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ABTRACTS

Objectives: To investigate the clinical characteristics of melasma and to evaluate the effectiveness
of Almariderm Vero Melascreen in the treatment of melasma among patients at Ca Mau Eye—
Dermatology Hospital in 2024-2025.

Methods: This was an interventional study with prospective longitudinal follow-up, conducted on
36 patients diagnosed with melasma who presented to Ca Mau Eye-Dermatology Hospital in 2024
and 2025. Descriptive and analytical statistical methods were applied, along with appropriate
statistical tests. Statistical significance was set at p < 0.05.

Results: The mean melasma area and severity index (MASI) score after treatment with Almariderm
Vero Melascreen decreased markedly from 13.4 + 3.9 (n = 36) at baseline to 7.3 £ 2.5 (n = 36) after
12 weeks of treatment. The severity of melasma showed substantial improvement compared
with baseline, with the proportion of patients with severe and very severe melasma decreasing by
more than 60.0% after treatment. Transient adverse effects were mild and included slight burning
sensation (8.3%) and mild erythema (5.6%).

Conclusions: Treatment of facial melasma with Almariderm Vero Melascreen is an effective and
safe therapeutic option. However, a relatively prolonged treatment duration is required.
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TOM TAT
Muc tiéu: Khao sat déc diém lam sang va danh gia hiéu qua ctia Almariderm Vero Melascreen trong
diéu tri ndm trén ngudi bénh ndm tai bénh vién M4t - Da Liéu tinh Ca Mau ndm 2024-2025.

Phwong phéap nghién ciru: Nghién clru can thiép két hgp theo déi doc (tién clru) theo thdi gian,
dugc thuc hién trén 36 bénh nhan dugc chan doan nam dén kham tai bénh vién Mat va Da Liéu tinh
Ca Mau trong thdi gian ndm 2024-2025. Phuang phap théng ké mo ta va phan tich dugc ap dung
cung véi kiém dinh théng ké, ngudng y nghia théng ké a p<0,05.

Két qua: Diém MASI trung binh sau diéu tri ndm bang Almariderm Vero Melascreen clia ngudi bénh
giamré réttr 13,4 = 3,9 (n = 36) xuéng 7,3 = 2,5 (n = 36) sau 12 tuan diéu tri. Mc dd nam sau diéu
tri duwgc cai thién nhidu so vdi trude diéu tri, trong dé ngudi bénh cé mirc dé nam nang va rat nang
sau diéu tri giam hon 60,0%. Tac dung phu thoang qua chi la cam giac (rat nhe 8,3%, do nhe 5,6%).

Két luan: Diéu tri ndm ma bang Almariderm Vero Melascreen & mét trong nhitng phuong phap

hiéu qua, an toan. Tuy nhién, thdi gian diéu tri kéo dai.

Tir khoa: Diéu tri nam, Almariderm Vero Melascreen.

1. DAT VAN DE

Nam ma la mot réi loan ting sac té da thudng gap, dac trung
bdi cdc mang hodc khoang tang sc t8 khong déu va thudng
bi€u hién nhat & phu ni¥ c6 nudc da tdi mau. Nam ma khéng
anh hudgng dén stc khoe, nhung thudng cé xu huéng dién
tién man tinh, tai phat va gay anh hudng rat lén dén thAm
my, tam ly va chat luong cudc séng ngudi mac [1].

C6 nhiéu phuong phap diéu tri ndm ma, thong qua
hai co ché& chinh & ¢ ch& qua trinh téng hop va van
chuyén céc hat sic t8 téi t& bao tao siing. Diéu tri dau
tay ndm ma bao gdém céc thudc thoa lam sang da tai chd
nhu: hydroquinone, azelaic acid, mequinol, kojic acid,
tranxenamic acid, retinoids, va nhiéu thuéc thoa dang
phéi hgp. Céc diéu tri hang th& hai bao gobm Lot da héa
hoc va laser diéu tri [2]. Tuy vay, cac phuong phap trén lai
cho hiéu qua khéng déng nhat.

