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dac (57,5%) va v3 tang rong (6,8%) la phd bién
nhat. RDR Somasekar bao cdo rang CTT thudng
kém theo tdn thuong gan (42%) va da day
(40%)’. Theo Suman B. Koganti, m{c d6 tén
thuong phdi hgp anh hudng 16n dén kha nang
thanh céng cla diéu tri bdo ton®.
V. KET LUAN

CTT kha hiém gap nhung co ty |€ bién chiing
va tlr vong cao néu khéng dugc chan dodn va xur
tri kip thGi. Nghién clfu cho thay CTT cha yéu
gap G nam gigi tre, thu’dng do tai nan giao
thong, vdi triéu chu’ng ldm sang khong dac hiéu,
dé bi che I8p bdi cac tdn thuong phdi hgp. Xét
nghiém sinh hda nhu amylase huyét thanh co gia
tri han ché& trong chan doan, trong khi chup CT
dong vai tro quan trong trong danh gia muic do
ton thuong va dinh hudng diéu tri. K& qua
nghién ctu nhdn manh su can thiét cla viéc
nang cao nhan thic Idm sang va ’ng dung sém
cac phuang phap chan doan hinh anh hién dai
dé cai thién hiéu qua diéu tri CTT.
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KET QUA PIEU TRI TON THUONG MONG TRONG BENH VAY NEN
BANG TIEM TAI CHO TRIAMCINOLONE ACETONIDE

Pham Thi Minh Phu’0’ng , Nguyén Ngoc Thlen Tran Thi Huyénl’2

TOM TAT

Ton thuong méng trong bénh vay nén kha pho
bién, gap trong 50-80% cac trudng haop, gay mat
tham my, dau va han ché van dong. Ngh|en ctru nay
dudc thuc hién nhdm danh gid hiéu qua t|em tai cho
tr|amcmolone acetonide trén bénh nhan vay nén c6
tén thuong mong Pay 1a nghién cliu can thlep lam
sang, khéng c6 nhém cerng, dugc tién hanh trén 11
bénh nhan vdi téng s6 mdng ton thuong 1a 79, dudc
tiém triamcinolone acetonide 10mg/ml tai 4 vi tri
guanh moéng, mdi vi tri tr 0,02-0,Iml; tiém nhic lai
sau lan diéu tri dau tién 2 thang Ket qua cho thay s6
moéng bi rd va s6 méng day sirng dudi méng tai thang
th(r 2 va thang th(r 4 thap han so vdi trudc diéu tri vai
p < 0,05. S6 lugng cac méng cd ranh ngang, méng xu
xi, vach trang mong, dau hiéu giot dau, tach moéng va
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xudt huyét SpI|nter khong cé su khac biét so vdi trudc
diéu tri. Diém NAPSI (danh gid mic do thudng ton
mong) trudc diéu tri |3 32,4+14,0; sau 2 thang giam
con 27,3+9,0; sau 4 thang giam con 25,8+7,2
(p<0, 001), dlem N-NAIL trudc diéu tri la 55, 6i27 8

sau 2 thang giam con 47,3+20,6; sau 4 thang giam con
42,0+16,5 (p<0,001). Céc dung phu bao gém teo da va
gian mach (déu gap G 2 bénh nhan, chiém 18 ,2%). Co
1/3 bénh nhan nir (33, 3%) co roi Ioan kinh nguyet T
khéa: Ton thuong méng trong vay nén, tiém
triamcinolone acetonide tai chd, NAPSI, N-NAIL

