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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TR[NHIEM
CYTOMEGALOVIRUS O TRE SO’ SINH TAI BENH VIEN NHI PONG 1

TOM TAT.

Pbat van dé: Nhiém cytomegalovirus (CMV) g tré
so sinh c6 thé dan dén cac di ching ngh|em trong,
dac biét la anh hu‘dng den thinh Iuc va sy phat trlen
than kinh. Trong mot s& tru’dng hdp, nhiém CMV c
thé& gay suy hd hap nang, glam tiéu cAu ndng va tén
thu’dng gan khong dap ung vGi dleu tri thong terdng,
lam tang nguy cd t’r vong hoac cac bién cerng lau
dai. Hiéu biét cac dic diém cta nhiém CMV & tré sg
sinh dong vai tro guan trong trong thuc hanh lam
sang Muc tleu Xac dinh ty 1é phan tram cac dac
dlem lam sang, can 1am sang, va ket qua diéu tri
nhiém CMV & tré sd sinh tai Bénh vién Nhi Bong 1,
d3c biét 13 d6i v8i nhdm nhiém CMV mic dd trung
binh dén ning. Phuong phap: Mo ta loat ca tir
01/01/2022 dén 31/03/2025 tai Bénh vién Nhi Dong 1
véi viéc sir dung CMV DNA trong nudc ti€u dé€ xac
dinh chan dodn va chi dinh diéu tri cho nhém tré sg
sinh nhlem CMV cé mdc do tur trung binh dén nang.
K&t qua: Co 42 trudng hdp nhlem CMV G tré sd sinh
trong thai gian nghlen CLru TuGi thai c6 trung vi 30,0
tuan (27,0 — 33,0 tuan), can nang lic sinh co trung vi
1165,0g (1000,0 — 1800,0 g), ty € tré sinh non la
85,7%. Triéu chi’ng lam sang chinh la vang da
(45,2%), bat thudng thinh luc (40,5%), gan to
(26 2%), va tat dau nho (23 8%). Bat thu‘dng can lam
sang chinh 1a giam tiéu cau (69,0%), tang men gan
(57,1%), tang bilirubin tryc tlep (47,6%) va g|am
neutrophil (28,6%). Trong do ty 1é ,suy. ho hap nang
phai thd may chiém 31%, glam tiéu cau nang (dudi
50x109/L) ghi nhan & 33,3% trudng hop. Gia tri trung
vi clia tai lugng CMV DNA trong nudc tiéu 1a 3,5x105
ban sao/ml (6,9x104 — 2,0x108). Ty I& tré du’qc diéu
tri bang thudc khang virus la 85,7%, vdi thdi gian diéu
tri trung vi la 42,0 ngay; trong dd, 36,1% tré gdp bién
chiing lién quan thuGc khang virus. Ty 1€ ti vong la
14,3%, phan anh mu’c dd nghiém trong cla bénh. Ket
luan: Nghlen cru ndy nhan manh tam quan trong cla
viéc st dung CMV DNA trong nudc tiéu dé xac dinh
chan doan va chi diéu tri cho nhém nhiém CMV & tré
sd sinh V(i erc doé benh tLr trung binh den nang, giup
t6i uu hoa viéc quan Iy va theo doi cac tre nguy cd
bién chu‘ng cao, bao gom suy hd hap, gidm tiéu ciu
nang, giam thinh luc, tdn thuong gan khong dap Ung
diéu tri théng thuGng. To khoa: nhiém
cytomegalovirus (CMV), tré sg sinh.
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SUMMARY
CLINICAL FEATURES AND TREATMENT
OUTCOMES OF CYTOMEGALOVIRUS
INFECTION IN NEWBORNS AT CHILDREN'S

