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BAI BAO NGHIEN CU'U GOC

Panh gia hiéu qua hd tre diéu tri va tinh an toan ciia sita rira mét phoi hop san
pham thoa chira Phylobioma trén bénh nhian mun trimg c tai Bénh vién Da liéu
Thanh phé H6 Chi Minh

Bui Manh Ha'*, Nguyén Thi Phan Thuy', Pham Thi Uyén Nhi', Quach Ngoc Linh!, Phing
Ng6 Thuy Quynh'
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Muc tiéu: Danh gia hi¢u qua va an toan cua stra rora mat ph01 hop san pham thoa chira
Phylob10ma trén bénh nhan mun trimg ca mue do nhe dén trung binh tai bénh vién Da
lidu Thanh phd HO Chi Minh.

Phuwong phap nghién ciru: Nghién ctru can thiép co d6i chig duoc thyc hién tir 10/2024
den hét thang 4/2025 trén 300 bénh nhan mun trung c tai Bénh vién Da Liéu Thanh phd
H6 Chi Minh. Nhém A va B mun trimg cd mue do nhe dugc diéu trj bang adapalene
nhom C va D mun trung binh, diéu tri bang doxycycline két hop adapalene. Tt ca cac
nhom déu duoc hudng dan cham soc da theo thyc hanh thong thuong; nhom B va D duoc
b6 sung cdc san pham sita rira mat va san pham thoa chita Phylobioma. Panh gia hiéu qua
trong 12 tuan dong thoi ghi nhan tac dung phu tai chd.

Két qua Sau 12 tuan tat ca cac nhom déu cai thién dlem GEA, trong d6 nhom D dat ty
1 cai thién > 1 diém GEA cao nhat (76,8%), thap nhat 1a nhom A (61,2%). Cac tac dung
phu nhu do da, kho da, troc vay, cham chlch/bong rat chu yéu & muc d nhe va it gap hon
& cac nhoém c6 phdi hop véi sira rira mat va san pham chira Phylobioma.

Két luan: Viée phéi hop sita rira mit va san pham thoa chura Phylobloma c6 vai tro hd
tro trong diéu tri myn tring ca muc dg nhe dén trung binh, gbp phan cai thién hiéu qua
1am sang va kha ning dung nap diéu tri.

Tir khoa: mun triung cd, stta riea mat, phylobioma
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thanh thiéu nién mic phai va co thé kéo dai
dén tudi trudng thanh. Bén canh nguy co dé

PAT VAN PE

Mun tring ca la mot bénh da viém man tinh
rat phd bién, anh hudng dén ca ty 18 mac va
chat luong cudc séng cua bénh nhan. Bénh
tac dong dén 9,4% dan s6 toan cau va dimg
tht tam trong cac bénh da liéu, véi hon 85%
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lai seo va nhiém trung, mun tring cd gay
anh hudng ti€u cuc sau sac dén tam ly va xa
hoi néu khong duogc diéu tri (1).

Piéu tri mun tring cd hién nay dua trén
phoi hop thude thoa va thudc uéng, nhung
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tac dung phu van 1a nguyén nhan chinh dan
dén ngung diéu tri. Cac thudc boi thuong
dung cho mun murc d§ nhe, trung binh gém
retinoids, benzoyl peroxide, khang sinh, axit
salicylic, clascoterone va axit azelaic; trong
khi khang sinh udng va isotretinoin dugc chi
dinh cho muyn trung binh, ndng hodc khang
tri (2). Tuy nhién, 86,2% bénh nhan ghi
nhan tac dung phu trong qué trinh diéu tri;
riéng voéi retinoids va isotretinoin, kho da
gip lan luot 86,6% va 96,6%. Cac tac dung
phu khéc nhu chdm chich, ngtra va hong ban
cling rat phd bién (3). Viéc ngimg diéu tri
duoc ghi nhan nhiéu & nhém retinoids va
phdi hop véi benzoyl peroxide, chii yéu do
tac dung phu véi ty 1¢ 1én dén 65,7% (4).

