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GIA TRI CUA CAC PHUONG PHAP NOI SOI, CHUP XQUANG BARYT
THU'C QUAN PO AP LUCVA NHU PONG THUC QUAN
PO PHAN GIAI CAO TRONG CHAN POAN CO THAT TAM VI

TOM TAT

Nahién citu cdt naana thuc hién trén 148 bénh
nhan nahi nad co that tdm vi (CTTV) tir 9/2020 dén
2/2023 tai Vién nghién clru va dao tao tiéu hda gan
mat. Tudi trung binh la 41,5 + 14,8 vGi 37,9% la nam
qidi. Triéu chu’nq ldm sang thudng gdp nhat la nuét
kho (85,1%) va trao ngugc (75.7%), tv 1é bénh nhan
c6 diém Eckardt >6 la 60.0%. Trona 148 bénh nhan,
140 bénh nhan dudc chan doan xac dinh bdi bac si
Iam sana dua vao triéu ching két hop cac phucong
phap thdm do hinh anh (ndi soi/chup baryt thuc quan/
do ap Iuc va nhu d6ng thuc quan dé phan qiai cao
(HRM)). 81,8% bénh nhan cd hinh anh CTTV trén ndi
soi v@i d6 nhay 82%, nhung d6 dac hiéu chua cao
(57%). KV thuat HRM cho thdy dé nhay tét hon trona
chan doan CTTV so vdi cac phuong phap truyén thong
nhu chup baryt thuc quan va n6i soi dudng tiéu hda
(d6 nhay 87%, d6 dac hiéu 100%). Ké&t hdp cac
Derdnq DhaD chan doadn CTTV véi triéu chu‘nq Iam
sang sé qilp cai thién do dac hiéu trona chan doan.

Tw khoa chup baryt thuc quan co that tam Vi,
do ap luc va nhu dong thuc quan do phan giai cao,
noi soi.
SUMMARY

THE VALUE OF ENDOSCOPY, BARIUM

ESOPHAGRAM AND HIGH RESOLUTION

MANOMETRY METHODS IN DIAGNOSIS OF

ACHALASIA

A cross-sectional study was conducted in 148
patients with suspected achalasia from 9/2020 to
2/2023 in the Institute of Gastroenterology and
Hepatology. The mean age was 41.5 + 14, 37.9% of
patients were male. The most common clinical
symptoms were dysphagia (85.1%) and requrgitation
(75.7%), the proportion of patients having Eckardt
scores >6 was 60.0%. 140 out of 148 patients had a
confirmed diagnosis of achalasia based on clinical
symptoms combined with the diagnostic imaging
methods (endoscopy/barium esophagram/high
resolution manometry (HRM)). 81.8% of patients
having achalasia findings in endoscopy with sensitivity
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of 82% but specificity was not high (57%). The
sensitivity of HRM was higher than the conventional
methods such as barium esophagram and upper
qastrointestinal endoscopy (87% sensitivity, 100%
specificity). The combination between diagnostic
methods and clinical symptoms would improve the
specificity of diaanosis.

Keywords: barium esophagram, achalasia, high
resolution manometry, endoscopy.

I. DAT VAN DE

Co that tdm vi (CTTV) Ia mot bénh ly hiém
gap, dac trung bdi tinh trang mat nhu dong thuc
quan va giam kha ndng giadn cla co that thuc
quan dudi (LES). Ty 1€ mac mdi hang ndm udc
tinh khoang 1,07 — 2,2/100.000 ngugi va ty lé
hién mac chung la 10 — 15,7/100.000 ngudi [1].
Bénh nhan thudng biéu hién khd nudt tdng dan
vGi d6 an ddc sau dé dén do6 an long, triéu
chirng trao ngugc, dau nguc, ndng rat sau
xugng Uc va sut can. Bénh kéo dai gay anh
hudng dén sic khde va chat lugng cudc sdng
cla bénh nhan; do vdy, chan doan CTTV dic
biét & giai doan sém thuc su rat can thiét.

