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EVALUATING THE RESULT OF THE TREATMENT OF ORAL LICHEN PLANUS BY
TRIAMCINOLONE ACETONIDE 0,1% OINTMENT
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ABSTRACT

Objectives: To evaluate pain reduction and clinical improvement of oral lichen planus lesions
treated with triamcinolone acetonide 0,1% ointment.

Subject and method: A case series study was conducted on 12 symptomatic patients with
oral lichen planus at the Department of Odonto-Stomatology Clinic, University of Medicine and
Pharmacy at Ho Chi Minh City, and the Outpatient Department, National Hospital of Odonto-
Stomatology, Ho Chi Minh City. Patients were treated with triamcinolone acetonide 0,1% ointment
applied three times daily for 28 days. Pain intensity was assessed using the visual analogue
scale (VAS), and lesion severity was evaluated using the REU scoring system at three time points:
baseline (T ), day 14 (T,), and day 28 (T,).

Results: At baseline, 75% of patients reported severe pain (VAS 7-10). Mean VAS scores decreased
by 22% at T, and 50% at T,. Preliminary results suggest that the mean REU scores decreased by
20% after two weeks and 33% after four weeks of treatment. Ulcerative lesions tended to exhibit
the earliest and most marked improvement, while atrophic lesions improved gradually. Keratotic
lesions showed minimal change. Severe lesions and patients with systemic comorbidities
demonstrated poorer treatment response.

Conclusion: Triamcinolone acetonide 0,1% ointment is effective in reducing pain and improving
lesion severity in patients with mild to moderate oral lichen planus.

Keywords: oralmucosallichen planus, orallichen planus, triamcinolone acetonide, corticosteroid.
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TRIAMCINOLONE ACETONIDE 0,1%
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TOM TAT
Muc tiéu: Danh gia mdrc do gidm dau va cai thién lam sang clia tn thuong lichen phing niém mac
miéng khi diéu tri bAng thudc m& triamcinolone acetonide 0,1%.

Phuwong phap nghién ctru: Nghién ciu bao cdo loat ca trén 12 bénh nhan lichen phing niém mac
miéng co trieu chirng thuc hién tai Phong kham chuyén khoa Rang Ham Mat, Pai hoc Y Dugc Thanh
ph& H6 Chi Minh va khoa Kham bénh, Bénh vién Rang Ham Mat Trung wang Thanh phd H6 Chi Minh.
Bénh nhan duoc diéu tri bAng thudc m& triamcinolone acetonide 0,1% béi ba lAn mbéi ngay trong 28
ngay. Mitc dé dau dudc danh gia bang thang diém VAS va mitc dé tram trong tén thuong bing thang
diém REU tai ba thai diém: ban dau (T ), sau 14 ngay (T,) va sau 28 ngay (T,).

Két qua: Tai thdi diém ban dau, 75% bénh nhan (9/12) cé mirc dé dau tram trong (VAS tir 7-10). Két
qué ban dau cho thay, diém VAS trung binh gidam 22% sau hai tuan va gidam 50% sau bén tuan diéu
tri. Diém REU trung binh gidm 20% tai T, va 33% tai T,. Trong dé, ton thuong chgt loét c6 xu hudng
dap ¢ng sédm va rd nhéat (giam gan 50% sau hai tuan), t8n thuong teo cai thién dan theo thai gian,
trong khi t8n thuong tang sirng hau nhu khéng thay déi. Cac trudng hgp t8n thuong ndng hoac co
bénh ly toan than kém theo ghi nhan mdc dé dap ing diéu tri cé vé kém hon.

K&t luan: ThuGc m& triamcinolone acetonide 0,1% gilip giam dau va cai thién muirc dé tram trong
cuia tén thuong lichen phang niém mac miéng mic d6 nhe dén vira.

Tir khoa: lichen phing niém mac miéng, lichen phdng miéng, triamcinolone acetonide, oral lichen

planus, triamcinolone acetonide, corticoid.

