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thuong viém. Diéu nay dan dén tinh trang thiéu
oxy, tdng CO2, tré phai thd nhanh dé khac phuc
tinh trang nay. Theo WHO, triéu chirng thd nhanh
la d&u hiéu sém nhat d& chan doan viém phdi tré
em & cong dong, véi do nhay va do dac hiéu cao
(74% va 67%) so véi xac dinh viém phdi bang X-
quang. Két qua nghién cliu cla ching t6i cho
thdy dau hiéu nhip thd nhanh chiém ty I1€ 95%.
Theo Nguyén Tién Diing, triéu chiing thd nhanh
chiém 88,3% & tré dudi 1 tudi bi viém phéi. Diéu
nay lai cang khdng dinh tha nhanh 1a triéu chimng
thudng gdp trong viém phdi tré em, cd gia tri cao
trong chan doan viém phdi.

Trong nghién clfu cla chdng t6i nhan thay
triéu chitng ran & phdi chiém ty 1& 96,67%. Nhu
vay, nghe c6 ran & phdi la triéu chiing cb gia tri
chan doan viém ph6i K&t qua nay cao han so
vGi cac nghlen cliu trong nudc trudc day, theo
nghién clu cla Nguyen Tién Ding la 68,7%.
Theo Khu Thi Khanh Dung la 49%.

*Miec dd viém phdi theo lia tudi. Ti 1é tré
viém phdi |a 56,67%, tré viém phdi ndng 1a 30%,
va viém phéi rat ndng 1a 13,33%. Ty Ié viém
phéi ndng va rat ndng déc biét tap trung & nhém
tudi 2-12 thang tudi. Khi danh gid mai lién quan
gilta mdc d6 viém phdi va Ifra tudi, ching toi
nhan th3y viém phdi ndng va rat ndng & tré dudi
12 chiém ty 1& cao %. Diéu dd cho thdy tré
cang nhd bénh cang cé xu hudng nang.

V. KET LUAN
- Viém phdi do vi khuén la bénh g&p chu yéu
G tré dudi 5 tuoi, tudi cang nho thi mirc d6 bénh

cang nang, ti Ié tré nam so vdi nit la 1,8:1.

- Ly do cha yéu cua tré khi vao vién la ho
(79,17%), sau d6 dén khd thd (74,17%), sot
(70,83%) va cac ly do khac (15%). Hau hét tré
d@u cb triéu chirng thd nhanh va cd ran & phéi.

- Ti 18 tré viém phdi la 56,67%, tré viém phdi
nang 1a 30%, va viém phdi rat ndng la 13,33%.
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tiéu chudn lua chon. Trona d6 nam qidi chiém 77,8%,
cao han nhiéu so véi nir gidi (22,2%). Bénh nhan c6
dd tudi truna binh la 78,45, tudi cao nhat la 96 tudi,
thdp nhat la 60 tudi. Nhdm bénh nhan co tir 2 véu t6
nauy cg chinh cta bénh dong mach chi dudi trd Ién
chi€m 93%. 16.6% bénh nhan hep = 50% d6éna mach
chi dudi, chu yéu adp ton thudna & cac déng mach
tana du6i a6i c6 42 bénh nhan co triéu chiing dau
cach hoi, chiém 11 ,8%. Bénh nhan hit thudc, méc
bénh tiéu dudng c6 nguy cd bi hep déng mach ch| dudi
> 50% cao hon so v6i bénh nhan khong hit thudc 13,
khong dai thdo dudng. Bénh nhan cd tir 2 yéu t& nguy
cd tim mach trd Ién cd nguy cd bi hep déng mach chi
dudi = 50% cao han so vdi bénh nhan cé6 mot yéu t6
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nguy cd tim mach. K&t luan: Cac bénh nhéan tang
huyét ap c6 nguy cd hep dong mach chi dudi. Tor
khoa: Tang huyét ap, bénh dong mach chi duéi

SUMMARY

REVIEW OF CLINICAL AND PARACLINICAL
CHARACTERISTICS AND SOME FACTORS
RELATED TO LOWER EXTREMITY ARTERY

DISEASE IN HYPERTENSIVE PATIENTS
AT HUU NGHI HOSPITAL
Objectives: Review of clinical and paraclinical
characteristics and some factors related to lower
extremity arterial disease in hypertensive patients at
the Cardiology Department, Friendship Hospital.

