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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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Viéc quan ly hiéu qua bénh tri'ng ca doi hoi
su’ két hgp gilra diéu tri y khoa va thuc hanh tu
chdm sdc ding cach cla ngud@i bénh. Tuy nhién,
trén thuc té, nhiéu ngudi bénh thi€u kién thirc
chinh xac vé bénh, dan dén cac hanh vi cham
soc sai lam nhu tu' y cay ndn mun, lam dung my
pham khéng rd ngudn gdc, hodc tu diéu tri bang
cac phuong phap khong cé cd sé khoa hoc, lam
tinh trang bénh trd nén tram trong hon [4-
6]. Trong béi canh nay, truyén thong — gido duc
sic khde (TT-GDSK) néi Ién nhu mdt céng cu
thiét yéu, giup trang bi cho ngudi bénh kién thirc
dung dan, thay d6i thai dd va hinh thanh cac
hanh vi tu' cham séc cd Igi, tir d6 nang cao hiéu
qua diéu tri va phong nglra tai phat [7-9].

Tuy nhién, tai Viét Nam, con it nghién clu
danh gia truc ti€p hiéu qua cua cac can thiép TT-
GDSK d6i véi bénh ngoai da nhu trifng ca. Muc
tiéu cta nghién clru nay la danh gia két qua cua
cac bién phap truyén thong gido duc sic khoée
trong thay ddi kién thirc va thuc hanh chdm séc
da & ngu‘dl bénh trufng ca cho ngu’dl bénh tai
Bénh vién Da liéu, nham cung cap co sd khoa
hoc cho viéc ap dung rong rai cac bién phap gido
duc trong thuc hanh lIam sang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién cilru: ngudi bénh dén
kham va chdm sdc da triing ca tai khoa Y hoc c8
truyén, dugc lua chon thuan tién va dong y tham
gia. Tiéu chudn bao gébm ngudi bénh bij triing ca
thong thudng tir 12 dén 30 tudi, khdng c6 bénh
nén man tinh ndng. Téng céng cé 196 ngudi
bénh dugc thu thap dir liéu day du.

Phudng phap nghién ciru: Nghién clu
dugc tién hanh theo thiét ké tién-can thiép —
hau-can thiép (before-after) khong cdé nhom
ching tai khoa Y hoc ¢ truyén — Bénh vién Da
lieu Ha NoOi trong thai gian tur thang 4 dén thang
10 ném 2022.

C& mau va phudng phap chon mau: C3
mau nghién clru dugc tinh toadn dua trén cong
thirc uGc tinh madt ty 1€ trong quan thé:

n= 221-0/2 7p(1A-2 p)

Trong do, véi do tin céy 95% Z1-ap2 = 1,96, sai
s6 cho phép A = 0,05, va ty Ié ngudi bénh cd thay
ddi kién thiic sau can thlep dugc uéc tinh la p =
0,85, c8 mau t&i thi€u can thiét la 196 ngudi bénh.

Phuong phap chon mau dugc st dung la chon
mau thudn tién, bao gom tat ca ngerl bénh dap
Ung tiéu chuan lua chon va dong y tham gia trong
thdi gian nghién clru cho dén khi dat du ¢ mau.

NGi dung va quy trinh can thiép: Quy
trinh nghién clru dugc ti€én hanh qua ba giai
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doan chinh:

Giai doan trudc can thiép (Tuan 0): NguGi
bénh du tiéu chudn dugc mdi tham gia, giai thich
vé muc dich va quy trinh nghién clfru. Sau khi ky
phi€u dong thuén, ngugi bénh tra I5i bd cau hoi
khao sat ban dau dé danh giad kién thirc va thuc
hanh tu cham sdc hién tai.

Giai doan can thiép (Tuan 1, 2, 3): Ngu‘c‘ji
bénh tham gia chucng trinh TT- GDSK gom ba
budi, moi tudn mot budi. Mdi budi can thiép kéo
dai khoang 15 phut, dugc thuc hién truc ti€p bdi
nhan vién y t€ da dudgc tap huan trong lic ngudi
bénh dang dap mat na tri liéu tai khoa. Noi dung
truyén thong tap trung vao cac chd dé cot Ioi:
nguyén nhan va cd ché sinh bénh, cac yéu to
lam nang bénh, phugng phap chdm soc da khoa
hoc (vé sinh, duBng 4m, chéng ndng), ché dd
dinh duGng va sinh hoat hgp ly. Dong thdi,
nguGi bénh dugc phat tai liéu in an tém tat cac
ndi dung chinh dé tham khao tai nha.

