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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.
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O Viét Nam noi chung va tai Bénh vién Da
liéu Ha NOi ndi riéng, s6 lugng ngu’dl bénh vay
nén thong thudng dén kham va diéu tri hang
nam kha cao. Tuy nhién, cac nghién clu cap
nhat vé dic diém I1dm sang va yéu t6 lién quan
con han ché [3,7]. Viéc nghién clru dic diém
ngudi bénh trong tiing giai doan cd y nghia quan
trong, giup dinh hudng diéu tri phu hdp va nang
cao hiéu qua quan ly bénh. Muc tiéu cta nghién
cltu nhdm mé ta dic diém 1am séng va mot so
yéu t6 lién quan cua ngudi bénh vay nén thong
thufdng dén kham tai Bénh vién Da liéu Ha Noi
nam 2024.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chuén lua chon: Ngudi bénh dudc
chan doan vay nén thong thudng dén kham va
diéu tri tai Bénh vién Da lieu Ha Néi tir thang
5/2024 dén thang 10/2024, thoa mén tiéu chuén
lam sang dién hinh (mang do tuai ranh gldl ro,
trén cé vay da trang day dé bong thuding gdp &
vung ti de. Cao vay theo phudng phap Brocg
duong tinh) va/hodc cd két qud mdé bénh hoc
dién hinh (thugng bi qué san, day siing, & sing,
tang sinh 16p gai, giam hodc mat I6p hat, c6 hinh
anh ap xe Munro & I6p siing; trung bi xam nhap
viém quanh mach cla bach cau don nhan),
ngudi bénh dong y tham gia nghién clru.

Tiéu chuan loai tri: Ngudi bénh dudi 18
tudi va khéng thoa man tiéu chuén lva chon.

2.2. Phucng phap nghién ciru

Thiét ké nghién ciru: Nghién ciu mo t3,
cat ngang

Cé méu va céch chon méu: C3 mau 13
158 ngudi bénh va chon mau thuan tién.

Thoi gian nghién ciru: TU thang 5 nam
2024 dén thang 10 nam 2024.

Cac budc tién hanh: NguGi bénh dén
kham va diéu tri tai Bénh V|en Da liéu Ha Noi
dugc chan doan xac dinh mac bénh vay nén
thong thudng s€ dugc lua chon vao nghién clu
theo mau bénh an nghién clru. Sau khi ngudi
bénh dong y tham gia, nhdm nghién cltu tién
hanh phoéng van, khai thac bénh sir va tham
kham Iam sang, thu thap cac thong tin can thiét
bao gém: tudi, gidi, nghé nghiép, dia du, tién st
bénh tat ban than va gia dinh, thdi gian mac
bénh, yéu t& khdi phat hoac lam nang bénh, dac
diém tén thuong da, vi tri phan bd tdn thucng
va cac triéu chirng cd nang.

Mirc d6 nang cla bénh vay nén dugc danh
gid theo thang diém PASI (Psoriasis Area and
Severity Index), gom cac tiéu chi danh gia mirc
do doé da, day siing, bong vay va dién tich vung

ton thucong. Co thé dugc chia thanh bdn viung
(dau tay, than, chan), mdi ving dudc chdm
diém va nhén véi hé s6 dién tich dé tinh tdng
di€ém PASI (0-72), phan &nh mlc dé nhe, trung
binh hay nang cta bénh. Chat lugng cudc s6ng
cla ngudi bénh dugc danh gia bang bd cau hoi
DLQI (Dermatology Life Quality Index), gom 10
cau hoi vé anh erdng cla bénh da I|eu dén sinh
hoat, cong viéc va quan hé xa hoi. Mbi cau dudc
cham tr 0 dén 3 diém, tong diém tir 0-30; diém
cang cao cho thay anh hudng cang I6n den cudc
song. Cac thang diém PASI va DLQI déu dugc
tinh diém va phan loai mdc dé theo hudng dan
chuén quéc té.

2.3. Phan tich va x{r ly s6 liéu. Cac so
liéu thu thdp dugc nhadp, quan ly va x{r ly bang
phan mém SPSS phién ban 20.0. S dung cac
thuat toan kiém dinh so sanh véi bién dinh tinh
trong cung mot nhdm dung test, so sanh giira
hai nhom st dung test y2Chi-square, néu ky
vong ly thuyét < 5 thi s dung test Fisher. Cac
so sanh cd y nghia thong ké véi p<0,05.

