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toi co thé khdng di manh dé phat hién ra tac
dung nay.

Han ché cla nghlen ctru: ¢ mau nhod (37
bénh nhan) diéu nay c6 thé anh erdng dén tinh
dai dién cla két qua nghién cltu, DE tang dd tin
cay, can cd nghlen cfu véi ¢ mau 16n han. Thai
gian theo ddi ngan (1 thang): chua thé danh gia
hiéu qua dai han va nguy cg tai phat. Nghién
ctru ti€p theo nén mé rong thdi gian theo doi I1én
6—12 thang. Thi€u nhdm dGi chiing: viéc so sanh
vdi nhdm bénh nhan st dung phucng phap khac
(ner phau thudt hodc hat dich don thuan) sé
gillp danh gid khach quan hon vé& uu diém cla
phuang phap tiém con tuyét doi.

V. KET LUAN

EA la moOt phuang phap diéu tri an toan va
hiéu qua cho cac truéng hgp nang giap lanh tinh
cd chi dinh diéu tri. Phuong phap nay gilp cai
thién rd rét triéu ching 1dm sang, thdm my va
giam dang k€ thé tich nang, dap (ng mong
muon diéu tri cia bénh nhan. Ty |é bién ching
thdp va mirc do dau nhe gilp nang cao su chap
nhan cta bénh nhan d6i véi phucong phap nay.
MUrc d6 tudi mau va ty Ié thanh phan dac la yéu
t6 anh hudng dén két qua diéu tri, véi mlc do
tudi mau va ty Ié thanh phan dac cao lam giam
hiéu qua cta phudng phap. Trong tucng lai, can
¢ thém cac nghién clru ma rong véi ¢ mau Ién
han, thdi gian theo ddi dai hon dé& danh gia két
qua lau dai cta phuong phap nay, c6 nhém doi
chiing cling nhu cac yéu t6 anh hudng khac
nhdm t8i vu hda két qua diéu tri cho bénh nhén.
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Pat van dé va muc tiéu nghlen clru: Viém da
du 13 bénh da man tinh thu‘dng gap, anh erdng dén
chat lugng cudc séng. Nghién clu thuc hién nhdm mo
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ta déc diém lam sang va céc yéu 6 lién quan bénh
viém da dau. Poi tugng va phucng phap nghién
clru: Nghién cttu md ta cdat ngang trén 170 bénh nhén
dugc chan doan 13 viém da dau tai Khoa Da liéu —
Bénh vién Pai hoc Y Hai Phong (6/2024—2/2025) Két
qua Bénh thufdng gdp 6 nhom tudi >60 (37.7%), vi
tri ton terdng G mat chiém ty I€ cao, 71. 2%; 48.3 %
bénh nhan cd dat do, 39.4% bénh nhan c6 bong vay
da md{c d6 nang. 60% BN co tién st VDD trudc do.
Lan phat bénh nay cd 46.5 % cac trudng hdp co thdi
gian mac bénh kéo dai >1 thang; K&t luan: C6 mdi
lién quan gilta mc d6 ndng cla triéu chiing dat do,
vay da vGi thdi gian mac bénh Khong cé mdi lién quan
gitta mdc d6 nang cla triéu chirng dé da vdi tinh tran
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nhiém ndm. Co mai lién quan gilta myc do nang cla
triéu chirng vay da vdi t|nh trang nhlem nam nhu‘ng
bé&nh nhan cé nhiém nam da thi tén thuong vay da
murc d6 nang nhleu hon cé y nghia.

Tu' khoa: viém da dau tacrolimus, diéu tri tai
chd, ton thudng da, hiéu qué dleu tri

