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ABSTRACT

Background: In recent years, dermatological disease patterns in Vietnam, particularly in the
Mekong Delta, have undergone complex changes. Multi-dimensionalimpacts from climate change
and rapid lifestyle shifts are driving the demand for high-tech dermatological treatments.

Objective: To determine the current status of skin diseases, influencing factors, and the demand
for technology application and professional training among physicians in the region in 2025.

Research methods: A cross-sectional descriptive study was conducted on 192 physicians
working at healthcare facilities in the Mekong Delta. Data were collected via structured
guestionnaires and analyzed using the Chi-square test (p < 0.05).

Results: Acne vulgaris (67.7%), atopic dermatitis (60.9%), and contact dermatitis (60.9%) were
the most prevalent conditions. Approximately 79.2% of physicians observed an increasing trend
in skin diseases. Primary causes identified included living environment (81.3%), unverified cos-
metics (78.1%), and social media information (62.0%). Statistically significant correlations were
established between these adverse factors and conditions such as telangiectasia, striae distans,
and atopic dermatitis (p < 0.05). Regarding technology, Laser CO, was the most common (72.9%),
while the highest training demands focused on Laser therapy (52.6%) and Platelet-Rich Plasma
(PRP) (44.3%).

Conclusions: Dermatological disease patterns in the region are escalating due to environmental
impacts and maladaptive health behaviors. There is a significant shift from basic procedures
toward high-tech laser applications and regenerative medicine. Educational institutions should
prioritize continuous medical education (CME) in these fields to meet the practical needs of the
regional medical workforce.

Keywords: Skin diseases, climate change, dermatological technology, Mekong Delta, continuous
medical education (CME)
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THU'C TRANG BENH DA VA NHU CAU U'NG DUNG CONG NGHE TRONG
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Trudng Pai hoc Y duoc Can Tho'- S6 179 Nguyén Van Cir, P. Ninh Kiéu, Tp. Can Tho, Viét Nam
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TOM TAT

Pat van deé: Trong nhirng ndm gan day, mé hinh bénh tat da liéu tai Viét Nam, dac biét 1a khu vuc
Pong bang séng Cliu Long, dang cé nhitng dién bién phic tap dudi tac ddng da chiéu ctia bién déi
khihduva su’thay déi nhanh chong trong L8i s6ng dang lam thay ddi phirc tap mo hinh bénh tat da
liéu va nhu cau diéu tri céng nghé cao.

Muc tiéu: Xac dinh thuc trang bénh da, cac yéu té anh hudng va nhu cau rng dung cong nghé, dao
tao clia bac sitai khu vuc nam 2025.

Doi tu’o’ng va phu’o’ng phap nghlen clru: Nghién clru mé ta cat ngang trén 192 bac si dang congtac
taicac co so’yte vung Bong bang séng Ctru Long D{r liéu dugc thu thap qua bd cau hoi cu truc va
xU ly bang kiém dinh Chi-square (p < 0,05). K&t qua: Mun tring ca (67,7%), viém da co dia (60,9%)
va viém da tiép xic (60,9%) la cac bénh ly phd bién nhat. C6 79,2% béc s nhan dinh bénh da cé
xu hudng gia tang. Cac nguyén nhan chinh bao gom méi trudng séng (81,3%), my pham khéng rd
nguon goc (78,1%) va thong tin mang xa hoi (62,0%). Nghién cltu xac lap méi lién quan co y nghia
théng ké gilra cac yéu to bat lgi nay vdi bénh gian mach, ran da va viém da cd dia (p <0,05). V& céng
nghé, Laser CO,_ ph6 bién nhéat (72,9%), trong khi nhu cau dao tao cao nhat tap trung vao Laser
(52,6%) va PRP (44,3%).

K&t luan: M6 hinh bénh da tai khu vuc dang gia tang dudi tac dong clia mdi trudng va hanh vi sic
khoe sai léch. C6 sy dich chuyén manh mé tir cac thl thuat co ban sang nhu cau ng dung cong
nghé laser ky thuat cao vay hoc taitao. Cac cd sd dao tao can chi trong cap nhat kién thire lién tuc
vé céc linh vuc nay dé dap ing nhu cau thyc t& clia doi ngl y té tai vung.

Tir khéa: Bénh da, bién déi khi hau, cdng nghé da liéu, Dong béng séng Ctru Long, dao tao lién tuc

(CME).

1. DAT VAN BE

Trong nhitng ndm gan day, mé hinh bénh tat da liéu tai
Viét Nam, dac biét la khu vuc Pong bang séng Ctru Long,
dangcé nhingdién bién phtrc tap duditac dong da chiéu
cua bién d6i khi hau va su thay d0| nhanh chéng trong L&i
song Sugia tang nhiét dé toan cau, 6 nhiém ngudn nudc
va )gam nhap man khéng chi thic ddy céac bénh ly viém
nhiém, ndm da ma con lam thay déi cdu tric hang rao
baové da, dan dén su giatang cac tinh trang méan tinh nhu
viém da co dia va gian mach.

