TAP CHI NGHIEN ClPU Y HOC

KET QUA DPIEU TRI SEO LOI BANG TIEM TRIAMCINOLONE ACETONIDE
KET HOP BOTULINUM TOXIN A TRONG TON THUONG
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Nghién ctru nhdm danh gia két qué diéu tri seo 16i bang tiém Triamcinolone acetonide (TAC) két hop
Botulinum toxin A (BTA) trong tén thuong. Nghién ciru thir nghiém Iam sang khéng dbi chirng trén 26 bénh
nhéan véi 49 seo 16i. Trude diéu tri trung binh d6 day seo la 1,86 + 0,76, do cing la 3 + 0,84 va tc‘Sng diém
VSS (Vancouver Scar Score sheet) Ia 7,53 = 2,22. Sau diéu tri cac gié tri tuong (ng gidm lan luot 1a 0,43 =
0,65; 0,53 + 0,65 va 4,29 + 2,82 (p < 0,05). Biém trung binh trudc diéu tri cta séc tb seo Ia 3 + 0,84 va mach
mau seo la 2,02 + 0,80, sau diéu tri tang lan lwot la 1,02 + 1,01 va 2,33 + 0,94 (p < 0,05). Diém trung binh
POSAS (Patient and Observer Scar Assessment Scale) clia nguoi quan sat truéc diéu tri la 31,02 + 7,40,
sau diéu tri la 14,29 + 4,96 (p < 0,05) va cua bénh nhén tw danh gia twong tng la 37,45 £ 9,59 va 14,16 +
4,75 (p < 0,05). Trung binh ty Ié cai thién do day seo sau diéu tri la 79,93% * 29,65%, trong dé 63,3% seo
xep hoan toan. Nghién ctru cta chung toi cho thdy diéu tri seo 16i bdng tiém két hop TAC va BTA c6 hiéu
qué cao: gidm rb rét triéu chirng co ndng va do day seo, dong thoi cé ty 1é hai long cao cla bénh nhén.

Tir khéa: Seo 16i, Triamcinolone acetonide, Botulinum toxin A, diéu tri seo.

I. DAT VAN BE

Seo 16i (keloid) 1a tinh trang dap &ng qua
murc trong qua trinh stra chiva vét thwong co6
lién quan dén sw tang lAng dong cla chat nén
ngoai bao va mé lién két tai vi tri tén thuong.
Chung déu cé thé cé nglra, dau, han ché clr
doéng cling nhw gay bién dang; seo 15i tuy lanh
tinh nhwng anh hwéng dén thAm my va chét
lwong cudc séng." Piéu tri seo 16i 1a mot thach
thire 1on bdi kha nang dap (ng kém va ty 1
tai phat cao. Hién nay c6 nhiéu phwong phap
diéu tri seo 16i dwoc ap dung tlr khéng xam
l4n nhw bdi gel silicon két hop véi bang ép
dén céac bién phap xam l&4n nhuw: tiém noi tén
thwong v&i TAC, bleomycin, BTA, verapamil,
interferons, 5-FU...; ap nito’ lanh; phau thuat;
xa tri.2 Tuy nhién, méi phwong phéap lai cé wu
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diém, nhwoc diém riéng va khdéng cé phwong
phap nao an toan va hiéu qua tuyét déi. Viéc
st dung phéi hop cac phwong phap trén véi
nhau nham tang hiéu qua dwoc rat nhiéu cac
tac gia nghién cru.! Trén thé gisi, mot sb tac
gia nghién ctvu vé viéc phéi hop diéu tri seo 16i
b&ng tiém noi tén thwong TAC va BTA cho hiéu
qua tét dac biét gidm nglra va dau nhanh.®®
Tuy nhién tai Viét Nam, chwa c6 bao cao nao
vé viéc st dung phéi hop BTA va corticosteroid
trong diéu tri seo 16i. Vi vay, ching toi tién
hanh nghién clu v&i muc tiéu: Danh gia két
qua diéu tri seo 18i bang tiém TAC két hop véi
BTA trong tén thuong.

