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KET QUA PIEU TRI BENH VAY NEN THONG THU’O’NG
BANG TIA CU’C TIM B (UVB) DAI HEP TAI BENH VIEN DA LIEU HA NOI

Pham Bich Ngoc!, Nguyén Thi Thu Hwong, Pinh Thj Hoa®

TOM TAT

Muc tiéu: Danh gia két qua diéu tri benh vay
nén thé thdng thong terdng erc do vlira va nang
bang tia UVB dai hep tai bénh vién Da liu Ha Noi ndm
2019. Doi tugng va phu‘dng phap Can thiép 1am
sang, khong doi cerng trén 27 ngl.rdl bénh dugc chén
doan vay nén thé thong terdng mUrc do vira, ndng tai
Bénh vién Da liéu Ha N6i tir thang 1/2019 den thang
11/2019. BGi tugng dugc diéu tri bang tia UVB dai hep
311nm, 3 [an/tuan, liéu khai dau va tang liéu dan dua
vao type da theo Fitzpatrick. Danh gia dap ung diéu tri
dya vao chi so PASI do trudc, trong va sau 25 lan
chiéu. Két qua: Sau 25 lan ch|eu PASI trung binh
gidm dang ké. Ty Ié ngudi bénh dat sach t&n thuong
275% (PASI75) dat khoadng 70,37%. S& [an chiéu
trung binh dé dat PASI75 Ia 20 54 + 6,17 lan. Tac
dung phu chd yéu nhe, gom do da dQ I (khoang
18,5%) va ngtra nhe (khoang 77,78%); khong gép tac
dung phu nghiém trong. Két luan: Chleu tia UVB dai
hep 311 nm la perdng phap diéu tri cd két qua didu
tri tot, an toan, co the ap dung rong rai trén lam sang
déi véi ngudi benh vay nén théng thudng 6 mic do
vira va nang. T khoa: Vay nén thong thuGng, tia
UVB dai hep, chi s6 PASI, quang tri liéu.

SUMMARY
RESULTS OF TREATING PSORIASIS VULNERUS

WITH NARROW-BAND UVB RADIATION AT

HANOI DERMATOLOGY HOSPITAL
Objective: To evaluate the results of treatment
of moderate and severe psoriasis vulgaris with
narrowband UVB at Hanoi Dermatology Hospital in
2019. Subjects and methods: Clinical intervention,
not controlled on 27 patients diagnosed with moderate
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and severe psoriasis vulgaris at Hanoi Dermatology
Hospital from January 2019 to November 2019.
Subjects were treated with narrowband UVB 311nm, 3
times/week, starting dose and gradually increasing
dose based on skin type according to Fitzpatrick.
Treatment response was assessed based on PASI
index measured before, during and after 25
irradiations. Results: After 25 irradiations, the
average PASI decreased significantly. The rate of
patients achieving >=75% lesion clearance (PASI75)
was about 70.37%. The average number of
irradiations to achieve PASI75 was 20.54 * 6.17
times. The main side effects were mild, including
grade I erythema (about 18.5%) and mild itching
(about 77.78%); no serious side effects were
encountered. Conclusion: Narrowband UVB 311nm
irradiation is a treatment method with good treatment
results, is safe, and can be widely applied clinically for
patients with moderate and severe psoriasis.

Keywords: Psoriasis vulgaris, narrowband UVB,
PASI, phototherapy.

I. DAT VAN DE

Vay nén la mot bénh viém da man tinh véi
tinh chat tai phat va anh hudng I6n dén chat
lugng cudc s6ng cla ngudi bénh. Ty 1€ mac vay
nén trén thé€ gi6i dao dong khoang 1-3% dan
s0, ty 1é mdc tai Viét Nam khoang 2,2% trong s6
cac ngerl bénh dén kham da lieu [1] Hién nay,
nguyen nhan cta bénh vay nén chua dugc lam
ré hoan toan, cé the lién quan dén yéu to di
truyén va réi loan mién dich qua trung gian té
bao lympho T va tac dong tUr moi trudng bén
ngoai. Bénh véy nén dac trung bdi hién tugng
tang sinh qua muc cta té€ bao sirng va phan u’ng
viém hé thong, dan dén su hinh thanh cac mang
dé da, bong vay kem theo céc triéu chirng ngtra
va dau. Bénh vay nén thé théng thudng 13 thé
bénh gdp phd bién nhét, chiém 80-90% [2-3].

