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PHAN I: CHUYEN NGANH DA LIEU

CHAO MU'NG HOI NGHI KHOA HOC
BENH VIEN DA LIEU HA NOI NAM 2026

DIHN

PAC PIEM LAM SANG CUA NGU'O'T BENH NAM MONG
TAI BENH VIEN DA LIEU HA NOI VA MOT SO YEU TO LIEN QUAN

Nguyén Minh Quang!, Ngé Thi Hong Hanh!, Nguyén Thi My Huyén?

TOM TAT
Muc tiéu: Mo ta déc diém 1am sang cla ngudi
bénh nam méng tai Bénh vién Da lieu Ha NOi nam
2024 va mot sb yéu t6 lién quan. Phuong phap:
Nghién cliu mo ta cat ngang trén 40 ngu’dl benh dugc
chan doan xac dinh ndm mong dua vao lam sang va
can Iam sang soi_tuoi truc ti€p hoac nuoi cay phat
hién c6 ndm tai Bénh vién Da liéu Ha Noi tir thang
4/2024 dén thang 10/2024. Két qua: N&m mong
thu‘dng gap o} nong dan (22,5%) va nhiing nger| ti€ép
xUc nhiéu véi nudc (57,5%), thGi gian mac bénh
thudng kéo da| > 6 thang (72,5%). Co 70% nguai
bénh chi bi ném mong tay, 17,5% bi nam mong chan
va 12,5% bi cad ndm mong tay va ndm mong chan.
Thé bd tu do thu’dng gap nhat chi€ém 69 9%; thé bo
gan (16, 2%) Cac trieu chirng lam sang cua nam
mong bao gom dau hleu tach mong, day sufng dugi
mong va thay ddi mau sic méng chiém tir 33,1-
44,9%. Nam sgi la can nguyen chinh gay nam mong
gap Két luan: Ndm mong tay thudng gap hon ndm
moéng chan. Thé bd tudo va bg ben thudng gap nhat
sau do6 1a thé bg gan, thé trang ndng bé mdt va thé
loan duBing toan bo it gép nhat. Cac triéu chiing 1am
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sang cla ndm mong thu’dng gap la dau hleu tach
mong, day sung dudi mong va thay ddi mau sic
moéng. Nam sgi la can nguyén chinh gay nam mong.

T khoad: ndm mdng, 1dm sang, can 1dm sang,
nam sgi, nam men

SUMMARY
CLINICAL CHARACTERISTICS OF
PATIENTS WITH ONYCHOMYCOSIS AT
HANOI DERMATOLOGY HOSPITAL AND

ASSOCIATED FACTORS

Objective: Describe the clinical characteristics of
patients with onychomycosis at Hanoi Dermatology
Hospital in 2024 and some related factors. Method:
Cross-sectional descriptive study was carried in 40
patients diagnosed with onychomycosis based on
clinical and paraclinical examination of fresh skin or
culture to detect fungus at Hanoi Dermatology
Hospital from April 2024 to October 2024. Results:
Onychomycosis is common in farmers (22.5%) and
people with frequent contact with water (57.5%), the
duration of the disease often lasts > 6 months
(72.5%). 70% of patients had only fingernail fungus,
17.5% had toenail fungus and 12.5% had both
fingernail and toenail fungus. The free edge type was
the most common, accounting for 69.9%; the near
edge type (16.2%). Clinical symptoms of
onychomycosis included signs of nail separation,
subungual keratosis and nail color changes,
accounting for 33.1-44.9%. Filamentous fungi are the
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main cause of flexural onychomycosis. Conclusion:
Fingernail fungus is more common than toenail
fungus. The free edge and lateral edge forms are the
most common, followed by the proximal edge form,
the superficial white form and the less common
generalized dystrophy form. The common clinical
symptoms of onychomycosis are nail separation,
subungual  keratosis and nail discoloration.
Filamentous fungi are the main cause of
onychomycosis. Keywords: onychomycosis, clinical,
paraclinical, filamentous fungi, yeast

I. DAT VAN DE )

Nam méng la bénh nhiém trung ¢ méng do
ndm tucong ddi phd bién, chiém khoang 5% dan
s6 thé gidi [1]. Ti Ié mac bénh khac nhau & tung
quéc gia. Tai Viét Nam, ti 16 ndm moéng la
khoang 10% [2].