Tuy nhién, hién nay van con thiéu cac nghién ctiu hé
théng danh gia mai lién quan gilra cac yéu td bat lgi méi
tru’dng hanh vi vdi tinh trang bénh ly da dudi goc nhin
clia cac chuyen gialam sang tai khu vu'c BDong bang sdng
Ctru Long. Boéng thai, viéc xac dinh khoang cach gilra
thuc trang Ung dung cong nghé va nhu cau dao tao thuc
té clia d6i ngli bac sila vo cung quan trong « dé dinh hudng
chién lugc y té vung. Xuat phat tir thuc tlen trén, ching
t6i thuc hién nghién clu nay nham cung cép bang ching
khoa hoc cho cong tac quan ly va nang cao chat lugng
diéu tri da liéu tai khu vuc.

Muc tiéu clia nghién ctu nham: (1) Xac dinh thuc trang
mé hinh bénh da phd bién va danh gia xu huéng thay déi
bénh trang va mai lién quan gilra bénh da véi cac yéu to
bat lgi theo nhan dinh clia bac si tai khu vuc Dong bang
sébng Clru Long nam 2025; (2) BDanh gia thuc trang &ng
dung céng nghé tai cac ca sd diéu tri va xac dinh nhu cau

*Tac gia lién hé

dao tao lién tuc vé cong nghé da liéu clia doi ngli bac si.

2. pOI TUQONG VA PHUONG PHAP NGHIEN CcU'U
2.1. Dadi twgng nghién ciru

- Dai tuong nghlen culu: Cac bac si dang cong tac tai
caccasdyté (bénhvién, phong kham, trung tam yte spa
thdm my, trudng dai hoc) thudc khu vic Dong bang séng
Cltu Long tirthang 8/2025 dén thang 12/2025.

- Tiéu chudn chon mau: Bac si déng y tham gia tra i
phdng van va dang truc ti€p thuc hién cong tac kham,
diéu tri hoac quan ly trong linh vuc da liéu va cac chuyén
khoa lién quan.

2.2. Phuong phap nghién ctru

- Thiét k& nghién ctru: Nghién ctiu st dung thiét ké
nghién citu mé ta cat ngang két hgp phan tich mai lién
quan. Nghién clru tap trung vao viéc danh gia thuc trang
bénh da, cac yéu té anh hudng va nhu cau ing dung cong
nghé/dao tao théng qua nhan dinh chuyén mén cua doi
ngl bac si.

_- C& mau va phuong phap chon méau: Nghién ctiu 8y
mau thuan tién trén 192 bac si, cé dinh huéng dam bao
c6 sy da dang vé trinh dd, noi céng tac va thdm nién céng
tac

- N6i dung nghién clru: Cac noi dung chinh dugc thu
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thap trong nghién clru bao gom:

+Pac diém dabi tugng bac si: Chuyén khoa, trinh
ddé chuyén mon, noi lam viéc, dia ban coéng tac (tinh/
thanh phd), s6 nam kinh nghiém.

+ Thuc trang bénh da: Tan suéat xuat hién cac loai
bénh da (mun tring c4, viém da cao dia, viém da tiép xuc,
nédm da...), co cdu bénh da, xu hudng tang/giam bénh
(2025 so vdi 2024).

+ Céac yéu t6 bat loi: Cac yéu t6 bat lgi lam tang
bénh da (mdi truding, my pham, mang xa hoi, bién déi khi
hau, |8i s6ng, hanh vi diéu tri, co dia).

+Ungdung cong nghé va dao tao: Thuc trang (ing
dung hién tai va nhu cau ng dung tuong lai (Laser CO2,
IPL, PDL, Mesotherapy, Filler, Botox, PRP, HIFU...) va nhu
cau dao tao lién tuc (CME) theo tirng linh vuc cu thé.

- Phuong phap thu thap s~6 liéu: S dung bd cau hoi
phdng van cau truc thiét k& san.
- Phuong xtr ly va phan tich sé liéu:

+ DU liéu dugc nhap va lam sach bang phan
mém Microsoft Excel.

+ S0 dung thong ké mo6 ta dé tinh tan suét (n)
va ty L& phan tram (%) cho céc bién; st dung kiém dinh
Chi-square dé xac dinh mai lién quan gilta cac loai bénh
da va céc yéu t6 bat lgi moi trudng/hanh vi, ngudng y
nghia théng ké dugc xac lap khi gia tri p < 0,05.