I. DOI TUQNG VA PHUONG PHAP
1. Péi twong

Nghién ctru thire hién trén 26 bénh nhan voi
49 seo 16i dwoc diéu tri tai Khoa Da liéu Bénh
vién Trung wong Thai Nguyén tir thang 10/2023
dén thang 8/2024.
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Tiéu chuén Iwa chon:

+ Seo xuét hién trén 6 thang sau tdn thwong
ban dau nhw chan thwong, vét thwong, bénh
da hoac ty phat.

+ Lan rdng ra xung quanh, vuwot qua ranh
gidi cla tén thwong ban dau.

+ Seo 16i m&i & bat ky vi tri nao, chwa diéu tri.

+ Bénh nhan tr 16 tudi tr& 1én va déng y
tham gia nghién ctu.

Tiéu chuan loai troe:

Seo loét, chdy mau, nhiém trung; phu nir cd
thai, dang cho con bu; bénh ly toan than chéng
chi dinh v&i corticosteroid: lao, ndm lan tod, dai
thao dworng khong kiém soat, tang huyét ap,
cushing, suy gidm mién dich, loét da day ta
trang...; qua man voi corticosteroid, lidocain,
albumin; yéu co, nhwoc co tai vung diéu tri, roi
loan than kinh co.

2. Phwong phap

Thiét ké nghién ctru

Nghién clru th® nghiém lam sang ngau
nhién khoéng dbi chirng.

Phwong phap chon méu

Chon mau thuan tién.

Cé& méau

26 bénh nhan v&i 49 seo 16i.

Cdc bién sé6 nghién ctru

Bénh nhan dwoc thu thap cac thdng tin
nghién cru: tudi, gidi, tudi seo, nguyén nhan
gay seo, trieu chirng co nang (nga va dau),
d&c diém |am sang seo theo thang diém VSS
(mau séc, mach mau, do cirng va dé day seo
(do bang thwdc kep) va POSAS (mau sic,
mach mau, do day, sw cai thién, d& mém déo,
nglra va dau).

Quy trinh nghién ctru

Lwa chon bénh nhan va thu thdp thong tin
nghién ctru.

Tién hanh diéu tri: Tiém Lisanolona (TAC
80 mg/2ml) néng d6 20 ml/ml trong tén thuwong
seo 16i, liéu 0,5 ml/cm?, t6i da 80 mg/lan. Sau
30 phat tiém Botox (BTA) 20 U/ml, liéu 5 U/
cm? trong tén thwong seo, mdi diém cach nhau
1cm, t6i da 100 U/Ian. Sau 4, 8 tuan 1an luot co
1 seo, 11 seo phang, cac seo con 6i tiép tuc
dwoc tiem don doc TAC v&i liéu nhw trén. Diéu
tri tdc dung khéng mong muén: loét bang boi
tyrosur gel, tr’ng ca béng thubc bdi adapalen
0,1%. Khoéng cé trwong hop nao phai ding
diéu tri vi tac dung khdng mong muén.

Danh gia két qua diéu tri & tuan 12 vé triéu
ching co nang, dac diém |am sang theo chi sb
VSS va POSAS.

X ly sé liéu

Sé liéu dwoc nhap va x& ly bang phdn mém
SPSS 20.0. Cac bién dinh tinh dwoc thé hién &
dang tan suét, ty 18, cac bién dinh lwong duoc
thé hién dwsi dang trung binh, do 1&ch chuan.
Test Wilcoxon dwoc s dung dé so sanh cac
gia tri trung binh v&i phan b cta bién khéng
chuén. Céc so sanh, théng ké dwoc coi la cod y
nghia khi gia tri p < 0,05.

