TAP CHIi NGHIEN ClPU Y HOC

MOT SO bAC PIEM CUA HONG BAN CO DINH NHIEM SAC
VA HONG BAN CO DINH NHIEM SAC
DO TRIMETHOPRIM - SULFAMETHOXAZOL

Tran Thi Huyén'2>, Ban Thi Thu Hwong'
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Nghién ctru nay duoc thue hién nhdm cép nhat vé héng ban cé dinh nhiém séc (fixed drug eruption, FDE)
néi chung va FDE do trimethoprim-sulfamethoxazol néi riéng. Két qué cho thay dé tudi thuong gap nhét Ia trén
50, tuéi trung binh la 46 tudi; cac thubc gay di tng phé bién nhét la céc khéng sinh, trong dé trimethoprim-
sulfamethoxazol (Biseptol) hay gép nhét, chiém 32,8%. Trong nhém c6 tén thuong sinh duc, nam gici chiém
85,2%, cao hon so véi ni¥ gidi (14,8%), p = 0,009. Nguoi bénh da cé tién st FDE cé ty 1é khéi phét bénh sau
khi dung thubc dudi 24 gic cao hon trén 24 gicr (58,8% so véi 41,2%, p < 0,01). Trong s6 cac bénh nhan FDE
do Biseptol, c6 dén 90,5% c6 tién st tirng bi FDE, thoi gian tir khi dung thubc dén khi khéi phat dudi 24 gio
chiém ti 16 cao (57,1%). FDE do Biseptol cé tén thuong niém mac chiém ti 1é cao (66,7%), phan Ién nguoi
bénh c6 nhiéu tén thuong (95,2%), tat cé cac bénh nhan cé dét dé/ téng sdc té va ngtra, rét tai tén thuong.

T khéa: Di (rng thubc, hdng ban ¢6 dinh nhiém sac, khang sinh, cac thudc chdng viém khong steroid,
trimethoprim-sulfamethoxazol.

l. DAT VAN BE

Héng ban cb dinh nhiém sac (fixed drug
eruption, FDE) la mét loai phdn tng thubc &

dwoc ghi nhan 1én t&i 22%.14
FDE twong déi phd bién, chiém 14 - 22%

da/niém mac, dac biét tai phat & cung mét vi
tri khi tiép xuc véi thudc. FDE cép tinh thuwéng
xuét hién véi mot hodc mét sé lwong nhd cac
dat mau dé sdm hodc mau tim, tw khoi, dé lai
dat tang sac t6 sau viém. Cac bién thé khong
dién hinh hiém gap cta FDE kha da dang,
nhu thé khong tao sic t6, thé bong nwéc lan
tda c6 cac dac diém lam sang giébng v&i hoi
chirng Stevens-Johnson (Stevens-Johnson
syndrome, SJS)/hoai tlr thwong bi nhiém doc
(toxic epidermal necrolysis, TEN), cé thé co
nhiém trung, rdi loan nuwéc-dién gidi, nguy co
dién bién nang, gay t&r vong. Sé ca FDE nang
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di ng thudc, chi dng sau phan (rng dang
s&i (di ng thubc thé ban dd). Nhwng FDE
dé bj bd s6t chdn doan dan dén ngwdi bénh
khéng dwoc diéu tri va tw van kip thdi, gay anh
hwéng t¢i thAm my, tai phat va dai dang. Mot
nghién clru tai Pakistan cho thdy 69% nguoi
bénh mac bénh it nhat mét ndm trwéc khi
dwoc chan doan.5 Thubc dung dwéng udng la
nguyén nhan phd bién nhét ctia FDE, thubc boi
va thubc dat trong am dao it cé kha nang hon.
Cac sulfonamid khang khuén, thubdc khang
sinh, thuéc chéng viém khéng steroid, thubc
giam dau va thuéc ngtl la nhirng nguyén nhan
thwdng gap cta FDE.®7

O Viét Nam, theo quan sat lam sang,
c6 nhiéu bénh nhan bj FDE nghi do Biseptol
(trimethoprim-sulfamethoxazol), mot  thudc
dwoc s dung kha réng rai va ngwdi bénh dé
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tiép can, cé thé mua khéng c6 don. Tuy nhién,
cho t&i nay, cac nghién ciru vé FDE néi chung
va FDE nghi do trimethoprim-sulfamethoxazol
khéng nhiéu. Vi nhirng ly do trén, chang téi tién
hanh nghién ctru nay nham cap nhat thém cac
nguyén nhan va dac diém cta FDE néi chung
va FDE nghi do trimethoprim-sulfamethoxazol
néi riéng trong ndm gan day.

