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DANH GIA HIEU QUA CUA PHAC DO DIEU TRI CON PHAN NG PHONG
THEO TO CHU’C Y TE THE GIO'I TAI THANH PHO HO CHI MINH

Pham Ping Trong Twong!, Nguyén Hong Ha?, Vin Thé Trung?

TOM TAT

Pat van dé: Phan (ng phong la mot trong nhitng
nguyén nhén chl'nh gay suy giam chirc nang van déng,
cam glac va ca rdi loan than kinh thuc vat. Muc tiéu:
banh gia hiéu qua cla phac do diéu tri can phan u’ng
phong theo T6 chitc Y t& Thé gigi (TCYTTG) tai Tp HO
Chi Minh tir 30/06/2006 dén 30/06/2016. Poi tugng
va phuong phap nghién ciru: Nghién ctu hang loat
ca trén nerng bénh nhan c6 con phan Lrng phong
dugc quan ly tai Thanh ph HO Chi Minh. K&t qua:
Danh gla dap ung diéu tri dua trén trac nghlem cc
cam giac, c6 dén 38,3% bénh nhan khong dap (ng,
10,5% dap Ung hoan toan va 48,8% la binh thudng.
banh gia dap (ng diéu tri dua trén danh do tan tat cé
dén 32,6% bénh nhan khong dap Ung, 8,1% dap u’ng
khong hoan toan, 10,5% dap Ung hoan toan va
48,8% binh terdng Ch| c6 duy nhét d3c diém sb tuan
dleu tri trung binh dugc ghi nhan su khac biét mang y
nghia thong ké vdi két qua danh gia dua trén do tan
tat. Két luan: Ty I€ bénh nhan khong dap ung khi
diéu tri theo phac do TCYTTG kha cao, can phai cd
nhitng nghién clru ma& réng vdi sd Iu’dng bénh nhan
nhleu hon d&€ lam rd nhitng két qua cua nghlen cttu
nay. Tur khoa: Bénh phong, con phan (ng phong,
phan (ing dao nghich, héng ban nit.
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WORLD HEALTH ORGANIZATION STANDARD
TREATMENT PROTOCOL FOR LEPROSY

REACTIONS IN HO CHI MINH CITY

Background: Leprosy reactions is one of the
main causes of impaired motor function, sensory
disturbances, and autonomic nervous system
disorders. Objectives: assess the effectiveness of the
WHO standard treatment protocol for reactional
leprosy in Ho Chi Minh City over the period from
30/06/2006 to 30/06/2016. Materials and Methods:
A series of cases were studied among patients with
leprosy reactions managed in Ho Chi Minh City.
Results: Treatment response evaluation based on the
sensory test showed that 38.3% of patients did not
respond to treatment, 10.5% had a complete
response, and 48.8% were classified as normal.
Evaluation of treatment response based on disability
grading revealed that 32.6% of patients did not
respond to treatment, 8.1% had an incomplete
response, 10.5% had a complete response, and
48.8% were considered normal. Only the average
number of treatment weeks showed a statistically
significant difference in response evaluation based on
disability grading. Conclusions: The proportion of
patients who did not respond to treatment according
to the WHO standard protocol was relatively high.
Further expanded research with a larger number of
patients is needed to clarify the findings of this study.

Keywords: Leprosy, leprosy reactions, reversal
reaction, erythema nodosum leprosum