Chim soc da hd trg dong vai trd quan trong
trong cai thién hang rao da va tdng kha nang
dung nap diéu tri, nhung cac bang chimg khoa
hoc, khach quan van con han ché. Céac san
pham chiam soc da c6 thé bao vé hang rio
da, hé vi sinh, duy tri pH va hd tro chdng tia
UV; trong d6 sita rira mit va kem dudng am
chira ceramide da dugc sir dung dé giam kich
tmg (5). Du da c6 mot s nghién ctru vé vai
tro cua cham s6c da & bénh nhan mun trimg
c4, nhung thong tin vé kha nang dung nap, su
hai long va tuan thu diéu tri van chua day du.
Phylobioma 1a chiét xuat tir vo qué lyu non,
giau polyphenol, ton tai dudi dang bot tan trong
nude va khong chira chat bao quan. Trong co
ché tac dong trén myn trung cé, Phylobioma
g6p phan diéu hoa hoat dong tuyén ba thong
qua kiém soat chuyén hoa hormone, giam
anh hudng cua stress va C. acnes, qua do cai
thién thanh phan lipid ba nhon. Hoat chét nay
cling ¢o tac dung giam stmg hoa bang cach
trc ché biéu hién cytokeratin 5 va 16. Ngoai
ra, Phylobioma thé hién dic tinh khang viém
thong qua diéu hoa dap ung mién dich lién
quan dén té bao Th17 va giam viém tai té bao
simg, dong thoi c6 kha nang khang khuan, trc
ché su phat trién cua C. acnes phylotype IA1
va han ché hinh thanh mang sinh hoc.

146

Tap chi Khoa hoc Nghién ciru Sirc khée va Phat trién (Tap 10, S6 5V-2026)

Journal of Health and Development Studies (Vol.10, No.5V-2026)

Vi vay, nghién ctru nay duoc thyc hién voéi
muc tiéu nhim danh gia hiéu qua va an toan
clia sita rira mat phdi hop voi san pham thoa
chua Phylobioma trén bénh nhan myn trt'rng
ca. Két qua nghién ciru nay cung cap bang
chig khoa hoc gop phan cai thién chat luong
va giam thiéu tic dung phu cua diéu tri.

PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru: Nghién ctru can thiép
c6 doi ching.

Pia diém va thoi gian nghién ciru: Nghién
ctru duogc thuc hién tai Bénh vién Da Liéu
Thanh phd H6 Chi Minh tir thang 10/2024
dén 04/2025.

Doi tuwgng nghién ciru:

Tiéu chi chon vao: Bénh nhan tir 12 tudi.
Bénh nhan mun trimg ca dén mun trimg ca
muc d6 nhe dén trung binh trén mat. Bénh
nhan dong y tham gia nghién ciru.

Tiéu chuén loai trir: Phu nlt mang thai, Phu
nir dang cho con b1, bénh nhan dang diéu tri
bang Isotretinoin.

C& miu va phuwong phap chon miu
Cong thtrc so sanh hai ty 1€ voi kich cd khac
nhau:

__ Pi1trp2
b= 1+r

[Z17a/2\/(r+1)P(1*P)+Z17;3\/TP1(1*P1)+P2(1*P2)] ’

T(Pz*m)z

n; =

Ng =17 XT
NTong n; + ns

Trong do:

Sai lam loai 1 (8) = 0.05

Sai 1am loai 2 (B) = 0.001

Ty 18 két cude caa nhom 1 (pl)=0.7

Ty 1¢ két cudc cua nhom 2 (p2) =0.06 (6)
Theo két qua nghién ctru cua téc gia Najafi-Taher
R va cs. Ty s6 miu trong 2 nhém (r =n2/nl) =2
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C& mau can thiét 1a it nhat 1a 17. Chung t6i
chon 50 bénh nhan mun trimg c4 khong st
dung san pham va 100 bénh nhan c6 st dung
san pham. Mau nghién ctru dugc chon theo
phuong phap chon mau ngiu nhién don gian
véi ty 1& 1:2; cir mdi 1 bénh nhan mun trimg
ca duge diéu tri theo phéc dd chuén cua Bo
Y té nim 2023 va khong sir dung san pham
thi s€ chon 2 bénh nhan muyn trimg ca dugc
diéu tri theo phac d6 va co sir dung san pham
tham gia nghién ctru.

