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GHEP TE BAO THUONG B KHONG
NUOI CAY BIEU TRI BACH BIEN
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TONG QUAN

«Ty160,5-2%

« B&nh da mat sac t6 mac phai
« Dat mau trang, giéi han rd

« Vi tri: mat, dau chi, sinh duc

« Bat ki d6 tudi, ¥ trwdc 20 tudi
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Vitiligo pathogenesis

Neural hypotesis
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\ Dictallevi F. et al., IntJ Mol Sci, 2023
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Nghién ctru trén BN bach bién tai BVDL TPHCM

y « Thwong ton ving dau mat co:

30 * Huynh Thj Céng Nhén: 71,74%
=2 « Hoang Mai Loan: 63,4%
% i’ « Phan Ngoc Huy: 84,62%
& " I « Vi Manh Huang va cs: 90,67%
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Paumat ¢6  Thin minh Tay B¢ phan smh
duc
Vi tri thurong ton AN H H U’é’NG

® Luc khot phat  ®mHien tai
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Home > American Journal of Clinical Dermatology > Article

Psychosocial Effects of Vitiligo: A Systematic

Literature Review

Systemnatic Review | Open access | Published: 23 September 2021

Volume 22, pages 757-774,(2021) Cite this article

JOURMNAL ARTICLE
Vitiligo and depression: a systematic review and
meta-analysis of ubservatmnal studies

(C. Lai , YW. Yew , C. Kennedy . R.A. S vartz

British Journal af Dermatology, Volume 177, Issue 3, 1 September 2017, Pages T08-718,

i — o sl Wal| 10011 hid 5199
Volume 177, Issue 3 |..l.|... aol /101111700, 15195

. Published: 01 September 2017

« GOM 168 NC quan sat:

» 11 NC cho thay BN bach bién ¢ nguy. - BN bach bién cé nguy co mac tram cam
co tram cdm cao hon ngwdi khéng mac cao gap khoang 5 lan so véi nguwdi binh
bénh thwéng (OR gép: 5,05; 95% Cl: 2,21-

11,51)

« 10 NC ghi nhan mdi lién quan véi lo au

« 6 NC bao cao cac van dé vé cam xuc va
hanh vi
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British Journal of Dermatology \ JL. )/ B i
BJ D IMPROVING PATIENT QUTCOMES IN SKIN DISEASE WORLDWIDE @ J_,‘JFJ DD G %DD G Biermatelsgiue e

Gesninehah

Guidelines [ FreeAccess

British Association of Dermatologists guidelines for the =~ ©V//¢/N¢ @ Open Access CRORS
management of people with vitiligo 2021* $1 Guideline: Diagnosis and therapy of vitiligo

V. Eleftheriadou B3 R Atkar, |. Batchelor, B. McDonald, L. Movakowvic, ).V, Patel, |, Ravenscorofi E.

Markus Béhrm iR Jo Ana Schunter, Klaus Fritz, Carmen Salavastru, Sonja Dargatz. Matthias Augustin
D.shah, R. shah. L. Shaw, AR Thompson, M, Hashme, L5 Exton ... 5ee all authors «

Adrian Tanew
First published: 23 June 2021 | hitpsi//dol.org/10.1111/bjd:20586 | Citations: 22

e — JAMA Dermatology
ov JEADV

T S | D6 Expert Recommendations on Use of Topical

Worldwide expert recommendations for the diagnosis and Therapeutics for Vitiligo in Pediatric, Adolescent, and
management of vitiligo: Position statement from the d l. .

International Vitiligo Task Force Part 1: towards a new Yﬂung A ult Patlents

management algorithm :

Yael Renert-Yuval, MO, M5c'; Khaled Ezzedine, MD, PhD?; Pearl Grimes, MD* ; et al
NJI‘I_:..? van L_:HEE'“ Rerinart ﬂ[IFI'.‘{HJE"I'[_ Alam Taieh, Khated Exreding, Henry W, Limamit G pﬂl‘ll,'l‘g,'ﬂ
Th-wrr}.- Passeroi, Albert Wolkerstorfer Marwa abdaiah ﬁllL‘LIS-TIR Alarrar ... 58e all authors -
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THUC TRANG DIEU TRI BACH BIEN

#Nghién ctru VALIANT (Chau Au, M§, Nhit Ban — N=35.694)