Bénh ndm modng cé thé gdy nén do cac
chiing nam khac nhau: nam sgi (dermatophyte),
nam men (yeast) hodc nam mdéc (mold), trong
d6 ndm sdi la nguyén nhan phd bién nhét, chiém
khoang 65% [1]. C6 nhiéu nguy cG gdy nam
méng, bao gom nghé nghiép, moi trudng tiép
xuc, cac bénh ly mach mau ngoa| vi, suy giam
mién dich. Céc nghlen cu gan day cho thay
nam mong hay gap hon & nhitng ngudi dai thao
dudng, ngudi st dung cac thuGc suy giam mien
dich. Nghé nghiép cling la mot yéu t6 co6 anh
hudng quan trong dén bénh ndm mdng [3].
Trong cac thé 1dm sang cla ndm modng, thé bs
bén va bd xa ciia mong (DLSO) thudng gdp nhat
chiém tir 67-94% [4-5]. Bi€u hién Idm sang cla
ndm moéng rat phong phu tuy thudc vao can
nguyén va vi tri gay bénh, trong dé dau hiéu
tach méng va day sirng dugi mong la cac dau
hiéu thudng gap nhat, xuat hién & khoang 1/3 s6
moéng bi tdn thuong [6]. Ndm sgi thudng gay
tinh trang day sung dudi moéng, trdng mong,
mun méng. Xen k& véi nhitng vung sirng héa la
nhitng vlng tach mong, la nadi cu trd cla nam
sgi. B8 mdt méng c6 thé cd ddm hodc khia
trang. Viém quanh méng la biéu hién 1dm sang
phd bién ciia ndm méng do ndm men.

Tai Viét Nam cac dé tai nghién clru vé dac
diém 18m sang, cén lam sang cla ngudi bénh
nam mc’)ng con han ché va cac két qué nghién
cltu van con khac nhau chua cung cap dugc day
du bang chliing cho thuc tién lam sang. Tu
nhirng ly do trén, ching t6i ti€n hanh nghién ciru
nay véi muc tidu Mo ta dac diém |am sang cla
ngudi bénh ndm mdng tai Bénh vién Da lieu Ha
NOi va mot sO yéu t6 lién quan.

II. DO TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. B6i tugng nghién ciru. Bao gém 40
ngudi bénh dugc chan doan ndm mdng tu thang

4/2024 dén thang 10/2024 tai khoa Kham bénh,
Bénh vién Da liéu Ha N6i. Tiéu chuan Iua chon:
Ngudi bénh dudc chan doan xac dinh ndm mdng
dua vao lam sang va can lam sang soi tugi truc
ti€p hodc nudi cdy phat hién cd nam. NgugGi bénh
doéng y tham gia nghién c(tu. Tiéu chuan loai trir:
Ngudi bénh sir dung thudc bbi hodc thudc udng
chéng ndm trong 2 thang gan day.

2.2. Phuong phap nghlen ci'u

Thiét ké nghlen clu: md ta cat ngang. C3
mau va chon mau: toan bd cic ngudi bénh ndm
mdng thod man tiéu chun lua chon va loai trir
trong thdi gian nghién cru. Vat liéu nghién cdu:
mau bénh an nghién clu, méi trudng thach
Sabouraud Dextrose Agar nubi cdy nam, kinh
hién vi, KOH 10%.

