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MO DPAU

Mun trirng ca théng thuong
13 1 trong s6 nhitng bénh da
thwong gap nhat & tré em va
Adolescent vi thanh nién

Pediatric Acne Acne
I \ ) Thuwong dwoc xem la bénh

| _ ] cla tudi teen (13-19) tudi (

chiém 80-87%) nhung van

0-6 wk [-12 mo -7y 7-12 'y 12-18 y cd thé khoi phat sém hon.
Neonatal Infantile Midchildhood Preadolescent Mun & nhithg Ira tudi nho
Acne Acne Acng s hon c6 thé dé nham 1an hoic
Fig. 1. Approximate age of onset of various pediatric di kem vo1i nhitng bat

Thuc té chwa cé nhiéu
nghién ctru 16n vé mun &
nhém tu6i nhoé hon 12 tuodi

Dermatol Clin 34 (2016) 195-202 ’
http://dx.doi1.org/10.1016/j.det.2015.11.006 @



NOI DUNG

= Co ché bénh sinh
= Co ché bénh sinh kinh dién (4 yéutd)
= Co ché khac

= Cac bién thé mun trixtng ca tré em
= Theo nhém tuodi

= Cwong androgen
= Pé khang insulin( PCOS, HAIR-AN)

= Piéu tri
= Mot s6 luwu v khi stt dung thuoc & tré em

= Tém tat
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CO’' CHE BENH
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Kinh dién: 4 yéu to
Cuong androgen

bé khang insulin




NG INS!

The Relationship Between Acne Vulgaris and Insulin Resistance
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Acne and insulin resistance: A systematic review and meta-analysis

Melissa A. Nickles, BA @ - Dhruv Sharma, PhD ° - Maria M. Tsoukas, MD, PhD © - Kurt A. Ashack, MD & 9 =i
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PubMed and Embase were systematically searched for studies published prior to March 17, 2021 that evaluated insulin resistance in
patients with acne. In PubMed and Embase (acne OR acne vulgaris) AND (insulin resistance OR diabetes OR blood glucose) were

searched as Medical Subject Heading terms and keywords, respectively. [oQl¥Rs e RSV [T T ST ]y 1o AU | OISR (o1l STeT i ETe 1S o141
Model Assessment for Insulin Resistance (HOMA-IR), a validated laboratory measure of insulin resistance, in acne patients and
control subjects were included.

® Studies were excluded if they were unpublished, abstracts, not written in English, or included

patients with polycystic ovarian syndrome in order to exclude hyperandrogenism as a potential confounding variable.

[ple} {o] oo (IRATe Tiels TR L RE LRI I IR\ M Thirteen articles met inclusion criteria and were included in the analysis

(Supplementary Fig 1, available via Mendeley at https://data.mendeley.com/datasets/bfrmqwbdrz/2). The following data were
extracted from each article: number of acne subjects, mean age of acne subjects, mean body mass index of acne subjects, acne
severity, other acne qualifiers (postadolescent acne or treatment nonresponders), control subjects, mean HOMA-IR value in both
acne and control groups, and quality assessment score (Supplementary Table 1, available via Mendeley at

https://data.mendeley.com/datasets/bfrm4wbdrz/2).

Acne patients had higher HOMA-IR values than controls (standardized mean difference = 0.60; 95% CI, 0.33-0.88; P < .001)

(Supplementary Fig 2, available via Mendeley at https://data.mendeley.com/datasets/bfrmgqwbdrz/2). Onset of acne in the
postadolescent period, average age of participants, sex of participants, average body mass index, publication year, or quality score
were not significant modifying variables in our model. There was heterogeneity between studies (P < .0o1), which was a limitation
of our study. Publication bias was assessed visually using a funnel plot and quantitatively with Egger's regression test of asymmetry
(Supplementary Fig 3, available via Mendeley at https://data.mendeley.com/datasets/bfrmgqwbdrz/2). Although some asymmetry
exists, the large effect size of study 13 appears to mitigate the asymmetry (P = .47). However, due to the small number of studies

with a large variation in effect sizes and standard errors, we do not have enough evidence that publication bias does not exist in

