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ABSTRACT
Objective: To describe the clinical characteristics and evaluate several related factors in acne patients.

Subjects and Methods: A cross-sectional, descriptive study was conducted on 106 patients who
presented for examination and were diagnosed with acne at the Department of Dermatology, Viet
Tiep Friendship Hospital, from January 1, 2025, to September 30, 2025.

Results: The prevalence was higher in females (56.7%) than in males (43.3%). The mean patient
age was 20.9 * 6.6 years, with patients over 20 years old accounting for a higher proportion
(71.7%) compared to those < 20 years old (28.3%). Combination skin was the most common skin
type (38.6%), followed by oily skin (27.4%), normal skin (17.9%), dry skin (11.4%), and sensitive
skin (4.7%). The most prevalent lesion type was papules (87.7%), followed by pustules (50.9%),
comedones (46.2%), and nodules/cysts (2.8%). According to the GAGS (Global Acne Grading
System) classification, the most frequently involved areas were Zone | (69.8%), Zone Il (59.4%),
Zone 4 (53.7%), Zone 5 (51.8%), Zone Il (51.4%), and Zone VI (29.3%). Moderate acne was the most
common severity (63.2%), followed by mild (18.9%), with severe acne being the least prevalent
(17.9%). Age over 20 years (OR=1.73; Cl =0.60-5.01) and all three studied habits showed a trend
towards increasing the risk of severe disease: habit of staying up late (OR = 1.36; Cl = 0.28 - 6.64);
habit of eating sweets (OR =1.59; Cl =0.42 -6.02); and habit of squeezing acne lesions (OR =2.06;
Cl=0.43-9.08). However, these associations were not statistically significant (p > 0.05).

Conclusion: The most common clinical manifestations were papules and pustules. The majority
of acne patients had moderate disease severity.
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TOM TAT
Muc tiéu: mo ta dac diém lAm sang va danh gid mot sé yéu t6 lién quan & bénh nhan tréng ca. Déi
tugng va phuong phap: Nghién ciru mé ta cat ngang trén 106 bénh nhan mac bénh tring ca tai
Khoa Da liéu, Bé&nh vién Hitu nghi Viét Tiép nam 2025.

Két qua nghién ctru: Ty (& bénh & nt (56.7%) cao hon & nam (43.3%). Tuéi trung binh 14 20.9 =
6.6 tudi, bénh nhan thudc nhém > 20 tudi chiém da s6 (71.7%). Tinh trang da hdn hop chiém ty
& cao nhét (38.6%), ti€p theo la da dau (27.4%), da thudng (17.9%), da khé (11.4%), va da nhay
cam (4.7%). Tén thuong chiém ty l& cao nhat 14 san dé (87.7%), mun mu (50.9%), mun dau trang —
mun dau den (46.2%), va cuc-nang (2.8%). Theo GAGS, vi tri hay gap nhat la vung | (69.8%), vung Il
(51.4%), vung |1l (59.4%), vung 4 (53.7%), vung 5 (51.8%), va vung VI (29.3%). Tén thuong & muc do
trung binh chiém da s8 (63.2%), theo sau la mic dé nhe (18.9%), t8n thuong mic dd nang chiém
ti & thap nhat (17.9%). Nhém tudi < 20 (OR = 1.73; Cl = 0.60 - 5.01) va ca ba théi quen dau cé xu
hudng lam tang nguy co bénh nang: Thoi quen thic khuya (OR = 1.36; Cl = 0.28 — 6.64); Théi quen
an do ngot (OR = 1.59; Cl = 0.42 - 6.02); Thoi quen nan mun (OR = 2.06; Cl = 0.43 —9.08), tuy nhién
m&i lién quan khong c6 y nghia thdng ké (p > 0.05).

Két luan: Triéu chirng lam sang thudng g&p nhat 4 tréing ¢4 san dé, mun ma. Pa s& bénh nhan méc
tri’ng ca @ murc do bénh trung binh.

