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= Nhiém trung da néng do siéu vi
0 1 Molluscum contagiosum (MCV).

= Lanh tinh, tv gidi han.

U MEM LAY
= Deé lay lan, dac biét o tre nho

I é, g‘|f> + 4+ + (lay tir da bénh sang da lanh, lay
qua duong ti€p xuc).

= Khong di truyén.




++ +
02 Nguyén nhan

MCV thudc nhdom poxvirus

Coé 4 type virut la MCV 1, 2, 3 va 4. Hai type thuong gap la MCV 1 va MCV 2.

YEU TO NGUY CO’

Suy giam mién dich.

Bé&nh da khac: viém da co dia, tinh trang da kho, diéu tri bang cac loai kem

corticoid,...



03 Chan doan xac dinh

Chd yéu dua vao |am sang, khi can cé thé thuc hién
sinh thiét da.

Thoi gian G bénh: 2 tuan — 6 thang.

Pic diém thwong ton.



03. Chan doan x&c dinh Tén thuong co ban la céc san cé dac

diém:

Béc diém tth’ng tén Mau hong nhat, trang duc hodc

mau vang, doi khi la mau da,
duong kinh tr 2-6mm.

Cac san chac, tron, cd mau da voi
bé mat bong va 1dm & gitra
’ - Dirng riéng ré hoac thanh tirng

dam.

S6 lwgng tir 1-20 cho tdi hang
tram.

Cac san cé thé sdp x&p thanh dai,
theo vét (dau hiéu Koebner).



Vi tri thwong ton

= G tré em, t6n thuong cht yéu & vung da hd nhu mat, ¢6, nép gap.
* Hiém khi & 1ong ban tay, Idng ban chan

= Daxung quanh tén thuwong cé thé dd, ngra do phan &rng dap irng mién dich cuta co
thé d6i vai tdc nhan gay bénh.

O nhitng bénh nhan bi suy gidm mié&n dich nhw nhiém HIV , méc cac bénh man tinh
am sinh, hodc diéu tri bang cac thudc trc ché mién dich, tén thuong u mém lay

ong cé kich thudc 1én hon 5mm, lan tdéa toan than véi s6 lwgng nhiéu (trén 30) va
i dai dang.




PaY N\

Céc biéu hién 1am sang khac nhau ctia u mém lay

T6n thuong khéng
cuéng cd hinh thai it
dién hinh hon bén
canh céc tén thuwong
khac dac trung hon
ctia MC

San mau hong trén mi mat
V@i vét Idm trung tam dién
hinh

Phan &ng dang cham
(viéem da co dia) xung

. Ton thwong viém va
guanh ton thvong MC g

ap xe trén bung

https.//www.sciencedirect.com/science/article/pii/S1578219018301379



(03 Chan doan phan biét

Milia

Tén thwong co ban la cic san kich thuwdc tr 1-2 mm, ndi cao trén mat da, trong chira nhan
mau trang, khdng ngtra, khong dau, vi tri thudrng & mat, nguc va than minh.



03 cChén doan phan biét

Mun c6c phang

Tén thuong co ban 1a san hoi
ndi cao trén mat da, bé mat hoi
san sui, kich thudctlr 1 dén 5
mm, hinh tron hay hinh da giac
mau da hay thAm mau, ranh
gigi ro ding riéng ré hay thanh
dam, doi khi thanh dai (dau
hiéu Koebner)




03 Chan doan phan biét

U 6ng tuyén mo hoi

- T6n thuwong la cdc san nhé, kich thudc 1-5mm,
mau da hay mau vang nhat, nau nhat, trang. San
twong ddi cirng chac, tron nhan va thudng cé
tinh phan bé déi xirng.

- Vi tri: thudng & vung quanh mat, nhat 13 mi
dudi, go ma, tran, mat.




03 Chan doan phan biét

Penicillium marneffei

»  Thuong gdp & nhitng nguoi
bénh nhiém HIV/AIDS.

- Tén thuong |a cac san chac kich
thwdc tlr 2-3mm, ndi cao trén
mat da, mau da, I6m giira, dirng
riéng |é hodc thanh chum & bat
ky vi tri nao clia co thé.

- Xét nghiém ndm duwong tinh




KHI NAO U MEM LAY CAN bUOC PIEU TRI TiCH CcuC?

@

Bénh lan rong, gy bién chirng hodc dnh hudng dén tham my

s Bac sT can nhac gitta khdng can diéu tri dé theo d&i va
h=d

@

chon phwong phap diéu tri nao

=> sang thwong da, nhu cau cua bénh nhén

Cé thé diéu tri bang thudc thoa tai cho, cac phuong phap xam lan,...

