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KET QUA DIEU TRI PAU SAU ZONA TAI BENH VIEN DA LIEU HA NOI
BANG TIEM BOTULINUM TOXIN A TAI CHO

Nguyén Thi Lan?, Pam Thi Thiy Hong?,

Nguyén Vin An?, Vii Thi Thu Hing’, Nguyén Thi Ha®

TOM TAT

Muc tleu banh gia két qua diéu tri dau sau zona
tai Bénh vién Da liéu Ha Noi tir thang 04/2025 dén
thang 09/2025 b&ng tiém Botulinum toxin A tai chd.
Doi tugng va phuong phap Nghién clftu can thiép
lam sang, khong doi cerng trén 30 ngu’d| bénh dugc
chan doan dau sau zona dén kham va diéu tri tai Bénh
vién Da liéu Ha Noi tUr thang 04/2025 den thang
09/2025 bang tiém Botulinum toxin A. K&t qua diéu tri
dugc danh gid bang erc do cai thlen thang diém VAS
(V|sual analog scale) va su’ hai 1dng clia ngudi bénh tai
céc thdi diém 2 tuan 1 thang, 2 thang, 3 thang sau
dleu tri. Ket qua So véi trudc didu tri, diém VAS
glam G tat ca cac thai dlem 2 tuan, 1 thang, 2 thang
va 3 thang sau diéu tri. Diém VAS g|am nhanh nhat &
2 tuan dau sau dé giam tir tir han & cac mac thdi gian
ti€p theo. Sau 2 tuan, co tdi 50% ngudi bénh dat két
qua giam VAS = 50%, va co 3,3% ngusi bénh hét dau
(VAS = 0). Sau 3 thang, 100% ngudi bénh giam VAS
2 50% va c6 60% ngudi bénh hét dau. Tac dung phu
chu yeu I3 tai cho khong co tac dung phu toan than.
Tai cho, tat ca ngerl bénh déu gdp dau tai cho VG
66, 37% dau & murc doé nhe C6 4/6 ngusi bénh cé ton
thufdng ving dau mét ¢ (chlem 13,3%) gap tac dung
phu mat doi XLrng 2 bén. Téc dung phu nay khong anh
hu’dng churc nang, anh hudng tham my_la chd yeu
Két luan: Tiém Botulinum toxin A tai cho cé két qua
cao va an toan trong diéu tri dau sau zona. Tur khoa:
Pau sau zona, tiém Botulinum toxin A.

SUMMARY
RESULTS OF POST-HERBAL PAIN
TREATMENT AT HANOI DERMATOLOGY
HOSPITAL BY LOCAL BOTULINUM TOXIN A

INJECTION

Objective: To evaluate the results of post-
herpetic neuralgia treatment at Hanoi Dermatology
Hospital from April 2025 to September 2025 by local
injection of Botulinum toxin A. Subjects and
methods: Clinical intervention study, non-controlled on
30 patients diagnosed with post-herpetic neuralgia who
came to Hanoi Dermatology Hospital for examination
and treatment from April 2025 to September 2025 by
injection of Botulinum toxin A. Treatment results were
evaluated by the improvement in VAS (visual analog
scale) scores and patient satisfaction at 2 weeks, 1
month, 2 months, and 3 months after treatment.
Results: Compared to before treatment, VAS scores
decreased at all time points: 2 weeks, 1 month, 2
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months, and 3 months after treatment. VAS scores
decreased fastest in the first 2 weeks and then
decreased more slowly in the following time points.
After 2 weeks, up to 50% of patients achieved a
reduction in VAS > 50%, and 3.3% of patients were
pain-free (VAS = 0). After 3 months, 100% of patients
had a reduction in VAS > 50% and 60% of patients
were pain-free. Side effects were mainly local, with no
systemic side effects. Locally, all patients experienced
local pain with 66.37% of patients experiencing mild
pain. 4/6 patients with head, face, and neck lesions
(13.3%) experienced bilateral asymmetry side effects.
This side effect does not affect function, mainly affects
aesthetics. Conclusion: Local injection of botulinum
toxin A has high results and is safe in treating post-
herpetic neuralgia. Keywords: Post-herpetic neuralgia,
Botulinum toxin A injection.