Tor khéa: tring cd, acne vulgaris, triéu chirng, mic dé tén thuong, GAGS, yéu té lién quan.

1. DAT VAN DE

Mun tring cé théng thudng la mot tén thuong da do viém
man tinh hé thdng nang long tuyén ba. Qua trinh bénh
thuong lién quan dén tdng sirng hda nang long, tang san
Xuat ba nhon va sy phat trién qué muc cla vi khuén, biéu
hién bai mét loat céc t8n thuong bao gom mun san dé,
mun dau den, mun dau trdng, mun ma, cuc va nang. [1]
Cutibacterium acnes (C. acnes), mét vi khuan céng sinh
quan trong trong hé vi sinh nang lbng dugc bao cao dong
vai trd trung tdm trong chudi phan &ng viém va kich hoat
ca dap Ung mién dich trong bénh ly triing ca. [2] Mirc do
nghiém trong clia bénh tring cé dugc danh gia chl yéu
duatrén triéu chirng lam sang. Bién chirng c6 thé gép bao
gdm gay seo vinh vién, tang sic t8, hodc gay nhiém khuén
lan téa, nhiém khuan huyét trong céc thé ndng, hay & céc
vung dau, mat & noi c6 hé mach va bach huyét luu théng
phong phu. Ngoai ra, do nguy co tai phat cao va thai gian
diéu tri kéo dai, bénh thudng gy tac dong tiéu cuc dén
tam ly ctia bénh nhan. [3]

Tai Viét Nam, céc nghién ctiu dich t& béo céo ty |& méac
tri’ng cé cao & mic dang bao dong vdi ti 1& trén 80% &

*Téc gia lien hé

nhém tudi 16-24. Céc y&u t8 mdi trudng nhu dé 4m va
nhiét do cao dugc cho la lam tram trong thém tinh trang
trirng cé do da tang cudng san xuét ba nhon va tao diéu
kién cho s phat trién clia vi khuan. [4,5] Do mic d6 phd
bién va nhitng anh hudng dang ké ddi véGi strc khoe va tdm
ly bénh nhan, viéc nang cao hiéu biét ciing nhu cap nhat
thém cac bang chiing lAm sang vé mun triing cé va cac
yéu t6 lién quan la vo cung can thiét.

Xuét phat tr nhirng ly do trén, nghién cfu nay dugc trién
khai nhdm muc tiéu: Khao sat mot s6 dic diém lam sang
va yéu t6 lién quan tdi bénh nhan tring ca tai bénh vién
h{tu nghij viét tiép nam 2025.

2. POI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Dadi twgng nghién ciru

Go6m 106 bénh nhan dén kham va duoc chan doan mac
bénh trirng cé trong khoang thai gian tir ngay 01/01/2025
t6i ngay 30/09/2025 tai Khoa Da liéu, Bénh vién Hitu nghi
Viét Tiép.
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2.2. Tiéu chuan lwa chon va tiéu chuan loai trir
-Tiéu chuén lua chon:

+) T4t c4 bénh nhan dugc kham va chan doan méc mun
trirng ca tu ngay 01/01/2025 t6i ngay 30/09/2025 tai Khoa
Da liéu, Bénh vién Hitu nghij Viét Tiép.

+) Bénh nhan déngy tham gia vao nghién cltu.
- Tiéu chuén loai tru:
+) Bénh nhan khong hgp tac, loan than, kich thich.

+) B&nh nhan dang mac céc bénh ly nhu viém nang long,
day strng nang long....

+) Bénh nhan c6 vét thuong hd thudc cac vung da khao
sat trong nghién cuu.

2.3. Phuong phap nghién ctru

2.3.1. Thiét k& nghién cuu:

- Nghién ctu quan sat, mé ta ct ngang.

- Phuong phap chon mau: chon mau thuan tién

2.3.2. Thoi gian nghién cdu: nghién cltu dugc tién hanh
tr ngay 01/01/2025 t6i ngay 30/09/2025 tai Khoa Da liéu,
Bénh vién H{tu nghi Viét Tiép, Hai Phong.

