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THU'C TRANG BENH TAI MUI HONG
&' NGU'0'l MAC BENH PHOI TAC NGHEN MAN TiNH (COPD)
TAI BENH VIEN HO’U NGHI VIET TIEP HAI PHONG NAM 2025

TOM TAT

Muc tiéu: Mo ta thuc trang bénh Tai Miii Hong
(TMH) & ngudi bénh (NB) méic benh phdi tic nghen
man tinh (COPD) diéu tri tai Bénh vién Hitu nghi Viét
Tiép Hai Phong nd3m 2025. P6i tugng va phuadng
phap: Nghién clru md ta cat ngang dugc thuc hién
trén 187 nguGi bénh COPD diéu tri ngoai trd tai Khoa
HO hap va Khoa Kham bénh. DU lieu dugc thu thap
qua phong van, kham chuyen khoa TMH va ho so
bénh an; xtr ly bang phan mém SPSS 27.0. Két qua:
Nhom tudi >70 chiém 59 ,9%, nam gldl 74,3%. Co
96,8% ngu‘dl benh mac it nhdt mét bénh Iy TMH,
trong dé bénh ving hong chiém ty ié cao nhat
(80,7%), tiép dén Ta mdi xoang (24,1%) va tai
(3,7%). Cac triéu chiing thudng gap goém ho man tinh
(74,9%), hat hai (49,2%), chay mii (38, 0%) va U tai
(31,6%). Chan doén chuyén khoa cho thay viém hong
— amidan man tinh chiém 59,9%, viém thanh quan
man 11,8% va viém mii xoang 20%. Két luan: Ty |é
mac bénh TMH & ngudi bénh COPD rat cao, dac biét
la cac bénh ly ving hong va miii xoang, phan anh mdi
lién quan chat ché glu‘a viém man tinh dudng h6 hap
trén va dudi. Viéc tam soat va diéu tri ph0| hgp bénh
TMH c6 y nghia quan trong trong kiém soat COPD va
nang cao chat lugng s6ng cho ngudi bénh. !

7w khda: COPD, Tai Miii Hong, bénh dong méc,
viém hong man, viém mi xoang.

SUMMARY
CURRENT SITUATION OF EAR-NOSE-
THROAT DISEASES IN PEOPLE WITH
CHRONIC OBSTRUCTIVE PULMONARY
DISEASE (COPD) AT VIET TIEP FRIENDSHIP

HOSPITAL, HAI PHONG IN 2025
Objective: To describe the current status of
otorhinolaryngological (ENT) diseases among patients
with chronic obstructive pulmonary disease (COPD)
treated at Viet Tiep Friendship Hospital, Hai Phong, in
2025. Subjects and methods: A cross-sectional
descriptive study was conducted on 187 outpatients
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diagnosed with COPD at the Department of
Respiratory Medicine and the Outpatient Clinic. Data
were collected through interviews, ENT examinations,
and medical records, and analyzed using SPSS 27.0
software. Results: The majority of participants were
aged =70 years (59.9%) and male (74.3%). A total of
96.8% had at least one ENT disease, most commonly
pharyngeal disorders (80.7%), followed by nasal-sinus
diseases (24.1%) and ear diseases (3.7%). The most
frequent symptoms included chronic cough (74.9%),
sneezing (49.2%), nasal discharge (38.0%), and
tinnitus (31.6%). ENT diagnoses revealed chronic
pharyngitis/tonsillitis in 59.9%, chronic laryngitis in
11.8%, and rhinosinusitis in 20% of patients.
Conclusion: The prevalence of ENT comorbidities
among COPD patients was remarkably high,
particularly those involving the pharynx and nasal-
sinus regions, indicating a strong association between
chronic inflammation of the upper and lower airways.
Routine screening and integrated management of ENT
diseases are essential to improve COPD control and
enhance patients’ quality of life. Keywords: COPD,
ENT, comorbidity, chronic pharyngitis, rhinosinusitis

I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh (COPD) I3 dic
trung bdi tinh trang tac nghén dudng thd khéng
ho6i phuc hoan toan, gay ra cac triéu chirng nhu
ho, kho thd, tang tiét d6m va lam suy giam kha
ndng hd hap theo thdi gian. Theo T6 chlc Y t&
Thé gidi (WHO) nam 2024, COPD la nguyén
nhan t& vong ding th( tu trén toan cau gay ra
khoang 3,5 triéu ca t vong hang ndm, chiém
5% tdng s6 ca t&r vong trén toan thé& gidi vao
ndm 2021 [1]. Viét Nam nam trong s& 10 qudc
gia cé s6 ca mac COPD cao nhat thé gidi va co ty
Ié mdc COPD trung binh va ndng cao nhat Chau
A - Théi Binh Dudng vdi sG ca bénh trong cong
dong ngay cang gia tang [2].