PE KHANG
INSULIN

Homeostatic Model Assessment
for Insulin Resistance

Panh gia muc do khang insulin
trong co thé

Puoc tinh toan dua trén murc
glucose va insulin ldc doi, giup
xac dinh kha nang dap (*ng cua
co thé vdi insulin

Gia tri HOMA-IR cao hon 2.5
thuwdng chi ra rang cé su khang
insulin
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Fig. 1. Testosterone levels in human males and females from conception through
old age.

Ellis, L. (2011). Identifying and explaining apparent universal sex
differences in cognition and behavior. Personality and Individual
Differences, 51(5), 552-561. doi:10.1016/7j.paid.2011.04.004

SINH LY TRE
EM

Khi sinh nong do
testosterone tang cao do:
Tuyén thwong than chua
trwedng thanh san xuat
nhiéu tién chat clia
testosterone (DHEA,
DHEAS)

Tang nong do hormon LH
-> tang testosterone ( do

co ché feedback chuwa
hoan thién)
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NEONATORUM
(<6 TUAN)

U6c tinh khoang 20% tré.
Trung binh 3 tuan sau sinh
Thuong gap ¢ ma

San va myn mu. Hiém khi gip
comedon

Thuong thoang qua

Phan biét mun mu & dau tré so
sinh: Bau, mat, co, nguc, lung

Bénh sinh chua ré nhung c6
thé lién quan t61 Malassezia
furfur

Thudng tu hét trong vai tuan

Ning hon c6 thé dung
ketoconazole 2%

o




INFANTUM
(6 TUAN - 1
TUOI)

Thuong gap ¢ ma va tré nam

Tu lanh trong 2 ndm nhung co thé
kéo dai td1 day thi

Sang thuong da dang: Tir comedone,
san, mun mu, nang ké ca seo

Bénh sinh chua r6: Lién quan té1
noéng d6 androgen ( tuyén thuong
than, tinh hoan ) hoac tdng d6 nhay
tai thu thé cia androgen

Tim nhitng d4u hiéu cuong
androgen khéc

Néu ¢6 dau hiéu bénh ndi tiét: do
tudi xuong, xét nghiém hormon LH,
FSH, testosterone tu do, DHEAS
hoac kham chuyén khoa noi tiét

Tuy nhién hau hét ty gidi han. Co
thé thoa PBO, retinoids. Nang hon

c6 khang sinh ( erythromycin) ho@

isotretinoin.




MUN THEO NHOM TUOI

Mid-childhood ( 1-7 tudi)

= Thwong ¢ mat: comedone, mun viém

= Hiém gap -> tim cac dau hiéu cuong
androgen
= Nguyén nhan cwong androgen

- Tuyén thwong thin chwa truéng
thanh ( thuong gap)

- U thuong than
. Ting tiét ACTH
- DHEA ngoai sinh (thuoc)

= Kham chuyén khoa noi tiét

Preadolescent acne (7-12 tuoi)

= D3u hiéu cda diy thi

= Ju thé 1A comedone & tran, miii va vai
sang throng viém

= Panh gid chuyén sau thwong khéng
can thiét trir kKhi c6 biéu hién cwong
androgen

= Piéu tri nhu trirng ca théng thwong &
tuoi 16n hon

e



PE KHANG
INSULIN

Thuong di chung véi biéu
hién cwong androgen
hoac tang nhay androgen

HAIR-AN:
Hyperandrogenism,
insulin resistance and
acanthosis nigricans
.Nguy co tim mach va dai
thao duwong > PCOS

Fig 1. Examples of cutaneous hyperandrogenism in 4 women. A, Modified Ferriman-Gallwey
score grade-3 truncal hirsutism. B, Severe inflammatory facial acne. C, Olsen grade-2 @
androgenetic alopecia. D, Acanthosis nigricans.