I. DAT VAN DE )

Phong la bénh ly nhiém trtlng man tinh do
Mycobacterlum leprae va mot trong nht.rng
nguyen nhan chinh dan dén suy giam chdc ndng
van doéng, cdm giac va ca r6i loan than kinh thuc
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vat 1a do xay ra can phan ng [1], [2]. D€ ki€ém
soat con phan (g phong, To chirc Y t& Thé gidi
da dua ra cac huéng dan diéu tri. Phac d6 nay
don gian, théng nhat nén dé dang ap dung trén
thuc dia. Cu thé, bénh nhan van dudc tiép tuc da
hda tri liéu keém giam dau, ha sét bang aspirin
hay paracetamol. biéu tri can phan ‘ng phong
chi yéu bang prednisone Vvéi liéu ciing theo
khuyén cdo cta TCYTTG [3]. Trong trudng hdp
bénh nhan bi phan Ung héng ban nat nang,
dung prednisolone vd&i liéu khéng qua 1
mg/kg/ngay trong 12 tuan nhu hudng dan, kém
Lamprene® (clofazimine) 100 mg x 3 lan/ngay
trong 12 tuan dau, 100 mg x 2 lan/ngay trong 12
tuan k€ tiép va 100 mg x 1 lan/ngay trong 12
tuan sau cung [4]. Tuy nhién, theo mét s6 bao
cao viéc diéu tri van chua that su hiéu qua vdi
nhiéu dgt tai phat hay phai diéu tri kéo dai han
thGi gian khuyén cdo hodc can phdi hgp thém
mot sO loai thudc khac. Nghién clitu nay dudc
thuc hién véi muc tiéu: Khdo sat viéc ap dung
thuc té va hiéu qua cua phdac do diéu tri con
phan ung phong theo T6 chuc Y t& Thé gidi tai
Thanh phé H6 Chi Minh (TPHCM) tu 30/06/2006
dén 30/06/2016.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tuong nghién cilru. Bénh nhan
phong c6 ho so quan ly tai 24 quan, huyén truc
thuéc TPHCM 5

Tiéu chudn chon mau: Bénh nhan phong
cd ho sc quan ly tai 24 quan, huyén truc thudc
TPHCM va thoa tiéu chudn chan doan con phan
ng dao nghich (Reversal Reaction-RR) hoac
hong ban nut (Erythema Nodosum Leprosum-
ENL) theo huéng dan cta TCYTTG.

Tiéu chudn loai tra: Bénh nhan dugc chan
doan hay nghi ngG cé bénh phong tai phat: chi
sO vi trung hoc tang thém it nhat 2+ so vdi trudc
dé tai bat ky vung da nao va thudng di kem
thuong tén da mdi (mang, ndt) va/hodc tén
thuong mai day than kinh.

Bénh nhan bi di t'ng do thudc diéu tri bénh
phong hay thudc dung kem.

Bénh nhan cé h6 sd bénh an khéng rd rang
hoac thi€u thong tin can thu thap.

2.2. Phudng phap nghién ciru:

Thiét ké nghién cdu: nghién clftu hang loat ca

Cd mau: tat ca bénh nhan thoa diéu kién
nghién clru va ¢ ho s¢ quan ly tai 24 quan,
huyén trén dia ban TPHCM trong khodng thdi
gian khao sat. Va cé téng 86 trudng hagp cd ho
sd bénh &n thoa tiéu chudn bao gém 70 bénh
nhan (81,4%) cd phan (tng dao nghich va 16

bénh nhan (28,6%) bi hdng ban nat phong.

Néi dung nghién ciu: - Dic diém chung
cla dbi tugng nghién clu: gidi tinh; nghé
nghiép; thdi gian xuat hién dgt phan &ng phong
dau tién; s6 dot xay ra can phan (ng phong;
thai gian diéu tri con phan (ing phong.

- banh gia hiéu qua cla phac do6 diéu tri:
viéc theo dbi can phan Ung phong va danh gia
hiéu qua dua trén trdc nghiém cd cam giac va do
tan tat cia bénh nhan.

+ Trac nghiém c6 cam gidc: cé 3 mdc la
binh thudng, dap Ung va khdng dap Ung theo
hudng dan cia WHO.

+ D0 tan tat theo phan do cta TCYTTG [3]:
c6 4 mUc la binh thudng, dap (ng hoan toan,
dap Ung khong hoan toan va khong dap (ng.

- Phuong phap thu thiap va xua' ly sé
liéu: s6 liéu dugc thu thap tir két qua hoi bénh,
tham kham lam sang. Phan tich s6 liéu dua trén
phan mém thong ké R véi gid trip < 0.051a co y
nghia théng ké.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua ddi tugng
nghién clru

Gioi tinh: c6 60 bénh nhan la nam gidi, 26
trudng hop la nir gidi.

Nghé nghiép: lao dong chan tay (79%), lao
dong tri 6c (6%), hoc sinh, sinh vién (5%), gia,
huu tri (10%).

