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KET QUA PIEU TRI NAM MA BANG LASER PICOSECOND YAG 1064 NM
TAI BENH VIEN DA LIEU HA NOI

Lé Tuyét Minh’, Nguyén Quéc Hung!, Nguyén Thi Thiy My?

TOM TAT

Muc tiéu: Danh gia két qua va tinh an toan cla
Laser Pico Nd:YAG 1064 nm trong di€u tri nam ma tai
Benh vién Da lieu Ha Noi nam 2021-2022. Poi tugng
va phuong phap: Nghién cltu can thlep lam sang
khong doi cerng tren 18 ngerl bénh nir > 25 tu0|
chan doan ndm ma dugc diéu tri tai Bénh vién Da I|eu
Ha N6i ndm 2021-2022. Ngudi bénh derc chiéu Laser
Pico Nd: YAG 1064 nm trong 6 budi, mdi budi cach
nhau 2 tuan. Két qua diéu tri dugc danh gia bang ch|
s6 MASI, thang Von Luschan, mdc do hai Iong va cac
tac dung phu. Ket qua: Tu0| trung b|nh ngudi bénh
42,9 £ 6,3; tat ca 13 nit. Thé ndm hdn hgp chiém
55, 6% MASI trung binh giam tir 7,20 + 4,54 tru‘dc
dieu tri xuéng 2,90 = 1,84 sau 6 budi, mu‘c glam
59,7%. Sau 6 bu0| 88, 9% ngudi bénh dat cai thién
“Tot/rat tot” theo thang Von Luschan. 100% ngudi
bénh hai long, trong dé 55,6% rat hai long. Khong ghi
nhan tac dung phu nghiém trong. Két luan: Laser
Pico Nd:YAG 1064 nm la phuong phap hiéu qua, an
toan trong diéu tri ndm ma, véi mirc do hai long cao
va it tdc dung phu. T&r khoa: Nam ma; Pico Nd:YAG
1064 nm; Laser picosecond.

SUMMARY
RESULTS OF MELASMA TREATMENT WITH
PICOSECOND YAG 1064 NM LASER AT

HANOI DERMATOLOGY HOSPITAL

Objective: To evaluate the results and safety of
1064 nm Pico Nd:YAG Laser in the treatment of
melasma at Hanoi Dermatology Hospital in 2021-2022.
Subjects and methods: Prospective study, clinical
intervention on 18 female patients > 25 years old,
diagnosed with melasma, treated at Hanoi
Dermatology Hospital (April 2021-March 2022).
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Patients were exposed to 1064 nm Pico Nd:YAG Laser
in 6 sessions, 2 weeks apart. The results were
assessed by MASI index, Von Luschan scale,
satisfaction level and side effects recorded. Results:
The average age of patients was 42.9 + 6.3 years; all
were female. Mixed melasma accounted for 55.6%.
The average MASI decreased from 7.20 + 4.54 before
treatment to 2.90 + 1.84 after 6 sessions, a decrease
of 59.7%. After 6 sessions, 88.9% of patients
achieved “Good/very good” improvement according to
the Von Luschan scale. 100% of patients were
satisfied, of which 55.6% were very satisfied. No
serious side effects were recorded. Conclusion: Pico
Nd:YAG 1064 nm laser is an effective and safe method
for treating melasma, with high satisfaction and few
side effects. Keywords: Melasma; Pico Nd:YAG 1064
nm; Picosecond laser

I. DAT VAN DE

Nam ma 1a r6i loan sdc t6 mac phai thudng
gép, anh hudng dang k& dén chét lugng s6ng va
tam ly nguGi bénh; diéu tri thuGng can phdi hap
da phu‘dng thifc va dé tai phat [1]. Co ché bénh
sinh cla ndm ma mang tinh chat phic tap va
khéng dong nhat gilta cac ngudi bénh. Su khac
biét c6 thé dén tir dd sau Idng dong clia sac td,
mic d6 tham gia cta thanh phan mach mau,
tinh trang t&n thuong mang déy ciing nhu anh
hudng cla cac yéu t6 ndi tiét [2]. Chinh su da
dang nay khién viéc diéu tri trd nén khé khan va
doi hoi phai ¢ cach tiép can ca thé héa [1-2].