Quang tri liéu (Phototherapy) da trGé thanh



TAP CHI Y HOC VIET NAM TAP 557 - THANG 12 - SO 1 - 2025

mot trong cac phuong phap chinh trong diéu tri
vay nén cling nhu nhiéu bénh viém da khac. Cac
tia cuc tim dudc sir dung chd yéu bao gom tia
UVB budc séng trung binh va tia UVB dai hep
(311nm), cling nhu phuong phap PUVA (két hop
Psoralen véi UVA). UVB dai hep dugc danh gia
c6 két qua tuong duong PUVA trong cai thién
ton thuang da vay nén, nhung cd dd an toan lau
dai cao han va tién Igi cho ngudi bénh. Két qua
clla mot s6 nghién clu cho thay chi€u tia UVB
dai hep gilp gidm chi s6 dién tich va muic do
nang cla vay nén (PASI) ro rét, vdi ti I€é ngudi
bénh dat PASI75 (gidm >75% tén thudng) cao,
trong khi tac dung phu thudng chi la doé da va
tang sac t6 nhe [4-5].

Tai Viét Nam, mét s6 nghién clhu da ghi
nhan két qua tich cuc khi diéu tri vay nén bang
UVB dai hep & cac thé vira va ndng [6-7]. Tuy
nhién, cac két qua con khac nhau, chua cung
cap dudgc bang chirng chac chan cho cac thay
thudc thuc hanh lam sang. Do vay, nghién clu
dugc thuc hién nhdm danh gid két qua diéu tri
vay nén thong thudng bang tia UVB dai hep tai
Bénh vién Da liéu Ha N6i nam 2019.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tugng nghién ciru. Nghién clu
dugc thuc hién tai Bénh vién Da lieu Ha NGi tir
thang 1 dén thang 11 nam 2019.

Tiéu chuén lura chon: Ngudi bénh da dugc
chén doan xac dinh vay nén thé thong thudng
mUc do vira hoac nang dua vao lam sang hoac
md bénh hoc (c6 chi s6 danh gia tén thucng vay
nén diém PASI> 10 va/hodc chi s8 dién tich
BSA> 3); c6 chi dinh diéu tri UVB dai hep; dong
y tu nguyén tham gia nghién c(u.

Tiéu chuén loai tra: Ngudi bénh dudi 16
tudi, phu nit cé thai, dang cho con bl, ngudi
bénh ¢4 bénh ly gan than, duc thiy tinh thé,
bach tang, khé da sic t6, lupus ban do,
pemphigus, pemphigoid, tién st hoac hién tai co
ung thu hac t6, ung thu khdng hac 6, tién sir xa
tri hodc nhiem arsenic, dung thuGc toan than
diéu tri vay nén trudc do 3 thang.

2.2. Phucong phap nghién cltu

Thi€t k€ nghién ctu: Th nghiém lam sang,
khdng déi chimng, tu so sanh trudc sau diéu tri.

C8 mau: Cong thurc tinh ¢ mau:

, p(-p)

n=J2z -2 3

Trong do: P: Ti 1é€ dap Ung diéu tri mong
mudn (80%), A: Sai s6 tuyét doi

a: Mirc y nghia thong ké (95%)

Zi-o2: Gid tri Z thu dugc tir bdng Z Ung véi
gia tri o da chon. Chon o=0,05, gia tri Z=1,96

Chon A=0,15

Chon p=0,8 (theo nghién clu cua cua
Markham, 2000) [5].

C38 mau tinh dudc la 27 ngudi bénh vay nén
thong thudng.

Ngudi bénh dugc lua chon theo tiéu chudn
va chon tat ca ngudi bénh dugc diéu tri trong
thai gian nghién clru.

