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TOM TAT
Dt vin d@é: Hién nay bénh nhan ndm da dwoc diéu tri véi nhiéu thuoc khang ndam nhing
khdng hiéu qua va dé tai phat. Viéc phéi hop thude dé diéu tri nam da, bao gom terbinafine va
itraconazole cho thdy hiéu qua cao hon don tri liéu, tuy nhién nghién cizu vé viéc phai hop chiing trong
diéu trj nam da van chira dwoc thuc hién nhiéu ¢ Viét Nam. Muc tiéu nghién cizu: M6 ta dic diém
lam sang va danh gia két qua diéu tri bénh ndm da Dermatophytes bang terbinafine thoa va
itraconazole uong tgi Bénh vién Da liéu Thanh phé Can Tho va Bénh vién Truong Pai hoc Y Duroc
Can Tho nam 2022-2024. Poi tuwgng va phwong phdp nghién ciru: Nghién cizu mo td cat ngang gom
122 bénh nhan ndm da diéu tri bang terbinafine thoa va itraconazole uong. Bénh nhdn duroc ghi nhdn
ddc diém lam sang va danh gid két qua diéu tri ¢ lGc bdt dau, 2 tuan va 4 tuan. Thoi gian nghién citu
tir thang 07/2022 — 03/2024. Két qua: Nhom tusi 16 — 30 (41,8%) va nam (60,7%) chiém da so. Ddac
diém 1am sang chu yéu la ngia (97,5%), hong ban (100%), vay da (93,4%), teo da trung tam (90,2%),
nam than (91,8%), nam ben (23%), hinh da cung (87,7%) va tron (74,6%). piém so 3 triéu ching
ngua, hong ban va vdy da ¢ 2 tuan va 4 tuan so véi ban dau va gia 4 tuan so véi 2 tuan glam coy
nghia thong ké (p<0,05). Sau 2 tuan va 4 tuan ty 1é khéi hoan toan dat 36,9% va 87,7%. Két lugn:
Ngua, héng ban, vay da, teo da trung tam, nam than, nam ben, hinh tron va da cung la nhitng dac
diém chiém da s6 chiém da sé trong bénh ndm da. Véi dieu tri bénh ndm da bang sw phoi hop
terbinafine thoa va itraconazole uéng, céc triéu chiing bénh cdi thién 6 y nghia thong ké.
Tir khoa: Nam da, itraconazole udng, terbinafine thoa, ddc diém 1am sang, két qua diéu tri.
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Background: Currently, many patients with dermatophytosis are treated with a variety of
antifungal drugs but they are ineffective and relapses are common. The combination of antifungal
drugs for the treatment of dermatophytosis, including oral itraconazole and topical terbinafine, has
been shown to be more effective than monotherapy. However there has not been much research on
the effectiveness of this combination treating dermatophytosis in Vietnam. Objectives: To describe
the clinical characteristics and evaluate the results of patients with dermatophytosis treated with
the combination of oral itraconazole and topical terbinafine at Can Tho Dermato-Venereology
Hospital and Can Tho University of Medicine and Pharmacy Hospital from 2022 to 2024. Materials
and methods: A cross-sectional descriptive study which included 122 patients who were diagnosed
with dermatophytosis was conducted. Clinical characteristics and treatment results of patients were
recorded at baseline, second week and fourth week. The study period was from July 2022 to March
2024. Results: The age group of 16 — 30 years old (41.8%) and male gender (60.7%) were the most
common in the study. The dominant clinical characteristics were pruritus (97.5%), erythema
(100%), scaling (93.4%), central skin atrophy (90.2%), tinea corporis (91.8%), tinea cruris (23%),
polycyclic pattern (87.7%) and round pattern (74.6%). The severity scores of the three symptoms
and signs (pruritus, erythema and scaling) at the second week and fourth week compared with their
baseline value and at fourth week compared with second week were significantly decreased
(p<0.05). The cure rate of the patients after the second and fourth weeks of treatment were 36.9%
and 87.7% respectively. Conclusion: Pruritus, erythema, scaling, central skin atrophy, tinea
corporis, tinea cruris, polycyclic pattern and round pattern were the most common clinical
characteristics in dermatophytosis. With the treatment that combined of topical terbinafine and oral
itraconazole, symptoms and signs of the disease were significantly reduced.