HOSPITAL 1

Background: Cytomegalovirus (CMV) infection in
neonates can result in severe sequelae, particularly
involving hearing impairment and neurodevelopmental
delay. In certain cases, CMV infection may lead to
severe respiratory failure, profound thrombocytopenia,
and poorly responsive hepatic injury to conventional
therapy, thereby increasing the risk of mortality or
long-term complications. A thorough understanding of
the characteristics of CMV infection in neonates is
essential for clinical practice. Objectives: To
determine the percentage of clinical features,
laboratory findings, and treatment outcomes of CMV
infection in neonates at Children's Hospital 1,
especially in cases of moderate to severe CMV
infection. Methods: Case series from January 1,
2022, to March 31, 2025, at Children's Hospital 1,
utilizing urinary CMV DNA for diagnosis and
administering treatment exclusively to neonates with
moderate to severe CMV infection. Results: There
were 42 cases of CMV infection in neonates during the
study period. The median gestational age was 30,0
weeks (27,0 — 33,0 weeks), median birth weight was
1165 g (1000 — 1800 g), and the proportion of
preterm infants was 85,7%. The main clinical
symptoms were jaundice (45,2%), hearing impairment
(40,5%), hepatomegaly (26,2%), and microcephaly
(23,8%). The main laboratory findings were
thrombocytopenia (69,0%), elevated liver enzymes
(57,1%), direct hyperbilirubinemia (47,6%), and
neutropenia (28,6%). Among these, severe respiratory
failure requiring mechanical ventilation accounted for
31%, while severe thrombocytopenia (< 50x109/L)
was observed in 33.3% of cases. The median urinary
CMV DNA load was 3,5x105 copies/mL (6,9%10% —
2,0%x106). Antiviral therapy was administered in 85,7%
of neonates, with a median treatment duration of 42,0
days; among them, 36.1% experienced antiviral-
related complications. The mortality rate was 14.3%,
reflecting the severity of the disease. Conclusion:
This study highlights the importance of utilizing
urinary CMV DNA for diagnostic confirmation and
restricting antiviral therapy to neonates with moderate
to severe CMV infection, thereby optimizing the
management and monitoring of infants at high risk for
complications, including respiratory failure, severe
thrombocytopenia, hearing loss, and poorly responsive
hepatic injury. Keywords: cytomegalovirus (CMV)
infection, neonates.

I. DAT VAN DE
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Cytomegalovirus (CMV), thudc hc_>
Herpesviridae, la nguyén nhan hang dau gay
nhiém tring bdm sinh & tré sd sinh(®l. Nhiém
CMV badm sinh xay ra khi virus dugc truyén tir
me _sang thai nhi trong qua trinh mang thai.
Nhiém CMV sau sinh c6 the cd ngudn goc tir me
hay khong. Nguon Iay nhiém CMV hang dau sau
sinh la qua sifa me va ché pham mau. O tré so
sinh, bénh canh lam sang clia nhiém CMV
thu‘dng khong dac hiéu va nhiéu trerng hdp
khong co triéu cerng, tuy nhién, moét so tré co
thé dién tién ndng véi suy hd hap can thd may,
giam ti€u cdu nghiém trong va tén thuong gan
kém dap Ung diéu tri, lam tang nguy cg tr vong
cling nhu dé€ lai di chirng lau dai nhu bat thudng
vé thinh luc va phat trién than kinh(2. Nhiéu
nghién clu cho thdy sang loc va chan doén dua
trén nudc ti€u cd do nhay va dd déc hiéu caol”l.
Chuing t6i thuc hién nghién clru nhdm mo ta cac
d3c diém cla nhiém CMV & tré sg sinh Bénh vién
Nhi D6ng 1.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Tat ca tré so
sinh, nhap vién Bénh vién Nhi Dong 1 tir thang 01
nam 2022 dén thang 03 nam 2025, dugc chan
doan nhiém CMV & tré s sinh theo Phac do Didu
tri ctia Bénh vién Nhi Pong 1, khi cd két qua PCR
CMV nudc tiéu duong tinh. Tiéu chuén loai trir: tr
vong trong vong 24 gid sau nhap khoa.

2.2. Phuang phap nghién cru

Thiét ké nghién ciru: M6 ta loat ca.

