung quanh

e 3 trudng hgp cé tham nhiém phuc mac,
mac ndi, mac treo rudt,

e 5trudng hap co dich tu do 6 bung

24/40 bénh nhan dugc ndi soi da day déu
quan sét thdy ton thuong khéng ddc hiéu vung
hang mén vi gom viém xung huyét, phu né, trgt,
loét néng

e 8 trudng hgp kem theo viém xung huyét,
phu né ta trang

e 1 trudng hdp viém xung huyét, xudt tiét
manh toan bd da day,

e 1 truGng hgp viém teo toan bd niém mac
da day

e 2 truGng hgp cd loét chay mau & goc bd
cong nhé va hanh ta trang.

Tat ca 40 bénh nhan dugc lam xét nghiém
ELISA giun lugn va xét nghiém tim du trung giun
luon (ATGL) trong phéan, két qua 38 bénh nhéan
cd xét nghiém ELISA dudng tinh (OD > 0,2),
chiém 95%, 15 bénh nhan tim thdy ATGL trong
phan (chiém 37,5%).

47,5% bénh nhan c6 tinh trang nhiém tring,
chu yéu la viém phdi - mang phéi (36,8%).

3.3. Két qua diéu tri. 100% bénh nhan
dugdc diéu tri 6n dinh bdng phac d6 két hop
ivermectin 0,2 mg/kg/ngay trong 2 ngay va
albendazol 400mg/ [an, 2 lan/ngay trong 7 ngay

Sau diéu tri, cac triéu chng Iam sang va can
ldam sang déu dudc cai thién.

Bang 4. Mic dé giam triéu chiang lam
sang sau diéu tri

Triéu chitng So tru’ggg( ;};_1)p khoi,
Pau bung (n=27) 27 (100)
Tiéu chay (n=21) 21 (100)
Non (n=14) 14 (100)
Chudéng bung (n=9) 9 (100)
Phu (n=18) 16 (88,9)

Sau diéu tri, s6 lugng BCAT trong mau giam
di so véi trudc diéu tri, dong thsi nong do
hemoglobin, albumin huyét thanh, natri mau déu
tang Ién so vGi trudc khi diéu tri, sy khac biét ¢

y nghia théng ké (p < 0,05).
.~ Trudéc | Sau diéu

B diéu tri tri P

Nong do 100,5 + <
hemoglobin (g/L)] 223 £18 | "115" |o,05

SO lugng BCAT 1,3 0,9 <
(G/L) (0,9 - 2,5)|(0,5 — 1,8) 0,05

NOng do albumin <
huyét thanh (g/L)| 281 ¥ 28 |28,1 £ 4,3 |4 o«

NOng do natri <
mau (mmol/L) 126,9 £ 5,6(128,9 £ 6,5 0,05*

Trong s6 15 bénh nhan cé ATGL trong phan,
c6 8 bénh nhan dugc soi phan lai sau diéu tri 4 —
7 ngay, déu cho két qua am tinh.

Trong thGi gian diéu tri ddc hiéu bang
ivermectin va albendazol 6 40 bénh nhan, ching
toi khdng ghi nhén tac dung phu nao dang ké.

IV. BAN LUAN

4.1. Pic diém lam sang. Tudi trung binh
cla bénh nhan la 63,2 £ 13, cha yeu trén 60
tudi (62,5%). Diéu nay phu hdp v@i cac nghién
ctu trudc dé khi ghi nhan rang nhiém giun luon
thuGng gap o] ngu‘dl I6n tudi, déc biét & nhitng
ngugi cd hé mién dich suy yéu (6).

Ty lé nam/nu’ la 1,5, nam gidi c6 thé nguy cd
cao hon, cd thé lam thdi quen lao dong va ti€p
xuc véi dat bi nhiém triing g|un luon (7).

Bénh nhan thudng cd cac yéu t6 nguy co
lam suy giam miéen dich la cac bénh ly nén gay
suy giam mien dich hodc doi héi dung cac thudc
rc ché mien dich lam tang nguy cd nhiém giun
luon va tién trién thanh nhiém giun luon ndng (6).

