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HIEU QUA PIEU TRI BENH LICHEN PHANG BANG BOI DIPROSALC

Nguyén Hitu Sau’, Nguyén Héng Phic

TOMTAT

Muc tiéu: Danh gia hiéu qua diéu tri bénh lichen phing bing béi Diprosalic tai tén thuong.

B3i tugng va phuong phap nghién cifu: 32 bénh nhan bj lichen phang dugc diéu trj bing bimi
Diprosalic ngay 2 18n. K&t qua ddnh gia dua vao triéu ching ngda, sy xudt hién 1dn thuong mai va dé diy
t8n thuong duge do biing may siéu am ACUSON X500 sau 2,4 va 8 tudn diéu tri.

K&t qua: Sau 8 tudn tat ca cac bénh nhan diéu khong cd bidu hién ngia tai t8n thuong, c6 2 béni
nhan (6,25%) xudt hién t&n thuong m&i. D6 day clia tdn thuong trudc khi didu tri 13 2,8 + 0,8mm, 16n gdp
han 2 I3n so vdi da lanh xung quanh. Sau 8 tudn diéu tri §6 day cla tén thudng gidm con 1,52 0,4 mm,
g4n tudng dudng véi viing da lanh xung quanh. Két qua chung sau 8 tudn diéu tri c6 78,1% trudng han
6 dap Ung tét, 12,5% d4p Ung kha, 6,3% dap dng trung binh va 3,1% dap (ing kém. V& tic dung khéng
mong mudn che thdy 4 trudng hgp (12,5%) bi teo da nhe, 12,5% trudng hgp gidm sic 16 nhe, 9,4% bidy
hién kich ting da va 6,3% trudng hgp gian mao mach. .

Két ludn: Biéu tri bénh lichen phdng bing béi Diprosalic tai t3n thuang cho két qua tdt sau 8 tuan didy
tri. Can luu § mot s tac dung khdng mong mudn co thé xdy ra nhu teo da, giam s¢ td va gian mao mach

T khéa: Lichen phang, md diprosalic, diéu tri corticosteroid.

1.DAT VAN BE corticosteroid todn than, ligu phap PUh
methotrexate,.... [1,3.5]. Cic nghién ciru vé thuk

diu tri lichen phing da dudc tién hanh 1 nhi&

Bénh lichen phang (LP) dugc Erasmus Wilson
ma t4 18n vao nam 1869, véi dac trung tén thueng .
da la cic sén, mau 4nh tim, bdng, hinh da gisc, 2™ "aY trén thé gidi. Diprosalic darg md b
kém theo c6 ngira nhiéu hodc it. Vide chan doan
xac dinh bénh thudng khéng gap nhidu kho khan
[8] Cén sinh bénh hoc chua ré rang. Bénh c6 thé
tién trién dai dang, tai phat anh hudng nhiéu dén
chét lugng cudc séng clia ngudi bénh,

gdm bétaméthasone dipropionate va a xit salicylic
o téc dung chéng viém va bong vay duge di
dinh trong diéu tri cic bénh da trong d6 cé bém

lichen phéng. Tuy nhién, méi thdy thudc dp dung
cach thuc bdi khic nhau tily thuac véo titg bénhl
nhén va chua cé nghién cdu nao dénh gid hﬂ“l
qua didu trj ciia thudc. Vi vy, ching toi tién hah
nghién clu dénh gis hiéu qua diéu trj bénh bén

Vén dé diéu tri lichen phang cho dén nay c6
rdt nhidu phuong phap nhu bai corticosteroid,

retinoic, thudc Uc ché calcineurine tai ché,

‘B6 mon Da lidu, Truong Dai hoc ¥ Ha ngi
Phdn bign khoa hoc: PGS, TS. Nguyén Tdt Théng
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béi diprosalic nhdm gidGp cho cac thiy thudc i
sang 6 thém lifa chon trong diéu trj beénh lichet
phéng.



