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ABSTRACT

Objective: To evaluate the clinical outcomes of treating facial pityriasis alba with topical Tacrolimus
0.03% at the National Hospital of Dermatology and Venereology from September 2024 to August
2025.

Subjects and methods: A clinical trial (interventional study with pre-post comparison and a control
group) was conducted on 60 patients diagnosed with facial pityriasis alba. The intervention group (n
= 30) received topical Tacrolimus 0.03%, while the control group (n = 30) was treated with topical
Desonide 0.05%. The duration of treatment was 8 weeks.

Results: After 8 weeks, the mean pigmentation index in the Tacrolimus group increased significantly
from 59.37 to 156.72 Melanin unit, compared to an increase from 61.78 to 114.92 Melanin unit in
the Desonide group (p < 0.001). Regarding lesion size, the proportion of patients achieving good to
very good response was 73.3% in the Tacrolimus group, significantly higher than 16.7% in the
Desonide group (p < 0.001). Adverse effects in the Tacrolimus group were mainly itching, stinging
and mild burning (13.33%). No participants discontinued treatment due to adverse effects.

Conclusion: Topical Tacrolimus 0.03% demonstrates significant efficacy in improving pigmentation
and reducing lesion size in patients with facial pityriasis alba, with good tolerability and minimal
side effects. It represents a safe and effective alternative to topical corticosteroids, especially for
sensitive areas such as the face.
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TOM TAT
Muc tiéu: Danh gia két qua diéu trj vay phén tring & mit bang bbi Tacrolimus 0,03% tai Bénh vién
Da Liéu Trung wong tir thang 9/2024 dén thang 8/2025.
Doi twong va phuong phap: Nghién ctru thir nghiém 1am sang (nghién ctru can thiép danh gia két
qua trudc va sau diéu tri cé nhom ddi chimg) trén 30 bénh nhan nhom L nghién ciru diéu tri bang thubc
boi Sovalimus (Tacrolimus) 0,03% va 30 bénh nhan nhém chimg diéu tri bang thudc bdi Desonide
0,05%.
Két qua: Sau 8 tuan diéu tri, nhém sir dung Tacrolimus 0,03% c6 mirc tang chi s sac tb trung binh
tr 59,37 1én 156,72 don vi Melanin, cao hon dang ké so v6i nhom Desonide (tir 61,78 1€n 114,92
don vi Melanin), vdi su khac biét c6 y nghia thdng ké (p < 0,001). V& dién tich ton thuong, ty 1& bénh
nhan c6 dap mg t6t va rat tot & nhom Tacrolimus 14 73,3%, cao ‘hon nhiéu so vi nhém Desonide
(16,7%) (p < 0,001). Tac dung phy gip ¢ nhom Tacrolimus chu yéu la ngira, cham chich va bong rat
nhe (13,33%), khong c6 truong hop nao phai ngung diéu tri.
Két luzfm:vTacrolimus 0,03% b6’i tai chd cho théy hiéu qua ro ’rét trong cai thién séc to va thu nho
dién tich ton thuong vay phan trang ¢ mat, voi mic dung nap tot va it tic dung phu. Pay la lya chon

diéu tri an toan, phu hop thay thé Corticoid tai ving da nhay cam nhu mat.
Tir khéa: Vay phan tring, Tacrolimus 0,03%, Desonide 0,05%.

1. PAT VAN PE

Vay phan tring (Pityriasis alba) 1a mot bénh ngoai da
phé bién, dic bi¢t ¢ tré em va thanh thiéu nién, biéu
hién 1a dat giam sic td hinh tron hodc bau duc, bé mat
kho, thuong xuét hién & vung mat, hai bén ma va cam.
Maic du 1a mét bénh lanh tinh va ty gidi han, nhung do
anh huong dén thim my, ddc biét ¢ cac vi tri dé théy
nhu mat, bénh co thé gay anh hudng tam ly va chat
lwong cude séng cta ngudi méc, dic biét trong lira tudi
hoc duong [1].

