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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
ONYCHOMYCOSIS: OUTCOMES FROM

HANOI DERMATOLOGY HOSPITAL, 2024
Objective: To evaluate the treatment outcomes
of onychomycosis with pulse itraconazole at Hanoi

1Bénh vién Da liéu Ha NGi

Chiu trach nhiém chinh: Ng6 Thi Hong Hanh
Email: ngohonghanhyhn@gmail.com

Ngay nhan bai: 17.9.2025

Ngay phan bién khoa hoc: 22.10.2025

Ngay duyét bai: 26.11.2025

Ngo Thi J—Iﬁng Hanh!, Lé Thi Chi Phuong?,
Nguyén Minh Quang?, Pham Bich Ngoc!

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

23



VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2025

thudn mét s6 thudc bdi chdng ndm dé€ diéu tri
cac trudng hgdp ndm mong mac dd nhe, thoi
gian diéu tri tir 6 dén 12 thang. Tuy nhién cac
ché& phadm nay cd chi phi cao va khdng phé bién,
thai gian diéu tri kéo dai, ti Ié khoi hoan toan
thap véi thubc béi dan thuan, chi 5-10% [3]. Cac
hudng dan diéu tri hién nay khuyén cdo st dung
thu6c chdng ndm duGng udng trong cac trudng
hgp ndm méng mic do trung binh dén nang
[2,4,5]. Trong dd itraconazol c6 phé chéng ndm
rong, hiéu qua tét trong diéu tri cd nam sgi va
nam Candida. Phac d6 itraconazol li€u xung
400mg/ngay trong 1 tuan dau cia moi thang
trong 2 thang déi véi méng tay va 3 thang doi
vGi mong chan la lua chon dau tay trong diéu tri
ndm mong, véi nhiéu uu diém hon cac phac do
diéu tri lién tuc nhu han ché lugng thudc ngudi
bénh can dung, gidm nguy cd tac dung phu
khdng mong muén, tang kha ndng tuan thu cla
ngudi bénh nhung van dam bao hiéu qua diéu tri
sach tdn thuong trén 1dm sang va xét nghiém.
Cac nghién cru trén thé gidi bao cao ti Ié khoi vé
xét nghiém sau diéu tri itraconazol liéu xung dat
téi 80% doi véi ndm mong chan va 90% doi vai
nam mong tay [6]. .

Tuy nhién hién nay, diéu tri ndm modng van
dang la mét thach thirc d6i véi cac bac si chuyén
khoa da liéu. Tai Viét Nam cac dé tai nghién clu
vé hiéu qua diéu tri nam mong van con han ché.
Do dé ching toi ti€n hanh nghién cltu nay véi
muc tiéu "Panh gid két qua diéu tri ndm mong
bang itraconazol liéu xung tai Bénh vién Da liéu
Ha Noi nam 2024.”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciu. 40 ngudi
bénh dugc chdn dodn ndm mong tUr thang
4/2024 dén thang 10/2024 tai khoa Kham bénh,
bénh vién Da lieu Ha NGi.

Tiéu chuén lua chon: Ngudi bénh dudc
chén doadn xac dinh ndm méng dua vao lam
sang va can lam sang soi tudi truc ti€p hoac nuoi
cdy phat hién c6 ndm, mdc dd ton thuong trung
binh téi ndng theo thang diém OSI
(Onychomycosis Severity Index) [7].

Tiéu chuan loai tra: Ngudi bénh sir dung
thudc bdi hodc thudc udng chdng ndm trong 2
thang gan day. Ngudi bénh cé chdng chi dinh vdi
itraconazol dudng udng. Ngudi bénh khong dong
y tham gia nghién c(u.