Giai doan sau can thiép (Tuan 4): M6t thang
sau budi khao sat dau tién (va mot tudn sau budi
can thiép cu6i cung), ngudi bénh dugc danh gia
lai bdng cling moét bd cau hoi dé€ do ludng su
thay doi.

Cong cu danh gia: Cong cu thu thép dir
liéu la mot bd cau hoi tu dién, dugc xay du‘ng
dua trén "Hu’dng dan chan doan va diéu tri cac
bénh da lieu" cia BO Y t€ [10]. BO cau hdi da
dugc thdm dinh vé tinh hgp 1 ndi dung badi ndm
chuyén gia da liéu, dat chi s6 hiéu luc ndi dung
(Content Validity Index - CVI) la 0,9. B0 cau hoi
gom hai phan chinh:

Phan kién thirc: Gom 15 cdu hoi trac nghiém
da lua chon vé nguyén nhan, yeu to nguy cd, va
ddc diém cua bénh tru’ng cd. Mdi cau tra I5i
dung dudc tinh 1 diém, sai hodc khdng tra I0i
dudc 0 diém. Téng diém t5i da I3 15.

Phan thuc hanh: Gom 6 nhém ndi dung, bao
gom: (1) Chdam soc da tai nha, (2) biéu tri, (3)
Thoi quen sinh hoat, (4) Théi quen vé sinh, (5)
Thirc u6ng, va (6) Thirc an. Moi nhém cé 4 muc
nhd, dugc danh gid theo thang diém Likert 3
mirc do: "Thudng xuyén" (2 diém), "Khdng
thudng xuyén" (1 diém), va "Khéng lam" (0
diém). Téng diém thuc hanh t6i da la 48.

Mirc d6 kién thdc va thuc hanh dugc phén
loai nhu sau: Kién thic (t8i da 15 diém): Tot
(13-15 diém), Kha (10-12 diém), Trung binh (7-9
diém), Kém (0-6 diém). Thuc hanh (t6i da 48
diém): T6t (39-48 diém), Kha (29-38 diém),
Trung binh (19-28 diém), Kém (0-18 diém).

Xtr ly so liéu: DU liéu sau khi thu thap dugc
lam sach, ma hda va phan tich bdng phan mém
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SPSS phién ban 20.0. Cac phuang phap thong ké
mo ta (tan so, ty I phan tram, gia tri trung binh
va do léch chuan) dugc sir dung dé mod ta déc
diém cla mau nghién clu va tinh trang kién
thirc, thuc hanh. Phép kiém dinh paired t-test
dugc dung dé so sanh diém trung binh trudc va
sau can thiép. Phép kiém McNemar dugc su
dung d€ so sanh su thay ddi vé ty Ié phan loai
kién thirc va thuc hanh. Su khac biét dugc coi la
c6 y nghia thong ké khi gia tri p < 0,05

Pao dic trong nghién ciru: Nghién ciu
da dugc HGi dong Dao dic cia Bénh vién Da
lieu Ha NOi xem xét va chap thuan. Moi doi

N Piém TB + SD *
Théidiem | 45 cau kién thirc) | P
Trudc can thiép 7,04 £+ 4,96 <0.001

Sau can thiép 12,29 + 3,14 !

*: Phép kiém T trén méau phu thudc

(Paired T-test)

Sau can thiép truyén théng, diém trung binh

phan kién thic cla ngudi bénh tdng dang ké.

Diém téng phan kién thic (trén 15 ciu) trudc

can thiép la 7,04+4,96, tang |én 12,29+3,14 sau
can thiép (tang 74%, p<0,001).

Bang 3. Thay déi diém trung binh cdc

nhom thuc hanh cham soc trirng cd (n=196)