Method: Cross - sectional descriptive study. Results:

356 patients met selection criteria. Of which, 77.8%

were men, much higher than women (22.2%).

Patients have an average age of 78.45 years old, the

oldest is 96 years old, the lowest is 60 years old. The

group of patients with 2 or more major risk factors for

lower extremity artery disease accounts for 93%.

16.6% of patients had > 50% stenosis of the lower

limb arteries, mainly lesions in the arteries below the

knee. 42 patients had symptoms of intermittent
claudication, accounting for 11.8%. Patients who

smoked and had diabetes had a higher risk of > 50%

stenosis of the lower limb arteries compared to non-

smokers and non-diabetics. Patients with 2 or more
cardiovascular risk factors have a higher risk of lower
extremity arterial stenosis > 50% than patients with
one cardiovascular risk factor. Conclusion:

Hypertensive patients are at risk of lower limb arterial

stenosis. Keywords: Hypertension, lower extremity

artery disease

I. DAT VAN DE

Tang huyét ap (THA) la mot trong 8 nguyén
nhan hang dau gay tan tat va t vong toan cau.
Theo udc tinh clia T6 chlc Y t&€ Thé giGi (WHO),
hang nam cé 9,4 triéu ngudi t&r vong do THA.
Theo génh néng toan cau vé THA, udc tinh trén
toan thé gidi cé khoang 1,56 ty nguGi bi THA vao
ndm 2025. O Viét Nam THA la mot van dé y té
cdng cong, ty 1é méc la 25,1%, la yéu t6 nguy cd
quan trong hang dau dan dén bénh ly vé tim
mach [1]. Ty & ngudi THA biét minh bi mac
bénh con thap, ty 18 dugc diéu tri va kiém soat
huyét ap con thap [1],[2].

Bénh dong mach chi dudi la bénh ly xo vita
cac déong mach cap mau cho chi dudi va cac
nhanh chinh cta né dan dén gidm lugng mau téi
cac moé ma déng mach chi phdi. Mac du ty Ié bi
bénh dang tdng nhanh, s6 ca mac trén toan cau
ngay mot tdng, va lam tédng nguy co tr vong
trong do6 t vong tim mach chi€ém tdi 75%, song
bénh dong mach chi dudi tién trlen am tham,
triéu chirng khong dién hinh nén dé bj bd sét.

Ty 1& mac bénh dong mach chi dudi & nhing
bénh nhan trén 55 tudi dao déng tir 3 dén 29%,

trong do ty 1é mac téng theo tudi va I1én téi 60%
& nhiing bénh nhan trén 85 tudi [3]. Nghién cliu
dich té trén pham vi toan cau mdi cap nhat nam
2019 cho thay: ty 1& bi bénh & d6 tudi 25-29 la
2,65%; & do tudi 45-49 la 4,89%; & do tudi 65-
69 13 9,65%; tang Ién tGi ty 1€ 19,28% & dd tudi
85-89 va 24,65% G tudi trén 90. Ty & bénh cao
hdn & nam gigi, chung toc goc Phi Chau, nhitng
gia dinh cd tién sir bénh tim mach va & nhirng
ngudi cé nhiéu yéu td nguy cc xg vira [4].