2.2. Phucang phap nghién ciru

Thiét ké nghién curu: thir nghiém lam sang
khdng ddi chirng so sanh trudc sau diéu tri

Cd mau: cong thirc tinh ¢ mau
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Trong do: P: Ti |lé dap Ung diéu tri mong
muodn, A : Khoang sai léch mong mudn

a: M{c y nghia théng ké

Z1-a/2: Gia tri Z thu dugc tir bang Z Ung vdi
gia tri da chon. Chon a=0,05, gia tri Z=1,96

Chon A=0,15

Chon p=0,7
Doncker, 2000) [8] -

Thay vao cong thirc trén tinh dugc cd mau
n=36 => chung t6i lva chon 40 ngudi bénh

Chon mau: chon mau thuan tién

Vat liéu nghién cdu: Ttraconazol 100mg,
biét dugc Spulit 100mg, vién nang ham Iugng
100mg cta hang Slavia Pharm san xuat tai S.C.
Slavia Pharm S.R.L. — Romania.

Cadc budc tién hanh:

+ Lua chon ngudi bénh mac ndm méng

+ Danh gid mc d6 nang cia nam mong
truc diéu tri theo thang diém OSI

+ Diéu tri: Phac do itraconazol liéu xung
Spulit 100mg x 4 vién/ngay chia 2 lan sau an
sang — t0i, uéng trong 1 tudn dau clda thang,
nghi 3 tuan. Thdi gian diéu tri: 2 thang doi véi
nam mong tay, 3 thang déi véi ndm mdng chan
hodc ca ndm mong tay va ndm mong chan.

+ Ngugi bénh dugc hen tai khdm sau moi 4
tuan cho tdi khi hoan thanh phac d6 diéu tri,
danh gid mdrc dd ndng theo diém OSI, danh gia
dap Ung diéu tri va ghi nhan cac tac dung khéng
mong mudn. Tai [an kham sau khi hoan thanh
phac do diéu tri, ngudi bénh dugc chi dinh xét
nghiém nudi cdy ndm dé danh gid khoi vé mat
xét nghiém.

Bang 1. Cach tinh chi s6' OSI [7]

(theo nghién clu cla cla

Dién tich 2:53: Day dirng duGi
_ | méng 9 m atrixg moéng >2mm
Piém| ton ména tinh hoac co biéu hién
thuong tir b 6gtLr do Dermatophytoma
(%) (a) (b) (o)
0 0 ,
1 [ 1-10% <1/4 Khéng (0 diém)
2 | 11-25% 1/4-1/2
3 | 26-50% 1/2-3/4
4| 51-75% Bafégm C6 (10 diém)
- (0]
> |76-100% vling matrix
0SI = a.b+c

Tong diém tdi da: 35 diém

- MUrc dd nhe: 0-5 diém

- MUrc d6 trung binh: 6-15 diém
- MUc d6 ndng: 16-35 diém
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Bang 2. BPanh gia dap ing diéu tri dua
trén chi s6 OSI [9]

Mirc do dap Ung diéu tri Chi s OSI
Khoi trén lam sang OSI =0
Dap Ung tot Giam >75%
Dap Ung trung binh Giam tir 50 dén 75%
Dap Ung kém Giam tir 25 dén <50%
Khong dap Ung Giam dudi 25%

Xu' ly va phan tich sé liéu: s6 liéu dugc
ma hda va x{r ly theo chuong trinh SPSS 20.0.
D6i vai bién dinh tinh sir dung test so sanh 2.
Trong tru’dng hop mau nho hon 5 thi st dung
test x2 c6 hiéu chinh Fisher. D&i vdi bién dinh
lugng so sanh cac gia tri bang test t. Cac so sanh
¢d y nghia théng ké vdi p <0,05.

2.3. Pao dirc nghién ciru. Nghién cliu
dugc théng qua Hoi dong dao dirc trong nghién
ctu y sinh Bénh vién Da liéu Ha NOi. Viéc tham
gia clia dbi tugng nghién ctru la hoan toan tu
nguyén, d6i tuong cé quyén tir chdi tham gia
nghién cltu, dugc phép dirng tham gia nghién
cru va viéc nay khong anh hudng gi dén viéc
diéu tri va cham soc tai bénh vién.