Chan doan CTTV thudng dua vao cac triéu
chirng Iam sang (s dung bd cau hoi Eckardt) va
cac phuong phap tham do bao géom chup baryt
thuc quan, ndi soi dudng tiéu hoa trén va do ap
luc va nhu dong thuc quan d6 phan giai cao
(high resolution manometry, HRM) [1, 2].Trong
d6 chup baryt thuc quan la phucng phap khong
xam 1an, dé thuc hién, phS bién, phu hgp cho
nhifng don vi chua trién khai dugc ki thuat HRM.
NOi soi dugng tiéu hda trén dugc khuyén cao &
hau hét cac bénh nhan cé triéu ching ggi y
CTTV d& loai trir cac cac bénh ly khac, dic biét la
ung thu thuc quan hodc céc ton thuong dé day
gay hep. HRM dugc coi la tiéu chudn vang trong
chan doan CTTV véi dic trung la gidam kha ndng
gian co that thuc quan dudi thé hién qua téng chi
sO ap luc tich hgp khi nghi cla LES trong 4 giay
(IRP4s) [1, 2]. Phan loai Chicago 3.0 chia CTTV
thanh ba type trén HRM dua trén hinh thai nhu
dong thuc quan, tir dé gilp xac dinh phuang
phap diéu tri va tién lugng dap (ng diéu tri.

Tai Viét Nam, bénh nhan chl yéu dugc chan
doan tur két hgp triéu ching Iam sang véi ndi soi
va chup baryt. HRM hién mdi bat dau trién khai
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va thuc té cd6 mét nhdm bénh nhan IRP4s chua
dat dugc ngudng chdn dodn nhu phan loai
Chlcago 3.0 nhung khi lam sang va 2 phuong
phap con lai dién hinh, bénh nhan van dugc can
thiép bang nong/POEM Mot sO tac gia khac trén
thé gidi cling da bao cdo vé nhom bénh nhan
nay. Trong thdi gian g‘ém day, da co cac nghién
ctu budc dau danh g|a két qua chan doén, phéan
loai CTTV va thay ddi ap luc LES sau diéu tri
CTTV béng ky thuat HRM tuy nhién c& mau con
thap [3, 4]. B&i vay, nghién clu nay dudc thuc
hién danh gia trén quan thé ngudi bénh nghi ngd
CTTV nham xac dinh gia tri cGa cac phuang phap
thdm do trong chan doan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién ciru: Bénh nhan dén
kham tai Vién nghién cllu va dao tao ti€éu hda
gan mat va Phong kham da khoa Hoang Long tur
24/09/2020 dén 28/02/2023 thod man tiéu
chuan sau:

e Bénh nhan cd triéu chifng lam sang hodc
hinh anh nodi soi hoac chup baryt thuc quan nghi
ngG CTTV. Trong do:

- L&m sang: diém Eckardt >6

- Trén noi soi: day soi khd qua tam vi, thuc
quan gian rong, & dong thurc an, nudc [1, 2].

- Trén chup Xquang baryt thuc quan: hinh
anh hep thuc quan doan tam vi cé hinh dang
"mé chim" [1, 2].

¢ Va bénh nhan dugc ti€n hanh do ap luc va
nhu dong thuc quan dé phan giai cao (HRM).

Phuong phap nghién ciru: Nghién citu mo
ta cdt ngang, thu thdp cac thdng tin vé nhan
khau hoc, triéu ching 1dm sang, diém Eckardt,
két qua n6i soi dudng ti€u hod trén, chup
Xquang baryt thuc quan va HRM.

