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TOM TAT

Lichen phang la bénh ly viém man tinh tadc déng dén da, téc, méng va niém mac. Tuong tu & cac
vi tri khag, lichen phang niém mac miéng (OLP) cé nhiing giai doan buing phat gay chat, loét, dau
rat xen ké thai ky khong triéu chiing, mét s6 it ¢o tiém nang hda ac. Mac du cé nhiéu nghién ctu
& cdp do phan t& nhung dén nay bénh can ctia OLP van chua ré rang. Do d6, hién chua c6 chuén
vang trong diéu tri OLP, kiém soat bénh chti yéu can clr theo bénh canh cla ting ca lam sang. Day
clng la ly do khién bac st Rang Ham Mat con Iing ting khi gdp phai OLP. Da s6 tac gia déng thuan
OLP c6 lién quan dén réi loan mién dich té bao tai chd, chii yéu la limphd bao T. Vi vay, diéu tri noi
khoa thudng dung cac tac nhan Uc ché va diéu hoa mién dich nham dat dugc cac muc tiéu diéu
tri la (1) gidm triéu chiing (chd yéu la dau rat) (2) day nhanh qud trinh lanh thuong (t6n thuong
chot/loét va teo), (3) han ché nguy co hda &c va (4) kéo dai giai doan im lang (khong triéu chimng)
cla bénh. Bai viét nham t8ng hop bang ching lién quan dén cac loai hinh diéu tri OLP tiy van
gan day cling nhu kinh nghiém diéu tri cla tac gia va dé xuat quy trinh ti€p can bac thang trong
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kiém soat bénh va lua chon diéu tri phu hop.

Tu khoa: lichen phang niém mac miéng, diéu tr, ti€p can bac thang, thai ky bung phat

GIGI THIEU

Lichen phéng 1a bénh ly viém man tinh giy t6n
thuong & da, toc, mong va niém mac. Tuong tu & cic
vi tri khdc, lichen phéng niém mac miéng (OLP) c6
nhiing giai doan bung phat gay chgt, loét, dau rat xen
ké thoi ky khong triéu ching!. Theo mot téng quan
gin day,” tan sudt toan cdu ctia OLP 14 1,01%, thay déi
theo vi tri dia ly, thudng gip hon & ngudi trén 40 tudi
va khong c6 su khac biét rd gitta hai gidi, tuy mot s6
nghién ctiu ghi nhan OLP thudng gip hon & nit. > Ti 1é
héa ac cia OLP tii 0,5-2,5% trong vong 5 ndm. 3.4 Mot
s0 tac gia cho ring OLP dang teo/loét c6 nguy co héa
dc do hang rao bao vé trudce cic chét c6 tiém ning giy
ung thu bi suy yéu, ngoai ra, OLP dang méng ciing c6
thé tién trién thanh 4c tinh.’

Mic du bénh cin ctia OLP dén nay chua chac chan
nhung nhiéu y kién cho ring co ché bénh sinh chinh
cta OLP lién quan dén cic réi loan mién dich t€ bao
tai chd, chtt yéu la limpho bao T.>° Céc limpho bao T
(chti yéu la CD8+) phan ting v6i khang nguyén ngoai
lai hodc céc thay d6i c6 tinh khédng nguyén cta biéu
mo niém mac miéng theo co ché phan ting qua man
loai IV.? Cdc limphd bao CD8+ tin cong cac té bao
sting & mang ddy nho sy hé trg ctia cytokine Th1 tiét
ra tli limpho bao T gitip d6 CD4+.” Té bao déy cta
biéu mo niém mac miéng bi t6n thuong, dan dén chét
té bao theo l4p trinh, tao thuin lgi cho t€ bao CD8+
xam nhép, phdng thich chemokine thu hut tip trung

cdc t€ bao viém lam cho qud trinh viém tiép dién dan
dén viém man tinh.” Nhiéu yéu t6 diéu hoa qua trinh
viém c6 lién quan dén OLP la cdc phén td két dinh,
yéu t6 diéu hoa viém va yéu t6 di€u hoa tién chét té
bao theo l4p trinh, cytokine va yéu t6 ting trudng (in-
terleukin [IL]-1a, IL-4, IL-6, IL-8, interferon [IFN]-
%> yéu td hoai ti budu-co, yéu td ting trudng ndi
mo6 mach mdau, yéu t6 ting trudng chuyén dang 1,
caspase-3 va Bcl-2) 7%,

Mot s6 bénh toan thén c6 lién quan OLP nhu r6iloan
tuyén gidp, dai thdo duodng tip 2, ting lipid mdu, ting
huyét ap, bénh da day-rudt, thiéu vitamin D, nhiém
vi 1t gay u nha & ngusi (HPV tip 16 va 18), vi rut
viém gan B, vi rut viém gan C, vi rut varicella-zoster, vi
rat herpes & ngusi (HHV-6 va -7). 72~ Tuy nhién,
chua thdy c6 moi lién hé nhin-qua gitta OLP va cac
bénh ly nay, khong loai trit kha nang bénh toan than
tao ra con bung phét trén nén bénh OLP da c6 tu
trude. Mot s6 nghién ctiu gan day ghi nhan moi lién
hé c6 y nghia gitia nhiém HPV, nhét 1a tip 16 va 18,
v6i mot s6 dang OLP (dang teo, chgt/loét), c6 kha
nang nhiém HPV Ia yéu t6 bénh sinh va hoa ac caa
OLP. 112 C6 hai Iy giai vé méi lién hé nhan-qua nay.
Mot la tinh trang loét trong OLP pha hty hang rao
biéu mé tao thuén 1gi cho HPV x4m nhép vao co thé.
Hai la tinh trang suy gidm mién dich do diéu trj OLP
bang corticoid kéo dai lam gidm s6 lugng t€ bao mién
dich (limpho bao, mono bao), ha thdp nong do cac cy-
tokine (yéu t6 hoai tli budu-c, IL-1 va IL-6) tao diéu

Trich dan bai bao nay: Huy N P T, Lién T N. Tiép can bac thang trong xi tri lichen phéng niém mac

miéng. Sci. Tech. Dev. J. - Health Sci.; 2(2):201-213.
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kién cho HPV nhan 1én & biéu mo6. Thém vao do, tinh
trang nhiém vi rdt man tinh c6 kha ning géy réi loan
hé mién dich, bién déi tii tinh trang viém nhiém man
tinh sang loan san, cudi ciing la ung thu. Tuy nhién,
kha ning sinh ung cia HPV trong OLP van con tranh
cai.'!