Keywords: Dermatophytosis, oral itraconazole, topical terbinafine, clinical characteristics,
treatment results.

I. DAT VAN PE

Bénh ndm da Dermatophytes (dermatophytosis) xuat hién ¢ khdp noi trén thé gidi,
gay anh hudng dén 20-25% dan sb toan cau [1]. Thuc té ghi nhan d3 c6 nhiéu thudc khang
nam dugc dung nhung thét bai diéu tri. Theo Saunte va cong su (2021), céc bac si tir 17/20
qudc gia dd quan sat duoc tinh trang khang nam dugc xac nhan trén 1am sang va/hoic soi
nam [2]. Theo Sudip Das va cong su (2018), cac chung caa Trichophyton nhay cam nhat véi
itraconazole trong cac thudc udng [3]. Theo mét nghién ciru cia Dongxin Zhang (2017), viéc
phdi hop terbinafine va itraconazole 1a hiéu qua hon rd rét V6i viéc don tri licu bang
itraconazole hoic terbinafine [4]. Tuy nhién nhitng nghién ctiu vé cac van dé nay van chua
duoc thuc hién nhiéu ¢ Viét Nam. D6 1a ly do nghién ctru dugc thuc hién voi mong muébn
danh gia ddc diém 1am sang va két qua diéu tri bénh nim da Dermatophytes bang su phdi
hop thubc trén. Nghién ctu ndy ¢ 2 muc tiéu: 1) M6 ta dac diém 1am sang caa bénh nhan
nam da Dermatophytes tai Bénh vién Da lidu Thanh phé Can Tho va Bénh vién Truong Dai
hoc Y Duoc Can Tho nam 2022-2024. 2) Panh gia két qua diéu tri bénh nam da
Dermatophytes vai sy phdi hop terbinafine thoa va itraconazole ung tai Bénh vién Da liéu
Thanh phé Can Tho va Bénh vién Truong Pai hoc Y Duoc Can Tho nam 2022-2024.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién cieu
Tat ca nhitng bénh nhan dén kham va duoc chan doan nhim nam da do

Dermatophytes tai Bénh vién Da li€u thanh pho Can Tho va Bénh vién Truong Dai hoc Y
Duoc Can Tho tir thang 07/2022 — 03/2024.
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- Tiéu chuan chon miu: Bénh nhan dén kham tai bénh vién dugc chan doan nhiém
nam da Dermatophytes thda mén tiéu chuan 1am sang (bao gdm triéu ching co ning va thyuc
thé dién hinh ctia bénh nim da), tiéu chuan cn 1am sang (xét nghiém soi twoi c6 hinh anh
s0i to ndm c6 vach ngin) va ddng ¥ tham gia nghién ciru. Nghién ctru d duoc sy chap thuin
cua Hoi dé)ng DPao duc trong nghién ctru y sinh hoc Truong Pai hoc Y Dugc Can Tho.

- Tiéu chuan loai trir: Bénh nhan nit ¢o thai, ¢6 y dinh mang thai va cho con bu, tré
em < 12 tudi; roi loan chirc ndng gan, than; di ung itraconazole va terbinafine; nhiém HIV,
suy tay, bénh bach Cau ghép tang; khong hop tac, khong du kha néng doc hiéu va tra 10i
bang cau héi; nhiém nim & dau

2.2. Phwong phap nghién cau
- Thiét ké nghién cieu: M0 ta cit ngang.
- Cé& mau:
z;_a P(1-p) A , . ‘
n= ZT, véi n la cd mau, z la chi s6 phan phoi chuan, 0=0,05, p 1a ti I€ dieu
tri khoi bénh nam da tai tuan thir 4 & nhom sir dung itraconazole udng, theo nghién ctu cua
Bhatia A 12 91,8 % [5], d 1 sai s6 cho phép (d = 0,05). Tinh duoc n = 115,67, thuc té chon
122 bénh nhan.