+ 86 lieu dugc phan tich bdng phan mém théng
ké chuyén dung SPSS.
2.7.Phan tich va xir ly sé liéu nghién ciru

3. KET QUA NGHIEN CcU'U

3.1. Pac diém déi twgng nghién ciru

K&t qua 192 bac sitham gia khao satcé cac dac diém sau:
Béc sichuyén

khoa khéc, 43,
22%

Bac sTchuyén
khoa da liéu,
149, 78%

Hinh 1. Biéu dd co cdu chuyén khoa
cua bac sitham gia nghién cttu (%, n=192)
Ve chuyén khoa, da s6 déi tugng la bac sichuyén khoa da
liéu, chi€m 77,6%. Nhom béac s chuyén khoa khac chiém
ty & thap hgp vai 22,4%.

Khac, 20,

10% Béc si, ctf

nhéan, 55,
29%

I \— Béc si ndi

tra, 20, 11%

BS.CKIl,

tién si, 18, \

9%

BS.CKI,
Thac si, 79,
41%

|~

Hinh 2. Biéu d6 co cau trinh do
clia cac bac sitham gia nghién ctru (%, n=192)

V& trinh d, luc lugng bac sico trinh do sau dai hoc chiém
ty lé cao. Trong d6, nhém thac si/béc si chuyén khoa 1 la
phé bién nhat (38,5%). Nhém ¢ trinh dd cao nhat (tién si/
bac sichuyén khoa Il) chiém 7,3%. Nhédm bac si/clf nhan
mdi ra trudng chiém 28,6%.

Truong dai Spa, 11, 6%
hoc, cao... /

TrungtdamyY
1€, 32,17% Bénhvién,

91,47%

Phong =
kham, 43,
22%

Hinh 3. Bi€éu dd co cdu don vi lam viéc
cla bac sitham gia nghién ciru (%, n=192)
Bénh vién la noi lam viéc chinh clia céc bac si tham gia
khao sat, chiém 47,4%. Tiép theo la cac phong kham
(22,0%) va trung tam y té (16,7%). MOt so it bac si lam
viéc tai Trudong dai hoc y dudc (6,3%) va cac spa tham
my (5,7%).

Dobng Thap, 16, 8% 7

An Giang, 16, 8%

Vinh Long,
17,9%

\— CanTho,

124, 65%

18,10%

Hinh 4. Bi€u d6 co cau tinh/thanh phé noi lam viéc
cua bac sitham gia nghién ctru (%, n=192)
Cac bac si ciia mau quan sat tap trung déng nhat tai
thanh ph& Can Thao (64,6%). C4c tinh khac nhu An Giang,
Ca Mau, Déng Thap va Vinh Long c6 ty |& phan bd kha
dong déu, dao déng tu 8,3% dén 9,4%.

30,70%

18,80%
16,70%

15,60%
13,50%
I n I I

Dudi1nam Tr2-5nam Tu6-10 Tr11-15 TU&16-20 Trén 20 nam

nam nam nam
Hinh 5. Bi€u d6 so sanh s6 nam kinh nghiém
cua bac sitham gia nghién ctru (n=192)
Mau khao sat c6 su trai dai vé kinh nghiém lam viéc, tao
nén tinh dai dién cao. Nhém ¢4 2 dén 5 nam kinh nghiém
chiém ty & cao nhéat (30,7%); nhom bac si giau kinh
nghiém (trén 20 nam coéng tac) chiém ty |& dang ké vai
16,7% va cac nhom con lai (dudi 1 ndm, tr 6 dén 10 nam
va tlr 16 dén 20 nam) dao ddng 6n dinh trong khoang 13%
dén 19%.
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3.2. Ty lé bénh da, xu hwéng tang gidm va nguyén nhan
K&t qua nghién cttu cho thdy c6 sy’ da dang trong mé hinh
bénh da liéu tai cdc ca sdy té ving Pong bang séng Clru
Long trong nam 2025.

Muntringesd [ 67.70%
Vimdacodia [N 60,90%
Viem datiépxic [ 60,90%
Némda [ 51.60%
viemdatietba [N 44,30%
Mayday [ 41,70%
che I 34,90%
vaynén [ 54,90%
Vigmnangléng [ 34,40%
cham [ 29,70%
sanngra [ 28,60%
Randa [ 20,30%
Gianmach [ 18,80%
Daysung [ 17.70%

mBénhda

Hinh 6. Biéu do so sanh tan suat xuat hién

bénh da tai co s& diéu tri (n=192)
(Ngudn: Khdo sat 192 bac si, 2025)
Trong s6 cac bénh da phé bién, mun tring ca chiém ty &
cao nhat véi 67,7% y kién clia béac si, chiém 13,1% trong
co cdu bénh da; x&p th hai sau dé la viém da co dja va
viém datiép xtic cung chiém 60,9% va 11,8% co ciu; ndm
da cd ty l& han mot nira ngudi tra 3i (51,6%), chiém 9,9%
trong co cdu. Cac bénh da phd bién vdi ty [& thdp hon
nhu viém da tiét ba, san ngra, may day, viém nang long,
vay nén, cham, day sirng, ran da, gian mach va bénh ghé
dao déngtir17,7% dén 44,3% (tuang (rng vdi tir 6,7% dén
8,5% co cau).