3. bao dirc nghién ctru

Nghién ciru dwoc tién hanh sau khi dwoc
chép thuan cia Hoi ddng dao dlrc trong nghién
ctru y sinh hoc Bénh vién Trung wong Thai
Nguyén phé duyét theo quyét dinh s6 1446/QD-
BV ngay 14 thang 9 nam 2023.

ll. KET QUA

Chung t6i da tién hanh diéu tri 49 seo trén
26 bénh nhan va thu duwoc két qua nhw sau:
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m Co6 mKhéng
Biéu doé 1. Sw cai thién triéu chirng co nang trwéc diéu tri (T0) va sau diéu tri (T12)
100% bénh nhan hét ngra va dau sau diéu tri (T12).

Bang 1. Sw thay déi dic diém lam sang seo 16i trweéc diéu tri (T0) va sau diéu tri (T12) theo
thang diém VSS diéu tri (n = 49)

Thei diém Trwe didu i Sau diéu tri (T12)
Sac t6 seo 0,69 + 0,96 1,02 + 1,01 47,83 0,011
Do crng seo 310,84 0,53 £0,65 82,33 0,000
Mach mau seo 2,02 +0,80 2,33+£0,94 15,34 0,039
Do day seo 1,86 £ 0,76 0,43 + 0,65 76,88 0,000
VSS 7,53 2,22 4,29 +2,82 43,03 0,000

(Wilcoxon Test)

Trung binh VSS truéc diéu tri 1a 7,53 + 2,22 0,84 gidm 82,33% con 0,53 + 0,65. Sac td seo
da giam 43,03% con 4,29 + 2,82 & tuan the 12. va mach mau seo lan lwot tir 2,02 + 0,80, 0,69
Do day seo trung binh 1,86 + 0,76 gidam 76,88% +0,96 ting lén dén 2,33 + 0,94, 1,02 + 1,01. Sy
con 0,43 + 0,65 sau diéu tri. Do cirngseotlr 3 £ khac biét nay c6 y nghia théng ké voi p < 0,05.
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Bang 2. Ty lé mlrc do cai thién dd day seo do bang thwéc kep sau diéu tri (n = 49)

Mdrc d6 cai thién S6 lwong Ty 1& (%)
Hoan toan 31 63,3%
R4t t6t (> 90%) 0 0
Tot (75 - 90%) 0 0
Trung binh (50 - 75%) 15 30,6
Kém (< 50%) 3 6,1
Téng 49 100

Murc do cai thién trung binh

79,93 + 29,65%

Sau diéu tri trung binh mirc do cai thién do
day seo la 79,93 + 29,65%. Trong d6 63,3%
seo xep hoan toan, 30,6% seo cai thién d6 day

trung binh (50 - 75%) va 6,1% seo cai thién dé
day kém (< 50%).

Bang 3. So sanh diém trung binh chi s6 POSAS trwéc va sau diéu tri

POSAS Trwdc didu tri Sau diéu tri p
Danh gia cia nguwdi quan sat 31,02+ 7,40 14,29 + 4,96 0,000
Ty danh gia cla bénh nhan 37,45 + 9,59 14,16 £ 4,75 0,000

(Wilcoxon Test)

Sau didu tri diém trung binh POSAS cua
ngwoi quan sat va ctia bénh nhan ty danh gia

déu gidm. Sy khac biét nay cé y nghta théng ké
v&i p < 0,05.