I. DAT VAN DE

Dau sau zona la tinh trang dau day than kinh
kéo dai sau khi cac ton thuong da clia bénh zona
da lanh, tinh trang dau cd thé kéo dai hang tuan,
hang thang, thdm chi hang nam lam cho ngudi
bénh rat lo 1ang, khd chiu [1-2]. Dau sau zona
dudc dinh nghia 1a dau sau hon 1 thang ké tir
khi bi bénh [1], mét s6 tac gia cho la sau 3
thang [1-3]. Bénh anh hudng nhiéu dén sic
khoe, thé chat, tinh than va chat lugng cudc
song cla ngudi bénh.

Hién nay c6 nhiéu phuang phap diéu tri dau
sau zona: Diéu tri toan than vdi thubc giam dau
nhu aspirin, gabapentin; cac thudc chGng tram
cam nhu amitriptyline, hoac nortriptyline, hoac
clomipramin, hoac doxepin; cac thudc cho'ng co
gidt nhu clonazepam, hodc carbamazepin cd thé
dugc dung. Cac phu‘dng phap diéu tri tai chd vdi
thubc bbi, mi€éng dan cé chira lidocain, hoac dién
cham, thay cham két hgp xoa bdp, bam huyét
trong y hoc c8 truyén; hay tiém tai chd vdi
corticoid, botulinum toxin A [1-3].

Cac phu’dng phap diéu tri ndi khoa hoac y
hoc c8 truyén c6 hiéu qua nhung k&t qua cham
va can diéu tri hang ngay trong thdi gian dai.
Céc thudc toan than nhu thudc chéng tram cam,
chong co giat,... cho két qua giam dau t6t nerng
bi han ché bdi tac dung phu déc biét véi ngudi
bénh cao tudi [4-5]. Vi vdy, tiém tai chd
Botulinum toxin A dudc dé xuat nhu mét giai
phap diéu tri dau sau zona nhdm gidm cac tac
dung phu cla thudc toan than, dong thai cho két
qua kha quan, dat hiéu qua giam dau nhanh
chong, khong can dung thudc nhiéu lan.
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Cac nghién clu trén thé gidi cling nhu tai
Viét Nam danh gia vé hiéu qua cta phuong phap
diéu tri nay vdi bénh dau sau zona déu cé két
qua tot. Nghién cru cua cac tac gia Xiao va dong
nghiép (2010) cho thay Botulinum toxin A cd tac
dung giam dau tir 1 tuan sau tiém, kéo dai dén
12 tuan [6]. Trong th& nghiém ldm sang cla
Apalla va dong nghiép (2013) cho két qua 13/15
ngudi bénh (han 86%) giam ro rét cudng do dau
(cai thién > 50% giam VAS), hiéu qua giam dau
tr 2 tuan va kéo dai dén 16 tuan [7]. Tai Viét
Nam, nghién cu cia DPang Bich Diép cho két
qua tudng tu véi diém VAS giam tir sau 2 tuan
va kéo dai dén 16 tuan [8].

Theo théng k&, trong nam 2024, Bénh vién
Da liéu Ha Noi ti€p nhan kham va diéu tri cho
663 ngudi bénh dau sau zona. Quy 1/2025, co
199 ngudi bénh dau sau zona dén kham va diéu
tri. Song, viéc ap dung phuong phap tiém tai cho
Botulinum toxin A van chua dugc nghién ctu. Vi
thé, chung toi ti€n hanh nghién clu nay nham
danh gia két qua diéu tri dau sau zona bang tiém
Botulinum toxin A tai chd tai Bénh vién Da lidu
Ha NOGi nam 2025.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng: Ngu‘dl bénh dau sau zona
kham va diéu tri tai Bénh vién Da liéu Ha NOi tUr
04/2025 dén 09/2025.