53,13%

26,04%

15,10%

0
1.56% 4,17% .
— -

Giam manh Giam nhe Khong déi Tangnhe Tang manh

Hinh 7. Bi€éu dd so sanh xu huéng tang/giam bénh da
nam 2025 so véi nam 2024 (n=192)
(Nguén: Khéo sat 192 bac si, 2025)
S6 liéu cho thay c6 su gia tang bénh da l&n hé théng y té
trong nam 2025. C6 79,2% bac si nhan dinh bénh da coé
xu huéng tang (trong do6 26,0% tang manh va 53,1% tang
nhe). Chicé 15,1% béc si cho rang tinh hinh khong déiva
motty L& rat nhé (khoang 5,7%) ghi nhén sy sutgidm. biéu
nay cho thdy mé hinh bénh da dang dién bién phirc tap va
c6 chiéu hudng gia tang nhanh chong trong cong dong.

81,30%
°7810% 74500

62,00%
45,30%
I I 42,20%  39.10% 35,500

M&i  Strdung Hanhvi, Théngtin Biénddi Diéutri Codia Khénang

trudng my pham 16iséng mangxa khihau khéng ti€p cén

séng  khéngrd héi dang dichvuy
nguon céach 6
g6c

Hinh 8. Bi€u dd so sanh tan suit cac yéu té bat Lgi
lam tang bénh da (n=192)
(Ngudn: Khdo sat 192 bac si, 2025)

Céc béc si da chira 3 nhém nguyén nhan chinh dan dén
sy gia tang nay. Dung dau & nhom yéu toi moi trudng
va xa hoi, trong dé, moi tru’dng song (81, 35) la nguy co
hang dau, cho thay diéu kién vé sinh, nguon nudc hoac
6 nhiém dang tac dong manh. K& dén (& viéc sir dung my
pham khong rd ngudn géc (78,15).
Nhom hanh vi, 18i s6ng (74,5%) va thdng tin mang xa hoi
(62,0%) dong vai trd quan trong. K&t qua nay cho thay thoi
quen sinh hoat va tiép nhan thong tin strc khoe sai léch
dang gép phan truc tiép lam x&u di tinh trang bénh.
Nhom yéu t6 khach quan nhu bién déi khi hau (45,3%),
diéu tri khéng dung cach (42,25%) va co dia (39,1%) la
céac yéu té bé trg cho nguy cad sinh bénh hodc lam nghiém
trong thém tinh trang bénh clia nguai dan.

Bang 1. Ma&i quan hé gitra bénh da va cac yéu té bat Lgi trong méi trwdng séng theo nhan dinh cua béac si(n=192)

Yéu t6 bat Loi ] p
Bénh da L Tong (n,%) | (Chi-square
Yéu toé Khoéng (n,%) | C6 (n,%) test)
Viém da codia Diéu tri khéng dung céach 60 (54,1%) |57 (70,4%) | 117 (60,9%) 0,022
Viém nang long Codia 32(27,4%) | 34 (45,3%) | 66 (34,45) 0,010
Randa S&r dung my pham khéng ré ngudn géc 4(33,3%) |25(16,7%) | 39 (20,3%) 0,018
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Yéu t6 bat Loi p
Bénh da o Téng (n,%) | (Chi-square
Yéu to Khoéng (n,%) | C6 (n,%) test)
Bién d&i khi hau (trong tdm la sw&m lén) | 14 (13,3%) |22 (25,3%) | 36 (18,8%) 0,035
Gian mach L8i séng 4(8,2%) |32(22,4%) | 36(18,8%) 0,028
Théng tin mang xa hoi 8(11,0%) |28(23,5%) | 36 (18,8%) 0,030

K&t qua kiém dinh cho thay c6 4 bénh da cé méi quan hé
c6 y nghia théng ké vdi cac yéu to bat Lgi.

- Viém da cad dia cé quan hé vdi hanh vi diéu tri khéng
dung cach (v&i 70,4%, p=0,022).

- Viém nang long cé quan hé mat thiét véi co dia clia
ngudi bénh (vé6i 45,3%, p=0,010).

- Ran da c6 lién quan dén hanh vi st dung my pham
khéng rd ngudn géc (vdi 16,7%, p=0,018).

