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KHAO SAT MOI LIEN QUAN GIT'A TONG LUO'NG DICH TINH THE
TRUYEN TRONG 24 GIO' DPAU VO TY LE TU' VONG TRONG VIEN
O’ BENH NHAN CHAN THUONG NANG

TOM TAT

M@ dau: Hoi stic véi dich tinh thé nham khoi
phuc thé tich tudn hoan la nén tang trong cép cliu
chan thuong, tuy nhién viéc bu dich tinh thé qua mdrc
cd thé gay ra cac két cuc bat Igi. Muc tiéu: Khao sat
mdi lién quan gilta tdng lugng dich tinh thé truyén
trong 24 giG dau vdi ty 1€ t&r vong ndi vién va suy da
cd quan (MODS) & bénh nhan chan thuong nang.
Phuong phap nghién cifu: hdi clu, cat ngang md
ta c6 phan tich, dugc thuc hién trén cac bénh nhan tur
18 tudi tra Ien nhap vién cdp citu tai Bénh vién Chg
R3y vdi diém do nang chén thuong (ISS) 216; nhitng
bénh nhan tir vong sém (trong vong 48 giG dau) bi
loai trir khdi nghién clru. Két qua: Cé 177 bénh nhan
thoa tiéu chuidn dua vao nghlen ctu, trong dé 9
trudng hgp tur vong va 19 tru’dng hgp suy da cd quan.
Dich tinh thé truyén trong 24 gld dau khong la yéu to6
tién doan doc lap tI vong ndi vién. Tuy nhién, lugng
dich tinh thé trong 24 gi§ lai lién quan doc Iap i
MODS véi OR 1,39, KTC 95% 3 1,13 - 1,71 va tng
lugng dich tinh the >5 L lién quan déc Iap MODS vdéi
OR 8,59, KTC 95% la 1,45 - 50,8. K&t luan: can thiét
lap gidi han dich truyen hgp ly trong h6i sic chan
thuong dé han ché nién chufng bat Igi suy da cd quan.
7o khoa: dich tinh thé- tf vong- suy da cd quan
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SUMMARY

CORRELATION BETWEEN TOTAL CRYSTALLOID

VOLUME ADMINISTERED IN THE FIRST 24
HOURS AND IN-HOSPITAL MORTALITY RATE

IN CRITICALLY INJURED PATIENTS

Introduction: Crystalloid fluid resuscitation
aimed at restoring circulatory volume is fundamental
in trauma emergency care. However, excessive
crystalloid resuscitation may lead to adverse
outcomes. Objective: To investigate the correlation
between the total volume of crystalloid fluid
administered within the first 24 hours and the rates of
in-hospital mortality and multiple organ dysfunction
syndrome (MODS) in severely injured trauma patients.
Study Methods: This retrospective, cross-sectional
descriptive study with analytical components was
conducted on patients aged 18 years or older admitted
to the Emergency Department at Cho Ray Hospital
with an Injury Severity Score (ISS) of >16. Patients
who died within the first 48 hours were excluded from
the study. Results: A total of 177 patients met the
inclusion criteria, with 9 cases of mortality and 19
cases of multiple organ dysfunction syndrome
(MODS). The results indicate that the volume of
crystalloid fluids administered within the first 24 hours
was not an independent predictor of in-hospital
mortality. However, the total amount of crystalloid
fluids administered in the first 24 hours was
independently associated with MODS, with an odds
ratio (OR) of 1.39 and a 95% confidence interval (CI)
of 1.13 - 1.71. Notably, when the total crystalloid
volume administered reached 5 liters or more, the risk
of MODS increased significantly, with an OR of 8.59
and a 95% CI of 1.45 - 50.8. Conclusion: It is
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essential to establish reasonable fluid administration
limits during trauma resuscitation to mitigate the risk
of adverse outcomes such as multiple organ
dysfunction syndrome.