2.1.1. Tiéu chuédn chan dodn: Ngudi bénh
dugc chan doan dau sau zona khi c6 du 2 tiéu chuan:

Ngudi bénh cd tién sir dugc chan doan bénh
zona trudc do kém theo dau. Pau kéo dai trén 1
thang ké tir khi xuét hién bénh. D3c diém cla
dau bao gém dau choi, bong rat, dau khong lién
tuc, kém theo té bi, di cdAm va tang nhay cam
dau, dau man tinh, dai dang; da cd thé c6 cac
ton thucong téng/giam sic t6, seo tai ving ton
thuong zona trudc do.

2.1.2. Tiéu chudn lua chon nguoi bénh:

Ngudi bénh dugc chin doan dau sau zona tur 18
tudi trg 18n, mlc dd dau trén thang diém VAS >
5; khong co thai va khong cho con bu; da lanh
ton thuong da; khdng st dung hodc da ngling
cac phuong phap diéu tri khac trudc do; dong y
tu nguyén tham gia nghién clru

2.1.3. Tiéu chuan loai tra: NguGi bénh cd
tién str di (ng/khdng dung nap vdi Botulinum toxin
A; ngudi bénh bi bénh ly da xa cliing; nhugc cg,
hdi chirng Eaton — Lambert; ngu‘di bénh co rdi loan
tam than, nghién rugu, ma tdy, ti€n si hen phé
quan ngusi bénh dang c6 nhieém tring da tai cho;
ngudi bénh khong hgp tac hodc khong chap hanh
dang, du quy trinh diéu tri.

2.2. Vat liéu nghién ciru: Botulinum toxin

A (thuoc Beautem 100UI cia nha san xuat
Daewoong Pharmaceutical., LTD, Han Qudc)

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién ciu: Can thiép lam
sang khong doi cerng

2.3.2. C& mdu va chon méu: Gom 30
ngudi bénh dau sau zona dén kham va diéu tri
tai bénh vién Da lieu Ha NOi tUr thang 04/2025
dén 09/2025.

2.3.3. Cac budc tién hanh nghién cuu

a. Chuén bi nguti bénh. Tu van ngudi bénh va
lam bénh an theo doi; kham danh gid mic d6 dau
trudc diéu tri theo thang d|em VAS; lam sach vlng
da tiém, boi thudc té tai chd tir 30 phut dén 60
phit bdng Emla 5% (hdng AstraZeneca: lidocaine
25 mg, prilocaine 25 mg, ta dugc).

b. Tién hanh diéu tri. Ngerl lam tha thuat
mac ao phau thuat, deo khau trang, gang tay,
lau sach ving da tiém bang nudc mudi sinh ly va
sat tring bang con 70°, trai sang phau thuat c6
16; pha thudc trong 4ml dung dich tiém NaCl
0,9% dé dudc dung dich 100 UI BTX-A trong
4ml (25U1/ml); dung kim tiém vd khudn 30G
tiém tai chd theo & ban cd tai ving ton thu‘dng,
tiém 0,1ml/vi tri, khoang cach gilra cac mii tiém
la 1-2cm; lugng thudc t6i da cho mot lan tiém la
200UI BTX-A

¢. Cham soc sau diéu tri, Lau lai vung tiém
bang nudc mudi sinh ly

d. Phdc do diéu tri. Tiém mot lan duy nhat,
cé thé tiém nhac lai sau 6 thang néu ngudi bénh
con dau.

2.4. Panh gia két qua diéu tri. Danh gia
két qua diéu tri dua vao su thay ddi mic do dau
theo thang diém VAS tai cac thdi diém: trudc diéu
tri, 2 tuan, 1 thang, 2 thang, 3 thang; danh gia su
hai long cua nguGi bénh trong subt qua trinh
nghién cltu; danh gid tadc dung phu tai cho va/
hoac toan than trong suét qua trinh nghién clu.

