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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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associated with response to intralesional
triamcinolone. Materials and Methods: Study
Design and Subjects: A descriptive observational study
was conducted on 14 AA patients attending hospitals
and clinics from May to October 2025. Hair regrowth
response was assessed using the SALT score and
clinical photographs at TO (baseline), T1 (4 weeks), T2
(8 weeks), independently evaluated by a
dermatologist. Results: Median SALT score decreased
from 38.5 at baseline to 10.0 at 8 weeks, indicating
significant treatment efficacy. After 8 weeks, 78,6% of
patients achieved SALT50-75 and 57,1% achieved
SALT 275 (p<0.05). Our study did not observe any
significant association between the therapeutic
response  to intralesional triamcinolone  and
demoaraphic variables such as age or sex, nor with
clinical factors including disease duration, baseline
severity of alopecia. Conclusion: Intralesional
Triamcinolone administered in two sessions spaced
four weeks apart demonstrated a high therapeutic
response rate in patients with alopecia areata, with
78.6% achieving a good clinical response. No
treatment-related adverse events were observed
throughout the study period. Keywords: localized
alopecia areata, triamcinolone, intralesional injection

I. DAT VAN DE

Rung toc tirng vung (Alopecia areata — AA)
la bénh tu mién qua trung gian t€ bao, dac trung
bdi rung toc dot ngc}t, anh hudng khoang 2%
dan s6 va cd thé gap & moi Ira tudil. Bé&nh biéu
hién bang mang rung tron/bau duc, bé mat
nhan, khong vay, khdng dau hay nglra; cé thé
xay ra & toc, rau, long may, I6ng mi hodc Iong
mu. AA thu’dng khdi phat am tham, tién trién
kéo dai va de tdi phat.

AA c6 thé tu hdi phuc khi tén thucng nhe va
kéo dai <12 thang; ngudc lai, cac thé lan rdng
hi€m khi cai thién néu kh6ng diéu tri.2 Co ché
bénh sinh lién quan dén yeu to di truyén va roi
loan mién dich,3* diéu tri con nhiéu han ché& va
chua c6 phac d6 dac hiéu, du da c6 cac hudng
dan qudc té.

Nhiéu phuong phap dugc khuyén cao gom:
tiém Triamcinolone acetonide (TAC) trong da,
corticoid tai chd, minoxidil 2-5%, PRP,
methotrexate, cyclosporin va nhém thu6c (rc che
JAK.5 Trong d6, TAC tiém tai chd la Iva chon dau
tay cho AA khu tril ¢ ngu@i I6n nhd hiéu qua tét,
chi phi thap, thubc san c6 va phac do tiém hang
thang gilp tang tuan tha. Tuy nhién, dir liéu vé
hiéu qua va d6 an toan cta cac néng d6 thubc
van con han ché, dac biét ¢ Viét Nam — ngi chi
¢6 vai nghién ctu véi TAC 2,5-5 mg/ml diéu tri
3-4 lan trong 12-16 tuan.

Tl thuc tien dd, chdng t6i ti€n hanh nghién
cttu s dung Triamcinolone 10 mg/ml vdéi 2 [an
tiém, theo d&i 8 tuan, nham danh gid hiéu qua,
do an toan va cac yéu to lién quan trong diéu tri
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AA bang tiém TAC nbng d cao hon vdi thai gian
diéu tri ngan haon.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng: Nger| bénh mac bénh AA
dén khdm va diéu tri tai cic Bénh vién Da liéu
Thanh phé H6 Chi Minh, Bénh vién da khoa Binh
Thanh, Phong kham da khoa Pham Ngoc Thach
tir thang 05/2025 dén thang 10/2025.

2.1.1. Tiéu chudn lua chon: Ngudi bénh
tUr 18 tudi trd 1én. Thda tiéu chi chan doan bénh
AA: Theo bd hudng dan danh gia nghién ciru md
ta tiéu chi ldam sang va phan do Hiép hoi Da lieu
Hoa Ky (AAD): Rung téc dan 6 hodc da 6 rung
tron hoac bau duc, gidi han rd, da dau nhan,
khong viém mang, ranh gidi r, khong seo; Hién
dién téc “ddu cham_than” (Exclamation mark
hairs); Khong mat 16 chan 16ng (non-scarring
pattern); Test kéo toc dudng tinh & viing ria ton
thuong. Dong y tham gia nghién cdu.