Co ché bénh sinh cua vay phén tring dén nay van chua
dugc hiéu rd hoan toan, nhung c6 su lién quan dén tinh
trang viém nhe tai chd, 16i loan hang rao bao vé da dan
dén giam sic t6 sau viém [2].

Tacrolimus bo6i la mot thudc e ché kénh calcineurin
dugc bao cao trong nhidu nghién ciru 1a c6 hiéu qua
diéu tri trong bénh vay phan tring. Tacrolimus tc ché
phan tng viém thong qua cac cytokin, dic biét e ché
IL2 [3]. Ngoai ra, Tacrolimus clng tac dong dén
tyrosinase giup tang cudng sinh téng hop va kich thich
su di chuyén melanin. Nh& cac co ché ké trén,

*Tac gia lién hé

Tacrolimus dang dugc xem 1a liéu phap duong boi tai
chd hiéu qua dé diéu tri bénh, dic biét dugc sir dung
thay thé Glucocorticoid bdi trong trudng hop ton
thuong lau dai & viing da méng nhu ving mat [3-4].
Trén thé gidi dd co mot vai nghién ciru ching minh hiéu
qua diéu tri ciia Tacrolimus dudng bdi trong diéu tri vay
phan tring ciing nhu nhitng nghién ctru so sanh hiéu
qua diéu trj gitta Tacrolimus va Glucocorticoid tai chd.
Tuy nhién ¢ Viét Nam chua c6 cac nghién ciru danh gia
diéu tri vay phén tring bang Tacrolimus duong boi, vi
vay chung t6i thuc hién nghién ctru nay véi muc tiéu
danh gia hiéu qua diéu tri vay phin tring & mit bing
bdi Tacrolimus 0,03% tai Bénh vién Da liéu Trung
uong.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru
- Tiéu chuén Iva chon:

_+ Bénh nhén dugc chan doan xdc dinh vay phén
trang dén kham tai Bénh vién Da Liéu Trung uong tir
thang 9/2024 dén thang 8/2025.
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+ Bénh nhan tir 2 tudi tré 1én duoc chin doan xac
dinh vay phan trang.

+ Bénh nhan c6 ton thuong & ving mit.

+ Bénh nhdn hodc ngudi gidam ho (d6i v6i bénh nhan
dudi 18 tuodi) dong y tham gia nghién ciru.

- Tiéu chuan loai trir:

+ Bénh nhan c6 tién st dj ung Tacrolimus bdi hodc
Glucocorticoid boi.

+ Vung tdn thuong bi nhiém khuén, ri dich, trung
cd, gian mach, teo da.

+ Bénh nhan dugc chan doan vay phan tring da
duoc dieu tri & ving mat trong 4 tuan trudc nghién cuu.
2.2. Thoi gian va dia diém nghién ctru
Nghién ctru tién hanh tir thing 9/2024 dén thang
8/2025.

Nghién ctru dugc thuc hién tai Khoa Kham bénh, Bénh
vién Da liéu Trung wong. Xét nghiém vi nam soi tuoi
thuc hién tai Khoa Vi sinh - Nam - Ki sinh trung, xét
nghiém Dermoscopy thuc hién tai Khoa Chan doan
hinh anh, do chi s6 Melanin dugc thuc hién tai Trung
tam Thir nghiém lam sang, chup anh ton thuong cua
bénh nhén thyc hién bang may VisioFace 1000D tai
Khoa Nghién ciru va ing dung cong nghé té bao goc.
2.3. Thiét ké nghién ciru

Thu nghiém 1am sang (nghién cttu can thiép danh gia
két qua trude va sau diéu tri c6 nhom doi chiang).

2.4. Co miu, chon miu

Chon mau thuén tién, phu hop voi tiéu chuén lya chon
va loai trur.