Hién nay, nhidu phuong phdp mdi cai tién kiém soat
melanin tap trung hinh thanh nam dang ngay dugc nghién
cu nhiéu hon. San pham Almariderm Vero Melascreen
véi thanh phan két hgp hén hgp cé tac dung phdi hop dé
giai quyét nhiéu khia canh khac nhau clia nam da bao
gdm: Diéu hoa Melanin va ngan nglra tinh trang ting sac
t8; Alpha Arbutin c6 tac dung ngdn ngira tang sic t6 da va
ldm m& céac vét tham, sam nam va giai quyét cac van dé
vé da khac nhu séc t6 da, da gidm su dan hoi [3]; Verochic
(Axit Shikimic) thic ddy qua trinh tdy t€ bao chét nhe
nhang, tao diéu kién cho qua trinh tai tao da; Niacinamide
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PC, peptide va pentavitin nudi dudng va cap nudc cho
da, tdng cudng chitc nang hang rao bao vé va do dan hoi;
Flucogel va Dipotassium glycyrrhizin lam gidm tinh trang
viém va kich &rng, ngan nglra tai phat.

Cho dén hién tai, trén thé gidi hién tai da cé ghi nhan mot
s0 nghién clru cho thay hiéu qua st dung Alpha Arbutin
trong thuang tén nam [4]. Tuy nhién, cac nghién clru con
it, v6i c& mau nho, va & Viét Nam, hién chua cé nghién
clru nao vé hiéu qua st dung phdi hgp Alpha Arbutin,
Verochic, Niacinamide PC, Peptid, Pentavitin, Flucogel va
Dipotassium trong thuong t6n ndam ma. Vi thé chdng toi
thuc hién dé tai “Panh gia hiéu qua cua Almariderm Vero
Melascreen trong diéu tri ném tai bénh vién Mat - Da Liéu
tinh Ca Mau nam 2024-2025".

Muc tiéu nghién ctru: Khdo sat dac diém lAm sang va
danh gia hiéu qua ctia Almariderm Vero Melascreen trong
diéu tri ndm trén ngudi bénh ndm tai bénh vién Mat - Da
liu tinh Ca Mau nam 2024-2025.

2. PHUONG PHAP NGHIEN CcU'U
2.1. Thiét ké nghién ciru

Nghién clru dugc thiét ké theo dang can thiép mot nhom,
theo déi doc tién clu trudc - sau diéu tri. DEi tuong
nghién cu & ngudi bénh dugc chan doan nam ma, du
tiéu chuén lua chon, dugc diéu tri bang Almariderm Vero
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Melascreen va theo déi trong 12 tuan. Do nghién clu
khéng c6 nhém chiing, k&t qua dugc dién giai theo hudng
dénh gia sy thay ddi ldm sang trudc va sau diéu tri trong
cung mot nhém ngudi bénh

2.2, Dia diém va th&i gian nghién ciru:

Nghién cttu duoc tién hanh tai bénh vién Mat - Da Liéu
tinh Ca Mau trong nam 2024-2025.

2.3. Béi twgng nghién ciru:

Bénh nhan duoc chan doan ndm dén kham tai bénh vién
Mat - Da Liéu tinh Ca Mau trong thdi gian 2024-2025.

Tiéu chuén lu'a chon:

Bénh nhan ndm ma chua diéu trj trudc do.

Khéng cé cac bénh li gan, than, phéi nang, HIV/AIDS
Pongy tham gia nghién clu.

Tiéu chuén loai trir:

Tan nhang/ Réi loan s&c t6 ditruyén/ Bénh xam da nghé nghiép.
Céc khéi u ac tinh/ Bénh sac t6 mau (Hemochromatose)
Di (’ng v6i mot trong cac thanh phan clia kem chéng nang
2.4. C& mau, chon mau:

Toan bd bénh nhan duoc chdn doan nam dén kham tai
bénh vién M4t va Da Liéu tinh Ca Mau trong thdi gian ti
thang 6/2024 dén thang 6/2025. Trong thuc t& chung toi
thu nhan dugc 36 ngudi bénh.

Céch chon m4u: Chon mau theo phuong phéap thuan tién:
chon mau toan bd bénh nhan du tiéu chuan nghién ciu
tai thoi diém nghién cu.

2.5. Cac buwdc ti€n hanh nghién ctru va danh gia hiéu qua:
Bénh nhan dugc tu van vé céach thic tién hanh nghién
cliu, phuong phap boi, hiéu qua va tac dung phu.

