r /
I+I_I Vietnam Journal of Community Medicine, Vol. 65, No. 6, 9-18

SOME CLINICAL AND PARACLINICAL SYMPTOMS OF TINEA PEDIS
IN SMALL BUSINESS OWNERS IN NGHE AN PROVINCE (2022)

Duong Thi Khanh Linh", Le Tran Anh?, Tang Xuan Hai?

ITTH Nghe An General Hospital - 105 Ly Thuong Kiet Street, Le Loi Ward, Vinh City, Nghe An Province, Vietnam
2Vietnam Military Medical Academy - 160 Phung Hung Street, Phuc La Ward, Ha Dong Dist, Hanoi City, Vietnam
3Nghe An Obstetrics and Pediatrics Hospital - 19 Ton That Tung Street, Hung Dung Ward, Vinh City, Nghe An Province, Vietnam

Received: 11/09/2024
Revised: 17/09/2024; Accepted: 01/10/2024

ABSTRACT

Objectives: The study aimed to describe clinical and paraclinical symptoms of tinea pedis
among small business owners in Nghe An province.

Methods: A descriptive method was employed.

Results: The prevalence of tinea pedis in the study subjects was 15.8% (124/787),
including 97 cases of simple nail lesions and 20 cases of skin lesions. 95.2% of the people had
clinical nail color change, including yellow (32.3%), black (25.3%). The most common lesions
occurred on both big toes, in which 80.8% were on the left big toe and 70.2% on the right big
toe. Lesions on the lateral and distal edges were the most common clinical forms with a rate of
84.6%. The basic types of lesions were nail dystrophy (86.5%), nail separation (61.8%). In the
interdigital space, the most common lesions were white, crumbly lesions (18/21). Lesions in the
interdigital space accounted for (77.8%), and scaly skin was the basic lesion. The positive rate
through direct testing and culture was 55.56% and 100% respectively.

Conclusions: Clinical lesions were mainly changes of nail color. Skin lesions were common in
the interdigital space of the big toe. The positive rate through direct testing in 20% KOH was
55.56%, and through fungal culture in Saboraud medium was 100.0%.
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TOM TAT
Muc tiéu: M6 ta ty 18 cac triéu ching 1am sang, can 1am sang bénh nim ndng ban chan & tiéu
thuong trén dia ban tinh Nghé An.

Phuong phap: Nghién ciru m6 ta déc diém lam sang, can 1am sang bénh nim nim nong ban
chan & & 787 tiéu thuong tai Ngh¢ An.

Ket qua: Ty I¢ mic bénh nim nong 0 ban chan ¢ db6i tugng nghién ctru 15,8% (124/787), Tong
so 124 t6n thuong, trong d6 c6 97 truong hop ton thuong don thuan tai mong, 20 truong hop
t6n thuong da. C6 95,2% c6 triéu ching 1am sang thay doi mau sic mong, mau Vang (32,3%),
mau den (25 3%) Ngon cai ca 2 chén 1a vi tri ton thuong thuomg gip nhat, ngon cai chan trai la
80,8%, ngon cai chan phai la 70,2%. T6n thuong bd bén va bo xa 1a thé 1am sang thuong gap
nhat véi ty 1€ 84,6%. Dang ton thuong co ban 1a loan dudng mong (86,5%), ly mong (61, 8%)
Tai ké ngon, t6n thuong dang vét trot mau tring mun nhiéu nhat (18/21). Tén thuong da ving
k& ngon chiém (77,8%), vay da la ton tuong co ban cua da vung ban chan. Ty 1€ xét nghiém tryc
tiep (+) 12 55,56%; nuoi cay la 100%. Ty 1€ xét nghiém truc tiép mong (+) 1a 46,2%, bénh pham
¢ da duong tinh 100%.

Két luan: Ton thuong 1dm sang chii yéu thay (101 mau sic mong, ton thuong da gap nhiéu & ke
ngon chan céi. Ty 1& (+) bang xét nghiém truc tiép trong KOH 20% 1a 55,56%, bang nudi cay
nam trong moi truong Saboraud 1a 100,0%.

