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d6i sau 30 phat nhanh nhét Ia sau 20 phit va
thay d6i mudn nhét. Cac triéu chirng vé hdé hap
nhu kho thd, co that phé quan, thd rit, kho thd
kho khé hay cac triéu chifng vé tim mach nhu
tut huyét 4p thudng thay d6i nhanh sau khi dugc
XU tri v8i Adrenalin, thd oxy va cac bién phap
diéu tri khac, thong thudng sé cai thién sau 5
phdt, giam nhanh sau 15 phut. Thdi gian thoat
soc phan vé sé quyét dinh két qua diéu tri cua
bénh nhan, thdi gian thoat s6c cang nhanh thi
tién lugng cang t6t. Trong 30 bénh nhan sbc
phan vé, s6 nguGi bénh thoat s6c < 5 phut chién
33.3% bénh nhén, dap Ung ngay vdi liéu
Adrenalin dau tién. Mot trudng hgp thoat s6c sau
gan 4 gig diéu tri, trudng hop nay phai diéu tri
hoi stic tim phdi va sau dé chuyén sang bénh
vién Bach Mai diéu tri ti€p. Ty Ié thoat sOc trong
nghién clu cta chung t6i la 100%, ty 1€ nay cao
han so véi nghién cu cia Nguyen Thai Hoang
hay nghién clru clia Mai Van Luc, c6 thé do ty 1é
bénh nhan nang trong nghién cru clda ching toi
thap hon so véi hai nghién clu trén. Ty I€ diéu
tri khdi trong nhom bénh nhan nghién ctu la
97.5%, xin chuyén vién 1a 2.5%, khéng cd ca
nao tu vong.

V. KET LUAN

Ty |é phan vék ngay cang tang lén, viéc
phong, chan dodn va xu tri phan vé kip thdi va
chinh xac la rat can thiét. K& qua nghién clu
cho thdy viéc cap nhat kip thai hu‘dng dan mdi
clia B y t& trong viéc chan dodn va xur tri phan
vé da dugc ap dung tai Bénh vién da khoa Tam
Anh Ha NG6i tr nam 2018 cé hiéu qua tét trong
cong tac kham, chita bénh cho bénh nhan. Tuy
nhién, van can ting cudng pho bién hudng dan
va td cerc tap huan cho nhan vién y té nhiéu han.
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DANH GIA KET QUA PIEU TRI GAY PAU DUO'T1 XUONG CHAY
BANG NEP VIT KHOA TAI BENH VIEN HO’U NGHI VIET PUC

TOM TAT

Muc tiéu: Danh gia két qua diéu tri gdy dau dudi
xuang chay bdng nep vit khda tai bénh vién Hiu nghi
Viét Duc. POi tugng va phucng phap nghién ciru:
55 bénh nhan (BN) v&i 8 bénh nhan ti€n ctu va 47
bénh nhan ho6i ciu dugc phau thuat mé két hgp
xuong bén trong dau dudi xucng chay bang nep vit
khda trong khoang thgi gian tir thang 1 nam 2019 dén
hét thang 1 ndm 2023 tai bénh vién Hitu nghi Viét
buc. Nghién ciu mé ta cat ngang theo ddi doc két
hgp hoi clru va tién clru. Banh gia két qua lién Xuong
theo JL Haas va JY De la Caffiniere va ket quéa phuc
hoi chu’c nang theo tiéu chuan Olerud va Molander.
Két qua: bo tudi truna binh clia nahién clu 1a 46,1 +
14,9 tudi vdi 25 BN nir (chiém 45%), 30 BN nam
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(chiém 55%). Nguyén nhan nhiéu nhat la do tai nan
giao théng (chiém 67,2%), ti€p theo la tai nan sinh
hoat (25,5%), thdp nhat la tai nan lao dong (7,3%).
Phan do gay xuang theo AO/ASIF loai gay thudc
nhém Al gdp nhiéu nhat véi tdng s6 18 trerng hdp
(chiém 32,7%), theo sau la nhdm C1 c6 16 trlrdng
hgp (chlem 29,1%). Nhdm A3 va C2 la nhdm it gap
nhat vadi ty Ié Ian lugt 1a 10,9% va 3,7%. Sau mo da
so trerng hop (94,6%) co ket quéa nan chinh 8 gay tot
va rat tot theo JL Haas va JY De la Caffiniére. Két qua
theo ddi sau 6 thang phau thuat, 19,2% BN cho két
qua PHCN rat t6t, 34,6% cho ket qua tét. Ty Ié bénh
nhan cd két qua PHCN trung binh 13 46,2%. Khong c6
bénh nhan nao c6 két qua kém. Két luan: Két hgp
xuong bang nep vit khéa diéu tri gdy dau dudi xuang
chay & ngudi I16n dem lai két qua tuang do6i khaquan.
Gilp bénh nhan sém trg lai van dong, sinh hoat, tranh
cac bién chiing teo cd, cing khdp, can Iéch.

