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nghién clfiu cla cac tac gia con mét s6 chdng vi
khudn nhu S.pneumoniae va H.influenzae thi
chdng t6i khdng con gdp nita. Chiém mot ti 1€
khong nhd trong nghlen ctru cla chung toi la vi
khuan A.baumannii 13 cac tac nhan phd bién gay
nhiém tring bénh vién.

Khang sinh d6 cua vi khuan Paeruglnosa
chiing tdi nhan thay vi khuan van con nhay cam
cao véi cac nhom Carbapenem, Cephalosporin,
Aminosid vdi ti Ié nhay cam >85%); khang sinh
c6 ti 1€ khdng cao la nhom Quinolon
(Levofloxacin, Ciprofloxacin) vdi ti 1é khang lan
lugt 1a 36,4% va 28,6%. KE&t qua phan lap vi
khudn nay ciing phi hop véi “Bdo cdo st dung
khang sinh va khang khang sinh tai 15 bénh vién
Viét Nam ndm 2008-2009".

Pic diém nhiém tring trong GPQ I3 linh vuc
ngay cang dudc quan tdm. Mot trong nhitng tac
nhan vi khudn gdy bénh ph6 bién nhdt dugc
phan 1ap la P.aeruginosa. Nhiém P.aeruginosa co
lién quan dén ti I&é nhap vién, nguy cg tir vong &
bénh nhan gian phé quan. Theo nghién clu cua
ching toi (bang 6) thdy bénh nhan nhiém
P.aeruginosa c6 sO dgt cap trung binh/nam cao
han, chénh léch trung binh 1,5/ndm (p<0,05) va
c6 nguy cd nhap vién cao gap 4 lan nhom khong
nhiém. Theo Aradjo (2018)* thay rang bénh
nhan nhiém P.aeruginosa man tinh c6 cac daot
cap (chénh léch trung binh 1,14/ndm) va xac
xuat nhap_vién cao haon 4,96 lan so véi nhom
khong nhiém P.aeruginosa. Nhu vay két qua cla
chiing t6i ciling tuong déng vdi tac gia.

V. KET LUAN

Trong cac dgt cdp gian phé quan, tri€u
chirng 1am sang thudng gap la ho khac dém, dau
nguc, s6t, ho ra mau. Dinh danh vi khudn ddm

va dich phé quan coé vai trdo quan trong trong
diéu tri gidn phé quan, vi khuan thudng gdp la
Pseudomonas aeruginosa, khang sinh d6 con
nhay vGi nhiéu loai khang sinh. Pseudomonas
aeruginosa lam gia tdng s6 lan nhap vién va dgt
cap & gian phé quan ngudi I6n.
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udng itraconazole. Po6i tugng va phucng phap
nghién cilru: Nghién ctu theo doi doc, tié’n ctru, )
sanh trudc sau diéu tri trén 31 bénh nhan ndm moéng
tay dugc diéu tri bing laser Nd:YAG xung dai két hop
uong |traconazole liéu xuna va thuSc b aan heparos.
Két qua: C6 31 bénh nhan dudc Iua chon, nit chiém
phan I6n (71 0%) D0 tudi trung binh 1a 41 96 + 14,37
tudi. Thoi gian mé&c bénh trung binh 13 31, 52 + 31,26
thang. Chi s6 OSI trung binh glam dan theo thai gian
d|eu tri tLr 22,87 + 7,89 diém trudc diéu tri, glam
xuong con 18, 71 + 6, 01 dlem sau 4 tuan dleu tri va
giam con 13, 55 7, 06 diém sau 8 tuan diéu tri. Sau 4
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tuan, diém OSI trung b|nh giam 5,05 + 3,58 diém so
Vi trerc khi diéu tri va sau 8 tuan dlem OSI trung
binh giam dugc 10,4 + 5,98 so vdi trudc khi diéu tri.
Sau 04 tuan diéu tri thi két qua xét nghiém cho thay
€6 dén 95,2% bénh nhan chua diéu tri khdi, co 4,8%
bénh nhan xét nghiém cho két qua nghi ngd. Sau 8
tuan thi c6 20% bénh nhan cd xét nghiém diéu tri
khdi, c6 80% chua khoi. Trong qua trinh thuc hién
nghién ctu chua ghi nhan ca nao cé tac dung phu cla
thuGc itraconazol. Chi co 02 truGng hgp bong nhe sau
laser. K&t ludn: Diéu tri ndm mong tay bang laser
Nd:YAG 1064 nm xung dai két hgp udng Itraconazol déu
mang lai hiéu qua trén lam sang va trén xét nghiém sau
8 tuan diéu tri. Trong qua trinh thuc hién nghién cliu
chua ghi nhén ca nao cd tac dung phu cla thuéc
itraconazol. Chi cd 02 truGng hgp bdng nhe sau laser.