Il. DOl TWVONG VA PHPONG PHAP

1. Péi twong

La 64 ngwoi bénh dwoc chan doan xac dinh
FDE, déng y tham gia nghién ctru, dén kham
va diéu tri tai Bénh vién Da liéu Trung wong tw
thang 11/2023 dén thang 10/2024.

Tiéu chuan chan doan bénh

Vé&i nhibng ngwdi bénh bi bénh tw lAn the
hai tr& lén, chan doan dwa vao tién s ding
thudc, tién str cac dot bénh trwdc dé (tinh chat
l&p lai); d&c diém |am sang dién hinh: dat dg,
sam mau, c6 thé cé bong nwéc & gitra, khilanh
dé lai cac dat tang sac td sau viém, ton tai lau;
s6 lwong tén thwong it hodc nhidu; phan bd &
da, cac dau cwc, cac niém mac; tai phat trén vi
tri cli hodc xuét hién thém & cac vj tri khac khi
dung lai thudc nghi ng& gay di rng. V&i nhitng
ngwdi bénh bi bénh 14n dau, chan doan chi yéu
dwa vao dac diém lam sang, tén thwong da/
niém mac va c6 thé cé tién str dung thuéc nghi
ngd gay FDE.

2. Phwong phap

Thiét ké nghién ciru

Nghién clru mé ta cat ngang, tién ctru.

Phwong phap chon méu

Céc dbi twong dwoc chon vao nghién ciru
theo phwong phap chon mau thuan tién theo
trinh tw thoi gian.

Cdc buwdre tién hanh nghién ctru

- Khai thac tién st va bénh st

Béng cach hdi bénh theo bo cau hdi c6 sén:
Thoi gian tir khi ¢6 triéu chirng dau tién téi khi
dén kham; triéu chirng d4u tién xuét hién; vi tri,
sb lwong va tinh chat tén thwong da dau tién;
c6 tién st dung thubc hay khéng, néu cé thi la
thuéc gi, dwdng dung, liéu dung, thoi gian tw
khi dung dén khi xuat hién triéu chirng bénh;
bénh ly khién ngwdi bénh phéai dung thubc nghi
ngd gay di tng; tién s& cac bénh noi khoa,
ngoai khoa, tién st di rng, co dia di rng cla
ban than va gia dinh ngwoi bénh. Xac dinh
thubc nghi ngd gay di ’ng dwa theo céc tiéu
chi quan trong la: thoi gian ttr khi dung thudc t&i
khi xuét hién tén thwong dau tién; cé tién st di
&ng véi thube d6 hodc thudc khac cung nhém;
nguy co gay FDE cla thuéc d6 theo cac nghién
ctu trudc & Viet Nam va trén thé gioi.

- Kham lam sang

Kham tdn thwong da va niém mac: Vi tri tén
thwong; s lwong; khu tri hay lan téa, sé mang,
dat, bong nwéc; % dién tich da co tén thuwong
(w&c lvong theo quy wéc ban tay, dién tich mot
long ban tay clia ngwoi bénh twong dwong 1%
dién tich co thé); triéu chirng co nang (nglra,
rat, dau); chup anh céac tén thuong.

X ly s6 liéu

X ly sb liéu theo phan mém SPSS 20.0.
Cac bién sb6 dwoc thé hién dwéi dang trung
binh, do l&ch, trung vi, gia tri nhé nhéat, gia tri
I&n nhét, ty 1& phan trdm, tAn sb. Cac test théng
ké dwoc str dung phu hop. Sw khac biét co y
nghia théng ké khi p < 0,05.