SUMMARY
CHARACTERISTICS AND TREATMENT OF
SEBORRHEIC DERMATITIS USING
TOPICAL TACROLIMUS

Background and Aims: Seborrheic dermatitis is
a common chronic inflammatory skin disease
impacting quality of life. This study aimed to describe
the clinical characteristics and factors associated with
seborrheic dermatitis. Subjects and Methods: A
cross-sectional study was conducted 170 patients
diagnostic Seborrheic dermatitis at the Dermatology
Department, Hai Phong University of Medicine and
Pharmacy Hospital, from 06. 2024 to 02.2025.
Results: The disease is common in the age group
>60 (37.7%), the lesion location on the face accounts
for a high proportion, 71.2%; 48.3% of patients have
erythema, 39.4% of patients have severe skin peeling.
60% of patients have a history of seborrheic
dermatitis before. This time, 46.5% of cases have a
disease duration of >1 month; Conclusion: There is
a relationship between the severity of erythema and
skin peeling symptoms and the disease duration (p <
0.01). There is no relationship between the severity of
erythema and fungal infection (p > 0.05); There is a
relationship between the severity of skin peeling
symptoms and fungal infection (p < 0.05), patients
with skin fungal infection have significantly more
severe skin peeling lesions.

Keywords: seborrheic dermatitis, tacrolimus,
topical treatment, clinical efficacy, facial lesions

I. DAT VAN PE

Viém da dau (VDD) (seborrheic dermatitis) la
mot bénh da thuSng gdp, man tinh, vSi biéu
hién dac trung la cac dat do, bong vay nhdn tai
nhifng vung da nhiéu tuyén ba nhu da dau, mat,
nguc va lung trén. Bénh khdng nguy hiém dén
tinh mang, nhung do t&n thuong & ving mat,
hay tai phat lam nguGi bénh e ngai trong giao
tiép, nén bénh anh hudng dang ké dén chat
lugng cudc séng [1]. Ca ché bénh sinh cla viém
da dau chua dugc hiéu biét day dua, tuy nhién
cac yéu té dugc cho la lién quan bao gém su
tang ti€t ba nhdn, vai tro cda vi ndm Malassezia,
y&u t8 mién dich tai cho, di truyen va stress [2].

P&c diém 1dm sang cla viém da dau dién hinh
la thuong tn dat do, vay da thudng tap trung va
ving mat, tuy nhién bénh cling cé thé biéu hién &
nhiéu vi tri tdng ti€t bd nhdn khac nhu da dau,
nguc, lung... dong thdi triéu ching lIam sang ¢ moi
bénh nhan cling khong giéng nhau.

Tai Viét Nam, ching t6i chua tham khao
dugc nhiéu nghién clru vé dc diém lam sang va
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cac yéu to lién quan cla bénh viém da dau do
vay chdng toi tién hanh nghién clru dé tai “bac
diém 1am sang va cac yéu td lién quan bénh
viém da dau” v&i muc tiéu: M4 t3 dic diém I5m
sang va cac yéu to lién quan cua bénh nhan
viém da dau dén kham tai Khoa Da lieu — Bénh
vién BPai hoc Y Hai Phong tu 6/2024 — 2/2025.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru. Nghién clu
dugc ti€n hanh trén 170 bénh nhan dén kham
tai Khoa da liéu Bénh vién Dai hoc Y Hai phong
dugc chan doan viém da dau

Tiéu chudn chan doén viém da dau: Chua yéu
dua vao triéu chiing lam sang

- Tén thudng co ban: Cac dat do, mang do,
trén cd vay da, vay md béng dinh

- Vi tri: Vung da dau hay gap & vlng tran va
dinh du, ton thuong cd thé lan rdng toan bd da
dau; Vung mat: hay gap & tran, ranh mii ma3,
I6ng may, mi mat, ranh sau tai, 6ng tai ngoai va
nguc; Than minh: vung lién ba cét sdng (lung)
va vlng nguc.

- Co nang: Thudng khong khé chiu gi hodc
ng(a/rat nhe.

Tiéu chuén lua chon Bénh nhan: Pugc chan
doan viém da dau, dong y tham gia nghién clru

Tiéu chuén loai trir: Bénh nhan khéng doéng
y tham gia nghién cru

2.2. Phuong phap nghlen ctru. Tién hanh
mo ta cdt ngang, chon mau thuan tién, 170 BN
dén kham tai Khoa da liéu Bénh vién Pai hoc Y
Hai phong tir 01/6/2024 — 28/2/2025, dugc chan
doan I3 viém da dau du tiéu chuan.