Ta khoa: Gay dau dudi xuong chay, nep vit
khoa, bénh vién Hitu nghi Viét Dlc.

SUMMARY
EVALUATING THE RESULTS IN TREATMENT
DISTAL TIBIA FACTURES BY OPEN
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REDUCTION AND INTERNAL FIXATION
WITH LOCKING PLATE AT VIET DUC

UNIVERSITY HOSPITAL

Objectives: We aim to evaluate the results of
treatment of lower tibia fractures with locking screws
at Viet Duc Friendship Hospital. Subjects and
research methods: 55 patients (8 patients
prospectively and 47 retrospective patients)
underwent open surgery to fuse the internal bone of
the lower end of the tibia with locking screws between
January 2019 and the end of January 2023, at Viet
Duc Friendship Hospital. Cross-sectional descriptive
study with longitudinal  follow-up  combined
retrospective and prospective. Evaluating the results
of bone healing according to JL Haas and J]Y De la
Caffiniere, and rehabilitation results according to
Olerud and Molander standards. Results: The
average age of the study was 46.1 £ 14.9 years old
with 25 female patients (accounting for 45%), 30
male patients (accounting for 55%). The most
common cause is traffic accidents (67.2%), followed
by daily life accidents (25.5%), and the lowest is
occupational accidents (7.3%). Fracture grading
according to AO/ASIF, group Al fractures are the
most common with a total of 18 cases (32.7%),
followed by group C1 with 16 cases (29.1%). Groups
A3 and C2 are the least common groups with rates of
10.9% and 3.7%, respectively. After surgery, the
majority of cases (94.6%) had good and very good
fracture reduction results according to JL Haas and JY
De la Caffiniere. Follow-up results after 6 months of
surgery, 19.2% of patients had very good
rehabilitation results, 34.6% had good results. The
average rate of patients with rehabilitation results is
46.2%. No patient had a poor outcome. Conclusion:
Bone fusion using locking screws to treat lower tibia
fractures in adults brings relatively positive results:
helping patients return to movement and activities
soon, avoiding complications of muscle atrophy, joint
stiffness, and malalignment.

Keywords: Fracture of the lower end of the tibia,
locking screw, Viet Duc Friendship Hospital.

I. DAT VAN PE

Gay dau dudi xuang chay (gdy xudng Pilon)
la mot chan thuong nghiém trong & chi dudi
khién dudng gdy di vao dién khdp cd chan hodc
kéo dai dén vung hanh xuang!. Day la loai gay
Xxuong thudng gdp trong chan thudng chinh
hinh, chiém ty I€ t&r 1 — 5% gay xudng chi dudi
va tlr 7 — 10% g3y xudng vung cang chan!. Co
hai phuong phap diéu tri gay dau dudi xuong
chay dugc thuc hién trong giai doan hién nay la
diéu tri bao ton bang nep bat dong hodc bd bot
va diéu tri phau thuat. Cac phuong phap diéu tri
bao ton thudng khéng lam ton thugng mach
mau nudi xuong va it nguy cd nhiém trung,
nhung cd nhugc diém 1a thdi gian bd bdt hodc
nep bat dong kéo dai cd nguy cd gay teo cg,
ciing khép va di léch 6 gdy th(r phat. Phuong

phap nay thudng ap dung trong trudng hgp gay
it di Iéch hodc & bénh nhan nho tudi. Diéu tri
bang phau thuét dugc chi dinh phd bién hon Vi
bién phap két hgp xuang bén trong st dung kim
Kirschner, nep vit nhu nep nén ép hodc nep
khoa, dong dinh ndi tly xuang chay co chot (chi
dinh tuong d6i do doan 1/3 dudi xudng chay
ong tay rong).

Phau thuat md két hgp xuong bén trong
bang nep vit khéa dau dudi xuang chay si dung
phuong phap két hgp xudng sinh hoc, bdo vé
md_mém va mach mau nudi, giam nguy cd
nhiém trung va khong lién xuong, bénh nhan cé
thé van déng sdm khdp cd chan? . Do dd, phau
thudt két hgp xuong bén trong bdng nep vit
khéa dugc uu tién lua chon va st dung ngay
cang rong rai hién nay.

