JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY Vol.15 - N°2/2020

Panh gia két qua diéu tri nAm ma bing laser pico gidy tai
Bénh vién Trung wong Quan doi 108

Assessment of treatment in melasma by picosecond laser in 108 Military
Central Hospital

Lé Thi Thu Hai, Bui Thi Thu Phuong,
Nguyén Thi Linh Lan

Bénh vién Trung wong Qudn doi 108

Tém tat

Muc tiéu: Khao sat dac diém lam sang va danh gia hiéu qua diéu tri ndm ma bang laser pico gidy tai
Bénh vién Trung uong Quan doi 108. Béi tuong va phuong phap: Nghién ciru mo ta cat ngang co theo
déi doc va tu so sanh trén 58 bénh nhan ndam ma (100% bénh nhan n, dé tudi trung nién, c6 chi s6
MASI trung binh ban dau & muc nang - rat nang dén kham va diéu tri tai Khu Laser, Bénh vién Trung
uong Quan dodi 108 tur thang 7/2017 dén thang 12/2018 bang laser pico plus (Lutronic). Két quad: Diém
MASI trung binh trudc diéu tri l1a 12,17 + 4,43, s6 lan diéu tri trung binh 9,05 + 3,8, 94,8% bénh nhan ¢o
cai thién trong d6 muc cai thién trung binh la 48,3%, cai thién tot - xuat sac dat 37,9%. Tac dung phu
thodng qua: 3,4% c6 cam giac rat bong. Két ludn: Diéu tri ndm ma bang laser pico gidy la mét trong
nhiing phuong phéap hiéu qua, an toan. Tuy nhién, sé lan diéu tri kéo dai.

Tu khéa: Nam ma, laser pico giay, picoplus.

Summary

Objective: To evaluate the efficacy and safety of a picosecond laser (Picoplus, Lutronic, Korea) on
patients with melasma. Subject and method: We conducted a comparative cross-sectional descriptive
study in 58 melasma patients (100% females), middle-aged, with initial severe MASI underwent
treatments in 108 Military Central Hospital from July 2017 to December 2018 with picosecond laser.
Result: Before treatment the mean MASI score was 12.17 + 4.43, mean treatment session was 9.05 + 3.8
times. Good results 37.9%, fair results 48.3%. All most patient was no side effect, only 3.4% patients had
temporary burning sensation. Conclusion: Treatment of melasma using a picosecond laser is an effective
and safe method. However, the disadvantage of the method is the multistage procedure.
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1. Dat van dé mau sac t nau dén nau xam, ranh gidi rd, khéng
déu, xuat hién doi xiing & nhiing vi tri hay tiép xuc
vGi anh nang. Nam ma thudng xudat hién hon &
nhiing ngudi c6 type da t6i mau (Fitzpatrick skin

types IlI-VI) va giGi nir hay gap hon gigi nam. Nam

Nam ma (melasma) la mét réi loan tang sac t6
mac phai, man tinh dac trung bdi cac cham, mang
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ma bat nguén ti tiéng Hy Lap "melas" c6 nghia la
mau den va dugc mo ta trong y van clia Hippocrates
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(470 - 360 trudc Cong nguyén). Cho dén hién nay,
nguyén nhan chinh xac va co ché sinh bénh hoc cta
nam ma van chua dugc hiéu ré.

Trong nhitng nam gan day, diéu tri nam ma
bang laser dang ngay cang dugc ua chudng. Dya
trén nguyén ly quang nhiét chon loc do Anderson va
Parrish dé ra (1983) laser 1064nm Q-switched
neodymium-doped yttrium aluminum garnet laser
(QSNY) véi do rong xung ngadn nano gidy, spot size
I6n, nang lugng thap va di nhiéu lugt dang dugc coi
la “tiéu chudn vang” trong diéu tri ndm ma & ngudi
chau A hay con goi la ky thuat “laser toning”. Tuy
nhién mét sé tac dung phu sau diéu tri QSNY toning
da dugc bao cao, bao gbm gidm sac t6 dang dém
(Mottled hypopigmentation - MH) va tang sac to
phan Ung (Rebound hyperpigmentation - RH) do
tich ldy nang lugng nhiét qua mudc [1]. Nam 2012,
laser picosecond dugc FDA cong nhan trong diéu tri
x0a xam va bénh ly sac té. Laser picosecond véi do
rOng xung cuc ngan (pico giay), nang lugng cuc
dinh sé gay pha huy chon loc mé dich bang hiéu
Ung quang cd thong qua su hinh thanh plasma va
tao xong xung kich, han ché tac dung nhiét lén mé
xung quanh [2]. Do d6, nhiéu tac gid cho rang laser
picosecond sé cho hiéu qua t6t hon va tac dung phu
t6i thi€u trong diéu tri cac bénh ly sac t6 bao gém
nam ma.