tugng tham gia déu dugc giai thich rd rang vé Trudc can| Sau can
muc dich, Igi ich, va quy trinh cla nghién clu. NGi dung thiép thiép p
Viéc tham gia la hoan toan ty nguyén va ngudi (TB+SD) | (TB£SD)
bénh c6 quyén rat khoi nghién ciu bét ¢l lic Cham soc da + +
nao ma khong anh hudng dén viéc diéu tri. Moi | tring ca tai nha 6,65+1,97]7,23+1,111<0,001
th6ng tin cad nhan cda ngu‘t‘ji bél’lh déu deQC ma Dieu,tri bE.}nh 441+2.09|547+1.84 <0001
héa va cam két bao mat, chi sir dung cho muc — trung ca - ! ! ! ! '
dich nghién c(u. Ol quen sin
A’g ‘ o hoat hang nqay 3,37+2,72 |4,15+2,43 |<0,001
Ill. KET QUA NGHIEN cU'U Théi quen vé
Bdng 1. Phan bé dé tudi, gidi, noi & va sinhda  |+86%1,79|6,87%0,88 <0,001
nghé nghiép cua nguoi bénh tring ca Thirc udng
(n=196) I | thuding xuy@n 5,56+1,546,28+1,50|<0,001
Pac diém S6 lugng | Ty 1€ (%) Thic &n thudng
12-18 93 47,5 T6ng diém thuc
1904 69 35.2 hanh 28,69+5,95[34,53+4,54/<0,001
25-30 34 17,3 *: Phép kiém T trén méu phu thudc
Gigdi ! (Paired T-test)
N{F 101 51,5 _Diém trung binh phan thuc hanh (t6i da 48
Nam 95 48,5 diém) tang ’El‘.l’ 28,69+5,95 |én 34,53+4,54
Ngi ¢ (p<0,001). Diém trung binh cadc nhém ndi dung
Quan noi thanh Ha Noi 137 69,9 thuc hanh: tat ca 6 hang muc déu c6 cai thién
Quan ngoai thanh, 59 301 dang ké (p<0,001), trong dé cai thién nhiéu
huyén, thi xa ] ! nhat la thoi quen vé sinh da (tUr 4,86+1,79 Ién
Nghé nghiép 6,87+0,88) va diéu tri tri’ng ca (tUr 4,41+2,09
Sinh vién 69 35,2 lén 5,47+1,84).
HQC sinh 64 32,7 70 628 = Tnroc can thiép
Lao dong tri 6c 35 17,9 60 Smecanthiép
Lao dong chan tay 28 14,3 50
T6ng 196 100 10 P00

Nhém tudi 12-18 chim nhiéu nhat (47,5%
tong s6), k& ti€p la 19-24 tudi (35,2%); tudi
trung binh 20,52+3,73 tudi. Gidi tinh nlt chiém
51,5%, nam 48,5%. Phan I&n ngudi bénh cu tru
@ cac quan ndi thanh Ha Noi (69,9%), con lai &
ngoai thanh (30,1%). Cac ngudi bénh chu yéu la
hoc sinh, sinh vién (67,9%), phu hgp vdi Ira tudi
thanh nién.

Bang 2. Thay déi téng diém kién thic
vé bénh tritng ca sau truyén théng giao
duc sic khoe (n=196)
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Kién thirc Kien thnre Kien thirc Kién thire
tot kha trung binh kém

Biéu do 1. Thay déi mic do kién thirc vé
bénh trirng ca (n=196)

Phan tich phan loai mdc do kién thic cho
thady ty 1&é ngudi bénh cé mic d6 kién thirc “tot”
vé tri’ng ca tdng manh, trong khi ty 1€ ki€n thirc
“kém” giam dang ké. Cu thé, sau can thiép, ty &
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kién thirc dat murc tot tang tUr 23,0% Ién 62,8%,
va ty |é kién thic kém giam tUr 47,4% xubng
6,1% (p<0,001).

a5 3

70 56.¢ Inurdre can thigp
3. - =
60 ) # Sau can thiép
50 ! 37.2
! Pt y < 0.001
40 235 I
30 !
= 11,2
20 o8 3.6
10 — ' 0
0 —
Kien thire  Kien thire  Kien thae  Kien thivo
tot kha trung binh kém

Biéu db 2. Thay déi mdc dé kién thirc thuc
hanh vé cham soc bénh trirng ca (n=196)

Mlc do kién thic thuc hanh tét tang tir
2,6% lén 23,5%, muc d6 trung binh giam tir
37,2% xudng 11,2%, va khong con ngudi bénh
8 muc kém (trudc do la 3,6%) sau can thiép
(p<0,001). Nhitng thay d6i nay cho thdy can
thiép gido duc da thay ddi rd rét kién thic va
thoi quen cham soc da clia ngudi bénh.