2.3.4. Céc budc tién hanh nghién ctru

- Bénh nhan théa man tiéu chuén lua chon dugc ky thoa
thuén tham gia nghién cltu, sau

doé dugc hoi bénh va kham bénh theo bénh an nghién ctru.
- C4c bién so clia nghién ctru bao gom:

+) Dac diém clia nhém déi tuong nghién ctru: Tudi, gidi,
thoi quen an doé ngot, théi quen thirc khuya, théi quen
nan mun.

+) Dac diém lAm sang: phan loai da, loai hinh t6n thuong,
vi tri tén thuong, mrc dd nang cla tén thuong tinh theo
thang diém cla Hé théng phan loai tring cé toan cau -
The Global Acne Grading System (GAGS) [6].

2.4. Tiéu chuan danh gi4 triéu chirng lLdm sang cta bénh
Bang 1. Tiéu chudn danh gia muc dd bénh triing c4 theo GAGS

Bang 2. Phan loai mirc d6 nang ctia bénh theo GAGS

Piém Phan loai
1-18 diém Nhe
19-30diém Trung binh
> 30 diém N&ng/rat nang

Tho
ty | Vitrivung |Diém Tén thuong Piém
vung
I Tran 2 |Khdng cé t8n thuong |0 diém
I | Maphai | 2 | MundautEng g e
mun dau den
] Ma tréi 2 S&n do 2 diém
v Mai 1 Mun mu 3diém
\Y; Cam 1 Cuc, nang 4 diém
VI |Ngucvalung| 3

-Diém cuatirng vung = diém Factor x diém cla tén thuang
nang nhat co tai viing do.

- Diém GAGS clia mbi bénh nhan = t8ng s diém 6 vung
clla bénh nhéan dé.
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2.5. Xirly sé liéu

S6 liéu thu thap dugc ma hda, nhap vao may tinh va xur ly
bang phan mém SPSS version 26.0. Cac thuat toan théng
ké s dung trong nghién ctru:

- V@i bién dinh tinh, tinh ty l& phan tradm (%).

-So sanh haity & sirdung phép kiém x2 dé déanh gia su khac
biét hodc kiém dinh Fisher chinh xac (Fisher’s exact test) vdi
dé tin cay 95%.

- Tinh hé s8 Odd Ratio (OR) véi d6 tin cay (Confidence
interval) 95% dé x4c dinh méi lién quan gitra mic d6 nang
clia bénh véi cac bién tudi, gidi, thoi quen thirc khuya,
théi quen an ngot va thdi quen nan mun clia bénh nhan.
Khac biét c6 y nghia théng ké khi p-value < 0.05.

2.6. Pao durc nghién ciru

Céc bénh nhan da duogc giai thich va tuw nguyén tham gia,
cung cép théng tin phuc vu nghién ctru. Nghién ctu dugc
théng qua bdi Hoi ddng nghiém thu dé tai nghién ctru khoa
hoc cép co sd, Bénh vién Hitu nghi Viét Tiép nam 2025 (S6
QDb: 5000/Qb-BVVT).

3. KET QUA NGHIEN cU'U

3.1. Pac diém cua déi twong nghién ciru

= Nam = NG
Bi€u dbd 1. Phan b4 theo gidi tinh

Nhan xét: Ty l& n{¥ giGi (56.7%) cao hon nam gidi (43.3%)
(p > 0.05). Tudi trung binh Mean age = 20.9 * 6.6 (tudi)

w220 tudi

B< 20 tubi
Biéu dd 2. Phan b6 theo tudi

Nhan xét: B&nh nhan thudc nhém > 20 tudi chiém da s8
(71,7%), cao hon véi nhém < 20 tudi (28,3%).
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= D nhay cam

Biéu dd 3. Phan bé theo tinh trang da

Nhan xét: Da hén hop la loai da phd bién nhéat, chiém
ty l& cao nhat (38.6%). Ti€p theo la da dau (27.4%) va da
thuong (17.9%). Da kho (11.4%) va da nhay cam (4.7%)
chiém ty & thap hon.