Hién nay, trén thé gidi co rat it nghién ciu danh
gia thuc su hiéu qua cla laser picosecond 1064nm
trong diéu tri nam ma. Tai Viét Nam, cac nghién ctiu
vé laser pico cing van con rat han ché. Do d6, ching

t6i da thuc hién nghién cdu nay véi muc tiéu: Khdo
sdt dic diém Idm sang va ddnh gid hiéu qua diéu tri
nam ma bang laser pico gidy tai Bénh vién Trung
uong Quan doi 108.

2. Déi tugng va phuong phap

Nghién ctu tién ciu can thiép, mo ta cat ngang,
c6 theo dbi doc, tu so sanh trén 58 bénh nhan nam
ma dén kham va diéu tri bang laser pico plus
(Lutronic, Korea) tai Khu Laser, Bénh vién Trung
uong Quan doéi 108 tU thang 7/2017 dén théang
12/2018 véi cac tiéu chuan lya chon day du thong
tin hanh chinh, @i anh chup truéc méi lan diéu tri;
da liéu trinh diéu tri (it nhat 5 lan diéu tri) va tai
kham dung hen. Tiéu chuan loai tri: C6 tién st nhay
cadm anh sang, viém nhiém tai chd, mac bénh toan
than, phu nir ¢6 thai hoac cho con bu, dang s dung
bién phap tranh thai dudng udng hoac tiém, mac
cac bénh ly néi tiét.

Cédc budc tién hanh

Kham, tu van bénh nhan, chup anh, lam hé so
theo déi.

Xac dinh liéu trinh va tién hanh diéu tri. Cham
sOc, theo doi sau diéu tri.

Phac d6 diéu tri: Budc song 1064nm, spotsize: 7,
8, 10mm, nang lugng: 0,5 - 0,75J/cm?, tan s6 10Hz; 3-
4 pass; khoang cach 2 - 4 tuan. Endpoint: D4 nhe.

DPanh gia hiéu qua diéu tri cat ngang tai thang
12/2018 bang su thay d6i chi s6 MASI sau 4 lan diéu
tri; sau 8 lan diéu tri va sau 12 lan diéu tri.

Cdch tinh MASI (Kimbrough-Green va cong su, 1994) [3].

MASI (Melasma area and severity index)
(Thang diém danh gia mic dé ndm theo dién tich va mic dé ndng)

MASI = 0,3 A(f) x (D(f) + H(f))+ 0,3 A(rm) X (D(rm) + H(rm))+ 0,3 A(Im) x (D(Im) + H(Im)) + 0,1 A(c) X (D(c) + H(c))

0 1 2 3 4 5 6
A: Dién tich <10% | 10% -29% 30% - 49% 50% - 69% 70% -89% | 90% - 100%
D: Do dam sacté | Khong Nhe | Trung binh Nang Rat ndng
H: D6 dong nhat | Khong Lém Mang Mang Sac t6 dong
sic to dém <2cm > 2cm nhat (Hau
nhu khong
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thay da lanh)

