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bach cau don_nhan mau me bi nhiém HBV gop
phan gay nhiém HBV trong t& cung clua tré so
sinh thong qua dong té bao bach cau dan nhan
mau ngoai vi tir me sang thai[9].

Nhém nghién clru s dung phudng phap
Mantel-Haenszel dé phéan tich ty s6 nguy cd sd
lugng t€ bao bach cau daon nhan tang cao trong
mau cubng ron.

Qua biéu d6 3.1 cd thé thdy, & nhom sb
lugng t€ bao bach cau don nhan mau me tang
cao trén = 8x10° t& bao/mL nhung tai lugng HBV
DNA thdp (< 5x107 ban sao/mL) thi kha nang s6
lugng t€ bao bach cau don nhan mau cudng rén
téng cao (=6,6x10° té€ bao/mL) la 1,83 (p<0,001
¢ ca hai phuong phap tinh Fisher va Yates).

O nhdém s6 lugng té bao bach cau don nhan
mau me thap (<8x10° t€ bao/mL) nhung tai
lugng HBV DNA cao (= 5x107 ban sao/mL) lam
kha nang s6 lugng té bao bach cau don nhéan
mau cudng rén cao (= 6,6 x108 t€ bao/mL) giam
di 0,63 (p<0,001 & ca hai phuong phap tinh
Fisher va Yates) (bang 3.3).

Tuy nhién, nghién clru thdi gian ngan, sd
liéu chua da 16n dé€ co thé tim thdy cac tuong
quan khac han. Chang toi sé tién hanh nhirng
nghién clu tiép theo dé téng bang chirng thuyét
phuc khang dinh nhitng nhan dinh trong nghién
clu.

V. KET LUAN

Nhém té bao bach cdu don nhan mau me
cao & HBV DNA thdp ¢ mau me lam tang s6
lugng té€ bao bach cau don nhan mau cudng ron
va nhém t€ bao bach cau don nhan mau me thap

& HBV DNA cao ¢ mau me thay co giam nong do
t€ bao bach cau dan nhan mau cudng ron.
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réi loan pho tu ky theo tiéu chudn DSM-V theo YHHD
va thudc thé bénh Can hoa vugng thinh theo phan loai
cla Duong Van Tam (Benh vién Cham cltu Trung

uong). Két qua TU bang s6 I|eu cho thay, theo bang
kiém danh gid mdic do tu ky, diém va cac triéu cerng
theo thang CARS G tré co xu hu’dng giam sau 47 ngay
can th|ep, oy nghia thong ké v&i p < 0,05. BGi tugng
nghién cutu la dan toc Kinh, gidi tinh nLr tudi > 48
thang, dugc diéu tri sém ta| trung tam tu ky cé xu
huéng cho hiéu qua diéu tri tot hon véi p < 0,05. Céc
tré dugc can ho trg it ¢ xu hudng dat hiéu qua diéu
tri tot cao han, tuy nhién sy khac biét la khong co y
nghia thong ké véi p > 0,05. K&t luan: Hoat dong tri
I|eu két hgp nhi cham la phucng phap an toan, hiéu
qua trong diéu tri tré r8i loan pho tu ky

Tur khoa: r6i loan pho tu ky, nhi cham.
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SUMMARY
RESEARCHING ON THE EFFECT OF
REHABILITATION FOR CHILDREN WITH

AUTISM SPECTRUM DISORDER BY

COMBINED OCCUPATIONAL THERAPY AND
AURICULAR ACUPUNCTURE

Objective: To evaluate the treatment effect of
children with autism spectrum disorder by combined
auricular acupuncture therapy with occupational
therapy. Survey of some factors related to treatment
outcomes. Method: Clinical trial comparing before
and after treatment by combined auricular
acupuncture therapy with occupational therapy on 36
children diagnosed with autism spectrum disorder
according to DSM-V criteria and with Liver Fire Blazing
Upwards disease according to Duong Van Tam's
classification (Central Acupuncture Hospital). Results:
From the data table, it can be seen that according to
the autism level assessment checklist, the scores and
symptoms according to the CARS scale in children
tended to decrease after 47 days of intervention, with
statistical significance at p < 0.05. The study subjects
with characteristics such as: Kinh ethnic, female
gender, age > 48 months, treated early at the autism
center, tended to have better treatment results with p
< 0.05. Children who needed less support tended to
have a higher treatment effect, however the
difference was not statistically significant with p >
0.05. Conclusion: Occupational therapy combined
with auricular acupuncture is a safe and effective
method in treating children with autism spectrum
disorder. Keywords: autism spectrum disorder,
auricular acupuncture.