1. DAT VAN BE

Lichen phang niém mac miéng |4 bénh viém man tinh
xuét hién & niém mac miéng. Cac dgt bung phat thuong
gay dau rat la nguyén nhén khién bénh nhan dén kham.
Do bénh can dén nay van chua dugc xac dinh rd, muc tiéu
diéutrihién nay bao gdm giam dauvathuc ddy lanh thuong
trong giai doan bung phét, kéo dai thai ky im lang va kiém
soat kha nang héa &c clia bénh [1]. Corticoid béi tai chd
la lua chon diéu tri dau tay trong lichen phang niém mac
miéng nh& kha nang (rc ché phan &ng viém, tir d6 ngan
dién tién bénh [2]. Trong s6 d6, thudc m& triamcinolone
acetonide 0,1% dung trong miéng la thudc thuong dugc
st dung trong diéu trj lichen phing niém mac miéng tai
Viét Nam. Tuy nhién, bang chi*ng vé hiéu qua diéu tri ctia
thudc nay van con han ché. Nghién citu nay dugc thuc
hién nhdm danh gid hiéu qua gidm dau va mlc doé cai
thién t6n thuong lichen phang niém mac miéng sau mot
thang diéu tri bang thudc mé& triamcinolone acetonide
0,1% dung trong miéng.

2. PHUONG PHAP NGHIEN cU'U

2.1. Thiét ké nghién ctru: Bao céo loat ca.

*Téc gia lien hé

2.2. Dia diém va thdi gian nghién cliru

Dia diém nghién cttu

Phong kham chuyén khoa Rang Ham Mat, Pai hoc Y Dugc
Thanh phé H6 Chi Minh.

Khoa Kham bénh, Bénh vién Rang Ham Mat Trung Uong
Thanh pho H6 Chi Minh.

Thoi gian nghién cuu

Tirthang 03/2024 dén thang 07/2025.

2.3. Béi twgng nghién ciru

Tiéu chuén lua chon

Bénh nhan tir 18 tudi trd lén dén kham tai Phong kham
chuyén khoa R&ng Ham Mat, Dai hoc Y Duge Thanh phé
H6 Chi Minh va Khoa Kham bénh, Bénh vién Rang Ham
Mat Trung uong Thanh phd H6 Chi Minh trong thdi gian
tir thang 10 nam 2024 dén thang 5 nam 2025, dugc chan
dodn lichen phang niém mac miéng cé triéu ching va tu
nguyén dongy tham gia nghién clu.
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Tiéu chuén loai trir

Bénh nhan khéng dugc dua vao mau nghién cu néu cé
mot trong cac tiéu chi sau:

C6 t6n thuang lichen phang & vi tri ngoai miéng.

D4 digu trj lichen phdng niém mac miéng trudc khi tham
gia nghién ctru du'di bén tuan.

Pang strdung thuéc mé& triamcinolone acetonide 0,1% hoéc
cac thubc c6 kha nang tuong tac vdi triamcinolone, bao gobm
barbiturat, phenytoin, rifampicin, rifabutin, carbamazepin,
primidon, aminoglutethimid hoac corticoid dudng udng.

C6 chéng chi dinh hoac tién si* khéng dap (ng vdi thudc
ma& triamcinolone acetonide 0,1%.

2.4. C&@ mau: 12 bénh nhan.

2.5. Phwong phap nghién ctru

Céc buidc tién hanh

Bénh nhan dugc ghi nhan bénh s, tién s bénh va sir
dung thuéc, tién s chan thuong trong miéng, tién s nha

khoa va céc yéu td cang thang tinh than dé loai trir phan
U’ng dang lichen.

Nghién cttu cho thdy céc trudng hgp dién hinh c6 thé dugc
chén doan chinh xac théng qua lam sang [3], do d6, nghién
ctu dyatréntiéu chudn cia WHO nam 1978: c6 tdn thuong
dang san, mang, Ui trdng hodc céc t6n thuong dang teo,
chot loét, béng nudc. Cac trudng hop tén thuong dién hinh
dugc chan doan dua trén [dm sang dugc chi dinh cdy ndm
dé danh gia tinh trang nhiém n&m niém mac miéng. Nhitng
trudng hop ¢é nhiém nam dugc diéu tri khir ndm bang
nystatin stic miéng ba lAn mbdi ngay trong vong hai tuan
trugc khi tién hanh diéu tri lichen phing niém mac miéng.
Trudng hop t6n thuong khéng dién hinh hodc céac trudng
hap nghi ngd tén thuong dang lichen nhung khéng thuyén
gidm sau khi loai bd nguyén nhan nghi ngg dugc chi dinh
cdy ndm va sinh thiét chdn doan. N&u k&t qua mé bénh hoc
cho thay két qua la lichen phang niém mac miéng, bénh
nhan duoc dua vao mau nghién cliu va tién hanh diéu tri.

