VIEM DA VUNG TA LOT
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TOng quan vé viém da ta L6t (Diaper Dermatitis — DD)

 Thuat nglr khac: diaper rash, napkin dermatitis,
nappy rash

* La mot trong nhitng bénh ly thuong gap nhat g tré
so' sinh

« X4y ra & vung da ti€p xuc vdi ta [6t: moéng, bung
dudi, sinh duc, dui trén

e CO thé la bénh tai chd, hodc la moét biéu hién da tai Diaper dermatits aerea

ch6 clia mét bénh hé théng

Diaper dermatitis, uptodate ,2024



Dich té hoc

 Ti l&é khac nhau tuy quoc gia va dan toc, vdi cac thdi quen sinh hoat va tan suat thay
ta lot khac nhau.

* Tai My: 10-20% bénh da & tré em (C* 4 tré sd sinh, sé ¢4 1 tré mac DD).
e Bé&nh c6 thé xay ra trong 1 tuan dau sau sinh.

* Dinh tubi : 9-12 thang.

Pediatr Dermatol. 2020 Jan;37(1):130-136. doi: 10.1111/pde.14047



Dich té hoc
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Vi triva do nang cling khac nhau o tirng
quodc gia va cé lién quan dén pH, TEWL
va dé am vung ta Lot

scores are reported for “mild” (score 1.0) and “mild-to-moderate”
(score 1.5) individually, while scores for “none” (score 0) and “slight”
(score 0.5) were combined, as were scores of “moderate” or greater
severity (scores of 2.0, 2.5, 3.0)

Pediatr Dermatol. 2020 Jan;37(1):130-136. doi: 10.1111/pde.14047



Phan loai viem da vung ta ot

Thé théng thudng
— Viém da tiép xuc kich trng Jacquet's erosive dermatitis
Thé d3c biét Granuloma glueteale infantum

Nguyén nhan ti'.:li cho Pseudoverrucous papules and nodules

— Viém da tiép xuc di ¢ng

— Nhiém candida

Viém da ta ot

I: Vay nén dao nguoc
= Viém da tiét ba
2 Viém da co dia
Nguyén nhan toan than
Bénh mo bao

Viém da dau chi co thé rudt

Singalavanija S, Frieden lJ. Diaper dermatitis. Pediatr Rev 1995; 16:142
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Viém da tiép xuc kich &rng

* La phan 'ng ctia da vdi cac hda chat kich ing

e Chat kich irng bao gdbm: nudc tiéu, phan, dich ti€t co thé

* Thuong xay ra gidi han tai vi tri tiép xtc cta da vdi hoa chéat
e Can phai du lieu lwvgng hda chat tiép xiic mai gay bénh

* Triéu chirng chti yéu la bdng, rat.

e Cac triéu chirng thuong giam dan sau khi tac nhan kich &ng dugc loai bo.

Pediatr Dermatol. 2020 Jan;37(1):130-136. doi: 10.1111/pde.14047



Sinh bénh hoc

Dich tiét nhu nudc tiéu va phan

Po6 4m cao Sy hit tac cva ta 1ot

Lam phé v& hang rao bao vé da tai chd

Luc ma sat lién tuc cUa da véi ta 16t
'—m-[ Tang tham thau cdc chat kich ung va vi sinh

vat vao da

Mat di tinh pH acid ty nhién cta da

Tang pH da Réi loan phé vi sinh vat trén da

Tang nguy co S. aureus, S. pyogenes va C. albicans

Chat kich ung chinh 1a urease (nudc tiéu),
Hoat dong cua lipase va protease (phan)

enzym trong phan

Gay hién tuong viém va pha hoy hang rao da

Diaper dermatitis, Uptodate, 2024



Yéu t0 nguy co

 Hang rao bao vé da chua trudng thanh.

* Thay ta khéng thuong xuyén.

 Tiéu chay, di tiéu nhiéu lan trong ngay.

