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Nam da 1a mot rdi loan sic té tai phat thuong
gap, anh huong dang ké dén chat lugng cudc
song va chua c6 phuong phap diéu tri dut diém.

Bao vé da ch()ng lai tia UVB, UVA va &nh sang
xanh tim nhin thay dugc (vi du: kem chong ning
c6 mau pho rong) 13 can thiét dé diéu tri thanh
cong, cai thién sic t6, ngin ngira tai phat va ngin
ngura ndm ¢ nhiing ngudi cd nguy co cao.

Céc liéu phap diéu trj tai chd dan dén trc ché
tyrosinase 1a phwong phap diéu tri chinh;
hydroquinone va kem két hop ba thanh phan 1a
thudc tham khao.

Cac liéu phap dudng udng (vi du: tranexamic
acid) va vi kim c6 thé dugc két hop véi cac liéu
phap boi tai chd dé ting hiéu qua ctia chiing mot
cach hiép dong.

Lot da nong va liéu phap laser cudng do thap (vi
du: Q-switched) lam tang loai bo melanin khoi
16p biéu bi, day nhanh két qua 1am sang.

TOM TAT

Nam da 1a mot roi loan séc b tai phat man tinh
phd bién, anh hudng dén cac ving da tiép xtc véi
anh sang, dac bi¢t 1a & phu nir trong do tudi sinh
san. Mic du hién tai khong c6 phuong phép diéu
tri dat diém cho nam da, nhung bai nay danh gia
nghiém tiic cac kién thic vé bao vé da chong lai
anh sang, cac liéu phap boi tai chd va udng, va cac
quy trinh nhu 10t da, laser va vi kim dai dién cho
cac chién lugc chinh dé kiém soat va phong ngira
bénh nay. Vi co ché bénh sinh ctia nam chua duoc
hiéu rd hoan toan nén c6 kha ning phat trién céac
chién Iuoc diéu tri méi co thé tac dong trén cac con
duong thiic dy sic t6 bén ving thay vi chi 1am

giam tong hop melanin va loai bé melanin khéi 16p
bicu bi.

GIOI THIEU

Néam da anh huéng dén cac ving da tiép xtc véi
anh sang, dac biét 1a ¢ phu nir trong do tudi sinh
san, nhung khong c6 phuong phap diéu tri dat
diém, anh huong dang ké dén chat luong cudc
song, bao gdm su tu tin thip din dén cac van dé xa
hoi, lo 4u va cac tridu chimg tram cam ['3). Trong
khi nam do mang thai hodc do thudc nhay cam véi
anh sang c6 két qua tot hon sau khi yéu t6 gay bénh
cham duat, hau hét bénh nhan déu gip phai tinh
trang r0i loan man tinh, thay doi theo mua va tai
phat sau khi diéu tri thanh cong, can duy tri sau
diéu tri. Noi chung, nam mo dan theo tudi tac va
bién mét & hau hét phu nit sau thoi ky man kinh,
mac du ndm & vi tri ngoai mat co thé ton tai 1au
hon ¥ 3. Mic du ty 1¢ ndm da cao va c6 nhiéu
phuong phap diéu trj khac nhau, nhung co rat it thur
nghiém ngau nhién c6 do6i chung trén mau 16n dé
hd trg manh hé thong phan cap diéu tri. Panh gia
nay nham muc dich trinh bay va thao luan nghiém
tuc vé cac chién luge diéu tri chinh cho ndm da.

CHONG NANG

Cung voi viéc mang thai, tiép xtic truc tlep véi
anh nang mat trdi 1a yéu td nguy co hang dau gay
nam, dugc bao cao bdi 27-51% bénh nhan nhu 1a
yéu td kich thich va 84% nhu 1a yéu t6 gay ton
thuong 1am sang [* 7). Bénh nhan bi ndm thudng
bao cdo tiép xtc v6i anh ning mit troi do nghé
nghiép hoic c¢b y. Do d6, cac bién phap chéng nang
nghiém ngat nén dugc khuyén céo co diéu kién dbi
v6i bat ky bénh nhan nao dugc diéu tri va duy tri
sau diéu trj.
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Vi su hinh thanh melanin trong ndm c6 thé
duogc gay ra bdi tia UVB, UVA hodc anh sang nhin
thdy c6 budc song ngan (visible light, VL), bénh
nhan bj nam phai nhan thirc dugc loai anh ning
mat troi trong cac tinh hudng thong thuong hang
ngay. Mot lugng 16n anh sang tlep xuc voi da ngay
ca trong bong ram hodc gén ctra 86, vi UVA va VL
xuyén qua kinh chén gi6 va kinh ctra s6. Hon nita,
cic budc song ndy xudt hién ¢ mic do sinh

melanin tir 08:30 dén 17:30 & cac ving nhiét d6i
[8,9]

Vi hau hét cac loai kem chéng ning hoat dong
dudi hiéu qua trong thuc té do lugng sin pham
dugc sir dung it hodc khong du s6 1an boi lai, dic
biét 1a bao v¢ khoi tia UVA va VL, viéc do luong
hanh vi va nhan thirc vé viéc tiép xtic v6i anh nang
mit troi nén duge cung ¢6 doi voi bénh nhan b
nam !'%?]. Ngoai ra, nhimg nguoi da sdm mau it
tuan tha vige chong nang thuong xuyén, st dung
kem chdng nang va boi lai, mic du ho bi anh
huéng boi nam nhiéu hon nhing ngudi da trang,
do d6 can trd hiéu qua diéu tri [

Trong do luong hanh vi chng ning, boi kem
chéng ning tai chd dong mot vai trdo quan trong
trong diéu tri nAm va nén duoc diéu chinh dé dat
hiéu qua tt nhat trong cac ri loan séac t6 [l Tuy
nhién, cac thanh phén bao vé€ khdi anh sang duogc
sir dung trong kem chdng nang boi thuong mai rat
khac nhau giita cac qudc gia do cac quy dinh khac
nhau tir cic co quan y té.

Kha ning chdng tia UVB ctia kem chdng ning
dugc xac dinh trén toan thé gidi boi hé s6 chong
nang in vivo (sun protection factor, SPF). Bdi vé6i
cac hoat dong hang ngay, kem chéng ning SPF-30
c6 thé ngin ngira ban d6 va ldo hoa da ['> 1), Tuy
nhién, hau hét bénh nhan thudng thoa 50% luong
kem chéng néng tai chd dugc khuyén nghi trén da,
vi vy cac san pham c6 chi sé SPF cao hon (vi du:
> 50) duoc khuyén c4o cho bénh nhan bj rdi loan
sac t6 117,

Btric xa UVA c¢6 kha nang sinh melanin cao va
dat muc cao vao sang sém (ngay ca trong nhiing
ngay nhiéu mdy), xuyén qua kinh thong thuong,
nhung khong gy ban do. UVA la dai song chinh
can duoc cha y trong diéu tri nam va duy tri sau
diéu tri. Kha ning bao vé chdng lai tia UVA
thuong duoc xac dinh boi yéu t6 téi mau da kéo
dai do sic t6 (persistent pigment darkening, PPD)
in vivo. Tuy nhién, cac co quan quan ly khac nhau
st dung céc thuat ngir khac nhau cho kha nang bao
vé khoi tia UVA 3], Do dé dat duoc cac gia tri
PPD cao lam anh hudng dén tinh chat tham my ciia

kem chéng ning boi tai chd, pham vi PPD tir 20—
30 dugc chi dinh trong céac roi loan sac to dé dam
bao su tuan tha ctia bénh nhan.

Maic du bic xa VL (dac biét 1a trong pham vi
anh sang mau xanh-tim ning luong cao) co thé gay
ra sy hinh thanh melanin, nhung van chua c6
phuong phap xac thuc nao dé danh gia hiéu qua
ctia kem chong nang bao v¢ chéng lai dai song nay
[15.18] Kem chéng ning c6 mau duoc chi dinh dé
bao vé chéng lai VL, trong khi mudi oxit sit duong
nhu mang lai hiéu qua tét hon trong nam. Hon nira,
mgc du nhiét do cao din dén sy hinh thanh
melanin, nhung khong c6 nghién ctru hé thong nao
vé buc xa nhiét mit trdi (bite xa hong ngoai, IR)
trong nam da, cting nhu khong c6 cac phuong phap
duoc kiém ching dé dénh gia kha nang bao vé khoi
tia hong ngoai. Do d6, nhing nguoi lao dong phai
tiép xuc v6i nhiét do cao nhu dau bép, thg lam
banh, thg luyén kim, thg lam thuy tinh va 1ai xe
nén dugc thong bao vé vai tro cua nhiét do cao ddi
vo6i tinh trang ndm man tinh.

