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SU THAY POI HIEU GIA KHANG THE KHANG TREPONEMA PALLIDUM
TRU'O'C VA SAU PIEU TRI BENH GIANG MAI GIAI POAN SOM
TAI BENH VIEN DA LIEU HA NOI, 2022-2023

Lé Pirc Minh!, Nguyén Thi Thu Thiy’, Trin Anh Linh!

TOM TAT

Muc tiéu: Danh gid su thay déi hiéu gid khang
giang mai cta hai xét nghiém ban dinh lugng RPR va
TPHA truGc va sau diéu tri bénh giang mai giai doan
s6m tai Bénh vién Da lieu Ha NoGi, 2022-2024".
Phu‘dng phap Thiét k& nghlen cltu mo ta trén cd s
hoi ciu két hop. vGi tién clu 118 ngudi benh mac
giang mai s6m co xét nghiém ban dinh Iu’dng ca RPR
va TPHA dén kham tai Bénh vién Da liéu Ha NOi tir
01/2022 dén 10/2023. Két qua: Trudc diéu tri co
67,8% HGKT RPR > 1/16, 55,1% HGKT TPHA >
1/10240, sau diéu tri: 01 thang HGKT RPR va TPHA
gidam > 4 [an: 0 ca, sau 3 théng: 30,8% HGKT RPR va
15,4% HGKT TPHA giam = 4 lan. Sau 6 thang: 44,4%
HGKT RPR va 33,3% HGKT TPHA glam > 4 lan. Sau 9
va 12 thang: 100% HGKT RPR da co su chuyén ddi
huyet thanh va 100% c6é HGKT TPHA glam >4 Ian
Két luan: Xét nghlem ban dinh lugng ca RPR va
TPHA trudc diéu tri la rat can thiét. Ngudi bénh méc
giang mai s6m can dugc theo d6i HGKT sau 03, 06,
09, 12 thang diéu tri d& danh gia tién trién cla benh
va phong tranh 18y nhiém cho ban tinh.

Tu khéa: RPR, TPHA, giang mai

SUMMARY
CHANGES IN ANTI-TREPONEMA PALLIDUM
ANTIBODY TITRES BEFORE AND AFTER
TREATMENT FOR EARLY SYPHILIS AT

HANOI DERMATOLOGY HOSPITAL, 2022-2023

Objective: To evaluate the change in syphilitic
antibody titers of the two semi-quantitative tests, RPR
and TPHA, before and after treatment. Subjects and
Methods: This was a descriptive study combining
retrospective and prospective analysis of 118 newly
diagnosed syphilis patients with both semi-quantitative
RPR and TPHA tests, who were examined at Hanoi
Dermatology Hospital from January 2022 to October
2023. Results: Before treatment, 67.8% had RPR
SATs > 1/16, and 55.1% had TPHA SATs > 1/10,240.
After treatment: at 1 month, no cases had a > 4-fold
reduction in RPR or TPHA SATs; at 3 months, 30.8%
had > 4-fold reduction in RPR SATs and 15.4% in
TPHA SATs. At 6 months, 44.4% had = 4-fold
reduction in RPR SATs and 33.3% in TPHA SATs. At 9
and 12 months, 100% showed RPR seroconversion
and 100% had = 4-fold reduction in TPHA SATs.
Conclusion: Performing semi-quantitative RPR and
TPHA tests before treatment is essential. Newly

1Bénh vién Da liéu Ha Noi

Chiu trach nhiém chinh: Lé Biic Minh
Email: [dminh69@gmail.com

Ngay nhan bai: 16.9.2025

Ngay phan bién khoa hoc: 21.10.2025
Ngay duyét bai: 27.11.2025

102

diagnosed syphilis patients need follow-up antibody
titers at 3, 6, 9, and 12 months after treatment to
assess disease progression and prevent transmission
to sexual partners. Keywords: RPR, TPHA,
Treponema pallidum, Syphilis

I. DAT VAN DE

Ngudi bénh mac giang mai khdong dudc phat
hién s6m va diéu tri kip thdi bénh cd thé bi bién
[1]chu’ng bénh glang mai da dang, khac vdi cac
kiéu dién hinh nén dé& nham véi cac bénh: Sui
mao ga, vay nén, phat ban, ghé, herpes sinh
duc... Chinh vi vay, dé chan doan xac dinh ngudi
bénh c6 nhiem T.pallidum can phai dua vao ca
triéu ching 1am sang va xét nghiém [1], [2]. Cuc
Quan Iy Thuc phdm va Dugc pham Hoa Ky (FDA)
da phé duyét 13 xét nghiém mien dich va 3 xét
nghiém truyén théng dé chan doan bénh giang
mai [3].Tai Viét Nam cac xét nghiém dang dugc
sur dung la phuang phap phat hién truc ti€p, gian
ti€p va test nhanh.

