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Tém tat

D3t van dé: N6t ghé 13 thwong ton viém thudng gip trong bénh ghé, didu tri ndt ghé la mét thach thirc.
Chung téi tién hanh nghién ciru ndy nham danh gia k&t qua diéu tri ndt ghé & tré em bang Clobetasone
butyrate 0,05% tai Bénh vién Da liéu Trung wong. Doi tweng va phwong phap nghién ctru: Nghién ciru thir
nghiém Iam sang ngiu nhién cé d6i chitng trén 100 bénh nhan dwoc chan doan 13 nét ghé & do6 tudi tir 2 - 15
tudi tai Bénh vién Da li&u Trung wong. Nhdm nghién ctru s&t dung thudc thoa Clobetasone butyrate 0,05% két
hop Desloratidin, nhém d&i chirng dung Cetaphil dwdng &m két hop Desloratidin, déanh gid hiéu qua diéu trj
sau hai tuan. Két qua: S6 lvgng thuong tén nét & nhdm nghién clru trwde diéu tri 8,72 + 8,93 va sau diéu tri
giam con 4,2 + 3,5. Nhém déi chirng, s6 lugng nét trudce didu tri 9,8 + 9 sau diéu tri giam con 6,7 £ 6,5. Sau
hai tudn diéu tri, s6 lugng nét giam cd y nghta thdng k& & nhdm nghién ctru. Dap &ng diéu tri & nhdm nghién
ctru cho két qua t6t, khd, trung binh, kém [an lugt 13 12%, 66%, 22%, 0%; trong khi nhém dé&i chirng la 0%,
4%, 46%, 50%; su khac biét cd y nghia thdng ké & hai nhdm. Triéu chirng ngra @ nhém nghién clru cai thién
t&t hon nhém déi chirng. Khéng ghi nhan téc dung khéng mong mudn & ca hai nhdm. Két ludn: Diéu tri nét
ghé bing Clobetasone butyrate 0,05% & tré em lam gidm s6 lwgng, gidm nglra va chua ghi nhan tac dung khéng
mong mudn.

Tir khéa: ghé, nét ghé, Clobetasone butyrate.
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Abstract

Background: Nodule is an inflammatory lesion common in scabies, treating nodular scabies is a challenge.
We conducted this study to evaluate the results of treating nodular scabies with Clobetasone butyrate 0.05%
in children at the National Dermatology Hospital. Material and methods: Randomized controlled clinical trial
study on 100 patients diagnosed with scabies at the age of 2 - 15 years at the National Dermatology Hospital.
The study group used Clobetasone butyrate 0.05% with Desloratidine, the control group used Cetaphil
Moisturizing with Desloratidine, evaluating the treatment effect after two weeks. Results: The number of
nodular lesions in the study group before treatment was 8.72 + 8.93 and after treatment decreased to 4.2 +
3.5. In the control group, the number of nodules before treatment was 9.8 + 9, and after treatment reduced
to 6.7 £ 6.5. After two weeks of treatment, the number of nodules decreased with statistical significance in
the study group. Treatment response in the study group showed good, average, fair and poor results of 12%,
66%, 22%, 0% respectively; while the control group was 0%, 4%, 46%, 50%; The difference is statistically
significant in the two groups. Itching symptom in the study group improved better than the control group.
No side effects were recorded in either group. Conclusion: Treatment of nodular scabies with Clobetasone
butyrate 0.05% in children reduced the number of lesions, itching symptoms after two weeks and had not
recorded any side effects.
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1. DAT VAN BE bénh lay truyén qua ti€p xuc tryc ti€p hay qua vat
Ghé la mot bénh truyén nhiém & da do Sarcoptes  dung trung gian. Ghé cé gip & moi la tudi, trong
scabiei var. hominis, ki sinh trung bat budc & nguwoi, d6 phd bién & tré em [1]. Biéu hién 1am sang vdi
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nhidu dang tén thwong nhu dwdng ham, san, mun
nuwdc, vét trot, not & cdc vi tri k& ngoén, nép cb tay,
nach bung, co quan sinh duc, ngoai ra nglra nhiéu
vé dém [2,3].

N6t ghé thuwdng gap trong khodng 7 - 10% bénh
nhan, gdp nhiéu hon & nam, lién quan dén phan
(ng qua man véi sw xam nhap sau hon hoic khang
nguyén con ghé, vi tri thuong gap la bd phan sinh
duc nam, ben, quanh hau mén va nach [2]. N&t ghé
c6 thé tén sau vai thang ngay ca khi diéu tri ghé
thanh céng. Diéu tri n6t ghé cé thé st dung trc ché
calcineurin, corticosteroid thoa, ap nito long, tiém
corticosteroid néi tén thuwong [1].