Cac budc nghién clru: lua chon nger| bénh,
thu thap thong tin theo mau bénh an nghlen
clfu. X&' ly va phan tich so liéu: s6 liéu dugc ma
hda va xr ly theo chuong trinh SPSS 20.0. Kiém
dinh so sanh: Bai véi bién dinh tinh s dung test
so sanh x2 hodc ki€ém dinh nhi thic. Trong
trerng hop mau nhod hon 5 thi sir dung test x2
cd hiéu chinh Fisher. B6i véi bién dinh lugng so
sanh cac gid tri bang test t. Cac so sanh co y
nghia thong ké véi p <0,05.

2.3. Pao dirc nghién ciru. Nghién clu
dugc théng qua HOi dong dao dlc trong nghién
cttu y sinh Bénh vién Da lieu Ha Noi. Viéc tham
gia cla d6i tugng nghién cru la hoan toan tu
nguyén, doi tugng cd quyén tir chdi tham gia
nghién ctu, dugdc phép dirng tham gia nghién
ctu va viéc nay khong anh hudng gi dén viéc
diéu tri va cham soc tai bénh vién.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua ngudi bénh
nam mong tai bénh vién Da liéu Ha Noi

Bang 1. Phan bé dic diém chung cua
doi tuong nghlen ciru (n=40)

Pic diém | S6 lugng | Ty 1é (%)
Tudi
Trung binh 47,53 + 16,8
Nho nhat 16
Lén nhat 74
<18 2 5
18-39 11 27,5
40-59 17 42,5
>60 10 25
Gigi
Nam 9 22,5
N 31 77,5
Nghé nghiép
Cong nhan | 5 | 12,5
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Tién s(r gia dinh c6 b6, me hoac

anh chi em ru6t bi ndm mong 1 2,5

NOng dan 9 22,5

Noi trg 6 15

Nghi huu 4 10

Hoc sinh sinh vién 2 5
Can bo cong chirc 7 17,5
Khac 7 17,5

Pia du
Thanh thi 35 87,5
N6ng thon 5 12,5
Thdai gian mac bénh

<1 thang 0 0
>1 thang — 6 thang 11 27,5
>6 thang 29 72,5

Tubi trung binh clia cic ngudi bénh ndm
méng 1a 47,53 + 16,8. Trong do bénh phd bién
nhat & Ira tudi 40-59 tudi (chiém 42,5%), nhdm
tudi tor 28-39 tudi chiém 27,5%, tir 60 tudi trg
lén chiém 25%, Ifa tudi it gdp nhét la dudi 18
tudi chi cd 2 ngudi bénh, chiém 5%. Ty |é ngudi
bénh nir chiém 77,5%, ngudi bénh nam chiém
22,5%, gap 3,44 lan. Nghé nghiép hay gdp ndm
mdng nhat la ndng dan chiém 22,5%, sau do la
can bd céng chic va nhdm déi tugng khac (kinh
doanh, ki thuat vién spa, nhan vién vé sinh...)
chiém 17,5%. Cac nhom khac nhu huu tri, hoc
sinh sinh vién chiém thap nhat lan lugt la 10%
va 5%. Pa s6 nguGi bénh ndm mdng téi kham &
bénh vién Da lieu Ha NOi cu trd & cac vung
thanh thi (87,5%) so vGi & néng thon chi chi€ém
12,5%. Pa s6 cac trudng hop mdc bénh > 6
thang, chiém 72,5%. Thdi gian mac bénh trung
binh la 16,2 + 20,8 thang.

Bang 2. Phdn bo cac yéu té anh huong
(n=40)

N SO0 |Tylé
Yéu to Iwgng (%)
Thoi quen thuGng xuyén di giay 4 10
>8h/ngay
Moi trudng lam viéc ti€p xuc nhiéu
vGi nuGC 23 57,3
Thdi quen san mdng tay, méng 3 | 75
chan !
Tang tiét mo hoi long ban tay, ban 1|25
chan !
Dai thao duGng 4 10
Bénh ly suy giam mién dich 1 125
Dang dung thudc U'c ch€ mién dich| 0 0
Bénh ly mach mau ngoai vi 1 125
Chan thugng moéng 2 5
Loan duGng mdng 0 0
Vay nén méng 1 2,5
Nhiém ndm vung da khac (ném ban 4 10
tay, ban chan)

