JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.19 - N°3/2024

So sanh két qua diéu tri bénh nAm moéng tay bing uong
terbinafine liéu hang ngay va liéu xung tai Bénh vién Da
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Comparing the efficacy of treating fungal finger nail infection with oral
daily dose and pulse dose of terbinafine at the National Hospital of
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Tom tat

Muc tiéu: So sanh hiéu qua diéu tri nam mong tay bang uéng terbinafine liéu hang ngay va liéu
xung. D4i tugng va phuong phdp: Nghién ctu tién ciu, thi nghiém lam sang cé d6i chiing so sanh. Sau
muoi bénh nhan nam méng tay dugc chia thanh hai nhém. Nhém 1 gém 30 bénh nhan (18 nam, 12 n)
dugc diéu tri bang udng terbinafine 250mg/ngay trong 12 tuan. Nhém 2 gém 30 bénh nhan (17 nam, 13
n() dugc diéu tri bang udng terbinafine 500mg/ngay, méi 4 tuan uéng 7 ngay (uéng 1 tuan, nghi 3 tuan)
x 12 tuan. Bénh nhan & ca 2 nhém déu dugc dung thudc udng bé gan va béi tai chd bang nilocin. Cac
bénh nhan dugc kham lam sang, danh gia muc dé bénh, muc d6 cai thién cac triéu ching lam sang vao
cac tuan 4, 8, 12. Két qua va két ludn: Sau 12 tuan diéu tri bang terbinafine liéu hang ngay ti I& khoi trén
xét nghiém la 90%, ti 1& khdi trén 1am sang la 66,7%. Trong khi dé, ti [&é nay & nhom udng terbinafine liéu
xung la 83,3% va 56,7% (su khac biét khong c6 y nghia théng ké). Tac dung khéng mong muén clia
terbinafine nhe va it gap: 3,3% & nhém dung hang ngay va 6,7% & nhém dung liéu xung, chi yéu la biéu
hién tiéu héa, dau dau, tu hét ma khong can diéu tri, khong phai bé thudc.

Tirkhéa: Nam mong tay, lam sang, can lam sang, terbinafine, nilocin.

Summary

Objective: To compare the efficacy of treating fungal finger nail infection with oral daily dose and
pulse dose of terbinafine. Subject and method: A prospective study, randomized controlled trial. There
were 60 patients with fungal finger nail infection divided into two groups. Group 1 included 30 patients
(18 men, 12 women) treated with oral terbinafine 250mg/day for 12 weeks. Group 2 included 30 patients
(17 men, 13 women) treated with oral terbinafine 500mg/day x 1 week every 4 weeks for 12 weeks.
Patients in both groups received oral liver tonic and topical nilocin. Patients were assessed the severity
of the disease and the level of improvement in clinical symptoms at week 4, 8 and 12. Result: After 12
weeks of treatment with daily doses of terbinafine, the proportion of patients obtained subclinical
clearance was 90% and clinical clearance was 66.7%. Meanwhile, this rate in the terbinafine pulse dose

Ngay nhdn bai: 05/4/2024, ngay chap nhin dang: 11/4/2024
Nguoi phan hoi: D6 Thi Thu Hién, email: hienphuonglinh@yahoo.com - Bénh vién Da liéu Trung wong

38

DOI: https://doi.org/10.52389/ydIs.v19i3.2204

***Truong Dai hoc Y Ha Ngi



TAP CHI Y DUOC LAM SANG 108

Tap 19 - S6 3/2024

DOI: https://doi.org/10.52389/ydls.v19i3.2204

group was 83.3% and 56.7%, respectively, but the difference was not statistically significant. Adverse
effects of terbinafine were mild and rare, which was observed in 3.3% of the daily group and 6.7% of the
pulse dose group. Then main adverse effects were gastrointestinal symptoms and headaches which

resolved without treatment.

Keywords: Nail fungus, clinical, paraclinical, terbinafine, nilocine.

1.Pat van dé

Nam méng tay la bénh tuong ddi phd bién,
chiém khoang 5% dan s6 thé gigi [1]. Ty 1é mac bénh
khac nhau & tig quéc gia. Tai Viét Nam, ti & nay la
khoang 10% [2].

Bénh nam moéng tay cé thé gay nén do cac
chung nam khéac nhau: Nam sgi (dermatophyte),
nam men (yeast) hodc nam moc (mold), trong do
nam sgi la phd bién nhat chiém trén 90% [3]. Tuy
nhién, méi ching ndm khac nhau gay nén nhiing
dac diém lam sang khac nhau & cac vi tri khac nhau.