- Gidn mach cé lién quan dén 3 yéu t6 gom bién déi khi

hau (v6i 25,3%, p=0,035), l8i séng (vGi 22,4%, p=0,028) va
théng tin mang xa hoi (vdi 23,5%, p=0,038).
3.3. Pac di€ém nhu cau &ng dung cdng nghé va dao tao
K&t qua nghién cltu cho thay tinh hinh (ing dung va nhu
cau cong nghé tai cac co sdy té trong ving Pong bang
s6ng Clru Long dang tap trung vao 4 nhém: (1) nhém coéng
nghé laser va anh sang; (2) nhom thu thuat tiém va xadm
l&n t6i thiéu; (3) nhom cong nghé nang ca va tré hoa da;
va (4) nhom tha thuat co ban va diéu tri bénh ly.

Laser Co2 72,90%

LED (den chiél)  s—— 13,20%
DOt AEN  — 42,70%
Mesotherapy  — 412,20%
Lan kim vathudc bl — 42,20%
IPL (Intense Pulsed Light)  — 11 1005
Tiem THamcinolon  e— 38,50%
Tiem Botulinum 1oxin  e— 32,30%
biendi o 31,30%
Chemical Peel  a— 30,70%
Tiem Fillel  m— 30,70%
Phauthudt DOC 1ACH  — 30,20%
Plasml o — 28,60%
HIFU  — 25,00%
PRP (huy&t trong nhigu tiéu Cal)  — 25,00%
RF (tan s VO tUYEN) — 24,00%
YagKTP  — 23 40%
LaserHe-Ne oo 13.80%

PulsedDye Laser = 10,90%

0,00% 20,00% 40,00% 60,00% 80,00%

Nhu ciu Ung dung  mBang ing dung

Hinh 9. Biéu d6 so sanh tan suat hién trang
ng dung va nhu ciu céng nghé tai co sd'y té (n=192)
(Ngudn: Khao sat 192 bac si, 2025)

- Nhém cong nghé laser va anh sang: Laser CO, la
cbng nghé phd bién nhat hién nay (72 9% co s& dang
dung). Tuy nhién, nhu cau u’ng dung van dang & mic cao
(50,0%), cho thay day la thiét bi can thiét tai cac ca s&
diéu tri. IPL va LED c6 ty & ing dung hién tai cao (41,1%
- 43,2%), nhung nhu cau ng dung mdi dang c6 xu hudng
bao hoa hodc gidm nhe so véi cac cdng nghé chuyén séau
hon. Hién tai ty l& &ng dung Laser ky thuat cao (Pulsed
Dye Laser, Yag-KTP) con thép (10,9% - 23,4%) nhung nhu
cau Ung dung trong tuong lai dang tang manh (Pulsed
Dye Laser tang tlr 10,9% lén 27,6%). Diéu nay phan anh
Xu hu’dng chuyén dich sang diéu tri mach mau va sac t6
chuyén sau.

- Nhém thu thuat tiém va xam l&n t6i thiéu:
Mesotherapy, Botulinum toxin va Filler dang cé sy 8n dinh
cao vdi ty & ing dung quanh muc 30-42%. PRP (Huyét
tuong giau tiéu cau) dang cho thay sic hit lén khi nhu
cau irng dung (27,1%) va nhu cau dao tao (44,3%) déu réat
cao. Diéu nay chirng to cac bac sidang danh gia cao tiém
nang cliay hoc tai tao.

- Nhém cbéng nghé nang co va tré hda da: HIFU va RF
c6 sy tuong dong gilra thuc trang va nhu cau (quanh muc
24-27%).Day la nhom céng nghé thdm my khong xam 1an
dang gilt virng vi thé.

- Nhom céc thu thuat co ban va Diéu tri bénh ly: D6t
dién, lan kim, tiém Triamcinolon mac du dang dugc Ung
dung rat nhiéu (38-42%), nhung nhu cau ng dung mdi va
daotao lairatthap (chi quanh mic 17-18%). Diéu nay cho
th8y céc bac si da thuan thuc céc ky thuat nay va khong
con coi day la muc tiéu phat trién trong diém trong tuong
lai.

UngdungLaser I 52,60%
Ungdung PRP I £4,30%
Ung dung tiém Filler I 36,50%
Ung dung cong nghé sinh hoc  EG_—_—N  35,40%
Ung dung IPL I 34,40%
Ungdungtiém Botox I 33,90%
Ung dung RF I 33,90%
Ung dung Mesotherapy GG 31,80%
Ungdung digndi MG  24,00%
Phong chéng lay nhigm I 4,70%
Didudugng WM 3,60%
PhauthudtthAmmy Wl 3,10%
Massage dugng sinh 1l 2,60%
0,00% 20,00% 40,00% 60,00%

m Nhu céu dao tao lién tuc CME

Hinh 10. Biéu d6 so sanh tan suat
nhu cau linh vuc dao tao lién tuc (n=192)

(Ngudn: Khao sat 192 bac si, 2025)
Trong nhu cau vé cac linh vuc can dugc cap nhatkién thiic
lién tuc (CME) cuia cac bac s, thi Laser van la ky nang cé
mong mudn dugc dao tao cao nhat (52,6%), ding thi hai
la PRP (44,3%), diing thi ba la Filler va Botox (33,9% va
36,5%) va cac nhu cau khac.