2.3. Cac budc tién hanh

Quy trinh diéu tri: NgudGi bénh dudc gidi
thich vé phugng phap diéu tri, ky cam két tham
gia nghién ctu sau khi hiéu day du vé Igi ich va
nguy cd, khdm 1dm sang, diém PASI (danh gia
muc do bénh dua trén mic do dé da, mic do
day da, mdic d6 day cua vay da, dién tich vung
bi tén thudng tai 4 viing co thé la dau, than, chi
trén, chi dudi) va xac dinh type da theo
Fitzpatrick (dua trén phan ‘ng cla da vdi anh
nang, dugc dung dé diéu chinh liéu chiéu va du
dodn nguy cd do da) [8]. Trudc khi chiéu tia
UVB, bdi paraffin tai vung tén thuong. Ngudi
bénh dudc chiéu tia UVB dai hep véi budc séng
311 nm, tan suat 3 lan/tuan vao cac ngay cach
nhat. Liéu chi€u UVB khdi dau va muc tang liéu
moi lan, liéu toi da theo type da theo bang sau:

Bang 1. Liéu chiéu UVB trong diéu tri
bénh vay nén théng thuong [8].

Type| Liéu khéi |Tang liéu moi [Liéu toi da
da |[dau mJ/cm? [an mJ/cm? | mJ/cm?
I 300 100 2000
1T 300 100 2000
I11 500 125 3000
v 500 125 3000
Vv 800 150 5000
VI 800 150 5000

Diéu chinh liéu: Lan chi€u ti€p theo danh
gia tac dung khong mong mudn: dé da do 1 gil
nguyén liéu, d6 2 giam 20% va boi corticoid tai
cho; d6 3-4 tam ngung diéu tri, ph6i hgp thudc
gidm dau néu can, khi 6n dinh chiéu lai véi liéu
giam 20%.

Danh gia két qua: NguGi bénh dugc theo
ddi chi s& PASI tai thdi diém ban dau, sau 8, 16,
25 budi chiéu hodc khi dat PASI75. Ghi nhan s
lan chiéu trung binh, liéu tich Ity dé dat PASI75,
ty I&é PASI75, cling nhu cac tac dung khéng
mong mudn (dé da, ngua...). Néu khong dat
PASI75 sau 25 [an chi€u, ngling diéu tri chiéu tia
UV— chuyén sang phuong phap diéu tri toan
than khac.

2.4. XU ly s0 liéu: SO liéu dugc nhap liéu,
x(r ly va phan tich bang phan mém SPSS 20.0.
Céc bién s6 dugc thé hién dudi dang trung binh
+ SD, d0 léch, gia tri nho nhat, gia tri I6n nhat,
ty I& phan tram, tan so. Test thong ké dugc sur
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dung d€ so sanh hai trung binh t-test. Su khac
biét cé y nghia thong ké khi p< 0,05.

2.5. Pao dirc nghién ciru: Nghién clu
dugc théng qua bdi ban gidm d6c bénh vién,
thong tin doi tugng nghién clru dugc bao mat,
sO liéu chi dung trong nghién clfu va khéng tac
doéng dén ddi tugng nghién clru.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém cua déi tuogng nghién ciru

Bang 2. Phdn b6 mét sé dic diém cua
doi tuong nghién ciu (n=27)

Chi s6 S6luwgng [Ty I€ %
Tudi trung binh
(ndm + SD) 45,56+13,72

Tudi khdi phat bénh
trung binh (ndm % SD) 30,33+14,32
Thdi gian bi bénh trung
binh (n&m + SD) 11,7+8,27
PASI trung binh 19,92+6,70
Mtc do bénh
Vira 16 59,3
Nang 11 40,7

Tu6i trung binh cla ngudi bénh la 45,56
tudi. Tudi khdi phat bénh trung binh la 30,33
tudi. Mc d& bénh trung binh tinh theo PASI Ia
19,92, trong dé nguGi bénh cd miic d6 bénh vira
va nang la 59,3% va 40,7%.