* Ché do an: bu me < sra cong thirc, do phan & tré bu sira me co6 pH thap hon.

 Sirdung khang sinh phé réng: nguy co tiéu chay, loan khuan tai cho, réi loan phd vi

nam.

Diaper dermatitis, Uptodate, 2024



Lam sang

Dat, san hong ban thuong tién trién
nhanh chong va tap trung lai thanh tung

mang phu né, doi khi cé vay

Hong ban la triéu chirng ndi bat

Nhirng truong hgp nang cé thé co trgt da.

Cac vung da khong ti€p xuc ta (nép gép)
thudng khéng bi anh hudong.

Pediatr Dermatol. 2014;31 Suppl 1:19.




Lam sang

M6t dac diém nhan dién la bénh thudong

chlra vung da @ nép

FIGURE 2 Imritative contact dermatitis

Pediatr Dermatol. 2018 Mar;35 Suppl 1:s10-s18. doi: 10.1111/pde. 13484



Phan muc do lam sang

Hong ban nhe Hong ban lan tda
Hoéng ban lan tda

San hong ban rai rac Trot loét rong
Trot nhe bé mat

Dién tich nho San, not viém

Thudng bong rat ‘
Triéu ching (%) Bong rat nhiéu

Pediatr Clin North Am. 2014 Apr;61(2):367-82. Epub 2014 Jan 14.



Cac thé dac biét

« S&n, nét, loét dang duc 16

Jacquet's erosive diaper dermatitis _ * Tap trung & tang sinh moén
¢ YTNC: tiéu tiéu khong tu chd, tiéu chay man

« N6t, u cuc mau do tia hodc tang sac to

!

Granuloma gluteale infantum * Taptrungvung nép

e YTNC: GCs lau dai, nhiém candida

« Santang sirng, dang mun coc, mau xam trén

Pseudoverrucous papules and '

nodules

nén hong ban

e YTNC: 16 théng niéu va tiéu tiéu ko tu’ chud

Clin Dermatol. 2014 Jul;32(4):477-87. Epub 2014 Feb 28.



Cac thé dac biét

Jacquet's erosive diaper dermatitis Granuloma gluteale infantum Pseudoverrucous papules and nodules

Clin Dermatol. 2014 Jul;32(4):477-87. Epub 2014 Feb 28.



Dién ti€n bénh

* Dién tién tirng dot
* Thuong cai thién tot sau 3-5 ngay diéu tri.

e Né&u tinh trang bénh kéo dai, hodc nang hon -> xem xét nhiém C. albicans kém theo

Diaper dermatitis, UPTODATE 2024






Viém da tiép xuc di &’ng

e La phan &ng di &'ng cua da vdi cac di nguyén tir moi truong

e C6thé la cac thanh phan cua ta lot: sdi vai, lua, thuc vat, chat bao quan,...
« CO thé gidi han tai vi tri ti€p xtc hoac lan réng khap thdn minh

« Khoéng lién quan dén liéu lugng tiép xuc.

* Thudng gap khi lan dau tré ti€p xtc vdi di nguyén, doéi ta Lot mdi,...

 Triéu chirng c6 thé kéo dai 2-4w ngay ca khi tadc nhan di i'ng duoc loai bo.

Cohen B. Differential Diagnosis of Diaper Dermatitis. Clin Pediatr (Phila). 2017 May;56(5_suppl):165-22S



Viém da tiép xuc di 'ng

Sensibilisation Elicitation

00’.0

%%%* allergen

Cohen B. Differential Diagnosis of Diaper Dermatitis. Clin Pediatr (Phila). 2017 May;56(5_suppl):165-22S



Céac hda chat cé nguy co di i'ng trong ta Lot

Potential Allergens in Disposable Diaper
Wipes and Topical Diaper Preparations

Potential Allergens in Disposable Diaper Wipes,
Topical Diaper Preparations, and Disposable
Diapers: Under-recognized Etiology of Pediatric
Perineal Dermatitis