- Phwong phap tién hanh nghién ciru: Bénh nhan duoc béc si tai bénh vién tién
hanh phong véan va thim kham dé ghi nhan cac dic diém chung va dic diém lam sang cua
bénh nim da, sau d6 dwoc diéu trj bang phac do phoi hop: Itraconazole 200 mg udng mdi
ngay trong 1-4 tuan (tuy dép ing lam sang), két hop vai terbinafine 1% bdi 2 lan/ngay mdi
ngay lién tuc trong 4 tuan. Két qua diéu tri duoc ngudi 1am nghién ciu danh gia o 2 thoi
diém: IUc 2 tuan va 4 tuan sau khi bat dau diéu tri.

- X 1y s6 ligu: S6 ligu duoc nhap va phan tich bang phan mém SPSS 20.0. Pac diém
chung va dic diém 1am sang nam da caa bénh nhan duoc phan tich bang phuong phap mo ta.
Paired Samples T-test duoc st dung dé so sanh két qua diéu tri gitra cac thoi diém diéu tri.

- Pao dirc trong nghién ciru: Nghién ctru da duogc sy chap thuan cuia Hoi dong bao
dure trong nghién ctru y sinh hoc Truong Pai hoc Y Dugc Can Tho, s6 22.314.HV/PCT-HPDD.

I1. KET QUA NGHIEN CUU

_ Trong thoi gian tir thang 07/2022 dén 03/2024 tai Bénh vién Da Liéu Thanh Phd
Cén Tho va Bénh vién Truong Dai hoc Y Dugc Can Tho cd 122 bénh nhan duoc dua vao
nghién ctru co cac dac diém sau:

3.1. Tudi va gi6i
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Biéu d6 2. Phan bd bénh nhan theo gidi tinh
Nhan xét: Tudi cua bénh nhan dao dong trong khoang 14 — 72 tudi (trung vi 33).
Bénh nhan chiém ty Ié cao nhat la d6 tuoi 16 — 30 (41,8%) va nam giai (60,7%).
3.2. Triéu chirng co nang
Bang 1. Triéu chimg co nang cua bénh nhan

. , < Cé Khoéng
Triéu chimg co nang n % 0 %
Ngua 119 97,5 3 2,5
Noéng rat 57 46,7 65 53,3
Pau 16 13,1 106 86,9
Triéu ching khac 11 9 111 91

Nhan xét: Triéu chimg co nang chiém ty 1¢ cao nhat 1a nga (97,5%).
3.3. Dang 1am sang ciia thwong ton
Bang 2. Dang lam sang cua ton thuong

Dang lam sang S6 luong (n) Ti 1¢ (%)
Nam than 112 91,8
Nam ben 28 23
Nam ban tay 2 1,6
NAm ban chan 1 0,8
Nam mat 17 13,9

Nhan xét: Dang 1am sang thudng gap nhat 1a nam than (91,8%), ké dén 1a nam ben (23%).

3.4. Hinh dang thwong ton

Bang 3. Phan b thuong ton theo hinh dang

Dang lam sang S6 lugng (n) Ti 1¢ (%)
Tron 91 74,6
Pa cung 107 87,7
Hinh dang khac 36 29,5
Tong 91 74,6

Nhan xét: Hinh da cung chiém ty 1& cao nhat (87,7%), ké dén 1a hinh tron (74,6%).