Tatcabénhnhandugc diéutribangthudc m&triamcinolone
acetonide 0,1% dung trong miéng, boi truc ti€p &n tén
thuong ba [An méi ngay. Trudc khi bbi thudc, bénh nhan
tham khé vung t8n thuong bang gac, sau dé bdi mét lop
thudc moéng lén vung tén thuong. B&nh nhan khéng an
uéng trong it nhat 30 phdt sau khi béi thuéec. Bénh nhéan
dugc theo ddi va dénh gié tai ba thdi diém: thai diém ban
dau (T,), sau 14 ngay diéu tri (T,) va sau 28 ngay diéu tri (T).
Tiéu chi'thu thép sé liéu

Murc do tram trong clia tdn thuong dugc danh gia bang thang
diém REU theo dé& xudt cuia Piboonniyom nam 2005 [4].
Thang diém nay phan loai t6n thuong thanh ba nhém: nhém
tang siring (bao gom tén thuang dang lWdi, sdn, mang), nhom
teo (chi gobm t8n thuong dang teo) va nhom chat loét (bao
gdm t6n thuong dang chot loét va bong nudc). Cach chdm
diém cho tirng nhém t6n thuong dugc trinh bay trong Bang 1.

Piém REU dugc tinh bang téng diém clia cdc nhém tén
thuong theo céng thurc:

REU=1x2R+1,56x2E+2x2U

Trong do, diém s8 cua trng nhém tén thuong dudc xac
dinh theo bang 1 dugi day.
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Bang 1. Thang diém REU dung trong danh gia tén thuong
lichen phang niém mac miéng

Nhém tén thuong |Diém M6 ta
0 Khéng c6 tén thuong trang
Tang stng (R) ; |co tén thuong trdng dang soc, san
hoac mang
0 Khéng cé t8n thuong
X 1 Dién tich t&n thuong dudi 1 cm?
Teo/ban dé (E) . . 2
2 Dién tich ton thuong tty 1 -3 cm
3 Dién tich tén thuong trén 3 cm?
0 Khéng c6 tén thuong
1 Dién tich tén thuong dudi 1 cm?
Chot loét (U) . . 2
2 Dién tich ton thuong tty 1 -3 cm
3 Dién tich tén thuong trén 3 cm?®

Murc d6 dau dugc bénh nhan tu dénh gia theo thang diém
VAS, trong dé, 0 diém tuong &ng vdi tinh trang hoan toan
khéng dau va 10 diém tuong ng véi mrc dé dau tram
trong nhat ma bénh nhan c6 thé chiu dung dugc.

2.6. Xt ly va phan tich sé liéu

D{ liéu dugc nhap va trinh bay qua phan mém Microsoft

Excel. Cac phan tich théng ké dugc thuc hién bang phan
mém JASP 0.19.3.

Céc bién dinh luwgng lién tuc (diém R, E, U, REU, VAS) dugc
biéu thi bang trung binh + d6 lé&ch chudn néu dit liéu c6 phan
ph&i chuén va kém theo trung vi cuing khodng t&r phan vi d6i
V@i dir liéu khéng c6 phan phdi chuén. Tinh chuén cua phan
phéi dit liéu dugc dénh gia bang kiém dinh Shapiro-Wilk.
Pé so sanh céc bién gitra ba thoi diém, s dung phuong
phap phuong sai do lwong lap lai (repeated-measures
ANOVA) khi dit liéu c6 phan phdi chuén hodc kiém dinh
Friedman khi dir liéu khéng c6 phan phdi chuén.

Gia tri p<0,05 dugc coi la cé y nghia thong ké.