Cac triéu chirng 1am sang da dang la do chu
trinh song phirc tap cla giun lugn. Kha nang ty
nhiém: &u trung giun luon cd thé xdm nhép truc
t|ep vao niém mac rudt hoac da ving quanh hau
mon cla cung mot vat chi ma khong canphal ra
ngoai méi trudng. Diéu nay c6 thé dan dén
nhiém trung kéo dai, dai dang va cac triéu chiing
tai phat (2). Di chuyen cla au trung: Au trung
giun luon cé thé di chuyén qua nhiéu cd quan
trong cd thé, bao gdm rudt, phdi va da. Su di
chuyén nay co6 thé gdy ra ton thuong va viém
nhiém & cac cd quan nay, dan dén cac triéu
chifng khac nhau (2).

Biéu hién trén da khdng c6 bénh nhan nao
trdi ngudc véi cac nghién clru khac cho thdy biéu
hién trén da la mot triéu ching pho bién cua
nhiém g|un lucn. Cac bi€éu hién nay cd thé bao
gdm man nglfa, néi mé day, hodc cac tén
thuang da khac (8). Cé su khac biét nay cé thé
do dac diém quan thé nghién clu, cac ton
thuong da thuGng xuat hién & giai doan nhiem
giun lugn cap tinh va trén déi tugng ngudi tré
trong khi d6 quan thé nghién clru cta ching la
nhitng ngudi I6n tudi va c6 bénh ly nén va cd thé
dd & giai doan nhiém man tinh, khi cac triéu
chitng da da bién mat (7).

4.2. Pac diém can 1am sang. Tdng bach
cau_ai toan la mot dau hiéu thu’dng gap trong
nhiém giun lugn. Mot nghién cltu téng hdp cho
thay 76,9% bénh nhan nhiém giun Iuon co ting
bach cdu &i toan khi chdn doan (8). Téng bach
cau ai toan dudc cho la cd vai tro trong co ché
bao vé chong lai nhiém giun lugn. Bach cau ai
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toan ¢6 thé hoat dong nhu cac té€ bao trinh dién
khang nguyen dé tao ra cac dap ¢ng mién dich
sd cap va thdr cdp doi véi giun luon. Bach cau ai
toan va bach cdu da nhan trung tinh cling c6 thé
phdi hop dé tiéu diét au trung giun lugn (7). Tuy
nhién, can luu y rang khong phai tat ca bénh
nhan nhiém giun luon déu cé téng bach cau ai
toan, khoang 20-45% bénh nhan nhiém giun
luon kh6ng tang bach Cau & toan (3). Cac
nguyen nhan khién cho bach cau ai toan khong
tang co thé bao gém: tinh trang suy gidm mién
dich, nhiém giun Iuen man tinh, tinh trang nhiém
trung di kem, diéu tri trudc do (3,6,7).

Giam albumin huyét thanh la mot dau hiéu
cta suy dinh duBng do tinh trang ton thuong
niém mac rudt gay may protein qua rudt (6)

Thiéu mau: giun lucn cé thé gdy méat mau
man tinh do ky sinh truing bam vao niém mac
rudt va hat mau. Ngoai ra, thiu mau co thé 1a
do suy dinh dudng, bénh ly nén hodc tac dung
phu clia thudc diéu tri. (6)

Xquang phéi: tén thudng phdi la mét biéu
hién thudng gap cla nhiém giun luon, dac biét
la ¢ nhitng bénh nhan c6 triéu ching hodc
nhiém trung nang.

e Au triing giun luen cd thé xdm nhap vao
ph0| gua dudng mau hodc dudng bach huyet
gay ra phan (ing viém va ton thu’dng md phéi (6).

e Dap u’ng mién dich cla cd thé, dic biét 1a
su’ hoat hda cla bach cau ai toan va cac cytokine
gay viém, c6 thé€ gdp phan vao ton thuong th“ii (1).

e O nhiing bénh nhan suy glam mien dich,
kha ndng kiém soat sy di chuyén va sinh san clia
giun luan bi suy giam, dan dén ton thudng phdi
lan réng (6)

