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HIEU QUA VA TINH AN TOAN CUA PHA THAINOI &' PHU NUY
CO SE0O MO LAY THAI TAI BENH VIEN QUAN Y 7A

TOM TAT

Muc tiéu nghién ciru: xac dinh ty 1€ thanh
cong, tac dung khong mong mudn cua pha thai noi
khoa (mifepristone két hgp véi misoprostol) & thai ky
< 49 ngay vo kinh & phu nir c6 seo mo lay thai tai
Bénh vién Quan Y 7A. Poi tugng va phuadng phap
ngh|en ciru: nghlen cu’u béo cdo loat ca ti€n ciu 78
trerng hap phu nir cé mang thai vGi tudi thai < 49
ngay, tlen can da ting mo Iay thai dén pha thai, dén
bénh vién Quan Y 7A yéu cau chdm dut thai ky va du
diéu kién thuc hién theo phac do phac thai ndi khoa
mifepristone 200 mg két hgp vdi misoprostol 800 mcg.
Két qua Két qua sau khl thuc h|en theo dung qui
trinh va danh gia két qua thanh cong theo tleu chuén
“khong cé hinh anh thai trong long tr cung va I6p dich
trong 1ong tr cung qua siéu am < 10mm”, ty 1& thanh
cong clia pha thai ndi khoa cta nghién clru la 78/78
trudng hgp (100%). Cac tac dung khong mong mudn
thudng gap nhat la tinh trang tiéu chay 39/78 truGng
hgp (50%). Bubn ndn 35/78 trudng hgp (44,9%), non
23/78 trudng hdp (29,5%). Mot s6 tinh trang khac
nhu sot, lanh run 4/78 (5,1%) va cam thay mét nhiéu
1 truGng hgp (1,3%). K&t luan: Phac do st dung
mifepristone 200 mg két hgp vdi misoprostol 800 mcg
dugc thu’c hién theo dung qui tr|nh V@i cac phu nir da
tl.rng mo 1y thai tai bénh vién quan Y 7A co hiéu qua
va tinh an toan cao. Tu khoa: pha thai ndi khoa, seo
md |y thai, tudi thai

SUMMARY
EFFICIENCY AND SAFETY OF MEDICAL
ABORTION IN WOMEN WITH UTERINE

SCAR IN 7A MILITARY HOSPITAL

Objective: to identify effective and safe methods
of medical abortion (mifepristone combined with
misoprostol) in women with cesarean section scars in
7A Military Hospital. Research subjects and
methods: Follow- up case report of 78 cases of
women with who had uterine scar in 7A Military
Hospital. All of those had pregnancy in uterus less
than 49 days. Medical abortion using mifepristone 200
mg combined with misoprostol 800 mcg after a
women had enough conditions for this method.
Results: Our study of 78 cases with one previous
cesarian section had uterine pregnancy less than 49
days of amenorrhea. They used Mifepristone and
Misoprostol for interruption of pregnancy that were
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allowed hospital treatment regimen. The successs was
defined as uterus cavity containing little fluid (less
than 10 mm thickness) by sonography in two weeks.
The succees rate is 100% (78/78) The most common
adverse effects in the study were diarrhea in 39/78
cases (50%). Nausea in 35/78 cases (44.9%),
vomiting in 23/78 cases (29.5%). Some other
conditions such as fever, chills were 4/78 (5.1%) and
feeling very tired was 1 case (1.3%). Conclusion:
regimen using mifepristone 200 mg combined with
misoprostol 800 mcg showed high results and was
safe (no complications during medical abortion).

I. DAT VAN DE

Viéc khong ap dung bién phap tranh thai
hoac s dung bién phap cé hiéu qua thap & cac
phu nit c6 thai ngoai y muén va ty Ié dén pha
thai vdi ly do thai ky khong mong mudn Ién dén
53,6% [1]. Song song Vdi gia tdng ty 1&é mé 13y
thai [2] thi s6 phu nir cé y dinh pha thai c6 mang
seo mo 8y thai cling gia tdng. Nghién clru cua
Ladm Hoang Duy cho thay phu nir pha thai khi cé
seo MLT Ién dén 44,2% [3]. Du cb hay khong cd
seo mé 14y thai thi cd 2 chon lua phuong phap
chdm dat thai ky la noi khoa hay ngoai khoa,
viéc chon lya nay tuy thudc va ngui phu nir. Boi
VGi pha thai ngoai khoa la mét perdng phap tiéu
chudn, phé bién da ap dung gay sdy thai bang
cach hdt nao budng tr cung. Pay la ky thuat doi
hoi nai thuc hién c6 day da trang thiét bi, dam
bao v0 trung tot, dugc thuc hién bdi ngudi co ki
ndng va kinh nghiém. Pha thai ndi khoa cé thé
han ché nhL”rng bién chiing do qué trinh lam tha
thuat gay ra va cé nhiéu uu viét vé tinh an toan,
kinh t&, dé bdo quan, dé sir dung, cd thé theo
ddéi ngoai tru.