Trudng hgp khéng di mau nghién cliu dé thuc hién phan
tich thong ké, nghién clru chi liét ké va mé ta so liéu, khong
thuc hién cac phép thir va kiém dinh.

2.7.Pao dirc nghién cru

Nghién clru tuan thi céc nguyén tic dao dic trong nghién
ctru y sinh hoc, da théng qua Chép thuan Héi dong dao
duc trong nghién clru y sinh hoc Pai hoc Y Dugc Thanh
ph6 H5 Chi Minh s6 1974/HDDD-DHYD ngay 14/08/2024
va Hoi dong théng qua dé cuong Bénh vién Rang Ham Mat
Trung Uong Thanh phd H6 Chi Minh sé 32/QD-RHMTW
ngay 10/01/2025 theo quy trinh xét duyét day du.

3. KET QUA

Nghién cru bao céo loat ca thu thap dugc 12 bénh nhan dugc
chan doan lichen phang niém mac miéng cé triéu ching.
Trong dé, nit gidi chiém 83,4% (10/12 trudng hap). DO tudi
trung binh ctia mau nghién cttu 14 58 = 16 tudi. Hai bénh nhan
c6 bénh ly toan than kém theo, bao gobm mot trudng hgp tang
huyét 4p va mét trudng hop viém gan C da diéu tri 6n dinh.

Biéu hién lam sang cuia tén thuong da dang, tirtén thuong dang
chgt loét don doc dén nhiéu tén thuong lan tda trong miéng.
Ton thuang nhém teo duge ghi nhan §tat ca bénh nhan (100%).
T6n thuong nhom tang sing gap & 91,7% trudng hop (11/12),
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trong khi t6n thuong nhém chat loét gép & 58,3% truding hop
(7/12). Phan l6n bénh nhan (9/12 trudng hgp) c6 mic do dau
tram trong tai thoi diém ban dau véi diém VAS tir 7 dén 10.

Bang 1. Piém s& cac nhém tén thuong (R, E, U), diém sé
lam sang (REU) va diém dau (VAS) cua 12 bénh nhan tai
céc thoi diém

Nhém Nhém teo Nhém
tang sirng (E) chot loét REU VAS
(R) ()

Trung binh| 2,8+1,3 | 8,8+7,1 | 3,0+3,6 (22,0+16,5|8,1+2,5
T Q1 1,8 3,8 0 11,6 6,5
0 Q2 3,0 7,5 1,5 16,5 9,5
Q3 4,0 11,3 7,0 33,1 10,0

Trung binh| 2,7+1,2 | 7,8+7,4 |1,6+2,0(17,6+13,5|6,3+3,0
T Q1 1,8 3,8 0 8,8 4,8
1 Q2 3,0 6,0 0,5 15,7 7,0
Q3 3,3 9,0 3,3 19,3 8,0

Trung binh| 2,4+1,8 | 6,6+6,6 | 1,3+1,9|14,8+11,5|3,8+3,0
T Q1 0,8 2,0 0 5,6 1,8
2 Q2 3,0 3,5 0 14,5 3,5
Q3 3,3 8,3 3,0 19,3 5,0

*T,: thoi diém dén kham, T.:sau 14 ngay, T,: sau 28 ngay,
Q1: t& phén vi dudi, Q2: trung vi, Q3: t’ phén vi trén

Hiéu quad cai thién lam sang cha thuéc mé&
triamcinolone acetonide 0,1%

Piém REU trung binh tai thdi diém ban dau (T,) la22,0=+
16,5 (trung vi la 16,5). Sau 14 ngay diéu tri (T,), diém REU
giam con 17,6 = 13,5 (trung vi la 15,7), tuong ng muc
gidm 20% so v&i ban dau. Sau 28 ngay diéu tri (T)), diém
REU ti€p tuc gidm xudng 14,8 = 11,5 (trung vi la 14,5),
twong (’ng murc giam 33%.