Nhitng nam gan day tai bénh vién Viét Durc
da trién khai phau thuét két hogp xuong bén
trong bang nep vit khéa cho nhiéu bénh nhan
gay dau dudi xudng chay va dem lai hiéu qua
tich cuc. Vi vdy, dé tdng hop va danh gia két qua
diéu tri cling nhu' dua ra cac bai hoc kinh nghiém,
cung cap thém mét luva chon cho cac phau thuét
vién chan thuong chinh hinh, ching t6i ti€n hanh
nghién clu nhdm muc dich: Panh gid két qua
diéu tri géy dau dudi xuong chay béng nep vit
khoa tai Bénh vién Hifu nghi Viét Du.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turong nghién clru: Bao gom 55
bénh nhan (8 bénh nhan tién ciu va 47 bénh
nhan hoéi cliiu) dugc phau thuat mé két hdp
xuong bén trong dau dudi xuang chay bang nep
vit khoa tai Bénh vién Hitu nghi Viét Dirc.

Tiéu chudn lua chon bénh nhén: Cac
bénh nhan da dugc phau thuat md két hgp
xuong bén trong dau dudi xuong chay bang nep
vit khda tai Bénh vién H{u nghi Viét bdc tuor
thang 1 nam 2019 dén hét thang 1 nam 2023.

Tiéu chudn loai trar: Bénh nhan gdy dau
dudi 2 xuong cdng chan cd phau thuat két hap
xuong ca 2 xuong chay va xuong mac, hodc cac
bénh nhan da gay xudng cé phau thuat két hgp
xuang nhiéu ngi. Bénh nhan gay cii, khdp gia
dau duGi 2 xuong cang chan.

2.2. Phuong phap nghién ciru: Nghién
clru mo ta cdt ngang theo ddi doc két hop hoi
clu va tién ctru.

2.3. Cac chi s6 nghién ctu

- Tudi, gidi; tién s ban than

- Nguyén nhan tai nan B

- Dau hiéu lam sang, xquang trudc phau
thuat, phan do theo AO/ASIF.
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- Két qua diéu tri: Tinh trang vét md, bién
cerng sau md, md lai, ly do, hinh anh XQ, thdi
gian ndm vién sau md.

- Két qua lién xuong theo JL Haas va JY De
la Caffiniere3 va két qua phuc hoéi chirc nang theo
tiéu chuan Olerud va Molander*,

2.4. Xt ly s6 liéu: phan mém SPSS 20.0

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém 1am sang, can lam sang
cua nhém doi tu'gng nghién clru

Bang 1. Pic diém cua nhém déi tuong
nghién ciru

~ . S0 bénh Tilé

Ket qua nhan (n=55)| (%)

Két qua Rat tot 31 56,4

nan c‘:linh T6t 21 38,2

xuong Trulggn?lnh g 564

- R4t t6t 10 19,2

petaua. [ Tor 8 34.6

phuc Trung binh 24 46,2
chirc nang Kém 0 0

K&t qua nan chinh & gdy theo tiéu chudn X-
quang hau hét déu cho két qua tét va rat tét
(chiém tong ty 1€ 94,6%). Chi c6 3 truGng hgp &

Bang 1 cho thdy tdng s6 BN trong nghién
cttu la 55, trong dé 25 bénh nhéan la nit, chiém
45% va c6 30 bénh nhan nam, chiém 55%. D0
tudi trung binh la 46,1 £ 14,9 trong dé bénh
nhan it tudi nhat 1a 18 va I6n tudi nhat 13 75 tudi.
PO tudi chiém ti I&é cao nhat 1a tir 40-49 tudi véi
27,3%. Tai nan giao théng la nguyén nhan chinh
gay ra gay dau dudi xuang chay (67,2%), trong
dé nhiéu nhat la tai nan xe may — 6 t6 (32,7%)
va tai nan xe may — xe may (29,1%), ti€p theo
la tai nan sinh hoat (25,5%). Tai nan lao dong
chiém ty lé thap nhat (7,3%). Theo phan do
AOQ/ASIF, loai gdy thudc nhom A1 gap nhiéu nhat
vGi tdng s6 18 trudng hop (chiém 32,7%), theo
sau la nhdm C1 cé 16 trudng hdp (chiém
29,1%). Nhém A3 va C2 la nhom it gap nhat véi
ty 1€ lan luct la 10,9% va 3,7%.