1. BOI TUGNG VA PHUONG PHAP NGHIEN CUU

Thit nghiém 18m sang trén 32 bénh nhén bj
lichen phéng dudc chin doan dya vio lam sang mé
bénh hoc va duge diéu tri bing bbi m& Diprosalic
ngay 2 1an sang t3i, k&t hgp vai udng Fexalar 180
mg {thanh phan Fexofenadin hydrochlorid 180mg)
x 1 vién/ngay vao budi t8i trong 2 tudn.

Két qua dugc danh gié dya vao 3 tiéu chi 13
triéu chimg ngua, sy xudt hién t&n thuong méi va
dé day tdn thuong dugc do bing may siéu am
ACUSON X500 clia hang SIEMENS, dau do lines VF

NI KET QUA NGHIEN CUU

13-5, tdn s6 12MHz. Banh gia midc dd gidm do day
3n thuong sau 8 tuan diéu tri so vdi truac diéu tri
trén ting bénh nhan trong ting nhém theo céng
thise L= (1- (C-AM(B-A)) x 100%, trong d6: L la muc
dé gidm do day t6n thuong sau diéu tri, A [a 46 day
da lanh canh t6n thuong, B |3 5 day san lichen
trude didu tri, C 13 d6 day sin lichen sau diéu tri.
Tc dung khong mong muén cda thudc dua vao
cac triéu ching ndn, buén non, loét miéng, kho
nuét, viem hong, rung toc, gidm bach cau, tiéu
c4u, loét duding tiéu héa, viém than, viém gan. 5§
liéu dugc xur ly theo chuong trinh SPSS 21.0.

Bang 1. Triéu chdng ngira trudc va sau diéu tri (n= 32)

f Trudc diéutri | Sau 2 tudn didu tri | Sau 4 tudn diéu tri | Sau 8 tudn diéu tri
n % n % n % n %
‘| Ngdia nhiéu 8 25,0 0 0.0 0 0,0 o] 0.0
Ngufa it 21 65,6 12 375 3 94 [ 0,0
;|Khéng ngtia 3 94 20 62,5 29 90,6 Q 0,0
P < 0,05 <005

Nhén xét: Trong 32 bénh nhan chicé 3 bénh nhan khéng cé tridu ching ngua (9,4%), c6 271 bénh nhan
(65,6%) ngUa it va 8 b&nh nhan (25%) nglra nhiéu. Sau 4 tudn didu tri triéu chicd 3 bénh nhan ¢6 triéu chdng
ngia v sau 8 tudn tit ci cac bénh nhan diéu khong ¢b biu hién ngda tai t8n thuong (p<0,05).

Bang 2. Xuét hién tén thuong méi (n=32)

Xudt hién Nhém chitng
t8n thuong méi n %
Cé 2 6,25
. Khong 30 93,75
i Téng 32 100

Nhan xét: Sau 8 tudn diéu tri <6 2 bénh nhan

Nhdin xét: D6 day cda san lichen trudc khi digu
tri {2,8 = 0,8mm) 16n hon gan gap hai d6 day da
lanh canh tén thuang (p<0,001); D& day cta sén
lichen sau 8 tudn diéu tri 4o day clia tén thuong
gidm con 1,52 + 0,4 gan tuong duong vai viing da
lanh xung quanh (p<0,001}.

Bdng 4. Mifc d6 ddp ting diéu trj ddnh gid qua

+16,25%) xudt hién tén thuong mdi. dé day da
. Bing 3. Dé dity tn thirong trude va sou diéu tri Nhom ching
= p » Pap ing didu tri
;| Trung binh (mm) Nhom ching n o
Dalanh ¥2+5D=1,44%0,34 TGt (Gidm = 90%) 25 781
Trudce diéu tri Y2+5D=28%038 Kha (Gidm tl 70-<90%) 04 12,5
Sau diéu tri Z2£5D=152+04 Trung binh (Gidm tir 50-<70%)| 02 6.3
p < 0,001 Kém (Gidm <50%) 01 31
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Nhdn xét: D day sin lichen sau 8 tulin diéu
tri gidm =90% & 78,1% bénh nhan, gidm tir 70-<
90% & 12,5% bénh nhan, gidm tir 50< 70 & 6,3%
bénh nhan, va <50% &3,1% bénh nhan
Bdng 5. Két qud chung sau 8 tudn diéu tri (n=32)

. Nhém chiing
Dép img n, %
T8t 25 78,1
Kha 04 12,5
Trung binh 02 6,3
Kém [l 31

Nhén xét: Sau 8 tudn diéu tri, 78,1% truding
hap c6 dap tng t6t, 12,5% dap Ung kha, 6,3% dap
\ing trung binh va 3,1% ddp dng kém vagi diéu tri.