Thoi gian xudt hién dot phan ing
phong dau tién. Ngay |ic dau chin doan bénh
phong (41 trudng hgp), dudi 6 thang (23), tr 6
— dudi 12 thang (0), tir 12 thang trd 1&n (13).
Thai gian trung binh xudt hién dgt phan Ung
phong dau tién: 7 + 13,69 (thang). Bénh nhan
xuét hién dgt phan (ng dau tién cach thdi diém
dudgc chan doan bénh phong lau nhat [an lust 1a
76 thang (phan (ng dao nghich) va 39 thang
(h6ng ban nat)

S6 dot xay ra con phan ung phong:
Bénh nhan bi 1 dgt phan Ung phong (57 trudng
hgp), 2 dot (19), 3 dot (5), 4 dot (3), 5 dat (2).
Ti 1€ tai phat hong ban nat cao han phan ng
dao nghich, nhung su khac biét nay khong cé y
nghia thdng ké. Tinh chung, toan bd 70 bénh
nhan phan ’ng dao nghich xay ra 102 dgt phan
ng va 16 bénh nhan hong ban nit xay ra 30
dgt phan Ung.

Thoi gian diéu tri con phan tring phong:

Bang 1: Thoi gian diéu tri trung binh
con phan ung phong (tudn)

Thai gian RR ENL p

diéu tri Mean + SD | Mean + SD
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Tinh chung |31,5 + 31,3|71,6 £ 59,3|<0,001

S6 tuan dot 1 21,0 + 14,0 43,9 + 36,9/<0,001

SO tuan dogt 2 /21,5 + 14,9 /37,5 £ 32,0/ 0,045

S6 tuan dot 3 16,9 £ 12,2 15,7 £ 3,2

0,875
S6 tuan dgt 4 23,8 £ 16,5/ 22,0 £ 0,0 -

S6 tuan dgt 5| 56,5+ 2,1 | 0,0+0,0 -

Nh3n xét: Phan (ng dao nghich cé thdi
gian diéu tri 1au nhat la 71 tuan (khoang 17
thang) & lan diéu tri dgt dau tién. Thdi gian diéu

tri hong ban nut cao hon phan (fng dao nghich
mot cach cd y nghia thdng ké & dot 1, dot 2 va
tinh chung cho tat ca cac dat.

3.2. Panh gia hiéu qua cua phac do diéu
tri

3.2.1. Panh gia dap ung diéu tri dua
trén trac nghiém co cam giac

- Két qua danh gid trdc nghiém cd cam giac
theo mot s6 dac diém

Bang 2: Két qua danh gid trac nghiém co cam gidc theo gidi tinh, nghé nghiép va loai

phan irng
cn Binh thudng Pap irng Khong dap irng er e
Bien s0 Tan s6 | TL (%) | Tansé | TL (%) | Tansé | TL (%) | catrip
Téng (n=86) 20 23,4 33 38,3 33 38,3 -
Gidi tinh
Nir 9 45,0 8 24,2 9 27,3 0251
Nam 11 55,0 25 75,8 24 72,7 !
Nghé nghiép
Lao dong chan tay 16 80,0 26 78,8 26 78,8
Lao dong tri 6c 1 5,0 4 12,1 0 0,0 0.295
Hoc sinh/sinh vién 1 5,0 0 0,0 3 9,1 !
Gia, huu tri 2 10,0 3 9,1 4 12,1
Loai phan (rng
RR 15 75,0 30 90,9 25 75,8 0201
ENL 5 25,0 3 9,1 8 24,2 !