2.4. Khia canh dao dirc. Nghién clru nay
dugc su cho phép clia Bénh vién Da lieu Ha Noi.
Cac ngudi bénh dugc tu van va tu nguyén tham
gia nghién cltu. Cac thong tin ca nhan clia ngudi
bénh dugdc gilr kin.

INl. KET QUA NGHIEN cU'U
Bang 3.1. Cic dic diém chung cua
nhom nguoi bénh tham gia nghién cuu

(n=158)
Pac diém SG lugng | Ty 1é (%)
<20 9 5,7
20-29 18 11,4
Nhém 30-39 23 14,6
tudi 40-49 44 27,8
50-59 19 12,0
60-69 28 17,7
>0 17 10,8
o 2 <40 115 72,8
T“;L';l‘“' >40 43 27,2
p p=0,02*
Nam 40 25,3
GigGi NI 118 74,7
P p=0,03*
Thai gian <5 45 28,5
mac 5-10 59 37,3
bénh >10 54 34,2
(n3m) X£SD 4,9+3,8
Tién sur Khong 152 96,2
gia dinh | C6 quan hé 2 13
bi bénh gan !
vay nén [C quan hé xa 4 2,5

* Kiém dinh Chi-square
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Ngugi bénh vay nén thong thudng dén kham
bénh chd yéu thudc nhém tudi 40-49 véi ty 1€
cao nhét 1a 27,8%. Tudi khdi phat bénh phan 16n
truGc 40 tudi, chi€ém 72,8%. Thdi gian bi bénh
trung binh la 4,9+3,8 nam, trong dé bi bénh tir 5
dén 10 nam chiém 37,3%, dudi 5 nam la 28,5%.
Két qua cling cho thay ty I1&é nam giGi mac bénh
thdp han so vGi nir gidi, su khac biét nay cd y
nghia thong ké vdi p<0,05. C6 3,8% ngudi bénh
co tién st gia dinh méc bénh vay nén.

Bang 3.2. Vi tri va phédn bé tén thuong
cua nhom nguoi bénh vady nén théng
thuong (n=158)

bénh chd yéu tir 6-10 chi€ém ty Ié cao nhat 36,1%.
Bang 3.3. Cac bénh ly déng mac cua
nguoi bénh vay nén théng thuong (n=158)

Cac bénh dong mac |So lugng|Ty Ié (%)
ROi loan chuyén héa lipid 51 32,3
Tang huyét ap 32 20,3
Loét dudng tiéu hda 8 51
Bénh ly gan 15 9,5
Pai thao dudng 16 10,1
Bénh ly cg - xuang - khép 12 7,6
Bénh ly than 2 1,3
Chua phat hién 22 13,8
Tong 158 100

Vi tri S6 Iugng|[ Ty 1€ (%)*
Mat 40 25,3
Than minh 145 91,8
bui, canh tay 85 53,8
Cang tay, cang chan 121 76,6
Long ban tay, ban chan 75 47,5
Pau 135 85,4
Mdng 65 41,1
NéEp gap 10 6,3

* Ty Ié >100% do nguoi bénh co thé mac
vady nén >1 vi trif
Tén thuong da cia ngudi bénh vay nén
thong thudng phan bd nhiéu vi tri, trong dé chu
yéu tap trung & than minh véi ty & cao nhat
91,8%, dau 85,4% va it nhat 1a & nép gap 6,3%.
21.5

= Nhe = Trung bhinh Ning
Biéu do 3.1. Phan b6 mic dé ning cua
bénh theo chi s6 PASI

(Mirc d6 nhe PASI <10, mirc d0 trung binh
PASI 10-20, mutic d6 nang PASI >20)

Vay nén thong thudng mic do trung binh
chiém ty Ié cao nhat 47,5%, ti€p dén muc do
nhe 31,0%, mudc do nang 21,5%.

AL |
”" l l
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' . o

Biéu db 3.2. Piém chét luong cudc séng
cua nhom nguoi bénh (DLQI) (n=158)
(DLQI — Dermatology Life Quality Index)
Piém chét lugng cudc séng (DLQI) clia ngudi
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Hai bénh ly dong méc cd ty 1é cao nhat Ia rdi
loan chuyén héa lipid chiém 32,3 % va tang
huyét ap 20,3%.