Bang 4. Tac dung khéng mong muén trong qua trinh diéu tri

Thoi didm Tuan 4 Tuan 8 Tuan 12

Tac dung Sé Ty lé Sé6 Ty lé Sé Ty lé
khéng mong muon lwong (%) Ilwong (%) lwong (%)
Loét 2 4,1 4 8,2 5 10,2

- Teo da 0 0 4 8,2 7 14,3

Tai cho

Gian mach 1 2,0 2 4.1 4 8,2

Ram Iéng quanh seo 2 4.1 1 2,0 1 2,0

Tring ca 2 7,7 2 7,7 4 15,4

Toan than Réi loan kinh nguyét 3 11,5 4 15,4 2 7,7

Viém loét da day 0 0 0 0 0 0
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Sau diéu trj tac dung phu khéng mong muén
tai ché gdp nhiéu nhat 1a teo da chiém 14,3% va
it nhat 1a ram 16ng quanh seo chiém 2,0%. Loét
chiém 10,2% va gian mach quanh seo chiém
8,2%. Trong qua trinh diéu tri tdc dung phu toan
than cGa bénh nhan 13 trirng ca va réi loan kinh
nguyét v&i ty 1& cao nhat ngang nhau 1a 15,4%.
Khéng gap bénh nhén nao bj viém loét da day
trong qua trinh diéu tri.

IV. BAN LUAN

Nghién clru cla chung t6i cho thay sw két
hop gitra tiém noi tén thwong TAC va BTA ¢
hiéu qua cao, 100% bénh nhan déu hét triéu
chirng nglra va dau tai seo 16i. Mirc d6 gidm
nay cao hon so véi cac nghién ctru diéu tri seo
16i bang cac phwong phap khac ciing trén déi
twong bénh nhan Viét Nam nhw nghién clru clia
Binh Hlru Nghj va cdng sw (2009) tiém TAC don
doc, Lé Thi Thanh Hang (2022) tiém TAC don
doc hay khi két hop thém xit nito.87 Sy cai thién
triéu chirng ngtra va dau bang phwong phap két
hop TAC va BTA trén déi twong ngudi Viét Nam
cling twong ty nhw cac nghién ctru khac trén
thé gi¢i. Cu thé nghién cu cla tac gid Rasaii
(2019), Gamil (2020) va Li (2017) khi so sanh
gitra diéu tri seo 16i bang tiém TAC va BTA két
hop déu thdy réng viéc gidm dau va ngra déu
cai thién dang ké so v&i viéc str dung don thuan
TAC (sw khac biét nay cé y nghia théng ké véip
< 0,001).%5 BTA (¢ ché giai phong Acetylcholin
cling nhw cac chat dan truyén than kinh khac.
Viéc trc ché giai phong cac chat dan truyén than
kinh nay tir cac dau mat than kinh cdm giac dau
c6 thé dan dén gidm dau. Vi tri th hai d& BTA
tac dong tao ra tac dung gidm dau co thé 1a cac
d&u mat than kinh giao cdm sau hach s dung
Norepinephrine va Adenosine triphosphate lam
chéat dan truyén than kinh.2 M6t co ché khac
BTA da&n dén gidm dau |4 sw thich nghi cGa day
than kinh cdm giac. N6 cé thé 1a két qua cia
viéc giam tiét chat hiéu ng than kinh tir t& bao

mast, ndi md mach mau va mo than kinh cdm
giac. Nam 2009, Gazerani va CS nghién ctu
cho thdy BTA c6 thé &rc ché ngtra histaminergic
& nguwdi.® Sau dé nam 2023, Nattkemper va
CS, da cung cap bang chirng vé tac dung lau
dai clia BTA chéng ngira, kéo dai 3 thang sau
mot lan st dung.™