Bénh vién Da_ liéu H3 NOi 13 bénh vién
chuyén khoa Da liéu dau nganh cla thi do va
hai xét nghiém bénh vién dang s dung dé theo
dbi sau diéu tri la xét nghiém ban dinh lugng
Rapid Plasma Reagin (RPR) va Treponema
pallidum Hemagglutination’s Assay (TPHA).
NguGi bénh mac gaing mai thudng co hiéu gia
khdng thé (HGKT) RPR > 1/4, giang mai ¢4
HGKT cao RPR > 1/8, giang mai ¢ HGKT thap <
1/4, giang mai khong hoat dong RPR am tinh
(HGKT RPR < 1/4 thudng dudng tinh gid sinh
hoc) [4] va HGKT TPHA & m(c cao = 1/10240,
HGKT & mdc thap < 1/5120 [5]. (HGKT RPR va
THHA sé thay d6i theo tirng thdi ky cia bénh va
mic d6 dap Ung thudc cla ting ngudi bénh).
Xét nghiém TPHA thuGng duy tri két qua ducng
tinh (85%) trong sudt cudc ddi cia bénh nhan,
bat k& da diéu tri hay chua. Do do, xét nghiém
Treponemal ducong tinh khdng phan biét dudc
gitta nhiem trung dang hoat dong va nhiem
trung d3 dugc diéu tri trudc dé [6]. DE cd thé
danh gia dap 'ng sau diéu tri hay xac dinh tinh
trang nhiém trung cli hay mdi thi ngerl bénh can
dudgc xét nghiém do hiéu gid khang thé khang lai
T. pallidum trudc va sau diéu tri [1]. Cac nghién
cliu theo ddi su’ thay doi HGKT khang giang mai
sau diéu tri tai Viét Nam hién nay van con han
ch€& va két qua van con khac biét. Nghién clru
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dudc thuc hién nham danh gia su thay ddi hiéu
gia khang giang mai cua hai xét nghiém ban
dinh lugng RPR va TPHA trudc va sau diéu tri tai
Bénh vién Da lieu Ha No6i, 2022-2024.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Phudng phap nghién ciru: Nghién ctu mé
ta cat ngang.

Poi tuong nghién ciru: 118 ngudi bénh co
két qua dudng tinh véi cd xét nghiém RPR va
TPHA, c6 thdi gian mac < 2 ndm dudc chi dinh
xét nghiém ban dinh lugng cd RPR va TPHA tu
thang 01/2022 dén 04/2023. Tiéu chudn lua
chon ngudi bénh: Ngudi bénh dudc chdn doan
xac dinh mac giang mai s6m cd xét nghiém ban
dinh lugng ca RPR va TPHA. Ngudi bénh dong y
tham gia nghién cru va hd s6 c6 day du thong
tin. Tiéu chuén loai trir: Ngudi bénh da va dang
diéu tri giang mai

Thu thap va xir ly so liéu: SG liéu dugc
nhap va lam sach trén Excel 2016 va x( ly bang
phan mém SPSS 23.0.

Pao dirc nghién ciru: Dé tai dudc HOi
dong dao dlc trudng Pai hoc Y té€ cong cong

thong qua theo quyét dinh s6 133/2023/YTCC —
HD3, ngay 23/03/2023 va dugc su chap thuan
cla Lanh dao Bénh vién Da lieu Ha NGi dong y
cho st dung so liéu trén ho so xét nghiém tir
ngay 27/02/2023.