Thdi gian va dia di€ém nghién ciru: tr
01/01/2022 dén 31/03/2025 tai Bénh vién Nhi
Pong 1.

Co mau va phuong phap chon mau:
chon mau thuan tién, 18y tron mau trong thdi
gian nghién ctu.

NoOi dung nghién ciru: Xac dinh cac dac
diém 1dm sang, can 1dm sang, chan doan va két
qua diéu tri nhiem CMV & tré sg sinh tai Bénh
vién Nhi D6ng 1.

Phudng phap thu thap va xir ly s6 liéu

Thu thap s6 liéu: tir hd sd bénh an, st dung
bang thu thap s6 liéu soan san.

Xt ly so'liéu: phan tich theo phuong phap
thong ké y hoc, stif dung phan mém STATA 14.

IIl. KET QUA NGHIEN CUU i
Chung toi ghi nhan c6 42 trudng hgp nhiém
CMV & tré sd sinh tai Bénh vién Nhi Bong 1 trong
khoang thdi gian nghién ctu tir 01/01/2022 dén
31/03/2025 vdéi cac két qua nhu sau:
Bang 1. Pac diém Idm sang
| Pacdiém lamsang | Sé ca (%) hoic |

(N =42) Trung vi (Khoang

t&r phan vi)
Gigi tinh
Nam 25 (59,5%)
NG 17 (40,5%)
Phudng phap sinh

Dé thudng 20 (47,6%)
Dé mb 22 (52,4%)

Tudi thai (tuan) 30,0 (27,0 — 33,0)

Phan loai tudi thai

Pl thang (=37 tuan) 6 (14,3%)

Non muon (34 — <37 tuan) 4 (9,5%)

Non vira (32 — < 34 tuan) 7 (16,7%)

Rat non (28 — <32 tuan) 14 (33,3%)

Cuc non (26 — <28 tuan) 9 (21,4%)

Tubi thai cuc thap (< 26

) 2 (4,8%)
Can nang lic sinh 1165,0 (1000,0 —
(gram) 1800,0)

Can néang luc sinh so véi tudi thai

Ln can so vdi tudi thai (LGA) 2 (4,8%)

PhUl hop so véi tudi thai (AGA)| 26 (61,9%)

Nhe can so vdi tudi thai (SGA) 14 (33,3%)

Phuong phap sinh
ThuGng 20 (47,6%)
M6 22 (52,4%)

Bat thudng tién san

Tién san giat 1 (2,4%)
Bat thudng nudc Oi 1 (2,4%)
Cham tang trudng trong tu 4 (9,5%)

cung (IUGR)

Khac 5(11,9%)

Khong co 31 (73,8%)
Dinh duGng

Sita me 32 (76,2%)

Sita cong thirc 10 (23,4%)

Tién can truyén mau

Co 35 (83,3%)

Khong 7 (16,7%)

Vong dau lic nhap khoa| 30,0 (28,0 — 32,0)

Biéu hién Iam sang

Tat dau nho 10 (23,8%)

Hach to 0 (0,0%)
Gan to 11 (26,2%)

Lach to 7 (16,7%)

Xuat huyét da niém 8 (19,1%)
Vang da 19 (45,2%)
Viém phdi 28 (66,7%)

Bat thudng thinh luc 17 (40,5%)

Viém vong mac 2 (4,8%)

Nh3n xét: Tudi thai trung vi la 30,0 tuan
(27,0 — 33,0 tuan), da s6 la tré sinh non, trong
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dé nhom rat non chiém ti 1€ cao nhat (33,3%).
Céd 33,3% tré nhe cdn so vdi tudi thai.
Bat thudng thai ky trudc sinh ghi nhan & 26,2%
trudng hdp, thudng gap nhat la IUGR (9,5%).
Vé dinh duBng, phan Idn tré dugc nudi cd dung
sita me (76,2%). Ngoai ra cé dén 83,3% tré cd
tién cdn truyén mau trudc thoi diém dugc chan
doan nhiem CMV,