JiaDe Yu, MD," James Treat, MD,} Keri Chaney, MD,” and Bruce Brod, MDt

Potential Allergens of Botanical Origin
Found in Diaper Wipes

Observed Observed
Potential Frequency in Frequency in
Botanical Disposable Diaper Topical Diaper
Allergens Wipes (n = 63) Preparations (n = 41)
A. vera 50 (79.4) 11 (26.8)
A. mellifera Not observed 19 (46.3)
C. officinalis 4 (6.3) 9 (22.0)
H. annuus 3 (4.8) 5(12.2)
L. angustifolia 3 (4.8) 5(12.2)
M. chamomilla 24 (38.1) 6 (14.6)
M. alternifolia 3(4.8) 2 (4.9)

Values are number (percentage).

Dermatitis. 2016 May-Jun;27(3):110-8.

Observed Observed
Frequency Frequency
in Disposable in Topical

Diaper Wipes Diaper Preparations

Potential Allergens (n=63) (n=41)
a-bisabolol 2 (3.2) 2 (4.9)
Benzyl alcohol 12 (19.0) 2 (4.9)
Benzoic acid 3 (4.8) 2 (4.9)
Botanical extracts 60 (95.2) 30 (73.1)
Bronopol 3 (4.8) Not observed
Cocamidopropyl betaine 2 (3.2) Not observed
Decyl glucoside 5 (7.9) Not observed
Diazolidinyl urea Not observed 1 (2.4%)
DMDM hydantoin 5(7.9) Not observed
Ethylhexylglycerin 5 (7.9) 3(7.3)
Fragrances 21 (33.3) 18 (43.9)
lodopropynyl butylcarbamate 13 (20.6) Not observed
Lanolin 5(7.9) 17 (41.5)
Methylchloroisothiazolinone 1(1.6) Not observed
Methylisothiazolinone 4 (6.3) Not observed
Myroxylon pereirae Not observed 5(12.2)
Parabens 6 (9.5) 10 (24.4)
Propylene glycol 13 (20.6) 6 (14.6)
Quarternium-15 1(1.8) Not observed
Sorbitan sesquioleate Not found 6 (14.8)
and derivatives
a-Tocopherol acetate 40 (63.5) 15 (36.6)

Values are number (percentage).



Céac hoda chat nguy co di i’'ng

DERMATITIS
@ LUCKY LUKE"

e Cac thanh phan trong ta Lot hién dai (siéu tham
hat): day thun, dai bang dinh, pham mau va
huong liéu déu cé nguy co di ing

* Cac chat két dinh dugc tim thay & vong eo co
dinh ta cho tré c6 cac di &’ng nguyén chang han
nhu nhua p-tert-butylphenol formaldehyde resin
-> gay viém da “Lucky Luke”

'Lucky Luke'contact dermatitis due to rubber components of diapers. Contact Dermatitis 1998; 38:363.


https://www-uptodate-com.libook.xyz/contents/allergic-contact-dermatitis-in-children/abstract/15

Lam sang

Triéu chirng tuong doi giong VDTX kich &ng

Nglra >> bong rat

Cé thé lan rong dén cac vi tri ngoai vung ti€p xuc

FIGURE 4 Allergic contact dermatitis

Khéng chira ving nép gap

Pediatr Dermatol. 2018 Mar;35 Suppl 1:s10-s18. doi: 10.1111/pde. 13484



Nhiém candida ta L6t




Candida ta Lot (Candida diaper dermatitis)

* CO thé nguyén phat hodc th& phat sau viém da tiép /
xuc

* Biéu hién b&i mang hong ban, ciing, san vé tinh, doi ( ) : ( ) ( | ( | )
khi cé mun mu, khi v dé lai mot vién vay mong & ria '@ ,%’ o @ £ N\ QEJ
sang thuong v !\'