T khoa: ndm mong tay, laser ND:YAG 1064 nm
xung dai, itraconazole

SUMMARY
EFFICACY OF LONG — PULSE 1064NM ND-
YAG LASER THERAPY COMBINED WITH
ORAL ITRACONAZOLE CAPSULE IN THE

TREATMENT OF ONYCHOMYCOSIS

Objectives: To evaluate the efficacy long pulse
Nd:YAG 1064 nm laser combined with oral
itraconazole in the treatment of onychomycosis.
Methods: Descriptive cross-sectional study,
longitudinal follow-up, prospective. Results: There
were 31 selected patients, most of the study subjects
were female (71.0%).The mean age was 41.96 +
14.37 years old. The mean duration of disease was
31,52 + 31,26 months. The mean OSI index gradually
decreased over time of treatment. From 22,87 + 7,89
points before treatment, down to 18,71 £+ 6,01 points
after 4 weeks of treatment and down to 13,55+7,06
points after 8 weeks of treatment. After 4 weeks, the
average OSI score decreased by 5,05 £ 3,58 points
compared to before treatment and after 8 weeks, the
mean OSI score decreased by 10,4 + 5,98 points
compared to before treatment. After 04 weeks of
treatment, test results showed that 95,2% of
patients had not been cured, 4,8% of patients tested
for suspicious results. After 8 weeks, 20% of patients
with test results were cured, 80% of patients with
test results were still not cured. During the course of
the study, there were no cases of side effects from
itraconazole. There were only 02 cases of mild burns
after laser. Conclusion: Long-pulse Nd:YAG 1064
nm laser combined with oral itraconazole are
effective clinically and on laboratory tests after 8
weeks in the treatment of oncychomycosis. During
the course of the study, there were no cases of side
effects from itraconazole. There were only 02 cases
of mild burns after laser.

Keywords: onychomycosis,
1064 nm laser, itraconazole

I. DAT VAN DE

N&dm moéng 1a bénh tuong ddi phd bién,
chiém khoang 5% dan s8 thé gidi®. Ti 1é mac
bénh khac nhau & tirng qudc gia. Tai Viét Nam, ti

long-pulse Nd:YAG
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Ié nay la khoang 10%°. Do thgi gian thay mot
moéng tay, chan dai nén cac thudc diéu tri nam &
moéng tay hoac chan doi hai duy tri kéo dai hon,
it nhat 3 thang déi vGi mong tay, 3-6 thang doi
vGi méng chan. Cac phuong phap diéu tri nam
mong gém thubc ubng chdng nam, thudc boi tai
cho. Ngoai ra, con c6 mét s6 phuang phap khac
nhu st dung laser Nd-YAG 1064 nm, laser diod,
phau thuat2. Trong cac thubc udng chdong nam,
itraconazol va terbinafin la mdét trong nhiing
thu6c dau tay dugc sir dung dé diéu tri ndm
méng, trong do itraconazol dugc sir dung vao
nam 1995 tai Mi. Ti Ié diéu tri khdi hoan toan
dao dong tur 70-90%. Tuy nhién, ti I& di€u tri
that bai c6 thé Ién t&i 40% va ti Ie tai phat van
con cao’. N&m 2010, FDA da chap thuan sur dung
laser Nd:YAG 1064 nm trong diéu tri ndm mong.
Laser Nd:YAG 1064 nm c6 kha nang dam xuyén
sau qua ban médng, thong qua hiéu ’ng nhiét
lam c ché, tiéu diét cac té€ bao ndm. Trén thé
gidi, cd nhiéu nghién ciu st dung phéi hgp laser
Nd:YAG 1064 nm vGi cac thuéc khang nam
dudng udng cho thay dap (ng diéu tri nhanh va
hiéu qua cao han sir dung daon doc 1 trong 2
phuong phap3. Tai Viét Nam, hién chua cé
nghién cfu danh gia hiéu qua diéu tri ndm mdng
bang phGi hgp laser Nd:YAG 1064nm vdi udng
itraconazol liéu xung. Vi vay ching toi ti€n hanh
nghién cltu ndy dé€ danh gia két qua diéu tri ndm
mong tay bang laser Nd:YAG 1064 nm xung dai
két hgp ubng itraconazole.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pai tugng nghién ciru: 31 bénh nhan
nam moéng tay kham va diéu trj tai Bénh vién Da
lieu Trung uong