=> can nhac, thao luan véi bénh nhan



04 bieu tri

Loai bo tén thuwong

Diéu tri bénh kém theo: Nguyén téc

KA ! Phong tranh tai phat
viém da co dia, kho da... dieu tri



CAC PHUONG PHAP DIEU TR| CU THE

Diéu tri tai bénh vién

Piéu tri tai nha

Nao bé thuong tén
Ap lanh bang ni to 1dng
D6t bang laser CO2

Thudc c6 tac dung tai cho

Liéu phap mién dich

KOH 10%
Cantharidin 0,7%

Bac nitrat 40%
Trichloracetic acid 25-50%
Salicylic acid 2-5%
Hydrogen peroxide cream 1%
Tretinoin 0,05% - Adapalene 0,1%

Imiquimod cream 5%
Cimetidine
Cidofovir 1-3%

_




Nao bé thwong ton bang curret

1 NC Idm sang hoi ciru trén 1879 tré

em

— 70% khdi bénh sau mdt lan diéu
tri

— 26% can 2 lan diéu tri

Chi 4% can 3 Ian diéu tri.

— Mirc d6 hai long cao (97% & tré
em va cha me).

U

1 NC ngau nhién, cé d6i chirng so
sanh hiéu qua cla nao, cantharidin,
axit salicylic vadi axit glycolic va
imiquimod cho thay nao I3 liéu phap
hiéu qua nhat, giip khéi hoan toan &
80,6% bénh nhan va khong tai phat
sau 6 thang theo doi .

Curettage

Curettage is a simple and relatively inexpensive procedure, with the added
advantage that the tissue removed can be kept for histopathological analysis
in case of diagnostic doubt.!! EMLA cream, a eutectic mixture of local
anesthetics (2.5% lidocaine and 2.5% prilocaine), is frequently used in
children to ameliorate the pain caused by the procedure, although its
application on MC lesions can cause local, self-resolving purpuric
reactions12, 13 (Fig. 2). The risk of systemic toxicity should also be
considered if EMLA is applied to a large area, particularly in infants less than
3 months old # (Table 2). Curettage is probably one of the most effective
methods. A retrospective clinical study of 1879 pediatric patients found that

70% were cured after a single treatment, 26% required 2 treatments, and only
4% required 3 treatments.'® Satisfaction was high (97% in children and
parents). A randomized, controlled trial comparing the efficacy of curettage,
cantharidin, salicylic acid with glycolic acid, and imiquimod found that

curettage was the most effective therapy, resulting in complete resolution in
80.6% of patients with no recurrences after 6 months of follow-up.'6

Disadvantages of curettage include the need for local anesthesia, potential

pain and bleeding, and the risk of scarring.!”

Actas Dermo-Sifiliogrdficas (English-Edition) Volume 109, Issue 5, June 2018, Pages 408-415



Nao bé thwong ton bang curret

» Phuwong phdp don gidn, hiéu qua, ré tién, chi dé dang thuwc hién & ngudi 1dn, tré em hop tac.
= Puogc thuc hién bdi bac si, sau khi bdi kem té (EMLA 5%), dung thia nao vd khuan nao bo
nhan tén thuwong.

= EMLA duoc s dung dé giam dau do thi thuat gay ra.

= Uu diém: Han ché tac dung phu do6 da, bong rat, mo lay ra cé thé giit lai dé phan tich mé bénh

hoc trong trud'ng hop nghi ngd chan doan.

= Nhuwoc diém: c6 thé gay dau va chdy méu, va nguy co dé lai seo.



Cryotherapy

Ung dung nito lanh & nhiét d6 -196° C gay bong lanh lam bong thuong ton.

St dung tdm bdng hodc binh xjt cAm tay trong 10 dén 20 gidy trong 1 hodc 2 chu ky diéu trj vdi
khoang thoi gian tir 1 dén 3 tuan.
Gay dau, kho ap dung & tré em.

Cac nhuoc diém khac bao gdm hinh thanh mun nuéc, kha ndng dé lai seo, rdi loan sac td sau diéu

tri,dung nap rat kém & tré nho.




KOH 10%

= Lam tan cdc té bao sirng & biéu bi

= B6i 2 [an/ngay cho dén khi hét tén thuong

Hinh A: trwéc khi diéu tri véoi KOH 10%
Hinh B: sau khi diéu tri 4 tuan



KOH 10%

Comparative Study > Indian J Dermatol Venereol Leprol. 2008 Nov-Dec;74(6):614-8.
doi: 10.4103/0378-6323.45104.