Il. KET QUA NGHIEN cU'U

Bang 1. Két qua xét nghiém HGKT RPR
va TPHA trudc diéu tri & nguoi bénh mac
giang moi (n=118)

Loai xét Gia tri hiéu gia khang thé
nghiém | (n=27)| (n=11) |(n=26)| (n=54)
RPR dinh
e | <18 | <ys | 2116 | 21/16
TPI':Q%”“ <1/5120[>1/10240/<1/5120[>1/10240
R 0,57

Trudc diéu tri c6 38 ca c6 HGKT RPR < 1/8
(27/38 ca c¢6 HGKT TPHA <1/5120 va 11/38 ca
c6 HGKT TPHA =>1/10240). C6 80 ca c6 HGKT
RPR > 1/16 va trong d6 co6 26/80 ca co6 HGKT
TPHA <1/5120 va 54/80 ca c6 HGKT TPHA
>1/10240. Hé so tuong quan Pearson gilra HGKT
RPR va TPHA la R= 0,57.

Bang 2. Su’ thay déi hiéu gid khang thé RPR va TPHA sau diéu tri 1 thiang (n=15)

Loai xét — Sy thay q& HGKT =
nghiém Giam Gilr Tang Téng
: 1 [an|2 [an|3 [an|4 [an|5 Ian|6 Ian| nguyén |1 [an|2 [3n |3 [an|4 [an|5 [an
RPRdinhlwong| 5 | 1 | 0 | 0 | 0 | O 6 2 [ 1 [ofofo0 ],
TPHA dinh lugng| 5 1 0 0 0 0 6 1 0 1 1 0

Sau diéu tri 01 thang thay HGKT RPR va TPHA chu yéu gilr nguyén 6/15 (40%), tang sau diéu tri
3/15 (20%) va c6 5 ca ¢ HGKT giam 2 lan (1 [an pha loang), c6 1 ca HGKT giam 4 lan (2 lan pha
lodng) con HGKT TPHA

Bang 4. Su’ thay doéi hiéu gid khdng thé RPR va TPHA sau diéu tri 3 thing

Loai xé Su thay d6i GHKT

oal_¥et Giir -

nghiem = 5 Tn[3 1anld fanl5 13n]6 an| nguyén 1 an|2 fan |3 1and 1n[5 fan|' 09
RPR 5 2 2 0 0 0 3 1 0 0 0 0 13
TPHA 7 0 2 0 0 0 4 0 0 0 0 0

Sau diéu tri 03 thang co: 4/13 (30,8%) c6 HGKT RPR giam = 4 lan, c6 3/13 ca c6 HGKT RPR gilt
nguyén va tang 1 lan pha lodng. HGKT TPHA sau 3 thang c6 2/13 ca c6 HGKT TPHA giam 8 lan (3 lan
pha loang) va 7/13 ca c6 HGKT giam 2 lan (1 [an pha loang).

Bang 5. Su’ thay déi hiéu gid khdng thé RPR va TPHA sau diéu tri 6 thing (n=9)

Loai xét = Sy thay_ﬂdé'i HGKT =
nghiém Giam Gilr Tang Tén Am
; 1 Ian|2 [an|3 [an|4 [an|5 [an|6 lan|nguyén|1 [an2 [an|3 [an|4 [an|5 [an Yitinh
RPR dinh lugng| 1 2 3 1 0 0 1 0 0 0 1 0 9 2
TPHA dinh lugng, 2 2 1 1 1 0 0 0 0 0 1 1

Sau diéu tri 6 thang c6 9 ngudi dudgc chi dinh xét nghiém thi cd 2 ca cd su’ chuyén doi huyét
thanh va 4/9 (44,4%) ca giam HGKT RPR so vdi ban dau = 8 lan. Sau diéu tri 6 thang HGKT TPHA
cling thay d6i véi 3/9 (33,3%) HGKT giam > 8 Ian pha lodng.

Bang 6. Su’ thay doi hiéu gid khdng thé RPR va TPHA sau diéu tri 9 thing

Loai xét Su thay dai hiéu gia khang thé

nghiém | Giir Tang

Giam

[Téng] Am
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1 [an|2 [an(3 [an|4 [an[5 [an|6 [aninguyén(l [an2 [an 3 [ani4 [an5 [an tinh
RPR dinh lugng| 1 0 1 0 1 0 0 00 0] 0] O 3|3
TPHA dinh lugng| 0 2 0 0 1 0 0 00 0] 01O

~ Sau diéu tri 9 thang cd 3 déu cd su’ chuyén ddi huyét thanh RPR so véi trudc diéu tri va HGKT

TPHA cling c6 ca 3 ca ¢ HGKT giam = 4 lan.

