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KET QUA PIEU TRI MAY PAY MAN TiNH BANG PHU'ONG PHAP CAY CHi
TAI BENH VIEN DA LIEU HA NOI

Nguyén Minh Phwong’, Nguyén Pirc Chién’, Nguyén Phuong Trang!

TOM TAT

Muc tiéu: Danh gia két qua diéu tri may day
man tinh bang phudng phap cdy chi tai bénh vién Da
lieu Ha N6i nam 2024 va chat lugng cudc song cua
ngusi bénh trudc va sau cay chi. POi tugng va
phuang phap: Nghién cru can thiép lam sang khéng
d6i ching dugc thuc hién trén 33 ngudi bénh may
day man tinh tai Bénh vién Da Liéu Ha N6i nam 2024.
Céac huyét cdy chi gom Khc tri, Huyét hai, Tuc tam ly,
NGi quan, On luu, Hgp coc, Tam am giao, Phi dyang,
Can du, Phong tri. Thu thuat cdy ch| 4 lan (mai lan
cach nhau 2 tuan), theo dbi danh gia triéu cerng lam
sang (ngu’a s8 lugng san phu, kich thudc, tan suat,
thdi gian ton tai thuong tén), mlc dd nang (TSS),
hoat ‘dong may day (UAS7), chat lugng cudc sGng
(CU-Q20L), muc dd hai long, tai bién va tai phat. Két
qua: Sau 4 va 8 tuan diéu tri, cac chi s6 triéu chimng
deu glam ro rét (p<0, 001 so vdl trudc diéu tri), TSS
giam tir 9,97+0,17 xudng 3,0+0,03 (p<0,001), diém
UAS7 gidam tUr 17, 76:|:9 83 xuong 1 45:|:2 00
(p<0,001), diém CU- Q20L glam tlr 40,1046, 40 xuong
5,42+8,76 (p<0,001). Ty lé ngudi benh muc do nhe
téng £ 0% Ién 75,8%, khdng con trudng hgp néng.
Sau 8 tuan diéu tri, c6 87,9% nguGi bénh hai long —
rat hai long. Tai bién chu yéu la phu ng, sung dau tai
vi tri cdy chi (51,5%). Tai phat xay ra 6 7,7% sau 4
tuan va 20% sau 8 tuan ding diéu tri. K&t luan:
Phuang phap cady chi an toan, cé hiéu qua cai thién ro
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rét trleu chimg va chat lugng cuoc séng cho ngu‘d|
bénh may day man tinh. Két hgp cay chi trong phac
db diéu tri may day man tinh 13 hu’dng tiép can tot dé
dat muc tiéu glam triéu cerng va nang cao chét lugng
song cho ngLIdl bénh. Tur khda: may day man tinh;
céy chi; y hoc ¢ truyén; TSS; UAS7.

SUMMARY
TREATMENT OUTCOMES OF CHRONIC
URTICARIA USING THREAD EMBEDDING

THERAPY AT HANOI DERMATOLOGY HOSPITAL

Objective: To evaluate the results of chronic
urticaria treatment by thread embedding therapy at
Hanoi Dermatology Hospital in 2024 and measure the
quality of life of patients before and after thread
embedding therapy treatment. Subjects and
methods: A pre-post intervention study was
conducted on 33 patients with chronic urticaria at
Hanoi Dermatology Hospital during May-October 2024.
The acupuncture points include Quchi, Xuehai,
Zusanli, Neiguan, Wenliu, Hegu, Sanyinjiao, Feiyang,
Gandu, and Fengchi. The thread embedding procedure
was 4 times (each time 2 weeks apart); Monitor and
evaluate clinical symptoms (itching, number of wheals,
size, frequency, duration of lesions), severity (TSS),
urticaria activity (UAS7), quality of life (CU-Q2oL),
satisfaction, complications and recurrence. Results:
After 4 and 8 weeks of treatment, all symptom indices
decreased significantly (p<0.001 compared to before
treatment), TSS decreased from 9.97+0.17 to
3.0+£0.03 (p<0.001), UAS7 score decreased from
17.76+9.83 to 1.45+2.00 (p<0.001), CU-Q20L score
decreased from 40.10+6.40 to 5.42+8.76 (p<0.001).
The rate of mild patients increased from 0% to
75.8%, with no more severe cases. After 8 weeks of
treatment, 87.9% of patients were satisfied - very
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satisfied. The main complications were edema, pain
and swelling at the implant site (51.5%). Recurrence
occurred in 7.7% after 4 weeks and 20% after 8
weeks of stopping treatment. Conclusion: The thread
embedding is safe and effective in significantly
improving symptoms and quality of life for patients
with chronic urticaria. Combining thread embedding in
the treatment regimen for chronic urticaria is a good
approach to achieve the goal of reducing symptoms
and improving quality of life for patients.