Bdng 6. Teic dyng khéng mong muén cda thudc

(n=32)

Téc dung phu n %
Teoda 4 12,5
Gidm sdctd da 4 12,5
Gidn mao mach 2 6,3
Kich ing da 3 94

Nhdn xét; Co 4 trudng hop (12,5%) bi teo da
nhe, 12,5% trutng hap gidm sic t& nhe, 9,4% biéu
hién kich tng da va 6,3% trung hop gian mao mach.

IV. BAN LUAN

Lichen phang la bénh da man tinh. Cin sinh
bénh hoc clia bénh con chua sing té. Cho dén
nay viéc diéu trj bénh con gip nhiéu khé khan va
corticosteroid van 12 thudc dugc sif dung réng rai
nhét cho diéu tri lichen phing mic di bénh ¢4 thé
tai phat sau khi ngltng thudc, Vitamin A acid véi cic
dén xudt téng hop la retinoid ciing duac cic bic i
da lidu st dyng dé didu tri LP. Theo nghién cGu ciia
Nguy&nThiy Linh thict 66,7% bénh nhan LP c6 dap
(ing tét khi st dung acitrein [71. Ngoai ra, ching ta
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cng ¢6 thé sitdung phéihap caclya chon tréncing
v6i nhiing lua chon khac nhu methotrexate, PUys,
tacrolimus,  cyclosporin,  photochemotherapy,
hydroxychloroquine, azathioprine... [2,3).

Chuing t&i tién hanh danh gié higu qua diduj
lichen phéing bing béi corticoid (Diprosalic) 2 igy
ngdy trong 8 tuén trén 32 bénh nhan, dva vaodip
{ing cdi thign cdia tridu chiing ngiia tai tén thuang
su xudt hign tén thuong méi trong qua trinh didy
tri va cdi thién dd day cla t6n thutong so vdi viing
da lanh canh tdn thuong dugc do bling may siey
am ddu do lines VF 13-5, tdn s6 12MHz, d6 chirh
xac |&n dén 1/10mm.

Triéu ching ngua dugc danh gia trudce didy
tri, sau diutri 2, 4, va 8 tudin theo 3 muc d9: khang
ngua, ngda it va ngla nhiéu. K&t qua cho théy
trudc diéu tri chi cé 8 bénh nhan (25%) ngiia nhids
21 bénh nhan ngua it (65,6%) va 3 bénh nhin
(9.4%) khéng nga tai tén thuong. Sau 2 tudndié
tri, triéu chidng ngda clia bénh nhan giam din it
vdi 20 bénh nhan (62,5%) khdng ngtfa, khang con
trudng hgp nao ngia nhiéu va 12 bénh nhinngh
it (37,5%), su khéc biét nay c6 y nghia théng kévd
P<0,05, Sau 4 tudn diéu tri triéu chimg ngua cang
gidm chi cén 3 bénh nhan (9,4%) c6 ngifa nhe, st
khac biét nay ¢co ¥ nghia thdng ke véi p<0,05.$a@
tusn didu tri thi 100% bénh nhan khong cdn ngia

Khio sat vé tinh trang xudt hién tén thuang
mdi cho thay sau 8 tudn didu tri thi <6 2 truang
hgp (6.25%) €6 xust hién t8n thuong mai. Chiing
téi khéng danh gid tién trién cda tén th
& niém mac v thudc diprosalic ¢6 thanh phi
betamethasone dipropianate 0,05% thude nhd
corticoid tac dyng rit manh, déng thei con d
thanh phién salicylic acid 3% khéng chi dinh diig
cho cic tén thuong & niém mac va ban nigm m
dic biét la d6i véi nhing t8n thuong c6 loét.§
nhimg bénh nhan tén thuong niém mac hoit



ban niém mac ¢ loét thi ching tdi cho bénh
nhan ding sat khuan, ma khang sinh tetracyclin,
corticoid nhém hiéu luc trung binh (Eumovate
thanh phéan Clobetason {butyrat) 0,05%).

