i
i:+,_l N.T.T.Phuong et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 15

A COMPARATIVE STUDY ON THE EFFICACY AND SAFETY OF A SHAMPOO CONTAINING
PIROCTONE OLAMINE COMBINED WITH SALICYLIC ACID VERSUS A 1% SELENIUM
SULFIDE SHAMPOO AT HO CHI MINH CITY HOSPITAL OF DERMATO-VENEREOLOGY

Pham Thi Uyen Nhi, Nguyen Thi Phan Thuy, Nguyen Duy Quan, Nguyen Thuy Ai Chau, Nguyen Thi Thanh Phuong

Ho Chi Minh City Hospital of Dermato-Venereology

Received: 23/6/2026
Reviced: 20/8/2026; Accepted: 21/09/2026

ABSTRACT

Introduction: Scalp seborrheic dermatitis is a common, relapsing chronic inflammatory skin
disorder with a substantial impact on quality of life, and medicated shampoos play an important
role in its management. This study compared the efficacy and safety of a shampoo containing
piroctone olamine plus salicylic acid versus a 1% selenium sulfide shampoo.

Methods: An open-label, randomized, controlled clinical trial was conducted at Ho Chi Minh City
Hospital of Dermato-Venereology from July 2024 to March 2025 in 82 adults with scalp seborrheic
dermatitis. Participants were randomly assigned to a shampoo containing piroctone olamine plus
salicylic acid or a 1% selenium sulfide shampoo, three times weekly for 8 weeks. Because the
products differed in colour and fragrance, blinding of participants and assessors was not feasible.
Outcomes were assessed at baseline, week 4 and week 8 using the clinical severity score, the
Adherent Scalp Flaking Score (ASFS), and patient- and physician-reported evaluations. Data were
analysed using SPSS 22.0.

Results: The median age was 24 years and 54.9% were female. After 8 weeks, the combination
shampoo showed better outcomes than 1% selenium sulfide in patient-reported dandruff
improvement, itch reduction and hair cleanliness, and in physician-reported dandruff improvement,
satisfaction and safety (p<0.05). Adverse events were uncommon in both groups (2 versus 3 cases)
and did not differ significantly (p>0.05).

Conclusions: Over 8 weeks, the shampoo containing piroctone olamine combined with salicylic acid
produced greater symptomatic improvement than 1% selenium sulfide and was well tolerated. Given
the small sample size, short follow-up and open-label design, the safety findings should be interpreted
with caution; larger multicentre studies incorporating scalp microbiome analysis are warranted.
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NGHIEN ClPU SO SANH HIEU QUA VA TINH AN TOAN GIOPA DAU GOI PAU CHUA
PIROCTONE OLAMINE PHOI HQP ACID SALICYLIC VA DAU GOQI CHU’A SELENIUM
SULFIDE 1% TAI BENH VIEN DA LIEU TP. HO CHi MINH

Pham Thi Uyé&n Nhi, Nguyén Thj Phan Thuy, Nguyé&n Duy Quan, Nguy&n Thuy Ai Chau, Nguyé&n Thi Thanh Phuong
Bénh vién Da Liéu TP. H6 Chi Minh
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Ngay chinh slra: 20/8/2026; Ngay duyét dang: 21/09/2026

TOM TAT
DPat van deé: Viém da tiét ba vung da dau |3 bénh viém da man tinh thwdng gip, dé tai phat, anh
hudng dang ké dén chat lvong s6ng. Nghién clru so sénh hiéu qua va tinh an toan clia dau goi chira
piroctone olamine phdi hop acid salicylic v&i dau gdi chira selenium sulfide 1%.

Phwong phap: Thir nghiém 1am sang ngiu nhién cé nhém chirng, nhan mé tai Bénh vién Da Liéu
TP. H8 Chi Minh tir thang 7/2024 dén 3/2025 trén 82 bénh nhan tir 18 tudi bi viém da tiét ba da dau.
Bénh nhan dugc phan ngau nhién dung dau goi piroctone olamine - acid salicylic hodc dau goi
selenium sulfide 1%, gdi 3 [an/tuan trong 8 tuan; hai sdn pham khdac nhau vé mau va muinén khéng
ldm mu dwoc. Hiéu qud dugc danh giad ltc ban d3au, sau 4 va 8 tuan béng clinical severity score,
ASFS va danh gia clia bénh nhan, bac si. DI liéu duwoc x{r ly bang SPSS 22.0.