2.3. Cac chi so bién s6 nghién ciru. Bénh
nhan dugc ghi nhan cac chi s6 theo tudi va gidi;
theo tién sir mac Viém da dau; vi tri thuong ton;
d3c diém thuong tén co ban; triéu ching co
nang. Bénh nhan dugc lam xét nghiém nhudm
soi truc tiép ving da ton thuong dé kiém tra tinh
trang nhlem nam. Phan tich méi lién quan glLra
thai glan mac bénh, tinh trang nhiém ndm vdi do
ndng cla triéu chirng dat dé, vay da.

2.4. Phan tich so Iiéu. SO liéu dugc nhap
va xr ly nhd phan mém SPSS 22.0, tinh ty lé
phan trdm va so sanh ty 1€ phan tram. Phan tich
don bién dé& tim mai lién quan gilta mdc dé ndng
cla triéu chiing dat do, vay da véi mot s6 yéu to
lién quan. Ngudng y nghia théng ké khi p <0,05.

II. KET QUA NGHIEN cU'U

3.1. Pic diém lam sang va cac yéu to
lién quan. Theo d6i 9 thang tur 01/6/2024 —
28/2/2025, c6 170 BN dugc chan doan Viém da
dau dén kham tai Khoa Da lieu tai Bénh vién Dai
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hoc Y Hai Phong du tiéu chuan tham gia nghién [ M&t (R&nh mii m3, 120 212
clu cung may, cam) '
Bang 1: Phan bé bénh nhéan theo nhom Da dau 76 44.7
tudi Sau tai 38 22.6
Nhém tudi | S8 bénh nhdn | Ty Ié (%) Nguc, lung 44 25.9
<18 11 6.5 T6ng s6 bénh nhan 170
18-30 20 11.7 Nhan xét: M3t 1a vi tri tdn thuong phd bién
31-45 22 12.9 nhat véi 120 bénh nhan (71.2%). Nhiéu BN bi
46-60 53 31.2 ton thuang cung lGc & 2-3 vi tri
>60 64 37.67 Bang 7: Phdn b6 BN theo mic dé
Taéng 170 100 thuong tén co ban
Nhan xét: Nhoém tudi > 60 chiém ty 1& cao iéu chirng| Dat do Vay da
nhat (37.65%), Nném tudi <18 (6.47%) cé ty 16 [Mirc do n | % | n | %
thap nhat Nhe 36 | 21.2 | 44 | 25.9
Bang 2: Phan bé bénh nhan theo gidi VUa 52 [ 30.6 | 59 | 34.7
Gidi tinh S0 bénh nhan | Ty Ié (%) Nang 82 | 483 ] 67 |394
N{r 91 53.5 Nhan xét: 48.3 % BN co6 dat do, 39.4% BN
Nam 79 46.5 c6 bong vay da muric d6é nang
Tong 170 100 Bang 8: Phdn bé BN theo triéu ching

Nhan xét: Nir chiém ty Ié cao han (53.5%)
so v8i nam (46.5%), tuy nhién su khac biét
khong cd y nghia

co' nang
Triéu chirng cc nang|Sao luvgng (n) Ty Ié (%)
Nglra 40 23.5

Bang 3: Phan bé bénh nhan theo tién Rét 26 15.4
su' dd mac viém da diu trudc do __Khdng c6 104 61.2
Tién s Viém da dau(S6 bénh nhan[Ty Ié (%) Tong s6 bénh nhan 170

Co 102 60.00 Nhan xét: 38.9% BN co cam giac khd chiu
Khéng 68 40.00 (nglra, rat) vliing da tn thuong.
Tong 170 100 Bang 9: Moi lién quan giida thoi gian

Nhéan xét: 60.00% BN co tién sir viém da
dau, cho thdy bénh cd tinh tai phat cao. ]

Bang 4: Phian bé BN theo thoi gian mac
bénh

Thdai gian bi bénh |S6 bénh nhan Ty Ié (%)
<1 thang (1) 91 53.5
1-6 thang (2) 58 34.1
>6 thang (3) 21 12.4

Tong 170 100

Nhén xét: 46.5 % cac trudng hgp co thdi
gian mac bénh kéo dai >1 thang; 53.5% BN bi
bénh <1 thang

Bang 5: Phdn bé BN theo tinh trang
nhiém ndm

XN nam S0 bénh nhan Ty lé (%)
Co 68 40.0
Khong 102 60.0
Téng 170 100

Nhan xét: 40.0 BN co xét nghiém nam
duong tinh, cho thdy nhiém ndm la mot yéu t6
quan trong 60.0% khéng nhiém ndm, cd thé lién
quan dén viém da dau do nguyén nhan khac (vi
du: ba nhdn, vi khuan).