Mic du tam quan trong cua vige chéng nang
trong diéu tri nam, mot s0 nghién ctru ¢6 hé thong
nghién ctru kem chéng nang trong diéu trj va ngin
ngua tai phat nam. Viéc danh gid cac nhom gia
dugc trong cac thir nghiém ddi chimg ngau nhién
vé nam cho phép do luong hiéu qua cia kem chong
nang c6 mau phd rong, udc tinh 10-20% dién tich
nam va giam chi sé mac d nghiém trong (MASI)
trong 8 tuan ', Sau 12 tuan st dung kem chong
ning phd rong (SPF19, PA+++), chi s MASI
giam 26,9% . Pang cht y, viéc st dung kem
chdéng ning phd rong c6 mau (voi oxit sit) lam

giam tai phat nam sau diéu tri & 39 phu nit Phap
21]

Lién quan dén nhom dan sé ¢6 nguy co cao, 200
phu nit tir Marc trong thoi ky dau mang thai duoc
khuyén khich str dung kem chéng nang phd rong
(SPF 69, PPD 28). Ty 1¢ nam da 1a 2,7% sau 12
thang theo doi, thap hon du kién (53%) trong nhom
dan s c6 nguy co cao nay 221, Thém nira, 68 bénh
nhan Mexico bi nam boi hydroquinone (HQ) 4%
tai chd trong 8 tuan; tuy nhién, ho dugc chon ngau
nhién dé sir dung kem chong nang SPF-50 thong
thuong hodc kem chéng ning c6 mau pho rong véi
oxit sat, gitp ting cudng kha niang bao vé khoi tia
UVA va VL. Mtc giam trung binh cia MASI la
62% d6i voi nhém kem chong nang thong thuong

va 78% dbi voi kem chdng ning pho rong va VL
[23]

M§ pham trang diém c6 thé duoc khuyén ding
de nguy trang cho vét ndm. Tuy nhién, kha nang

A\ Adis



Dermatol Ther (Heidelb) (2022) 12:1967-1988
https://doi.org/10.1007/s13555-022-00779-x

! )
Check for
updates

bao vé khoi anh ning cua cac san pham da chuc
nang (vi du: kem dudng & am, phan phu) khong t6t
bang kha ning bao vé ctia kem chdng nang tai chd
tiéu chuan, nén duoc boi dudi 16p trang diém. That
su, van chua c6 bang ching chic chin nao cho
thay viéc bd sung cac chat chdng oxy hoa tai chd
(vitamin C, vitamin E, Polypodium leucAtomos...)
hodc cac chat lam giam sac t6 (butylresorcinol,
glabridin) vao thanh phan cua kem chéng nang boi
tai chd lam ting hiéu qua cua cac phuong phap
diéu tri nam ['7). Do d6, vai trd ciia chat chong oxy
hoéa duong ubng (dwoc hiéu sai 1a “chat chong
nang dudng uéng”) ciing duoc thao luan dudi day.

Cudi cung, mot sé my pham, thudc nhay cam
vol anh sang (vi du: phenothiazin, sulfonamid,
sulfonylurea, thuoc loi tiéu thiazide, tetracycline,
thubc chong trim cam ba vong, promethazine,
piroxicam) va hormone steroid (vi dy: thudc tranh
thai, liéu phép thay thé estrogen) lam tang tac dong
tao melanin cua vi¢c tlep xuc anh ning mat troi va
nén duoc thay thé dé c6 thé diéu tri nAm thanh
cong P4?71. Vi nam da c6 nén tang di truyén rd
rang, nén ap dung cac bién phap phong ngtra nhu
chbng niang va tranh ding thudc tranh thai ¢ nhiing

nir vi thanh nién trong gia dinh c6 ngudi bi ndm da
[28]

PIEU TRI TAI CHO

Hydroquinone va thudc ba thanh phin

HQ 12 mot hop chat phenolic ¢6 didc tinh chdng
oxy hoa can thi€p vao qua trinh hinh thanh melanin
bang cach trc ché tyrosinase. N6 ciling trc ché qua
trinh téng hop DNA va RNA va c6 thé 1am thay
d6i sy hinh thanh ctia melanosome, gay ton thuong
¢ chon loc dbi véi melanocyte. Nhitng dac tinh
nay e ché qua trinh trao ddi chat ciia melanocyte,
1am giam dan qua trinh san xuit melanin. Hiéu qua
va doc tinh cua HQ boi tai chd phu thudc vao néng
dd, chét van chuyén va d6 6n dinh hoa hoc cua san
pham cubi cing.

Céc cong ty dugc & Hoa Ky c6 thé tao ra HQ
t6i 12%; cac san pham HQ khong ké don (3% va
2%) khong con c6 sin nita. Néi chung, HQ dugc
sir dung dudi dang kem 2—5% va c6 thé boi hai 1an
mot ngay khi bat dau tri liéu, nhung thuong duoc
ké don sir dung trudce khi di ngu. Hiéu qua giam
sic td c¢6 thé duge nhin thdy sau 5-8 tudn va viéc
diéu tri co thé duge tlep tuc trong tdi da 1 nim [29].
Trong ndm da, murc giam trung binh cia MASI sua
d6i (mMASI) khi diéu tri bang kem chong ning

phé ‘r(f)ng va HQ 4% tai chd (ju kién 12 30-40% sau
8 tuan va 45-55% sau 16 tuan %311,

Hiéu qua cua HQ duoc t6i wu hoa khi két hop
voi retinoids va corticosteroid tai chd. Nam 1975,
Kligman va Willis mo ta viéc st dung két hop
tretinoin 0,1%, HQ 5% va dexamethasone 0,1%
trong viéc lam sang da P2, Hién tai, sy két hop
tretinoin  0,05% v&i HQ 4% va fluocinolone
acetonide 0,01% (triple combination, TC) dugc
coi 1a phuong phap diéu tri tai chd tiéu chuan vang
cho ndam nho tic dung 1am trang nhanh va manh
33,341 Cac do ludng vé hiéu qua va an toan chi ra
rang nén sir dung TC khong lién tuc trong tdi da 6
thang. Dbi voi nam da, giam mMASI bang cach
diéu tri bang kem chdng ning pho rong va TC tai
chd du kién 1a 30-40% sau 8 tuan va 50-60%
trong 16 tuan 3537

Viée su dung HQ va TC co thé giy ra cac tac
dung phy, nhu viém da tiép xuc di ing va kich tmg,
mang tring da gidng hoa gidy, ban do6 va giin
mach. Ochronosis ngoai sinh da dugc bao cao do
su dung HQ nong do cao kéo dai. Médc du HQ boi
ngoai da da bi cam 6 mét 5O quoc gia, nhung khong
c6 bang ching dang ké nao vé rui ro tir viéc sir
dung boi ngoai da dé diéu tri nam. Tuy nhién, ca
HQ va tretinoin déu khong nén duoc st dung trong
thai ky 38401,

Azelaic acid

Azelaic acid, hay 9-cacbonodicarboxilic acid,
1a mgt hop chat khong chira phenolic co nguon gbe
tr nAm men Pityrosporum ovale, 13 mot chat trc
ché yéu tyrosinase ciia cac melanocyte va cac
oxyoreductase cua ty thé, lam giam qu4 trinh tong
hop DNA cua cac melanocyte binh thuong va tang
chirc nng. Azelaic acid an toan khi st dung cho
bénh nhén mang thai va cho con bu va thuong
duoc dung nap tot vi cam giac cham chich va ngura
sau khi boi thudc s& bién mét trong vai phut.
Azelaic acid thuong dugc str dung dudi dang kem
20% hai 1dn mdi ngay dé diéu tri nam, giam 50%
MASI sau 8 tuan 1],

Niacinamide

Niacinamide, hay nicotinamide, la mét dang
hoat tinh sinh hoc cta niacin (vitamin B3) duoc
tim thay trong ré cua nhiéu loai rau va nim men,
1a tién chét thiét yéu cua cac coenzym nhu cac
phan tu nicotinamide adenine dinucleotide
(NADH) va nicotinamide adenine
dinucleophosphate (NADPH) v¢i tac dung chong
oxy héa manh 2. C4c nghién ctru in vitro chi ra
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rang niacinamide lam giam dang ké qua trinh
chuyén giao melanosome sang keratinocyte, can
thiép vao con duong truyén tin hiéu t& bao giita
keratinocyte Va melanocyte, lam giam qua trinh
tao melanin /. Niacinamide béi tai chd gitp 6n
dinh chirc nang hang rao biéu bi bang cach ting
tong hop protein va ceramide va biét hoa
keratinocyte, cai thi¢n tinh trang vi mo cua da va
lam md cac nép nhin nhé. Hon nita, nd thic day
tac dung chdng viém trén da [*l. Niacinamide an
toan khi str dung cho bénh nhan mang thai va cho
con bu va thuong dugce boi don 1€ dudi dang kem
4-5% hai lan mdi ngay hodc két hop véi cac chat
lam sang da khac, chang han nhu kojic acid va
arbutin. D6i véi nam da, niacinamide 4% giup
giam 62% hemi-MASI (hMASI) sau 8 tudn 4],

Cysteamine

L-Cysteamine 1a mot hop chat aminothiol c6
dic tinh chong oxy héa va giam sic t6 do tc ché
enzyme peroxidase va tyrosinase, hoat dong nhu
mot chat lién két cua sit va dong va 1am ting nong
do glutathione ndi bao. L-Cysteamine c6 thé dugc
tim thay tu nhién nhu mot san pham thoai héa noi
bao cua L-cysteine.