K&t qua: Tudi trung vi 24, nir 54,9%. Sau 8 tuan, nhdm dau gdi phéi hop cai thién t6t hon nhém
selenium sulfide 1% & cdc tiéu chi bénh nhan danh gia (tri gau, gidam nglra, d6 sach tdc) va bac st
danh gid (tri gau, mirc hai long, mirc an toan), p<0,05. Tac dung phu it gdp & cd hai nhém (2 so vdi 3
truong hop), khac biét khong cé y nghia (p>0,05).

K&t ludn: Trong 8 tuan theo ddi, dau gdi piroctone olamine phéi hop acid salicylic cai thién triéu
chirng tot hon selenium sulfide 1% va dwoc dung nap t&t. Do ¢& mau nhd, theo d&i ngan va thiét
k& nhan md, két luan vé tinh an toan can than trong; can nghién clru da trung tam, c& mau I&n hon.

Tir khda: acid salicylic, dau goi, gau, piroctone olamine, selenium sulfide, viém da tiét ba.

1. DAT VAN BE

Viém da tiét ba (VDTB), hay con goi |a viém da dau, 13
mét bénh da viém man tinh phé bién, thwdng xuat hién &
nhi*ng viing c6 mat dé tuyén b3 cao va cdc nép gip I6n
cla co thé, anh huwdng dén ca ngudi Ién 1an tré em. Nhiéu
nghién ctu cho thay VDTB chiém khoang 1-5% dan s&
chung, trong khi bi€n thé khéng viém (gau) cé thé gdp &
gan 50% dan s6 (1). M3c du khéng nguy hiém, bénh cé tinh
chat dai ddng, dé tai phat va thuong khu trd & cac viing da
dé nhin thay nhu mat va da d3u, tir d6 gay anh hwdng déng
ké dé&n chat lvgng cudc séng cla ngudi bénh (2).

Triéu chirng 1dam sang VDTB dao déng tr nhe dén nang,
trong dé gau (Pityriasis simplex capillitia) dwoc xem Ia
biéu hién nhe nhat. J cac trudng hop nang hon, VDTB
biéu hién thanh nhi*tng mang héng ban phd vady mau vang
nhat, d& bong, kém ngtra nhiéu (3).

Diéu tri VDTB va gau chii yéu nham gidm triéu chirng,
d3c biét 13 nglra, déng thoi duy tri kiém soat 1au dai. DU
co ché& bénh sinh chua hoan toan sang té, ting tiét b3
nhon va sy tham gia cia ndm men Malassezia dugc xem
13 cac yéu té then chét. Do d6, nhém diéu tri thudng dung
nhat 13 thu6c khang ndm va khang viém tai chd, trong khi
diéu tri toan than chi dwoc can nhac & nhirng truong hop
nang, lan réng hoac khang tri (2). Hién nay, ngoai thudc
dac tri, dau goi diéu trj cling dong vai trd quan trong va
13 lwa chon hang dau trong quan ly gau va VDTB da dau.

*Tacgialién hé

Cac sdn pham nay chira ba nhém hoat chat chinh: khang
viém, khang ndm, tiéu sirng. Dau gdi khéng chi cai thién
triéu chirng ma con gitp duy tri két qua diéu tri. (4)

Vi vy, ching t6i ti€n hanh nghién cu nay nham
muc tiéu ddnh gid hiéu qua va an toan cla dau gdi chira
piroctone olamine phéi hop acid salicylic so v&i dau goi
chira selenium sulfide 1% trong diéu tri gau va viém da
tiét ba vung da dau.

Muc tiéu nghién ctru:

Pdanh gia hiéu qua diéu tri va tinh an toan dwa trén
dénh gid cda bénh nhan déi véi dau gdi chira piroctone
olamine phdi hop acid salicylic va dau goi chira selenium
sulfide 1% sau 4 tuan va 8 tuan st dung;

Panh gia hiéu qua diéu tri va tinh an toan dya trén danh
gid cla bac sT d8i véi dau gdi chira piroctone olamine phdi
hop acid salicylic va dau gdi chira selenium sulfide 1%
sau 4 tuan va 8 tuan sir dung.