Bang 6: Phin bé BN theo vi tri tén
thuong
| Vi tri ton thu'ong [ S6 Iuvgng (n) [ Ty 1€ (%) |

mac bénh va mirc dé nang cua triéu chirng
dat do

Mircdo  Datdo Dat do
Thgi gian (Nhe/Vira) | (Nang) |
Dudi 1 thang 81 10
Trén 1 thang 7 72

Nhan xét: Phan tich mai lién quan gilra thdi
gian mac bénh va mirc d nang cua triéu chling
dat dd, két qua cho thaynhiing bénh nhan c6 ton
thuang kéo dai trén 1 thang thi tdn thuong dat
dd mdc d6 nang nhiéu hon cd y nghia, (x2) =
105.6, p-value < 0.01. C6 mai lién quan gilta
mc do ndng cla triéu ching dat dé vdi thdi
gian mac bénh (p < 0.01).

Bang 10: Moi lién quan giia thoi gian
mac bénh va muc dé nang cua triéu chirng
vay da

Mirc do Vay da Vay da
Thgi gian (Nhe/Vira, 103)(Nang, 67)
DuSi 1 thang (91) 80 11
Trén 1 thang (79) 23 56

Nhan xét: Phan tich mai lién quan gilta thai
gian mac bénh va mirc do nang cua triéu chiing
vay da, két qua cho thaynhitng bénh nhan cé
ton thuang kéo dai trén 1 thang thi tdn thuang
vay da mdc dé nang nhiéu han cé y nghia, (x2)
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~ 58.8, p-value < 0.01. C6 madi lién quan gilra
mic d6 nang cua triéu chdng vay da véi thdi
gian mac bénh (p < 0.01).

Bang 11: Méi lién quan tinh trang
nhiém ndm va miac dé nang cua triéu

chirng dat do
Mircdo LS| Datdo Dat do
Nhiém nam (Nhe/Vira) | (Nang)
Khong 57 45
Co 31 37

Nha&n xét: Phan tich maGi lién quan tinh trang
nhiém ndm va mdc dd ndng cla triéu cerng dat
dd, két qua cho thdy nhifng bénh nhan c6 nhiém
ndm da thi t8n thuaong dat dé mdc d6 nang nhiéu
hdn tuy nhién su khac biét khong ¢ y nghia, (x2)

~ 1.34, p-value = 0.24. Khéng cé mai lién quan
glLra muc do nang cla triéu chiing dat do vdi tinh
trang nhiém ndm (p > 0.05).

Bang 12: Moi lién quan tinh trang

nhiem ndm va mic dé nang cua triéu

chirng vay da
Mucdo LS| Vayda Vay da
Nhiém nam (Nhe/Vira) | (Nang)
Khong 69 33
Co 34 34

Nhan xét: Phan tich méi lién quan tinh
trang nhiém ndm va méc d6 ndng cla triéu
chiing vay da, két qua cho thay nhimng bénh
nhan c6 nhiém ndm da thi ton thuong vay da
m(c do nang nhiéu hon c6 y nghia, (x2) = 4.61,
p-value < 0.05. C6 maGi lién quan gilra murc dé
nang cla triéu chiing vay da vdi tinh trang
nhiém ndm (p < 0.05).

IV. BAN LUAN

Theo ddi 170 bénh nhan dugc chan doan la
viém da dau, t&i kham tai khoa Da liéu Bénh vién
Pai hoc Y Hai Phong tir 6/2024- 2/2025, nhém
tudi >60 chiém cao nhat (37.65%), tiép theo la
46-60 (31.18%). Ty Ié BN nir la 53.5%, nam la
46.5%. Nghién clu clia Kastarinen, viém da dau
thudng gdp nhat & hai dinh tudi: tré so sinh va
ngudi I6n tudi (> 50 tudi); Vé gidi, cac nghién
clru cho thdy nam c6 xu hudng mdc cao han
nhe, nhung su khac biét khong cé y nghia thong
ké [2]. Két qua nghién clru cla ching t6i phan
b8 bénh nhan theo nhdm tudi khéng cd khac biét
so V@i cac nghién clru khac.

