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HIEU QUA PIEU TRI LANG BEN BANG UONG FLUCONAZOLE
300MG,/TUAN KET HOP TAM GQI KETOCONAZOLE 2%

Tréin Cim Van*, Nguyé&n Minh Thu*, Nguyén Hiru Sdu**

P
TOM TAT

Myc tiéu: Danh gid hifu qud va an toan cla
fluconazole két hgp véi ddu gdi ketoconazole 2% didu
1ri bénh lang ben. Déi tuong vad phuong phap 70
b&nh nhdn lang ben duz vao I3m sing va xet nghidm
soi trye kigp, chia thanh 2 rhom; nhém 1 ¢d 35 bénh
nhén udng fluconazole 300mg/tuan va tdm gdi
ketaconazote 2%, 2 fén/tuar\ x 2 tugn lén tép; nhém
246 35 bénh nhan uong itraconazole ZUDmg/ngay x 1
tuan Két qua dugc danh gla dya vao Idm sang (mau
sic dat, vay da, ngu’a) va xét nghiém soi truc tiép.
K&t qud: Sau 4'tidn diss 11, nhdm 1 c6 68,6% khdi
bénh, 25,7% giam, 5,7% khong khadi (soi turgi dudng
tl’nh); nhém 2 [&n qut 13 31,4%, 40% va 28,6%.
Nhém 1 khéng cé bénh nhén g3p tac dung khdng
mong mugn, nhdm 2 c¢d 1 bénh nhin budn nén
{3:3%). Két Tugn: Ung fluconazele 300mg/tudn k&t
hop tam gbi ketoconazole 2% x 2 fan/tuan trong 2
tuzn ién tiép hidu qua va an toan.

Tir khda: Lang ben, N&m nong, Matassezia spp.

SUMMARY
FLUCONAZOLE WITH KETOCONAZOLE 2%
SHAMPOO VERSUS ITRACONAZOLE IN
TREATMENT OF PITYRIASIS VERSICOLOR
(). Background: The efficacy of fluconazole,
ketoconazole shampoo, itraconazole i pityriasis
versicolor has been proved lonely. {ii). Objectives:
To evaluate the efficacy and safety of fluconazole with
ketoconazole 2% shampoo In treatment of pityriasis
versicolor. (iil). Popufation and methods: Seventy
patients with pityriasis versicolor were divided into 2
groups: Group 1 ora) fluconazole 300 mg weeldy with
ketoconazole 2% shampoc twice a week for two
weeks; group 2 oral itraconazole 200mg/day for one
week. We compared the efficacy and safety between
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the two groups by clinical and mycological performed
at basene and at the end of the 4™ week. (iii).
Results: In group 1, 68.6% of patients was
completely cured, 25.7% improvement, and 5.7%
patients were uncured, the prevanlence in group 2
was 31.4%, 40% and 28,6%, respectively. No adverse
events were observed in group 1, there was 1 patent
(3.3%) has nausea n group 2. (iv). Conclusiom
Fluconazole 300 mg weekly with ketoconazole 2%
shampuoo twice a week for two weeks was effective
and safe than itraconazole 200mg/day for one week.

Key words: Pitynasis versicolor, itraconazole,
flucenazole, Malassezia spp.

I. DAT VAN BE

Lang ben (Prtyriasis versicolor) @ bénh nam
néng thutng gép, do Matassezia spp. gdy nén
[1], dic trung bdi dat thay ddi mau sac, ¢
ngifa, t8p trung & ving da 1ét nhigu bd nhon
nhu' lung, ngLe, mét [2]. Didu tr] thuéng khong
khé khin, ¢é th& ding thudc bdi hodc ubng
thudc khang ndm, Tuy nhién, bénh hay tai phat.
Do vay, tim ra mgt phéac db diéu tri hidu qua, an
todr, ti€t kiém va phong tai phat la van dé dang
dude quan tam. Chiing t&i tién hanh nghién clru
uBng fluconazole két hop tdm gdi ketoconazole
2% nham danh gia hiéu qua diéu tri va ghi nhan
tdc dung khdng moeng mudn cia thudc.