COPD lam tang nguy cd mac cac bénh ly
dbéng mac, trong do bao gom cac bénh ly tai mi
hong (TMH). Cac bénh ly TMH & bénh nhéan
COPD thudng lién quan dén viém man tinh
dudng ho hap trén, do phai nhiém véi cac yéu t6
nguy cd chung nhu khéi thudc hodc 6 nhiém
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khong khi va su ti€p xic véi cac chat kich thich
moi trudng [3]. Cac triéu chirng cua COPD cé
thé phuc tap hon khi bénh nhan méc dong thoi
cac bénh ly TMH lam gia tang s6 ca nhap vién va
kéo dai thdgi gian diéu tri.

MOt s6 nghién clru qudc té€ da ghi nhan moi
lién quan gilta COPD va cac bénh TMH. Nghién
cru ctia Hyo Geun Choi tai Han Qudc cho thay ty
I€ suy giam thinh luc & nhém bénh nhan COPD la
2,67% so véi 1,9% & nhém khong COPD [4].
Theo nghién cru cla Elisabeth Arndal c6 22,5%
bénh nhan COPD mac viém xoang man tinh [5].

Tai Viét Nam, mdac du da cé nhiéu nghién
cllu vé COPD va cac bénh dong mac nhu téng
huyét ap (THA) hodc dai thao dudng (DTD),
nhung chua cd nghién clu nao danh gia thuc
trang COPD va cac bénh ly TMH. Do dé ching
ti€n hanh nghién clru nay vdéi muc tiéu mo ta
thuc trang bénh tai miii hong & ngudi bénh phdi
tdc nghén man tinh dugc quan ly diéu tri tai
Bénh vién Hitu nghi Viét Tiép nam 2025.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. POi tugng nghién clru. Nghién clru
dugc thuc hién trén ngudi bénh COPD (giai doan

1-4) diéu tri ngoai tru tai Khoa Kham bénh hodc

Khoa H6 hap, Bénh vién Hiu nghi Viét Tiép,
chan doan theo Hudng dan BJ Y t& 2018. Ngu‘dl
bénh khong tinh tdo hodc khéng du kha nang
tham gia nghién cltu s€ bi loai trlr. H6 so nghién
cru bao gébm bénh an cla cac ngudi bénh dugc
kham va diéu tri tai cac khoa trén, c6 su dong y
tham gia nghién clru

2.2. Pia diém va thdi gian nghién ciru

Dia diém: Bénh vién Hitu nghi Viét Tiép

Thoi gian: thang 1 - thang 3 nam 2024

2.3. Thiét ké nghién ciru. Nghién cifu mo6
ta cat ngang

2.4.Ca mau nghién cru

Cé mau: Ap dung cong thic tinh c§ mau
cho 1 ty 1€ trong nghién ctu cat ngang

Z: . »P(1-P)

n=

o d

Trong dé: n la c& mau t6i thi€u can nghién ciu

- Z1-02 la hé sO tin cdy (ng vd&i do tin cay
95% (a=0,05), Z1-a;2 = 1,96

- p: ty Ié dot cap mlc d6 nang phai nhap
vién cla ngudi bénh COPD, ldy p =0,67 (ty I€
ngudi bénh COPD c6 trao ngudc da day thuc
quan theo tac gié Abdul-Latif Hamdan [6]

- d: la sai s6 tuyét ddi, Lay d=0,07

= Tinh dugc ¢ mau téi thi€u cho nghién
ctu la 173 d6i tugng,

2.5. Phuong phap chon mau. Chon tat ca
cac ngudi bénh khi téi khoa kham bénh trong
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khoang thdi gian tr 05-8/2024 dugc khdm va chén
doan xac dinh 1 COPD, dap (g tiéu chi chon mau
dugc mgai tham gia nghién clru. Thuc thé cd tat ca
187 nguGi bénh tham gia nghién clru.

2.6. Bién so0 nghién ci'u

Dic diém théng tin chung: Tudi, gidi tinh,
nadi cu trd, trinh do hoc van, nghé nghiép, tinh
trang hat thudc, tinh trang s dung rugu bia,
phan d6 COPD.