Keywords: chronic urticaria; thread embedding;
traditional medicine; TSS; UAS7.

I. DAT VAN DE i

May day (Urticaria) la bénh da lieu thuGng
gép Vdi biéu hién dat san phu, nglra, ¢ thé cap
hoac man tinh. Theo Zuberbier va cong su, ty 1€
luu hanh méy day sudt ddi chi€ém khoang 8,8%
dan s6 va may day man tinh chi€ém khoang 1,8%
[1]. O Viét Nam, nghién clru cho thay may day
xuat hién & khoang 11-12% dan s0, trong doé
hau hét la may day man tu phat [2].

Piéu tri tiéu chudn theo Y hoc hién dai la
dung thudc khang Histamine H1; néu khong hiéu
qua thi cd thé tang liéu 1én dén 4 lan chuén [3].
Tuy nhién, mot s6 nguSi bénh van con triéu
cerng va gap tac dung phu cla thudc. Theo y
hoc cd truyén (YHCT), may day thuéc pham vi
ching An chan, Phong chan khdi [4]. Céc
phuang phap cta YHCT nhu bam huyét, cham
cltu va déc biét la cdy chi dudc st dung dé diéu
tri may day man tinh. Cay chi la tha thuat dat chi
tu tiéu (catgut) vao huyét vi nham tao kich thich
duy tri tac dung trong 7-14 ngay [5]. Phuong
phap nay da dugc ap dung tai Bénh vién Da Liéu
Ha NGi va mét s6 cd s& YHCT khac, tuy nhién dir
liéu khoa hoc con han ché. Vi vay, d€ lam rd hiéu
qua lam sang cla cay chi trong diéu tri may day
man tinh, nghién clru dugc thuc hién nham danh
gid két qua diéu tri may day man tinh bang
phuang phap cdy chi va do ludng chat lugng
cudc s6ng cla ngudi bénh trudc va sau diéu tri
cay chi nam 2024.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

POoi tugng nghién ciru: 33 ngudi bénh
mac may day man tinh dén kham tai Khoa Y hoc
c6 truyén — Bénh vién Da Liéu Ha Noi tir thang 5
dén thadng 10 n&m 2024. Tiéu chuén chin doan
dua trén 1am sang (xut hién san phu, tu méat
trong 24 gid, kéo dai > 6 tuan) [2].

Tiéu chuan Iva chon: ngudi bénh >6 tudi.
P6i v6i ngudi bénh tir du 18 tudi: Tu nguyén
tham gia nghién clru va ky vao Phi€u dong y
tham gia nghién cttu. B6i véi ngudi bénh tir 6
dén dudi 18 tudi, cd sy ddng y bang vin ban
cla cha/me hodc ngudi giam hé hgp phap va cé

su’ dong y clia ngudi bénh phu hgp véi ITa tudi.

Tiéu chudn loai tra: c6 suy giam nhén
thirc, dang dung liéu phap Gc ché mien dich hay
khang Histamine/corticosteroid gan day, phu nit
¢ thai, c6 may day kem phu thanh mén/phu
mach cadp, ¢ bénh ly ac tinh hodc r6i loan noi
tiét nang, tién st di ing vdi chi catgut.