Il. KET QUA NGHIEN cU'u

Trong 40 ngudi bénh cd 28 ngudi bénh chi
c6 ndm mong tay dugc diéu tri theo phac do
itraconazol lieu xung 2 thang, 12 trudng hdp
ndm mong chan hodc nam ca moéng tay lan
moéng chan dugc diéu tri theo phac do
itraconazol liéu xung 3 thang.

3.1. Két qua diéu tri nam méng tay vei
phac do 2 thang Trong 40 ngudi bénh co 28
ngu’dl bénh chi c6 ndm mang tay vdi téng 79 mong
ton terdng Trong do 16 tru’dng hgp nhiém ndm
sdi véi 49 mdng ton terdng va 12 nguGi bénh
nhiém ndm men vai 30 méng toén thuang.

Bang 3. OSI trung binh trong qua trinh
diéu tri nguoi bénh ndm mong tay

OSI [Tat ca s6| Nam soi Nam men
trung | mona |(s6 mong|(s6 mong| p
binh | (N=79) | N=49) | N=30)
TreC diSl1g,144,9| 18,445,1 | 17,7435 |0,49
Sau dieu
tri 1 thang 12,9+4,7|13,1+£5,4 | 12,2+4,1 0,261
Sau diéu
tri 2 thang 6,3t4,4 | 6,6+5,6 | 5,9+5,6 |0,394
p <0,0001 | <0,0001 | <0,0001

Kiém dinh t-test ghép cdp
Chi s6 OSI trung binh giam dan theo thdi
gian diéu tri ¢ ca 2 nhém ndm modng tay do ndm
men va nam sgi. O nhdm ndm méng tay do nam
sgi, OSI trung binh giam tr 18,4 £+ 5,1 trudc
diéu tri xuéng 13,1 + 5,4 sau 1 thang diéu tri, va
sau 2 thang diéu tri OSI trung binh dat 6,6 %
5,6, su thay ddi cé y nghia thdng ké theo tiing
thang véi p< 0,001. O nhém nam médng tay do
nam men, OSI trung binh gidam cé y nghia thong
ké tir 17,7 £ 3,5 trudc diéu tri xudng 12,2 + 4,1
sau 1 thang diéu tri va 5,9 = 5,6 sau 2 thang
diéu tri, véi p <0,001. OSI trung binh sau moi
thang diéu tri gitra 2 nhdm nam sgi va ndm men
kh6ng ¢ su khac biét cé y nghia théng ké vaéi
tat ca p trong bang 3 déu Ién han 0,05.

& S \\w,
|
|

Biéu dé 1. Mirc dé dap irng I3m sang trong
qua trinh diéu tri nam mong tay theo phac
do 2 thang (N=79)

Vé su dap Ung lam sang trong qua trinh diéu
tri né@m mong tay theo phac d6 2 thang, sau 1
thang diéu tri co 16 mong khong dap Ung chi€m
20,3%, 35 méng dap Ung kém chiém 44,3%,
trong khi d6 c6é 21 méng dap (ng trung binh
(26,5%), 4 mong dap (rng tot (chiém 5,1%) va 3
mong khoi vé [am sang (3,8%). Sau 2 thang
diéu tri c6 15 mong khdi hoan toan vé Iam sang
(chi€m 19%), 48 mong dap ('ng muc do trung
binh va t6t (60,8%), trong khi van con 12 méng
dap ing murc d6 kém (chiém 15,2%) va 4 mdng
khong dap Ung (chi€m 5,1%). Trong 28 ngudi
bénh ndm mong tay cé 24 nguGi bénh co xét
nghiém nudi cdy ndm am tinh sau diéu tri va do
do dugc danh gia la khdi vé xét nghiém (chi€ém
85,7%). Sau 2 thang diéu tri, ty Ié mdng dat
mic dap (ng trung binh, tot va khoi hoan toan
tdng dang k& so véi sau 1 thang. Kiém dinh Chi-
square cho thdy su’ khac biét cd y nghia thong ké
gilta hai thdi diém (x2 = 33,7; p < 0,001).