Triéu chiing gap phai 8 TMH cla ngugi bénh

Ty 1& ngudi bénh COPD dudc chan doan mac
bénh Iy TMH.

2.7. Phuong phap thu thap so liéu

B6 cbng cu: Nghién clu st dung phiéu
phong van dudc thiét ké san (gébm 3 phan: cac
d3dc diém cad nhan cta ngudi bénh, bd ciu hoi tw
tra 16i gobm cac triéu chiing gap phai 8 TMH) va
ho6 sg bénh an nghién clru)

Phuong phap thu thap: Ngusi bénh dugc
ti€p can sau khi chadn doan va dugc cung cap
thong tin vé nghién c(ru, Néu dong y tham gia,
ho sé trai qua phdéng van truc ti€p trong 15-20
phdt dé thu thap thdng tin ca nhan. Sau dd, ho
tu tra IGi bang cdu hoi vé triéu chiing ¢ TMH
trong khoang 5-10 phit dudi su gidam sat cla
diéu tra vién. CuGi cung, h0 s6 bénh an dugc
xem xét dé bd sung cac théng tin can thiét.

2.8. X ly va phan tich s6 liéu. SO liéu
dugc nhap va quan ly bdng phan mém Epidata
3.1, phan tich bang phan mém SPSS 27.0, theo
muc tiéu nghién clru. Cac bién dinh lugng dugc
mo ta bang gia tri trung binh va dd léch chuan
(SD), trong khi cac bién dinh tinh dugc trinh bay
dudi dang tan s0 va ty |é phan tram

2.9. Pao dirc nghién ciru. Nghién clu
dugc Hoi dong Khoa hoc clia bénh vién Hitu nghi
Viét Tiép thong qua. Viéc thu thap thong tin déu
dugc su chdp thuan tu nguyén cla cac doi
tugng nghién cliru. Thong tin cd nhan clta doi
tugng nghién ctu dugc bao mat va chi st dung
nham muc dich phuc vu cho nghién c(iu
INl. KET QUA NGHIEN cUU

3.1. Dic diém ddi tugng nghién ciru

Bang 1. Pdc diém théng tin chung cua
doi tuong nghién ciu (N=187)

SO lugng(Ty lé

Pac diém (N) |(%)

40-49 5 2,7

Nhém 50-59 8 4,3
tuoi 60-69 62 33,2
=70 112 59,9

. Nam 139 74,3
Gioi NG 48 [25.7
Ngi ¢ Nong thon 34 18,2
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Thanh thi 153 |81,8| bénh COPD trong nghién clru nay déu mac 1 bénh
Trinh do <THTP 121  |64,7| 89,8%, cb 7% dbi tuong méac tir 2 bénh ly trd 1én,
hoc van >THPT 66 353| b 3,2% dbi tugng khdng mac bénh ly TMH
Can b0 vién chirc 1 0,5 Bang 2. Triéu chung co nang bénh ly
Cong nhan 1 0,5 Tai — Miji — Hong cua déi tuong nghién ciru
Nghé Kinh dognh 3 1,6 (N=187) ]
nghiép Lam rudng 3 1,6 Triéu chirng cd nang | SO0 lugng | Ty lé
- Huu tri 106 56,7 Co U tai 59 31,6
That nghiép 9 4,8 U tai phai 9 4,8
Khac 64 34,2 Tai U tai trai 20 10,7
Tién st o C‘era t,l‘.l‘ng h,lflt A 52 27,8 U célhai tai 21 11,2
thuéc 14 Da thng hat trerc,day 121 |64,7 Ngua tai 58 31
Hién tai dang hut 14 7,5 Ngat mdii 23 12,3
Tién sir Chua bao gic‘j uéng 123 [65,8 Mii Ch{ay mii 71 38
rucu bia Thi thoang 58 31 Ngtra mi 13 7
: Hang tuan/hang ngay 6 3,2 Hat hoi 92 49,2
Phan loai Nhém A 20 10,7 Ng(ra hong 31 16,6
COPD Nhom B 44 23,5 Ho 140 74,9
tll:go Nhém C 30 16 Hong | Dau rat hong 29 15,5
nhom . Vuéng nghen 10 5,3
ADCB Nhém D 93 49,7 6 asm 36 6