PCOS: POLYCYSTIC
OVARY SYNDROME

Gap & 72 % nir cé biéu
hién cwong androgen o
da.

Pac diém:

Kinh nguyét thura hoac vé
kinh.

bic diém lam sang- sinh
hoc cua cwong androgen.
Pa nang budéng trirng.
Tang nong do
testosterone (150-200
ng/dl).
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CHAN POAN

»Bénh si: Tuoi khéi phat, tién can gia dinh, thudc st
dung (androgen ngoai sinh, hoa tri, corticoid uéng,
thoa...)

=Kham:
» Mun: Comedones, sin, mun mu, nét, seo, ting sac t6
=Tinh trang thwra androgen
» Tinh trang dé khang insulin

»Xét nghiém: Chu yéu vé noi tiét



PHAN BIET

Comedonal acne (closed) Comedonal acne (open) Inflammatory acne

» Milia

» Sebaceous hyperplasia
* Osteoma cutis
 Syringoma
 Trichoepithelioma,
trichodiscoma,
fibrofolliculoma
 Eruptive vellus hair cyst,
steatocystoma multiplex
 Colloid milia

» Keratosis pilaris

 Trichostasis spinulosa

* Naevus comedonicus

* Dilated pore of Winer

» Basaloid follicular
hamartoma syndrome

» Hidradenitis suppurativa
(acne inversa)

* Rosacea

 Perioral dermatitis

* Folliculitis

* Gram-negative folliculitis
* Pseudo-folliculitis barbae
« Acne keloidalis nuchae

* Furuncle/carbuncle

» Keratosis pilaris

* Neurotic excoriations (acne
excoriée des jeunes filles)
 Acneiform drug eruption

=)



CHAN DOAN PHAN BIET: NEONATAL ACNE

Papulopustular

. eruption of hyper-IgE
NCP NCP ilia syndrome

A

Seba‘ceous. Transient neonatal .Ca'ndl.da
hyperplasia pustular melanosis infection




PIEU TRI

= Theo loai sang thurong:
Comedone, san - mun
viém, not, cuc, nang

= Nhitng bat thwong noi
tiet di kem

= Phan loai mrc do: nhe -
trung binh — nang

Pediatric Treatment Recommendations for Mild Acne
Mild Acne=Comedonal or
Inflammatory/Mixed Lesions

Mild Comedonal Acne

Mild Inflammatory Acne

s-atiered

Pediatric Treatment Recommendations for Mild Acne

Initial Treatment Inadequate Response**
Benzoyl Peroxide (BP)
o hEE e Add BP or Retinoid,
Topical Retinoid If Not Already Prescribed

or
Change Topical Retinoid

or

Topicol Combination Therapy" [ asA it
""" BP + Anfibiofi and/or Formulation
o or
o Change Topical
Retinoid + BP Combination Therapy

or
Retinoid + Antibiotic + BP




Pediatric Treatment Recommendations for Moderate Acne

Moderate Acne:Cp medongl bl Pediatric Treatment Recommendations for Moderate Acne
Inflammatory/Mixed Lesions

Note Marked Number
of Inflammatory Lesions

Initial Treatment

Y

Topical Combination Therapy
Retinoid + Benznyl Peroxide (BP)

Inadequate Response**

Change Topical

Refinoid Concentration,
Type and/or Formulation
Retinoid + (BP + Antibiotic) and/or
or Change Topical
(Retinoid + Antibiotic) + BP Combination Therapy
or and/or
Oral Antibiotic Add or Change
e Cored 5 . * Oral Antibiotic
me Comedones Presen Topicd Retinoid + BP g
FEMALES: Consider
o Hormonal Therapy'
Topical Retinoid + Antibiotic + BP

