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PpAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN SEO LOI
PIEU TRI BANG PHUONG PHAP PHAU THUAT CAT SEO KHAU KiN
KET HOP CHIEU XA BE MAT TAI
BENH VIEN BONG QUOC GIA LE HOU TRAC
Phan Thi Thuc Trang', Tran Van Anh', Tran Ngoc Diing?

TOM TAT

Muc tiéu: Mé ta dac diém lam sang, mé hoc va siéu
cAu tric cta seo 16i & bénh nhan diéu tri bang phau
thuat c4t seo khau kin két hop chiéu xa bé mat.

D6i twong va phwong phap: Nghién ciru mé ta cat
ngang trén 49 bénh nhan seo 16i dwoc diéu tri tai Bénh
vién Béng Quéc gia Lé Hiru Trac tlr thang 12/2022 dén
thang 12/2025.

Két qua: Tudi trung binh clia bénh nhan 1& 45,0 +
17,4 tudi; niv gi¢i chiém 67,3%. Da Fitzpatrick type IV
gap ¢ 65,3%; viém da mun la nguyén nhan hinh thanh
seo phd bién nhat (44,9%). Seo thwéng ton tai trén 2
nam (79,6%), cht yéu khu tri viing nguc (55,1%), co
mau d6 sdm (59,2%) va diém JSS trung binh la 19,8
+ 2,0. M6 hoc cho thay viing trung tdm seo c6 diém
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nhu chan bi thap hon nhung d6 day thuweng bi cao hon
viing ngoai vi (p<0,001). Trén siéu cAu tric, chiéu dai
desmosome va mat do hemidesmosome gidm ré tai
trung tdm seo (p<0,001). Keloidal collagen hién dién
& 100% mau bénh pham; d6 day collagen tai trung
tdm cao hon ngoai vi & ca I1&p nhd va I&p lwdi trung bi
(p<0,001).

Két luan: Seo 16i c6 dic diém lam sang 1a ton tai
kéo dai, hoat tinh cao va thwong gap & vling ngwe. Mo
hoc va siéu cu tric ghi nhan cac bién dbi déc trung
clia I&p thwong bi, mang day va trung bi, phan anh tinh
trang tang sinh collagen va tai ciu tric moé.

Tor khéa: Seo 16i; Siéu cAu trac; Collagen; JSS.

SUMMARY

CLINICAL AND CLINICOPATHOLOGICAL
CHARACTERISTICS OF PATIENTS WITH
KELOIDS TREATED WITH SURGICAL
EXCISION, PRIMARY CLOSURE, AND
ADJUVANT SUPERFICIAL RADIOTHERAPY AT
LE HUU TRAC NATIONAL BURN HOSPITAL
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Objective: Todescribe the clinical, histopathological,
and ultrastructural characteristics of keloids in patients
treated with surgical excision, primary closure, and
adjuvant superficial radiotherapy.

Methods: A cross-sectional descriptive study was
conducted on 49 patients with keloids who underwent
treatment at Le Huu Trac National Burn Hospital
between December 2022 and December 2025.
Clinical characteristics, histopathological features, and
ultrastructural changes of the lesions were analyzed.

Results: The mean age of the patients was 45.0
+ 17.4 years, and 67.3% were female. Fitzpatrick skin
type IV was the most common (65.3%), while acne
vulgaris was the leading cause of keloid formation
(44.9%). Most lesions had been present for more than
two years (79.6%), were predominantly located on the
anterior chest (55.1%), exhibited a dark-red appearance
(59.2%), and had a mean Japan Scar Workshop Scar
Scale (JSS) score of 19.8 * 2.0. Histopathological
examination demonstrated significantly lower dermal
papilla scores but greater epidermal thickness in
the central region than in the peripheral region of
the keloid (both p < 0.001). Ultrastructural analysis
revealed significantly reduced desmosome length
and hemidesmosome density in the central region
(p < 0.001). Keloidal collagen was identified in all
specimens, and collagen fibrils were significantly thicker
in the central region than in the peripheral region in both
the papillary and reticular dermis (p < 0.001).

Conclusion: Keloids were characterized clinically
by prolonged duration, high biological activity, and a
predilection for the anterior chest. Histopathological and
ultrastructural analyses demonstrated characteristic
alterations in the epidermis, basement membrane, and
dermis, reflecting excessive collagen deposition and
tissue remodeling.