3.2. Két qua diéu tri )

Bang 2. Panh gia két qua nan chinh
xuong theo JL Haas va JY De la Caffiniére®,
két qua phuc hoi chic nang theo Olerud va
Molander*
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. N S6 bénh [Tylé e AR ! & 0 2 -
Péi tuong nghién citu 20 Ve ¥  muc dé trung binh (chiém 5,4%). Khong co
ngng nhan (n=55)|(%)| t&ng hgp ndn chinh nao cho két qua kém . V&
<20 3 54 | phucng dién phuc hdi chic ndng, 10 BN cho két
20 - 29 6 10,9]  qua PHCN rét tét, 18 BN cho két qua tét (chiém ty
Tusi 30 -39 8 14,5| |é [an lugt 1a 19,2% va 34,6%). Ty 1& bénh nhan
40 - 49 15 27,3| b két qua PHCN trung binh cao nhat la 46,2%.
50 - 59 9 16,4 Khéng c6 bénh nhan nao c6 két qua kém.
>= 60 14 25,5 3.3. Lién quan giira nan chinh 6 gay va
Nam 30 55 két qua PHCN i
Gigi \[vg 25 45 Bang 3. Danh gia Lién quan giia nan
Nguyén [Tai nan giao thdng 37 67,2| chinh 6 gdy va két qua PHCN
nhan tai|Tai nan sinh hoat 14 25,5 Nan chinh Két qua PHCN
nan |Tai nan lao dong 4 7.3 0 gay theo Rattot Tot | Vira |Kém | p
Al 18 32,7 GP n %  [n|% |n|% [n|%
Phéan db A2 13 23,6 Rat tot [10/34,5[12/41,4|7 24,1/0 0
theo A3 6 10,9 T6t (0] 0 [6]30[14[ 70 [0] 0 |<O,
AO/ASIF Ci 16 29,1 Trung binh{0| 0 |0| O |3(100(0| O |001
: 0]0

Téng  |10|19,2|18[34,6[24/46,2

Cac _trudng hgp dugc nan chinh 6 gdy theo
giai phau rat tét cho két qua PHCN rat tot
(34,5%), tot (41,4%) va vira (24,1%). Két qua
cd y nghia théng ké (p<0 001).

Céc trudng hdp ndn chinh 6 gdy theo g|a|
phau tét cho két qua PHCN tot (30%) va vira
(70%). Két qua co y nghia thong ké (p<0, 001)

Trudng hop ndn chinh & gdy theo giai phau
trung binh déu cho két qua PHCN & murc do vira
(100%). Két qua cd y nghia thong ké (p<0,001).

Khong cd trudng hgp nédn chinh 0 gdy theo
giai phau nao cho két qua PHCN kém.

IV. BAN LUAN

4.1. Pic diém chung bénh nhan nghién
clru. Tinh trang gdy xudng thudng gap & nhém
tudi lao ddng chinh (tr 18 — 59 tudi) la 74,5%.
Trong dd, nhém tudi cd ty 1é gdy xuong chay cao
nhat tir 40 — 49 tudi vdi 15 bénh nhan chiém ty
|& 27,3%, theo sau la nhém trén 60 tudi véi 14
bénh nhan chiém ty Ié 25,5%. Nhom dudi 20
tudi cd ty 1& gdy xuong thap nhat 1a 5,4%. C6
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thé thdy, nhdm 18 — 59 tuGi la nhdm lao dong
chinh trong gia dinh, tham gia nhiéu hoat déng
xa hoi va kinh t€, day ciling la nhdm cé ty € cao
nhat trong dan s& Viét Nam. Vi vy, nhdm tudi
nay thudng c6 ty 1€ chan thuong cao. Tuong tu
trong mot s6 nghién cu nhu’ Nguyen Manh Tién
(2015)° la 57,2%61, Pham Vi Anh Quang
(2022)% la 67,7%. Ty &€ gay dau dudi xucng
chay & nam giGi la 55% cao han so véi nit gidi
(45%), tuy nhién ty |é khong qua chénh léch. Vé
nguyén nhan gay dau dudi xuagng chay, tai nan
giao théng dudc xem la nguyén nhan chinh vdi
ty 1€ 67,2%. Tai nuGc ta hién nay, tai nan giao
thong van la nguyén nhan hang dau gay nén
chdn thuong vGi cd ché tac dong truc ti€p Ién
xudng khién xuong gdy phic tap, ton thucng
phan mém ndng né va gay nén nhiéu ton thuong
ph6i hdp khac. V& phan do6 gay xudng theo
AOQ/ASIF, loai gay thudc nhdm A1 gap nhiéu nhat
vGi tdng s6 18 trudng hap (chiém 32,7%). Theo
sau la nhém gay pham khdp hoan toan (nhom
C), loai C1 c6 16 trudng hgp (chiém 29,1%).
Nhém C2 it gap nhat vdi ty 1€ han 3%. Nghién
ctu nay khong chon cac trudng hgp gay xudng
thuéc nhdm B — nhém gdy xuong pham khdp 1
phan, cac trudng hgp thudéc nhém nay thudng
dudc chi dinh phau thuat lam 1 hoac 2 vit xop va
nhom C3 — nhom chan thugng nang nhat, xucng
g3y pham khdp rdt phic tap, dic diém gdy
thanh nhiéu manh nhé va khéng c6 kha ndng
nan chinh.

