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PAC PIEM LAM SANG CUA SEO LOM DO TRU'NG CA
TAI BENH VIEN DA LIEU HA NOI VA YEU TO LIEN QUAN

TOM TAT .

Muc tiéu: M6 ta ddc diém Jam sang cua seo 18m
do tru‘ng ca tai Benh vién Da liéu Ha NOi nam 2021-
2022 va mot s6 yéu to lién quan. Dm tugng va
phuong phap Nghlen ctu mo ta cat ngang dugc
thuc hién trén 79 ngu’d| bénh cd seo 10m do trLrng ca
dén kham tai Bénh vién Da liéu Ha N0| tUr thang
7/2021 dén thang 7/2022 Két qua: Tudi trung binh
la 24,2 + 5,4, chu yeu la nir (59,8%). Thdi gian bi seo
IOm Ia 3,2 £ 2,3 nam. Loai seo hay gap nhat la seo
day phang (59 8%), ma la vi tri hay gap nhat
(34,5%). V& muc do seo 10m, seo do 4 chiém ti Ié cao
nhat (65,5%). Tring ca bc_>c va thdi gian dién bién
trén 2 nam cé lién quan dén mic d6 nang cla seo
Idm. Tat ca ngu‘c‘ii bénh cam thé’y bi anh er6ng téi
chat lugng cudc song va giao tlep xa hoi. Két luan:
NgLIdl bénh seo I0m do tru’ng ca chu yéu la nlr tre
tudi, seo ton tai nhiéu n3m, seo day phang ba s6
ngLIdl bénh cd seo c6 mirc do 4. Tring ca boc va thdi
gian dién bién triing ca dai c6 lién quan dén muac do
nang cla seo. T khod: seo 10m, tring ca, mic do
nang seo Iom, yéu td lién quan.

SUMMARY
CLINICAL CHARACTERISTICS AND
RELATED FACTORS OF ACNE SCARS AT
HANOI DERMATOLOGY AND

VENEREOLOGY HOSPITAL

Objective: To describe the clinical characteristics
and related factors of acne scars at Hanoi
Dermatology Hospital. Materials and Methods: A
cross-sectional descriptive study was conducted on 79
patients with acne scars who visited Hanoi
Dermatology Hospital from July 2021 to July 2022.
Results: The mean age was 24.2 = 5.4 years, with a
predominance of females (59.8%). The mean duration
of scarring was 3.2 + 2.3 years. The most common
scar type was rolling scars (59.8%), most frequently
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located on the cheeks (34.5%). Grade 4 scars
accounted for the highest proportion (65.5%).
Nodulocystic acne and disease duration over 2 years
were associated with more severe scarring. All
patients reported an impact on their quality of life.
Conclusion: Patients with acne scars were mainly
young females with long-standing rolling scars, most
of which were severe (grade 4). Nodulocystic acne
and prolonged disease duration were related to scar
severity. Keywords: acne scars, acne vulgaris, scar
severity, related factors.

I. DAT VAN DE i

Triing ca la bénh da lieu man tinh thuGng
gdp & Ira tudi thanh thi€u nién va ngudi trudng
thanh tré, véi ty 1€ hién mac udc tinh tir 70-80%
& nhom tudi day thi [1]. M3c du phan I6n trudng
hgp cd thé tién trién nhe va tu thuyén giam,
nhung mot ty 1é khong nhé ngudi bénh xudt hién
bién chdng seo Id0m vinh vién [2]. Seo 16m do
tri’ng ca hinh thanh do qua trinh viém man tinh,
pha hay cdu tric collagen va m6é dém, xay ra
trong va quanh nang 16ng tuyén ba bi viém, tuy
khong gay anh hudng I6n dén sic khée nhung
dé€ lai hdu qua ndng né vé thdm my va chat
lugng cudc s6ng cla ngudi bénh.

Seo Idm chi€ém ty Ié khoang 80 - 90% cac
trudng hop seo tring ca [3]. Néu nhu triing ca
la mot yéu t& nguy cd lam giam sut dang k& chat
lugng cudc s6nhg clia ngudi bénh thi mirc do anh
hudng cla seo triing ca con nang né han do vi
tri ton thuong & mat gdy tré ngai I6n vé mat
thdm my, tdm ly, han ché tu tin trong giao ti€p
lam anh hudng sau sac tdi chat lugng cudc sGng
va nang suat lao déng [4]. Mat khac, ty |é seo
I6m & ngudi bénh triing cd lién quan dén cac yéu
t6 nguy cd nhu mic d6 ndng, thdi gian bénh,
tri’ng ca boc, cay nan mun va tu' y diéu tri [5].
Du nhiéu phucong phap diéu tri da dugc ap dung,
hiéu qua van han ché, do d6 nhan dién sém yéu
t6 nguy cd va dic diém Idm sang cd y nghia
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guan trong trong du phong va diéu tri.

