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HIEU QUA VA TiNH AN TOAN CUA BOTULINUM TOXIN TYPE A
TRONG BIEU TRI NEP NHAN VUNG GIAN MAY

TOM TAT

Muc tiéu: Danh gia hiéu qua va tinh an toan cua
botulinum toxin type A trong diéu tri nép nhan viing gian
may.

Déi twong va phwong phap: Nghién ctu tién ciu
can thiép trudc-sau trén 52 ngwdi bénh cé nép nhan
gian may mc dd vira hodc nang khi cau may téi da tai
Khoa Quéc té, Bénh vién Quan y 175, tir thang 01/2024
dén thang 6/2025. Hiéu qua dwoc danh gia bang FWS,
GAIS, thoi gian khéi phat va hai long; an toan duoc
theo déi dén ngay 30.

Két qua: Tudi trung binh 13 40,8 + 8,9; ni¥ chiém
88,5%. Liéu trung binh la 20,9 + 1,8 U; trung vi thoi
gian bét dau co hiéu qua 1a 3 ngay. Biém FWS khi cau
may t6i da gidm tr 2,40 % 0,50 trwdc tiém xudng 0,94
+ 0,57 tai ngay 14 va 0,75 + 0,52 tai ngay 30; FWS khi
nghi gidm t&r 1,52 + 0,75 xubng 0,58 + 0,64 va 0,46
0,58 (déu p < 0,001). Tai ngay 30, 96,2% hai long ho&c
rét hai long; 11,5% c6 tac dung khéng mong mubn, déu
nhe va khéng cé bién cb nghiém trong.

Két luan: Botulinum toxin type A cai thién ré nép
nhan gian may sau 14-30 ngay, kh&i phat som, ty 1é hai
ldng cao va cac tac dung khéng mong mudn chi yéu
nhe, ty gidi han.

Ttr khéa: botulinum toxin type A, nép nhan gian
may, Facial Wrinkle Scale.

SUMMARY

EFFICACY AND SAFETY OF
BOTULINUM TOXIN TYPE A FOR THE
TREATMENT OF GLABELLAR LINES

Objective: To evaluate the efficacy and safety of
botulinum toxin type A for glabellar lines.

Subjects and methods: A prospective before-and-
after interventional study was conducted in 52 patients
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with moderate or severe glabellar lines at maximum
frown at the International Department, Military Hospital
175, from January 2024 to June 2025. Efficacy was
assessed using the Facial Wrinkle Scale (FWS), Global
Aesthetic Improvement Scale (GAIS), onset of effect,
and patient satisfaction; safety was assessed through
adverse events up to Day 30.

Results: The mean age was 40.8 + 8.9 years, and
88.5% were women. The mean dose was 20.9 £ 1.8 U,
and the median onset was 3 days. FWS at maximum
frown decreased from 2.40 + 0.50 at baseline to 0.94
+ 0.57 on Day 14 and 0.75 + 0.52 on Day 30; FWS
at rest decreased from 1.52 + 0.75 to 0.58 + 0.64 and
0.46 + 0.58, respectively (both p < 0.001). On Day 30,
96.2% were satisfied or very satisfied. Adverse events
occurred in 11.5%, were mild and transient, and no
serious adverse event was recorded.

Conclusion: Botulinum toxin type A produced
marked improvement in glabellar lines at 14-30
days, with rapid onset, high patient satisfaction, and
predominantly mild, self-limited adverse events.

Keywords: botulinum toxins, type A; glabellar lines;
Facial Wrinkle Scale.

I. DAT VAN PE

Nép nhan viing gian may hinh thanh chad yéu do
hoat dong Iap lai cha co cau may va co thap mi,
c6 thé lam khuén mat biéu hién vé mét mai, cang
thdng hodc tlrc gian. Botulinum toxin type A ¢
ché tam thoi gidi phong acetylcholine tai ban van
doéng, lam gidm co co' va cai thién nép nhan dong.
Céc th&r nghiém ngéu nhién da ching minh hiéu
qua cla phwong phap déi véi nép nhan gian may
mirc do vira dén nang [1, 2]; tdng quan Cochrane
cing ghi nhan sw cai thién rd trong nhirng tuan
dau sau diéu tri [3].