« 56,7% bénh nhan dugc théng bao rang bach bién khdng thé chiva dugc
“*Khao sat tai Ha Lan (N=325 bénh nhdn bach bién)

- 49% danh gia didu trj hién tai khéng hiéu qua

* 94% mong muodn ¢o phwong phap diéu tri m&i

v'Bénh nhan con thiéu niém tin vao hiéu qua diéu tri

v'"Nhu cau vé cac liéu phap diéu tri hiéu qua

\ https://doi.org/10.1093/bjd/ljad245; https://doi.org/10.1111/jdv.169 /-
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DIEU TRI HIEU SINH PHUC
QUA TAP
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DIEU TRI NGOAI KHOA

systemic CS
acute — + targeted light therapy -
+TCS/TCI

sV L
\‘ TCS / TCl or
chronic === targeted light therapy

or combination
Supportive therapies: UV protection, dermatocosmetics
(e.g. camouflage), psychotherapy, self-help groups
TCS/TCl or
< 3% BSA =+ targeted light therapy
or combination

Vitiligo =

NSV
acute, rapid,
~¥ progressive
> 3% BSA
& chronic

—_—
By

Unresponsiveness
and stable disease

Surgical therapy

Unresponsiveness
and stable disease

systemic CS + NB-
UVvB + TCS /TCI

NB-UVB + TCS/TCI

Béhm M, et al. f Dtsch Dermatol Ges. 2022;20(3):365-378.
\ Eleftheriadou V, et al. BrJ Dermatol. 2022;186(1):18-29.

FIRST LINE

« Offer potent or very potent topical corticosteroid once daily (to minimize
potential side-effects) avoid periocular area

+ Consider topical tacrolimus 0.1% BD for facial vitiligo, especially the
periocular region

+« Conzider topical tacrolimus 0.1% BD under occlusion on photoexposed
areas only for nonfacial vitiligo

= Consider intermittent regimen, e.g. alternating weeks of once-daily
application of potent or very potent topical corticosteroids +/- topical
tacralimus, for areas with thinner skin

v

SECOND LINE
» Offer NB-UVE (whole-body or localized) +/- topical corticostercid or
caleingurin inhibitors

# For rapidly progressive disease, consider oral betamethasone 0.1 mgfkg
twice weekly on two consecutive days for 3 months. then taper the dose by 1
mg/manth for a further 3 months in combination with NB-UVB

. 1 .

THIRD LINE
{These freatments are not widely available on the NHS birt
fn a limited number of centres with a specialist interest)

» Consider exgi ght + topical calcineurin inhibitors for localized

table, segmental or nonsegmental vitiligo
adults with nonsegmental vitiligo on hands

» Consider depigmentation therapies for extensive vitiligo on visible sites

R —————
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Vitiligo (non-segmental) ‘
|

:d decision) based on treatment pros & cons, disease impact, disease activi
|

Treatment Goal
I e
Repigmentation
Active/stable in previous 6 months Stable in previous 12 months
Based on: and resistant to topical
1. Pictures {or by history} 2 . treatment and/or phototherapy/
2. Visible disease activity signs limited extent

Topical treatment (corticosteroids or
immunomodulators)

Optional:

(Targeted) phototherapy Surgical techniques
(NB-UVB) ;
Optional: systemic treatment

\van Geel N, et al. J Eur Acad Dermatol Venereol, 2023;37(11):2173-2184.

Segmental vitiligo

1) based on treatment pros & cons, disease impact, disease activity and lesion location™

Treatment Goal

, Repigmentation

Active in previous 12 months
Based on:

1. Pictures {or by history)®
and/or

: ; .4
2. Visible disease activity signs

IS
4
ns

Topical treatment (corticosteroids or
immunomodulators)

(Targeted) phototherapy {NB-UUB]E

Stable in previous 12 months
and resistant to topical treatment
and/or phototherapy

Surgical techniques




B N

DIEU TRI NGOAI KHOA

Ghép mé (Tissue grafts) Ghép té bao (Cellular grafts)

Ghép da mini-punch Ghép 1é bao sac td nudi cay

(Culiured melanocyle grafi)