Tai Viét Nam, dén nay cling ghi nhan cac
nghién clu vé hiéu qua cla PTNK trén bénh
nhan co seo MLT vdi két qua thanh cong cao va
khong cé nhiéu bién chirng. Tai khoa Phu san An
Dong, bénh vién Quan y 7A ty Ié pha thai noi
khoa hang thang khoang 97% trong khi pha thai
ngoai khoa chi khoang 3%. Nhiéu truGng hgp
phu nit pha thai c6 seo mé 18y thai trong cac
trudng hgp dén pha thai trong nam 2021[4] ; va
Bénh vién Quan Y 7A da ap dung phac do pha
thai ndi khoa trén phu nit c6 seo mé I3y thai tir
thang 9/2020. Ching t6i ti€én hanh nghién ciu
nhdm xac dinh: “Ty |é thanh cong cla pha thai
noi khoa s dung mifepristone két hgp vdi
misoprostol & thai ky < 49 ngay vO kinh & phu
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ni’ c6 seo md cli 18y thai khi 4p dung tai bénh
vién Quan Y 7A”; nhdm c6 dugc cac thdng tin cu
thé cho cong tac tu van va chdm séc ngudi phu
nit dén chdm dat thai ky sau khi da titng mé 18y
thai. Muc tiéu nghién ctu: Xdc dinh ty Ié thanh
céng, tac dung ngoai y va bién chung cua phd
thai ndi khoa (mifepristone két hop vdoi
misoprostol) d thai ky < 49 ngay vo kinh & phu
ni ¢ seo mé I8y thai tai Bénh vién Quén Y 7A.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién ciru: Bao cdo loat ca tién ciu.
Tiéu chuan chon mau. Cac phu nif trén 18

tudi co thai ngoai y muén dén bénh vién Quan y

7A, théa diéu kién va thuc hién phac do6 pha thai

noi khoa clia bénh vién (Phu luc 2) ¢ cac tiéu
chuén sau:

+ Thai trong t& cung < 49 ngay, thai khéng
bam seo mé ci.

+ Co tién sir md 14y thai theo phuang phéap
ngang doan dudi tr cung.

+ Dong y tham gia nghién ciu

Tiéu chuén loai trir

- Khéng thé tra I6i (tinh than khéng minh
man, khong biét ti€éng Viét).

- Khong tai kham theo ding quy trinh PTNK
tai bénh vién Quan y 7A. hoac diung tham gia
nghién cru bét ky thai diém nao.

Phucong phap chon mau

- ThGi gian nghién cilu bat dau tur thang
10/2022 dén thang 05/2023.

- Phong kham Phu khoa, bénh vién Quan y
7A tir 7 giG sang tdi 15 gid

- Phugng phap chon mau: thuan tién

Quy trinh sang loc, thu thap va theo doi
doi tugng nghién ciru. Cac phu nir da hoan
thanh thu tuc kham, tu van va du diéu kién thuc
hién pha thai ndi khoa tai bénh vién. Cac phu nit
nay phai du diéu kién bao gom:

- Khdm xac dinh mang thai,

- Siéu Am xac dinh vi tri thai va tudi thai

- Xét nghiém thudng quy du tiéu chudn

Khi du diéu kién pha thai, cac phu nif nay
phai ky vao ban cam két chdp nhan rui ro khi
pha thai n6i khoa va ban cam két pha thai noi
khoa bang thudc theo quy dinh cia bénh vién.
Sau khi hoan thanh toan quy trinh pha thai noi
khoa, nghién cru vién chinh ti€p can mai phu nlr
tham gia trd I6i cdu hoi nghién cu va ky ban
doéng thuan tham gia nghién clu. Bao gobm cac
thdng tin: nhan khdu hoc - xa hdi, dic diém
bénh s, tién cdn san khoa, d&c diém nglra thai
va ly do pha thai lan mang thai nay. Phac do pha
thai ndi khoa dua trén phac do cia bénh vién
Quan Y 7A sir dung mifepristone 200 mg két hop
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vd@i misoprostol 800 mcg.