Hai nghién ctru ngau nhién, mu d6i, c6 ddi
chung voi gid duge vai 50 va 53 nguoi tham gia
thir nghiém thoa mdt 16p mong kem cysteamine
5% 1én mat vao ban dém, dé dén 3 gio trong 16
tuan, dat dugc mirc giam MASI 50% va tuong ting
14 59% %471 Thém nira, mot thir nghi¢m lam sang
ngau nhién, danh gia mu gom 40 phu ntr Brazil bi
nam da mit sir dung kem chdng ning c6 mau phd
rong va thoa cysteamine 5% hoac HQ 4% hang
dém trong 16 tuan gitip giam MASI 32% va 52%.
tuwong tng '), Mot so sanh khac vé cysteamine va
HQ 4% trong 16 tuan & Uc cho két qua giam
mMASI 1an luot 1a 21% va 32% 8. Thém nita,
trong mot thir nghiém ngau nhién trén 50 phu nit
bi nam, cysteamine 5% dugc so sdnh voi kem TC
(HQ 4%, axit retinoic 0,05% va betamethasone
0,1%) trong 16 tuan, dat dugc mirc giam MASI lan
luot 12 51% va 42% tuong Ung.

Thiamidol

Thiamidol (isobutylamido thiazolyl resorcinol)
12 mot chat (e ché tyrosinase mdi, manh dugc
chting minh 13 c¢6 thé ngin ngira tang sic t6 da do
tia UVB gay ra ). Sau 24 tuan ding thiamidol
0,2% boi hai 1an mdi ngay, 23 phu nit bj nam da
mat da gidm dugc MASI trung binh 1a 26%. Mot
thir nghiém d6i chirmg ngau nhién gdm 50 phu ni
Brazil bi ndm so sanh viéc boi hai 16p thiamidol

0,2% hai lan mdi ngay so voi HQ 4% hang dém
trong 12 tuan véi kem chong nang c¢6 mau phd
rong. Mtic giam mMASI 1an lugt 1 43% va 33%.

Thanh phan béi tai chd khac

Mot s6 san pham boi ngoai da day hira hen dang
dugce xem xét dé diéu tri nam %, Tuy nhién, con
it duoc thir nghiém trong cac thtr nghiém ngiu
nhién c6 dbi ching sir dung diém sé MASI lam két
qua chinh, han ché viéc danh gia hiéu qua cua
chung va xac dinh vai trd cia chung trong s cac
phuong phap diéu tri hién c6.

Vitamin C c6 biéu hién hoat tinh nhat 13 axit L-
ascorbic, thuong duoc dung trong diéu tri nAm ¢
néng d6 5-20%. Vi no rat khong 6n dinh nén mot
s0 dang hop chat duoc phat trién dé dung trong lam
trang da va tri nam '), Vitamin C wrc ché qua trinh
tao melanin bang cach twong tac voi dong trong
tyrosinase, lam can ki¢t dopaquinone. N6 thuong
dugc két hop véi cac chat 1am sang khac, nhu kojic
acid va arbutin.

Kojic acid dugc thu tir cac loai nam khac nhau
nhu Aspergillus oryzae, Penicillium spp., va
Acetobacter spp. Kojic acid lién két véi dong trong
tyrosinase, ngan chan hoat dong va qua trinh tao
eumelanin. Trong diéu tri nam, kojic acid dugc su
dung voi ndng do tir 1% dén 4% két hop véi cac
chat 1am sang da khac. Tac dung ciia né bat dau
sau 2—4 tuan st dung lién tuc, vai sy cdi thi¢n dan
dan cho dén 6 thang 2.

Arbutin 12 mot chat din xuit HQ dugc chiét
xudt tir qua nho Uva ursi Jolium, cing dugc tim
thay trong 14 cua qua viét quat va qua nam viét
quat, co tac dung wc ché tyrosinase va ngin chin
su truong thanh ciia melanosome. Trong diéu tri
nam da, n6 thuong dugc sir dung ¢ ndng do tir 1%
dén 6% két hop véi cac phuong phap diéu tri va
lam sang da khac B3,

Glycolic acid 1a mét alpha hydroxy acid c6 tac
dung phu thu¢c vao d6 pH va nong do cua no. No
lam giam sy gan két cta cac té bao stmg hoa tai
diém nbi cua 16p stmg va hat, dan dén lam mong
16p biéu bi khi st dung lién tyc. Thanh phan nay
tao diéu kién cho su xdm nhap cta cac thanh phan
hoat tinh khac va thuc ddy su phén tan ctia melanin
bang cach ting téc d6 luan chuyén té bao stmg 4
Dé diéu tri nam, glycolic acid thuong dugc két hop
v6i cac chat 1am sang da khac, chang han nhu kojic
acid va HQ, trong céc loai kem & néng do tr 4%
dén 10% ). Cac tac dung phu chu yéu phat sinh
tir kich g ban dau, c6 thé c6 ban do tam thoi va
nong rat ngay sau khi boi.
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Clobetasol 1a mot loai steroid boi ngoai da
manh gilp thic day nhanh chong loai bo cac sic
t6 gidy nam da. Co che giam sic t6 do
corticosteroid thuc ddy van chua duoc lam rd, va
qua trinh loai bo dugc thic ddy thuong dién ra
trong thoi gian ngin. Hon nira, loai kem nay khong
thé dugc sir dung trong thoi gian dai do cac tac
dung phu tai chd ctia nd, mic du clobetasol c6 thé
dugc sir dung trong mot chu ky ngén, sau do6 la mot
phuong phap diéu tri khac c6 d6 an toan tét hon.
Diéu trj bang clobetasol tai chd trong ti da 8 tuan
va theo sau bang cac thanh phan 1am tring tai chd
c6 thé mang lai két qua nhanh hon khi so sanh véi
cac thanh phan lam tring thong thuong % 371,

Mudi bénh nhan bi nam da mit tir An Do da
dugc diéu tri bang kem clobetasol propionate
0,05% bdi tai chd 2 lﬁn/ngéy trong 4 tuan, sau do
su dung 1 lan/ngay két hop véi kem chdng nang
trong 4 tuan nira. Tt ca nhimng nguoi tham gia déu
cho thiy sac t6 mo dan sau 2 tudn, va rd rang hon
sau 4—6 tuan. Tuy nhién, ba truong hop (30%) phai
ngng diéu tri sau 4 tuan vi teo va gidn mao mach
tai chd P71,

Trong mot thu nghi¢m chia d6i khu6n mat duge
thuc hién & An D9, nhitng ngudi bi ndm da mat
tham gia dugc chi dinh boi kem azelaic acid 20%
2 lan/ngay cho mét nira khudn mit trong 24 tuan.
O ntra khudn mit con lai, ho chi bdi kem clobetasol
propionate 0,05% trong 8 tuan, tiép theo 1a kem
azelaic acid 20% trong 16 tuan tiép theo. D6i voi
30 bénh nhan hoan thanh nghién ctru, bén duoc
diéu tri tudn tu c6 biéu hién sang da dang ké, véi
céc tac dung phu nhe va thoang qua ¢,

Tranexamic acid boi tai chd (TXA) tic dong
kém hon 1a dugc udng va tiém trong da. Hon nita,
TXA c6 nhiéu cong thirc, cach van chuyén va phac
d6 diéu tri 1am tang sy thay d6i ciia két qua va can
tré viéc danh gia phu hop vé vai tro ctia nd trong
diéu tri nam 81, Mot nghién ctru ¢6 ddi chimg st
dung liposomal TXA 5% trong 12 tudn & Thai Lan
giap giam 51% MASI, mac du khong c6 su khac
biét giita cac nhom P81,

Mot nghién ctru ngau nhién trén 100 phu nit Ai
Cap so sanh kem liposomal TXA 5% 2 lan/ngay
v6i kem HQ 4% hang dém trong 12 tuan, két qua
giam hMASI 1an luot 13 46% va 45% 591, Mot thir
nghiém ngau nhién khac véi 60 phu nit Iran so
sanh TXA 5% 2 lan/ngay v6i HQ 3% trong 12
tuan, két qua giam mMASI 1an luot 14 52% va 48%
(601 Thém nita, mdt nghién ctru ngau nhién so sanh
TXA tai chd véi TC sira ddi trong 8 tuan & An Do,
két qua giam MASI 1an luot 1a 5% va 30% [©1,