I. DAT VAN DE

RGi loan phé tu ky (autism spectrum
disorder: ASD) dudc dac trung bdi cac triéu
chiring tir ba nhdm sau: nhifng bat thudng & chat
lugng tuong tac xa hoi, bat thudng trong viéc
giao tiép, cac m6 hinh hanh vi hodc cac moéi
quan tam bi thu hep, rap khuén va lap lai [1].
RLPTK dang dan phé bién va trg thanh mét van
dé mang tinh xa hoi ¢ nhiéu qudc gia trén thé
gidi, trong do cd Viét Nam. Tai Viét Nam, theo
nghién cu nam 2018 cla trudng Pai hoc Y t€
cong cong thuc hién tai 7 dia phuong dai dién
cho cac ving mién Viét Nam, ty I€ tré tu ky 18-
30 thang la 0,75%. Tré nam co ty |é cao han tré
nit khoang 4-6 [an. R3i loan phé tu ky cd thé gap
& moi tang I8p xa hoi, van hda, dan toc [2].

Viéc st dung cac chudng trinh va phuong
phap can thiép da dugc dé cap trong mot sé
nghién cru, nhu phuong phap can thiép tam ly,
van dong va nglr am tri liéu, gdi ky thudt cham
clu diéu tri RLPTK, phan tich hanh vi i'ng dung
(ABA), ghép té bao gdc...[3]. Trong do, nhiéu
phuong phadp cham cliru da dugc ap dung nhu
hao cham, mang cham, laser cham, dau cham,...
nham gdp phan phuc héi chiic ndng van dong,

ngbn nglr va cac roi loan khac cho tré RLPTK.
Vi mong mudn tim hiéu rd hon tac dung cla
cac phugng phap tri liéu mdi, hiéu qua trong
diéu tri tré RLPTK, ching tién hanh nghién ctu
vGi muc tiéu: Banh gia tac dung diéu tri tré roi
loan phé tu ky bang hoat dong tri liéu két hap
nhi chdm. Khao sat mot s6 yéu to lién quan dén
két qua diéu tri

Il. CHAT LIEU, POI TUQONG VA PHUONG

PHAP NGHIEN cU'U

2.1. Chat liéu, phuong tién nghién ciru

Chat liéu nghién cru: Kim nhi hoan clia cong
ty Suzhou Huangiu Acupuncture Medical
Appliance Co.,Ltd.

Phac do huyét: Theo phac do6 huyét “Dién
nhi cham diéu tri hoi chirng tu ky & tré em” cla
BO y té€ gom cac huyét: DuGi ndo, Giao cam,
Than mon, Tam, Ty, Than [4],[5].

Hoat dong tri liéu (Occupational Therapy -
OT): tdng hop cac ki ndng nhén thic, thé chat
va van dong.

Quy trinh can thiép:

Can thiép, “\_
Tré RLPTK Panh gia (rl_rdc can / dieu trj tre \.
A

/

thiép, lap ké hoach “\
gia dinh

2.2. Poi tugng nghién clru. 36 bénh nhi
tlr 24- 72 thang tu6i dudc chdn doan xac dinh
réi loan phd tu ky theo tiéu chudn DSM-V theo
YHHD [2] va thudc thé bénh Can hoéa vugng
thinh theo phéan loai cia Dugng Van Tam (Bénh
vién Cham cu Trung uong) [6] vao diéu tri tai
khoa NOi Nhi- Bénh vién Phuc hoi chdc nang tinh
Lao Cai.

2.3. Phuaong phap nghién ciru

Thiét k€ nghién ctru: Thr nghiém lam sang.
So sanh trudc va sau diéu tri.

2.4. Cac chi s0, bién s6 nghién ciru

Su thay d6i céc triéu chiing ctia thang CARS
qua cac thdi diém theo d&i DO; D20; D47.