Trong 187 bénh nhan nghién cltu, nhém tudi
>70 chiém ty 1€ cao nhat (59,9%), nam gidi
chiém uu thé (74,3%). Phan I8n bénh nhan séng
G khu vuc thanh thi (81,8%), trinh d6 hoc van
<THPT (64,7%) va d3 nghi huu (56,7%). C6
72,2% bénh nhan c6 tién si hat thudc, trong do
7,5% van hut hién tai. Pa s6 bénh nhan khong
udng rugu bia (65,8%). Khi phan loai theo nhom
ABCD, nhom D chiém ty Ié cao nhat (49,7%)

3.2. Thuc trang bénh Tai — Miii — Hong
& ngu'di bénh COPD tai bénh vién Hiru Nghi

Viét Tiép nam 2025

D6, 8%

Biéu db 1. Ty Ié mac bénh Tai — Mdi — Hong
cua doi tuong nghién ciru (N=187)
Co 96,8% bénh nhan COPD trong nghién
clfu nay c6 mac bénh tai miii hong

— —
Biéu dé 2. Ty Ié méc cac bénh vé Tai — Miii
— Hong theo nhom (N=187)
VEé ty 1é mac cac bénh TMH, hau hét nguoi

Trong 187 bénh nhan COPD, c6 31,6% bénh
nhan xuat hién u tai, trong dé U hai bén chiém ty
|é cao nhat (11,2%). V& mili, triéu chiing ndi bt
nhat 13 hit hai (49,2%) va chay mdii (38,0%). V&
hong, triéu chiing ho chiém ty |é rat cao
(74,9%), phu hdp véi dic diém 1am sang dic
trung clia COPD. Ngoai ra, cdé ddm (46,0%) ciing
la triéu ching phd bién. Cac triéu chiing khac
nhu nglfa hong (16,6%), dau rat hong (15,5%)
va vuaéng nghen (5,3%) gdp Vvdi ty Ié thap hon

Badng 3. Tén thuong thuc thé & Tai —
Mdi — Hong cua doéi tuong nghién ciru

Tai | Mang -
ngoai | nhi Mui
N|(% N | % | N|% | N|%

Tinh trang Hong

Batthuong | 3 [1,6| 7 | 3,7 [45|24,1{151]80,7

Binh thudng|184/98,4/180|96,3]142|75,9| 36 [19,3

Trong cac ton thuong Tai — Mii — Hong cua
187 bénh nhan COPD, t&n thuong hong chiém ty
Ié cao nhat (80,7%), ti€p dén la mii (24,1%),
trong khi tai ngoai (1,6%) va mang nhi (3,7%) it
gap haon.

Bang 4. Két qua kham chuyén khoa Tai
— Mii — Hong (N=187)

Két qua kham chuyén khoa Iu%% g Tg
Cac bénh| Viém tai gilta man tinh 6 [32
vé tai Viém 0ng tai ngoai 1 |05
Cac bénh Yiém r~nC|i di L'rngN 14 |7,5
vé mii Viém mii xoang cap 17 19,1
Viém miii xoang man tinh| 7 | 3,7

Cac bénh| Viém hong cap tinh 14 | 7,5
vé hong |Viém thanh quan man tinh| 22 [11,8
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Viém hong man tinh, viém
amidan man tinh 112 159,9

Binh thudng 6 |32

Két qua kham chuyén khoa TMH cho thay da
s0 bénh nhan COPD cd bénh ly kém theo, chu
yéu la & hong (79,2%), trong dé viém hong —
amidan man tinh chi€ém ty Ié cao nhat (59,9%).
Cac bénh ly miii — xoang gap & 20,3% va bénh
tai chiém ty Ié thap (3,7%). Chi c6 3,2% bénh
nhan khong phat hién bat thudng.

IV. BAN LUAN

K&t qua nghién clru cho thay tudi cia NB
COPD trong nghién clu chd yéu & nhom 60-79,
phu hgp vGi dic diém bénh thudng gap G ngudi
cao tubi do Ido hda phdi va phdl nhiém kéo dai
vGi khoi thuGc, 6 nhiem moéi trudng. Nam gidi
chiém uu thé (74,3%) phan anh ty lé hit thudc
cao & nam gi6i I6n tudi. Phan 16n ngudi bénh
thudc giai doan trung binh-nang va cé bénh
ddéng mac nhu THA, DTD. Nhitng ddc diém nay
cho thady can uu tién tam soat va quan ly COPD
& nam gii cao tudi cd yéu td nguy cd, dong thdi
diéu tri toan dién cac bénh kém theo.