Trong hoan canh dé, diéu tri ndm ma bang
Laser picosecond Nd:YAG 1064 nm néi 1&n nhu
mot Iya chon tiém nang nha thdi gian xung cuc
ngdn tao hiéu ’ng quang cc va hién tugng LIOB
(laser-induced optical breakdown), giGp phan
manh melanosome hiéu qua dong thdi han ché
ton thuong nhiét md Ian can [3]. Bang chiing
ld&m sang trong nhitng nam gan day ghi nhan
hiéu qua va do an toan cla picosecond 1064 nm
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trén da chau A - nhdm da c6 nguy cd ting séc t&

sau viém (Post-Inflammatory Hyperpigmentation
— PIH) cao - khi dudc luya chon thong s6 va quy

trinh phu hgp [3-7]. Tuy nhién, d{ liéu cong bo

trong nudc vé Laser picosecond Nd: 1064 nm
trong diéu tri nam ma con han ché. Nghién clru
dugc thuc hién nham danh gia hiéu qua va tinh
an toan cua Laser Pico Nd:YAG 1064 nm trong
diéu tri ndm ma tai Bénh vién Da liéu Ha Noi
nam 2021-2022.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Bdi tugng nghién ciru

C8 mau: 18 ngu’dl bénh nit > 25 tudi, chan
doan ndm ma dua vao lam sang

Phl.rdng phap chon mau: chon mau thuan
tién tir cac bénh nhan dén diéu tri tai khoa trong
thdi gian nghién cfu va dap (g tiéu chi chon mau.

Tiéu chi lua chon: NguGi bénh nit dugc
chan doan bj nam da_cé day du thong tin quan
ly; anh chup truéc mai lan diéu tri day da; diéu
tri day da (it nhat 6 [an diéu tri) va tdi kham
ding hen va dong y tham gia ngién cu. Tiéu chi
loai tri: Ngudi bénh cb tién s mac bénh da
nhay cdm vdi anh sang & vung diéu tri; mang
thai hoac dang cho con bu; st dung thudlc tranh
thai hodc li€u phap hormon thay thé.

2.2. Thiét ké nghién ciru. Nghién clru tién
ctu, can thiép lam sang so sanh trudc—sau
(pre—post), toan bd ngusi bénh déu nhan cung
mot phac d6 diéu tri bang laser picosecond
Nd:YAG 1064 nm. Danh gia hiéu qua tai bon
maoc thdi gian.

2.3. Thoi gian — dia di€m. Nghién ciu
dugc thuc hién tai Khoa Laser, Bénh vién Da lieu
Ha Noi, tir 04/2021 dén 03/2022.

2.4. Thiét bi. May: Pico Discovery (Quanta
System, Y), Nd:YAG 1064 nm. Thong s6 may:
Nang lugng phét tia: 0,5- 0,95 J/cm2; Toc do
phat tia: 1-10 Hz/giay; dc} rc_“Jng xung 375-450ps;
Kich thudc tia: 2-7 mm

2.5. Quy trinh diéu tri — cham sé6c sau
thu thuat

Budcl: Lam sach da; b6i té lidocain 5%
trong 30 phat; lau sach. Budc 2: Chi€u laser
toan bd vung ton thuong theo thdng s& trén;
tranh vling mat; lam mat tdc thi bang gel lanh.
Budc 3: Sau tha thudt: bdi kem duBng &m,
ch6ng nang SPF 50+; ddn nguGi bénh tranh
nang, tdy t€ bao chét 48-72h dau; ti€p tuc
ch8ng nang déu dan trong sudt liéu trinh.

2.6. Phac do diéu tri va tiéu chi danh
gia. Ngusi bénh dugc diéu tri bang may Pico
Discovery (Quanta System, Y), cdng nghé laser
Nd:YAG 1064 nm, thdi gian xung 450 picosecond.