3. bao dirc nghién ctru

Nghién ctru vién ddm bado thwc hién quy
trinh phu hop véi tuyén ngdn Helsinki vé dao
dirc trong nghién cru. Nghién ctru dugc sy
chép thuan cta Ho6i déng dao dirc vé nghién
ctru y sinh, Bénh vién Da liéu Trung wong theo
quyét dinh sb 51/HPDD-BVDLTW, ngay 13
thang 11 nam 2023.
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. KET QUA
Bang 1. Pic diém chung cta cac bénh nhan FDE (n = 64)
Tudi (nam)
X+ SD 46,0 £ 23,8
Nhé nhéat - I6n nhat 4-95
Gi%i, n (%)
Nam 43 (67,2)
N 21 (32,8)

Dia dw, n (%)

Thanh thi 18 (28,1)

Nong thén 46 (71,9)

Trinh d6 hoc van, n (%)

Pai hoc va sau dai hoc 7 (10,9)
Cao dang, trung cap 2(3,1)
Trung hoc phé théng 19 (29,7)
Trung hoc co s& 27 (42,2)
Tiéu hoc 8 (12,5)
Khoéng di hoc 1(1,6)

Tién st di rng thudc, n (%)

Co 51 (79,7)

Khoéng co 13 (20,3)

Tién str mac FDE va s6 lan tai phat, n (%)

C6 tién str bi FDE 51 (79,7)
Tai phat 1an 1 22 (34,4)
Tai phat lan 2 11 (17,2)
Tai phat tir 3 14n tré 1én 18 (28,1)

Ly do dung thuéc

Viém hong 38 (59,3)

Cac bénh khac (sét, tiéu hdéa, dau khdp, bénh rang miéng, gout) 26 (40,7)
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Nghién cru dwoc thyc hién trén 64 bénh FDE (79,7%) v6&i sb 1an tai phat chi yéu 1a 1
nhan FDE v&i do tudi trung binh |4 46,0 + 23,8 (34,4%). Ly do st dung thudc nghi ng®& gay
tudi. Trong do, nam gidi chiém wu thé (67,2%). FDE hay gap la viém hong (59,3%) (Bang 1).
Da sb nguwoi bénh co tién s di rng thubc thé

Bang 2. Cac thudc nghi nge» gay FDE (n = 64)

Thuéc n %
Trimethoprim-sulfamethoxazol (Biseptol) 21 32,8
Amoxicillin 15 23,4
Spiramycin 4 6,3
Ceftazidin 2 3.1
Cephalexin 2 3.1
Ciprofloxacin 1 1,6
Paracetamol 8 12,5
Allopurinol 1 1,6
Meloxicam 1 1,6
Triamcinolone acetonide ointment 0,1% 1 1,6
Khoéng ro 8 12,5

C6 12,5% bénh nhan khéng xac dinh dwoc nhat (32,8%), sau d6 la amoxicillin (23,4%),
thubc gay FDE. Trong nhém bénh nhan con paracetamol (12,5%), cac thubc khac cé tan sé,
lai, ti 16 bénh nhan bi FED do Biseptol la cao ty 1& thAp hon (Bang 2).

Bang 3. Pac diém tén thwong FDE (n = 64)

S6 lwong tén thwong

Trung vi (IQR) 4(3-9,5)

Nhé nhét - I&n nhét 1-11

Mét tén thuwong, n (%) 6 (9,4)

Nhiéu tén thwong, n (%) 58 (90,6)
Dién tich ton thwong, % dién tich co thé

Trung vi (IQR) 3(1-9)

Nhd nhét - I&n nhét 1-10

Vi tri ton thwong, n (%)

Niém mac don thuan 17 (26,5)
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Niém mac va da 38 (59,4)

Da don thuan 9 (14,1)

Hinh thai tén thwong, n (%)

C6 bong nwéc don thuan 6 (9,4)
Dat d6/ tang séc té don thuan 34 (53,1)
Bong nwéc va dat dé/ tang sac td 24 (37,5)

IQR (interquartile range): Khoang tr phan vi

Da sb bénh nhan FDE cé nhiéu tén thwong va da (59,4%), ty 1& c6 tdn thwong niém mac
(90,6%), sb lwong tdn thwong cé trung vi la 4, don thuan va da don thuan it hon (1an lwot la
khodng t& phan vi la 3 - 9,5, nhung téng dién 26,5% va 14,1%). Hinh thai tbn thwong hay gap
tich tén thwong khéng 16n, véi trung vi la 3% nhét Ia dat dé/tang sac té don thuan (53,1%),
dién tich co thé (khoang t& phan bj 1 - 5%). Pa thé chi c6 bong nwéc don thuan it g&p (chiém
s6 ngudi bénh FDE c6 ca tén thwong niém mac 9,4%) (Bang 3).

