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Két qua diéu tri

D%L:ggtg Théidiém 1 tudn [Tong| r | p
Tot| Trung binh| Xau
Nhe 5 0 0 5
Vira |12 2 0 14 <
Ndng | 0 3 2 15 1%7%%0.01
Tong |17 5 2 24

Co su tugng quan thuan rat chat ché giita
MUrc dd 6 loét va Két qua sau 1 tuan diéu tri voi
hé s6 tuong quanr = 0.725va p < 0.01 ratco y
nghia thong keé.

Bang 8: M6éi lién quan giita mic dé 6

loét va két qua diéu tri thoi diém 1 thing

., 2| Két qua diéu tri
'%L:f,gtg Thai diém 1 thang|Tong| r | p
TotTrung binh|Xau
Nhe |5 0 0 5
Vua |14 0 0 14
Néng 3 0 5 5 0.467(0.021
Tong |22 0 2 24

Co6 su tuong quan thuan muic dé via gilra
MUc dd 6 loét va Két qua diéu tri thdi diém 1
thang v&i hé s6 tuong quan r = 0.467, c6 y
nghia thong ké véi p = 0.021 < 0.05.

IV. KET LUAN

Thai gian diéu tri trung binh cla bénh nhan
trong nghién ctru la 18.54 £ 1.29 ngay, phan I6n
bénh nhan cé thdi gian diéu tri trong khoang tir 2
dén 4 tuan chiém 62.5%. Két qua diéu thanh
cong chi€m 91.7%, co 2 truGng hgp that bai diéu
tri chi€ém 8.3%, diéu tri ndi khoa dan thuan chiém
33%. Phan I6n bénh nhan can diéu tri phdi hgp

vGi phuong phap ngoai khoa, chiém 67%.

Khdng tim th8y su lién quan gilta nhém tudi
va két qua diéu tri sau 1 tuan va 1 thang vdi
(p>0.05). C6 su tuong quan thuan giita thgi gian
mac bénh va két qua ra vién & thdi diém 1 tuan,
1 thang (r = 0.410-0,501). C6 su tucong quan
thudn kha chat ché gilta mdc dd & loét va két
qua ra vién & thdi diém 1 tudn, 1 thang (r =
0.467-0.725).
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hen phé& quan, xac dinh ty 1é than nhan mac hen phé&
quan trong gia dinh bénh nhi. Phuong phap: Ching
t6i ti€n hanh nghién cltu cat ngang trén 167 tré 1-11
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tudi m3c hen ph& quan tai Bénh vién Nhi dong 1
TP.HCM. Thu thap di liéu vé gia st sitc khoé trong
vong 03 thé hé vdi cac bénh hen phé quan, viém mii
di 'ng va cham da/viém da di i’ng. Két qua: 23,35%
bénh nhi c6 tién s gia dinh dudng tinh vd&i hen.
Khoang 1/3 gia dinh c6 >1 nqudi than bi hen trong 3
thé hé gan nhat. Ty |é nqugi than bi hen gidam tU anh
chi em, cha me, dén 0ng ba. Ty Ié tré diéu tri bac 2 co
GSSK (+) HPQ cao han tré khong cd dic diém nay.
Két luan: Tién sur gia dinh hen va cac bénh di ing di
kém c6 mai lién quan dén mirc d6 nang va dap (ng
diéu tri hen tré em. Phan tich gia s(r siic khoé qilip xac
dinh tré cd nquy cd mac hen phé& quan. T’ khoa: hen
phé€ quan, gia st stic khoe, bénh di ing.

SUMMARY
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INITIAL ASSESSMENT OF FAMILY HEALTH
HISTORY AMONG 167 CHILDREN WITH
ASMA AH CHILDREN'’S HOSPITAL 1