Két qua nghién ciu cho thdy ty 1& ngudi
bénh COPD mac kém bénh ly TMH rat cao, chi
3,2% khong phat hién bat thutng, tirc 96,8% co
it nhat moét bénh TMH. Trong d6, cac bénh vung
hong chiém ty Ié cao nhat (79,2%), ti€p theo la
mii — xoang (20,3%) va tai (3,7%). Ty Ié nay
cao haon so vdi nhiéu nghién cdiu trudce, cb thé do
nghién clfu cta chdng toi tién hanh kham sang
loc TMH toan dién, gitp phat hién ca tén thuong
man tinh nhe ma NB khong tu nhan biét. Két
qua tuong dong vdi nghién cltu cla Arndal va
cdng su’ (2020) [5], ghi nhan 22,5% NB COPD c6
viém mii xoang man va 82% chua dugc chan
doan trudc doé. Liu va cong sy (2025) con chirng
minh viém mii xoang man la yéu t6 nguy cc doc
Iép cta COPD, do clng cd ché viém va yéu to
moi trudng tu’dng dong [7]. Nhu vay, ty I& bénh
TMH d6ng mac cao trong nghién clru cla ching
t6i phan anh rd “mo hinh déng bénh” gitta COPD
va TMH. V& mat thuc hanh lam sang, két qua
nay nhan manh rang viéc tam soat va diéu tri
sém bénh ly TMH & NB COPD — dac biét viém
hong va viém xoang man — c6 thé cai thién chéat
lugng sdng, han ché dot cdp va gop phan 6n
dinh COPD lau dai.

NB COPD trong nghién citu cé nhiéu triéu
chiing cd ndng & ca tai, miii va hong. PhS bién
nhat la ho man tinh (74,9%) va khac dém
(46,0%), phu hop véi déc diém dién hinh cla
COPD giai doan 6n dinh. Ngoai ra, nglra hong
(16,6%), dau rat hong (15,5%) va vudng nghen
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(5,3%) ggi y tinh trang viém man tinh viung hau
hong hodc trao ngugc thanh quan — thuc quan.
O nhém miii — xoang, 49,2% NB c6 hét hoi
thuGng xuyén va 38,0% chay mii man tinh cho
thdy viém miii xoang kém theo 13 tinh trang phd
bién, c6 thé 1am nang thém bénh néu khdng
dugc kiém soat. Nhitng triéu chiing mii di ¢'ng
hodc viém xoang nay kha phé bién, phl hgp vdi
mot khao sat qudc té trudc day cho thdy khoang
52,5% bénh nhan COPD c6 chay miii va 45,9%
hat hoi kéo dai [8]. Pang chi vy, 31,6% NB bi U
tai, dac biét 11,2% U hai bén. Mot s6 nghién ciu
quoc té€ gan day cling cho thdy nguGi bénh
COPD c6 nguy cg suy giam thinh luc do thi€u
oxy man tinh [9]. Cac triéu chi’ng TMH & ngudi
bénh COPD xuat hién vé@i tan suat cao va da
dang; viéc phat hién va diéu tri s6m cé y nghia
quan trong nham cai thién chat lugng séng va
han ché daot cap bénh.

Kham va noi soi TMH cho thdy da s6 ngudi
bénh COPD c6 t6n thuong thuc thé man tinh, déc
biét & viing hong. Cu thé, 80,7% cé dau hiéu ton
thugng hong, trong do ty 1€ hodc viém hong man
tinh/ viém amidan man tinh chiém 59,9% va
khoang 11,8% cd tdn thuong thanh quan man,
tugng tu cac bao cao vé anh hudng cta hat thube
va corticosteroid hit, thudng bi€u hién bang khan
tiéng hodc viém teo niém mac thanh quéan. biéu
nay cho thdy viém man tinh dudng ho hap trén la
tinh trang phé bién & ngudi bénh COPD, can dugc
diéu tri phdi hgp tai cho dé giam triéu chiing va
nguy cd bién chiing lau dai.