Thai gian phat trién cia mong binh thudng cla
moéng kha dai. & moéng tay, thdi gian hoan thién
mong tir gdc méng ra dén bad tu do mat khoang trén
3 thdng, trong khi & méng chan la 6 thang. Vi vay,
cac thuoc diéu tri ndm & moéng tay hoac chan doi hoi
duy tri kéo dai hon, it nhat 3 thang doi véi mong tay,
3-6 thang d6i véi mong chan. Cac phuong phép
trong diéu tri ndm mdng gém thuéc uéng chéng
nam, thu6c boi tai chd. Ngoai ra con c6 mot s6
phuong phap khac nhu st dung laser Nd-YAG
1064nm, laser diod, phau thuat.

Trong cac thu6éc uéng chéng nam, itraconazol
va terbinafin la mét trong nhiing thuéc hay dugc s
dung nhat dé diéu tri ndm mong, trong dé
terbinafin dang vién udng dugc st dung vao nam
1996 tai My. Terbinafin dugc si dung véi phac d6
250mg liéu duy nhat moéi ngay trong 3 thang déi vai
nam modng tay va 6 thang déi véi nam mdéng chan.
Két qua diéu tri bang terbinafine uéng doi véi cac
chiing nam thay déi ti 70% (Candida) dén 100% (T.
verrucosum) [5]. Ngoai ra, cac phac dé diéu tri cling
rat khac nhau vé thai gian, liéu lugng va cach uéng.
Dé giam thiéu nhiing tac dung phu do thuéc gay ra,
nhiéu phuong phap da dugc ap dung: Liéu cao ngat
quang, liéu thap ngét quang, liéu lién tuc... phoi hop

hodc khong phéi hop véi thuéc boi. Két qua thu
dugc clng rat khac nhau tuy theo ting tac gia. Mot
nghién ctru phan tich téng hgp dua trén 9 nghién
cliu da dugc cong bé, so sanh 2 phac doé diéu tri
nam mong bang terbinafine uéng hang ngay va liéu
xung nhan thay: St dung liéu lién tuc c6 ti 1& khoi
xét nghiém cao hon moét cach cé y nghia thong ké
so V@i liéu xung, tuy nhién ti 1& khéi Iam sang cla 2
phéac d6 la nhu nhau [11].

Bénh vién Da liéu Trung uong trong nhiing
nam gan day da ti€p nhan va diéu tri nhiéu truong
hgp ndam moéng tay bang terbinafine bang ca phac
dé lién tuc va liéu xung. Tuy nhién, van chua c6
nghién clu nao so sanh hiéu qua cling nhu tac
dung phu clia 2 phuong phép diéu tri trén. Vi vay,
chuing téi tién hanh dé tai: So sdnh tdc dung diéu tri
cla ndm méng tay bdng uéng terbinafine liéu hang
ngay va liéu xung.

2. Déi tuong va phuong phap

2.1. Déi tuong

Nghién cttu 60 bénh nhan dugc chan doan
nam mong tay tai Bénh vién Da liéu Trung uong
tu thang 7/2018 dén thang 7/2019 bang xét
nghiém soi tuci tim ndm bdang KOH 20% c6 nam
hodc nuéi cdy dinh danh ndm c6 khuan lac ndm
moc (néu xét nghiém soi tuci tim ndm am tinh) va
déng y tham gia nghién ctu.

2.2. Phuong phdp

Thiét ké nghién ciu: Nghién ctu tién cdu, thu
nghiém lam sang cé déi chiing so sanh. Chon mau
thuan tién.

C6 mau nghién cau
C6 mau tinh theo céng thuc thd nghiém lam
sang clia T6 chuic Y té Thé gidi:
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{2, o 2PU=P)+Z,\JEA-P)+ P(-P)]

nl=n2=

n1: C& mau ctia nhém nghién ciu (NNC).

n2: C& mau ctia nhom déi ching (NDC).

Z1-0/2: Hé s6 tin cdy 95% (= 1,96).

ZB: Luc mau 80% (= 0,842).

P1: Ty 1& bénh nhan NNC dat tot: USc lugng la 90%.
P2: Ty 1& bénh nhan NDC dat t6t: USc lugng 60%.

P+P,
2

Két qua tinh c& mau moi nhém la n1=n2= 30
bénh nhan.

P=

Vat liéu nghién cuu
Terbinafine: Vién nén Terbisii ham lugng

250mg, do céng ty Santa farma llac Sanayll A.S, Thé
Nhi Ky san xuat.