Su thay déi cac chiing trang y hoc cd truyén:
Than kém linh hoat; khi sac bat thudng; cham
noi, noi ngong; ndi mot minh; khong thich giao
ti€p vGi ngudi khac; nhay cam véi am thanh/anh
sang; van dong tinh ban tay; kén an; rGi loan
gidc ngu; chat lugi do, réu Iudi vang; dao han;
tu han; tao bon; chi tay tia tré hodc mach huyén
sac qua cac thdi diém theo ddi DO; D20; D47.

- MGt s6 yéu to lién quan dén hiéu qua diéu
tri: gidi, dan toc...

2.5. Thdi gian va dia diém nghién ciru.
Nghién clru dugc thuc hién tai Bénh vién Phuc

Ddnh gia sau
can thiép
/| Theo doi dinh ky

81



VIETNAM MEDICAL JOURNAL N°3 - FEBRUARY - 2025

hoi chirc nang tinh Lao Cai tir thang 4 nam 2024
dén thang 10 nam 2024

2.6. Xtr ly soO liéu. SO liéu sau thu thap
dugc xur ly bdng phan mém SPSS 20.0. Cac thuat
toan dugc sir dung gom:

- Tinh X£SD (gia tri trung binh + d6 Iéch
chuén)

- Tinh ty & (%)

- So sanh khac biét giira 2 gia tri trung binh:
T-test

- So sanh khac biét gilra 2 ty Ié: test Chi-
square

- So sanh trudc sau diéu tri, test T ghép cap.

2.7. Pao dirc nghién cilru. Nghién cliu cla
ching t6i dugc ti€én hanh hoan toan nham muc
dich cham sdc va bao vé stic khde ngudi bénh va
dudc su cho phép cua HOi dong dao dic cua
Hoc vién Y-Dugc hoc c8 truyén Viét Nam va
Bénh vién Phuc hoi chirc nang tinh Lao Cai.

Il. KET QUA NGHIEN cUU
Bang 1. Thang diém CARS dinh gid
mirc doé tu ky

Théi diém danh gia "*2?1':3“69)“)—'&‘;5“'“
Do 39,50 £ 3,55
D20 35.54 £ 1.47
D47 33.08 £ 1.84
Po-20 < 0,05
Po-47 <0,05

Nhadn xét: T bang sb liéu cho thay, theo
bang kiém danh gid mdc dd tu ky, diém CARS &
tré cd xu hudng gidm sau 47 ngay can thiép. Cu
thé, trung binh di€ém CARS & tré tai thdi diém DO
la 39,50 = 3,55 va giam xudng con 35,54 + 1,47
vao ngay thr 20 va xudng 33,08 + 1,84 vao
ngay 47. Su khac biét cd y nghia thGng ké véi p
< 0,05.

Bang 2. Su’ thay déi cac triéu ching cua thang CARS

Th&i diém danh gia
Hanh vi DO | D20 | D47 P
X+SD
Quan hé xa hoi 3,78 + 1,68 2,25+1,03 | 1,63+0,89 | <0,05
Bat chuGc 3,61 £1,62 2,08 £ 1,48 1,69 +£0,56 | <0,05
Dap Ung tinh cdm 3,64 + 1,77 241+142 | 183+0,61 | <0,05
Cac dong tac cd thé 3,69 £ 1,76 2,44 £ 1,07 1,85+ 0,82 | < 0,05
SU dung do vat 360+ 1,62 | 2,49+ 1,06 | 1,80 0,83 | < 0,05
Thich nghi v&i su thay doi 328+1,70 | 2,49+ 1,42 | 1,77 +0,88 | < 0,05
Phan Ung thi giac 331+1,76 | 2,28 +1,00 | 2,01 0,69 | < 0,05
Phan (rng thinh giac 3,33 + 0,66 2,31+1,06 | 1,69+ 0,61 | <0,05
Phan (rng qua vi, kh(ru va xuc giac, st dung

nhifng gidc quan nay 3,33 £ 0,69 2,33+0,66 | 249+0,87 | <0,05
Sg hdi hodc hoi hop 3,33+1,71 242+069 | 2,25+0,89 | <0,05
Giao tiép bang I5i 333+ 1,71 | 2,44+0,61 | 2,21 +0,67 | <0,05
Giao tiép khéng I5i 333+ 1,74 | 2.33+1,01 | 2,43+0,78 | < 0,05
Mdc d6 hoat dong 333+ 1,74 | 2,68+ 1,24 | 1,91+0,88 | <0,05
Dap (ing tri tué 339+0,63 | 2,72+1,04 | 2,19+ 1,02 | <0,05
An tugng chung 3,62 0,60 | 2,79+0,63 | 2,41 0,78 | < 0,05

