VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2025

chinh xac. C3 mau con nho (21 ngu‘éji bénh) va
thai glan theo d6i mdi 2 thang, can nghlen ctu
trén mau I6n hon va thdi gian dai han dé€ danh
gia ty lé tai phat cling nhu hiéu qua lau dai cua
cay chi.
V. KET LUAN

Cay chi la mot bién phap diéu tri tang tiét
mo hoi tiém nadng, it xam lan cho két qua tot,
lam giam rd rét mic do ti€t mé hoi, cai thién
chat lugng cudc séng ngudi bénh va an toan,
hau nhu khdng gy bién chling dang ké sau 2
thang theo doi.
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KET QUA PIEU TRI BO TRO'DAU DO ZONA BANG PHUONG PHAP
Y HOC CO TRUYEN TAI BENH VIEN DA LIEU HA NOI

Nguyén Minh Phwong!, Nguyén Pirc Chién’, Nguyén Thi Thu Huwong!

TOM TAT

Muc tiéu: Danh gia hiéu qua glam dau b8 trg
cla perdng phap diéu tri Y hoc cd truyen (YHCT) o]
ngudi bénh dau do Zona tai Bénh vién Da liéu Ha Noi
nam 2023. PGi tw'gng va phuong phép: Nghién ciru
can thiép cé déi chimng, thuc hién tir thang 6-10/2023
trén 60 ngudi bénh dau do Zona; nhém ddi chitng chi
ding diéu tri chuén (Gabapentln va kem boi
L|doca|ne) va nhém can thiép dugc bb sung liéu phap
YHCT gom dién cham thay cham (Mllgamma) X0a
bop bam huyet va chiéu tia hdng ngoai. Danh gia két
qua qua_ diém dau VAS va phéan loai mic glam dau
sau 3 tuan diéu tri. Két qua Nhom can thiép cé murc
giam dau rd rét hon so véi nhém déi cerng Diém VAS
trung binh tir 70,1 gidm xudng 18,4 & nhdm can thiép
(so véi 30,97 & nhoém dbi chL'rng) sau 21 ngay
(p<0,001). Ty Ié ngudi bénh dat két qua can thiép co
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muirc diéu tri tot (>70% giam dau) la 73,3% & nhém
can thiép, so vGi 20% G nhom doi chufng (p<0,001).
Muc d6 hai Iong cla ngudi bénh cling cao han ro rét
(diém trung binh 4,53 so véi 3,80; p<0, 001) VOi
66,7% ngudi bénh can thiép rat hai Iong so vdi 16,7%
& nhom doi chu‘ng Khong cd tai bi€n nghiém trong.
Ket Iuan Diéu tri b6 trg YHCT cai thlen dang ké két
qua giam dau va nang cao sy hai long ctia ngudi bénh
dau do Zona, la phugng phap an toan, can can nhic
két hgp trong thuc hanh l1am sang.

T khda: dau than kinh do Zona, y hoc c6
truyén, dién cham, dau man tinh

SUMMARY
RESULTS OF ADDITIONAL TREATMENT OF
ZONAZONA PAIN USING TRADITIONAL
MEDICINE METHODS AT HANOI
DERMATOLOGY HOSPITAL
Objective: To evaluate the adjunctive analgesic
efficacy of Additional Traditional Medicine Treatment
(ATMT) in patients with Zoster-Associated Pain at
Hanoi Dermatology Hospital, 2023. Method: A
controlled intervention study, conducted from June to
October 2023, recruited 60 Zoster-Associated Pain
patients. The control group used standard treatment
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(Gabapentin and Lidocaine cream); the intervention
group was supplemented with ATMT including
electroacupuncture, hydro-acupuncture, acupressure
massage and infrared radiation. The results were
evaluated by VAS pain scores and pain relief
classification after 3 weeks of treatment. Results:
The intervention group had a significantly greater
reduction in pain than the control group. The mean
VAS score decreased from 70.1 to 18.4 in the
intervention group (compared to 30.97 in the control
group) after 21 days (p<0.001). The proportion of
patients with good treatment results (>70% pain
relief) was 73.3% in the intervention group, compared
to 20% in the control group (p<0.001). Patient
satisfaction was also significantly higher (mean score
4.53 vs. 3.80; p<0.001) with 66.7% of intervention
patients being very satisfied compared to 16.7% in
the control group. There were no serious adverse
events; only 6.7% of the acupuncture group had
minor bleeding when the needles were removed.
Conclusion: Combination of ATMT improved patient
pain relief and satisfaction with Zoster-Associated Pain
and shingles and is a safe and worthwhile method.