Quy trinh nghién ciru: Nguoi tham gia nghién
ctru duoc tu van cac thong tin can thiét. Sau
d6 nghién ctru vién phong van va tham kham
tryc tiép bénh nhan dong thoi ghi nhan vao
phiéu thu thap sé liéu. Cac dbi twong nghién
cuu dugc phan nhoém theo mure d§ nang mun
trimg ca. TAt ca bénh nhan déu dugc diéu tri
phtt hop v6i mirc d6 bénh theo phac d6 “Hudng
dan chan doan va diéu trj mun tring ca cua
B0 Y té ndm 2023”. Nhém A va B bao gom
bénh nhan muyn trirmg c4 mrc d6 nhe, trong khi
nhém C va D bao gdm bénh nhan mun tring
¢4 mirc d6 trung binh. Cy thé, nhém A gém
céc bénh nhan duoc diéu tri bfmg Adapalene;
nhém B gém cac bénh nhan dugc diéu tri bﬁng
Adapalene két hop str dung sita rira mit va cac
san pham thoa chtra Phylobioma. Nhém C gém
cac bénh nhan dugc diéu tri bang Doxycycline
phdi hop Adapalene; nhém D gom cac bénh
nhan dugc diéu tri bang Doxycycline phéi
hop Adapalene két hop sir dung sira rira mat
va cac san pham thoa chira Phylobioma. T4t
ca cac nhom déu dugc hudng din chiam soc
da theo thuc hanh thong thuong; chi nhom
B va D duoc bd sung cac san pham sira ria
mit va kem dudng am chira Phylobioma 2
lan/ ngay (Effaclar Purifying Foaming Gel
va Effaclar Duo +M). Sau mdi 4 tuan trong
vong 3 thang bénh nhan tai kham s& dugc
kham lai 1am sang, danh gia hi¢u qua, dung
nap, kha niang chap nhén, su hai 1ong. Cudi
cung, chung t61 xin phép chup hinh ghi nhan
mot s sang thuong dién hinh.
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Bién s6 va do lwong: Ching toi sir dung
thang do mirc do nghiém trong ciia mun
tring ca (GEA) dé danh gia tinh hiéu qua
v6i 2 diém la mte d6 nhe va 3 diém thé hién
mirc d6 trung binh. Cac bién s6 danh gia
kha ning dung nap bao gém d6 da, kho da,
troc vay, cham chich/ bong rat voi 04 gia tri
khong, nhe, trung binh, ndng.

Phén tich dir li¢u: S6 liéu duoc xir Iy bang
phan mém SPSS 20.0. Bién s6 dinh tinh
dugc trinh bay dudi dang tan sé va ty 18
phﬁn tram. Bién s dinh lugng dugc trinh
bay dudi dang trung binh va d6 1éch chuan
néu la phan phéi chuan va dang trung vi,
khoang tir phan vi néu khong phai phan phdi
chuén.

Dao dirc nghién ciru: Nghién ctru dugc Hoi
dong dao duc trong nghién ctru y sinh hoc
Bénh vién Da Liéu phé duyét theo Quyét
dinh s6 1723/CN-BVDL, 27/08/2024.
Thoéng tin ca nhan cta ddi tugng dugc bao
mat, dir [iéu ma hoa va chi sir dung cho muc
dich nghién ctru, khong phuc vu bat ky muc
dich nao khac.

