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BAO CAO CA LAM SANG: MQT TRUONG HOP PHf\U THUAT NOI SOI CZ\T
VAT MANH TRANG DPIEU TRI U TAN SINH NHAY RUOT THU’A PO THAP

Huynh Thanh Long!?, Nguyén Manh Khié¢m?,

TOM TAT

Pat van dé: Bénh u nhay rudt thira (Appendiceal
Mucinous Neoplasm - AMN) la bénh ly hi€m gap, hau
hét bénh nhan khong co triéu cerng dac hiéu, thu’dng
dugc phat hlen t|nh cd trong phau thudt, chup cat 16p
vi tinh, siéu am & bung hoac ndi soi dai trang. Dleu tri
u nhay rudt thira van con tranh ci, chu yéu xoay
quanh chan doan va phan loai tru‘dc mé, lua chon
phuang phap phau thuét va muc do phau thuat Ca
lam sang Bénh nhan nir 72 tudi, nhap vién vi dau
bung am i h chau phai, triéu chl.rng kéo dai khoang 3
thang Bach cau 4,73 k/uL (trung tinh 51 ,9%). Siéu
am bung ghi nhan ton thudng dang nang vung hé
chau phai kich thudc khoang 86x18mm, gidi han r3,
b3 déu, thanh mong c6 vai nét voi. MSCT cho tha“y
rubt thura xuat phat tr mat trong manh trang, dutng
kinh khoang 25mm, Iong chira dich, xung quanh
khong tham nhiém rd. Benh nhan da du’dc phau thuat
noi soi cat rudt thu‘a va mot phan day manh trang
bang may cat noi tu dong va stappler noi soi 60mm.
Thdi gian m& 60 phut lugng mau mat khong déang ké.
Bénh nhan xuat vién vao ngay hau phau thur 3, khong
ghi nhan bién chu’ng Két luan: U nhay rudt tera la
bénh Iy hiém g3p, thu‘dng phat hién tinh ¢& qua chan
doan hinh anh. Phau thut ndi soi diéu tri u nhay rudt
thira da trg thanh phu’dng phap uu tién. SU dung may
cat n0| tu dong trong noi soi g|up tang d6 chinh xac,
rGt ngan thgi gian phau thuat va giam nguy cg bién
chirng, dat ty I€ thanh cong cao.

Tur khoa: U_nhay rubt thira, Tan sinh nhay rudt
thira d6 thap, Phau thuat noi soi

SUMMARY
CASE REPORT: A CASE OF LAPAROSCOPIC
PARTIAL CECECTOMY FOR LOW-GRADE

APPENDICULAR MUCOUS NEOPLASM

Introduction: Appendiceal Mucinous Neoplasm
(AMN) is a rare disease. Most patients do not exhibit
specific symptoms, and the disease is often discovered

incidentally during surgery, CT scans, abdominal
ultrasounds, or colonoscopies. The treatment of
appendiceal mucinous neoplasm remains

controversial, primarily revolving around issues of
diagnosis and classification of AMN prior to surgery,
the choice of surgical method, and the extent of the
surgical procedure. Clinical Case: A 72-year-old
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female patient was admitted with dull abdominal pain
in the right iliac fossa, which had persisted for about 3
months. Her white blood cell count was 4.73 k/uL,
with neutrophils at 51.9%. An abdominal ultrasound
revealed a cystic lesion measuring approximately 86 x
18 mm, and MSCT indicated that the appendix was
enlarged, measuring about 25 mm in diameter, with
fluid in the lumen and no surrounding infiltration. The
patient underwent a 60-minute laparoscopic surgery
to remove the appendix and part of the cecum using
an automatic anastomosis cutter and a 60 mm
endoscopic stapler. The patient was discharged on -
the 3rd postoperative day without complications.
Conclusion: AMN is a rare disease, often discovered
incidentally through imaging diagnosis. Laparoscopic
surgery has become the preferred treatment method
for appendiceal mucocele. The use of an automatic
anastomosis cutter in endoscopy also enhances
accuracy, shortens surgery time, and reduces the risk
of complications, achieving a high success rate.