IV. BAN LUAN

Nghién cltu trén 158 ngudi bénh vay nén
thong thudng tai Bénh vién Da lieu Ha NG6i cho
thdy phan 16n ngudGi bénh tdp trung trong do
tudi 20-60, dSc biét nhém 40-49 tudi chiém ty I&
cao nhat (27,8%). Nghién cltu clia ching t6i phu
hdp véi da s6 cac tac gia trong va ngoai nudc la
bénh vay nén gdp nhiéu & tudi thanh nién va
trung nién, trong dd tudi lao dong chinh cla xa
hoi. Bénh vay nén khong chi tac dong truc tiép
Ién ban than nguGi bénh va gia dinh ma con anh
huéng dén nén kinh té€ cla xa hoi. Vay nén co
thé khdi phat & bat ky Ira tudi nao, tudi khdi
phat bénh chu yéu trudc 40 tudi (72,8%), phu
hop vdi cac nghién clu trudec day khi cho rang
vay nén thudng khdi phat sém va tién trién man
tinh [3,7]. Nhitng ngugi bénh khdi phat sém
thuGng lién quan nhiéu dén yéu t6 di truyén, co
nguy cd bénh tién trién néng hon [6].

VEé qidi, két qua nghién cltu cho thay nir gigi
chiém uu thé (74,7%), cao hon rd rét so Vdi
nam gidi (25,3%), khac biét c6 y nghia thong ké
(p<0,05). Ty Ié nay cao han so vdi nhiéu nghién
ctu khac von ghi nhan ty Ié nam va nir tuong
d6i can bang hodc nam chiém uu thé nhe [3,4].
Su' khac biét c6 thé do dic diém dan s6 nghién
cltu hoac xu hudng nir gidi dén kham tai cac cg
sd chuyén khoa nhiéu hon, ddc biét khi ton
thuong da anh hudng dén thdm my va chat
lugng cubc s6ng. Thém vao do, nghién clru lay
sO liéu tir bénh vién nén khong tinh dugc mot
cach chinh xac vé ty Ié nam va nlt mac bénh nhu
cac nghién cru cong dong.

Thdi gian mac bénh trung binh 13 4,9 + 3,8
nam, trong d6 nhém 5-10 nam chiém nhiéu nhat
(37,3%). Pay la minh chitng cho ddc diém man
tinh, tai phat nhiéu lan cta bénh vay nén, dong
thai cling phan anh thuc té ngudi bénh thudng
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tim dén co sd chuyén khoa khi bénh kéo dai
hoac anh hudng nang né dén sinh hoat. Két qua
nay gan tudng tu véi nghién clru cia Phan Huy
Thuc va Nguyén Trong Hao [3,7].

Ty |é nguGi bénh ¢ tién sir gia dinh vay nén
trong nghién ctu la 3,8%, thdp han so vdi cac
nghién cdu trong nudc nhu Truong Thi Mong
Thudng (14%) [4] va Nguyén Trong Hao
(10,9%) [7]. Diéu nay cd thé lién quan dén c3
mau, su khac biét trong viéc khai thac tién sur
hodc yéu t6 di truyén khac biét gitta quan thé
nghién clru. Takeshita da nghién c(tu va khdng
dinh vai tro cta yéu to HLA, dac biét HLA-Cw6,
trong cd ché bénh sinh vay nén va nguy cc khdi
phat sém [6].

Xét vé dic diém tén thuong, thdn minh
(91,8%) va da dau (85,4%) la vi tri thudng gap
nhat, phi hop Vi y van khi day 13 hai vi tri dién
hinh ctia vay nén thé mang. Ngoai ra, nghién
cliu cling ghi nhan tén thuong méng & 41,1%
ngudi bénh — mét ty 1& kha cao, bdi tén thuong
méng thudng gap & ngudi bénh vay nén lau ndm
(10-55%) va c6 nguy co tién trién viém khdp vay
nén [6]. Tén thuong tai cac nép gép it gép hon
(6,3%), song lai thudng gay khé khan trong diéu
tri do tinh chat de kich (ng va khé bdi thudc.

Phan loai theo chi s6 PASI, miic d0 trung
binh chiém ty Ié cao nhat (47,5%), ti€p dén la
nhe (31,0%) va nang (21,5%). Diéu nay phan
anh rang phan I6n ngudi bénh dén kham & giai
doan tén thuong lan rong, anh hudng rd rét dén
sinh hoat hang ngay. Viéc phan loai, danh gia
mic do bénh dua vao chi s6 PASI gilp dua ra
chién lugc diéu tri phl hgp va danh gia dugc két
qua diéu tri cling nhu theo déi dai han cho ngudi
bénh. Thang diém DLQI ghi nhan da s6 ngudi
bénh c6 diém tir 6-10 (36,1%), cho thdy bénh
c6 tac dong vlra dén nang Ién chat lugng cudc
song. Kimball va cong su cling nhan manh mai
lién hé chat ché gilta vay nén, rGi loan lo au —
tram cam va giam chat lugng cudc song [8]. bay
cling 1a mdt chi sb t6t dé€ danh gia, theo ddi dap
fng diéu tri b&i phan I6n cac nghién clru gan day
da chi ra rang vay nén cd mdi lién quan nhat
dinh dGi véi van dé tam ly va chat lugng cudc
sOng cua ngudi bénh.