Bang 4. Mot sé dic diém 1am sang cGia ngwi bénh FDE
do trimethoprim-sulfamethoxazole (Biseptol) (n = 21)

Dic diém n %
S6 Ian bji FDE
Cé tién st bj FDE 19 90,5
Tai phat 1an 1 6 28,6
Tai phat 14n 2 3 14,3
Tai phat tir 3 14n tré 1én 10 47,6

Theoi gian tor khi dung thuéc dén khi khéi phéat bénh

< 24 giy 12 57,2
1 - 6 ngay 5 23,8
T 7 ngay tré 1én 4 19,0
C6 tdn thwong niém mac 14 66,7
C6 sbt 0 0

Vi tri tén thwong

Quanh mat 3 14,3
Quanh miéng 12 57,1
Than minh 14 66,7
Chi trén 14 66,7
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Dic diém n %
Chi du6i 8 38,1
B phan sinh duc 6 28,6
S6 Iwong tén thuwong
Mét tén thuong 1 4.8
Nhiéu tén thuong 20 95,2
C6 bong nwéc 6 28,6
Dat dé/ tang sac to 21 100
Ngtra, rat 21 100

Trong s6 nhitng ngwdi bénh FDE do
Biseptol, cé dén 90,5% cé tién st tirng bi FDE.
Thoi gian tw khi dung thudc dén khi khéi phat
dwdi 24 gio chiém ti 1& cao nhéat (57,2%). Ty
l& c6 tbn thwong niém mac kha cao (66,7%),
phan I&én ngwdi bénh cé nhiéu tén thuong

Khéng co tién s& FDE (n=13) 0

C6 tién str FDE (n = 51) 58,8

B Duéi 24 gio

(95,2%), tht ca nguwoi bénh c6 dat dé/ tdng séc
td va co trieu chirng nglra, rat tai tén thwong,
bong nwéc gap & 6 bénh nhan, chiém ti 1& thap
(28,6%). Phan bd tén thwong hay gap nhat &
than minh, chi trén va quang miéng (Bang 4).

41,2

60 80 100 %

BTl 24 gio trd 1én

Biéu d6 1. Tién st FDE va th&i gian kh&i phat (n = 64)

C6 sy khac biét vé thoi gian khéi phat bénh
véi tién st c6/ khong cé FDE: nhém bénh nhan
c6 tién st FDE c6 ti & khéi phat bénh dudi

24 gio (58,8%) cao hon nhém khéng cé tién
st FDE (0%) v&i p < 0,01 (Fisher’s exact test)
(Biéu @b 1).
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Bang 5. Sw phan bé toén thwong ving sinh duc va gi&i tinh (n = 64)

Tén thwong vung sinh duc, n (%)

Gi&i tinh, n (%) Téng
Co Khéng
Nam 23 (85,2) 20 (54,1) 43 (67,2)
NG 4 (14,8) 17 (45,9) 21 (32,8)
Téng 27 (100) 37 (100) 64 (100)

p =0,009

Ti 1& nam gi&i trong nhém cé tén thwong
sinh duc (85,2%) cao hon ti 1é ni gidi trong
nhém cé tén thwong sinh duc (14,8%). Ty lé
c6 tdn thwong sinh duc trong nhdm bénh nhan
nam la 53,5% (23/43 bénh nhén), cao hon so
véi ty & c6 tdn thwong sinh duc trong nhém
bénh nhan ni¥ (19%; 4/21 bénh nhan). Sy khac
biét cé y nghia théng ké véi p = 0,009 (Béng 5).