Nhan xét: banh gié trac nghiém cd cam giac, co6 dén 38,3% bénh nhan khéng dap Ung. Chua
ghi nhan sy khac biét vé sy phan b vé gidi tinh, nghé nghiép, loai phan ting & ca 3 nhém bénh nhan
dap tng, khéng dap Lrng va bénh nhan khdng cé biéu hién ton thuong (binh thl,rdng)

- Anh hudng cla tong liéu thudc dén dap Ung diéu tri theo trdc nghiém co cam giac

Bang 3: Anh hudng cua téng liéu thuéc dén dap irng diéu tri theo trdc nghiém co cam

gidc
Bién so Binh thudng Pap irng Khong dap rng p
Mean + SD* Mean = SD Mean + SD (Anova T)
SO dot diéu tri 1,70 £ 1,13 1,39 £ 0,61 1,58 + 1,06) 0,489
SO tuan diéu tri trung binh** 48,6 + 48,4 32 + 25,7 39 + 47,6) 0,564
Téng liéu prednisolone 724,3 £ 594,1 610,30 + 477,97 689,2 + 632,6 0,986
T6ng liéu lamprene 15.975,0+3.539,7 |14.782,14+5.033,6 | 17.173,1+4.163,1 0,2
T6ng liéu paracetamol 86.250,0+11.844,0| 9.666,6+7.897,2 |52.460,0+94.749,7| 0,867

(*) Trung binh £ D& l&ch chudn; (**) S8
tuan diéu tri trung binh cho mot dgt diéu tri

T6ng liéu tinh bang mg

Nhdn xét: Tong liéu thudc s dung (ca
prednisolone, lamprene, paracetamol) khong

Bang 4. Két qua danh gia do tan tit theo gidi tinh, nghé nghiép va loai phan irng

khac biét giita 3 nhém dap Ung diéu tri dua trén
danh gia trac nghiém cd cam giac.

3.2.2. banh gia dap ung diéu tri dua
trén danh dé tan tat

- Két qua danh giad do tan tat theo mot s6
dic diém

. \ Pap (rng hoan| Pap &rng khon Khong da e .
Bién s Binh thudng i toégn II:oéngtoén i L’ﬂ?g P |cia trl
Tan sO | TL (%) | Tan s6 |TL (%) | Tan s6 | TL (%) |Tan s6|TL (%) P
Tong (n= 86) 42 | 48,8 9 10,5 7 8,1 28 | 32,6 -
Gidi tinh
NI 14 33,3 1 11,1 1 14,3 10 35,7 0392
Nam 28 66,7 8 88,9 6 85,7 18 64,3 | '
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Nghé nghiép
Lao dong chan tay 37 88,1 6 66,7 5 71,4 20 71,4
Lao dong tri 6c 1 2,3 2 22,2 1 14,3 1 3,6 0.277
Hoc sinh/sinh vién 2 4,8 0 0,0 0 0,0 2 7,1 !
Gia, huu tri 2 4,8 1 11,1 1 14,3 5 17,9
Loai phan (rng
RR 32 76,2 9 100,0 6 85,7 23 82,1 0.406
ENL 10 | 238 | O 0,0 1 14,3 5 | 17,9 |
Nhan xét: banh gia do tan tat, cd dén 32,6% bénh nhan khong dap 'ng. Chua ghi nhan su

khac biét vé su phan b6 vé gidi tinh, nghé nghiép, loai phan ‘ng & ca 4 nhdm bénh nhan binh
thuGng, dap ung hoan toan, dap g khdéng hoan toan va khéng dap (ng.

- Anh hudng clia téng liéu thuSc dén viéc dap Uing diéu tri dua trén do tan tat

Bang 5. Anh hudng cua téng liéu thudc dén viéc dap ung diéu tri dua trén dé tan tat

\ \ Pap i'ng |Pap urng khong| Khong dap
Bién s Binh thudng hoan toan hoan toan trng (Anova)
Mean = SD Mean = SD Mean = SD Mean = SD
S6 dgt diéu tri 1,71 £1,09 | 1,44+0,73 1,57 £ 0,79 1,29 (0,71) | 0,302
SO tuan diéu tri trung binh | 50,4 £ 51,9 | 26,0 + 16,8 43,6 £ 28,3 [24,8+20,4| 0,049
Tong liéu prednisolone | 801,7 + 675,9 [477,2 + 298,0] 824,3 + 521,2 [487,0+373,8] 0,075
o rom 16.495,3 + 14.018,8 + 16.140,9 +
Tong liéu lamprene 4.539 2 5.790,6 14.250 + 4.987 3.979.0 0,564
N 46.888,8 £ 16.400,0 £
Tong liéu paracetamol 85.230 8 0,0+0,0 19.000 £ 7.071 15.414,0 0,613

Nhdn xét: tong liu thudc st dung (ca
prednisolone, lamprene, paracetamol) khong
khac biét gilra 3 nhém dap (ng diéu tri dua trén
danh gid do tan tat. Tuy nhién, s6 tuan diéu tri
¢6 anh hudng dén viéc dap ’ng cia bénh nhan
dua trén danh gia do tan tat.