Pha thai néi khoa thanh cong

1. Dau hiéu lam sang: bénh nhéan sinh hiéu
on, khdm phu khoa xac dinh: 4m dao con it
huyét/ hét ra huyét, cd tir cung ddng, tir cung
kich thudc binh thudng.

2. D3u hiéu can lam sang: long tif cung ko
thay tui thai, si€éu am con I&p dich dudi 10 mm

Pha thai noi khoa that bai

- Ra huyét nhiéu, anh hudng téng trang.

- S6t thai, sot nhau.

- Siéu am con (r dich nhiéu, can ht 1ong tr cung.

- Tai bién: v@ tr cung, ra huyét am dao
nhiéu can truyén mau, nhiém trung t cung.

- Khéch hang déi y, muén chuyén sang hit thai.

Phuong phap phan tich va xtr ly s6 liéu:
Sau khi két thic thdi gian thu thap so liéu, chdng
toi nhap liéu day du, kiém tra lai, ma hda va lam
sach sd liéu. SIr dung phan mém SPSS 20.0 dé
XU ly va phan tich s6 liéu.

Y dirc: Nghién cru dugc thong qua bdi Hoi
dong Y ddc cua Pai hoc Y Dugc TP HCM bdi
Quyét dinh s5: 749/HDDD-DHYD

Ill. KET QUA NGHIEN CU'U

Nghién cliu dugc tién hanh khado sat tur
thang 10/2022 — 05/2023, tai bénh vién Quan y
7A, ¢6 78 phu nit ¢d tudi thai < 49 ngay cé seo
md 18y thai cd yéu cau pha thai chon phuong
phap pha thai ndi khoa.

3.1. Pac diém cua déi tuong nghién ciru

Bang 1: Pac diém dan sé - xa héi

v g Tanso Ty lé
Pac diem (n=78)|(%)
<35 tudi 41 [52,6
. o > 35 tudi 37 474
Nhom tudi Tudi trung binh: 34,46 + 5,6; Nho
nhat: 24; L&n nhat: 49
- Thanh thi 65 83,3
Noi song NGng thén 13 16,7
Van phong 23 (29,5
Nghé NGi trg 38 48,7
nghiép |[Cong nhan phdthong| 7 |89
Lao dong tu do 10 |12,9
Cip 1 3 3,8
Trinh do Cap 2 12 [15,4
hoc van Cap 3 30 |38,5
> Cap 3 33 42,3
Sg dau 1 1,3
, Tién Igi 7 9,0
Ly d? chqn An toan 47 60,2
pha thai D
néi khoa T,l_,l’ nhién, rieng tu’A 2 2,6
; Tranh dugc thu thuat 21 |26.9
nao thai !
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Do tudi trung binh cua déi tugng nghién clu
la 34,46 * 5,6 tudi nhd nhat 1a 24 va I6n nhat 1a
49 tudi. Pa sd phu nit & khu vuc thanh thi chiém
83,3%. V& nghé nghiép, chiém ty Ié cao nhat la
noi trg chi€m 28,7% va cong viéc van phong la
29,5%.%. Pa sO phu nif trong nghién clru co
trinh dd tir trung hoc phé théng 38,5% va trén
cap 3 la 42,3%. Ly do chon PTNK, hau hét phu
nir biét dugc day phuang phap pha thai an toan
(60,2%).

3.2. Ty Ié thanh c6ng pha thai ndi khoa
cua cac doi tugng nghién ciru di. Sau 2 tuan
ap dung phac d6 PTNK, ching t6i ghi nhan &
78/78 trudng hop cé dién ti€én say thai tu nhién
va két qua siéu am tr cung khong cé hinh anh
thai trong tr cung véi long t&r cung tréng hoac
con I8p dich méng trong long tr cung < 10 mm.
Nhu vay, theo dinh nghia ctia nghién clry, ty 1€
thanh cong sau PTNK cua chdng toi la 100%.
Tuy nhién, trong 38 trudng hgp cd dich trong
long t& cung (I8p dich £ 10 mm) cé 1 trudng
hgp yéu cau hit budng tir cung vi khéng chap
nhan tinh trang ra huyét kéo dai, két qua hat
nao chi cé dich nau khong cé cau tric mo.