Yéu t6 di truyén ciing ¢ lién quan nhdt dinh v6i bénh
cin ctia OLP. Tin suft lichen phing trong ciing gia
dinh theo uéc tinh 12 10,7%.” Cac16-cut gen lién quan
nhiéu dén bénh ly lichen phing la ving HLA nhung
khéc biét tiy chling toc, ching han HLA-A5, HLA-
A3, HLA-B7, HLA-DR1, HLA-DRI10 gip & ngudi A
rdp, HLA-DRB1*01:01 gdp & ngudi Sardinia va Mex-
ico.”

Dic diém 14m sang dién hinh ctia OLP 1a t6n thuong
dang mang khong déu hai bén niém mac ma.'* Theo
Gonzélez-Moles va cs. (2019), biéu hién d6i xing
hai bén khong phai 1a tiéu chudn bit budc khi chén
dodn OLP.' Vi tri thudng gip tSn thuong theo thy
tu 1a niém mac ma, 1udi va nudu ring, it phd bién la
moi, khdu cdi, tam gidc hdu ham va san miéng. 2,15
V& mit lam sang, ton thuong c6 mau tring, do hodc
két hgp.'® C4u triic bé mit clia t8n thuong thudng
gdp 1a céc soc sting hoa, mau tring, nho6 nhe trén bé
mat niém mac, dan xen nhau tao thanh kiéu luédi hoic
mang nhén.'? Bén canh d6, con c6 kiéu siing héa
dang nét, chdm nho, c6 thé két hgp v6i dang lusi hodc
khong. '* Ngoai ddc diém sting héa, mot nifa cac ca
lam sang con c¢6 nén do lan toa mic do tu nhe dén
ndng, ranh giGi khong rd (dang teo bifu md). Mot
s6 ton thuong xudt hién bong nudc hoic loét tii nhe
dén ning. 13 Dya trén dic diém lam sang, c6 thé chia
thanh sau bién thé OLP la: dang ludi, dang nét/san,
dang mang/mang trang, dang chgt/loét, dang teo/ do
va dang béng nudc. ¢ Cac bién thé nay c6 thé ton
tai cling lac hodc thay d6i theo thdi gian. '° Trong giai
doan bung phat, ngoai dau rat niém mac, con ghi nhan
cac triéu ching lam sang khac nhu tut nudu, giam do
sau ngach hang lang, cam gidc cing ham, ha miéng
han ché do xuét hién cic dai sgi dudi niém & vi tri
t6n thuong, kho miéng va gidm chtic ning tuyén nudc
bot, 17:18

OLP cén phén biét véi cac t6n thuong tring khic &
niém mac miéng nhu nhiém ndm Candida, bach san,
day sting do co xat.? Tuy nhién, OLP kh¢ phan biét
nhit 13 v6i phan ng dang lichen (oral lichenoid re-
action) (OLR) vi OLP va OLR c6 nhiing dic diém
tuong ty nhau ci vé lam sang va mod bénh hoc. !’
Trong khi OLP la bénh ly chua 16 nguyén nhéan thi
OLR la tinh trang viém man tinh & niém mac miéng
do phan ting quéd mén véi cac vét liéu nha khoa st
dung trong miéng, mot s6 thuc phdm, thudc stt dung
tai ché hodc toan than. '” Ngoai ra, OLR c¢6 thé gip &

202

ngudi sau chich vaccine ngiia viém gan B, nhiém viém
gan C hodc trong bénh ghép chong chu (graft-versus-
host disease), thudng xay ra sau ghép tly xuong. '’
OLR ¢6 hai nhém chinh 14 OLR do tiép xtc véi vit
liéu trdm rang nhu amalgam, composite goc resin; vat
liéu st dung trong phuc hinh nhu Nikel, Cobalt, nhuya
acrylic va OLR do thudc. Tén thuong trong ORL do
tiép xuc thudng khu tra & vi tri niém mac rat gan véi
miéng trdm rang hodc vét liéu phuc hinh, phin tng
qué man c6 thé xay ra sau vai ngay, tuy nhién tén
thuong ¢ niém mac thudng xudt hién mot thoi gian
khé lau, 6 thé dén nhiéu nim sau khi tiép xuc véi vét
liéu tram rang hodc phuc hinh. Trong khi d6, ORL
do thudc thudng khé xac dinh dugc yéu t6 di nguyén,
mot s6 thudc diéu tri ting huyét ap, khdng viém khong
steroid, thudc tri sét rét va thudc khang virat HIV 1a
nguyén nhan thudng gip. '’ OLR do thudc xuit hién
cung thoi diém bat dau hodc dang st dung mot loai
thudc nao do, tuy nhién, thuong thai gian tu lac st
dung thuéc cho dén khi xuét hién t6n thuong trong
miéng tif nhiéu tudn cho d&én hon mot nam. >'°

ORL thuong chdn dodn phan biét v6i OLP dua vao 2
yéu t6: thd nhat la c6 su lién quan gitta sy xuét hién
ctia t6n thuong véi yéu t6 di nguyén nhu tiép xuc truc
tiép vai vat liéu tram rang, phuc hinh hodc khi bénh
nhén bat dau hodc dang st dung mot loai thudc nao
d6; thu hai 13 t6n thuong sé gidm ddn va hét hin sau
khi loai bo nguyén nhén nhu thay miéng tram, phuc
hinh bang mot loai vét liéu khéc hodc ngung, thay d6i
loai thudc dang stt dung. Mot s6 nghién ctiu cho thdy,
da s6 ORL thudng gidm va hét hin sau nhiéu thang
tinh tit khi loai bé hoan toan yéu té di nguyén. ORL
lién quan miéng tram amalgam thuéng bién mat tii 3-
15 théng sau khi loai b6 hoan toan va thay bang mot
vat liéu trdém ring khac.® Vi vay, vin dé quan trong
can luu y trong chdn doan OLR la phai tiép tuc theo
doi tén thuong trong thoi gian khé dai sau khi da loai
b6 yéu t6 kich thich d€ c¢6 két luan cudi cung.

Dé chdn doan xdc dinh OLP, can dénh gia ddy du tién
st bénh, bénh sti, dic diém lam sang cua t6n thuong,
truong hgp nghi ngd can sinh thiét khao sat mé bénh
hoc va mién dich huynh quang. ' Qua trinh theo déi
dién tién bénh va dép ting diéu tri ciing rat quan trong
dé kip thoi xti tri néu nghi ngd tén thuong héa ac. 11
Dic biét, can chin dodn phan biét véi tdn thuong
OLR, do d6 cin cha y thoi diém xudt hién ton thuong,
vi tri va dac diém tn thuong cé lién quan véi cac vét
liéu tram rdng, phuc hinh rang, cacloai dung dich stc
miéng, kem dénh rang, cac loai thu6c dang udéng dé
loai trti khéa néng t6n thuong phan tng dang lichen
do tiép xtc hodc do thude.
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TIEP CAN BAC THANG TRONG XU
TRi OLP

Déxu tri t6t OLP, ngoai chin dodn xdc dinh, can danh
gid do tram trong ctia bénh theo cdc miic d6 nhu Eran
va cs dé nghi (Bang 1) dua vao viéc khai thac bénh st
va xem xét cac triéu chiing/ddu ching lam sang: (1)
OLP khong triéu ching, (2) OLP c6 triéu chiing nhe
dén vita, (3) OLP c6 triéu ching ning, dai déng hodc
c6 biéu hién toan than.