2.1.2. Tiéu chuén loai tra: Ngudi bénh
mac dong thai cac bénh nhiém khuan (Vi khuan,
Vi ndm, Ky sinh tring...). Rung téc do cac
nguyén nhan khac: Androgen, nam, giang mai.
Ngerl bénh c6 chéng chi dinh véi corticoids:
ndm da dAu, nhiém khuan tai vi tri diéu tri, tién
st di U'ng v@i glucocorticoid. NguGi bénh cd bénh
than kinh, tdm than dong mac, r6i loan dong
mau, cac bénh ly nang khac. Phu nit co thai va
dang cho con bu.

2.2. Thiét ké nghién ciru: Nghién ctru thir
nghiém lam sang khong nhém chirng so sanh
trudc sau. .

2.3. C6 mau: Thai gian 5 thang tir thang
5/2025 dén thang 10/2025 c6 14 bénh nhan.

2.4. Phuong phap thu thap

2.4.1. Céng cu thu thap dir liéu: Danh
gia mdc do dap Ung % dién tich rung toc
(DTRT) sau cac diéu tri dua trén thang diém
SALT cla bac si diéu tri va nghién cru vién doc
l&p qua ting [an diéu tri. Danh gid mdc do dap
rng moc téc dua trén hinh anh lam sang thuc té
chup & timng thdi diém TO-TruGc diéu tri, T1-sau
4 tuan, T2-sau 8 tuan dugc danh gia doc lap bai
1 bac si chuyén khoa Da lieu khac khong tham
gia diéu tri danh gia % dién tich rung téc giam
trén tirng hinh anh.

2.4.2. Phuong phadp thu thdp dir liéu:
Ngudi bénh dugc tuyén chon tir cac bénh vién
va phong kham thubéc danh sach nghién clu
trong giai doan 5-10/2025. Nhitng bénh nhan
dén kham va dugc chan doan xac dinh AA, dong
thdi dap Ung tiéu chi chon vao va khong thudc
tiéu chi loai ra, sé dugc diéu tra vién ti€p can.
Sau khi gidi thiéu muc tiéu va quy trinh nghién
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clru, diéu tra vién xin dong thuan tham gia bang
van ban trudc khi thu thap dir liéu.

Ngud@i bénh déng y tham gia sé dugc phdng
van bang bang hoi chudn héa dé thu thap théng
tin nhan khau hoc, tién sir bénh va cac dic diém
lam sang lién quan. Sau dé, bac si ti€n hanh
kham |am sang, ghi nhan vi tri va kich thudc cac
mang rung tdc, chup anh sang thudng trudc
diéu tri, va danh gia mic d6 ton thuong theo
thang SALT.

Bénh nhén dugc diéu tri bdng triamcinolone
tiém trong da theo quy trinh thdng nhat. Trudc
tiém, ving diéu tri dugc bbi t& bang Emla 5%
trong 30 phdt, sau d6 lau sach va sat khuén. Dung
dich TCA 40 mg/ml dudc pha lodng 4 [an dé dat
noéng d6 10 mg/ml. Vung rung téc dugc chia thanh
cac 6 1 cm?, tiém 0,1 ml vao trung tdm moi 6;
tdng liéu moi budi khéng vuot qua 20mg.

Ngugi bénh dugc hen tai kham sau 4 tuan
dé€ thuc hién [an tiém th hai, va tiép tuc danh
giad sau 8 tuan nhdm ghi nhan dap (ng diéu tri
sau 2 lan tiém.

2.5. Phuong phap xir ly va phan tich s6
liéu: SG liéu dugc nhap va xIr ly bang phan mém
STATA 14.0. So sanh diém SALT gilta cac thdi
diém (TO-T1, T1-T2, TO-T2) bang phép
Wilcoxon signed-rank test. Cac bién dinh tinh
dudc so sanh bdng chi-square test hodc Fisher’s
exact test khi thich hgp. Mlic y nghia thong ké
dugc xac dinh khi p < 0,05.

2.6. Panh gia két qua diéu tri

2.6.1. Yéu té 1: banh gia hiéu qua diéu tri.
Danh gid mic d6 dap Uing % dién tich rung toc
sau cac diéu tri dua trén thang diém SALT cla
bac si diéu tri va nghién clru vién doc Idp qua
ting lan diéu tri.

Mﬁc{ri%dép Gisé‘:r_.:/" Y nghia Iam sang
Khong dap Ung| 0% Khéngéclfé téwéél?q hoac
bap ing it | <25% Cai t:i%? ;’]ci,ét]éc to
bap Lé?r?htrung 55490, | Moc téc rr?é I;nang thu
Pap g t6t | 50-74% | 1°¢ M éairgrt‘jn \Gn
bap Ung rat tét| 275% C?géﬁh\%%‘gnrgﬁ 3 :

Danh gid mic do dap i’ng moc téc dua trén
hinh anh 1am sang thuc t& chup & tirng thdi diém
TO-trudc diéu tri, T1-sau 4 tuan, T2-sau 8 tuan
dugc danh gia doc lap bdi 1 bac si chuyén khoa
Da lieu khac khéng tham gia diéu tri danh gia %
DTRT giam trén ting hinh anh (mu).