(R-P)

Son nilocin: Dang buat 3ml son méng tay, sU
dung khoang 250 lan boi, do cong ty Unigroup Aps,
Diplomvej 370, 2800 Lyngby, Pan Mach san xuat.

Thudc bé gan hé trg heparos.

Cdc budc tién hanh nghién cau

Cac déi tugng dugc chon vao mau nghién cuu,
dugc tham khdm lam sang dinh ky, lam cac xét
nghiém mau, soi tuci va nudi cay nam, ghi chép lai
trong bénh an nghién ctu. Bénh nhan dugc chia
déu thanh 2 nhom, diéu tri theo phac d6. Nhém 1:
Uéng terbinafin 250mg/ngay, trong 12 tuan. Nhém
2: U6ng terbinafine 500mg/ngay (chia 2 lan, sang 1
vién, chiéu 1 vién sau an) x 7 ngay/ 4 tuan (uéng 1
tuan, nghi 3 tuan), trong 12 tuan. Bénh nhan & ca 2
nhéom déu dugc dung thuéc udng bd gan va béi tai
ché bang nilocin. Thoi gian theo doéi: Panh gia két
qua lam sang sau 4 tuan, 8 tuan, 12 tuan diéu tri.

Bang 1. Thang diém OSI [6]

Dién tich méng tén

thuong (%) (a) bo tu do(b)

Muic d gan ving matrix tinh tur

Day sitng duéi méng > 2mm
Hay c6 biéu hién ctia dermatophytoma(c)

0 (0 diém) <1/4 (1diém)

1-10% (1 diém) 1/4-1/2 (2 diém)

C6 biéu hién (10 diém)

11- 25 (2 diém) 1/2- 3/4 (3 diém)

26-50 (3 diém) > 3/4 (4 diém)
51-75 (4 diém) Bao gém vling Matrix
76-100 (5 diém) (5 diém)

Khéng cé biéu hién (0 diém)

Chis60OSl=a.b +c

Diém t6i da la 35 1a ndm mdng muc dé nang nhat.

- Mikc d6 nhe: 0-5 diém
- Mite d& trung binh: 6-135 didm
- Mitc d6 ning 16- 33 diém

Hinh 1. Cach tinh chi s6 OSI [6]

40



TAP CHI Y DUOC LAM SANG 108

Tap 19 - S6 3/2024

DOI: https://doi.org/10.52389/ydls.v19i3.2204

Dénh gia diéu tri:

Két qua diéu tri: Danh gia sau 4, 8, 12 tuan diéu
tri.

Danh gia cai thién trén lam sang dua trén chi s6 OSI.

Dép Ung tét: Chi s6 OSI gidm ti 75% trd én.

Dap tng trung binh: Chi s6 OSI giam tu 50- dudi
75%.

Dép ung kém: Chi s OSI giam ti 25-dudi 50%.

Khéng dap ng: Chi s6 OSI giam dudi 25%.

Khoi trén lam sang: Chi s6 OSI = 0.

Panh gid hiéu qua trén xét nghiém: Ti |é xét
nghiém soi tim ndm bang KOH 20% (-) sau 12 tuan
diéu tri

Péanh gia cac tac dung phu.

Tai chd: Do da, bong rat, khd, ngura.

Toan than: Réi loan tiéu hoa (day haoi, chan an,
budn nén, dau bung nhe, tiéu chay), triéu ching hé
than kinh trung uong (nhidc dau, chong mat, hoa
mat), phan tng da (phat ban, n6i mé day, ngua) ...

Xét nghiém: Danh gia cong thiic mau, men gan
(GOT, GPT), ure, creatinin hang thang.
3.Két qua

3.1. Bdc diém chung ctia cdc déi tuong nghién citu

2.3. Xirly s6 liéu

S6 liéu dugc nhap liéu va quan ly trén hé théng
REDCap, xU ly theo chuang trinh SPSS 16.0. S6 liéu
dinh lugng dugc biéu hién duéi dang X + SD. S6 liéu
dinh tinh dugc biéu hién dudi dang phan tram. Dai
vdi bién dinh tinh trong cing mét nhém s dung
test x2 MC Nemar, so sanh gitta hai nhém s&r dung
test so sanh x2 Chi- square néu ki vong li thuyét < 5
thi s dung test x2 c6 hiéu chinh cta Fisher. So sanh
vGi bién dinh lugng so sanh cac gia tri bang test T
gilta 2 mau déc lap va so sanh cép trudc sau. Cac so
sanh co6 y nghia théng ké véi p<0,05.