Keywords: Keloid; Ultrastructure; Collagen; JSS.

I. DAT VAN BE

Seo 16i 14 hau qué cla qua trinh lién vét thwong
bét thwéng, dac trwng bdi sy tang sinh qua mire cha
nguyén bao soi va l&ng dong collagen vuwot ra ngoai
ranh gi&i tén thwong ban dau. Bénh khong chi gay
ngtra, dau, han ché chirc nang ma con anh hwéng
dang ké dén thdm my va chat lwong cudc sdng,
ddng thoi co ty 1é tai phat cao sau diéu tri [1], [2].

Mac du nhiéu phwong phap diéu tri nhw phau
thuat, tiém corticosteroid, xa tri va laser da duwoc
4p dung, hiéu qua van con han ché do co ché
bénh sinh cla seo 16i chwa dwoc lam sang té hoan
toan. Cac nghién clru gan day cho thay seo 16i 1a

bénh ly xo héda man tinh véi nhirng bién ddi phirc
tap vé cu tric thwong bi, mang day va trung bi;
ddng thoi ton tai sw khac biét vé md hoc va siéu
céu trac gitra ving trung tdm va viing ngoai vi cla
tén thwong [1], [2].

Tai Viét Nam, cac nghién ctru vé dac diém lam
sang cla seo 16i da dwoc cong bd, tuy nhién div
liéu vé d&c diém mé hoc va siéu ciu tric con han
ché. Viéc lam ré cac bién déi nay cé y nghia trong
viéc hidu co ché bénh sinh, chudn héa danh gia
tdn thwong va dinh hwéng lwa chon phwong phap
diéu tri. Vi vay, chung téi thyc hién nghién clru
“Déc diém Iam sang, can lam sang ctia bénh nhan
seo 16i diéu tri bdng phuong phap phéu thuat cét
seo khéu kin két hop chiéu xa bé mét tai Bénh
vién Béng Quéc gia Lé Hitu Trac” nhdm mo ta dac
diém 1am sang, mé hoc va siéu cau tric cla seo
16i & bénh nhan diéu tri bang phiu thuat cat seo
khau kin két hop chiéu xa bé mat.

Il. DOl TUGNG VA PHUGNG PHAP

2.1. Béi twong nghién ciru

Nghién ctru thye hién trén 49 bénh nhan dwoc
chan doan seo 16i, diéu tri tai Khoa Phau thuat tao
hinh, Bénh vién Béng Quéc gia L& Hiru Trac tw
thang 12/2022 dén thang 12/2025.

Tiéu chuan lwa chon: Bénh nhan ti 18 tudi
trd lén, dwoc chan doan seo 16i dwa theo thang
diém JSS [3] va két qua md bénh hoc; Pa duoc
diéu tri seo 16i trwdc do bang cac phwong phap
khac nhuwng khéng hiéu qua; Béng y tham gia
nghién ctru va tuan tha lich tai kham.

Tiéu chuan loai trir: Khong déng y tham gia
hoac khoéng tuan tha quy trinh theo déi; Bénh nhan
c6 bénh ly nén nang anh hwéng dén qua trinh lién
vét thuong.

2.2. Phwong phap nghién ciru

Thiét ké nghién ctru: nghién clru mé ta cat
ngang.

C& mau

C& mau dwa vao cong thirc:

p(1-p)
d2

= 72
n=2z (1-02)

Trong do:
- n: s6 bénh nhan can dwoc nghién ctu dé
dam bdo s6 liéu nghién ctru c6 da dé tin cay
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- Z: tri sb tir phan phéi chuén, 1y mirc y nghia
95% thi Z, ,=1,96.

- p: ty & seo 16i khong tai phat sau hai nam.
Nghién clru cla Reham Mohamed va céng sw
(2022) ghi nhan gia tri p = 0,88 [4].

- d: 1a d6 sai khac trong chon mau, Iéy d=0,1

-a: mirc nghia théng ké.

Ap dung cong thire tinh dwoc ¢& mau téi thiéu
Ia 41 bé&nh nhan. Trong nghién ctru nay chung toéi
Iwa chon duwoc 49 bénh nhan.