Thuat ng “cé triéu chung’, t6n thuong c6 dang
teo/dd, chgt/loét, gay dau rat, nhay cam vdi thiic 4n
néng, cay, kho an nhai, kh6 miéng, anh huéng dén
chiic ning nhai, ndi, nudt va chit lugng soéng cua
ngudi bénh; va “khong triéu ching’, thudng cé dang
ludi, sdn, mang, khong gay dau, nhay cam hay khé
chiu.

Tuy nhién, vé khia canh ti€p can bac thang diéu tri, chi
c6 hai c8p do: bac thang cdp 1 khi OLP chua c6 triéu
chiing va béac thang cdp 2 khi OLP c¢6 triéu chiing véi
nhiing lya chon diéu trj khac nhau. Trong bac thang
cdp 2, c6 hai phan nhom 1a OLP dép ting véi corticoid
(phan nhoém 1) va OLP khong dép ting corticoid hodc
¢6 chong chi dinh st dung corticoid (phan nhom 2).
Riéng nhiing trudng hgp ning, ngoai tén thuong &
niém mac miéng con c6 t6n thuong & da hodc nhiing
vi tri niém mac khdc, can hoi chin nhiéu chuyén khoa
nhu Mat, Tai-Mui-Hong, Da liéu, Mién dich-sinh ly
bénh) d€ c6 hudng xt tri phit hgp cho ngudi bénh.

Piéu tri OLP khéng triéu chiing (bac thang
cip1)

T6n thuong OLP chua c6 triéu chiing, thudng ngudi
bénh tinh c& phat hién hodc do bac si (BS) chdn doan
lac khdm rang miéng. Cach xu tr{ & cp do nay bao
gom: chdn doan phan biét véi OLR va t6n thuong c6
biéu hién tuong tu bing cach khai thic bénh sti, phat
hién yéu 6 lién quan tai ché va toan than. Loai tru
yéu t6 lién quan va tién hanh phuong thiic xt tri duy
nhat & cdp d6 nay la giai thich va trdn an ngudi bénh
(tam ly liéu phép).

Tam ly liéu phdp

Nhiéu nghién ctiu cho théy lo ling lam gia ting tin
suét OLP thong qua co ché diéu hoa hé mién dich
béng hé than kinh-ndi tiét. 20,21 Theo d6, cac thay déi
cam xuc trong qué trinh stress c6 kha nang thac day
tong hgp cic cytokine tién viém va kich hoat truc
ha d6i-tuyén yén-thugng thén va hé thin kinh giao
cam.?? Do d6, BS can tién hanh thong tin ré rang va
ddy du cho bénh nhan vé bénh ly, gitip trdn an ngudi
bénh, gidm lo ling, cing thing nhim tranh kich hoat
con bung phat déi v6i OLP khong triéu chiing ciing
nhu tranh lam trdm trong thém tinh trang OLP ¢4

triéu chiing. Ngoai ra, cung c4p dy du thong tin ciing
giup ngudi bénh hiéu rd tinh trang bénh, tu d6 tin
tudng va hop tac tot voi BS trong sudt qud trinh tri
liéu. N6i dung tu vin t6i thi€u nén bao gém cac thong
tin sau °:

o OLP la mot bénh Iy man tinh xen ké gitia cac
thoi ky im ldng va buing phat, tin suét tai phat
thay d6i tlly ngudi. Thoi ky im ling chi can theo
doi ma khong can thiép y khoa.

« Can giii gin vé sinh ring miéng t6t bang ban
chai, chi nha khoa. BS sé ddnh gia tinh trang
rdng miéng d€ tu vin cu thé hon cho tiing bénh
nhén.

o Duy tri 16i s6ng lanh manh, gidm cing thing,
stress bing cac phuong thiic nhu thé duc, yoga
dé han ché kich hoat con bung phat OLP.

o Tai kham ring miéng dinh ky mdi 6 thang-1
nadm d€ phat hién kip thoi biéu hién sém cua
OLP c6 triéu chiing hodc ngay khi c6 cam giac
kho chiu trong miéng.

Piéu tri OLP ¢6 triéu ching (bac thang cap

2)

Cach xu tri 6 cdp d6 nay bao gom céc budc sau:

Tam ly liéu phdp

Ngoai cc thong tin nhu OLP khong triéu chiing, BS

c4n b6 sung cac ndi dung sau '©:

o Muc tiéu diéu tri & miéc do nay la (1) gidm triéu
chiing, chu yéu la gidm dau, (2) ddy nhanh qua
trinh lanh thuong (d6i véi tén thuong chgt/loét
va teo), (3) han ché nguy co hoa ac va (4) kéo dai
giai doan im lang (khong triéu chiing) ctia bénh.

« Hién tai chua c6 liéu phép nao chic chin chia
khoéi OLP vi bénh cin chua rd. Do d06, BS sé lya
chon mot s6 phuong thtc phu hgp dé diéu tri.
Néu khong dép ting c6 thé thay d6i phuong thiic
khéc. Mot s6 thude diéu tri c6 thé c6 tac dung
phu khéng mong mudn. Ngudi bénh cin tuan
tht nghiém ngat diéu tri va phan hoi khi c6 dau
hiéu bat thuong. Can nhdn manh sy hop tac ctia
bénh nhén 1a cyc ky quan trong dé€ kiém soét
bénh tot.

o Giai thich cho bénh nhén biét nguy co héa ac
ctia OLP rét thép va tién lugng diéu tri ciing t6t
hon céc dang ung thu hdc miéng khéc.

« Duy tri 16i s6ng lanh manh, gidm cing thing,
stress bing cdc phuong thiic nhu thé duc, yoga,
khoang 20% trudng hgp t6n thuong tu lanh ma
khong can diéu tri.
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Bang 1: Mé ta cdc mitc d6 bénh lichen phdng niém mac miéng (¥)

Bénh sir

Ly do dén
khdam

Triéu

chitng

Ddu

chiing

OLP  khong
chiing

triéu

Pi dugc chidn dodn/
diéu tri OLP hodc méi
dén kham lan dau,
khong c6 than phién
vé bénh ly niém mac.