Ghép thwong bi bong nwée hut Ghép té bao thwong bi nudi cay
(Suction blister graft) {Cultured epidermal graft)
Ghép da mong Ghép hon dich té bao thwong bi khéng nudi cay
(Split-thickness graft) (Noncultured melanocyle suspension)
Nao thwong bi Ghép t& bao nang léng khéng nuéi cay
(Epidermal curettage) (Nonculiured follicular root sheath suspension)

Ghép da nghién (Smash graft)
Ghép "lat nap" (Flip-top pigment graft)
Ghép nang 16ng (Hair follicle graft)

\ Int. J. Environ. Res. Public Health 2022, 19, 4812
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UU DIEM CUA MKTP

GHEP TE BAO SAC TO
NUOI CAY

Bién chirng Cao, seo d4 cudi It it
Ky thuat Don gian Trung binh Cao, Lab chuyén sau
Chi phi Thap — Trung binh Trung binh Cao

Thoi gian Vai gio 2-3 gio Vai ngay — vai tuan

\ R —————
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LU DIEM CUA MKTP

TIEN LOI

Table 1. Summary of Findings for Surgical Interventions for Vitiligo

Treatment response rate, % (95% Cl)

Intervention >90% Repigmentation >75% Repigmentation >50% Repigmentation Included studies

Punch grafting 45.76 (30.67-60.85) 56.78 (45.35-68.22) 71.02(62.23-79.80) 1631 Patients in 19 studies®*’

Thin skin grafting 72.08 (54.26-89.89) 76.17 (54.77-97.57) 83.06 (71.47-94.65) 718 Patients in 10 studies'>2%:28-35
Suction blister grafting 61.68 (47.44-75.92 75.69 (68.09-83.39 88.85(82.47-95.23 2652 Patients in 29 studies'®-#.36-62

Noncultured epidermal 47.51(37.00-58.03) 63.42 (55.21-71.62) 2209 Patientsin 45
cell suspension studies21.51.56,63-104

Noncultured follicular ce : . : : : : " _ ' it
ctudies” s 87.93,105-110

suspension

Cultured epidermal cell 56.82 (48.93-64.71) 70.73 (51.49-89.98) 84.72 (80.67-88.77) 1381 Patientsin 17

suspension studieg?®:81,111-125

All 52.69 (46.87-58.50) 64.72 (59.52-69.92) 81.01(78.18-83.84) 8776 Patients in 117 studies® 123

\dermata.-‘agy 157.3 (2021): 307-316.



1992

Fauthier & Surleve-
Bazeille (Phap)

Ghép t& bao sictd
khong nudi cly

2003
Mulekar
(An D4}
Chuiin hda quy trinh
MKTP
MC trén 184 BN, theo
ddi 1 nam
1998
Olsson & Juhlin
{Thuy Bién)

Ghép hon dich t& bao
sirng va sdc to khong
nudi ciy

2005
Mulekar

MNC dai han trén 142 BN,
theo d&i 6 nam.

Hiéu qua, an todn

2010
Phat trién va cai tién
toan ciu
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Noncultured epidermal cell suspension transplantation protocol

(1) Skin graft taken (2 Skin graft 5-cc, 0.25% 3 Incubation at 37°C for
from normal skin recombinant trypsin solution 45-60 minutes
. E _!——- = 3 ‘ ) Discarding the stratum
corneum and dermis &
@ Manual cell scraping epidermal cells in lactated
from the skin graft Ringer's solution
- / & Centrifugation (7) Addition of the
at 1,500 RPM for patient's own serum .
10 minutes to neutralize enzyme

Cell suspension

Figure 3. Protocol for non-cultured epidermal cell suspension transplantation. Adapted from Bae IM et al.
Korean J Dermatol 2018;56:426-432, with permission from Korean Dermatological Assodiation [9)].
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LUK DAN BENH NIAN AU GHEE T BAD
THLIRG REBEL TRI BACH BIEN
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CAI TIEN KY THUAT

TRU'OC DAY CAI TIEN
« Ta am CO2 « TG G 4m thudng
* Chat trc ché trypsin « Rira nhiéu lan trong DMEM/F12 hodc PBS
* Thém chét khang khudn, yéu t6 tang trweéng  « DMEM/F12
+ Ap lanh tao béng nuéc « Dermabrasion hodc Laser

Bon gian héa quy trinh, giam chi phi, giam thoi gian, thue hién ngoai tr

Bassicuny D, Esmat 5. Autclogous non-cultured melanocyte—keratinocyte transplantation in vitiligo:
\ & perspectives. Clin Cosmet Investig Dermatol. 2018:521-540,
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HIEU QUA

« 142 bénh nhan bach bién théng thwdng

*124 BN baen bisn duworc didu tri va theo déi dén 6 nam.

s Tai sac té xuat hién s&m nhat sau 3
tuan.