2. PHUONG PHAP NGHIEN CUU
2.1. Thiét ké& nghién ciru

Nghién clru can thiép Iam sang c6 nhém chirng, phan
nhdm ngau nhién, nhan m& (khéng 1am mu bénh nhan va
bac si danh gid), so sdnh hai loai dau gdi diéu tri. Nghién
ctru dugc bao cdo theo hudng dan CONSORT danh cho
th¢r nghiém ngau nhién c6 nhém chirng.
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2.2.bia diém va thei gian nghién ciru

Nghién ctru thuee hiéntaiBénh vién Da Liéu TP. H6 Chi Minh
trong thoigiantlrthang 7ndm 2024 dén thang 3 nam 2025.
2.3. Ddi twong nghién ciru

Tiéu chi chon vao gdm: 1) Ngudi |on (tir 18 tudi tré |én);
2) Pugc chin doan VDTB vung dau (bdi 02 bac si chuyén
khoa da lidu cé tir 03 ndm kinh nghiém tr& 1&n); 3) Dong
y tham gia nghién ctru. Chung t6i khéng lwa chon nhitng
trwong hop sau tham gia nghién ctru: 1) Phu nit cé thai,
cho con bu; 2) Dj ¢rng v&i bat ky thanh phan nao trong cac
san pham dau goi st dung trong nghién cru; 3) Dang mac
cac bénh da khdc, cé seo & vung da dau; 4) CS st dung
corticosteroids, khang ndm dudng udng hodc bdi, dau goi
tri gau, thudc khing histamin trong vong 2 tuan trudc khi
tham gia nghién ctu; 5) Khdng tuan tha sir dung sdn pham
va khéng tai kham theo yéu cau khjo sat.

2.4.C& mau, chon miu

Trong thoi gian nghién clru ¢4 téng cdng 82 bénh nhan
hoan thanh nghién cru. Cac d6i tuong duoc chon mau
theo phuong phap chon mau thuan tién.
2.5.Bién sd/chi s6 ndi dung/chl dé nghién ciru

Tudi; gidi tinh; Mirc d6 ngira; Mrc dd nhdn; Mau hong

ban; Dién tich hdng ban; Kich thwdc vay; D6 ndng VDTB
trén |dm sang; D6 nang cla gau trén vung da dau; Téng
diém ASFS; D6 ndng cla gau theo tong diém ASFS; D6
nang cla gau theo t8ng diém clinical severity score; Hiéu
qua tri gau; Hiéu qua giam nglra; Hiéu qua giam nhon; Mirc
do hai long clia bénh nhan vé tinh trang rung téc; Mirc d6
rung téc dua vao lugng toc rung (theo cdm nhan chia bénh
nhan); Mirc d6 an toan (0: khdng t6t, 1: trung binh, 2: kh3,
3: t6t, 4: rat t6t). Piém s6 dwoc thu thap tai thdi diém ban
dau va sau 4 tuan, 8 tuan nham danh gid hiéu qua diéu tri.
Nhiéu nghién c?u st dung thang diém dénh gia d6 ning
cla gau trén 1am sang bang chi s6 Adherent Scalp Flaking
Score (ASFS) (6). Thang diém nay dwoc danh gid nhu sau:

Bdc 16 vung can danh gid & noi cé day dd 4nh sang

Chia da dau ra lam 8 vung nhu hinh 1. Dung lvoc tach
cac phan téc dé boc 16 rd vung can danh gia.

M®&i vung duoc danh gid dé ndng ctia gau dinh vao da
dau theo thang diém tir 0 dén 10. Vay gau chi dinh & téc
khéng duoc tinh.

+0—khong cé vay

+2—covayit

+ 4 — co vay trung binh

+6—cévaykha

+8—cdvay nang

+10—cé vay rat nang

Diém tdng ASFS duwoc tinh bang tong diém cla 8 ving
da dau, tr 0 dén 80 diém.