Tuy nhién, tai Viét Nam chua nhiéu nghién
cltu tap trung vao nghién cltu cac ddc diém 1am
sang, can lam sang dé tir d6 gilp cho cac bac si
chuén doéan bénh sdm va cd phac db diéu tri bénh
thich hgp. Do dd, ching toi thuc hién dé tai nay
vGi muc tiéu: Nhén xét dsc diém Idm sang, can
Bm sang va mot s6 yéu t6 lién quan vdi bénh
déng mach chi dudi & bénh nhan tang huyét dp
tai khoa Tim mach, Bénh vién Hiiu Nghi.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

POoi twgng nghién clru. Cac bénh nhan
dudgc chan doan ting huyét ap diéu tri tai Khoa
Tim mach Bénh vién Hifu Nghi trong thai gian tur
thang 5/2024 dén thang 2/2025 va dong y tham
gia nghién clu.

Tiéu chudn lua chon. Cac bénh nhan dugc
chan doén tdng huyét ap diéu tri tai Khoa Tim
mach Bv Hitu Nghij trong thgi gian nghién c(u.

Tiéu chudn loai tror

- Bénh nhan da dudc can thiép mach mau
chi dudi béng thl thuat hodc phau thuat

- B&nh nhéan cdt cut chi hodc thdo khdp tir cd
chan tr@ nén.

- Bénh nhan dang trong tinh trang rdi loan
huyét dong.

- Bénh nhan khéng dong y tham gia nghién ctru.

Mau va cach chon mau

= Pl — )
n="=0-al/2) g°

Trong dé: n: C8 mau tdi thiéu

Zi.;2: HE sO tin cdy vdi o = 0,05 thi Z =
1.96; p = 0,29 Theo nghién clfu Peige va cong
sif nam 2015 ti Ié bénh  ddong mach chi dugi &
ngudi cao tudi la 29% [6].

d: sai s6 cho phep chding t6i ldy d = 5%

n: ¢ mau toi th|eu la 321 bénh nhan

Cach chon mau: L3y tdt ca cac bénh nhan
dudc chan doan ting huyét ap diéu tri tai Khoa
Tim mach, Bé&nh vién Hitu Nghj du tiéu chuan va
dong y tham gia nghién c(u.

Phuong phap nghién ciru: phugng phap
mo ta cat ngang.

X« ly va phan tich: Théng tin thu thap
dugc xur ly trén phan mém SPSS 23.
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INl. KET QUA NGHIEN cU'U

Nghién clru da ti€n hanh thu thap s6 li€u
trén 356 bénh nhan va co két qua nhu sau: bénh
nhan cé dd tudi trung binh 1a 78,45, tudi cao
nhat 1a 96 tudi, thap nhat Ia 60 tudi; nam gidi
chiém 77.8%.

Bang 1. Triéu chirng 1am sang lién quan
bénh déng mach chi duoi

Triéu chirng Iam sang n | %

Dau cach hoi 42 11,8

Mach yéu hoac khéng bat dugc mach| 37 | 10,4
Poi mau da 18 | 5,1

Loét khod lanh 8 | 22

Hoai tr dau chi 1103

Trong nghién clu clia ching t6i cé 42 bénh
nhan cd triéu chirng dau cach hoi, chiém 11,8%.
10,4% bénh nhan mach yéu hoc khéng bat dugc
mach va ddi mau da 5,1%

Bang 2. Muc dé hep déng mach chi
duoi trén siéu 4m Doppler

Mirc do hep trén siéu am n %
Hep < 50% 297 83.4
Hep = 50% 59 16.6

Khi quan tam dén muic do hep dong mach
chi dudi trén siéu am, cd 83,4% hep dudi 50%
va 16,6% hep trén 50%.

Bang 3. Méi lién quan giiia hep dong
mach chi duoi voi mét sé yéu t6 nguy co.