Hiéu qua diéu tri cAn dwoc danh gia qua mic
dd nép nhan khi van dong va khi nghi, thoi gian
kh&i phat, thAm m§ chung va sw hai long. Ky thuat
tiém phai dwa trén gidi phAu va hoat dong cla
phrc hop co gian may; don vi cla cac ché phdm
khong twong dwong truc tiép [2, 4, 5]. BAm tim,
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dau dau, bat can dbi cung may hoéc sup mi van co
thé xuét hién. Tai Viét Nam, d liéu tién clru trong
thwe hanh con han ché. Nghién clru nham danh
gia hiéu quéa va tinh an toan cla botulinum toxin
type A trong diéu tri nép nh&n ving gian may tai
Khoa Quéc t&, Bénh vién Quan y 175.

Il. DOI TUGNG VA PHUGNG PHAP
NGHIEN CUU
2.1. Béi twong nghién clru
Nghién cru thyc hién trén 52 ngwoi bénh diéu
tri nép nhan vung gian may bang botulinum toxin

type A tai Khoa Quéc té, Bénh vién Quan y 175, tir
thang 01/2024 dén thang 6/2025.

Tiéu chuan Iwa chon: ngudi bénh tir 18 tudi
tr& 1&n; c6 nép nhan gian may mic do vira hodc
nang khi cau may tbi da theo FWS; c6 nhu cau
didu tri thAm my; déng y tham gia va tai kham
tai ngay 14 va ngay 30. Nguwdi da twng diéu tri
botulinum toxin dwgc dwa vao nghién cru khi lan
tiém gan nhét cach thdi diém nghién ctvu it nhat
4 thang.

Tiéu chuan loai trir: phu ni¥ cé thai hodc cho
con bu; nhiém trang hoac ton thwong da hoat
dong tai vung tiém; bénh Iy than kinh-co; tién st
qué man v&i thanh phan ché pham; dang s dung
thubc c6 thé anh hwéng dan truyén than kinh-co;
b4t can x(rng mi hodc cung may rd trwdc diéu tri;
khéng da di liéu theo doi.

2.2. Phwong phap nghién ctru

Thiét ké, c& mau va chon mau: nghién ctru
tién clu can thiép trwdc-sau, khéng c6 nhom
chirng. Chon méau toan bd cac trwéng hop dap
&ng tiéu chuan trong thdi gian nghién cru; c&
mau gébm 52 ngudi bénh.

Quy trinh diéu tri: truéc tiém, nguwdi bénh
dwoc khai thac tién sk, danh gid tuyp da
Fitzpatrick, mirc d6 nép nhan khi nghi va khi cau
may téi da, dong thoi chup anh chuan héa. S
dung botulinum toxin type A [bd sung tén thwong
mai, nha san xuét va cach hoan nguyén]. Phan
Ién duoc tiém 5 diém gdm mot diém co thap mii

va hai diém & mdi co cau may; sb diém va téng
liéu diéu chinh theo khéi co, mirc dd nép nhan va
bt can xtng. Téng liéu tlr 20 dén 26 U. Bon vi U
chi ap dung cho ché phadm s dung va khéng quy
dbi truc tiép gitra cac san pham.

Theo do6i va danh gia: ngudi bénh ty ghi
nhan ngay dau tién nhan thay hiéu qua va duoc
tai kham tai ngay 14, ngay 30. Cung mét quy trinh
danh gia dwoc ap dung tai cac thoi diém, gdm
FWS khi cau may téi da va khi nghi, GAIS, mirc do
hai long va tac dung khéng mong muén.

Tiéu chuan danh gia hiéu qua: FWS gbém
bdn murc: 0-khdng ¢, 1-nhe, 2-vira va 3-ndng [5].
Dap rng dwoc xac dinh khi giam it nhat mot mirc;
két qua khoéng c6 hodc nhe khi FWS bang 0 hodc
1. GAIS gébm 5 murc: xau hon, khéng thay déi, cai
thién, cai thién nhiéu va cai thién rat nhiéu. Muc
do hai long tai ngay 30 gém rat hai long, hai long,
binh thuwdng va khdng hai long.