Bénh nhan duoc cung cdp kem chéng ning, kem
Almariderm Vero Melascreen va tu' van cach st dung:

Rl&ra mat sach sau dé boi lén vung bi nam, tan nhang, hoac
thoa c4 méat néu da d8m nau khéng déu mau véi 2 lan/
ngay. Sau khi diéu tri viing da bi ndm giam han: Dung duy
tri nglra tai phat sau dgt diéu tri. Dung kem chéng nang
budi sang dé hé trg tri nam, ngan tai phat ndm, ung thu da.
Bénh nhan duoc tu van tranh cac yéu t6 gay tang sac t6 da
nhu han ché tiép xic anh nang nhat la tir 9-16 gid hang ngay,
tranh nhiét, tranh kich thich cha xat da, tranh si* dung cac san
pham gay nhay cdm anh sang, han ché xa phong, chat ty rira.
Bénh nhan dugc theo déi 6 lan (2 tuan/ lAn) twang ing tai
céac thoi diém nhu sau: lic nhan vao nghién citu can thiép
(TO) va tai kham va diéu tri méi 2 tuan trong 12 tuan (TO,
T1,T2,T3,T4,T5, T6).

DPanh gia hiéu qua diéu tri theo thang diém MASI; Trang
da; Tré hda da; Khang viém; Gidm kich (ng.

Danh gia doé nang

banh gia theo 4 mirc do: 1- Nhe (nau sang); 2- Vira (nau);
3- Nang (nau toi); 4- Rat nang (den).

Danh gia theo chi s8 MASI: Chi s6 MASI dugc xay dung bdi
Kimbrough Green va dugc ap dung rong rai va chuyén biét
dé danh gid mirc dé clia nam ma.

90

phan tram bé mat tuong doi

A(area) cuia thuong tén

D (darkness) d6 t8i cua thuong t6n

H (homogeneity) dd déng nhat clia tang sic t8

F (forehead) tran
MR (right malar region) vung ma phai
ML (left malar region) vung ma trai
C (chin) cam
Gia tri A D H
0 Khéng tén
thuong o
1 >0-9% Khéng co Toi thiéu
2 10-29% Nhe Nhe
3 30— 49% Vira Vira
4 50 - 69% Nang Nang
5 70— 89% Rat nang Toi da
6 90 -100%

Vung ma phai hoac vling ma trai, tuong irng 30% dién tich,
vling tran tuong ing 30%, vung cam tuong ing 10% dién
tich toan mat (100%).
MASI = 0.3 (DF + HF) AF + 0.3 (DMR + HMR) AMR +
0.3 (DML + HML) AML + 0.1 (DC + HC) AC

30%

—~

B,

30%

2.6. Xur ly va phan tich sé liéu:

S6 liéu dugc nhap, ma héa va phan tich bdng phan mém
SPSS 23.0. Th&ng ké md ta dugc str dung dé trinh bay tan
s6, ty l& phan tram, gia tri trung binh va dé l&ch chuén.

Pai véi diém MASI 14 bién dinh lvgng dugc do lap lai trén
cung moét ngudi bénh, kiém dinh paired t-test dugc si
dung dé so sanh diém MASI trudc va sau 12 tuan diéu tri.
Trong trudng hdp so sanh diém MASI tai nhiéu thoi diém
theo déi, sir dung repeated measures ANOVA hoéc kiém
dinh tuwong duong phu hop.

DaGi véi cac bién phan loai nhu mic d6 nam nhe, trung
binh, nang va rat nang, s dung kiém dinh Chi-square
hoac Fisher’s exact test khi tan sé ky vong nho. Ngudng y
nghia théng ké dugc xac dinh la p < 0,05.

2.7. Pao dirc nghién ctru:

Nghién cttu dugc Hoi dong Pao dirc nghién clru Y sinh
hoc ctia bénh vién Mat va Da liéu tinh Ca Mau.

Bénh nhan tham gia nghién cru dugc gidi thiéu day du vé
du énva déngy ty nguyén tham gia.
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Nhém nghién ctiru cam két khéng c6 xung dét Lgi ich lién
quan dén nha san xuéat, phan phdi hoéc kinh doanh san
pham Almariderm Vero Melascreen. S&n pham dugc si
dung trong nghién ctu nham muc dich danh gia lAm sang,
khong phuc vu quang cdo thuong mai.

3. KET QUA NGHIEN cU'U
Bang 1. Phan bé tudi, gidi chia ngudi bénh

Nam 0
Gidi
NG 36/36 (100,0%)
Trung binh 42,7 + 4,7 tudi
Tuébi
Min- Max 35-51 tudi

100% bénh nhan trong nhém nghién ctru la nit gidi trong
dd tudi trung nién.