IV. BAN LUAN

Nghién cru cGa ching téi cho thdy cé dén
1/5 s6 bénh nhan dwoc xac dinh 1a FDE ngay tai
lan chan doan bénh dau tién. Diéu nay cho thay
FDE c6 thé dwoc chan doan bang biéu hién 1am
sang dién hinh, ngay ca khi khong c6 tién st
bi FDE. Tuy nhién, tinh trang ngudi bénh FDE
bi tai phat nhiéu 1an kha phd bién, ti 1& nguoi
bénh c6 tién s& FDE 1én dén 79,7%, trong do6
c6 28,1% nguwoi bénh tai phat ti lAn the 3 tré
lén, chi yéu gap & nhirng nguwdi bénh ty y mua
thubc diéu tri ma khéng cé chi dinh cha thay
thudc, ho thuwong khéng quan tam hodc khéng
biét dén van dé di irng thubc ctia ban than. Mét
nghién ctru khac ciing ghi nhan ngudi bénh tai
phat FDE chiém ty 1& cao, cho théy trong thuc
té viec chan doan FDE dé bi bd sét va thwong
dwoc phat hién mudn.* Ty 1é ngwoi bénh & ndng
thon cao va ty 1é cé trinh d& hoc van tir dai hoc
tr& 1én thdp c6 thé anh hwéng t6i thai do va
hanh vi tim kiém dich vu y té khi c6 dau hiéu
bénh & da/niém mac ctia FDE.

Trong nghién clru cla chung téi, ly do nguwoi
bénh s dung thudc rat da dang, hay gép nhét
|4 bénh viém hong, sau dé 1a mot sé6 bénh khac
nhw sbt, tiéu héa, dau khép, bénh rang miéng,
gout. Ly do dung thudc cé lién quan t&i thubc
gay FDE. Tan suét ma tirng loai thubc gay ra
FDE thay déi theo thoi gian va khéng gian,
gilra cac québc gia, tuy thudc vao sw san co
cla thubc va ty 1@ tiéu thu. Nghién clru cua
ching t6i ghi nhan thuéc nghi gay FDE hay
gap nhét 1a nhém thube khang sinh, trong dé
Biseptol (trimethoprim-sulfamethoxazol, khang
sinh nhédm sulfamid) chiém ty & cao nhét, tiép
theo la amoxicillin, spiramycin, ceftazidin,
cephalexin va ciprofloxacin. Mét s6 thudc khac
gay FDE v¢i ty & thAp hon nhw paracetamol,
meloxicam, allopurinol va triamcinolon. Co6
dén 8 trwong hop (12,5%) ngudi bénh khong
c6 tién s dung thubc trwéc d6. Cac nghién
ctu khac cho thdy nhitng can nguyén phd
bién nhat gay FDE bao gdém trimethoprim-
sulfamethoxazol, nhém nitroimidazol (nhw
metronidazol vatinidazol), nhém fluoroquinolon
(nhw levofloxacin va ciprofloxacin) va cac
thuéc chéng viém khong steroid (nonsteroidal
anti-inflammatory drugs - NSAIDs).2° Nhirng
trwéng hop FDE do Biseptol hodc cac thubc
twong tw thuwdng co tdn thwong tai niém mac
miéng va sinh duc. Nghién ctru cla Ozkaya-
Bayazit trén 67 ngwoi bénh FDE tai Thd Nhi
Ky cho thay tn suét khang nguyén HLA-A30
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va haplotype HLA-A30 B13 Cw6 & 42 nguoi
bénh FDE do trimethoprim-sulfamethoxazol
cao hon & nhém chirng (p < 0,001)."° M6t
nghién ctu & T6-gd cho thay nhém thubc gay
FDE thwdng gdp nhat 1& nhém sulfonamid
khang khuan (70,5%), NSAIDs (9,8%), thubc
chbng sét rét (7,4%) va khang sinh (3,7%).
Nghién ctru & Cong-go cling ghi nhan Biseptol
la thudc chinh gay FDE (83,3%)." O cac nuéc
nay, Bisepol hay dwoc s dung dé diéu tri
cac nhiém trung co hoi do HIV/AIDS nén ty |é
FDE do Biseptol cao hon so v&i nghién ctru
cla chung t6i. Nghién clru ctia Heng tai mét
trung tdm da liéu & Singapore ghi nhan trong
sb 62 nguoi bénh FDE, etoricoxib 1a nguyén
nhan phd bién nhét (24 trwong hop, 38,7%);
cac nguyén nhan khac bao gébm paracetamol,
NSAIDs khac va doxycyclin. Ngoai ra, cé 3
nguwdi bénh bi FDE do thudc khang histamim
(nhuw cetirizin).®