SUMMARY
THE EFFECTIVENESS OF INTRALESIONAL
TRIAMCINOLONE ACETONIDE IN THE

TREATMENT OF PSORIATIC NAIL LESIONS

Nail lesions in psoriasis are quite common,
occurring in 50-80% of cases, causing loss of
aesthetics, pain and limited mobility. This study was
conducted to evaluate the effectiveness of
intralesional triamcinolone acetonide in psoriatic nail
lesions. This was a clinical intervention study, without
a control group, conducted on 11 patients with a total
of 79 damaged nails, injected with 10mg/ml
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triamcinolone acetonide at 4 locations around the nail,
each location from 0.02-0.1ml; repeated injection after
the first treatment 2 months. The results showed that
the number of pitted nails and the number of
subungual hyperkeratotic nails at the 2nd and 4th
months were lower than those before treatment with
p<0.05. The number of nails with horizontal grooves,
rough nails, white nail lines, oil drop signs, onycholysis
and Splinter hemorrhages did not differ from before
treatment. NAPSI (Nail Psoriasis Severity Index)
before treatment was 32.4+14.0; it decreased to
27.3%£9.0 after 2 months; to 25.8+7.2 after 4 months
(p<0.001); N-NAIL (Nijmegen Nail Psoriasis Activity
Index) score before treatment was 55.6+27.8; it
decreased to 47.3+20.6 after 2 months; to 42.0+£16.5
after 4 months (p<0.001). Side effects included
cutaneous atrophy and telangiectasia (both in 2
patients, accounting for 18.2%). One-third of female
patients (33.3%) had menstrual disorders.

Keywords: Psoriasis, psoriatic nail lesions,
intralesional triamcinolone acetonide, NAPSI, N-NAIL
I. DAT VAN DE

Vay nén la bénh viém da man thudng gap,
chiém tdi 1-3% dan s6 thé gigi. BEnh gap & moi
Ia tudi va gay anh hudng nhiéu dén thé chét,
tdm ly va chat lugng cudc song ngudi bénh. Bén
canh t6n thuong d6 da bong vay déc trung, ton
thuong moéng trong vay nén cling thudng gap,
chiém 50-80% cac trudng hop vay nén, gdy mat
tham my, dau, anh hutng dén céc hoat déng
hang ngay.! Tén thuong méng trong vay nén cé
bi€u hién lam sang khac nhau, cé thé biéu hién &
nén méng (rd méng, vach trang mong, diém do
ving ban nguyét méng va mun moéng) hodc
giudng mong (ddu hiéu giot d‘e“lu, tach mong,
xudt huyét splinter, day méng va day sirng dudi
méng).> C6 nhiéu phu’dng phap diéu tri ton
thuong méng vay nén bao gom thudc bdi tai chd
(corticoid, calcipotriol, tazaroten, tacrolimus),
thu6c toan than (methotrexat, cyclosporin),
thuGc sinh hoc, anh sang tri liéu nhung hiéu qua
diéu tri con han ché, chua c6 phuong phap nao
hoan toan vugt troi.’

Triamcinolone acetonide la corticosteroid cé
tac dung chong viém, chong phén bao va Uc ché
mién dich, gilp cai thién t6n thuong moéng. Tiém
triamcinolone acetonide ndi tdn thuong cd thé
mang lai hiéu qud tét trong kiém soat tén
thugng mong vay nén, dugc chifng minh trong
cac nghién clru trén thé& gidi.>* Tai Viét Nam,
chua c6 nhiéu nghién clru danh gia hiéu qua va
tinh an toan cla tiém tai cho triamcinolone
acetonide trong diéu tri mong vay nén. Do do,
ching t6i thuc hién nghién c(ru nay nhdm danh
gid hiéu qua diéu tri ton thuong mdng trong
bénh vay nén bang tiém triamcinolone acetonide
ndi tén thuang.
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Il. BOI TUQNG VA PHUO'NG PHAP NGHIEN CUU

Nghlen cttu dugc tién hanh trén cac bénh
nhan vay nén c6 ton thuong mong dugc diéu tri
tai khoa Phau thuat tao hinh tham my va phuc
hoi chirc ndng, Bénh vién Da liéu Trung udng tir
thang 08/2020 tgi thang 08/2021

2.1. B6i tugng nghién ciru

Tiéu chuén chon bénh nhan: Bénh nhan
dudc chan doan xac dlnh Xac dinh vay nén va co
chi dinh diéu tri tai chd; c6 tén thudng mong
tay; trén 18 tudi; dong y tham gia nghién ctu.

