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30 thé bi mdt tac dung khdng mong mudn mic
16 nhe nhvr an than hoac nhifc dau khi ding mét
rong nhiing loai thudc chdng ndén néi trén [3].
Mac déu, voi ti 1§ thap, nhung cdc thudic dung
v phong cung 6 thé gay tac dung khéng mong
mudn. Vi vay chi ap dung liéu phap du' phong budn
18N va ndn cho cic trudng hgp €6 nguy ¢d cao.

V. KET LUAN

Ondansetron k&t hgp v3i dexamethason <o
hidu qua du phong BNNSPTNdI soi phuy khoa tot
hdn chi ding ondansetron don thudn. MNhdm
ding ondansetron phdi hgp vét dexamethason
0 ty & BNNSPTIA 6,2% so vdi nhém ding
ondansetron ddn thuan [a 27,3%. Nén ap dung
liéu phap dy phong BNNSPTbang ondansetron 4
mg phdi hdp dexamethason 4 mg cha nhifng
bénh nhin ¢ nguy cd cao cb chi dinh phau
thudt ndi soi diéu tri cac bénh li phy khoa.
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DAC DIEM LAM SANG VA MOT SO YEU TO LIEN QUAN
CUA BENH MONG CHOC THIT

< %
TOM TAT

Muyc tidy: Khao st dic diém 1am sang. Mot B
yeu 5 hién quan clia bénh mong choc thit. D67  fugng
va phirong phip nghién ciu: Cic dic diém 13m
s3ng va mét so yéu t6 fién quan d&n tudl, gid, thoi
quen cham séc mong trén 87 benh nhan (BN) b
mong choc thit, didu try tar Bénh vién Da héu Trung
usng tir thing 3/2016 dén thang 11/2016. K&t qua:
udi mac bénh trung binh {TB) la 29,59 # 13,05, nit
nhigu hon ram (1, 55/1) Ton thuong ngon I chiém.
65,18%, ton thuang day sung ranh mong (55,87%),
xung né bd mong (54,25%); bénh chi gap § giai doan
I (57,47%) va glai doan III (42,52%) dau ki va
char, 88 &p (81,16%). Phan Idn fa cat mung khong
ding cach 97 70%, thoi quen di gidy chat, d& cao
42,52%; mac bénh sau khi ¢ thai 33,33%... Ké#
Jugn; banh mdng choc thit ¢o bigu hién dau 6 hau hét
BN va t8n thung thuc thé rit da dang, mdt trong
nerng nguyen nhan quan trong gdy méng chac thit 13
cdt mong khdng diing cach,
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SUMMARY
CLINICAL CHARACTERISTICS AND SOME
PREDISPOSING FACTORS TO THE
INGROWN TOENAIL DISEASE
Background: Ingrown toenails are one of the
most frequent nall  disorders of young persons.
Objectives: Comment on chnical characteristics,
predisposing factors of ingrown toenail. Methods: A
cross-sectional study of 87 patients with ingrown
toenall, Treatment at the National hospital of
Dermatology and Venereology from March to
November 2016. Resuls: Mean age of disease was
29,59 + 13,05, more female than male (1,55/1).
Climcal charactenstics: Pain n collision, pressure
(81,16%), various lesions: Keratosis lateral nail fold
(55,87%); Inflammation, swelling (54,25%); and
granulaticn tissue (6,88 %). Predisposing factors:
Incorrect nail chpping (97,70%), The tip of the tog is
compressed in a narrow btpped shoe (42,52%)
Infected after pregnancy (33, 33%). Conclution: Nail
follicular disease is characterized by pain in most
patients and physical damage is manifold, more
cammon In the nail technician impropery.
Keyword: Ingrown ‘toenal, nail
hypertrophy of the lateral nail folds.

disorders,
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1. DAT VAN BE

Mong choc thit & tinh trang céc gdc varhodc
b tr do phat trién va chén €p vao phan mém
canh méng. Day la trong cic bénh ly phd bién
trong cac bénh v& méng. Triéu ching thudng
gip 3 dau do méng bi anh hudng, cé thé gdy
nhiém tring, héa m, u hat phidm khuan, . Néu
khdng dugc didu trj s& ti€n trién thanh man tinh
va gay ra nhidu bién chimg. Bénh thuang gap ¢
ngdn chdn, nhat 13 ngdn c 1), hidm gip &
méng tay. Bénh khdng de doa tinh mang, nhung
anh hudng dén chat lugng cudc sbng va lam suy
giam kha néng lao déng clia ngudi bénhlH2,

Mot s6 nghin clfu da ghi nhan: cac yéu 8
nguy ca nhy ct méng khdng ding cch, di gidy
nhidu véi di gidy chat, phu nii ¢b thai, ting cn
nhanh... c& thé gy nén mdng choc thith”‘].