Khong lién  quan
dén t6n thuong OLP
(chdng han, muén ldy
cao rang/tram rang)

Khong  dau,
kho chiu

khong

Tén thuong
mau tring (dang
soc/ludi/sdn/mang)
Mot/nhiéu vi tri

Khong dau khi tham

OLP triéu chiing nhe dén viia

Xudt hién vét loét/teo do niém mac
6 mot/nhiéu vi tri trong miéng
Thdi gian vai ngay dén vai tuin hodc
lau hon

Lan d4u hodc tai phat, da tu diéu tri
bang nudc siic miéng hodc tu mua
thudc udng hodc diéu tri tai co s y
t€ nhung khong khoi

T6n thuong & miéng gy dau, anh
hudng dén chiic ning nhai, néi,
nudt va chét lugng séng

Kho chiu hay dau rat, nhay cam vé6i
thiic &n mén, cay, néng

Ton thuong trang/dé/két hop: dang
soc/ludi/sdn/mang, nén ban do,
kém chgt/loét (dudng kinh <5cm)
hodc teo niém mac.

Mot/nhiéu vi tri

OLP triéu ching ning

Tuong tu OLP triéu chiing nhe dén viia

T6n thuong & miéng gy dau, anh hudng
dén chic ning nhai, ndi, nuét hodc do
noi khéc chuyén t6i, do diéu tri lau khong
khoi

Pau rat, nhay cam véi thic dn man, cay,
nong

Lo lang, suy sup, “s¢g mdc ung thu”

Ton thuong trang/dé/két hop: dang
soc/ludi/sdn/ming, nén ban do, co
chgt/loét hodc teo niém mac.
Thuong lan rong dén nhiéu vi tri trong
miéng, kich thuéc 16n (>5cm)

kham

Cé thé co t6n thuong ngoai miéng nhu
da, téc, méng

(*) Luu y: mé td trén chi la bénh cdnh dién hinh, khong cé tinh khdi qudt cho tdt cd trudng hop.

Tranh cac kich thich giy khé chiu nhu kem
danh ring c6 vi the, nudc sic miéng c6 con,
thuc phdm néng, min, chua hodc cay ciing nhu
khong hut thude va st dung d6 udng c6 con,
nhdt la trong giai doan bung phat.

Kiém sodt mdng bam

Mang bdm ring la yéu t6 kich thich tai chd lam

trdm trong cac tén thuong OLP, nhét la d6i véi dang

chot/loét hoic teo kém tréc vay & nudu. > Nghién ctiu

tht nghiém lam sang ngau nhién c6 nhom chiing cta

Bianco va cs. (2018) danh gid hiéu qua ctia chuong
trinh kiém sodt mang bam & bénh nhan OLP cho thdy
ki€m soat mang bam chuyén dung (1dy cao rang, danh

bong) két hop véi chai ring cé tai danh gia gidp cai

thién dang k€ cac triéu chiing ctia OLP. 23 Dya trén

céc dii liéu nay va kinh nghiém diéu tri, ching t6i dé

xudt quy trinh kiém sodt mang bam goém cac budc sau:
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Néu rd vai tro kiém soat mang bam ddi véi tién
trién cta bénh. Hudng din bénh nhan cich
chon ban chai, cach stt dung ban chai, kem danh
rang, chi nha khoa, nudc sic miéng, stt dung
va bdo quan ham gia (néu cd). Luya chon ban
chai 16ng mém, chai ring nhe nhang, thdi gian
chai rdng trung binh 14 3 phut. Chon kem danh

rang c6 fluor, khong ¢ vi cay, khong chiia na-
tri lauryl sulphate hodc triclosan. Vi cac thanh
phén nay c6 thékich thich t6n thuong OLP hodc
lam gidm hiéu qua cta baking soda. Ddi véi ton
thuong & nu6u, hudng dan bénh nhén diing gac
quén vao ngén tay lam sach ring & nhiing vi tri
gin ton thuong chot/loét. D6i v6i bénh nhan
mang ham gid, cAn huéng dan cach vé sinh ham
gid hing ngay sau méi biia an dé€kiém sodt mang
bam trén ham gid cling nhu nguy co boi nhiém
ndm khi niém mac miéng dang bi t6n thuong.
Giai doan buing phat OLP, néu mang ham gia
gy dau, c6 thé ngling hodc chi mang khi dn/giao
tié€p d€ niém mac mau lanh.

Stic miéng véi baking soda (natri bicarbobate):
pha 1 mudng ca phé baking soda vi 200ml nuédc
sach, stic miéng moi t6i sau khi chai rang dé
lam sach mang bdm trén rdng va niém mac,
khoéng suc miéng lai véi nude. C6 thé thay thé
bing nudc sic miéng chlorehxidine hodc ben-
zydamine 2 14n/ngay.

Tién hanh 4y cao ring va danh bong tai ghé nha.
Tuy theo muic d6 bénh, thoi gian tai danh gia c6
thé dai hay ngdn, trung binh 13 1 tudn. Tai m6i
1an tdi kham, kiém tra va chi rd nhiing vi tri con
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Chuyén khoa
da liéu

Pidu tri
duy tri

Theo dai va tai dianh gia

Thuae thay the

ngoai migng

Biéu hién Thay doi

liéu trinh

tinh ung burdu

G P

Corticoid fhmi'.t: thay thé
deeomg wong
Corticoid thude thay thé tiém
tai cho

Diéu tri hé trg

Corticoid thude thay thé boi iai cho

Ca triéu
chung - —
1 Khéng triéu
‘1\-"“‘-. . C hu‘ng

Ngtrng diéu trj khong thiét yéu

Kiém soat mang bam

\&

Téam ly ligu phap

* Nhicm viras HPV tip 16, 18, HBV, HCV

Bénh nhin OLP
dira trén Iﬁn] sang, bénh sir,
gial phau bénh ()

Hinh 1: Tiép can bac thang trong diéu trj lichen phdng niém mac miéng

mang bam d€ bénh nhén chu y hon. BS ¢6 thé
chi dinh thu6c nhuém mang bam dé gitp bénh
nhén ty danh gid tai nha. Méi lan tai kham, BS
tién hanh vé sinh ring tai ghé néu tinh trang
mang bam qué nhiéu.

