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Tém tét

Pat van dé: Hat com da 1a bénh ly thuwong gép trong da liéu lién quan d&n nhiém Human Papillomavirus
(HPV), bénh c6 dic diém |am sang da dang va cé nhiéu phuong phép diéu tri khac nhau. Ching t6i thyc hién
dé tai nay nham khao sat déc diém lam sang va dénh gia hiéu qua diéu tri hat com bang phwong phap dét
dién. Phwong phap: Nghién ciru duogc tién hanh trén 75 bénh nhan dugc chan dodn hat com da va diéu tri
bang phuong phap dot dién tai phong kham Da Liéu, Bénh vién Truomg Bai hoc Y Duoc Hué. Két qua: Do tudi cd sy
phan bo rong, ti 1é nam va nit gan bang nhau, hau hét bénh nhan c6 mét t6n thwong don doc. Hat com long
ban chan chiém wu thé véi 63,3%. Ngay sau diéu trj 90,8% bénh nhan dau & mirc d6 nhe va vira. Ty |& ri méu sau
diéu tri 1a 85,3%. Trong tuan dau tién, vét thuong khoé 64,2%. Thoi gian lanh vét thwong hoan toan khoang
4 tuan. Ty 1& nhiém trung 13 11%. K&t luan: Thé |am sang hay gdp nhat |a hat com long ban chan; diéu tr
bang dot dién cho két qua lanh bénh khodng 4 tuin, cé nhiéu wu diém nhuwng van con han ché trong lanh vét
thwong lién quan dén t6n thwong do nhiét.
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Background: Cutaneous wart is a common disease caused by the infection of Human Papillomavirus,
this disease has diverse clinical characteristics and many different treatments. We conducted this study
to evaluate the clinical features and the efficacy electrosurgery treatment. Methods: A total 75 patients
was diagnosed with cutaneous wart and treated by electrosurgery method at Dermatology Clinic of Hue
University of Medicine and Pharmacy Hospital. Results: The age has a wide distribution. The female/male
ratio was nearly egal. Most patients had a single lesion. Plantar wart was predominate with 63.3%. After
the procedure, 90.8% of patients had mild and moderate pain. The rate of post-operative bleeding was high
85.3%. In the first week, the dried wound was 64.2%. The average healing time was about 4 weeks. The
infection rate was 11%. Conclusion: The most common clinical form was plantar wart; electrosurgery had many
advantages but some disadvantages in wound healing related to heat damage.
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1. DAT VAN DE khi cé thé qua vat dung trung gian nhu giay, dép.
Hat com (HC) da la bénh ly tdng san biéumd lanh DAy |a mot bénh da liéu thuong gép & Viét Nam [1].
tinh & da do Human Papillomavirus (HPV) gay nén, Hinh dnh |&m sang cda bénh lién quan vi tri trén co
bénh lay truyén qua ti€p xuc da, vét tray xudc, d6i  thé, chdn doan bénh dua vao |1dm sang. Ba thé [am
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sang thuong gap: hat com thuong, hat com long ban
chan va hat com phang [1, 2]. C khoang 10% tré em va
thanh nién mac bénh nay, d6 tudi hay gip nhat 1a tir 12
dén 16 tudi, tré gai co ti |é mac bénh 16n hon tré trai [3].

HC da cé thé ty lanh nhung it gap, phan 1én di
khdm va duogec chi dinh diéu tri. Cé rat nhiéu phuong
phap diéu tri khdc nhau nhu bdi axit trichloracetic
33%, axid salicylic 10-40%, Immiquimod, ap nito
Idng, diéu tri bang Laser CO2, d&t dién. Mdi phwong
phap cé nhitng wu khuyét diém, tly thudc vao diéu
kién mdi noi ap dung, khong cé phuwong phap nao to
ra hiéu qua vuot troi so vdi cac phuwong phap khac
[1,4]. Tai phong kham Da liéu, Bénh vién Truong Dai
hoc Y Duoc Hué, chiung t6i sir dung phuwong phép
dot dién dé diéu tri HC da tir 1au, dé cé cai nhin
téng quan vé dic diém |dm sang cla hat com da
va hiéu qud diéu tri hat com da bang phuong phap
nay, ching t6i thyc hién dé tai: “Bdc diém Iém sang
va ddnh gid hiéu qud diéu tri hat com da bdng
phwong phdp dét dién” nham hai muc tiéu:

1. Khéo sdt dic diém Iém sang cua bénh hat com da.

2. Ddnh gid két qud diéu tri hat com da bdng
phuwong phdp dét dién.

2.POI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bdi twong nghién ciru

75 bénh nhan dén khidm tai phong khdm Da
Liéu bénh vién truong dai hoc Y Duoc Hué duoc
chan dodn HC da va diéu trj bang dét dién, tir ngay
01/05/2015 dén ngay 30/4/2016.

3. KET QUA
3.1. Dac diém 1am sang cda hat com da

Tiéu chudn chon bénh va chén dodn:

Bénh nhan dén kham va duoc chan dodn 1a bénh
HC da, d6ng y tham gia nghién ctru. Néu tré em dudi
15 tudi thi cé si d6ng y clia b me. Chan doan dua
vao lam sang [1, 2].

Tiéu chudn lanh bénh:

Khoéng cé triéu chirng co nang (dau, nglra), da
[&n lai bang phing cé thé roi loan sac té da, d6i khi
tao seo.

Tiéu chudn logi trir:

Thuong tén cé biéu hién viem nhiém, cé réi loan
déng cam mau hodc dang dit mdy tao nhip, mac
bénh hé théng nhu suy tim, suy h6 hap [5].

2.2. Phurong phap nghién ctru

Thiét ké nghién ciru:

- Khao sat d3c diém |am sang cta bénh hat com
da: Nghién cttu mo ta cit ngang.

- Danh gid hiéu qua diéu tri hat com da bing
phuong phap d6t dién: Nghién ctru can thiép 1am
sang, tién ctru khéng ddi chirng.

Phuwong phép thu thap sé liéu:

Chung t6i thue hién thdm khém, diéu tri va dung
bang thu thap s6 liéu ghi nhan céc bién sé va chi s6
nghién ctru theo muc tiéu nghién ctru dé ra. D3i véi
phuong phap dét dién, ching téi sir dung méy dét
Alsatom SU-100M, xuat x& Y, tan s& 500 kHz, cdng
suat 200 kW va tuan thd theo quy trinh lam thd
thuat cta BO Y té& [5].

Xt ly s liédu:

Chuwong trinh SPSS 20.

C6 75 bénh nhan tham gia vao nghién cru gdm 38 nit va 37 nam, cé d6 tudi tir 11 d&n 83 tudi, 2/3 s6 bénh
nhan ndm trong do tudi 11-30 tudi. Bénh nhan dén kham chua cé tién sir mac HC gap 4 an so vdi d3 cé tien
slr trwde d6 bi HC. Trong s& bénh nhan c6 tién sl thi d6t dién va tiéu phiu chiém 66,7%. Da s6 bénh nhan cé
thanh vién gia dinh khéng mac HC, trong khi c6 mac chiém ti 1é thap (Bang 1).

Bang 1. Tién st mac hat com da

Tién str N Tylé%
Cé - dét dién 5
Cé - tiu phau 5
Co -ty lanh 2
. A , 20
Ca nhan Cé - tu cat 1
Cé - d6t hwong 1
C6 - thoa thuéc 1
Khong 60 80
Cé 6 8
Gia dinh
Khoéng 69 92
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S8 lwgng bénh nhan c6 mét thuong t6n chiém da s& va ty 1é phan trdm giam dan theo sé luvgng thuong
tén (Bang 2).
Bang 2. S6 luong thuong ton tuong (ng véi bénh nhan

S0 lwgng thuong tdn N Tylé % +SD
1 54 72
2 12 16
1,5+0,8
3 5 6,7
>3 4 53
N 75 100

