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NGHIEN CU’U TAC DUNG PIEU TRI CUA KEM BERBERIN 1%
TAI CHO VET THUONG MAN TINH

TOM TAT

Muc tiéu: banh g|a hiéu qua ctia kem Berberin
1% lén blen ddi tai cho vét thuong man tinh. DOi
tuogng va phuong phap nghién ctru: 60 Bénh nhan
(BN) bi cac vét thuong man tinh (VTMT), diéu tri noi
tra tai Trung tam Lién vét thudng, Bénh vién Bong
Quoc gia (BVBQG), tlr thang 5 ndm 2021 dén thang 4
nam 2022. Bénh nhan (BN) dugc chia lam 2 nhom,
nhom A: 30 BN dap vet thuang (VT) bang Silvirin 1%
do An D§ san xudt va nhém B: 30 BN dap VT bang
kem Berberin 1% do Khoa Dugc - BVBQG cung cap
Benh nhan dugc xac dinh mét s& d&c diém 1am sang 4
cay khuén xac dinh Ioa| vi khuan $VK) tai cho vét
thu‘dng tai cac thd| dlem tru‘dc khi dap thudc, sau khi
dap thudc 10 ngay va 20 ngay Két qua Tlen trién tai
cho vet thugng man tinh 8 nhdém B tot hon nhom A
tren céc chi tiéu theo doi: Giam tiét dich, glam viém bd
mep vet thuang, xudt hién t6 chic hat do dep mém
mai va biéu mé thu hep kich thudc vét terdng VK gap
g be mat VT phong pha vé chlng loai, gap nhiéu la
P.aeruginosa va S.aureus, K. pneumonia. Su xuat hién
cac chung VK nay glam theo thdi gian & ca hai nhém A
va B. O thai diém ngay 20 sau diéu tri ty € s6 mau
(+) & nhdm A cao hon so vGi nhém B. Két Iuan Kem
Berberin 1% cé tac dung khang khuan tai chd, va kich
thich qua trinh lién vét thudng man tinh t6t hon so vdi
Silvirin1l%. T’ khoa: Vét terdng man tinh, kem
Berberin 1%, kem Silvirin 1%, vi khuan.

SUMMARY
STUDYING THE EFFECTIVENESS OF
TOPICAL TREATMENT OF CREAM
BERBERIN 1% TO CHRONIC WOUND
Objective: Aim of this study was to evaluate the
effects of cream Berberin 1% on changes of chronic
wound local. Subjects and method: We conducted a
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controlled prospective study at the Wound Healing
Center of Vietnam National Burn Hospital, from May,
2021 to April, 2022. 60 patients with chronic wounds
were divided into two groups (Group A: 30 patients
with chronic wounds was dressed by Slivirin 1% and
Group B: 30 patients with chronic wounds was dressed
by Berberin 1%). We assessed and recorded the
chronic wound topical changes and the bacterial
species at the chronic wound site at the time of before
applying the Silvirrin 1%/ Berberin 1% and at the day
10 and day 20 of studied progress. Results: The
progression of chronic wounds in the group B was
better than in the groups A: Reduced exudation,
inflammation at periwound; increased formation of
granulation tissue and epithelial formation. Bacteria
found on the wound surface were diverse in types, the
highest rate was P.aeruginosa, S.aureus and K.
pneumonia.The occurrence of these strains of bacteria
decreased over time in both groups A and B. However,
at day 20 after treatment, the proportion of positive
samples in group A was higher than in group B.
Conclusion: Cream Berberin 1% had antibacterial
effect and stimulates the process of chronic wound
healing better than Silvirin 1%.

Keywords: Chronic wound, cream Berberin 1%,
cream Silvirin 1%, bacteria.