Keywords: Zoster-Associated Pain, traditional
medicine, electroacupuncture, chronic pain

I. DAT VAN DE

Zona (herpes zoster) la bénh do tai hoat
dong virus Varicella zoster gay viém day than
kinh cdm giadc kém phat ban trén da. Ty 1&é méac
Zona tich lliy toan cau dao dong 2,9-19,5/1000
dan va gia tang theo tudi [1]. Pau day than kinh
do zona la mét hdi chiing dau than kinh dién
hinh, bao gom tat ca cac giai doan dau lién quan
dén bénh zona: tr dau tién triéu (trudc khi phat
ban), dau cap tinh (30 ngay dau), dau ban cap
(3090 ngay), cho dén dau day than kinh sau
zona (>90 ngay) [2]. Cac nghién clu tai Viét
Nam cho th&y cac triéu chirng dau phd bién nhat
la dau bong rat va dau nhoi ki€u kim cham [3].
M6t nghién clru tai Thd Nhi Ky cling ghi nhén
ng(a, béng rat, va cdm giac kim cham la cac dau
hiéu dau than kinh thudng gap nhat & bénh
nhan zona cap tinh [4].

Vé diéu tri, hu’dng dan hién hanh uu tién
diéu tri giam dau bdng Gabapentln Pregabalin
va thubc ch6ng tram cadm ba vong, b6 sung
Lidocaine tai cho. Tuy nhién, hiéu qua thuc té
van chua hoan hao: nhiéu ngudi bénh van con
dau dai dang va thudc Tay thudng géy tac dung
phu [2]. Chinh vi vay, nhiéu nguGi bénh tim dén
phuong phap diéu tri Y hoc CG truyén (YHCT)
nhu mot liéu phap diéu tri phoi hgp. Két qua cla
mot s6 nghién cltu cho thdy dién cham, thuay
cham, xoa bop bam huyét, doét ngai hodc chudm
nong, tia héng ngoai... déu gidp giam dau do
Zona rat dang ké. Mot phan tich gan day ghi
nhan liéu phap cham clru lam giam 83% ty 1€
tién trién thanh dau sau Zona so v&i chi dung

thuSc khang virus théng thudng [5]. Mét téng
guan y van ciing chi ra chdm cltu cé xu hudng
lam gidm manh diém VAS so v6i nhdm dlng
thubc [6]. Tuy nhién, cac nghién clu nay dugc
thuc hién & Trung Qudc, con han ché quy mo va
két qua diéu tri con khac nhau. Hién chua co
nghién clru chinh thi'c nao danh gia tong hgp
hiéu qua cta phoi hdp YHCT tai cac cd sé da lieu
Viét Nam. Nghién clu dugc thuc hién nham
danh gia hiéu qua glam dau bé trg clia phucng
phép diéu tri Y hoc cd truyén & ngudi bénh dau
do Zona tai Bénh vién Da liéu Ha Noi ndm 2023

1. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

POi tugng nghién clru: Gom 60 ngudi
bénh dau do Zona dén kham tai Bénh vién Da
lieu Ha Noi tir thang 6 dén thang 10/2023

Tiéu chudn lura chon: Ngudi bénh & giai
doan dau cap tinh, dugc dinh nghia la 30 ngay
dau sau khi khai phat Zona [2], va dong y tham
gia nghién clu.