Metformin trc ché qua trinh hinh thanh melanin
bang cach giam sy tich tu adenosine
monophosphate (¢cAMP) trong té bao, nhung do
tinh wa m& thip cua nd nén budc phai st dung &
néng dd cao dé co hiéu qua tai chd 2. Lotion
metformin 30% béi tai chd 2 lan/ngdy duogc so
sanh v6i TC trong 8 tudn trong mot nghién ciru
ngau nhién c6 dbi ching trén 40 bénh nhan Ai Cap
bi nam. Mtrc giam MASI lan luot 1a 56% va 57%
631 Trong khi d6, khong c6 bang chimg chic chin
nao vé modi lién hé giita nam da vdi tinh trang
khéng insulin [®4,

Methimazole la mot loai thubc khang giap
duong udng gan day thu hut sy cht y do tac dung
lam giam sic t6 bang cach Grc ché peroxidase,
nhung no cling dugc chirng minh 1a co6 tac dung uc
ché tyrosinase trong cac nghién ctru thuc nghiém.
Vé co ban, n6 khong giy doc té bao d6i véi
melanocyte va khong thuc day sy thay doi ndng do
hormone kich thich tuyén giap (TSH) trong huyét
thanh [%°], Mot nghién ctru mu d6i danh gia hiéu
qua va do an toan ciia methimazole 5% moi ngay
mot 1an so voi HQ 4% trong 8 tudn ¢ 50 phu ni
Iran bi ndm, mirc giam mMASI lan luot 1a 25% va
76% 691,

Melatonin la mdt loai hormone do tuyén tiing
tong hop va tiét ra, c6 vai trd chdng oxy hoa manh,
diéu hoa nhip sinh hoc. N6 lam giam cac gbc tr do
do tia UV gay ra va tc ché hormone kich thich té
bao hic t6 alpha (aMSH) 7). Vi stress oxy héa
toan than tang 1én & nhitng bénh nhan bi ndm, nong
d6 melatonin va catalase trong huyét thanh thap
hon dang ké [%*]. Sau 90 ngay boi melatonin 5% 2
lan/ngay két hop v&i kem chéng ning trong 90
ngay, MASI giam 31% so v6i HQ 4% va kem
chong ndng, dat mic gigm 37% ). Vi r6i loan
gidc ngu la nguyén nhan chinh gay ra stress oxy
hoa, melatonin duong udng c6 thé dong mot vai
tro dac biét trong diéu tri bénh nhan c6 chat lugng
gidc ngn kém 701,

Malassezin 13 mot hop chat indole ty nhién
duoc san xuat boi Malassezia furfur, dugc bao cao
1a gay ra qua trinh chét theo chwong trinh cia
melanocyte, thuc day cac chi diu chét theo chuong
trinh phu thudc vao lidu va giam tong hop melanin
trong moi trudng nudi cdy melanocyte. Cac thir
nghiém in vitro ciing chimg minh rang malassezin
khong phai 1a chat rc ché tyrosinase, ma 1a chat
chi van c6 hoat tinh cao cia thu thé aryl
hydrocarbon véi céc chirc nang can bang 161 moi
chinh c6 thé tac dong dén co ché tao sic td. Trong
mot nghién cliru vé liéu lwong, mu doi, nhom st
dung malassezin tai chd hai 1an mot ngay trong 8
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tuan da giam 30,13% muc d nghiém trong cua
tang sic to, so voi 16, 67% ¢ nhom gia duoc.
Khong c6 tai phat trong 8 tuan theo dai 772,

Vao nam 2017, Cohen di dé xuat mot liéu phap
kep moi (str dung tai chd) cho nam da ket hop
thudc khang estrogen va chét trc ché yéu t6 ting
truong ndi mdé mach mau. Thude khang estrogen
c6 thé 1a chat diéu bién thy thé estrogen chon loc
(nhu tamoxifen hodc raloxifene) hodc chat trc ché
aromatase (nhu anastrozole, letrozole hoac
exemestane). Chét trc ché yéu t6 tang truong noi
mo mach mau sé 1 bevacizumab 737731,

PIEU TRI TOAN THAN

Tranexamic acid (TXA)

TXA 1a mot chat chéng tiéu soi huyét twong tu
lysine téng hop c6 tac dung tic ché canh tranh sy
hoat héa plasminogen thanh plasmin. TXA thtc
day su trc ché hoat tinh tyrosinase bang cach ngin
chén sy tuong tac cua melanocyte va keratibocyte
thong qua sy Gc ché hé  thong
plasminogen/plasmin. TXA cing lam giam hoat
dong cua té bao mast va trc ché cac yéu té ting
truéng nguyén bao sgi 6771,

Trong mot thir nghiém ngau nhién c6 dbi ching
v6i 44 phuy nit, uéng TXA 250 mg hoic gia duoc
hai 1dn mdi ngay trong 3 thang, gitp giam 49%
MASI, so véi 18% ¢ nhitng ngudi chi st dung kem
chdéng nang ). Tuy nhién, c6 mot sy tai phat nam
1o rét trong 3 thang sau khi ngung dung TXA.

TXA duong udng ciing cai thién hidu qua cua
cac loai kem bd trg nhu kem TC trong tri ndm, voi
dap ung 1am sang sém hon 1. Trong mot thir
nghiém d6i chimg ngau nhién, nhom ding TXA
duong udng, 250 mg, hai 1an mdi ngay trong 60
ngay két hop voi kem chong nang pho rong va kem
TC giam 64% mMASI, trong khi nhém dung kem
chbng ning pho rong va TC chi giam 12% mMASI
(80, 811 " Qyr tai phat nam da duoc ghi nhan trong
nhimg thang sau khi nging TXA, ngay ca khi dung
kem chdng nang va duy tri TC.

Vé lieu TXA, nhitng bénh nhin bi ndm nang
dugc chon ngiu nhién dé dung lidu hang ngay la
500 mg, 750 mg, 1000 mg hodc 1500 mg trong 8
tuan. Tat ca bon lidu déu c6 hiéu qua va khong co
su khac biét lién quan trong viéc giam chi s6 MASI
hodc melanin giita chung *?), mic du liéu cao hon
cho két qua nhanh hon ™. Vi tac dung chdng
huyét khdi con phu thudc vao liéu dung, thi lidu
thép hon s€ mang lai két qué thuan loi, vi it tac

dung phu va rii ro hon cho bénh nhén sé tdt hon.
Maic du la chi dinh off-label, TXA thuong duoc ké
don voi 1iéu 250 mg hai 1an mdi ngay trong 2—4
thang d6i voi nam da.

Mot phan tich hdi ctru trén 561 bénh nhan vai
cac ché d¢ diéu tri khac nhau. Cac sy kién bat lgi
xay ra & 40 (7,1%). Hau hét 1a thoang qua, nhung
mot ngudi (0,2%) bi huyét khdi tinh mach sau 6
tuan sau khi bat dau diéu tri. Sau do, bénh nhan
dugc chan doan méc bénh thiéu protein S c6 tinh
chat gia dinh (#4],

Cac tac dung phu cha yéu dugc bao céo cua
TXA la dau lung, dau co xuong, thiéu kinh, nhirc
dau, phat ban mé day va dau bung. Chong chi dinh
véi TXA 1a rdi loan chirc nang than, bénh ac tinh,
bénh tim mach hodc ho hip, dang dung liéu phap
chbng dong mau, tién st (c4 nhan hodc ngudi than)
mic bénh thuyén tic huyét khdi (bao gébm huyét
khdi tinh mach sdu, thuyén tac phoi, huyét khoi
dong mach, dot quy va xuét huyét duéi nhén) va
dang mang thai. Cac yeu t6 khac (vi du, liéu phap
tranh thai hodc thay thé ndi tiét t, hit thudc va du
lich dudng dai) nén dugc coi 1a tiéu chi loai trur
tiém nang. Khong co chi dau sinh hoa cia cac su
¢ huyét khoi lién quan dén TXA, vi viy nén tlen
hanh phan tich tién sir can than dé xac dinh cac yéu
t6 nguy co chinh 3%,

Pycnogenol

Pycnogenol 1a mot chiét xuat thu duoc tir vo
cay thong bién Pinus pinaster ciia Phap. N6 chtra
cac hop chat phenolic monomeric (catechin,
epicatechin va taxifolin) va flavonoid c6 dac
(procyanidin), voi cac hoat tinh chong oxy hoa va
chéng viém co6 kha nang kich thich sy téng hop ciia
enzyme nitric oxide synthase va hoat tinh
antityrosinase dan dén @c ché sinh tong hop
melanin. Trong dng nghiém, pycnogenol c6 dic
tinh chdng oxy hoa manh hon vitamin E va C.
Ngoai ra, no tai ché vitamin C, tai tao vitamin E va
giam ban do da do UVB giy ra [3¢. Liéu thong
thuong dugc ké don 1a 75-150 mg mdi ngay ddi
v6i nam da, chia thanh hai dén ba liéu trong 2—4
thang. Cac tac dung phu 1a khong dang ké.