DPanh gia tinh an toan: ghi nhan dau va bam
tim tai vi tri tiém, dau dau, méat can déi cung may,
sup mi va cac biéu hién khac tir sau tiém dén ngay
30. Tac dung khéng mong mubn nghiém trong
duwoc xac dinh khi gay t&r vong, de doa tinh mang,
can nhap vién hodc dé lai di chirng dang ké.

2.3. Xt ly va phan tich sé liéu

S6 lieu dwoc phan tich bang SPSS 26.0.
Bién dinh lwong dwoc trinh bay bang trung binh
+ do léch chuén; thoi gian bt dau cé hiéu qua
dwoc trinh bay bang trung vi va khoang t&r phan
vi. Bién dinh tinh dwoc trinh bay bang sb lwong
va ty 1& phan tram. Diém FWS tai ba thoi diém
dwoc so sanh bang kiém dinh Friedman; khi can
so sanh tirng cap, st dung Wilcoxon va hiéu chinh
Bonferroni. Kiém dinh hai phia, sw khac biét c6 y
nghfa théng ké khi p < 0,05.

2.4. Pao dirc nghién ctru

Nghién ctru dwoc chép thuan clia bénh vién,
ngwoi bénh dwoc gidi thich vé muc tiéu, loi ich va
nguy co cla phau thuat, tw nguyén tham gia va
ddng y st dung théng tin, hinh &nh cho muc dich
khoa hoc. D& liéu ca nhan dwgc ma hda va bao mat.
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ll. KET QUA NGHIEN cUU

Bang 1. Pdc diém chung va murc d6 nép nhan

gian may truéce didu tri

Pic diém S(‘:: ':g:)g T(};")e
Tudi, trung binh + BLC 40,8 +8,9
Gidi tinh
Nam 6 11,5
N 46 88,5

Tuyp da Fitzpatrick

Tuyp Il 19 36,5
Tuyp IV 30 57,7
Tuyp V 3 58

Tubi trung binh la 40,8 + 8,9; nir gi&i chiém 88,5%. Tuyp da llI-IV chiém 94,2% va 67,3% diéu tri

Pic diém s’(‘r" ':g’;)g T(V/')e
Tién st diéu tri botulinum toxin
Lan dau diéu tri 35 67,3
Da tirng diéu tri 17 32,7
FWS khi cau may t6i da
Murc d6 vira 31 59,6
Mtrc d6 nang 21 40,4
FWS khi khuén mét nghi
Khéng cé nép nhan 4 7,7
Nhe 21 40,4
Vira 23 442
Nang 4 7,7

botulinum toxin lan dau. Khi cau may téi da, 59,6% cé nép nhan murc dd vira va 40,4% mirc d nang.

Bang 2. Bac diém ky thuét tiém va thoi gian bat dau cé hiéu qué

DPic diém S6 lwong (n =52) Ty 1& (%)
Tbng lidu botulinum toxin, trung binh + BLC, U 209+18
Téng lidu stv dung
20U 39 75,0
22-24 U 10 19,2
26U 3 5,8
tsrﬁn(zebr?n::eim pLC 5205
S6 diém tiem
5 diém 45 86,5
6 diém 5 9,6
7 diém 2 3.8
Thoi gian bét dau cé hiéu qua, trung vi (Q1-Q3), ngay 3,0 (2,0-4,0)
Thoi gian bat dau c6 hiéu qua

Khéng qua 3 ngay 36 69,2
Tr 4-5 ngay 13 25,0
Trén 5 ngay 3 5,8
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Liéu trung binh 12 20,9 + 1,8 U; 75,0% s dung liéu 20 U. Sé diém tiém trung binh 14 5,2 + 0,5 va
86,5% dwoc tiém tai 5 diém. Trung vi thdi gian bat diu co6 hiéu qua la 3 ngay; 69,2% nhan thay hiéu

qua trong 3 ngay dau.