) j,; ne may be nsidesad in phice

Tapicol fixedcombination prescripions available

or

Consider

Oral Isotretinoin®

_onsider aetmatology refernal

Additional Treatment Considerations
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Pediatric Treatment Recommendations for Severe Acne
Severe Acne=Inflammatory/
Mixed and/or Nodular Lesions

Extensive Infammatory
Lesion Involvement

Note Diffuse Scarring

Pediatric Treatment Recommendations for Moderate Acne

Initial Treatment!

l

Combination Therapy*

Oral Antibiotic
+
Topical Retinoid
+
Benzoyl Peroxide (BP)
+/-
Topical Antibiotic

o
e /
.1

Inadequate Response**!

Consider Changing

AND

Consider Oral Isotretinoin

FEMALES: Consider
Hormonal Therapy!
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CAC THUOC KHONG KE DO'N: KHONG
60T HAN TUOI

Nonprescription Pediatric Acne Topical Treatments

Benzoyl peroxide 2.5%, 5%, 10% Antibacterial, mild sebostatic, mild keratolytic
Salicylic acid 0.5%, 2% keratolytic
Sulfur 3%-8% It helps absorb excess sebum
Sodium sulfacetamide 10% Antibacterial
Resorcinol 2% Antibacterial, mild keratolytic
Niacinamide 2%, 4%, 5%, 10% Anti-inflammatory, antimicrobial, reduced sebum, helps skin tone evening
Glycolic acid 7%, 12%, 10%, 15%, 20% Exfoliation

BP has now been labeled as “GRASE” (generally regarded as safe and effective)

L)



Prescription Pediatric Acne Treatment

Retinoid
Antibiotic

Anti-inflammatory
Androgen receptor inhibitor

Fixed combination
BPO + Antibiotic

Fixed combination
BPO + Retinoid

Fixed combination
Retinoid + Antibiotic

‘Pediatric use

Tretinoin

Erythromycin
Clindamycin

Dapsone
Clascoterone 1%

BPO + Erythromycin
BPO + Clindamycin

BPO +Tretinoin

Tretinoin + Clindamycin

N/A

N/A

N/A
N/A

N/A

N/A

N/A

Drugs@FDA: FDA Approved Drug Products http://www.accessdata.fda.gov/scripts/cder/drugsatfda/index.cfm

*Sarecycline, FDA approved in October 2018 for non-nodular moderate-to-severe acne, is a new tetracycline class, narrow antibacterial spectrum

oral antibiotic.
Modified with permission from Schachner et al.®

Isotretinoin

N/A

N/A
N/A

N/A

N/A

N/A

N/A

N/A

N/A
N/A

N/A

N/A

N/A

©



PREADOLESCENTS (T - 12 TUOI)

= Cac thuoc diéu tri twrong tw nhu vi thanh nién

= Ngoai trir: Liéu phap hormon (ngira thai két hop, spironolactone) khong dwoc chi
dinh

©



INFANTS AND CHILDREN <T YEARS

= Khang sinh: macrolide (erythromycin, azithromycine). Khéng dung nhém
tetracycline.
= Ery: 10mg/kg chia 1 — 2 lan/ngay
« Azi: 5 mg/kg 1 lan/ngay
= Cotrim 100 mg/ngay (khang erythromycin)

= Thoi gian dung: Khoang 3 thang

=)



RETINOID THOA

= C6 thé dung cho moi lira tuoi
= Pa s0 nghién ctru: 12-18 tuoi
= <12 tudi: off-label
» TAc dung phu tai ché nhe, thodng qua, khéng lam thay doi diéu tri



> Pediatrics. 2010 Jun;125(6):e1316-23. doi: 10.1542/peds.2009-3447. Epub 2010 May 24.