Vi tri lién quan F:Tran Rm: Ma phai Lm: Ma trai C:Cam
Muc d6 nam Nhe Trung binh Néng Rat ning
MASI <55 55-<87 87-<131 13,1-48
Dénh gia hiéu qua diéu tri (théng qua su cai thién ctia MASI):
Xuat sdc: MASI gidam > 75% so vdi trudc diéu tri.
Tét: MASI gidm 50% - 74% so vdi trudc diéu tri.
Trung binh: MASI giam 25% - 49% so véi trudc diéu tri.
Kém: MASI gidm < 25% so véi trudc diéu tri.
XU ly sé liéu bang phan mém SPSS 16.0.
3. Két qua
3.1. Bdc diém 14m sang
Bang 1. Dic diém bénh nhan (n = 58)
N 58/58 (100%)
Gi6i
Nam 0
) Trung binh 42,4 +5,42
Tubi
Min - max 31-57
I 8/58 (13,8%)
Typeda
v 50/58 (86,2%)
) Canh buém 53/58 (91,4%)
Thé ndm
Trung tam khuén mat 5/58 (8,6%)
MASI trung binh (truéc diéu tri) 12,17 £4,43

Nhan xét: 100% bénh nhan trong nhém nghién ctu la nir gidi trong do tudi trung nién. Trong nhém
nghién clu, type da chl yéu la type IV (86,2%) va thé nam thudng gap nhat la thé canh budm (2 ma, mai)

chiém 91,4%.

Bang 2. D3c diém tinh trang da bénh nhan (n = 58)

Yéu t8 n Tylé %
(@) 21/58 36,2
Gian mach
Khoéng 37/58 63,8
! ! o cé 5/58 8,6
Két hgp réi loan sac to khac
Khéng 53/58 91,4
, \ ‘ e 12/58 20,7
Chat lugng kém (khé nhiéu/nhan nhiéu/chung nhdo nhiéu)
Khoéng 46/58 79,3
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Nhén xét. Nam ma c6 thé két hgp v6i mot sé tinh trang lao héa da khac nhu: 36,2% bénh nhan c6 két
hop gian mach; 8,6% bénh nhan c6 két hgp vai réi loan sac té khac (d6i méi); 20,7% bénh nhan chat lugng
da kém.

B Nhe

M Trung binh
Nang

W Rét nang

Biu d6 1. Phan loai miic MASI ban dau (n = 58)
Nhén xét. Bénh nhan chi yéu thudc nhdém nam nang va rat nang chiém 77,6%.
3.2. Banh gid hiéu qua diéu tri ndm md bang laser pico gidy
Bang 3. S6 lan diéu tri diéu tri (n = 58)

< 101an > 10 lan S6 lan diéu tri trung binh Min Max
42/58 (72,4%) 16/58 (27,6%) 9,05+ 3,8 5 24

Nhén xét. S6 lan diéu tri trung binh cla cac bénh nhan la 9,05 + 3,8 lan, trong dé bénh nhan diéu tri it
nhat |a 5 1an, nhiéu nhat la 24 lan.

Bang 4. Mic cai thién sau cac lan diéu tri (n = 58)

Mtic do cai thién n (%)
Cai thién t6t - xuat sac 22 (37,9%)
Cai thién trung binh 28 (48,3%)
Cai thién kém 8(13,8%)

Nhén xét. C6 37,9% bénh nhan trong nhém nghién ctiu cé miic do cai thién tét va xuat sac, 48,3% bénh
nhan cé d6 cdi thién trung binh, chi c6 13,8% bénh nhan cé d6 cai thién kém.

14
12 ZeN

s \ MASI trung binh
\\4 B4t ddu BT: 12,17 + 443 (n=58)

Sau 4l PT: 9.8+4.23 (n=58)
Sau 8|DT: 8.47+4.00 (n=45)
Sau 12| PT: 8.22 +4.37 (n=20)

S N b~ OO X

Bit dau BT Sau 41 BT Sau 81 BT Sau 121 DT
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Biéu @6 2. MASI sau cac lan diéu tri

Nhén xét:Hiéu qua diéu tri cha bénh nhan trong nhém nghién ctiu thé hién qua su gidm dan diém MASI
trung binh tir 12,17 + 4,43 (n = 58) xudng 8,22 + 4,37 (n = 20) sau 12 lan.