Tir khéa: Nam, ban chan.

1. DAT VAN DE chinh 1a do ndm soi va nAm men (Candida, Malassezia).
Viét Nam noi chung va Nghé An ndi riéng c6 khi hau
nhiét doi, nong 4m rat thun loi cho nim va bénh ndm
phat sinh, phat trién. Tai bénh vién da lidu Trung wong
(2009 —2011), bénh ndm ndng chiém 6,6 % lugng bénh
nhan dén kham [3]. Tiéu thwong budn ban tai cac cho
thity hai san thuong xuyén di ung, tiép xuc voi nude, vi
vy ¢o nguy co mic bénh ndm ban chan. Hiéu biét vé
phong chéng bénh ctia ngudi dan con han ché, lam dung
thudc corticoid tai cong ddng rat phd bién. Nghién ciru
xac dinh cac dic diém l1am sang, can lam sang rit can
thiét cho chan doan va diéu tri bénh nidm ndng c6 higu

Bénh ndm nong 1a bénh nhiém triung co hoi khi c6 cac
diéu kién thuén loi nhu d6 4m cao, nhiét do phu hop,
gidu dinh dudng, anh huong khoang 20 — 25% déan sb
thé gidi, nhét 1a cac nudc thude d6i khi hau nhiét d6i
néng 4m [1]. Ban chan 14 noi tiép xuc truc tiép véi dt,
bun, co ty ¢ méc cao trong cong déng, dac biét la nguoi
¢6 yéu t6 nguy co nhu di giay nhiéu, dai thao duong...
16p da bé mit ban chan bi thity phan tao méi truong
dinh dudng pht hop cho ndm phét trién. C6 35% ngudi
mic bénh 1y & chan duoc chan doan 14m sang do nhiém
ném [2]. Tac nhan gdy bénh dugc chia thanh hai nhém
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qué. Vi tinh cap thiét ctia nhidm nim néng & ban chan
ctia tiéu thuong ching t6i thyuc hién nghién ciru dé tai:
Nghién ciru mét s6 déc diém lam sang, cdn lam sang
bénh nam nong ban chdan o tiéu thwong trén dija ban tinh
Nghé An (2022), nham muc tiéu: M6 ta 1y Ié cdc triéu
chitng lam sang, cdn lam sang bénh ndam néng ban chdn
6 tiéu thwong trén dia ban tinh Nghé An (2022).

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Poi twgng, dia diém, thoi gian nghién ctru
- Tiéu thwong budn ban trong mot sé cho.

- Phéng vén, 1§y bénh phém: Mot s6 cho & cac huyén.
Khoa xét nghiém, Bénh vién da khoa TTH Vinh. Nudi
cdy, phan 1ap ndm bang hinh thai: Phong thi nghiém
Nim, Bo mon Ky sinh trung va con trung, Hoc vién
Quan Y, B6 Québc Phong.

- Thoi gian nghién ctru tir 1/1/2022 — 31/12/2022
2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién ciru

Dé tai duogc thiét ké bang phuong phap nghién ciru mé
ta

2.2.2. C& méu, phwong phdp chon méu
C& miu nghién ctru:
Ap dung cong thirc tinh c& miu mé ta mot ty 1¢ hién mac

_l-p

n=27?
p.w’

1-0/2

n: C& mau t6i thiéu; p: Ty 16 méic bénh nim ndng & ban
chan uéc tinh ctua quan thé 13 0,5 (do trén dia ban tinh

3. KET QUA NGHIEN CUU
3.1. Pic diém 1Am sang

- Ty 1€ mac bénh nam néng ban chan

Nghé An chua c6 cong trinh nghién ctru nao nén ching
to1 chon p = 50% (p = 0,50); Z, ,: HE s6 tin cdy, img
v6i do tin cdy 95% thi Z,, = 1,96; &: Sai s6 tuong ddi
gitra ty I¢ mac va quan thé, chon e=0,1. V&i cac gia tri
da chon, ¢& mau tdi thiéu cho mdi khu vuc dong bang
va mién ndi 1a 384 ngudi. Tong sb ddi tuong tdi thiéu
cho 2 khu vuc 1 768. Thuc té nghién ciru & 787 nguoi.
Phwong phap chon miu:

- Toan bo tiéu thuong hién dang budn ban tai cac chg, co6
thoi gian lam viéc trén 6 thang, tu nguyén tra 10i phiéu
phong van va kham sang loc.