M6t diém dang chd y la ty 1& ngudi bénh cd
bénh ly déng mac khd cao, déc biét r6i loan
chuyén héa lipid (32,3%) va tidng huyét ap
(20,3%). Két qua nay cung cd nhan dinh rdng
vay nén la mét bénh viém hé thong, lién quan
ch&t ché dén hdi chiing chuyén hda va cac bénh
ly tim mach. Trén thé gidi, nhiéu nghién cltu I1&n
dad chirng minh maGi lién quan gitfa vay nén va
tang nguy cd mac dai thao dudng type 2, béo

phi, r6i loan lipid mau va bénh tim mach [5,6].
Viéc phat hién va kiém soéat bénh déng mac cd y
nghia quan trong trong quan ly toan dién ngudi
bénh vay nén.

Nghién cru nay cla chidng t6i d@ mo ta dac
diém 1dm sang va chét lugng cudc sbéng cla
ngudi bénh vay nén thong thudng tai Ha Noi.
Két qua khdng chi phu hgp véi ddc diém dién
hinh da dugc ghi nhan trong y van ma con nhan
manh tdm quan trong cla viéc danh gid toan
dién ngudi bénh, bao gbém tudi khdi phat, mirc
dd bénh, chat lugng cubc sdng va bénh ly dong
mac, nham xay dung chién lugc diéu tri va quan
ly phu hgp.

V. KET LUAN

Phan I6n cac trudng hgp bénh nhan vay
nén thong thudng dén kham va diéu tri tai Bénh
vién Da lieu Ha Noi tir thang 5/2024 dén thang
10/2024 c6 mic d6 mac bénh trung binh, vdi cac
triéu chitng phd bién nhu nglra, do da, phan bs
tap trung & da dau, than minh. Tudi khdi phat
trudec 40 tudi va thdi gian méc bénh trung binh
khoang 5 ndm. Diém chéat lugng cudc sdng cua
ngugi bénh chd yéu tir 6-10 chiém ty Ié cao nhat
36,1%. Hai bénh ly dong mac cd ty |1é cao nhat
la rdi loan chuyén héa lipid chiém 32,3 % va
tang huyét ap 20,3%.
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DAC PIEM LAM SANG VA KET QUA PIEU TRI POM NAU ANH SANG
BANG LASER PICO GIAY ND:YAG BUO'C SONG 532NM
TAI BENH VIEN DA LIEU HA NOI

Nguyén Thé V§., Pham Thi Mai Trinh?, Tran Thi Thu Hwong?

TOM TAT

Muc tiéu: Danh gia hiéu qua diéu tri d6m nau
anh sang bdng laser picg giay ND:YAG budc song
532nm tai Bénh vién Da lieu Ha NGi tir thang 7/2019
dén thang 7/2020. Doi tugng va phu’dng phap Mo
ta cat ngang dac dlem lam sang cla 91 ngu’dl bénh
dém nau anh sang va can thiép diéu tri ton thudng
cho 30 nguGi bénh/nhém bang Laser pico giay Nd:
YAG-KTP. Banh gia mau sac dién tich, tac dung phu,
thai gian tai phat dua vao kham 0] sanh anh trugc
sau diéu tri 4 tuan, 8 tuan. Ket qua Nhém tudi
thudng gap la trén 40 tudi chiém ti 18 85, 7%. Ti Ie
nam/nl xap xi 7[1. Vi tri hay gap nhat Ia vung ma
chiém 86,8%, mau ton thuong chu yéu la mau nau
dam 54 9%, mau sic tdn thuang dam Ién theo tudi 1a
89,0% va kich thudc téng theo thdi gian 85,7%. Lién
quan téi ngudi bénh sir dung kem chdng néng khong
ddng cach la 54,9%. V& muc do cai thién mau, sau 4
tuan diéu tri, ti 16 nguGi bénh dap (ng t6t-rat tét chi
dat 43,3%, tang lén 93,3% sau 8 tuan diéu tri. Vé
mic do cai thién dién tich, sau 4 tuan diéu tri, ti 1&
ngudi bénh dap Ung tot-rat tot la 43,3%, tang Ién
90,0% sau 8 tuan diéu tri. Sau 1 lan diéu tri, ngudi
bénh chu yéu gdp tdng sac t6, chiém ti 1€ 33,3%,
nhung dén lan diéu tri ter hai, chi con 1 nguGi bénh
gap t|nh trang trang sac t6 nay Ket luan: biéu tri
dom nau anh sang bang Laser pico gidy Nd: YAG-KTP
cho két qua diéu tri tot, it tdc dung phu. Twr khoa:
Laser pico giay Nd: YAG-KTP, dom nau anh sang