U dich long

tir cung <10

mm (n=38),
48.7%

Binh thudng

(n=40),
51,3%

Biéu db 1: Pac diém siéu 4m sau phé thai 2
tudn cua cac doéi tuong nghién ciau
3.3. Tac dung ngoai y cia pha thai n6i khoa

Bang 2: Pic diém 1dm sang sau ngdm

mifepristone va misoprostol

v e Tanso(Ty lé
Pac diém (n=78)|(%)
Buon non 11 |14,1
Theo doi sau NOn 2 2,6
udng Pau bung 17 [21,8
mifepristone Ra mau 4 51
Mét mdi 44 |56,4
Sau khi udng
Thoi di€m ra | mifepristone 26 133,3
huyét Sau khi ngam
misoprostol 52 |66,7
Quan sat thay
tong xudt thai 21 126,9
Dau hiéu nghi| Ra huyét am dao
dén say thai | nhiéu lién quan 49 62,8
dau bung
Khdng ro 8 1103

Thdai gian say < 4 gio 74 (94,9
thai sau ngam i oy
misoprostol >4 - 24 gid 4 >1

Sau ubng mifepristone sau 15 phut cac doi
tugng clla mét mdi chiém 56,4%. 21,8% trong
s6 ho bat dau cé dau bung.

Thai diém xudt huyét chi yéu la sau khi ngédm
misoprostol chi€ém 66,7%. Cé 1/3 phu nit xuat hién
xudt huyét sau khi uéng mifepristone 33,3%. Dau
hiéu nghi dén say thai dau la sau khi ra huyét 4m
dao nhiéu lién quan dau bung 62,8%.

Th&i gian sdy thai sau ngdm misoprostol
binh thudng la sau 4h chiém 94,9%. Cach xac
nhén sdy thai & giai doan nay dua theo biéu hién
ld&m sang bao goém dau bung, ra huyét nhiéu va
cau truc gidbng mo thai duoc tong xuat ra ngoai.
Theo phac do clia bénh vién, co siéu am khao
sat sau ngam thudc Misoprostol ( liéu 1) vao thoi
diém 6 tiéng dé xac dinh da cd su tdng xuit mot
phan hay toan bd cau tric thai.

Bang 3: Cac tac dung ngoai y trong thoi
gian su’ dung thuéc

Tan so(Ty lé

Pac diem (n=78) (%)

Tac dung Budn non 35 [44,9
khong Non 23 29,5
mong Tiéu chay 39 [50,0
muon S6t, lanh run 4 51
chung Mét 1 1,3
e 1-<10 1 1,3
phem 10- 99 71 [91,0

= 100 6 7,7

It hon mau kinh 2 2,6

Lugng Nhu kinh nguyét 33 42,3
mau mat |Nhiéu hon kinh nguyét| 42 [53,8
Ré&t nhiéu 1 1,3

Uong thuoc Khdng 37 474
giam dau Co 41 |52,6

Cac tac dung khong mong mudn thudng gap
nhat la tinh trang tiéu chay chiém 39/78 trudng
hgp (50%). Bubn non chiém 35/78 trudng hgp
(44,9%), n6n 23/78 trudng hap (29,5%).

Pénh gia tinh trang ra huyét dua trén diém
s8 PBAC. Biém PBAC phan b chi yéu ¢ mdrc 10-
99 diém chiém 91%. Phan nhiéu cac trudng hop
s8 cd dic diém ra huyét gan nhu kinh nguyét
binh thudng hodc nhiéu hon kinh. Cé 2 trudng
hdp ra huyét khéi dau hai it hon kinh nhung sau
dd cling tang dan cho dén khi tong xudt khoi
thai va 1 trudng hgp ra huyét rat nhiéu sau uéng
thudc va gidam sau khi tong xuat khai thai. Tinh
trang ra huyét kéo dai xay ra da s6 trong 2 tuan
nhung cling c6 mét s6 it trudng hgp kéo dai dén
4 tuan va chi vé binh thudng sau khi cé kinh lai
sau pha thai.

99



VIETNAM MEDICAL JOURNAL N°1B - MARCH - 2024

Histogram

i

Frequency

>

10

T 1 5 3
Biéu dé 2: Phdn b6 mirc dé dau theo VAS
Vé mic d6 dau dugc danh gia theo VAS
trong di€ém dau trung binh ¢ mdc 6,37 + 1,8
diém. Mlrc dd dau thdp nhat la 3 diém va cao
nhat la 9 diém. Thudc giam dau dudgc chi dinh &
52,6% cac trudng hgp tham gia nghién ctru.