Chon mau

Phwong phap chon mau thuan tién. Lan luot
chon bénh nhan nhap vién trong khoang thoi gian
tr thang 12/2022 dén thang 12/2025 thda man
chuan Iwa chon va loai trir. Qua trinh chon mau sé
két thuc khi nghién ctru cé dwoc c& mau toi thidu
theo tinh toan.

Cac chi tieu danh gia: dic diém chung cua
nguwdi bénh (tudi, gidi, bénh két hop va tién str); déc
diém 1am sang clia seo 16i (phan loai da Fitzpatrick,
ly do vao vién, nguyén nhan hinh thanh seo, tudi
seo, Vi tri, hinh dang, mau séc, kich thuéc, hwéng
phat trién, ban d3, triéu chirng co’ nang, sb lvong

seo va diém JSS); dac diém md hoc (diém nha chan
bi, d6 day thwong bi, ty 1é dién tich keloidal collagen)
va d&c diém siéu cAu tric (chiéu dai desmosome,
mat dé hemidesmosome, dé day s¢i collagen tai l&p
nhu va I6p lwéi trung bi), so sanh cac chi sb gitra
viing trung tam va viing ngoai vi clia seo 16i.

Phan loai seo 16i theo thang diém JSS [3] dwa
trén tong diém:

0-5 diém: Seo binh thwdng hoac it nguy co'.

6—15 diém: Seo phi dai, c6 nguy co trung binh.

16—25 diém: Seo 16i dién hinh, nguy co cao.

2.3. Xt ly va phan tich sé liéu

Sé liéu dwoc phan tich bang SPSS 26.0. Bién
dinh tinh trinh bay dang tan sb va ty 1& %; bién
dinh lwong dang trung binh + dd léch chuén (SD).

2.4. bao dirc nghién ciru

Nghién ctru dwoc thong qua Hoi ddng Pao dirc
trong nghién ctu Y sinh hoc tai Hoc vién Quan y
s6 20/2023 CNChT/ - HPDD ngay 10/01/2023. T4t
ca bénh nhan dwoc gidi thich day du vé muc tiéu,
quy trinh nghién ctru va chi dwa vao nghién ctru
khi ddng y tw nguyén.

Il. KET QUA
Béang 1. bac diém chung cua doi tuong nghién cieu (N = 49)
Pic diém S6 lwong (n) Ty 1é (%)
. Trung binh £ SD 45,0+ 17,4
Tudi (nam) - -
Nhé nhat — Lén nhéat 18 — 80
< 30 tudi 12 24,5
Nhom tudi, 31-60 tudi 27 55,1
> 60 tudi 10 20,4
Nam 16 32,7
Gidi tinh
Nr 33 67,3
. Tang huyét ap 6 12,2
Bénh két hop
Dai thao dwong 3 6,1

Gia dinh cd seo 16i 4 8,2
Tién st Hut thude 8 16,3
Di trng 4 8,2

Nhén xét: Tubi trung binh ctia déi twong nghién ctru la 45,0 + 17,4 tudi (dao dong 18-80 tudi). Nhém
tudi 31-60 tudi chiém ty |& cao nhat (55,1%). N gi6i chiém wu thé (67,3%), vdi ty 1& niv/nam 14 2,06:1.
Trong cac bénh két hop, tang huyét ap gap nhiéu nhat (12,2%), tiép theo la dai thao dwong (6,1%). Vé
tién str, 16,3% bénh nhan cé hut thubc, 8,2% c¢6 tién st di rng va 8,2% co tién st gia dinh méc seo 16i.
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Bang 2. Bac diém Iam sang chung ctia bénh nhan (N = 49)

Pic diém S6 lwong (n) Ty 1é (%)
Loai lll 17 347
Phan loai da Fitzpatrick
Loai IV 32 65,3
Ngtra 29 59,2
Ly do vao vién Pau 12 24,5
Thadm my 8 16,3
Viém da mun 22 44.9
Nguyén nhan Bong 15 30,6
hinh thanh seo Chéan thuong 10 20,4
Khac 2 4,1

Nhén xét: Da Fitzpatrick type IV chiém da sb (65,3%). Ngia la ly do vao vién thwdng gap nhét

(59,2%). Viém da mun la nguyén nhan hinh thanh seo 16i phd bién nhat (44,9%).