Tai Viét Nam, nghién c(iu vé ty Ié va yéu to
lién quan dén seo I6m do tring ca con han ché,
ddc biét ¢ nhém ngudi bénh tré tudi. Bénh vién
Da lieu Ha Noi tiép nhan nhi€u ca tring ca va
seo, nham cung cdp bang chirng thuc tién, gop
phan nang cao hiéu qua du phong va diéu tri,
nghién clu dugc tién hanh nham mod ta dac
diém 1dm sang cla seo 16m do triing ca tai Bénh
vién Da lieu Ha Néi tir thang 7/2021 dén thang
7/2022 va mot s6 yéu to lién quan.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Phucng phap nghién ciru: Nghién ciru mo
ta cat ngang.

POi tugng nghién cilru: 79 ngudi bénh
dugc chan doan seo 16m do triing ca dén kham
tai Bénh vién Da Liéu Ha NGi tir thang 7/2021
dén thang 7/2022. _

Tiéu chudn chon mau: Bénh nhan dugc
chan doén seo Idm do triing c& va ddng y tham
gia nghién cu

Chon mau thuan tién, Idy tat ca nguGi bénh
c6 seo [dm dén kham tai bénh vién Da lieu Ha
NOGi. CG mau bao gom 79 nguGi bénh da dugc
tuyén chon vao nghién clu.

Thu thap va xtr ly s6 liéu: Ngusi bénh
théa man tiéu chuan Iua chon, loai trlr s& dugc
tu van tham gia nghién cu, lay phi€u chap
thuan tham gia nghién clru. Nghién ctu vién hdi
bénh thu thdp cac théng tin chung: tudi, gidi,
nghé nghiép, dia chi, thdi gian bi bénh va kham
ldm sang cac tdn thuong seo 16m do triing ca.
S dung phan mém thong ké Excel, SPSS phién
ban 20.

Pao dic nghién ciru: Nghién clu nay
dugc thong qua HOi dong dao duc Trudng Dai
hoc Y Ha Noi va dugc phép cla Bénh vién Da
liéu Ha Nbi.

1. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua d6i tugng
nghién ciru

Bang 1. Phdn bé dic diém chung cua
doi tuong nghién ciru (n=79)

Pac diém | S6 lugng | Ti lé (%)
Gidi tinh
Nam 32 40,2
NI 47 59,8
TuGi
<19 13 16,1
20-39 64 81,6
40-49 2 2,3
Tudi thdp nhat 15 tuoi
Tudi cao nhat 40 tudi
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Tubi trung binh | 242 £ 54

Ngi sinh s6ng

Thanh thi 63 79,7

NOng thon 16 20,3

Trinh do hoc van

Trung hoc pho thong 7 9,2

Cao dang 5 57

Pai hoc 67 85,1
Nghé nghiép

Hoc sinh - Sinh vién 21 26,5

Nhan vién van phong 27 34,7

Kinh doanh 17 21,4

Khac 14 17,3

Ty |é ngudi bénh nir trong nghién clu chiém
59,8%, ngudi bénh nam chiém 40,2%. Tubi trung
binh la 24,2 + 5,4 v4i nhdm tudi tir 20-39 chiém
ty |é cao nhat véi 81,6%. Pa s6 ngusi bénh s6ng
@ vung thanh thi chi€ém 79,7% va co trinh d6 hoc
van la dai hoc chi€m 85,1%. Ty Ié ngugi bénh seo
Idm cao nhat & nhdm nhan vién van phong la
34,7%. Hoc sinh- sinh vién chi chiém 26,5%. Cac
nganh nghé khac chiém ti |é thap.