Tiéu chudn loai tra: Dau do Zona kém
theo bénh khac (thoat vi dia dém, vét thuong,
phdu thuat..), roi loan tdm than, suy than,
thai/cho con bu, di i'ng thudc.

Phuong phép nghién ciru

Thiét ké nghién cuu: Nghién clru can thiép
c6 d6i chiing. Ngu@i bénh dugc phan ngau nhién
thanh 2 nhom tudgng dong vé dd tudi, gidi tinh
va tién sir ti€u dudng (n = 30 moi nhém).

Nhém d6i ching: Diéu tri phac d6 theo
Hu’dng dan cta Bd Y t& ndm 2015 [7], cu thé la
udng vién Gabapentin 300mg x 3 lan/ngay (tang
dan dén 900-2.000mg/ngay tuy dap (ng) két
hgp kem boi Lidocaine 5% hai [an/ngay.

Nhom can thiép: Phuong phap diéu tri nhu
nhém dgi chiing va thém cac thd thuat YHCT b6
sung moi ngay gom dién cham (30 phuat/lan) véi
tan s6 lién tuc t&r 2Hz dén 5Hz, thuy cham
Vitamin nhom B (Milgamma 2ml/ngay) , xoa bop
bdm huyét vliing tén thuang (20 phut), chiéu tia
héng ngoai vung ton thuong (20 phdt). Ca hai
nhém dugc diéu tri lién tuc trong 21 ngay.

Phac do huyét vi dugc st dung cho dién cham
va thiy cham dugc ca nhan hda, Iua chon tuy theo
vi tri tén thu’dng cla ngudi bénh. M&i [an dién
cham, bac si lua chon 8-10 huyét. Thuy cham thuc
hién tai cac A thi huyét (huyét dau tai cho) va cac
huyét 1an can theo phac do dudi day [8]:

Vi tri ton . e
thuong Cac huyét vi dudc lua chon
. .| Huyét tdng: Bach héi, Phong tri, Hop
VuEéfau coc, A thi huyét
(Day V) Huyét theo nhanh:
Y - Nhanh V1: Duong bach xuyén Ngu
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yéu, Toan truc xuyén Tinh minh, Thai
duong xuyén Dong tir liéu, Bau duy
- Nhanh V2: Quyén liéu, E phong,
Suat céc, Nghinh hugng, Nhi mén

xuyén Thinh cung
- Nhanh V3: bia thugng xuyén Giap
xa, Thira tugng, Ha quan
Can du, Ty du, Giap tich (ving chi
phdi), A thi huyét, Chugng mon, Ky
mon, Thai xung, Tuc tam ly

Hagp cdc, Khic tri, A thi huyét, Kién

Vung lién
sudn

Vu?gyval tinh, Kién ngung xuyén Ty nhu, Giap
tich co, Tha tam ly, Ngoai quan, Bat
ta

Tuc tam ly, Tam @m giao, Huyét hai,
A thi huyét, Gidp tich that lung, Trét

Vung bién xuyén Hoan khiéu, An mén,
mong, | Phong thi, Uy trung, Tac lam khap,
chdn |Dugng lang tuyén, Boc ty, Thlra san,

Con I16n, Hanh gian xuyén Thai xung,
Bat ta

Phuong phap thu thap so liéu:

Panh gid két qua: diém dau trung binh theo
Thang diém dau VAS (0-100) tai thdi diém ban
dau (DO), ngay thi 7 (D7), 14 (D14) va 21
(D21); TU diém VAS, phan loai mic d6 dau
thanh: nhe (544 diém), vira (45-74 diém),
nang (75-100 diém) [9]. Hiéu qua diéu tri phan
loai thanh 4 mulc dua trén khuyén nghi cla
Moore et al. (2010): Cai thién rat 16n (diém VAS
giam >70%), cai thién dang ké (diém VAS giam
>50%), cai thién vira phai (diém VAS giam
>30%), va cai thién t6i thiéu (diém VAS giam
>15%) [10]. Mirc d6 hai long cia ngudi bénh
dudc ghi nhan qua thang Likert 5 muc (1-5),
sau 21 ngay diéu tri.