Hep dong mach chi
dudi P
<50% | =50%
Higt | Khong [254(84.1%)48(15.9%)|_ o
thudcla| C6 | 43(79.6%) [11(20.4%) 2"
Khong | 212(93%) | 16(7%)
BTD 5™ 185(66.4%) A3(33.6%) - -0°
RLCH | Khong [102(88.7%)13(11.3%)_, o
Lipid | C6 [195(80.9%)46(19.9%)
S8 Iwong| 1y&u t§ | 24(100%) | 0(0%) |_ .-
YTNC [>2 y&u t8273(82.2%)59(17.8%) <"

Khi phan tich mdi lién quan giifa tién st hat
thudc 13, dai thdo dudng va RLCH lipid véi hep
dong mach chi dugi chdng t6i thu dugc két qua:

Ti 1€ hep trén 50% dong mach chi dudi &
nhoém bénh nhan cd hat thudce Ia la 20.4% cao han
3 nhom bénh nhan khong hut thudc 13, su khac
biét nay cd y nghia thong ké, p = 0.039 < 0.05.

Bénh nhan bj dai thdo dudng duGng cling co
nguy cd bi hep dong mach chi dudi cao han bénh
nhan khong dai thao dudng (33,6% so 7%). Su
khac biét c6 y nghia théng ké véi p<0,05

Ti 1€ bénh nhan hep dong mach chi dudi trén
50% & nhdm bénh nhan cé réi loan chuyén héa
Lipid la 19,9% cao hon & nhém bénh nhéan
khdng cd r6i loan chuyén hda Lipid. Tuy nhién

228

trong nghién clfu cla ching toi su khac biét nay
khoéng cd y nghia thong ké (p > 0,05).

Nhém bénh nhan co tur 2 yéu té nguy cd trd
lén ¢d ti 1€ hep trén 50% dong mach chi dudi cao
hon & nhdm c6 1 yéu té nguy ca. Su khac biét
nay co y nghia thong ké véi p = 0,031 < 0,05.

IV. BAN LUAN

Nghién clru d3 ti€én hanh thu thap so liéu
trén 356 bénh nhan. Trong dd, dd tudi trung
binh clia d6i tugng nghién clru cia ching t6i cao
hon so véi cac nghién cltu cla cac tac gia khac,
diéu nay cling phu hop vdi tinh trang thuc t€, doi
tugng bénh nhan clia Bénh vién Htu Nghi phan
I6n 13 bénh nhan cao tudi, ti 1& bénh nhan nam
nhiéu han nif.

Pau cach hoi la triéu chdng dac trung cla
bénh dong mach chi dudi man tinh, la tinh trang
dau mot nhom co nhat dinh, khdi phat khi di lai,
dd khi nghi ngagi. Mirc d6 dau tuy thudc vao mic
d6 hep tdc mach mau, su phat trién hé thdng
tudn hoan bang hé va mudc dd gdng sUc cua
bénh nhan. Dua vao vi tri dau cd thé dinh khu
dudc vung ddng mach t6n thuong. Tuy nhién chi
c6 khoang 10% bénh nhan cd triéu chirng dau
cach hoi dién hinh. C6 90% bénh nhan c6 bénh
dong mach chi dugi khong cd triéu chirng hodc
dau cach hoi khdng déc hiéu [5]. D&c diém bénh
ddng mach chi dudi & nqudi cao tudi dugc mé ta
trong nghién cltu Rotterdam v@i 7,7% déi tugng
trén 55 tudi. Tan suat cla bénh ddng mach chi
dudi la 19,1%. Triéu ching dau cach hoi ghi
nhan 1,6% (2,2% & nam va 1,2% & n@). Co
6,3% than phién vé triéu chi’ng dau cach hoi
(8,7% & nam va 4,9% & nif). K& qua nay cho
thay tan suat bénh dong mach chi dudi ¢ ngudi
cao tudi cao trong khi triéu chitng dau cach hdi
thap. Do dd dé trdnh bd sét, gilip phat hién sém
bénh dong mach chi dudi ching ta can cho bénh
nhan siéu am Doppler dong mach chi dudi dinh
ki & nhirng d6i tugng co nguy cd cao.