Tam nguing cdc diéu tri nha khoa khong thiét yéu

Déi voi OLP ¢6 triéu chiing, nén han ché cic diéu tri
nha khoa khoéng cin thiét, nhit la céc diéu tri thdm
my nhu tdy tring ring, phuc hinh, do cdc diéu trj nay
can nhiéu l4n hen, phai ha miéng lau, nhiéu thao tac
diéu trj trong miéng c6 thé anh hudng dén cac vét

chgt/loét. Ngoai ra, cac hoa chat, vat liéu nha khoa
¢6 thé lam trAm trong hon tinh trang bénh Iy niém
mac. Chi nén tién hanh dat implant khi tinh trang
bénh da dugc diéu tri 6n dinh.?* D& véi cac diéu tri
khan nhu ndi nha can dit dé cao su dé han ché hda
chét bom rta tiép xtc niém mac.

Tdm sodt bénh ly nén

C6 nhiéu bénh ly va tinh trang toan than lién quan
dén OLP. Méc du mdi lién hé nhan-qua chua rd rang,
BS cén chi dinh bénh nhan kiém tra stic khoe toan
thén cting nhu cac xét nghiém cén thiét, dic biét trong
trudng hgp OLP khéng diéu tri hodc ¢6 biéu hién
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ngoai miéng (Hinh 1). Trong mét bdo cao ca OLP va
nhiém viém gan C man tinh, Tendrio va cs. (2020) ghi
nhén tinh trang tén thuong niém mac miéng ctia bénh
nhéan trAm trong va kho kiém sodt. Mic du diéu tri
corticoid tai chd va toan than c6 cai thién bénh canh
lam sang nhung t6n thuong chi bién méit hoan toan
sau khi kiém sodt t6t tinh trang nhan 1én cta vi rat
bang thudc khang vi rut. Theo ly gidi cua tédc gia, HCV
14 tac nhan gay réi loan dap ting mién dich hé théng,
thtc ddy tinh trang tai phat va trdm trong ctia OLP. >
Diéu tri noi khoa

Quan diém lya chon thudc diéu tri OLP theo tiép cin
béc thang dua trén cac tiéu chi: (1) miic d trdm trong
ctia triéu chiing/d4u ching lam sang va than phién
cta bénh nhan; (2) loai thudc va dudng dung hiéu
qua, it tic dung phu nhit theo chting ¢t y van vakinh
nghiém lam sang; (3) liéu lugng thudc t3i thiéu dam
béo du hiéu qua diéu tri; (4) chéng chi dinh thudc trén
tiing cd nhén.

D6i v6i OLP c6 triéu chiing nhe phan nhom 1, khong
c6 vétloét thudng st dung thudc té boi hodc xit tai chd
(Bang 2). Thudc té gitp gidm tam thdi triéu ching
dau rat, kho chiu. Tuy nhién, OLP c6 triéu chiing
nhe kém t6n thuong loét hodc teo d6 6 niém mac
nén stt dung corticoid béi tai ché, trung binh 1a 2-4
lan/ngay '*?° (Bang 2).?” Huéng din bénh nhan boi
thudc sau khi stic miéng véi baking soda (1 14n/ngay)
hodc sau khi vé sinh rang miéng (> 1 l4n/ngay) tuy
theo d§ nidng ctia tdn thuong va khong an udng sau
khi boi thudc it nhat 30 phit. *® Déi véi tén thuong
duéi nén ham gia, c6 thé boi thudc 1én nén ham dé
tang thoi gian luu gid thuéc.'® Trudng hgp OLP &
nuéu, nhatla ¢ nhiéu vi tri, ¢6 thé stt dung mang nhya
(tuong ty mang fluor, mang tdy tring) lam phuong
tién Iuu gitt thuse. 1©
1215 phit. Luu ¥, nhiém ndm Candida thudng gip khi

Thoi gian ngdm mang trung binh

st dung corticoid tai chd, vi vy, c6 thé két hgp thudc
khéng ndm nhu miconazole gel hodc nudc suc miéng
chlorhexidine. '°

béi véi OLP ¢6 triéu chiing nhe, phan nhém 2 (ttc
la c6 chong chi dinh corticoid hodc khong dap ting
Vi corticoid), st dung cdc thudc tic ché mién dich tai
ché nhu retinoids, cyclosporine, tacrolimus.® Dénh
gid ddp ting thudc sau 3 ngay, néu hiéu qua thi tai
khdm moéi tudn dén khi triéu chiing bién mat hoan
toan. Thai gian diéu trj trung binh 13 3 tuin-3 thang
dén khi hét hin triéu ching.?>°-3! Sau d¢, chi st
dung thudc khi ¢6 triéu ching xuit hién trd lai, tot
nhat la tai kham va dung thu6c theo chi dinh ctia BS.
Nhiing trudng hop cé mot hodc vai vét loét lan rong
trong miéng dap ting chdm véi thude bdi (OLP mic
do vira), 6 thé tiém khang viém tai chd két hop véi
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thudc suc miéng corticoid hiéu lyc cao hodc corti-
coid dudng udng (Bang 2).'¢ Luu ¥ khi tiém corti-
coid cén tiém cham vi thudc c6 thé gay dau va tranh
tiém vio viing niém mac teo.’® V6i OLP miic d¢
vita phan nhém 2, c6 thé thay thé bang 0,5 ml BCG-
PSN (Bacillus Calmette-Guerin polysaccharide nu-
cleic acid) tiém vao vi tri t6n thuong cdch ngay trong 2
tudn c6 hiéu qua tuong ty triamcinolone acetonide. 2°
béi véi OLP dang chot/loét nhiéu vi tri, khéng dap
ung véi cac thudc néu trén, thuong dugc chi dinh
diéu tri corticoid toan than.?” Mot s6 tic dung phu
thudng gap 1a nhiém ndm Candida, mong niém mac,
cam giac khé chiu trong thdi gian st dung thudc. '°
Hiéu qua cua thudc c6 thé giam khi diéu tri lip lai
do hiéu ting mién dich nhanh (tachyphylaxis). Sau
li€u tdn cong vao thoi di€ém bung phét, can theo
doi dién tién bénh nghiém ngit hon nhu tdi kham
cach ngay, theo doi qua dién thoai. Khi c6 ddu hiéu
thuyén giam, cin thuc hién ché d6 giam liéu dan dé
han ché t6i da tdc dung phu ctia thudc. 32 Chi nén
duing thudc ngdn han trong giai doan bung phat bénh,
khoéng st dung kéo dai.® Déi véi trudng hgp OLP
6 nuéu khong dép ung diéu tri corticoid, két hop
liéu phdp khang sinh c6 thé mang lai két qué diéu
tri tét hon. Theo nghién ctiu ctia Rasi va cs., OLP
dap tng tot véi diéu tri khang sinh, goi ¥ yéu té bénh
can c6 lién quan dén vi khuén. > Mot s6 khang sinh
thuong dung la metronidazole, doxycyline, tetracy-
cline, trimethoprim-sulphomethoxazole. 26>