Xtr ly s6 liéu: DU liéu dugc x(r ly bang phan
mém SPSS 16.0. Phép kiém Independent
Samples T-test, Mann-Whitney U test, Chi-binh
phuang, Fisher's Exact Test dugc sir dung.

Pao dirc nghién ciru: Nghién ciu dudc
HOi dong Dao dic cua Bénh vién Da lieu phé

duyét. Tat ca ngudi bénh déu da ky phi€u chap
thudn tham gia nghién cltu sau khi dugc giai
thich rd vé muc tiéu va quy trinh. Thong tin ca
nhan cla ngudi bénh dugc ma hoa va bao mat.
Ngudi bénh c6 quyén rut khdi nghién cru bat c
lGc nao ma khéng anh hudng dén viéc diéu tri.
INl. KET QUA NGHIEN cU'U

Bang 1. So sanh dic diém ban diu cua
hai nhom nghién ciu (n=60)

v g Nhom can | Nhom doi
bacdiem |, ish (n=30)\chiing (n=30) P
Tubi trung «
binh (n&m) 55,3+10,4 54,1+11,2° |>0,05

Ty I8 N7 (%) 63,3% 60,0% |>0,05
Diém VAS *
ban dau (DO) 70,17+5,75 | 70,07+6,18" |>0,05

(*) Independent T-test, (**) Chi-squared test

Hai nhom nghién clru tuong dong vé dac
diém ban dau. Tudi trung binh 1a 55,3+10,4
(nhém can thiép) va 54,1+£11,2 (d6i ching), ty
|é nir [An lugt 63,3% va 60,0% (p>0,05). Piém
dau VAS ban dau la 70.17 + 5.75 (can thiép) va
70.07 £ 6.18 (d6i ching), khong khac biét
(p>0,05).

Bang 2. Piém dau trung binh va dé léch
chudn VAS qua tung giai doan diéu tri

(n=60)

Piém VAS| Nhém can | Nhom doi

(X+SD) {thiép(n=30) chitng(n=30)| P
DO | 70,17%5,75 | 70,076,18° |0,9485
D7  |41,40+14,18]| 50,80+14,80° |0.0148
D14 |28,33+11,78] 36,50+14,42" [0.0245
D21 | 18,40+6,77 | 30,97%14,37" |<0,001

(*) Independent T-test,

(**) Mann-Whitney U test.

Hai nhdm cé diém VAS ban dau (DO) tuong

dong. Sau diéu tri, nhdm can thiép YHCT giam

dau nhanh han. Su’ khac biét cé y nghia théng

ké bat dau tir D7 va duy tri tai D14. Tai D21,

diém VAS nhdm can thiép thap hon rd rét (18,40
+ 6,77 va 30,97 + 14,37; p < 0,0001).

Bang 3. Phdn bé mirc dé dau truoc va sau diéu tri 2 nhom (n=60)

DO (trudc can thiép) D21 (sau can thiép)
Mirc d6 dau Nhém can thiép| Nhom d6i  |Nhém can thiép| Nhom d6i
: (n=30) chirng (n=30) (n=30) chirng (n=30)

SL % SL % SL % SL %

Khong dau (0 — 4 diém) 0 0 0 0 1 3,3 0 0
Dau nhe (5 — 44 diém) 1 3,3 1 3,3 29 96,7 26 86,7
Pau vua (45 — 74 diém) 20 66,7 19 63,3 0 0 4 13,3