Bang 7. Su’ thay doi hiéu gid khdng thé RPR va TPHA sau diéu tri 12 thing

Su thay doi HGKT

~ Sau diéu tri 12 thang ca 2 ca c6 HGKT RPR
giam 5 lan trong d6 c6 1 ca cd su' chuyén doi
huyét thanh.

IV. BAN LUAN

Qua nghién cru 118 ngudi cbé két qua dinh
tinh cd@ RPR va TPHA duadng tinh cong vdi thdi
gian mac < 2 nam dudc xac dinh mac giang mai
sdm cho vao nghién clru thay gitta HGKT RPR va
HGKT TPHA c6 mdéi tuang quan thuan véi mic
do tuong quan manh (0,50 <R = 0,57< 1). Tuy
nhién néu s dung két qua xét nghiém HGKT
RPR d€ suy luan ra két qua HGKT cua TPHA hay
ngudc lai la khong chinh xac vi cé nhiéu trudng
hap két qua HGKT RPR & nguGng cao hodc rat
cao thi HGKT TPHA lai  nguGng thap va ngugc
lai. Ngoai ra HGKT xét nghiém RPR gidm nhanh
han TPHA do hai xét nghiém nay phat hién cac
loai khang thé khac nhau: Xét nghiém RPR phat
hién khang thé chdng lai t€ bao bi ton thudng
(khdng thé lipid) con xét nghiém TPHA phat hién
khang thé chdng lai chinh vi khudn T. pallidum.
Cac khang thé dic hiéu nay thudng xuét hién
mudn hon so vGi khang thé lipid. Xét nghiém
TPHA ¢ do dac hiéu cao han va moét khi ducng
tinh thi thudng sé duong tinh sudt ddi, bat ké tinh
trang nhiém bénh da dudc diéu tri hay chua [6].
Chinh vi vay ngugi bénh khi dugc xac dinh nhiem
giang mai can dugc chi dinh xét nghiém ban dinh
lugng ca RPR va TPHA trudc khi diéu tri dé tranh
chan dodn nham hay bd sét. Ngudi bénh sau diéu
tri nén dudc xét nghiém ca ban dinh luong RPR
va TPHA hodc it nhat dudc xét nghiém ban dinh
lugng RPR @€ theo ddi hiéu qua sau trj cling nhu
phat hién cac trudng hadp tai nhiem.

Su thay d6i HGKT cla xét nghiém RPR d3
dudc st dung nhu’ mot cdng cu dé danh gid su
dap Ung_sau diéu tri bénh giang mai. Theo
hudng dan diéu tri STIs cia Trung tdm kiém
soat va phong ngtra dich bénh nam 2021 néu r6
rang viéc danh gid 1dm sang va huyét thanh hoc
nén dudc thuc hién vao thdi diém 6 va 12 thang
sau khi diéu tri bénh giang mai nguyén phat va
thir phat, va vao thdi diém 6, 12 va 24 thang ddi
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Loai xét — ) A -
A Giam Gilr Tang ~ | Am
nghiem = Tan[3 1ana [3n[5 1anl6 fan|nguyén/1 B2 1an3 fBnld a5 1Bn| °"Itinh
RPRdAinhIugng| 0 | 0 | 0 | 0 | 2 | O 0 0oJolo0[O0]0], [,
TPHAdinhlugngl 0 | 1 | 0 | 0 | 0 | 1 | O 0] 001010