An open, nonrandomized, comparative study of
imiquimod 5% cream versus 10% potassium
hydroxide solution in the treatment of molluscum
contagiosum

Amol Metkar T, Sushil Pande, Uday Khopkar

Results: The mean lesion count decreased from 22.39 to 10.75 with imiquimod and from 20.79 to 4.31
with KOH at the end of 12 weeks. We found complete clearance of lesions in 8 (44%) patients with
imiquimod and in 8 (42.1%) patients with 10% KOH. Minor side effects were seen in 15 (78.9%)
patients on KOH and 10 (55.5%) patients on imiquimod.

Conclusions: The results of this study suggest that both 5% imiquimod cream and 10% KOH solution
are equally effective in molluscum contagiosum though KOH has a faster onset of action. However,
KOH solution is associated with a higher incidence of side effects.

= 44% BN dung Imiquimod va 42,1% BN dung KOH 10% sach hoan toan thuong tén sau 12 tudn

*= Imiquimod cream 5% va KOH 10% hiéu qua nhu nhau

— Dé dang ap dung tai nha

https://pubm



Imiquimod cream 5%

- Giai phong interferon-a, interleukin (IL)-1, IL-5, IL-6, IL-8, IL -
10, va IL-12

- Kich thich t& bao mién dich, ting hoat dong té bao T, diéu
chinh dap &rng mién dich té bao, ting cwdng mién dich cho

co thé

- Ap dung cho ngudi 1én va tré em tir 12 tudi tro 1én
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Save Email Send to Display options ¥
> Acta Dermatovenerol Croat. 2017 Jul;25(2):164-166. ACTIONS
Topical Imiquimod is an Effective and Safe Drug for [ cc cite ]
Molluscum Contagiosum in Children

George Badavanis, Efstathia Pasmatzi T, Alexandra Monastirli, Sophia Georgiou, Dionysios Tsambaos

Affiliations + expand
PMID: 28871935

SHARE

000

= 73,91% gidm hoan toan khi diéu tri bang imiquimod tai chd 1 [an mdi ngay ¢
bang kin trong vong 3 dén 8 tuan

» Tac dung phu duy nhat 1a kich *'ng nhe dén trung binh mdi Ian bdi thudc

https.//pubmed.ncbi.nlm.nih.gov/28871935/



miquimod cream 5%

v Kem imiquimod 5% thoa vao budi téi, de
yén trong 6-10 gi® va rira sach vao budi
sang.

For younger children and those concerned about the pain of curettage,
imiquimod can be considered. Imiquimod is a toll-lke receptor 7 agonist that
activates interferon-u, inducing an antiviral response. Among 13 children,
applying 5% imiquimod cream 3 times a week for 16 weeks resulted in total
lesion clearance in 15%, substantial reduction in lesion numberin54%,and /.2 : At 2 TAn mAi s
progressive disease or no change in 3% Despite local side effects, which Irrs negmlz !tll\‘/‘lai d:: l; : :;i,'svléa; ;n r: Isgu;r;n g
- included erythema (85Y%) itching (75%), burning sensation (23%), and pain thwong tén 69%. ' '

2" (11%),imiquimod was well tolerated. In  later study, 5% imiquimod cream

v hada 5% clearance rate after one visit, 41% after a second, and 3% aftera

& third, with a 43% parental satisfaction rate and a 36% incidence of adverse v’ Cac tac dung phu tai cho thudng gap

© effcts, nhat la ban dd, nglra, chdm chich va
dau.

British Journal of Dermatology, Volume 149, Issue s66, 1 November 2003, Pages 25-28
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Randomized Controlled Trial > Pediatr Dermatol. 2010 Jul-Aug;27(4):388-94. FULL TEXT LINKS

doi: 10.1111/}.1525-1470.2009.00974.x. Epub 2010 Oct 4. Full Text
: :

Comparative study on the efficacy, safety, and
acceptability of imiquimod 5% cream versus
cryotherapy for molluscum contagiosum in children