Bang 3. Bac diém hinh thai va mirc dé seo 16i (N = 49)

Pic diém S6 lwong (n) Ty 1é (%)
1-2 ndm 10 20,4
Tudi seo >2-5 n&m 22 44,9
>5 nam 17 34,7
Hinh dang seo bac trung 32 65,3
Khac 17 34,7
Nguc 27 55,1
Cém cb 10 20,4
Vit seo Vai/lwng 6 12,2
Dai tai 3 6,1
Mu sinh duc 2 41
Chi trén 1 2,0
Hong dé 8 16,3
Mau séc pé 12 24,5
D6 sadm 29 59,2

Nhén xét: Seo 16i thwdng ton tai trén 2 ndm (79,6%), chd yéu co hinh dang dac trwng (65,3%), Vi tri

thuwdng gap nhat la ving ngwe (55,1%) va da sé c6 mau dé sam (59,2%).

Bang 4. bac diém hoat tinh cda seo 16i truée diéu tri (N = 49)

Pic diém S6 lwong (n) Ty 1é (%)
<20 cm? 29 59,2
Kich thuwéc
>20 cm? 20 40,8
Chiéu ngang 20 40,8
Hwéng phat trién Chiéu doc 17 34,7
Ca hai 12 24,5
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Pic diém S6 lwong (n) Ty 1é (%)
Co 30 61,2
Ban do
Khong 19 38,8
Thwdng xuyén 16 32,7
Triéu chirng co’ nang Khéng thuwdng xuyén 23 46,9
Khéng 10 20,4
i 1 seo 18 36,7
SO lvgng seo
22 seo 31 63,3
Diém JSS (Mean = SD) 19,8 +2,0

Nhén xét: Phan 1&n seo cé kich thuwéc <20 cm? (59,2%), phat trién theo chiéu ngang (40,8%) va c6
ban dd (61,2%). C6 63,3% bénh nhan cé tir hai seo tré 1én, diém JSS trung binh 14 19,8 + 2,0.

Bang 5. Bac diém mé hoc va siéu céu truc 16p thuong bi, mang day

Chisé Trung tam Ngoai vi P
Diém nhd chan bi 43+0,8 59+0,6 <0,001
Do day thuwong bi (I&p té bao) 12,8 £ 1,1 11,2+0,8 <0,001
Chiéu dai desmosome (nm) 232,5+8,2 285,9+6,7 <0,001
Mat d6 hemidesmosome 5,0+0,6 58+0,7 <0,001

Nhén xét: So v&i viing ngoai vi, viing trung tam seo 16i c6 gidm diém nha chan bi, gidm chiéu dai
desmosome va mat dd hemidesmosome nhuwng tang d6 day thwong bi (déu p<0,001).

Bang 6. Bac diém mé hoc va siéu céu trac 16p trung bi

Chisé Trung tam Ngoai vi P
Co (%) 100 - -
Keloidal collagen
Khéng 0 - -
Ty 1€ dién tich (%) 34,6 +£5,1 - -
L&p nhu 50,5+ 4,2 46,1+4,4 <0,001
Do day collagen (nm)
Lop lwoi 64,1 +5,7 59,2+ 4,6 <0,001

Nhén xét: Keloidal collagen xuét hién & toan bd mau nghién ctru. Do day collagen tai trung tam seo 16i
cao hon ngoai vi & ca I&p nhu va Iép lwdi trung bi (p<0,001), trong d6 collagen I&p Iwdi day hon I&p nha.