4.2. Két qua diéu tri. Su nan chinh gdy
xuong la yéu t6 vo cing quan trong quyét dinh
su nhanh lién cla xuong bi gdy, nhing nan
chinh khong toét vé mat gidi phau dan dén két
qua lién xugng kém han, cal l1éch va anh hudng
xdu dén ca nang cla bénh nhan vdi mot s6 bién
ching nhu ngdn chi, di lai khd khén, viém khdp
va dau sau md,...”. Nghién ctu cla ching toi
dua vao phan loai cia JL Haas va JY De la
Caffiniére3 ndm 1985 d€ danh gid tinh trang
xudng sau nan chinh va kha nang lién cua
xuang. Pa sd trudng hgp cd két qua nan chinh
t6t va rat tot véi tong ty & 94,6%, trong do,
56,4% c6 két qua nan chinh rat t6t va 38,2% co
két qua ndn chinh tét. Ngoai ra, chi co 3 trudng
hgp cho két qua trung binh (han 5%) va khong
c6 bénh nhan nao c6 két qua nan chinh kém.
Céc bénh nhan trong nghién clru déu dugc bdc
16 va ndn chinh & gdy truc tiép, khdng cb ho trg
man tdng sang. So sanh védi két qua lién xucdng &
mot s6 nghién cru khac:

Phuong |Két qua lién
Tén tac gia S0 BN| phap phau |xucong (Tot,
thuat rat tot)
Tran Trong Nep vit khda,
Nhan® | 2° ORIF 92,86%
Nguyén Thé Nep vit khéda,
Xoro 31 MIPO 83,87%
Nguyén s
Manh Tién 35 | Nep vit khoa 97,1%
Chung toi 55 | Nep vit khda 94,6%

TU bang trén cho thdy phucng phap mé két
hdp nep vit khda rat thudn tién cho viéc nan
chinh 6 gdy, giip diéu chinh hinh dang nep va s&
lugng vit cho phu hgp vdi hinh thai giai phau dau
xuong, cac goc chi dudi, gilip ndn chinh 6 gdy vé
truc giai phau cho thuan tién va dem lai két qua
lién xuong cao & bénh nhan.

Vé két qua phuc hdi chiic nang, ching toi
danh gid theo tiéu chuan Olerud va Molander*
nam 1984 thu dugc cac két qua sau: ty Ié bénh
nhan c6 két qua PHCN rat tét (> 92 diém) la
19,2%, ké&t qua tét (87 — 92 diém) I3 34,6%,
trung binh (65 — 86 diém) 1a 46,2%. So sanh véi
két qua PHCN cta mot s6 nghién ciru khac:

g5 Phudng Két qua lién

Tén tac gia BN phap phau [xuong (Tot,
thuat rat tot)
Nguyen Manh Tién°|35|Nep vit khéa| 91,4%
Nguyén Thé Anh? |31 |Nep vit khdéa| 87,1%
Tran Trong Nhan®|56|Nep vit khda| 89,29%
Chung toi 55|Nep vit khéa| 53,8%