3.5. Triéu chieng thwc thé cia bénh

Bang 4. Céc triéu chiing thuc thé caa bénh

- ’ . Co Khﬁng

Triéu chang thuc thé N % n %
Hong ban 122 100 0 0
Vay da 114 93,4 8 6.6
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. , 2 Co Khﬁng
Triéu ching thyuc thé 0 % o %
Mun nudc, bong nudc va mun mu 46 37,7 76 62,3
Teo da trung tdm 110 90,2 12 9,8

Nhan xét: Hong ban chiém ty 1& cao nhat (100%); thap nhat 1a mun nudc, bong nudc
va mun mu (37,7%).

3.6. Piém s6 mirc d§ ni@ng caa triéu chirng 1dm sang thwong gip theo tuan diéu tri
Bang 5. Diém s murc d6 ning cua triéu chimg 1am sang thuong gap theo cac tuan diéu tri

;ﬁ% Diém sé bat dau | Tuan | Biém sé sau diéu trj p p'
Ngta 2,31+ 0,07 i gﬁ i 8:82 212:8"88% p'<0,05
Héng ban 1,68 + 0,07 i 8% i 8:82 ";:8:88; p'<0,001
Viy da 1,36 % 0.07 i 8:8% i 8:82 E:g:ggi p'<0,001

(p1: gitra tuan 2 va ban dau, p,: giira tuan 4 va ban dau, p': gitra tuan 2 va tuan 4)
Nhan xét: Diém s6 ngira, hong ban va vay da & tuan 2 va tuan 4 giam so véi lic bat
dau co6 y nghia thong ké (p<0,05); ¢ tuan 4 so véi tuan 2 giam c6 y nghia thong ké (p<0,05).

3.7. Mire dd sach thwong ton theo cac tuin diéu tri
Bang 6. Mtc do sach thuong ton theo c4c tuan diéu tri

Murc do sach thuong ton
Tuan Khoi Giam Khong dap ung
n % n % n %
2 45 36,9 70 57,4 7 5,7
4 107 87,7 10 8,2 5 4,1

Nhan xét: O tuan 2, mie d6 giam chiém ty 1¢ cao nhét (57,4%). O tuan 4, mirc do
khoi chiem ty Ié cao nhat (87,7%).
IV. BAN LUAN
4.1. Tubi va gioi
Trong nghién cttu cua ching ti, nhém tudi 16 — 30 va nam gigi chiém dong nhat
lan luot 1a 41,8% va 60,7%, tuong tu Voi ‘nghién ctu cua Satyendra K va cong su [6]: do
tudi phd bién 21-30 (36,4%), nam gigi chiém da s (74,1%). Diéu nay c6 thé vi nam gisi va
tuoi tre la nhimg dbi tuong co hoat dong thé chat thuong xuyén hon so véi cac nhom khac,
co thé thuong tiet nhiéu mo hoi 1a diéu kién thuan lgi cho vi nam phat trién.
4.2. Triéu ching co niang
Vé triéu chimg co ning, ngira chiém ty 18 cao nhat (97,5%), twong tu vai cac nghién
ctu cua Pham Vian Tuén va cong su [7]: 100% bénh nhan c6 ngaa. Theo sinh ly bénh cua
bénh ndm da, vi nim chi yéu tin cong l6p stmng 1am suy yéu hang rao bao vé da, khién da

dé bi xam nhap bei cac tac nhan gay kich ung trong méi truong ddng thai kich thich cac
dap tng mién dich va giai phong céc hoa chét trung gian gay nén cam giéc ngua.
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4.3. Dang |am sang ciia thwong ton
Vé phan bb cac dang lam sang cia ton thuong, ndm than chiém ty 1& cao nhat
(91,8%), theo sau la nam ben (23%), twong tu v&i nghién cuu cua Kadhim O H va cong su
[8], nAm thén (41, ,5%) thuong gap nhat. Than va ben thuong & dong mo hai 1a diéu kién
thuan lgi cho vi ndm phat trién so véi cac vi tri khac (mit, ban tay, ban chan).