2.5. Xitr ly s0 liéu. Cac s6 liéu thu thap dugc
XU ly bdng phan mém SPSS 27.0.1; cac s6 liéu dinh
tinh dugc biéu hién dudi dang ty & %; cac s6 liéu
dinh lugng dugc biéu hién dudi dang + SD; cac
test thong k& dugc kifm dinh véi mlc khac biét
dugc coi la cd y nghia thong ké khi p<0,05.

2.6. Pao dirc nghién ciru. Nghién clu
dugc thong qua HOi dong Phé duyét dé cuang
nghién clfu khoa hoc cap cd s& ctia Bénh vién Da
lieu Ha No6i ngay 28/04/2025 va dugc su dong y
cla Bénh vién Da lieu Ha NOi.

Ill. KET QUA NGHIEN CU'U

3.1. Dic diém ddi tugng nghién ciru

Bdng 1: Phdn bé dic diém chung cua
nhom nguoi bénh nghién ciuu truoc khi
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diéu tri (n=30) Dieu tri s6m trong 6 20
Pac di€ém 1am sang So Tile e vong 72h dau
: lugng |(%) Pbiem VAS |bau vua phai (5-6)| 3 9,9
Tuoi (nam) 18-39 0 0 trudc diéu trif Dau ndng (7-8) 22 [73,6
Trung binh: 40-49 3 199 Trung binh: ]
66,8 £ 10,45 50-59 5 |16,5 7,8 £ 0,85 | Dau khong chiu ndi 5 165
Thap nhat: 45 > 60 Y Thap nhat: 6; (9-10) !
Cao nhat: 85 = ' Cao nhat: 9
GiGi Nam 14 (46,7 D6 tudi trung binh nhém ddi tugng nghién
N 16 [53,3| clu la 66,8 (thdp nhat 45 tudi, cao nhat 85 tudi),
Pau mat co 6 20 ti s6 nam/nir: 7/8, vi tri cht yéu & than minh,
Ving tén Chi trén 6 |20 | khéng cé ton thuong ¢ ving hdu mén — sinh
thuong Than minh 17 |56,7| duc. Dién tich tén thuong da phan la > 400 cm?2.
__ Chidudi 1 [33] Trén 76% ngudi bénh dugc diéu tri zona bang
___|Haumon—sinhduc] 0 | O | acyclovir nhung chi khoang 1/4 trong s& dé digu
Dién tich ton < 200 cm? 9 130 | tri s6m trong 72h dau. Dim VAS trung binh
thuong 200 — 400 cm? 8 126,7] trudce digu tri 13 7,8.
S — >400,cm2 13 1433 3.2. K&t qua diéu trj dau sau zona bang
Tien su dieu o 23 176,71 tiam Botulinum toxin A tai chd
tri acyclovir Khong 7 23,3
Bang 2. Thay déi diém VAS trung binh trudc va sau diéu tri (n=30)
Truéc diéu tri| Sau 2 tuan | Sau 1 thang | Sau 2 thang | Sau 3 thang
VAS trung binh (diém)| 7,8 £0,85 | 3,7 +1,53 | 2,17+1,64 | 1,2+1,16 | 0,5+ 0,68

Piém VAS trung binh giam dan theo thdi gian
sau diéu tri, tir 7,8 truGc diéu tri [an lugt giam
xudng sau 2 tuan con 3,7; sau 1 thang con 2,17;
sau 2 thang con 1,2; va sau 3 thang con 0,5. Su
khac biét c6 y nghia thdng ké véi p < 0,05.

Biéu dé 1. Thay déi diém dau VAS tai cic
thoi diém (n=30)
MUc d6 cai thién diém VAS nhanh nhét la 2
tuan dau sau diéu tri, sau do6 tdng dan va tuong

d6i déu qua cac moc thdi gian 1 thang, 2 thang
va 3 thang sau diéu tri.

