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TOM TAT
Dat vén dé: Dac diém lam sang cua mun trung ca o nguc lung va mat co sy khdc biét va co
thé dé lai seo phi dai néu khéng diéu tri. Hién nay, cdc hidng dan qudn 1y mun trieng cd than minh
con han ché, ap dung dwa trén cac huong dan vé mun trung ca o mdt Mot lieu phap moi nhanh
choéng, an toan, hié¢u qud va it co tac dung phu nhu dnh sang LED phoi hop va FOB 10 Lotion va
E-PSORA tdc dong vdo co ché bénh sinh ciia myn trimg cd dwoc xem nhw mot phwong phap diéu
tri thay thé mun. Muc tiéu nguyén citu: Pdc diém lam sang va danh gia két qua diéu tri mun trimg
cd viing ngue lung. Péi twgng va phwong phdp nghién cieu: Can thiép khong nhém chimng trén 82
bénh nhén dwoc chin dodn mun trieg cd vi tri nguc/lung tai Vién nghién cizu da tham my quéc
té FOB® 1/2023 —1/2025. Két qué: Nhom tudi chiém 1y 16 nhiéu nhat 18-24 (48,8%). Triéu ching
thwong gap nhat la ngia 61%. Vi tri sang thuong nhiéu nhat la lung 30,5%. Nhan trimg cd (90,2%),
san (72%), seo 16i chzem 1y 1¢ cao la 32,9%. Mikc d6 trung binh theo PGA chiém cao nhdt (62, ,2%).
S6 lirong thirong ton viém va khong viém o thoi diém T3 gidam 65,3% va 74,4% so véi thoi diém TO
(p<0,001). Sau 3 tuan (T3) c6 71,9% bénh nhin c6 PGA 0 va 1. Ty 1é dap teng khd va trung binh
chiém 57,3% va 33%. Tdc dung khong mong muon thuong gap nhat la khé da (3,7%). Két ludn:
Piéu tri mun tritng cd viing nguec lung bang LED, FOB 10 Lotion va E-PSORA di cdi thién déng ké
murc do nang cua bénh, dac biét la doi voi cac thwong ton viem, khong viém.
T khoa: Dac diém lam sang, két qua diéu tri, mun nguc lung, LED, E-PSORA, FOB 10 Lotion.

ABSTRACT

STUDY ON THE CLINICAL CHARACTERISTICS AND TREATMENT
OUTCOMES OF TRUNCAL ACNE USING LED LIGHT, FOB 10 LOTION,
AND E-PSORA IN PATIENTS AT FOB INTERNATIONAL COSMETIC
DERMATOLOGY INSTITUTE FROM 2023 TO 2025
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Background: The clinical characteristics of truncal and facial acne are considered distinct,

with truncal acne potentially leading to hypertrophic scarring. Currently, guidelines for managing
truncal acne are limited and primarily adapted from facial acne management protocols. A new
therapy that is fast, safe, effective and has no side effects such as LED light combined with FOB 10
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Lotion and E-PSORA that affects the pathogenesis of acne is considered an alternative treatment
approach for acne. Objectives: To evaluate the clinical characteristics and treatment results of
truncal acne. Materials and methods: This interventional study without a control group was
conducted on 82 patients diagnosed with truncal acne at FOB International Cosmetic Dermatology
Institute in 1/2023-1/2025. Results: The most affected age group was 18-24 years (48.8%). The most
common symptom was pruritus (61%), and the most frequently involved site was the back (30,5%).
The predominant lesion types were comedones (90.2%), papules (72%), and hypertrophic scars
(32.9%). Moderate acne severity based on the Physician’s Global Assessment (PGA) scale was the
most prevalent (62.2%). Compared to baseline (TQ), the number of inflammatory and non-
inflammatory lesions decreased by 65.3% and 74.4%, respectively, at week 3 (T3) (p < 0.001). After
three weeks (T3), 71.9% of patients achieved a PGA score of 0 or 1, with 57.3% demonstrating a
good response and 33% showing a moderate response. The most common adverse effect was dry
skin (3.7%). Conclusion: Treatment of truncal acne with LED therapy, FOB 10 Lotion, and E-
PSORA significantly improved disease severity, particularly in inflammatory and non-inflammatory
lesions.