3.2. Dic diém 1am sang cua seo 16m do
trirng ca

Bang 2. Tudi va hinh thdc diéu tri bénh
trirng ca (n=79)

S g Nho nhat| Trung
Bac diem - Lén nhat| binh
Tudi mac tring cd (ndm) | 13-40 [25,3+5,9
IThdi gian bi triing ca (nam)| 0,3-10 |1,9+0,9
Thdi gian bi seo (nam) 0,3-19 |3,2+2,3
Thdi gian diéu tri tri’ng ca
(nam) 0,3-0,8 |0,4+0,2
Tu mu:r?nugogédleu tri S6 Iugng | Ty 1& %
Co 56 70,9%
Khong 23 29,1%
Diéu tri theo don bac si
Co 17 21,5%
Khéng 62 78,5%
Thoéi quen cay nan mun
Co 67 84,8
Khdng 12 15,2

Tubi khdi phat tring cd dao déng 13-40
tudi, trung binh 25,3 + 5,9 tudi. Thdi gian mac
tri’ng ca 0,3-10 nam (1,9 £ 0,9 nam), thdi gian
ton tai seo 3,2 + 2,3 nam va diéu tri tring ca
trung binh 0,4 + 0,2 nam. Vé tién su diéu tri
tri’ng ca trudc do, 70,9% ngudi bénh ty mua
thudc diéu tri tring ca. Co 78,5% ngudi bénh
khong diéu tri theo don bac sy. Hau hét ngudi
bénh c6 thoi quen cdy nan mun (84,8%).

Bang 3. Pdc diém Iam sang seo 16m cua
nguoi bénh trong nghién ciru (n=79)
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Pac diém | S&lugng | Ty lé % Mirc dé C6 thoéi quen|Khdng c6 théi
Mirc do cla seo seo | €@Y nan, SL |quen cay nan,| p
D5 1 0 0,0 : (%) SL (%)
Do 2 5 5,7 b6 1 0(0,0) 0 (0,0)
Do 3 22 27,6 D62 | 13(194) 3(250)  |g536%
Po 4 52 65,5 P63 | 20(30,0) 5 (41,7) '
Hinh thai seo Do 4 34 (50,7) 4 (33,3)
Hinh phéu 22 27,6 Tong | 67 (100,0) 12 (100,0)
Long chao 27 34,5 * Fisher exact test
Day phang 47 59,8 Theo bang 5, trong nhdm ngudi bénh cd thoi
Phan bo seo theo vi tri guen cay nan mun, ti 1€ seo I6m d6 4 la cao
am 7 9,2 nhat, chi€m 50,7%; cao han so véi nhdm khong
Goc ham 13 16,1 ¢ théi quen nan mun la 33,3%. Tuy vay, su
Ma 27 34,5 khac biét khong c6 y nghia théng ké véi p-value
Mi 7 9,2 = 0,236 > 0,05.
Thai dugng 15 18,4 Bang 6. Méi lién quan giira thoi gian bi
Tran 10 12,6 trirng ca va muc dé nang cua seo Iom do
PhGi hgp nhiéu vi tri 79 100,0 tring ca (n=79)
Mau sac seo Mirc do Tr’t'!‘ng gé Trt’jng cé t’l:I’ 2
Binh thuGng 48 60,8 seo du6i 2 nam | nam tré Ién P
P 19 24,1 ; n (%) n (%)
Tham 12 15,1 Do 1 0(0,0) 0(0,0)
Seo dd 4 chiém ty 1& cao nhat, khdng ¢ Do 2 8 (21,6) 2 (4,8) 0.046*
ngudi bénh seo d6 1. Seo ddy phdng phé bién Do 3 12 (32,4) 14 (33,3) '
nhat (59,8%), hon 2/3 ngudi bénh kém thém Do 4 17 (45,9) 26 (61,9)
seo hinh phéu hodc day long chao. Vi tri hay gép Tong | 37(100,0) | 42(100,0)
nhat 1a ma (34,5%), ti€p dén la thai ducng * Fisher exact test

(18,4%), tat ca ngudi bénh déu co =2 vi tri seo.
Pa s6 seo cd mau da binh thudng (60,8%), con
lai do hodc tham (40,2%).