Bang 2. Phan loai type da, thé nam, phan loai ndm cla

4tudn 6tuadn 8tuadn 10tudn 12tuan

2 tuan

Trudc
didu tri
Biéu d6 2. MASI sau cac lan diéu tri
Hiéu qua diéu tri cia bénh nhan trong nhém nghién clru
thé hién qua su gidm dan diém MASI trung binh tir 13,4 =
3,9 (n = 36) xudng 7,3 = 2,5 (n = 36) sau 12 tuén diéu tri.
Tuong duong tir mirc dd nam rat ndng xuéng muirc dé nam
trung binh.
Hiéu qua diéu tri nam dugc cai thién tir tir sau cac tuan
diéu tri, v&i mrc giam diém MASI khodng 1 diém sau 2 tuan.

ngudi bénh . A iAo e
Bang 4. Mirc do cai thién nam sau cac tuan diéu tri
Da thudng 10/36 (27,8%) — —— — —
Murc d6 | Trwéc diéu tri Sau 6 tuan Sau 12 tuan
Type da Da kho 2/36 (5,6%) nam (36 ngudi bénh)| (36 ngudi bénh) | (36 ngudi bénh)
Da hén hap 24/36 (66,6%) Nhe 0 2 (5,6%) 5 (13,9%)
Nam trung tam 19/36 (52,8% Trun
Thé ném g (52,8%) bmhg 5 (13,9%) 10 (27,8%) 22 (61,1%)
N&m ving ma 17/36 (47,2%)
— N&ng 14 (38,9%) 17 (47,2%) 7 (19,4%)
. o Nam néng 17/36 (47,2%)
Phéan loai ném Ratnang| 17(47,2%) 7 (19,4%) 2 (5,6%)
Nam sau 19/36 (52,8%)
s N - > ~ S = *: Chlsquare * . * .
Trong nhém nghién ctiu, type da chiyéu la type IV (da hdn P-value Test p*1-6:0,024 | p*1-12:0,002

hap) (66,6%) va thé nam thudng gap nhéat la thé nam trung
tdm chiém 52,8%; tuy nhién thé nam canh budém cing
chiém nhiéu vGi 47,2%. Nam sau a thé nam thudng gap
nhat chiém 52,8%.

13%

m Chat lugng kém

m K&t hgp réi loan sac td

87%

Biéu d6 1. Dac diém tinh trang da ngudi bénh

N&am ma co thé két hgp véi mot s6 tinh trang ldo hda da
khac nhu: 87% bénh nhén chat lugng da kém; 13% bénh
nhan c6 k&t hgp vdi réi loan séc t6 khac (d6i mai).

Bang 3. Phan loai MASI trudc diéu tri

Trung binh 5/36 (13,9%)
Murc dé nam Nang 14/36 (38,9%)

R4t nang 17/36 (47,2%)

Trung binh 13,4 = 3,9 diém
Piém MASI

Min- Max 6.5-21.1diém

Mirc d6 nam nang, rat nang chiém wu thé vdi 86,1%.
Piém MASI trung binh 13,4 + 3,9 diém thudc vung nang
va rat nang.

Ngudi bénh diéu tri cang nhiéu tuan thi hiéu qua diéu trj
cang t8t. Khéng c6 ngudi bénh nao & thé nhe trude diéu
tri, sau 12 tuan da c6 5 ngudi bénh vé thé nhe nay (13,9%).
C4 tdi 17/36 ngudi bénh & thé rat nang va 14/36 ngudi
bénh & thé nang; tuy nhién sau 12 tuan diéu tri chi con
2/36 ngudi bénh & 'thé rat nang (5,6%) va 7/36 ngudi bénh
&thé nang (19,4%).

Bang 5. Ty lé cai thién téng MASI (% gidm so vdi ban dau)

(n=36)
Mtrc cai thién MASI S&bénhnhan(n) | Tylé (%)
<25% 6 16,7%
25-49% 12 33,3%
50-74% 14 38,9%
275% 4 11,1%
Téng 36 100%

Phan l&n bénh nhan dat mc cai thién MASI tir 25-74%.
M6t s6 ngudi bénh dat murc cai thién 275%.

Bang 6. Tac dung phu trong 12 tuan diéu tri (n = 36)

Tac dung phu S& bénh nhéan Ty L& (%)
Rat nhe 3 8,3%
Db nhe 2 5,6%

Bong nhe 1 2,8%
Khéng c6 30 83,3%
3% Crossrefd 91




N. T. Tan et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 8, 88-92

Phan l&n ngudi bénh khdng gap tac dung phu trong qua
trinh diéu tri.