3.2. Két qua diéu tri

Bang 3. Két qua thay doi chi s6 PASI theo s6 [an chiéu

Théi diém danh | Piém PASI trung

Mirc giam diém PASI so véi

Gia tri p (so véi

STT gia binh (X+ SD) truéc diéu tri (X+ SD) | trudc didu tri)
T | Trude didu 19,92 6,70 0 -
> | Sau 8 3n chidu 16,23 £ 5,32 3,60 £ 2,54 p< 0,01
3 Sau 16 an 12,10 £ 4,10 7551 £ 3.86 p< 0,01
4 Sau 25 an 7,02 £ 2,71 11,60 £ 5,73 p< 0,01

Chi s6 PASI giam dan theo thdi gian diéu tri.
Sau 8 [an chi€u, trung binh chi s6 PASI gidam
3,69 £ 2,54. Sau 25 lan chiéu, chi s6 PASI giam
nhiéu 11,69 + 5,73. Sy giam diém PASI theo
thai gian diéu tri sau moi [an danh gia khac biét
cd y nghia théng ké véi p <0,01.

Bang 4. Két qua diéu tri theo mirc do
giam PASI sau 25 13n chiéu

Muc do giam PASI | S6 ngudi bénh [Ty 1€ %
< 25% 2 7,4
25% dén <50% 2 7,4
50% dén <75% 4 14,81
>75% 19 70,37

SO ngudi bénh dat PASI75 trd lén sau chiéu
tia UVB dai hep la 19 ngudi bénh, chi€ém ti I€
70,37%. S6 ngudi bénh khong dat PASI75 cd 8
ngudi bénh, trong dé cd 4 ngudGi bénh dat giam
PASI tir 50% dén <75%, c6 2 ngudi bénh dat
giam PASI tir 25% dén <50%. C6 2 ngudi bénh
gidm diém PASI dui 25% sau 25 Ian chiéu.

Bang 5, S6'1an chiéu, thoi gian diéu tri,
liéu tich ldy trung binh dat PASI75

Thong s6 trung binh ngudi 2,’/ -
+£SD |bénh|
S0 ngudi bénh dat _
PASI75 19 70,37
SO lan chiéu trung _ _
binh dat PASI7ZS5 (bugi) 20->4+6:17
Thdi gian diéu tri ] ]
trung binh (ngay) 49,05+14,29
Liéu tich Iy trung ] ]
binh (Jjcm?) | 21,/23+8,84
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Ghi chd: (-): Khéng ap dung (cac thong s6
dugc tinh riéng trén nhom nguGi bénh dat
PASI75); PASI75: M(c giam = 75% chi s6 PASI
so véi ban dau.

Chi c6 19 ngudi bénh (70,37%) dat PASI75.
S6 lan chiéu trung binh dat PASI75 la 20,54
budi. Thdi gian diéu tri trung binh la 49,05 ngay.
Liéu tich Iy trung binh la 21,23 J/cm?2.

% Tac dung khéng mong mudn clia phucng
phap

Bang 6. Tac dung khéng mong muén

Tac dung khong |~ e A
mong mudn S6 nguGi bénh |Ty I€ %
Do 1 5 18,5
, D6 2 2 7,4
Boda —553 1 3,7
Do 4 0 0
Ng(ra 21 77,78

C6 19 nguai bénh khong gap tac dung phu do
da, 8 ngudi bénh gdp tac dung phu dé da, trong
dd co 5 nguGi bénh dé da mirc d6 1 va 2 nguGi
bénh dé da mic do 2. C6 1 bénh nhan gap dd da
dd 3, sau do dirng chiéu va giam liéu theo phac d6
van gap do da va phai dimng chiéu. Co 21 ngudi
bénh gdp tdc dung phu ngla, chiém 77,78%.
Khong c6 ngudi bénh nao cla ching toi gap tac
dung phu tai phat herpes trong qua trinh chiéu.

IV. BAN LUAN

Vay nén la mét bénh da man tinh, tién trién
kéo dai, ddc trung bdi _tinh trang tang sinh té
bao sting va roi loan mien dich, anh hudng dang
k& dén chat lugng cubc séng cua ngudi bénh.
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Mac du hién nay co nhiéu phuang phap diéu tri
nhu thudc boi, thuéc toan than va thudc sinh
hoc, viéc lua chon con phu thudc vao mdc do
bénh, kha ndang dung nap, chi phi va diéu kién
ti€p can. Trong bli canh dd, chi€u tia UVB dai
hep (311nm) d3a dugc ching minh la mot
phuong phap diéu tri két qua, an toan, dugc
nhiéu hiép hoi da lieu trén thé gidi khuyén cao
ap dung cho bénh vay nén mdc do6 vira va nang.
Tai Viét Nam, phuong phap nay ngay cang dugc
trién khai réng rai.