Siéu am & bung la mot cong cu hitu ich dé
danh gid bénh nhan nhiém giun luon

¢ Day thanh ruot la do phan u‘ng viém, phu
né, hodc xam nhap cla glun luon vao thanh rudt
(7). Cac vi tri khac nhau cé thé phan anh cac g|a|
doan khac nhau clia nhiém tring hodc cac yéu
t6 cd dia cla bénh nhan.

e CG trudng va quai rudt gidn la dau hiéu
cla tac rudt, viém phic mac, giam albumin mau
hodc cac bién ching nghiém trong khac cla
nhiém giun luon (3).

NOi soi da day: cac tén thuang nay khong
dac hiéu cho nhiém glun lucn, nerng cd thé ggi
y tinh trang viém va t6n thudng niém mac do

nhiém trung hodc cac yéu té khac. Trong mét s6

trudng hgp, &u triing giun luan cd thé dugc tim
thdy trong cac mau sinh thiét tir da day hoac ta
trang (3).

ELISA c6 db6 nhay cao trong chan doan
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nhiém giun lugn (5). K&t qua ELISA ducng tinh &
95% bénh nhan cho thdy xét nghiém nay co gia
tri sang loc t6t.

Xét nghiém tim ATGL trong phan cé do nhay
thap han so vai ELISA (7). Diéu nay co thé la do
s8 lugng &u trung trong phan thay déi va ky
thuét xét nghiém cé thé khdng du nhay dé phat
hién s6 lugng au trung thap. Nghién cltu cua
chdng t6i cling phu hgp véi diéu nay. Can luu y
la cdn xét nghiém phan nhiéu [an dé téng kha
nang phat hién ky sinh trung (2).

Tinh trang nhlem trung: 47,5% bénh nhan
c6 tinh trang nhiém triing, cht yéu la viém phGi -
mang phdi (36, 8%) Tinh trang nhiém trung 13
do sy di chuyén cua &u trung qua phdi hodc do
boi nhiém vi khudn. Nhiém trung la mot bién
chéing thudng gép trong nhiém giun lugn, dac
biét la & nhu’ng bénh nhan cé (¢ ché mién dich.
Viém phdi - mang phéi do du tring giun lucn di
chuyén dén phdi va gy tdn thucng, hodc do vi
khuan tir dudng rudt xdm nhép vao phdi qua cac
& loét do giun luan géy ra (7).

4.3. Két qua diéu tri. Phac do két hgp
ivermectin va albendazol phu hgp véi khuyén cdo
cia T6 chic Y t& Thé gidi (WHO) vé diéu tri
nhiém giun luon khong bién ching. Ivermectin la
thubc diéu tri hiéu quad va dung nap tét.
Albendazol dugc thém vao dé tdng cudng hiéu
qua diéu tri, dac biét la 6 nhitng bénh nhan co
nhiém giun luon nang hoac cé c ché mien dich
(7). Ty Ié dap Ung vé 1dm sang va can lam sang
cho thay phac do diéu tri két hgp ivermectin va
albendazole rat hiéu qua va an toan trong diéu
tri nhiem giun lugn. Viéc khong ghi nhan tac
dung khong mong muén cla thuGc cling phu
hgp véi cac nghién clu vé d6 an toan cla
ivermectin va albendazol (7).

V. KET LUAN

Giun giun luon la mét loai bénh ky sinh an
tiém an, thudng gdp & ngugi I6n va bénh suy
glam mién dich, véi cac biéu hién da dang Iam
sang hién co, tu triéu chiing tiéu hoa dén chan
thuong tinh t& va virus phé bién. Chan doan xac
dinh chd yéu dua vao xét nghiém huyét thanh
ELISA, soi tim ATGL trong phan. Diéu tri bdng
phac d6 phdi hgp ivermectin va albendazol mang
lai hi€u qua tot, gilp cai thién triéu ching va thir
nghiém lam sang san sang ma khéng ghi nhan
tac dung phu nghiém trong. Can nang cao nhan
thirc v& nhiém giun luon d€ chan doan sém va
diéu tri kip thdgi, tranh cac bién chiing nang.
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KET QUA PIEU TRI TRU’NG CA TRUNG BINH VA NANG
BANG UONG ISOTRETINOIN KET HOQ'P BOI AZELAIC ACID 20%