4. BAN LUAN

4.1. Dac diém cha ngudi bénh nghién ciru

Trong nghién cfu clia chung toi trén 36 ngudi bénh diéu
tri ném, dé tudi trung binh ndm chl yéu trong nhém 30-
50 tudi, phu hgp véi dac diém dich té chung clia ndm khi
bénh thudng xuat hién & phu nir trung nién, giai doan hoat
dong noi ti€t manh va tiép xdc nhiéu yéu t6 nguy ca. Két
qua nay tuong déng vdi cac nghién clu ctia Nguyén Thi
Thuy Linh (2022) [5] va Ortonne JP (2009) [6], khi nhém
tudi chiém wu thé 14 30-49 tubi.

Phan b6 loai da trong nghién cttu cho thay da hén hgp va
da thuding chiém da s8. Da hén hgp thudng c6 rdiloan én
dinh hang rao bao vé va dau nudc khéng déu, dé ting séc
t8 sau viém, tuong tu két qua clia Kang HY (2018) [7].

DPiém MASI trung binh trude didu tri (13.4 = 3.9 diém)
tuwong duong mic dbé nang, phu hop vdéi thuc té ngudi
bénh dén bénh vién thudng la cac trudng hop da diéu tri
trudc do khong hiéu qua hodc nam kéo dai.

4.2, Hiéu qua giam MASI

DPiém MASI trung binh giam tir 13,4 xudng 7,3 sau 12 tuan
diéu tri, mirc giam tuyét déi 6,1 diém, twong duong 45,5%.
Sy cai thién nay co y nghia thdng ké & tat ca cac thdi diém
(p < 0.05). Mirc giam 45-50% nay tuong duong hoac cao
han cac nghién cliu vé hoat chat chéng tang sic t8 chira
phtrc hgp da co ché. Nghién ctru clia Boukari F (2015) bao
cdo murc giam MASI 38% vdi phirc hop chéng tang sac td
[8]. Nghién ctru ctia Torok HM (2017) ghi nhan gidm MASI
35-40% sau 12 tuan [9]. Do Vero Melascreen cé ca ché
ph&i hgp da hoat chét (trc ché tyrosinase, chdng oxy héa,
phuc hoi hang rao da), két qua cai thién MASI cao la phu
hgp vdi sinh ly bénh hoc clia nam.

4.3. Thay d8i mirc d6 nam sau diéu trj

Ty 1& bénh nhén thuéc nhom “nang” va “rat nang” giam
manh tir 86,1% (T0) xudng 25,0% (T12). Kiém dinh Chi-
square déu c6 su khéac biét y nghia & T6 (p = 0,024) va
T12 (p =0,002). Xu huéng dich chuyén sang nhém “trung
binh” va “nhe” la d4u hiéu cai thién lam sang rd rét. Xu
huéng cai thién nay tuong dong véi nghién clru clia Chan
R (2020) str dung phac dé da hoat chét, trong d6 70-80%
bénh nhan chuyén tir mirc dd ndng xudng nhe/trung binh
sau 12 tuan[10].

4.4.Tinh an toan

Tac dung phu chdi yéu la nhe (rat nhe 8,3%, do nhe 5,6%).
Khoang 83,3% khong gap tac dung phu. Mlrc do an toan
nay phu hop véi cac san pham béi chéng ting sac t8 thé
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hé mdi va thdp hon so véi HQ 4%, vén gay kich (ng 20~
40% theo bao cao cuia Grimes PE (2006) [11].

4.5. Han ché nghién ciru

Nghién ctu chua cé nhém chi*ng hodac nhém so sanh
vdi gia dugc/phac do diéu tri khac, do dé chua du co s&
dé khang dinh hiéu qua vugt tréi cua Almariderm Vero
Melascreen so vdi cac phuong phap diéu tri khac. Két qua
chu yéu phan éanh su céi thién sau 12 tuan diéu tri trong
nhém ngudi bénh dugc theo doi.

5. KET LUAN

Sau 12 tuan s dung Almariderm Vero Melascreen, ngudi
bénh ndm ma trong nghién cltu c6 su cai thién diém MASI
trung binh va md&c dé ndm trén ldm sang. Tac dung khéng
mong mudn ghi nhan it, chd yéu & mirc do nhe va thoang
qua. Tuy nhién, do nghién ctu co cd mau nho, khoéng co
nhém chiing va chon mau thuan tién, can than trong khi
khai quat hda két qua. Cac nghién cltu c6 d6i ching, cd
mAau l&n hon va thdi gian theo d6i dai hon la can thiét dé
kh&ng dinh hiéu qua va tinh an toan ctia sdn pham.
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