Keywords: Crystalloid fluids - Mortality - Multiple
organ dysfunction syndrome (MODS).

I. DAT VAN PE

Chan thuong la nguyén nhan gay ti vong
hang dau trén thé& gigi ¢ nhom tudi dusi 44, vai
hon 10.000 ca t&r vong mdi ngay. Hai thap nién
vlra qua ching kién nhirng ti€n bd nhanh chéng
trong linh vuc hoi stic chan thuang gop phan lam
giam dang k& ti 1é tir vong. Tuy vay, & bénh
nhdn chdn thuong ndng, dugc dinh nghia phd
bién dua trén diém dé néng chan thuong (ISS)
216, la nhém c6 dy hau xau va tiéu tén nhiéu
nguon luc y t€ 3. O nhdm bénh nhadn chdn
thuong nang, xuat huyét la nguyén nhan chu
yéu gay tr vong, chiém dén 40% tur vong trong
24 gid dau. Hoi sic véi dich tinh th€ nham khoi
phuc thé tich tudn hoan, dam bao tudi mau co
quan trudc khi truyén mau va kiém soat & chay
mau van la nén tang trong diéu tri.

Nhiéu nghién cltu gan day chi ra viéc bu dich
tinh thé qua mdc lam tang réi loan déng mau, ton
thuong Idp egcocaIyx noi mo gay thoat dich moé
ké&, tang ap luc 6 bung va phu ndo. Dich tinh thé
véi ndng dd clo cao cd thé dan dén toan mau, gay
roi loan chiric ndng than cling nhu hé théng mien
dich 4. Chién Iugc Hbi stic kiém soét thuong tén
(Damage Control Resuscitation), bao gém han ché
dich tinh thé, chdp nhan muc huyét ap thap két
hop truyén cac ch€ phdm mau HCL:HTT:TC vdi ti
Ié 1:1:1, budc dau cho thay cai thién ti I tir vong,
han ché cac két cuc bat Igi- 1+ 2

Do dé, lugng dich tinh thé dung hoi strc liéu
c6 thuc su lién quan téi két cuc bat Igi & bénh
nhan chan thudgng nang hay khong, va néu co
thi lugng dich bao nhiéu bat dau xay ra cac tac
ddng bat Igi k& trén van la mét cdu hdi chua co
IGi gidi dap. Nham gop phan tra IGi cau hai trén,
chdng t6i ti€n hanh nghién clru:
lién quan gitia téng luong dich tinh thé truyén
trong 24 gic ddu vdi ty Ié tu’ vong trong vién va
két cuc xau suy da co quan”.

Il. OI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét k& nghién ciru: Ho6i clru, cdt
ngang mo ta cd phan tich
2.2. béi tu'gng nghién ciru
Dén s6" chon mau: Cac bénh nhan chan
thuong nhap khoa cap ctu Bénh vién Chg Réy.
Tiéu chudn dua vao: Bénh nhan >18 tudi
va ¢6 chan thuong nang dugc dinh nghia bang
diém ISS >16
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"Khdo sat mo‘i'

Tiéu chuén loai trir: Khong rd thdi gian bi
chdn thuong; nhap cap clu >24 gid sau chan
thuang; chén thuong dau véi diém dd ndng chdn
thuong rit gon (AIS) >3; bénh nhan dugc phau
thuat & tuyén trudc; benh man tinh kém theo:
suy than giai doan cu6i hodc diéu tri thay thé
than, suy tim III - IV (NYHA); t& vong hoac xuat
vién trong vong 48 gid sau nhap vién; phu nir c6
thai; chan thuang kem béng

Diém db nang chan thuong rat gon (AIS):
Hé théng ma hda mé td 3 khia canh cla ton
thuang gom: loai, vi tri va d6 nang. Trong dé do
ndng chan thucng dugc danh diém tir 1 dén 6,
trong do 1 diém la tén thuong nhe va 6 diém la
ton thuong ndng khéng thé cltu sng.