Pycnogenol duong uong 50 mg hai 1an mdi
ngay duoc dé xuat dé diéu tri nam, giam 58%
MASI & 31 phu nit Brazil sau 90 ngay B, Mot
nghién ctru khac trén 30 phu nit Trung Qudc bi
nam da, nhitng ngudi nay udng 25 mg pycnogenol
ba 1an mdi ngay trong 30 ngdy, giup giam 32%
dién tich trung binh va gidm 22% cuong do cua
nam da mat %, Thém nita, mot thir nghiém ngau
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nhién c6 kiém soat danh gia viéc bd sung 150 mg
pycnogenol dudng udng (hoic gia dugc) véi kem
chéng ning c6 mau phd rong va TC & 44 phuy ni
bi nam. Sau 60 ngay, mirc giam mMASI vuot trdi
hon dbi v6i nhom ding pycnogenol dudng ubng,
& mirc 49% so véi 34% 571,

Thanh phin ding toan than khac

Polypodium leucatomos (PL) la mot loai san
pham diéu trj khong ké don, dugc ban trén thi
truong voi tén Heliocare ¢ Hoa Ky. No 1a loai
duong xi thudc ho Polypodiaceae, cb ngudn gbc
tor Trung va Nam My. N6 dugc mo ta nhu mét chét
bd sung chdng viém dé diéu tri cac bénh viém da
va giam mirc d6 nghiém trong cua chay nang. Co
ché hoat dong chinh xac ctia né van chua dugc
biét, nhung no 1a mot chat chéng oxy hoéa manh va
duong nhu hoat dong dé duy tri tinh toan ven ciu
tric clia chat nén ngoai bao, thudng bi anh huéng
boi burc xa cyc tim %1, Nhiing dic tinh nay dan
dén gia thuyét vé hidu qua cia n6 trong diéu tri
nam. Tuy nhié€n, mot thir nghi€ém trén 40 phy ni
gbc Tay Ban Nha bi nam tir trung binh dén ning
str dung kem chdng nang va duoc chon ngau nhién
dé udng gia dugc hodc chiét xuat PL 720 mg mdi
ngay trong 12 tuan cho thay khong co sy khac biét
trong viéc giam MASI P01,

Mot nghién ctru khac gdm 33 phu nit chau A bi
nam sir dung kem HQ 4% tai chd va kem chdng
nang pho rong dugc chon ngiu nhién dung PL 480
mg/ngdy hodc gia dugc trong 12 tudn. Sau 56
ngay, MASI giam déng ké hon ¢ nhom PL (49,4%)
s0 voi gia dugc (32,6%). Tuy nhién, viéc giam chi
so melanin, chi sb ban do, diém chét lugng cudc
song va cai thién bé ngoai khong c6 su khac biét
gitta cac nhom P'1. Nhitng két qua mau thuin nay
can thém céac nghién ctru ¢6 hé thong méi dé danh
gia hiéu qua ciia PL trong diéu tri nam.

Carotenoid 1a céac sic td tu nhién co trong mot
s6 loai thuc vat dong vai tro la chit 6n dinh cta céc
phan tir khong 6n dinh do kha ning loai bo cac loai
oxy phan tng thuan nghich va cac gdc tu do khac,
hap thy nang luong ciia cic phan tir ndy va tiéu tan
ning luong dudi dang nhiét. O da, kha ning bao
vé quang hoc cua carotenoid xay ra bang cach hip
thu truc tiép tia UVA, UVB va VL bang cach
chéng lai tic dong ctia tia UV ddi voi cac phan tir
tiép xuc, s& tré nén khong 6n dinh va c6 kha ning
gdy nguy hiém cho cac phan tit DNA va protein
cua t& bao. Ngoai ra, ching ¢6 thé kich hoat céc
con duong enzym chéng oxy hoa va chéng ting
sinh d¢ dép img véi viée tiép xtic voi tia UV P2,
Fucoxanthin duong udng (10 mg/kg) lam giam séc

t6 da do tia UVB gay ra trén thyc nghiém & chudt
lang, c6 thé 1a do uc ché tong hop cytokine
prostaglandin E2 (PGE2) tién viém va céc thy thé
lién quan dén qua trinh tao melanin 35, Mac du
tinh phi hop cua viée str dung n6, cho dén nay van
chua c6 thir nghiém ngau nhién c6 kiém soat nao
vé viéc st dung carotenoid dudng udng trong diéu
tri nam da.

Glutathione dugc dung dé diéu tri nam do dic
tinh chdng oxy hoa, dan dén tc ché tyrosinase.
Hon nita, n6 1am tang ndng do cysteine ndi bao va
N-acetylcysteine, chuyén qua trinh tao melanin tir
eumelanin thanh pheomelanin. N6 dugc ké don
trén toan thé gidi dé diéu tri rdi loan mau da bang
duong ubng hodc tiém tinh mach. Mot nghién ctru
ngau nhién c6 d6i chimg véi gia duge trén 60 sinh
vién y khoa tré¢ nguoi Thai Lan dung glutathione
duong uong 250 mg hai 1an mbi ngay trong 4 tuan
cho thay ch1 s6 melanin giam nhat quan va giam
d6m nau [’ Do d6, cac nghién ctru ngau nhién ¢
kiém soat sir dung chat chong oxy hoa duong uong
v6i glutathione hodc N-acetylcysteine dé diéu tri
nam da dugc ching minh.

Chiét xuét ca chua giau lycopene dudng udng
dugc chung minh la lam tang néng dg superoxide
dismutase trong huyét thanh va gép phan véi
hydroquinone 4% bdi tai chd dé giam mMASI, sau
12 tuén P4,

LOT DA BANG HOA CHAT

Lot da bang hoéa chat lam ting toc do ludn
chuyén cua té bao simg biéu bi, dugc phéan loai ¢
bé mit, trung binh va sau tiy theo 16p da va mirc
d6 mo hoc tiép can dugc. Cac tac dong co thé bao
gom tai tao biéu bi, té bao simg tir 16p simg hoa,
loai bo melanin va tai t6 chirc 16p bi do qua trinh
viém va san xuét cac cytokine, kich thich nguyén
bao soi va ting téng hop collagen va elastin 3.
Hon nita, c6 nhiéu chi dinh peel trong da lidu thim
my. V&i nam da, chung thudng dugc két hop véi
diéu tri khac, nhu TC va HQ cong véi kem chng
ning c6 mau pho rong va cac quy trinh khac, nhu
vi kim, dé c6 két qua tét hon %7

Lot da bang hoa chat khong phai 1a liéu phap
dau tay, nhung 1a mot bién phap b trg. Chi ¥, nén
thuc hién 16t da theo dot lién tiép d6i v6i nam. Céc
tac dong phu thudc vao su ludn chuyén té bao sing
va sy phan bé melanin > 1. Cac thanh phan duoc
sir dung pho bién nhat dé 16t da bang hoa chit 1a
(1) Trichloroacetic acid (TCA) 15% hoac 20%
trong dung dich nudc, dung gac nhe nhang thoa 1én
va khong loai bd hoac trung hoa; (2) Glycolic acid
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(GA) 30%, 50% hodc 70% & dang gel, boi bang
ngoén tay deo gang va loai bo (sau khi da dé hoac
cham chich) hodc trung hoa (néu frosting) bang
natri bicacbonat 10%; (3) Salicylic acid (SA) 20%
hodc 30% trong ethanol, dugc boi béng gac va
khong loai bo; va (4) Dung dich Jessner (JS), gdm
14 g resorcinol, 14 g salicylic acid va 14 mL lactic
acid (85%) trong con etylic 95%, duoc boi bang
gac va khong loai bé.

Két qua cé thé nhe, trung binh hodc ro rét,
nhung c6 thé khong giam thém sic t6 da. GA 1a
thanh phan dugc trich din nhiéu nhat trong cac tai
lidu vé 16t da bang hoa chét va tri nam '), Dung
dich lactic acid (LA) ndng d6 da manh, & ndng do
92% hoac 82%, dugc bao céo trong hai nghién ciru
nhu mot giai phap thay thé dugc boi bang ngédn tay
deo gang ngay trén ving ton thuong va loai bo sau
khi ban d6 hodac cham chich. Hi€u qua cua no
duodng nhu twong ty nhu hiéu qua cta JS 1011021,

Retinoic acid (RA) hoac tretinoin, & néng do
1%, 3% va 5% trong ethanol/propylene glycol,
duoc bao céo 1an dau tién vao nam 2001 nhu mot
tac nhan giy bong troc bé mat hang loat va duoc
chi dinh diéu tri ndm va 1do héa 1% 1%, N6 1a mét
chat phan tan mau vang va nén dugc duy tri trén
da trong toi da 6 gio (rtra sach tai nha) va mau
nhudm nau duge thém vao dé dung cho da mat ma
khong anh huong den tac dung 16t da. Ky vong la
tang lun chuyén té bao sung hoéa va loai bo
melanin hinh thanh sin trong 16p biéu bi. Tuy
nhién, RA 1a mét cong thic dé bay hoi, bi phan
huy khi tlep xuc voi VL, UV va oxy. Vi vay, mot
hé thdng chdng oxy héa manh mé 1a can thiét.