ACTIONS

[ Collections

Nawaf Al-Mutairi 1, Azari Al-Doukhi, Shahat Al-Farag, Ahmad Al-Haddad

Affiliations 4+ expand
PMID: 19804497 DOI: 10.1111/i.1525-1470.2009.00974 x

https://pubmed.ncbi.nlm.nih.gov/19804497/



Nawaf Al-Mutairi ', Azari Al-Doukhi, Shahat Al-Farag, Ahmad Al-Haddad

Affiliations + expand
PMID: 19804497 DOI: 10.1111/j.1525-1470.2009.00974.x

Abstract

To compare the efficacy, safety and acceptability of imiquimod (IMQ) 5% cream with cryotherapy for
the treatment of molluscum contagiosum (MC) in children. Prospective, randomized, comparative,
observer blinded study. A total of 74 children, with MC were divided randomly to receive treatment
with either IMQ 5% cream (group A) 5 days a week or cryotherapy (group B) once a week until clinical
cure or up to a maximum of 16 weeks. All the patients were followed up weekly during active
treatment. The patients were followed-up for 6 months after clinical cure to look for recurrence. In the
IMQ group {(group A), the overall complete cuie rate Was 91.8% (34 of 37), 22 of the 37 patients
cleared by the sndof 6 weeksand T2 more patients cleared by the end of 12 weeks, while the
remaining three patients (8.1%) did not clear even after 16 weeks. Whereas, in the cryotherapy group,
all 37 patients achieved complete cure, 26 of 37 (70.27%) patients cleared after 3 weeks, and the
remaining 11 (29.72%) cleared by the end of 6 weeks. No statistically significant difference was found
between the overall complete cure rate in both groups at the end of maximum treatment period (16
weeks). Pain, bullae formation, pigmentary changes, and superficial scarring were more significantly
common in the cryotherapy group compared with the IMQ group. Imigimod 5% cream seems to be
slow acting but an effective agent for the treatment of MC in children. IMQ appears to be practically
painless and more cosmetically accepted treatment when compared with cryotherapy, and may be the
preferred treatment of MC in children especially with numerous small lesions. Cryotherapy has the
advantage of being rapidly effective, and is less expensive than IMQ and may be the preferred
treatment for large solitary or few lesions.

74 tré em bj MC chia thanh 2 nhém ngau nhién

»  Nhém A: IMQ 5% cream 5 ngay/tuan

* Nhém B: dp lanh 1 [an/tuan

= dén khi khoi bénh hodc tdi da 16 tuan

= theo dbi 6 thang sau khi khéi bénh dé danh
gia tai phat

= A:91,8% khdi hoan toan (34/37), 22 BN khoi
bénh vao cudi 6 tuan, 12 BN khédi bénh vao
cudi 12 tuan, 3 BN con lai khdng khoi ngay
ca sau 16 tuan

—> B:tat cd 37 BN khdi hoan toan (26/37 BN
khdi sau 3 tuan, 11 BN con lai khdi sau 6
tuan

Imiquimod va ap lanh khong cé sy khac biét
Ap lanh cé nhiéu bién chirng hon nhu dau,
béng sau diéu tri, ddc biét |3 tinh trang roi
loan s3c té sau diéu tri.

U

https.//pubmed.ncbi.nlm.nih.gov/19804497/



= IMQ 5% tic dung chdm nhung hiéu qua dé diéu tri MC & tré em, khdng dau va duwgc chip nhan vé
mat thAm my hon khi so sdnh véi liéu phap ap lanh, |a phuwong phép diéu tri MC duoc wvu tién & tré

em, dac biét 13 véi nhiéu tén thuong nho.

= Ap lanh cé vu diém I3 hiéu quad nhanh chdng va it t&n kém hon so véi IMQ va cd thé 1a phuong

phdp diéu tri vu tién cho cic ton thuvong don doc |én hodc it.

https.//pubmed.ncbi.nlm.nih.gov/19804497/



Kich &ng do bdi imiquimod tai cho
trén canh tay phai
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Cantharidin 0,7%

Co ché chua xac dinh rd

Té& bao biéu bi hap thu cantharidin, protease serine duoc gidi
phdng, gy ra sy phan hdy ciia mang mo té bao, hinh thanh mun
nwdc trong biéu bi. Khi v&t phéng rop khd lai, u mém lay s& bong ra
Dung 1 giot nhd truc tiép dén tén thwong MC, sau d6 dung bang
gac dé bang lai vj tri da bdi thudc dé tranh lan ra nhitng vung khac,
rira sach bang xa phong va nwdc sau 6h

B6i 1 1an duy nhat, cé thé I3p lai 1 hodc 2 Ian mdi 3 dén 4 tuan

It hon 15 tén thwong nén dugc diéu tri, vi nhiém khuan cé thé sau
ra sau dung thuéc