Ap dung cong thirc tinh ¢& miu cho nghién ctru can
thi€p, so sanh 2 gia tri trung binh:

tai Bénh vién Da Liéu Trung wong dugc chan doan vay
phin tring. Nhitng bénh nhan thoa man tiéu chuin lya
chon va tiéu chuan loai trir s& dugc giai thich vé nodi
dung nghién ctru va ky vao phiéu chp thuan tham gia
nghién cuu.
- Bu6c 2: danh gia s6 lwong va vi tri ton thuong; danh
gia dién tich ton thuong (don vi pixels, dugc do va phan
tich bang phan mém ImageJ v1.4); ddnh gia mirc do sic
t6 da (don vi Melanin, duoc do bang may Mexameter);
danh gia muc do vay da (c6/khéng); danh gia cac triéu
chirmg nguira (c6/khéng).
- Budc 3: Bénh nhan chan doan vay phan tring c6 ton
thuong & viing mat dugc chia thanh 2 nhém ngau nhién.
+ Nhom 1 (nhém nghién ciru): 30 bénh nhan diéu tri
bang thudc boi Sovalimus (Tacrolimus) 0,03%.

+Nhom 2 (nhom chimg): 30 bénh nhén dicu tri bang
thuoc boi Desonide 0,05%.

- Budc 4: Bénh nhan duge ké don diéu tri dudng am,
thudc bdi Sovalimus 0,03% (nhom 1) va thudc boi
Desonide 0,05% (nhém 2). Ca 2 nhém déu khéng dung
bat ky thude boi da nao khéc.

- Budce 5: Hudng dan diéu tri bénh nhan.

+ Nhom 1: Bénh nhan bdi dudng 4m 30 pht, sau
d6 bdi Sovalimus 0,03% tan sut 1 lan/ngdy vao budi
t6i, luu thude dé qua dém, rira miat sach vao sang ngay
hom sau. Néu bénh nhan c6 biéu hién ngua, cham chich
sau dung thudc thi rira mat ngay bang nude sach va boi
lai thudc ngay 1 1an/téi vao ngay hom sau. Liap lai
tuong ty dén khi bénh nhin quen thubc va khong co
biéu hién ngira, chdm chich sau duing thudc.

+ Nhom 2: Bénh nhan bdi dudng 4m 30 phit, sau
d6 boi Desonide 0,05% 1 lan/ngay vao budi tdi trong 1

_ (Z1-wj2+/2P(1 —p) + Z;_ B/Z\/pl- (1 —p1) +p2.(1-p2))*

tuan boi 2 ngay/1an vao budi tbi trong 3
tuan tlep theo, sau d6 bdi 2 1an/tudn trong

(p1 —p2)?
Trong do:
-n 12 ¢& méu t6i thiéu cho mdi nhom.
- p1, p2 la ty 1¢ dap Gmg du kién & nhom nghién ciru
(Tacrolimus) va nhém doi chung (Desonide). Theo
nghién ctru cia Abdel-Wahab H véi hiéu qua diéu tri
ctua Tacrolimus dat 75% [5], suy ra pl = 0,75; theo
nghién ciru cua Castanedo-Cazares J.P voi hiéu qua
dieu tri cua Desonide
0,05% dat 30% [6], suy ra
p2=0,3.p = (pl + p2)/2.
- Z1.42 12 gi tri chuan theo mirc y nghia thong ké (0=
0,05, c6 Z = 1,96); Z1p,2 la gia tri chuan theo sai lam
loai I (B=0,1, c6 Z =1,28).
Tur 6 tinh dugc co mau cho nghién ctru la nl = n2 =
24. Thyec te trong nghién ctru nay ching t6i da khao sat
duoc 30 bénh nhan moi nhom.
2.5. Cac bude tién hanh nghién ciru
- Bu6c 1: Lua chon bénh nhan. Bénh nhan dén kham
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Ti 1é thay d6i dién tich (%) =

4 tuan, luu thude dé qua dém, rira mat
sach vao sang ngay hom sau.
- Budc 6: Danh gia két qua sau 8 tuan diéu tri.

+ Panh gia mirc d6 giam sic t6 bang sy thay d6i don
vi Melanin gitta céc lan diéu tri.