4. BAN LUAN

4.1. Pac diém dai twgng nghién ciru

Mau nghién cttu 192 bac sicé do tin cay chuyén mén cao
khi co t8i 77,6% la bac si chuyén khoa da liéu, diéu nay
déngvai tro quan trong trong viéc ddm bao tinh chinh xac
clia cac nhan dinh chuyén mén vé méi lién hé gilra bénh
ly da va cac yéu t6 moi trudng. Bén canh do, nhém bac si
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c6 trinh dé sau dai hoc chiém ty trong L&n, nhat la sy hién
dién clla nhom tién si/chuyén khoa Il (7,3%) két hgp véi
bac si ndi trd (10,4%) la nhirng ngudi thudng xuyén tié€p
canvdi cac phac do diéu tri mdi nhat, gitip cho di¥ liéu thu
thap dugc c6 sy giao thoa gitra kinh nghiém lam sang day
dan va kién thic hoc thuat hién dai. Diéu nay cing co gia
tri nditai cho cac phan hoilién quan dén céc bénh ly phirc
tap nhu viém da cd dia hay gian mach.

Nhom béc si ¢ tir 2 dén 5 nam kinh nghiém chiém ty
(& cao nhéat (30,7%), day la luc lugng nong cot, truc tiép
tham kham s6 lugng l&n bénh nhén tai cac cosdy té. Tuy
nhién, s déng gép cllanhdém co trén 20 nam kinh nghiém
(16 7%) la mang dén gia tri quan trong Nhu’ng chuyén gia
nay da chu’ng kién sy thay déi cia mé hinh bénh tat da
lleu trong nhiéu thap ky, cho phep ho c6 cai nhin sau sac
vé tac dong dai han clia céc yéu té ngoai canh nhu bién
déi khi hau hay su thay déi trong L8i s6ng clia ngudi dan
dia phuong.

Vé mat dia ly, mac du déi tugng tap trung dong nhat tai
thanh phd Can Tho (64,6%), nhung sy tham gia clia céc
béac si dén tir An Giang, Ca Mau, Dong Thap va Vinh Long
da tao nén mot bl tranh toan canh vé y té vung. Ngoai
ra, viéc gan 50% bac si dang cong tac tai hé théng bénh
vién congva 16,7% tai cac trung tdm y t& cho thay dir liéu
phan anh thuc trang bénh ly tai cac tuyén diéu tri chinh
théng. Sy gép mat clia khoi tu nhan (phong kham 22% va
spa 5,7%) cung cap thém goc nhin vé cac bénh ly da lieu
lién quan dén thd&m my va thdéi quen sif dung my phdm
clia cong dong.

4.2, Ty lé bénh da va xu huwéng

K&t qua nghién ctru ghi nhan mun trirng c4 (67,7%), viém
da cao dia (60,9%) va viém da ti€p xtc (60,9%) la ba nhém
bénh pho bién nhét tai cac ca sy té. Sy trung khdp vé ty
(& gilra viém da ca dia (ndi sinh) va viém da ti€p xuc (ngoai
sinh) cho th8y ganh nang bénh tat kép tai khu vuc. Theo
Langan va cong s (2020) [7], su gia tang clia cac bénh ly
viém da man tinh thudng lién quan chat ché dén qua trinh
dbd thi hda va thay ddi moi trudng séng. Dac biét, ty l& cao
clla mun tri'ng cé phan anh nhu cau diéu tri thdm my noi
khoa dangtrdthanh mot phan thiétyéu trong co cdu bénh
tat tai cac bénh vién va phong kham hién nay.

Nghién ctru cho thdy mét thuc trang dang quan tadm khi
c6 16i 79,17% bac sinhan dinh bénh da cé xu hudng tang
trong ndm 2025 (trong d6 26,04% tang manh). Két qua nay
tuwong dong véi cac bao cdoy té toan cau cia WHO (2024)
[15] vé viéc gia tang cac bénh ly da khong lay nhiém. Su
gia tang nay khéng chi phan anh tan suat mac bénh trong
cong dong tang lén ma con cho thdy y thirc vé sic khoe
lan da cua nguoi dan da dugc nang cao, dan dénviéc tang
ty & dén kham tai cac co sd'y té chuyén khoa thay vi tu
diéu tri tai nha nhu trude day.

Céc béc si da xac dinh moi trudng s6ng (81,3%) va my
pham khong r6 ngudn géc (78,1%) la hai nguyén nhan
hang dau lam gia tang benh da & vung Dong bang séng
Clru Long hién nay. Cac yeu t6 nhu & nhiém ngudn nudc,

xam nhap man va bién ddi khi hau (chiém 45,3% nhan
dinh) la nhirng tac nhan dac thu. Dessinioti (2023) [4] da
chu’ng minh rang su’ 4m én toan cau lam thay déi hang
rao baové da, tao diéu kién cho vi khudn va ndm (ghi nhan
51,6% trong nghién cfu nay) phat trién manh hon.