Thong s6 s dung: spot 7,5 mm; nang lugng 0,80-
0,95 J/cm2?; tan s6 10 Hz; di chuyén déu vdi
overlap khoang 20-30%; diém cudi 1dm sang 3
ban dé nhe va nang 16ng sang mau [3]. Liéu trinh
goém 6 budi, cach nhau 2 tuan.

Tiéu chi danh gia:

Tiéu chi chinh: chi s6 MASI (Melasma Area
and Severity Index) dugc tinh theo céng thirc
goc cla Klmbrough va Pandya gom bdn vung
mat (trdn, ma phai, ma trai, cam), moi vung
dugc cham dién tich, mdc do dam mau va dong
déu; diém téng hop tir 0 dén 48 diém [7]. Hai
bac si doc lap, khong tham gia truc ti€p diéu tri
chdm diém MASI qua hinh anh cta bénh nhén
tai 4 moc thdi gian: TO (trudc diéu tri), T1 (sau 2
budi), T2 (sau 4 budi), va T3 (sau 6 budi). Ngudi
chadm khong dugc biét th tu' thdi diém diéu tri.

Tiéu chi phu: thang Von Luschan (mic cai
thién so vdi trudc khi diéu tri: kém (giam dudi 1
muc), trung binh (giam 1 mirc), t6t (giam 2
mic), rat tét (giam 3 mulc hoac khdi hoan
toan)); mdc do hai long (4 muc); va cac tac
dung phu (ban dé, cham chich, phu; PIH; giam
sac t6; seo).

2.7. Xtr ly s0 liéu — thong ké. Nhap liéu va
phan tich bang SPSS 20.0. M0 ta s liéu: trung
binh £ d6 l1éch chuén (PLC), tan sudt (%). So sanh
TO vGi T1-T3 bang T-test ghép cap; néu gia dinh
phan phéi chudn khdng dat (Shapiro-Wilk), dung
Wilcoxon signed-rank. Mdc y nghia a = 0,05.

2.8. Pao dirc nghién ciru. Nghién clu
dugc thuc hién tai Bénh vién Da lieu Ha Noi,
tuan thi cac nguyén tac dao dic trong nghién
cttu y sinh hoc theo quy dinh clia BO Y t€. Tat ca
ngudi bénh tham gia déu dudc giai thich rd muc
tiéu, quy trinh, Igi ich va cam két tu nguyén
tham gia nghién ctru.

I1. KET QUA NGHIEN cU'U

3.1. Pac diém ngudi bénh

Bang 1. Phdn bé dic diém chung nguoi
bénh (n=18)

Pac diém Giatri [S6 lugng]| Ty Ié %
Tuli trung | 42,9+6,3 _ _
binh (33-60)
Gidi tinh N 18 100
Van phong 6 33,3
Nghé nghiép | Kinh doanh 7 38,9
Ngh& khac 5 27,8
. , Thanh thi 17 94,4
Nai cu tru Nong thon 1 5,6

Ty 1€ song thanh thi rat cao (94,4%), co thé
lién quan birc xa UV — anh sang nhin thay,
nhiém va théi quen trang diém, khién nhu ciu
diéu tri thdm my cao hon. Phan b& nghé nghiép
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thién vé_van phong/kinh doanh ggi y mdc do6
phoi nhiem anh sang gian ti€p kéo dai (thiét bi
s8, anh sang xanh) va stress, cac yéu td cd thé
anh hudng tién trién nam.

Bdng 2. Phdn bé thé Iam sang bénh
nam ma (n=18)

Thé 1am sang S6 luong | Ty 1é %
Thugng bi 3 16,7
HGn hop 10 55,6
Kem gian mach 2 11,1
Kém tdng sac td 1 5,6
Kém tang va giam sac té
(mottled) 2 11,1

Th& hdn hdp chiém uu thé (55,6%) — day la
ki€u hinh khé diéu tri han thugng bi don thuan
do c6 thanh phan trung bi va di thudng mang
day. Ty |é nhd cac thé kém gidn mach hodc roi
loan sdc t6 phdi hdp ggi y nhu ciu ca thé hoa
thong s6 va theo ddi tédc dung phu ky hon trong
thuc hanh.