Xét theo tirng nhém t6n thuong, nhém tang sirng hau nhu
khéng thay déi trong sudt thdi gian theo doi (2,8 = 1,3 tai T,
sovai2,4+1,8taiT). Nhom teo giam dan theo thai gian, vdi
muc giam trung binh khoang 10 — 15% sau méi hai tuan diéu
tri. Nhém chgt loét cai thién rd sau 14 ngay diéu tri, véi mic
giam 46%, tuy nhién murc cai thién thap hon thay r6 tai trong
hai tuan sau (& thoi diém T,: gidm 56% so vdi thoi diém T).
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Hinh 1. Su thay d8i diém REU cua 12 ca ldam sang theo thdi
gian diéu tri bang thuéc m& triamcinolone acetonide 0,1%.
Theoi diém dén kham (T,), sau 14 ngay (T), va sau 28 ngay (T,)

Hinh 2. Dién tién cla t6n thuong dang chot loét dap tng
véi thudc mé& triamcinolone acetonide 0,1% (ca lam
sang s0 2). a. Thoi diém dén kham (T ), b. Sau 14 ngay
(T,), va c. Sau 28 ngay (T,)

Hinh 3. Dién ti€n cla tén thuwong dang teo dap (ng vdi

thuéc md& triamcinolone acetonide 0,1% (ca ldm sang

s6 1). a. Thoi diém dén kham (T ), b. Sau 14 ngay (T)), va
c. Sau 28 ngay (T,)

Tl
Hinh 4. Tén thuong dang lwéi khéng thay déi theo thai
gian diéu tri bang thuéc mé& triamcinolone acetonide
0,1% (ca lam sang s 5). a. Thai diém dén kham (T)), b.

Sau 14 ngay (T,), va c. Sau 28 ngay (T,)

Hinh 5. Truding hgp nang dap ng kém véi thuéc m&
triamcinolone acetonide 0,1% (ca lam sang sé 12). a.
Thoi diém dén kham (T,), va b. Sau 28 ngay (T,)

Hiéu qua gidm dau cua thudéc m& triamcinolone
acetonide 0,1%

DPiém dau trung binh theo thang VAS tai thoi diém ban
dau la 8,1 = 2,5 va phan ldn bénh nhan c6 mic do dau
tram trong (9/12 trudng hop). Sau 14 ngay didu tri, diém
VAS giam xudng 6,3 * 3,0, tuong &rng muc giam 22%.
Sau 28 ngay diéu tri, diém VAS tiép tuc gidm con 3,8
3,0, tuong rng mic gidam 50% so vdi ban dau. Sau bén
tuan diéu tri, c6 hai bénh nhan khéng con cam giac dau,
trong khi hai b&nh nhan van ghi nhan muc dé dau tram
trong. Céc trudng hgp con dau chd yéu thudc nhém co
t8n thuong ban dau nang hoac c6 bénh ly toan than kém
theo. Céc trudng hgp con lai cé mic dd dau tir nhe dén
trung binh.
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Hinh 6. Sy thay d&i diém VAS cla 12 ca lam sang theo
thoi gian. Thoi diém dén kham (T,), Sau 14 ngay (T)), va
Sau 28 ngay (T,)

4. BAN LUAN

Hiéu qua cai thién tén thuong cha thuéc mé
triamcinolone acetonide 0,1%

Triamcinolone acetonide l& mot corticoid bdi tai chd cé
tac dung chdngviém bang cach c ché su' gidn ndva gidm
tinh thdm thanh mach, tir d6 han ché su di chuyén cla
bach cau va dai thuc bao dén vj tri anh hudng, ngan chan
qua trinh viém [5], c6 thé gay tdc déng tich cuc dén dién
tién cla lichen phing niem mac miéng. K&t qua nghién
cttu cho thay diém REU giam 20% sau hai tuan va 33% sau
boén tuan diéu tri vdi thuéc md triamcinolone acetonide
0,1%. K&t qua nay phu hgp véi mot s6 nghién clru trude
day rang corticoid béi tai chd c6 hiéu qua tir 30 — 100% déi
vdi diéu tri lichen phang niém mac miéng [6].