Nhan dinh két qua HRM:

Theo phan loai Chicago 3.0, CTTV dugdc dinh
nghia la tang IRP4s kém rGi loan nhu dong thuc
quan vdi 3 type véi tiéu chudn chan doan cu thé
nhu sau [5]:

e Type I: 100% nhu dong that bai (DCI <100
mmHg). Nhip dén sém cd DCI <450 mmHg
's*cm cling dugc coi la nhu dong that bai

e Type II: 100% nhu dong that bai, tang ap
luc toan bo long thuc quan & =20% sO nhip
nuét. Khéng nén tinh DCI.

e Type III: khéng c6 nhu déng binh thuGng,
nhip dén s6m vgi DCI >450 mmHg's.cm &
>20% s6 nhip nuét. C6 thé phdi hdp véi type II.

Trudng hgp tdng IRP4s nhung nhu dong thuc
quan binh thutng, khéng phai cac ki€u hinh nhu
dong cua 3 type trén dudgc goi la tdc nghén ving
ndi da day thuc quan (EGJ outflow obstruction).

Tiéu chudn chadn dodn CTTV: Bé&nh nhan
dugc chan doan xac dinh CTTV theo nhan dinh
clia bac si 1dm sang két hop céc tiéu chuén l1am
sang, chup baryt thuc quan va ndi soi dudng tiéu
hoa trén. Cac bénh nhan con lai dugc xép vao
nhom kh6ng CTTV.

X(r ly s6 liéu: SO liéu nghién clru dugc nhap
vao phan mém Epidata va xr Iy bang phan mém
Python Bién dinh tinh dugc biéu dién dudi dang
s& dém va ty 18, bién dinh lugng dugc biéu dien
dudi dang trung binh (dd 1éch chudn) hodc trung
vi (khoang tr phan vi) tuy theo phan b cla cac
gia tri. Su khac biét gitta cdc nhém déc 1ap kiém
dinh bdng Chi-squared test va t-test/ANOVA.

Pao dirc nghién ciru: Nghién cliu da dugc
thong qua bdi HOi dong Pao dic trong nghién
cttu Y sinh hoc Vién Nghién clfu Y hoc Dinh Tién
Hoang theo Quyét dinh s6 IRB-1909 ngay 01
thang 02 nam 2020.

Il. KET QUA NGHIEN cU'U

Pic diém cha bénh nhan co that tam vi.
Nghién ctu thu tuyén dugc 148 bénh nhan nghi
ngd CTTV. Tudi trung binh clia bénh nhan la
41,5 £ 14,8 vdi 36,5% la nam gidi. Hai triéu
chiing phd bién nhét 13 nudt khé (85,1%) va trao
ngugc (75,7%). Diém Eckardt trung binh la 6,1
+ 2,3. Ty Ié bénh nhan co két qua chup baryt
thuc quan vdi hinh anh cham luu thong va mé
chim [an lugt la 78,4% va 76,0%.

140 bénh nhan dugc bac si chdn doan cudi
cung CTTV dua trén két hgp triéu chirng lam
sang va cac phudng phap tham do (noi
soi/Xquang baryt thuc quan). Khéng cd su khac
biét c6 y nghia thdng ké vé déc diém Idm sang,
ndi soi, va chup baryt thuc quan gilta nhom
CTTV va nhom khong CTTV (p>0,05). Trén do
HRM, IRP4S va ap luc LES khi nghi 8 nhém CTTV
cao han c6 y nghia théng ké so véi nhom khong
CTTV. Trong s6 122 bénh nhan c6 chdn doéan
CTTV trén HRM, ty I& bénh nhan type 1, 2, 3 lan
lugt 1a 55,7%, 40,2%, va 4,1%.

Bang 1: Bac diém bénh nhan co that tim vi

Pac diém Chung (n=148) | CTTV (n= 140) [Khong CTTV (n=8)| p
Tudi 41,5 + 14,8 41,2 £ 15,1 46,0 £ 10,5 0,376

GiGi, nam 54 (36,5) 53 (37,9) 1(12,5) 0,284
BMI 19,2 £ 3,6 19,1 £ 3,6 21,0+ 2,6 0,152
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Phan loai BMI (%)

Thi€u can 56 (38,9) 55 (40,4) 1(12,5) 0,276

Binh thudng 78 (54,2) 72 (52,9) 6 (75,0)