Thang diém muc_ do nang chan terdng
(ISS): diém AIS clia mdi vung giai phiu (d4u co,
mat, nguc, bung, chi va) dudc tinh cho tén
terdng nang nhat. Tong binh phuong diém AIS
clia 3 viing giai phau cd diém cao nhéat chinh 13
diém ISS. - .

2.3. €6 mau. Cong thuc tinh ¢ mau so
sanh 2 ti lé

2C.p.(1—
N1 = 2€-p.C zp)
(P1 —p2)
N2 =N1
. N=N1+ N2
N: cG mau
N1: Cd mau nhom bu d|ch t|nh the > 5L

C = (20 + 71-5)%, Vi 0=0.05, p=0.8"

pl: ti | tlr vor~ * nhAm b > 5
p2: tilé tu’vowp = % < 5L

Theo nghién clftu cta Jones®: pl = 15%, p2
= 4% )

— C0 mau t8i thiéu la 174 ca.

2.4. Cac tiép can. Chung t6i tién hanh thu
thap cac h6 sd ghi nhan “tai nan” nhap khoa cap
ciu Bénh vién Chg Ray dugc luu trir tai phong HO6
sG bénh vién. Cac bénh nhén chan thuong =18
tudi nhap khoa Cap cliu trong vong 24 it 6 diém
ISS >16 va khdng ¢4 tiéu chudn loai trir dugc dua
vao nghién clru. Cac thang diém chan thucng nhu
AIS, ISS... dugc tinh bang viéc phéi hop mb ta clia
bac si cap clu, két qua can lam sang, hinh anh
hoc, tudng trinh phau thudt néu cd va chan doan
xac dinh Idc ra vién clia bénh nhan.

Cac ho sa bénh an dua vao nghién cliiu dugc
ti€n hanh thu thap so liéu. Két cuc chinh la ti 1€
tir vong noi vién. Trong dd, ching tdi loai trur
bénh nhan tir vong s6m trong vong 48 gid dau
sau nhap vién vi bénh nhan t vong trong giai
doan sdm chu yéu lién quan téi dd ndng cua tén
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thuang, it lién quan dén qua trinh hoi sic dich
truyén. Cac két cuc bat Igi khac la ti Ié suy da co
quan (MODS). Ching t6i dinh nghia MODS dua
trén thang diém Denver, MODS dudc xac dinh
khi diém Denver >3 va anh hudng it nhat 2 co
quan. Chung toi phan thanh 2 nhém dich truyén
24giGla<5Lva=5L

2.5. Phuong phap nghién ciru

Nhép liéu: Excel 2018

S6 liéu dugc xIr ly bang phan mém R
1.2.1335

Phan tinh don bién va da bién cac yéu té
bang hoi quy logistic xac dinh mai lién quan dich
tinh thé vdi ti 1 tir vong trong vién, ti 1 suy da
cd quan (MODS).

Cac phép so sanh c6 y nghia thong ké khi
gia tri p > 0,05

Ill. KET QUA NGHIEN cU'U

3.1. Béc diém dan sé nghién ciru. Ching
toi hGi cru 346 hd so, ghi nhan 177 bénh nhan
thoa tiéu chudn dua vao nghién clu, trong dé c6
9 trudng hgp tir vong. Trung vi, khoang tr phan
vi tudi ctia dan s& nghién ciu Ian luot 1a 33; 26 —
42, vGi nam chiém uu thé, ti Ié nam/n{t khoang 4/1.

Co ché chan thugng kin chiém uu thé vdi
134 ca (75,71%). Tai nan giao théng chiém
75,71%, ké dén la dam chém 37%. Ba cd quan
bi t6n thuong thudng gdp nhét la chi (54,80%),
bung chéu (45,76%), nguc (38,98%). Diém ISS
> 25 chiém 55,37%.