2.4.Dao diic trong nghién citu

Nghién ctru nay dugc théng qua Héi dong Pao
duc cta Bénh vién Da liéu Trung uong. Bénh nhan
c6 quyén rat khoi nghién cdu tai bat cd thai diém
nao va khong bi anh huéng gi dén qua trinh diéu tri
bénh. Thong tin ca nhan cla bénh nhan dugc gilr
kin. Bénh nhan dugc tu van day du vé tac dung cua
thudc, dugc theo doi va diéu tri, ddm bao khéng anh
hudng dén van dé suc khoe.

Bang 2. Diac diém chung cta déi tuong nghién citu (n = 60)

Dac diém _Nhom1 Nhom 2
’ (Terbinafin hang ngay) (Terbinafin xung)
Tuéi 426+17,1 33,7+£129
Gigi

Nam 18 (60%) 17 (56,7%)
N 12 (40%) 13 (43,3%)
Téng 30 30

Thaoi gian mac bénh (thang) 255+37,5 17,9 +23,5

Bénh ly kem theo

Dai thao dudng

1

Dung thuéc UCMD 2 1

Chi sé OSI
Méng tén thuong nang 22,3 £3,4(68,3%) 20,7 +3,4(80,6%)
Méng tén thuong trung binh 10,3 £ 2,6 (20,2%) 9,1+£2,9(11,1%)

Méng tén thuong nhe

29+ 1,4(15,5%)

2,6 +1,4(8,3%)
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Téng s6 17,7 £ 7,8 (100%) 17,9 £ 6,7 (100%)
Trong nhom 1, ¢6 30 bénh nhan, tudi méc bénh trung binh la 33,7 + 12,9, nam gigi chi€ém 60%, ni gidi
chiém 43,3%, thoi gian méac bénh trung binh 1a 25,5 + 37,5 thang, c6 03 bénh nhan c6 yéu t6 giam mién dich
gom 01 bénh nhan dai thao dudng va 02 bénh nhan dung thudc tic ché mién dich.

Trong nhém 2, ¢6 30 bénh nhan, tudi mac bénh trung binh 13 42,6 + 17,1, nam gidi chiém 56,7%, n{ gidi
chiém 43,3%, thai gian méc bénh trung binh la 17,9 + 23,5 thang, c6 02 bénh nhan cé yéu t6 gidam mién dich
gém 01 bénh nhan dai thao dudng va 01 bénh nhan dung thuéc tic ché mién dich.

Chi s6 OSI trung binh ctia cac moéng muic d6 nhe va trung binh ctia 2 nhém la tuong duong nhau, tuy
nhién, OSI trung binh cia NNC la 22,3 + 3,4 cao hon NBC la 20,7 * 3,4 (p<0,05).

3.2. So sdnh két qua diéu tri cua terbinafin liéu hang ngay va terbinafin liéu xung

1 HJ’HI HHJ'HJ'FJ'HHIFJ'HIHHHI!IHHII’HHHI'HIFHJ'JHFHJ' o AW

.afHﬂJ' I J'HI'J'HHJ'IHIJ'IJ'HJ'HHJ‘HIJ'HIHHIJ‘HJ'HUII'JHHHHHHJ' (I !!ffugé

0% 10% 20% 30% 40% 50% 60% 70% B80% 90% 100%

SAmtinh @Dwongtinh  p>0.05

Bi€u d6 1. So sanh két qua xét nghiém soi tim ndm sau diéu tri 12 tuan clia 2 nhém

Ti 1é xét nghiém nam (-) sau 12 tuan ctia 2 nhém la nhu nhau, su khac biét khéng cé y nghia théng ké.

ar MO0 OO 00100011 P

Nhm 1 { Terbinafi hang ngiy) _ B

Nhém 2 ( Terbinafin xung)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

SKhéi EOKhéng khéi  p>0.05

Biéu dé 2. So sanh ti lé khdi 1am sang sau 12 tudn clia 2 nhém
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Ty 1é khdi 1am sang ctia NNC la 66,7% cao han NDC la 56,7%, tuy nhién su khac biét nay khéng cé y

nghia théng ké (p>0,05).