Keywords: Clinical features, treatment results, truncal acnhe, LED, E-PSORA, FOB 10 Lotion.

|. PAT VAN PE

Mun trimg cé 1a bénh thudng gap, 73% nguoi 1on (trén 20 tudi) da ting bi myn trimg
ca, trong do 61% biéu hién lién _quan dén than minh - ving thuong bi che khuat bai quan
40, c6 thé khién nhiing ngudi mic bénh khong nhan biét duoc tinh trang caa minh [1]. Diéu
nay cé thé dan dén khoé chiu va dé lai seo néu khong duogc diéu tri [2]. Mun tring ca ¢ nguc,
lung va & mit dugc cho 13 ¢6 co ché bénh sinh chung, nhung dic diém thuong ton & than
va mat c¢o6 su khac biét [2]. Hién nay, cac hudng dan quan 1y mun tring ca & nguc, lung con
han ché: trong thuc hanh 1am sang, cac bac si quan 1y mun nguc lung thudng dua trén cac
huéng dan diéu tri & mat [2]. Vi tri nguc lung rat kho tuan thi phuong phap tai chd, cho nén
nhu cau ciia bénh nhan ngay cang ting vé mot liéu phap méi nhanh chong, an toan, hiéu qua
va it tac dung phu nhu anh sang LED [3]. FOB 10 Lotion va E-PSORA tac dong véio co ché
bénh sinh cila mun trimg c4 va dugc xem nhu mdt liéu phép diéu tri thay thé trong mun
trimg ca [4]. Piéu tri phdi hop cac phuong phap trong diéu tri mun 14 rat thiét thuc. Thém
vao d6, tai Viét Nam ciing chua c6 nhiéu nghién ctru danh gia van dé nay, vi vay nghién
ctru duge thue hién véi hai muc tidu: Xac dinh dic diém 1am sang cila myn tring ca vung
nguc, lung va danh gia két qua diéu tri bang LED, FOB 10 Lotion va E-PSORA cua bénh
nhan tai Vién nghién ctru da thAm my quéc té FOB®.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién cieu

Tat ca bénh nhan dén kham va dugc chan doan muyn tring ca ¢ nguc va/hoic lung
tai Vién nghién ciu da tham my quéc té FOB® tir thang 01/2023 dén thang 01/2025.

- Tiéu chuén lya chon: Bénh nhan mun trimg ca ving nguc va/hoic lung dén kham
tai Vién nghién ctiu da tham my qudc té FOB® tir thang 01/2023 dén thang 01/2025. Bong
y tham gia vao nghién ctu.

- Tiéu chuan loai trir: Phu nir ¢6 thai, bénh khong hop tac, loan than. Bénh nhan mac
cac bénh ly nhu viém nang 16ng, day strng nang 16ng, bénh ly nhay cam anh séng,..

2.2. Phuwong phap nghién ciu
- Thiét ké nghién ciu: Nghién ciu can thiép khong nhoém ching.
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- C& miu: Chon mau thuan tién. Téng cong co 82 bénh nhan tham gia. -

- Phwong phap chon miu: Chon mau thuan tién.

- N§i dung nghién ciu: Pic diém 1am sang cia mun tring ca ving nguc, lung:
tudi, gidi, triéu chimg co ning, vi tri, sang thuong da, mac d6 niang cua bénh theo Physician
Global Assessment (PGA) véi PGA=0 (Sach mun): C6 thé co ting sic té va ban do; PGA=1
(Gan nhu sach mun): M6t vai nhan tring ca rai rac va mot vai san nho; PGA=2 (Nhe): D&
nhan biét, it hon mot phan hai vi tri thuong ton; PGA=3 (Trung binh): Hon mot nira, nhiéu
nhan tring ca, san va mun mu, 6 thé c6 1 ndt; PGA=4 (Ning): Toan bé vi tri thwong ton,
duoc bao phu bai mun tru:ng c4, nhiéu sin va mun ma, mot vai ndt, cd hoic khong co nang.
Panh gia két qua diéu tri bang LED, FOB 10 Lotion va E-PSORA: sy thay d6i s6 lugng
thuong tdn viém va khong viém theo thoi gian diéu tri, mirc do cai thién theo thang diém
PGA qua cé4c lan tai khdm, muc d tac dung phu cua thubc va LED.

- Phu‘o’ng phap thu thap s liéu: Phong van bénh nhan theo bo cau hoi da soan sén,
kham 1am sang roi dién vao phiéu thu thap sé liéu.

- Pao dirc trong nghién cieu: Nghién ctru dugc théng qua chap thuan cua Hoi dong
dao duc trong nghién ctru Y Sinh Trudng Pai Hoc Y Duoc Can Tho. Sé phiéu chap thuan:
23.180.HV/HDbDD.

