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TOM TAT

Muc tiéu: Dénh gié déc diém lam sang & nguoi bénh hat com Iong ban chén thé séu.

Déi twong va phwong phap: Nghién ciwu tién ciru két hop hoi ciru, mé ta cdt ngang 80 nguoi bénh
hat com long ban chan thé sau, kham va diéu tri tai Khoa Kham bénh va Khoa Da liéu, Bénh vién Quéan
y 103, tir thang 6/2025 dén 2/2026.

Két qua: Tudi trung vj ciia ngudi bénh 1a 22 (tr 21-31,5 tudi). Nguoi bénh da s6 la nam gioi (88,8%),
thudc lre Iong quéan doi (85,0%). Vi tri ton thuong hay gap ¢ chan trai (46,3%) va chan phai (37,5%).
Kich thuwéc ton thuong cha yéu tir 2-5 mm (83,8%, p < 0,001). SO lwong ton thwong da so ter 1-2 san
(63,7%, p < 0,001). Ba s6 ngwoi bénh c6 cam giac dau nhe vi tri ton thurong (82,0%, p < 0,001).

Két luan: Nguoi bénh hat com long ban chan thé sau kham, diéu trj tai Bénh vién Quén y 103 da sé Ia
nam gi&i, & Itra tudi con tré, thudc luc lwong quén doi, cé ton thuong sé lwong it (tr 1-2 séan), kich
thwde nhd (ter 2-5 mm) va gay dau nhe.

T khéa: Hat com long ban chan thé sau, yéu té lién quan, dac diém Iam sang.
ABSTRACT

ASSESSMENT OF CLINICAL CHARACTERISTICS OF DEEP PLANTAR WARTS
Objectives: To evaluate the clinical characteristics of patients with deep plantar warts..

Subjects and methods: This was a prospective, descriptive cross-sectional study on 80 patients with
deep plantar warts examined and treated at the Outpatient Department and Dermatovenereology
Department of Military Hospital 103 (June 2025 - February 2026).

Results: The median age was 22 (21-31,5) years. Most patients were male (88.8%). The majority were
military personnel (85%). The most common location of lesions was the left foot (46.3%), followed by
the right foot (37.5%). The size of the lesions was mainly 2-5 mm in diameter (83.8%, p < 0.001). Most
patients had 1-2 papular lesions (63.7%, p < 0.001). Most patients experienced mild pain (82%, p <
0.001).

Conclusion: The majority of patients examined were military personnel, male, young, with a small
number of lesions (1-2 lesions), 2-5 mm in diameter, and mild pain.

Keywords: Deep plantar warts, clinical characteristics.
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"Bénh vién Quan y 103.

1. DAT VAN BE
Bénh hat com long ban chan (HCLBC) gay ra

thuwong co chdm den va rét dau, khac véi HCLBC
thé néng (thwdng khdong dau).

do Human papilloma virus (HPV). Bay la loai virus
gay u nhu & ngudi, véi khoang 350 type gay bénh
da duwoc xac dinh; trong do, cac type 1, 2, 4, 5, 10,
19, 20, 14, 27, 57 gay bénh & long ban chan [1],
[2], [3]. HPV lay nhiém théng qua cac vi tén
thwong va tén thwong & Iép thuwong bi [4]. Ti &
nhiém HPV chiém dén 40% dan sb thé gidi; trong
do, gay bénh HCLBC khoang 14% mdi nam [5].
HCLBC thé sau la ton thwong gap & ngdn chan,
gan ban chan; thwong tr mot tdn thwong, sau d6
xuét hién nhiéu hon va cé thé lan sang ban chan
con lai. Tén thwong & dang san 2-5 mm, com,

Bénh HCLBC c6 xu hwéng lanh tinh, thuwdng
gép & tré em va co thé tw khéi trong vong 2 nam.
Nhwng & ngudi 16N, bénh cé xu hwéng tén tai lau
dai, dap (rng diéu tri kém hon; mét sb trwdng hop
bénh tién trién thanh ung thw da [5], [6]. Yéu t6
lién quan va d&c diém lam sang cta bénh HCLBC
thé sau dong vai trd quan trong trong lwa chon
diéu tri va dw phong bénh. Tuy nhién, nhirng dir
liéu nghién ctru con rat han ché.

Nghién ctu nay dwoc thuc hién nhdm danh
gia dac diém lam sang thuong gdp trong bénh



HCLBC thé sau, gop phan nang cao hiéu qua
chan doan va diéu tri bénh.