« Nhiéu trwdng hop c6 tang sac to tam
thel, hda mau sau 6—8 thang.

3 - L o L L “

* Khéng dé lai seo hay bé mat g ghé B 56 80

) 5y

, B 40 15 13
Excellent Good Fair Poor No follow up 8 20 A
/7 8% . - (0 |

Generalized 65 (53%) 10 (8%) 11(9%) 28(23%) 8(7%) - Excellent Good Fair Poor
Segmental 36 (84%) 5(12%) 00(0%) 2 (4%) 00 (0%) (95 to 100%) (65 to 94%) (2510 64%) (0 to 24%)

Focal 13(69%) 00(0%) 00(0%) 5(26%) 1 (5%)
Response to Treatment

Mulekar, Sanjeev V. International journal of dermatofogy 42.2 (2003): 132-136.
Mulekar. Sanieev V. fnternational iournal of derinatolooyv 44. -




2 J Am Acad Dermatol. 2016 Sep;75(3):564-571. doi: 10.1016/.jaad.2016.04.007. Epub 2016 May 12.

Twelve-month and sixty-month outcomes of
noncultured cellular grafting for vitiligo

Emily Yiping Gan ', Yan Ling Kong ', Wei Ding Tan ', Steven T Thng !, Boon Kee Goh 2

« 177 BN thuc hién MKTP
» Ty |8 tdi sac t6 khd — rat tot:
= Sau 12 thang: 88% BN phan doan; 71% BN khong phan doan

= Sau 60 thang: 83%

Gan, Emily Yiping, et al. "Twelve-month and sixty-month cutcomes of noncultured cellular grafting f
\ vitiligo." JAAD. 75.3 (2016): 564-571. I//_//’
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‘u- Journal ot the American Academy ot Al
ELSEVIER Dermatology

Volume 77, Issue 2, August 2017, Pages 318-327 « 100 BN dl‘éu tri MKTP, thE‘G dﬁl (12_72 théng,
trung vi: 24 thang).

Original article

Long-term follow-up of patients
undergoing autologous noncultured
melanocyte-keratinocyte
transplantation for vitiligo and other
leukodermas

« Ty & tai sac t6 >75% :
« 24 thang: 53%
* 48 thang: 64%
« 72 thang: 53%
* C3i thién diém VASI:
* BB phan doan: -75,6 + 24,6%

Narumol Silpa-Archa MD 2 ®, James L. Griffith MD °, Richard H. Huggins MD ¢, - BB khﬁng phén doan: -59.2 + 36.6%
Marsha D. Henderson MD 9, Holly A. Kerr MD ©, Gordon Jacobsen MS ©,
Sanjeev V. Mulekar MD © 9, Henry W. Lim MD 9, Iltefat H. Hamzavi MD © 2 &
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A retrospective study of long term follow-up of 2283 vitiligo patients
treated by autologous, non-cultured melanocyte-keratinocyte
transplantation

Dimin Zhang *, Xiaodong Wei !, Weisong Hong !, Lifang Fu !, Guopei Qian !, Ai-e Xu ®

» Author information * Article notes * Copyrightand License information

PMCID: PMC7950304 PMID: 33582653

NC héi ciru don trung tam 2.283 BN BB 6n dinh diéu tri MKTP tlr 6/2009 dén 6/2018,
theo ddi tir 12 dén 108 thang.

+ Ty lé tai sac 16 “Rat tot” (275%):
+ Bach bién phan doan: 400/606 = 66 %
+  Trwoec MKTP c6 diéu tri &nh sang: 788/1341 = 58.8 %
«  Ngudi dudi 24 tudi: 437/684 = 63.9 %

+ Ton thwong vung sinh duc (perineum, scrotum): 18/24 = 75 %

+ MKTP an toan, hiéu qua; thi gian 6n dinh bénh cang l1au — tai sac té cang cao.