3.3. Mot s0 yéu to lién quan dén seo
I6m do trirng ca

Bang 4. Moi lién quan gilra mirc doé
nang cua tring ca va mic dé nang cla seo

lom (n=79)
Mircdo| Trirng ca |Trirng ca thong
seo |boc, SL (%) |thudng, SL (%) P
D01&2 7(9,6) 2 (33,3)
Do 3 23 (31,5) 3(50,0) 0.019%
D64 | 43 (58,9) 1(16,7) ’
Tong | 73 (100,0) 6 (100,0)
* Fisher exact test

Gilta cac nhdm ngudi bénh bi trirng ca boc va
trirng ca thong thutng, mirc d6 ndng cua seo I6m
¢6 su khac biét cd y nghia théng ké vdi p-value <
0,001). Seo I8m d0 4 & nhdom ngudi bénh bi trimng
ca boc 1a 58,9%, cao hon han & nhdm bj triing ca
thdng thudng (16,7%). Ngugc lai, nhdm ngudi
bénh bi tritng ca thong thudng, mdc do seo I16m
dd 2 chiém ti Ié kha cao la 33,3% cao han so vdi
nhoém bi tring ca boc (9,6%).

Bang 5. Moéi lién quan giita mic do
nang cua seo 1o6m vdi thoi quen cay nan
mun cua nguoi bénh (n=79)

Mirc d6 seo 16m do trimg ca & nhdm co tién
sU bi tri’ng ca = 2 nam tram trong han nhom bi
tri’ng ca dugi 2 nam véi p = 0,046 < 0,05.
Trong do, ti 1€ seo I0m do tring ca mdc do 4
trong nhom co tién st bi triing ca@ hon 2 nam
kha cao la 61,9% cao han ty 1€ 45,9% & nhom bi
trimg ca dudi 2 nam.

3.4. Anh hudng cia seo Iom dén chat
lugng cudc séng

Bang 7. Anh hudng cua mic do seo Iom
do trirng ca dén chéat luong cuéc séng cua
nguoi bénh (n=79)

< Anh hudéng dén chat lugng

;?i'c cudc séng pl-

1em it Nhiéu |Rat nhiéu| 2 V¢
T6ng 13(16,5%)[29(36,7%)|37(46,8%)

Mirc do seo Iom

D62 [3(2L,4%) [ 2(6,9%) | 2(54%) |1 e,
D6 3| 7(50,0%) |10(34,5%)| 5(13,5%) | %
Db 4 | 3(21,4%) |17(58,6%)30(81,1%)

* Fisher exact test

Gan mot nlra ngudi bénh cho biét seo Idm

anh hudng rat nhiéu dén chat lugng cudc s6ng,

va khéng cb trudng hop nao cho rang khong bi

anh hudng. Khong thdy mdi lién quan r6 rang

gilta mdc do seo va chat lugng cudc sdng, nhung
nhom seo do 4 chiu tac dong ndng né nhat.
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IV. BAN LUAN

Nghién cltu trén 79 ngu‘dl bénh tai Bénh vién
Da I|eu Ha Noi da cung cap s8 liéu vé dac diém
dich t&, 1am sang va yéu to lién quan dén seo
Idm sau trirng cd. So sanh véi cac nghién clru
trong va ngoai nudc cho thdy nhiéu diém tuong
dong va mot s6 khac biét, gop phan lam ro dac
diém ngudi bénh va dinh huéng diéu tri seo 16m
triing ca tai Viét Nam.

Trong nghién cltu cta ching toi, nit gidi
chiém 59,8%, cao han nam gidi. Két qué néy
tudng tu nhiéu nghién clru trong va ngoai nuéc
nhu Nguyén Thi Kim Cuc (ndm 2017, n= 192) [6]
Chuah (2015, n=100) [7] Piéu nay cé thé do nit
quan tdm nhiéu hon dén thdm my va tim dén
diéu tri seo nhiéu hon, mac du nam gigi thudng
bi trifng ca nang han.

Tudi trung binh cla ngudi bénh la 24,2 +
5,4, dao dong tu 15-40, gan gidng vGi cac
nghién ctu khac (Nguyén Thi Kim Cuc: 26,7,
Chuah: 25,6) [6-7]. Da s8 ngudi bénh & dd tudi
20-39, la nhdm 6 nhu ciu cao vé cai thién tham
my, do dé thudng dén kham va diéu tri seo Iom.

Ngudi bénh chd yéu s6ng & thanh thi
(79,7%), cao gap g‘ém 4 lan n6ng thon va tuong
doéng vGi nghién cltu cua Nguyen Thi Kim Cuc
(78, 1%) [6] biéu nay c6 thé do mdi tru’dng do
thi ap luc, 6 nhiém, cing nhu cau thdm my va
kha nang ti€p can d!ch vu y t€ cao han.