Ti 16 ndm mong cao & nhirng ngudi ti€p xuc
nhiéu véi nudc 57,5%, sau dd la cac yéu t6 anh
hudng nhu di giay kéo dai, dai thao dudng,
nhiém ndm vung da khac chiém 10%. Cé 1
ngudi bénh cd tién s di€u tri ung thu tuyén
gidp trudc dé da diéu tri phau thudt cat bo toan
phan tuyén giap va xa tri (chiém 2,5%), khong
c6 ngudi bénh nao dang dung thudc Uc ché mién
dich. Cac ton thudng méng trudc dé nhu chan
thuong, loan duGng moéng, vay nén mong it gap,
ti Ié tir 0-5%.

3.2. Pac di€m 1am sang cla ngudi bénh
nam mong tai bénh vién Da lieéu Ha NGi va
mot so yéu to lién quan

Trong 40 ngudi bénh c6 téng s& 136 mdng
ton thuong véi 95 mdng tay (chiém 69,9%) va
41 méng chan (chiém 30,1%), trung binh 3,4
mdng ton thugng/1 ngudi bénh. ,

Bang 3. Ty 1€ nguoi bénh mac ndm

mong tay, mong chan (n=40)
So lucng Ty 16 SO mong
Vitri | nqudi (%) S0 moéng | trung
bénh binh
Nam
méng tay] 28 70 79 2,8
Nam
mong 7 17,5 24 3,4
chan
N&m Monlthay.
mong tay 5 12,533 - 6,6
va chan Mong
chan: 17
Tong s6 40 100 136 34

Ti 1é nguGi bénh chi bi nam mong tay chiém
chd yéu (28 nguGi bénh, chiém 70%) vdi trung
binh 2,8 mdng bi t6n thuong/1 ngudi bénh. Ti 1&
nguGi bénh chi bi ndm mong chan va nam ca
mdng tay méng chan it han, [an Iugt la 17,5% va
12,5% nhung s& méng bi ton thueng trung binh
nhiéu han, [an lugt la 3,4 moéng va 6,6 mong.

5.1

O ThE tring ndng bd mt
@ Thé loan durdmg toan & méng

Biéu do 1. Phén b6 cdc thé Idm sang ndm
mong (téng s6 mong n=136)

SThé bty do va b bén
QThé bar gan
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Vé phén bd cac thé 1dm sang clia nédm mong,
thé bd tu do va bd bén 13 thé thudng gdp nhat
chiém 69,9%, ti€p sau dé 1a thé bd gan
(16,2%). Thé trdng ndng bé mat va thé loan
duGng toan b6 moéng it gap nhat.

Biéu db 2. Triéu chirng 1dm sang (tong s6
mong n=136)

Dau hiéu tach méng, day sirng dudi moéng va
thay déi mau séc méng la nhitng triéu chiing hay
gap nhat, chiém tir 33,1 dén 44,9%. Dau va
ng(a la cac triéu ching it gap hon.

BgNim st INGm me
Biéu do 3. Phén bé cac ching ném gdy
bénh (n=40)

Vé can nguyén gay bénh, ndm sgi la can
nguyén chinh gdy nd@m mong xac dinh dugc G 27
ngudi bénh chiém 67,5%, gap 2,1 lan so vdi
nam men (gap & 13 ngudi bénh, chiém 32,5%).