KET QUA

Tir thang 10/2024 dén thang 04/2025, 300
bénh nhan mun trimg cd muc do tir nhe dén
trung binh tham gia vao nghién ctru. Trong
d6 nhom A c6 50 bénh nhan, nhom B co
100 bénh nhan, nhom C ¢6 50 bénh nhan va
nhom D 1a 100 bénh nhan.

Dén tuan thi 8, nhom C ghi nhan 1 bénh nhan
mét lién lac. Tai thoi diém két thuc nghién ciru
(tuan 12), nhém A, D ¢6 1 bénh nhan mat lién
lac, & nhém B c6 3 bénh nhan mat theo doi.
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Bang 1. Pic diém chung ciia bénh nhin mun trimg ca

Diac dibm Nhém A Nhém B Nhém C Nhém D
- (n=50) (n=100) (n=50) (n=100) P

Tudi 0.98°
Trung vi 245 24,0 24,0 24,0
Khodng t& phan vi (17,75-3425)  (20,25-28) (19,75-24) (20-30)
Gio Nam 15 (30) 34 (34) 19 (38) 34 (34)

101 0 87b

0 .

n (%) Nit 35 (70) 66 (66) 31 (62) 66 (66)

“Phép kiém Kruskal-wallis; "Phép kiém Chi-square

Tubi trung vi cia bénh nhan myn trung ca
tuong dong gitra cac nhom, dao dong tir 24
- 24,5 tudi, khong ghi nhan sy khac biét co
nghia thong ké (p=0,98). Ty 1¢ nit chiém uu

thé & tit ca cac nhom (62-70%) va phan bd
gidi tinh gitra cac nhom khong cé su khac
biét co6 y nghia thong ké (p=0,87).

Bang 2. Dic diém lam sang cia bénh nhan mun tring ca

Dic difm Nhém A Nhém B Nhém C Nhém D
: (n=50) (n=100) (n=50) (n=100)

Loai da - n (%)

Loai III 19 (38) 31 (31) 21 (42) 38 (38)

Loai IV 31 (62) 69 (69) 29 (58) 62 (62)

Loai mun - n (%)

13/1[:; khong 12 (24) 29 (29) 0 (0) 0 (0)

Mun hon hop 36 (72) 67 (67) 45 (90) 94 (94)

S6 lugng thuong ton, trung vi

E}}::I‘l’gnilte"; 25 25,5 27 275

32‘51?1"% ton 6 16 16

Tong 56 thuong 30 31 8 4,5

ton

Da loai IV chiém wu thé & tit ca cac nhom
(58-69%), cao nhat & nhom B (69%). Mun
hdn hop 1a loai myn chu yéu, dic biét &
nhom C (90%) va nhém D (94%), trong khi
mun khong viém chi ghi nhan & nhom A
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(24%) va nhém B (29%). Sb luong thuong
t6n trung vi cao hon & nhém C (43) va nhdm
D (42,5) so v61 nhom A (30) va nhom B
(31), trong d6 thuong ton viém gip chi yéu
¢ cac nhom C va D.



Bui Manh Ha va cong sw Tap chi Khoa hoc Nghién ciru Sirc khée va Phat trién (Tap 10, S6 5V-2026)
DOI: https://doi.org/10.38148/JHDS.105V/SKPT 26_056_V Journal of Health and Development Studies (Vol.10, No.5V-2026)

Seo

Héng ban sau mun

Tang sac to sau viém

0% 20% 40%  60%  80%  100%
mCo6 mKhong

Biéu do 1. Bién chirng mun trirng ca ciia mau nghién ctiru

Tang séc td sau viém 13 bién ching phd bién  ban sau mun & 52,5% truong hop. Seo sau
nhat, ghi nhan ¢ 57,7% bénh nhan. Hong mun dugc ghi nhan & 47% bénh nhan.