Obiectives: To analyze the family health history
of children with asthma, and to determine the
prevalence of asthma among family members of
asthmatic children. Methods: We conducted a cross-
sectional study on 167 children aged 1-11 years with
asthma at Children's Hospital 1 in Ho Chi Minh City.
Data on family health history over 3 generations were
collected, including asthma, allergic rhinitis, and
eczema/allergic dermatitis. Results: 23.35% of
children had a positive family history of asthma.
Approximately 1/3 of families had >1 family member
with asthma in the past 3 generations. The prevalence
of asthma in family members decreased from siblings,
parents, to grandparents. The proportion of children
receiving step 2 care with positive family history of
asthma was higher than those without this
characteristic. Conclusion: Family history of asthma
and associated allergic diseases are related to the
severity and treatment response of childhood asthma.
Analysis of family health history helps identify children
at risk of developina asthma. Keywords: asthma,
family health history, allergic disease

I. DAT VAN PE

Theo s6 liéu cta T6 chic Y t& Thé gidi, ty &
tré dudi 15 tuSi mac hen phé quan (HPQ) trén
toan cau vao khoang 9-11%.! Tai Viét Nam, mac
du HPQ khong phai nguyén nhan gay ti vong
hang dau nhung ty 1é mac bénh & tré em lai kha
cao va dien bién bénh thudng phic tap. Viéc
chan doén va diéu tri HPQ & tré em, déc biét tré
sd sinh va nhii nhi, gap nhiéu kho khan bdi cac
triéu chirng thudng chua rd rang, dac trung.2
Cac nghién clru trudc day da chi ra maoi lién hé
gitrta s6 lugng ngudi than trong gia dinh mac
HPQ vdi nguy co phat trién bénh & tré.3

Gia sUr sirc khée (GSSK) cung cdp thong tin y
té clla mot cad nhan va cac thanh vién gia dinh
ho, bao goém ca yéu to di truyén va moi trudng.*
Nhiéu nghién cliu trén thé gidi da khang dinh gid
tri cia phan tich GSSK trong danh gia nguy co
mac cac bénh man tinh phé bién nhu Alzheimer,
dai thao dudng tuyp 2, bénh ly tim mach va cac
bénh ly ung thu.> Cho dén nay, nghién clu vé
GSSK ctia bénh nhan HPQ da dudc thuc hién
nhiéu ndi trén thé€ gidi nhung van chua dudc chud
y tai Viét Nam. Nghién clru ndy nham khao sat
cac yéu t6 nguy cc bénh HPQ tré em thong qua
phan tich GSSK cutia cac bénh nhi HPQ.

Muc tiéu nghién clru:

1. Ldp va phén tich gia su suc khoé gia
dinh bénh nhi duoc chén dodn hen phé quan.

2. Xéc dinh ty 1é cd thé mac bénh hen phé

quan cé mdi lién quan than nhén Béc I va Bac IT
trong cdc gia dinh bénh nhi hen phé quan.
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3. Luong gid nguy co hen phé quan dua
vdo théng tin gia su’ suc khoé.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Poi tuong nghién ciru. Bénh nhi dudc
chan doan hen phé& quan tai Khoa H6 hap Bénh
vién Nhi Dong 1 TP. H6 Chi Minh va cac thanh
vién gia dinh trong ba thé hé, thu thap trong
thdi gian tur thang 7/2023 dén thang 9/2023.

Tiéu chuén lua chon. Bénh nhi dugc chan
doan hen phé quan cdé ghi nhan trong ho so
bénh an. Gia dinh bénh nhi dong y tham gia
nghién clu, cung cdp thong tin day dua va lap
dudc sc do cay gia hé trong ba thé hé.

Tiéu chudn loai tru’

Gia dinh khong dong y tham gia hodc cung
cap thong tin khong day du trong ba thé hé

HG6 sa bénh an thi€u thong tin can thiét

Phucong phap nghién ciru

Thiét k& nghién clru: Cat ngang mo ta

CG mau: 167 d6i tugng, thu thap tir 7/2023-
9/2023

Thu thap s0 liéu: Thong tin vé bénh nhi, tién
st gia dinh dugc thu thap tir h6 sg bénh an va
bang cau hoi diéu tra véi gia dinh.

Phuong phap thong ké: DI liéu dugc xar ly
bdng phan mém théng ké Stata 15, gid tri
p<0,05 dudc coi la co y nghia thGng keé.

Dao dic nghién clru: Nghién cltu dudc cho
phép thuc hién theo quyét dinh cla Pai hoc Y
Dugc TP.HCM, dudc trinh duyét va chirng nhan
chap thuén clia H6i dong dao duirc Bénh vién Nhi
dong 1, theo van ban s6 273/GCN-BVNDP1 ngay
10/7/2023.