IV. BAN LUAN

Pha thai ndi khoa thanh cong khi dugc danh
gid 1a sdy thai tron hay sdy thai hoan toan dua
vao dau hiéu quan sat thdy mé nhau thai dugc
tong xuat ra ngoai. Riéng & bénh vién quan Y 7
A, cac doi tugng du diéu kién s dung phac do
PTNK dugc kiém tra siéu dm phu khoa & thdi
diém 6 gid va tai thdi diém 2 tudn sau ngdm
Misoprostol theo phac d6 Bénh vién. TruGng hgp
pha thai noi khoa dudc coi la that bai khi (1) ra
huyét nhiéu, anh hudng dén tdng trang, hodc
(2) qua siéu am xac dinh c6 hinh anh sét thai
hoac sot nhau trong long tir cung hay long tur
cung 6 dang & dich >10 mm hodc khéi phan am
hon hgp, can hdt long tir cung, hoac (3) tai bién
nghiém trong nhu v8 t&r cung. K&t qua thanh
coéng cla nghién cru chdng téi la 100% (78/78).
Tuy nhién, cé 1 trudng hdp sau 3 tuan tai kham,
khach hang con ra huyét. Két qua siéu am ghi
nhan con it dich trong long t&f cung <10 mm,
nhung khach hang nay yéu cau dugc hut long tor
cung va chi ghi nhan cé dich nau khi huat long tr
cung kiém tra. So vdi cac nghién cliu cla cac tac
gia trudc day, véi cung phuong phap bao cao
loat ca cé seo mé I8y thai chdm d(t thai ky bang
phuong phap noi khoa thi ti Ié thanh cong cla
nghién clu cla ching toi cao han rat nhiéu.
Nhitng nghién ctu dau tién vao nhitng ndm
2010, 2013 cua Lé Thi Gidang Chau va Nguyen
Thi Kiéu Loan [an lugt 90% va 93,6% [5,6]. Sau
do, ti 1é cling cd gia tang & cac nghién clu gan
day cua Lé Thi Chuyén (2021) 93,8% va Dudng
Kim Ngan (2023) 94,9% [7,8]. Riéng tac gia
Dudng Kim Ngan [8], ddi tugng cd seo md I3y
thai chdm dudt thai ky véi khoang tudi thai méc
[6n hon (< 9 tuan). Diéu quan trong la cac
nghién clru déu ghi nhan khong co tai bién tram
trong nhu v@ tlr cung, bang huyét (phai truyén
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mau hay hut nao cap cltu), tuy nhién tinh trang
ra huyét kéo dai déu gap trong nghién ctru [9].
DE giai quyét cac tinh trang ra huyét kéo dai thi
tuy vao mirc do chay mau va su chap nhan cua
ngudi phu ni{t ma cac chon lua cé thé theo ddi,
hoac hut bubng t& cung hodc udng thudc co
estrogen- progestogen.

Trong nghién cltu cla chdng t6i, cac doi
tugng cling cd mét s6 cac tac dung khong mong
muodn, thuGng gap nhat la tinh trang tiéu chay
chiém 39/78 trudng hop (50%), ké tdi la triéu
chirng bubén non chiém 35/78 trudng hgp
(44,9%), n6n 23/78 trudng hgp (29,5%). Mot s
triéu chirng khac gom cé sot, lanh run 4/78
(5,1%). So vdi két qua nghién cltu cua Ducng
Kim Ngan, cac tac dung khong mong mudn khi
udng thudc, ty 1€ d6i tugng cd dau hiéu sot, lanh
run la 53,5%, bubn non la 31,3%, non Gi la
2,0% [8]. Nghién clu Lé Thi Chuyén sau ubng
mifepristone cac tac dung phu gém c6 15,2%
budn non, 8,9% noén, 0,9% ti€éu chay, 5,4%
chdong mat/nhirc dau; khong co truéng hdp nao
én lanh/run, s6t va di Ung. Sau ulng
misoprostol: 34,8% bubn non, 21,4% non,
36,6% tiéu chay, 27,7% én lanh/run, 17,9% sot,
8% chong mat/nhifc dau va khong cé trudng
hdp nao di &ng [7]. Tuy khong cd su khac biét
vé liéu lugng s dung thuGc & cac nghién ciu
nay cling s dung liéu mifepristone: 200 mg va
misoprostol: 800 mcg co thdi gian st dung thudc
tugng duang vdi nghién clfu cta ching toi.