Bang 3. Thay déi mirc d6 nép nhan va GAIS sau diéu tri

Chisé Trwérc tiém Ngay 14 Ngay 30 p*
Diém FWS khi cau may t6i da 2,40+0,50 | 0,94+0,57 | 0,75+0,52 | <0,001
Diém FWS khi khuén mét nghi 1,562+0,75 | 0,58 +0,64 | 0,46 +0,58 | <0,001
Cai thién it nhat mot mic FWS khi cau may tbi da, n (%) - 50 (96,2) 51 (98,1) -
FWS khéng cé hodc nhe khi cau may tbi da, n (%) 0(0,0) 45 (86,5) 50 (96,2) -
GAIS cai thién nhiéu hodc cai thién rat nhiéu, n (%) - 41 (78,8) 44 (84,6) -
GAIS cai thién it nhat mét mie, n (%) - 50 (96,2) 51 (98,1) -

Diém FWS khi cau may tbi da gidm tlr 2,40 trwde tiém xudng 0,94 tai ngay 14 va 0,75 tai ngay 30;
diém FWS khi nghi giam twong (rng tir 1,52 xubng 0,58 va 0,46 (déu p < 0,001). Tai ngay 30, 98,1% cai
thién it nhat mot mrc FWS va 84,6% dat GAIS cai thién nhiéu hodc rat nhiéu.

Bang 4. Murc d6 hai long va tac dung khéng mong muén sau diéu tri

DPic diém S6 lwong (n = 52) Ty 1é (%)
Mdrc d6 hai long tai ngay 30
R4t hai long 30 57,7
Hai long 20 38,5
Binh thuwong 2 3,8
Khéng hai long 0 0,0
Hai long hodc rét hai long 50 96,2
Dw dinh diéu trj tiép
Sé&n sang tiép tuc diéu tri 48 92,3
Con can nhéc diéu tri tiép 4 7.7
Tac dung khéng mong muén
Khoéng xuét hién tac dung khéng mong muédn 46 88,5
C6 it nhat mot tac dung khéng mong muédn 6 11,5
Pau tai vi tri tiém 2 3,8
Bam tim tai vi tri tiém 1 1,9
DPau dau thoang qua 1 1,9
Mét can déi nhe cung may 1 1,9
Sup mi nhe, thoang qua 1 1,9
Téac dung khéng mong muédn nghiém trong 0 0,0
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Tai ngay 30, 96,2% nguwdi bénh hai Iong hoac
rat hai long va 92,3% sn sang tiép tuc diéu tri.
C6 11,5% xuét hién tac dung khéng mong muén;
dau tai vi tri tiém g&p & 3,8%, cac biéu hién con lai
déu chiém 1,9%. Khéng ghi nhan tac dung khéng
mong mudn nghiém trong.

IV. BAN LUAN

Nghién ctru gébm 52 ngudi bénh, tudi trung
binh 40,8 + 8,9, ni¥ gi®i chiém 88,5% va phan Ién
c6 tuyp da lll-IV. T4t c& c6 nép nhan mic do viva
ho&c nang khi cau may téi da; 51,9% c6 nép nhan
vlra hoac nang khi nghi. Nép nhan con hién dién
khi nghi goi y thanh phan tinh da hinh thanh sau
co co |&p lai, vi vay dap tng cé thé khac nép nhan
thuan tay dong.

Lidu trung binh 12 20,9 + 1,8 U; 75,0% s( dung
20 U va 86,5% duwoc tiém tai 5 diém. Phac d6 nay
phu hop véi thtr nghiém ctia Carruthers va cong
s, trong d6 20 U phan bé tai 5 diém cla co thap
mdii va hai co cau may mang lai hiéu qua rd so v&i
gia duoc [1]. Mot sé trwdng hop dwoc diéu chinh
lidu va diém tiém theo khdi co, mirc dd nép nhan
va bét can xirng, phu hop nguyén téc ca thé hoa
[2, 4]. Do don vi hoat tinh khong twong dwong
gitra cac ché pham, két qua liéu chi nén dién giai
trong pham vi san phadm da st dung.

Trung vi thoi gian bat dau ¢ hiéu qua la 3 ngay
va 69,2% nhan thay thay ddi trong ba ngay dau.
Schlessinger va cdng sw cling ghi nhan trung vi
khé&i phat khoang 3 ngay [6]. Két qua nay hiru ich
trong tw van ky vong sau tiém. Tuy nhién, ngay bat
dau tac dung do ngudi bénh tw ghi nhan nén co6
thé chiu anh hwéng bdi mirc dd chi y va ky vong
ca nhan.