Nhéan xét: TU bang sb liéu nhan thiy, cac bénh nhi cd su' thay ddi cac triéu chiing theo thang
CARS theo thai gian. Sy khac biét la c6 y nghia théng ké sau 47 ngay diéu tri véi p < 0,05.
Bang 3. Su’' thay déi cac chirng trang y hoc cé truyén

Su thay d6i cac chirng trang y hoc Do Thdi d|e31zganh gia D47 p
co truyen n % n % n %
Than kém linh hoat 36 100% 25 (69,44% | 19 |52,78% | < 0,05
Khi sac bat thudng 36 | 100% | 23 |63,89% | 16 |44,44% | < 0,05
Cham noi, ndi ngong 28 |77,78% | 20 |55,56% | 18 | 50,0% | < 0,05
NG6i mot minh 26 |72,22% | 20 |55,56% | 17 |47,22% | < 0,05
Khéng thich giao ti€p v&i ngudi khac 34 |94,44% | 27 | 75,0% | 21 |58,33% | < 0,05
Nhay cam vdi am thanh anh sang 32 |89,89% | 24 |66,67% | 19 |52,78% | < 0,05
Van dong tinh ban tay 22 |61,11% | 16 |44,44% | 13 |36,11% | < 0,05
Kén an 29 |80,56% | 21 |58,33% | 17 |47,22% | < 0,05
RGi loan gidc ngu 30 |83,33% | 20 |55,56% | 16 |44,44% | < 0,05
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Chat |uGi d9, réu IuGi vang 36 | 100% | 26 |72,22% | 21 |58,33% | < 0,05
DBao han 31 86,11% | 27 | 75,0% | 20 |55,56% | < 0,05

Tu han 30 [83,33% | 25 |69,44% | 20 |55,56% | < 0,05

Tao bon 26 |72,22% | 19 |52,78% | 14 |38,89% | < 0,05

Chi tay tia tré/Mach huyén sac 28 |77,78% | 22 |61,11% | 19 |52,78% | < 0,05

Nhé&n xét: Tir bang s6 liéu nhan thay, cac ching trang theo y hoc cd truyén cia cac bénh nhi cai
thién c6 chiéu hudng t6t Ién sau thdi gian diéu tri. Sy khac biét la c6 y nghia théng ké véi p < 0,05.
Bang 4. Lién quan giiia gidi tinh, tudi, dan toc va hiéu qua diéu tri

GiGi tinh nHu_eu qua tog/o Hlsu qua chl.ra;/:ot OR (95%CI)
Nam 17 51,5% 16 48,5% ~
NT 2 66.7% 1 33.3% 0,53 (0,04 -0,32)
Tudi (Thang) nngu qua to:/o Hlsu qua cera(l)/Eot OR (95%CI)
< 48 thang 8 47,1% 9 52,9% _
> 48 thang i1 57.9% 8 42,1% 0,65 (0,17 - 2,4)
A Hiéu qua tot Hiéu qua chua tot
Dan toc _— q % = q e OR (95%CI)
Kinh 14 56,0% 11 44,0% ~
Khac 5 45,5% 6 54,5% 1,52(0,59 - 3,34)

Nhén xét: Két qua cho thdy cé6 mai lién
quan cd y nghia thong ké gilra gidi tinh va hiéu
qua diéu tri. Boi tugng nghién clu gidi tinh nir
cd xu hudng cho hiéu qua diéu tri to6t han doi
tuong nghién ctru gidi tinh nam véi OR=0,53
(95%CI). C6 maGi lién quan cé y nghia thong ké
gitra tudiva hiéu qua diéu tri. P8i tugng nghién

cltu cé dd tudi > 48 thang cb xu hudng cho hiéu
qua diéu tri tot hon do6i tugng nghién clfu < 48
thang v6i OR=0,65 (0,17 — 2,4). C6 mdi lién
quan cd y nghia théng ké gitta d3c diém dan toc
va két qua diéu tri. B6i tugng nghién clru la dan
toc Kinh c6 két qua diéu tri tot hon so vé&i doi
tugng la ngudi dan toc khac, OR=1,52; (95%CI)