I. DAT VAN DE

Vét thuong man tinh 1a vét thuong (cé thé
dugc diéu tri hodc khong dugc diéu tri) sau 3
thang khong khdi. Theo tac gia Gottrup, 2014 cd
ti 1-2% dan s§ & cac nudc phat trién cd vét
thuong man tinh [1]. S6 lugng bénh nhan nay co
thé téng ty Ié thudn vai su xudt hién ngay cang
phG bién cac bénh gan lién vai diéu kién cudc
song nhu: Dai thdo dudng, béo phi, tim mach [1]

M6t thuc trang ddt ra d6i vGi hau hét cac
nha lam sang I3 lua chon thudc tai chd cling nhu
vat liéu str dung dé thay bdng hodc che phu vét
thuong gilip khac phuc nhitng yéu t8 bat thutng
cla vét thuong man tinh la hét sirc can thiét va
la m&u chdt giup vét thuong man tinh cé thé lién
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dugc. Trong dé viéc st dung cac thudc cd ngudn
goc tUr thuc vat la mot uu tién trong y hoc hién
dai vi nhiéu dic tinh ndi trdi ciia nd. Berberin Ia
alkaloid thuc vat thudc nhom isoquinolin, tach
chiét tir cdy vang dédng, hoang lién gai (cosinium
gagbep- myrtaceae), da dudc bao ché & nhiéu
dang khac nhau phuc vu cho nhiéu chuyén khoa.
Tai bénh vién Béng Qubc gia, nam 2008,
Berberin da dugc bao ché & dang dung dich,
budc dau dugc bao ché & dang kem dé& phuc vu
diéu tri vét thuong cap tinh, vét bong va cho
nhitng két qua diéu tri tét trén kha nang khang
khuén, va kich thich tao tdn mach, tao t6 chiic
hat, bi€u md hda vét thucng. Tuy nhién Berberin
dang kem mac du dudc bao ché nhung chua cé
nghién cru nao danh gia tac dung cla no trén
vét thugng man tinh. Xuat phat tir do chung toi
tién hanh nghlen clru nay nhdm muc tiéu danh
gid mot s& bién ddi 1am sang tai chd va vi khuan
bé mat vét thucng man tinh dudc diéu tri bdng
kem Berberin.

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

2.1. Poi tugng nghién ciru. 60 Bénh nhan
(BN) bi cac vét thuong man tinh (VTMT) do cac
nguyén nhan khac nhau vao diéu tri noi tru tai
Trung tdm Lién vét thugng, Bénh vién Bong
Quoc gia (BVBQG), tir thang 5 nam 2021 dén
thang 4 ndm 2022.

Bénh nhan (BN) dugc chia lam 2 nhém mot
cach ngdu nhién: BN cé du tiéu chuan va dong y
tham g|a nghlen cru dugc chon ngau nhién néu
BN c6 s6 vao vién cudi cung Ia s& chan thi xep
vao nhom A va BN c6 s6 cudi cung la s6 1é xép
vao nhém B.

+ Nhém A: 30 BN dap vét thuang (VT) bang
Silvirin 1% do An D6 san xuét

+ Nhém B: 30 BN ddp VT bang kem Berberin
1% do Khoa Dugc - BVBQG cung cap.

Tiéu chuén lua chon vét thuong man tinh

- VIMT dudc dinh nghia theo tac gia Robert
Numan va cs (2014) [2]: la nhitng vét thuong
ton thuong sau va ton tai trén 3 thang

Tiéu chuén loai tra:

- BN bi VT do ung thu hoac xa tri

- BN bi cac VT ¢6 dudng ham, ham éch phuc tap

- BN bi VT théng véi 6 khdp

- BN c¢6 thdi gian diéu tri n6i tri khéng du 20
ngay

2.2. Thudc nghién ciru

- Kem Berberin 1% do khoa Dugc — BVBQG
san xuat .

- Silvirin 1% do An D06 san xuat

2.3. Phucng phap nghién ciru

2.3.1. Thiét ké nghién cdau: Thir lam sang
c6 ddi chirng so sanh

2.3.2. C& mau: Thuan tién

2.3.3. Phu’a’ng phap tién hanh:

- Tat ca BN vao vién sau khi dugc chon ngau
nhién chia vao hai nhdm A va B déu dugc xac
dinh: Tudi, gidi, bénh man tinh kém theo; Loai
hinh VT, can nguyén, thgi gian ton tai VT; vi tri,
dién tich VT;

- Quy trinh diéu tri: BN tham gia nghién c(tu
dugc diéu tri, cham séc toan than cling nhu cac
bénh ly két hgp theo phac d6 chung cua BVBQG.
Tai cho vét thuang dugc tién hanh thay bang VT
1 lan/ngay, nhém A dap thudc Silvirin 1% va
nhom B dugc dap kem Berberin 1% vGi nhém B.