+ Panh gia dién tich ton thuong: so sanh dién tich
ton thuong bang chénh Iéch dién tich tinh bang don vi
pixels va phan tram theo cong thirc sau:

Dién tich trudc diéu tri - Dién tich sau diéu tri

100

Dién tich truéc diéu tri

Mure d6 dap ing dugc danh gia nhu sau: thay do6i dién
tich <25% (khong dap umg dén dap ung kém); thay doi
dién tich tr 25-50% (dap Gng trung binh); thay dbi dién
tich > 50% (d4p tng t6t dén rat tdt).

+ Danh gia muc d6 vay da: co/khong giam vay da.

+ Panh gia triéu chung ngira: c6/khdng giam ngua.

+ Danh gia mirc d¢ hai long cua bénh nhén (bénh
nhan tu danh gia: t6i da 10 di€m, toi thi€u 0 diém).
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- Budc 11: Panh gia va xir tri cac tac dung khong mong
muon.

2.6. Phwong phap xir 1y va phén tich s liéu

- S6 liéu duge ma hoa va xir Iy bang phan mém SPSS
23.0.

- Céc bién dinh lugng dugc bicu hién dudi dang X +
SD. Cac bién dinh ‘ginh s€ dugc bieu dién dudi dang so
dém (n) va ty 1€ phan tram (%).

- Kiém dinh so sanh:

+ Dbi véi bién dinh tinh: so sanh giita hai nhém st
dung test Chi binh phuong (), khi tan s6 mong doi
nho hon 5 thi sir dung Fisher’s exact test.

+ Pbi v6i bién dinh lwong: so sanh trung binh cua
hai bién chuan bang T-test, néu bién nghién ctru khong
la bién chuan thi sir dung test Mann-Whitney U.

+ Heé s6 twong quan Spearman (r) duoc sir dung dé
xac dinh moi tuong quan gitra cac bién.

+ CAc s0 sénh ¢ y nghia thong ké voi p < 0,05.

3. KET QUA NGHIEN CUU

80
70
60
50
40
30
20
10

0

74.06

54.13

Tuin 0

40.1

Tuin 4

=®=Nhom nghién ctru

43.03

\2345

24.56

Tuan 8

Nhom chirng

Biéu do 1. Dién tich ton thwong trung binh (pixels) triedc va sau diéu tri

Dién tich ton thuong trung binh giam déan theo thoi gian & ca hai nhém. Sau 8 tuan diéu tri, dién tich ton thuong
giam 10 rét so voi thoi diém ban dau ¢ ca nhom chung (tir 54,13 pixels con 24,56 pixels) va nhom nghién ctru (tir

74,06 pixels con 29,45 pixels).
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Biéu do 2. Sdc to trung binh trudc va sau diéu tri

Séc t6 trung binh ting d,';‘m theo thoi gian & ca hai nhom sau diéu tri. Mic ting r rét hon & nhém nghién ctru (tur
61,78 don vi Melanin dén 156,72 don vi Melanin) so v&i nhom ching (tang tir 59,37 don vi Melanin dén 114,92

don vi Melanin), ddc biét sau 8 tuan diéu tri.

Bing 1. Dién tich tén thuwong trung binh, sdc té trung binh truwdc va sau diéu tri ciia nhém chieng va nhém

nghién ciru

Pic diém diéu tri Nhém chirng Nhom nghién ciru p
' . Trude diéu tri 54,12 +£ 7,25 74,06 + 11,86 0,23*
Dién tich ton Sau didu trj 4 tun 40,01 + 4,92 43,03 + 5,98 0,78%
thuong - 3
Sau diéu tri 8 tuan 2945+ 3,28 24,56 £ 3,10 0,23*
- d
g™ Crossref 79
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Pic diém diéu tri Nhém chirng Nhém nghién ciru p
Trude didu tri 61,78 + 1,73 59,37 10,57 0,35
Séc to trung binh Sau diéu tri 4 tuan 86,92 + 2,69 101,69 + 3,24 0,009
Sau diéu tri 8 tudn 114,92 + 3,38 156,72 + 5,23 < 0,001

Ghi chii: *Kiém dinh Mann-Whitney U test.