Céc bi€u hién 1dam sang ghi nhédn da dang.
Thudng gap nhat la vang da (45,2%). Bat
thudng thinh luc dugc ghi nhan & 40,5% tré,

doan nhiém CMV (tuan)
Ty 1é chan doan nhiem CMV
trong vong 3 tuan tudi dau
Ty 1& chan doan nhiém CMV
trén 3 tuan tudi 33 (78,6%)

Nhén xét: Gia tri trung vi tudi thai tai thoi
diém chan doan nhiém CMV 13 6,0 tuan (4,0 —
9,0 tuan), trong d6 chu yeu tré dugc chan doan
nhiém CMV trén 3 tuan tudi (78,6%)

Bang 4. Bic diém diéu tri

9 (21,4%)

trong khi viém vGng mac chi

xuat hién G 4,8%.

Bang 2. Pac diém cdn Idm sang

Pic diém can 1am sang

S0 ca (%) hoac
Trung vi (Khoang

(N=42) t{r phan vi)
S6 CMV DNA ban sao trong| 3,5x10° (6,9x10%*-
nudc tiéu 2,0x106)

Giam neutrophil (< 1,5x10°%/L)
Nhe (1,0 — 1,5x10%/L)
Trung binh (0,5 — 1,0x10%/L)
Nang (< 0,5x10%/L)

12 (28,6%)
6 (14,3%)
4(9,5%)
2 (4,8%)

Neutrophil (x10%/L)

2,5 (1,2 -3,9)

Thi€u mau

11 (26,2%)

Hemoglobin (g/dL)

9,7 (8,5 - 10,5)

Giam tiéu cau (< 150x10%L)
Nhe (100 — 150x10%/L)
Trung binh (50 — 100x109/L)
Nang (< 50x10°/L)

29 (69,0%)
6 (14,3%)
9 (21,4%)
14 (33,3%)

Pac diém diéu tri

S0 ca (%) hoac
Trung vi (Khoang
t phan vi)

biéu tri thuoc khang virus
(n =42)

36 (85,7%)

Ty I€ diéu tri v3i ganciclovir
(n=36)

14 (38,9%)

Dan |é ganciclovir

8 (22,2%)

Ganciclovir két hgp vdi
valganciclovir

6 (16,7%)

Ty I€ diéu tri don lé
valganciclovir (n=36)

22 (61,1%)

Thai gian s dung thudc
khang virus (ngay)

42,0 (30,5 - 180,0)

Thdi gian nam vién (ngay)

35,5 (21,0 — 62,0)

Ty lé thd may (n = 42)

13 (31,0%)

Thai gian tha ‘méy xam lan
(ngay)

18,5 (11,5 — 44,0)

Tiéu cau (x10°/L)

94,0 (31,0 — 200,0)

Ty € bién chirng diéu tri
thuGc khang virus (n = 36)

13 (36,1%)

Tang men gan (AST > 80U/L
va/hodc ALT > 80U/L)

24 (57,1%)

Ty lé t&r vong (n = 42)

6 (14,3%)

Nh3n xét: Phan I6n tré

(85,7%) dugc dL‘Jng

AST (U/L) 90,0 (45,0 — 205,0)

ALT (U/L) 41,0 (18,0 — 76,0)
Tang bilirubin truc ti€p

(>1ma/dL) 20 (47,6%)

Bilirubin truc ti€p (mg/dL)

3,6 (0,6 - 8,1)

Bat thu'dng trén siéu am qua thop

thudc khang virus vdi thai gian trung vi 42,0 ngay.
Thai gian nam vién c6 trung vi la 35,5 ngay. Ty 1&
tr vong chiém 14,3% tré nhiém CMV. Khoang 31%
tré phai thd may xam lan, thai gian trung vi 18,5
ngay. Bi€n ching do thudc gap & 36,1% tré dugc
diéu tri vdi thuGc khang virus.