- Cac thdi diém nghién clu:

+ TO: Tai thai diém vao vién

+ T10: Sau 10 ngay diéu tri

+ T20: Sau 20 ngay diéu tri

- Danh gid két qua: Tai cac thdi diém nghién
cliu xac dinh cac chi tiéu lam sang va xét nghiém sau:

+ Xac dinh s6 lugng dich tiét tai cho VTMT:
Can c’ vao dich thdm bang ma chia ra cac mdc
dich thdm bang muc nhiéu, vira va it: Dich tiét
nhiéu: Néu dich thdm > 75% I8p bang. Dich tiét
vlira: Néu dich tham tU (25%-75%) I&p bang.
Dich tiét it: Néu dich thdm < 25% I6p béng.

+ Tinh trang viém tai chd VTMT: Quan sét
tinh trang phu né, xung huyét viung da lanh bdg
mép VTMT

+ D&u hiéu biéu md hod tir b mép vét
thuang vao trung tdm vét thuang

+ Tinh trang hinh thanh t& chdrc hat nén vét
thuong: T8 chlic hat xdu: 1a t& chlc hat nhot,
ng, thanh dung; hay t6 chirc hat do dep: 1a t6
chirc hat do, anh vang, mém mai.

+ Nhu’ng biéu hién di tng tai chd VTMT khi
dap thubc: viém da, tdy do, xuat hién mun nudc...

+ Xac dinh kich thuéc vét thuong: Bang bién
phap dat gidy bong kinh cé ké trudc nhitng 0
vuong dién tich 1 cm? trén bé mat. Dung but vé
trén gidy bdong kinh dudng theo chu vi cla
VTMT, sau d6 dém s6 0 vuong trong hinh vira vé
sé xac dinh dugc dién tich VTMT tai cac thdi
diém tinh theo cm?. )

+ Xét nghiém xac dinh loai vi khun tai cho
VTMT: Bénh phdm dugc 18y trén bé mat VTMT
va xac dinh loai vi khudn bang ky thudt cla
Ivanov N.A va Danilova E.G (1984). Xét nghiém
dugc thuc hién tai Labo vi sinh vat, Khoa Can
lam sang — BVBQG, bdang may dinh danh VK
VITEX 32.

2.3.4. Pao dirc trong nghién ciu y sinh
hoc: Ché phdm Berberin thr nghiém trong
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nghién clru nay da dugc Hoi dong dao durc trong
nghién cfu Y - sinh hoc, BVBQG chap thuan vé
khia canh dao duc trong nghién ciu, cho phép
thr nghiém trén lam sang tai Trung tdm Lién vét
thugng - BV BQG tUr thang 5 ndm 2021.

2.4. Xt ly s0 liéu: SO liéu thu dugc trén cac
chi tiéu Idam sang va can lam sang clia 2 nhéom A
va B dudc so sanh dé rit ra danh gia tac dung
ctia kem Berberin 1%. S8 liéu dugc st ly bang
phan mém R. Version 2.12.2,

INl. KET QUA NGHIEN cU'U

3.1. Pac diém bénh nhadn nghién clru.
BN nghién ciru cé ty 1é nam/ nit la 53/7 (7,57),
dd tudi trung binh 13 43,33 + 14,97 tudi, dién
tich VT nghién ctu tugng déi rong 37,56 + 11,2
cm?. VT ton tai trung binh 4,12 £ 0,35 thang.
Nguyén nhan gay nén VT gap nhiéu do ty de va
chan thuong chiém 58%, dai thdo dudng
24%,bénh mach chi dudi 10%, nguyén nhan
khac la 8%