D& ¢ dugc mdt chan dodn sém, xac dinh cac
yéu t8 [ién quan dén bénh méng choc thit.
Nghién clru dac didém I13m sang va mdt 59 yéu 16
Jién quan cha bénh méng choe thit gidp dinh
hudng ¢ho thay thuSc Km sang cé bién phép

1. KET QUA

Bing 3.1. Phidn b8 bénh nhin theo tudi vi gidi
Phan bé theo nham tusi S8 benh nhan TY IE %

digu tri thich hgp, hiéu qua va thuc hién cac bién
phap phong tranh phi hgp.

1. 58I TUONG VA PHUONG PHAP NGHIEN CUYU

2.1, ©5i twgng nghién ciru: Gdm B7 BN
dudc chan dodn la mdng choc thit

2.2. Phugng phap nghién citu:

*Thiét k& nghién ciru: M5 ta cit ngang.

*Tién hanh nghién cfu:

- Xac dinh tudl, giéi tinh, thoi gian méc bénh
cla d6i tudng nghién ciiu;

- M6 % cac tnéu chifng Jdm sang (cg néng,
thyc thé).

- Phan loai giai doan bénh:

. Glai doan 1: bd mdng bi viém, sung n&;

.+ Giai doan 2: b& méng bi wiém, sung, dau,
t6n thugng khéng lanh, tiét dich hoic md va u
hat nhiem khuan;

, Giai doan 3; gom triéu ching cla 2 giai
doan trén xudt hign thém hinh thanh ap xe va
phi dai b¥ mdng.

~ Xac dinh cac yéu t6 lién quan.

2.3, Xor ly s6 liéu: S8 fiéu nghién clu dugc
xUr ly trén phan mém $PS$S$ 20.0.

Nhom tudi < 19 4 16,09%

Nhom tuci 20- 29 2 48,27%

Nhom tuGi >29 31 35,63%

Tong 87 100%

Phan b& tudi theo gidi tinh Nam (n=34) N (n=53)
TuBi cao nhat 62 77
Tudi thap nhat 01 11
Tudi 18 26,60 + 13,19 31,31 £ 12,75

Tudi 1B cta ca nhom nghién cffu

Do [ch chugn 13,05
S0 guan sat 87

Bing 3.2: Thdi gian mac bénh

Nhan xét bang 3,1: BN nir nhiéu han nam, ty € n T 1,55/
cao hon nam (31,41 va 26,60). Nhom tudi tir 20 - 29 gap nhigu nhat, chiém ty I& 48,27%.

/fnam (53/34)= 1,55/1, tudl TB cua nir cling

Thai gian n %
< 01 nam 47 54,0
01 - < 02 ném 15 17,2
> 02 nam 25 28,7

Nhgn xét bang 3.2: thdi gian mac bénh chd yéu [a < 01 ndm, chiém ty I8 54,0%.

g (1=247)

Bang 3.3: Phin b8 ngdn chin bi ton
Ngén tén thuang Chéan phai Chan trai Téng
Ngén T 82 79 161 (65,18%)
Ngon khac 44 42 86 (34,81%)
Tong 126

Bang 3.4: Trieu chifng co néng (n =87)

121
Wh3n xét bang 3.3: Tong <ong co 247 ngan bi 1on thugng, ngdn I g8p nhidu rhat chiém 65, 18%.

Triéu chifng n %

Dau khi di glay (dé €p) 72 82,7

BDau lien tuc 15 17,2
[~ Tong: 87 99,9
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Nhin xét bang 3.4 Hau hét BN 6 bi€u hién dau khi di gily, dép cht, chidm ty 12 (82,7%).