Trong nhiing truong hgp OLP ndng phan nhém 2
khong st dung dugc corticoid toan than nhu phu ni
mang thai hodc dang cho con bu, nhiém vi rut her-
pes, glo-com (cudm nudc), nhiém HIV/AIDS, bénh
lao, ddi thdo duodng, tang huyét ap hodc trong trudng
hgp OLP ning dé khang véi corticoid, thudc dugc lua
chon thay thé la retinoid dudng toan thén (tretinoin,
isotretinoin, fenretinide), chat tic ché calcineurin (cy-
closporine, tacrolimus, pimecrolimus), methotrexate,
mycophenolate mofetil, v.v... (Bang 2).>!%?” Danh
sach cac thudc thay thé corticoid rit nhiéu nhung
hiéu qua chua dugc kiém ching ddy du, can can nhic
lgi ich/nguy co trudc khi st dung (danh sach thudc
xem Bing 2 va Bang 3).%* Trong d6, luu ¥ retinoid
duodng toan than c6 nhiéu tic dung phu nhu viém
modi, tdng men gan, tang triglyceride, gy quai thai.
Cyclosporine hiéu qué cao déi véi OLP khdng tri.
Tacrolimus tai chd c6 tdc dung tuong tu cyclosporine
nhung can gi6i han thoi gian st dung vi nguy co
chuyén dang 4c tinh. Pimecrolimus c¢6 nhiéu tic dung
phu nhat trong nhém cyclosporine nhung cho két qua
diéu tri tdt, tiém ndng tic ché€ mién dich hé théng
thép. 1

Liéu phdp quang hoc
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Bang 2: Lua chon thudc diéu tri lichen phéng niém mac miéng

16,26

OLP c6 triéu chiing nhe,
khong c6 loét

OLP ¢4 triéu chiing nhe, cé
loét hodic teo

OLP c6 triéu chiing viia,
c6 loét hodc teo, vét loét
lan rong, dap ing cham véi
thudc boi tai chd

OLP c6 triéu chiing nang,
loét hodc teo, nhiéu tén
thuong, nhiéu vi tri, khong
dap ting véi thudc tai chd
(+/-)

Lua chon thudc uu tién
(ph4an nhém 1)

Thudéc té boi/xit: benzy-
damine hydrochloride
0,15% '°

Thudc té dang siic miéng:
Tantum  (benzydamine)
stic miéng 15ml, 3-4 lan/
ngay, t6i da 8 1an/24 gis '©
Corticoid tai ché: pred-
nisolone (vién nén, pha 1
vién 5mg vé6i 15ml nudc
sach), betamethasone (vién
nén, pha 1 vién 500mg
véi 10-15ml nudc sach),
dexamethasone (vién nén,
pha 1 vién 4mg trong 40ml
nudce sach dugc dung dich
0,1mg/ml), triamcinolone
acetonide 0,1% (dang kem,
Orapaste)*°, fluocinolone
acetnonide (dang kem,
Flucinar), clobetasol pro-
0,05% %
kem hodc thu6c md, Der-

pionate (dang
movate), suc miéng hodc
boi 2-4 lan/ngay '

Corticoid
triamcinolone

tiém tai cho:
acetonide
hydrocortisone (Kenalog),
dexamethasone va methyl-
prednisolone

Tiém duédi niém hoic vao
vi tri t6n thuong 0,2-0,4 ml
dung dich triamcinolone

(Kenacort-A)
26

acetonide
10mg/ml, 1 liéu/tudn

Corticoid ~ dudng  udng:
methylprednisolone
hodc  prednisone  (30-
80mg/ngay) >°

Ché d6 giam liéu tham
khao d6i véi
16

pred-
nisolone:
- 40mg/ngay trong 5 ngay
dau

- Tay theo muc d¢ thuyén
gidm, c6 thé gidm 10-20mg
cho 7-10 ngay tiép theo

- Két thuc
5mg/ngay trong 7-10 ngay

bang liéu

Lua chon thudc thay thé
(ph4n nhém 2)

Thudc té boilidocaine 2% '°

Retinoid  boi  tai  cho:
0,05-0,1%
hodc cidc dang din xudt
vitamin A khac?°

isotretinoin

Cyclosporine dang  nudc
siic miéng: 2-3 lan/ngay, 1
thang '©

Tacrolimus boi tai
2 lan/ngay (thuéc mé
Protopic 0,1%) *%!
Pimecrolimus boi tai cho:
dang kem 1%°!

ché:

Mycophenolate mofetil:
miéng dan niém mac 2% 2
lan/ngay *°

BCG-PSN (bacillus
Calmette-Guerin  polysac-
charide  nucleic  acid)

tiém tai ché: 0,5ml cach
ngay trong 2 tuin hodc 2
lan/tudn trong 3 tudn”’

Retinoid dudng udng: ac-

itretin (25-50mg/ngay)
litu khoi dau, sau
d6  isotretinoin  (0,5-

1mg/kg/ngay) *°
Cycloporine dudng udng:
3-10mg/kg/ngay
Methotrexate dudng uong:

15mg/tudn trong 3 thang *®
Mycophenolate mofetil: 1-3
g/ngay, 2 lan/ngay trong 4
tudn >

Azathioprine dudng udng:
50mg 2 lan/ngay hodc
1-2mg/kg/ngay, trong 3-7

thang >
Hydroxychloroquine  sul-
phate:  200-400mg/ngay

trong 2 thang2°

biéu tri két hop

Thuoc khdng ndm: gel mi-
conazole hodc nudc suc

miéng chlorhexidine '

Prednisolone dudng uong:
15-30mg/lan/ngay  trong
2 tuin, giam dan dén
5mg/ngay va ngung thu6c
vao cudi tudn thid ba, hoac
Thudc siic miéng corticoid
hiéu lyc cao: aqueous
triamcinolone  acetonide
1,0 hodc 0,1 mg/ml dexam-
ethasone elixir; sic miéng
5ml dung dich trong 2
phit sau khi @n hodc trudc
khi nga 1

Metronidazole dudng uong:
250mg mdi 8 gis trong 3
tudn, hodc

Doxicycline  100mg 2
lan/ngay trong 6 tuan
Drimethoprim-
sulphomethoxazole,
tetracycline  500mg 2
lan/ngay 2
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Bang 3: Danh muc thuéc diéu tri lichen phiang niém mac miéng khac (*) 26

Tén thude

Acid hyaluronic *
Alitretinoin *
Amlexanox **
Colchicine
Curcuminoids
Cyclophosphamide

Dapsone >’

Gel hoa ctic (Chamomile) **

Gel 16 hoi (Aloe vera) *!