3.2. Két qua diéu tri nam moéng chan
v@i phac do6 3 thang. Co 7 nguGi bénh chi bi
nam mong chan va 5 ngudi bénh ndm ca moéng
tay va méng chan dugc diéu tri véi phac do
itraconazol liéu xung trong 3 thang. O nhom
ngudi bénh nay, ching t6i chi phan tich cac
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moéng chan bj tén thuong, véi tong 41 méng. Do
chi cé 1 nguGi bénh nhiem ndm men véi 2 mong
ton thuong nén ching toi danh gid su thay ddi
clia OSI trung binh theo thdi gian diéu tri ¢ tat
ca cac méng chan ton thuong khdng phan biét
can nguyén. OSI trung binh gidm dan theo thdi
gian diéu tri tUr 20,1+ 5,8 trudc diéu tri xudng
15,9 £+ 2,2 sau 1 thang diéu tri, 10,3 £ 2,5 sau 2
thang diéu tri va 4,7 £ 3,1 sau 3 thang diéu tri,
su' thay ddi ¢ y nghia théng ké theo tirng thang
vGi p < 0,05.
=

Biéu db 2. Muc dé dip irng 13m sang trong
qua trinh diéu tri cua ndm mong chan
(N=41)

Sau 1 thang diéu tri c6 65,9% modng khong
dap Ung 1dam sang, trong khi do6 c6 14 mong dap
ng kém (chi€ém 34,1%) va khong cé moéng nao
dudc danh gia dap U'ng lam sang trung binh, tot
cling nhu khoi hoan toan. Sau 2 thang diéu tri
chi c6 3 méng dugdc danh gia khoi vé 1am sang
(7,3%), 21 méng dap Uing murc d6 trung binh va
tot (51,2%), trong khi van con 10 méng dap (ng
mic do kém (chi€ém 24,4%) va 7 mong khong
dap Ung (chi€ém 17,1%). Sau 3 thang diéu tri,
khong c6 mong nao khong dap Uing, c6 6 mong
dap U'ng kém, 16 mong dap ’ng muic do trung
binh va t6t, chiém 39,1% va 19 méng khdi hoan
toan (46,3%).

Sau 3 thang diéu tri, c6 9/12 ngudi bénh
nam mong chan cé két qua nudi cdy ndm am
tinh, dat 75% khdi trén xét nghiém.

3.3. Tac dung khong mong mudn

Bang 4. Tac dung khéng mong muén

Tang men
gan 0 0 0 0 2 16

Khac 0 0 0 0

0 0
Tong 3/725]|0 0 2| 16

, Saul Sau 2 Sau 3
Tiﬁgﬁ"g thang diéu(thang diéu(thang diéu
1o ng tri (n=40) |tri (n=40) |tri (n=12)
mué'g S(TIE[ C[TIe| [ Tie
(%) (%) (%)
Pau dau,
chongmit| © | @ | 0] 0 |0 O
Tiéuchay | 1 2,5 0 0 0 0
Buon non,
s 21 5 o] o [0 O
Bandd | 0] 0 | 0| 0 |0 O
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Tac dung khong mong mudn cht yéu xay ra
trong thang dau tién trong dé c6 1 nguGi bénh bi
tiéu chay va 2 ngudi bénh bi budn non sau khi
dung liéu itraconazol dau tién. Cac triéu ching sau
dé bién mat khi ngudi bénh tiép tuc dung thudc va
khong tai phat lai. Tai thang diéu tri thir 3, c6 2
ngudi bénh cd tang nhe ALT, tuy nhién chua vugt
nguGng 3 lan gia tri binh thuGng cao nhat.