Cho dn nay, phuong tién tot nhat va nong do
Iy twong cho RA van chua duoc biét. Cac nghién
ctru duoc k¥ thuat cho thay kha nang bi gitr lai ctia
cac cong thuc cd mirc 6 manh cao trong 16p strng
hoa nhiéu hon khi so sanh véi kem RA 0,05%
truyén thong. Do d6, ndong d6 cao khong c6 loi thé
1 rang vi chiing kho dong nhat hon, lam ting nguy
co két tinh va giam kha nang xam nhéap qua da [1%%),

Mot danh gia dwa trén bang chung, bao gom 40
nghién ctru va 2912 bénh nhan, két luan rang 1ot
GA khong hiéu qua hon HQ 4% 11061 Fom nita, mot
danh gia khac, bao gdm cac mirc d6 khuyén nghi,
két luan rang tat ca cac phuong phap 16t da bé mit
¢6 thé duoc str dung trong diéu tri nam da nhu mot
liéu phéap bd sung hodc duy tri, véi hiéu qua tir nhe
dén trung binh. Cac tic giad ciing chimg minh

khong co loi thé dang ké nao cua thanh phan nay
so v6i thanh phan khac va khuyén nghi lya chon
dua trén muc dd thodi mai, kinh nghiém cia béc si
da lidu va d6 manh an toan nhat 7],

Nguoc lai, mot phén tich tong hop gan day da
danh gia hiéu qua cua tat ca cac phuong phap diéu
tri nam hién c6. Lot da bang hoa chat khong dugce
coi la mot lya chon diéu tri do c6 rat it thir nghiém
ngiu nhién c6 dbi chimg chat luong cao %], Tac
dung phuy | hlem nhung mdi quan tim chinh 1a nguy
co ting sic tb, dic biét 1a ¢ nhing nguoi da sam
mau %,

21 nghién ctru ngau nhién va so sanh vé 10t da
bang hoa chat trong tri nam duoc xac dinh (Bang
1). N6i chung, khong c6 su khac biét ¢6 lién quan
dugc ghi nhan trong cac so sanh. Tuy nhién, diéu
quan trong 1 phai 1am ndi bat tinh khong dong
nhit cao va nhiing han ché ciia cac nghién ciu,
chang han nhu (1) chét luong phuong phép tur thap
dén trung binh, (2) su khac biét trong mot quan thé
dugc chon, (3) thiéu sy tlep nhan va danh gia ¢ cac
loai da khac nhau, (4) ¢& mau nho, (5) thiét ké thay
dbi, (6) cac loai 16t da héa hoc, (7) do ludng thiéu
hiéu qua, (8) ngan han hodc khong theo ddi, (9) ty
1¢ mat mau, (10) tinh khong dong nhét trong két
qua ctia nhém, va (11) két luan kém. Tuy nhién,
GA dugc coi 1a hi¢u qua va an toan hon so véi 10t
da TCA dé diéu tri nam > 1%l trong khi 1ot da JS
va RA 1a quy trinh bo tro an toan va chi phi thap
cho ndm. Hon nita, JS diéu chinh (17% LA, 17%
SA, 8% axit citric va ethanol) ¢ thé lam giam
phan ung di tng voi resorcinol va tang sdc to sau
viém '), Tuy nhién, cac nghién ctru b6 sung dugc
thiét ké tot 1a can thiét.

VI KIM

Vi kim 1an dau tién duoc phat trién dé diéu tri
seo mun va da chay x¢. Tuy nhién, sy cai thién tinh
trang ting sic t sau viém va nam dugc ghi nhan
& nhitng bénh nhan nay "%, Khi dugc thuc hién
véi mot kim lan, viée tao ra mot vét thuong trén da
vira phai (ban d6 lan rong va mot s vét chay mau)
thiic ddy qua trinh cai thién sém tinh trang nam da
[0 K§ thudt nay, két hop voi TC va kem chong
nang phd rong trong 8 tuin (Hinh 1), thuc day giam
mMASI vuot trdi (48%) tét hon so v6i TC don
thudn va duoc ching minh 13 ngin ngira thém tai
phat 81 112)
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Table 1 Randomized and controlled trials, prospective and comparative studies about chemical peelings in melasma

Author, Study design  Population

ycar

Interventions, efficacy Results
parameters duration, follow-up

Kalla, 2001 NR, N = 100 Indian
comparative patients
M:F = 1:1.6 2

groups (A, B)

Hurley, R, IB, split-face N = 21 Hispanic
2002 patients (18
completed)

phototypes IV and
V; 2 groups (A, B)

Sarkar, 2002 Open, pilot, N = 40 Indian

comparative, patients
Prospective phaeo types I11-V
M:F = 18:22

2 groups (1, 2)

Khunger, Open, pilot, N = 10 female Indian

2004 split-face patients
Dogra, 2006 R N = 50 female
Pakistan patients 2
groups (A, B)
Macedo, Open, N = 8 female
2006 comparative, Brazilian patients
split-face
prospective

A = 6855-75% GA TCA: faster response, but
B=132 more relapse and
hyperpigmentation

10-15% TCA

Parameters not specified
Till significant improvement
Follow-up = 3 months

A: 4% HQ cream twice daily—  Significant reduction in both
8 weeks groups, with no difference
B: 4% HQ cream twice
daily + 20%—30% GA, every
2 weeks (20% for 4 weeks, 30%
for 4 weeks) MASI, Mexamerer,

subjective 8 weeks
No follow-up
1 = 20: MKF daily + serial GA  Significant improvement in

(30-40%), 3 weeks interval both groups, more rapid
2 = 20: MKF daily and greater in group 1
21 weeks

No follow-up

1% RA daily X 70% GA, weekly, Significant decrease in both
12 weeks mMASI, photograph sides, with no difference
No follow-up

A =50% GA Same efficacy, tolerability to

B = 20% TCA + 5% HQ and GA better than to TCA
0.025% RA

3 peels, every 3 weeks MASI,
photographs

No follow-up

10% GA/4% HQ cream on both Similar improvement on
sides of the face + 4 bi-weekly both sides; 70% GA did
70% GA to one side X peeling  not produce additional
vehicle on the other side, reduction in pigmentation

Clinical pictures assessed by 3

independent dermatologists

No follow-up
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Table 1 continued
Author, Study design  Population Interventions, efficacy Results
year parameters duration, follow-up
Sharquie, NR, split-face, N = 30 Iragi women 1 =15—92% LA Significant improvement on
2006 comparative (26) and men (4) 5 _ 15 JS both sides, with no
24 completed (20 every 3 wecks difference; no side effects
women, 4 men) Till desired
phototype IV ill desired response
2 groups (1,2) 2 to S sessions MASI
Follow-up = 6 months
Erbil, 2007 RCT N = 25; Cases: serial GA Good response for all,
15 = cases 20 = 35 — 50 — 70% every significantly better for
10 L other week group peels, with transient
= controls .
+ daily 20% AA cream erythema and PIH in 3
(b.i.d.) + adapalene 0.1% gel patients
Controls: daily 20% AA
cream (b.i.d.) + 0.1% adapalene
gel
MASI
20 weeks
20 weeks
Soliman, R, comparative N = 30 female A=15 Improvement and
2007 patients 20% TCA maintenance during
follow-up
phototypes Il and IV B = 15

2 groups (A, B)

A = 10 patients (67%)
20% TCA + topical 5% ascorbic

acid + 0.05% RA gel and 4% B = 13 patients (87%)
HQ cream once daily MASI No significant

and patients’ global response

6 weeks
12 and 16 weeks
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Table 1 continued

Author, Study design  Population Interventions, efficacy Results
year parameters duration, follow-up
Garg, 2008 R, SB N = 60 Indian A=15 All improved, most
patients phototype 54 200 5 50% significant in C
IV (50 completed
( pleted) B = 17 0.025% RA + GA A>B>C
3 groups (A, B, C) 20% — 50%
M:F = 1:6.5
C=18
2% HQ + GA 20% — 50%)
2-weeks interval, MASI
No follow-up
Safoury, NR, SB, N = 20 women 15% TCA on both sides Significantly higher
2009 prospective phototypes I1I X mJS on one improvement with
split-face combinartion, but
and IV Side . )
significant discomfort
10 days interval
MASI
10 weeks
8 weeks
Kumari, NR, N = 40 Indian 1=20 Similar efficacy MASI
2010 comparative women 12% GA or 0.1% RA cream. at reduction: 79% for GA
2 groups (1, 2) night, previously, for 2 weeks 73% for TCA
+ 20-35% GA No difference
2=20 Fewer side effects for GA
10-20% TCA every 15 days compared to TCA
MASI
Photographs
12 weeks
No follow-up
lknur, 2010  Single-blind, N = 31 Turkish 12 serial peel GA X AFA. 2 weeks  Significant decrease of
randomized, patients (24 interval. mMASI 6 months. No mMASI
right-left of completed) follow-up No difference
the face