Tiéu chuan lua chon: Bénh nhan bi ndm
méng tay cd ton thuong trén 1am sang va xét
nghiém (soi tusi hodc nudi cdy), > 15 tudi va
dong y tham gia nghién ciu

Tiéu chuan loai tru: Khdng dong y tham gia
nghién c(ru, bénh nhan di Ung vdi itraconazol, sur
dung cac thudc khang ndm dudng udng trong vong
6 thang gan day, phu nif cé thai va cho con bq, ¢
roi loan chific nang gan, than hodc dang s dung
cac thudc gay gian mach.

2.2. Phucang phap nghién ciru

Thiét ké’nghién ctru: Nghién cru theo doi
doc, tién cu’u, so sanh trudc sau diéu tri

Cé& méu: st dung cong thic tinh ¢§ mau
cho nghién clu theo doi doc, ti€n clru, so sanh
trudc sau diéu tri (tinh dugc n=30)

Phu’a’ng phap chon méu: chon mau thuan tién

Thoi gian va ¢7an diém nghién ciau: t
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thang 8/2021-8/2022 tai Bv. Da liéu Trung ucong.

Vat liéu nghién ciru: Ttraconazol: vién nén
Sporal ham lugng 100mg, do cong ty Janssen
san xudt. May laser Nd:YAG xung dai Hyperion
1064nm. Thudc b6 gan ho trg Heparos (250mg
L-cystine va 250mg choline bitartrate), do céng
ty Dongkoo Pharm, Han Qudc san xuat.

Cac budc tién hanh: bénh nhan du tiéu
chudn dugdc tu van va ki chdp thuén tham gia
nghién cu. Bénh nhan dugc hoi bénh, kham lam
sang va lam cac xét nghiém. Cac thong tin thu
tudi, gidi, thdi gian mac bénh, tién sir ban than
va gia dinh, chi s6 OSI, cac xét nghiém ti€n hanh
gom cOng thdc mau, chirc nang gan (AST, ALT),
chlrc nang than (ure, creatinin), xét nghiém soi
tudi tim nam. Bénh nhan dugc ti€én hanh diéu tri
bang laser Nd:YAG 1064 nm va udng liéu xung
itraconazole, thudc bd gan ho trg Heparos. Bénh
nhan dugc danh gid két qua diéu tri sau 4 tuan,
8 tuan thong qua chi s6 OSI va xét nghiém soi
tugi tim nam.

Xu' Ii va phan tich sé’ liéu: S6 liéu dugc
ma hda theo chuong trinh STATA 15. S6 liéu
dinh lugng dudc biéu hién dudi dang X + SD. S8
liéu dinh tinh dugc biéu hién dudi dang phan
tram. DA vdi bién dinh tinh trong cung mot
nhém sir dung test x> MC Nemar, so sanh giira
hai nhom st dung test so sanh x? Chi- square,
néu ki vong li thuyét <5 thi s dung test x> co
hiéu chinh cia Fisher. V@i bién dinh_ lugng so
sanh cac gia tri bang test T gilta 2 mau doc lap
va so sanh cap trudc sau. Cac so sanh co y nghia
thong ké vai p<0,05.

2.3. Pao dirc trong nghién ciru: nghién
ciru nay dugc théng qua hoi dong bao vé dé
cudng cta bé mon Da lieu Trudng Pai hoc Y Ha
NOi; bénh nhan dugc tu van va tu nguyén tham
gia nghién clfu; cac tac dung khong mong mudn
néu c6 déu dugc theo doi va xIr ly. Thong tin ca
nhan clia bénh nhan dugc bao mat theo quy dinh.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém ching cda bénh nhan
trudc diéu tri. Tong cdng cd 31 bénh nhan
tham gia nghién ctru.