Két qua nghién clu cla ching t6i cho thay
chi€u tia UVB dai hep 311nm mang lai két qua
l[dm sang cao trén ngudi bénh vay nén thong
thudng. Phan I6n ngusi bénh cd gidm mic do
nang cua tén thuong rd rét theo danh gia chi s
PASI. Chi s6 PASI trung binh giam tir 19,92 +
6,70 trudc diéu tri xubng 7,92 + 2,71 sau 25
bubi chiéu, su thay d6i c6 y nghia théng ké (p<
0,01). biéu nay phu hgp véi ca ché tac dung cua
NB-UVB, von da dugc nhiéu nghién ciu ghi
nhan, bao gom Urc ché tang sinh keratmocyte
diéu hoa dap Lrng mien dich va lam giam tinh
trang viém tai ton thucng [9].

Ty |é nguGi bénh dat PASI75 trong nghién
cru clia chdng t6i la 70,37%. Con s6 nay tuong
dong vGi cac bdo cdo cua Hoang Van Tam
(76,6%) va Markham (82,7%), nhung thdp hon
nghién clfu ctia Gonca (92%), dong thdi cao han
Nguyen Duy Nham (66,7%) [6,5,10,7]. Su khac
biét c6 thé lién quan dén dic diém doi tugng
nghién clu, chi s6 PASI ban dau va liéu khai dau
khac nhau. Thuc t€, PASI trung binh trudc diéu tri
trong nghién clfu cla chdng t6i kha cao (19,92 +
6,70), trong khi cia Gonca chi la 13,3 = 6,2.
Ngudc lai, liéu khdi dau cua chung t6i (= 500
mJ/cm?2 theo type da) cao hon so véi nghién ciu
ctia Nguyén Duy Nham (218,67 + 32,03 ml/cmz2),
gop phan rdt ngan thai gian dat dap ng.

S6 lan chiéu trung binh d€ dat PASI75 la
20,54 + 6,17, tugng dong véi NC cua Gonca va
Hoang Van Tam (khoang 19 [an), nhung thap
hon nghién ctu cia Nguyén Duy Nham (25,85
[an) [10,6,7]. Thgi gian diéu tri trung binh la
49,05 + 14,29 ngay (khoang 1,6 thang), phu
hdp VO thu’c tién 1am sang va c6 uu diém rat
ngan han so véi mot s6 bao cdo khac. Liéu tich
Iy trung binh sach ton thuang la 21,23 + 8,84
J/cm2, tuong dudng nghién cltu cia Hoang Van

Tam (20,15 J/cm2) va nhiéu tac gia qubc t€

[6,10]. Viéc duy tri liéu tich Iy & mdc thap la Igi
thé quan trong, gilp giam nguy cc tac dung phu
ldu dai nhu' ung thu da hac t6 va khéng hac to.
Vé tac dung khong mong muén, ching toi
ghi nhan do da & 29,6% ngudi bénh, chu yéu do

1-2, thoang qua, chi mét trudng hgp do 3 va
khong cé do 4. Ngoai ra, 77,8% ngudi bénh cé
ngfa nhung mic d6 nhe, khong anh hudng dén
tuan thu diéu tri. Khdng ghi nhan viém bd mi
hay tai phat herpes. Cac két qua nay tuang dong
v@i cac bao cdo khac, cho thdy NB-UVB la mot
phugng phap an toan néu dugc thuc hién ding
quy trinh [6-10]. Uu diém cda tia UVB dai hep la
khong can psoralen nhu PUVA, nén tranh dugc
cac tac dung phu dudng tiéu hda va nguy ca doc
tinh mat. Ngoai ra, chi phi chi€u tia UVB dai hep
thap han nhiéu so véi thubc sinh hoc, phu hgp
diéu kién kinh té tai Viét Nam.