Bang 5. Pac diém bién ching diéu tri

Nang nao 9 (21,4%)

Dan nao that 2 (4,8%)

Voi hoa noi so 3(7,1%)
Bat thudng chat tréng 0 (0,0%)

S0 ca (%) hoac

Pic diém bién chirng Trung vi (Khoang

diéu tri (N = 36)

Khong co

28 (66,7%)

Nhdn xét: Cac bat thu’dng can lam sang noi

bat & tré nhiém CMV gém gidm tiéu cau
(69,0%), tang men gan (57,1%), tang bilirubin
truc ti€p (47,6%) va bat thudng trén siéu am
qua thdép (33,3%). Tai lugng CMV DNA trong
nudc tiéu cao, trung vi 3,5x105 ban sao/ml
(6,9%104 — 2,0%x108).

Bang 3. Dic diém chén dodn

tr phan vi)

Giam neutrophil (< 10 (27.8%
1,5x10°/L) 0 EB 3;08/0)")

Trung binh (0,5 — 1,0x10°%/L) 2(5 ’6%0)

Nang (< 0,5x10%/L)

Neutrophil thap nhat trong
qua trinh diéu tri (x10°/L)

2,0 (1,2 -3,1)

S0 ca (%) hoac
Trung vi (Khoang
tr phan vi)

Pic diém chan doan

Thai diém giam neutrophil tu]
ngay bat dau diéu tri thudc
khang virus (ngay)

16,0 (14,0 — 24,0)

Tang men gan (AST >
80U/L va/hoac ALT >
80U/L)

7 (19,4%)

Tubi thai tai thdi di€m chan| 6,0 (4,0 — 9,0)
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diéu tri (U/L)

ALT cao nhat trong qua trinh _
didu tri (U]L) 51,0 (25,0 - 92,0)

Thai diém tdng men gan tur
ngay bat dau diéu tri thudc
khang virus (ngay)

14,0 (10,0 - 15,0)

Ty |€ giam liéu thudc khang

virus do bién ching trong 1(2,8%)
qua trinh diéu tri

Ty Ié ngung thuoc khang

virus do bién ching trong 2 (5,6%)

gua trinh diéu tri

Nhén xét: Trong 36 tré diéu tri khang virus,
25% bi giam bach cau trung tinh (cha yéu mirc
dd nhe — trung binh, xuat hién sau khoang 15
ngay) va 19,4% tang men gan (sau khoang 14
ngay). Ty |é phai giam liéu va ngung thudc lan
lugt la 2,8% va 5,6%.

IV. BAN LUAN )

Tai Viét Nam, nhiém CMV & tré sc sinh la
mot trong nhiing thach thirc I6n dGi véi y t€, dac
biét la trong viéc diéu tri va du phong cac bién
ching c6 thé dan dén tor vong hodc cac van dé
stic khée lau dai. Nghién clfu cla chdng toi da
dugc thuc hién s dung phuong phap xét
nghiém CMV DNA trong nudc tiéu nhdm tim hiéu
cac dac diém 1am sang, can Iam sang va két qua
diéu tri & tré so sinh nhiem CMV m(c dé trung
binh dén nang. Két qua nghién clu cla ching
t6i cling kha tuong dong vdi cac két qua cla cac
nghién cltu khac.