Bang 3. So sanh ty 1é khéi I1am sang sau 4, 8, 12 tuan cta 2 nhém theo miic dd tén thuong méng

Muic do dap ung Nhom 1 Nhom 2 p

4 tuan 0 0

Nang 8 tudn 46 (64,8%) 24/87 (27,6%) <0,05
12 tudn 69 (97,2%) 84/87 (96,6%) 0,05
4 tuan 0 0

gg;‘g 8 tuan 15/21 (71,4%) 6/12 (50,0%) 0,05
12 tuan 21/21 (100%) 12/12 (100%) 0,05
4 tuan 1/12 (8,3%) 3/9 (33,3%) 0,05

Nhe 8 tudn 7/12 (58,3%) 7/9 (77,8%) 0,05
12 tuan 12/12 (100%) 9/9 (100%) 0,05

Ty 1& khoi 1am sang & cac méng c6 muic d6 tén thuong nang, trung binh, nhe cdia 2 nhém qua cac tuan

4, 8, 12 la tuang duong nhau trong qua trinh diéu tri.

Bang 4. So sanh thay déi chi sé OSI cia 2 nhém trén sé méng c6 miic d6 ton thuong nang

Thai diém Nhém 1 Nhém 2 p
Trudc diéu tri 223+34 20,7£34 <0,05
4 tuan 154+4,6 15,0+ 4,1 >0,05
8 tuan 56+28 71+36 <0,05
12 tuan 07+x18 1,0+£18 <0,05

Trudc diéu tri, chi sé OSI ctia nhém 1 cao hon nhém 2 nhung sau diéu tri 8 tuan, chi sé OSI gitta nhém 1
lai thap hon nhom 2; sau 12 tuan chi s6 OSI giltta 2 nhom la nhu nhau.

Bang 5. Tac dung khéng mong muén trong qua trinh diéu tri

Nhom 1 (n =30) Nhom 2 (n =30)
Tac dung phu - = = 2
4 tuan 12 tuan 4 tuan 12 tuan
Tiéu hda
Pay hoi, chan an 1(3,3%) 0 (0%) 2 (6,7%) 0 (0%)
Budn nén, nén, dau bung 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Than kinh: Nhirc dau, chdng mat, hoa mat 0 (0%) 0 (0%) 1(3,3%) 0 (0%)
Da: Phat ban, ndi mé day, ngua 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Gan: Tang men gan 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Than: Suy than 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Mau: Thi€u mau, gidm BC trung tinh, giam TC 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Di ung (Hoi chuing Steven, Lyell,...) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Khé chiu, mét moi 1(3,3%) 0 (0%) 0 (0%) 0 (0%)
Téng 2(6,7%) 0(0%) 3(10%) 0(0%)
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Trong nhém 1 (Terbinafin hang ngay): C6 2
bénh nhan (6,7%) c6 tac dung phu, xuat hién trong
thang dau tién, trong dé: 1 bénh nhan (3,3%) day
hoi, kho tiéu, giam dan va mat sau khoang 1 tuan. 1
bénh nhan (3,3%) khé chiu, mét moi, giam dan va
hét trong vong 3 tuan.

Trong nhém 2 (Terbinafin liéu xung): C6 3
bénh nhan (6,7%) c6 tac dung phu, déu chi xuat
hién trong thang dau tién, trong dé: 2 bénh nhan
(6,7%) day hoi, kho tiéu, chan an, mat sau khoang
1 tuan.1 bénh nhan (3,3%) bi dau dau nhe, hoi
chéng mat sau khi dung thuéc 2-3 ngay, gidm dan
va hét sau 2 tuan.

Do s6 lugng bénh nhan c6 biéu hién tac dung
phu & nhdm 1 (2 bénh nhan) va nhém 2 (3 bénh
nhan) it nén chung t6i chi mé ta chu khéng tinh p
khi phan tich su khac biét nay.

4. Ban luan

Trong nghién cdu cta chdng t6i, danh gia sau
12 tuan diéu tri cho thay ti I& khoi xét nghiém cla
nhém 1 (Terbinafin hang ngay) la 90,0% va nhém 2
(Terbinafin xung) la 83,8%. Trong khi do, ti I& khéi
Iam sang ctia nhém 1 la 66,7% va nhom 2 la 56,7%.
Nhu vay, ti 1é khdi xét nghiém va khéi [am sang cla
nhém 1 déu cé xu hudng cao hon nhém 2 nhung sy
khac biét déu khong co6 y nghia thong ké (p>0,05).