+ Phan biét v&i VDTXKU: bj n&ng hon & viung nép. \\ // \ ¥ 4

& O U >

FIGURE 12 Candida infection

Cohen B. Differential Diagnosis of Diaper Dermatitis. Clin Pediatr (Phila). 2017 May;56(5_suppl):165-22S



Candida ta Lot (Candida diaper dermatitis)

Diaper dermatitis

Diagnosis

Contact dermatitis

Candida dermatitis

Epidemiology

Most common cause

Second most common cause

Examination

Spares creases/skinfolds

"Beefy"-red rash involving
skinfolds with satellite lesions

Treatment

Topical barrier ointment or
paste (petrolatum, zinc oxide)

Topical antifungal therapy

Cohen B. Differential Diagnosis of Diaper Dermatitis. Clin Pediatr (Phila). 2017 May;56(5_suppl):165-22S

©UWorld



Candida ta Lot (Candida diaper dermatitis)

Irritant Contact Dermatitis Candida Dermatitis

Confluent areas of shiny erythema Bright red, scaly rash with satellite lesions

Genitocrural creases are NOT typically involved Inguinal folds are usually involved

Negative KOH stain Positive KOH stain

Skin care (e.g., frequent diaper change), barrier Rx similar to irritant contact dermatitis,
preparations (e.g., emollients) + topical steroids plus topical antifungals

Usually resolves in under a week Usually resolves within two weeks
with appropriate treatment with appropriate treatment

Diaper dermatitis, Uptodate 2024



Candida ta Lot (Candida diaper dermatitis)

Candida ta L6t dai dang c6 thé la ddu hiéu clia tdng nhay cdm vdi candida: DTD tuyp |,

nhiém candida niém mac man tinh hodc SGMD tiém an.

FIGURE 11 Diaper dermatitis with satellite pustules and papules
reflecting Candida albicans-infection

Diaper dermatitis, Uptodate 2024



Vay nén ta Lot



Vay nén ta Lot

* \Vay nén co thé xay ra & bat c&r do tudi nao.

« D3c trng: san, mang hong ban ranh gidi ro. Vay thuong it hodac khéng cé do ddé &m
0'vung ta lot cao.

e Kham thém cac vung da khac

* Hdi thém tién sir vay nén gia dinh.

 Phai nghi dén vay nén ta L6t khi bénh dai dang, khang tri v&i cac phuong phap thong
thuong.

Cohen B. Differential Diagnosis of Diaper Dermatitis. Clin Pediatr (Phila). 2017 May;56(5_suppl):165-22S



Vay nén ta Lot

FIGURE 9 Infantile psoriasis

Cohen B. Differential Diagnosis of Diaper Dermatitis. Clin Pediatr (Phila). 2017 May;56(5_suppl):165-22S



Psoriasiform Diaper Rash Possibly

Induced by Oral Propranolol in an
18-Month-0Old Girl with Infantile
Hemangioma

Raphaélle Baggio® Claire Le Treut® Laure Darrieux® Amélie Vareliette®
Gilles Safa®

Case Report

An 18-month-old girl presented to the department of dermatology with a 3-week histo-
ry of recalcitrant diaper rash. She had been successfully treated with oral propranolol for
superficial and deep infantile hemangioma on the right cheek from the age of 3 months to
the end of her first year of life. At 16 months of age, propranolol was reinitiated because the
growth of the infantile hemangioma had rebounded, primarily in the deeper component of
the tumor. Six weeks after restarting propranolol, the child developed a diaper rash. She was
initially diagnosed with irritant diaper dermatitis with secondary Candida infection, based
on a positive potassium hydroxide (KOH) examination of skin scrapings. The rash did not
respond to multiple topical therapies, including zinc oxide-based ointments, antifungal
creams and low-potency topical corticosteroid (desonide cream). A physical examination
revealed well-defined erythematous scaly patches and plaque on the convex surfaces in the
diaper area, with satellite lesions (Fig. 1). The skin folds, including the gluteal cleft, were
spared. The skin swabs for bacterial cultures were negative. The lesions were clinically con-
sistent with a psoriasiform eruption. The patient had no positive family or individual history
of psoriasis. Therefore, psoriasiform diaper rash, possibly induced by oral propranolol, was
diagnosed. The patient was treated with a medium- to high-potency topical corticosteroid
(fluticasone propionate cream), and she experienced rapid and complete resolution (within
1 week) of the psoriasiform diaper rash (Fig. 2). One month later, the propranolol was dis-
continued because the hemangioma improved, and there was no recurrence of the psori-
asiform diaper rash.