Trong nghién clru clia chung toi, trong s6 59
bénh nhan cé hep trén 50% déng mach chi dudi
thi chu yéu gdp tén thuong & cac ddong mach
tang dudi gbi. Dac di€ém vé vi tri tdn thuong
dong mach trong nghién clru ctia ching toi ciing
tuong tu véi két qua cla cac nghién clu Xiang
Jiang Guo, Tran Huyén Trang [6]. Két qua
nghién c(iu cla tac gia nay ciing cho thay, tdn
thuong hay gap la cac dong mach ving dugi goi
va tén thuong phdi hogp nhiéu doan va nhiéu
tang hay gdp hon tén thuang don thuan va mét
tang giai phau.

Khi phan tich mdi lién quan giifa tién st hat
thudc 1a véi bénh dong mach chi dudi ching t6i
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ghi nhan dudc két qua nhu sau: Ti I1&é hep trén
50% dong mach chi dudi 6 nhdm bénh nhan cé
hat thudc 1a 1a 20,4% cao hon & nhom bénh
nhan khong huat thude 13, su khac biét nay co y
nghia thong ké, p = 0.039 < 0.05.

Phéan 16n cac nghién clru déu chi ra mai lién
quan doc 1ap, dang ke giira ty I&€ mac bénh dong
mach chi dudi véi hat thubce 1a va dudng nhu hat
thudc 14 co vai trd ndi bat han trong bénh déng
mach chi dudi so vGi cac bénh xd vita dong
mach khac. Khi so sanh cac yéu té nquy co dudc
thuc hién trong cung mot nhoém thuan tap 16n
Fowkes va cOng su’ da nhan thay hut thudc la la
yéu t6 nguy cc tim mach duy nhat ma co su anh
huong tdng dang k& & nhdm bénh déng mach
chi dudi so vd@i cac yéu t6 nguy cd tim mach
khdc. Tuong tu, nghién clu cla tac gia
Ostchega va cong su cling cho thdy dang hut
thudc 13 1a yéu t6 nguy cd doc lap quan trong
nhat gia lam tang ty 1€ mac bénh déng mach chi
dudi. Két qua nay tuang dong vai két qua tir cac
nghién cu cong dong khac s dung clng
phuong thidc khai thac thong tin vé viéc hut
thudc 13, tim ra mai lién quan doc Iap gilta bénh
dong mach chi dudgi va hit thudc la.

Két qua nghién clru cia ching toéi tuong
dong v@i da sO nghién clu trén thé qidi cling
nhu trong nudc, déu cho thdy dai thao dudng co
lién quan chat ché va&i bénh dong mach chi dudi
déc biét la d mdc d6 hep dong mach chi dudi cd
y nghia [7],[8]. Do d6 cac bénh nhan dai thao
dudng nén dudc sang loc phat hién bénh dong
mach chi dudi va ngugc lai.

R&i loan chuyén hda Lipid 1a mot trong 4 yéu
t6 nguy cd chinh clia bénh dong mach chi dudi.

Trong 356 bénh nhan nghién clftu cla chuing
toi cd 241 bénh nhan réi loan chuyén héa Lipid.
Khi phan tich két qua chdng t6i ghi nhan dudgc ti
I&€ bénh nhan hep dong mach chi dudi trén 50%
& nhdm bénh nhan cé rdi loan chuyén hda Lipid
la 19,9% cao hon & nhom bénh nhan khong co
r6i loan chuyén hda Lipid. Tuy nhién trong
nghién clfu cla ching toi su khac biét nay khong
cd y nghia théng ké (p > 0,05). Piéu nay co thé
do s6 lugng bénh nhan nghién cru cla chdng toi
chua dua I6n, diéu nay can thém cac nghién clu
khac véi so lugng bénh nhan 16n hon.