DPau ndng (75 — 100 diém) 9 30 10 33,4 0 0 0 0

p p=1,00 p=0,112"
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(*) Kiém dinh Chi-binh phuong, (**) Fisher's Exact Test.
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O thdi diém DO, phan b mdrc dd dau khdng
cd su' khac biét gilra hai nhom (p = 1,000). Sau
3 tuan diéu tri, cd hai nhdom déu cai thién ro rét,
khong con trudng hgp nao "Pau nang". Nhom
can thiép dat 100% ngudi bénh chuyén vé hai
mic "Khong dau" (3.3%) hoac "Pau nhe"

(96,7%). Trong khi d, nhém ddi chiing van con
13,3% (4 ngudi) ¢ muc "Pau via". Tuy nhién,
khi so sanh su phan bo két qua cubi (Khong
dau/Pau nhe so vgi Bau vira/Pau nang), su’ khac
biét nay la khéng c6 y nghia thdng ké (p =
0,112).

Bang 4. Két qua diéu tri 2 nhom sau can thiép (n=60)

Nhom can thiép | Nhom do6i chirng
Két qua (n1=30) (n2=30) P
n % n %

Cai thién rat I16n (diém VAS giam >70%) 22 73,3 8 26,7 <0,001
Cai thién dang k& (diém VAS giam >50%) 30 100 22 73,3 0,005
Cai thién vira phai (diém VAS gidm >30%) 30 100 27 90,0 | 0,237
Cai thién t6i thiéu (diém VAS giam >15%) 30 100 28 93,3 0,492

Ghi chd: Phép kiém Fisher's Exact Test.

Ty |é bénh nhan dat "Cai thién rat I6n" (gidm
dau = 70%), véi 73,3% & nhém can thiép so vGi
26.7% & nhom doi chirng (p < 0,001). Tuong tu,
100% bénh nhan nhém can thiép dat nguGng
"Cai thién dang k&" (= 50%), so V4i 73,3% &
nhom daéi chiing (p = 0,005). Su khac biét khong
c6 y nghia théng ké & cac nguGng cai thién thap
h(én (= 30%, p=0,237 va = 15%, p=0,492).

453:073 0 Diém murc do hai long

45 <

p<0,001

2 A
4 +—

382071

35 4

3 4

Nhém can thigp Nhom 651 chimng
Biéu do 1. Diém mdc dé hai Iong sau can
thiép (n=60)
Bang 5. Phan b6 mic dé hai long cua
nguoi bénh

Nhom can Nhom doi
Mirc do hai long thiép chirng
SL % SL %
Rat hai long 20 66,7 5 16,7
Hai long 6 20 14 | 46,7
Binh thudng 4 13,3 11 36,7
Khong hai long 0 0 0 0
Rat khong hai
Ibngg 0 0 0 0
p < 0,001

p

Ghi chu: Kiém dinh Chi-binh phuang.

Piém trung binh khao sat hai long chung (1-
5) 8 nhém can thiép la 4,53+0,73, cao hon dang
k€ so véi 3,80+0,71 & nhdm ching (p<0,001).
Ty Ié “Rat hai long” & nhdm c6 YHCT la 66,7%
so Vdi chi 16,7% & nhém d6i chiing (p<0,001).
Khong co trudng hgp ngudi bénh nao khéng hai

long & ca hai nhom.
Bang 6. Phan bé tinh trang tai bién khi
diéu tri d nhom can thiép (n=30)

e Nhom can thiép
Tai bien S5 ngudi bénh | Ty 18
Vung cham 0 0
Nhiém khuan 0 0
Chay mau khi rat kim 2 6,7

Trong nhém can thiép, chi 2/30 ngudi
(6,7%) c6 chay mau nhe tai vi tri rat kim cham
ctu; khong ghi nhan nhiém trung, hay tai bién
nghiém trong nao. Khéng ngudi bénh nao gadp
phan ng phu dang ké lién quan dén thuy cham
hodc xoa bop.

IV. BAN LUAN

Nghién clru nay dugc thiét ké can thiép co
d6i chirng nham danh gia hiéu qua cla viéc phdi
hgp cac phuong phap YHCT vao phac do diéu tri
Y hoc hién dai (YHHD) cho bénh nhan dau than
kinh do Zona.