Bang 3.5: Biéu hién {am sang

Ty 1€ ton thuong

Triéu chifng 5T .
Day stmg ranh mong 38 55,87
Sung né bd méng 34 54,25 ]
Viém guanh mdng 12 45,34
Thudng t&n i dich 05 42,51
Thu'eng ton hoa mua 95 38,46
bong vay tiet 87 35,22
Phi dai b mong ~ _ 74 29,95 -
Phi dai biéu bi dudi méng 41 16,59 N
U hat nhiém Khudn 17 6,88
Sung ne, viem tay Jan toa 03 1,21
Méng g 10 4,04

Nhin xetbang.? 5 t8n thuong day sling ranh
Bang 3.6: DIc diény £6n thudng rinh mong
e

mang gap nhiéu nhat, chiém ty I 55,87%.

Nadnchan - Vi tri ton thuong Na6n I Cac ngén khac p
Bd'trong (bd xuidng chay) 09 13 <0,05
B ngoai (bd xugng mac) 31 29 <0,05
- Cazbsd _ 121 44 <0,05
Tong s8 ranh méng ton thugng 282 130 <0,05

Nhﬁn X€t bang 3.6: Ranh mong tonh thurdng gi
6 y nghia thdng ké véi p<0,05).
Bang 3.7: Phén bo theo giai doan bénh (n=

Ep nhiu & b3 ngoai, chll y&u 1a ngon [ (khad biét

.97)

Giai doan bénh o BN Ty le %
Giai doan 1 D 0
Giai doan II 50 57,47
Giai doan IIT 37 42,52
Tong 87 100
Nhan xét bang 3.7: Giai doan 2 g3p nhigu nhdt, ¢6 50 trudng hop chim ty 18 57,47 %.

Bang 3.8: Cic yéur £6 lién quan (n=87)

Danh muc [ n Y
C3t méng khong ding cach I 85 97,70
Giay chat, hep, d€ cac 37 _ 42,52

Tang can nhanh 08 T 9,19
Thai nghén 29 33,33

Khac 01 1,14
0 BN co 01 yeu to nguy cd 25 28,73
S50 BN co tu 02 yeu to nguy g trd |en 60 68 96

58 BN khong co yeu t5 nguy ¢d nao 02
Nhdn xetbang3 & YEU t6 nguy ¢J cat mong khéng ding cach gap nhiéu nhat (97 70%) Trong

d6 6 60 BN ¢ tir 2 y&u t5 nguy cd trd 1én chidm 6

IV. BAN LUAN

Méng choc thit 13 mdt trong nhing ching rdi
loan mong thudng gap, anh hudng dén sinh
hoat, lao dfng v& chat Iudng cudc sdng cua
ngudi bénh. Bénh thudng gdp & ngudi truding
thanh tre tudi. Nghién ciru trén 87 BN dudc chin
doan 1A mdng chec thit tai Bénh vién Da Lidu
Trung ugng cho thay:

Ty [& méc bénh gilta hai gidi: NI ¢é 53 BN
chiém ty & 60,91%, nam lad 34 BN chiém
39,08%. Nhu vay, n@ nhiu hon nam, ty 1&

204

8,96%.

nu’/nam (53/34)— 1,55/1. K&t qua nay phi h
vGi nghién cltu cla Pico A.M va cbng sy (rs)[3
ty 18 ni¥ Idn hon nam (nu =53,8%).

Nhan xét vé tudi mac bénh cho thay nhém
tudi tr 20 - 30 gap nhueu nhat {42 tnrdng hap
chidm 48,27%). Tudi mac bénh T8 cha ni cao
hdn nam (31,41 va 26, 50) Tudi méc bénh trun
binh clia nhdm nghién cfu 13 29,59 £ 13,05; tum
th3p nhat 13 12 théng tudi, cao nhat la 75 tudi.
Két qua nay cao hon nghién citu clia Terzi E v3
s, tudi mac bénh TB ia 27,94 £ 13,13,
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vé a’ac digm Iém sang' L‘hung t3i ghi nhan:
Trong tong sG 247 ngdn b| t8n thudng thi ngén I
gap nhiéu nhat cé 161 ngdn bi tdn thudng, chan
phal nhidu hon chan tréi, Tuy nhién, sy khac biét
nay khong c6 y nghia théng ké véi p>0,05; Hau
1t BN cd biu hign dau khi di glay, dep (81, 16°/)
ngudi bérh khd khdn khi di gidy; Biéu hién ton
mu’drtg thl!c thé: gip nhigu nhat la d%y sung ranh
mong (55 87%); sung né bd moéng (54,25%),
viém mb quanh mong (45, 34%) 6,88% u hat
nhim khun v chi cd 1,21% viém tdy lan toa;