Keywords: Appendiceal Mucinous Neoplasm,
Low-Grade  Appendiceal = Mucinous  Neoplasm,
Laparoscopic surgery
I. DAT VAN DE

Bénh u nhay rudt thira (Appendiceal

Mucinous Neoplasm - AMN) la bénh ly hiém gap,
chiém khoang 0.2% - 0.3% cdac ca phau thuat
cat rudt thural?, ddc trung bdi sy san xudt va
tich tu chat nhay trong 1ong ruét thira, do su tac
nghén man tinh hodc tang san niém mac rudt
thira va c6 kha ndng ac tinh.

Két qua gidi phau bénh u nhay rudt thira da
sO la U tuyén nhay (Mucinous Adenoma) hoac
tang san nhay do thap cua rudt thira (Low-Grade
Appendiceal Mucinous Neoplasm - LAMN),
thuGng dugc coi la lanh tinh, con lai ty 1€ ac tinh
chi khoang 10%2%*. Bénh ly nay thuGng xuat hién
& nhitng bénh nhan trén 50 tudi, véi ty 1é mac
bénh & nif gidi cao han so véi nam giGi >4

Su' hiu biét v& AMN da c6 tién bd dang ké
trong nhiing ném gan day, dac biét vé phan loai,
chan doan, diéu tri va tién Itrdng Tuy nhién,
diéu tri u nhay rudt thira van con tranh cai, chu
yeu xoay quanh chan dodan va_phan loai trudc
mo, lua chon perdng phap phau thuat va mic
d6 phdu thuat: cdt rudt thira don thudn
(appendectomy), cdt vat manh trang (partial
cecectomy) hodc cat dai trang phai (right
hemicolectomy).

Nhan mot trudng hgp u nhay rudt thira da
dugc ching tdi chan doan tru6c mé va lén
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chuang trinh phau thudt ngi soi cat vat manh
trang tai bénh vién Nguyen Tri Phudng, chung
t6i so sanh vdi tai liéu y van hién nay dé tim hiéu
vé dich t& hoc, biéu hién 1dm sang, bién ching,
chan doan va phudng phap diéu tri ciia bénh ly
it gap nay.

Il. CA LAM SANG

Bénh nhan Quach Héng A., nif, 72 tudi, séng
tai Binh Dugng, ma bénh an 25018117. Tién su
tdng huyét ap kiém soat tét, tai kham dinh ky
hang thang, viém gan siéu vi chua ro loai da bd
tri; khong ghi nhan tién st dai thao dudng hay
bénh ly hdé hap. Bénh nhan nhdp vién ngay
08/04/2025 vi dau bung am i hG chau phai, thinh
thoang quan can, khong lan, khong tu thé giam
dau. Triéu chiing dau kéo dai khodng 3 thang
trudc nhap vién. Trong qué trinh bénh, bénh nhan
khong sGt, khong non, an udng dugc, tiéu phan
vang, tiéu vang trong, khéng sut can, BMI 23,5
kg/m2. Khoang 1 tuan truéc nhap vién, bénh
nhan dau tang dan vung hé chau phai, cé cam
giac néng lanh, udng thubc giam dau Paracetamol
khong d& nén nhap vién Nguyen Tri Phu’dng

Kham lam sang ghi nhan bung mém, an dau
khu trd h6 chau phai, ddu McBurney derng tinh,
khéng sd thdy khéi b4t thudng viing bung. Chan
dodn tai thdi diém nhap vién 1a theo ddi viém
rudt thira cap. Bénh nhan dugc chi dinh siéu am
bung. K&t qua siéu dm ghi nhdn tdn thuong
dang nang vung ho chau phai kich thudc khoang
86x18mm, gidi han rd, bd déu, thanh mong cé
vai nét voi; két ludn: Tén thuong dang nang
vung hé chau phai.

Bénh nhan sau dé dugc chi dinh chup MSCT
bung c6 can quang. K&t qua MSCT cho thay rudt
thira xudt phat t&r mat trong manh trang di
xuéng dudi vao trong, dudng kinh rudt thira
khoadng 25mm, Iong chra dich, xung ~quanh
khong tham nh|em ro. Khong thay dich & bung.
Cac quai rudt khong gian, thanh khong day.
MSCT két luan: Rudt thlra kich thudc 16n, long
chira dich, theo d6i u nhay rudt thira.