- Tiéu chuan loai trir: Nguoi hién dang son moéng chan;
Nguoi da dung thue chéng ndm toan than hoic tai chd
trong vong 1 thang.

- Phuong phéap chon miu: Chon miu nhiéu bac, véi
tong s6 787 tiéu thuong

2.2.3. Cac ky thudt swr dung trong nghién cvuru
- K¥ thuat tham khdm lam sang;

- K§ thuét 1dy mau bénh pham va xét nghiém nam truc
tiép trong moi truong KOH 20%, K thudt nudi cy
nam trong mdi truong Sauboraud c6 pH < 5,5 va khang
sinh;

2.2.4. Nhdp va phan tich sé ligu

Céc s6 liéu dugc nhép, phan tich bing phin mém Stata
va SPSS 22.0.

2.2.5. Dao dirc trong nghién ciru

Tuén thit moi quy dinh vé dao duc trong nghién ciru
theo quy dinh ctua B Y té trong Thong tu 04/2020/
TT-BYT.

Bang 1. Ty 1é mac bénh nAm ndng ban chin (n = 787)

Quan thé C& miu quan thé S6 mic Ty 1& miac
O d6i turong nghién ctru 787 124 15,8

Ty 1é mic bénh nim ndng & ban chan & d6i twong nghién ctru 15,8%.




D.TK. Linh et al. / Vietnam Journal of Community Medicine, Vol. 65, No. 6, 9-18

Bang 2. Vi tri ton thwong do nim ndng ban chan (n = 124)

Vi tri Vi tri S6 lwong Ty 1¢
Mong don thuan Mong 97 78,2
. K& ngon 19 15,3
Da don thuan
Mu chan 1 0,8
Mong va quanh mong 5 4,0
Mong va da
K& ngén va mong 2 1,6
Téng 124 100,0

Téng sb c6 124 trudng hop phat hién tén thuong, trong d6 c6 97 truong hop ton thwong don thuin tai méng, 20
truong hop ton thwong don thuan da.

- Pic diém ton thwong méng
Phan tich trén 104 bénh nhan co ton thuong tai mong cho két qua:

Bing 3. Toén thwong co ban bénh nim moéng chin (n = 104)

Tri¢u chimg S6 lwong Ty 18 (%)
Thay d6i mau séc (trang, vang, den, nau...) 99 95,2
Tang strng dudi mong 21 20,2
Ly méng 21 20,2
Loan dudng mong 32 30,8
Lom, mat bong 37 36,6
Sung quanh moéng 5 4,8

Phan 16n bénh nhan ndm mong chén c6 tridu chimg 1am sang thay d6i mau sic (95,2%).

Bang 4. Mau sic méng thay doi & bénh nAm méng chan (n = 99)

Mau sic S6 lwong Ty 18 (%)
Tring 21 21,2
Vang 32 32,3
Pen 25 25,3
Nau 18 18,2
Xanh 3 3,0

Moéng d6i mau trong ton thuong do nam da dang: vang (32,3%), den (25,3%), tring. ..
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- SO lwgng, vi tri méng ton thwong

Bang 5. Bang phan bé méng bi ton thwong (n=104)

Bén Ngén S6 lwong Ty 18 (%)
1 84 80,8
2 6 5.8

Trai 3 1 1,0
4 1 1,0
5 0 0,0
1 73 70,2
2 4 3,9

Phai 3 0 0,0
4 1 1,0
5 0 0,0

Ngon cai ca 2 chan 14 vi tri ton thuong thuong gip nhat trong nAm mong chan véi ty 1¢ tuong tmg ¢ ngdn cai chan
trai 1a 80,8%, ngon cai chan phai la 70,2%.