IV. BAN LUAN ,

4.1. Két qua diéu tri nam mong tay. O
nhoém 28 ngudi bénh chi c6 ndm mong tay, dudc
diéu tri phac d6 itraconazol liéu xung 2 thang, c6
16 trudng hdp nhiém ndm soi véi 49 mong tén
thuong, 12 ngudi bénh nhiem ndm men vdi 30
mdng tdn thuong.

Trudc diéu tri, OSI trung binh clia cac mdng
déu kha cao 18,1 do la doi tugng nghién clru
dudc lua chon la nhitng ngudi bénh cé mic do
ton thugng trung binh tdi ndng, cling nhu thdi
gian dién bién bénh cla cac ngusGi bénh ndm
mdng thudng kéo dai, dan t&i tdn thucng 1am
sang nang. OSI trung binh cla cdc mong giam
dan theo thdi gian diéu tri, xuéng 12,9 sau 1
thang diéu tri va 6,3 sau 2 thang diéu tri, su
thay d6i cé y nghia th6ng ké véi p < 0,05. Két
qua nay cla chung t6i cling tuong dong vdi cac
cong trinh khac khi nghién citu vé phuong phap
diéu tri ndm mong nhu nghién clifu clia Nguyéen
Minh HuGng nam 2017, co chi s6 OSI trung binh
giam tur 19,9 trudc diéu tri xubng 16,05 sau 1
thang diéu tri va 9,2 sau 2 thang diéu tri, 3,3 sau
3 thang diéu tri dGi vdi ndm mong tay do nam
soi va giam tur 20,5 trudce diéu tri xudng 17,2 sau
1 thang diéu tri, 9,2 sau 2 thang diéu tri va 4,6
sau 3 thang diéu tri d6i vdi nam moéng tay do
nam men [10].

Nghién cltu ctia Doncker va cong su’ nghién
ctru trén 73 ngudi bénh nam mong tay do ndm
soi dugc diéu tri itraconazol liéu xung [8]. Két
qua sau 2 thang diéu tri co 77% ngudi bénh cai
thién hoan toan vé l1am sang, 73% ngudi bénh
c6 xét nghiém nam am tinh. Tuong tu nghién
clfu cta Nguyen Minh Hugng va cbng su da
danh gia hiéu qua phoi hgp itraconazol liéu xung
va ciclopirox 8% son mong trén 25 ngudi bénh
nam méng do ndm sgi va 32 ngudi bénh ndm
moéng do ndm Candida mic d6 ndng. Két qua
sau 3 thang diéu tri, nhdm nhiém ndm sgi co
65,7% ngudi bénh dat khdi vé lam sang va
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88,6% dat khoi trén xét nghiém. Nhém nhiém
nam Candida cd ti Ié khoi trén 1am sang va xét
nghiém lan lugt la 57,1% va 81,6% [10]. Nhing
két qua nay co ti 1€ khdi trén 1am sang cao han
han két qua trong nghién ctu cta chiang toi, khi
ma sau 2 thang diéu tri ti 1€ khoi trén 1am sang &
ngu‘c‘ﬁ bénh ndm mong tay chi khoang 19%. Ly'/
giai cho sy khac biét nay la do nghién clru cia
Nguyén Minh Hudng diéu tri nguSi bénh theo
phac d6 3 thang do do thdi gian theo doi dai
han, tdn thuong moéng cd thé tiép tuc dudc cai
thién va dat khoi trén ldam sang. Pong thdi
nghién cru cda ching toi lua chon ngudi bénh
nam mong mudc do trung binh, nang, do dé thai
gian d€ mong phuc hdi dat khoi trén [dm sang s&
kéo dai han, con trong nghién clu ctla Doncker
va cdng su, tiéu chudn lua chon cd cic ngudi
bénh mirc d6 nhe, do d6 ti Ié dap (ng hoan toan
trén 1am sang cao haon dang ké. Ti I1é khoi trén
xét nghiém nudi cdy nam sau diéu tri cia chuing
téi doi véi ndm mong tay la 84,8 %, tuong
duong vdi cac nghién cltu trén thé gidi clua
Mishra va cong sy’ nam 2005 dat ti I& khoi trén
xét nghiém 90%.