IV. BAN LUAN

Két qua nghién ctru cho thdy chugng trinh
TT-GDSK ngdn han, dudc tich hgp vao quy trinh
cham séc l1am sang, da thanh cong trong viéc cai
thién dang k& ca kién thirc va thuc hanh tu chdm
sOc 6 ngudi bénh tring ca. Diém trung binh kién
thirc va thuc hanh déu tang rat cd y nghia
(p<0,001) sau khi bénh nhan dugc truyén théng
giao duc kién thirc vé cdan nguyén, bién ching,
cach chdm séc va diéu tri tring ca. Diém téng
phan kién thirc (trén 15 cau) trudc can thiép la
7,04+4,96, tang lén 12,29+3,14 sau can thiép
cho thdy nguGi bénh, ddc biét la nhom thanh
thi€u nién, c6 nhu cau I6n vé thong tin chinh xac
va c6 kha nang ti€p thu tot khi dugc cung cap
mot cach truc tiép va cd hé thong. Phat hién nay
cing cd vai tro cua gido duc sic khoe trong
cham séc ban dau va ciling phu hgp véi cac khao
sat truGc day tai Viét Nam, von ghi nhan nhiing
16 héng kién thirc dang k€& trong nhédm hoc sinh,
sinh vién.

Su' chénh léch r0 rét gilta mic do cai thién
kién thirc (tdng 74%) va thuc hanh (tang 20%).
Piéu nay phan anh mét hién tugng phd bién
trong y hoc hanh vi, dé la "khoang cach gilra kién
thic va thuc hanh" (knowledge-practice gap).
Viéc ti€p thu théng tin va thay doi nhan thic
thudng dién ra nhanh han so vdi viéc chuyén héa
ki€n thic dé thanh cac hanh vi bén viing trong
cudc sdng hang ngay. Thay déi théi quen la mot
qua trinh phuc tap, doi hoi khong chi kién thic
ma con ca dong luc, ky nang va su’ cing cd theo
thdi gian, phu hgp véi cac nguyén ly cita moé hinh
nang cao stc khoe cla Pender [7] va cac muc
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tiéu nén tang cua giao duc suc khée.

Vé mat ing dung lam sang, mo6 hinh can
thiép cua nghién clu chiing té tinh kha thi va
hiéu qua cao. V6i thdi lugng ngadn(15 phat/budi),
chi phi thap (cha yéu la thai gian ctia nhan vién
y t€ va tai liéu in an), va dugc Iong ghép mot
cach théng minh vao thdi gian chg trong quy
trinh diéu tri (khi ddp méat na), md hinh nay
khéng gay_gian doan I6n cho hoat dong chuyén
mon ma van mang lai két qua an tugng. Bay c6
thé€ dugc xem la m6t md hinh thuc tien, c6 kha
néng nhan rdng tai cac cd sd da lieu khac nham
nang cao chat lugng cham soc toan dién cho
ngugdi bénh, vugt ra ngoai gidi han cua viéc chi
ké daon thudc (vi du nhu khang sinh dudng
ubng). Céch ti€p can nay phlu hop véi quan diém
diéu tri toan dién, bao gom viéc gido duc bénh
nhan va cac bién phap chdam séc tai cho (nhu
kim soadt da dau), vén di dudc nhdn manh
trong cac gido trinh chuyén nganh.

Nghién ctru nay cé mot s6 han ché can dugc
ghi nhan. Thiét ké trudc — sau khong cé6 nhém
ching khéng cho phép loai trir hoan toan anh
hudng cta cac yéu t6 gy nhiéu khac cd thé xay
ra trong thdi gian nghién c(fu. Ngoai ra, thdi gian
theo ddi ngén (mét thang) chua du dé danh gid
su duy tri bén vitng clia cac thay déi vé kién
thirc va thuc hanh trong dai han. Cac nghién ctru
trong tuong lai nén sl dung thiét ké thir nghiém
ngau nhién cd d6i chirng (RCT) véi thai gian
theo ddi dai han dé€ cung cdp bang chitng manh
mé han vé hiéu qua cla can thiép.

V. KET LUAN

Can thiép truyén théng — giao duc suc khoe
cd cdu tric, dudc thuc hién tai Bénh vién Da lieu
Ha Noi, da chirng minh hiéu qua ro rét trong viéc
nang cao kién thic va cai thién thuc hanh tu
chdm soc cho nguGi bénh triing ca. Sau mot
thang can thiép, diém kién thdc trung binh ting
tlr 7,04 1én 12,29 (p<0,001) va diém thuc hanh
trung binh tang tr 28,69 Ién 34,53 (p<0,001).
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DAC DPIEM HINH ANH DERMOSCOPY VA MO BENH HOC
CUA 14 CA BENH LICHEN PON DANG MAN TiNH VUNG DA DAU
CUA BENH VIEN DA LIEU HA NOI