Céc nhom t8n thuong khac nhau cé mire d6 dap ing khac
nhau doi vdi diéu tri. Trong d6, nhém chot loét dap ung rat
sdm, gidm 50% chi sau hai tuan diéu tri. K&t qua nay hoan
toan phu hgp vdi két qua nghién clru clia cac tac gia trudc
day cho réng tinh trang loét cai thién trén 50% chisau2 -3
tuan diéu trj [7,8]. Biéu md da va niém mac dugc xem la
mot hang rao bao vé, ngan chan cac chat thdm nhéap vao
cd thé, trong dé c6 cac thudc diéu tri. Nhiéu nghién ciu
cho thay, bé mat biéu mdé mat lién tuc do chan thuong ca
hoc, bong, kich &ng hoac do bénh ly gay ra cé kha nang
h&p thu thudc tét hon [9], vi vAy ma céc t8n thuong nhom
chat loét vdi tinh trang mat mo bé mat thuong dap ng
s&m va nhanh hon véi céc thudc boi tai chd. K&t qua cho
thay t8n thuaong chgt loét cai thién rat tét & hai tuén dau,
tuy nhién, U, = 1,3 cho thdy t6n thuong chot loét & thoi
diém T, gidm 56% so v&i thai diém ban dau, chi gidam thém
10% trong hai tuan diéu tri sau, c6 thé do nghién cltu cua
chuing ti thyc hién véi c8 mau nho véi tdm bénh nhan cé
ton thuong chot loét tai T va chi con sdu bénh nhan cé
ton thuong chgt loét tai thoi diém T, diéu nay c6 thé anh
hudng dén két qua vé xu hudng dap ing cla tén thuong.
Céc nghién cu vdi ¢ mau l6n hon cé thé gitip xac dinh
Xu hudng dap (ng that su clia tén thuang vdi diéu tri.

Tén thuong nhém teo xuat hién & 100% trudng hgp dugc
béo cdo. Tén thuong teo niém mac la nhirng tén thuong
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dd do c6 l&p biéu mé bi teo méng, tuy nhién, biéu mé tai
vling nay van con tinh lién tuc, do dé, kha nang hap thu
thu6c tai viing nay ciing tang nhung kém hon so vdi cac
tén thuong chot loét. Nhém nay mac du cé dap ing cham
hon nhung tuong déi 8n dinh (giam tr 10 — 15% sau moi
hai tuan), két qua nay clng da tirng dudc Scully dé cép
vao nam 2008 [10].

Tén thuong tang sirng xuat hién trén 10/12 trudng hop
dugc béo cdo va két qua cho thdy tén thuong nay gan
nhu khéng thay ddi suét bén tuan, chi gidm 15% sau bén
tuan diéu tri. B& mé&t biéu md cdu tao bdinhiéu l&p té bao,
trong do, l&p sirng — lGp té€ bao bé mat, d& mat nhan té
bao — & thanh phan chinh can trd su thdm thiu thudc do
sy sdp xép chat ché va day dac cla céac t& bao két hop
Vvdi lipid gitra cac t€ bao [11]. Do do, l&p sirng cang day thi
muc do hap thu cling nhu hiéu qua cla thuéc cang giam.
Tuy nhién, do tén thuong hau nhu khéng dau va hiém khi
hod ac nén thudng khéng c6 nhu cau diéu tri.

C6 thé thay hiéu qud cai thién chua cao, dac biét (3 ddi
vdi cac trudng hgp nang, cé thé do hiéu luc clia thuée mé
triamcinolone acetonide 0,1% thuéc nhém trung binh, do
dé, viéc didu tri lichen phing niém mac miéng cé thé can
chi dinh thuBc khang viém c6 hiéu luc cao hon dé nang
cao hiéu qua diéu tri.