Tiéu chuén loai trir: Bénh nhan c6 chéng
chi dinh v&i tiém triamcinolone acetonide (tién
st di Ung vdi triamcinolone acetonide, nhieém
trung tai vi tri tiém, lao dang hoat dong hodc
nhiém ndm hé thong, vay nén thé mu hodc vay
nén dé da toan than, loét da day ta trang dang
hoat dong, dai thao dudng khong dugc kiém
soat, suy tim hodc tang huyét ap nang, tram
cam nang, loan than); phu nir cé thai, dang cho
con bu; soi tuci co té€ bao nam hodc sgi nam; sur
dung cac phudng phap diéu tri toan than hodc
anh sang trong vong 3 thang hodc thudc boi
trong vong 1 thang trudc khi tham gia nghién
cltu; c6 chdng chi dinh véi tién mé hodc lidocain
trong trudng hgp can tién mé, tiém té goc ngon.

2.2. Phuong phap nghién cilru. bay la
nghién cltu can thiép ldm sang khong d6i chirng,
so sanh trudc va sau diéu tri. Cac doi tugng
dugc chon vao mau nghlen ctu thuan tién theo
trinh tu thgi gian. C8 mau gom 11 bénh nhan
vay nén cé tén thuong méng véi tdng s& mdng
diéu tri la 79 mdng. Cac bénh nhan dugc hoi
bénh, kham lam sang, danh giad trudc diéu tri
gdm s6 mong tén thuong, loai tén thuang,
NAPSI (Nail Psoriasis Severity Index) téng,
NAPSI ting mong dich, N-NAIL (Nijmegen Nail
Psoriasis ACtIVI‘W Index) téng, N-NAIL cho tiing
moéng dich.® Tiém triamcinolone acetonide 10
mg/ml tai 4 vi tri 8 moi mong tay (2 vi tri dGi
XLrng vao mam mong, 2 vi tri d6i xrng vao dudi
glerng moéng), moi vi tri 0,02-0,1 ml, tiém cham
vGi kim tiém 30G. Liéu t6i da mot Ian diéu tri la
40 mg. SO lugng moéng t6i da trong mot [an diéu
tri 1a 10 méng. Miii tiém nhac lai dugc thuc hién
& thdi diém 2 thang sau [an diéu tri dau tién khi
ton thuong méng chua lanh. C6 thé st dung
phuang phap vO cam trong cac trudng hgp can
thiét. Bénh nhan dugc danh gid hiéu qua sau
diéu tri ¢ thang thr 2 va thang thr 4 sau lan
diéu tri ban dau dua vao cac chi s6 gém cac tén
thuong mong, NAPSI, N-NAIL. Ngoai ra, danh
gia thém muc do hai long cla bénh nhan, cac
tac dung phu va cac bién chimg néu co.
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Cac s6 liéu dugc kiém tra va chudn hoa
trudc khi nhap dé dam bao dd chinh xac va tinh
khach quan. Phan mém IBM SPSS Statistics 20
dugc s’ dung ma hda va phan tich s6 liéu. Cac
sd liéu dinh lugng dugc biu dién bang trung
binh, dd Iéch, so sanh bang t-test. Cac sd liéu
dinh tinh biéu hién dang phan trém, so sanh
bang test y*> hodc Fisher's exact test. Su khac
biét dugc coi la co y nghia théng ké khi p<0,05.

2.3. Pao dirc trong nghién ciru. Nghién
cttu vién dam bao thuc hién quy trinh phu hgp
v@i tuyén ngbn Helsinki vé dao dlc trong nghién
cltu y sinh. TruGc khi tham gia, tat ca bénh nhan
déu dugc tu van chi tiét vé phuong phap diéu
tri, Igi ich va nguy cd cd thé xay ra, dong thdi ky
ban chap thuan tham gia nghién cuu.

INl. KET QUA NGHIEN cUU
_ Bang 1. Bic diém bénh nhén va thuong
tén mong trudc diéu tri

Pac diém Gia tri
Tong s bénh nhan 11
T6ng s6 mong diéu tri 79
S0 mong ton thuong, X+£SD 7,2+1,7
Thai gian ton thuong mong,
° X+SD (tha'ngg)’ ; 19,8+15,6
PASI, X+SD 12,7+3,7
NAPSI, X£SD 32,4+14,0
N-NAIL, X+SD 55,6+27,8

C6 11 bénh nhan tham gia nghién clitu, vdi
tong s6 mong diéu tri 1a 79 moéng. Dic diém
thuong tén méng trudc diéu tri dugc thé hién &
Bang 1.