Bang 4. Chung nam gay bénh theo vj tri

tén thuong (n=40)

Nam sgi | Nam men
SO0 |Tile| So [Tilé| p
lugng| (%) (lu'gng| (%)
Ndm mongtay | 16 |57,1| 12 |42,9| 0,41
Nam mong tay
va mong chan 5 100 0 0 |0,031
INdm mong chan| 6 (85,7 1 [14,3/0,0625

Kiém dinh nhi thie va x2 cd hiéu chinh Fisher

D6i v3i ndm mong tay, ti 1é nhiem nam sgi
va ndm men lan luct la 57,1% va 42,8%, khac
biét khong c6 y nghia thong ké véi p=0,41.
Trong khi do tat ca cac trudng hdp ndm mong
tay va mong chan déu do ndm sci gay nén, khac
biét c6 y nghia thong ké véi p=0,031. Trong
trudng hdp n@m mong chan chi cd 1 ngudi bénh
do can nguyén nhiem ndm men chiém 14,2%, c6

su' khac biét vé ti Ié nhung khéng co y nghia
thong ké véi p=0,0625.

IV. BAN LUAN

Tudi trung binh cta ngudi bénh trong nghién
cru clia chung t6i la 47,53, kha tuong ducng véi
nghién clu cta Tran Thai Son va cong su Vai
tudi trung binh cla ngudi bénh la 41,96, ciing
nhu nghién cru clia Sofia Maraki trén 547 ngudi
bénh v&i nhdm tudi cb ti 1& cao nhat la 40-59
tudi, ti€p theo la nhdm tudi tir 18-39 tudi [9,10].
D&y déu la 2 nhom tudi trong dd tudi lao ddng,
ngudi bénh c6 cac hoat dong nghé nghiép lam
tdng nguy cd ti€p xdc véi cdn nguyén nam gay
bénh. Tuy nhién dd tudi trung binh trong nghién
cltu clia chiing t6i cao han so vdi tudi trung binh
trong nghién cu clta Nguyén Minh HuGng va
cdng su' ndm 2017 (trung binh 39,7 tudi) ciing
nhu nghién cru clia Vo Déng Xuan (2013) [6,9].
Co thé do su’ khac _nhau vé diéu kién dia ly, dich
té. Bénh vién Da liéu Ha NGi la bénh vién chuyén
khoa dau nganh tiép nhan cac ngerl bénh diéu
tri v& Da liéu khu vuc Ha Noi, véi tudi tho ngudi
dan tucong doi cao. Khac véi nhiéu nghién ciu
trén thé gidi co ti I&é ngudi bénh ndm mong chu
yéu & ving nbng thon, trong nghién clru cla
ching t6i co téi 87,5% nguGi bénh s6ng G vung
thanh thi. Su’ khac biét nay, mét lan nifa do dac
diém cua Bénh vién Da liéu Ha Noi 1a bénh vién
chuyén khoa dau nganh ti€p nhan cac nguGi
bénh diéu tri vé Da lieu khu vuc Ha Noi véi lugng
ngudi bénh chi yéu dén tir khu vuc thanh thi noi
thanh Ha No6i. Diéu nay cling giai thich ly do
nghién clru cda ching t6i co ti 1€ nhdm nguGi
bénh can b6 cong chldc va cac nhém doi tugng
khac nhu kinh doanh, nhan vién spa,...cao han
hdn cac nghién ciiu khac. V& yéu t6 anh hudng
anh huéng cla ndm mong, trong nghién clru cla
chdng toi, yéu t6 anh hudnganh hudng thudng
gap nhat la nghé nghiép ti€p xic nhiéu vGi moi
trudng nudc chiém téi 57,5%. Nghién clu cla
D|]er|dane va cong su cung chi ra thdi quen ngam
nudc qua nhiéu la nguyen nhan dan t&i nhiém
nam ban chan va ndm modng, cling nhu nghién
clfu clla Gudnadotttir va cong su cho thay van
dong vién bai 16i & Icelandic cd nguy cd bi nam
mong cao gap 3 lan ngudi binh thugng [10].