Bang 3. Ti Ié cdi thién diém VAS theo
cdc méc thoi gian (n=30)

Giam = 50% ~
diém VAS Het dau
S6 Iudng [Ty 16 %)|S6 Iugng [Ty 16 %
Ztdn | 15 50 1 3,3
1 thang 23 76,7 7 23,3
Jthang| 28 93,3 12 40
3thang| 30 100 17 60

Ngay sau tiém 2 tuan da cé 50% sG ngudi
bénh dat cai thién VAS > 50%, va c6 1 ngudi
bénh hét dau. Nhung phai sau 3 thang thi 100%
s0 ngudi bénh mdi dat cai thién VAS > 50% va
60% nguGi bénh hét dau.

Bang 4. Mic dé hai Iong cua nguoi bénh sau diéu tri (n=30)

Sau 2 tuan Sau 1 thang Sau 2 thang Sau 3 thang
S6 lugng| Ty Ié % |SO lugng| Ty I€ % |S6 lugng| Ty 1€ % |SO lugng| Ty 1€ %
Rat hai long 16 53,33 21 70 26 86,67 28 93,33
Hai long 14 46,67 9 30 4 13,33 2 6,67
Khong hailong| 0 0 0 0 0 0 0 0

Tat ca ngudi bénh déu cam thay hai long trd 1€n trong sudt qua trinh diéu tri va theo doi sau diéu
tri, dac biét ti Ié ngudi bénh cam thay rat hai long vai két qua diéu tri ludn trén 50%. Sau 3 thang, ti

I& ngudi bénh cdm thay rat hai long la trén 93%.
Bang 5. Tinh an toan cua thuéc (n=30)

Sau tiém Sau 2 tuan Sau 1 thang

S6 Iugng| Ty 1& % |S6 Iudng] Ty 1€ % |SG Iugng| Ty 1€ %
Tai Pau Nhe 19 63,37 0 0 0 0
cho Trung binh 10 33,33 0 0 0 0
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Nang 1 3,3 0 0 0 0
Ngtra, ban d6, mun nudGc 0 0 0 0 0 0
Khac Yéu cg, liét co 0 0 0 0 0 0
Mat doi xu‘ng 2 bén (dac
biét mat, cd) 0 0 4 13,3 4 13,3
Toan |Dau dau, chéng mat, bubén non,
than non,... 0 0 0 0 0 0

Khong cd ngusi bénh nao gap tac dung
khéng mong mudn toan than. Tac dung khong
mong mudn cua phugng phap diéu tri chi la
nerng bi€u hién tai cho Tat ca ngerl bénh déu
c6 biéu hién dau tai chd tiém véi cac murc d6 khac
nhau, nhung chi tai thdi diém tiém. Sau tiém 1
ngay, tat cd ngudi bénh déu khong con dau tai vi
tri tiém. C6 4/6 ngudi bénh cd tdn thuong & vi tri
dau mat cd cb tinh trang mét d6i xing 2 bén co
thé do co viing mét ¢6 la cac ¢ ndm ndng, bam
da nén thudc cb thé khuéch tan vao céc cd ving
nay gay yéu cd tam thdi do dé gdy mat can bdng
vGi hoat dong clia nhdm ca dai van.

IV. BAN LUAN

Chdng t6i thuc hién nghién cldu trén 30
ngudi bénh dau sau zona véi dod tudi trung binh
la 66,8; ti & nam/ni 1a 7/8; vi tri tén thuong chu
yéu & than minh, dién tich tén thucng > 400 cm?
chiém ti 1é 43,3%. Phan I16n ngudi bénh déu co
diéu tri zona bang thudc khang virus acyclovir
(76,7%), nhung chi c6 20% (chiém khoang a
trong s6 dd) udng sém trudc 72h, con lai chd
yéu uéng mudn (sau 72h). Diém VAS trung binh
trudc diéu tri la 7,8. Sau diéu tri, co su’ cai thién
rd rét diém VAS tai cac thdi diém 2 tuadn, 1
thang, 2 thang, 3 thang. Két qua nghién clru cua
chung toi phu hgp véi nhiéu nghién clu trudc:
Xiao va dong nghiép (2010) ching minh tiém
dudi da Botulinum toxin A gilp gidam VAS ro rét
tr tuan th(r 2 va duy tri trong 12 tuan [6], Apalla
va dong nghiép (2013) ghi nhan Botulinum toxin
A giam VAS két qua kéo dai 3 thang [7]. Tai Viét
Nam, nghién clu cla Dang Bich Diép (2020)
cling cho thdy diém dau trung binh giam manh
tai thai di€ém sau 1 thang va tiép tuc giam sau 2
thang, 3 thang, tuong dong vdi két qua nghién
ctru nay [8].