DiBu tri n6t ghé & tré em wu tién thudc thoa hon
cac phuong phap can thiép. Clobetasone butyrate
0,05% vai biét dwoc la Eumovate, mot corticosteroid
tai chd, mirc do trung binh dwoc BO Y t& cap phép
dung trong céc bénh viém da, sin, n6t nglra. Hién
nay, & Viét Nam chua cé nghién vé sir dung thudc
thoa nay trong diéu tri ndt ghé, vi vy ching toi tién
hanh nghién ciru nay vdi muc tiéu 1a danh gid két
qua diéu trj not ghé & tré em bang Clobetasone
butyrate 0,05%.

2. b0l TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Béi twong nghién ciru

- Bénh nhi trong d6 tudi tir 2 d&n 15 tudi bi ghé,
sau diéu tri theo phat d6 con ton tai tén thuwong nét,
gia dinh dong y tham gia nghién ctru hién tai, khong ai
trong gia dinh mac ghé.

- Tiéu chuan chan doén ghé dua vao |am sang khi
6 it nhat mét trong ba tiéu chuan [2]:

+Dudng ham.

+ Thuong t6n dic trung & co quan sinh duc nam.

+ Thuong tén dic trung & céc vi tri ddc trung
kém ngtra nhidu vé dém, tién st tiép xuc.

- Phac d6 diéu trj.

+ Tré trén 15kg: ivermectin 200 pg/kg két hop
permethrin thoa, 1ap lai sau 1 tuan.

+ Tré duwdi 15kg: permethrin thoa, 1ap lai sau 1
tuan.

- Tieu chuan duoc xem khai sau khi diéu trj theo
phat d6:

+ Khong cé xuat hién dudng ham.

+ Khéng cé xuat hién thém ban dang mun nudc,
trot, sdn & cac vi tri d3c trung.

- Khéng cé tién sir di ¢ng véi thubc thoa
corticosteroid.

- Tiéu chuan loai trir: r8i loan tdm than kinh,
nhiém trung, dung corticosteroid dwdng toan than,
viém da tiép xuc thudc bdi khi ma ngira tang 1én kém

theo mun nuwdc vung thoa thudc, ndm ben.

2.2. Phuwong phap nghién ctru

- Thiét ké nghién ciru: nghién cliru thir nghiém
|am sang ngau nhién c6 d6i chirng.

- C& mAu: theo cdng thirc nghién ctru thir nghiém
I&m sang cla T8 chirc Y té thé gidi.

{Z1-a/, V2P(1=P) + Zp\[P(1~P1) +P,(1-P,)}?
(P1=P;)?

n=n=

i Z,,:he s6 tin cay 95% = 1,96 (khi a = 0,05). Z;: lwc
mau 80%

P,: ty I& n6t ghé & bénh nhan trudc diéu tri la 90%

P,: ty Ié n6t ghé & bénh nhan sau khi diéu tri wdc
luwgng gidam con 64%

P=(P,+P)/2

Nhu vay, két qua tinh c& mau ctia mdi nhém la:

n,=n, =50

2.4. Phan nhém

- Nhédm nghién ctru: Clobetasone butyrate 0,05%
(Eumovate) thoa sdng va t6i.

- Nhém d8i chirng: sita dudng 4m Cetaphil baby
daily thoa sang va tai.

Mbi nhém két hop thém Desloratidin (Aerius),
trén 12 tudi dung 1 vién/tdi, dudi 12 tudi dung dang
siro, lidu lwgng theo tudi.

2.5. Panh gia hiéu qua diéu tri sau 2 tuan

- T6n thuong lanh khi ma nét sau diéu tri bang
phang c6 thé rdi loan sac t6 da.

- Phan loai dap &ng theo s6 lugng thuong ton:

+ T6t: Gidam 75 - 100% s6 lugng thuong ton.

+ Kha: Gidm 50 - 74% s6 lwgng thuwong tén.

+Trung binh: giam 25 - 49% s6 lwgng thwong tén.

+ Kém: Gidm duéi 25% s6 lugng thuong tén.

- Mirc d6 nglra:

+ Khong: Khong co nglra.

+ Nhe: Déi khi nglra/gdi nhe.

+ Vira: Ngtra/gai lién tuc hodc ngit quing vira
phai, khdng anh hudng giac ngu.

+ Nhiéu: Ngtra/gai nhiéu dnh hudng dén giac ngu.

2.6. Dia diém nghién ciru: Bénh vién Da liéu
Trung vong.

2.7. Thoi gian nghién ciru: thing 8/2021 dén
thang 7/2022.

2.8. Phan tich s6 liéu: s6 liéu thu thap duwoc xi
ly bdng phan mém SPSS 20.0, danh gia sy khac biét
bang kiém dinh théng ké p hai phia véi mic cé y
nghia < 0,05, so sanh ty |é dung test Chi-square.