Khéng dung cho ton thuwong ving mat, gan mat

g? NDC
S S| CANTHARIDIN 0.7%

g

LIQUID 15gm

s carms U ool

This is a compounded drug.
= Mado 0 USA




The journal of

Clinical..Aesthetic

. . O Dermatology
Cantharidin 0,7%
J Clin Aesthet Dermatol. 2019 Feb; 12(2): 27-30. PMCID: PMC6415708
Published online 2019 Feb 1. PMID: 30881580
300 tré em Hoa Ki/ (tUéi trung binh 4,7 tu 6|) Topical Cantharidin in the Management of Molluscum Contagiosum:
m é c MC. trun g binh 2.1 |é n dlé u tri v&i Cantharidin Preliminary Assessment of an Ether-free, Pharmaceutical-grade Formulation
V4 ? . >
" James Q. Del Rosso, DO® and Leon Kircik, MD
:> 90% kh6| hoén toén » Author information » Copyright and License information  Disclaimer
— 37% bj ban do tai chd
- Cé ¢ TDP kh é c bao gém dau nh S ( 14%)1 cam glé C In a chart review of 300 US children (mean age 4.7 years) with MC who were treated with

béng rat (10%)’ ngl,fa (6%) va ta ng SéC t6 hOéC glém cantharidin crystals (52.5 mg) in a flexible collodion (7.5 mL) on up to 20 nonfacial

lesions, 2.1 visits on average resulted in clearing of all lesions in 90% of children and

9 ~ N 0, 15
sac to sau viem (8 A)) meaningful overall improvement in an additional 8%. Most (92%) experienced mild to
= T\,/ |é h é i |(‘) ng 95% moderate blistering—as expected with the use of cantharidin—and about one-third

(37%) experienced erythema at the site. Other side effects included mild pain (14%),
burning sensation (10%), itching (6%), and postinflammatory hyperpigmentation or

— Dﬁc tl’n h cao, th é n tro ng khi Sl,J' du ng cho tré em hypopigmentation (8%). Parents were then called for a follow-up interview and 95%
Cn ! e, ., o A |  reported they were satisfied. In another retrospective study from North Carolina, 405
= KhO ng dU’O'C kh uyen Cao C h o MC cua kh uon mat children (mean age 5.8 years) were treated with cantharidin on a total of 9688 lesions for

1

hoac vun g sinh duc an average of 2.6 visits per child.  Side effects included pain (7%) and severe blistering
) o ., , , (2.5%); rare side effects included itching, mild infection, irritation, id reaction, and
= LU’a ChQn thay thé khi cac p h uvong p ha p khac bleeding. Most parents (86%) were satisfied and others were concerned about pain and

thé,t ba| v irritation.

https.//www.ncbi.nlm.nih.gov/pmc/articles/PMC6415708/



VP-102

= Cantharidin thwong duoc chira trong cac

1PN 80023975

®

lo, mdi [an m& lo déu cd thé lam anh CANTHARONE
hudng dén néng dé cha chat. ° | ’
= Viéc dung dau tdm bodng dé thoa thudc dé \ T "‘

gay tran thudc vao nhirng vung khéng bi
ton thwong, gdy dnh hudng vung da xung
guanh

= VP-102 |3 mot ché pham chira dung dich
cantharidin 0,7% cung vdi cac ta dwoc nhu
tim gentian, acetone, denatonium
benzoate, duoc déng gdi trong tube cé dau
tadn nho , dd dé thoa Ién vung da cd ton
thwong

»  Tube nay chidung 1 [an




The Journal of -

Clinical.. Aesthetic

Dermatology

J Clin Aesthet Dermatol. 2021 Oct; 14(10): 42-47. PMCID: PMC8711618
PMID: 34976290

Safety and Efficacy of VP-102 (Cantharidin, 0.7% w/v) in Molluscum
Contagiosum by Body Region: Post hoc Pooled Analyses from Two Phase II1
Randomized Trials

Lawrence F. Eichenfield, MD,® Pearl Kwong, MD, PhD, Mercedes E. Gonzalez, MD, Albert Yan, MD, Pieter
D’Arnaud, MS, Patrick Burnett, MD, PhD, and Melissa Olivadoti, PhD

= BN mac MC trén 2 tudi, chua diéu tri trwdc dé trong vong 14 ngay, chia 2 nhém
= Piéu tri toi da 4 [an, moi [an cach nhau 21 ngay

= K&t qua danh gid & 4 thoi diém (ngay thir 21, 42, 63, 84) 1an luot la:

o VP-102: ti |1é sach sang thuong |a 8,4%, 16,8% 20,0% va 50,0%.

o Chidung ta duoc: 2,8%, 6,4%, 10,6% va 15,6%.

" SO lwgng sang thuong gidm rd rét hon & nhém dung thuéc VP-102

so v3di thoi diém chua diéu tri
https.//www.ncbi.nlm.nih.gov/pmc/articles/PMC8711618/?