V@ tién s’ mdc va thdi gian bénh, trong
nghién clfu cla ching t6i 60% BN cd tién sur
VDD trudc do. Theo doi [an phat bénh nay co
46.5 % cac trudng hop cd thdi gian mdc bénh
kéo dai >1 thang; cho thay tinh chat man tinh va
tai phat cao; co thé do yéu t6 kich hoat gan day
nhu thay doi thdi tiét, stress... Phan tich mi lién
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quan gilra thoi gian mac bénh va mirc d6é ndng
cla triéu chirng dat do, vay da két qua cho
thdynhirng bénh nhan cd ton thucng kéo dai
trén 1 thang thi tn thuong dat do, vay da miic
dd nang nhiéu hon cé y nghia. Cé mai lién quan
gitra mirc do nang cua triéu chirng dat do, vay
da vdi thdi gian mac bénh (p < 0.01).

Triéu chifng 1dm sang cua viém da dau la dat
dd cé phd vay da day dinh ugt. Trong nghién
clfu ctia chung t6i 48.3 % bénh nhan cd dat dé,
39.4% bénh nhan c6 bong vay da mdc d6 nang.
T6n thuong cla viém da dau thudng tap trung &
nhirng vung tang ti€t ba nhdn. K&t qua nghién
clru clia chdng téi vi tri va ton thudng co ban
mat (gitra cung may, rdnh miii ma, cdm) 13 vi tri
phé bién nhét (71.2%), sau d6 la da dau va
vlng sau tai, la nhitng ving c6 tuyén ba hoat
ddng manh, nhiéu bénh nhan cé tén thuong
dong thdi & 2-3 vi tri. Tén thuaong chu yéu la dat
dd, vay da, mdc do tUr nhe dén ndng, cé gan
50% bénh nhan cé mirc do nang ban dau. Vi tri
ton thudng ving mat va tinh chat do da nhiéu
lam ngudi bénh e ngai, anh hudng I6n dén giao
ti€p, cong viéc, tir dé anh hudng nhiéu dén chat
lugng cudc s6ng bénh nhan.

Nhiém ndm malasseria & bénh nhan viém da
dau dd dugc nhdc dén trong nhiéu nghién clu
vé bénh. Trong nghién cltu cla ching toi, xét
nghiém nhudm soi ndm truc tiép tai ton thuang
xac dinh tinh trang nhiém nam & 40% bénh
nhan. Két qua nay phu hgp vdi cac nghién ciu
gan day nhdn manh rang Malassezia khdng phai
lic nao cling dugc phat hién, mac du cd vai tro
quan trong. Ty |é phat hién ndm dao dong tur
30-70% tuy k¥ thuat va vi tri Idy mau [3] Phan
tich mai lién quan tinh trang nhiem ndm va murc
dd ndng cla triéu chirng dat do va vay da, va
két qua cho nhitng bénh nhan c6 nhiem nam da
thi ton thuong vay da midc dd ndng nhiéu hon
tuy nhién su’ khac biét khéng cé y nghia, (x2) =
1.34, p-value = 0.24. Khong cé mdi lién quan
gilta mirc d6 ndng cua triéu chiing vay da vdi
tinh trang nhiém ndm (p > 0.05); C6 maGi lién
quan gilta mdrc do na“mg cla triéu ching vay da
vdi tinh trang nhiém ndm (p < 0.05) nhiing bénh
nhan c6 nhiém ndm da thi t6n thuong vay da
mUfc d6 nang nhiéu hon cé y nghia, (x2) = 4.61,
p-value < 0.05.