100%
80% . 76.8%
B 69.4%
0% 61.2%
0
40%
20%
0%
Nhém A Nhém B Nhém C Nhém D

Biéu d6 2. Ty 1¢ bénh nhan dat cai thién it nhit 1 diém GEA sau khi két thiic diéu tri

Ty I¢ bénh nhan dat cai thién it nhat 1 diém nhom D chiém ti 1¢ cao nhét véi 76,8%, thép
trén thang GEA sau khi két thuc dicu tri & nhat 1a nhom A véi 61,2%.
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3,5
3 @
23
2
13
1
0,5

0
Trude diéu tri Sau 4 tuan Sau 8 tuan Sau 12 tudn

==Nhom A =#=NhémB =®=Nhom C Nhém D

Biéu dd 3. Su thay d6i GEA cia miu nghién ciru

Trong sudt 12 tuan diéu tri, ca bén nhém déu 12 (1,11). Nhom A giam tir 2,0 trude diéu tri
ghi nhan xu huéng giam diém GEA trung xudng con 1,35; nhom C giam tir 3,0 xubng
binh theo thoi gian. Nhom B cho théy hiéu 1,86; trong khi nhém D giam tu 3,0 Xuéng
qua cai thién ro rét nhat, voi mic giam lién  1,52.

tuc va dat diém trung binh thip nhét tai tuan

Bang 3. Phan b6 mirc dd cac tic dung phu trong qua trinh diéu tri

Pic diém  Mirc d6 (%) Nhom A Nhom B Nhém C Nhém D

7 Nhe 20% 12% 24% 9%

Do da Trung binh 10% 3% 6% 3%

) Nhe 34% 19% 30% 12%

o da Trung binh 12% 5% 14% 3%
o Nhe 24% 18% 26% 12%
frocvay Trung binh 18% 5% 10% 3%
Cham chich/ Nhe 22% 10% 24% 13%
Bongrat  Tryng binh 6% 2% 8% 2%

Céc tac dung phu ghi nhan gém dé da, kho Kho da la tac dung phu gap nhiéu nhét, cao
da, troc vay va cham chich/bong rat, chu yéu nhat @ nhom A (46%), nhom C (44%).
xuét hién & muac do nhe tai tit ca cac nhom.
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BAN LUAN

Trong nghién ctru cua chiing t6i, tudi trung
vi & ¢ bon nhém A, B, C va D lan lugt 1a
24.5; 24; 24 va 24 tudi. Nghién ctru cia
chung t6i twong dong véi két qua nghién
clru tlr bai tong quan hé thong, tong cong
1.185 bénh nhan mun tring ca thong thuong
ttr 35 nghién ctru da dugc dua vao phan tich.
Do tudi trung binh 1a 23,7 tudi (dao dong tir
12-65 tudi) (7).

Nghién ctru ctia chung t61 thuc hién trén 300
bénh nhan mun trung ca dén kham va diéu
tri tai Bénh vién Da Liéu Thanh phd Hd Chi
Minh cho thay ty 18 nit chiém wu thé trong
ca boén nhom, dao dong tir 62% dén 70%.
Két qua nay tuong ddng voi nghién ctru cia
tac gia Lé Vi Anh cling cho ti I¢ nit cao hon
nam (65% va 35%) (8). Su khac biét nay
phan 16n dugc 1y gidi boi anh huong cua noi
tiét t nir, thoi quen sir dung my pham, trang
diém va stress (8, 9).

Trong nghién ctru cua chung toi, ty 1¢ da type
11T dao dong tir 31% dén 42%, trong khi type
da loai IV chiém tir 58% dén 69%. Két qua ctia
chtng t61 phu hop vai cac nghién ctru trong va
ngoai nuéc. Theo tac gia Nguyén Trong Hao
va cs, phén 16n bénh nhan Viét Nam thudc
type da loai Il hoac IV theo Fitzpatrick (10).