3.2. Két qua diéu tri theo chi s6 MASI

Bang 3. Két qua diéu tri nam ma theo
chi sé6° MASI trung binh tai céc thoi diém
(n=18)

Théi diém |TB+DPLC
TO (trudc diéu tri)7,20+4,54

Giam so p
vGi TO (%)|value*

T1 (sau 2 bu6i)

6,48+4,25

10,0

T2 (sau 4 buGi)

4,52+3,39

37,2

| T3 (sau 6 budi) [2,90+1,84 59,7 [<0,001]

Ghi chd: Phan tich bdng kiém dinh Friedman
cho dir liéu 13p lai (4 th&i diém), két qua cho thiy
su khac biét c6 y nghia thdng ké gilta cac thdi
diém diéu tri (x2 = 52,58; p < 0,001). Phan tich
hau nghiém Bonferroni cho thdy diém MASI giam
€4 y nghia § cac moc T1, T2 va T3 so vai TO0.

Diém MASI cho thdy xu hudng gidm dan rd
rét theo thdi gian diéu tri. Sau 2 buGi dau tién,
muc giam MASI con khiém ton (-10,0%), nhung
dén bubi thr 4, chi s& giam thém 37,2% (tu
7,20 + 4,54 xubng 4,52 + 3,39). Dic biét, tai
thSi diém sau 6 budi, MASI trung binh chi con
2,90 = 1,84, tuang ing mic giam 59,7% so vdi
trudc diéu tri. DO 1éch chudn thu hep dan qua
cac moc cho thdy mic do dap Ung ngay cang
dong déu gilra cac bénh nhan.

Kiém dinh Friedman cho dif liéu I3p tai bdn
thdi diém cho thay su’ khac biét cd y nghia théng
k& (x2 = 52,58; p < 0,001). Phan tich hu
nghiém Bonferroni xac dinh su cai thién cd y
nghia bat dau tir sau 2 budi diéu tri trg di (T1 -
T3 so vGi TO, p < 0,05). Bang chd y, mac du
nhdm nghién clru cé ty 1€ cao bénh nhan thudc
th&é ndm hon hgp — vén dap (ing kém véi diéu tri
thong thudng — nhung mic giam trung binh
59,7% sau 6 budi van dugc ghi nhan trén toan
b6 18 truGng hagp.

3.3. Cai thién sac to: thang Von Luschan

Bang 4. Két qua cai thién sdc t6 theo thang diém Von Luschan (n=18)

Mrc cai thién Sau 2 budi | Sau 4 budi | Sau 6 budi p
R&t t8t (=3 muic hodc khéi hoan toan) | 2 (1L,1%) | 8 (44,4%) | 13 (72,2%) | <0,001
T6t (giam 2 muic) 4 (22,2%) 5(27,8%) | 3 (16,7%) 0,38
Trung binh (giam 1 mc) 7(38,9%) | 4(222%) | 2(11,1%) | 0,021
Kém (<1 muc) 5 (27,8%) 1(5,6%) 0 (0%) 0,004

Ghi ch(: Phén tich bang kiém dinh Cochran'’s
Q cho d{r liéu dinh tinh 13p lai (Q = 9,33; p =
0,009). Phan tich hdu nghiém McNemar (hiéu
chinh Bonferroni) cho thdy khac biét c6 y nghia
gitta méc 2 va 6 budi (p = 0,004).