Phuodng phap nghién ciru: Nghién clu
can thiép lam sang khong nhém chiing. Két qua
diéu tri dugc danh gid theo mo hinh trudc-sau
diéu tri. B

Quy trinh diéu tri: M6i ngudi bénh dugc
diéu tri cay chi catgut 04 [an, moi lan cach nhau 2
tuan. Cac huyét dugc s dung theo phac do cay
chi ctia BO Y t& (Quyét dinh 5480/QD-BYT 2020)
[5]: bao gobm Khuc tri, Huyét hai, Tac tam ly, Noi
quan, On Iuu, Hgp cbc, Tam am giao, Phi duong,
Can du va Phong tri. Thu thudt: cdt chi catgut
thanh doan 0,5-1 cm, ludn vao nong kim cay; sat
khudn ving huyét, sau d6 chdm kim qua da va
day chi vao huyét, dat gac vo trung Ién huyét vira
cdy chi. Theo dbi danh gia vao cac thdi diém: DO
(truSc diéu tri), D1 (sau 2 tuan), D2 (sau 4 tuan),
D3 (sau 6 tuan), D4 (sau 8 tuan).

Cac bién so danh gia

Triéu chdng ldam sang: mdc d0 ngda, sO
lugng san phu, kich thudc san, tin sudt xudt
hién t6n thuong va thdi gian ton tai ton thuong
(danh gia theo thang diém 0-3) [6].

M(rc do nang cua bénh tinh theo TSS (Total
Severity Score) bdng tdng diém cla 5 triéu
chirng bao gom muc dd nglra, s lugng san phu,
kich thudc san phu, tdn sudt xudt hién ton
thuong, thGi gian ton tai. Phan loai mic do
bénh: Nhe tir 1 — 5 diém, Trung binh tir 6-10
diém, N&ng tir 11 — 15 diém [6].

Mlc do hoat dong may day danh gid bang
thang diém UAS7 bang tong diém miic d6 nglra
va s6 lugng tén thuong trong 7 ngay. Mic do
hoat ddng manh tir 28-42 diém, hoat ddng trung
binh tir 16-27 diém, hoat déng nhe tir 7-15
diém, dugc kiém soét tot tir 1-6 diém, hét triéu
chirng 1a 0 diém [7].

Chat lugng cudc s6ng dung bang cau hoi
CU-Q20L. Bang gém 15 cau hoi, moi cau tucng
(ng tir 0 dén 6 diém, diém 0 la khdng bi anh
hudng, di€ém 6 la rat anh hudng. Tly theo mdc
d6é ma ngudi bénh danh gia chi quan bang cach
chon diém 0 t&i 6, diém cao nghia la chat lugng
cudc s6ng kém [3].

Mirc dé hai long ngudi bénh theo thang diém
Likert 5 mdc do (rat khdng hai long 1a 1 diém,
khéng hai long la 2 diém, binh thutng la 3 diém,
hai long 1a 4 diém, rét hai Iong la 5 diém).

Bi€n chiing: gh| nhan cac tai bién sau moi
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lan cay chi (sung dau, xuét huyét, nhiém tring,
vung cham, ...).

Tai phat may day xac dinh tai cac thdi diém
sau diéu tri (4 tuan va 8 tuan sau ngiing cay
chi). Tiéu chudn tai phat dugc xac dinh la su
xuat hién tré lai cia cac triéu chi’ng may day
sau mét khoang thdgi gian da ngirng diéu tri va
hét triéu chiring.

Xt ly s@ liéu. DI liéu dugc thu thap, nhap
va xUr ly bang phan mém SPSS phién ban 20. Cac
két qua dugc biéu dién dudi dang trung binh
cdng + dd léch chudn hodc ty 1& phan trém.
Phuong phap thong k& d6i vgi dir liéu dinh
lugng: kiém dinh t-test trén mau phu thudc dé
so sanh trung binh trudc va sau diéu tri. DI liéu
dinh tinh dugc so sanh bang kiém dinh x2. Gid
tri p<0,05 dudc coi la cd y nghia thdng ké.