I1l. KET QUA NGHIEN CUU

3.1. Pic diém l1am sang
Bang 1. Dic diém l1am sang cia myn nguc lung

Dac diém (n=82) Tén s0 (n) Ty 1¢ (%)
Nhém tudi <18 1/ 207
(23+6,7) 18-24 40 8
’ >24 25 30,5
Giéi tinh R - Ny
o , Ngura 50 61,0
Tri¢u chimg co Cham chich 30 36,6
fang Dau nhtrc 31 37,8
Nguc 20 24,4
Lung 25 30,5
. 2 Nguc + lung 12 14,6
Vi tri thuong ton Lung + Vi tri khac* 17 20,7
Nguc + vi tri khac* 2 2,4
Lung + Nguc + Vi tri khac* 6 7,3
Nhan trimg ca 74 90,2
San 59 72,0
. Mun mu 43 52,4
Loai sang thuong N&t 32 39.0
Nang 19 23,2
Seo 16i 27 32,9

*V;j khi khac: Mdt, cd, vai trén

Nhan xét: Do tudi trung binh 1a 23 % 6,7, nhdm tudi chiém ty 1& nhiéu nhat 18-24
(48,8%). Bénh nhan nit chiém 53,7% va nam chiém 46,3%. Triéu chimg thudng gap nhat 1a
ngtra 61%. Vi tri sang thuong nhidu nhit 1a lung 30,5%, tiép theo la nguc 24,4%, thap nhat
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la nguc + vi tri khac chiém 2,4%. 90,2% bénh nhan ¢6 nhan tring ca, sén va myn mu ciing
chiem ty I¢ cao lan luot 1a 72% va 52,4%, ton thuong ndng nhu not chiem 23,2%. Ngoai ra
seo 1oi chiém ty 1€ cao la 32,9%.
3.2. Panh gia két qua diéu tri

p(TO-T1)<0,001  p(T1-T2)<0,001  p(T2-T3)<0,001
PGAO #PGA1 <PGA2 PGA3 NPGA4

120%
100%
80%
60%
40%
20%

0% — 5 5 5
Truécdiéutri Tuan 1 (T1)  Tuan2(T2)  Tuan3 (T3)
(T0)

Biéu d6 1. Muc do ning cua thang diém PGA theo thoi gian
Nhén xét: Thang diém muc do ning ctia mun ngyc lung giam dan qua cac l1an tai
kham. Sy khac biét gitra 2 lan tai kham gﬁn nhat (tuﬁn 1 va tudn 0, tudn 2 va tudn 1, tudn 3
va tuan 2) déu c6 p<0,001. O tuan tht 3, mirc do sach mun va gan nhu sach mun (PGA 1
va 2) chiém ty 1& cao nhat: 71,9%.
Bang 2. Trung binh thuong ton trudc va sau 3 tuan diéu tri

Thuong ton Trudc diéu tri | Sau diéu tri 3 tuan | Paired T-test (p)
Trung binh thuong ton viém 38,8+ 20 15,8 £+ 15,1 p<0,001
Trung binh thuong ton khong viém 25,7+15,9 6,8+6,4
Trung binh tong thuong ton 64,7 £ 27,6 226 +165

Nhan xét: Su khac biét gitra téng thuong ton viém, khong viém, ton thuong ton trude
diéu tri va sau diéu tri co y nghia thong ké (p<0,001). Trong do, trung binh téng thuong ton
khong viém trude diéu tri va sau diéu tri 1an lugt 1a 25,7 + 15,9 va 6,8 + 6,4. Trung binh
thuong ton viém trude diéu tri va sau diéu tri 1an luot 1a 38,8 + 20 va 15,8 + 15,1.