Bang 2. Bac diém cédc tén thuong mam mong trudc va sau diéu tri (n=79)

o -~ . . p(Ova2|[p(0Ovad [p(2vad
Ton thuong Ban dau 2 thang 4 thang thang) thang) thang)
R6 mdng, n (%) 67 (84,8) 57 (72,1) | 54 (68,4)
X£SD 6,1+2,0 5,2+1,5 4,9+1,1 0,016 0,014 0,192
Ranh ngang, n (%) 36 (45,6) 33(41,8) | 32 (40,5)
X+SD 3,3+2,4 3,0+2,2 2,9+2,1 0,192 0,104 0,341
Mdng xu xi, n (%) 27 (34,2) 27 (41,8) | 27 (41,8)
X£SD 2,5+2,0 2,5+2,0 2,5+2,0 1,000 1,000 1,000
Vach trang, n (%) 10 (12,7) 11 (13,9) 12 (15,2)
X£SD 0,9+1,6 1,0+1,6 1,1+1,6 0,341 0,167 0,341

Tong s6 mdéng c6 r6 mdng, ranh ngang
mdng, méng xu xi va vach trdng mong [an lugt
la 67, 36, 27, 10 méng. S6 mong c6 rO0 mong,
ranh ngang moéng, méng xu xi va vach trang
moéng trung binh [an lugt 1a 6,1; 3,3; 2,5 va 0,9.

S6 lugng modng bi ro tai thang thr 2 va thang
th(r 4 thap han so vdi trudc diéu tri véi p<0,05
(t-test). S6 lugng cac ton thuong rdnh ngang
mong, méng xu xi, vach trang méng khéng co su’
khac biét so vai trudc diéu tri (Bang 2).

Bang 3. Bdc diém céc tén thuong

iurong mong truoc va sau diéu tri (n=79)

Tén thuong Ban dau | 2thang | 4 thang ptf.%.;';)z pt|(12|‘1’;)4 pt%x;)‘l

Giot dau, n (%) 76 (96,2) | 73 (92,4) | 71 (89,9)
X£SD 6,9+1,4 6,6+1,6 6,5+1,6 0,192 0,096 0,341

Tach méng, n (%) 40 (50,6) | 41 (51,9) |41 (51,9)
X+SD 3,644,0 3,7+3,9 3,7+3,9 0,341 0,341 1,000

Day sung dugi méng, n (%) |61 (77,2) | 52 (65,8) |50 (63,3)
X£SD 5,612,9 4,7+2,6 4,6+2,5 0,031 0,019 0,167

Xuat huyét Splinter, n (%) 4 (5,1) 5(6,3) 5(6,3)

X£SD 0,4+0,9 0,5+0,9 0,5+0,9 0,341 0,341 1,000

S6 méng co giot dau, tach méng, day sirng dudi mdng, va xuat huyét splinter trung binh [an Iugt
la 6,9; 3,6; 5,6; va 0,4 mdéng. SG Ilugng ton thuang day sirng dudi mdng tai thang th{ 2 va thang th{
4 th8p han so véi trude diéu tri vdi p<0,05 (t-test). S6 lugng céc ton thuong giot dau, tAch méng, va
xuat huyét Splinter khong co6 su’ khac biét (Bang 3).

Bang 4. Diém NAPSI va N-NAIL trudc va sau diéu tri

Piém A . R p(Ova2 p(Ovad4 | p(2va4d
X+SD Ban dau 2 thang 4 thang thang) thang) thang)
NAPSI 32,4+14,0 27,349,0 25,8+7,2 0,000 0,000 0,000
N-NAIL 55,6+27,8 47,3+20,6 | 42,0+16,5 0,000 0,000 0,000

Diém NAPSI va N-NAIL sau diéu tri thdp hon so véi truGc diéu tri, sau 4 thang thadp hon so Vi
sau 2 thang. Su khac biét c6 y nghia thdng ké véi p<0,001 (t-test) (Bang 4).
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Banh gid mirc

dé hai lbng cia bénh nhan

T
@

Biéu dé 1. Mic dé hai Iong cia bénh nhén
(n=11)