V. KET LUAN

Bénh thudng gép & nhdm tui >60 (37.7%), Vi
tri ton thuong & mat chiém ty Ié cao, 71.2%; 48.3
% bénh nhan cd dat do, 39.4% bénh nhan cb
bong vay da muc do ndng. 60% BN co tién st VDD
truc dd. Lan phat bénh nay cd 46.5 % cac truGng
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hap cd thai gian mac bénh kéo dai >1 thang;

Co6 mai lién quan giltra mirc d6 nang cua triéu
chiing dat do, vay da vdi thdi gian mac bénh (p
< 0. 01) Khong ¢ méi lién quan gilta muc d6
nang cla triéu chiing dd da véi tinh tran nhiém
nam (p > 0.05); C6 mdi lién quan gilta mic do
néng cla triéu ching vay da vdi tinh trang
nhiém nam (p < 0.05), nhitng bénh nhan co
nhiém ndm da thi ton thuong vady da muc do
nang nhiéu han coé y nghia.

VI. LO1 CAM ON

MOt phan kinh phi thuc hién nghién ctu nay
dugc tai trg bdi Trudng Pai hoc Y Dugc Hai
Phong, ma s6 dé tai HPMU.DTCS.2024.64
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PIEU TRI NHIEM TRUNG SAU MO KET HQ'P XUONG CHAY BANG PINH NOI
TUY XI MANG KHANG SINH - BAO CAO CA LAM SANG VA NHIN LAI Y VAN

TOM TAT

Pat van dé: binh ndi tuy phd xi mang khang
sinh (ACCINs) dugc su‘ dung trong thuc hanh Iam
sang qua nhiéu nam va cerng minh dugc hiéu qua
trong viéc loai bo nh|em trung lién quan den két hap
xuong, dong thsi c¢d dinh bén trong gidp dat lanh
xudng. Ching t6i trinh bay ky thuat phu xi mang 1én
dinh noi tdy nham tao thuan Igi cho viéc két hgp
xuang, dugc ap dung tai Bénh vién Nhan Dan Gia
binh va mot bai tong quan V& tai liéu. Chang toi ap
dung diéu tri 1 trudng hgp nhiém tring sau két hop
than xugng chay. Ky thudt cua chung t6i dua trén
hudng dan tur cac nghién cdiu trong y van. Bénh nhan
dat két qua tét trong loai bd nhiem trung, dat dugc
lanh xuong, trong khi benh nhan di lai s6m va s6 Ian
phau thuat it. Ca_lam sang Bénh nhan nit, 57 tudi.
Vao vién sau nhiém trung lién quan dén gay hdé 1/3
dudi than xudng chay da két hap xuong bang nep vit
khda 1 thang Bénh nhan dugc xr tr| cat loc, thao
dung cu va dat khung ¢ dinh ngoai kiém soat mo
mém, sau do chuyen qua két hgp xuong béng dinh
noi tuy phl xi mang khang sinh. Sau 7 thang phau
thudt, bénh nhan dat két qua lanh xudng va chirc
nang tét. Két luan: S dung dinh ndi tuy xi mang
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khang sinh trong diéu tri nhiém trung sau két hogp
xuong gdy than xudng chay la bién phap hiéu qua,
gilﬁp loai bé nhiem trl‘.lng, Iénb xuang, cho phép bénh
nhan di lai sém va s8 lan phau thuat it. Ki thuat cua
chung téi la sur dung dinh noi ty va khuon phu hop
dé tao thanh dinh xi mdng khang sinh c6 duGng kinh
mong mudn. T khoa: Binh xi mang khang sinh,
nhiém trung sau két hgp xuang, xuang chay.

SUMMARY
TREATMENT OF TIBIAL FRACTURE-
RELATED INFECTION WITH
INTRAMEDULLARY NAILS COATED WITH
ANTIBIOTIC CEMENT: A CASE REPORT

AND LITERATURE REVIEW

Objective: Intramedullary nails coated with
antibiotic cement (ACCINs) have been utilized in
clinical practice for many vyears and have
demonstrated effectiveness in eliminating infection
associated with bone fixation, while also providing
stable internal fixation to achieve bone healing. We
present a technique for coating the intramedullary nail
with cement to facilitate bone union, applied at Nhan
Dan Gia Dinh Hospital, along with a literature review.
We applied this treatment to a case of post-operative
infection following tibial diaphysis fixation. Our
technique is based on guidelines from existing studies
in the medical literature. The patient showed good
results in infection eradication and achieved bone
healing, while ambulating early and requiring fewer
surgical interventions. Case Presentation: A 57-
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