Bang 3. Trung binh khéc biét thuong ton trudc va sau 3 tuan diéu tri

So sanh két qua trude va sau 3 tudn diéu tri (T3-T0) .
2 — Paired T-test
Thuong ton Trund binh khéc bt Khodng tin cay 95% ®)
g ; Gia tri trén | Gia tri dudi P
Viém 23 + 10,4 (65,3 + 23,8%) 25,3 20,7 <0,001
Khéng viém 18,9+ 11,9 (74,4 + 16,4%) 21,5 16,3 <0,001
Tong thuong ton | 41,9+ 18,1 (67,1 + 17,5%) 45,9 37,9 <0,001

Nhan xét: S& thuong t6n viém ¢ T3 giam 65,3% so véi TO, s6 lugng thuong t6n
khong viém giam 74,4%, tong thuong ton giam 67,1%. Sy khac bi€t cac nhom déu co6 y
nghia thong ké vai p<0,001.
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1,2%

mKém/Khong dap ung = Trung binh % Kha = Tét

Biéu d6 2. Murc do cai thién sang thuong sau diéu tri
Nhan xét: Muc dd cai thién sang thuong sau diéu tri cao nhat 13 kha 57,3%, ké dén

1a trung binh 33%, t6t chiém 8,5%, kém 1,2%.
Bang 4. Tac dung khdng mong muén cua diéu tri

Tac dung khong mong muon Sau 1 tuan Sau 2 tuan Sau 3 tuan
bo da 1(1,2%) 1(1,2%) 0 (0,0%)
Kho da 3 (3,7%) 1 (1,2%) 1 (1,2%)
Troc vay 0 (0,0%) 1 (1,2%) 0 (0,0%)
Rat/Cham chich 1 (1,2%) 1 (1,2%) 1(1,2%)

Nhan xét: Tac dung khong mong mudn thuong gip nhat T1 1a kho da (3,7%). Sau 3
tuan di€u tri, kho da giam gén 1,2%. D6 da chiém 1,2% & T1 va khong con sau 3 tuan dicu
tri. Co 1,2% con rat sau di€u tri.

IV. BAN LUAN

4.1. Pic diém 1am sang

Tudi: P9 tudi trung binh ctia dbi twong nghién ciru 1a 23 £ 6,7 tudi, trong d6 nhoém
tudi chiém ty 1¢ nhidu nhét 13 18-24 tudi (48,8%). Két qua niy twong tu nhu tac gia
Fathimathul Harshiba H (2023), d6 tudi thuong mac mun trimg cé ving nguc lung 1a 12-24
tudi (85%), bénh c6 thé mac ca ¢ do tudi vi thanh nién va dén khoang 50 tudi [5]. Piéu nay
phti hop véi dich t& hoc ctia mun trimg ca, vi lién quan dén rdi loan hoat dong ciia tuyén ba
nhon, thuong gip chu yéu o thanh thiéu nién, chiém khoang 85% [6].

Giéi tinh: Bénh nhan nit chiém 53,7% va nam chiém 46,3%. Nghién ciru ciia ching
t61 phu hop voi nghién clru cia Alotaibi, M.K. (2024), 650 nguoi (86,1%) bdo cao ¢c6 mun
trimg ca ¢ nguc lung, voi ty 1€ nir 48,2% va nam 37,9% [7].

Vi tri: sang thuong nhiéu nhat 1a lung (30,5%), tiép theo 1a nguc (24,4%) va thap
nhét 1a chi c6 & nguc + vi tri khac chiém 2,4%. Nghién ciru chiing t6i khac biét v6i nghién
ctru ctia Jerry Tan MD va cong su nam 2022. Trong 53% ton thuwong mit + mun than minh
c6 54,3% bénh nhan chi bi mun ¢ mét va lung, 7,3% chi bi mun & mat va nguc va 38,5% bi
mun & ca 3 vi tri (tirc 1a mat, nguc va lung) [8]. Nghién ctru ctia chung t6i khac biét so véi
Del Rosso va cong sy (2007) c6 2,3% mun nguc lung, mun than minh + mat 1a 50% [9].
Diéu nay pht hop véi ddc diém mun trimg ¢4 1a mot bénh 1y viém nang 16ng tuyén ba thuong
xuat hién noi c6 mat do tuyén ba cao theo thu tu 1a vung mat, lung, nguc. Tuy nhién giai
thich sy khac biét nay do ddi tugng chon méu ctia 2 nghién ciru trén 13 ca ving mit va than
minh khac so v&i nghién ciru ctia chung t61 trén vung nguc lung.
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Tri¢u chung co nang: Cac tri€u chimg co nang thuong gap ¢ bénh nhan trong nghién
ctru cua ching t6i1 1a ngtra ¢ vi tri c6 mun tring ca (61%), dau nhirc (38.7%) va cham chich
(36,6%). Khac bi¢t véi nghién ctru cua Mai Ba Hoang Anh (2011) chi c6 32,9% ngra va
dau nhirc 17,8%, khong co triéu ching cham chich da va kho chiu [10]. Ly giai diéu nay vi
sang thuong da trong nghién ctru cua chung toi la vang nguc lung vang ra nhiéu mé héi,
thudng xuyén co xat nhiéu véi quan 4o nén dé dé lai cam giac ngira, cham chich, bénh nhan
bi mun muc d¢ trung binh va ning cao (82,9%) nén tri¢u chirng dau nhirc chiém ty 1€ kha
cao so vai cac nghién ctru khac (38,7%). .