Ty 1€ bénh nhan dat mdc cai thién rat tot
tadng rd rét theo thdi gian, tr 11,1% sau 2 budi
lén 72,2% sau 6 budi (p < 0,001), trong khi
nhém kém giam dan tir 27,8% xudng 0% (p =
0,004). Nhom trung binh cling cé xu hudng giam
¢ y nghia théng ké (p = 0,021), con nhém t6t
dao déng nhe va khéng cé khéac biét dang ké (p
= 0,38). K&t qua nay phan anh xu huéng cai
thién sac to rd rét va dong nhat dan theo s6 budi
diéu tri, dong thai cing c6 hiéu qua tich lly cua
laser picosecond Nd:YAG 1064 nm trong cai
thién sic t6 theo danh gia khach quan bang
thang mau Von Luschan.

3.4. Hai long ciia ngu'Gi bénh
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Bang 5. Ty 1€ nguoi bénh hai long sau
liéu trinh (n=18)

Mirc do Sad lugng Ty l1é %
Rat hai long 10 55,6
Hai long 8 44,4

100% hai long hodc rat hai long, phu hgp VGi
cai thién khach quan (MASI; Von Luschan). Ty |é
“rét hai l1ong” 55,6% cho thdy ky vong thdm my
da dudc dap ng t6t—diém quan trong trong diéu
tri ndm, ndi nhan thirc mau da c¢é tinh chd quan
va chiu anh hudng anh sang méi trudng.

3.5. Tac dung phu

Bang 6. Tac dung phu trong va sau diéu
tri (n=18)

. SO0 (Tylé| .z ,.n
Tac dung phu lugng| % Dién bién
Khong tac dung phu| 12 | 66,7
Ban dé thoangqua| 3 16,6 | HEt 24-48h
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Cham chich nhe 2 11,1 | Thoang qua

Phu nhe 1 5,6 | Tu hoi phuc

Tac dung phu ghi nhan chd yéu mdc do nhe,
thoang qua va tu khoi trong 1-2 ngay. Khong
ghi nhan PIH/gidm sac t8/seo, cing ¢6 dd an
toan cla picosecond trén da type III-IV nhG co
ché& quang cd — LIOB gilp giam tdn thuong nhiét
lan toa.

IV. BAN LUAN

Két qua nghién clfu cla chdng téi cho thay
laser picosecond Nd:YAG 1064 nm mang lai hiéu
qua cai thién rd rét d6i véi ndm ma, thé hién qua
chi s& MASI giam trung binh 59,7% sau 6 budi
va phan I6n ngudi bénh (88,9%) déu dat mdc
cai thién “Tot/rat tot” theo thang Von Luschan.
MUirc d6 hai long cling rat cao khi 100% ngudi
bénh hai long hoac rat hai long. Pay la két qua
kha quan, phu hgp véi xu hudng chung cla y
van qubc té vé hiéu qua cla laser picosecond
trong diéu tri rdi loan sac t6 [3].

So sanh vdi cac nghién clru da cong bo, hiéu
qua cla ching toi tugng dong véi Choi va cong
su khi gh| nhan laser picosecond 1064/595 nm
cai thién sic t6 rd rét ¢ ngudi bénh chau A, vdi
ty & bién ching thap [4]. Hong va cbng su,
trong nghién cdu split-face, chiing minh
picosecond 1064 nm vugt troi hon Q-switched
1064 nm vé toc do va muic do6 cai thién lam
séng, dBng thai it tac dung phu hon [5]. Lee va
cong su cling cho thay laser plcosecond 755 nm
hiéu qua hon QS 1064 nm & ngudi bénh chau A,
khdng dinh vai trd cla picosecond nhu' mét Il,ra
chon uu thé [6]. Cac bdng chiing nay cung c6
tinh nhat quan cla két qua trong nghién cltu cta
chuing toi.