Han ché trong nghién cfu cla ching toi la
nghién clfu khéng cé nhém chiing so sanh, thdi
gian theo d&i ngdn nén chua danh gia dugc ty 1é
tai phat. Trong tudng lai, can c6 cac nghién clru
da trung tdm, c@ mau Ién han, theo doi dai han
va so sanh tia UVB dai hep vdi cac phucng phap
khac. Nghién cllu cia ching tdi gép phan bo
sung bang chiing cho két qua va tinh an toan
clia tia UVB dai hep trong diéu tri vay nén thé
thdng thudng tai Viét Nam. VéGi vu diém két qua
cao, it tac dung phu nghiém trong, thdi gian dap
(ng tuang d6i ngan, phuong phap nay co thé
dugc khuyén nghi ap dung rong rdi trong thuc
hanh Iam sang.

V. KET LUAN

S dung quang tri liéu tia UVB dai hep
311nm c6 két qua diéu tri tdt, an toan, cd thé ap
dung rong rai trén |am sang dGi véi ngudi bénh
vay nén théng thudng mirc do vira va nang. Sau
diéu tri, phan I6n ngudi bénh c6 dap Ung lam
sang tot: diém PASI trung binh gidm dang ké;
70,37% ngudi bénh dat dugc sach tén thuong
>75% (PASI75). Tac dung phu gap phai cha yéu
G muc do nhe (do da va nglra nhe), khong co
bién chirng nghiém trong. Phuong phap nay
dudc danh gid an toan, co thé ap dung rong rai
trén lam sang ddi v&i ngudi bénh vay nén thong
thudng mirc d6 vira va nang.
VI. KIEN NGHI

Trén cd s két qua nghién clu, ching toi
kién nghi nén tiép tuc 4p dung va phat trién
quang tri liéu UVB dai hep tai cac cd sd da lieu
trong diéu tri vay nén thong thudng, dac biét la
cac trudng hgp lan rdng hodc dap Lrng kém véi
didu tri boi tai chd. Dong thdi, can cé k& hoach
dao tao, dau tu trang thiét bi va nghién ciu
thém dé t8i uvu hda phac dd chiéu va theo ddi
lau dai nham nang cao két qua va an toan cua
phugng phap.

TAI LIEU THAM KHAO

13



VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2025

1. BO médn Da liéu - Trudng Pai hoc Y Ha Noi.
Bénh vay nén. Trong: Bénh hoc da liéu, Tap 1. Ha
Noi: Nha xuét ban Y hoc; 2017:103- 113

2. Rendon A, Schikel K. Psoriasis pathogenesis
and treatment. Int J Mol Sci. 2019;20(6):1475.
doi:10.3390/ijms20061475

3. Tashiro T, Sawada Y. Psoriasis and systemic
inflammatory  disorders. Int J Mol Sci.
2022;23(8):4457. doi:10.3390/ijms23084457

4. Abby Van V, Steven RF, John YMK. The
Psoriasis and Psoriatic Arthritis Pocket Guide. The
National Psoriasis Foundation; 2009.

5. Markham T, Rogers S, Collins P. Narrowband
UV-B (TL-01) phototherapy vs oral 8-
methoxypsoralen psoralen-UV-A  for  the
treatment of chronic plaque psoriasis. Arch
Dermatol. 2003;139(3):325-328.

6. Hoang Vin Tam. Didu tri bénh vay nén thong
terdng bang UVB dai hep [Iuan vdn bac si noi
tra]. Ha No6i: Trudng Pai hoc Y Ha Noi; 2015.

7. Nguyén Duy Nhém. Thay ddi mot s6 t€ bao mién
dich tai t6n thuong trén ngudi bénh vay nén théng
thudng diéu tri UVB dai hep [ludn van bac si ndi
tr(]. Ha Noi: Trudng Dai hoc Y Ha Noi; 2018.

8. Wolff K, Goldsmith LA, Katz SI, Gilchrest
BA, Paller AS, Leffell DJ. Fitzpatrick's
Dermatology in General Medicine. 7th ed. New
York: McGraw-Hill; 2008. https://jamanetwork.
com/journals/jamadermatology/article-
abstract/540790

9. Bataille V, Bykov V], Sasieni P, et al.
Photoadaptation to ultraviolet (UV) radiation in
vivo: photoproducts in epidermal cells following
UVB therapy for psoriasis. Br J Dermatol.
2000;143(3):477-483.