Két qua giam dau (Pi€m VAS): Tai thdi
diém ban dau (D0), diém VAS trung binh cua hai
nhém la tuong déng (70,17 + 5,75 vs 70,07 %
6,18; p > 0,05). Sau diéu tri, nhdm can thiép
YHCT giam dau nhanh va y nghia han. Sy khac
biét cé y nghia théng ké bat dau tir D7 (41,40 +
14,18 va 50,80 + 14,80; p = 0,0148) va duy tri
tai D14 (28,33 + 11,78 va 36,50 + 14,42; p =
0,0245). Tai D21, diém VAS nhém can thiép thap
han ro rét (18,40 + 6,77 va 30,97 £ 14,37; p <
0,0001). Nghién clu cila Wang va cdng sy
(2018) ghi nhan hai RCT cho thdy cham ciu
vuot trdi vé gidam diém VAS so vdi didu tri thudc
(MD 1,80, p<0,001) [6]. Gan day, nghién c(u
cta Cui va cdng su (2023) ciing bao cdo rang tat
ca cac liéu phap cham clru (don thuan hodc phoi
hgp) déu giam VAS t6t han so véi thube chdng
co giat thong thudng. Nhirng nghién clru nay ho
trg quan diém réng YHCT b8 sung c6 thé ting
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cudng hiéu qua diéu tri Tay y.

Tai D21, chénh léch trung binh gilra hai
nhém 13 12,57 diém (30,97 - 18,40) trén thang
do 100 diém. Mic chénh léch nay vugt qua
ngudng "khac biét t6i thi€u cd y nghia 1am
sang", von thudng dugc xac dinh la khoang 10-
20 diém trén thang VAS [12]. Piéu nay khing
dinh rang hiéu qua vugt trdi cia phac d6 YHCT
khong chi ¢ y nghia vé mat thong ké (p <
0,0001) ma con mang lai su’ cai thién ro rét, co y
nghia thuc t€ ma ngudi bénh c6 thé cdm nhan
dugc.

Két qua diéu tri: Phan tich ty & dap Ung
diéu tri sau 21 ngay (Bang 4) cho thay hiéu qua
cla phac do phoi hgp YHCT, dac biét la vé chat
lugng gidm dau. Su khac biét c6 y nghia théng
ké cao nhat (p < 0,001) dugc ghi nhan &
ngudng "Cai thién rat I18n" (giam dau > 70%).
Ty |é bénh nhan dat dugc mdc giam dau sau va
toan dién nay & nhom can thiép (73,3%) cao
gan gap ba lan so véi nhém doi chiing (26,7%).
biéu nay cho thdy phac d6 YHCT cé kha nang
dua phan I6n bénh nhan dén trang thai gan nhu
hét dau, mot két qua rat co y nghia trong diéu tri
dau than kinh man tinh. Khi xét 8 ngudng "Cai
thién dang k&" (giam dau > 50%), mét tiéu chi
thanh céng 1dm sang phd bién trong cac thl
nghiém vé dau, nhom can thiép dat ty 1€ dap
Ung tuyét doi 100%. Con sG nay cao han co y
nghia (p = 0,005) so v&i 73,3% cla nhém doi
chirng. Két qua nay cho thdy tinh nhat quan va
do tin cay cao cua phac do két hgp, dam bao
gan nhu tat c@ bénh nhan déu dat dugc Igi ich
diéu tri thanh cong. Tai cac ngudng cai thién
thap han (= 30% va = 15%), su khac biét gilra
hai nhdm khong cé y nghia thong ké (p > 0,05).
biéu nay khong cd nghia la phac do YHCT khong
hiéu qua & mc nay, ma cho thay phac do diéu
tri chudn (nhdm ddi ching) v6n da cd hiéu qua
tot trong viéc mang lai mdc giam dau cg ban cho
da sO bénh nhan (vdi ty 1€ dap Ung 90,0% -
93,3%). Két qua nay ching td viéc phsi hop
YHCT gitp chuyén d6i mot ty 1é 16n bénh nhan
tlr mdc cai thién co ban (ma diéu tri chudn cé
thé dat dugc) sang mUc cai thién dang ké va rat
I&n, von la muc tiéu diéu tri mong mudn nhat.