Division of scalp into 8 sections
for ASFS grading

VS
i

Hinh 1. Cach chia da dau Iam 8 viing danh gid d6 ning
cua gau (C)

86

Bang 1. Thang di€m danh gia d6 nang cla gau theo

diém téng ASFS
Mirc dé Piém téng ASFS
Nhe 16-24
2 Trung binh 25-34
Nang 35-80

Ngoai ra, nhiéu nghién ctru s dung thang diém danh
gia do nang cla viém da tiét b3 trén 1am sang (clinical
severity scores), vi day |a thang diém don gian, dé thuc
hién va bao gbm danh gia tinh trang viém trén |&m sang
cht khéng chi gidi han & tinh trang gau. Thang diém nay
dugc trinh bay nhu sau (7):

Bang 2. Thang diém danh gia dé ndng cla viém da tiét
b3 theo diém téng clinical severity score

Piém| Mauhéngban |Diéntichhdngban| Kich thuéc vay
0 |Khéngcd hong ban 0% Khong cé vay
1 Hongnhat | 17392 SN | ehi co khi cao gai
I
3 b 7A% dien Hieh 62 | gy 5 vay phién

DO ning cla gau trén |am sang duoc danh gia bang
téng diém cla cac yéu t6: mau hong ban, dién tich hong
ban va kich thudc vay.

Ky thuat, cong cu va quy trinh thu thap sé liéu

Bénh nhan duwogc chan dodn gau va viém da tiét ba
vung da dau s& duoc giai thich vé muc tiéu va cach thirc
ti€n hanh nghién clru; bénh nhan déng y tham gia s& ky
tén vao phiéu dong thuan.

Phan nhém ngiu nhién va che gidu phan bé: Danh
sach phan nhém ngiu nhién dwoc tao trwdce khi bat dau
thu tuyén bing bang s& ngiu nhién vdi ty 1& phan bd 1:1.
K&t qua phan bé duwogc dwng trong cac phong bi kin, mo
duc, danh s6 th tw lién tuc va chi duoc mé lan lwot bdi
ngudi cip phat sdn pham, khéng tham gia danh gid |1am
sang sau khi bénh nhan d3 da tiéu chuan chon mau va ky
phi€u déng thuan, nham bao dam ngudi thu tuyén khong
biét trwdc th& tw phan nhom.

Lam mu: Hai san phadm nghién ciru khac nhau vé bao
bi, mau sic va mui huong nén khong thé lam mu bénh
nhan cling nhw bac si danh gid; nghién ciru duogc tién
hanh theo hinh thirc nhdn md. Pay 13 mdt han ché quan
trong vi phan 1&n tiéu chi k&t cuc (danh giad hiéu qua, mirc
do hai long, mirc dd an toan) déu mang tinh chi quan va
c6 thé chju anh hudng bdi ky vong cla ngudi danh gia.

Can thiép va theo ddi: Bénh nhan dwoc hwdng dan
g0i 03 [an mdi tuan lién tuc trong 08 tuan va tai kham moi
04 tuan. Tai mdi 1an kham, bénh nhan duoc 02 bac si da
lieu danh gia déc lap, khéng trao d6i két qua véi nhau. Khi
hai bac si cho két qua khac nhau, diém s6 duoc théng
nhat bang 13y trung binh. Ngay sau khi dwoc danh gig,
bénh nhan dwoc phdéng van theo bang thu thap sé liéu.
Tac dung phu dugc hoi chd ddng theo bang kiém tai moi
[an tai kham két hop tham kham da dau. Bénh nhan duoc
chup soi da d3u tai tdm vi tri trén da dau tai moi [an kham.
2.6. X li va phan tich sé liéu

S6 lidu dwoc nhap va xtr ly bang phan mém SPSS 22.0.
Bién dinh tinh dugc trinh bay bang tan sé va ty [& phan trdm;
bién dinh lwvong phan phai khdng chuan dwoc trinh bay bang
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trung vi (TV) va khodng t& phan vi (KTPV). Dic diém nén cla
hai nhém duwoc so sanh bang phép kiém chi binh phwong
(hodc phép kiém chinh xac Fisher khi vong tri nhé hon 5)
d6i vé&i bién dinh tinh va phép kiém Mann—-Whitney U d&i voi
bién dinh lwong. So sanh gilra cac thoi diém trong cung mot
nhém dung phép kiém Wilcoxon signed-rank; so sanh gitra
hai nhém tai cing mét thoi diém dung phép kiém Mann-—
Whitney U. Ngudng y nghia théng ké duoc chon la p < 0,05.
Do nghién ctru thye hién nhiéu so sdnh trén nhiéu tiéu chi
va nhiéu thoi di€ém ma khéng hiéu chinh cho da kiém dinh,
cac gid tri p sat nguwdng 0,05 can duoc xem la mang tinh
tham do va can dugc kiém chirng trong cac nghién ctru sau.
2.7.Pao dirc nghién ciru

Nghién clru da dwoc Hoi ddng dao dirc trong nghién ctru
Y sinh hoc Bénh vién Da Liéu thanh phé H6 Chi Minh thong
qua theo chirng nhan s6 1529/CN-BVDL ngay 29/7/2024.