Dé két qud nghién ctu chinh xac va khéach
quan, ching t8i sa sanh d6 day cha san vdi d day
da lanh ngay canh tén thugng trong ciing mét
khu vuic gidi phau. Trung binh d¢ day trudc didu tri
cba san lichen dugc chon dé theo dbi la ¥2+5D=
2,8+ 0,8(mm). Trung binh d6 day da lanh 3 X 2+
SD = 1,44 = 0,34{mm). D$ day ctta sén lichen trudc
Ikhi diéu tri gap 2 1an do day da lanh (<0,001).

Sau 8 tudn didu tri, d5 day trung binh tdn thugng
13 1,52 + 0,4(mm), gidm <o y nghia thdng ké so vai
trude didu tii (p<0,001). Nhu véy, so sanh vdi tiéu
ichudn danh gia hiéu qua diéu tri theo triéu chimg
inglfa va 44 day da thi tt ¢a 32 bénh nhan (100%) <6
1dap Ung vdi diéu tri v6i boi diprosalic trong 8 tudn.

Tién hanh phan tich ky hon ching ti thiy c6
25 bénh nhéan (78,1%) sau 8 tuan diéu tri thi do
K3y sdn lichen gidm = 90% so vdi trudc didu tri, 04
ibénh nhan (12,5%) giam tu 70 - < 90%, 02 bénh
nhan (6,3%} gidm tir 50 - < 70% so va 01 bénh
mhén (3,7%) gidm < 50%. Nhuf vy sau 8 tuan diéu
tri, tat < bénh nhan déu <6 dap dng vdi diéu tri.
Xét cung vai tiéu chi giam triéu chdng ngda, sy
udt higén thém tén thuang mdi va giam do day
16n thuong, ¢6 25 trudng hop (78,1%) dap dng
18t, 04 truding hop (12,5%) dép tng kha, 02 trudng
;hqp {6,3%) dép (g & muc trung binh va 01 trudng
vhqp (3,1%) c6 dap Ung kém. Két qua cla ching
61 cling tuong déng véi két qua nghién ciu clia
Kefett JK diéu tri bénh fichen phing béing udng
“ortisteroid (6]

Khao s4t vé tac dung phu ctia thudc, ching téi
3hi nhan c6 4 trugng hop (12,5%) bi teo da nhe,
12,5% trudng hgp giam sic t6 nhe, 9,4% biéu hién
<ich ting da va 6,3% trudng hop gian mao mach.

+ + + A

Vi nhimg bénh nhan cé bidu hién kich ing da |3
cam giac cham chich, néng rat va viing béi thudc
hai @ hon xung quanh chii yéu la & cac viing da
mit trong cing tay, ¢d tay, bung, vung gan sinh
dug, viing ban niém mac [a céc vung cb dé day da
binh thudng méng han céc vung ti d&, mit ngoal
ciia cac chi. Co 4 bénh nhan biéu hién gidm sic té
xung quanh tdn thuong nhung khong hoan toan,
Chuing t6i khdng ghi nhan thdy trung hop nao
6 biéu hién rdm 16ng, mun tring ¢ do thudc béi.
Khéng ¢é bénh nhin nao trong nghién cliu ¢é tac
dung phu & mit nhu gian mao mach, ting nhan
ap, duc thiy tinh thé. Gian mao mach sau diéu tri
gdp @ 2 bénh nhan (3,1%) I gian mao mach tai vi
i s3n lichen & cic wing da & canh tay, vung da
gan sinh dyc nhung mc 45 it.

V. KETLUAN

BDanh gia hiéu qua diéu tri bénh lichen phing
béng béi diprosalic 2 13n/ngay trén 32 bénh nhan
sau 8 tudn diéu tri, ching téi rat ra mot s6 két luan
sau:

- Trigu chifng ngua gidm ré rét sau 2, 4 tudn
diéu tri v sau 8 tuan difu tri 100% bénh nhan
khong con ngua.