\Zhang D, et al. Aging (Albany NY). 2021;13(4):5415 S S5




Zhang D, et al. Aging (Albany NY}. 2021;13(4):5415
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HIEU QUA

Table 1. Summary of Findings for Surgical Interventions for Vitiligo

Treatment response rate, % (95% Cl)

Intervention >90% Repigmentation >75% Repigmentation >50% Repigmentation Included studies
Punch grafting 45,76 (30.67-60.85) 56.78 (45.35-68.22) 71.02 (62.23-79.80) 1631 Patients in 19 studies® %7
Thin skin grafting 72.08 (54.26-89.89) 76.17 (54.77-97.57) 83.06 (71.47-94.65) 718 Patients in 10 studies'®-2%:#8-33

Suction blister grafting 61.68 (47.44-75.92) 75.69 (68.09-83.39) 88.85 (82.47-95.23) 2652 Patients in 29 studies!®24.36-62

Noncultured follicular cell 36.24 (18.92-53.57) 53.25(34.81-71.69) 78.73 (65.86-91.60) 185 Patientsin 9

suspension studies”>:87.92,105-110

Cultured epidermal cell 56.82 (48.93-64.71) 70.73 (51.49-89.98) 84.72 (80.67-88.77) 1381 Patientsin 17

suspension studies>®-81.111-125

All 52.69 (46.87-58.50) 64.72 (59.52-69.92) 81.01(78.18-83.84) 8776 Patients in 117 studies” 14°

Ju, Hyun Jeong, et al. "Surgical interventions for patients with vitiligo: a systematic review and meta-
\analysis." JAMA dermatology 157.3 (2021): 307-316.
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Meta-Analysis > Arch Dermatol Res. 2025 Feb 1;317(1):323. doi: 10.1007/s00403-025-03846-3.

Stable vitiligo treated by transplantation of
autologous melanocytes: a meta—-analysis

Xue Cao ¥ 1, Wentao Zhang * 2, Zhongyuan Jia *, Shachong Ma #, Lixia Liu °

« Meta-analysis

+ 17 NC chét lwong cao, 1199 BN

« Khéng c6 sw khac biét gitva MKTP va ghép té bao sac td nudi cay
« MKTP két hop phwong phap khac = MKTP don thuan

\ Cao X, et al. Arch Dermatol Res. 2025;317(1):323 /
___-‘
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Trwdc

Ngubn: BV Da ligu TPHCM



Trwoc

Ngubn: BV Da ligu TPHCM
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« Khong co thwong tdn bach bién mei

« Kich thwdc thwong ton bach bién hién cé khéng thay doi
« Khdng co hién tweng Koebner

« Tai sac td tw phat

» VIDA

* Mini-graft test dwong tinh

* 8 thang — 3 nam, cé mbi twong quan thuan véi hiéu qua
« Da s6 1 nam

ON DINH

HIEU QUA

Hoat déng

Koebner

Nhat mau

Gidi han khéng ro

Bach bién tam sic, confetti, viém

Bohm, Markus, et al. "S1 Guideline: Diagnosis and therapy of vitiligo."{2022) e —
\;Ioi: 10.2147/CCID.5151503. e — ﬁ
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YEU TO TAC DONG DEN HIEU QUA

« Thé phan doan >> Khéng phan doan, cé thé do NSV ¢6 roi loan mién dich
« Thé hén hop << phan doan va lan toa
+ Thé dau chi-mat dap rng kém, mot so tac gia xem |a tiéu chuan loai trir.

« Dang chu vy, sw hién dién cla bach bién & méi va dau ngén tay lién quan dén két qua
dap (rng kém, ngay ca khi MKTP dwgc thwe hién & cac vi tri khac trén cung bénh
nhan

Bassicuny D, Esmat 5. Autclogous non-cultured melanocyte—keratinocyte transplantation in vitiligo:
\ & perspectives. Clin Cosmet Investig Dermatol. 2018:521-540,
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YEU TO TAC DONG DEN HIEU QUA

* Pa s6 chap thuan <100 cm?
» So v&i 1500 cm?, hiéu qua cua:
* <100 cm?: gip 20 lan
« 101-500 cm?®: gap 3 lan
» 501-1.500 cm?: gap 2 lan
« Dién tich bé mat diéu tri >< Ty |é tai sac to