C6 5 bénh nhan, chiém 45,5% cho rang két
qua diéu tri cd thé chdp nhan dudc, 4 bénh
nhan, chiém 36,4% hai long; 1 bénh nhén,
chiém 9,1% rat hai long; va 1 bénh nhan khong
hai 1ong véi két qua diéu tri (Biéu do 1).

etonide néi tén thuong

Tac dyng phy ci

Biéu db 2. Tac dung phu cda tiém
triamcinolone acetonide néi tén thuong
(n= 11)

Tac dung phu teo da va gidn mach déu gap
G 2 bénh nhan, chiém 18,2%. C6 1 trong s6 3
bénh nhan nit, chiém 33,3% co rdi loan kinh
nguyét. Khong cd bénh nhan nao bi nhiem tring
quanh moéng, giam s3c t§, bung phat bénh, di
Ung, rdi loan duGng huyét hay cac bién chirng
toan than khac (Biéu do 2).

IV. BAN LUAN )

S6 lugng mong bi ro tai thang thd 2 va
thang th( 4 thap han so vdi trudc diéu tri véi p
< 0,05. S6 lugng cac ton thudng rdnh ngang
mong, mdng xu xi, vach trang mong khdng ¢ su
khac biét so vai trudc diéu tr tai thdi diém thang
thr 2 va thang th& 4 (Bang 2). Nhu vay, ro
mong la tdn thuong mam moéng duy nhat dap
(ng Vi tiém triamcinolone ndi tdn thucng va
dap Ung nay thady dugc sau 2 thang va duy tri
dén thang th( 4, tuy nhién, khong cd su khac
biét gilra 2 thdi diém thang th 2 va thang thr
4. Két qua nay cung tuong tu véi két qua cla
Khawer Saleem va Waqar Azim, cho thay ty Ié ro
méng dap Ung vdi diéu tri Ia 57,7%, nhung
trong nghién clru néy cling ghi nhan sy cai thién
cac vach trang mong. ® Khoo nghién clru hiéu qua
clia tiém ndi tén thuong triamcinolone acetonide
2 thang 1 [an trong diéu tri ro0 méng & tré em do
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nhiéu nguyén nhan, trong do co vay nén. Két qua
cho thay day la mot phuong phap an toan, hiéu
qua, dung nap t6t mac du két qua chi mang tinh
ngédn han.* B&n canh d6, cling c6 nghién cdu
khdng ghi nhan dap (ing tdn thuong mam mdng.’

S6 lugng ton thueng day siing dudi méng tai
thang thr 2 va thang th& 4 thap hon so Vdi
trudc diéu tri vdi p<0,05. S6 lugng cac tdn
thuong giot dau, tach mong, va xuat huyét
Splinter khdng c6 su khac biét tai thdi diém
thang thr 2 va 4 (Bang 3). Két qua nay tudng
duang nhung G gia tri thap han so vai két qua
cta Khawer Saleem va Wagar Azim (100% bénh
nhan cai thién t6n thuong day sitng dudi
mdng).° Enjeksiyonlarinin Etkinlik va
Guvenilirliginin Karsilastirimasi cho thdy su cai
thién cdc ton thucong giudng mong, véi tén
thuong day sung dudi mong giam tir 43,8%
(14/32 bénh nhan) & thdi diém ban dau xubng
con 15,6% G thang thd 4 (5/32 bénh nhan)
(p<0,05), Céc tdn thucng khac clia mdng ciing
cd su' cai thién.” Nhu vay, két qua cla ching toi
khac vdi cac nghién cltu & trén, dé la chi ghi
nhan sy’ cai thién ton thuong day siing duti
mong ma khong ¢ su cai thién cac tén thugng
giugng mong khac. Nguyén nhan cé thé do su
khdc biét vé& thdi gian dién bién ton thu’dng
moéng gilfa cac nghién ctu va su anh hudng cla
cac vi chan thuong hang ngay.