Vé loai sang thuong mun, nhém C va nhom
D (mun tring cd muc d trung binh) ghi
nhan 100% 14 loai mun hdn hop. Pong thoi,
& hai nhom nay sang thuong viém chiém wu
thé rd rét voi trung vi thuong ton viém 1a 16,
cao hon so v6i nhom A va B (7), va tong s6
thuong ton ciing cao hon (43 va 42,5 so véi
30 va 31).

Trong nghién ctru clia chung t6i, ting sic to
sau viém 1a bién ching pho bién nhat, ghi
nhan ¢ 57,7% bénh nhan. Héng ban sau mun
0 52,5% truong hop. Seo sau mun dugc ghi
nhan ¢ 47% bénh nhan. Theo tac gia Tran
Thi Trung Duc, 58,8% bénh nhan c6 tinh
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trang héng ban sau mun, 57,4% bénh nhan
c6 thay doi sac to sau viém (11).

Vé tinh hiéu qua, két qua nghién ctru cta
chung t6i cho thiy phdi hop sita rira mit va
san pham thoa chira Phylobioma cho hiéu
qua diéu tri. Ty 18 bénh nhéan dat cai thién it
nhat 1 diém trén thang GEA sau khi két thiic
diéu tri & nhém D chiém ti 1¢ cao nhat véi
76,8%. Trong sudt 12 tuan diéu tri, ca bén
nhom déu ghi nhan xu huéng giam diém
GEA trung binh theo thoi gian. Nhoém B cho
thdy hiéu qua cai thién ro rét nhat, véi mirc
giam lién tyc va dat diém trung binh thip
nhit tai tuan 12 véi 1,11, nhém D giam tir
3,0 xubng 1,52. Khi so sanh v&i nghién ctru
cua tac gid Jiaoli Jang va cOng su, nghién
ctru thtr nghiém ngau nhién véi 70 bénh
nhan mun tring cd, chia thanh hai nhom:
nhom d6i ching dung doxycycline duong
udng, nhom can thiép dung doxycycline két
hop v6i san pham thoa hd trg. Nhém can
thiép co ty 1€ diéu tri hiéu qua cao hon dang
ké (97,14% so véi 82,86%), thoi gian thoai
lui mun ngan hon, diém trdim cam (SDS) va
ganh nang tam 1y (SPB) thap hon, chét luong
cudc song (SF-36) cao hon, va ty 1é tac dung
phu thap hon so v6i nhom dbi chimg (5,71%
so voi 17,14%; P <0,05) (12).