Bang 5. Mic cai thién sau cac lan diéu tri

Muic cai thian Sau 4 |an diéu tri Sau 8 1an diéu tri Sau 12 lan diéu tri
j (n=158) (n=45) (n=20)
Ty | c6 cai thién sau diéu tri 51 (87,9%) 43 (95,55%) 20 (100%)
T6t - xuat séc (= 50%) 6(10,3%) 13 (28,9%) 8 (40%)
Trung binh (25 - 50%) 19 (32,7%) 19 (42,2%) 10 (50%)
Kém (< 25%) 33 (57%) 13 (28,9%) 2 (10%)
Téng 58 45 20
S6 bénh nhan dap ung dung diéu tri 4/13 10/25
S6 bénh nhan chua tdi lich diéu tri 9/13 15/25

Nhén xét. Bénh nhan diéu tri cang nhiéu lan thi ty 1& hiéu qua diéu tri tot - xuat sdc théng qua muc do
cai thién diém MASI cang tang (tr 10,3% sau 4 lan diéu tri [én 40% sau 12 lan diéu tri) va ty Ié hiéu qua diéu
tri kém cang giam. Pa s6 bénh nhan trong nhom nghién ciu cé s6 lan diéu tri it do cadc bénh nhan chua tsi

lich diéu tri ti€p theo (24/38 bénh nhan).

Bang 6. Tac dung phu

Téc dung phu n Tylé %
Khéng 56 96,6
Rat béng 2 3,4
Téng 58 100

Nhén xét: Da s6 bénh nhan trong nhom nghién
ctru khéng xuat hién dung phu sau diéu tri (96,6%),
chi ¢6 3,4% bénh nhan c6 cdm gidc bdng rat ngay
sau khi diéu tri.

4. Ban luan

4.1. Bdc diém Idm sang bénh nhdn nhém
nghién cuu

Ké&t qua Bang 1 cho thay 100% bénh nhan trong
nhom nghién ctu la nir gisi (58/58) trong do tudi
trung nién c6 dé tudi trung binh 42,4 + 5,42 tudi véi
type da chi yéu la Fitzpatrick IV (86,2%) va I
(13,8%). Két qua cua ching téi tuang duong vaéi Goh
va cong su (1999) khi nghién ctiu héi ctu vé dac
diém lam sang trén 205 bénh nhan ndm ma tai
trung tam da liéu & Singapore cho thay ty 1& n{ :
nam = 21 : 1 vGi d6 tudi trung binh 1a 42,3 tudi va
90% co type da lll, IV [4]. Nghién c(u clla Manjula va

cong su (2017) trén 100 bénh nhan nam ma & An Do
cho thdy hinh théi 1am sang hay gap nhat la thé
canh buém (61%), sau dé la thé trung tam khuén
mat (30%) [5] tuong duong vai két qua cla ching
t6i (canh budm 91,4% va trung tam khuoén mat
8,6%). Thé canh budm (2 ma, mi) c6 ty 1& nhiéu hon
l[a do ma va mi la vi tri nhan anh sang mat troi
chiéu vao nhiéu nhat trén khuén mat, con tran
thudng dugc téc hoac mi che pha.

Bang 2 cho thdy ndm ma c6 thé két hop vai
mot s6 tinh trang ldo héa da khac nhu: 36,2% bénh
nhan cé két hop gian mach, 8,6% bénh nhan cé két
hop véi réi loan sac to khac (d6i mai), 20,7% bénh
nhan chat lugng da kém. Nghién ctu cta Thierry
va cong su (2018) [6] cling da dua ra cac bang
chiing dua trén dich té, sinh ly hoc va mé bénh hoc
ching minh rdng nam la mot tén thuang lao hoa
da, chinh vi vay nam c6 thé xuat hién kém theo cac
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dau hiéu lao héa da khac nhu: Gian mach, d6i méi,
khé da, chung nhao...