2.6.2. Yéu t6' 2: banh gia cac tac dung khong

mong mudn clia ngudi tham gia nghién cu:

Tlc thai: Dau (Theo thang di€ém VAS), chay
mau bam, xuat huyét. Lau dai: teo da tai cho tiém,
gidn mach, mat sac t6 tai cho tiém, bdi nhiem.

2.7. Pao dirc nghién ciru: bé tai dugc
thong qua bai HOi dong Pao dic trong nghién
cltu y sinh hoc trudng Dai hoc Y khoa Pham
Ngoc Thach theo s6 1382/TGGHYKPNT-HDDD).

Il. KET QUA NGHIEN cUU
Bang 1. Mé ta dic diém dan sé

Pic diém Phidn nhém :ﬁa?‘g(n:) .(r(',/l‘;
e az Nam 3 21,4
Gidi tinh NG 11 78.6
Trinh do Pai hoc 9 64,3
hoc van |Trung cap, cao dang 5 35,7
Tinh trang Két hon 10 |71,4
hon nhan Doc than 4 28,6
Ngi sinh Tp HCM 9 64,3
séng Tinh (khac) 5 [35,7
Nhan vién van phong 4 28,6
Sinh vién dai hoc 3 21,4
Nghé Kinh doanh tu do 3 21,4
nghiép | Can b0 vién chiic 2 14,3
Cong nhan 1 7,1
NOi trg 1 7,1
Ti‘énAs(r Co 3 21,4
AA benh Khang 11 |786
Tién sur AA Co 0 0
gia dinh Khong 14 100
e 3 ndm 2 14,2
Thai gian 3 ndn 6 42,9
mac benh —5 e Em 6 42,9

Phan I6n ngudi bénh la nir (78,6%). Nhom
cd trinh d6 hoc van dai hoc chiém ti 1€ cao
(64,3%), cao han so vdi nhdom trung cdp/cao
dang (35,7%). Da s6 bénh nhan da két hén
(71,4%). Sinh s6ng tai TP. H6 Chi Minh chiém uu
thé (64,3%). Nghé nghiép phan bd kha da dang,
trong doé nhan vién van phong chiém 28,6%, sinh
vién dai hoc va nhom kinh doanh tu’ do déu chiém
21,4%. Bénh nhan khong cd tién sir AA trudc dé
chiém ti 1é cao (78,6%), va khéng ghi nhan
truGng hgp nao co tién sir AA trong gia dinh. Thai
gian mac bénh, nhdm mac bénh dudi 1 ndm va tir
1-3 nam déu chiém ti € (42,9%), nhém mac bénh
>3 nam chiém 14,2% moi nhom.

Bang 2. Mé ta cac bénh ly kem theo cua
doi tuong tham gia nghién cuu

Y x Phan | S6bénh | Tylé
bacdiem | h6m | nhan(n) | (%)
Bénh tu Co 0 0%

mién di kém| Khong 14 100%
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Ton thuong Co 0 0%
moéng Khéng 14 100%
Bénh ly da Cé 1 7,1%
kem theo Khong 13 92,9%

Bénh ly da kém theo ghi nhén & 1 trudng
hap (7,1%), trong khi da s6 (92,9%) khong co
bénh da khac kém theo. Nhin chung, ty 1& bénh
ly di kém trong mau nghién cltu rat thap.

Bang 3. Piém SALT cua cac déi tuong
qua cdc thoi diém diéu tri
Ti Ié cai thién

Phan loai

BN| TO | T1 T2 SALT sau 8 tuan| dap &'rng

1130(30]1 67% Tot

2 |70,0]56,0|40 43% Trung binh

3117,0|15,0(13 24% It

4 112,016,0]| 3 75% Rat tot

5141,0|132,0| 8 80% Rat tot

6 /11,0/10,0| 5 55% Tot

7 175,0]70,0| 68 9% It

8 136,0(17,0|6,6 82% Rat tot

9 |52,4(26,8|4,5 91% Rat tot

10|55,0(68,0| 6 89% Rat tot

11140,0(30,0| 18 55% Tot

12120,0(15,0|12 40% Trung binh

13157,0(40,0| 32 44% Trung binh

14137,0(35,0| 30 19% It
Piém SALT cua 14 bénh nhan déu cd xu

hudng giam dan sau 4 tuan va 8 tuan diéu tri,
phan anh su cai thién tinh trang rung tdéc theo