Diém FWS gidm rd & ca hai trang thai. Khi cau
may téi da, diém gidm twr 2,40 trwdc tiém xubng
0,94 tai ngay 14 va 0,75 tai ngay 30; khi nghi,
diém gidm tir 1,52 xudng 0,58 va 0,46. Tai ngay
30, 98,1% cai thién it nhat modt mre va 96,2% chi
con nép nhan nhe ho&c khéng c6 nép nhan. Harii
va Kawashima cling chirng minh hiéu qua trén
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ngudi Nhat Ban cé nép nhan mic do vira-nang
[7]. Phan tich gop cla Guo va cong sy va tdng
quan Cochrane déu Gng hd hiéu qua ngan han
clia botulinum toxin type A [3, 8].

Diém FWS tiép tuc gidm tir ngay 14 dén ngay
30; ty 1é GAIS cai thién nhiéu hoac rat nhiéu tang
tir 78,8% 1&n 84,6%. Didu nay cho thdy hiéu qua
c6 thé tiép tuc hoan thién sau hai tuan. Panh gia
ddéng thei khi nghi va khi cau may phan anh ca nép
nhan tinh va déng. Tuy nhién, theo ddi 30 ngay
chwa cho phép xac dinh th&i gian duy tri hoac thoi
diém can diéu tri 13p lai.

Tai ngay 30, 96,2% nguwoi bénh hai long hoac
rat hai long va 92,3% sén sang tiép tuc diéu tri.
Fagien va cong sy cho thay botulinum toxin type
A cai thién cac két qua do ngudi bénh tw bdo cao
lién quan dién mao va cdm nhan tudi [9]. Mtrc hai
long cao trong nghién ctu phu hop véi thay dbi
FWS va GAIS, nhung van c6 thé chiu anh hwéng
b&i ky vong trwéc diéu tri va mong mubn duy tri
biéu cdm tw nhién.

C6 6 nguodi bénh (11,5%) xuét hién tac dung
khéng mong muén, déu nhe va tw hét hodc duoc
x® tri bao ton. Dau tai vi tri tiém gap & 3,8%; bam
tim, dau dau, mét can déi nhe cung may va sup
mi nhe mdi biéu hién gap 1,9%. Khéng ghi nhan
bién cb nghiém trong. Tdng quan cla Zargaran va
cong sw cho thy bién chirng sau tiém ving mat
trén nhin chung it gap, chd yéu 1a phan tng tai
chd, dau dau, bat can dbi va sup mi [10]. Két qua
nh&n manh vai trd ctia hiéu biét gidi phau, vi tri va
d6 sau tiém chinh xac.

Nghién clru c6 mot s6 han ché: thiét ké truvdc-sau
khéng c6 nhém chirng, c& mau nhd, don trung tam,
nguwoi danh gia khong dwoc lam mu va thdi gian
theo ddi chi 30 ngay. Nhém da tirng diéu tri chua
duoc phan tich riéng theo tién s, gidi, liéu hodc
s6 diém tiém; thoi gian khéi phat va hai long l1a két
qué chd quan. Nghién ctu tiép theo can cé nhém
so sanh, danh gia hinh anh chuén héa, theo déi 3-6
thang va phan tich céac yéu tb anh hwéng dén hiéu
qua, do bén va tac dung khdng mong muén.
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V. KET LUAN

Botulinum toxin type A cai thién rd nép nhan

gian may mdrc dd vira-nang. Diém FWS khi cau
may téi da giam tw 2,40 trwdc tiém xudng 0,75
tai ngay 30; 98,1% cai thién it nhat mot mec va
96,2% hai ldng ho&c rat hai long. Trung vi thoi gian
b4t dau co hiéu qua 1a 3 ngay. Tac dung khdng
mong mubn gap & 11,5%, déu nhe, thoang qua va
khong c6 bién cb nghiém trong. Can theo déi dai
hon @& danh gia d bén hiéu qua.
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