Bang 3.1. Pdc diém déi tuong nghién ciu hai nhom

v am Nhom A (n=30) Nhom B (n=30)
Pac diém N % N % P

Vi tri VT: Chi dué6i 12 40 15 50
Cung cut 20 66,7 22 73,3 > 0,05

Khac 10 33,3 11 36,7

SOVT: 1VT 12 40 10 33,3
2VT 15 50 15 50 > 0,05

>3 VT 3 10 5 16,7

Bénh ly két hgp: 1 bénh 22 73,3 24 80
2 bénh 6 20 5 16,7 > 0,05

> 3 bénh 2 6,7 1 3,3
Dién tich VT (cm?) (X£SD) 38,36 + 14,29 36,15 + 19,41 > 0,05

Nhan xét: BN dugc dua vao nghién clfu cla
ca hai nhdm A va B cd dac nghién clru tugng
dong (p>0,05): véi VT cung cut gap véi ty I€
nhiéu nhat (chiém 66,7% va 73,3%). 50% s6 BN
G ca hai nhom cé 2 VT va cd 1 bénh ly két hgp
chiém ty Ié cao & ca 2 nhém BN (73,3% & nhom
A va 80% & nhém B). Dién tich vét thuong trung
binh cta ca hai nhdm NC nhém A: 38,36 + 14,29

c¢m?, nhom B: 36,15 + 19,41 cm?.

3.2. Két qua diéu tri

3.2.1. Két qua Idm sang. Tai thdi diém T0:
Ca hai nhém A va B vét thuong déu cé ddc diém
vét thuong tiét dich nhiéu, vét thuong cd biéu
hién viém tai cho nhu ng, tdy do. TCH nhgt, xau
thanh dung diing, vét thuong chua cé biéu mé hda.

Bang 3.2. Dién bién vét thuong khi dap Silvirinl1% va Berberin 1% (Anh 1 va 2)

Pac diém T10 T20
) Nhom A Nhom B P Nhom A Nhom B P
Théi diém (n=30) (n=30) (n=17) (n=19)
Tiét dich tai cho VT Vira Vira >0,05 VUra It <0,05
B \ngigg.r%%p \ngigr(;.r%%p BG mép khong | B& mép khong
Viém tai cho  glam:  glam: >0,05| ng, khéng xung |n&, khong xung| <0,05
mép né nhe, | mép né nhe, huvat huvat
xung huyét nhe|xung huyét nhe Y Y
“os Do anh vang “ 2 2 .
o Nhgt, n€, thanh|, - ; Nhgt, né, mém | Do anh vang,
To chrc hat dung (Tﬁgn%e(;?,rign) >0,05 mai mém mai <0,05
Xudt hién biéu | Xudt hién biéu Bi€u m6 hoa thu|Bi€éu mé hoa thu
Biéu mé hoa mé tir b& mép | md tir b& mép | >0,05 hep dién tich VT| hep VT, hodc | o s
VT VT (khong dang ké&)| TCH che kin VT !

Nhéan xét: So sanh gilra hai nhdm A va B &
thdi diém T10 khong thdy su khac biét (p>0,05).
O thdi di€ém T20, nhém B ¢4 tién trién tai cho tot
rd rét hon so v&i nhdm A (p<0,05): Nhém A tai
cho VTMT tiét dich vira, t6 chlc hat x4u, biéu mo

hod thu hep kich thudc vét thucng khéng dang
k€ thi nhdm B tai cho VTMT dich tiét it, nén vét
thuang c6 t& chic hat dd dep phu kin vét
thuang, bi€u md hod tir bd mép vao trung tdm
vét thugng mot cach ro rét.

Bang 3.3. Bién déi dién tich vét thuong sau khi dap Silvirin 1% va Berberin 1%

L diém) Ti0 |

P | T20 | P |
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Nho A

A

Dién tich VT
(cm?) (X£SD)

37,65+12,83

34,27+15,44

> 0,05

32,62+13,18

23,19+11,41

< 0,05

Nhan xét: O thai diém T10, dién tich vét thuong bién ddi khdng cd su’ khac biét glLra hai nhém A
va B (p>0 05). O thoi diém T20, dién tich VT & nhém B thu hep nhd han ro rét cd y nghia thdng ké

so vGi nhom A (P<0,05).