Hiéu quad gidam dau cha thudc mé& triamcinolone
acetonide 0,1%

Murc do dau gidm 22% sau hai tuan va 50% sau bén tuan
diéu tri, twang dong vdi nghién clia Chelluri (2024) [12]. Tuy
nhién, 2/10 trudng hgp khoéng ghi nhan giam dau sau bén
tuan diéu tri, d6 la nhitng ca ldm sang c6 biéu hién rat nang
@ giai doan ban dau, cac trudng hgp nay du cling co sy
cai thién diém s6 lam sang nhung khéng nhiéu, diém REU
& thoi diém T, van cao c6 thé 1a nguyén nhan khién bénh
nhan van cam giac dau rat nhiéu sau bon tuan diéu tri.
Nghién ctu ghi nhan ti & ni¥ giGi cao gdp nam lan so véi
nam gigi, cao han nhiéu so vdi ti 1& 2:1 dugc ghi nhan
trong y van [1]. Diéu nay cé thé do ¢& mau nghién ciu
nhd, cung vdi viéc nghién ctu chi lva chon nhitng bénh
nhan cé triéu chitng dau rat dan dén moét lwong bénh nhan
c6 tén thuong nhung khdng ¢ triéu ching khéng dugc
dua vao nghién ciu. Ngoai ra, nguyén nhan cing cé thé
dén tirviéc nit gidi c6 tam ly lo sg va can trong han ddi vdi
biéu hién bénh so véi nam gidi nén ti & nit gidi d&€n kham
cling tang. Ti lé nif gidi cao ciling c6 thé dnh hudng dén két
qua nghién clu vi, dac biét la d6i vdi hiéu qua giam dau vi
n{ gigi thudng nhay cam vaéi dau hon so véi nam gidgi [13].
Dap irng ddi véi bénh nhan c6 bénh toan than

Y v&n xac nhan cac bénh ly toan than clng & mot yéu to
bénh céan cua lichen phéng niém mac miéng, tuy nhién,
chua ¢ nhiéu nghién cltu vé dap ing clia nhirng trudng
hop nay vdi diéu tri. Nghién ctru ghi nhén 2/12 bénh nhén
c6 tién st bénh toan than. Trong d6, mét trudng hop co
tinh trang ban dau nghiém trong véi nhiéu tén thuong teo
va chgt loét kich thudc l&n trong miéng; truong hop con
lai ¢4 tinh trang nhe hon vdi mot t8n thuong chat loét kich
thudc l&n & vung tam gidc hau ham trai. Tuy nhién, ca hai
trudng hgp déu ghi nhan tinh trang kém dép &ng vdi diéu
tri, tdn thuaong khéng thay ddi dang ké sau bén tuan. Nhu
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vay, can cé thém céc nghién ctu thi* nghiém lam sang déi
vdi nhitng bénh nhan c6 bénh toan than dé xac dinh hiéu
qua diéu tri clia thudc trén nhdm bénh nhan nay, t&r dé cé
phéac d6 diéu tri thich hgp cho bénh nhan.

Han ché ctia nghién ctru

Nghién citu bdo céo loat ca v6i c& mau nhd nén két qua
nghién ctu chua cé tinh khai quat. Dong thdi, thdi gian
theo déi tuong ddi ngan, chua di dé danh gia hiéu qua
l4u dai cua thubc. Bén canh dé, viéc thi€u nhédm ching
clng la mot han ché Ll&n clia nghién citu vi khéng thé xac
dinh dugc su cai thién ghi nhan dugc trong nghién cliu la
hiéu qua thuc su cua thudc hay chi la tién trinh tu nhién
cua bénh. Do dé, can tién hanh nghién ciu véi c& mau
l&n hon, c6 nhém chirng va theo déi dai han dé danh gia
chinh xac va day dd hon vé hiéu quéa cua thuéc déi vai
diéu tri bénh clng nhu kha nang tai phat clia bénh nhan
sau diéu tri.

5. KET LUAN

Qua bdo cdo loat ca trén 12 bénh nhan lichen phing niém
mac miéng coé triéu chiing dugc didu tri bang thuéc mé&
triamcinolone acetonide 0,1% béi tai ch6 trong 4 tuan voi
két qua ban dau cho thdy thudc c6 thé cé hiéu qua cai
thién lam sang va gidm dau déi vdi cac trudng hop nhe va
vira. Diém REU giam 33% va diém dau VAS gidm 50% sau
28 ngay diéu tri so vdi thdi diém ban dau. Tuy nhién, can
thuc hién thém céc nghién ctru véi nhom déi chirng va co
thdi gian theo ddi dai hon dé xac dinh hiéu qua thuc su'va
l4u dai cua thudc.
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