Fig. 1. Psoriasiform diaper rash with well-demarcated erythematous scaly patches and plaque in the diaper
area 6 weeks after beginning propranolol therapy.

Fig. 2. Complete resolution of the psoriasiform diaper rash after 1 week of treatment with medium- to
high-potency topical corticosteroids.

Case Rep Dermatol. 2016 Dec 22,;8(3):369-373.



VIEM DA TIET BATA LOT




Viém da tiét b3

* Kha thuong gap & tré nhd, quanh 3 tuan dau doi.

* Dac trung bdi sdn, mang héng ban c6 vay mau vang udt, nang né & nép gap da, chu
yéu & nép ben.

* Triéu chirng nhe nhang, da s6 chi nglra nhe.
« Hiém khi xay ra chi & vung ta Lot -> xem xét thém céc vi tri khac, nhat la da dau.

« Dap ng tot vdi steroid hodc khang ndm tai cho ngan ngay.

Pediatr Dermatol. 2018 Mar;35 Suppl 1:s10-s18. doi: 10.1111/pde. 13484



Viém da tiét b3

FIGURE 5 Infantile seborrheic eczema

Pediatr Dermatol. 2018 Mar;35 Suppl 1:s10-s18. doi: 10.1111/pde. 13484



Viém da tiét b3

Viém da ti€t ba Viém da tiét ba

Cohen B. Differential Diagnosis of Diaper Dermatitis. Clin Pediatr (Phila). 2017 May;56(5_suppl):165-22S






Viém da dau chi co thé rudt

* R&i loan lan, nhiém sac thé thudng do dot bién gen SLC39A4 ma hda protein van
chuyén kém ZIP4.

* Gay thiéu hut kém trong mau.

* Triéu chirng thuong phat trién vai tuan sau cai stta, gom ton thuong da, rung toc,
tiéu chay.

* D3c trung: tang tiét dich & vung quanh 6 tu nhién va ton thuong da dau chi

* Triéu ching cai thién rat tot khi bu du kém.

Pediatr Dermatol. 2018 Mar;35 Suppl 1:s10-s18. doi: 10.1111/pde. 13484



Viém da dau chi co thé rudt

Causes of Acrodermatitis Enteropathica

Genstic

Acquired

Zinc deficiency

Cystic fibrosis

Biotin and bictinidase deficiency
Essantial fatty acid deficiency

Disorders of branching amino acids
metabolism: (Maple-Syrup Urine
Disease, Methyl Malonic Aciduria,
Propicnic Acidemia)

Disorders of non-branching amino
acids metabolism {Citrulinemia)

Pediatr Dermatol. 2018 Mar;35 Suppl 1:s10-s18. doi: 10.1111/pde. 13484

Acquired zinc deficiancy {pregnancy,
burns, erythroderma, parenteral
nutrition, intestinal malabsorption)

Kwashiorkor

Drugs {(penicillamine, cytotoxic

drugs)

MNecrolytic migratery erythema

latrogenic (protein restriction diets)




Viém da dau chi co thé rudt

FIGURE 15 (15A) Acrodermatitis enteropathica (AE) with Tinea- - -
like lesions in the diaper area. (15B) Exudative psoriasiform lesions \\ / X !
4"/ \»\, O U