VP-102

—> VP-102 c6 hiéu qua trong diéu tri u mém lay

—> NC cling c6 1 s6 gidi han nhu déi twgng tham gia NC khéng da dang,
chl yéu |3 ngudi da trdng, nho hon 18 tudi va khdong cé sang thuong &
niém mac

= NC chi lwu y vao téng sé sang thuong chir khong chi y vao sé lan diéu
tri cho tirng sang thwong nén chua thé xay dwng duoc huwdng dan diéu
tri cu thé khi dung thudc




Bac nitrat 40%
Cilncal ral | > Pediatr Dermaol. 1989 Sep-Oct;16(5)395.-7. Silver nitrate paste was used in another regimen in 389 children to treat widespread,
R small (1 mm] erythematous papules and plagues, which are often observed in children

Treatment of molluscum contagiosum with silver

nitrate paste

K Niizeki ", K Hashimoto

Affiliations + expand

PMID: 10571843 DOI: 10.1046/}.1525-1470.1999.00104.x

Abstract

Three hundred eighty-nine consecutive patients with molluscum contagiosum were treated with 40%

With MC. Aferone application all lesions were cleared in 90% of patients; second and
third applications resulted in clearance in an additional 7% and 2%, respectively. With a
) very high overall success rate and no scar formation, silver nitrate might be an ideal
- therapy. Of note, 17% of patients experienced adverseeffects Further studies are needed,
© asthiswas the only study evaluating silver nirate.

silver nitrate paste. The cure rate was 97.7% and no scars resulted.

Bac nitrat 40% dang dung dich / dang b6t

Lam ddng cac protein & da va loai bd cac khoi u lanh tinh.

389 tré em bj u mém lay d3 duoc diéu tri bang bot nitrat bac 40%.

Thoi gian diéu tri: boi 2 1an/ngay trong 2-4 tuan

Ty & khoi bénh 97,7%, it tac dung phu => liéu phap ly twéng cho MC tré em

3¢ nghién ctru sau hon la can thiét
https://pubmed.ncbi.nlm.nih.gov/10571843/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7292508/



Salicylic acid 2-5%

» Tiéu strng, 10t bd u mém lay ra khdi bé mat da
» Boi 2 lan/ngay dén khi khoi hoan toan

= Kich &rng, nglra, bong troc da



[N[|Epy National Library of Medicine
National Center for Biotechnology Information

Salicylic acid 2-5% Publea” e

A 9 \ e Randomized Controlled Trial > J Dermatolog Treat. 2013 Aug; 24(4):300-4
| NC tren 26 tré em maC MC tU" 2—12 tuol doi: 10.3109/09546634.2011.649690. Epub 2012 :mﬂ o g\/ewfunl.e(
An open, comparative study of 10% potassium
A . 3 . 3 hydroxide solution versus salicylic and lactic acid
u 12 tré dleu trl ba ng dung dlCh KOH 10% Va 14 combination in the treatment of molluscum m
) ) contagiosum in children
2 .\ . 4 o \, Osman Kase 1, Ibrahim Ozmen, Ercan Arca
tre diéu tri két hop SAL + LAC béi 1 lan/ngay _
PMID: 22214282 DOI: 10.3109/09546634.2011.649690 o o @

trong 6 tuan

o KOH 10%: 83,3% thuyén giam hoan toan,

16,7% thuyén giam mot phin, 33% phat trién ~ — KOH 10% va SAL + LAC 16,7% khong co

cac ton thwong mai sy khac biet

o SAL+ LAC 16,7%: 100% thuyén gidm hoan toan — K€t qua lam sang tot

ong 6 tuan 35% mac cac tén thuong mai

https.//pubmed.ncbi.nlm.nih.gov/22214282/



Trichloracetic acid 25-50%

" Bao mon dava mo khac

= B4i1lan, 13p lai 1-2 tudn

* Tranh vung da khéng ton thuong




Trichloracetic acid 25-50%

= NCchialam 2 nhédm

Journal of Pakistan Association of Dermatologists Nhom A: 30 TE dung TCA 30%
Nhom B: 30 TE dung adapalene 0,1%

= BN duoc theo ddi trong 6 tuan

Aboutthe journal  JPADTeam  Current  Archives  Announcements  About v

Home / Archives / Vol. 32 No. 2 (2022): April - June / Original Articles — 83’3% BN nhdm A va 66’7% BN nhdm B sach
thuong ton