4.2, Két qua diéu tri nam mong chan.
Trong nghién clru cla ching toi, cac ngudi bénh
nam mong chan co ti I1é khdi trén lam sang sau
diéu tri dat 46,3%, ti I€ khdi trén xét nghiém sau
diéu tri dat 75%. Ti 1€ khoi trén 1am sang doi vdi
ndm mong chan trong nghién cfu cta ching toi
thdp hon nghién cru ctiia Havu va cong su vdi ti
1€ khoi la 81%, cling nhu’ nghién c(fu clia Mishra
va cong su vdi ti 1€ khoi trén Iam sang la 82%, ly
giai nguyén nhan c6 thé do cac ngudi bénh ndm
mong chan trong nghién cru cla ching t6i déu
& mlc dd ndng, nén can nhiéu thdi gian hon dé
dat sach ton thuong trén 1dm sang so véi cac
nghién clu khac. Trong khi dd, so sanh vé ti lé
khoi trén xét nghiém cla ndm mong chan sau
diéu tri 3 thang trong nghién cltu clia ching toi
tugng dudng vai nghién clru cla Gupta trén 29
ngudi bénh ndm moéng chéan, co ti 1€ khoi trén
xét nghiém sau diéu tri la 75%.

4.3. Tac dung khong mong mudn. Trong
nghién clfu clia chung toi tac dung khong mong
muon chd yéu xay ra trong thang dau tién trong
dd cé 1 ngudi bénh bi tiéu chay va 2 ngudi bénh
bi buén nén sau khi dung liéu itraconazol dau
tién. Cac triéu chitng sau do6 bi€n mat khi ngudi
bénh ti€p tuc dung thuGc va khong tai phat lai.
Tai thang diéu tri th(r 3, co6 2 ngudi bénh co tang
nhe ALT, tuy nhién chua vugt ngudng 3 lan gia
tri binh thudng cao nhat. So sanh véi cac nghién
cttu trén thé gidi, nghién clru ndm 2011 cua

Song Y va cong su cd tac dung phu hay gap
cing la dau dau, chdong mat, chiém 4,5%,
nghién cltu ctia Mishra ti I€ ngudi bénh gap tac
dung khdong mong muodn khoang 9%, tudng
tugng véi nghién clru clda chdng toi. So vdi sir
dung intraconazol liéu lién tuc, liéu xung it tac
dung phu han. 1 s6 nghién ctu cho thay ti 1€ tac
dung khong mong mudn khi str dung liéu lién tuc
c6 thé 1én ti 16-17%. Nhu vy cd thé thdy su
dung itraconazol liéu xung han ché dugc tac
dung khong mong mudn cua thudc.

V. KET LUAN

Itraconazol lieu xung hiéu qua tot trong diéu
tri n@m modng muc do trung binh, nang, chi s6
OSI trung binh clla ndm moéng tay va moéng chan
déu giam co y nghia thong ké theo thai gian diéu
tri. DOi vGi can nguyén ndm men va nam sgi gay
nam mong tay, ti I€ cai thién OSI trung binh theo
thai gian diéu tri khong khac biét. Tac dung phu
it gap, thudng tu gidi han ma khoéng can diéu tri.

TAI LIEU THAM KHAO
Slgurgelrsson B, Baran R. The prevalence of
onychomycosis in the global population: a
literature study. J Eur Acad Dermatol Venereol
JEADV. 2014;28(11): 1480-1491. doi:10.1111/jdv.
12323

2. Nenoff P, Reinel D, Mayser P, et al. S1
Guideline onychomycosis. JDDG J Dtsch Dermatol
Ges. 2023;21(6):678-692. doi:10.1111/ddg.14988

3. Singal A, Khanna D. Onychomycosis: Diagnosis
and management. Indian J Dermatol Venereol
Leprol. 2011;77(6):659-672. doi:10.4103/0378-
6323.86475