3.2.2. Két qua xét nghiém !
Bang 3.4. Két qua phan I3p cac loai vi khuan cua hai nhom

T0 T10 T20
Vi khuan Nhom A | Nho6m B | Nhom A | Nhom B | Nhom A | Nhom B
(n=30) (n=30) | (n=25) | (n=18) | (n=17) | (n=19)
S0 mau (+) 22(73,3%) |23(76,7%)| 15 (60%) | 8(44%) |6(35,3%) | 3(15,8%)
S. aureus 5(16,7%) |4(13,3%)| 2(8%) 1(5,5%) 1
P. aeruginosa 6(20%) 6(20%) 2(8%) | 2(11,1%) 1
K. pneumonia 2(6,7%) 3(10%) 1(4%) 1(5,5%) 1 1
Aci.Baumanii 1(3,3%) 2(6,6%) 1(4%) 1
Ent.faecium 1(3,3%) 1(3,3%) | 2(8%) 1(5,5%) 1 1
Ent.cloacae 1(3,3%) 1(3,3%) | 3(12%) 1(5,5%) 1 1
S.hominus 2(6,6%) 1(3,3%) 1(4%) 1(5,5)
S. scion 1(3,3%) 1(3,3%)
Pro. Mirabilis 1(3,3%) 1(3,3%)
P. aeruginosa-K.pneumonia | 1(3,3%) 1(3,3%) 1(4%) 1(5,5%)
S. aureus-P.aeruginosa 1(3,3%) 1(4%)
S.aureus-Ent.faecium 1(3,3%) 1(4%)

Nhdn xét: VK gap & bé mat VIMT phong
phu vé chdng loai, gap nhiéu la P.aeruginosa va
S.aureus, K. pneumonia. Xuat hién cac VK cd hoi
S. scion, Pro. Mirabilis... Su’ xuat hién cac chL’lng
VK nay glam theo thai g|an ¢ ca hai nhom A va
B. O thdi diém T20 ty I& s6 mau (+) & nhém A
cao han so vGi nhdm B. Nhém B khong thay sy
xugt hién cua P.aeruginosa, S.aureus va
Aci.Baumanii , nhung & nhém A van con 2 mau
(+) véi P. aeruglnosa va S.aureus.

3.2.3. Téc dung khéng mong muén. O ca
hai nhdm A va B chlng tdi nhan thdy sau khi dap
thudc déu khong cé phan ng di ting. Tuy nhién
theo ddc tinh clia thuéc & nhom A theo thdi gian
dap thubc khi thay bdng sé& thdy cé mét Iugng
Silvirin 1% hdéa dang badm trén bé mdt vét
thuong. Nhém B thay bé mat vét thuang cd mau
anh vang do Berberin 1% cé mau vang ddc trung.

IV. BAN LUAN

4.1. Pic diém bénh nhan nghién ciru.
Trong nghién cru nay 60 BN cé VTMT dua vao
nghién clru dudc lua chon va chia vao hai nhom
A va B moét cach ngau nhién dam bao dugc tinh
khach quan khi ti€n hanh phan tich so sanh tac
dung clia hai thudc Silvirin1% va kem Berberin
1%. Tuy nhién mot van dé dat ra vdi cac nghién
ctru khi chon BN c6 VTMT lam d6i tugng nghién
ctu dé la: Hau hét cac BN cé VTMT déu co tur
mot dén hai bénh ly ndi hodc ngoai khoa di kém.

Cac bénh ly kém theo nay anh hudng rat I6n téi
qua trinh lién VT. BGi vay trong nghién clu nay
ngoai viéc so sanh ngang giCra hai nhom dap
thudc khac nhau ching toi cung dat van dé xem
xét va danh gid dién bién cua VT trudc va sau
nghién cftu (vGi thiét ké nhu la mot nghién clru
doc cd can thiép va so sanh trudc sau diéu tri).
Két qué nghién clru cua ching t6i chi ra ro réng
diéu nay Khi BN trong nhém nghién ciu cd
nguyén nhan dan tgi VT kha phong pha nhu loét
ty dé (trén BN tai bi€én mach mau nao, liét tuy do
chan thuong cbt s6ng), loét do dai dLr(‘jng, tac
mach, s dung corticoid dai ngay dé diéu tri cac
bénh ly n6i khoa nhu luput ban dé, hoi ching
Cushing... Hon nira 2 nhém BN nghién ctru khong
chi c6 1 VT ma ton tai tIr hai VT trg I1én chiém ty
|é cao (Bang 3.1). Két qua nay ciing phu hgp Vi
nhan dinh trong nghién clru clia tac gia Nguyén
Ngoc Tudn va cong su khi nghién clru vé tac
dung cua tri liéu hat ap luc am trong diéu tri
VTMT [3].