thai gian. Hiéu s6 SALT (T0-T2) déu cé gia tri
dudng, chiing t& mic d0 rung téc giam so véi
truéc diéu tri. Trong d6, c6 5 trudng hgp
(35,8%) dat dap (ng “rat tot”, 3 trudng hgp
(21,4%) “tot”, 3 trudng hdp (21,4%) “trung
binh” va 3 trudng hgp (21,4%) “it". Ti Ié bénh
nhan dat mirc dap ng tir trung binh trd lén (dat
SALT 25) chiém 78,6%, dap Ung tot trg Ién (dat
SALT 50) chiém 57,2% cho thay phan I6n ngugi
bénh co cai thién dang k€& sau 8 tuan diéu tri.

Biéu do 1. Phén bé diém SALT trudc va sau
diéu tri

Wilcoxon signed-rank dugc st dung do di
lifu ¢ mau nho (n=14) va khéng phan phoi
chudn. K& qua cho thdy diém SALT gidam dan
qua cac thoi diém, phan anh hiéu qua tich cuc
cla diéu tri Triamcinolone. Su khac biét co y
nghia théng ké gilra thdi diém T0-T1, T1-T2 va
TO-T2, trong dé TO-T2 gidm manh cd y nghia
thong ké.(p<0.001)

Bang 4. M6éi lién quan giira cdc dic diém va mic dé dap ung diéu tri cua nhom déi

tuong nghién cau (n=14)

D3c diém Gia Khong dép (rng hoac dap| Pap Urng trung binh dén
dan sé ia tri _ ung it _ _ tot _ p
SO lugng (n) | Ti lé (%) | SO lu'gng (n) | Ti 1€ (%)
e s NI 3 27.3 8 72.7
Gidi tinh Nam 0 0 3 100 0,523
<20 0 0 1 100
Nhém tudi 20-40 3 25 9 75 0,727
>40 0 0 1 100
Thi gian <1 nélm 1 16.7 5 83.3
méc bénh 1-3 nam 1 16.7 5 83.3 0,775
¥ >3 nam 1 50 1 50
Cang thang, Khong 0 0 3 100 0.545
lo lang Co 3 27.3 8 72.7 !
Mirc do RT | Nhe-Trung binh 2 22.2 7 77.8 1
ban dau Nang 1 20 4 80
Két qua cho thdy khéng cé mdi lién quan Tac dung khong | ¢ 1.2 A . Ao
gilta mirc d6 dap Ung diéu tri véi cac yéu td dich mong mudn S0 benh nhan Ty I¢ (%)
té nhu tuGi, gidi hay cac yéu t6 Idm sang nhu _ bau 12 86 %
mUtc d6 RT ban dau, thdi gian méc bénh. Chay mau, bam 0 0%
Bang 5: Mé tic cdc téc dung khéng Mat sac to 0 0%
mong muén Teo da, gian mach 0 0%
BOi nhiém 0 0%
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IV. BAN LUAN

Trong NC cla chdng t6i, 6/14 bénh nhan
(42,9%) khéi phat bénh trong vong 1 nam, 6 bénh
nhan (42,9%) co thdi gian mac bénh 1-3 ndm va 2
bénh nhan (14,3%) cd thdi gian mac bénh > 3ndm
(tai phat dgt 2). K& qua nay phan anh ddc diém
dién ti€n man tinh va xu hudng tai phat cla AA.
Viéc xac dinh nam khdi phat va khoang cach giita
cac dat gilp danh gia tién lugng tai phat va thiét
k€ ké hoach theo dGi lau dai.

Két qua chang toi khdng ghi nhan cd bénh
nhan cé tén thuong méng di kém, mac du cb 3
bénh nhan (21,4%) thuéc nhom AA mic do
nang (SALT >50%). Két qua nay khac biét vdi
nhiéu NC trong va ngoai nudc, khi tén thucng
moéng dao dong kha I6n, tir khoang 10-20% &
mét s§ NC nho hodc thé nhe, dén > 60-80%
trong cac NC c6 ¢G mau Ién han hodc trong cac
thé ndng / toan thé °. K&t qua nay cd thé phan
anh: (1) giai doan bénh ngan, chua biéu hién &
mong; (2) khdng cd ca lan tda/toan bo; (3) khac
biét cd dia hodc DUMD tai cho. Két qua khac biét
nhién nén can NC thém vdi mau I6n han, co soi
mdng va phan tich md bénh hoc khang dinh.