Hiéu s& trung binh diém VAS tai cac thoi
diém 2 tuan, 1 thang, 2 thdng va 3 thang lan
lugt 1a 4,1; 5,63; 6,6 va 7,3 cho thdy toc do cai
thién nhanh nhat & 2 tuan dau sau diéu tri, sau
do két qua tang dan & cac moc 1 thang, 2 thang
va 3 thang nhung tir tir hon so véi 2 tuan dau.

Két qua nghién ctu cling ghi nhan 100%
ngudi bénh hai long véi két qua giam dau cla
phucong phap diéu tri. Tac dung phu chu yéu tai
cho, tat ca nguGi bénh déu ghi nhan cam giac

dau khi tiém & cac mic do khac nhau, cha yéu
mic d6 nhe va chi dau khi tiém, hét dau hoan
toan sau 1 ngay. Tuy nhién, ching t6i cling ghi
nhan nhitng tdc dung khong mong mudn &
nhdm ngudi bénh cd ton thuong tai mit 1a 4/6
ngudi bénh, bi€u hién cac mdc dd khac nhau: 2
ngudi bénh & ving cd va da dau biéu hién mat
can ddi khéng rd rang, 2 ngudi 6 mét biéu hién
ro. Két qua nay phu hgp vdi nhiéu nghién cliu
trong va ngoai nudc, trong do ty € tac dung phu
thudng thap va da s6 & muc nhe, thoang qua [6-
8]. Tuy nhién, Botulinum toxin A la mét chat (rc
ché& dan truyén than kinh tai chd, do d6 nguy cd
tac dung khong mong mudn sé phu thudc vao vi
tri tiém va liéu lugng. O nhirng ving cd van
dbng tinh vi va cd ndm ndng hodc bam da nhu
vung mat, ddc biét quanh & mat, miéng, khi
thuSc khuéch tén sang cac sgi co 1an can co thé
gay yéu co tam thdi hoac mat can doi van déng
co mat. Trén 1dm sang, hién tugng nay biéu hién
dudi dang léch mat, méo miéng, sup mi. MGt s6
nghién cltu cling ghi nhan tinh trang nay xay ra
vdi ty |é thap, thudng nhe va hoi phuc hoan toan
sau 2-6 tuan nhG su tang hoat bu trir cia nhém
cd doi van hoac do su’ phuc hoi dan truyén than
kinh [9-10]. Do dd, véi nhitng ngugi bénh dau
sau zona vung mat, cd ché bénh sinh von da anh
hudng dén cdm giac va van doéng cuc bod, nén
viéc tiém Botulinum toxin A can than trong han:
lva chon liéu thap, chia nho liéu, tiém nong,
trdnh cac diém tiém sat co van dong chinh, hodc
6 thé can nhic tiém ca nhdm ca déi van.

V. KET LUAN

S dung thubc Botulinum toxin A tiém tai
chd c6 két quad cao va an toan véi ngerl bénh
dau sau zona. C6 thé str dung rong rdi loai thudc
Botulinum toxin A tiém tai cho cho nguGi bénh
dau sau zona.
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KET QUA PIEU TRI BENH VAY NEN THONG THU’O’NG
BANG TIA CU’C TIM B (UVB) DAI HEP TAI BENH VIEN DA LIEU HA NOI