Mirc dd hai lIong va Tinh an toan: Piém
hai Iong trung binh cla nhém can thiép cao han
dang k& (4,53 + 0,73 va 3,80 = 0,71; p <
0,001). Tudng tu, 66,7% nhom can thiép "Rat
hai long" so véi 16,7% nhém chiing (p < 0,001).
V& d6 an toan, khong ghi nhan tai bién nghiém
trong (vung cham, nhiém trung). Chi 6,7%
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(2/30) bénh nhan bi chdy mau nhe khi rit kim,
cho thay phac d6 phdi hgp YHCT cé do an toan
cao.

V. KET LUAN

PhSi hgp cac phuong phéap diéu tri bo trg
YHCT (dlen cham, thdy cham, xoa bdp, hong
ngoai) cung diéu tri chuén cho ngLIdl bénh dau
day than kinh do Zona tai Bé&nh vién Da liéu Ha
NOi cho két qua giam dau vugt trdi, tang ty 1€
dap Ung tot va su hai Iong cia ngudi bénh.
Phuong phép diéu tri an toan, kha thi, c6 thé
dugc ap dung rong rdi va can ti€p tuc nghién
ctu dé tra thanh phac do diéu tri hd trg trong
tuong lai.
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KET QUA PIEU TRI NAM MONG BANG UONG ITRACONAZOL LIEU XUNG
TAI BENH VIEN DA LIEU HA NOI NAM 2024

TOM TAT

Muc tiéu: Panh gid két qua diéu tri nam méng
bang uong itraconazol liéu xung tai benh vién Da lieu
Ha NOi nam 2024. Poi tugng va phu’dng phap
nghlen clru: Nghlen ctu thor nghlem Idam sang khong
ddi chiing so sanh tru’dc sau dleu tri tren 40 ngudi
benh dugdc_chan doan xac dinh ndm mdng tai Bénh
vién Da liéu Ha NOi tr thang 4/2024 den thang
10/2024. Ket qua ‘Trong 40 nguGi bénh cd 28 ngudi
bénh chi c6 ndm modng tay dudc diéu tri theo phac do
itraconazol lieu xung 2 thang, 12 trudng hgp nam
mong chan hodac nam cad mong tay lan méng chan
dugdc diéu tri theo phac do itraconazol liéu xung 3
thang. O nhdm ndm mong tay do ndm sgi, OSI trung
binh giam tir 18,4 + 5,1 trerc diéu tri xuong 13,1 +
5,4 sau 1 thang diéu tr| va sau 2 thang diéu tri OSI
trung binh dat 6,6 + 5,6, sy thay ddi c6 y ngh|a thong
ké theo tu‘ng thang vdl p< 0,05. O nhom nam modng
tay do ndm men, OSI trung binh giam cé y nghia
thong ké tir 17,7 + 3,5 trudc diéu tri xuéng 12,2 + 4,1
sau 1 thang diéu tri va 5,9 £ 5,6 sau 2 thang diéu tri,
vGi p <0,05. OSI trung binh sau moi thang diéu tri
gitta 2 nhdom ndm sgi va ndm men khong cé su khac
biét c6 y nghia thong ké véi p > 0,05. Ti |é khdi ndm
mdng tay trén Iam sang la 19% va trén xét nghiém la
85,7%. DGi véi nam mong chan, OSI trung binh giam
dan theo thai gian diéu tri tir 20,1+ 5,8 trudc dieu tri
xudng 15,9 £ 2,2 sau 1 thang diéu tri, 10,3 £ 2,5 sau
2 thang dieu tr| va4,7 +3,1sau 3 thang diéu tr| sy
thay doi co y nghla thong ke theo tu’ng thang vd| p <
0,05. Ti lé khoi ndm moéng chan trén lam sang la
46,3% va ti 1é khoi trén xét nghiém la 75%. Két
luan: Itraconazol liéu xung hiéu qua t6t trong diéu tri
ndm modng mic do trung binh, nang, chi s6 OSI trung
binh ciia ndm mdng tay va mong chan déu giam co y
nghia thong ké theo thdi gian diéu tri. DI vGi can
nguyén nam men va ndm sgi gay ndm mong tay, ti lé
cai thién OSI trung binh theo thai gian diéu tri khong
khac biét. Tac dung phu it gap, thuGng tu gigi han ma
khong can diéu tri. T khoa: ndm modng, itraconazol,
li€u xung, ndm sgi, ndm men