Péc di€ém 1am sang va can lam sang tré
sd sinh nhiém CMV. Nhiém CMV & tré sd sinh
c6 thé biéu hién tir khdng triéu chirng dén bénh
canh nang, vdi cac triéu ching lam sang nhu
vang da (57,1%), gan to (40,9%), tat dau nho
(33,3%), va cac két qua can lam sang thuGng
gap nhu gidm tiéu cau (77,3%) va téng bilirubin
truc ti€p (78,1%) theo nghién clfu clia H6 Quang
Minh Phuc tai Bénh vién Nhi Dong 1. Ty Ié sinh
non trong nghién cttu nay la 97,8%, va 97,8%
tré da tirng dudc truyén maul3., Nghlen clu cla
Nguyen Thi Quynh Nga tai Bénh vién Nhi Trung
uang cling ghi nhan ty 1€ vang da va gan lach to
cao, Vbi 63,3% tré c6 can nang thap so vai tudi
thai va 50% la sinh non. Cac két qua can lam
sang bao goém giam ti€u cau (63,3%) va téng
men gan (56,7%), trong khi 64,3% tré c6 bat
thudng than kinh va 53,3% c6 bat thuGng vé
thinh lyc. Tai lugng CMV DNA mau trong nghién
cllu nay c6 gid tri trung vi la 7,5x10* ban
sao/mlt®l, M6t nghién clru_da trung tam tai Dai
Loan (2023) cho th&y nhiém CMV bam sinh lién
quan dén tré sinh non (57,1%) va tré nhe can

(42,9%), vGi cac bi€u hién nhu giam tiéu ciu
(61,9%), IUGR (28,6%), va bat thudng thinh luc
G 35,7% tré. Trong khi d6, nhiém CMV sau sinh
thudng bi€u hién bdng viém gan (47,9%) va
vang da kéo dai (32,1%)[11. Nghién cliu cla
Yamaguchi tai Nhat Ban, cac tac g|a sur dung xét
nghiém CMV DNA trong nudc ti€u dé€ chan doan
nhiém CMV 4 tré so sinh, cho thay phuang phap
nay c¢é d6 nhay va dac hiéu cao, phat hién dugc
ca nhitng trudng hdp khong triéu chirng. So vdi
CMV IgM va CMV DNA trong mau, xét nghiém
nay dang tin cay han, han ché duang tinh gia va
it bi anh hudng bdi cac bénh ly khac. V&i han
23.000 tré sa sinh dudc sang loc bang nudc tiéu,
ghi nhan gia tri trung binh nhan cla tai lugng
CMV DNA trong nudc tiéu la 1,8x106 ban sao/ml
(Khoang tin cdy 95% 8,0x10° — 4,0x106). Tai
lugng virus cao cd lién quan dén nguy ca diéc
tiép nhan va tén thuong than kinh trung ucng,
khdng dinh vai trd cua viéc sang loc dé phat hién
sGm cac bién ching vé thinh Iuc va than kinh[],
Pic diém diéu trj va két qua diéu trj tré
s sinh nhiém CMV. Trong nghién ctfu clia H6
Quang Minh Phuic, 68,2% bénh nhi nhiem CMV
dugc diéu tri bang thudc khang virus, véi ty 1é
bién chifng gidam bach cau hat va téng men gan
lan luct 13 40,0% va 20,0%. Thdi gian nam vién
trung binh clla nhdm nay la 65,1 ngay, va ty lé
tor vong la 16,7%0). M6t nghién ciu da trung
tam tai My vao nam 2022 danh gia déc diém
diéu tri thudc khang virus & tré nhiém CMV bam
sinh cho thdy 50,0% tré dudc diéu tri khang
virus, trong d6 34% phai nhap khoa hoi stic so
sinh va ty 1€ t&r vong la 4%. Trong sO cac tré
dugc diéu tri, 33% s dung ganciclovir (don lé
hoac két hgp vdi valganciclovir), con lai 67% chi
dung valganciclovir. Ty 1€ gidm neutrophil &
nhom s dung ganciclovir dao dong tur 21,0%
dén 26,0%, trong khi nhdm dung valganciclovir
c6 ty Ié gidm bach cau hat la 17,0%. Két qua
cho thay viéc st dung ganciclovir giém dan theo
thai gian, trong khi valganciclovir ngay cang tré
nén phd bién hon!. Cac nghlen clu trudc day
cling nhan manh réng chi tré so sinh nhiém CMV
mdc do trung binh dén nang mdi can diéu tri
thudc khéng virus d€ phong cac bién ching
nang nhu giam bach cdu hat, hodc tén thuong
gan(ll. Trong nghién clfu cta ching t6i chi diéu
tri thudc khang virus cho tré nhiém CMV miic do
trung binh dén nang nham tdi uu hda hiéu qua,
ddng thdi han ché tac dung phu va chi phi khéng
can thiét.
V. KET LUAN
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Nghién ctu nay nhdn manh tdm quan trong
clia viéc sir dung CMV DNA trong nudc ti€u dé
xac_dinh chan doan va chi diéu tri cho nhém
nhiem CMV & tré so sinh véi miic d0 bénh tir
trung binh dén nang, gilp t6i vu hda viéc quan
ly va theo d&i cac tré nguy cg bién ching cao,
bao gdm suy hd hap, gidm ti€u cdu ndng, giam
thinh luc, tén thuong gan khéng déap (ng diéu tri
thong thudng.
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HIEU QUA PIEU TRI BENH HAT CO'M QUANH MONG
VA DUO1 MONG BANG DUNG DICH KEM SULPHAT 10%