C6 21 nguwoi bénh FDE nghi do trimethoprim-
sulfamethoxazol (Biseptol) trong nghién clru
cta chung t6i, chiém ti 1é cao nhét trong cac
can nguyén gay FDE duoc ghi nhan. Trong do,
c6 dén 90,5% ngudi bénh cé tién s bi FDE va
61,9% ngudi bénh bi tai phat FDE ti hai 1an t&
lén. Thoi gian tir khi tiép xuc véi thube dén khi
kh&i phat bénh thuwdng dwéi 24 gio (57,1%).
Pay Ia thudc hay dwoc st dung & Viét Nam
nhwng ngwdi bénh FDE do Biseptol lai khéng
biét vé tac dung gay di (rng cla thudc, nén van
tiép tuc dung lai ngay ca khi da c6 cac biéu hién
clia FDE trwéc do.

Ti 1& ngudi bénh FDE do Biseptol c6 tbn
thwong niém mac kha cao (66,7%), trong do
c6 22,2% nguwdi bénh xuét hién tbn thuwong
& bd phan sinh duc. Thankappan nghién
ctu trén 158 ngwdi bénh FDE tai An D6 cho
thdy nhém sulfamid, bao gébm Cotrimozaxol
(trimethoprim-sulfamethoxazol), thuwdng gy ra
cac ton thwong & mdi (91%), than minh va t&
chi (89%)."2 Nghién cru ciia Sharma cho thay
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tdn thwong FDE do Biseptol thuwéng xuét hién
& niém mac mdi va bd phan sinh duc.’ Nghién
cru clla Nnoruka ciling ghi nhan Biseptol
thwdng gay ra tdn thwong & bd phan sinh duc
va mdi, trong do, nam gidi cé tdn thwong & bao
qui dau, dwong vat chiém 48%."2

Chung t6i ghi nhan cé sw khac biét vé thoi
gian kh&i phat bénh gitva nhdm cé va khong
cé tién st FDE. Nhirng ngwdi bénh co tién st
FDE cé thoi gian kh&i phat bénh dwéi 24 gio
cao hon tir 24 gio tré 1€n (58,8% so v&i 41,2%,
p < 0,01). Nghién ctu cia Amar M Ahmed
ciing chi ra réng khi tiép xuc véi thubc 1an dau
tién, FDE thwdng xay ra trong vong mot tuan,
nhwng vé&i nhirng 1an tiép xdc tiép theo, thoi
gian kh&i phat bénh rat ngén lai trong khoéng
30 phut dén 8 gid dau tién." Mot sé nghién
ctu ciing cho théy, khi tiép xtc lai véi thubc,
cac tén thwong thwdng phat trién nhanh hon
so v&i lan tiép xuc dau tién.'> Nguyén nhan
c6 thé do quan thé t& bao TCD8+ c6 tri nh&
da thwong tra sén & da/niém mac sau nhirng
I&n bi FDE lan trwéc, gay phan ¢ng mién dich
nhanh, ngay lap tirc, khi tiép xdc lai véi thube.

Trong nhém cé tdn thwong sinh duc, nam
giGi chiém ty 1& cao hon so véi niv giGi (85,2%
S0 v&i 14,8%, p = 0,009). Mét sé tac gia khac
cling cho thdy méi lién quan gitra gi¢i tinh
va ton thwong vung sinh duc. Nghién ctvu tai
Singapore cho thdy nguwdi bénh FDE c6 tén
thwong vung sinh duc chd yéu la nam gioi
(93,3%), chi c6 mét trwdng hop gap & niv gigi.
Nghién clru ctia Nesrine Brahimi ghi nhan méi
lién quan gitra sw phan bd tén thuwong theo
gidi phau va gi¢i tinh, FDE thwong cé ton
thwong vung sinh duc & nam gi¢i va tai cac chi
& ni gi¢i.* Nguyén nhan cé thé do viéc nhan
biét tén thwong vung sinh duc & niv gi¢i kho
phat hién hon so v&i nam gi¢i hay nlr gidi co
thé khéng bao céo tén thuwong do tam ly xau
hd. Trong sb nhirng ngudi bénh co tén thwong
vung sinh duc, c6 hon mét nira dwoc xac dinh
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la dung cac thudc dwoc dao thai qua dwong
tiét niéu. Theo nghién clru ctia chung toi, trong
s 27 ngudi bénh c6 tén thwong sinh duc, cé
dén 85,2% cac thudc dao thai qua dudng tiét
niéu dwoc st dung, bao g€“>m nhoém khang sinh
(Biseptol, amoxicillin, ceftazidin, cephalexin,
ciprofloxacin), meloxicam va allopurinol. Trong
nghién clu clta Y. K. Heng, etoricoxib la
nguyén nhan thwdng gép nhat gay ra FDE sinh
duc;® trong nghién ctru ctia Nesrine Brahimi,
hon mét nira sb ngwdi bénh sk dung thubc
NSAIDs, d6 1a nhitng thubc dwoc dao thai qua
duwong tiét niéu.* Cac nghién ctru khac cling
cho thay méi lién quan gira Biseptol va tén
thwong sinh duc.®'2 Sy hién dién cla thudc
trong niéu dao cé thé 1a nguyén nhan gay ra
céac tdn thwong ving sinh duc.