Study of the efficacy and tolerability of 0.04%
tretinoin microsphere gel for preadolescent acne

Lawrence F Eichenfield 1, Catalina Matiz, Ann Funk, Sara W Dill

Affiliations + expand
PMID: 20498178 DOI: 10.1542/peds.2009-3447

Randomized Controlled Trial > Pediatr Dermatol. 2012 Sep-Oct;29(5):598-604.
doi: 10.1111/}.1525-1470.2012.01811.x. Epub 2012 Jun 19.

Tretinoin microsphere gel 0.04% pump for treating
acne vulgaris in preadolescents: a randomized,
controlled study

Lawrence F Eichenfield 7, Adelaide A Hebert, Lawrence Schachner, Amy S Paller, Ana Beatris Rossi,
Anne W Lucky

Affiliations + expand
PMID: 22712470 DOI: 10.1111/).1525-1470.2012.01811.x
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TRETINOIN

HIGHLIGHTS OF PRESCRIBING INFORMATION
These highlights do not include all the information needed
to use Atralin Gel safely and effectively. See full
prescribing information for Atralin Gel.

Atralin™ (tretinoin) Gel, 0.05%
For topical use only
Initial U.S. Approval: 1973

8.4 Pediatric Use

Safety and effectiveness in children below the age of
10 have not been established.

A total of 381 pediatric subjects (aged 10 to 16 years),
treated with Atralin Gel were enrolled into the two clinical
studies. Across these two studies, comparable safety and

efficacy were observed between pediatric and adult
subjects.

O



Clinical Trial > Pediatr Dermatol. 2008 May-Jun;25(3):383-6. FULL TEXT LINKS

doi: 10.1111/}.1525-1470.2008.00688.x. Full Text

WILEY Article

Adapalene gel 0.1% in the treatment of infantile
acne: an open clinical study

ACTIONS

€€ Cite
Osman Kose 1, Erol Kog, Ercan Arca

[1 Collections

Affiliations + expand
PMID: 18577052 DOI: 10.1111/).1525-1470.2008.00688 x
TABLE 1. Demographic Data and Clinical Features

Onset Acne Initial Month 3 Month 4
No. Age Gender of acne grading lesion count lesion count lesion count Adverse effects
1 12 F 5 Moderate 55 A 0 Erythema, burning
2 10 M 3 Mild 49 0 0 —
3 3 F | Mild 34 0 0 Erythema
4 9 M 5 Mild 38 0 0 =
5 11 M 6 Moderate 43 5 | Erythema, burning
6 15 M 5 Moderate 39 7 1 =
7 18 M 10 Moderate 61 15 4 Erythema
8 15 M 6 Moderate 55 4 0 Pruritus
9 12 M 5 Moderate 51 3 1 =
10 12 M 4 Mild 18 0 0 —
11 24 M 12 Moderate 47 2 0 Itching
12 7 M 5 Moderate 47 0 0 —



SUN
NG TRUONG

OA SUN TANG TRUONG Gl

Crohn's disease

Qua nhiéu retinoid gay rc ché ca tao c6t bao va huy cot bao -> nguy co ly
thuyét vé gdy xwong hay ting tao xwong : Két qua nghién ctru cho thiy thay
do6i nhe khoang hoa xwong, tw hoi phuc va khéng lam ting nguy co lodng
xwong ¢ liéu va thoi gian tri mun.

Day xwong: sir dung trong thoi gian dai va c¢é thé hoi phuc -> khéng thuwong
gap trong liéu va thoi gian tri mun

boéng dau xwong: Chi 1 trwong hop tri mun, cac trwong hop khac 1a st dung
isotretinoin cho cac chi dinh khac, lau dai.

Dir liéu khong thong nhat

C6 thé co, tuy nhién ciing chi anh
hwéong 1 phan nhoé

Khéng cé bang chitrng. Cé mau nho.
Isotretinoin dwoc dung cho treong hop
mun nang, nhung ban than mun nang
cling da lam tang nguy co tram cam.