AFA—less irritating
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Table 1 continued
Author, Study design  Population Interventions, efficacy Results
year parameters duration, follow-up
Kodali, RCT, split- N = 20 Latin 20%—30% SA Significant reduction in

2010 face, American women every 2 weeks pigment intensity, no
prospective (18 completed) difference between sides
4 peels on one side of the face X
20% to 30% SA peels are
4% HQ cream to both sides, i
were not effective for
twice daily
melasma
Narrowband reflectance
spectrophotometry
No follow-up
Faghihi, RCT, DB, N = 63 patients (male 70% GA X 1% RA peel, 4 No difference
2011 split-face and female) sessions RA Dndic ioleiatis
2 weeks interval, MASI
8 weeks
No follow-up
Puri, 2012 NR, N = 30 Indian A: 15% TCA Same efficacy, TCA: more
comparative patients B: 35% GA peel side effects
M:F = 1:6.5 2 groups every 3 weeks
(A, B)
MASI
15 weeks

Sobhi, 2012 SB, right-left

comparison

N = 14 Egyptian

women,

phototypes IV-V

No follow-up
Right side: 70% GA 6 sessions X Both sides improved

Left side: Nanosome vitamin C was
nanosome vitamin C applied by better
iontophoresis Few and transient side effects

MASI

Photographs evaluated by two
single-blinded physicians

No follow-up
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Table 1 continued

Author, Study design  Population Interventions, efficacy Results
year parameters duration, follow-up
Mahajan, RCT, DB N = 40 Indian 1=20 Significant reduction in
2015 patients just TC MASI with no difference
(38 completed) 5 =20 between groups

Sarkar, 2016 R, comparative

Choudhary, R, parallel
2017

control,

comparative,

SB

2 groups (1, 2)

N = 90 Indian

patients

3 groups (A, B, C)

N = 36 female

patients
12, melasma
12, photomelanosis

12, post acne

pigmentation,
3 groups (1, 2, 3)

(4 patients each)

serial GA peel 2-weeks interval
+ 20% AA cream

MASI, digital

photography, VAS

12 weeks

12 weeks

Before peels: 4% HQ + 0.05%
RA cream, 4 weeks

A =35% GA
B =SM
20% AS / 10% mandelic acid

C = phytic acid peels. every
14 days

MASI
Photography
12 weeks
Follow-up = 20 weeks
1. 20% SA
every 2 weeks
2. 50% GA
every 3 weeks
3. 15% TCA
every 3 weeks
6 sessions

Investigator’s Global
Improvement Assessment,
Patient’s satisfaction grading

scale based in photographs
No follow-up

MASI reduction:

A = 62.36%
B = 60.98%
C = 44.71%

35% GA and SM were
equally efficacious and safe
and more effective than

phytic acid peels

SM was better tolerated

Improvement

(all rogether)

marked = 27.77% (10/36)
moderate = 36.11% (13/36)
mild = 36.11% (13/36)

No difference

All well rolerated
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Table 1 continued

Author, Study design  Population Interventions, efficacy Results
year parameters duration, follow-up
Abdel- RCT, IB, split N = 24 female 20%-25% TC + JS X 20%-25%  Significant decrease in MASI
Meguid, face, right- Egyptian patients, TCA alone for both regimens;
2017 left, assessor- phototypes IV-V 6 sessions JS + TCA: more effective
blinded
2 weeks interval
MASI
photographs

No follow-up

RCT: thu nghiém ngau nhién c6 do6i ching; R: ngau nhién; NR: khong ngiu nhién; SB: mu don; DB: mu kép; IB: mu
ki’ém tra vién; 7C: kem k&t hop ba thanh phan (HQ 2%, RA 0,05%, Fluocinolone 0,01%); A{I: azelaic acid; mMASI: chi
s0 muc do nghiém trong va dién tich ndm sua d6i; VAS: Thang do truc quan; PIH: ting sac t6 sau viém; MKF: cong thic

Kligman cai tién

Hinh 1 Nam da mat & mot phu nit da Fitzpatrick loai V
48 tudi duogc didu tri béng kem chéng na?'lng ¢6 mau, kem
ba thanh phan trudc khi di ngu, udng tranexamic acid 250
mg mdi 12 gid va hai lan vi kim voi khoang cach 30 ngay
giita cac lan diéu tri. A: truée va B: sau 2 thang diéu tri

Co ché hoat dong cua vi kim van chua hoan
toan duoc biét dén. Sau thu thuat, sy tang sinh té
bao sung so6m xay ra, lam tang qué trinh dao thai
melanin qua da. Ngoai ra, vi kim giup cai thién cac
dang 130 hoa da do anh néng mit troi, nhu r6i loan
dan hdi do anh sang mat troi va cac melanocyte
hinh con lic, dong thoi tai cdu trac cac mang day
bi ton thuong 3], Vi kim ciing 1a mét quy trinh an
toan dé thyc hién trén da mau 161,

Nhiéu nghién ctru trich dan phuong phép vi kim
siéu nho dé tang kha nang thdm nhap clia chét lam
trang tai chd. Tuy nhién, diém cudi 1am sang tot
nhit cho su tham nhép khong dugc nhat tri. Hon
nira, hiéu qua lam trang cla san pham phu thude
vao do thim thau ctia da va tan suét sir dung. Do
d6, viéc cung cap thudc ding gio dé 1am trang trén

co s& vi kim mdi hai tun hodc hang thang 1a khong
¢6 lgi. Nguoc lai, hau hét cic thanh phan nay
khong dugc phat trién dé sir dung trong da. Vi vy,
thong tin an toan cua chung la khong ro. Ngoai ra,
su xAm nhap siu va ngang ciia cac chét nay sau khi
vi kim dién ra that thudng, khién cho cac tac dung
phu cta viéc hip thy toan than c6 thé xay ra la
khong thé doan trude [14],

Vi kim RF dugc bao cédo 1a mot phuong phap
diéu tri hiéu qua ddi véi nam khang tri, mic du
khong c6 nghién ctru ngu nhién c¢6 kiém soat 16n
nao dugc thuc hién 115117}

LIEU PHAP TIEM TRONG DA VA HUYET
TUONG GIAU TIEU CAU

Mot thach thire déang ké trong diéu tri nam 13
kha nang thim thau thap ciia cac chat hoa tan trong
nudc qua lop ky nudc cua 16p sung. Vi liéu phap
tiém trong da, thude duge dua truc tiép vao 16p bi,
dan dén ndng d6 thudc cao hon ¢ ving muc tiéu
v6i thé tich nho hon. Do d6, hiéu qua 16n hon va
lau dai hon, vdi it tic dung phu hon. Dé tiém trong
da, cac chat phai dugc hoa tan trong nude vo tring
va nén tranh tron 1an véi cac chat khac nhau duoc
tiém qua cac 6ng tiém riéng biét.

TXA 14 chat dugc nghién ciru nhiéu nhét trong
liéu phap diéu tri nam trong da. Viéc tiém dugc
thuc hién bang 6ng tiém 28-gauge dén 30- -gauge 0
d6 sau 1 mm va khoang cach 1 cm gitra mbi diém.
Trong céc thir nghiém 1am sang, 3—12 budi dugc
thuc hién véi khoang thoi gian gitra cac budi 1a 1—
6 tuan. C6 sy giam diém vé mirc do nghiém trong,
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dao dong trong khoang tir 33,3% dén 81,2%. Cac
néng do TXA khac nhau duoc st dung (4-100
mg/cc), nhung ndng do cao hon dudng nhu khong
céi thién duoc tinh trang sang da. Pang chii y, nong
d6 thp hon tai phat nhiéu hon, trong khi nong do
cao hon thi dau hon. Li¢u phap tiém trong da voi
TXA duong nhu lam sang da cham hon nhung co
hiéu qua twong tu nhu diéu tri bang dudng udng,
v6i mirc d6 an toan t6t hon [''81. Mic du liéu phap
diéu tri tiém trong da co kha ning thic day cai
thién tinh trang nam da, nhung cac nghién cuu cé
d6i chimg van con khan hiém mic dii cac san pham
vitamin C va glutathione da dugc sir dung rong rai.

Huyét tuwong gidu tiéu cau (Platelet-rich
plasma, PRP) duong nhu 1a mot ky thuét hira hen
dé diéu tri nam, mic du chi c6 mot s nghién ciru
¢6 ddi chimg so sanh PRP véi cac licu phap tiéu
chuan. Khéng co su dong thuan nao vé phuong
phap chuan bi PRP chuan hoac nong do tiéu cau.
Tiéu cau chira yeu t6 ting trudng tiéu cau, yeu to
tang truong bién d6i (TGF) bl va b2, va yéu t6
tang trudng biéu bi. Nhing chét nay tac dong 1én
qua trinh chuyén hoa sac t6 va viém, dong thoi co
thé stra chira cac cu trac da bi thay ddi cua nam.