Il. KET QUA NGHIEN cUU

Ty lé GSSK bénh nhi HPQ lién quan dén
cac bénh ly

cramcavooy |

wou [
weo. |
my =
[§174 0% A0%4 AN R0N%. 100%
Biéu db 1. Ty I1é GSSK lién quan dén cac
bénh ly khac

(VDDU:': Viém da di ('ng, VMDU'": Viém mii di
(rng; HPQ: Hen phé& quan)

Trong thsi gian ti€én hanh nghién cltu, cé
167 trudng hdp gia dinh bénh nhi tor 1 dén 11
tudi tham gia nghién ctu. Trong d6, c6 39
(23,35%) tré c6 GSSK duong tinh véi HPQ (co
thém it nhat 01 thanh vién gia dinh médc HPQ ngoai
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bénh nhi dang diéu tri) va 128 (76,65%) tré co
GSSK am tinh véi HPQ tham gia nghién c(u.

VGi cac bénh ly lién quan, ty I€ gia dinh c6
GSSK (+) v8i VMDU va Cham da/VDDU' lan lugt
la: 44,9% va 18,6%. '

So lugc dic diém mac hen phé quan
trong gia dinh bénh nhi

n=39

Bac Il

Hinh 1. So do cdy gia hé cung ty Ié phan
tram mac hen phé quan & moi thanh vién
trong gia dinh — lién quan dén bénh nhi "A”
(Mii tén chi vao) trong mau nghién ciru

Trong gia dinh cla nhiing bénh nhi HPQ cé
GSSK (+) véi HPQ dudgc khao sat, ty 1€ cd anh
chi em cling mac HPQ la 28,21%, ty 1& anh chi
em cla cha hodc me mac HPQ la 12,82% va
28,21%. Ty I& xust hién bénh HPQ & cha la
15,38% va me la 17,95%. O thé hé ong ba, phia
bén ndi cé 7,69% bénh HPQ xuat hién & ba noi,
phia bén ngoai c6 2,56% xuat hién & 6ng ngoai
va 5,12% xudt hién HPQ & ba ngoai, trong mau
quan sat chua ghi nhan dugc cd ca méc HPQ &
ong noi. ]

Ty Ié than nhan theo bac mac hen phé
quan trong gia dinh bénh nhi

Bang 1. Ty Ié thanh vién gia dinh mdc bénh phén loai theo mic dé thén thuéc déi vdi

hen phé quan
"I;Il:g: Thanh vién gia dinh Toa':\=blc_>6;1au GSSI:S;%HPQ GSSI:S;%HPQ
Cha 6 (3,59%) 15,38% 24 (61,53%) _
Bac 1 | Gia dinh tré HPQ Me 7 (4,19%) 17,95%  |So véi toan bd mau:
Anh chi em 11 (6,59%) 28,20% 14,37%
Ong noi 0 (0%) 0%
Gia dinh bén noi Ba noi 3 (1,80%) 7,69% 8 (20,51%)
Bac 2 Anh chiem cua cha] 5(2,99%) 12,8%
- Ong ngoai 1(0,60%) 2,56%
Gia dinh bén ngoai Ba ngoai 2 (1,20%) 5,13% 14 (35,90%)
Anh chi em cua me| 11 (6,59%) 28,2%
Bac 2 (chung) 19 (11,38%) 19 (48,71%)
BAc 1 va bac 2 4 (2,40%) 4 (10,26%)

Trong tng s& 167 ddi tugng nghién clu, ty
Ié mac HPQ cla cac thanh vién trong gia dinh c6
su’ thay d6i. O mdi quan hé béc 1, ty I& chung I3
61,53% va than nhan bac 2 mac HPQ co ty 1€ la
48,71%, va co 2,56% sb trudng hgp GSSK hen
c6 ca thanh vién bac 1 va bac 2 méc hen phé
quan. Xét trén mau s6 chung, trudng hgp gia
dinh tré c6 anh chi em mdc HPQ c6 11 trudng
hgp (chiém 6,59% trén mau chung), cing s6
lugng Vdi gia dinh tré cé anh chi em clla me mac
HPQ. Thé hé 6ng ba mac HPQ cd tuong ddi it
trudng hdp, 6 6ng ngoai la 1 (0,60%), ba ngoai
la 2 (1,20%), 6ng noi la 0 (0%) va ba ndi la 3
(1,80%) trén tdng s 167 gia dinh.