Khi phan tich vé mai lién quan gilra bénh
dong mach chi dudi véi s6 lugng yéu té nguy cg
chdng t6i ghi nhan dugc két qua nhu sau: Nhom
bénh nhan cd tr 2 yéu té nguy ¢ trd 1én cd ti lé
hep trén 50% dbéng mach chi dudi cao hon &
nhom cd 1 yéu té nguy cad. Su khac biét nay co y
nghia thong ké véi p = 0,031 < 0,05;

Nghién cru cia NHANES xac dinh cac yéu to

nguy cd chinh cla bénh dong mach chi duégi bao
gom: THA, DTD, hit thudc 14, réi loan chuyén
hda Lipid.

Bénh nhan cd cang nhiéu yéu té nguy cd thi
nguy cé mac bénh dong mach chi dudi cang cao.
Bénh nhan cd 2 yéu t6 nguy cd thi nguy cc bénh
dong mach dudi tang lén gap 4 lan (OR = 3.7;
CI 95% [2,3 - 6.1]. Va néu bénh nhan cé dong
thdi 3 yéu t6 nguy co k& trén thi nguy co mac
bénh dong mach chi dudi tang lén gap 10 lan
(OR = 10.2; CI 95% [6.4 - 10.3]. Qua day cho
ching ta thay dugc su can thiét cla viéc tam
soat cac yéu td nguy cc va tam soat sém bénh
dong mach chi dugi & nhitng bénh nhan cé
nhiéu yéu t6 nguy cg cao [9].

V. KET LUAN

- CO 16.6% bénh nhan c6 muic d6 hep >
50% trén siéu am Doppler ddng mach chi dudi.

- Trong nhom bénh nhan c6 hep > 50%
dong mach chi dudi thi hau hét hep & vi tri tang
cang chan.

- Bénh nhan co triéu chirng dau cach hoi
nguy cd xudt hién hep trén 50% doéng mach chi
dudi cao hagn so vdi bénh nhan khong co triéu
chirng dau cach hoi, p = 0,042 < 0,05.

- Bénh nhan hat thudc 1d hodc tién sir hit
thudc 1& nguy co xuat hién hep trén 50% dong
mach chi dudi cao hon so vdi bénh nhan khong
hit thuoc 14, p = 0.039 < 0.05.

- Bénh nhan dai thao dudng nguy co xuat
hién hep trén 50% dong mach chi dudi cao hon
so vGi bénh nhan khong bi bénh dai thao dudng,
p = 0.036 < 0.05.

- Bénh nhan cd tir hai yéu t6 nguy cd tim
mach trd Ién nguy co xuat hién hep trén 50%
dong mach chi dugi cao hon so v@i bénh nhan co
1 yéu t6 nguy cd tim mach, p = 0,031 < 0,05.
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NGHIEN CU0’'U NONG PO IGE HUYET THANH TOAN PHAN CUA BENH
NHAN VIEM DA CO' PIA TAI BENH VIEN HO°U NGHI PA KHOA NGHE AN

Pham Thi Thanh Huyén', Nguyén Thi Thanh Tinh', Hoang Thi Cic'