Bang 5. Lién quan giira tién su gido duc, mirc dé hé tro va két qua diéu tri

Hiéu qua tot Hiéu qua chua tot p
Can thiép giao duc dac biét n % n %
Khéng can thiép 4 44,4% 5 55,6%
Tai nha 8 47,1% 9 52,9% | p<0,05
TruGng mam non 4 66,7% 2 33,3%
Trung tam tu ky 3 75,0% 1 25,0%
Dan toc Hiéu qua tot Hiéu qua chua tot p
Can ho trg it 6 66,7% 3 33,3%
Can ho trg dang ké 6 60% 4 40% p>0,05
Can ho trg rat nhiéu 8 47,1% 9 52,9%

Nhan xét: T bang so liéu cho thay, c6 moi
lién quan gilra tién sir gido duc va hiéu qua diéu
tri. Cac tré dugc diéu tri sGm tai trung tam tu ky
va truéng mam non cho hiéu qua diéu tri tot la
75,0% va 66,7% cao han so vdi tré diéu tri tai
nha hodc khong diéu tri la 47,1% va 44,4%. Su
khac biét la c6 y nghia théng ké véi p < 0,05. Co
mai lién quan gilta mic d6_ho trg va hiéu qua
diéu tri. Cac tré dugc can ho trg it cé xu hu’c’ing
dat hiéu qua diéu tri tét cao hon nhém tré can
dudc ho trg dang k& va tré can hd trg rat nhidu.
Tuy nhién, su khac biét la khong cé y nghia
thong ké véi p > 0,05.

IV. BAN LUAN
Két qua danh gia hiéu qua diéu tri chung tré

tu ky cla ching toi dua trén danh gia hiéu qua
cai thién thang diém CARS va két hgp cai thién
cdc triéu chirng lam sang.

Khi danh gid mirc do tu ky theo thang diém
CARS & tré, theo bang kiém danh gia mic do tu
ky, diém CARS & tré c6 xu hudng gidm sau 47
ngay can thiép. So sanh véi mot s6 két qua
nghién clu khac trén thé gidi va tai Viét Nam
cho thdy cé su tuang dong. Theo nghién clu
cla Rong Zhang va cong su (2012) khi kich thich
huyet dién qua da cho thay su cai thién dang ké
vé kha ndng kiém soat phan ('ng cdm xuc, noi sg
hdi hodc lo 1dng, mirc dd/su’ nhat quan cua cac
moi quan hé tri tué va an tugng chung vé Thang
danh gia bénh tu ky G tré em (CARS) [7].

Trong nghién clfu nay, chdng t6i cling xem
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xét su thay ddi cac chling trang y hoc cd truyén,
bao gom: Than kém linh hoat; khi sdc bat
thudng; ndi chdm, ndéi ngong; néi mot minh);
nhay cdm vdi am thanh/anh sang; van dong tinh
ban tay; kén an; khong thich giao ti€p vgi ngudi
khac; r6i loan giac ngu; chat IuGi do, réu IuGi
vang; dao han; tu han; tao bén; mach tram sac
qua cac thdi diém theo ddi DO; D20; D47. Két
qua toan bod ty Ié cac triéu ching lam sang theo
y hoc ¢6 truyén gidm qua cac thdi diém nghién
cltu, su khac biét cé y nghia thong ké vdi
p<0,05. Két qua nay tich cuc han so vGi nghién
cftu ctia Tran Thi Nguyét Anh va Ngé Quang Hai
(2022) [8].

Nghién cliu cla chL'lng toi da tim dudc dugc
méi lién quan gilta cac yéu to thang tudi, gidi
tinh, ddc diém dan tdc, tién st gido duc, mic do
ho trg véi hiéu qua diéu tri roi loan tu ky & tré.
Trong d6, v& mdi lién quan gitta thang tudi va
két qua di‘éu tri, két qua thong ké chi ra doi
tugng nghién clu > 48 thang tudi cd két qua
diéu tri tét han déi tugng nghién clitu < 48 thang
tudi. Su phat hién nay cd thé dugc giai thich bgdi
su’ linh hoat va kha nang ti€p théng tin cta tré >
48 thang tudi, dic biét la trong qua trinh hoc tap
va diéu tri. Cac tré c6 thé phan (’ng t&t hon véi
cac phudng phap can thiép giao duc dac biét va
6 tiém ndng phéat trién tdt hon khi bat dau diéu
tri s6m. Piéu nay cling nhan manh tam quan
trong cua viéc chan doan va can thiép sém ddi
VvGi tré mdc r6i loan phé tu ky, dé tdi uu hda két
qua diéu tri va gilp tré phat trién toan dién
trong qua trinh diéu tri.