2.9. Pao dirc nghién clru: Dé tai dugc sy dong
y va théng qua cta Hoi dong Pao dirc trong nghién
ctu y sinh hoc clia Bénh vién Da liéu Trung wong s6
383/HDDD-BVDLTW ngay 17/8/2021.
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3. KET QUA NGHIEN CU'U

3.1. Pac diém nhém déi twong

S8 lwong bénh nhan tham gia nghién cru |4 100, m&i nhédm c¢é 50 bénh nhan, khéng cé sy khac biét vé
gidi, tudi, mirc dd ngira, s6 lwong ndt (Bang 1)

Bang 1. Phan b6 theo dic diém

Pic diém Nhém NC (n = 50) Nhém chirng (n = 50) P
, Nam 37 (74,0%) 32 (64,0)
Gioi 0,28
N 13 (26,0) 18 (36,0)
2-5 23 (46,0) 20(49,2)
Tudi 6-11 22 (44,0) 25 (42,4) 0,93
12-15 5 (10,0) 5(8,5)
. Vira 74% 68%
Mtrc do nglra 0,52
Ning 26% 32%
Tu6i trung binh 6,34 + 3,65 6,80 + 3,61 0,53
S8 lwgng nét 8,72 £ 8,93 9,01+9,81 0,82

3.2. Panh gia két qua diéu tri
3.2.1. S6 lworng nét
Trwdce diéu tri, s6 lwgng nét & 2 nhdm gan nhu twong duong nhau, sau diéu tri s8 lugng n6t @ nhém
nghién clru gidam con 3,5 + 4,2, sy gidam cd y nghia so vdi trwdc diéu tri va thap hon cé y nghia so v&i nhém
dé&i chirng sau diéu tri (Bang 2).
Bang 2. So sanh s& lvgng n6t trung binh trudc va sau diéu tri

Nhom Khé'i dau Sau 2 tuan P
_ Nghién ctru 8,9+8,7 4,2 +3,5 <0,01
X +SD S
Doi chirng 9,8+9,0 6,7+6,5 0,15
P 0,82 <0,01

3.2.2. Mtrc do dap irng

Sau 2 tuan didu tri, ti 16 dap &ng tét va khd & nhdm nghién ctru [an luot 1 12% va 66% cao hon nhém
chirng vdi chi c6 0% va 4%. Dap rng trung binh va kém trong nhdm chirng chiém ti 1é [an lwot 46% va 50%.
So sanh cdc mirc dd & 2 nhédm cd sy khac biét cé y nghia thdng ké (Bang 3).

Bang 3. Phan loai mirc d6 dap (rng sau diéu tri

Hiéu qua diéu trj Nhém nghién ciru Nhém chirng
sau 2 tuan N % N % P
Tot 6 12 0 0
L Kha 33 66 2 4
Dap ung R
Trung binh 11 22 23 46 <0,01
Kém 0 0 25 50
Tong 50 100 50 100

3.2.3. Murc dé ngura

Trwdc diéu tri hai nhdm déu cé mirc d6 nglra vira cao hon nglra mirc d6 nang, sau diéu tri thi thay co su
cai thién. Ti 1& khéng nglra va nglra nhe chiém da s& trong nhdm nghién ciru va cé ti 1& cao hon trong nhém
chirng, nguoc lai ngira mirc d6 vira va ndng trong nhdm nghién ciru thap hon nhém déi chirng, su khac biét
c6 y nghia thdng ké khi so sdnh cdc mrc d6 gitta 2 nhém (Bang 4).
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Bang 4. Phan loai mirc d6 dap (rng sau diéu tri vai mirc dé ngira

Hiéu qua diéu tri

Nhém nghién ctru

Nhém chirng

sau 2 tuan N % N % p
Khéng 15 30 8 16
Nhe 28 56 21 42
Mirc d6 ngira R <0,01
Vira 14 16 32
Nang 0,0 5 10

3.2.4. Tdc dung khéng mong muén

Ca hai nhém khong ghi nhan bénh nhan cé biéu hién bdi nhiém, teo da, réi loan sic to.

4. BAN LUAN

Diéu tri ghé c6 thé Iwa chon thudc thoa nhw
permethrin, benzyl benzoate, crotamiton; thuéc
udng phd bién la ivermectin véi liéu 200 pg/kg dugc
sir dung cho tré em trén 15kg. K&t hop ivermectin
udng va thudc thoa la phuong phap cho hiéu qua tét
nhat, diéu tri khuyén cdo cho tat ca thanh vién dang
s6ng cung nhau, can vé sinh cd nhan va nha & dé khir
trung ghé [3].