V. KET LUAN

Két qua pha thai ndi khoa chuiing t6i ghi nhan
ty 1€ thanh cong & 78/78 trudng hop 100%. Cac
tac dung khéng mong muén chung trong nghién
cttu, thuGng gdp nhat la tinh trang tiéu chay
39/78 trudng hgp (50%). Budn non 35/78
trudng hop (44,9%), non 23/78 trudng hgp
(29,5%). Phac do sir dung mifepristone 200 mg
két hgp vai misoprostol 800 mcg cho thdy qua
cao va an toan déi véi cac phu nit da timg mdo
1dy thai.
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PAC PIEM SINH HOC CUA DERMATOPHYTES GAY BENH NAM DA PAU

TOM TAT

Muc tiéu: M6 ta déc diém sinh hoc cla
Dermatophytes gay bénh nam da dau tai Bénh V|en
Da liéu Trung usng nam 2021. Doi tu’dng va
Phuong phap: Mo ta cit ngang trén 43 bénh nhan
dugc chan doan ndm da dau dén kham tai Bénh vién
Da liéu Trung uong tUr thdng 1/2021 dén théang
12/2021. Két qua: Dinh danh xac dinh dugc 5 loai,
trong do6 T. tonsurans thudng gap nhat (51,1%), ti€p
theo Ia M. canis (26,7%). ThGi gian moc trung binh
cla Microsporum ngan hon Trichophyton, thugng dugi
6 ngay Chung T. schoenleinii cd thai gian moc lau
nhat vdi 15 ngay. Hinh thai thudng gap cla céc chiing
T. tonsurans: khuan lac dang bot, mau trang, mat sau
mau nau do bao tr 16n hinh chuy va diéu xi g3, thanh
té bao mong, cd tir 0-4 vach ngdn, bao t&f nhé hinh
cau. Loai M. canis thudng gap khuén lac dang nhan
nheo, b& mét cd 16ng to, mau trdng, mat dao ngudc
mau vang dam, bao tur I6n hinh thoi, thanh té bao
day, c6 tir 5-15 vach ngan bao tr nhd hinh chly. Két
luan: T. tonsurans va M. canis la hai chung thu‘dng
gap nhat gay nam da dau. bac dlem khuan lac rat da
dang, can chi y chdn doan s6m dé diéu tri sém cho
bénh nhan.

SUMMARY
BIOLOGICAL CHARACTERISTICS OF

DERMATOPHYTES CAUSING TINEA CAPITIS

Objectives: Describe the biological
characteristics of dermatophytes causing tinea capitis
at National hospital of Dermatology and Venereology
in 2021. Method: A descriptive cross-sectional study
was conducted in 43 patients who were diagnosed
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with tinea capitis at the National hospital of
Dermatology and Venereology from January 2021 to
December 2021. Results: Five species of
dermatophyte causing tinea capitis have been
identified. T. tonsurans was the most common fungal
isolate (51,1%), followed by M. canis (26,7%). The
average growing time of Microsporum was shorter
than that of Trichophyton, usually less than 6 days. T.
schoenleinii had the longest growing time of 15 days.
Common morphology of T. tonsurans: white, powdery
colonies, reddish brown back surface, large spores
shaped like clubs and cigars, thin cell walls, with 0-4
septa, small spores were spherical. Morphology of M.
canis:nwrinkled colonies, white hairy surface, dark
yellow inverted surface, large spores shaped like
spindle, thick cell wall, with 5-15 septa, small spores
shaped like clubs. Conclusions: T. tonsurans and M.
canis were the two most common strains that cause
tinea capitis. Colony characteristics were very diverse,
it is essential to establish an early diagnosis and
treatment to avoid the consequences of definitive
alopecia.

I. DAT VAN PE )

Nam da dau chi tinh trang nhiém ndm
Dermatophyte ving da dau va nang toc [1].
Bénh hay gdp & tré em. Bi€u hién thudng thdy
cla ndm da dau 1a rung tdc, cd thé kém theo
vay da. Rung téc cd thé thanh cac mang riéng
biét hoac rung téc toan bé da dau. Bénh néu
khong dugc diéu tri kip thdi co thé d€ lai bién
chirng nhu rung téc seo, nhiém trung nong bé
mat hodc thay d6i sic t6 da vung da dau, gay
mat thdm my, mat tu tin, t d6 anh hudng dén
qua trinh phat trién cla tré. Vi vy, van dé dat ra
la can chan doan sdm, diéu tri s6m, tranh nhiing
khé khan trong diéu tri cling nhu' dé lai hdu qua
khéng mong mudn. Nubi cdy bénh phadm xac
dinh chung ndm gdy bénh hién dang la tiéu
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