Thura can/béo phi 10 (6,9) 9 (6,6) 1(12,5)

Triéu chirng I1am sang
Trao ngugc 112 (75.,7) 106 (75,7) 6 (75,0) 1,000
Nong rat sau xugng Uc 49 (33,1) 45 (32,1) 4 (50,0) 0,511
Pau nguc 62 (41,9) 59 (42,1) 3(37,5) 1,000
Nudt khé 126 (85,1) 120 (85,7) 6 (75,0) 0,751
Gay sut 69 (46,6) 67 (47,9) 2 (25,0) 0,370
Diém Eckardt 6,123 6,1%2,72 49 £29 0,131
Diém Eckardt =6 87 (60,0) 84 (61,3) 3 (37,5) 0,334
VTQTN trén noi soi 15 (11,9) 15 (12,6) 0 (0,0) 0,689
Két qua chup baryt thuc quan
Cham Iuu thdng 76 (78,4) 74 (78,7) 2 (66,7) 1,000
Thuc quan mo chim 76 (76,0) 74 (77,1) 2 (50,0) 0,519
Bé rong thuc quan (cm) 3,8 [3,3-4,3] 3,8 [3,3-4,3] 3,6 [3,1-4,1] 0,595
Chiéu cao cot baryt (cm) tai:
-1 phut 8,0 [5,0-9,3] 8,0 [5,0-9,3] 2,9 [2,9-2,9] 0,201
- 2 phut 0,0 [0,0-2,7] 0,0 [0,0-0,8] 2,7 [2,7-2,7] 0,429
- 3 phit 4,9 [2,5-7,9] 5,0 [2,5-7,9] 2,6 [2,6-2,6] 0,442
Pac diém HRM
IRP4s 23,1 [17,2-31,4] | 23,6 [17,7-31,8] 9,35 [5,7-12,7]  |<0,001
Ap Iuc LES Khi nghi 33,1 [23,8-46,0] | 33,4 [24,3-46,3] 17,8[17,2-31,4] | 0,001
Chan doan CTTV

Trén noi soi 102 (79,7) 99 (81,8) 3 (42,9) 0,045
Trén HRM 122 (82,4) 122 (87,1) 0 (0,0 <0,001

S8 liu dugc biéu dién dusi dang n (%) vdi
bi€n dinh tinh, TB + DLC hodc TV [TPV] vdi bién

dinh lugng.

Gia tri chan doan cua cac ky thuit. Gia tri
clia cac ky thudt (don ddc va két hgp) trong chan
doan CTTV dugc trinh bay tai bang 2 thong qua
cac gia tri do nhay, do dac hiéu, gid tri du doan
duong tinh (PPV) va gia tri du doan am tinh (NPV).
Trong dd, diém Eckardt >6 cd gia tri ggi y chan

doan CTTV vdi do nhay va d6 dac hiéu la 0,40 va
0,62. Cac phuong phap tham do nhu ndi soi dudng

tiéu hda trén va HRM cd dd nhay chan doan tuong

Bang 2: Gid tri cua cdc ky thuét trong chan doén co that tam vi

d6i cao (0,82). Tuy nhién, noi soi c6 do dac hiéu
thdp hon so véi HRM (0,57 so vdi 1,00). Viéc két
hop cac phuong phap dem lai hiéu qua han trong
chan doan. Khi st dung két hgp cac phuang phap
l&m sang, ndi soi va HRM c6 do dac hiéu nhat
trong chan doan CTTV (1,00).