Ngoai ra, két qua cling cho thdy cé mai lién
quan c6 y nghia thong ké gilra gidi tinh va két
qua diéu tri. Boi tugng nghién cliu gidi tinh nir
c6 két qua diéu tri tot han d6i tugng nghién clru
gigi tinh nam OR=0,53 (95%CI); p<0,05. Su
khac biét nay cé thé dudgc giai thich théng qua
nhiéu yéu t8, bao gdm cach tré nam va nit thé
hién cac triéu chirng cta rdi loan phé tu ky, kha
nang tuang tac xa hoi, cling nhu phan 'ng Vvdi
liéu phap va can thiép. Theo Werling va cong su
cho rang réi loan phd tu ky anh hudng dén nit
gidi it hon nam gidi ¢ th€ do mét s6 yéu t& gen
va hormon gidi tinh. Tuy vay, can luu y rang méi
lién quan gita gidi tinh va két qua diéu tri cé thé
bi anh hudng bdi nhiéu yéu t6 khac nhau, va can
thém nghién cGu d& hiéu rd hon vé ¢ ché va
mai quan hé nay [9].

Cac dan tdc ludbn gan lién vGi cac nén van
hdéa, m6 hinh kinh t€ - xa hoi khac nhau. Theo
mot s6 nghién clru thi RLPTK xay ra & tat ca cac
nhém chiing téc, dan tdc va cac mé hinh kinh té
- Xxa hoi khac nhau. Mac du vay, boi canh van

84

hda c6 thé anh hudng dang dén tudi phat hién
bénh, tudi bdt dau can thiép; su’ quan tdm cua
gia dinh vé& cac van dé phat trién than kinh cla
tré cd tac dong quan trong vé viéc phat hién cac
triéu chiing 1dam sang va mdc d6 nghiém trong
cla RLPTK. K&t qua nghién ctru chdng t6i cho
thdy méi lién quan dang ké giita dan toc va két
qua diéu tri, trong do, tré dan toc Kinh cé hiéu
qua diéu tri chung muc tot cao han cac nhom
dan tdc khac véi p<0,05. Su khac biét nay cé thé
phan anh su chénh léch trong viéc ti€p can va
hi€u biét vé r6i loan phé tu ky gitta cac cdng
dong dan toc [10].

Ngoai ra, trong nghién clu cla ching toi
con nhan thdy, c6 mdi lién quan gilfa tién sir
gido duc va hiéu qua diéu tri. Cac tré dugc diéu
tri s6m tai trung tam tu ky va trudng mam non
cho hiéu qua diéu tri tot la 75,0% va 66,7% cao
hon so véi tré diéu tri tai nha hodc khong diéu tri
I3 47,1% va 44,4%. Su khéc biét 1a cd y nghia
thdng ké véi p < 0,05. Piéu nay c6 thé phan anh
su hiéu qua cila mdi trudng hoc tap tai trung
tam tu ky, ndi cé su ho trg chuyén nghiép va
phuaong phap glao duc chuyen biét, tuy nhién, do
tinh chat mau va quan thé nghién ciu, sy khac
biét chua thuc su' co y nghla

Két qua cho thdy, cac tré dugc can ho trg it
cd xu hufdng dat hiéu qua diéu tri tot cao hon
nhom tré can dudc hd trg dang ké va tré can ho
trg rat nhiéu. Tuy nhién, su khac biét la khong
cd y nghia thong ké véi p > 0,05. Mot sO giai
thich c6 thé bao gdm su da dang trong cach ma
mc do ho trg dudc danh gia va do ludng, ciling
nhu sy’ khac biét trong cach ma cac ca nhan dap
Urng véi muic do ho trg khac nhau. Ngoai ra, moi
quan hé nay cling cé thé bi anh hudng bdi cac
yéu t6 nhu dic diém cla r6i loan phd tu ky,
phan ('ng vdi liéu phap, va moi trudng sdng cu
thé cla ting ca nhan.