Trong nghién clru ctia chiing t6i1, cdc phan ung
tai chd trong 4 tuan dau chi yéu ¢ muirc do
nhe, v&i do da va kho da ghi nhan nhiéu nhat
¢ nhom A va C, trong khi nhém B va D co ty
1¢ thap hon 1o rét. Nhitng khac biét nay cho
thay hai nhom A va C kém dung nap hon, dic
biét nhom C c6 ty 1€ kho da murc trung binh
cao nhat. Piéu nay c6 thé dugc giai thich boi
dac tinh gay kich tng ciia hoat chat va cong
thirc 1am ting kha nang thdm, khién tinh trang
kho da va troc vay ndi bat hon trong giai doan
dau. Két qua cua chiing t6i phi hop véi nghién
clru cua tac gia Najafi-Taher va cong su, cho
thdy kho da 1a tic dung phu thuong gip va
murc kich (mg giam dan theo thoi gian; dong
thoi tuong dong voi nghién ciru cta Tan va
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cong su, chirng minh rﬁng diéu chinh tan suét
bo6i va phdi hop dudng 4m gitip giam rd rét
kho da, bong vay va cam giac rét/chém chich
(13). Nhu’ng két qua nay goi y rang sy khac
bigt vé hiéu qua diéu tri giira cac nhom c6 thé
lién quan dén dic tinh va co ché tic dong ciia
ting san pham. Cac san pham c6 thé tic dong
ddng thoi 1én nhiéu co ché bénh sinh ciia mun
tring ca, gop phan lam giam san, mun viém
va cai thién tong thé tinh trang da. San pham
pht hop véi sinh 1y da s& ho tro duy tri hang
rao bao v¢, giam nguy co kich ung va tang
kha nang dung nap, tir d6 nang cao hi¢u qua
diéu tri. Két qua nghién ciru cua chung t6i cho
thdy viéc phdi hop sira rira mit va san pham
thoa chtra Phylobioma mang lai hiéu qua hd
trg diéu tri va cai thién kha ning dung nap
s0 voi nhom khong sir dung san pham hd tro.
Nhimng két qua niy c6 thé duoc 1y giai boi co
ché tac dong da yéu t6 cia Phylobioma trén
sinh bénh hoc cua mun tring cé. Theo céc
nghién ctru tién 1am sang, Phylobioma 14 chiét
xuét giau polyphenol tir vo qué lyu non, c6
kha nang diéu hoa hé vi sinh vat trén da, wrc
ché su phat trién ciia cac chung Cutibacterium
acnes. Ngoai ra, hoat chit nay con gop phan
diéu hoa dap tmg viém thong qua giam hoat
hoa cac cytokine tién viém va diéu hoa dap
g mién dich lién quan dén tryc Th17, tir d6
lam giam tinh trang viém ciia ton thuong myn.
Bén canh d6, Phylobioma con dugc ghi nhan
c6 kha nang diéu hoa qua trinh sing héa va
hd trg can bang thanh phan lipid bé mat da,
gop phan duy tri chtrc ning hang rao bao vé
da. Su két hop cuia cac co ché nay co thé giai
thich cho viéc nhom sir dung san pham chira
Phylobioma khong chi dat hi¢u qua cai thién
t6n thuong tot hon ma con ghi nhan ty 1¢ do
da, kho da, tréc vay va cam gidc cham chich
hay bong rat thip hon trong qua trinh diéu tri.

Han ché ciia nghién ciru: Nghién ctru dugc
thyc hién tai mét trung tdm do d6 tinh khai
quat cua két qua con han ché. Thoi gian theo
ddi chi kéo dai 12 tuan nén chua danh gia
duogc hi¢u qua duy tri, tinh an toan lau dai cling
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nhu nguy co tai phéat sau khi két thic diéu tri.
Bén canh do, nghién ctru dugc thiét ké theo
nhan mo, khong thyc hién lam mu, cac chi )
danh gia hiéu qua 1am sang va kha nang dung
nap, dac bi¢t 1a thang diém GEA va céc tac
dung phu tai chd van c6 thé chju anh hudng
tir yéu t6 chii quan cia nguoi bénh. Ngoai ra,
nhom can thiép dugc st dung dong thoi sira
rira mit va san pham thoa chira Phylobioma,
nén chua thé phan dinh & mic d6 dong gop
ctia ting san phdm hodc cta riéng hoat chat
Phylobioma dbi v6i hiéu qua diéu tri. Cudi
cung, mot s6 yéu té khac nhu muc do tuan
tha diéu tri, viée st dung céc san phém cham
soc da ngoai nghién cuu, ché d6 an uéng, tinh
trang noi tiét, stress va cac thoi quen sinh hoat
khac chua dugc theo ddi va kiém soat day du,
do d6 c6 thé anh hudng dén két qua danh gia
hiéu qua va tinh an toan.

KET LUAN

Nghién ctru ghi nhan bénh nhan mun tring
ca chu yéu ¢ do tudi tré, nit gioi chiém wu
thé va da s6 thudc loai da ITII-TIV. O nhom
mun trung cd muc do trung binh, mun hon
hop chiém 100%, véi sb lwong thuong ton
viém va tong thuong ton cao hon rd rét so
v6i nhém nhe. Sau 12 tudn diéu tri, cac
nhém cé sir dung phdi hop sita rira mit va
san pham thoa chtra Phylobioma ghi nhan
cai thién ton thwong muyn va it tic dung
khong mong mudn hon so véi nhom khong
st dung ¢ bénh nhan mun tring cd mic do
nhe dén trung binh. Két qua cho thdy cac
san pham nay co thé duoc can nhic nhu bién
phap hd trg trong diéu tri mun trimg ca.