Pao dirc nghién clru. Nghién clru da dugc
su’ chap thuan cla Hoi dong Pao dic cla Bénh

vién Da Liéu Ha Noi. Moi théng tin cd nhan da
dudgc ma héa dé dam bao tinh bdo méat va chi
dugc st dung cho muc dich nghién clfu. Ngugi
bénh c6 quyén rat khoi nghién ctu & bat ky thai
diém nao ma khéng anh hudng dén phac do
diéu tri chudn. Trong suét qua trinh can thiép,
nhifng trudng hgp xuat hién tri€u chiing cap tinh
hoac dién bién nghiém trong déu dugc rat khoi
nghién clru dé dudc x{r tri y t& phu hgp, nham
dam bao an toan toi da cho ngudi bénh.

Ill. KET QUA NGHIEN CU'U

Ty 1€ ngudi bénh nit chiém 57,9% va nam
42,1%. Tudi trung binh 38,6 + 18,3 tudi; phan
b6 chi yéu & nhdm 40-49 va =50 (50%). bPa s6
ngudi bénh sinh sdng thanh thi (97,4%) va co
nghé nghiép nhan vién van phong (44,7%). Thdi
gian mac bénh trung binh 10,5 + 8,2 ndm.

Bang 1. Thay déi mét sé triéu ching Idm sang trudc va sau can thiép (n = 33)

DO |

D2 | D4

Chi tiéu theo doi

(X & SD) p*

Ng(ra 2,03 £ 0,53

poo-pp2<0,001
poo-pp4<0,001
po2-pp4<0,001

1,21+ 0,74 | 0,67 +0,74

S8 lugng san phu 1,85 + 0,57

0,88 + 0,60

ppo-pp2<0,001
poo-pp4<0,001
po2-pp4<0,05

0,58 + 0,61

Kich thudc san phu 1,48 £+ 0,62

0,79 £ 0,48

poo-pp2<0,001
poo-pp4<0,001
po2-pp4<0,05

0,52 £ 0,57

Tan suét xuat hién thuong tén| 2,21 + 0,74

0,85 + 0,51

poo-pp2<0,001
poo-pp4<0,001
po2-pp4<0,05

0,52 = 0,57

Thai gian ton tai thuong tén | 2,39 + 0,70

ppo-pp2<0,001
poo-pp4<0,001
po2-pp4<0,01

1,42+ 0,97 | 0,73 + 0,91

Sau 4 tuan (D2) va 8 tuan (D4) diéu tri, tat
ca cac chi tiéu nglra, s6 lugng san phu, kich
thudc, tan sudt va thdi gian ton tai ton thuong
déu gidam ro rét so vGi trudc diéu tri (DO) vdi
p<0,001. Bac biét, sau 8 tuan, mdc nglra trung

*: Phép kiém T trén mau phu thudc (Paired T-test)
binh gidam tir 2,03 xudng 0,67, s6 lugng san
gidm tur 1,85 xubng 0,58, thdi gian ton thuong
giam tlr 2,39 xudng 0,73 (p<0,001). Sau 8 tuan,
trung binh moi triéu chi’ng lam sang da giam
dang ké.

Bang 2. Mirc dé nang (TSS) va phan loai mirc dé bénh qua tirng giai doan (n = 33)

Giai doan DO D1 (2 tuan)|D2 (4 tuan)|D3 (6 tuan) /D4 (8 tuan) p
pD0-pD1<0,001
(dié’mTTsEle:SD)* 9,97 + 0,17| 7,42 + 0,13 | 5,15 + 0,48 | 3,82 + 0,54 | 3,00 + 0,03 ngjgggjg'ggi
pD0-pD4<0,001

Phan loai mirc do bénh™

Nhe 0(0%) | 3(9,1%) | 14 (42,4%) | 23 (69,7%) | 25 (75,8%) | pD0O-pD4<0,001
Trung binh | 25 75,8% | 30 90,9% | 1957,6% | 1030,3% | 824,2% | pD0-pD4<0,001
N3ng 8(24,2%) | 0(0%) 0 (0%) 0 (0%) 0(0%) | pD0-pD4<0,001
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Trudc diéu tri (DO), TSS trung binh la 9,97 +
0,17. Qua cac lan theo doi, TSS lién tuc giam:
con 3,0 £+ 0,03 tai tuan 8 (D4), vdi hiéu qua cé y
nghia théng ké (p<0,001) so vdi DO.