IV. BAN LUAN

Tuédi trung binh ctia BN trong nghién ctru nay 1a
45,0 + 17,4 tudi, twong déng vOi cac bao cao cla
nhirng nhdm nghién clru ap dung phwong phap
phdu thuat két hop xa tri trong diéu tri seo 16i.
Dong va cong sw ghi nhan tudi trung binh 43,19 +
18,15 tudi trong nghién ctvu 13 nam kinh nghiém
diéu tri seo 16i khdng 16 [5]. Tudi dwoc xac dinh 1a
yéu t6 nhan khau hoc c6 anh hwéng dén dién tién
lam sang cua seo 16i.
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Trong nghién ctru nay, tang huyét ap 1a bénh
két hop thuweng gap nhét (12,2%), tiép theo 1a dai
thao dwong (6,1%). Nhiéu nghién ciru cho thay
tang huyét ap lién quan ch&t ché véi sy hinh
thanh va mirc d6 nang clia seo 15i théng qua tinh
trang viém man tinh, thiéu oxy mé va hoat hoéa
hé renin—angiotensin—aldosterone, tiv d6 thic day
tang sinh nguyén bao soi va xo hda qua muce [1].
Qua d6 cho thay tAm quan trong cua viéc danh gia
va kiém soat huyét ap nhw mét phan khong thé
tach roi trong ké hoach diéu tri toan dién BN seo
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16i, ddng thei goi mé hwéng nghién clru can thiép
duoc ly bd tro trong twong lai.

Két qua nghién ciru cho thay, bénh nhan seo
16i chl yéu thuéc loai da Fitzpatrick IV (65,3%),
tiép theo la loai Il (34,7%), phu hop v&i déc diém
nhan chdng hoc cia ngudi Viét Nam va cac quan
thé chau A. Tran S& Quan va cong sy (2022) ghi
nhan 85,7% bénh nhan cé type da IV va 14,3%
bénh nhan coé type da lll theo phan loai da cla
Fitzpatrick [6]. Phan loai Fitzpatrick khéng chi
phan anh dic diém séc t da ma con cé y nghia
trong danh gia nguy co hinh thanh seo 16i va
réi loan sac td sau diéu tri. Do d6, phan loai da
Fitzpatrick 1a mot chi sb can dwoc xem xét trong
danh gia ban dau va lwa chon chién luvoc diéu tri
bénh nhan seo 16i.

Nguyén nhan hinh thanh seo 16i trong nghién
ctu chd yéu 1a viem da mun (44,9%), tiép theo la
bdng (30,6%) va chan thuwong (20,4%). Két qua
nay twong dong véi nghién ctru clia TrAn S& Quan
va cOng s, trong d6 mun trirng ca la nguyén nhan
thuwdng gap nhat gay seo 16i (47,5%) [6]. Dbi v6i
seo 16i sau badng, tén thwong bdng cé cac réi loan
chuyén héa va phan rng viém kéo dai, gép phan
thuc ddy tang sinh collagen va hinh thanh seo 16i.
Nhirng két qua nay cho thdy céac tén thwong da
kém phan (rng viém kéo dai, dac biét do mun va
bdng, la nhirng yéu té khéi phat quan trong trong
co ché hinh thanh seo 16i.

Diém JSS trung binh trwdc diéu tri trong nghién
ctu 13 19,8 + 2,0, cho thay phan I&n bénh nhan c6
seo 16i & mirc d6 nang. Két qua nay twong dong
v@i nghién clru clia Hsueh va cdng sy trén bénh
nhan seo 16i diéu trj bang phau thuat két hop xa
tri, véi diém JSS trung binh trwdc diéu tri la 20,68
+ 3,26 [7]. JSS 14 thang diém dwoc Hoi Seo Nhat
Ban xay dwng nham danh gia toan dién mwc do
seo bénh ly théng qua cac dac diém lam sang va
yéu t6 nguy co, ddng thoi cé tinh don gian, khach
quan va phu hop véi cac quan thé chau A, trong
dé co Viét Nam. Vi vay, JSS la cdng cu phu hop
dé danh gia mirc do tdn thwong va theo ddi hiéu
qua diéu tri & bénh nhan seo 15i.

Nghién ctru cho thay ving trung tam seo 16i c6
diém nha chan bi thp hon nhwng d6 day thwong
bi cao hon so v&i vung ngoai vi (déu p<0,001).
Pong thdi, chiéu dai desmosome va mat do
hemidesmosome tai trung tdm cling giam dang ké.