Trudc diéu tri, dién tich ton thuong trung binh va sic t6 trung binh giita hai nhém khong cé su khac biét ¢6 y
nghia thong k& (p > 0,05). Sau 4 va 8 tuan diu tri, sic t6 trung binh & nhém nghién ciru ting cao hon 13 rét so véi
nhom ching, véi sy khac biét c6 ¥ nghia thdng ké (p = 0,009 va p < 0,001). Dién tich ton thuong c6 xu hudng
giam & ca hai nhom nhung khong c6 sy khac biét co ¥ nghia thong ké giira hai nhom tai cac thoi diém sau diéu tri

(p>0,05).
Bdng 2. Mirc do dap vrng diéu tri ciia nhom chirng va nhom nghién ciru
Mikc do dap wng Nhoém nghién ciru (n = 30) Nhom chirng (n = 30) p
Khoéng dap tng, dap ing kém 0 0
bap ung trung binh 8 (26,67%) 25 (83,33%) <0,001*
Dap tng tot dén rat tot 22 (73,33%) 5(16,67%)

Ghi chu: *Fisher’s exact test.

V& dién tich ton thuong, nhém nghién ctru ¢6 ty 1€ dép
ng tot dén rat tot (73,33%) cao hon so vdi nhom ching
(16,67%), su khac biét co y nghia thong ké (p <0,001).

Bing 3. Mirc d¢ hai long ciia bénh nhén sau diéu tri

Murc do Nhom Nhom

hai long nghién ciru chirng P
X +SD (diém) | 7,7+0,17 | 7,03+0,13 | 0,004
Min-max (diém) 6-10 6-9

Mirc d6 hai 1ong sau diéu tri & nhém nghién ctru cao
hon nhém ching. Cu thé, diém hai 10ng trung binh cua
bénh nhan & nhém nghién cuu la 7,7 £ 0,17, trong khi
& nhom chimg 1a 7,03 £ 0,13. Khoang gia tri diém hai
1ong & nhom nghién ciru dao dong tir 6-10 diém, nhom
ching dao dong tir 6-9 diém. Sy khac biét c6 ¥ nghia
thdng ké vai p < 0,05.

Bing 4. Tic dung khong mong muén

Bién chiimg Nh(m(lnnzgl;ig)n ctru Nh((:lm= csl:;;’ng
Ngtra 2 (6,67%) 0
Cham chich 1 (3,33%) 0
Bong rat 1 (3,33%) 0

Teo da 0 0

Gian mach 0 1(3,33)
Xuit huyét 0 0

Tong 4 (13,33%) 1 (3,33%)

Trong nhém nghién ciru gdm 30 bénh nhan sir dung
Sovalimus (Tacrolimus) 0,03% co6 tong cong 4 truong
hop (13,33%) xuét hién tac dung khong mong mudn;
cu thé, ngira dugc ghi nhan & 2 bénh nhan (6,67%),
cham chich ¢ 1 bénh nhén (3,33%), va bong rat ¢ 1
bénh nhan (3,33%). Khong ¢6 truong hop nao gép cac
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blen ching nhu teo da, giin mach hoic xuat huyét trong
sudt qua trinh diéu tri.

Trong nhém chimg gdm 30 bénh nhdn st dung
Desonide 0,05%, ghi nhan 1 truong hop (3,33%) xuit
hién tac dung khéng mong mudn, bién ching duoc ghi
nhan duy nhat 1 gidn mach chiém ty 1é 3,33%. Khong
c6 trudong hop nao gap cac phan ung nhu ngira, chdm
chich, bong rat, teo da hodc xuét huyét trong thoi gian
theo ddi diéu tri.