Chi s6

DO nhay

PO dac hiéu

PPV

NPV

Lam sang (Eckardt >6)

0,40 (0,32-0,49)

0,62 (0,24-0,91)

0,95 (0,86-0,99)

0,06 (0,02-0,13)

NOi soi

0,82 (0,74-0,88)

0,57 (0,18-0,90)

0,97 (0,92-0,99)

0,15 (0,04-0,35)

HRM

0,87 (0,80-0,92)

1,00 (0,63-1,00)

1,00 (0,97-1,00)

0,31 (0,14-0,52)

Lam sang + NGi soi

0,32 (0,24-0,41)

1,00 (0,63-1,00)

1,00 (0,92-1,00)

0,08 (0,04-0,16)

Lam sang + HRM

0,37 (0,29-0,46)

1,00 (0,63-1,00)

1,00 (0,93-1,00)

0,08 (0,04-0,16)

Lam sang + Xquang

0,25 (0,17-0,33)

1,00 (0,54-1,00)

1,00 (0,88-1,00)

0,06 (0,06-0,13)

NGi soi + HRM

0,70 (0,62-0,78)

1,00 (0,63-1,00)

1,00 (0,96-1,00)

0,18 (0,08-0,33)

NOi soi + Xquang

0,65 (0,55-0,75)

0,67 (0,22-0,96)

0,97 (0,89-1,00)

0,11 (0,03-0,25)

HRM + Xquang

0,68 (0,59-0,77)

1,00 (0,63-1,00)

1,00 (0,95-1,00)

0,19 (0,08-0,33)

S6 liéu dugc biéu dién dudi dang trung binh
va CI 95%; PPV: gid tri chan doan dudng tinh,
NPV: gia tri chan doan am tinh; (+) Két hgp cac

ki thuat trong chan doan CTTV

IV. BAN LUAN

Nghién cilu dudc thuc hién nhdm danh gia

gid tri chan doan CTTV cua cac phuong phap
tham do trén quan thé ngudi Viét Nam. Trong
nghién clru clia ching t6i, khong cd su khac biét

cd y nghia gilta tudi, gidi va BMI & hai nhom

CTTV va khéng CTTV (p>0,05).
V& triéu chung lam sang, 85,7% bénh nhan
c6 biéu hién nudt kho. Két qua nay tuong tu véi
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cac nghién cru khac trén thé gigi ctia Jeon Han
Ho tai Han Quoc (100%) [6] va PJ Howard tai
Scotland (100% nudt khd vai d6 &n rdn va 97%
nuét kho véi do an long) [7]. Nubt kho la triéu
chitng dién hinh cla CTTV. Giai doan dau bénh
thudng biéu hién nuét khd véi dd an rén hodc
nudt kho khi nudt nhanh, giai doan nang hon sé
thdy nuét khd ca do an léng, ca khi nudt cham.
Trao ngudc cling 1a mét triéu chirng phé bién &
bénh nhan CTTV dugc ghi nhan véi ty 1€ 75,7%.
Két qua cling cd su tuang dong vdi cac nghién
cltu clia Ming Yue Li (70%), Rozman (75%) va
Mayank Jain (79,6%) [8-10]. Giai doan dau cla
bénh cac triéu chiing thudng khong dién hinh
nén cb thé bi chdn doan nham hodc bd sét dan
dén céc triéu chirng kéo dai dai dang. Khi bénh
tién trién, tinh trang trao ngudc ndng khién kém
van chuyén dugc thirc &n géy ra tinh trang dau
nguc va gay sut can. Trong nghién clu cla
ching t6i, dau nguc va gay sut can chiém ty |é
[an lugt 42,1% va 47,9%.

Eckardt Ia bang diém Idm sang dudc sir dung
rong rai va thudng dugc két hgp trong qua trinh
theo ddi bénh nhan. Trung binh diém Eckardt
trong nghién ctru nay la 6,1 + 2,3, cao han so
vGi nghién clru tai Han Qudc (trung vi la 5) [11]
nhung lai tugng doéng vdi nghién clu cua
Mayank Jain (dao dong tuir 6 — 6,5), L& Xuan Dan
(6,47 £ 2,31), Tran Xuan Hung (6,5 £ 0,7), thap
han trong nghién cltu cia Thai Van Thuat (7,0 £
1,4 8 nhdm can thiép POEM va 8,3 = 2,1 & nhom
can thiép nong bdéng) [9, 12-14]. Nghién cltu cho
thdy diém Eckardt >6 cd gid tri goi y chan doéan
CTTV véi d0 nhay thap 40% va do dac hiéu
trung binh 62%. Nhu vay, triéu ching lam sang
clia bé&nh nhan nghi ngd CTTV ¢6 thé nham lan
V@i cac bénh ly khac, dac biét la giai doan sém.