1. DOI TUONG VA PHUONG PHAP NGHIEN COU

Thir nghiém |am sang ¢é d6i ching danh gia
két qua tn.rdc va sau dieu tri 70 bénh nhan trén
16 tudi chén doén Lang ben dé&n khdm va digu
tri tai bénh vién Da lieu Trung wong ti thang
7/2016 dén thang 10/2016, dua vio lam sang va
soi truc tiép du‘dng tinh,

Bé&nh nhén dugc chia thank 2 nhém: nhém 1
uung fluconazole 300mg liéu duy nhat sau &n
mdi tuan két hop tdm goi ketoconazole 2% x 2
fan/tuan trong 2 tuan lién tép; nhém 2 udng
itraconazole 200mg/ngay trong 1 tudn.

Céc chi s& danh gid: mirc d6 bénh dua vao
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dién tich thucng ton da (<10% nhe, 10-30%
trang binh, >30% nang); danh gid hiéu qua digu
tri sau 4 tuan theo mau sic dat, dién tich thuong
5n va xét nghiém soi tryc tiép.

C3c 6 lidu thu thap dugc xU Ii bang phan
mém S$PSS 16.0.

1l KET QUA VA BAN LUAN

Trong théli gian nghién ey, cé 70 bénh nhén
thda man tiéu chudn lya chon dugc chia thanh 2
nhém véi 35 bénth nhén mai nhom.

Bing 3.1. Phdn BG bénh theo muic dg bénh
Nhom Nhém 1 {n=35)
n

vé tgﬁi, tubi trung binh nhdm 1 14 2674
11,9; tudi trung binh nhém 2 14 32,2 + 12,5, g
khdc biet 2 nhdm khdng cé ¥ nghia thdng ké v
p > 0,05 (7- fest). Ty I& bénh nhan nam, nif §
nhém 1 x8p xi 1/1; & nhém II x8p X7 3/2. Sy kA
bigt khéng <6 ¢ nghia théng k& véi p>0,05 (ki
dinh y*). Mic dé ning cla bénh sy khac bigt
khéng ¢ ¢ nghia théng ke giita 2 nhom véi p
>0.05 (bang 3.1).

Mirc do bénh %
Nhe 7 20,0
Vira 10 28,6
N3ng 18 51,4

>0,05

)
TU k&t qua & bang 3.2, nhém 1 lam gidm dién tich thuong ton da rd rét so v3i nhém 2, méc di

d2u dat hiéu qua ki€m sodt bénh ($7,1% & nhdm 1 va 37,1% & nhdém 2).

Sau didl trj 4 tuan, nhom 1 c6 91,4% bénh nhan khéng con vay da va nhom 2 1a 62,8%. Két qua
pht hgp Talel Badri khi fluconazole k&t hgp vdi ketconazole 2% cd 100% bénh nhén khéng con wiy
da [3]. BUi Van Dirc digu trj bing udng fluconazole vé itraconazole vay da hét sau 4 tuéin fn luct
81,8% va 79,4% [4]. Ching t&i cho réng nhd ketoconazole 2% tic dung tryc tidp trén da, hidu qua
Ioai tri véy da nhdm 1 cao hdn nhdm 2, su' khac biét ¢d ¥ nghia thing ké vdi p<0,05.

Bing 3.2. Thay déi triéu chiing 13m sang va xét nghiém sau 4 tudin diéu trj

Thdi gian Nhom 1 (n=35) Nhém 2 (n=35
Tru'ge didu | Sau 4 tuan | Trrde didu | Sau 4 tuan
Trigu chirng tri (%) (%) ri (%) (%)
e Giam 971 37,1
Dign t'ﬁgrf““"“g Khéing thay &5 2.9 28
Lan rong 0,0 [
e - GiAm 68,6 45,7
Mau séc dat iy thay a6 314 54.3
Vay da <o 82,9 8,6 97,1 371 _ |
Khong 17,4 91,4 2, 62,8
Ngita Co 60,0 13,3 48,6 42,
Khong 40,0 86,7 51,4 57,
Soi tryc tigp tim Dugng tinh 100,0 314 100,0 686 |
ném Am tinh g,0 68,6 0,0 31,
Sau 4 tuln digu tri, nhdm 1 ¢d ti 18 xét nghidm tim ndm &m tinh cao han nhom 2 (68,6% so vii

31,4%). Theo Talel Badri ti I& ndm am tinh & nhém sir dung fluconazole k& hop dau gi Ketoconazole i
91,79%[3). Nghién cltu clia Fernando Monten-Gei v Mehme Karakas cling st dung phac 4 fluconazole
300mg/tulin trong 2 tulin, ty |& ndm &m tinh sau 4 tuéin fan lugt 1a 77,0% va 77,5%[5),[6].