IV. BAN LUAN

4.1. Pic diém chung cha déi tuogng
nghién ciu. Trong 86 bénh nhan tham gia
nghién clu vé gidi tinh cé 60/86 bénh nhan la
nam gidi, 26 trudng hop la nit gidi. Da s6 cac doi
tugng lao dong chan tay (79%), gia, huu tri
chiém 10%, lao dong tri 6c la 6%, hoc sinh, sinh
vién la 5%.

Bilik L va cong su, 2019 [4], cling mo ta cu
thé thdi gian xudt hién, s6 dgt xudt hién con
phan Ung phong cling nhu thdi gian diéu tri.
Trong nghién clfu nay, thdi gian xuat hién dot
phan Ung phong dau tién: nghién clru ghi nhan
¢ 41 trudng hop dudgc chan doan ngay lic dau,
23 trudng hop dudc chan doan & thoi diém dudi
6 thang; 09 trudng hdp chan doan tai thdi diém
tr 6 — dudgi 12 thang va 13 trudng hdp dugc
chén doan tir 12 thang trd 1én. Thdi gian trung
binh xuat hién dgt phan (tng phong dau tién: 7 £
13,69 (thang). Bénh nhan xuat hién dot phan
(’ng dau tién cach thdi diém dudc chan doan
bénh phong lau nhat lan lugt la 76 thang (phan
(fng dao nghich) va 39 thang (hong ban nut).

S6 dgt xay ra can phan (ng phong: 57
trudng hgp bénh nhan bi 1 dgt phan ’ng phong,
19 trudng hgp bi 2 dgt, 5 trudng hop bi 3 dot,
03 trudng hgp bi 4 dgt va 2 trudng hodp bi 5 dot.
Ti 1€ tdi phat hong ban nat cao han phan ng
dao nghich, nhung su khac biét nay khéng co y
nghia thdng ké. Tinh chung, toan bd 70 bénh
nhan phan (’ng dao nghich xay ra 102 dgt phan
ng va 16 bénh nhan hong ban nit xay ra 30
dgt phan Ung.

Thai gian diéu tri can phan ting phong: phan
Ung dao nghich cé thdgi gian diéu tri 1au nhat la
71 tuan (khoang 17 thang) & lan diéu tri dot dau
tién. Da s6 bénh nhan chi can mot dot diéu tri
chuén 1a 12 tuan véi ti 18 41,2% (42/102) hodc
trong 24 tuan chiém 31,4% (32/102). Phan ('ng
hong ban nat cd thdi gian diéu tri Iau nhat la 138
tuan (khoang 34 thang) ciing & dgt diéu tri dau
tién. Phan I6n bénh nhan can moét dot diéu tri
chuan 12 tuan vdi ti 18 30,0% (9/30) ho¥c trong
24 tuan chiém 23,3% (7/30). Thdi gian diéu tri
hong ban nudt cao han phan (ng dao nghich mot
cach co y nghia thong ké & dot 1, dgt 2 va tinh
chung cho tat ca cac dgt (Bang 1).