Pham Thi Minh Phwong?, L& Thanh Binh2, Tran Thi Huyén’2

TOM TAT

Tru’ng ca la mot benh da pho b|en thudng gap &
Ilra tudi thanh thidu nién, bénh it gy anh hu’dng téi
stic khoe nhung anh erdng nhiéu dé&n tham my, tam
ly va chat lugng cudc s6ng. Nghién ctiu can thiép lam
sang c6 nhom ching nay dugc thuc hién nham danh
gia két qua diéu tri tring ca trung binh va nédng béng
udng isotretinoin két hop bdi azelaic acid 20%. Cac
bénh nhan tham gia diéu tri dugc phan ngau nhién
vao hai nhom, moi nhém ¢6 30 bénh nhan. Nhém 1
dugc diéu tri bang ubng isotretinoin 20 mg/ngay két
hdp boi azelaic acid 20%); nhom 2 derc diéu tri bang
uong isotretinoin 20 mg/ngay Két qua cho thay sau
12 tuan diéu tri, s6 lugng ton thuong viém & nhém 1
gidm tot haon so v8i nhém 2 (0,77 so vGi 2,10; p <
0,05), diém mirc d6 néng cla tring ca (diém GAGS) o]
nhém 1 (1,2) thdp hon nhém 2 (2,9; p<0,05). Su
bung phat triing ca (mdc dé nhe) sau 4 tudan & nhém
1 thap han nhém 2 (20% so véi 36,7%); sau 12 tuan
diéu tri, khdng gap bung pha’t & ca hai nhém. Diéu tri
tring ca trung binh va nang bang udng isotretinoin
két hgp bdi azelaic acid 20% cé hiéu qua giam s6
lugng_ thudng ton, mirc dé ndng. Tac dung phu chd
yéu la khé da, kho moi, nhung giam dan theo thdi
gian. Tur khda: Tring cé, isotretinoin udng, azelaic
acid 20%
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MODERATE AND SEVERE ACNE WITH ORAL
ISOTRETINOIN COMBINED WITH TOPICAL

AZELAIC ACID 20%

Acne is a common skin disease, often seen in
adolescents, the disease has little impact on health but
greatly affects aesthetics, psychology and quality of
life. This clinical intervention study with a controlled
group was conducted to evaluate the results of
treating moderate and severe acne with oral
isotretinoin combined with topical azelaic acid 20%.
Patients participating in the treatment were randomly
assigned to two groups, each group had 30 patients.
Group 1 was treated with oral isotretinoin 20 mg/day
combined with topical azelaic acid 20%; group 2 was
treated with oral isotretinoin 20 mg/day. The results
showed that after 12 weeks of treatment, the number
of inflammatory lesions in group 1 decreased better
than that in group 2 (0.77 vs. 2.10; p < 0.05), the
acne severity score (Global Acne Grading System,
GAGS ) in group 1 (1.2) was lower than that in group
2 (2.9; p < 0.05). The rate of acne outbreak (mild
level) after 4 weeks in group 1 was lower than that in
group 2 (20% vs. 36.7%); after 12 weeks of
treatment, there was no outbreak in either group.
Treatment of moderate and severe acne with oral
isotretinoin combined with topical azelaic acid 20%
was effective in reducing the number of lesions and
severity. The main side effects were dry skin and dry
lips, but they gradually decreased over time.
Keywords: Acne, oral isotretinoin, azelaic acid 20%

I. DAT VAN DE

Triing c& 1a mot bénh da man tinh, rat phd
bién va thudng gdp & Ira tudi thanh thiéu nién.
Bénh it anh hudng dén siic khoe, nhung anh
hudng nhiéu dén thdm my, tdm ly va chéat lugng
cudc s6ng. Can nguyén gay bénh la su tdng tiét
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