vGi bénh giang mai tiém an [7]. Theo Arlene va
cong su nghién clu tai Hoa Ky viéc theo doi su
thay d6i cua hiéu gia khang thé d6i véi xét
nghiém khong dac hiéu RPR nén thuc hién & cac
méc 1, 3, 6, 9, 12 thang dé theo ddi dap (ng
sau diéu tri [8]. Su’ thay ddi HGKT RPR sau diéu
tri tdng/gidm = 4 lan (hodc 2 lan pha loang vi du
giam tir 1/64 dén 1/16) la thay déi cé v nghia va
dap Ung trong diéu tri con HGKT chi thay d6i < 2
[an thi dudc xem khong cdé vy nghia, khong dap
ing diéu tri. Mdc du viéc theo doi su thay doi
clia HGKT culia xét nghiém TPHA sau diéu tri van
chua dugc cong nhdn va nghién cllu nhung
trong nghién cu nay nhdm nghién cru cling xin
phép dugc theo ddi su thay ddi HGKT cla ca hai
loai xét nghiém RPR va TPHA. Do nghién clu
tién hanh trong giai doan 01/ 2022 — 10/2023
khi viéc cung cap hda chat bi gian doan do anh
hudng cta dich Covid-19 nén lugng mau nghién
ctru it va khong thuan nén trong nghién clru ctia
chling tdi chi c6 15 ca mac giang mai sém dudc
chi dinh kiém tra sau diéu tri khoang 1 thang, c6
13 ca kiém tra sau diéu tri 3 thang, cd 9 ca kiém
tra sau diéu tri 6 thang, 3 ca sau diéu tri 9 thang
va 2 ca sau diéu tri 12 thang.

Su thay déi HGKT RPR va TPHA sau
diéu tri 1 thang: Trong t6ng s6 15 ca mac
giang mai sém dudc xét nghiém ban dinh luong
RPR va TPHA sau 1 thang diéu tri c6 5/15 cd
HGKT RPR gidm 2 [an (1 l[an pha lodng) chiém
33,3% trong dé c6 1 ca cd su’ chuyén doi huyét
thanh tUr 1/2 vé am tinh, 40% HGKT RPR giif
nguyén. Tuy nhién c6 20% ngudi bénh cd HGKT
RPR da tdng sau diéu tri 1 thang. Theo két qua
nghién clfu cta Theo Holman va cdng su’ nghién
cliu tai Bac My thi 20,2% ngudi bénh cé HGKT
tdng sau 14 ngay diéu tri. Nhitng ngudi phat
hién mac giang mai giai doan s6m c6 nhiéu kha
nang tang HGKT RPR han so vdi cac nhdm khac
trong 2 tuan diéu tri, khoang 30,5% & ngudi
bénh giang mai thGi ky nguyén phat va khoang
17% & giang mai thdi ky th& phat, 16% giai
doan dau [9]. TU cac két qua trén cho thay su
thay d6i HGKT RPR sau diéu tri 1 thang la su
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thay ddi chua c6 y nghia d& danh gid dap (ng
hay khong dap Ung sau diéu tri. Sau diéu tri 1
thang HGKT TPHA chd yéu gilr nguyén 6/15
(40%); c6 3/15 (20%) tang sau diéu tri va co 5
ca c6 HGKT gidm 2 lan (1 [an pha lodng), c6 1 ca
HGKT gidm 4 lan (2 lan pha loang). Ciing nhu
HGKT RPR thi HGKT TPHA sau diéu tri 1 thang
chua cd su thay ddi co nghia dé€ danh gia su’ dap
Lrng sau diéu tri 1 thang. Tuy nhién do Ierng
mau nhd cd thé chua phan anh dudc chinh xac
su' thay d6i HGKT RPR va TPHA sau diéu tri 1
thang nén can c6 nhirng nghién clfu véi s6 mau
nhiéu hon dé& danh gid chinh xac hon mdc do
dap ('ng sau diéu tri. D& theo dodi dap U'ng sau
diéu tri bénh giang mai can danh gia sau 3 thang
diéu tri.

Su thay d6i HGKT sau diéu tri giang mai
3 thang: Trong tdng s6 13 ca dudc chi dinh xét
nghiém ban dinh lugng RPR va TPHA sau diéu tri
3 thang cho thay so v3i HGKT RPR xét nghiém
trudc diéu tri thdy c6 3 ca cd su' chuyén doi
huyét thanh tor 1/2 va 1/4 vé am tinh. C6 4/13
(30,8%) da dap Ung sau diéu tri véi két qua
giam HGKT RPR > 4 [an tuagng Ung vGi = 2 lan
pha lodng. Ngoai ra c6 4/13 ca c6 HGKT RPR gilt
nguyén va tang 1 [an pha loang. HGKT TPHA sau
3 thang cling cd su thay déi dang k& c6 2/13 ca
c6 HGKT TPHA giam 8 lan (3 lan pha lodng va
7/13 ca c6 HGKT gidm 2 lan (1 lan pha lodng).
Qua nghién clu clda Arlene va cong su cho thay
r6 HGKT RPR sau 3 thang diéu tri giam > 4 lan
so V@i trudc diéu tri la 88% [8] Két qua nghlen
cliu cda chung toi thap hon cd thé do s6 mau
qua nhd nén chua phan anh chinh xac su thay
d6i HGKT RPR sau diéu tri 3 thang nén can co
nhirng nghién cllu sau han vdi s6 mau nhiéu va
thudn dé theo ddi sau diéu tri vGi day du cac
moc thdi gian.