Trudc diéu tri ty Ié bénh trung binh chiém uu

thé (75,8%) va 24,2% nang. Dén tuan 8, khéng
con trudng hop nang, 75,8% chuyén sang miic
nhe; phan con lai trung binh (24,2%). Phuang
phap diéu tri cdy chi Iam gidm dang k& mdc do
nang clia may day (p<0,001).

Bang 3. Mirc dé hoat déng (UAS7) va phan loai mirc dé hoat dong (n = 33)

Giai doan DO D1 (2 tuan)|D2 (4 tuan)|D3 (6 tuan)|D4 (8 tuan) p
) pD0-pD1<0,001
UAS7 (diém, pD0-pD2<0,001
TB+SD)" 17,76+9,83| 5,91+3,26 | 2,67+1,93 | 2,18+2,21 | 1,45+2,00 pD0-pD3<0,001
pD0-pD4<0,001

Phan loai mirc do hoat dong cua may day™
Hoat dong manh[10 (30,3%)]  0(0%) 0 (0%) 0 (0%) 0 (0%) | pDO-pD4<0,001
Hoat dong trung 0 0 0 0 ]

binh 927,2% 0% 0% 0% 0% | PDO-pD4<0,001
Hoat dong nhe | 8 (24,2%) | 11 (3,3%) 0 (0%) 1 (3,0%) 1(3,0%) | pD0-pD4<0,001
Dugcklem s03t| 6 18,0% | cPao, | 2678,8% | 2266,7% | 1442,4% | pDO-pD4<0,05
H&t triéu ching | 0 (0%) | 1 (3,0%) | 7 (21,2%) | 1030,3% | 18 54,5% | pD0-pD4<0,001

*: Phép kiém T trén mau phu thudc (Paired T-test);

**: Phép kiém Khi binh phuong (x? - Chi-square test).

Tai DO, diém UAS7 trung binh 1a 17,76 +
9,83; dén D4 giam xudng 1,45 £ 2,00
(p<0,001). Theo phan loai tctia UAS7, trudc diéu
tri 57,5% ngudi bénh & mic hoat dong
manh/trung binh, sau 8 tuan khong con trudng
hgp hoat dong manh/trung binh; 42,4% & mic

Khong hai long 1 3,0
Rat khong hai long 0 0
Tong 33 100

Ty |é rat hai long va hai long lan lugt 45,5%
va 42,4%; chi 3,0% khong hai long.
Bang 6. Tai bién va tai phat sau diéu tri

kiém soat tét va 54,5% hét triéu ching. [ S8 lugng | Ty 1€ (%)
Bang 4. Thay déi diém dinh gid chat Tai bién (n=33)
luong cuéc séng (n=33) Vung cham 0 0
Thoi [Piém danh gia chat] Sung dau vi tri cdy chi 17 51,5
diém lugng cudc séng p* Nhiém trang 0 0
danh gia | (Piém CU-Q2olL) Khac 0 0
DO 40,10 £ 6,40 Tai phat (n=13
D1 24,85 % 7,41 pDO'pD‘g'ggi Saudthn : i : 7,70
D2 10,01 8,65 | booPo= v Sau 8 tuan 2 20,0
D3 6,39 + 8,90 BEg-BEi<OIOOI Tai bién do cdy chi chd y&u la phu né tai vi
D4 542 £ 8,76 ' tri cdy chi (51,5%); khéng cé trudng hgp vung
*: Phép kiém T trén mau phu thudc  cham, nhiém triing hay cac bién chitng nghiém
(Paired T-test)  trong khac. Trong 13 ngudi bénh theo ddi 4 dén

Piém CU-Q2oL (diém cao = chéat lugng cudc
s6ng kém) giam tu 40,10+6,40 (DO) xudng
5,42+8,76 (D4), khac biét cd y nghia (p<0,001);
chdt lugng cudc song cla ngudi bénh cai thién
ro rét sau cdy chi.