Chung t6i phan loai muc dd ndng nam ma trén
thang diém MASI thanh 4 muc do: Nhe (< 5,5), trung
binh (5,5 - 8,7), nang (8,7 - 13,1), rat nang (> 13,1).
Cac bénh nhan nam ma trong nhém nghién ciu chi
yéu thudéc nhom nang (37,9%) va rat nang (39,7%)
(Biéu d6 1). K&t qua clia ching t6i duong duong két
qua cla Iman va cong su (2017) khi nghién ctu trén
45 bénh nhan nit ndm ma tai An D6 vai 31,1% bénh
nhan nam ma muc dé nang va 53,3% rat nang [7].

4.2. Panh gid két qua diéu tri ndm md bang
laser pico gidy

S6 lan diéu tri trung binh cta cac bénh nhan
trong khodng thai gian nghién ctiu cda ching téi la
9,05 + 3,8 lan, trong d6 bénh nhan diéu tri it nhat la
5 lan, nhiéu nhat la 24 1an (Bang 3) véi muc do cai
thién cht yéu la tot - xuat sac (37,9%) va trung binh
(48,3%), chi c6 13,8% bénh nhan c6 muc doé cai thién
kém (Bang 4). Ye Jin Lee va cOng su (2017) trinh bay
case lam sang diéu tri laser 750nm pico giay cho 2
bénh nhan nam ma (da dugc diéu tri nhiéu lan bang
laser QS Nd YAG nang lugng thap khéng cai thién)
thi tac gid quan sat thay sau 6 va 14 lan thi 2 bénh
nhan cé cai thién ro rét [8].

Bi€u d6 2 cho thdy diém MASI trung binh gidm
dan qua céac lan diéu tri tr 12,17 + 4,43 (n = 58)
xuéng con 9,8 + 4,23 (n = 58) sau 4 lan diéu tri, con
8,47 + 4,00 (n = 45) sau 8 lan diéu tri va con 8,22 +
4,37 (n = 20) sau 12 lan diéu tri (vi nghién cdu cla
chuiing t6i la nghién cu cat ngang nén s6 lan diéu tri
clla cac bénh nhan trong nhém nghién cdu sé
khong giong nhau). Chidng t6i nhan thay téc do
gidam ctia diém MASI gidm dan qua cac lan diéu tri
(cang diéu tri vé sau do cai thién cla nam cang
cham) théng qua danh gia diém gidm ctia MASI clia
moéi 4 lan diéu tri lan lugt la 2,37, 1,33, 0,25.
Chalermchai va céng sy (2017) [9] da thuc hién
nghién ctu so sanh, ngau nhién trén 30 bénh nhan
nam ma thé trung bi va hén hgp dugc diéu tri nlra
mat vdi laser pico giay 1064nm va hydroquinone 4%
béi, nta mat con lai chi diéu tri hydroquinone 4%
boi don thuan. Két qua diéu tri dugc danh gia qua
diém MASI dugc danh gia tai cac thdi diém trudc
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diéu tri, sau diéu tri 4 tuan, 8 tuan, 12 tuan. Két qua
cho thay bén nlra mat diéu tri két hop laser pico giay
va thudc boi ¢6 hiéu qua cao hon qua viéc diém
MASI giam r6 rét han tur 9,46 xuéng con 3,52 va muc
dé gidm cua diém MASI gidm rd rét nhat & 4 tuan
dau, va giam it hon & 4 tuan thd 2 va 4 tuan thua 3
(thé hién qua dd thoai clia dudng thing cai thién
diém MASI méi 4 tuan cla Biéu do 4 - ching téi trich
trong nghién ctu clia tac gid).

Modified MASI score between Picoscond laser + 4% HQ vs. 4%HQ alone

p=0,975 == Picosecond laser + 4% HQ

@ 4% HQ alone

Modified MASI score

0 Visit

Biéu d6 4. Do cai thién cta MASI sau méi 4 lan diéu tri
(Chalermchai (2017))