FIGURE 16 Acrodermatitis enteropathica

Pediatr Dermatol. 2018 Mar;35 Suppl 1:s10-s18. doi: 10.1111/pde. 13484



Viém da dau chi co thé rudt

Pediatr Dermatol. 2018 Mar;35 Suppl 1:s10-s18. doi: 10.1111/pde. 13484



Bénh mo bao Langerhans



Bénh mo6 bao Langerhans o tré so' sinh

* Kha hiém gap, xuat hién trong 3 nam dau doi
* Sinh bénh hoc: do su tang sinh qua mulc cua té bao Langerhans trong ndi tang

 Biéu hién & da thuong la triéu chirng dau tién

Pediatr Dermatol. 2018 Mar;35 Suppl 1:s10-s18. doi: 10.1111/pde. 13484



Lam sang

« Ton thuong dang chdoc (impetigo-like) & né€p nach va ben

e Cac santiétdich quanh hdu mon

Da dau: ton thuong giéng viém da tiét ba

Than minh: San, mau vang dén nau do, mai xuat huyét

Chén dodn xac dinh: gidi phau bénh va mién dich huynh
quang duong tinh véi té bao CD1a va S-100

Pediatr Dermatol. 2018 Mar;35 Suppl 1:s10-s18. doi: 10.1111/pde. 13484



Lam sang

FIGURE 21 (21A) Langerhans cell histiocytosis, exudative FIGURE 22 Langerhans cell histiocytosis
papules around the anus. (21B) Langerhans cell histiocytosis,
impetigo-like lesion in the axilla

Pediatr Dermatol. 2018 Mar;35 Suppl 1:s10-s18. doi: 10.1111/pde. 13484



U hat vung mong tré nhii nhi



U hat mong & tré nhi nhi

* La mot dang viém da t4 (6t kich &ng dac biét, hiém gap.
» Thuat ngr “u hat” gdy nham lan, khéng cé su hinh thanh u hat trong bénh sinh.
e Cd ché bénh sinh van chua dudc hiéu ro.

* Yéu t0 nguy co:
 Su bit tac cla ta L6t
e Tién sr dung GCs tai ché lau dai
e Tién sir dung benzocaine tai ché

e Nhiém nam C. albicans

Bluestein J, Furner B, Phillips D. Granuloma gluteale infantum: a case report and review of the literature. Padiatr Dermatol, 1990; 7: 196-8



Lam sang

NoOt cirng, mau hong hay tim, kich thudc khoang 0.5-4cm

Thudong khéng cé trieu chirng

Vi tri: n€p ben, phan gé ctila mong, doi khi & ben hoac biu

Hinh oval, thudng nam theo truc dai, song song vdi cac nép tu nhién clia da

Bluestein J, Furner B, Phillips D. Granuloma gluteale infantum: a case report and review of the literature. Padiatr Dermatol, 1990; 7: 196-8



Lam sang
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Diéu tri

* Cham soc vung ta lot
* Thay ta L6t thuwdng xuyén: han ché tiép xuc gilra da va dich tiét ban

« “Rest period”: dé vuing ta L6t nghi ngoi, han ché bit tac

Vé sinh ding cach: nuéc am + san pham rira diu nhe pH trung tinh
* Han ché& san pham khong can thiét: cac loai phan thom, phan kh mui, giam
ti€t mo hoi,... co thé chira chat gay di ing

* Lwa chon ta lot dung cach: ta dung 1 lan, tham hut cao.

Diaper dermatitis, UPTODATE 2024



Diéu tri

* Topical barrier creams - tang cuong hang rao da
» Sirdung moi lan thay ta.
* Thoa mot l&p day dé ngan cach dich tiét / chat kich &ng ti€p xuc vdi da.
* Thuong sir dung nhat: petrolatum, zinc oxide, lanolin, paraffin va dimethicone.
e Cach strdung, so lan dung,.. tuy thudc vao kinh nghiém lam sang, hién chua

c6 nghién cltu vé str dung sao cho toi vu nhat.