4.3. Cac maéi quan hé giira bénh da va cac yéu té bat Loi
K&t qua nghién cltu tai Bang 1 cho thdy mét mai lién hé
cé y nghia thong ké gilta bénh viém da co dia va yéu t6
diéu tri khéng dung cach (p = 0,022). Ty & cac bac sTnhén
dinh c6 su lién quan & nhdm bénh nhan viém da co dia
(&n dén 70,4%, cao hon han so véi nhém khéng méc bénh
(54,1%). Viém da cd dia la mot bénh ly viem da man tinh,
hay tai phat, doi hoi sy quan ly dai han. K&t qua nghién
cltu clia ching tdi phan anh mot thuc trang ldm sang phé
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bién la viéc diéu tri khong dung cach la tac nhan hang
dau lam tram trong hoéa triéu chirng. Theo Wollenberg va
cong sy (2024) [13], viéc tuy si? dung céc loai l4 cay dé
tdm, boi thuéc khong rd ngubn gbc hodc lam dung
Corticoid dudng bdi ma khéng c6 su kiém soat clia bac
si dan dén hién tuong rebound (bung phat manh sau khi
ngung thudc) va lam mong hang rao bao vé da. Dac biét,
Langan va cong su (2020) [8] nhan manh rang chu ky
nglra - gai sé trd nén toi t& hon néu bénh nhan khéng st
dung ding cac loai kem dudng 4m lam nén tang, dan dén
nhiém trung th phat va tang ty l& nhap vién. Dudi géc do
tdm ly hoc hanh vi, Silverberg (2023) [11] chi ra rAng nbi
s@ Corticoid khién nhiéu bénh nhan bd d& phac do diéu tri
chuén cutia bac sidé tim dén céc phu’dng phap "tw nhién"
hoac théng tin truyén miéng. Diéu nay vo hinh trung tao
nén moétvong lap bénh ly ludn quén, nai cac yéu td bat Lgi
tlr hanh vi diéu tri sai ldm tr@ thanh nguyén nhan duy nhat
duy tri tinh trang viém man tinh.

Nghién cltu ghi nhan 16i séng la yéu t6 cé mai lién quan
chat ché dén tinh trang giadn mach (p = 0,028). K&t qua
nay tuong déng vdi cac nghién cltu clia Thiboutot va cong
su (2020) [12] khi chi ra rang céc théi quen sinh hoat nhu
tiéu thu thuc phdm cay néng, dé uéng co6 con va cudng
do6 lam viéc qua sic lam kich hoat cac kénh thu cdm TRP
(transient receptor potential), dan dén sy gidn nd mat
kiém soat cua céc tiéu déng mach dudi da. Dac biét,
trong bG&i canh hién dai, 16i sGng it van déng hoac ding
qua lau cling dugc Rabe va cong su (2024) [5] xac nhan
la nguyén nhan lam tang ap lyc thuy tinh trong tinh mach,
tir d6 biéu hién ra cac mang wdi gidn mach hinh sao &
chi dudi.

M6t diém nhan dang chu y trong nghién clu nay la su
tdc dong cua bién déi khi hau, trong tdm la sy &m (én
toan cau, doi véi bénh gian mach (p = 0,035). Dudi tac
doéng clia nhiét dd méi trudng tang cao, cd thé thuc hién
cd ché gian mach ngoai vi dé diéu tiét than nhiét. Theo
Nghién clru ctia Dessinioti va Katsambas (2023) [6], viéc
tiép xuc kéo dai véi blrc xa nhiét va tia UV do bién déi khi
hau khéng chi gay tén thuang truc tiép sdi collagen ma
con kich thich qua trinh tdn mach (angiogenesis) bat
thudng. Diéu nay giai thich tai sao céc bac sitrong khao
sat nhan dinh sy am lén clia khi hdu la mot yéu to bat Lgi
truc tiép lam gia tang ty L& bénh nhan bi gidn mach tai cac
vung da ha.