Thai gian mac bénh trung binh trong nghién
clfu cta ching toi la 16,2 thang, thap han vdi
nghién clfu cua Tran Thai San la 21,52 thang va
nghién clru cta Nguyen Minh Hudng la 26,1
thang [6,8]. Diéu nay c6 thé do khu vuc Ha Noi
la khu vuc dan tri cao nén ngugi bénh cé xu
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hudng di kham sém hon. Vé triéu chiing lam
sang cla nam moéng, cac diu hiéu tach modng,
day siing dudi mdng va thay d6i mau sdc méng
la thuGng gap nhat, chiém tir 33,1 dén 44,9%.
K&t qua nay cling tuang ducng véi nghién ciu
clia Nguyen Minh Hudng vdéi ddu hiéu tadch mong
chiém 34,5% va day sing dudi mong la 32,7%
[6]. Ti |é viém quanh mdng trong nghién cru cla
ching toi thap hon nghién clu nay (24,3% so
vGi 34,5%). Viém quanh mong hay gap hon &
nhom nam moéng do candida, trong nghién clru
clia chdng t6i chi cd 13 ngudi bénh dudc xac
dinh do nam men, thdp hon so vdi cac nghién
cltu khac. Triéu chimng thay d8i mau sdc mdng
cling thudng gdp, do bénh ndm mong tién trién
man tinh, c6 can nguyén la cac loai ndm men,
ndm sdi hodc ndm méc tao ra cac thuong tén
cla mong, lam cho méng mat vé béng sang,
khée manh, dan téi su thay d6i mau sic cla
mong. Nhiéu nghién clru trén thé gidi cling chira
rang, thé 1dm sang ton thuong & bd bén va bd
Xa cla moéng (DLSO) la thudGng gap nhat.
Agarwalla va cong su nghién clru trén 82 ngugi
bénh, thé DLSO chiém 67% [4]. Nghién cltu cua
P.Yadav va cOng su trén 100 nguGi bénh ndm
moéng chan do ndm sgi gay nén, thé DLSO chiém
94% [5]. Nhitng két quad nay tucng dong vdi
nghién cltu ciia ching téi vai ti 18 th€ DLSO
chiém 69,9%. Nguyén nhan la do bg tu do va b
Xa cla moéng la vi tri dé bi sang chan dau tién
nén vi ndm de xam nhap va gay bénh hon nhiéu
cac vung khac.

Pa s6 cac nghién clu trén thé gidi cho rang
nam mong chld yéu do nam sgi gay nén, sau do
la ndm candida va mot s6 loai ndm khac. Nghién
cfu cta Tran Thai sdn va cong su c6 90,32%
ngudi bénh ndm moéng do nam sgi va 9,68%
nam mong do ndm men [10]. Cac két qua nay
thong nhat véi két qua nghién clru clia ching toi
V@i 67,5% ngugi bénh duaong tinh véi ndm sgi va
32,5% ngudi bénh duong tinh v8i ndm men.
Nam sgi cé kha nang phan hdy I6p siing day cta
mong manh mé hon ndm men, do do de dang
tham nhap va pha hdy ban méong. Ndm mong do
nam men thudng khdi phat tir cac bénh ly gay
viém quanh moéng, tuy nhién trong nghién ctu
cla ching toi, ti Ié ngudi bénh viém quanh mdng
thap va ti 1&é ngudi bénh cé cac bénh ly mach
mau ngoai vi cling nhu suy giam mien dich cling
thdp, do do it ngudi bénh cé yéu t6 anh hudng
cho ndm men xam nhap gay bénh.

V. KET LUAN

N&dm mdng thudng gdp trong dd tudi lao
dong. Yéu t& anh hudng phd bién vdi nghé
nghiép la ndng dan va ti€p xdc nhiéu vdi nudc.
Nam médng tay thudng gap han nam mdng chan.
Thé bd tu’ do va bd bén thudng gdp nhéat, sau doé
la thé bd gan, thé trdng ndng bé mat va thé loan
dudng toan bo it gap nhat. Cac triéu chiing lam
sang cla nam maéng thudng gap la dau hiéu tach
mdng, day siing dudi moéng va thay déi mau sac
mong. Nam sdi la can nguyén chinh gay nam
mong.
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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.