Piém nGi bat can nh&n manh Ia tinh an toan.
Trong su6t liéu trinh, ching t6i chi ghi nhan cac
tac dung phu nhe nhu ban doé thoang qua, cham
chich hodc phu nhe, tat cd déu tu hdi phuc sau
24-48 gid ma khong can can thiép. Khong co
trudng hop nao xudt hién tdng sic t6 sau viém,
giam sdc t6 hay seo. Day la Igi th€ quan trong
ctia picosecond so véi Q-switched truyén thong.
Ca ché tac dong bang hiéu (ng quang ca, vdi
thdi gian xung cuc ngdn, gilp tao séng xung
kich phan manh melanosome va hinh thanh cac
vi khoang quang hoc (LIOB), trong khi han ché
t6i da ton thuong nhiét. Ngudgc lai, Q-switched
Nd:YAG dua nhidu vao quang nhiét, dé gay tn
thuong lan téa va kéo theo nguy cd PIH hoac
méat sic t8 loang 16, dic biét & ngudi da type
ITI-1V [3,8].

Trong bGi canh thuc hanh tai Viét Nam, két
qua nghién cru nay coé y nghia ldam sang quan

trong. Th& nhat, ngudng cai thién rd rét thudng
bat dau tir budi thir 4, cho thdy can duy tri it nhat
6 budi d€ dat hiéu qua tdi uu, déng thai gitp bac
si tu vdn ngudi bénh vé tién trién diéu tri, tranh
ky vong qua sém sau 1-2 budi dau. Th(r hai, thé
nam hon hgp chiém da s6 trong nghién clru va
thudng dap (’ng kém hon so véi thugng bi, nhu‘ng
vGi picosecond, két qua van kha quan, dleu nay
ma ra lua chon dang tin cdy cho cac ca kho. Tha
ba, viéc khong ghi nhan PIH trén toan bd ngudi
benh nhan manh rang picosecond la giai phap
phu hgp véi dac diém da chau A, nai PIH la rao
can 18n trong diéu tri bang laser.

Tuy vay, nghién cltu ciing ton tai mot s6 han
ché. C8 mau con nho, chi gom 18 ngudi bénh,
chua du dé khai quat cho cong déng rong han.
Thiét ké nghién cttu khéng c6 nhédm déi ching
nén chua so sanh truc ti€p dugc mdc do uu thé
cla picosecond so v@i Q-switched hoac cac
phuang phap khac. Thai gian theo d&i ngan, chi
dirng & 6 budi diéu tri, nén chua danh gia dugc
ty 1€ tai phat — von la mét thach thirc dac trung
cla ndm ma. Ngoai ra, chidng t6i chua s dung
céc chi s6 khach quan b8 sung nhu' may do mau
hay thang MELASQoL d€ lugng hda toan dién
muc do cai thién.

TU nhitng phan tich trén, c6 thé thdy laser
picosecond Nd:YAG 1064 nm la mot lua chon
hiéu qua va an toan trong diéu tri nam ma cho
ngudi bénh Viét Nam. Viéc cai thién sac t6 rd rét,
murc do hai long cao va ho sc an toan thuan Igi
gdi y day 1a hudng di trién vong, déc biét khi két
hgp véi cac bién phap diéu tri nén nhu chong
nang va du@ng am. Cac nghién clu tiép theo vdi
¢ mau I6n haon, thiét k€ ngau nhién c6 doi
chiing va theo ddi dai han s& gilp khang dinh
gia tri ldu dai cila phuang phap nay.

V. KET LUAN
S0 dung Laser Pico Nd:YAG 1064 nm la

phuong phdp diéu tri nam ma hiéu qua, an toan,

V@i cai thién sac t6 ro rét, mdc do hai long cao va

it bi€én ching. Can thuc hién cac nghién ciru déi

chiing ngau nhién, ¢ mau I6n va theo doi dai
han dé danh gia do bén hiéu qua va ty € tai phat.
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THUC TRANG NHIEM NAM MALASSEZIA, DERMODEX O’ NGU'O'l BENH
TRU’NG CA PEN KHAM TAI BENH VIEN DA LIEU HA NQI NAM 2024

TOM TAT .