Su lién quan gitra thdong tin mang xa hdi va bénh gian
mach (p =0,030) phén anh métthu’c trang bao dongtrong
daliéu hoc cdng ddng. Sy bung nd clia cac trao luu cham
séc da (sklncare) khong theo chi dan y khoa trén cac nén
tang s6 dan dén viéc lam dung cac san pham chua
Corticoid hoac cac liéu phap xam lan tai gia. Cribier
(2022) [3] da canh béao rang viéc strdung my pham khéng
rd ngudn géc thdng qua quang cdo mang xa hoi la nguyén
nhén hang dau gay teo da va gidn mach th phat. Két qua
ctia chiing t6i da cling c8 thém gia thuyét rang moi truong
s6 dang gian ti€p dinh hinh mo hinh bénh tat da liéu théng
qua viéc thay ddi hanh vi tu cham séc clia ngudi dan.
4.3. Thye trang va nhu cau ng dung cdng nghé

K&t qua khao sat trén 192 bac si cho thdy mot birc tranh
sinh ddng vé viéc chuyén déi tir cac phuong phép diéu
tri truyén théng sang cong nghé cao va y hoc téi tao tai
khu vuc nghlen ctu. Nghién ctu ghi nhén Laser CO, la
cong nghé co ty & i'ng dung cao nhéat (72,9%). Két qua
nay twong déng véi nghién cliu ctia Nguyén Trong Hao va
cong su’(2022) [9] tai Thanh phé HB6 Chi Minh, khang dinh
Laser CO,van latiéu chuanvangtrong diéutri cac thu’dng
tén thu’o’ng biva thdm my da nh&'tinh da nang va hiéu qua
kinh phi.

Tuy nhién, diém khac biét dang cha v |4 sy trbi day cua
nhu cau ng dung Pulsed Dye Laser (PDL) (tang tir 10,9%
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lén 27,6%) va Yag-KTP. So sénh vdi nghién clu cla
Al-Niaimi (2021) [1] vé xu hudng da liéu toan cau, viéc gia
tdng nhu cau Laser xung daiva Laser mach mau phan anh
sy dich chuyén muc tiéu diéu tri tif cdc bénh ly bé mat
sang cac bénh ly mach mau va séc t6 sau — nhi*ng mang
vén la thach thire 1&n tai vung nhiét ddi co6 birc xa UV cao
nhu viing Déng bang séng Ctru Long.

Cac ky thuat nhu dot dién (42,7%), lan kim (42,2%) va
tiém Triamcinolon (38,5%) dang dugc Ung dung rong rai
nhung nhu cau daotao va irng dung mdilai thap (déu dudi
20%), cho thdy cac ky nang nay da dat dén ngudng béo
hoa vé mat ky thuat va phé cap hoa tai cac tuyén y té co
sd. K&t qua nay c6 su tuong phan vdi cac nghién cliu tai
cac vung ndng thén héo lanh (nhu mot s6 vung tai Nam
A), noi lan kim va dét dién van dang la nhu cau dao tao
hang dau do han ché vé ngudn luc tai chinh dé dau tu
may moc céng nghé cao Puri (2020) [10]. Diéu nay ching
td nang luc dau tu' va trinh dé tay nghé clia bac sikhu vuc
Mekong Delta da tién [én mot bac cao hon trong thang do
cong nghé.

Nhu cau dao tao vé PRP (44,3%) va cong nghé sinh hoc
(35,4%) cho thay mét budc ngoat ldn. Theo bao cédo cla
American Society of Plastic Surgeons (2023) [2], cac liéu
phép tu than (Autologous therapies) nhu PRP dang tang
trudng phi ma nhao tinh an toan va xu huéng lam dep tw
nhién. Nghién c(fu clia chiing tdi cho thay bac sitai Dong
bang séng Clu Long dang bat kip rat nhanh véi xu huéng
thé gidi.

Nhu cau dao tao Mesotherapy va Filler/Botox duy tri &
muc cao (31-36%) cho thdy thAm my ndi khoa van la mdi
nhon kinh t& va chuyén mén. Su 6n dinh nay khdép vdi
nhén dinh clia Wong va cong sy (2024) [14] vé su bung
no cla thj truong tham my it xam an tai khu vuc Bong
Nam A.

5. KET LUAN

Nghién ctru cho thdy moé hinh bénh da tai khu vuc dang cé
suw chuyén dich rd rét véi si chiém wu thé clia cac nhém
bénh ly viém man tinh va thAm my ndi khoa. Phan l&ny
ki€n chuyén gia déu ghinhan xu huéng giatang bénh trang
duditac dong cong hudng clia cac yéu té moitrudng séng,
bién déi khi hau va théi quen s dung my phdm khoéng rd
nguon goc. Két qua cling xac lap dugc mai lién quan mat
thiét gitra cac hanh vi stic khoe sai léch tr mang xa hoi
véi suw bung phéat clia céc bién chitng da liéu phic tap. Vé
phuong dién céng nghé, cac ca sd diéu tri dang budc vao
giai doan chuyén sau hoa véi nhu cau chuyén déi manh
meé sang cac liéu phap laser ky thuat cao vay hoc tai tao.
Pay la ca sd thuc tién quan trong dé céac don vi dao tao
xay dung 6 trinh cap nhat kién thic lién tuc, nhadm nang
cao nang luc &ng dung cong nghé cho déi ngl bac si tai
vung Bdng bang séng Ctru Long.
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