- Khong c6 tén thuong mdi xudt hien sau 8
tudn didu tri.

-D§ day tén thuong gidm 16 rét sau 8 tudn
diéu tri ¢d y nghta thdng ké véi p<0,001.

- 78,1% trudng hop <6 dap tng diéu tri tSt,
12,5% truding hop dép ding khd, 6,3% dap g
diéu trj trung binh va 3,1%.

- Tac dung phu tai ché ca corticoid khong
nghiém trong, cé 4 trudng hop (12,5%) bi teo da
nhe tai tdn thuong; 12,5% truding hop gidm sic té
nhe, 9,4% c6 bidu hién kich ting da vi 6,3% trudng
hop bi gian mao mach.

5619 (Thang 06/2015) DA LIEU HOC| 47



NGHIEN CUU KHOA HOC Lot

TA1 LIEU THAM KHAO

7. Bjémberg A, Hellgren L; Curr Med Res
Opin. (1976). Betamethasone-i7, 2I-dipropionate
ointment: an effective topical preparation in
lichen ruber planus. 4(3):212-7.

2. Criber B et al {1998).“Treatment of Lichen
planus. An evidenc-based medicine analysis of
festicacy”. Archives of dermathology. 134(12);
1521-30.

3. Mark P Pittelkow, Mazen S Daoud (2008).
“Lichen Planus’ Fitzpatriccks dermatology in
general medicin. Copyright 2008 by The McGraw-
Hill companies. 283-293.

4. Theng CT,Tan SH, Goh CL, Suresh 5, Wong
HB, Machin D; Singapore Lichen Planus Study
Group. ] Dermatolog Treat. 2004; A randomized
controlled trial to compare calcipotriol with
betamethasone valerate for the treatment of

cutaneous lichen planusJun;15(3):141-5.

5. Hazra SC, Choudhury AM, Khondker
L, Khan Sl (2013). “Comparative efficacy of
methotrexate and mini pulse betamethasong in
the treatment of lichen planus”. Mymensingh Med
J;22(4), 787-97.

6. KelettJKandall {1990)."Treattmentoflichen
planus with a sort course of oral prednisolone’. Br)
Dermatol; 123, 550-551.

7. Nguyé&nThuy Linh (2013)."Nghién ciu dac
8iém lam sang, can 1dm sang va hiéu qua diéu 1
bénh Lichen phing biing Acitretin”. Ludn vin thac
7 Y hoc, chuyén nganh Da liéu. Ma 56 60-72-35

8. Vijaya B. Reddy and Joshua Hsu {2002}
“Lichen planus” Differential diagnosis in surgicd
pathology; 808-9.

SUMMARY

EFFECTIVENESS OF TOPICAL DIPROSALIC OITMENT ON TREATMENT OF LICHEN PLANUS
Objective: Fvaluation the efficacy of topical diprosalic oitment on treatment of lichen planus.
Material and method: 32 patients with lichen planus were treated by topical diprosalic oitment
twice/day, The results were evaluated basing on the itching, appearing new lesions and the redudng
thickness of lesion measured by ultrasound machine ACUSON after 2,4 and 8 weeks treatment.

Results: After 8 weeks of the treatment, all patients has no itching, two patients still had new lesions.
The thickness of the lesions before treatment was 2,8 + 0,8 mm, 2 times thicker than that of normal skin
nearby. After 8 weeks of thetreatment, the thickness of the lesion was 1,52 + 0,4 mm, comparative with te
normal skin. In gereral, the complete remission was achieved in 78,19 of the patients, moderate remission
in 12,5%; 6,3% in partial remission and poor in 3,1% of the patients. There were 4 patients (12,5%} sufered
from cutaneous atrophy, 12,5% with hypopigmentation, 9,4% with skin irritant and 6,3% with telangiectasia

Conclusions: Topical diprosalic oitment achieved good result after 8 weeks of the treatment. Somes
side effects such as cutaneous atrophy, hypopigmentation, telangiectansia... could be noted during the
treatment.

Keywords: Lichen planus, diprosalic oitment, corticotherapy.
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