Griseofulvin

Heparin trong lugng phén ti thdp (enoxaparin)
Ignatia *

Interferon

Itraconnazole

Levamisole®

Lycopene *

Morphine *?

Nitric oxide **

Propolis (dan xuét sap ong) >
Purslane *

Quercetin *?

Selenium **

Sulphasalasine

Thalidomide

TNE-o inhibitors (alefacept, adalimumab, etaner-

cept)

Tocopherol °

Céch dung

30mg/ngay trong 24 tuin

dang kem, 250mg, 3 lan/ngay

6000mg/ngay chia thanh 3 liéu
100mg/ngay

liéu khéi d4u 50mg/ngay trong 15 ngay, ting liéu 100mg/ngay
trong 3 thdng hodc
100 mg 2 lan/ngay két hop véi vién sit va folic acid

boi tai ché 3 1an/ngay

Gel Aloe barbadensis [70% nudc, sorbitol, E-202 (kali sorbate)
va E-223 (natri metabisulfite)], 3 1dn/ngay

3mg/tudn

50mg 3 lan/ngay hodc 150mg 1 lan/ngay, 3 ngay lién tiép/tudn,
trong 3 thang

8mg/ngay trong 8 tuan

0,2-0,4mg hoa tan glycerine

235mg/ngay

tai ché hodc toan than
2,5g/ngay trong 6 tuan

dang kem 1%, béi 3 lan/ngay5
liéu khéi ddu 50-100mg/ngay, gidm liéu din dén liéu tSi thiéu
hiéu qua

dung tai chd

(*) Bang nay khong nham ligt ké hét cdc thudc da va dang st dung dé diéu tri lichen phang niém mac miéng.
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Doi véi ton thuong riéng 1é va khdng tri véi corticoid,
bén canh cic thudc diéu trj thay thé, it nhiéu déu c6
tadc dung phu, c6 thé nghi dén liéu phip quang hoc
nhu liéu phap PUVA, liéu phap quang dong va liéu

phap laser, 162

« Liéu phdp PUVA (psoralen and ultraviolet ther-
apy) 1a liéu phap quang hoa sti dung 8-methoxy
psoralen va tia cuc tim budc séng dai. Quy trinh
tri liéu bat dau bang uéng methoxypsoralen ro6i
chiéu tia cyc tim vao vi tri t6n thuong trong 2
gid. Psoralen hdp thu ning lugng cta tia cuc
tim c6 tdc dyng lam gidm dép ting mién dich
qua trung gian t&€ bao va gidm viém. Liéu phap
nay c6 két qua kha quan trong cac trudng hgp
nang.

o Liéu phép quang dong (photodynamic therapy)
st dung hop chit can quang (xanh methylene)
dugc kich hoat béng laser c6 budc song chuyén
biét d€ pha hay cic té€ bao dich, c¢é thé lam
giam triéu chiing OLP & ngudi l6n. Hesse va
cs. (2020) ghi nhén céc loai dén st dung trong
liéu phdp quang dong gom cé dén quang phd
rong, laser va dén LED (light-emitting-diodes)
c6 budc song tit 420-682 nm. SO liéu trinh diéu
tri dao dong tti 1 dén 10. Phén l6n bénh nhan
c6 cam giac bong nhe trong khi kich hoat anh
sang nhung khong cé tac dung phu trdm trong
nao. Cac thi nghiém c6 nhém chiing cho thiy
liéu phép nay hiéu qua tuong tu hodc cao hon so
v6i diéu tri bing corticoid. ¢

o Liéu phép laser c6 thé€ c6 hiéu qua diéu tri OLP
dang chgt/loét dau t6t hon so véi cac thudce cor-
ticoid siéu hiéu Iuc dung tai ché nhu clobethasol
propionate hay bethamethasone dipropionate.
Tac dung cua laser 1a thong qua qua trinh bién
chat protein lam pha huy 16p biéu mé bé mat
chiia cic té bao tao sling bénh ly.* Liéu phip
laser cong suét thap st dung laser ¢ budc séng
tli 630-980nm, 20-300mW, trong thoi gian 10
gidy-15 phut. Al-Maweri va cs. (2017) 48 nhan
dinh laser cong suét thap la liéu phap hiéu qua
déxu tri OLP 6 triéu chiing c6 thé thay thé cho
corticoid. Tuy nhién, Akram va cs.* lai cho
rdng hiéu qua thyc sy van con nhiéu tranh cai
do s6 lugng va chét lugng ctia cac nghién ctiu
con han ché. Ndi chung, céc tac gia déu dong
thuan can thém tht nghiém lam sang c6 nhém
chiing trén mau du 16n d€ ching minh hiéu qua
cua liéu phap nay.

Diéu tri hé trg
Ngoai diéu tri chinh, tuy theo két qua xét nghiém va
tién stt bénh cta tiing bénh nhan c6 thé két hgp cac

loai chét dinh duéng dé€ nang dé stic khoe toan than.
Cé nhiéu bénh ly va tinh trang toan thén c6 méi lién
hé véi dot bung phat OLP. Nazeer va cs. (2020) cho
rang vitamin D c¢6 vai tro quan trong trong diéu tri
OLP~° Nghién ctiu ctia Gholizadeh va cs. (2020)
cho théy cac chi s6 nhu n6ng d¢ sit va cac chi ddu
lién quan (hemoglobin, ferritin), kém, can-xi, vita-
min B12, C, D, E, acid folic ¢6 thé gidm trén ngudi bi
OLP; ngugc lai, kha ning gin sit toan phan, ndng do
céc chit oxy héa va homocysteine ting.>! Theo Lin va
cs., diéu tri OLP bang levamisole két hgp véi vitamin
B12 duodng udng cho thdy gidm nong d6 tu khéng thé
chdng té bao thanh da day trong huyét thanh (serum
anti-gastric parietal cell autoantibody - GPCA) duéi
nguéng phat hién. Liéu dung vitamin B12 cu thé
la 50mg/14n, 2 lan/ngay (d6i véi can ning 30-50 kg)
hodc 50mg/1an, 3 1an/ngay (d6i véi can ning 50-70kg)
trong 3 ngay lién tuc, sau d6 ngung 2 tudn roi ldp lai
liéu trinh. T6ng thoi gian la tit 2-50 thang dén khi
ndng dd GPCA duéi ngudng phat hién. >

Nghién ctiu cta Xia va c¢s. (2020) cho thdy cac dan
xudt acid béo khong bao hoa da omega-3 (n-3 PUFA)
6 vai tro dé nén biéu hién ctia khéng nguyén, tc ché
kich hoat lympho bao T va con dudng tin hiéu yéu
t6 nhan kappa B, diéu hoa biéu hién qua muc cic cy-
tokine viém. >? Vi viy, tac gia cho ring c6 thé diéu tri
b sung n-3 PUFA cho bénh nhan OLP, dac biét trong
cac truong hgp OLP khang tri noi khoa va ¢ nguy co
héa 4c cao.