Tosti A. va cong su nhan thay ti 1& khoi xét
nghiém cta nhom diéu tri lién tuc 94,1% cé uu thé
hon so véi nhém liéu xung la 80% [9]. Két qua
nghién cdu clia Pavlotsky F va céng sy cling cho
thay ti 1& khoi xét nghiém va lam sang cta nam
moéng tay & nhém lién tuc (100% va 100%) cao hon
5o vGi nhém liéu xung (91,7% va 83,3%). Két qua cé
y nghia théng ké véi p<0,05 [10]. Nhu vady, tuy két
qua nghién ctiu clia cac tac gid con c6 diém mau
thuan, nhung déu cho thay nhém lién tuc c6 xu
hudng dat ti I1é khoi xét nghiém va khoi lam sang
cao hon (c6 thé c6 hodc khéng c6 y nghia théng ké).

Khi so sanh ti 1é khoi 1am sang sau 4 tuan, 8 tuan
va 12 tuan cda 2 nhém cua tiing mdc dé tén thuong
mong nang, trung binh, nhe, chidng t6i nhan thay ti
Ié khdi lam sang gilra 2 nhém la tuong duaong nhau
trong qua trinh diéu tri. Tuy nhién, & mic do méng
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tén thuong nhe, ti 1& khoi ctia nhdm 2 ¢6 xu huéng
cao hon nhém 1 & thai diém 4 tuan (33,3% so VGi
8,3%) va 8 tuan (77,8% va 50%). Tuy nhién, su khac
biét nay khong cé y nghia théng ké. Diéu nay c6 thé
do liéu xung st dung liéu la 500mg hang ngay trong
1 tuan dau, cao gap doi liéu hang ngay nén trong
thdi gian ngan, thuéc tap trung dén mong sém hon
v@i néng dé cao hon, dan dén hiéu qua diét nam va
lanh ton thuong xuat hién sém hon & cac mong tén
thuong nhe.

Ngoai ra, chiing téi ciing nhan thdy trong qua
trinh diéu tri, muc do gidm chi s6 OSI trung binh tai
cac thoi diém danh gia 4 tuan, 8 tuan, 12 tuan gitia 2
nhom la nhu nhau.

Nhu vay, tuy trong qua trinh diéu tri, tai moi thai
diém danh gia c6 thé c6 su khac biét nhé cda ting
nhém theo muc doé ton thuong, nhung két qua
chung ctia 2 nhém sau 12 tuan diéu tri Ia nhu nhau.

Han ché clia nghién ctu nay la thai gian theo
doéi bénh nhan con ngén, chi cé 12 tuan nén
ching t6i chua danh gia dugc van dé tai phat cla
bénh nhan.

Trong nhém dung terbinafine hang ngay c6 1
bénh nhan (3,3%) c6 tac dung khdng mong muén la
day hoai, kho tiéu, chan an trong giai doan dau dung
thudc. Trong nhom dung liéu xung cé 2 bénh nhan
(6,7%) c6 tac dung khéng mong muédn, trong d6 co
1 bénh nhan bi day hoi, chan an, 1 bénh nhan bi dau
dau, chdong mat nhe sau khi dung thuéc 2-3 ngay.
Cac bi€u hién nay clia ca 3 bénh nhan gidm dan va
hét sau 1 tuan. Cac tac dung khéng mong muén cua
terbinafine & ca 2 nhém trong nghién ctu nay déu
nhe nén cac bénh nhan déu tiép tuc diéu tri. Trong
thai gian theo doéi tiép theo, khéng con bénh nhan
nao co tac dung khong mong muédn.

Cac tac dung khong mong mudn hay gédp nhat la
réi loan tiéu hoa (4,9%) nhu chan an, buén non, tiéu
chdy.., biéu hién & da nhu ban dd, nglra, may day
(2,9%)... Cac nghién ctu cho céac két qua khac nhau
nhung déu cho rang terbinafine diéu tri ndm maéng
dudng udng la an toan, ti 1é tac dung khong mong
muon thap va chi yéu & muc do nhe [4], [8], [12].
Ngoai ra, terbinafine cling cé nguy co tuang tac thudc
thap néu so sanh vai itraconazole [7].
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5. Két luan

Sau 12 tuan diéu tri, ty 1& khoi xét nghiém va

lam sang trén bénh nhan nam moéng tay clia nhém
diéu tri bang terbinafin lién tuc va nhém uéng
terbinafin liéu xung la nhu nhau (su khac biét khéng
c6 y nghia théng ké). Tac dung khéng mong mudn
cla terbinafine nhe va it gap, ch yéu la biéu hién
tiéu hoa, dau dau, tu hét ma khoéng can diéu tri,
khong phai bo thudc.
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