3.2. Yéu té lién quan dén mirc dd nang cha bénh
tri’ng ca

I I I 1“-

Muh mi Min dhu Hng mun

e B EE& B2 I EE B

Bi€u d6 4. Phan b6 theo loai tén thuong (phan loai
GAGS)

Nhan xét: Tén thuong dang san chiém ty & cao nhét
(87.7%), theo sau & mun mu (50.9%), mun dau trang-
mun dau den (46.2%). Tén thuong dang cuc, nang chiém
ty & th&p nhat (2.8%).

Vg 1 - Mg va oy [ 2 1
vung ¥ - Cher I 51 5%
wang v - | 5.7
Vosg i i [ 5 ¢
Wieng it Mk il | e

Ving |- Trin [ e

] L[] n b an L] " k] ]
Biéu d6 5. Phan b6 theo vi tri t6n thuong (phan loai
GMGS)

Nhan xét: Phan bé t8n thuong mun khéng dong déu gilra
céc vlung trén co thé:

- Vung mat a khu vuc bi anh hudng phé bién nhét, trong
do: trén (vung 1) co ty L& cao nhét (69.8%). M4 phai (vung II)
va ma trai (vung lll) (an lugt dat 66.9% va 59.4%.

- Cac vung trung tdm mé&t nhu mi (vung IV) va cadm (ving
V) c6 ty & thap hon nhung van trén 50% (53.7% va 51.8%).
Ving nguc va lung (Vung VI) c6 ty L& thap nhat (29.2%).

2%

LK 1 179%

" . -
0
Hhig {1 - 18 diém) Trung binh (19 - 30 didm) Ming [ 30 didm}

Bi€u dd 6. Phan bd theo mirc dd nang cua tén thuong
(phan loai GMGS)

Nhan xét: da s6 bénh nhéan (63.2%) & mlc do trung binh
(19-30 diém), chiém ty l& cao nhat. Ty & bénh nhan &
muc dé nhe (1-18 diém) la 18.9%. Ty l& bénh nhan & muc
dd nang (>30 diém) la 17.9%, tuaong duong vdi ty 1& murc
do nhe.

Bl dem ciia & urgrreg mghiln clra PR logl mine 4 njewg i Bt

Khe  Tnmgbmh  Hjng R [36% Cl| - mlue
L] ] in
[ 13 173 {0 BR501)
9 @ B 1 i
W = B obd 0 M.T5 -
! ) n 1
19 | % (1] 1.36 {0.78-5.54} or
1 1 2 1
17| 8 W 150 {04280
1 17 k| 1 W
w_| = | W

% TBOIDEL g

*Nhom tham chiéu

Bang 1. Mot s yéu té lién quan dén mirc d6 nang cua
bénh tring ca

Nhan xét:

- Nhém tudi < 20 c6 ty l& bénh ndng cao han nhém > 20
tudi (OR = 1.73).

- Khéng c6 su khac biét dang ké vé mic dé bénh nang
gilranamva n* (OR=0.94; p=0.9).

- Ca ba thdi quen (thirc khuya, 8n d6 ngot, nan mun) déu
cho thdy xu hudng lam tang nguy cd bénh nang: Thirc
khuya: OR = 1.36; Thoi quen an dé ngot: OR = 1.59; Thoi
quen nan mun: OR=2.06.