3.2. Moi lién quan giira lugng dich tinh
thé truyén trong 24 gié dau vdi ti 1é tir vong
néi vién é bénh nhan chan thuong nang.
Chung t6i ti€n hanh phan tich theo mé hinh hoi
qui da bién BMA (Bayesian model averaging)
nham lua chon cac bién s6 c6 anh hudng nhiéu
nh&t dén t&r vong ndi vién dé hiéu chinh.

Bang 1. Phan tich don bién va da bién
cdc yéu toé'lién quan toi tir’ vong ndi vién

Bié€n s6 [OR[ KTC95% | p
Phan tich don bién
Dich tinh thé >5L [0,65] 0,08 - 5,43 | 0,693
Dich tinh thé 1,05/ 0,89-1,23 | 0,580
HCL 1,02| 0,85-1,21 | 0,860
TC 1,23/ 0,91-1,68 | 0,181
HTT 1,121 0,95-1,31 | 0,190
KTL 0,89] 0,59-1,34 | 0,580
Hb 0,98]| 0,87-1,11 | 0,803
Cé RLDM 2,06/ 0,53-8 0,297
Lactate 1,26| 1,09-1,45 | 0,002
BE 0,84| 0,75-0,94 | 0,002
ISS 1,18 1,1-1,27 |<0,001
C6 TMKLL 4,34|1,89-10,01| 0,749
SU dung van mach | 9,28 | 1,86 - 46,32 | 0,007

Phan tich da bién
Dich tinh thé > 51 [0,99] 0,85-1,16 | 0,916
ISS 1,15( 1,07 -1,23 |< 0,001
Lactate 1,28 1,08 - 1,52 | 0,005

HCL; hong cau lang, HTT: huyét tuong tudi,
KTL: két tha lanh, RLDM: rGi loan dong mau,
TMKLL: truyén mau khéi lugng 16n

Nhén xét: dich tinh thé khéng c6 y nghia
thong ké trong tién lugng tlr vong ndi vién. Khi
phén tich don bién, diém ISS, lactate, BE, si
dung van mach tién doan cd y nghia théng ké tur
vong ndi vién. Khi phan tich da bién chi cé diém
ISS va lactate mau lic nhap vién la cac yéu to
tién lugng doc lap dén tr vong ndi vién véi OR
va KTC 95% lan lugt la 1,15 (1,04 - 1,66) va
1,28 (1,08 - 1,52).

3.3. Mai lién quan giira luvgng dich tinh
thé truyén trong 24 gié dau véi két cuc
xau suy da cg quan

Bang 2. Két cuc xdu suy da co quan
gitra nhom séng va chét

Chung | SoOng
(n=177)|(n=168)

19(10,73)| 11(6,55)

T vong
(n=9) | P
8(88,88) [<0,001(**)
(**) phép kiém Fisher
Nhéan xét: Nhdm tr vong co ti Ié MODS cao
Cac bénh nhan MODS déu cd tinh trang suy
tuan hoan va ho hap, con suy than xay ra &
17/19 (chi€m 89,47%), khong ghi nhan suy gan.
Bang 3. Phan tich don bién va da bién
Yéu toé'lién quan téi MODS

MODS,
n(%)