NC chling t6i 1/14 BN (7,1%) c6 viém da cg
dia (atopic dermatitis — AD), khong ghi nhéan
trudng hdp nao ¢6 tién sir gia dinh hay cac bénh
tu mien khac (nhu viém tuyén gidp, vitiligo, lupus
ban do). MLQ giifa cd dia di ('ng va AA ton tai &
muc do thap, nhung van co y nghia vé mat bénh
sinh. Tuong dong vdi nghién clru Mohan et al.
thuc hién phan tich tdng hgp 33 NC quan sat cho
thay bénh nhan AA cé ty Ié atopic dermatitis (AD)
cao han so vdi nhom dGi chiing; phan tich ghép
cac NC c6 doi chiing bdo cdo OR = 2.57 (AA lién
guan tdi kha nang cé AD cao hon ~2.6 lan).>

Bén canh dd, 8/14 bénh nhan (57,1%) ghi
nhéan tinh trang lo 13ng tai th&i diém vao vién; da
sO cac trudng hgp nay cé mic d6 RT trung binh—
nang theo SALT. MLQ vé mat LS gilta lo
au/stress va mdc do ndng cua AA. Tac gia
Nguyén Thuy Linh, L& Hitu Doanh mé ta 110 BN,
bao cdo ty I€ cb “tién sir van dé tam ly” khoang
28.2% va ghi nhan mot s6 bénh nhan lién hé
khai phat véi yéu t6 stress/tiém vaccine COVID-
19. K&t qua ghi nhan rang ngugi tré, dén kham
vi ly do thdm my, thudng bdo cdo lién quan
stress.! NC ti€n cu ctia HO Vinh DBic & ¢s (n =
59) thu thap thong tin vé tién sir stress; bao cao
cho thay MLQ gilta m(c d6 AA vdi yéu to tién sir
ca nhan (trong do co stress).?

C6 0/14 BN c6 bénh ly nhu viém tuyén gidp
Hashimoto, lupus ban do, vay nén, bach bién
hoac viém da cd dia. Tuang dong vai cac NC co

¢ mau nhd, khi nhém bénh nhan dugc chon chi
yéu la ngudi tré, khde manh, dén kham sém vi
yéu t8 thdm my hon 1a vi bénh ndi khoa kém
theo. Ngugc lai, nhiéu NC I6n va phan tich hé
théng da chiing minh méi lién hé gita alopecia
areata va cac bénh tu mién, ddc biét la bénh
tuyén giap tu mien, bach bién, lupus ban do hé
théng, vay nén.

Vé két qua diéu tri, nhin chung cac cong
trinh trén cho thdy hiéu qud diéu tri cua
Triamcinolone dat 2-3 [dn diéu tri trong 8-
12tuan, vdi ti I&é SALT>50 khoang 40-70%. Két
qua cla chung toi 57,1% sau 8 tuan hoan toan
nam trong khoang nay, chiing minh tinh nhat
quan cla liéu phap. Két qua nghién clu cua
chiing t6i cho thay liéu phap can thiép mang lai
hiéu qua r6 rét trong cai thién mirc d6 rung toc
theo thang diém SALT. Cu thé, diém SALT trung
vi giam manh tir 38,5 tai thdi diém ban dau
xuéng con 10,0 sau 8 tuan, trong d6 nhom bénh
nhan c6 dap Ung rat tét dat SALT >75 chi€ém
35,7% bénh nhan. Nhitng két qua nay cing c6
bang ching rdng liéu phap mang lai hiéu qua
cao trong diéu tri va cd thé xem la lua chon tiém
ndng trong quan ly AA. So v8i mot s6 nghién ctu
trén thé gidi, nghién clu cta ching t6i cho thay
hiéu qua nhanh han 8va ti Ié dap ing SALT 50—
75 cao hon. Cu thé, tic gia Devi so sanh hiéu
qua cla triamcinolone tiém vao ton thuong va
betamethasone boi ngoai da trong viéc diéu tri
AA. Sau 12 tuan, téc moc lai & 84 (74,3%) bénh
nhan trong nhom steroid tiém tai cho va 53
(46,9%) bénh nhan trong nhdm betamethasone
b6i ngoai da (p < 0,001), day la mot su khac
biét cé y nghia théng ké.® Tac gia Devi 2015 cho
thay hiéu qua ro rét sau 2-3 thang, dac biét vdi
bénh khu trd. Két qua cta ching toi cho dap
(rng manh tir tuan 8 va rat cao vao tuan 12, phu
hgp va kha nang hiéu qua nhanh hon. Tuang tu,
Madani & Shapiro (2000) bdo cao rdang han 60—
70% bénh nhan AA cd hiéu qua diéu tri sau 2-3
thang tiém ndi ton thuong corticosteroid, ddc
biét & nhitng viing t&n thucng nhé va thdi gian
mac bénh ngan. Cai thién trung binh trén 30%
diém SALT.4