N6t ghé 13 tén thuwong viém nay phan (rng qua
man d6i vdi cac phan hodc khdng nguyén cia ghé
con so6t lai [4]. Da vung sinh duc la vi tri thwong
gdp nhat cua dang t6n thuong nay & ngudi I&n, dac
trung 13 & sinh duc nam vi vay c¢é tiéu chuan chan
dodan ghé, trong khi & tré em thi cé thém & cac vi
tri khac nhw bung, nguwe, nach, dui [2]. Tinh chat dai
dang, tai phét va khang trj clia cac nét ghé nay gay
lo ngai cho ca b&nh nhan va béc si diéu trj [5]. M6
bénh hoc clia cdc n6t ghé cho thiy chiém wu thé
cla bach cau &i toan va té€ bao lympho trong tham
nhiém viém. Nghién cru gan day d3 tiét 16 ba dang
tham nhiém viém trong cac not sau ghé: bach cau
i toan chiém wu thé, dudng bao chiém wu thé va
bi€n thé hoén hop clia bach ciu &i toan va dudng
bao [6].

Trong nghién cru nay chung téi danh gid hiéu
qua dua trén s6 lwvgng thwong tén, mirc dd ddp tng
va ngtra. Sau diéu tri hai tuén thi hai nhém cho thay
giam sé lwgng thuong tén, nhung nhédm nghién ctru
giam nhiéu hon nhédm déi chirng. Panh gid mac do
ddp tng thi nhdm nghién cttu cling cao hon nhom
dé&i chirng. Nglra 1a biéu hién thudng gdp trong tén
thwong nét viém sau ghé, biéu hién véi mirc d6 ngira
vira va nang (Bang 1), ca hai nhdm déu két hop Aerius
la khang H1 h tro trong diéu tri ngira, dang bao ché
cla Aerius |a siro thich hop véi tré em, hay dang vién
cho tré trén 12 tudi. K&t qua sau diéu tri mdc do
nglra cho thdy nhdm nghién cru hiéu qua hon nhém
dé&i chirng Eumovate 1a mot corticosteroid thoa mirc
dé trung binh, phu hgp véi tré em, thudc cé tac dung
khang viém, rc ché mién dich va co mach vi vay giam

tinh trang viém trong ndt ghé. Nhém d8i chirng véi
stta dwdng 4m Cetaphil cd tac dung lam diu, gidam
kho, nuoi dudng da, gidm man do vi vay cling cé tac
dung trong diéu tri nét sau ghé nhung hiéu qua thap
hon khi so sanh v&i Eumovate.

Diéu tri ndt ghé thuwong st dung corticosteroid
thoa hay tiém, (rc ché calcineurin. Cac thuéc nay cho
thay hiéu qua trong gidm ngra va kich thudc tén
thwong. Diéu trj v&i Tacrolimus 0,03% cho thay bién
mat hoan toan cla cac n6t ghé kém theo gidam nglra
gidam dang k& & hau hét céc trwdng hop sau 2 tudn
diéu tri, sau khi ngirng diéu tri co sy tai phat & cac
bénh nhan nhung kich thudc tén thuong nhd hon
va it nglra hon nhiéu, ngoai ra biu hién néng rat
khi thoa dugc ghi nhan [5]. Tiém triamcinolone vdi
ndng dé 5 mg/ml ndi tén thwong mang lai hiéu qua
giam nglra va giam kich thudc nét ghé hon 50% sau
ba tuan trong trwdrng hop Tacrolimus 0,1% kém hiéu
qua & tré vi thanh nién [7].

Nghién clru cla Mukesh Manjhi va cs dung
triamcinolone acetonide 0,1% and 0,03% tacrolimus
0,03% dé diéu tri ndt ghé bd phan sinh duc nam, két
qua cai thién sau hai tuan diéu tri, triamcinolone
acetonide t6 ra hiéu qua hon tacrolimus 0,03%, 4
tudn sau ngung diu tri thi cd hai nhdm c6 ti 18 tai
phat trén 50% [8]. Nghién clru cla ching téi khéng
theo d&i sau ngung diéu tri, vi vy chua dua ra dugc
ti 18 tai phat. Tac dung khdng mong muén chuwa phat
hién sau hai tuan diéu tri, Eumovate x&p vao nhém
corticosteroid thoa murc d6 trung binh, thoi gian st
dung ngan vi vay chua ghi nhan tac dung phu trong
nghién cru nay.

5. KET LUAN

Didu tri két hop Clobetasone butyrate 0,05% va
Desloratadine Iam gidm s& lwgng nét viém sau ghé,
giam ngtra va chuwa ghi nhan tac dung khéng mong
muén tai chd. K&t qua cla nghién ctru cho thay hiéu
qua corticosteroid thoa mirc dé trung binh trong
diéu tri ngdn han t6n thuwong ndt viém ghé. Can
thém thoi gian nghién ciru d€ danh gia ti 18 tai phat.
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