4.2. Két qua diéu tri

Két qua diéu tri I1dm sang. Silvirin 1% do
An DO san xuét 1a mot thudc dang kem, co tac
dung khang khuan, tao méi trudng am kich thich
qua trinh LVT d3 dudc nghién clu nhiéu va trg
thanh mot trong cac thudc thudng xuyén dugc
khuyén cdo st dung trong qua trinh chdm séc VT
khong chi véi VT cdp tinh ma con véi ca cac
VTMT. Kem Berberin 1% dugc khoa Dudgc -
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BVBQG cung cap dat tiéu chudn co s&, ngoai tac
dung khang khudn con cé tac dung kich thich
qua trinh tao tan mach va tang sinh nguyén bao
sgi, kich thich quéa trinh biéu md hoa VT [3].
Trong nghién cru nay ching t6i nhan thay ca hai
nhom BN dap Silvirin 1% va dap Berberin 1%,
VT déu cd bién chuyén tét 1én theo thdi gian.
Chung toi khong gap trudng hgp BN nao ¢ phan
Ung di Ung, két qua nay ciing phu hgp véi nhan
dinh cua tac gia Tuhin K.B va cong su khi nhan
xét rang Berberin ¢ tac dung lam mat (khi so
sanh v6i tac dung ha nhiét cia sodium salicylate)
[4] va nghién clru cla tac gid Nguyén Ngoc
Tudn khi nghién cltu tac dung cla kem Berberin
1% |én dién bién VT bdng nong [2]. Nhung dien
bi€n VT & nhém ddp Berberin 1% tién trién t6t
han r6 rét han cd y nghia théng ké so v&i nhom
d3p Silvirin 1%, thé hién tinh trang viém tai chd
VT, su' xudt hién va tinh chat t& chirc hat, dic
biét la kha ndng biéu mé hoa thu hep dién tich
VT clia nhdm dép Berberin 1% & ngay th& 20
sau dap thubc so v3i nhom dap Silvirin 1% (Bang
3.3). Két qua nay cling phu hgp véi nhan dinh
cla tac gia Pham Trinh Qudc Khanh khi nghién
ctru tac dung cta Kem Berberin 0,05% trén BN
¢ VT bdng ban tay va két qua nghién clru dé tai
cap cd s@ VBQG khi so sanh tac dung ciia Kem
Berberin 1% vdi Silvirin 1% trén VT b(’)ng nong [5].
Két qua diéu tri can Iam sang Déi vai
VTMT theo tac gid Mustoe T 100% c6 VK tai chd
VT [6]. Trong nghién clru nay két qua cay khuan
cla chung t6i nhan mot ty 1€ cao s6 mau dudng
tinh v&i VK (nhém A 73,3% va nhém B 76,7%),
VK bé mat VTMT rat da dang, ngoai nhitng VK
hay gap nhu S.aureus, Paeruginosa,
K.pneumonia, Aci.baumanii, ching t6i con thay
xuat hién cac VK cd héi nhu Ent.faecium,
Ent.cloacae va Pro. Mirabilis... K&t qua diéu tri tai
chd clia Berberin 1% va Silvirin 1% ciing c6 tac
dung tot khi & ngay th& 10 s6 mau du’dng tinh
vGi VK giam rd rét so vdi trudc diéu tri & ca hai
nhdm diéu tri, diéu nay thé rd hon & nhém dip
kem Berberin 1% khi dén ngay 20 chi c6 3/11
chiém 27,3% s6 mau dugc cdy c6 VK, hon nita
ching t6i khong thdy su xudt hién cla cac VK
S.aureus, Paeruginosa, Aci.baumanii nhu & thdai
diém ngay th& 10. Nhung d6i v8i nhém dip
Silvirin 1%, dén ngay th 20 ching ti gdp 6/10
mau dudc cdy co VK va van thdy sy xudt hién
cla cac VK S.aureus, Paeruginosa, K.pneumonia,
Aci.baumanii. Két qua nghién clru cta chdng toi
cling phan nao phu hdp véi nhan dinh cla tac
gid Nguyén Ngoc Tudn va cong sy khi ti€n hanh
nghién cltu in vitro so sanh tac dung Uc ché VK
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gitra kem Berberin clorid va Silvirin 1% nhan
thay: Berberin clorid co tac dung Uc ché doi vai 3
chding VK qudc t€ la E. coli ATCC, S.aureus ATCC
va P.aeruginosa ATCC. Kem Berberin clorid cé
dudng kinh vong vo khuén tucng duong vdi kem
silvirin (p>0,05). Trén vét bong thuc nghiém,
thudc Berberin clorid cé tdc dung lam giam téng
lugng VK trén bé mat vét bong sau 1- 2 tuan
diéu tri, p<0,01. S6 VT khong moc VK & vung NC
(BT bang kem Berberin) cao hon han so vdi hai
16 con lai (dugc BT bang kem Silvirin, nudc mudi
sinh Iy 0,9%), p<0,01 [4].