Bang 3.1. Pac diém chung cua cdc bénh
nhan nghién cuu

n =31 %
. Nam 09 29%
Gigi N 22 71%

Tubi (X + SD) 41,96 + 14,37
Thai gian mac bénh

| (X £ SD) (thang) 31,52 + 31,26

Co6 31 bénh nhan dugc lua chon, da phéan

cac d6i tugng nghién cttu la nit (71%), con lai la
nam (29%). Dd tudi trung binh |a 41,96 + 14,37
tudi. Thdi gian mac bénh trung binh 1a 31,52 +
31,26 thang.

3.2. Hiéu qua diéu tri

3.2.1. Chi s6 OSI trung binh cua nhom
nghién cuau (NNC)

Bang 3.2. Chi s6" OSI trung binh cua
nhom nghién ciru

Chi s0 OSI NNC
Mong ton Ti lé % (n) 83,9% (26)
thuang nang R
(16-35) Trung binh OSI  |25,13 £+ 6,43
Méng ton Ti 18 % (n) 16,1% (05)
thuong trung \
binh (6-15) Trung binh OSI (11,20 + 2,39
Mong ton Tilé % (n) 00
th”?{‘_%)”he Trung binh OSI 00
. Ti 18 % (n) 100% (31)
TONg SO 7 ng"binh OST (22,87 £ 7,89

Chi s6 OSI trén lam sang cia nhom nghién
cliu & thdi diém b3t dau nghién clu cho thay
méng tdn thuong ndng chiém ty & I6n nhét,
83,9%, diém sb trung binh 13 25,13 + 6,43. Tiép
dén 13 méng tén thuong vira chiém ty 18 16,1%,
diém s6 trung binh 1& 11,20 + 2,39, khdng cd
bénh nhan c6 tinh trang mdng tén thuong nhe.
Diém s& trung binh OSI clia ca nhdm la 22,87+ 7,89.

3.2.2. Hiéu qua diéu tri cua nhom
nghién cuu

Bang 3.3. Ti Ié khoi xét nghiém sau 08
tudn cua nhom nghién ciu

Thdi gian Trang thai n %
Khong khai 20 95,2
4 Tuan Nghi ngg 1 4,8
Khoi 0 0
Khong khdi 16 80,0
8 tuan Nghi ngG 0 0
Khoi 4 20,0

Sau 04 tuan diéu tri thi két qua xét nghiém
cho thay c6 dén 95,2% bénh nhan chua diéu tri
khoi, co 4,8% bénh nhan xét nghiém cho két qua
nghi ngG. Sau 8 tuan thi c6 20% bénh nhan da
cho két qua xét nghiém diéu tri khdi, c6 80%
bénh nhan két qua xét nghiém van chua khdi.

3.2.3. Hiéu qua diéu tri Iam sang sau 08
tuan

Bang 3.4. Ti Ié khoi lam sang sau 08
tudn cua nhom nghién ctu (n=30)

Thai gian Trang thai %
N Méng tén thuang nang 0
4 tuan (16-35) 81% (17)
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Mdng ton thuang trun
% binh (6-15) | 19% (04)
Méng tén thuong nhe 0
(1-5)
Mdng ton thuong ndng | 35,0%
(16-35) (07)
" Mdng ton thuang trung | 55,0%
8 tuan binh (6-15) (11)
Méng tén thuang nhe 10,0%
(1-5) (02)

Ty 1€ khdi bénh trén lam sang sau tuan 4
tdng 1én 19,1% & moéng tén thucng trung binh,
giam xudng con 81,0% & moéng ton thucng
nang. Sau tudn 8 thi ty 1é nay thay di nhiéu
han, c6 10,0% méng chi con bi tén thuong nhe,
méng tdn thuong trung binh tdng [én chiém
55,0% va méng tdn thuong nang giam con 35%.