Ngoai ra, d6i v6i nhiing trudng hgp trong liéu trinh
diéu tri corticoid dudng udng liéu cao, thudng gap tac
dung phu lién quan dén da day. Bén canh chi dinh cac
loai thudc tic ché bom proton H+, ¢ thé hudng dan
bénh nhan st dung vién nghé mat ong (theo hudng
dan ctia nha sdn xudt) hodc dung nghé tuci/bot nghé
héng ngay. Theo céc nghién ctiu, dan xuét chinh trong
nghé 1a curcumin ¢6 tac dung thuc ddy lanh thuong,
bao vé niém mac da day, dic tinh ch6ng ung thu dung
diéu tri ho trg cdc t6n thuong tiém ning héa ac nhu
bach san, xo hoa duéi niém mac va OLP.”? Céch thic
stt dung nghé tuoi la 2g (1 mudng ca phé) nghé tuoi
bdc v, xay nhuyén vao bubi sang hodc tdi sau biia an.
Theo phan hoi tii bénh nhén, st dung nghé trong giai
doan diéu tri véi corticoid duong uéng lam giam cac
dédu hiéu kho chiu ¢ da day va chua ghi nhan tac dung
phu nao.

Diéu tri duy tri

Theo doi trong su6t qua trinh trj liéu d€ danh gid mic
do6 dap tng thudc, kip thoi thay d6i liéu trinh hodc tu
vén phit hgp. Khi triéu chiing khoi han, ngung diéu
tri thudc, tudn tht cic budc vé sinh raing miéng nhu
huéng dan, dic biét sti dung baking soda lam sach
khoang miéng méi 2 ngay trong 3-4 thang, sau d¢ 1a
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2 lan/tuln trong 3-4 thang dé€ han ché t6i da mang
bam. Pong thoi, nén tdi kham ring miéng dinh ky
moi 6 thang d€ BS kiém tra tinh trang bénh ly cling
nhu kiém soat mang bam chuyén sau. Trudng hop tai
phat thi quy trinh danh gia va diéu trj 1ap lai theo cac
budc néu trén. Luu y déi véi tén thuong khong dép
tng sau mot liéu trinh tiép cin béc thang, BS nén chi
dinh sinh thiét d€ danh gid mo6 bénh hoc trudc khi
tiép tuc diéu tri hodc chuyén khdm chuyén khoa phu
hop (Hinh 1).

KET LUAN

Chén dodn va diéu tri OLP hién nay van la thach thuc
16n d6i v6i BS Rang Ham Mt néi riéng va cac chuyén
khoa c6 lién quan ndi chung vi co ché bénh sinh chua
rd rang. Tuy nhién, v6i bang ching hién nay cing nhu
nhu cdu thyc té, céc qudc gia va khu vuyc bét dau xay
dung quy trinh chdn dodn va diéu tri, hudng téi thong
nhit cic tiéu chudn c6 thé &p dung rong rai. %2 Tuy
nhién, v6i ban chét lién quan dén r6i loan mién dich,
can xu tri OLP theo huéng cd nhin héa dé€ dam bao
hiéu qua t6i da cho ngudi bénh. Vi véy, bai viét nay
nhdm cung cdp cdc chiing cit vé diéu tri OLP hién
nay theo huéng tiép cin tiing budc véi nhiéu lya chon
gitp BS c6 thé xem xét liéu trinh phtt hgp trong méi
tinh huéng lam sang cu thé.

DANH MUC TU VIET TAT

AIDS: Acquired Immnodeficiency Syndrome
BCG-PSN: Bacillus Calmette-Guerin polysaccharide
nucleic acid

BS: Bdc si

cs.: cong su

GPCA: serum anti-gastric parietal cell autoantibody
HBYV: Hepatitis B Virus

HCV: Hepatitis C Virus

HHYV: Human Herpes Virus

HIV: Human Immunodeficiency Virus

HLA: Human Leukocyte Antigen

HPV: Human Papilloma Virus

IL: Interleukin

LED: light-emitting-diodes

Liéu phap PUVA: psoralen and ultraviolet therapy
OLR: oral lichenoid reaction

OLP: Lichen phing niém mac miéng

MMP-9: matrix metallopeptidase 9

n-3 PUFA: n-3 polyunsaturated fatty acid

XUNG POT LOI iCH

Tac gid tuyén b6 rang ho khong c6 xung dét lgi ich.
DPONG GOP CUA TAC GIA

Tac gid Nguyén Phan Thé Huy 1én y tudng cho bai viét,
phu trach t6ng hop tai liéu va soan ban thdo. Tac gia

Tran Ngoc Lién chinh stta va gép y chuyén mon cho
210

ban thao. Tac gia Tran Ngoc Lién va Nguyén Phan Thé
Huy théng nhét va chiu trach nhiém vé chuyén mon
cho noi dung bai viét.
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Stepwise approach in the management of oral lichen planus
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ABSTRACT

Lichen planus is a chronic inflammatory disease in the skin, hair, nails, and mucous membranes.
Like in other sites, oral lichen planus (OLP) includes asymptomatic and flare-up or symptomatic
Use your smartphone to scan this periods. The symptomatic period is characterized by erosive, ulcerative, or painful symptoms. In
QR code and download this article addition, some lesions may have potentially malignant transformation. Despite many molecular-
based studies, the OLP etiology is still unclear. Hence, there is no gold-standard therapy for OLP
so far. The management of symptomatic lesions is based on each individual's clinical features, and
treatment outcomes are often unpredictable. That explains why most dentists are not confident in
dealing with this disease. Nevertheless, there is a consensus among the majority of authors that the
pathogenesis of OLP, as an immune-mediated disease, is related to T-lymphocyte immunological
dysfunction. Medical treatment, using immunosuppressant therapies or immunomodulators, aims
(1) to alleviate painful symptoms, (2) to heal the ulcerative and atrophic lesions, (3) to reduce the
risk of malignant transformation, and (4) to prolong the symptom-free intervals. This review article
aims to synthesize current literature evidence and integrate the authors' experience in suggesting
a stepwise approach to manage OLP patients.

Key words: oral lichen planus, treatment, stepwise approach, flare-up period
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	GIỚI THIỆU
	TIẾP CẬN BẬC THANG TRONG XỬ TRÍ OLP
	Điều trị OLP không triệu chứng (bậc thang cấp 1)
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