Efficacy and safety of adapalene 0.1 % vs. trichloroacetic acid 30% = TCA 30% an toan 21/30 (70%) BN nhém A
in management of molluscum contagiosum in children: A ‘Adapalene 0,1% an toan 29/30 (96,7%) BN
randomised controlled trial nhom B

= TCA 30% hiéu qua hon
— Adapalene 0,1% an toan hon

‘ https.//www.jpad.com.pk/index.php/jpad/article/view/1914



Tretinoin 0,05% - Adapalene 0,1%

Tac dung lam bong tréc va loai bé ton thwong

B6i 1 [an/ngay vao budi tdi dén khi sach thuong tén

St dung cho tré em tir 12 tudi trd 1én

TDP: d6 da, cham chich, ngira




Tretinoin 0,05% - Adapalene 0,1%

m National Library of Medicine

National Center for Biotechnology Information

PublfQed’

Advanced User Guide

Save Email Send to Display options $#

Randomized Controlled Trial > Kathmandu Univ Med J (KUMJ). 2011 Oct-Dec;9(36):291-4.

doi: 10.3126/kumj.v9i4.6347. m
Comparative study of 5 % potassium hydroxide
solution versus 0.05% tretinoin cream for Molluscum

Contagiosum in children

E A Rajouria ', A Amatya, D Karn o o @
Affiliations + expand

PMID: 22710541 DOI: 10.3126/kum;j.v9i4.6347

= NCtrén 50 TE dwoc chialam 2 nhdm

25 TE diéu tri vdi KOH 5%

25 TE diéu tri vdi Tretinoin 0,05%

* Panh gid dap rng va tac dung hang tuan
trong 4 tuan

— KOH 5% va Tretinoin 0,05% dap *ng t6t
= KOH 5% lam sach t6n thuong nhanh
hon Tretinoin 0,05%

= Tretinoin 0,05% it gdy TDP hon KOH 5%

https://pubmed.ncbi.nlm.nih.gov/22710541/



Hydrogen peroxide cream 1%

Hydrogen Peroxide

Hydrogen peroxide (HP) is a powerful oxidizing agent and antiseptic that can
inactivate poxvirus in vitro.! Treatment with HP, which is sold outside of
Spain in a 1% cream, resulted in complete resolution of lesions in an 8-
month-old patient with genital MC when applied at every diaper change for
1 week.2 The authors attributed the rapid resolution to greater exposure of
the virus to HP because the skin was occluded by the diaper. In another study
of 12 MC patients treated with 1% HP cream applied twice per day for 21
consecutive days, 67% attained full resolution without recurrence after 6
months of follow-up. Appropriate clinical trials are required to confirm the
efficacy and safety of HP for the treatment of MC in children.

Chat oxy héa manh va chat khir trung cé thé

vO hiéu hda poxvirus trong 6ng nghiém

12 bénh nhan MC duvoc diéu tri bang kem HP
1% boi hai [An moi ngay trong 21 ngay lién
ti€p, 67% bénh nhan khoi hoan toan ma

khong tai phat sau 6 thang theo doi.

Can c6 cac thr nghiém 1am sang phu hop dé
xac nhan tinh hiéu qua va an toan ctia HP

trong diéu tri MC & tré em

https://www.sciencedirect.com/science/article/pii/S1578219018301379



Cidofovir cream 1-3% +

m National Library of Medicine

National Center for Biotechnology Information

PublfQed® [Ceaen]

Advanced User Guide
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Case Reports > Arch Dermatol. 2000 Aug;136(8):983-5. doi: 10.1001/archderm.136.8.983 FULL TEXT LINKS

FULL TEXT
JAMA Dermatology

Topical cidofovir: a novel treatment for recalcitrant
molluscum contagiosum in children infected with

ACTIONS
human immunodeficiency virus 1 m

JRToro ', LV Wood, N K Patel, M L Turner 5
[1 Collections

Affiliations =+ expand
PMID: 10926733 DOI: 10.1001/archderm.136.8.983

* Hoat chat khdng virus, &rc ché DNA polymerase cua virus => ngan chan qua trinh tong hgp DNA cla virus
= NC nam 2000 diéu tri MC toan than & 2 tré em bj AIDS
= Cidofovir 3% 1 lan/ngay, 5 ngay/tuan/8 tuan

= Khdi hoan toan sau 2 thang diéu tri, khéng tai phat sau 3, 6 va 18 thang

https://pubmed.ncbi.nlm.nih.gov/10926733/



Cidofovir cream 1-3%

5 JEADV

Topical cidofovir for severe cutaneous human papillomavirus
and molluscum contagiosum infections in patients with
HIV/AIDS. A pilot study