10. Gonca B, Aysen K, Sedef S, et al. The effect of
maintenance narrow-band ultraviolet B therapy on
the duration of remission for psoriasis: a
prospective randomized clinical trial. Int ]
Dermatol. 2006;45(3):245-250.

KET QUA PIEU TRI TANG TIET MO HOI KHU TRU
BANG CAY CHI TAI BENH VIEN DA LIEU HA NOI

Vii Manh Hung!, Nguyén Minh Phwong?, Pinh Thi Yén?,
Nguyén Phuwong Trang!, Hoang Thily Huyén!

TOM TAT

Muc tiéu: bBanh gia két qua diéu tri tang tiet mo
hoi (TTMH) khy tra bang phuadng phap cay chi tai
Bénh vién Da liéu Ha Noi, 2019-2020. P6i tu'gng va
phuang phap: Nghién cliu can thiép lam sang khong
doi chu’ng dugc thuc hién trén 21 ngUd| bénh TTMH
khu tru nguyen phat dugc diéu tri cdy chi tai Bé&nh
vién Da lieu Ha_NGi tir 10/2019 - 10/2020 L|eu trinh 4
lan cdy chi (m0| 2 tuan mot [an) vao cac huyét chon
loc; danh gia két qua trudc diéu tri, tai lan 3, sau két
thic dleu tri 2 tuan va 2 thang bang thang dlem do
ning md hoi (HDSS) va chi s6 chat lugng cudc séng
DLQI. Két qua biém HDSS trung binh giam tur 3,33
+ 0,48 trudc diéu tri xuong 2,19 + 0,60 sau diéu tr| 8
tuan (p < 0,001), tuang ufng mufc glam 50% lugng
mo hoi. Piém DLQI trung b|nh giam t&r 10,33 + 1,93
(m&c anh hudng nhiéu) xuéng 5,62 + 2 92 (anh
hudng vira) (p < 0,001). 90,5% ngu(‘ji bénh hai long
vGi két qua diéu tri. Ty I€ cai thién = 50% mo hoi la
90,5% (trong dd 4,8% ngudi bénh hét mo héi hoan
toan), 2 ngudi benh (9,5%) khong dap Uing. Khong
ghi nhan bién chiing mudn nguy hiém; cac bién chiing
sém chu yéu 1a sung né tai chd (14, 3%) va dau nhe
(23,8%). K&t luan: Cay chi 13 mot bién phap didu tri
tang ti€t mo6 hoi tiém nang, it xam Ian cho két qua tot,
lam giam ro rét mic do ti€t mo hoi, cai thién chat
lugng cubc sbng ngudi bénh va an toan, hau nhu
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khdng gay bién chitng dang ké sau 2 thang theo ddi
Tur khoa: Tang tiét mo hoi; Cay chi; Chat lugng
cudc séng; HDSS; DLQI.

SUMMARY
RESULTS OF TREATMENT OF LOCALIZED
HYPERHIDROSIS BY THREAD IMPLANTATION

AT HANOI DERMATOLOGY HOSPITAL

Objective: To evaluate the results of treating
localized hyperhidrosis (HDS) by thread implantation
at Hanoi Dermatology Hospital, 2019-2020. Subjects
and methods: A non-controlled clinical intervention
study was conducted on 21 patients with primary
localized HDS who received thread implantation
treatment at Hanoi Dermatology Hospital from
October 2019 to October 2020. The treatment
consisted of 4 thread implantations (once every 2
weeks) into selected acupoints; the results were
evaluated before treatment, at the third visit, 2 weeks,
and 2 months after the end of treatment using the
sweat severity score (HDSS) and the DLQI quality of
life index. Results: The average HDSS score
decreased from 3.33 * 0.48 before treatment to 2.19
+ 0.60 after 8 weeks of treatment (p < 0.001),
corresponding to a ~50% reduction in sweat volume.
The average DLQI score decreased from 10.33 £ 1.93
(high impact) to 5.62 £ 2.92 (moderate impact) (p <
0.001). 90.5% of patients were satisfied with the
treatment results, no patients were dissatisfied. The
rate of > 50% improvement in sweat was 90,5% (of
which 4.8% of patients had complete cessation of
sweating); 2 patients (9.5%) did not respond. No
dangerous late complications were recorded; Early
complications were mainly local swelling (14.3%) and