Piém hai long: Sau 8 tuan diéu tri, diém
hai long trung binh la 4,30+0,77 (thang 1-5),
tuong U'ng muc “rat hai long”.

Bang 5. Ty I1é mirc doé hai long cua
nguoi bénh (n=33)

Mirc do hailong | SO lugng | Ty Ié (%)
Rat hai long 15 45,5
Hai long 14 42,4
Binh thuGng 3 91

8 tuan, co 1 trudng hgp tai phat (7,7%) sau 4
tuan va tong 2 trudng hgp (20%) sau 8 tuan.

IV. BAN LUAN

K&t qua nghién cltu cho thay cay chi c6 hiéu
qua rd rét trén may day man tinh. Sau moi dgt
cay chi, cac triéu chirng may day giam dan va tai
tuan 8 hau hét gan hét, thé hién qua diém sd
UAS7 va TSS giam manh (p<0,001). Cac triéu
chitng 1dm sang tai thdi diém trudc diéu tri (DO)
trong nghién clu clia chung t6i (vi dy: nglra
2,03+0,53; s§ lugng san_1,85+0,57) déu co
diém th3dp hon cla Nguyén Thi Quynh Trang
(2024) [8], diéu nay do nhom nghién clru cla
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chuing t6i chu yéu la ngugi bénh ¢ mic do nglra
trung binh dén nhe, rat it nguGi bénh nglra
nang. Diéu nay do cac phugng phap YHCT noi
chung, cling nhu phuang phap cdy chi néi riéng
thudng cd tac dung giam triéu chiing cham hgn
cac thudc tay y, nén ngugi bénh nglra nang van
dugc ké thém thubc tdy y va khong thudc doi
tugng clia nghién c(u nay. Tai thdi diém diéu tri
tuan thir 8 (D4), diém cac triéu ching Idm sang
tai nghién ciru ctia chuing téi thap hon nghién ciu
cla Nguyen Thi Quynh Trang. Tuy nhién, két qua
nay can cé nhitng nghién ciu déi chitng dé danh
gia y nghia thong ké cuia su khac biét nay.

Piém mic dd ndng cla bénh tai thdi diém
trudc diéu tri (DO) gidm dan qua ting thdi diém
danh gia, trong dé diém nay giam tir 9,97 +
0,17 xudng con 3,0 + 0,03 tai thdi diém diéu tri
tuan thr 8 (D4), su khac biét c6 y nghia thong
ké vGi p < 0,001. Chi c6 24,2% ngudi bénh mdc
d6 bénh nang, cht yéu ngudi bénh mirc d6 bénh
trung binh chi€ém ty & cao nhat la 75,8% (bang
2). Theo tac gid Nguyén Thi Hong Ngoc co
59,3% ngudi bénh mifc d6 trung binh va 38,9%
ngudi bénh mic d6 nang [9]. Nghién clru cua
chuiing t6i co ty 1€ ngudi bénh mic d6 nang trudc
diéu tri thdp hon la do nguGi bénh co triéu
chirng & mitc d0 nang anh hudng nhiéu dén
cong viéc, sinh hoat nén thudng dugc lua chon
st dung thubc tdy y dé gidam cac triéu chiing
nhanh han.

Tuong tu, chat lugng cudc séng (CU-Q2oL)

clia ngudi bénh dudgc cai thién rd rét, diém s6

giam tr mic cao (trudc diéu tri) xubng rat thap
(sau diéu tri). Phan I8n ngudi bénh hai long vai
phuong phap nay va it gap tac dung phu nghiém
trong, chl yéu chi cé phu né nhe tai huyét cay.
So vGi cac liéu phap YHHD (tdng liéu khang
Histamine, thém montelukast, cyclosporine...
theo khuyén cao quoc té [3]); cdy chi mang lai
luva chon diéu tri an toan, it ton kém, phu hgp
vGi quan diém diéu tri triéu chiing va tdng cudng
dé khang ctia YHCT.