Nhirng thay déi nay phan anh sy bién déi ctia ving
tiép giap thwong bi—trung bi va qué trinh tai cau
tric mod trong seo 16i. Cac dic diém nay phu hop
véi nghién clru clia Hellstrdm va cong sw, cho thay
seo 16i c6 gidm hemidesmosome, bién ddi hinh thai
desmosome va b4t thwéng mang day so voi da
binh thwerng [8]. O I16p trung bi, keloidal collagen
dwoc ghi nhan & 100% mau nghién ciru, ddng thoi
do day collagen tai trung tdm cao hon vung ngoai
vi & ca Iép nhu va 16p lwdi (déu p<0,001). Pay la
nhitng d&c diém md bénh hoc dién hinh cla seo
16i, phan anh sy lang dong collagen quéa mirc va
mét ranh gi&i gitra I&p nha va 16p lwi trung bi. Cac
d&c diém nay da duoc mo ta trong cac tdng quan
ctia Jumper va cong sw cling nhw Ogawa, trong
do keloidal collagen day, sép x&p hén don la dau
hiéu d&c trung cutia seo 16i [1], [9]. Sw khéac biét rd
rét gitra ving trung tdm va ngoai vi cho thdy tinh
khéng déng nhat vé mé hoc trong cing mét tén
thwong seo 16i. Diéu nay phu hop véi téng quan
ctia Limandjaja va cong sw, nhan manh rang seo 16i
c6 sw khac biét dang ké gitra cac vung tén thwong,
can dwoc xem xét khi phan tich mé bénh hoc va
danh gia co ché bénh sinh.

V. KET LUAN

Nghién cru da xac dinh d&c diém |am sang
clia seo I6i & ngudi Viet Nam twong ddng véi cac
bao céo trén quan thé chau A. Sy khac biét co y
nghia thdng ké vé hinh thai mé hoc va siéu céu
trdc gitra vung trung tdm va ngoai vi tén thwong
cho thdy qua trinh bénh ly dién tién khéng déng
nhét, tr d6 cling ¢ co s& cho viéc danh gia toan
dién va ca thé hoéa diéu tri. Két quéd mé ra hwéng
nghién ctu sau hon vé méi lién quan gitra bién
ddi cAu trac vi thé va tién lwong bénh.
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KET QUA PIEU TRI BANG ALTEPLASE
LIEU 0,6 MG/KG VA 0,9 MG/KG G BENH NHAN DOT QUY NAO CAP TAI
BENH VIEN HUU NGHI

TOM TAT

Muc tiéu: M6 ta két qua diéu tri cia Alteplase ligu
0,6 mg/kg va 0,9 mg/kg & bénh nhan dét quy ndo cap
tai Bénh vién Hru Nghi.

Déi twong: Cac bénh nhan dét quy ndo cap duoc
didu tri tiéu soi huyét dwdng tinh mach tai Bénh vién
Htru Nghi tir 1/2020 dén 12/2025

Phwong phap nghién ctpu: M6 ta hdi ctru

Két qua: Nhém lidu 0,6 mg/kg chi yéu 1a nguwdi = 80
tudi (p < 0,05). Ca hai lidu déu giam diém NIHSS rd rét
sau 24 gi®& (p < 0,01). Sau 03 thang, nhém lidu 0,9 mg/
kg co ty 1& phuc hdi tét (MRS 0-1) cao hon (56,4% so
v6i 40,4%, p < 0,05). DU nhém liéu 0,9 mg/kg c6 téng
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ty 1& chdy mau ndo cao hon (p < 0,05), ty 1& xuét huyét
c6 triéu chirng gitra hai nhém twong ddng (p > 0,05).

Két luan: Liéu tPA 0,9 mg/kg gip phuc hdi sau 03
thang tét hon lidu 0,6 mg/kg (p < 0,05) nhwng c6 tdng
ty 1& chdy mau ndo cao hon (p < 0,05); ty I& xuat huyét
c6 triéu chirng gitra hai nhém twong ddng (p > 0,05).

Ttr khod: Tiéu soi huyét, lidu chuén va liéu thap, dét
quy néo cép.

SUMMARY

OUTCOMES OF ALTEPLASE TREATMENT
AT DOSES OF 0.6 MG/KG AND 0.9 MG/KG
IN ACUTE ISCHEMIC STROKE PATIENTS AT
HUU NGHI HOSPITAL

Objective: To describe the treatment outcomes
of alteplase at doses of 0.6 mg/kg and 0.9 mg/kg
in patients with acute ischemic stroke at Huu Nghi
Hospital.

Subjects: Patients with acute ischemic stroke
who underwent intravenous thrombolysis at Huu Nghi