4.2. Panh gia hiéu qua clia phac do diéu tri_

Dap irng diéu tri dua trén danh gia trac
nghiém co cam gidc: Trong nghién clru nay co
dén 33/86 (38,3%) bénh nhan khéng dap Ung
diéu tri hay ndi cach khac, nhitng trudng hgp
nay khong cai thién bat c{ chi s trac nghiém co
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cam giac nao. Nhdm nay tap trung nhiéu trén
bénh nhan nam (24 bénh nhan), nghé nghiép lao
doéng chan tay (26 bénh nhan) va déi tugng bi
phan (ng dao nghich (25 bénh nhan). Ngugc lai,
cling gan % trudng hgp bénh nhén cé cac chi s6
trdc nghiém cd cam giac trudc va sau diéu tri
déu binh thudng. Nhdm bénh nhan nay cha yéu
6 biéu hién phan (tng phong ngoai da ma khdng
bi ton thuong chi’c ndng than kinh (Bang 3).
Ngoai ra, nghién ctu cling chua ghi nhan su
khac biét vé su phan bd vé gidi tinh, nghé
nghiép, loai phan ’ng & ca 3 nhdm bénh nhan
dap Ung, khong dap (ng va bénh nhan khéng co6
biéu hién tén thuong (binh thudng). Khao sat
anh hudng cla cac dic diém: s6 dot diéu tri, sd
tuan diéu tri trung binh, t8ng liéu prednisolone,
tong liéu lampren va tong liéu paracetamol dén
dap Ung diéu tri theo trdc nghiém cg, két qua
bang 3 cho thay gia tri trung binh trong 3 nhém
bénh nhan binh thudng, dap Ung, khong dap
Ung la khac nhau, tuy nhién su khac biét nay
khong cé y nghia théng ké véi p>0,05.

Dap ang diéu tri dua trén danh do tan
tat: Theo khuyén cdo TCYTTG khi danh gia dap
Ung diéu tri dua trén danh do tan tat két qua ghi
nhan co 28/86 (32,6%) bénh nhan khong dap
Ung. Khi phan tich méi tugng quan cho thay, ca
gidi tinh, nghé nghiép, loai phan &'ng déu khong
lién quan mang y nghia thong ké véi viéc dap
Ung diéu tri. Trong d6, nhdm Khoéng dap Ung
chiém ti 1é 32,6% (28/86) hay gan 1/3 téng s6
cac trudng hdp. Nhom cé dap Ung (hoan toan
hay khong hoan toan) chiém ti I€ thap nhat véi
18,6% (16/86) va nhi€u nhat la nhém khéng co6
tan tat & ca trudc, lan sau diéu tri con phan ng
phong vdi ti 1€ 48,8% (42/86). Mac du khong co
y nghia théng ké, nhung céc s6 liéu thong ké cho
thdy nhdm bénh nhan bi phan ('ng dao nghich
khdng dap (ng cd ti 1é cao hon hdn nhitng
trudng hgp hong ban nat khéng dap Ung. Tinh
trang cling tuong tu nhu nhom cé dap Ung
(hoan toan hay khéng hoan toan) vdi ti 1€ bénh
nhan phan (ng dao nghich cao han han. Diéu
nay cd thé dit ra kha nang phac do diéu tri hién
nay it anh hudng dén viéc dap U’ng hay khong
dap Ung trén bénh nhan hong ban nit phong.
Ngoai ra, khi khao sat, tong liéu thuSc st dung
(ca prednisolone, lamprene, paracetamol) ciling
khong khac biét gilta 3 nhom dap Ung diéu tri
dua trén danh gia do tan tat. Tuy nhién, so tuan
diéu tri cé anh hudng dén viéc dap (ing clia bénh
nhan dua trén danh gia do tan tat (Bang 4).

—vv

Tom lai, danh gia dap (ng diéu tri dua trén
trdc nghiém co cam giac hay theo do tan tat, thi
ty Ié bénh nhan khéng dap Uing kha cao (>30%).
Két qua nay kha tucgng dong véi mot s6 bao cao
qudc té [5], [6], [7] va cling déng quan diém véi
cac nghién cru quoc té nay, chung t6i ciing cho
rang nhiing trd ngai trong phat hién va diéu tri
sdm bao gdm thach thirc chdn doan, su thiéu
hi€u biét clia bénh nhan va quan diém cua bénh
nhan vé stc khoe ciing anh hudng dén két qua
diéu tri.

V. KET LUAN

Danh gid dap Ung diéu tri dua trén trac
nghiém cd cam giac, cd dén 38,3% bénh nhan
khong dap Ung. Banh gia dap Ung diéu tri dua
trén danh do6 tan tat cd dén 32,6% bénh nhan
khong dap ng. Tuy nhién, can phai cé nhirng
nghién cdu md& rong véi s6 lugng bénh nhéan
nhiéu hon dé€ 1am rd nhitng k&t qua cua nghién
cu nay.
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