- Panh gia mirc dd ning 1am sang biang thang diém OSI

Histogram
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Hinh 1. Biéu d6 phan bé diém OSI ciia bénh nhan nim méng chan

Diém OSI trung binh 10,26 + 8,05.
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Bang 6. Mirc d§ ning bénh nim moéng chan (n = 104)

Mirc dd S6 lwong Ty 18 (%)
Nhe 37 35,6
Trung binh 41 394
Nang 26 25,0
Tong 104 100
Bénh nhan c6 ton thuong mong muc d6 nhe va trung binh chiém 35,6% va 39,4%.
- Thé 14m sang ciia nAm méng chian
Bang 7. Thé 1am sang bénh nAm méng chan (n=104)
Thé 1am sang S6 lwong Ty 1€ (%)
DSLO 88 84,6
PLO 2 1,9
SWO 9 8,7
CO 5 4,8
Téng 104 100

Tén thuong bo bén va bo xa chiém 84,6%.

Bang 8. Ty 1é ton thwong do nAm theo tirng loai ton thwong co bian & méng chan (n=104)

Tén thwong co ban Tong s6 c6 ton thwong S6 ton thuwong do nim Ty 1€ (%)
Thay d6i mau sic 188 99 52,7
Tang sung 37 21 56,8
Ly mong 34 21 61,8
Loan dudng 37 32 86,5
Lom, mét bong 63 37 58,7

Dang ton thuong co ban do ndm cao nhit Ia loan dudng mong (86,5%), ly mong (61,8%).

m 14  www.tapchiyhed.vn
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Bang 9. Ty 18 cac thé 1am sang tén thwong méng do nim

Tén thwong co ban | Thé DSLO (88) Ty 18 (%) Thé khac (18) Ty 18 (%)
Thay d6i mau sic 84 95,5 15 83,3
Tang simg 18 20,5 3 16,7
Ly méng 17 19,3 4 22,2
Loan dudng 21 23,9 11 61,1
Lom, mat bong 33 37,5 4 22,2

Thé 1am sang DSLO c¢6 ton thuong da dang, trong d6 thay d6i mau sic 1a ton thwong co ban thudng gip nhat
(95,5%). Vi cac thé 1am sang khac, bén canh thay d6i mau sic (83,3%), loan dudng moéng 1 tén thwong noi troi
(61,1%).

- Pic diém ton thwong da trong bénh nim néng & ban chan
Nghién ctru 27 trudng hop c6 tén thwong da cho thdy: 100% bénh nhén c6 tén thuong mic bénh dudi 3 thang.

Bang 10. Vi tri ton thwong da & bénh nhian mic bénh nim néng ban chin (n=27)

Vi tri S6 lwong Ty 18 %
K& ngoén 21 77,8
Quanh moéng 5 18,5
Ban chan 1 3,7
Téng 27 100

Tén thuong ving k& ngon chiém ty 1& cao nhét trong sb ton thwong da ciia bénh nim ndng ban chan (77,8%), ton
thuong tai quanh moéng, mat bén ban chan ciing dugc phat hién.

Bang 10. Mt s6 ton thwong co ban da theo vi tri gidi phiu

P I Sl B e M
Vét trot mau tring, min 18 0 0 18
Nén hdng ban 10 0 0 10
Vay da 2 0 1 3
Loét 2 0 0 2
Sung quanh moéng 0 5 0 5
Mun nudc 0 0 0 0
Mun mu 0 0 0 0
Day sung 0 0 0 0
Tén thuong khac 0 0 0 0

Tai k& ngén, ton thuong dang vét trot mau tring man nhiéu nhat (18/21). Vay da 1a ton twong co ban ciia da ving
ban chan.