Déng chi vy, ty |é tai phat sau diéu tri con
mot vai trerng hop (7,7-20%), cho tha'y cay chi
cd thé can két hap theo d6i lau dai va duy tri
mot s6 phuang phap hd trg khac sau du‘ng liéu
trinh. Trén 33 ngudi bénh ban dau, chi con 13
nguGi theo ddi dudc tai phat. pigy nay cé thé
gay ra sai léch trong udc tinh ty 1€ tai phat cua
nhan dinh.

Cac két qua nay phu hgp véGi danh gia lam
sang cla cac y bac si chuyén khoa cho rang cdy
chi la mot trong nhitng phuong phap diéu tri may
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day man tinh hiéu qua ctia YHCT [4]. Nghién c(u
cling bé sung bang chiing chirng minh tac dung
cta cdy chi catgut: qua cac huyét cdy chi, cd thé
tang sinh mién dich khu vuc, tir tir giai phong
histamin va chét trung gian chdng viém dé duy tri
tac dung lién tuc trong nhiéu ngay.

Han ché nghién clu la thiét k€ can thiép
trudc-sau khong cd nhom chiing, lam han ché
kha nang so sanh hiéu qua cta cdy chi vdi cac
phuong phap diéu tri khac. Bén canh dd, khong
theo ddi dugdc toan bd ngudi bénh nghién clu
nén chua danh gia dugc chinh xac ty € tai phat;
thdi gian theo ddi sau diéu tri con ngdn nén
chua danh gia dugc ty |é tai phat trong dai han.

V. KET LUAN

Phuaong phap cay chi an toan, cd hiéu qua cai
thién rG rét triéu chiing va chat lugng cudc song
cho ngudi bénh may day man tinh. Két hgp cay chi
trong phac d6 diéu tri may day man tinh la hudng
tiép can tot dé dat muc tiéu gidm triéu chiing va
nang cao chat lugng séng cho ngudi bénh.
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KET QUA TRUYEN THONG GIAO DUC SU’C KHOE THAY POI KIEN THUC
VA THY'C HANH CHAM SOC BENH TRU'NG CA CUA NGU'O'l BENH
TAI BENH VIEN DA LIEU HA NOI

Nguyén Minh Quang!, Nguyén Minh Phuong’,

TOM TAT

Muc tiéu: banh g|a két qua cua can thlep truyen
thong gido duc suc khoe trong viéc thay ddi kién thirc
va thuc hanh cham s6c bénh triing ca & ngu’dl bénh.
Poi tugng va phuang phap: Nghlen clu thuc hién
tai khoa Y hoc cd truyén — Bénh vién Da liéu Ha Noi
(tu‘ thang 4 dén 10/2022), theo thiét ke trudc — sau
khong co nhom chiing. B6i tugng gdm 196 ngudi
bénh triing ca (tudi trung binh 20,5+3,7 tudi, trong d6
nir 51,5%), thu chon thuan tlen Tru‘dc can thiép,
ngudi bénh dugc khao sét tinh trang kién thirc va thuc
hanh chdm soc da; sau do6 cac doi tugng dugc truyén
thong truc ti€p va phat tai liéu vé chdm soc tring ca 3
[an (moi tuadn 1 lan trong 3 tuan). Sau 1 thang, khao
sat lai ki€n thc — thuc hanh nhu cli. Két qua sau
can thlep, diém trung binh phan kién thirc vé bénh
trng ca ting tir 7,04+4,96 1én 12,29+3,14 (tang
74% so VGi tru’c’ic, p<0 001) Xe'p Ioai kign thirc vé
triing ca cho thay ty Ié “tot” tang tur 23,0% Ién
62,8%, ty 1€ “kém” giam tU 47,4% xubng 6,1%
(p<0 001). Piém trung binh phan terc hanh cham séc
da tang tUr 28,69+5,95 lén 34, 53+4,54 (tdng 20%,
p<0, 001), trong do tat ca 6 noi dung thu‘c hanh (cham
séc da tai nha, vé sinh, che doé uong — an, diéu tri,
thoi quen sinh hoat) deu cdi thién r rét (th0| quen vé
sinh tidng nhidu nhat tir 4,86+1,79 1én 6,87+0,88,
p<0,001). Két luan: Truyen thong gido duc suc khoe
da nang cao dang k& ca kién thirc 1an thuc hanh chdm
s6c bénh triing ca & nguGi bénh.