2. DOI TUONG, PHUONG PHAP NGHIEN CcUU
2.1. B6i twong nghién ciru

80 nguwoi bénh (NB) c6 chan doan HCLBC thé
sau, kham va diéu tri tai Khoa Kham bénh va
Khoa Da liéu, Bénh vién Quan y 103, tr thang
6/2025 dén thang 02/2026.

- Tiéu chuén lya chon: NB 2 18 tudi, di néng lyc
nhan thirc va hanh vi, ddng y tham gia nghién ctu.

- Tiéu chuén loai trir: NB déng méc cac bénh li
khac anh hwdng téi qua trinh diéu tri; NB la phu
ni co thai hodac dang cho con bu.

2.2. Phuwong phap nghién cru

- Thiét ké nghién ctru: tién clru két hop hoi clu,
mo ta cat ngang.

- Phuong phéap chon mau: chon mau thuan
tién (tat cd NB phu hop tiéu chuan Iwa chon).

- Phuong phap tién hanh:
+ Kham, sang loc, Iwa chon NB vao nghién ctru.

+ Thu thap cac thong tin theo mau hd so
nghién cru thong nhat.

+ Theo ddi, danh gia két qua va xt li sé liéu.
- Chi tiéu nghién ctru:

+Dac diém chung NB: tudi, gisi tinh, nghé nghiép.

+ Dac diém 1am sang: vi tri, s6 lwong, kich
thwée tén thwong; mire dd dau do ton thuwong gay
ra (danh gia theo thang diém VAS [8]).

- Pao dirc: nghién clru duwoc Hoi ddng dao dirc
trong nghién ctru y sinh hoc Bénh vién Quan y
103 théng qua (Quyét dinh 3469/HPDD, ngay
18/7/2025). NB hiéu ré muc dich, tw nguyén tham
gia nghién ctru va dwoc bao mat moi théng tin ca
nhan.

- X Ii s6 liéu: phan tich, x& li sb liéu bang
phdn mém SPSS 27.0. Mic y nghia théng ké
dwoc xac dinh khi p < 0,05.

3. KET QUA NGHIEN cUU
Bang 1. Dac diém chung NB nghién ctru

(n, %) N 9(11,2)
Nghé nghiép | BO ddi 68 (85,0)
(n, %) Khac 12 (15,0)

*Trinh bay dang trung vi va khodng tr phan vj

NB phan bb tr 19-59 tudi; tudi trung vi 1a 22
(21-31,5) tudi, nhédm tudi 20-29 tudi chiém ti &
nhiéu nhét (62,5%). Pa sb NB la nam gi&i (88,8%)
va thudc lyc lvgng quan doéi (85,0%).

Bang 2. Dac diém lam sang NB nghién cru

Dic diém lam sang (n =80) | Két qua p*
Vi tri Chan trai 71 (88,8) .
ton thwong | Chan phai 9(11.2) | 401

o, )
(n, %) Ca2chan | 13(16,2)

Kich thuec | = 2MM 368 .
ton thwong 2-5mm 67 (83,8) 0.001
o, )

(n, %) >5mm 10 (12,4)

Sé lwong 1-2 san 51 (63,7) .
ton thwong | 3-5sén 9(11.3) | 5001
o, = )

(n, %) > 5 s&n 20 (25,0)
* Kiém dinh Chi-square goodness-of-fit

Dic diém NB (n = 80) Két qua
18-19 9 (11,3)
20-29 50 (62,5)
D6 tudi 30-39 8 (10,0)
(n, %) 40-49 10 (12,5)
50-59 3(3,7)
Trung vi (Q1-Q3)* | 22 (21-31,5)
Giéi tinh Nam 71 (88,8)

Tén thwong HCLBC thé sau & chan trai
(46,3%) nhiéu hon & chan phai (37,5%) va & ca 2
chan (16,2%), v&i p < 0,01. Kich thwéc tén
thwong tr 2-5 mm chiém ti 1&é cao nhét (83,8%, p
< 0,001) va phan 16n NB c¢6 tir 1-2 san tén
thwong (63,7%, p < 0,001).

4,0%

14,0%

= Nhe

Vira
82.0% e

Mcrc do dau theo thang diém VAS & NB.

Triéu chirng dau g’)’ NB chd yéu mirc d6 nhe
(VAS tir 1-3 diém chiém 82,0%).

4. BAN LUAN

Bénh HCLBC thé sau c6 thé mac & bat ki Ira
tudi nao, song hay gap & tudi tré [9], [10]. Nghién
clru 80 NB HCLBC thé sau, chung toi thay NB co
tudi trung vi la 22 (21-31,5) tudi, phan I&n nam
trong khoang 20-29 tudi (62,5%). Két qua nay kha
twong déng véi nghién clu cia Hoon Choi va
cbng sy nam 2024 (NB co6 tudi trung binh 22,0 +



12,0 va 73,3% NB & dd tubi ttr 10-29 tudi) [10].