.
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3.2. Pic diém cdn 1Am sang
- Ty 1é miu dwong tinh theo bénh phim

Bing 11. Bang két qua xét nghi¢ém nim theo bénh phim (n=126)

) ’ XN true tiep TV 18 % Nudi cay TV 18 %
Bénh pham So lwgng (+/ bénh (+/ bénh
ham ham
*) O | Mmoo (o | pham
Mong 104 48 56 46,2 104 0 100
Da vung k& ngon 21 21 0 100 21 0 100
Vay da 1 1 0 100 1 0 100
Téng 126 70 56 55,56 126
Ty 1& xét nghiém truc tiép duong tinh 14 55, 56%; nudi cy 1a 100%.
Ty 18 xét nghiém tryc tiép mong dwong tinh 13 46,2%; bénh pham & da duong tinh 100%.
- Ty 1& cAc bénh nim néng ban chan
Bang 12. Ty 1¢ cac bénh nim néng ¢ ban chéin (n =124)
Bénh Sé lwgng Tyle (%) | WV A don
NAim mong chan 102 82,26 83,87
Thé k& ngoén cua Candida da 19 15,32 16,94
Nam ban chan 1 0,81 0,81
Ném than & ban chan 0 0,0 0,0
Né4m Nigra 0 0,0 0,0
Nhiém Candida da man tinh 0 0,0 0,0
Pdng mic nAm mong va thé k& ngén cua Candida da 2 1,61
Tong 124 100 100

Nam méng 14 bénh thuong gap chiém ty 18 83,87% sd ca mic.
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4. BAN LUAN

Nam mong la bénh nam nong thuong gap nhét tai ban
chan ¢ d6i tuong nghién ctru, chiém ty 1& 82,26% ca
mac Bén canh do thé k& ngon cua Candida da la bénh
xep thir 2 v6i 15,32%. Ty 1€ mac nam ban chan trén thé
giéi qua nhiéu nghién ciru tir 5,2 — 8,9% [1]. Két qua
nghién clru cua chung toi ty 1€ nay chi 1a 0,13%. Ty I¢
mic thé k& ngon cua Candida da & nghién ctru 14 2,67%.
Ty 1€ nay ¢ nghién ctu trén bénh nhan dai thao duorng
tai Croatia (2001- 2002) 1a 18,7%. Bénh nhan c6 ton
thuong lam sang tai mong 1a chu yéu voi 78,2%, bén
canh do6 1a ton thuong tai k& ngon da, két hop mong
va quanh rnong, ke ngon va mong Phan 16n bénh nhan
mac ndm mong chén co thoi gian mic bénh trén 6 thang
chiém ty 18 93,3%. C6 100% bénh nhan khong c6 tri¢u
chimg co nang tai chd hodc toan than. Phan 16n bénh
nhan nam mong chan c6 tri¢u chung 1am sang thay doi
mau sic (95,2%). Nhitng ton thuong mong doi sang
mau vang, tang stng dudi mong, ly mong, day mong...
cung dugc xem la ton thuong co ban thuong gap ¢ bénh
nam rnong chan, dugc dé cap trong bai tong quan vé ton
thuong mong & ngu(n cao tudi. Triéu chung 1am sang
chuyéula thay d6i mau sic mong chlem 95,19% trudng
hop mic ndm mong chan, tiép dén 1a 16m, mat bong,
loan dudng mong, tang sung dudi rnong, ly mong. Cac
nghién ctru khac cling cho két qua twong tu, dac biét
nghlen ctru nam 2011- 2012 tai An b9, ty 1€ bénh nhéan
co trigu chimg thay d6i mau sic mong 1én den 100%
[4], [5]. Mau sic mong thay doi ¢ ton thlrong nam mong
chéan kha da dang, trong d6 mau Vang va den chiém
ty 1¢ cao nhat tuong ung véi 32,2% va 25,3%. Mong
chan c6 thé bi ton thuong mot hoic dong thoi ca 2 bén,
trong d6, méng ¢ ban chan trai c6 tan suat bi cao voi
ty 1€ 53,8%. C6 54,8% bénh nhan co6 ton thuong tir 2
moéng trd 1én, két qua nay tuong dong voi nghién ciru
tai Brazil (100/346) [6].