Trén thé gioi, Rasaii va CS (2019) khi
nghién ciru diéu tri két hop TAC véi BTA trong
seo 16i thay trung binh VSS sau diéu trj 1a 3,65
+ 0,30 giam 33,87% so véi truwéc diéu tri la
5,562 + 0,32.2 Trong nghién ctru clia chung t4i,
trung binh VSS sau diéu tri gidm 43,03% so véi
trwdc didu tri. Két qua nay twong tw véi Lé Thi
thanh Hang la 44,82% khi diéu tri seo 16i bang
két hop tiém TAC véi xit nito va va hon ty 1é
25% khi diéu tri don doc bang TAC.” Két qua
nay ciing cao hon so v&i Tran Thi Thanh Tam
(2017) khi diéu tri seo 16i bang laser Vbeam két
hop béi silicone gel v&i chi s6 VSS cai thién
trung binh 14 32% sau diéu tri."" Tuy nhién, lai
thdp hon so véi Lé Thi Xuan (2018) khi tiém
bleomycin ndi seo va cao hon so véi Tran Thi
Thanh Tam 2017).""2 Piéu nay c6 thé ly giai
do co ché cuia bleomycin trong diéu tri seo 10i
la ngdn chan chu trinh t& bao, lam chét t& bao
theo chwong trinh, gay hoai t&r té bao sirng, xo
hoa té bao ndi md, trc ché tbng hop collagen do
doé bleomycin cé tinh chét pha hiy manh hon
con Tran Thi Thanh tam s dung laser xung
mau 595nm chi cé thé gay déng vén cac mach
mau nhd & nhu bi va lwdi trung bi." Trong khi
TAC gidm s tang sinh nguyén bao soi va téng
hop collagen, thay déi cac thanh phan ma tran
ngoai bao (glycosaminoglycan) va trc ché viém
tor d6 gitp cai thién tinh mém déo cua seo, lam
gidm thé tich va chiéu cao cla seo tét hon.®

D day chinh la mbi quan tdm hang dau cta
cac bac sy cling nhw chinh ban than bénh nhan
vi n6 1a yéu t chinh gay &nh hwéng dén thdm
my va ciing 1a yéu té cai thién ma chinh ban
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than bénh nhan ciing nhv bac s§ nhan thay dé
dang nhét va mong chd nhéat dé 1a lam phang
seo. D6 day seo gidm ro rét voi 76,88%, két
qua nay cao hon so véi bao cdo cua Rasaii va
CS (2019) mwrc d6 giam nay la 38,25% & nhém
diéu tri. Tuy nhién, theo Rasaii thi sau diéu
tri trung binh dé day seo gilra 2 nhém khdéng
tao nén sy khac biét cé y nghia théng ké (p
> 0,05).2 Hay theo Gamil (2020), vé do day va
dién tich bé mét, seo 16i dap ng tét hon dang
ké v&i TAC két hop BTA so véi TAC don 1é hodc
BTA don 1 (p < 0001). Cu thé thé tich seo sau
didu tri trong nhom phédi hop TAC va BTA gidm
42,6% cao hon so v&i nhom diéu tri don doc
TAC la 2,2%.4 Nam 2017, Zou va CS khi nghién
ctru 58 bénh nhan seo 16i chia thanh 2 nhém,
nhém chirng st dung TAC va hyaluronic bbi tai
chd, trong khi nhédm diéu tri s dung TAC két
hop BTA va béi hyaluronic tai chd. Sau 3 thang
diéu tri, nhom diéu tri dwoc phat hién cé két
qua tét hon vé viéc gidam do day seo (p < 0,05).
Ngoai ra, ghi nhan tai phat & nhirtng bénh nhan
trong nhédm ddi chirng sau hai tuan tiém, nhwng
khéng c6 & nhém diéu tri chung.' 63,3% bénh
nhan cai thién seo hoan toan (seo phéng), két
qua nay cla chung t6i cao hon so véi bao cao
cla tac gid trong nwéc khi didu tri bang cac
phwong phap khac.”"12

Do clrng seo sau diéu tri 1a 0,53 + 0,65 gidam
82,33%. Két qua nay cda chung t6i cao hon
so v&i Lé Thi Thanh Hang khi diéu tri phéi hop
xit nito véi TAC hay TAC don doc nhwng thap
hon so v&i Lé Thi Xuan khi tiém bleomycin ndi
seo.”"2 Piéu nay co thé do tinh chét pha huy
manh mé cla bleomycin. Trén thé gi¢i, Rasaii
va Li cling ghi nhan dé cirng seo gidm sau diéu
tri nhwng chwa tao ra sy khac biét cé y nghia
thdng ké.3s