Sang thuong da: 90,2% bénh nhén c6 nhén trimg ca, 72% la san va 52, 4% la myn
mi, seo phi dai chiém ty 1¢ cao 1a 32,9%. Theo Fathimathul Harshiba H (2023) t6n thuong
mun nguc lung thuong t1en trién qua bén giai doan: vi nhan trimg c4, nhan tring c4, san
viém hay mun mu va céc nét nang tuong tw mun trimg ca ¢ mit [5]. Nghién ctru cta ching
t6i c6 ty 18 seo phi dai cao hon tac gia Poli F (2020) cho rang sy hinh thanh seo tir mun trimg
c4 & than 1 pho bién va chi yéu 1a phi dai (10,6%).

Mirc d6 ning ctia bénh theo PGA: Mitc d¢ nhe chiém 17,1%, mirc d0 trung binh chiém
62,2%, mirc d6 nang chiém 20,7%. Nghién ctru ctia ching t6i tuong dong voi nghién ciru clia
Jerry Tan (2022) khao sat 1 (Wakefield) c6 muic d6 ning va trung binh chiém 60% [8].

4.2. Két qua diéu tri

Chi s6 PGA ¢ cac thoi diém tudn 1, tudn 2 va tudn 3 sau dicu tri déu c6 su cdi thién
10 rét hon so véi trude khi diéu tri, su khac biét co y nghia théng ké véi p< 0,001. Tuén 3
¢6 71,9% bénh nhan c¢6 PGA 0 va 1. Nghién ctru cua toi tuong dong véi nghién ctru cia
Kwon HH (2013): Theo IGA mtrc d6 0 (sach mun) hodc mirc d6 1 (gan nhu sach mun) c6
ty 1¢ la 78% (14/18) trong nhom diéu tri LED [11].

S6 luong thuong ton viém: Trung binh thuong ton viém truge diéu tri va sau didu
tri 1an luot 14 38,8 + 20 va 15,8 £ 15,1. S6 lwong thuong ton sau 3 tuan diéu tri giam 65,3%
(p<0 01). Nghién ctru cta ching t61 thdp hon so véi nghién ciru cia Kwon HH (2013) sau
8 tuan diéu tri bang dén LED, s luong mun giam thém 76,8% (xudng 5,3%, p < 0,01).
Nguyén nhan do thoi gian. diéu tri ctia chiing t6i ngén hon so Vo1 nghién ctru trén [11].

S lugng thuong t6n khong viém: Trung binh thuong ton khong viém truge diéu tri
va sau diéu tri 1an luot 1a 25,7 + 15,9 va 6,8 £ 6,4. S6 luong thuong ton sau 3 tuan diéu tri
giam 74,4% (p<0,01). Nghién ctru cua toi twong dong v&1 nghién ctru cia Kwon HH (2013):
s0 luong myn viém giam thém 53,7% sau 8 tuan (Xuong con 23,7%, p <0,01).

Tac dung khong mong mudn thuong gip nhat 1a kho da (3,7%). Sau 3 tuan diéu tri,
kho da gidm con 1,2%. Nghién ctru tuong tu véi Ronald G Wheeland Ba (2012) tac dung
phu c6 thé lién quan dén diéu tri LED 1a kho da (3 bénh) [12].

V. KET LUAN

Mun trirg ca ving nguc, lung gap nhiéu nhat nhom 18-24 tudi. Vi tri sang thuong
nhiéu nhat 1a lung, tiép theo 1a nguc. Sang thuong da c¢6 nhan tring c& chiém ty 1é cao nhit,
seo phi dai chiém ty I& cao. Mirc do trung binh theo PGA chiém da sé. Phuong phap diéu
tri bang LED, FOB 10 Lotion va E-PSORA 13 hiéu qua va an toan: C6 su khéc biét s6 luong
thuong ton viém va khdng viém, mic do nang ciia bénh sau diéu tri 3 tuan so vai trude dicu
tri, tac dung khéng mong muédn thuong gap nhat 1a kho da, giam sau 3 tuan diéu trj.
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