Biéu db 3.1. Két qua diéu trf sau 4 tudn

100
® khoi hoan todn
ol
50 k%\?ﬁlr?g Kkhoi
0
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Ti 1€ digu tn khoi hodn todn nhém 1 cao hon
nhém 2 [an Iudt 68,6% va 31,4%, ph hop Talel
Badri 63% ¢ nhém st dung fluconazale k8t hgp
t3m gdi ketoconazole 2% [3].

Sau 4 tudn, khéng c6 tAc dung phu & nhém
{, nhém 2 c6 1 bénh nhan budn ndn. Toan bd
&nh nhan dugc xét nghiém chic néng gan, thin
trude va sau didu tri 4 tuan trong gi¢i han binh
thudng. Diéu nay cho thdy st dung fluconazole
két hgp vai dau gdi ketoconazole 2% an toan,
phi hgp vGi nghién clfu ctia Viét Nam va thé gidi
[31,143(5]-

W, KET LUAN

Diéu tri Malassezis spp. gay bénh Lang ben
két hop tai chd va toan than mang lai hiéu qua
cao. Qua nghién ciu cla ching t8i, udng
fluconazole 300mg ligu duy nhdt m&i tudn két
hop vdi thm gdi ketoconazole 2% x 2 EBn/tuin
trong 2 tudn ti 18 khdi bénh 1a 68,6% cao han
udng don thudn itraconazole 200mg/ngay treng
1 tudn 13 31,4%.
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PAC PIEM MO BENH HQC VA HOA MO MIF. DICH
TREN BENH NHAN UNG THU TE BAO HAC TG DA

Pham Pinh Hoa* , Biii Thanh Son*, Pham Thj Lan*

- 2
TOM TAT*®

Muc £iéu: M8 t dic diém md bénh hoc va ket
qué nhudm héa mé mién dich var S10C va HMB45 cla
ung thy' t& bdo hic t8 da. D67 tirong va phuong
Phiép nghién cidw: cic hd so ghi chép la két qua mé
bénh hoc va nhudm hoa md mien dich cda bénh nhan
dugc chin dodn ung thy t& bio héc t5 da, di digu
kign lya chon, d&n kham tai Bénh vién Da Ileu Trung
udng 1l thang 06/2010- 06/2015 nghlen oty mb ta
it ngang (hm clru). Két qud: Do day trung binh clia
thudng tén 1 2,45mm. Tén thugng xam I&n chd y&u ¢ &
mie db Clark III 1V (89,5%). Ty I& phan bao chu yeu
trong nhom 1-3 nhé&n cma/mm (68,4%), Nhudm héa
md mién dich vdi 5100 va HMB45 cho ket qua dudng
tinh U 100% benh nhan. Két fudn: D) day thudng
ron V& mirc db xam 1§n t8 chiic IGn. Nhudm héa mé
mién dich vdi $100 va HMB45 cho do nhay cao.

Tir khoa: ung thy t& bao hic t& da, mé bénh hoc,
$100, HMB45.
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SUMMARY
HISTOPATHOLOGICAL AND
IMMUNOHISTOCHEMICAL

CHARACTERISTICS IN MELANOMA PATIENTS

Objectives: To describe  histopathological
characteristics and results of immunchistochemical
staining with 5100 and HMB45 of melanoma.
Materials and methods: this s a cross-sectional
study including 19 reports about histopathology and
results of immunohistochemical staining of melanoma
patients at the National Hospital of Dermato-
Venereology from June 2010 to June 2015, Results:
The median tumor thickness was 2,45 mm. Most of
patients had levels of invasion in Clark level III and IV
{89,5%). Besides, 68,4% of cases had a tumor mitotic
rate of 1-3 mltoses/mm Other histopathological
characteristics  included;  microscope  satelites
(36,8%), regression (42,1%), ulceration (68,4%),
tumor vasculanty (84,2%) and tumecr-infiltrating
Iymphocytes (100%). Pesitive staning with ant-5100
protein and anti-HMB45 was identified n all cases
{100%) for each marker, Cenclusion: the tumor
thickness and the level of invasion were quite high.
Both 5100 and HMB45 had great sensitivity,

Key words: melanoma, histopathology, 5100,
HMB4E,
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