Phan I6n nguGi bénh co trinh d6 dai hoc
(85,1%), chi dong tim dén diéu tri do nhu cau
thdm my cao. Nhan vién van phong (34, 7%) va
hoc sinh — sinh vién (26 5%) chiém da s6, phu
hop Vvéi Iira tudi dé mac triing ca va doi hoi ngoai
hinh, su tu tin trong hoc tap, cong viéc.

Trong nghién cttu cla chung toi, thsi gian
trung binh ton tai seo I6m la 3,2 £ 2,3 nam,
ngan hon nhiéu so vGi nghién cfu cia Chuah
(2015): 7,1 + 3,6 ndm va Manuskiatti (2020)
11,92 £ 5,93 nam. [8] Diéu nay cho thdy ngudi
benh tai Benh vién Da liéu Ha NOi thu’dng di
kham va diéu tri s6m hon, nhg dé glup nang cao
hiéu qua diéu tri. Nguyén nhan c6 thé lién quan
dén déc diém mau nghlen clu: ngu’dl bénh tre,
sdng tai thanh thi va cd nhu cdu thdm my cao.

Co6 70,9% nguGi bénh tu mua thubc va
84,8% co thdi quen cay ndn mun, lam tang nguy
cd seo Iom. Diéu nay cho thay can téng cutng
glao duc cbng dong vé cham séc va diéu tri
chudn dé& phong ngura seo, vén khé va tén kém
khi diéu tri.

Trong nghién clfu cda chdng toi, seo Iom
mirc do nang (do 3—4) chi€ém t6i 93,1%, tuong
duong véi nghién ctu clla Nguyén Thi Kim Cuc
vGi 51% ngudi bénh cd seo d6 4 va 33,2% cb
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seo do 3, [6] nhung cao hon nhiéu so véi cac
nghién cru qudc t€ nhu cla Jacob va cs. (2001)
véi ty 1& duGi 40% [9]. Seo day phdng chiém ty
Ié cao nhat (59,8%), khac vdi nghién clu cua
Sai Yee Chuah ghi nhan seo hinh phéu phd bién
han, ggi y su khéc biét dic diém ngudi bénh. Vi
tri terc‘jng gap nhat la vung ma, lién quan dén
thoi quen cay nan mun [7]. DPa sO seo ¢ mau da
binh thudng (60,8%), phu hdp vGi nhan dinh
cla Goodman (2006) [4] rang sic t& seo &n
dinh theo thdi gian.

Két qua cho thdy miic d6 seo 16m & nhém
tri’ng ca boc nang né hon r6 rét so véi nhom
triing ca théng thudng (p <0,001). Cu thé, seo
Iom d0 4 gap nhiéu & ngudi bénh triing ca boc
(58,9% so vdi 16,7%), trong khi seo Iom do 2
phd bién hon & nhdm triing cd théng thudng
(33,3% so vGi 9,6%). Két qua nay phu hgp véi
nghién clfu cla Hayashi (2015) khi ghi nhan
ngudi bénh c6 seo 18m thudng mac trL'rng ca nang
hon (p = 0,025) va nghlen clfiu clia Tan (2017)
khang dinh mirc do nang cla triing ca la yéu to
nguy cd manh nhat gay seo Iom (OR = 3,68; 95%
CI: 2,58-5,23). Didu ndy dudc Iy giai bdi ton
thugng uu thé & triing ca boc la cac nang va cuc
viém sdu, gdy pha huy t6 chdc réng hon, lam
tang nguy cd va mdc do ndng cua seo Iom.

Trong nghién citu cta chdng toi, ti 1€ seo
I6m d6 4 & nhom co thdi quen cay nan mun cao
han (50,7%) so véi nhom khong cé théi quen
nay (33,3%), tuy nhién su khac biét khong co y
nghia théng ké (p = 0,236 > 0,05). Thdi quen
cay ndn mun thudng bat ngudn tir mac cam va
mong muén bénh nhanh khai, nerng thuc té lai
khién ton terdng viém nang han va dé dé lai
seo. Két qua nay khac vdi nghién cru cta Tan va
cong sv, khi thoi quen ndan mun dugc xac dinh la
yéu t6 nguy co doc lap cla seo 16m véi OR = 1,7
(95% CI: 1,27-2,29). Sy khac biét c6 thé do c3
mau nghién clfu cla ching t6i con han ché va
chua ti€én hanh thiét ké bénh—ching.