- Khéng tim thdy maéi lién quan ¢ y nghia théng ké gilra
céc yéu té tudi, gidi tinh va thoi quen sinh hoat véi mic d6
nang clia bénh (p > 0.05)

4. BAN LUAN

4.1. Dac diém cua ddi tuwgng nghién ciru

Vé dic diém cua déi tugng nghién cltu, két qua cho thay
ty & bénh nhéan nit (56.7%) cao hon nam gigi (43.3%).
Diéu nay phu hop véi nhiéu nghién cltu trudc day, co thé
dudgc ly gidi bgi sw nhay cam clia noi tiét t6 nit (estrogen,
progesterone) va viéc st dung my pham, khién phu ni¥
c6 xu hudng tim dén ca sd'y t& dé thdm kham nhiéu hon
[7,8,9]. Tui trung binh ctia bénh nhan la 20.9 = 6.6, Vdi
da s8 thuéc nhém trén 20 tudi (71.7%). Diéu nay cho
thay tritng ca khéng chi la van dé cua tudi day thi ma con
kéo dai va dnh hudng dang k& dén nhdm thanh nién tré,
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phan anh xu huéng tri'ng ca ngudi lén (adult acne) ngay
cang phé bién, thudng lién quan dén cac yéu t6 nhu cang
th&ng, méi truong va 6i séng [8].

V& dic diém [am sang, loai da hdn hgp (38.6%) va da dau
(27.4%) chiém ty & cao nhéat. DAy L& hai loai da c6 dac diém
tadng tiét ba nhdn — mot trong nhirng yéu té can nguyén quan
trong nhét trong cd ché bénh sinh cla triing cé. V& loai ton
thuong, san do (87.7%) va mun mu (50.9%) (& nhitng t8n
thuong viém phé bién, trong khi tén thuong khéng viém
(mun dau trdng, mun dau den) chiém 46.2%. Ty |& tén
thuong dang cuc-nang thap (2.8%) cho thdy da s6 bénh
nhan trong nghién cttu cé mic doé bénh tr nhe dén trung
binh, it dé lai di chi'fng nang né nhu seo 16m. Phan b tén
thuong theo thang diém GAGS cho thady viing chir T (ving |,
II, 1ll) va vung ma (vung 4, 5) la nhirng vi tri bi danh hudng nang
né nhéat, phu hop véi dac diém giai phau cé mat doé va hoat
dong clia tuyén ba nhon cao [9]. Phén loai mic d6 nang
cubi cung khang dinh da s6 bénh nhan thuéc nhém trung
binh (63.2%), ti€p theo la nhe (18.9%) va nang (17.9%).

4.2.Yéu té lién quan dén mirc dd nang ctia bénh trirng ca

Vé yéu t8 tudi tac, nhém bénh nhan < 20 tudi cé xu hudng
mac bénh thé nang cao hon so véi nhém trén 20 tudi (OR =
1.73). Phat hién nay phu hgp vdi sinh ly bénh, vi day la giai
doan ndi tiét t6 hoat ddng manh mé, dan dén tang tiét ba
nhon — moét yéu t6 then chot trong co ché bénh sinh tring
cé [10]. Bai vdi yéu t6 gidi tinh, két qua nghién ciu cho
thay khong c6 sy khac biét dang ké vé mirc dé nang clia
bénh trirng ca gitta namva nit (OR=0.94; p=0.9). Diéu nay
phan nao phan anh thuc té rang tri'ng cé la bénh ly anh
hudng dén ca hai gidi, mac du cac biéu hién va dién bién
c6 thé khac nhau do céc y&u té ndi tiét va théi quen cham
séc da dac thu [11]. Pang chay, nghién clru clia ching toi
ghi nhan xu hudng rd rét vé anh hudng clia cac théi quen
sinh hoat dén mrc dd nang clia tring cé. Ca ba théi quen
dugc khao sat, gom: thirc khuya (OR = 1.36), an d6 ngot
(OR = 1.59) va dac biét 1 ndn mun (OR = 2.06) déu cho
thay xu hudng lam tang nguy cd mac bénh thé nang. Trong
do, thoi quen nan mun c6 OR cao nhat. Hanh dong nan
mun khdng ding cach cé thé gay ton thuong da, lam lan
réng tén thuong viém va dan dén cac bién chirng nhu seo
6m hodc tang sac t6, tir d6 khién tinh trang bénh trd nén
trAm trong hon vé mét lam sang [12]. Tuong tu, ché do an
nhiéu dd ngot cd lién quan dénviéc tang dap inginsulinva
IGF-1, kich thich san xu4t ba nhdn va gay viém [13]. Thirc
khuya duoc cho la lam rdi loan nhip sinh hoc, anh hudng
dén hormone va qua trinh hdi phuc cua da.