4.4. Hinh dang thwong ton

Vé phan b hinh dang thuong ton, hinh da cung chiém cao nhat (87,7%). Két qua
nay tuong ty v6i L& Huynh Phuc va cong su [9] véi thuong t6n ¢6 hinh dang da cung Chlem
ty 1& 16n nhit 1a 83,7%. Ly do la thuong t6n nam c6 sé luong thudng nhiéu va dién tién ly
tam, dan dén cac thuong tén két hop tao hinh anh da cung.

4.5. Triéu chieng thwc thé cia bénh

V& phan bé céc triéu ching thuc thé, tat ca cc bénh nhan déu c6 hong ban (100%):
vay da (93,4%) va teo da trung tdm (90,2%) chiém da s6. Két qua caa chung toi tuong tu
Nguyén Thai Diing va cong su [10]: dat do (98,3%), vay da (98,3%), lanh giira ton thuong
(85,3%). Theo Fitzpatrick’s Dermatology Ninth edition, ddc diém 1am sang c6 dién ciia nam
da 1a mot mang hoac mang hinh ran cé vay pha trén toan bo duong vién ban do dang co
hoat dong bénh. Bo thuong ton ¢6 thé c6 mun nude va co xu hudng tién trién ly tam. Trung
tam mang thuong c¢d vay nhung cé thé sach hoan toan [11].

4.6. Piém s6 mirc d ning ciia triéu chimg 1am sang thwong gip theo cac tuin diéu tri

O nghién cau caa chang i, cac triéu chimg ngtra, hong ban va vay da déu ghi nhan
su gidm diém so mirc do ndng qua ting thoi diém (2 tuan va 4 tuan) so véi ban dau va gitra 4
tuan so Vai 2 tuan co ¥ nghia thong ké. O nghién cau cua Bhatia va cong sy [5], ¢ nhom chi
sir dung itraconazole thoi diém ban dau, 2 tuan va 4 tuan c6 chi sé ngua lan luot 14 1,77 +
0,66, 1,18 + 0,62, 0,24 + 0,78; hong ban lan luot 14 1,18 + 0,63, 0,66 + 0,66, 0,19 + 0,65; vay
da lan luot 120,90 + 0,49, 1,04 + 0,44, 0,16 + 0,48. C4c chi s6 sau diéu tri 4 tuan trong nghién
ctru caa chling t6i thap hon so vai nhom chi sir dung itraconazole udng trong nghién ctu trén,
mic du diém sb ban dau cao hon, diéu d6 ching minh hiéu qua caa liéu phap phdi hop.

4.7. Mike d9 sach thwong ton theo cic tuan diéu tri

Ty 18 khoi tai tuan 4 cia ching t6i (87,7%) thap hon nghién ctru cia Dongxin Zhang
va cong su [4] nhém si dung phdi hop cho thiy ti 1& tri khoi bénh nim da dat 100%. O
nghién ctru cua Bhatia va cong su [5], & nhém chi sir dung itraconazole vao cudi tuan thi 2
chi ghi nhan 0,02% khoi hoan toan va 58% giam thap hon nghién ciru ching t6i, tuy nhién
& cudi tuan tha 4, 91,8% bénh nhan khoi bénh hoan toan, twong dwong nghién ctru cua
chung t6i. Didu nay cho thay su phéi hop cua itraconazole udng va terbinafine boi co thé
gilp cai thién nhanh hiéu qua 1am sang hon so véi viéc chi dung itraconazole don thuan.

V. KET LUAN

~ Ngta, hong ban, vay da, teo da trung tam, ndm than, nam ben, hinh tron va da cung
chiém chu yéu trong bénh nam da Dermatophytes. V6i dicu tri bang terbinafine thoa va
itraconazole uong, cac triéu ching bénh cai thién co y nghia thong ké.
TAI LIEU THAM KHAO

1. KimS.L, Lee K.C., Jang Y.H. The Epidemiology of Dermatophyte Infection in Southeastern
Korea (1979-2013). Ann Dermatol. 2016. 28(4), 524-527, doi: 10.5021/ad.2016.28.4.524.