NOi soi da day — thuc quan la tham do
thudng dung trén thuc hanh 1dam sang dé danh
gia triéu chling tic nghén. Cac dic diém hudng
t&i theo dGi CTTV trén ndi soi nhu tam vi dong
chat, dén soi qua vudng, thuc quan gian, & dong
dich va thiric an. Trong nghién c(fu cla chdng toi,
82% bénh nhan cé chan doan theo ddi CTTV
trén ndi soi, vdi d6 nhay cao 82% nhung do6 dac
hiéu tugng d6i thap 57%. Tuy thudc vao giai
doan bénh, ndi soi dudng tiéu hda cd thé hudng
tdi chdn doan CTTV trong 30-50% cac trudng
hap, tuy nhién chin doan CTTV c6 thé bi bd sot
trén ndi soi, ddc biét trong giai doan sém cla
bénh [1]. BGi vay, khuyén cao st dung ndi soi &
cac bénh nhan cd triéu chimg ggi y dé loai trir
cac bénh ly thuc thé nhu cac nguyén nhan tic
nghén cd hoc hay bénh ly ac tinh ving thuc
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quan, tam vi [1, 2].

Chup Xquang baryt thuc quan nham danh
gid hinh dang vung thuc quan va vlung tam vi.
DGi v6i bénh CTTV, cac dic diém nghi ngd trén
chup baryt thuc quan bao gom: thuc quan gian,
thuc quan luu théng cham, & dong thuGc can
quang va tam vi hinh moé chim. Nghién cltu cua
ching t6i c6 78,4% bénh nhan c6 cham luu
thong thudc, 76% bénh nhan cé hinh anh thuc
quan hinh mo chim. Budng kinh thuc quan trung
vi trong nghién cru la 3,8cm va c6 khoang 80%
bénh nhan cd hinh anh nghi ngd CTTV trén chup
baryt thuc quan. Mdc du cé d6 dac hiéu thap
nhung phuong phép nay cd dic diém dé thuc
hién, khong xam Ian véi gia thanh ré nén dugc
khuyén cdo cac hudng dan hién nay khuyén cao
st dung khi cac don vi khéng c6 HRM va ap
dung dé€ danh gia hinh thai thuc quan trudc khi
phau thuat [1, 2].

HRM hién nay dugdc coi la tiéu chudn vang
trong chan doan CTTV [3]. K&t qua nghién clu
cho thdy cé su khac nhau c6 y nghia thong ké
gitra cac chi s6 IRP4s va ap luc khi nghi LES &
hai nhom CTTV va khong CTTV (p<0,05). D6
nhay va dé dac hiéu clia HRM cao, lan lugt la
87% va 100%. HRM khong chi cd vai tro quan
trong trong chan doan CTTV, ma con la phudng
phap tham do cho phép phéan loai CTTV thanh 3
type. Ba type nay co dap Ung khac nhau véi cac
phuong phap diéu tri, trong dé, type 3 cd tién
lugng kém véi ty 1€ tai phat cao, do vay viéc
chadn doan va phan type bang ky thudt HRM
trudc khi quyét dinh diéu tri c6 y nghia quan
trong trong tién lugng va theo doi bénh [1].