Diaper dermatitis, UPTODATE 2024



Diéu tri

Comparison of the Effect of Human Milk and
Topical Hydrocortisone 1% on Diaper

A - > ~ Dermatitis
* Nuoi con bang stra me

Leila Amiri Farahani, M.Sc.,* Maryam Ghobadzadeh, M.Sc., Ph.D.,{ and Parsa Yousefi, M.D.}

* Slra me da dU’O’C ChU’ng minh co kha Abstract: Diaper dermatitis is one of the most common skin problems
, in infants and children, affecting between 7% and 35% of infants. This
néng kha’ng Viém va kha’ng khuan randomized clinical trial compared the efficacy of hydrocortisone 1%

ointment with that of human breast milk in treating acute diaper dermatitis
i ) ; i in infants ages 0 to 24 months. Infants with diaper rash were treated with
e H leu qua kha ngviem tu’o’ng du’o’ng either hydrocortisone 1% ointment (n = 70) or human breast milk (n = 71)
for 7 days. Improvement in the rash from baseline was seen in both
H d . 1 0/ treatment groups on days 3 and 7; there was no significant difference in
y rocortisone 0 total rash scores on days 3 and 7. Treatment with human breast milk was
as effective as hydrocortisone 1% ointment alone. Human breast milk is an
effective and safe treatment for diaper dermatitis in infants.

Diaper dermatitis, UPTODATE 2024



Diéu tri

» GCs taicho
e Sirdung cho cac truong hgp muc do nang
 Mtc do nhe (group VII): hydrocortisone 1%
e Tan suat: 2 lan / ngay trong 3-5 ngay.
e Strdung kém cac thudc thoa bao vé da khac
* GCs murc dd trung binh — cao khéng khuyén céo do nguy ca Cushing khi dung

tai vung ben

Diaper dermatitis, UPTODATE 2024



Diéu tri

* Ludn nghi ngd candida kem theo
e Loai trir candida khi ldm sang khoéng dién hinh hodc khong dap (ng diéu tri co ban

* NEu bénh st kéo dai lau -> nguy cd boi nhiém candida cao hon

Thoa khang ndm tru'dc, sau do thoa thubc bao vé da

Tan suat: 2-3 lan/ ngay

Thoi gian: thém 2 tuan sau khi sach sang thuong hoan toan

Khong khuyén cdo dung kem GCs mirc do manh khac
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Diéu tri

* Tim chan doan phéan biét néu nghi ngo

 Loaitrir cac bénh ly hé thong khac: vay nén, VDTB, u hat méng, AE,...

Khi khéng dap &ng vdi diéu tri co ban

Khi c6 thém cac sang thuong da khac ngoai vung ta L6t

Tién s gia dinh

GPB + xét nghiém néu can thiét

Diéu trj tuy thudc nguyén nhéan

Diaper dermatitis, UPTODATE 2024



Danh gid mre dd

Nhe - trung binh Nang

i

Thoa cac chat phuc héi hang rao _
bao vé da (petrolatum, kém oxyd) Khong

Co suw cai thién?

Co
Y Y Y
\, N\, : . ~
L u,u d-é d'i é u t ri Tiép tuc cham soc da C6 d4u hiéu nhiém candida
® Co Khong
Y Y
Azole tai cho 2-3 lan/ngay GCs tai ché hiéu Iuc thap 2 1an /
L Khéng ‘ _ >
Co6 mét trong 2 yéu to sau ngay x 3-5 ngay
1. Tinh trang bénh nang hon . . s aiaia o
2. Khéng thuyén giam sau 2w Triéu chirng co cai thién’
Co Khong Co
4 \ 4 y

Chan doan phan biét
Sinh thiét da + xét nghiém khac

Diaper dermatitis, UPTODATE 2024

Tiép tuc cham séc da co ban
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