* Loai trir >30% BSA

Bassicuny D, Esmat 5. Autclogous non-cultured melanocyte—keratinocyte transplantation in vitiligo:
\ & perspectives. Clin Cosmet Investig Dermatol. 2018:521-540,
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YEU TO TAC DONG DEN HIEU QUA

» Dau mit co dap (rng tét nhat: 70-100%, >50% dat tdi sac 16t >95%
* Ving chi (trir khuyu, g6i, mat ca) dap ing trung hinh
* Khé'p, dau chi dap irng kém
* Mu tay, mu chan »>> Ngén tay, ngén chan
« Kém nhat ¢ vung xuong Uc, than minh, khép cac chi
» Lo'p si'ng day, dé di dong cac
» Dung mii mai kim cuong téc dd cao gitp cai thién
» Vung khé diéu tri:
« Mi mat, nim v, sinh duc do da méng, kho bat déng

* Dung mii mai kim cuong téc d6 thap giup cai thién

Bassicuny D, Esmat 5. Autclogous non-cultured melanocyte—keratinocyte transplantation in vitiligo:
\ & perspectives. Clin Cosmet Investig Dermatol. 2018:521-540,
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Six-year follow-up of vitiligo patients successfully treated with
autologous non-cultured melanocyte-keratinocyte
transplantation

S. Altalhab B¢ M.I1. Aljasser, S.V. Mulekar, A. Al Issa, S. Mulekar, J. Diaz, A. Diallo, K. Ezzedine
First published: 22 February 2019 | https://doi.org/10.1111/jdv.15411 | Citations: 21

« NC hdi clru doh trung tdm trén cac BN BB diéu tri thanh cong bang MKTP

» tlr 1/1/2004 dén 30/6/2015

* 602 BN

* Dién tich thuong tdn <1% va mai da co hoc: NC tdi phat thdp hon

* BB khéng phan doan, thuong tén dau ngén: NC tdi phat cao
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YEU TO TAC DONG DEN HIEU QUA

* Da vung cho:

« Da dau: giadu nang tdc, dé che seo nhung phai cao téc va kho a3y da

* Méng/dui, tranh mat tru'dc dui do sec va thay déi mau da

« Ty lé: 1/3-1/10, da s& chon 1/3-1/5, chidung 1/10 khivung da ghép I&n
* Da vung nhan

» Dermabrasion = Laser CO2 fractional >> Ap lanh

» Dermabrasion: chi phi thap, an toan

= Mai: vi kim
* Bang:

» Collagen >> HA

* Collagen (dit, khéng san cd) = Gactam petrolatum (khé thao bing)

Bassicuny D, Esmat 5. Autclogous non-cultured melanocyte—keratinocyte transplantation in vitiligo:
\ & perspectives. Clin Cosmet Investig Dermatol. 2018:521-540,
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BIEN CHUNG

« Nhiém trung (ty 1€ thip)
* Hong ban kéo dai vai tuidn — vai thang
» Khéng tuong déng mau da: thweng
gap
* Do ty |1é mb cho/md nhan
« <1:5 dé tdng sac 1o
* >1:10: dé gidm sacté
* Quang giam sac to & ria thwong ton
(mai da réng thém 2-3mm)
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BIEN CHUNG

» Seo/thay d6i cdu truc da

* Tugt bang

* Viém da tiép xac kich &ng
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TIEN LUONG

« Tai sac to c6 thé kéo dai dén 10 thang, va c6 thé dén 12-24 thang
« Tai sac td: da trwde, 16ng sau (do di chuyén ngwoc melanocyte)
« Bach bién phan doan: duy tri tai sac td tét

» Bach b[én lan téa: da s{f‘: gitra dworc tai sac to, moét ty 1& nhd (4-21%) c6 thé mat mot
phan sac to, dac biét néu bénh hoat déng lai

« Phan tich yéu té nguy co tai phat: bénh chuwa that sw 6n dinh, bénh cé yéu td tw mién
kem theo.