Diéu nay c6 thé ly giai do cac té€ bao sac t6 &
thuong bi sé dé dang hap thu tia va bi pha vé bai
laser han nhiing té bao sac t6 & trung bi, dac biét la
cac sac t6 da bi thuc bao [10]. K&t qua nghién clu
cta Chalermthai va cong su ciing cho thdy nam ma
sé cai thién qua cac lan diéu tri, diéu tri cang nhiéu
thi muc dé cai thién cang cao théng qua sé lugng
bénh nhan dat MASI-50 (diém MASI gidm > 50%) sau
4, 8, 12 tuan diéu tri lan luot la 33,3%, 70,0% va
76,6%. Tuong duong vai tac gia két qua cta ching
t6i sau 4, 8 va 12 lan diéu tri thi ty I& % bénh nhan
dat két qua tét tang dan, dong thaoi ty 1&é % bénh
nhan dat két qua kém gidm dan (Bang 5). Tuy nhién,
két qua % cai thién cla chung t6i khéng cao bang
c6 1é do muic dd nam ban dau cda ching t6i nang
haon (MASI trung binh 12,17).

Bang 6 cho thady da s6 BN trong nhém nghién
cttu khong xuat hién tadc dung phu sau diéu tri
(96,6%), chi c6 3,4% bénh nhan c6 cdm giac béng rat
tam thoi ngay sau khi diéu tri. K&t qua sau diéu tri
laser pico gidy c@ia Ye Jin Lee va cdng su trén bénh
nhan ndm ma quan sat thdy doé da khéng ré rang,
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thoang qua; khong phong roép, khong xuat huyét
hay bat cu tac dung phu gi [8].

5. Két luan

Diéu tri ndm ma bang laser picosecond sau trung
binh 9,05 + 3,8 lan diéu tri da c6 hiéu qua cao (két qua
tét - xuat sac la 37,9%; trung binh 48,3%) va an toan
(96,6% bénh nhan khéng cé bién chiing, chi c6 3,4%
bénh nhan cé cdm giac bdng rat tam thaoi sau diéu tri).
Tuy nhién, s6 lan diéu tri kéo dai cling la moét trong
nhing nhugc diém cla phuong phap nay.

Tai liéu tham khao

1. Torres-Alvarez B, Mesa-Garza |G, Castanedo-
Cazares JP et al (2011) Histochemical and
immunohistochemical  study in  melasma:
Evidence of damage in the basal membrane. Am J
Dermatopathol 33(3): 291-295.

2. Esposito ACC, Brianezi G (2019) Ultrastructural
characterization of damage in the basement
membrane of facial melasma. Archives of
Dermatological Research 312: 223-227.

3.  Kimbrough-Green CK, Griffiths CE, Finkel LJ et al
(1994) Topical retinoic acid (tretinoin) for melasma
in black patients. A vehicle-controlled clinical trial.
Arch Dermatol 130(6): 727-733.

4. Goh CL, Dlova CN (1999) A retrospective study on
the clinical presentation and treatment outcome
of melasma in a tertiary dermatological referral

10.

centre in Singapore. Singapore Med J 40(7): 455-
458.

Jagannathan, Manjula, Sadagopan, Kumaravel,
Ekkarakudy, Jaleena et al (2017) dlinico-
epidemiological study of patients with melasma in a
Tertiary Care Hospital- A prospective study.
International Journal of Scientific Study 4(11): 117-
120.

Passeron T, Picardo M (2018) Melasma, a
photoaging disorder. Pigment Cell Melanoma Res
31(4): 461-465.

Seleit I, Bakry OA, Masoud E et al (2017)
Identification of genotypes and allelic frequencies
of vitamin D receptor gene polymorphism (Taql)
in egyptian melasma patients. Indian Dermatol
Online J 8(6): 443-448.

Lee YJ, Shin HJ, Noh TK et al (2017) Treatment of
melasma and post-inflammatory
hyperpigmentation by a picosecond 755-nm
alexandrite laser in Asian patients. Ann Dermatol
29(6): 779-781.

Chalermchai T, Rummaneethorn P (2018) Effects
of a fractional picosecond 1,064nm laser for the
treatment of dermal and mixed type melasma. J
Cosmet Laser Ther 20(3): 134-139.

Lacz NL, Vafaie J, Kihiczak NI et al (2004)
Postinflammatory hyperpigmentation: A common
but troubling condition. Int J Dermatol 43(5): 362-
365.

48


https://link.springer.com/journal/403
https://link.springer.com/journal/403