SUMMARY

CLINICAL CHARACTERISTICS AND RESULTS
OF LENTIGO TREATMENT WITH ND:YAG

PICO-SECOND LASER 532NM WAVELENGTH

AT HANOI DERMATOLOGY HOSPITAL

Objective: Describe clinical characteristics and
evaluate the effectiveness of treating actinic keratosis
with 532nm ND:YAG picosecond laser at Hanoi
Dermatology Hospital from July 2019 to July 2020.
Subjects and methods: A cross-sectional
description of clinical characteristics of 91 patients
actinic keratosis and controlled clinical trial treating
lesions for 30 patients/group with Nd: YAG-KTP
picosecond laser. Evaluation of color, area, side
effects, and recurrence time was based on
examination and comparison of photos before and
after treatment at 4 weeks and 8 weeks. Results:
The average age of the patients was 51.21 + 11.56
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years old, with lesions appearing in the 40-49 age
group. The male/female ratio was approximately 7/1.
The most common location is the cheek area
accounting for 86.8%, the lesion color is mainly dark
brown 54.9%, the lesion color darkens with age
89.0% and the size increases over time 85.7%.
Related to patients using sunscreen incorrectly is
54.9%. Regarding the level of color improvement,
after 4 weeks of treatment, the rate of patients
responding very well or better is only 43.3%,
increasing to 93.3% after 8 weeks. Regarding the
level of area improvement, after 4 weeks of
treatment, the rate of patients responding very well or
better is 43.3%, rising to 90.0% after 8 weeks. After
one treatment, patients mainly experienced
hyperpigmentation (33.3%), but in the second
treatment, only one patient did. Conclusion:
Treatment of actinic keratosis with a Nd: YAG-KTP
picosecond laser shows good results with few side
effects. Keywords: Picosecond Nd:YAG-KTP laser,
solar lentigo

I. DAT VAN DE

HOm nau anh sang (goi la Solar lentigo) la
ton thuong réi loan sic td da do tiép xuc véi anh
sang lau ngay gay nén [1], [2]. Biéu hién 1am
sang cla bénh la nhitng d6m mau nau nhat, ndu
hay nau dam duGng kinh tir vai mm dén vai cm
& vlng ti€p xdc nhiéu véi anh ndng mat trdi nhu
mat, tay, cadng tay, nguc, lung, cdng chan va
dam Ién theo thgi gian [2]. Theo Bastiaens va
cong su (2004) da nghién clfu 962 ngugi bénh
dén tur trung tam nghién clu ung thu da Leiden,
cho thdy dém nau anh sang trén mat cd lién
quan dén nhiéu tudi cao va téng thdi gian tiép
xtc v8i anh ndng mét trdi [3]. M&c du nhiing tén
thuong cla dém nau anh sang nay la lanh tinh,
khdng gay anh hudng dén suc khoe con ngudi
nhung lai anh hudng dang k€ tdi phuong dién
thdm m§ cho ngudi bénh va tdm ly xa hdi, lam
ngudi bénh thdy mat tu tin, mdc cam khi giao
ti€p. Diéu tri ddm ndu anh sang da dugc tién
hanh tir rat s6m, cac bién phap diéu tri bao
gdém: thubc bdi, 16t da ving bénh ly bang hda
chat, bao mon bé mat da, laser CO>. Laser pico
gidy Nd: YAG-KTP budc song 532 nm cé thdi
gian phat xung cuc ngan va chuyén ddi ning
lugng anh sang thanh ndng lugng cg hoc, hiéu
U’ng quang c¢c lam nhiét d6 tap trung tai vung
chiéu cao, dan dén anh hudng nhiét xung quanh
it han gidam nguy cd tdng sdc td sau viém so vdi