4.3. Han ché cua dé tai: Day la mot
nghién cttu thr nghiém Iam sang, budc dau danh
gia tac dung cua kem Berberin1% trong diéu tri
VTMT tai BVBQG. Trong nghién cifu déi tugng
nghién clfu cta ching téi 100% BN co bénh ly
két hgp. Mot s6 BN qua trinh diéu tri vét thuong
tai BV BQG phai tri hoan do bénh két hgp ndng
|én, khdng thé gill lai Trung tdm Lién vét thuong,
BV BQG dé diéu tri ti€p, ma phai chuyén chuyén
khoa khac/ Bénh vién khac hodac tham chi tr
vong. Day cung la nguyén nhan khién chung toi
mat dir liéu cla nhu’ng BN nay G thai dlem T20.
N&u thdi diém TO va T10 s6 BN clia mdi nhdm 13
30BN thi sang thdi diém T20 nhém A chi con 17
BN va nhom B chi con 19 BN. Do d6 sau nghién
cltu nay can phai trién khai nghién clru quy md
I6n han dé c6 s6 liéu du I6n dua vao phan tich
va danh gia tac dung cta kem Berberin 1%.

V. KET LUAN

Qua nghién clu 60 bénh nhan cé vét thuang
man tinh, dugc chia lam hai nhéom: 30 bénh
nhan ddp vét thuong bang Berberin 1% va 30
BN dap Silvirin 1%. Cac bénh nhan diéu tri ni
trd tai Trung tdm Lién vét thuong - Bénh vién
Bong Quoc gia trong thdi gian tir thang 5 ndm
2021 dén thang 4 nam 2022 ching t6i rat ra
nhirng két luan sau:

- Tién trién 1&m sang tai chd vét thusng man
tinh & nhdm dap Berbeirin 1% t6t hon nhdém dap
Silvirin 1% trén cac chi ti€u theo doi sau 20 ngay
diéu tri: Giam tiét dich, giam viém bG mép vét
thuong, xudt hién t& chirc hat d6 dep mém mai
va biéu md thu hep vét thuong. Dién tich vét
thuang giam rd rét hon so véi nhém dap Silvirin
1% (23,19 + 11,41 cm? so vdi 32,62 + 13,18 cm?).