TOM TAT

Muc tiéu: Nghién cfu nham khao sat ndng do
IgE huyét thanh toan phan va danh gia mai lién quan
gilia ndng do IgE vdi muc do néng cla bénh viém da
G dia & nguai tru‘dng thanh. Poi tugng va phucng
phap Nghién ciu mo ta cat ngang dudc thuc h|en
trén 130 bénh nhan >18 tu0| dugc chan doan viém
da cd dia theo tiéu chuan cua H|ep hoi Da liéu Hoa Ky
(AAD), diéu tri tai Bénh vién Hiru nghi Pa khoa Nghe
An tir thang 10/2024 dén thang 3/2025. N6ng do IgE
huyét thanh toan phan dugc dinh lugng bang may
Cobas 8000. M(rc d6 ndng cta bénh dugc danh gia
bang chi s& EASI (Eczema Area and Severity Index).
Dr Iiéu dugc xtr ly bang ph‘ém mém SPSS 26.0. Két
qua: Ty € bénh nhan co tang nong dé IgE huyét
thanh toan phan 1a 86. 9%, véi gia tri trung binh 418 +
215.77 UI/mL. Diém s& EASI trung binh la 14,76 +
10,59. Nong db IgE huyét thanh toan phan & nhom
bénh nhan c6 mic do bénh nhe la 231,42 + 122,09
UI/mL), trung binh Ia 426,01 + 151,92 Ul/mL, ndng la
679,05 + 144,8 UI/mL, vGi su khac biét co y nghia
thong ké (p <0 ,01). MGi tu’dng quan gilra nong do
IgE huyet thanh toan phan va diém s& EASI rat manh,
vGi hé s6 rho = 0,834; p < 0,01. Bénh nhan c6 tién s
gia dinh mac bénh di Crng va ht thudc 14 c6 nong do
IgE huyét thanh toan phan cao hon c6 y nghia théng
ke (p < 0,05). Két luan: Két qua nghlen cltu cho thay
nong do IgE huyet thanh toan phan tang cao la dac
diém terdng gap & bénh nhan viém da cd dia va co
lién quan mat thiét dén mirc do ndng cua benh MGi
tudng quan manh giita IgE va diém EASI ggai y rang
IgE ¢6 thé dudgc si dung nhu mét chi s6 sinh hoc hd
trg danh gia mdc do nghiém trong cua bénh trong
thuc hanh lam sang. Nghién ctru goép phan cung cap
thém bang chirng y hoc cho viéc (ing dung dinh lugng
nong do IgE huyét thanh toan phan trong theo doi va
quan ly diéu tri bénh nhan viém da cd dia mot cach
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toan dién hon.Twr khoa: Viém da cd dia, IgE huyét
thanh toan phan, EASI, mirc do nang.

SUMMARY
STUDY ON TOTAL SERUM IGE LEVELS IN
PATIENTS WITH ATOPIC DERMATITIS AT

NGHE AN GENERAL FRIENDSHIP HOSPITAL

Objective: This study aimed to investigate total
serum IgE concentration and evaluate their
association with disease severity in adult patients with
atopic dermatitis. Subjects and Methods: A cross-
sectional descriptive study was conducted on 130
patients aged 18 years and older, diagnosed with
atopic dermatitis according to the American Academy
of Dermatology (AAD) criteria, and treated at Nghe An
General Friendship Hospital from October 2024 to
March 2025. Total IgE serum concentration were
measured using the Cobas 8000 analyzer. Disease
severity was assessed using the Eczema Area and
Severity Index (EASI). Data were analyzed using SPSS
version 26.0. Results: Elevated total serum IgE
concentration were observed in 86.9% of patients,
with a mean value of 418 £+ 215.77 IU/mL. The mean
EASI score was 14.76 + 10.59. Mean IgE
concentration increased with disease severity: mild
(231.42 £ 122.09 IU/mL), moderate (426.01 + 151.92
IU/mL), and severe (679.05 = 144.8 IU/mL), with
statistically significant differences (p < 0.01). A strong
positive correlation was found between total IgE
concentration and EASI scores (rho = 0.834; p <
0.01). Patients with a family history of allergic
diseases and those who smoked had significantly
higher IgE levels (p < 0.05). Conclusion: The
findings indicate that elevated total serum IgE
concentration are common in patients with atopic
dermatitis and are closely associated with disease
severity. The strong correlation between IgE levels
and EASI scores suggests that total IgE may serve as
a useful biomarker for assessing disease severity in
clinical practice. This study contributes additional
evidence supporting the use of total IgE measurement
in the comprehensive management and monitoring of
atopic dermatitis.

Keywords: Atopic dermatitis, total IgE serum
concentration, EASI scores, disease severity.