4. BAN LUAN

Két qua diéu tri vay phzin tring bang Tacrolimus 0,03%
trong nghién ctru cho thay hiéu qua 13 rét vé phuc h01
sac to va giam dién tich ton thuong. Sau 8 tuan, chi sb
sdc t trung binh ting dang ké & nhom nghién ctru (tir
59,37 1én 156,72 don vi Melanin), vuot troi so voi
nhom ching (tang tir 61,78 don vi Melanin 1én 114,92
don vi Melanin) voi p < 0,001. Trong khi d6, dién tich
t6n thuong giam dan & ca hai nhém, nhung su khac biét
giita hai nhom khong ¢ y nghia théng ké. Két qua nay
hoan toan phu hop vdi nghién ctru ciia Abdel-Wahab H
va cong sy, trong d6 Tacrolimus 0,03% cho hiéu qua
phuc hdi sic t6 vuot troi so véi Calcipotriol va
Corticosteroid [5]. Tuong tu, nghién ctu cia Moreno-
Cruz B va cong su (2012) tai Mexico khi so sanh
Tacrolimus va Calcitriol trén cac ton thuong ddi xing
& ving mit ciing ghi nhan hiéu qua cai thién sic t6 1én
dén 68% v6i Tacrolimus, nhd vao kha ning phuc hdi
hang rao biéu bi va kich thich ting sinh melanin thong
qua tyrosinase [2]. Tuy nhién, mtrc cai thién trong
nghién ctru cta chung ti cao hon, c6 thé do dic diém
dan sé nghién ctru véi ty 18 ton thuong mat cao, thoi
gian diéu tri du dai, va st dung coéng cu khach quan
(Mexameter) dé do chi sd sac td.

Ngoai ra, ty 1& dép tng didu tri t6t dén rat t6t vé dién
tich tén thuong ¢ nhém Tacrolimus 1a 73,3%, cao hon
dang ké so véi nhom Desonide (16,7%), su khac biét
¢6 ¥ nghia théng ké (p < 0,001). Didu nay chirmg minh
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rang Tacrolimus khong chi gitip phuc hdi séc td ma con
g6p phan thu nho kich thude tén thuong. Két qua nay
tuong ddng voi nghién ctru cua Abdel-Wahab H va
cong sy (2021), trong d6 Tacrolimus 0,03% vugt trdi
hon Calcipotriol va Corticoid vé hiéu qua phuc hdi ton
thuong va it tdc dung phu hon, dic biét & ving da mat
v6n moéng va nhay cam [5].

So voi nghién ctru cua Sepaskhah M va cong su (2017),
trong do Tacrolimus cling gitp céi thién 10 rét tinh trang
giam sic td thir phat [7], nghién ctru cia chung toi tiép
tuc khéng dinh vai tro cua Tacrolimus trong phuc hoi
sdc t6 ndi chung ¢ cac bénh da viém man tinh c6 lién
quan giam séc to.

Vé tac dung phu, 13,33% bénh nhin ¢ nhom
Tacrolimus xuét hién cac tri¢u chung nhe nhu ngua,
cham chich va bong rét - tit ca déu thoang qua va khong
can ngimg diéu tri, ching minh tinh an toan cua
Tacrolimus trén vung mat. Pay ciing 1a két luan duoc
khing dinh trong nghién ciru ctia Liu J va cong sy
(2020), trong d6 Tacrolimus 0,03% st dung tai chd co
hiéu qua diéu tri vuot troi voi do an toan cao & bénh
nhén viém da quanh miéng bong vay - mét tinh trang
viém man tinh ving da nhay cam khac [8].

5. KET LUAN

So v6i cac thude Corticoid béi tai chd, Tacrolimus cho
hiéu qua twong duong hodc vuot troi, ddng thoi han ché
duoc cac tac dung phu lién quan dén Steroid tai chd khi
st dung lau dai, dac biét & ving da méng va nhay cam
nhu mit. Piéu nay cho thiy Tacrolimus 0,03% la mot
lya chon an toan va hi€u qua trong diéu tri vay ph?in
tréng, dic biét & ddi tugng tré em va thanh thiéu nién.
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