Pham Bich Ngoc!, Nguyén Thi Thu Hwong, Pinh Thj Hoa®

TOM TAT

Muc tiéu: Danh gia két qua diéu tri benh vay
nén thé thdng thong terdng erc do vlira va nang
bang tia UVB dai hep tai bénh vién Da liu Ha Noi ndm
2019. Doi tugng va phu‘dng phap Can thiép 1am
sang, khong doi cerng trén 27 ngl.rdl bénh dugc chén
doan vay nén thé thong terdng mUrc do vira, ndng tai
Bénh vién Da liéu Ha N6i tir thang 1/2019 den thang
11/2019. BGi tugng dugc diéu tri bang tia UVB dai hep
311nm, 3 [an/tuan, liéu khai dau va tang liéu dan dua
vao type da theo Fitzpatrick. Danh gia dap ung diéu tri
dya vao chi so PASI do trudc, trong va sau 25 lan
chiéu. Két qua: Sau 25 lan ch|eu PASI trung binh
gidm dang ké. Ty Ié ngudi bénh dat sach t&n thuong
275% (PASI75) dat khoadng 70,37%. S& [an chiéu
trung binh dé dat PASI75 Ia 20 54 + 6,17 lan. Tac
dung phu chd yéu nhe, gom do da dQ I (khoang
18,5%) va ngtra nhe (khoang 77,78%); khong gép tac
dung phu nghiém trong. Két luan: Chleu tia UVB dai
hep 311 nm la perdng phap diéu tri cd két qua didu
tri tot, an toan, co the ap dung rong rai trén lam sang
déi véi ngudi benh vay nén théng thudng 6 mic do
vira va nang. T khoa: Vay nén thong thuGng, tia
UVB dai hep, chi s6 PASI, quang tri liéu.

SUMMARY
RESULTS OF TREATING PSORIASIS VULNERUS

WITH NARROW-BAND UVB RADIATION AT

HANOI DERMATOLOGY HOSPITAL
Objective: To evaluate the results of treatment
of moderate and severe psoriasis vulgaris with
narrowband UVB at Hanoi Dermatology Hospital in
2019. Subjects and methods: Clinical intervention,
not controlled on 27 patients diagnosed with moderate
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and severe psoriasis vulgaris at Hanoi Dermatology
Hospital from January 2019 to November 2019.
Subjects were treated with narrowband UVB 311nm, 3
times/week, starting dose and gradually increasing
dose based on skin type according to Fitzpatrick.
Treatment response was assessed based on PASI
index measured before, during and after 25
irradiations. Results: After 25 irradiations, the
average PASI decreased significantly. The rate of
patients achieving >=75% lesion clearance (PASI75)
was about 70.37%. The average number of
irradiations to achieve PASI75 was 20.54 * 6.17
times. The main side effects were mild, including
grade I erythema (about 18.5%) and mild itching
(about 77.78%); no serious side effects were
encountered. Conclusion: Narrowband UVB 311nm
irradiation is a treatment method with good treatment
results, is safe, and can be widely applied clinically for
patients with moderate and severe psoriasis.

Keywords: Psoriasis vulgaris, narrowband UVB,
PASI, phototherapy.

I. DAT VAN DE

Vay nén la mot bénh viém da man tinh véi
tinh chat tai phat va anh hudng I6n dén chat
lugng cudc s6ng cla ngudi bénh. Ty 1€ mac vay
nén trén thé€ gi6i dao dong khoang 1-3% dan
s0, ty 1é mdc tai Viét Nam khoang 2,2% trong s6
cac ngerl bénh dén kham da lieu [1] Hién nay,
nguyen nhan cta bénh vay nén chua dugc lam
ré hoan toan, cé the lién quan dén yéu to di
truyén va réi loan mién dich qua trung gian té
bao lympho T va tac dong tUr moi trudng bén
ngoai. Bénh véy nén dac trung bdi hién tugng
tang sinh qua muc cta té€ bao sirng va phan u’ng
viém hé thong, dan dén su hinh thanh cac mang
dé da, bong vay kem theo céc triéu chirng ngtra
va dau. Bénh vay nén thé théng thudng 13 thé
bénh gdp phd bién nhét, chiém 80-90% [2-3].

Quang tri liéu (Phototherapy) da trGé thanh