D Calista

First published: 08 May 2002 | https://doi.org/10.1046/j.1468-3083.2000.00184.x | Citations: 74

= 14 BN suy giam mién dich, 10 BN cé mun cdc lan rong, 4BN bi MC khong dap &ng véi cac liéu phap diéu tri thong
thuong

= 13/14 BN diéu tri MC hodc mun cdc vdi cidofovir 1%, trong d6 ¢ 9 trudng hop céc tén thuwong sach hoan toan
sau 2 tuan, 3 BN can diéu trj 4-6 tuan thi sach thuvong tén

» Khong thay tai phat sau 2 ndm theo d&i & 9 BN, cd 4 BN tai phat sau d6 dwoc diéu tri bang phwong phap nao

= Cidofovir 1% la lwa chon diéu trj thay thé hiéu qua khi cac phuong phap khac that bai

6 cac thlr nghiém 1am sang phu hop dé xac nhan tinh hiéu qua va an toan cua cidofovir bdi tai chod

https://onlinelibrary.wiley.com/doi/abs/10.1046/j.1468-3083.2000.00184.x



Actas Dermo-Sifiliograficas (English
Edition)

Volume 109, Issue 5, June 2018, Pages 408-415

Cimetidine

Review

Update on the Treatment of Molluscum
Contagiosum in Children

i i L b . . P » Cimetidine uéng
i e i T Chit d6i khéng thu thé H2, didu hoa mi&n dich

moluscos contagiosos en los ninos

bang cach kich thich qua man cham

P. Gerlero ?, A. Hernandez-Martin ® 2 =

Cimetidine = NCtrén 13 tré em <10 tudi mic MC

Oral cimetidine is an antagonist of H2 histamine receptors. It exerts = Cimetidine udng 40mg/kg 1 lan/ngay trong 2
immunomodulatory effects by stimulating delayed hypersensitivity. In a thang

clinical study of 13 children of less than 10 years of age who were treated = 9/13 BN khdi hoan toan

with 40mg/ke of oral cimetidine once per day for 2 months, complete lesion

resolution was observed in 9 of 13 patients.*® The authors concluded that = Phuong phap thay thé dé ap dung, hiéu qu3,
cimetidine was an easy to apply, effective, and painless alternative for khéng dau

treating facial, widespread, or recurrent MC in immunocompetent children.

However, in a double-blind trial comparing placebo treatment with oral = Diéu tri MC trén mat, lan rong hodc tai phat & tré
cimetidine (35mg/kg) administered once per day for 12 weeks in MC em co hé mién dich binh thuong

patients aged 1 to 16 years, no statistically significant differences were

observed between the placebo and treatment groups.®’ Based on this finding, — TDP it. bao g\CA)m budn nén. tiéu chéy phat ban
7 7 ? ?

the authors proposed that the efficacy observed in other studies may in fact chéng mit
be the result of spontaneous lesion resolution. Side effects of oral cimetidine '

are rare but include nausea, diarrhea, rash, and dizziness.>®

Actas Dermo-Sifiliogrdficas (English Edition) Volume 109, Issue 5, June 2018, Pages 408-415



'05 PHONG BENH

Gilr vé sinh

Tranh dung chung d6 dung ca nhan

Khéng dung cham, cao gadi & nhirng noi cd u mém lay

Che phi n6t u mém lay bang bang gac hodc quan o
= Che vung bi nhiém, tranh lay truyén qua dudng tiép xuc

— Loai bé virus khdng lay sang ngudi khdc hodc cac bd phan khac cla co thé

Centers for Disease Control and Prevention
https://www.cdc.gov/poxvirus/molluscum-contagiosum/prevention.html/




06 KETLUAN

= U mém lay lanh tinh, tu gidi han, cé thé tu bién mat trong vong 6-12 thang
nhung cling cé thé dén 4 nam

= Diéu tri bang nao thwong tén hodc laser ddi vai tré hop tac

» Thudc bbéi thuong dung cho tré khéng hop tac: KOH 10%, SA 2-5%, TCA 25-50%,
Imiquimod 5%, Tretinoin 0,05%, Adapalene 0,1% hién co tai BVDL TPHCM

= Ngoaira con moét sé thudc khac: Cantharidin 0,7%, VP-102, Bac nitrat 40%,
en peroxide cream 1%, Cidofovir 1-3% ciling c6 hiéu qua tot trong diéu tri




XIN CHAN THANH CAM ON


https://bit.ly/3A1uf1Q
http://bit.ly/2TyoMsr
http://bit.ly/2TtBDfr