141


https://doi/

TAP CHi Y DU'Q'C HOC CAN THO - SO 75/2024

10.

11.

Saunte D.M.L., Pereiro-Ferreir6s M., Rodriguez-Cerdeira C. Emerging antifungal treatment
failure of dermatophytosis in Europe: take care or it may become endemic. J Eur Acad Dermatol
Venereol. 2021. 35(7), 1582-1586, doi: 10.1111/jdv.17241.

Sudip D., Abhishek D., Rajdeep S. The Current Idian Epidermic of Dermatophytosis: A Study
on Causative Agents and Sensitivity Patterns. Indian Journal of Dermatology. 2018. 65(2), 118—
122, doi: 10.4103/ijd.1JD_203_109.

Zhang D., Liao W., Chen C. Terbinafine Hydrochloride Combined With Itraconazole for Fungal
Skin Diseases: A Randomized Controlled Trial. American Journal of Therapeutics. 2021. 28(2),
179-186, doi: 10.1097/MJT.0000000000001075.

Bhatia A., Kanish B., Badyal D.K. Efficacy of oral terbinafine versus itraconazole in treatment
of dermatophytic infection of skin - A prospective, randomized comparative study. Indian J
Pharmacol. 2019. 51(2), 116-119, doi: 10.4103/ijp.1JP_578 17

Satyendra K., Najuma S., Ragini T. Efficacy of Terbinafine and Itraconazole in Different Doses
and in Combination in the Treatment of Tinea Infection: A Randomized Controlled Parallel
Group Open Labeled Trial with Clinico - Mycological Correlation. Indian Journal of
Dermatology. 2019. 65(4), 284-289, doi: 10.4103/ijd.1JD_548_19

Pham Vin Tuén, Bui Thi Van, Vii Hoang Nhung. M6t s6 yéu t lién quan va dic diém 1am sang
trong bénh nam da than tai Bénh vién Da lidu Bac Ninh. Tap chi Y Duoc Lam Sang 108. 2021.
16(1), 43-47.

Kadhim O.H. The incidence of dermatophytosis in Babylon Province, Iraq. Medical Journal of
Babylon. 2018. 15(3), 234-237, doi: 10.4103/MJBL.MJBL_76_18.

Chau Vin Tro, Lé Huynh Phuc. Pac diém dich t&, 1am sang caa bénh nhan nam da do vi nam
soi tai Bénh viéen Da liéu tinh Binh Thuan nam 2019. 2020. 15(2), 20-24,
https://files.benhvien108.vn/ecm/source_files/2020/07/28/4-chau-van-tro-le-huynh-phu-
083341-280720-53.pdf.

Nguyén Théi Diing, Nguyén Khac Lyc, L& Tran Anh. Nghién ciru mot s6 dac diém va két qua
diéu tri nam da ¢ bénh nhan dén kham va diéu tri tai trung tm chéng phong - da liéu Nghé An
2015 — 2016. Vién Sét Rét - Ky Sinh Trang - Con tring Trung Uong. 2016. 7-14.

Kang S., Amagai M., Bruckner A.L. Fitzpatrick’s Dermatology Ninth edition. Mc Graw Hill
Education. 2019. 2944,

142


https://pubmed.ncbi.nlm.nih.gov/?term=Saunte+DML&cauthor_id=33768571
https://pubmed.ncbi.nlm.nih.gov/?term=Pereiro-Ferreir%C3%B3s+M&cauthor_id=33768571
https://pubmed.ncbi.nlm.nih.gov/?term=Rodr%C3%ADguez-Cerdeira+C&cauthor_id=33768571
https://pubmed.ncbi.nlm.nih.gov/?term=Singh%20SK%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Subba%20N%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Tilak%20R%5BAuthor%5D