Trong mot phan tich tong hop vé PRP diéu tri
nam lién quan dén 395 ngudi trudng thanh trong
muoi thir nghiém 1am sang, diém mMASI giam
dang ké sau thu thuat [''). Ngoai viéc tiém trong
da, PRP c¢6 thé duoc sir dung sau khi vi kim, véi
két qua tuong tu gitra hai ky thuat. SO luong céac
lan PRP dao dong tur ba dén sau, dugc thuc hién
hang thang hodc ntra thang mot lan. Tac dung phu
t6i thiéu dugc ghi nhan, nhu ban d6 tam thoi, phu
né va dau tai chd tiém.

CONG NGHE LASER VA ANH SANG

Nhiéu thir nghiém 1am sang kham pha viéc sir
dung cong nghé laser va anh sang dé diéu tri nam.
Tuy nhién, do sy khong dong nhét cua thiét ké
nghién ctru (cac thong sé 1am sang duoc sir dung
nhu két qua, s6 lan diéu tri, khoang thoi gian diéu
tri va thoi gian theo do1), su da dang cua cai dat
thong sO thlet bi va dic diém nam, viéc so sanh cdc
két qua nay rat phtc tap ['2°). Trong thuc hanh 1am
sang, loai laser nhdm vao melanin duoc st dung
nhiéu nhat dé diéu tri nam 1a Q-switched Nd-YAG
& ché @6 toning. Ky thuat Q-switching tao ra cac
xung v6i dinh néang lugng cuc cao duge phan phbi
trong mot thoi gian ngan (nano gidy). Két qua 1a
su pha hiy melanin bang hiéu tng quang am 2
1221 Pi lai, ché do toning st dung mat do ning
lugng thap (1én dén 3j/cm?) va kich thude diém 1on
hon trong cac 1an voi khoang thoi gian ngan (1-6

tuan). Do d6, khong c6 su phéd hily cac melanocyte
hoic keratinocyte trong 16p biéu bi ma thay vao d6
1a cac melanosome noi bao (qua trinh quang nhiét
chon loc dudi té bao), dan den tinh trang viém it
hon va do d¢ it ching tang sdc td va giam sic td
sau viém dang dom. Tuy nhién, ngay ca voi ky
thuat an toan hon ndy, van c6 béo cio vé 16i loan
sdc t0 sau cac thu thuat voi khoang thoi gian gitra
cac lan diéu tri ngan 23],

Gan day, nganh cong nghiép nay phat trién cac
loai laser c6 thoi gian phat xung 1a pico gidy ¢ cac
budce song khac nhau: 532, 755 va 1064 nm. Nang
lwong, duoc cung cap trong thoi gian tham chi con
ngan hon, 1am giam hiéu tng quang nhiét va ting
hiéu tmg quang 4m trong mo dugc didu tri. Tuy
nhién, tinh vu viét cua laser pico gidy so voi laser
nano gidy trong diéu trji ndam cé thé chua dugc
chirng minh rd rang 124 123,

Bén canh séc td, tia laser nham vao nude ciing
dugc str dung dé diéu tri nam. Laser phan doan boe
tach (CO2 va Er: YAG) lam bbc hoi céc
keratinocyte c6 nhiéu melanin hon va céc
melanocyte tang chirc ndng trong nam. Hon nira,
viéc lanh thuong cua da xung quanh cac cot dong
tu gitp cai thién moi truong lao hoa anh sang cua
16p bi noéng cua nam, co thé lam giam kich thich
can tiét ddi v6i cac melanocyte.

Tuy nhién, laser boc tach ¢6 hi¢u ing nhiét cao,
dan dén réi loan sic t6. Do do, cac xung ngan voi
mat d6 ning luong thap dugc khuyén nghi dé giam
bién chimg nay ['*°]. Nguoc lai, cac tia laser khong
boc tach s& tao ra cac cot ton thuong dong tu trong
16p bi, gilr cho 16p strng nguyén ven, it gy viém
hon. Mdt loai laser khong béc tach, thulium 1927
nm, duong nhu c6 trién vong trong diéu tri nam vi
kha ning tham nhép ciia nd 12 xung quanh diém
giao nhau gitra 16p bi va biéu bi [?7],

Tang sinh mach mau la mgt hién tuong phu cua
tén thuong buc xa ion héa trong nam dong thoi
tham gia vao qua trinh duy tri ting sic t5. Do do,
laser nhudm xung (585 nm) c6 thé dugc sir dung
trong diéu tri nam, ddc biét 1a khi thdy rd c6 gidn
mao mach. Khi diéu tri mach mau, laser nhudm
xung lam giam kich thich melanocyte, theo sau la
sy tal phat cua céc dbém sic t6. Do nguy co tang
sac to sau viém, khong nén sir dung trong cac kiéu
da t6i mau hon (>IV) [12%],

MAI MON DA

Phuong phap mai mon co hoc trén bé mat da
bang cach su dung dong co si€u nho va dau mai
kim cuong quay dugc dé xuat dé dicu tri ndm da.
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That sy, mai da nhe nhang phuc hdi toan bd 16p
biéu bi va 16p bi nong. Méc du co thé xay ra hién
tuong tang sac to sau viém thoang qua, nhung tinh
trang giam sic t6 ton tai kéo dai dugc thdy sau khi
mai da ddi v6i seo mun. Vi du, theo doi 1au dai 410
phu nit Thai Lan bi nAm duoc diéu tri bang mai da
cho thy hiéu qua duy tri 95% trong 5 ndm va ty 1&
tac dung phu thap. Tuy nhién, nhitng két qua nay
chua bao gio dugc lap lai thong qua mot thur
nghiém c6 d6i chimg '>). Vi mai da véi oxit nhom
khong ¢ vai trd tryuc tiép trong diéu tri nam vi no
chi anh huong dén 16p stmg nhung co thé tao diéu
kién cho cac san pham tham thau [13%),

KET LUAN

Viéc diu tri ndm 1a mot thach thic, vi cac dém
sc t6 khong dugc loai bo hoan toan & hau hét bénh
nhan va thuong xuyén tai phat. Phuong phap diéu
tri du tién 1a chong nang nghiém ngat hang ngay
va két hop kem chdng ning c6 mau véi cac chit
lam tréng tai chd, co thé c6 tac dong khac nhau ddi
vo1 su hinh thanh melanin.

Trong nhimg truong hop ndng va/hodc khang
tri, nén k& don thudc ‘udng. Tranexamic acid co
bang chung t6t nhat dé didu tri nam, tuy nhién no
12 mot loai thube 1am tan huyét khéi va do dé nén
dugc ké don cho mét sé bénh nhan chon lgc. Cling
¢6 nhiéu bang ching vé viée sir dung pycnogenol
nhu mot chét bo tro toan than trong diéu tri nam.

Céc tha thuat cling hiru ich dé diéu trj nam. Vi
kim 1a mot ky thuat chi phi thap véi it tic dung phu
bod sung cho diéu trj tai chd. Lot da béng héa chat
hoat dong chi yéu thong qua d6i mdi biéu bi. Laser
va cac cong ngh¢ dya trén anh sang nén duoc su
dung can than t6i da vi nhiét gay ra sy hinh thanh
héc td sau viém.

Su két hop cia cac thanh phan 1am trang tai chd
vé6i thude ubng va cac thi thuat co thé mang lai két
qua nhanh hon, mic du cac chién luge ngin ngira
tai phat tiép theo van chua dwoc nghién ciru k¥
ludng.

NGHIEN CUU TRONG TUONG LAI

Nghién ctru chuyén sau dang dugc thuc hién
trén phuong phap diéu tri nAm moi va hiéu qua hon
va su két hop ciia cac co ché hoat dong khac nhau
cua cac loai thudc ¢6 san. Cac chién luoc lam giam
stress oxy hoa tai chd va toan than, on dinh té bao
mast cua 1ép bi, gidm sy hinh thanh melanin ma
khong gy doc cho melanocyte, loai bo melanin
biéu bi ma khong kich thich viém, phuc h01 l1ao hoa
va thiic dy tu thuc bao dugc coi 1a ¢o trién vong.

Do d6, viéc phat trién cac chién lugc diéu tri va
phong ngura hiéu qua d6i voi nam da 1a mot cong
viéc dang dugc tién hanh phu thudc vao sy hiéu
biét tot hon vé co ché bénh sinh ctia né. Trong khi
d6, chdng ning két hop vai cac phuong phap diéu
tri lam gidm sy hinh thanh melanin, ting luan
chuyén melanin biéu bi va sira chira 16p bi nong la
tru cot cua cac chién luge tri lidu.
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