RETIOID UONG

C6 thé dung cho <12
tuoi ( nang, khang tri,
S€eo )

Liéu: 0.5 mg/kg/ngay-
lmg/kg/ngay

Tac dung phu quan
trong (Xwong, IBD,
tram cam): Nhe, thoang
qua, cé6 thé hoéi phuc
hoic khéng cé bang
chirng r6 rang.

Goldsmith LA, Bolognia JL, Callen JP, et al; American Academy of
Dermatology. American Academy of Dermatology {
Conference on the safe and optimal use of isotretinoin: summary and

recommendations. ] Am Acad Dermatol. 2004;50(6):900-906



PE KHANG INSULIN: PCOS, HAIR-AN

=Giam can

*Metormin (500-1000mg 2 1an/ngay)
*Thudc ngira thai noi tiét: chi dung > 15 tuoi
«Kham chuyén khoa noi tiét



TIEN LU’ONG

= Phat hién s¢m va diéu tri thich hop thuong dién tién tot
= Tuy nhién mun nang, khang tri xuat hién s¢'m: nguy co bi mun nang khi diy thi

= Mun truédce tuoi diy thi lién quan téi thuyén thwong thin chwa trwedng thanh cé thé
lién quan v&i hoi clrng budng trirng da nang sau nay

O



TOM TAT

= Mun trirng ca khéng chi 1a bénh cua tuoi diy thi

= Pa s0 mun & tré em thwong nhe, thodng qua, chti yéu 1a do thay doi noi tiét sinh 1y cia
tre.
= Liru ¥ nhitng dau hiéu bat thwong vé noi tiét (cwong androgen, dé khang insulin) dé cé
thé phat hién va xtr tri sém. Dac biét 1a trong nhém tudi 1-7.
= Nhitng trwong hop nang, nguy co seo cao doi héi phai sitr dung thuoc udng, thuoc thoa
thich hop.
= Pa s6 cac thudc thoa cé thé dung mot cach an toan & tré nho, ké ca retinoid
= Retinoid uéng ciing c6 thé dung & tré nho trong 1 s trweong hop nhit dinh

o






TAI LIEU THAM KHAO

= Evidence-Based Recommendations for the Diagnosis and Treatment of Pediatric
Acne

» Pediatric Acne Clinical Patterns and Pearls

= Acne Vulgaris in the Pediatric Patient Rosalind Ashton, MD, MSc,* Miriam
Weinstein, MD, FRCPC

= Harper’s Textbook of Pediatric Dermatology 4th, Acne, Marissa J. Perman , Bodo C.
Melnik & Anne W. Lucky

=)



	Default Section
	Slide 1: Mụn trứng cá trẻ em
	Slide 2: Mở đầu
	Slide 3: Nội dung
	Slide 4: Cơ chế bệnh sinh
	Slide 5: Đề kháng insulin
	Slide 6: Đề kháng insulin
	Slide 7: Sinh lý trẻ em
	Slide 8: Neonatorum (<6 tuần)
	Slide 9: Infantum (6 tuần – 1 tuổi)
	Slide 10: Mụn theo nhóm tuổi
	Slide 11: Đề kháng insulin
	Slide 12: PCOS: Polycystic ovary syndrome
	Slide 13: Chẩn đoán
	Slide 14: Phân biệt
	Slide 15: Chẩn đoán phân biệt: Neonatal acne
	Slide 16: Điều trị
	Slide 17
	Slide 18: Các thuốc không kê đơn: Không giới hạn tuổi
	Slide 19
	Slide 20: Preadolescents (7 - 12 tuổi) 
	Slide 21: Infants and children <7 years
	Slide 22: Retinoid thoa 
	Slide 23
	Slide 24: Tretinoin
	Slide 25
	Slide 26: Retioid uống
	Slide 27: Đề kháng insulin: PCOS, HAIR-AN
	Slide 28: Tiên lượng
	Slide 29: Tóm tắt
	Slide 30
	Slide 31: Tài liệu tham khảo