KHUYEN NGHI

Tir két qua nghién ctru, chiing t6i nhan thiy
phdi hop sita rira mat va san phim thoa chira
Phylobioma c6 thé duoc can nhic nhu mot
bién phap hd tro trong diéu tri mun tring ca
mirc d6 nhe dén trung binh nham gép phan
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cai thién hiéu qua lam sang va giam cac tac
dung khong mong muon lién quan dén diéu
tri tai chd. Du két qua nghién ciru budc dau
kha quan, cin c6 thém cac nghién ciru véi
¢& mau 16n hon, thoi gian theo ddi dai hon
va so sanh da trung tam dé xac nhan hiéu
qua va tinh an toan lau dai cia phuong phép
nay.

Nguén tii tro: San pham st dung do nhan
hang La Roche-Posay thudc Cong ty TNHH
L'Oréal Viét Nam hd tro.

Loi cam on: Ching t01 xin chan thanh cam on
Bénh vién Da Liéu Thanh phé Ho Chi Minh
d tao diéu kién thuan lgi dé nghién ctru dugc
trién khai va thuc hién. Nhém nghién ctru ciing
xin cam on Cong ty TNHH L'Oréal Viét Nam
cung nhin hang La Roche-Posay di hd trg
san pham st dung trong nghién ctru. Chiing
t6i dong thoi ghi nhan tinh than hop tac tich
cuc va su ho tro chuyén moén cua cac thanh
vién tham gia nghién ctru trong sudt qua trinh
thuc hién cong trinh nay.

Xung dét lgi ich: Céc tac gia cam két khong
¢ xung dot loi ich lién quan dén nghién ciru
nay. Moi ndi dung, phan tich va két luan cta
nghién ctru hoan toan thudc trach nhiém cua
nhom tac gia.
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Efficacy and Safety of Phylobioma-Containing Skincare Regimen for
Acne Vulgaris at Ho Chi Minh City Hospital of Dermato-Venereology

Bui Manh Ha'", Nguyen Thi Phan Thuy', Pham Thi Uyen Nhi', Quach Ngoc Linh’,
Phung Ngo Thuy Quynh’
"Ho Chi Minh City Hospital of Dermato-Venereology

ABSTRACT

Objective: To evaluate the efficacy and safety of a cleanser combined with a topical product
containing Phylobioma in patients with mild to moderate acne vulgaris treated at HCMC Hospital
of Dermatology-Venereology. Methods: A controlled interventional study was conducted
from October 2024 to April 2025 on 300 patients with acne vulgaris at Ho Chi Minh City
Hospital of Dermatology. Groups A and B, comprising patients with mild acne, were treated
with adapalene, whereas Groups C and D, comprising patients with moderate acne, received
doxycycline in combination with adapalene. In addition, participants in Groups B and D
received a Phylobioma containing facial cleanser and topical product. Treatment efficacy
was evaluated over a 12-week period, and local adverse effects were recorded throughout the
study. Results: After 12 weeks of treatment, all groups demonstrated improvement in GEA
scores. The highest proportion of patients achieving an improvement of at least one GEA grade
was observed in group D (76.8%), while the lowest was observed in group A (61.2%). Local
adverse effects, including erythema, dryness, scaling, and stinging/burning sensations, were
predominantly mild and occurred less frequently in the groups receiving adjunctive cleanser
and topical Phylobioma-containing products. Conclusion: The combination of a cleanser
and topical products containing Phylobioma may be a supportive option in the treatment of
mild-to-moderate acne vulgaris, contributing to improved clinical outcomes and treatment
tolerability.

Keywords: acne vulgaris, cleanser, Phylobioma
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