§3.00%

90.00%

81.00%

55.00%

\2“ 00%

10.00%

19.11%

0.00%

0 tuan 4 tuan § tuan

Thoi gian dieu tri
Méng tén thirong trung binh  ==g=Mong n thuong nhe

Biéu dé 1 Ti 1é khoi Idm sang cua NNC theo
miic dé tén thuong mong

Biu dd 1 cho thdy dién bién ty 18 khdi trén
ld&m sang nhu sau: moéng tén thucng nhe va
mdng ton thuaong trung binh Ia cdc dudng thing
tlr thdi di€ém 0 tudn tdng nhe dan theo thdi gian
4 tuan, & thdi diém 8 tuadn qua trinh nay ting
khd manh cac dudng thang thé hién dd déc rd
rang hon. Con méng ton thuong ndng la cac
dudng thdng déc di xudng, & thdi diém ban dau
cho dén tuan 4 dudng thdng nay giam nhe, thdi
diém tudn 4 dén tudn 8 dudng thdng ddc di
xuéng ro rang.

3.2.4. Su’ thay déi chi s6° OSI trung binh
cua NNC

Bang 3.5. Thay déi chi sé" OSI trung
binh cua NNC

—a=Mong tén thuong nang

Théi | Chis6 OSI |0OSI giam trung binh
gian | trung binh |so vai trudc diéu tri
Trudc
dieu trj | 2287 £ 7,89
4 tuan | 18,71 £ 6,01 5,05 + 3,58
8 tuan | 13,55 + 7,06 10,4 £ 5,98
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Chi s6 OSI trung binh gidam dan theo thdi
gian diéu tri. TUr 22,87 + 7,89 diém trudc diéu
tri, giam xudng con 18,71 + 6,01 diém sau 4
tuan diéu tri va giam con 13,55 + 7,06 diém sau
8 tudn diéu tri. Sau 4 tudn diém OSI trung binh
giam 5,05 + 3,58 diém so Vvdi truSc khi diéu tri
va sau 8 tuan diém OSI trung binh gidm dugc
10,4 £ 5,98 so vdi trudc khi diéu tri.

3.3. Tac dung khong mong muoén trong
qua trinh diéu tri

Bang 3.6. Tac dung khéng mong muén
sau diéu tri

Tac dung phu khong

e n Tilé %
mong mudén ;

Tac dung phu cla thudc o
itraconazol 0 0%

Bong nhe sau laser 2 10,0%

Trong qua trinh thyc hién nghién cltu chua
ghi nhdn ca nao cd tac dung phu cla thudc
itraconazol. Chi cé 02 trudng hgp bdng nhe sau
laser.

IV. BAN LUAN

4.1. Pac diém chung, cac yéu to lién
quan khac caa doi tugng nghién ciru. Trong
nghién c(tu nay, chung tdi tuyén chon dugdc 31
bénh nhan ndm moéng. P& tudi trung binh cla
cac déi tugng nghién clu 1a 41,96 + 14,37 tudi.
Piéu nay kha tuong doéng vdi dd tudi trong
nghién clu cla tac gid Al-Mutairi véi tudi tudi
trung binh la 36,5 tudil. Tuy nhién, trong mot
nghién cu cla Nguyén Minh Hudng* lai chi ra
rang ndm mong c6 thé xay ra & moi Ia tudi,
nhung thudng gdp hon & ngudi I6n tudi vi ngudi
I6n tubi cé su giam tudn hda mau ngoai vi, suy
giam hé mién dich, méng moc chdm, bé mat
mong trd nén I6n hon, méo md han, khd khan
trong viéc vé sinh mong, chan thuong xay ra
nhiéu han. Nhitng yéu t6 nay lam tang kha ndng
nhiém bénh. Nhung trong nghién clru nay cua
chidng t6i, do ¢@ mau bé va doi tugng nghién
clfu la cac bénh nhan dén kham tai bénh vién
nén cd mau khong phai la ¢ mau ngau nhién
nén co6 su khac biét do. Thoi gian mac bénh
trung binh la 31,52 £ 31,26 thang. Thdi gian
mac bénh cla cac ddi tugng trong nghién cliu
clia ching t6i ngan hon nhiéu trong mot nghién
cltu cla Yadav P. Thdi gian mac bénh trung binh
54,1 + 46,9 thang vdi 29% co thGi gian mdc
bénh trén 5 nam?°.

4.2, Hiéu qua diéu tri

4.2.1 Hiéu qua diéu tri trén Iam sang.
Hiéu qua diéu tri dugc danh gia theo chi s6 OSI
trén 1am sang. O thdi diém ban dau trudc khi
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diéu tri, nhdm nghién cfu da phan dang cé ty 1€
mong cé diém sb ton thuong ndng (83,9%), vdi
diém s8 trung binh 1a khd cao (25,13 + 6,43
diém). Chi cd 16,1% mdng ton thuong trung
binh véi diém s6 1a 11,20 + 2,39 diém. Khdng c6
méng nao cd OSI & mlc nhe. Biém s& trung binh
clia cd nhém diéu tri ¢ thdi diém nay la 22,87 +
7,89.