3.KET QUA
Tl thadng 7/2024 dén hét thang 3/2025, chiing t6i thu
tuyén duwogc 82 bénh nhan VDTB thda tiéu chuin chon
mau va ghi nhan duwgc mot sé két qua nhu sau:
Bang 1. Pic diém clia mau nghién ctiru

Dic diém Chung Nhém 1 Nhém 2 b
(n=82) (n=41) (n=41)
Tusi, 1oy (22,5 - 36)| 25 (23-37)| 23 (22-35)|0,12
TV (KTPV) - tudi
T“6:&1h:h’;¢5t " | 18-65 18-63 | 19-65
Giditinh, n (%)
Nt 45(54,9) | 23(56,1) | 22(53,6) 0,23
Nam 37(451) | 18(43,9) | 19(46,4)
Noicu ngu, n (%)
TaiTP.Hd Chi Minh| 68(82,9) | 36(87,8) | 32(78) 0,14
TP. Hggc(:wailMinh 14(17.2) 5(122) 2(22)
Nghé nghiép, n (%)
Nhanviénvanphong| 29 (35,4) 14 (34,1) 15(36,6) |0,15
Nhanvienyté | 26(317) | 12(29,3) | 14(34,1)
Hocsinh—sinhvién| 18(22,0) 10(24,4) 8(19,5)
N@i tro 3(3,7) 2(4,9) 1(2,4)
Laodéng phéthéng|  6(7,3) 3(7,3) 3(7,3)

TV: trung vi; KTPV: khoang t&r phan vi. Gia tri p so sanh
gitta hai nhdm bang phép kifm Mann—Whitney U (bién
dinh luvong) va phép kiém chi binh phuwong hodc phép
kiém chinh xac Fisher (bién dinh tinh).

Mau nghién cru gobm chl yéu bénh nhan tré, ty lé
nam:ni* kha twong déng, cu trd chd yéu tai TP. H6 Chi
Minh; nhém lao déng tri 6c (nhan vién van phong, nhan
vién y té&, hoc sinh — sinh vién) chiém 89,1%. Hai nhém
diéu tri twong déng vé tudi, gidi tinh, noi cw ngu, nghé
nghiép va dd nang bénh llc ban dau.

Bang 2. Cac chi sd 1dm sang chia nhém 1 (dau gdi chira
piroctone olamine phdi hop acid salicylic) va nhém 2
(d3u gbi selenium sulfide 1%) theo th&i gian

| 10 | T | 18 [p(10-14)p(14-T8)
Diém mau hong ban
TV (KTPV
ahom1) | 1O | 101 | 0(01) | 017 | 009
TV (KTPV
ahom2) | 1@ [ 101 [ 101) | 011 | 004

| 0 | T | 18 [p(T0-14)|p(14-T8)
Piém dién tich héng ban
TV (KTPV
ahom1) | 1OV | 1001 | 001 | 008 | 004
TV (KTPV
nhom2) | 1@ | 101 | 101 | 010 | 002
Diém tréc vay
TV (KTPV
ahom1) | 102 | 101 | 10) | 003 | 003
TV (KTPV
nhom2) | 102 | 1001 | 1) | 013 | 02

Téng diém d6 nang trén |dAm sang theo clinical severity score

L\rlmf)gps 3(1-4) |3(1-35)(1(0,5-3)| 002 | 001
L\rlu(sli:Pz\; 3(1-4) | 3(1-3) | 2(1-3) | 009 | 0,04
Téng diém dd ndng theo ASFS
L\r/\fsgps 6(4-8) | 4(0-8) | 4(0-4) | 008 | 0,02
E\,/u()ﬂpz\; 4(0-18) | 8(5-12) | 4(4-10) | 0,04 | 0,03

"Phép ki€m Wilcoxon signed-rank; cac gia tri p khéng
dwoc hiéu chinh cho da kiém dinh.

Céac chi s6 1am sang cha nhém 1 vé diém dién tich hong
ban giira T4 va T8, diém trdc vay gitra TO va T4, T4 va TS,
téng diém d6 nang theo clinical severity score gittra TO va
T4, gitra T4 va T8, tong diém d6 nang theo ASFS gilra T4 va
T8 c6 ghi nhan su khac biét cé y nghia théng ké (p<0,05).