Nghién cru cta chung toi cho két qua PHCN
G muc do tot, rat t6t chiém ty khong cao. Thap
han mot s6 két qua trén thé gidi va Viét Nam. Sy
khac biét nay cd thé do ¢& mau trong nghién clru
nay I6n han cac nghién clu khac hodc do mic
dé gdy xuong ndng hon, cd nhiéu bénh nhan
gay xudng thudc nhom A3 va C1, C2, trong khi
do6, bénh nhan trong nghién citu cia Phan Van
Ngoc (2018)!° va Nguyen Thé Anh (2018)° chu
yéu la gdy xuong thudc nhom A1, A2 va mot sO
it nhom C1. Nghién ciru cta Tran Trong Nhan cd
cd mau tuang tu ching t6i nhung phan loai gay
A1, A2 chiém 70% bénh nhan va loai gay phuc
tap A3, C1, C2, C3 chi 30% (nghién clu cla
ching t6i 1én dén gan 50%). O nhitng bénh
nhan gdy pham mat khdp, dac biét la 3 bénh
nhan gay loai C2 déu c6 diém PHCN rat thap (2
bénh nhan 65 diém, 1 bénh nhan 70 diém),
nhifng ngudi nay cd tén thuadng phic tap, gay
xudng pham khdp, cling co6 thé chan thuong gan
khdp c6 chan nén trong qua trinh tap luyén bénh
nhan dau nhiéu két hgp vdi su bi€u biét vé bénh
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con it vé PHCN nén chua tich cuc tap luyén khdp
cd chan. Ngoai ra su khac biét nay cé thé do
nghién clu cua ching toi dugc thuc hién trong
giai doan dlen ra dai dich COVID - 19 (nam 2019
— 2021) dan dén viéc tudn tha hudng dan phuc
hoi chifc ndng chua dugc day du, kip thdi, thdi
gian tai kham, thgi gian di lai, tap ty anh hu’6ng
rat nhiéu do cach ly, méi truGng v.v trong thdi
gian dich bénh. Két qua phau thuat gdy dau dudi
xuong chay bang nep vit khéa cho thdy uu diém
cla phuong phap nay gilr dugc khodng cach nho
gilta nep vit va xudng, tao diéu kién phat trién
mach mau tan tao nuGi xudng tot, lién xuacng
nhanh. Bén canh d6, cd ché cd dinh & gy cla
nep vit khda khéng ép chdt cac manh gay Vi
nhau nén van tao ra nhitng chuyén ddng rat nho.

V. KET LUAN

Két hgp xuong bang nep vit khéa diéu tri
gay dau dudi xuang chay & ngudi I6n dem lai két
qua tuong doi kha quan. Gilp bénh nhan sém
trg lai van dong, sinh hoat, tranh cac bién chirng
teo cd, ciing khdp, can Iéch.
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KET QUA DIEU TRI BENH LANG BEN O’ TRE NHU NHI
BANG BOI KEM CLOTRIMAZOL 1%

Tran Cam Van', Trwong Vin Huin!, Nguyén Hiru Sau'?

TOM TAT

Muc tiéu: banh gla két qua diéu tri bénh lang
ben & tré nhii nhi bang bdi kem Clotrimazol 1%.
Phuang phap: nghlen clru mo ta cét ngang trén 46
tré tir 2-24 thang tudi dugc chan doan bénh lang ben.
Tré dugc diéu tri bang kem clotrimazol 1%, boi vao
budi sang va toi trl_rdc khi di ngu trong 2 tuan lién
ti€p. Danh gia két qua diéu tri sau 2 tuan va 4 tuan,
kh0| bénh khi két qua soi nam truc ti€p am tinh. K&t
qua sau 2 tuan diéu tri, 2/7 tré da hét vay da, 97,8%
tré khong co su thay dm mau sac dat, 1 tré giam dlen
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tich t6n thuong tir trén 10% xudng con duGi 10%,
80,4% tré da co két qua soi tugi nam am tinh va sau
4 tuan diéu tri thi khong cd trudng hgp nao soi tudi
nam duang tinh. Sau 2 tuan, 63% tré da khong con
nam moc khi nudi cdy. Sau 4 tuan diéu tri, 8 tré kham
lai déu cd két qua nubi cdy nam am tinh. Hai yéu to
b6i thubc day du theo huéng dan va phai quan ao
duGi anh ndng truc ti€p cd lién quan dén két qua dieu
tri (p < 0,05), lam tang ty 1€ khoi sau 2 tuan. Két
ludn: Clotrimazol 1% boi tai chd cd hiéu qua trong
diéu tri bénh lang ben g tre em dudi 2 tu0| Boi thudc
day dd theo hudng dan va phoi quan do dudi anh
nang truc ti€p lam tang hiéu qua diéu tri (p < 0,05).

SUMMARY
RESULTS OF TREATMENT OF PITYRIASIS

VERSICOLOR IN INFANTS BY APPLYING

CLOTRIMAZOL 1%
Objectives: Evaluate the outcomes of the
treatment of pityriasis versicolor in infants by applying