7w khda: Truyén thong gido duc sitc khde; Mun
tréing cd; Kién thdc; Thuc hanh.
SUMMARY

RESULTS OF HEALTH EDUCATION
COMMUNICATION IN IMPROVING
KNOWLEDGE AND SELF-CARE PRACTICES
FOR ACNE PATIENTS AT HANOI
DERMATOLOGY HOSPITAL

Objective: To evaluate the results of health
education communication on improving knowledge
and skin care practice in patients with acne vulgaris.
Methods: A pre-post intervention study was
conducted at Hanoi Dermatology Hospital (Apr—Oct
2022) on 196 acne patients (mean age 20.5+3.7
years; 51.5% female). At baseline, patients’
knowledge and self-care practices were assessed by
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questionnaires. The intervention consisted of three
weekly educational sessions and distribution of skin
care materials. One month later, knowledge and
practice ~ were re-assessed. Results:  After
intervention, the mean knowledge score (out of 15)
increased from 7.04+4.96 to 12.29+3.14 (74%
increase, p<0.001). The percentage of patients with
“good” knowledge increased from 23.0% to 62.8%,
while “poor” knowledge dropped from 47.4% to 6.1%
(p<0.001). The mean practice score increased from
28.69+5.95 to 34.53+4.54 (p<0.001). All six
subcategories of care practice improved significantly,
especially hygiene habits (4.86+1.79 to 6.87+0.88,
p<0.001). Conclusion: Health education
communication  significantly  improved patients’
knowledge and self-care practices regarding acne.
This approach is effective for enhancing patient
outcomes in ache management.

Keywords: Health education communication;
Acne vulgaris; Knowledge; Practice.

I. DAT VAN BE

Mun tring ca (acne vulgaris) la mot bénh ly
da liéu man tinh cua don vi nang Iong tuyén ba,
va la mot trong nhitng bénh da pho bi€én nhat
trén toan cau, ddc biét & Ira tudi thanh thiéu
nién. Cac nghién ctu dich t& hoc cho thay bénh
anh hudng dén khoang 85% dan s6 trong dé
tudi nay trén thé gidi [1]. Tai Viét Nam, ty &
mac bénh cling rat cao; mét nghién clu cua
Tran Thi Hanh (2011) da ghi nhan ty Ié luu hanh
bénh 1&n tdi 82,5% & hoc sinh trung hoc phé
thdng tai Can Tho, cho thdy mlc do phd bién
cla bénh trong cong dong [2]. Ca ché sinh bénh
cla trirng ca phuc tap, lién quan dén bon yéu té
chinh: (1) sy tang san xudt chat ba do anh
hudng cla noi tiét t6 androgen, (2) tinh trang
sling hda bét thudng & cd nang I16ng gay bit tac,
(3) su phat trién quad mdc cta vi khudn
Cutibacterium acnes trong moi tru‘dng ky khi, va
(4) phan u’ng viém tai cho va toan than. Ngoai
ra, nhiéu yéu t8 khac nhu di truyén, cdng thdng
tém ly, ché do an ubng va thoi quen cham sdc
da cling cé thé lam bénh khdi phat hodc ning
thém [1]. Mac du khong de doa tinh mang,
triing ca gy ra nhitng tac dong tiéu cuc dang ké
vé mat tam ly xa hdi, lam giam su tu tin, gay lo
au, va anh hudng dén chat lugng cudc s6ng clia
ngudi bénh, déc biét 1a khi dé lai di chéing seo va
vét tham lau dai [3].
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