Pac diém cua GSSK véi phan bac diéu
tri hen

Bang 2. Pac diém gia su’ suc khoé vdi
phan bac hen phé quan

Phan bac |GSSK (-) HPQ|GSSK (+)
diéu tri HPQ| n=128 |HPQn=39| P
Bac 1 122 (97,6%) (37 (88,1%)|, o>e5
Bac 2 3(2,4%) |5 (11,9%) |

b Két qua cua phép kiém fisher
P&c diém phan bac diéu tri hen cd su lién
qguan véi GSSK clia bénh nhi xét dén bénh ly
HPQ, trong s6 bénh nhi diéu tri, ty 1€ bénh nhi co
GSSK (+) HPQ phai diéu tri bac 2 chiém 11,9%
cao han so véi nhom GSSK (-) HPQ la 2,4%,
khac biét nay cé y nghia thong ké (p<0,05 theo
phép kiém Fisher).
Bang 3. Phan tang nguy co bénh hen
theo GSSK

Nguy co thap:
Khéng c6 ngudi than bi anh hudng
Chi mgt than nhan bac 2 mac bénh (Khdng phai
ong/ba noi, ngoai)
Nguy cgo trung binh:
MGt than nhan bac 1 méc bénh
C6 6ng/ba ndi, ngoai mac bénh HOAC c6 02 than
nhan bac 2 cung phia (n6i/ngoai) cta pha hé
mac bénh
Nguy co cao:
C6 02 than nhan bac 1 mac bénh
C6 01 than nhan bac 1 mac bénh cling védi 6ng/ba
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cling phia (ndi/ngoai) ctia pha hé mac bénh
C6 01 than nhan bac 1 va 02 than nhan bac 2

mac bénh

EINguy co thap
Nguy co
trung binh

EINguy co cao

e.oroe] Lid

Biéu dé 2. Phén ting nguy co HPQ theo GSSK
Xét theo phan tang nguy cg ban dinh lugng
(Bang 3) cac nhém nguy cg thap-trung binh-cao
trong GSSK cua gia dinh bénh nhi (khong tinh
bénh nhi dang khao sat), s6 gia dinh c6 nguy cg
cao chiém 0,60%, trung binh chiém 15,57%, va
nguy cc thap chi€ém 83,83%. Nhdm nguy cd thap
bao gdm 76,65% s& gia dinh (trén tong s6 mau)
khéng cé GSSK duong tinh véi HPQ (Biéu do 2) .
So vGi ty |€ gia sur sui'c khoé duang tinh véi HPQ
(cé tr 01 thanh vién gia dinh — khong tinh bénh
nhi dang khao sat) ty I€ GSSK (+) chiém 76,65%
(Biéu dd 1), nhé han so véi 83,83% & phan do
nguy cd thap trén tng sé.

IV. BAN LUAN

Pac diém cua bénh hen phé quan trong
gia st sirc khoé bénh nhi. Trong nghién cltu
clia chlng toi, ty 1€ gia dinh bénh nhi cd GSSK
(+) HPQ la 23,4%, ty |é nay & cac nghién clru da
cong bo cling tuong doi cd su khac nhau, ty I€
gia dinh ¢d it nhat 01 ngudi mac HPQ la 29,9%
theo Wang va cong su (2001)® va 14,53% theo
Yu va cdng su (2021)”. Su khac biét nay cd thé
do su khac biét vé chung toc va cac diéu kién
kinh té€ xa hoi, diéu kién cham sbc y té€ cla cong
dong dan cu.