Céac chi s6 1am sang cta nhém 2 vé diém mau hong
ban gitra T4 va T8, diém dién tich hong ban gitra T4 va T8,
téng diém d6 nang theo clinical severity score gitta T4 va
T8, t6ng diém dd ndng theo ASFS gitra TO va T4, gilta T4 va
T8 c6 ghi nhan su khac biét cé y nghia théng ké (p<0,05).

Bang 3. Mirc dd cai thién viém da tiét ba theo danh gia
cta bénh nhan va béc si giira cdc nhém sau 8 tuan

TV (KTPV) | Nhém1 | Nhém2 | p
Pdanh gid cda bénh nhan
Hiéu qua trigau 3 (2-3) 1(1-3) 0,01
Hiéu qua gidm nglra 3(2-3,5) | 1(1-3) 0,04
Hiéu qua gidm nhon 2 (2-3) 1(1-3) 0,15
Do sach cda téc 3 (2-3) 1(1-3) 0,02
Mtrc d6 hailong veé tinh trang 2 (2-3) 2 (2-3) 0,06
rungtoc

Mtrc d0 rung téc dwavao 2(1-2) 2(1-2) 0,11

lvgng téc rung

Dénh gia cla bac si

Hiéu qua trigau 3 (2-4) 1(1-3) 0,03
Hiéu qua gidm nhon 2 (2-4) 1(1-3) 0,12
Mrc d6 hai long 3 (2-4) 1(1-3) 0,04
Mrc d6 an toan 4 (3-4) 3(2-3) 0,02

Vé danh gid hiéu qud tir phia bénh nhan, cic chi s&
hiéu qua tri gau, giam nglra, do sach cda toc gitta 2 nhém
ghi nhan sy khac biét cé y nghia théng ké (p<0,05). Trong
khi d6, déi véi danh gid hiéu qua tir phia bac si, cac chi
s& hiéu qua tri gau, mirc d6 hai long, mirc d6 an toan ghi
nhan su khac biét cé y nghia théng ké (p<0,05).
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Hiéu qua tri gau Hiéu qua cai thién nhan da dau

100% 100%
90% 90% 24% 22%
80% 80%
70% 70% 229 22%
60% 60%
50% 50%
40% 40%
30% 30% 51%
20% 20% 24%
10% 10%
0% 0% o
Nhom 2 Nhém 1 Nhém 2
m Rat 6t 22% m Rttt 24% 22%
mT6t 17% u TGt 22% 22%
m Khd 24% 2% s Khé 29% 2%
u Trung binh 17% 59% m Trungbinh 24% 51%
m Khéng tot 0% 0% u Khong tét 0% 2%
m Khong tét mTrungbinh mKha mT6t m Rat tot mKhongtSt mTrungbinh mKha mTSt mRattot

b. Hiéu qua cai thién nhon
da d3u

D6 an toan khi sir dung san phadm

a. Hiéu qua tri gau

Murc d6 hai long clia bac si

80% 80 6%
29%
70% 609%
60% o% o
50% 49%
6 20%
40%
30% 56% 0%
Nhém 1 Nhom 2
20% m Ratan toan 46% 12%
10% mAntoan 49% 419
0% Kha an toan 5% 39%
Nhom 1 Nhom 2 S Caniosn % 7%
mRAL Gt 27% 15% —
_ m Khong an toan 0% 0%
mT6t 41% 29%
# Kha 24% 0%
mTrung binh 7% 56%
mKhongtét 0% 0% mKhong antoan mitantoan Kha an toan
mKhong t6t mTrung binh mKhé mT6t m Rat tot mAntoan = Rat an toan

d. D6 an toan khi str dung
san pham
Bi€u d6 1. Mirc do cai thién viém da tiét ba va danh gia
hai long theo bac si gilta cdc nhém sau 8 tuin

Dénh gid hiéu qua trj gau, cai thién nhon da dau, mic
do hai long va an toan khi sir dung san pham & mirc “Rat
t6t” cia nhém 1 déu cao hon so véi nhdm 2. Trong khi d6,
khéng ghi nhan mrc “Khdng t6t” d6i véi hiéu qud vé tat ca
cac khia canh trén & nhém 1; hiéu qua tri gau, mdc do hai
Idng va an toan & nhém 2.