Su thay doéi HGKT RPR va TPHA sau 6
thang diéu tri: HGKT RPR sau 6 thang diéu tri
c6 66.6% dap (ng diéu tri: 22,2% co su’ chuyén
d6i huyét thanh va 44,4% ca HGKT RPR giam >
8 lan. 1 ca chua dap ng va 1 ca tai nhiém (Sau
diéu tri 3 thang da co su’ chuyén déi huyét thanh
va sau 6 thang HGKT tang 4 lan pha lodng (TU
1/4 |1én 1/64) diéu nay cho thay day la 1 ca tai
mé&c giang mai sém. Sau diéu tri 6 thdng HGKT
TPHA ciing thay ddi vdi 33,3% HGKT giam > 8
l[an pha lodng. 1 ca c¢d HGKT tédng 5 lan pha
lodng trong khi HGKT RPR tir 1/16 gidm xubng
1/2. TU két qua nghién ctu trén cho thady HGKT
RPR gidam nhanh sau diéu tri con HGKT TPHA
giam cham hon. Qua nghién clru clia Arlene va
cOng su cho thdy sau 6 thang diéu tri HGKT RPR
gidam = 8 lan chiém 77,8%. Két qua nghién clu

clia ching t6i thdp han rat nhiéu 1a do s6 mau
nghién cttu clia chidng t6i qua nhd nén cd thé
chua phan énh dudc chinh xac su thay d6i HGKT
sau diéu tri.

Sau diéu tri 9 thang co6 3 ca dugc chi dinh
xét nghiém do HGKT RPR va TPHA thi ca 3 ca
déu co su chuyén ddi huyét thanh RPR so vdi
trudc diéu tri .Két qua nghién clu nay cho thay
sau 9 thang diéu tri thi 100% su thay doi HGKT
nay cd y nghia, chirng té nguGi bénh dap Ung tot
V@i diéu tri.

Sau 12 thang diéu tri cd 2 ca dugc chi dinh
xét nghiém thi cd 2 ca c6 HGKT RPR giam 32 lan
(5 [An pha lodng) trong d6 cd 1 ca cd su chuyén
déi huyét thanh. HGKT TPHA sau diéu tri 12
thang ca hai ca c6 HGKT gidm = 4 [an so vdi
HGKT ban dau. Két qua nghién clru cho thay su
thay ddi HGKT nay la su thay ddi c6 y nghia va
ching t6 ngudi bénh dap Ung vdi diéu tri.

Do s6 mau trong nghién clu theo doi su
thay d6i HGKT RPR va TPHA sau diéu tri 1,3,6, 9
va 12 thang it nén két qua nghién cltu cd thé
chua thé phan anh dugc su thay d6i HGKT sau
diéu tri & cac thdi diém nay.

V. KET LUAN

Xét nghiém ban dinh lugng cad RPR va TPHA
trudc diéu tri 1a rat can thiét. NguGi bénh mac
giang mai s6m can dugc theo ddi HGKT sau 03,
06, 09, 12 thang diéu tri d€ danh gia tién trién
cla bénh va phong tranh Idy nhiem cho ban tinh.
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KET QUA PIEU TRI NAM MA BANG LASER PICOSECOND YAG 1064 NM
TAI BENH VIEN DA LIEU HA NOI

Lé Tuyét Minh’, Nguyén Quéc Hung!, Nguyén Thi Thiy My?