Trong nghién ctru cla ching t6i, nam gidi
(88,8%) gap nhiéu hon niv gioi. Da sb cac ngh|en
ctu déu cho thy & ngudi lon, ti 18 mac bénh &
nam gi&i déu cao hon ni giéi [5]. Nghién clru cla
Ayesha Anwar (2016) gap 69,1% NB la nam va
30,9% NB la ni¥ [2]. Nghién ctru cia Hoon Choi
va cdng sy (2024) ciing cho thdy ti 16 nam gidi
nhiéu hon han (75,0%) [10].

Vé nghé nghiép, NB trong nghién ctru nay ch
yéu 1a bd doi (85,0%). Két qua nay twong dong
v&i nghién clru clla Ngd Van Hoa va cong s tai
Bénh vién Quan y 103 nam 2022 (49,1% NB la bd
doi) [7]. Diéu nay c6 thé do dac thu quan su co
nhiéu hoat déng dé gay cac vi tén thwong cho
long ban chan va co nhiéu yéu t6 nguy co cao lay
truyén HPV (nhw hanh quan, & chung phong tap
thé, dung chung nha tdm, nha vé sinh céng cong
[5]. Ciing c6 thé do day la bénh vién quan doi, dbi
twong phuc vu co ti 1é cao la nam quan nhan.

Trong 80 NB nghién ctru, da sé gdp ton
thwong & chan trai (46,3%) hoac chan phai
(37,5%); ton thwong & ca hai chan chiém fi 1é
thap hon (16,2%), khac biét véi p < 0,01. Nghién
clru cua Hoon Choi va cdng sw (2024) chira ti Ié
tén thwong & chan phai (34,7%) twong duwong
chan trai (31,8%) va & ca hai bén (33,5%) [10].
Nhiéu nghién clru da chi ra ti 1& I&n NB méc
HCLBC thé sau & mét bén chan. Tuy nhién, cé sw
khac biét vé ti 1& bi bénh ca hai chan gira cac
nghién ctru; cé thé do ddc diém dich t& va vi tri
dia li khac nhau & cac nghién ctru.

Pa sb céc tai liéu it d& cap dén kich thuwéc tdn
thwong [6], [5]. Maria José Chiva Miralles (2025)
chi ra tén thwong cé kich thwéce tr 1-9 mm; trong
do, 38% co kich thuwéc san trén 3,9 mm (dwoc
lwa chon diéu tri phau thuat) va 62% co kich
thwée dwdi 4,0 mm (dwoc diéu tri bao ton) 11
Trong nghién ctu cGa chung téi, da sd ton
thuwong cé kich thwéc tr 2-5 mm (83,8%, p <
0,001). Két qua nay twong ddng véi nghién cliru
cla Ngbé Van Hoa nam 2022 (24/35 NB nghién
ctru cé tdn thwong < 5 mm) [7].

Trong nghién ciru nay, da s NB c6 1-2 san
tén thuwong (63,7%, p < 0,001), khac vé&i nghién
clru cia Hoon Choi nam 2024 (59,1% NB c6 tw 1-
4 sin tén thwong) [10]. O nguwdi Ion, cac ton
thwong thuwong dap ng kém voi diéu tri va gay
dau, anh huwéng dén lao dong, sinh hoat. E)ay
thwong la Ii do NB tim dén can thiép y té ngay ca
khi s6 lwong tén thwong it [5].

Phan 16n cac tai liéu nghién ciru trwde chi méi
dé cap dén trieu chirng dau ma chua luwong gia
mirc d6 dau ctia NB [1], [5]. Chung tdi nhan thay
da sb6 NB trong nghién ctu nay chi dau nhe
(82,0%) theo thang diém VAS. Tuy nhién, cam

giac dau c6 thé nhe, nhwng gay kho chiu khi di lai,
hoat dong, nén NB can diéu tri dit diém.

5. KET LUAN

Ngw&i bénh hat com long ban chan thé sau
kham va diéu tri tai Bénh vién Quan y 103 c6 tudi
trung vi 22 (21-31,5) tudi; hay gap nhat 1a do tudi
tr 20-29 tudi (62,5%), giéi tinh nam (88,8%), 1a
bé doi (85,0%). Tén thwong hat com long ban
chan thé sau gap & chan trai (46,3%), chan phai
(37,5%) hodc ca 2 chan (16,2%), chi yéu co tw 1-
2 sén tén thwong (63,7%), kich thuwéc tr 2-5 mm
(83,8%) va gay ra cam giac dau nhe (82,0%).
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