Ngon cdi ca 2 chan la vi tri tén thuong thu:ong gap nhét
trong nim moéng chan véi ty ¢ twong tng & ngodn ca1
chén trai la 80,8%, ngon cai chan pha1 1a 70,2%. Két
qua nay tuong dong voi nghién cuu tai Tunlsla nam
2013 cho thay ngon céi bi anh huong nhiéu nhét va ton
thuong nhiéu mong gap 0 31,6 % bénh nhan [7]. Nhleu
nghién ctru chi ra rang ngén chén cai 1a vj tri hay bi ton
thuong nhét [8], [9]. Nguyén nhan c6 thé do mong moc
cham, ttaoj diéu kién cho sy xAm nhép ctia ndm [10].

- Panh gia mirc d6 ndng lam sang bang thang diém
OSI: Piém OSI trung binh 10,26 + 8,05. Két qua nay
twong ty voi cac nghién ctru khac [11]. Nghién ctru ¢
Brazil trén 417 bénh nhan nim méng, diém OSI trung
binh cao hon, 16,67 + 7,80. Céc nghién ctru cling chi
ra rang, & mdi d6i tuong khac nhau diém OSI s& thay
d6i nhu & bénh nhan tim than, diém trung binh 15,8
[12]. Bénh nhén co ton thuong mong mirc d§ nhe va
trung binh 1a chu yéu: Mirc do ton thu:orng ning chiém
25% s6 ca bénh. Ty 1¢ nay khac v6i nghién ctru tai Tay
Ban Nha, khi dung thang diém OSI phan tich mirc d6
nang cta 50 ca bénh nam mong chan boi cac bac silam
sang c6 nhiéu kinh nghiém thi ty 1& ca bénh c6 murc do

nang chlem 80%, co 8% la tmng binh va 10% la nhe
[13]. Thé t6n thuong bo bén va bo xa hay gap nhét
chiém 84,6%, it gap nhét 12 ton thuong bo gan véi 1,9%.
Ket qua nay tuong tu véi cac nghién cuu tai Tun1s1a
Tho Nhi Ky [7], [14]. Nghién ctru chiing t6i cho thay
tat ca cac truong hop ton thuong tai da, k&€ ngon déu
phat hién nam dong thoi bang 2 phuong phap. Ty 18 xét
nghlem tryc tiép mong duong tinh chi 46,2%, trong khi
d6 nudi cay 1a 100%. Nghi€n ctru nam 2020 tai An do
cho thdy xét nghiém truc tiép két hop voi nudi cay cho
dd nhay phat hién nam cao hon xét nghiém truc tiép
thong thuong [14]. Ndm gay nén 53,3% ton thuorng
moéng, két qua nay cung go1 ¥ cho céc bac si lam sang
trong qua trinh kham sang loc, chan doan cac truong
hop c6 bat thuong tai mong nhu: Vay nén, lichen phing,
bénh Bowen...

5. KET LUAN

Ty 1& mic bénh ndm ndng & ban chén ¢ d6i tugng ng-
hién ctu 15,8% (124/787), Tong sO 124 ton thuong,
trong d6 ¢6 97 trudong hop ton thuwong don thuan tai
mong, 20 truorng hop ton thuong da. €6 95,2% co tri¢u
ching 1am sang thay d6i mau sic mong, mau Vang
(32,3%), mau den (25,3%). Ngon cai ca 2 chan 1a vi tri
ton thuong thuong gip nhat. Dang t6n thuong co ban 1a
loan dudng mong (86,5%), ly mong (61 8%). Ty 1€ xét
nghiém tryc ti€p (+) 1a 55, 56%; nuodi cdy 1a 100%. Ty
1& xét nghiém truc tiép mong (+) 1a 46,2%, bénh pham
¢ da duong tinh 100%.
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