Bassicuny D, Esmat 5. Autclogous non-cultured melanocyte—keratinocyte transplantation in vitiligo:
\ & perspectives. Clin Cosmet Investig Dermatol. 2018:521-540,




[ Q1: What is the duration of stability? ]
[ 2 1year ‘ [ <1 year or doubtful ]
= =
. ; itilien? <1 year : Continue Medical treatment &
[ Q2: What is the type of wtaitgu. ] Phototherapy until stable for 2 1 year

[ 1 Doubtful :Follow-up by photography or do
N mingrafting test to confirm stability,
[ Segmental ] l Focal ] L Generalized J

Vitiligo Vitiligo vitiligo
| — Q 3: What is the extent of Vitiligo?
‘ Q4: What is the affected site? l {
i ) l <30% BSA ] = 309%BSA
& r N o - i y
Head & Neck: Trunk, Arms, Joints * Hands & Feet
Excellent legs: cornified skin: Consider mixed
response Excellent / Aggressive suspension Not suitable
Eyelids: Manual V good dermabrasion,/ Dorsumé for MKTP
dermabration, response laser resurfacing Proximal fingers
ge ntief Ia‘srﬁ‘ \ y needed Good/Moderate
L resuriacing Modarate response
response Fingertips: Poor
4 iy response, Avoid or
consider cryoblebbing

\ doi: 10.2147/CCID.S151503.
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KET HOP PHUONG PHAP KHAC

* PRP (Platelet-Rich Plasma): Trén PRP v&i hon dich t& bao ghép gilip ting ty 18 bat
mau va rut ngan thoi gian tai sac té.

* Excimer laser 308 nm sau ghép: Kich thich hoat déng cla t& bao hic t& madi ghép,
ting téc d6 va mirc d6 tdi sac to.

* Narrowband UVB (NB-UVB}: két qua sau 12 thang khong khac biét gitta nhom cé
va khéng chiéu

« CHUA CO NHIEU CHU'NG CU

Bassicuny D, Esmat 5. Autclogous non-cultured melanocyte—keratinocyte transplantation in vitiligo: :
\ & perspectives. Clin Cosmet Investig Dermatol. 2018:521-540, _ m—
- - ___-ﬂ
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MKTP TREN DOI TUONG TRE EM

+ Vai bao cao nho
» Ty |& tai sac td twong dwong ngudi lén,

« Két qua tot nhat & tré >7-8 tudi, cé thé
hop tac tét hon.

» Can nhac gitra loi ich — nguy co, déc
biét v&i tré dwdi 7 tudi.

» Phdi hop chat ché véi phu huynh dé
chuéan bi tdm ly va tuén tha cham séc
sau ghep

A 7-year-old female child with segmental vitiligo on left shoulder before grafting. (B) [

Mulekar SV, et al. Pediatr Dermatol. 2010;27(2):132-136.
\ Sahni K, Parsad D, Kanwar AJ. Clin Exp Dermatol. 2011;36(6):607—612, /
___—‘
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MO RONG CHI BINH

« Seo gidm sac td sau bdng hodc chan thwong, giam sac to sau viém dai dang: két qua
tét, duy tri hiéu qua tai sac té 1au dai

« Nevus depigmentosus: ¢ hiéu qua nhwng thap hon bach bién, khéng déng nhat gitra
cac NC

Figure 1a; 13-year-old African female child before treatment Figure 1b: 3 months posttransplantation and postexcimer Figure 1c: 7 months posttransplantation. Note partial loss of
. laser. Note good repigmentation pigmentation

dei: 10.1111/ijd.13895. Epub 2018 Jan 10.
\ https://doi.ore/10,1016/j.jaad.2017.01.056
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TIEU CHUAN CHON MAU

« Bé&nh nhan >=15 tudi.
« B&nh nhan bach bién khéng dap (rng v&i diéu tri ndi khoa, én dinh > 6 thang

« Tiéu chuan chan doan |1am sang bach bién 6n dinh: Trong vong tbi thiéu 6 thang
qua:

« Khéng xuét hién sang thuwong moi
» Céac sang thwong ci khdng lan thém

« Tinh nguyén tham gia vac cudc nghién clru.




f \
TIEU CHUAN LOAI TRU

« Bénh nhan c6 1 trong nhirng tiéu chuan sau:

« Xuét hién hoi chirng Koebner

Bé&nh nhan co tién sl seo 16i

B&nh nhan ¢co bach bién toan than lan rong > =30% BSA

Bé&nh nhan bach bién dau chi — mat

Bénh nhan co thai va cho bé bu.

Bé&nh nhan co b&nh nén vé mach mau, sl sung thudc khang déng, udng thudc khang viém
NSAID, hay thudc e ché mién djch.

Bénh nhan khéng tai kham theo hen,
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