Mirc do nang cua HPQ véi GSSK. Vi
khao sat vé phan bac diéu tri hen, trong s6 167
tré tham gia nghién clru c6 phan bac 1 la 159 tré
(95,2%) va 8 tré (4,8%), khong ghi nhén cac
bac khac. Xét dén cac GSSK vdi cac bénh ly dugc
khado sat, nquy cd vé phan bac nhan thay co su
lién quan v&i nhom tré GSSK (+) HPQ va nhom
khong c6 dic diém nay. Phan tich thém vai yéu
t6 bénh ly khac cila GSSK, nhom nghién clu
nhan thay c6 mai lién quan cé y nghia thong ké
VvGi bac diéu tri hen. 3

MGi lién quan gitra dien ti€én bénh trén bénh
nhi HPQ va GSSK vdi cac bénh ly di (rhg c6 thé
goi vy su' thé hién ki€u hinh clia cac tudng tac da
gen. Mai lién quan chung & cac bénh ly la cac
gen lién quan dén con dudng di Ung, kich hoat
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dap (ng mién dich Th2, ting tiét IgE, tuyén
dung bach cau ai toan vao cac mo bi viém.
Ching ciing anh hudng dén chirc ndng cla cac
t€ bao mien dich, ddc biét la t€ bao T.2 Tuy
nhién, dé& lam rd thém mai lién quan giilfa nhiing
gen nhay cam, tuang tac gen vdi dien ti€n va su
dap (ng diéu tri cia bénh HPQ can dudc theo
doi rong haon vé GSSK va chi tiét hon vé cac
nghién ciu trén hé gen cla nhitng gia dinh co
yéu t6 nguy cd lién quan.

Pac diém bénh ly trong gia dinh cua tré
HPQ c6 GSSK duong tinh. Xét vé phan tang
nguy cd, gia dinh c6 01 thanh vién cd bénh can
khao sat dugc ghi nhan la c6 GSSK(+) v@i bénh
dé. Véi gia dinh cla tré mdc HPQ, c6 tur 01
thanh vién bac 1, hoac 01 6ng/ba hoac 02 thanh
vién bac 2 cung phia ndi/ngoai thi GSSK dudc
ghi nhan co tUr nquy cd trung binh - cao vdi HPQ.
Khi quan sat thém cac bénh ly theo hudng di
rng, mirc do nguy co dudc phan tang theo quy
udc trén cling co su thay déi.

Trong nghién cdu nay, nhom tac gia ghi
nhén k&t qua ty I8 mac HPQ & than nhén bic 1
la 14,37%, va bac 2 la 11,38%. Ty Ié nay tuong
doi gan vdi két qua da dudc cong bd trudc day
la 19,8% G than nhan bac 1 va 10,1% & than
nhan bac 2 hodc xa han (theo Wang va cong su,
2001).5 Nhdm téc gid cling ghi nhan ty 1& mac
HPQ cla bac 6ng ba phia ndi va ngoai dao dong
tor 0-1,8%, ty 1€ mac HPQ cua cha, me va anh
chi em lan lugt 1a 3,59%, 4,19% va 6,59%.

MGi lién quan giCra cac bénh ly di Uing theo
nguy c6 mac HPQ tré em c¢6 su tuong déng trén
nhiéu cong bd. Ban clr két qua nghién clru thuc
hién bgi Sio, Chew va cong su’ (2021),° két qua
cac udc tinh nguy cd hen suyén dua trén mo
hinh ngau nhién OR la 4,66 (95% CI: 3,73-5,82)
cho GSSK (+) HPQ trong gia dinh, 3,57 (95% CI:
3,03-4,22) cho tién st di truyén bat ky bénh di
'ng nao trong gia dinh, 1,96 (95% CI: 1,47—
2,61) cho tién s di truyén viém mdi di U'ng
trong gia dinh, va 2,75 (95% CI: 1,12-6,76) cho
tién st di truyén viém da di Urng trong gia dinh.