Biénsé | OR | KIC95% | P

Phan tich don bién

Dich tinh thé | 1,33 | 1,17 - 1,51 [<0,001

Dich tinh thé >5 L | 8,64 | 3,1 - 24,1 |<0,001

1SS 1,18 | 1,08 - 1.28 [<0,001

Lactate 1,003| 0,80 - 1,25 | 0,979

BE 0,82 | 0,75-0,9 |<0,001

RLDM 1,65 0,31 - 8,81 | 0,555

Thoi gian frufde nhap| 3 35 | 1,12 - 1,56 (<0,001

HCL 1,230,86 1,760,257

HTT 0,09 | 0,67 — 1,46 | 0,958

TC 1,84 1,24-2,73 | 0,002

TMKLL 11,83]4,17 - 33,58]<0,001

Van mach 3,01 {0,43 — 21,15/ 0,269
Phan tich da bién

Dich tinh thé | 1,39 | 1,13 - 1,71 [ 0,002

Dich tinh th& >5 L | 8,59 | 1,4550,8 | 0,018

1SS 1,18 | 1,08-1,29 |<0,001

Thoi gian Irfde nhb | 436 | 1,13-1,63 |<0,001

Nhan xét: Khi ti€n hanh phan tich don bién,
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lugng dich tinh thé truyén 24 gi§ dau sau chan
thudng lién quan dén MODS ¢ y nghia thong ké
vGi OR la 1,33 KTC 95% la 1,17 - 1,51. Hadn nifa,
lugng dich tinh thé truyén >5 L nguy cd MODS
vGi OR 8,64, KTC 95% la 3,1 - 24,1. Bén canh
dd, nhiéu yéu to khac cling lién quan téi MODS
nhu diém ISS, BE, thdi gian trudc nhap vién,
TMKLL va ti€u cau. Két qua phén tich d bién cho
thdy dich tinh thé trong 24 gi¢ lién quan déc 1ap
t6i MODS véi OR 1,39, KTC 95% la 1,13 - 1,71.
Khi tdng lugng dich tinh thé >5 L lién quan doc
lap MODS véi OR 8,59, KTC 95% la 1,45 - 50,8.
Ngoai ra, thdi gian trudc nhdp vién, diém ISS
cling la cac yéu to tién doan déc lap MODS &
bénh nhan chan thuang nang.

IV. BAN LUAN

4.1. Pic diém dan sé nghién ciru. Dan
s& nghién cltu clia ching tdi c6 dd tudi kha tré
v@i trung vi la 33. Kasotakis phan tich dir liéu
trich xuat tir Glue Grant, mot cc sG dir liéu ti€n
cfu da trung tdm goém cac bénh nhan chan
thuang ndng cé s6c mat mau, ghi nhan do tudi
trung binh 13 43,5+18 tudi*. Nam gidi trong
nghién clru cla chdng t6i chiém da s6 Vdi ti 1é
nam/nr la 4/1. Kasotakis nghién ctu trén doi
tugng chan thugng nang ciling cho ti I€ nam gidi
la 66%*. Tuong dong véi nghién cltu cla Lé Hitu
Qui nguyén nhan TNGT 75,81%, ching toi ghi
nhan TNGT la nguyén nhan gdy chan thudng
ding dau chiém ti 1& 75,71%. Co ché chan
thuang trong nghién clfu cla ching t6i chd yéu
la kin chiém 76,38%. Két qua nay tuong dong
v@i cac nghién clu tai nudc ta khi ti Ié chan
thuong kin trong nghién clru Lé Hitu Qui>, Ton
Thanh Tra®, [an luct la 58,6%, 63,1%. Diém ISS
>25 chiém 58,67%. Kasotakis ghi nhan diém ISS
6 trung binh, dd léch chuén la 32,2 (13,4), ti 1é
ISS >25 chiém 71,7%. *