4. Rodgers P, Bassler M. Treating Onychomycosis.

Am Fam Physician. 2001;63(4):663-673.
Roberts DT, Taylor WD, Boyle J. Guidelines
for treatment of onychomycosis. Br J Dermatol.
2003;148(3): 402-410. doi:10.1046/j.1365-2133.
2003.05242.x

6. Doncker PD, Gupta AK, Marynissen G,
Stoffels P, Heremans A. Itraconazole pulse
therapy for onychomycosis and dermatomycoses:
an overview. J Am Acad Dermatol. 1997;37(6):
969-974. doi:10.1016/s0190-9622(97)70074-4

7. Grading Onychomycosis - Onychomycosis -
Wiley Online Library. Accessed October 11,
2025. https://onlinelibrary.wiley.com/doi/abs/
10.1002/9781119226512.ch5

8. Doncker PD, Gupta AK, Marynissen G,
Stoffels P, Heremans A. Itraconazole pulse
therapy for onychomycosis and dermatomycoses:
an overview. J Am Acad Dermatol. 1997;37(6):
969-974. doi:10.1016/s0190-9622(97)70074-4

9. Kamarudin NA, Nor NM, Mokhtar N.
Correlation between Onychomycosis Severity
Index and treatment outcome of onychomycosis.
Mycosgs. 2020:1064-1071.

10. Nguyén Minh Huéng. Dic dlem lam sang cac
chung nam gay bénh va hiéu qua diéu tri ndm
méng bang ubng itraconazol liéu xung ket hop véi
ciclopirox 8%. Tap Chi Liéu Hoc Viét Nam.

27



VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2025

DAC PIEM LAM SANG VA CHAT LUQ'NG CUQC SONG CUA
NGU'O'1 BENH VAY NEN THONG THUO'NG PEN KHAM
TAI BENH VIEN DA LIEU HA NOI NAM 2024

Vii Xuian Huwong!, Nguyén Thi Ngoc S{énl, Lé Pirc Minh?,
Truwong Thi Minh Hau!, Nguyén Thi Lién Hwong?

TOM TAT

Muc tiéu nghlen cu’u Mo ta dic diém Iam sang
va chat lugng cudc song clla nguGi bénh vay nén
thong terdng tUr 18 tudi trd 1én dén kham tai Benh
vién Da lieu Ha NOi ndm 2024 Po6i tugng va
phuong phap: Nghién cllu md ta, cdt ngang tren
158 ngerl bénh dugc chdn doan xac dinh bénh vay
nén thong terdng theo tiéu chuan 1am sang dién hinh
va/hoac tiéu chuan mo6 bénh hoc tai bénh vién Da Ileu
Ha Noi tuor thang 5/2024 dén thang 10/2024 Két qua:
Trong 158 ngu’d| bénh tham gia nghlen ctu, phan Idn
tap trung ¢ do tudi 20-60 v4i tudi khdi phat chu yéu
trudc 40 tudi chiém 72,8%. Thdl gian bi bénh trung
binh 1a 4,9 + 3,8 ndm. Ty Ié mac bénh tir 5- 10 ndm
chiém 37 3%, derl 5 ndm Ia 28,5%. Co 3,8% ngu’dl
bénh co tién sur gia dinh méc benh vay nén. Vay nén
thé mang chu yeu la mic do trung binh (47,5%). Ton
thuong da phan bd nhiéu vi tri, tap trung chl yéu &
than minh chiém ty Ie cao nhé&t 91 8% va dau 85,4%.
Piém chat lugng cuoc song (DLQI) clla ngudi benh
chu yeu tir 6-10 chiém ty [é cao nhat 36,1%. Ngu‘d|
bénh vay nén cd réi loan chuyén hoda lipid ‘chiém ty 1€
32,3 %, tang huyét ap 20,3%. Két luan: Ngudi bénh
vay nén thong terdng ch yéu mrc 'd6 trung binh,
khai phat truéc 40 tudi, thai gian mac bénh trung b|nh
khoang 5 n&m. Tén terdng thudng khai phat & da
dau va phan bo rong rai tai than minh. Dlem chat
lugng cudc sbng cua ngudi bénh chu yéu tir 6-10
chiém ty & cao nhat 36,1%. Ty ié ngudi bénh vay nén
co kém theo r6i loan chuyen hoa lipid va tdng huyét
ap kha cao. Tor khod: Vay nén thong thugng, dac
diém 1am sang, chét lugng cudc sdng