MOt s6 nghién c(u tai Viét Nam ghi nhan két
qua tuagng dong vdi nghién clru cla chdng toi
nhu NC cla Lé T.Xuan & cs® danh gia hiéu qua
diéu tri AA véi Triamcinolone 2,5-5mg/ml trong
12 tuan, két qua cac bénh nhan trong NC dat
SALT 50 ti Ié 40,7-59,3%. Cu thé, ti 1é moc lai
téc va cai thién mat dé téc dugc ghi nhan &
40,7% va 59,3% bénh nhan dung nong do 5
mg/mL, so véi 27,9% va 42,7% & nhém 2,5
mg/mL (p<0,05). Diéu nay tuong dong vdi nhan
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dinh rang liéu cao hon cé thé hiéu qua diéu tri
tot hon, phu hdp véi nghién clru ching toi vdi
nong do 10mg/ml cé dap Ung nhanh hon va hiéu
qua cao han.

Nghién clitu cia chung t6i khong ghi nhan
moai lién quan gilta mdrc d6 dap Ung diéu tri voi
cac yeu t6 dich té nhu tudi, giGi hay cac yeu to
l&m sang nhu mic d6 RT, thdl gian diéu tri va s6
[an diéu tri. Tuong dong véi két qua cua nghién
cfu nhom tac gia Muhaidat M, et al. (2020, Clin
Cosmet Investig Dermatol 7 trén 85 bénh nhan
AA tiém Triamcinolone 2 n6ng d6 2,5mg/ml va
5mg/ml, khdng c khac biét cé y nghia d6 tudi,
gidi, mic do rung téc ban dau doi véi dap Ung
diéu tri (p>0.05).

Vé tac dung phu cac tac dung phu thudng
gap cua liéu phap tiém corticosteroid trong diéu
tri AA trong 14 bénh nhan c6 12/14 (86%) bénh
nhan cé phan hoi dau trong lic tiém va tat ca
bénh nhan déu danh gia mirc d6 dau thudc mdc
dd nhe theo thang diém VAS, ngoai ra khong co
cac tadc dung khong mong mudn khac. Tudng
dong vai nhiéu nghién clru khac vé tac dung phu
dau thoang qua trong khi tiém gap & tat ca cac
bénh nhan tham gia nghién ciu. Balakrishnan A,
et al® khi nghién clru 2 phuong phap tiém PRP va
Triamcinolone trém bénh nhan AA, Ca hai nhém
déu ghi nhan dau khi tiém, trong d6 nhom PRP
c6 3 ca dau nang; nhém tiém Triamcinolone chu
yéu dau nhe do thu thuat.

Nghién c(fu con mét s6 han ché. C3 mau nho
va thdi gian theo dbi 8 tudn chua du dé€ danh gia
kha nang duy tri hiéu qua hay nguy cg tai phat
sau ngung diéu tri. Nghién ctu cling chua co
nhém chiing d€ so sanh v&i cac ndng dod
triamcinolone khac hoac cac phugng phap diéu
tri khac. Ngoai ra, diém SALT dugc danh gia thi
cdng nén co thé xudt hién sai s6 nho. Tuy nhién,
cac han ché nay it anh hudng dén do tin cay cua
két qua do toan bo bénh nhan déu dudc danh
gia theo quy trinh th6ng nhat bdi bac si chuyén
khoa da lieu.

V. KET LUAN

Pép (ng diéu tri qua thang diém SALT vdi
trung vi va khoang t&r phan vi & cac thdi diém [an
lugt Ia TO : 38,5 (17,8 — 54,4); T1: 28,4 (15,0 -
40,0); T2: 10 (5,0 — 30,0) va su khac biét nay co
y nghia thong ké (p<0,001), ch’ng minh hiéu
qua diéu tri qua cac thdi diém. K&t qua diéu tri
sau 8 tuan:

- Dap Ung tot-rat tot: 57,2%

- Bap Ung trung binh: 21,4%

- Bap Ung kém: 21,4%

Nghién cttu cla ching t6i khong ghi nhan
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mai lién quan gilta mic d6 dap Ung diéu tri vdi
cac yeu t6 dich té nhu tudi, giGi hay cac yéu t6
lam sang nhu muc do RT ban dau, thdgi gian diéu
tri va s6 lan diéu tri. Khdng ghi nhan bat ky tac
dung phu tai chd hodc toan than ndo khac trong
sudt qua trinh diéu tri ngoai cam giac dau muc
dd nhe theo thang diém VAS trong khi tiém &
(86%) bénh nhan. Do dé, nghién cltu cho thay
rdng tiém Triamcinolone acetonide dudi da la
phuong phép hiéu qua va an toan dé diéu tri
rung toc ttrng vung mic d6 nhe va trung
binh,véi s6 lan diéu tri toi thleu 2 lan, khoang
cach 2 [an tiém cach nhau mdi 4 tuan.