Cé ba thé 1am sang cla HC trong nghién ctru cla ching toi Id HC I1dng ban chan (LBC) chiém 63,3%, HC
thuong chiém 31,2% va HC phang chi€ém 5,5%. Twong (ng phan trdm véi cac thé 1a tri thwong tén theo tuan
tu: 1ong ban chan, cac chiva dau, ¢6, than minh. B&nh nhan dén kham da s8 vi c6 biéu hién dau vdi 70,6% va
anh hudng thdm my véi 19,3%. Hon mot nira s6 bénh nhan dén khdm vao 3 thang dau khi phat hién bénh.
Trén 90% bénh nhan cé thoi gian mac bénh dudi 1 ndm. Phan lén thwong tn kich thudc dudi 1 cm chiém
82,6% (Bang 3).

Bang 3. C4c dic diém Idm sang hat com da

Pic diém HC thwong HC LBC HC phang N Tylée%
Pau 17 59 1 77 70,6
Tham my 14 5 21 19,3
Ly do — -
Van déng kho 2 0 10 9,2
Tai phat 1 0 1 0,9
<3 12 39 3 40 53,3
Thei gian 4-6 7 11 0 10 13,3
méac bénh 7-9 1 3 4,0
(thang) 10-12 3 16 21,3
>12 0 6 8,1
<1 31 53 6 90 82,6
Kich thwée 7 3 14 0 17 15,6
(cm)
>2 0 2 0 2 1,8
Téng cdng 34 69 6 109 100

3.2 K&t qua diéu tri
Sau khi d6t thuwong t6n, dau mirc dd nhe va vira déu chiém ti 1& gdn 50%. Pa s6 tdn thuwong cé ri dich/
mau vdi 85,3% (Bang 4).
Bang 4. Triéu chirng ngay sau diéu trj

Triéu chirng N Tylé%
Nhe (1-3) 54 49,5
bau Vira (4-6) 51 46,8
Nang (7-10) 4 3,7
i (o) 93 85,3
Ri dich/mau -
Khoéng 7 14,7

Da s6 bénh nhan hét dau trong tuan dau tién. Cé 70% trudng hop vét thwong khd & tuan dau tién, 20%
kho & tuan the 2 va rat it truong hop kéo dai dén tuan thi 4. Ti nhiém trung sau d6t chiém ti 1é 11%, twong
(rng vai thoi gian dau trén 1 tudn. Thuong tén lanh trong 2-4 tuan chiém ti & cao v&i 69,7% (Bang 5).
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Bang 5. Dién tién sau diéu trj

Pac diém N Tylé % +SD
<1tuan 97 89
bau N
> 1 tuan 12 11
Tuan 1 70 64,2
oi gi o vé Tuan 2 20 18,3
Tho'i gian kho vét thuwong : 14+0,4
Tuan 3 17 15,6
Tuan 4 2 1,8
" Co 12 11,0
Nhiém trung -
Khéng 97 89,0
Tuan 2-4 76 69,7
Thei gian lanh bénh Tuan 5-7 30 27,5 4015
>tuan 7 3 2,8

4. BAN LUAN

4.1. Dac diém lam sang cha hat com da

Trong nghién ctu clda ching téi, bénh nhéan
chiém da s6 tir 11 dén 30 tudi, ti 1& ni* va nam gan
bdng nhau. K&t qua nay twong dong véi nghién ctru
trwdc day tai cung dia diém nghién ctu [6] nhung
nghién ctru nudc ngoai cé do6 tudi nhd hon [7, 8], cd
I& lién quan dén sy phét hién sém cha hé théng y té
ban dau tét hon. Ti 1& bénh nhan cé tién sl trwdc
dé bi HC chiém 20%, phu hop nhan dinh cua tac
gia Klaus Wolff: HC d& hinh thanh trén nhitng ngudi
truwdc day d3 tirng mac bénh [2]. Chi c6 8% bénh
nhan cé ngudi tiép xdc gan ngudi mic HC tuwong
dong vdi két qua Nguyén Dac Hanh va Tran Vin Hién
v&i 10% bénh nhan cé nguoi than bi HC, phu hgp vdi
ly thuyét khé xac dinh dwoc ngudn 1ay HPV [9].