SUMMARY
PULSE ITRACONAZOLE THERAPY FOR
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Objective: To evaluate the treatment outcomes
of onychomycosis with pulse itraconazole at Hanoi
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Dermatology Hospital in 2024. Subjects and
Methods: A non-controlled clinical trial with before—
after comparison was conducted on 40 patients with
confirmed onychomycosis at Hanoi Dermatology
Hospital from April to October 2024. Results: Among
40 patients, 28 with fingernail onychomycosis received
a 2-month pulse itraconazole regimen, while 12 with
toenail or both fingernail and toenail onychomycosis
received a 3-month regimen. In the group with
dermatophyte fingernail infection, the mean OSI score
decreased from 18.4 + 5.1 before treatment to 13.1 +
5.4 after 1 month, and 6.6 + 5.6 after 2 months (p <
0.05 at each time point). In the group with yeast
fingernail infection, the mean OSI score decreased
significantly from 17.7 + 3.5 before treatment to 12.2
+ 4.1 after 1 month and 5.9 + 5.6 after 2 months (p
< 0.05). There was no statistically significant
difference in OSI reduction between dermatophyte
and yeast groups (p > 0.05). The clinical cure rate for
fingernail onychomycosis was 19%, while mycological
cure was 85.7%. For toenail onychomycosis, the mean
OSI score declined from 20.1 + 5.8 at baseline to 15.9
+ 2.2 after 1 month, 10.3 £+ 2.5 after 2 months, and
4,7 £ 3.1 after 3 months (p < 0.05 at each time
point). The clinical cure rate for toenail onychomycosis
was 46.3%, and the mycological cure rate was 75%.
Conclusion: Pulse itraconazole demonstrated good
efficacy in treating moderate to severe
onychomycosis, with significant OSI reduction for both
fingernail and toenail infections over time.
Improvement in OSI did not differ significantly
between yeast and dermatophyte infections. Adverse
effects were rare, usually mild, and self-limiting
without additional treatment.
Keywords: onychomycosis,
therapy, dermatophytes, yeasts

I. DAT VAN DE )

Nam mdng la nhiém trung & méng do nam
bao gobm ndm sgi (dermatophyte), ndm men
(chi yéu la cac loai Candida) va nam mdc
(nondermatophyte moulds). N@m mdng chiém
t3i 30% cac chan doan bénh ndm ndng [1].

Né@m mong khong cd xu hu‘dng tu lanh va c6
thé trg thanh nguyen nhan cho cac nhiém nam
nong & da khac, cling nhu' tiém tang nhiéu nguy
cc bién chitng khi bdi nhiém vi khudn. Do do,
nam moéng luén can dugc diéu tri trir khi co
chong chi dinh. Cac phuong phap diéu tri nam
moéng bao gdm thubc ubng chéng ndm, thudc
boi tai cho, ngoai ra con mot s6 phuong phap
khac nhu' st dung laser Nd-YAG 1064 nm, laser
diod, phau thuat [2].

Trong nhitng ndm gan day, FDA da chap

itraconazole, pulse
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