SUMMARY
THE CLINICAL CHARACTERISTICS AND
QUALITY OF LIFE OF PATIENTS WITH
CHRONIC PLAQUE PSORIASIS
PRESENTING AT HANOI DERMATOLOGY

HOSPITAL IN 2024

Objective: Describe the clinical characteristics
and quality of life of patients with common psoriasis
aged 18 years and older who visited Hanoi
Dermatology Hospital from May 2024 to October 2024.
Subject and methods: A cross-sectional study was
carried out among 158 patients diagnosed with
common psoriasis according to typical clinical criteria
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and/or histopathological criteria at Hanoi Dermatology
Hospital. Results: The majority of patients were
between the ages of 20 and 60, with the onset mainly
before the age of 40 (72.8%). The average duration
of the disease was 4.9 £ 3.8 years. Of which, 37.3%
had the disease for 5 to 10 years, and 28.5% for less
than 5 years; 3.8% of patients had a family history of

psoriasis. Plaque psoriasis was mainly moderate
(47.5%). Skin lesions were distributed in many
locations, mainly concentrated on the trunk,

accounting for the highest rate of 91.8% and the
head, 85.4%. The patients' quality of life score (DLQI)
was mainly from 6 to 10, accounting for the highest
rate of 36.1%. Psoriasis patients with lipid metabolism
disorders accounted for 32.3%, hypertension 20.3%.
Conclusion: Psoriasis patients were mainly moderate,
with onset before the age of 40, with an average
duration of the disease of about 5 years. Lesions often
started on the scalp and were widely distributed on
the trunk. Patients' quality of life scores ranged from
6-10, accounting for the highest percentage of 36.1%.
A significant proportion of patients had concomitant
lipid metabolism disorders and hypertension.

Keywords: Psoriasis, clinical characteristics,
related factors, quality of life.

I. DAT VAN DE

Vay nén la mot bénh da man tinh, c6 cd ché
bénh sinh phic tap, dac trung bdi tinh trang
tang sinh va rdi loan biét hda té bao strng, kém
theo dap U'ng viém man tinh. Bénh c6 tinh chat
dai ding, dé tai phat va thu’dng anh hu’dng nang
né dén chat lugng cudc s6ng cua ngudi bénh
[1,2]. Trén pham vi toan cau, ty I& hién mac vay
nén dao dong tir 0,09% dén 11,4%, khac nhau
tuy theo khu vuc dia ly, ching toc va phudng
phap khao sat [1,2].

D3c diém 1am sang cua vay nén cd thé thay
ddi theo yéu td dan s8, di truyén va méi trudng.
Trong cac thé€ Iam sang, vay nén th& mang
(plaque psoriasis) chiém ty |é cao nhat, thuGng
gap @ mic do tr nhe dén vira, song ciling cd
nhitng trudng hgp tién tri€én ndng, anh hudng 16n
dén sirc khoe thé chat va tdm ly [3,4]. Cac nghién
clfu gan day con cho thdy bénh khong chi khu tru
G da ma con lién quan chdt ché dén nhiéu bénh ly
toan than, dic biét 1a hdi chiing chuyén hda, réi
loan lipid mau, tang huyét ap, béo phi va bénh
tim mach [5,6]. Diéu nay lam gia tang nguy co
tan tat, tlr vong va dat ra thach thilc trong quan
ly va diéu tri ngudi bénh vay nén.