DPa phan bénh nhan di khdm vi triéu chirng dau
(70,3%), it hon la do &nh hudng tham my (19,3%),
hon mét nira s& bénh nhan di khdm trong 3 thing
dau, ¢ sy twong dong vai két qua trudce [6]. Diéu
nay dé Ii gidi vi trong ca hai nghién cttu ti 1&é HC LBC
chiém wu thé véi trén 60%, do dé triéu chirng dau
hay van dong khoé thudng cé xu hudng xuat hién
s&m va |a nguy@n nhan khién bénh nhan di kham.
C6 sw khéc vdi két qua cua Shruti S.G va cs, thuong
tén & mit chiém wu thé va tuwong quan dén tham
my chiém ti 1& cao [7]. Thuong t6n trong nghién
clru cta chung tdi 1a don doc vai 72,0%, kich thudc
thwong tén chd y&u dwdi 1 cm; diéu nay do di kham
s&m va kién thirc vé bénh cda bénh nhan [6,7].

4.2, Hiéu qua diéu tri

Hau hét cac bénh nhan déu cé dau sau diéu tri,
nhung chd yéu 1a mirc d6 dau nhe va vira. Ty 18 ri
méu chiém dén 84,0%, gdp 5 [an so vd&i s6 bénh

nhan khéng cé ri dich/mau; khéac biét rd trong két
qua cla Lé Thién Quang (14,1%) [6]. Su bat tuong
xrng nay cé thé 13 do thuong t6n & long ban chan
c6 |&p da day va dét sau, nhiéu mach mau tang sinh
trong thwong t6n nén gay chdy mau nhiéu, ngoai ra
c6 thé cd su khac biét vé dinh nghia ri dich/mau va
chay mau.

Co 86,3% bénh nhan hét dau trong tuan dau
tién, dic biét 1a trong 3 ngay dau. Mot s6 bénh
nhan dau kéo dai la do vét thuong sdu va/hodc kém
nhiém trung. Thoi gian khé vét thuong trung binh
1,4 + 0,4 tuan; nhiéu nhat vao tuan dau tién chiém
64,2%, rat it truong hop kéo dai dén tuan th tuw.
Ty 1& nhiém trung 1a 11,0%. D6i chiéu véi két qua
trudc vdi 26,6% cé nhiém trung [6], cho thay ty &
nhiém trung & nghién ctru cda ching t6i cé thap
hon. Khdng cé bénh nhan nao lanh vét thuong trong
tudn dau cho du tén thuwong sau dot dién la rat
nhd, nhuoc diém cla phuong phap d6t dién: cham
lanh vét thuwong do dung nhiét d6 cao pha hdy tén
thwong gay viem moé chung quanh [1,4,10].Thoi gian
lanh bénh trung binh 13 4 tuan, vi vy can cham séc
ki v&t thuwong sau dét dé cé vét thuwong khdi nhanh
hon. Cac phuong phap khéc chi ra rang véi phuong
phap nhiét lanh thi thai gian lanh thudng 4-6 tuan
vdi cac tén thuong & mit va than, lau hon véi céc
tén thwong & chan, tay; trong khi vdi acid salicylic
thi thoi gian lanh bénh thudng 6-8 tuan [1, 2].

5. KET LUAN

Hat com |3 bénh Iy hay gdp & d6 tudi thanh nién
va trung nién. Biéu hién 1am sang hat com da dang,
trong nghién ctru nay cha chung téi hat com long
ban chan hay gdp nhat, phan 1&n giy dau. Diéu tri
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bang d6t dién cé thai gian lanh bénh khodng bén
tuan va thuong diéu tri mot 1an, phwong phap can

thiép hdy thwong tén nay cé nhugc diém la dau,
chay dich/mau va déi khi nhiém trung.
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