M(rc d6 seo 16m do tri’ng cd & nhom co tién
str bénh > 2 ndm nang han so véi nhom < 2 nam
(p < 0,05). Ti |Ié seo mific d6 4 trong nhdm = 2
nam kha cao (61,9%) so véi nhdm < 2 nam
(45,9%). Diéu nay cho thdy thai gian bi trirng ca
la yéu t6 lién quan manh dén hinh thanh seo. Két
qua phu hgp véi nghién clu cta Tan va cs., khi
thdi gian bi triing ca lam tdang nguy cc seo véi OR
= 1,64 (95% CI: 1,09-2,47). Qua trinh viém cang
kéo dai, nguy ca va muc do seo cang nang.

Gan mot nlra ngudi bénh cho rang seo I6m
anh huéng “rat nhiéu” dén chat lugng cudc
s6ng, khong co ai khong bi anh hudng. Két qua
phu hgp vdi ty 1€ cao seo d0 3—4 (93,1%) va
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thai gian ton tai seo kéo dai, dong thdi tucng
dong vdi cac nghién cru quoc té vé tac dong lau
dai cta seo tring ca dén tam ly — xa hdi [4]

V. KET LUAN

Ngugi bénh seo 16m do triing ca chd yéu la
nit tré tubi, seo ton tai nhiéu ndm, seo day
phang. Pa s6 ngudi bénh cd seo cd miic do 4.
Trdng ca boc va thdi gian dién bién triing ca dai
cd lién quan dén mic d6 nang cua seo.
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BENH DA BONG NU’O'C DO PAI THAO PUONG
(BULLOSIS DIABETICORUM): CA BENH LAM SANG

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can lam
sang va diéu tri mot truGng hgp bénh~da bong nuéc
do dai thao dudng tai Bénh vién Da lieu Ha NOi. POi
tugng va Phuong phap: Ngh|en clfu mo ta ca bénh.
Ca bénh 13 nam gidi, 67 tudi, tién str dai thdo dudng
hon 30 ndm, derng huyet dao dong tu’ 5-10 mmol/L,
xuat hién dot ngot cac bong nudc rai rac vung dui trai.
Ban dau, ngu‘dl bénh dugc chdn doan nham la zona
than k|nh va pemphigus théng thudng tai tuyén dudi,
diéu tri acyclovir va corticoid toan than liéu trung binh
nhung khong cai thién. Gidi phau bénh cho thdy bong
nudc trong va dudi thugng bi, khong co hién tugng
ly gai; t&€ bao hoc dich bong nudc cho két qua tuong
tu. Mien dich huynh quang truc ti€p tai da canh bong
nerc am tinh v3i IgA, IgM, IgG, C3 va fibrin. Két
qua Ngudi bénh dugc chdn doan bénh da bong
nudc do dai thdo du‘dng, mot bién cerng hi€m gap &
ngudi bénh dai thdo dudng lau nam, dé nham lan vdi
bénh da bong nudc tu mién. M6 bénh hoc va mién
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dich huynh quang truc ti€p dong vai trd quan trong
trong chan doan xac dinh. Diéu tri bénh da bong
nudc do dai thao dufdng chu yéu la klem soat dudng
huyét va chdm séc ton thuong tai chd. Két luan: Ca
bénh nay g6p phan nang cao nhan thifc vé bénh da
bong nudc do dai thao derng va tam quan trong cla
chan doan phan biét véi cac bénh da bong nudc ty
mién khac, tranh diéu tri khong can thiét bang cac
thudc (rc ché& mién dich. T khoa: dai thao dudng,
ti€u dudng, bong nudc, bullosis diabeticorum, bién
chirng dai thao dudng.

SUMMARY
BULLOSIS DIABETICORUM:

A CLINICAL CASE

Objective: To describe the clinical, paraclinical
characteristics, and treatment of a case of bullosis
diabeticorum at Hanoi Dermatology Hospital.
Subjects and Methods: Descriptive case report. The
patient was a 67-year-old male with a history of
diabetes for over 30 years, with blood glucose levels
ranging from 5-10 mmol/L. He presented with a
sudden onset of scattered blisters on the left thigh.
Initially, he was misdiagnosed with herpes zoster and
pemphigus vulgaris at a lower-level facility and treated
with acyclovir and systemic corticosteroids at
moderate doses, without improvement. Histopathology
revealed clear and subepidermal blisters without
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