4.BAN LUAN

Trong nghién c?u cla chung tdi, d6 tudi clia cac doi
twong nghién cru thay déi tir 18 dén 65 tubi. K&t qua co
phan chénh léch véiy van, trong d6 d6 bénh & ngudi Ién
I3 tlr tudi 40 — 70 tudi. V& gidi, ti I& nir:nam trong nghién
clru cla chung toi la 1,2:1. Ti Ié nay khac biét so vdi ghi
nhan cla y van, trong d6 nam chiém wu thé hon nit (3). Tuy
nhién, khdong cé su chénh léch cé y nghia théng ké vé ti |é
nir:nam trong nghién clru cta ching toi.

Nghién ctru ghi nhan hiéu qua cao cla dau goi phdi hop
trong diéu tri viém da tiét ba. Diém tréc vay d3 giam dang
ké & ca hai giai doan TO-T4 va T4-T8 (p<0,05). Téng diém do
nang l1am sang ciling cho thay sy cai thién lién tuc qua cac
m&c thdi gian (p<0,05). Dac biét, téng diém d6 ndng theo
thang ASFS (Adherent Scalp Flaking Score) ghi nhan sy cai
thién manh mé& nhat trong giai doan tir T4 dén T8 (p<0,05).
Sy cai thién mudn hon nhung r& rét ctia diém ASFS c6 thé
phan danh qua trinh sinh ly cda viéc binh thuwdng hda chu

c. Mirc d6 hai long cta béc st
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trinh sirng hda cla té bao da d4au, vén can nhiéu thgi gian
hon dé biéu hién ra |lam sang so vdi viéc gidm nhanh cac
triéu chirng viém va ngtra. Nghién clru clia ching téi twong
déng vdi nghién ctru cla Dall’Oglio va cdng su (2016), von
d3 cho thdy mét loai dau gdi khéng chira corticoid nhung
c6 chtra acid glycyrrhetinic la moét lya chon hiéu qua va an
toan cho VDTB ti¥ nhe dén trung binh. (5)

Vé tinh an toan, tac dung phu duwoc ghi nhan & 2
trueong hop thudc nhém dau gbi phdi hgp va 3 tredng hop
thudc nhdm selenium sulfide 1% véi da dau néng rét,
do. Tac dung phu dugc hoi chl déng theo bang kiém tai
mdi 1an tai kham (tuan 4 va tuan 8) két hop tham khdm
da dau. Khéc biét gitra hai nhém khéng cé y nghia théng
ké (p>0,05). Tuy nhién, v&i c& mau 82 bénh nhan va thoi
gian theo ddi 8 tuan, nghién ciru khéng di lyc théng ké
dé phat hién cac bién ¢ hiém gap ciing nhw cac tac dung
phu xuat hién muén. Vi vay, két qua trén chi cho phép két
luan ring ca hai sdn phdm duoc dung nap tét trong ngén
han, chit chua du co s& dé khang dinh tinh an toan khi st
dung kéo dai.

Pdénh gid mc d6 an toan cua bac si tai tuan 8 cho
thay nhdm dau gdi phdi hop dat diém trung vi 4 (twong
duong “Rat an toan”) so vdi 3 (“An toan”) &@ nhém chirng
(p<0,05). Can lwu y day Ia thang diém chl quan, dugc thu
thap trong bdi cdnh nghién cru nhan mé&, nén cé thé chju
anh hudng bai ky vong cta ngudi danh gia; do d6 khac biét
nay nén duoc xem |3 goi y vé khad ndng dung nap tét hon
hon la bang chirng vé tinh an toan vuot troi.