Ho6 Nam Lién?, Tran Man Chu, Tri¢u Thi Huyén Trang®

TOM TAT

Muc tiéu: Mo ta d&c diém hinh anh dermoscopy
va m6 bénh_hoc cla lichen dan man tinh vunq da dau,
qop phan ho trg chan doan phan biét vdl cac benh ly
viém man tinh khac vina da dau nhu vay nén, viém
da dau tiét ba hay lupus ban dé man tinh. Doi tu’dnq
va phudna phap: 14 ca bénh lichen don dang man
tinh vina da dau dudc chan doan xac dinh tai Bénh
vién Da Lieu Ha NO6i 2019-2025. Tat ca ngusi bénh
duoc kham dermoscopy (thi€t bi 20x-140x) va sinh
thiét da d€ lam md bénh hoc nhubém Hematoxylin—
Eosin. Cac dic diém dermoscopy dudgc ghi nhan va doi
chiéu véi két qua mo bénh hoc. Nghlen clu mo ta cat
ngang dugc ap dung. Két qua nghién ciru: Ty €
ngusi bénh chiém 57,1 % va nam chiém 42,9 %. Tubi
trung binh 33, 1+11 7 tudi, dao dong tir 17 dén 59
tudi. Th&i gian mac benh dudi 2 ndm. Vi tri t8n
thudng 100% vung dinh dau, co 5 trudng hdp (35,7
%) chico 1 mang ton thuong vung dinh, 9 trudng hgp
(64,3 %) c6 2 mang ton thuong ving dlnh Cac dac
diém hinh anh Dermoscopy dién h|nh do da (100%),
bong tréc vdy da quanh nang tdéc va cac sgi téc gay
(89,5%), dau h|eu sgi chdi (Broom fiber sign) (100%),
nang toc gian rong “perlpllar white halo” (47 3%),
vung mat nang toc khu tru (63,2%), mach mau hinh
cham hodc (57 9%). Céc déc diém hinh anh md bénh
hoc: qué san thugng bi vdi day sting, day I6p hat
(100%), trung bi xam nhap viém bach cau quanh
mach (100%) v&i dau hiéu banh xe rdng cua (dau
hiéu Gear wheel) (70%) va khong c6 dau hiéu banh
kep (dau hiéu hamburger). Két luan: Dermoscopy
cung cap cac dau hiéu dac trung qidp adi v chéan doan
lichen don man tinh ving da dau, ddc biét trona cac
truGng hop ton thuong man tinh khé phan biét 1am
sang. Su két hap gilta dermoscopy va md bénh hoc
gilp tang do chinh xac chan doan va tranh sinh thiét
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khong can thiét. Twr khoa: lichen don dang man tinh
da d4u, dermoscopy, d&u hiéu sgi chdi, dau hiéu banh
Xe rang cua.

SUMMARY
DERMOSCOPY AND HISTOPATHOLOGICAL
FEATURES OF 14 CASE OF CHRONIC
LICHENOSIS OF THE SCALP AT HANOI

DERMATOLOGY HOSPITAL

Objective: To describe the dermoscopic and
histopathological features of chronic lichen simplex in
the scalp area, contributing to differential diagnosis
with other chronic inflammatory diseases of the scalp
such as psoriasis, seborrheic dermatitis, or chronic
discoid lupus erythematosus. Subjects and
methods: 14 cases of chronic lichen simplex in the
scalp area diagnosed at Hanoi Dermatology Hospital
from 2019-2025. All patients underwent dermoscopy
(20x—140x device) and skin biopsy for Hematoxylin—
Eosin histopathology. Dermoscopic features were
recorded and correlated with histopathological results.
A cross-sectional descriptive study was applied.
Research results: Out of a total of 14 patients,
female 57.1% and male 42.9%. The average age was
33.1% 11.7 years, ranging from 17 to 59 years. The
duration of the disease was less than 2 years. The
lesion location was 100% on the vertex, with 5 cases
(35.7%) having only 1 lesion patch on the vertex, and
9 cases (64.3%) having 2 lesion patches on the
vertex. Typical dermoscopic features included
erythema (100%), scaling around hair follicles and
broken hair shafts (89.5%), Broom fiber sign (100%),
dilated hair follicles "peripilar white halo" (47.3%),
localized hair follicle loss (63.2%), and dotted vessels
(57.9%). Histopathological features of chronic lichen
simplex of the scalp included epidermal hyperplasia
with hyperkeratosis, thickened granular layer (100%),
perivascular lymphocytic inflammatory infiltrate in the
dermis (100%) with the Gear wheel sign (70%) and
no hamburger sign. Conclusion: Dermoscopy
provides characteristic signs that suggest the
diagnosis of chronic lichen simplex of the scalp,
especially in cases of chronic lesions that are difficult
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