V. KET LUAN

Hoat dong tri liéu két hgp nhi cham la
phudng phap an toan, hiéu qua trong diéu tri tré
r6i loan phé tu ky
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PANH GIA TINH TRANG KIEM SOAT BENH CUA BENH NHAN
VIEM DA CO’ DPIA TAI PHONG KHAM NGOAI TRU
BENH VIEN DA LIEU THANH PHO HO CHi MINH

Lé Pham Thanh Liém!, Nguyén Thi Héng Chuyén!, Vin Thé Trung'

TOM TAT

Muc tiéu: Danh gid tinh trang kiém soat bénh
cua bénh nhan viém da cd dia (VDCD) va xac dinh
m0| lién quan gilfa tinh trang klem soat bénh véi mét
sO dac dlem dich t&, 1dm sang cta bénh nhan. Dm
tu’dng va phu’dng phap Ngh|en clu cat ngang mo
td khao sét tinh trang kiém sodt bénh bang thang
diém ADCT (Atopic Dermatitis Control Tool) trén 130
bénh_nhan VDCD tai phong kham ngoai trd bénh vién
Da liéu Thanh pho HG6 Chi Minh tir thang 03/2024 dén
08/2024. Két qua: Dlem ADCT trung vi la 11 (8 -
14). Ty 1& BN khdng kiém soat bénh VDCD theo ADCT
Ia 80,8% cao hon so Véi ty 18 khong kiém soat bénh
do BN tu danh gia la 65,4% va su’ khac biét nay co y
nghia théng ké (p<0 001) Thang diém ADCT tuong
quan thuan muc do rat manh vGi 2 thang diém
SCORAD va DLQI vdl hé s6 tuong_quan [an lugt la
0,796 va 0,899. C6 mdi lién quan gitra tinh trang kiém
soét benh vdl d6 nang cua bénh, tinh trang er dung
duBng dm va mlc do hai long vdi didu tri clia bénh
nhan. K&t luan: Tinh trang k|em soat bénh cd I|en
quan véi do nang cla bénh va tinh trang diéu tri cua
bénh nhan viém da co dla Thang diém ADCT I3 mdt
cong cu tot, dang tin cay gidp nglIdl benh cling nhu
nhan vién y té€ danh g|a chinh xac va kip thgi tinh
trang klem soat bénh tren ldam sang. Tur khda: tinh
trang kiém soat bénh, viém da ca dia.

SUMMARY
ASSESSMENT OF DISEASE CONTROL STATUS
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IN PATIENTS WITH ATOPIC DERMATITIS AT
THE OUTPATIENT CLINIC OF HO CHI MINH

CITY DERMATOLOGY HOSPITAL

Objective: To evaluate the disease control status
of patients with atopic dermatitis (AD) and to identify
the association between disease control status and
certain epidemiological and clinical characteristics of
the patients. Subjects and Methods: This cross-
sectional descriptive study assessed disease control
using the Atopic Dermatitis Control Tool (ADCT) in 130
AD patients at the outpatient clinic of Ho Chi Minh City
Dermatology Hospital from March 2024 to August
2024. Results: The median ADCT score was 11
(range 8-14). The proportion of patients with
uncontrolled AD according to the ADCT was 80.8%,
which was higher than the proportion of patients' self-
assessed uncontrolled disease (65.4%), with this
difference being statistically significant (p < 0.001).
The ADCT score showed a strong positive correlation
with the SCORAD and DLQI scores, with correlation
coefficients of 0.796 and 0.899, respectively. There
was an association between disease control status and
disease severity, moisturizing habits, and patient
satisfaction with treatment. Conclusion: Disease
control status is associated with disease severity and
treatment status in patients with atopic dermatitis.
The ADCT is a reliable and valuable tool that helps
both patients and healthcare providers accurately and
promptly assess disease control status in clinical
practice. Keywords: disease control, atopic dermatitis.

I. DAT VAN DE

VDCD (Atopic Dermatitis = AD) hay cham
thé tang (Atopic Eczema) la mét bénh viém da
man tinh, gdp & moi Ifa tudi. Ti 1& hién mac
bénh VDCD khoang 10-30% & tré em va 2-10%
G ngudi I6n.! Bénh dugc dac trung bdi sung,
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