Muc tiéu: MO ta tinh trang nhiém nam
Malassezia, Demodex o} ngu’dl bénh tru‘ng ca dén
kham tai Benh vién Da liéu Ha NOi ndm 2024 Doi
tuong va phuong phap: Nghién clu md ta cit
ngang trén 80 ngudi bénh triing ca. Tat cd ngudi
bénh dugdc soi tuci tim Demodex va xét nghiém KOH
tim_ndm Malassezia. Két qua nghién ciru: Ty Ié
nhiém la 35% nhiém nam Malassezia, Demodex, trong
dod ty & nhiém nam Malassezia la 12,5% \Lé Demodex
22,5%, khéng cé tru’dng hgp dong nhiém ca nam
Malassezia, Demodex. Ty Ié nir gidi chiém 75%, do
tui 18-25 Ia 78,6% va ngu’dl benh muc do nang la
75%. Cac yéu t6 lién quan c6 y nghia thdng ké gom
tién st dung corticoid boi, thoi quen cao I6ng mat, da
dau, da nhay cdm. Triéu chirng_lam sang thuGng co
li€n quan dén tinh trang nhiem ndm Malassezia,
Demodex bao gom ngira chi€ém 64,3%, cam giac ki€n
bo chiém 46,4%, mun mua chiém 92,8% \Lé dé da
bong vay chiém 75%. K&t luan: Nhiém nam
Malassezia, Demodex kha pho bién & ngu‘dl bénh
triing ca, dac biét trong cac trudng hdp ndng. Viéc
t4m sodt hai yéu t0 nay cd y nghia quan trong trong
dinh huéng diéu tri.

Tur khoa: Triing ca, nam Malassezia, Demodex.
SUMMARY

PREVALENCE OF MALASSEZIA FUNGAL,
DEMODEX INFECTIONS IN ACNE PATIENTS

ATTENDING HANOI DERMATOLOGY

HOSPITAL IN 2024
Objective: To assess the prevalence of
Malassezia, Demodex infections in acne patients
attending Hanoi Dermatology Hospital in 2024.
Subject and methods: A cross-sectional descriptive
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study was conducted on 80 acne patients. All subjects
underwent direct microscopic examination for Demodex
and KOH testing for Malassezia detection. Results:
Among 80 patients, 35% were positive for either
Malassezia or Demodex, including 12.5% with
Malassezia infection and 22.5% with Demodex; no co-
infection was detected. Infections were more frequent
in females (75%), patients aged 18-25 years (78.6%),
and those with severe acne (75%). Significant
associated factors included history of topical
corticosteroid use, facial shaving, oily skin, and sensitive
skin. Clinical manifestations associated with Malassezia,
Demodex infection included pruritus (64.3%), crawling
sensation (46.4%), pustules (92.8%), and erythema
with scaling (75%). Conclusion: Malassezia, Demodex
infections are relatively common in acne patients,
especially in severe cases. Screening for these
pathogens may provide useful guidance for more
effective treatment strategies. Keywords: acne,
Malassezia fungal, Demodex.

I. DAT VAN DE i

Tritng ca la bénh da liéu phd bién vai ty 1é
mac cao trén toan cau va co xu hudng gia tang
lién quan dén IGi 56ng va moi tru‘(‘ing Theo dir
liéu tir GBD, ty I& mac mun tring ca toan cau
udc tinh khoang 9,4% [1]; O Viét Nam, ty 1é
mun tring ca@ & ngudi trudng thanh la khoang
49,8% [2] Bénh khong chi gay anh hudng dén
thdm my ma con tac ddng tiéu cuc chat lugng
cudc séng ngudi bénh. Co ché€ bénh sinh cua
tri’ng ca dugc bién dén vai cac yéu td nhu tang
tiét ba nhdn, réi loan sirng hda ¢b nang 16ng, su
phat trién qud mirc cla Cutibacterium acnes va
phan ('ng viém cla cd thé [3].

Tuy nhién, nhiéu bang ching khoa hoc da
chi ra rdng cac yéu t6 khac nhu su hién dién cla
Demodex folliculorum va cdc loai vi ndm da cling
c6 vai trd quan trong trong viéc thuc day tién
trién cling nhu 1am ndng thém cac tn thuong
mun triing ca. M6t nghién ciu téng hgp clia tac