Diém NAPSI va N-NAIL sau diéu tri thap hon
so vdi trudc diéu tri, sau 4 thang thap han so vdi
sau 2 thang, su khac biét co y nghTa thdng ké
vGi p < 0,001 (Bang 4). K& qua nay hoan toan
phu hdp véi su cai thién ton thugng ro méng va
day siing dudi méng, hai dic diém chiém chl yéu
trong ton thuong mam méng va giudng moéng
clia bénh nhan trong nghién clru. Két qua nay
cling tuong tu nghién cdu cla Melissa Nantel-
Battista, véi diém NAPSI trung binh & thdi diém
ban dau la 6,5 (thang diém 8), va & thdi diém két
thdc diéu tri la 2,8 (95% khoang tin cdy la 1,859-
3,741), NAPSI da giam tGi 46,25%. Bén canh do,
khéng c6 khac biét vé hiéu qua diéu tri gilta tén
thuong mam méng véi tén thuong giudng méng.
Nerng nghién clru nay diéu tr| bénh nhén trong 4
[an, moi [an cach nhau 1 tuan.®

Co thé thiy, két qua cla cac nghién clu
hién tai vé hiéu qua cua triamcinoline tiém ndi
t6n thuong trong diéu tri tén thuong méng vay
nén chua nhiéu, cd mau khoéng qua I8n, da s6
déu cho thady su cai thién nhung cling co nghién
ctu khong ghl nhan dap u’ng Do két qua con
phu thudc vao nhiéu yéu t6 nhu thoi glan dién
bién tdn thudng mong, dién bién bénh vay nén
chung, ky thuat tiém thu6c, qua trinh sinh hoat
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cta bénh nhan. Do vay, can c6 nhiéu nghién cliu
I6n hon véi cac tiéu chudn va nguyén tic ky
thuat nhat quan dé danh gia chinh xac han.

Tac dung phu teo da va gidn mach déu gap
G 2 bénh nhan, chiém 18,2%. C6 1 trong s6 3
bénh nhan nit, chiém 33,3% co rdi loan kinh
nguyét. Khong cd bénh nhan nao bi nhiem trung
quanh moéng, giam sdc t§, bung phat bénh, di
Ung, rdi loan duGng huyét hay cac bién chiing
toan than khac (Bi€éu do 2). Nhu vdy, phuong
phdp tiém ndi tdn thuong triamcinolon acetonid
diéu tri tén thuong méng kha an toan. Két qua
nay tugng tu véi két qua cla Khawer Saleem va
Wagar (c6 ndng do, thé tich thuc va khoang
cach diéu tri tuong tu), ghi nhan cac tac dung
phu & mic t6i thiu bao gom tu mau dudi da
khong dau.® Nghién «cltu cua Einapak
Boontaveeyuwat cho thay tac dung phu & muc
t6i thi€u, chi 1/16 bénh nhan c6 giam sac t6 tai
cho; 1/16 bénh nhan c6 gian mach khu trd &
phan gan cta nén mdng.>
V. KET LUAN y

Tiém triamcinolone acetonide tai cho la
phuong phap kha an toan, it tac dung phu, gilp
cai thién ton thuang méng trong vay nén, nhat
la vGi ro mong va day sing dudi mong, giam
diém muc d6 thuong tdn méng.
VI. LO1 CAM ON

Chung t6i xin chan thanh_cam dn cac quy
ddéng nghiép & Bénh vién Da lieu Trung udng da
gilp d& chdng toi hoan thanh nghién clru nay.
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doan viém miii xoang cdp tai bénh vién Tai Miii Hong
Trung Udng tur thang 10/2024 dén thang 12/2024.
Két qua: Nhom tudi < 5 chiém ty 1€ cao nhat
(56,6%), it gap nhdt & nhém 11 dén <16 tudi
(15,1%). PO tudi trung binh 13 5,18 tu0| vGi ti 1é
nam/nit: 1,3/1. Phan I6n tré em di kham vi chay mii
va ngat mdii 13 chd yéu véi 54,7% ca 24,5%. Bénh ly
kém theo & tré nhieu nhat la viém VA vdi 39,6% va
viém tai gilra 30,2%. Triéu chi’ng chay miii gap &
86,8% bénh nhan trong nghién clu vdi dich mu dac
xanh la chu yéu vai 43,5%. Ti€p theo la ngat miii va
ho tudng Ung 75,5% va 73,6%. Ngat mi muc df vua
chiém 67,5% va chi co1 benh nhan ngat mii muc do
nang chlem 2,5%. Két luan: Cac triéu chdng pho
bién nhét cla viém mii xoang cdp & tré em bao gém
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