K&t qua nghién cru cho thay hiéu qud cao hon cé
y nghia théng ké cta dau gdi phdi hop so véi dau goi
selenium sulfide 1% trong diéu tri viém da tiét ba. V& tri
gau va gidm nglra, ca bénh nhan va bac st déu dong thuan
rang dau gdi phdi hop hiéu qua hon (p<0,05). Biém trung
vi vé hiéu qua tri gau do bénh nhan danh gia cda dau goi
ph6i hop 1a 3 (“Tét”), trong khi cla selenium sulfide chi
13 1 (“Trung binh”). Piéu nay cho thay trong khi dau goi
ph6i hop t6t hon trong viéc gidi quyét cac khia canh viém
va triéu chirng (gau, ngtra), tac dung diéu hoa ba nhon
clia né lai twong duong vai selenium sulfide, mét hoat
chat d3 duoc biét dén vdi khd nang nay. (8) Tuy nhién,
sy ph6i hop cac hoat chat cé thé mang lai két qua téng
thé t6t hon so vd&i viéc chi tap trung vao tac dung khang
nam hodc tiéu sirng. Céng thirc cla dau gbi phdi hop
v&i piroctone olamine phdi hop acid salicylic, c6 thém
Aloe barbadensis, c6 thé d3 tao ra tac dung hiép dong
V@i Glycyrrhiza glabra, ting cwdng hiéu qua khang viém
va gidm ngra, dan dén két qua |am sang tong thé t&t hon.
Piéu nay nhan manh tdm quan trong cla viéc nghién ciru
cong thirc hoan chinh thay vi cac thanh phan don 1é.

Nghién clru cla chung t6i c6 mét s6 han ché. Thi
nhat, c& mau tuwong d&i nhd va chi thue hién tai mét co
s&' y t€ v&i phuong phap chon mau thuan tién, lam gidm
kha nadng khai quat hoa két qua. Thi hai, do hai san phdm
khac nhau v&é mau sic va mui huong nén khéng thé lam
mu bénh nhan va bac si danh gid, trong khi phan 1&n tiéu
chi k&t cuc lai mang tinh chd quan; diéu nay cé thé gay
sai léch theo huéng cé lgi cho san pham dwoc ky vong
hiéu qua hon. Th ba, nghién ctru thuc hién nhiéu so sanh
trén nhiéu tiéu chi va nhiéu thoi diém nhung khéng hiéu
chinh cho da kiém dinh, nén cac két qua cé p sat ngudng
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0,05 c6 nguy co duong tinh gia va can dwoc dién gidi than
trong. Thir tw, thoi gian theo ddi 8 tuan chua du dé danh
gia hiéu qua duy tri, ty 1é tai phat cling nhu d6 an toan khi
sir dung kéo dai. C4c nghién ctru da trung tam, c& mau
I&n hon, cé lam mu nguwoi danh gia va theo doi dai hon sé
gitp khac phuc nhirng han ché nay.

5. KET LUAN

Trong 8 tuan theo ddi, dau goi chira piroctone olamine
phdi hop acid salicylic cdi thién triéu chirng gau va viém
da tiét ba vung da d3u mirc d6 nhe dén trung binh t6t hon
dau goi chira selenium sulfide 1%, déong thoi dwoc dung
nap t6t vdi ty 1& tdc dung phu thap & ca hai nhém. Do ¢&
mau nho, nghién ctru don trung tam, thiét ké nhin mé va
thoi gian theo ddi ngan, cac k&t luan vé tinh an toan can
duoc dién giai than trong. Can thém céac nghién cru da
trung tdm véi c& mau I&n hon, cé lam mu ngudi danh gia,
thoi gian theo ddi dai hon va phdi hop phan tich hé vi sinh
da d3u dé khiang dinh két qua.

TUYEN BO VE PONG GOP CUA TAC GIA

TS.BS. Pham Thi Uyén Nhi, BSCKIl Nguy&n Thi Phan
Thuy, ThS.BS. Nguyé&n Thj Thanh Phuong, ThS.BS. Nguyén
Duy Quéan, ThS.BS. Nguyén Thuy Ai Chau.

TUYEN BO XUNG DOT LO1 iCH

San pham dau gbi chira piroctone olamine phéi hop
acid salicylic (Herbawell) s&r dung trong nghién ciru do
Co6ng ty TNHH Herbal Well cung cap. Don vj cung cap san
pham khéng tham gia vao viéc thiét k& nghién clru, xay
dwng danh sach phan nhém ngiu nhién, thu thap va phan
tich s6 liéu, dién gidi két qua, soan thao ban thao ciing
nhuv quyét dinh ndp bai. Cac tac gid tuyén bé khong cé
xung dét loi ich ndo khéc lién quan dén nghién clru nay.

Nghién ciru d3 dwoc Hoi dong dao dirc trong nghién
cru Y sinh hoc Bénh vién Da Liéu TP. H6 Chi Minh thoéng
qua theo chirng nhan s8 1529/CN-BVDL ngay 29/7/2024.
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