Vé sac t6 seo va mach mau tang sau diéu tri
trong khi Rasaii thdy cac chi sb nay gidm khéng
c6 y nghia théng ké c6 thé do su khac biét vé

chiding toc cta déi twong nghién ctru.®

Ca hai chi s6 trung binh POSAS clia nguoi
quan sat va clia bénh nhan ty danh gia trong
nghién clru cGa chung t6i déu gidm nhiéu hon
s0 VvOi hai tac gia Poetschke (2016) va Wang
(2018) c6 18 sw két hop gitva TAC va BTA mang
lai két qua diéu tri tt hon so véi diéu tri TAC
don thuan hay TAC két hop véi xit nito.'41®
Tuy nhién, can cé thém nhirng nghién ciru dbi
chirng truc tiép méi co thé két luan chéc chan
vé diéu nay.

Vé tac dung khéng mong mudn trong qua
trinh diéu tri chang ghi nhan loét, teo da, gian
mach, rdm 16ng quanh seo va trirng ca, rdi loan
kinh nguyét. Khéng gap viém loét da day trén
bénh nhan. Két qua nay ciing twong tw nhw
cac bao céo cla cac tac gid khac khi diéu tri
béng TAC don doc hay TAC két hop xit nito'.87
Khéng cé bénh nhan nao phai dirng diéu tri do
tac dung khéng mong muén.

V. KET LUAN

Diéu tri seo 16i bang tiém phdi hop TCA va
BTA giup giam cac triéu chirng co nang nglra
va dau rd rét. Cac chi sé 1am sang VSS, POSAS
gidm. M(rc do6 cai thién dé day seo trung binh la
79,93% * 29,65%. Sy khac biét nay co y nghia
théng ké véi p < 0,05.

VI. KHUYEN NGHI

Tiem TAC két hop BTA Ia phwong phap diéu
tri seo 16i an toan, hiéu qua. Nén tién hanh thém
cac nghién clru dbi chirng truc tiép dé so sanh
hiéu qua véi cac phuong phap diéu tri khac va
danh gia kha nang tai phat seo sau diéu tri.
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Summary

EFFICACY OF INTRALESIONAL INJECTION OF TRIAMCINOLONE
ACETONIDE AND BOTULINUM TOXIN COMBINATION
IN THE TREATMENT OF KELOIDS

The study aimed to evaluate the outcomes of treating keloids using intralesional injections of
Triamcinolone acetonide (TAC) combined with Botulinum toxin A (BTA). This uncontrolled trial was
conducted on 26 patients with 49 keloid scars. Before treatment, the average scar thickness was
1.86 + 0.76, the hardness was 3 + 0.84, and the total VSS (Vancouver Scar Score) was 7.53 + 2.22.
After treatment, these values were reduced to 0.43 + 0.65, 0.53 + 0.65, and 4.29 + 2.82, respectively
(p < 0.05). The average pigmentation score before treatment was 3 + 0.84 and the vascularity score
was 2.02 + 0.80, which increased to 1.02 + 1.01 and 2.33 + 0.94, respectively, after treatment (p <
0.05). The average POSAS (Patient and Observer Scar Assessment Scale) score from the observer
was 31.02 £ 7.40 before treatment and 14.29 + 4.96 after treatment (p < 0.05), while the patient’s
self-assessment scores were 37.45 + 9.59 and 14.16 £ 4.75, respectively (p < 0.05). The average
improvement rate of scar thickness after treatment was 79.93% £ 29.65%, with 63.3% of the scars
flattened completely. Our study shows that the treatment of keloid scars with a combination of TAC
and BTA injections is highly effective, significantly reducing functional symptoms and scar thickness,
while also achieving a high rate of patient satisfaction.

Keywords: Keloid, Triamcinolone acetonide, Botulinum toxin A, Treatment of keloids.
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