TAI LIEU THAM KHAO
Nguyen Thuy L|nh Lé Hiru Doanh (2022)
"Dac diém [am sang bénh nhan rung téc tu‘ng
mang tai Bénh vién Da Liéu Trung Udng". Tap Chi
Da liéu hoc Viét Nam, 37

2. HO6 Vinh Du‘c, Pao Hoang Thién Kim, Nguyen
Hong Ha (2024) "Nghién CLI’U dic diém Iam
sang, cac yéu t6 lién quan va so sanh hiéu qua
diéu tri rung téc tu’ng vung bang tiém
Betamethasone vGi boi Fluocinolope Acetonide
vao thudng ton tai Bénh Vién Da Liéu Thanh Ph8
Can Tho ndm 2022-2023". Tap chi Y Dugc hoc
Can Thag, (71), 82-88.

3. Xuan T. Le, Ha T. Vu, Minh Q. Nguyen,
Doanh H. Le, Luyen T. H. Vu, Tuyen T.
Nguyen, et al. (2025) "Comparative study of
two concentrations (2.5mg/ml and 5 mg/ml) of
intralesional triamcinolone acetonide in the
treatment of alopecia areata". Tap chi Da liéu hoc
Viét Nam, (onl2025)

4. S. Madani, J. Shapiro (2000). "Alopecia areata
update". J Am Acad Dermatol, 42 (4), 549-66;
quiz 567-70.

5. Girish C. Mohan, Jonathan I. Silverberg
(2015). "Association of Vitiligo and Alopecia
Areata With Atopic Dermatitis: A Systematic
Review and Meta-analysis". JAMA Dermatology,
151 (5), 522-528.

6. M. Devi, A. Rashid, R. Ghafoor (2015).
"Intralesional Triamcinolone Acetonide Versus
Topical Betamethasone Valearate in the
Management of Localized Alopecia Areata". J Coll
Physicians Surg Pak, 25 (12), 860-2.

7. 1. M. Muhaidat, F. Al-Qarqaz, Y. Khader, D.
M. Alshiyab, H. Alkofahi, M. Almalekh (2020)
"A Retrospective Comparative Study of Two
Concentrations of Intralesional Triamcinolone
Acetonide in the Treatment of Patchy Alopecia
Areata on the Scalp". Clin Cosmet Investig
Dermatol, 13, 795-803.

8. Esraa Fatah, Ahmed Shafy, Shrook
Khashaba (2021) "Efficacy and Safety of
Intralesional Triamcinolone Acetonide Injection in
The Treatment of Alopecia Areata". The Egyptian
Journal of Hospital Medicine, 84, 2633-2636.

9. S. Shakoei, G. Seifi, F. Ghanami, N. Ghandi, S
Hamzelou, M. Nasimi, et al. (2024) "Clinical and
demographic characteristics associated with nail
involvement in alopecia areata: A cross-sectional
study of 197 patients". Health Sci Rep, 7 (4), €2020.



TAP CHI Y HOC VIET NAM TAP 560 - THANG 3 - SO 1 - NAM 2026

HIEU QUA CUA GAY TE PAM ROI THAN KINH CANH TAY
PUONG TREN PON DU HU’O’NG DAN SIEU AM BANG
LEVOBUPIVACAINE 0,375% TRONG PHAU THUAT CANG BAN TAY