K&t qua trén Idm sang bang chi s& OSI & thdi
diém 4 tudn cling mdi chi giam tor 83,9% thdi
diém ban dau xu6ng con 81% (sau 4 tuan)
mdng ton thudng ndng, tdng tUr 16,1% Ién
19,1% (sau 4 tuan) & mong ton terdng trung
binh va van chua cé diém s6 nao & mong ton
thuong nhe. Sau 8 tuan diéu tri dd giam manh
hon 6 méng tdn thuong ndng tir 81,0% & tuan 4
gidm con 35,0%. Mdng tdn thuong trung binh
cling tang manh tUr 19,1% 4@ tuan 4 tang lén
55,0%. Diéu nay cho thdy dé dat dudgc hiéu qua
cao can phai co thai gian diéu tri du 8 tuan.

4.2.2. Hiéu qua diéu tri trén xét nghiém

Sau 4 tuan diéu tri, trén xét nghiém da co
dugc 4,8% bénh nhan cho két qua nghi ngd, van
con tdi 95,2% bénh nhan xét nghiém chua khoi.
Sau 8 tuan diéu tri da cho két qua tich cuc han,
da téng Ién 20% bénh nhan diéu tri khoi va 80%
bénh nhan van co két qua duong tinh. Nhu vay,
sau 4 tuan diéu tri cho két qua chua ro rang, co
4,8% bénh nhan cho két qua nghi ngs. Ty €
bénh ndm méng tay trén xét nghiém khong khoi
van con cao. Dé dat dugc hiéu qua diéu tri rd
rang trén xét nghiém thi thGi gian diéu tri phai
da 8 tuan. Két qua nay cd ty Ié thap han so Vdi
nghién cltu cda tac gia A Tosti va cong su®, 15
trong sO0 20 (75%) trong nhém itraconazole bi
nam mong chan da dugc chira khoi vé mat co
hoc. Tuy nhién, day la két qua chifa bénh ndm
mong chan va thgi gian thuc hién cla nghién
clru nay dai han rat nhiéu (6 thang).

4.2.3. Su’ thay déi chi sé6° OSI trung binh
cua NNC. Vé chi sd OSI trung binh, tir th&i diém
ban dau dén thdi diém diéu tri sau 4 tuan diém
s& trung binh giam dugc 5,05 + 3,58 diém, tir
sau 4 tuan diéu tri dén 8 tuan diéu tri hiéu qua
nay tang gap doéi (chi s6 OSI tur sau 4 tuan déu
tri 1én 8 tuan diéu tri giam dugc 10,4 + 5,98
dlém) TUr két qua trén xét nghiém, ty 1€ khoi lam
sang va su thay dm chi s6 OSI trung binh déu
khép véi nhau dién ra & thdi diém sau diéu tri 8
tuan, cé thé goi day la “thdi diém vang” cho hiéu
qua diéu tri. Tuy nhién, do nam mong la mot

bénh nhiém tring mdéng phd bién khd diéu tri
thanh cong nén can co thdi gian diéu tri dai hon.
Do dic diém phat trién binh thudng cia mdng
kéo dai nén doi hoi thdi gian diéu tri cia ndm
moéng can kéo dai it nhat 3 thang diéu tri*.

V. KET LUAN

Hiéu qua diéu tri cla ndm modng tay bang
laser Nd:YAG 1064 nm xung dai két hgp ubng
Itraconazol sau diéu tri 8 tuan trén xét nghiém
cho thay r6 rang ti I1é khdi bénh (20,0%) va ty Ié
khong khoi bénh (80,0%). Hiéu qua trén lam
sang ciing dat 8 mlc ¢ méng tén thuang nhe,
gidm manh ty 1& méng c6 tén thuong ndng va
tdng manh ty Ié méng cd tdn thuang trung binh.
Trong qua trinh thuc hién nghién cltu chua ghi
nhdn ca nao cd tac dung phu cua thudc
itraconazol. Chi c6 02 trudng hgp bong nhe sau
laser.
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