Mot diém quan trong cdn nhdn manh (& tdt ca cdc maéi lién
quan trén déu khong dat dugc y nghia théng ké (p > 0.05).
Han ché& nay co6 thé xuat phat tir kich thudc mau nghién
clru con nho, gay anh hudng tdi gia tri do tin cay. Du khong
tim thdy mai lién quan cd y nghia thong ké gitra cac yéu
t8 tudi, gidi tinh, théi quen sinh hoat véi mirc dd nang clia
bénh trirng c4, nghién clu nay da chi ra nhitng xu huéng
dang quan tdm. Xu hudng nay hoan toan phu hgp vdi cac
bang chitng y van, trong d6 ché dd an nhiéu dudng, stress
do thiéu ngli va viéc nan mun khéng dung cach dugc xac
dinh & nhitng y&u t6 lam tram trong thém tinh trang viém
va lay lan cua tring ca [14,15]. Dac biét, théi quen nan

38

mun va ché dé &n nhiéu dd ngot can dugc xem xét nhu
nhirng yéu t6 nguy ca tiém nang can dugc tu van va quan
ly trong thyc hanh ldm sang.

Bén canh do, nghién cttu con tén tai mot s8 han ché. Tha
nh&t, mau trong nghién ctru dugdc lya chon theo phuong
phap chon mau thuan tién tai 1 bénh vién, thiét k& nghién
cltu md ta cat ngang, do d6 khéng cho phép két luan
nguyén nhan gay bénh. Th hai, nghién clru khéng danh
gia cac yéu td lién quan nhu: tién s gia dinh, stress, chu
ky kinh/PCOS & nit gidi, my pham, thuéc, BMI, ché dé an
téng thé, hut thudc, mdc d6 chdm séc da.... Vi vay, céc
nghién clu véi c& mau lén hon, thiét k& chat ché hon can
dugc tién hanh trong tuong lai dé kh&ng dinh rd hon vai tro
cla cac yéu to nay.

5. KET LUAN

Sau khi thyc hién dé tai nghién cltu, ching toi rdt ra mot
s6 két luan sau:

Vé dac diém lam sang, bénh nhan tring cé chu yéu la niy
(56.7%) va thudc nhém tudi thanh nién tré (tudi trung binh
20.9 = 6.6), phan anh xu hudéng trirng cé & ngudi lén ngay
cang phé bién. Pa s8 bénh nhan cé loai da hédn hop va da
dau. Céc t8n thuong viém phd bién (& sdn dé va mun mu,
tap trung cht yéu & vung chir T va ma. Phan ldn bénh nhan
dugc phan loai & mirc do trung binh (63.2%).

V& cac yéu té lién quan dén murc d6 nang clia bénh, mac du
khéng tim thay maéi lién quan c6 y nghia théng ké (p > 0.05),
nghién ctu ghi nhan nhing xu hudng dang luu y. Nhém
bénh nhan tré (< 20 tudi) cé xu hudng méc bénh thé nang
cao hon. DBac biét, cac théi quen sinh hoat nhu thic khuya,
an do ngot va nan mun (vdi tri s6 OR cao nhéat 14 2.06) déu
cho thay xu hudng lam tang nguy co bénh trifng ca thé nang.
Céc nghién ctu quy mo ldn han trong tuong lai & can thiét dé
khang dinh ré hon vai trd clia cac y&u té nguy catiém nang nay.
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