Vii Thanh Long?, Lé Sau Nguyén2, Pé Vin Loi®

TOM TAT

Muc tiéu: banh gid hiéu qua cla gay té dam réi
than k|nh canh tay dudng trén don dudi huéng dan
siéu am bdng levobupivacaine 0,375% trong phau
thuat cang ban tay. Doi tugng va phu’dng phap 74
bénh nhan > 18 _tudi, dugc gay té dam rdi than kinh
cénh tay cho phau thuat céng ban tay. Nndm NC (37
bénh nhan) gay té bang Ievobup|vaca|n 0,375% va
nhém chling (37 bénh nhan) gay té bang
Ievobuplvacam 0,25%. Két qua: Thdi gian chd Uc ché
cam giac clia nhom NC la 13,05 + 2,42 phdt ngan hon
clia nhom ching la 15,78 + 2,49 phut (p<0,05). Thai
gian (rc ché van dong cla nhom NC 13 4,94 + 1,12
gid dai hon so vdi nhdém chL'rng Ia 3,95 + 0,84 gio
(p<0,05). Thai gian Uc ché cam glac ctia nhom NC la
12,6 + 2,06 giG dai hon so VGi nhom chu’ng la 10,6
1, 45 gid. Thai gian glam dau sau md ctia nhém NC la
16 3 + 1,87 gid, dai hon so véi nhém ching la 13,79
+ 1,98 gib. (p<0,05). Trong 24 giG dau, nhu cau sir
dung thém thudc giam dau cta nhém NC cé 32,4% va
nhom chiing 1a 62,2% (p<0,05). K&t luan: Gay té
dam r6i than kinh canh tay trén don bang
levobupivacain 0,375% cé thdi gian chG 'c ché cam
giac va thdi gian chd Urc ché van déng ngan hon so véi
su’ dung levobupivacain 0,25%. Thai gian Uc ch€ van
dong va thdgi gian (’c ché cadm giac cla nhom NC dai
hon nhém ching. Ty I€ st dung thuSc giam dau sau
md clia nhém NC thap hon nhom ching.

T khoa: gay t€ dam r6i than kinh canh tay,
levobupivacain 0,375%

SUMMARY
EFFECTIVENESS OF BRACHIAL PLEXUS
BLOCK UNDER ULTRASOUND GUIDANCE
USING LEVOBUPIVACAINE 0,375% FOR

FOREARM SURGERY

Objective: Evaluate the effectiveness of
ultrasound-guided  supraclavicular brachial plexus
block with levobupivacaine 0.375% in forearm surgery
at Thai Nguyen Central Hospital. Subjects and
methods: 74 patients > 18 years old, underwent
brachial plexus anesthesia for forearm surgery. The
NC group (37 patients) with levobupivacaine 0.375%
and the control group (37 patients) with
levobupivacaine 0.25%. Results: Complete sensory
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block of the NC group was 13.05 = 2.42 minutes,
shorter than that of the control group, which was
15.78 £ 2.49 minutes (p<0.05). Duration of motor
block of the NC group was 4.94 + 1.12 hours, longer
than that of the control group, which was 3.95 + 0.84
hours (p<0.05). Duration of sensory block of the NC
group was 12.6 = 2.06 hours, longer than that of the
control group, which was 10.6 £ 1.45 hours. The
postoperative pain relief time of the NC group was
16.3 £+ 1.87 hours, longer than that of the control
group which was 13.79 = 1.98 hours (p<0.05). In the
first 24 hours after surgery, 32.4% of the NC group
needed to use additional pain relievers. 62.2% of the
control group needed to use additional pain relievers
(p<0.05). Conclusion: Supraclavicular brachial plexus
anesthesia with 0.375% levobupivacaine had shorter
sensory block latency and motor block latency than
using 0.25% levobupivacaine. Duration Motor block
and duration sensory block of the NC group were
longer than the control group. The postoperative pain
medication use in the NC group was lower than that of
the control group. Keywords: brachial plexus
anesthesia, levobupivacaine 0.375%

I. DAT VAN BE

Phau thuat chi trén nhu két hop xu’dng canh
tay, phau thuat ban tay... gay té dam réi than
kinh canh tay la ky thuat vd6 cdm thuGng dugc
lua chon trén lam sang. [1] [2]

Gay té dam r6i than kinh cénh tay (DRTKCT)
la phuong phap v6 cam chi yéu dung trong
phau thuét chi trén. Gay té trén xugng don dugc
lua chon vi c6 hi€u qua cao va it bién chiing han
gay té dudng lién cd bac thang va phong bé
rong hon gay té dudng nach. [3] [1] Gay té
PRTKCT dudi hudng dan cla siéu am dat hiéu
gua cao va giam cac tai bién, bién chl'mg [4]

Trudc day, trong ky thuat gay té dam rGi
dudng trén xucong don theo mdc gidi phau, thé
tich thudc té I6n, v6i ndng d6 thap. Gan day, cac
ky thuat géy t& dudi erc'jng dan cla siéu am
thudng c6 d6 chinh xac cao do vay chi can st
dung mot thé tich thudc thap hon ma van dat
hiéu qua gay té tot. Viéc gay té vai nong do cao
gilp giam thdi g|an chg, téng thdi gian gay té va
téng hiéu qua giam dau sau phau thuat. [2] [5]

O Viét Nam da cd mot s6 nghién cfu danh
gia hiéu qua cia gay té dam rdi than kinh canh
tay dugi hudng dan siéu am [1] [2] [6]. Tuy
nhién, nghién cfftu hiéu qua gay té dam rGi than
kinh canh tay bang levobupivacain 0,375% dudi
hudng dan clia si€u am con it. Vi vay chdng toi
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