TOM TAT®

Muc tiéu: Danh gid hiéu qua diéu tri bénh hat
com quanh méng va dudi mong bang dung dich kém
sulphat 10%. Doi tugng va phudng phap nghién
clru: Nghlen clfu can thlep 6 doi cerng so sanh dugc
tién hanh trén 84 nguGi benh dugc chan doan va diéu
tri bénh hat com quanh mong va dudi mong tai Bénh
vién Da liéu Trung Udng, tif thang 9 ndm 2024 dén
thang 8 ndm 2025. Bénh nhan dugc 18y ngdu nhién
chia 1d3m 2 nhém: nhdm 1 bénh nhan dugc diéu tri
béng boi dung dich kém sulphat 10%, nhém 2 bénh
nhan dudc diéu tri bang bdi kem |m|qU|mod 5% trong
16 tuan. Benh nhan dugc danh gia tai thdi diém trufdc
diéu tri va sau moi 4 tuan trong 16 tuan. Két qua
Sau 16 tuan diéu tri, ty 1& bénh nhan dat hiéu qua
“tét” & nhom kém sulphat i 42,9%, tuaong derng V(i
nhom Imiquimod 5% (40,5%), khong cd sy khac biét
6 y nghia thdng ké gitra hai nhém (p > 0,05). Méc do
hai long clia bénh nhan cao (88,1%), tac dung phu
nhe, chu yéu la nglra thoang qua vdi ty 1€ 2,4%. Chi
phi diéu tri bang dung dich kém sulphat thdp han

1Bénh vién Dai hoc Y Ha Noi
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3Truong Pai hoc Y Ha NGi
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dang k& so véi imiquimod (p<0,01). K&t ludn: Dung
dich kém sulphat 10% la m6t phuong phap diéu tri
hiéu qua, an toan va de ap dung, chi phi thap trong
diéu tri hat com quanh mdng va dugi mong.

Tu khoa: Hiéu qua diéu tri, bénh hat com, kém
sunfat, Imiquimod.

SUMMARY
EFFICACY OF 10% ZINC SULFATE
SOLUTION IN THE TREATMENT OF

PERIUNGUAL AND SUBUNGUAL WARTS

Objectives: To evaluate the efficacy of 10% zinc
sulfate solution in the treatment of periungual and
subungual warts. Subjects and Methods: A
controlled comparative interventional study was
conducted on 84 patients diagnosed with periungual
and subungual warts at the National Dermatology
Hospital from September 2024 to August 2025.
Patients were randomly assigned into two groups:
Group 1 received topical treatment with 10% zinc
sulphate solution, while Group 2 received topical
treatment with 5% imiquimod cream for 16 weeks.
Patients were evaluated at baseline and every 4 weeks
throughout the 16-week treatment period. Results:
After 16 weeks of treatment, the proportion of
patients achieving a “good” response in the zinc
sulfate group was 42.9%, comparable to that in the
5% Imiquimod group (40.5%), with no statistically
significant difference between the two groups (p >
0.05).Patient satisfaction was high (88.1%), and