4.2, Mai lién quan giira lugng dich tinh
thé truyén trong 24 gié dau véi ti 1é tor
vong trong vién é bénh nhan chan thuong
nang. Hoi stic dich nhdm dam bao muc tiéu tudi
mau mo trong s6c mat mau van la budc diéu tri
quan trong gilt vi tri hang dau. Da cd nhiéu
nghién clu chi ra rang tang ti 1€ truyén cac ché
phdm mau gilp gidam céc bién chling, it RLDM va
giam ti & t& vong so véi truyén dich lugng I16n.
Tién hanh phan tich don bién, ching téi nhan
thdy tong dich truyén > 5 L trong 24 gid dau
khoéng phai la yéu t6 du doan tr vong. Khi phan
tich da bién, chi c6 diém ISS va lactate 1a cac
yéu to tién doan doc Iap tir vong. Ciling vGi muc
dich danh gid hu qua clda bu dich tinh thé &
bénh nhan chan thugng, nghién clu cla Ley
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(2011)7 phén tich dir liéu tir 3137 bénh nhan
dudc truyén dich tinh thé & cdp clru. Phan tich
hoi quy logistic da bién, lugng dich tinh thé >1,5
L lién quan dang ké dén ti 1 tir vong & ca ngudi
cao tudi va ngudi tré véi OR [an luct 1a 2,89 va
2,09. Ngudng 3 L, ti Ié t&r vong tang rd rét &
ngudi cao tudi véi OR la 8,61 khi so sanh vai tré
OR la 2,69 (p =0,0006). Tuong tu, nghién ciu
cla Jones danh gia mai lién quan gilra truyén
lugng 18n dich tinh thé trong vong 24 git (=5 L)
sau chdn thuong véi nguy co tir vong va bién
chirng noi vién véi OR 2,55 3.

4.3. MGi lién quan giira lugng dich tinh
thé truyén trong 24 gid dau véi két cuc xau
suy da co quan (MODS). MODS xay ra phd
bi€n & nhiing bénh nhan chan thudng nang séng
sot qua giai cadp cuu ban dau, khéng nhiing anh
hudng xau dén du hau ma con tiéu tén ngudn
luc y t€ I&n. Nghién clru clia ching toi ¢é 19 ca
MODS chiém 10,73% va & nhom tr vong ¢ ti Ié
MODS la 88,88% cao han cé y nghia thong ké so
v@i nhém sbéng (p <0,001). Cac nghién clu trén
thé gidi ghi nhan ti I&€ MODS dao dong tir khoang
10 - 25%.

Khi phan tich hoi qui logistic da bién, téng
lugng dich tinh thé truyén trong 24 gid dau sau
nhap vién lién quan doc lap t6i MODS vdi OR
1,39, KTC 95% la 1,13 - 1,71. S dung nguGng
cdt dinh trudc, tdng dich tinh thé >5 L lién quan
doc 1ap MODS vdi OR 8,59, KTC 95% la 1,45 -
50,8. Bang phuong phap Hierarchical clustering
analysis (phan tich dang cdy so d6) dua trén
diém SOFA, Cole ggi y mé hinh MODS hién nay
goém 3 nhom chinh: MODS hoi phuc s6m trong 4
ngay, hoi phuc chdm vdi trung vi 13 ngay va hoi
phuc kéo dai thudng sau 35 ngay véi ti 1€ tor
vong tuong Ung tang dan la 14,4%, 35%, 46%.
Cole cling ghi nhén t6ng lugng dich truyén trong
24 gi& dau lién quan doc 1ap MODS & kiéu hinh 1
(MODS hdi phuc s6ém) va 3 (MODS kéo dai).®

Hién van con nhiéu tranh cai liéu rang mdi
lién quan giita dich tinh thé va MODS ¢ thuc su
la mGi quan hé nhan qua hay chi phan anh muc
dd ndng cla ton thucng. N6i mot cach khac, viéc
truyén lugng 16n dich tinh thé chi lién quan chd
khong phai la nguyén nhan gay MODS, bdi vi nd
la chi d&u cho dd néng va mdc dd thay déi sinh
ly ctiia s6c chan thuong. Cole cling ghi nhan van
dé nay khi mdc d6 ndng cla chan thuong tdng
dan, méi quan hé gilta dich tinh thé va MODS
ngay cang yéu di.®
V. KET LUAN

1. M&i lién quan gitta lugng dich tinh thé
truyén trong 24 giG dau sau nhap vién véi tu
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vong noi vién

- Trong phan tich da bién, lugng dich tinh
thé 24 git khdng tién doan doc 1ap tir vong ndi
vién. Chi cé diém ISS va lactate mau IGc nhap
vién la cac yéu to tién lugng doc lap dén tir vong
noi vién vGi OR va KTC 95% lan lugt la 1,15
(1,04 - 1,66) va 1,28 (1,08 - 1,52).