TOM TAT

Muc tiéu: Danh gia két qua va tinh an toan cla
Laser Pico Nd:YAG 1064 nm trong di€u tri nam ma tai
Benh vién Da lieu Ha Noi nam 2021-2022. Poi tugng
va phuong phap: Nghién cltu can thlep lam sang
khong doi cerng tren 18 ngerl bénh nir > 25 tu0|
chan doan ndm ma dugc diéu tri tai Bénh vién Da I|eu
Ha N6i ndm 2021-2022. Ngudi bénh derc chiéu Laser
Pico Nd: YAG 1064 nm trong 6 budi, mdi budi cach
nhau 2 tuan. Két qua diéu tri dugc danh gia bang ch|
s6 MASI, thang Von Luschan, mdc do hai Iong va cac
tac dung phu. Ket qua: Tu0| trung b|nh ngudi bénh
42,9 £ 6,3; tat ca 13 nit. Thé ndm hdn hgp chiém
55, 6% MASI trung binh giam tir 7,20 + 4,54 tru‘dc
dieu tri xuéng 2,90 = 1,84 sau 6 budi, mu‘c glam
59,7%. Sau 6 bu0| 88, 9% ngudi bénh dat cai thién
“Tot/rat tot” theo thang Von Luschan. 100% ngudi
bénh hai long, trong dé 55,6% rat hai long. Khong ghi
nhan tac dung phu nghiém trong. Két luan: Laser
Pico Nd:YAG 1064 nm la phuong phap hiéu qua, an
toan trong diéu tri ndm ma, véi mirc do hai long cao
va it tdc dung phu. T&r khoa: Nam ma; Pico Nd:YAG
1064 nm; Laser picosecond.

SUMMARY
RESULTS OF MELASMA TREATMENT WITH
PICOSECOND YAG 1064 NM LASER AT

HANOI DERMATOLOGY HOSPITAL

Objective: To evaluate the results and safety of
1064 nm Pico Nd:YAG Laser in the treatment of
melasma at Hanoi Dermatology Hospital in 2021-2022.
Subjects and methods: Prospective study, clinical
intervention on 18 female patients > 25 years old,
diagnosed with melasma, treated at Hanoi
Dermatology Hospital (April 2021-March 2022).
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Patients were exposed to 1064 nm Pico Nd:YAG Laser
in 6 sessions, 2 weeks apart. The results were
assessed by MASI index, Von Luschan scale,
satisfaction level and side effects recorded. Results:
The average age of patients was 42.9 + 6.3 years; all
were female. Mixed melasma accounted for 55.6%.
The average MASI decreased from 7.20 + 4.54 before
treatment to 2.90 + 1.84 after 6 sessions, a decrease
of 59.7%. After 6 sessions, 88.9% of patients
achieved “Good/very good” improvement according to
the Von Luschan scale. 100% of patients were
satisfied, of which 55.6% were very satisfied. No
serious side effects were recorded. Conclusion: Pico
Nd:YAG 1064 nm laser is an effective and safe method
for treating melasma, with high satisfaction and few
side effects. Keywords: Melasma; Pico Nd:YAG 1064
nm; Picosecond laser

I. DAT VAN DE

Nam ma 1a r6i loan sdc t6 mac phai thudng
gép, anh hudng dang k& dén chét lugng s6ng va
tam ly nguGi bénh; diéu tri thuGng can phdi hap
da phu‘dng thifc va dé tai phat [1]. Co ché bénh
sinh cla ndm ma mang tinh chat phic tap va
khéng dong nhat gilta cac ngudi bénh. Su khac
biét c6 thé dén tir dd sau Idng dong clia sac td,
mic d6 tham gia cta thanh phan mach mau,
tinh trang t&n thuong mang déy ciing nhu anh
hudng cla cac yéu t6 ndi tiét [2]. Chinh su da
dang nay khién viéc diéu tri trd nén khé khan va
doi hoi phai ¢ cach tiép can ca thé héa [1-2].

Trong hoan canh dé, diéu tri ndm ma bang
Laser picosecond Nd:YAG 1064 nm néi 1&n nhu
mot Iya chon tiém nang nha thdi gian xung cuc
ngdn tao hiéu ’ng quang cc va hién tugng LIOB
(laser-induced optical breakdown), giGp phan
manh melanosome hiéu qua dong thdi han ché
ton thuong nhiét md Ian can [3]. Bang chiing
ld&m sang trong nhitng nam gan day ghi nhan
hiéu qua va do an toan cla picosecond 1064 nm