Pic diém ton thugng b3 mong: tén thuong o]
b ngodi nhigu hon bd trang (su’ khace bigt co y
nghia, rhong ké vdi p < 0 ,0053, dieu nay 6 the
do yéu 6 di gtay chat tao ap luc [&n ngon chén
thdt nhat dé ép lién tuc vao ngdn chan thir hai
gay t8n thugng b ngoai nhigu han b trong, va
chan pha\ nhigu hon chén rdi (c6 thé da s6 1
thudn chan phai, nguy cd ton thugng chan phai
nhiéu hon).

Bénh nhdn dén khdm va didu tri chu yéu &
giai doan 2 va giai doan 3, giai doan 2 co 50
truding hop chiém ty 18 57,47%; giai doan 3 la
37 truedng hop, chiém ty 18 42,52%, khcng L]
bénh nhan dén kham & giai dcan 1. Két qua na?l
twang dudng vdi nghién clrtu cla Zaraa I va cs®l:
giai doan 2 14 63,15%, giai doan 3 1a 34,5%.
Nhu vy, bénh nhan clia nghién cifu nay dén
kham va digu tri s6m hon. Xac dinh dung giai
doan bénh gidp cho thay thudc ap dung phudng
phap didu tri thich hgp nhu: giai doan 1 uu tién
cac bién phap d&u tri bdo ton, giai doan 2 va 3
4p dung cac phuong phap phau thudt;

cac yeu 5 ién quan dén bénh: Y&u t& nguy
oo ct mong khdng dung céch gap nhigu nhat
(97,70%); glay chét, dé cac (42, 52%) Trong 46
6 60 BN 6 tir 2 ySu t§ nguy cd trd [én, chiém
58,96%. C6 thé do nhu c¢Bu tham my mong va
thdl trang da anh hudng dén nguy co mac bénh.

Két qua nay phit hgp vdi nghién cu cia Rauch
Cva cstl,

V. KET LUAN

Ty 1é mic bénh: gidi nit (60,91%) cao han
nam (38,08%), ty [§ nif/nam =1,55/1;

Tudi méc bénh TB 29,59 £ 13,05. Nhém tudi
20 - 30 chiém ty 18 cao (48,27%);

Triu chiing ¢g ndng: biu hién dau khi va
cham, dé ép (81,16%);

Tén thrdng 18m sang rét da dang nhy: day
siing ranh mong (55,87%); sung né bd mdng
(54,259%) .. V6i 412 b& mdng trén tng s6 247
ngon chan bi tdn thudng.

Yéu t6 lién quan: phan Ién 1a cit mdng khéng
ding cich (98,85%) va gidly chat, dé cao (42,52%).
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NGHIEN CU'U CAC YEU TG NGUY €O,
CAC PHUO'NG PHAP DIEU TRI LOANG XUONG
VA BIEN CHG’NG CUA LOANG XUONG TREN NGU'O'T VIET NAM
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Muc tiéu: Xac dinh yéu 5 nguy € cua lodng
xyong va danh gid hiéu qua clta cac phudng phap
giéu tri lofing xudng va bién chiing cua lodng xucng
trén ngu‘dl Viét Nam. Poi tugng va phuang phap:
Nghién clfu dugc tién hanh da Jtrung tam, tUf thang
5/2012 d&n théng 5/2015 trén tang s& 1400 a8 tugng
nghién eltu. Trong dé, 90 bénh nhan lodng xudng
dugc diéu tri bang Alendronate hodc Strontum
ranelate. Phudng phap tao hinh d6t séng bang bam
cement khdng bong va ¢d bong dugc thyc hién cho 60
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