- Tac dung khang khuan cua Berberin 1% t6t
han so vdi Silvirin 1%: Sau 20 ngay diéu tri ty 1&
s6 mau (+) 6 nhom dap Silviril 1% cao hon so
vGi nhoém dap Berberin 1% (35,3% so Vdi
15,8%). Nhém dap Berberin 1% khong thay su
xuat hién cua P.aeruginosa, S.aureus va
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Aci.Baumanii, nhung & nhém dép Silvirin 1% van
con 3 mau ducng tinh véi  P.aeruginosa,
S.aureus va Aci.baumanii. Két qua thu dugc &
ngay th&r 20 cta chdng t6i chiu su anh hudng
cla tinh trang mat dit liéu do bénh nhan phai
chuyén khoa, chuyén bénh vién dé diéu tri bénh
ly két hagp.
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KHAO SAT HIEU QUA CUA BOTULINUM TOXIN A
TRONG PIEU TRI CU’O’I LO NWO'U DO TANG PONG TREN MOI

TOM TAT

Muc tiéu: Khao sat hiéu qua cua viéc sur dung
tlem Botulinum toxin A & cuGi 10 nu6u do tang dong
moi trén. POi tugng va phu’dng phap nghlen clru:
Quan sat loat ca bénh trén 15 bénh nhan tudi tir 18
tudi tré Ién khi cudi t6i da ¢ 16 nudu trung binh > 2
mm, do 16 nuéu dugc tinh tir rang 14 dén rdng 24 do
nguyén nhan co moi tren tang dong dén kham va diéu
tri tai B&nh vién Da Liéu Tp. H6 Chi Minh trong khoang
thoi gian thang 10/2022 — 7/2023. Tiém Botulinum
toxin A nhiéu vi tri véi moi liéu 2 U. Chup anh nu cugi
cla bénh nhan trudc va sau dleu tri, sau 2 tuan, 4
tuan, 6 tuan va 8 tuan. Két qua va két luan: K|ch
thudc nufdu trung binh la 4,33 + 1,01 mm khi bat dau
diéu tri va 1,16 + 1,43 mm sau 8 tuan Diéu tri cudi 16
nuéu do tang dong moi trén bang Botulinum toxin A
glup cdi thién nu cudi cho bénh nhan, gitp bénh nhan
c6 nu cudi chudn muc va hap dan, tu tin hon. Bén
canh dé giup giam ap luc dau va chi ph| diéu tri.

Tur khoa: Botulinum toxin A, cuGi 10 nudu, tang
dong moi trén.

SUMMARY
INVESTIGATION ON THE EFFICACY OF

BOTULINUM TOXIN A IN THE TREATMENT
OF GUMMY SMILE DUE TO LIP HYPERACTIVITY

1Truong Pai hoc Y Duoc Thanh phd HE Chi Minh
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Lé P6 Tuin Kiét!, Tran Nguyén Anh T2,
Nguyén Trong Hao?, Nguyén Thu Thiy!

Objective: This current study aimed at
investigating the effect of using Botulinum toxin A
injection in gummy smile due to hyperactivity of the
upper lip. Research subjects and Study design:
Series of cases were observed on 15 patients of 18
years old with mean maximum gummy smile of 2mm
from teeth 14 to 24 due to hyperactive upper lip
muscles who came for examination and treatment at
Ho Chi Minh City Hospital of Dermato-Venereology
from 10/2022 to 07/2023. Botulinum toxin A injections
were performed on multiple sites, with 2 U of each
dose. Photos of the patients’ smiles were taken before
and 2 weeks, 4 weeks, 6 weeks, 8 weeks after
treatment. Results and Conclusions: The average
dimensionof gingiva was 4.33 £ 1.01 mm at the
beginning of the treatment and 1.16 + 1.43 mm after
8 weeks. Treatment of gum exposure due to upper lip
hyperactivity with Botulinum toxin A helps improve the
patients’ smiles by giving to patients a standard,
confident and attractive smile. Besides, it helps reduce
pain pressure and treatment costs.

Keywords: Botulinum toxin A, gummy smile,
hyperactivity of the upper lip.

I. DAT VAN DE

Nu cugi la mot trong nhiing trang thai quan
trong va can thiét trén khudn mat cta con ngudi.
NG lién quan truc tiép dén viéc thé hién cam xuc
va tham chi la truyén dat thong tin, 1a hinh thic
giao ti€p khong IGi doc dao cua con ngudi [2].

Trong nhitng nam gan day, cung vdi su tién
bé cla chuyén khoa thdm my ndi chung va
nganh Rang Ham Mat néi riéng da thu dugc
nhiéu thanh tuu dang k&. Nhiéu ky thuét, thiét bi
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