VGi niém mac miii — xoang, 24,1% ngudi
bénh dugc ghi nhan ¢ tdn thuong, két qua nay
thdp hon cac nghién clu dung chup CT, nhu
Arndal (2020) ghi nhan 22,5% cé viém xoang
man dugc xac dinh bdng ndi soi va CT [5]. Su
khac biét cd thé do kham ladm sang bo sét cac
trudng hdp viém xoang tiém &n. Trong thuc
hanh, néu NB cé triéu chirng nghi ngd (dau dau
vling xoang, giam kh(u giac, chay mii man),
nén chi dinh kham chuyén khoa va chup CT
xoang, vi diéu tri viém xoang tich cuc da dugc
chifng minh gitp cai thién chiic ndng hé hap &
COPD. Nghién cttu cho thdy & NB COPD, ty lé
viém mii xoang cdp chiém 9,1% , viém mi
xoang man (3,7%), va viém mii di ing (7,5%).
Ty € viém mii di &’ng thap haon két qua cua Tran
Thi Tuyét Lan va cOng su (2023), bao cdo 15—
20% ngu‘c‘ii bénh thudc nhém ch‘c“mg Ié’p hen—
COPD c6 tién sur di ing va viém mii di ('ng [10].
Su khéc biét c6 thé do dac diém mau nghién cu
chl yéu 1a COPD do thudc 14 & ngudi cao tudi, it
cd dia di ing tir tré.

T6n thuang tai ghi nhan it gap, chi 1,6% bat
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thudng tai ngoai va 3,7% ton thucng mang nhi,
chu yéu la seo cii do viém tai gitta man. COPD
hau nhu khong anh hudng truc ti€p dén tai gilra,
song tinh trang thiéu oxy man c6 thé lam giam
thinh luc & ngudi bénh ldu nam

V. KET LUAN

Nghién cru cho thay ty & ngudi bénh COPD
mac dong thdi cac bénh ly TMH Ia rdt cao
(96,8%), trong d6 phd bién nhat la viém hong —
amidan man tinh (59,9%), viém thanh quan man
(11,8%) va viém miii xoang (20%). Cac triéu
chiing TMH thudng gdp nhu ho man tinh, hat
hai, chay miii, U tai xuat hién vdi tan suat cao,
phan anh tinh trang viém lan tda cta hé h6 hap
trén va dudi & nguGi bénh COPD. Viéc tam soat,
phat hién sdm va diéu tri phGi hdp cac bénh
TMH d6ng méc cd y nghia quan trong trong kiém
soat triéu chiing, giam dgt cap va cai thién chat
lugng s6ng cho NB COPD.
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KET QUA PIEU TRI RUNG TOC TUNG VUNG
BANG TRIAMCINOLONE TIEM DU’O'1 DA

TOM TAT

Muc tiéu: banh gia két qua diéu tri rung toc
ting vung (AA) va cac yéu t6 lién quan cua diéu tri AA
bang Triamcinolone tiém dudi da. Po6i tugng va
phudng phap: Nghién ciu mé ta hang loat ca trén
14 bénh nhan AA kham va diéu tri tai cac cd s@ y té€
trong danh sach Iay mau tUr thang 05- 10/2025 banh
gia dap ing moc toc dua trén diém SALT va hinh anh
[Am sang qua cac thdi diém TO (trudc didu tri), T1
(sau diéu tri 4 tuan), T2 (sau diéu tri 8 tuan) dugc doc
lap danh gid. K&t qua: biém SALT cua 14 bénh nhan
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giam dan sau 4 tuadn va 8 tuan diéu tri, diém SALT
trung vi 38,5 (TO) gidm xubng 10 diém (T2). Ti 1€
bénh nhan dat SALT 25 chiém 78 ,6%, dat SALT 50
chiém 57,1%, su khac biét cd y nghia thong ké
(p<0,05). Khong tim thay m0| lién quan glu’a muc do
dap Lrng diéu tri vai cac yéu t6 dich te: tudi, gidi, cac
yé&u t& 1dm sang (thdi gian méc bénh, muic do RT ban
dau). Két luan: bidu tri AA bang perdng phap tiém
Triamcinolone dudi da 2 [an tiém cach nhau 4 tuan
cho thdy ti 1€ dap (ng t6t (ti Ié bénh nhan dat dap
Ung diéu tri tot 78,6%) va khoéng ghi nhan tac dung
khong mong mudn nao. Tur khoa: rung téc tung
vlng, triamcinolone, tiém dudi da

SUMMARY
TREATMENT OUTCOMES OF ALOPECIA

AREATA USING INTRALESIONAL

TRIAMCINOLONE INJECTION
Objective: To evaluate the treatment outcomes
of localized alopecia areata (AA) and factors
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