Trong nghién cltu nay, ching t6i md rong
tiéu chuan chan doan bang cach két hop dic
diém 1dm sang va mét phuong phap thdm do
dién hinh (ndi soi/Xquang baryt thuc quan/HRM)
hodc két hgp cac phuang phap tham do. Két qua
cho thay khi két hgp lam sang va mét phuong
phap tham do dién hinh, m&c du dd nhay thap
(khoang 30%) nhung d6 dac hiéu cao 100%.
Hién trén thé gidi cac khuyén cdo van cho phép
st dung chup baryt trong diéu kién cd s khong
cd HRM tuy nhién khong khuyén cdo chi sir dung
noi soi don thuan do kha nang bé sot 1én t&i 30-
40% [1]. Khi két hgp phuong phap noi soi va
chup baryt thuc quan trong chan doan CTTV, do
dac hiéu tang lén so vai khi dung ndi soi don doc
(67% so vGi 57%). Vi vay & cac tuyén cc sd cd
thé sir dung két hgp 2 phuang phap trong chan
doan CTTV khi chua trién khai dugc ki thudt do
HRM. Chi khi ching t6i két hgp chup Xquang -
HRM va ndi soi — HRM, két qua mang lai dang
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mong dgi va cd do tin cay cao. Ca hai trugng
hgp déu cé do dac hiéu lén t&i 100% va do nhay
[an lugt la 68%, 70%. Do do, khdng nén ap
dung riéng & cac ky thuat noi soi hay chup
Xquang baryt thuc quan trong chan doan, loai
tror CTTV.

V. KET LUAN

Ca 3 phuong phap tham do déu mang lai
hiéu qua va gia tri riéng biét. Ky thuat HRM cho
thdy do nhay t6t hon trong chan doan CTTV so
vGi cac phudng phap truyén thGng nhu Xquang
baryt thuc quan va néi soi dugng tiéu hda. Lua
chon cac phuang phap chan doan CTTV két hap
V@i triéu ching lam sang s€ gilp cai thién do dac
hiéu trong chan doan.
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HIEU QUA CUA BAI THUOC THANH THUQONG PHONG PHONG THANG
TRONG DPIEU TRI HO TRQ BENH TRU’NG CA THONG THU'ONG

TOM TAT B

Muc tiéu: Danh gia tac dung ho trg bénh trimng
ca thong thudng bdng bai thudc thanh thugng phong
phong thang. Phuang phap 60 bénh nhan tring ca
thong terdng muc do vira dugc chia ngau nhién vao
hai nhém. C& hai nhém déu diéu tri tai cho bang thuoc
boi Adapalene 0,1%, nhém nghién ciu uong thudc sac
Thanh thugng phong phong thang ngay udng 2 lan
trong 60 ngay, nhom déi chung udng Erythromycin
500mg x 2 V|en/ ngay trong 60 ngay. Nghlen clru can
thiép lam sang, c6 doi cerng so sanh trudc — sau can
thiép. Két qua: Tong ti 1é hiéu qua diéu tri & nhém
nghién Cu’u la 86,67% cao hon & nhom ddi ching la
70%, s0 lugng ton thugng mun viém & nhém ngh|en
ctu cling giam tét hon so v6i nhém doi chiing & thai
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diém két thic diéu tri, chi sd khuyét tét triing cd CADI
G ca hai nhdm déu giam theo thdi gian va khong khac
nhau gi(ta hai nhom. Két luan: bai thuGc Thanh
thugng phong phong thang cd tac dung cai thién s6
lurgng ton thuang triing cd, cd thé dugc str dung nhu
mot loai thubc thay thé trong nhitng trudng hgp bénh
nhan tri’ng cd mac do vira khong tuan tha diéu tri
béng khang sinh.

Tur khoa: Bénh triing ca théng thudng, bai thudc
Thanh thugng phong phong thang, Erythromycin

SUMMARY
EFFICACY OF THE QING SHANG FANG
FENG DECOCTION IN SUPPORTIVE

TREATMENT OF ACNE VULGARIS

Objectives: To explore clinical efficacy of the Qing
shang fang feng decoction on acne vulgaris. Methods:
60 cases were divided into the study group and control
group equally. The control group received oral
Erythromycin and Adapalene 0.1% for 60 days: the
study group received the Qing shang fang feng
decoction and Adapalene 0.1% for 60 days. Results:
In the study group, the total efficiency was 86.67%,
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