2. Mdi lién quan gilta lugng dich tinh thé
truyén trong 24 gi¢ dau sau nhap vién cac két
cuc bat Igi khac

- Lugng dich tinh thé trong 24 gi& lién quan
doc lap téi MODS véi OR 1,39, KTC 95% la 1,13
- 1,71. Khi tdng lugng dich tinh thé =5 L lién
quan doc lap MODS véi OR 8,59, KTC 95% la
1,45 - 50,8. Ngoai ra, thdi gian trudc nhap vién,
diém ISS ciing 1a cac yéu t6 tién doan doc lap
MODS & bénh nhan chan thuong nang
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TONG QUAN LUAN DIEM VE CAC LOAI CORTICOID
XIT MUI PIEU TRI VIEM MUI DI UNG

Nguyén Thanh Thanh'2, Tran Thi Thu Hing!?

TOM TAT

Pat van dé: Viém mii di tng (VMDU) anh
erdng dén khoang 400 triéu ngudi trén toan thé& gldl
va la mot trong nerng bénh ly man tinh pho bién nhat
trén toan cau. Viéc dleu tri noi khoa bang thude la
phu‘dng phap cd ban dé kiém soat cac triéu ching cla
viém mii di ing va Corticoid xit mw dLIdc xem la lya
chon d3u tién. Muc tiéu: Panh gia ténhg quan nghlen
cru, bado cado gan day vé cac loai Corticoid xit mi diéu
tri viém miii di (ng. Phuwong phap nghlen cu’u
Téng hdp toan bd nhing nghién ctfu lam sang vé cac
loai Corticoid xit mi dleu tri VMDU, tir nam 2014 dén
2024, dugc dang trén cac cd sd dir liéu truc tuyén:
Pubmed Goggle Scholar, thu vién cac trerng bai hoc
Y Dugc va tap chi y hoc tai Viét Nam. Két qua Tong
cdng 305 nghién clru da dugc tim kiém. Sau cling, c6

1Truong Dai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha Noi

SBénh vién Tai midi hong Trung uong
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13 nghién cttu phu hop dé€ dua vao phén tich toan van
va trich xuat ra cac dir liéu. Nhleu phudng phap danh
gia hiéu qua diéu tri d& dudc dp dung nhu téng diém
4 trieu chung tai mii TNSS (Total Nasal Symptom
Score), diém 4 triéu cerng cd nang riéng lé tai mii,
danh qia truc quan vé murc do triéu ching VAS (Visual
Analogic Scale), t6ng diém 3 triéu chu‘ng tai mat TOSS
(Total Orcular Symptom Score), danh gi& chat lugng
cudc s6ng RQLQ (Rhinoconjunctivitis Quality of Life
Questionnaire), tinh trang qua phat cuén mii dudi,
tinh trang dich trong tai niém mac mi, do luc can tai
mii, do luu lugng khi miii, do théng khi phdi, Iugng
bach cau ai toan va t€ bao Mast trong dich miii déu
dudc cai thién. Ngoai ra, nong do IgE, IgG huyét
tuong, test 1ay da, phan Lrng phan "huy Matocyte
khong bi anh erdng Viéc sur dung thudc kéo dai (1
ndm) khi didu tri VMDU dai dang G tré em khong bi
anh huéng nong do, Cortisol niéu, anh huéng dén mic
dod tang trudng ngan han va chua c6 bang ching rd
rang chirng minh thu6c c6 anh hudng dén mirc do tang
trudng dai han.Két luan: Corticoid xit mii la phuong
phap cai thién tot cac triéu chiing ctia viém mii di Ung.
Tur khoa: Viém miii di ing, Corticoid xit mi
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