Trong pham vi nghién ctfu nay, GSSK cac
bénh ly di U'ng cla tré HPQ dudc khao sat theo
nhom c6 va khong cd GSSK (+) HPQ. Két qua
cho thay, ty Ié phan bo tuong tu nhau vé GSSK
cac bénh ly VMDU' (43,6-45,3%), cham da/VDDU
(18,0 - 20,5%) & cac nhom cd va khong cd GSSK
(+) HPQ. Diéu nay ciing tuong dong vaéi nhitng
nghién clu trudc day ting cong bo, ty 1€ tré
HPQ cé GSSK lién quan véi cham da/VDDU ghi
nhén trong khoang 17% va lién quan VMDU
chiém khodng 36%. Do han ché cua thiét ké
nghién clu, viéc khao sat ty 1€ GSSK (+) cla cac
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bénh ly néu trén trong sO tré em ndi chung va
tré em khdong mac HPQ, viéc thuc hién day du
hon ¢ thé cho két qua chi tiét han vé méi lién
quan va chi s6 nguy cé mac HPQ & tré cd va
khong cdé GSSK lién quan véi VMDU va cham
da/VDDU.

V. KET LUAN

1. Viéc lap va phan tich gia sir sic khoé
dugc thuc hién cho 167 gia dinh bénh nhi tham
gia. Trong dd, bénh nhi c6 GSSK (+) vdi HPQ la
39 trudng hdp chiém 23,35% trén téng sd khao
sat. Pong thdi ghi nhan dudc ty 1& tré mac HPQ
cd GSSK (+) v8i VMDU' la khoang 44,9%, GSSK
(+) v&i cham da/VDDU I3 tir 18,6%.

2. Ty 1& c& thé mac bénh hen ph& quan cd
moi lién quan than nhan bac 1 va bac 2 trong
cac gia dinh bénh nhi hen phé quéan Co6 1/3 s6
luong gia dinh bénh nhi HPQ c6 it nhat thém 01
thanh vién mac bénh HPQ trong vong 03 thé hé
(tinh t3i mdc than nhan bac 1 va 2). Trong s0 gia
dinh dugc khao sat, ty I1€ anh chi em truc hé cing
méc HPQ la cao nhat, dén cha/me, va téi 6ng/ba.
Ty |é tré c6 thdn nhan bac 1 mac HPQ cao hon ty
Ié trudng hap than nhan bac 2 méc HPQ.

3. Ghi nhan méi lién quan khi GSSK cé bénh
VMDU, cham da/VDDU dén dién tién, dap (ng
diéu tri bénh HPQ cla bénh nhi.

VI. LO1 CAM ON )

Nghién cltu nay dugc thuc hién dudi su ho

trg clia Quy Phat trién khoa hoc va c6ng nghé
TPHCM thudc S& Khoa hoc va Cong nghé TPHCM

(M3 s8 1426/QD-SKHCN)
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DANH GIA TAC DUNG KHONG MONG MUON CUA PHAC PO CHOPE
TREN NGU’O'I BENH U LYMPHO KHONG HODGKIN TE BAO T NGOAI VI

TOM TAT

Muc tiéu: banh gia tac dung khdng mong mudn
ctia phac d6 CHOPE trén nguGi bénh u lympho khong
Hodgkin t€ bao T ngoai vi. Poi tuwgng va phucng
phap nghién cilru: Nghién clru mé ta chim ca bénh
trén 45 ngudi bénh u lympho khéng Hodgkin t€ bao T
ngoai vi diéu tri phac d6 CHOPE tai Bénh vién K tUr
thang 05/2019 dén thang 05/2023. Két qua: 45
ngudi bénh trai qua 261 chu ky diéu tri, 93,3% hoan
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Nguyén Thi Thu Huong!2, DS Huyén Nga?

thanh du 6 chu ky diéu tri, 100% dung dua liéu. Tac
dung khong mong mudn trén hé tao huyét gap nhiéu
nhdt la thi€u mau vé6i 35,2%, ha bach cau 6,1%
(1,9% ha bach cau do 1V), ha tieu cau 1,9%. Tac
dung khong mong mudn ngoai hé tao huyét gap nhiéu
nhat la tdng SGPT (20,9%), téng SGOT la 4,2%, déc
tinh than kinh ngoai vi la 3,1%, budn nén la 2,7%,
non la 1,9%, di ngoai phan léng la 0,8%, da s6 & do
I-1I; khong cé truong hgp nao suy than, loét miéng,
tdo bon va dobc tinh lién quan dén tim mach. Két
luan: Phac d6 CHOPE dung nap t6t.

Tur khoa: Doc tinh, CHOPE, etoposid va CHOP, u
lympho khéng Hodgkin t€ bao T ngoai vi
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