Nghién ctu cla chang t6i ¢ han ché 1a
chwa thyc hién céc test xac dinh thubc gay
di ng (test ap da, phan tng chuyén dang
lympho bao) hay cho nguwéi bénh dung nhac
lai thudc nghi ng® gay di ’ng. Nhuwng trén thuc
té, cac test nay it co gia tri vi thudc vao co thé
sé& bi chuyén héa. Xac dinh thubc nghi ng® gay
di ng chl yéu dwa vao tién st dung thudc
va kha nang gay di ng cla thubc theo céc
nghién ctru trwdc va y van. V&i nhirng tredng
hop FDE dwéi ba tdn thuwong va khong cé ton
thwong niém mac miéng, cé thé cho nguoi
bénh ubng lai liéu chun cda thubc nghi ng®
dé xac dinh chinh xac nguyén nhan gay FDE.
Nghién ctru dwoc thwe hién trong thoi gian
ngan (moét ndm), cac nghién clu trong thoi
gian dai hon sé cung cap céc théng tin ¢c6 tinh
dai dién va chinh xac cao hon.

V. KET LUAN

Cac thuéc gay FDE phd bién nhét Ia
cac khang sinh, trong dé trimethoprim-
sulfamethoxazol hay g&p nhét. Trong nhém cé
tbn thwong sinh duc, ty 1& nam giéi cao hon
nir gi¢i. FDE do trimethoprim-sulfamethoxazol

thwdng tai phat nhiéu lan, ty 1& co tdn thuwong
niém mac cao.

LO1 CAM ON

Chung t6i xin chan thanh cdm on cac quy
ddng nghiép & Bénh vién Da liéu Trung wong da
giup d& chung téi hoan thanh nghién ctru nay.

Chung t6i xin cam két khéng c6 sw xung dot
lgi ich trong nghién ctru nay.
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Summary

AN UPDATE OF FIXED DRUG ERUPTIONS
AND FIXED DRUG ERUPTIONS CAUSED BY
TRIMETHOPRIM - SULFAMETHOXAZOLE

This study aimed to provide an update on FDE in general focusing on FDE caused by trimethoprim-
sulfamethoxazole. The findings reveal that the most commonly affected age group was over 50 years
old, with a mean age of 46. Antibiotics were the most frequent allergens, among which trimethoprim-
sulfamethoxazole (Biseptol) accounted for the highest proportion (32.8%). Among patients with
genital lesions, males accounted for 85.2%, higher than females (14.8%), p = 0.009. A relationship
was also noted between a history of FDE and the time to onset; patients with a history of FDE had
a higher proportion of onset within 24 hours compared to those beyond 24 hours (58.8% vs. 41.2%,
p < 0.01). Among FDE cases caused by Biseptol, 90.5% had a previous history of FDE, the highest
proportion of onset occurred within 24 hours after drug administration (57.1%). FDE associated with
Biseptol demonstrated a high rate of mucosal involvements (66.7%), with most patients exhibiting
multiple lesions (95.2%). All patients presented with erythematous or hyperpigmented lesions
accompanied by itching and burning at the lesion sites.

Keywords: Antibiotics, drug eruptions, fixed drug eruption, non-steroidal anti-inflammatory
drugs, trimethoprim-sulfamethoxazole.
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