Hinh 1: Hinh anh u nhay ruét thu’a trén
MSCT bung thi déng mach (a) va thi tinh
mach (b) (Quach Hong A., s6 BA: 25018117)

NGi soi dai trang ghi nhan tri ndi, khung dai
trang binh thuGng; 10 rudt thira kho quan sat;
van Bauhin binh thuGng; niém mac hdi trang
mém mai, khong loét; dai trang khéng u, khong

loét, truc trang nhan. Rudt con it phan vang,
phan quan séat binh thudng (Thang diém Boston
T3N3P2: 8 diém). Néi soi da day cho thdy viém
sung huyét hang vi, clo test am tinh; dan tinh
mach thuc quan dé I, khong dau do.

Siéu am dan hdéi gan két luan gan nhu mo6
tho, bd khong déu; danh gia xa gan do F4 (Theo
x€p loai Metavir — LB). Siéu am tim: chilic nang
tam thu that trai bao ton; rdi loan thu gian that
trai; hd van 2 13 1/4. Xét nghiém mau lic nhap
vién: Bach cau 4,73 k/uL (trung tinh 51,9%),
Hong cdu 3,88 T/L, Huyét sic t6 126 gJ/L,
Hematocrit 36,6%, Ti€u cau 87 k/uL; TQ: 10,2s,
TCK: 28,4s, Nndm mau O+; AST: 27,4 U/L, ALT:
15,98 U/L; Creatinin: 76,8 umol/L, Glucose: 5,26
mmol/L; Albumin 45,66 g/L, Dién gidi d6: K+
3,48 mmol/L; CEA: 5,6 ng/mL.

Lén cerdng trinh phau thuat kham tim
mach va ndi tiéu hoa trudc md. Vé tim mach,
danh gia co thé phau thuat, nguy cd tim mach
chu phau thap. Khdm néi tiéu hda két luan theo
déi xd gan do virus B hoac C, viém da day ta
trang — GERD — xa& gan child A, dan tinh mach
thuc quan do 1 khong dau son. Bénh nhan xuat
vién tai khdm. Do ti€u cdu 87 k/uL, bénh nhan
dudc truyén 01 don vi tiu cau trudc md. Tiéu
cau sau truyén la 156 k/uL. NgudGi bénh dugc
dung khang sinh dy phong la 2 lo Cefoperazone
2g. Trong ngay phau thudt, nguGi bénh dugc
truyén mii khang sinh dau tién (01 lo) trong
vong 1 gig trudc rach da; cac miii ti€p theo lap
lai sau md cach 8 gid.

Dat 4 trocar gobm trocar 10mm — trocar rén
cho camera, trocar 12mm - h6 chau trdi, trocar
5mm — héng trai va trocar 5mm - hG chau phai.
Kham thdy & bung sach, gan xd dang dau dinh,
b& 16n nhén, khdng thdy tén thuong nghi ngd u
gan; da day, rubt non, dai trang binh thudng;
khong thay dich 6 bung; ruét thira & vi tri thdng
thugng, cang to, kich thudc khoang 9x4cm, chua
c6 10 thung, g6c rudt thira va manh trang mém
mai, khéng hach hé chau phai.

D6t mac treo rudt thira dén gbc va dung
may cat ndi tu dong va 01 stappler ndi soi loai
60mm cat rudt thira va 1 phan day manh trang
(Hinh 2).

Ly -
Hinh 2. Cat ruét thira va 1 phdn day manh
trang (Quach Hong A., s6'BA: 25018117)
Trong qua trinh phau thuat lam khong lam
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v3 rudt thua. Phau truéng dugc lau sach va
khong d&t dan luu & bung. Bénh phadm rudt thua
dugc dua vao bao, Idy rudt thura qua 16 trocar
rén dé gui G|a| phau bénh ly (Hinh 3).

Hinh 3. Bénh phdm U nh3y rudt thua
(Quéch Hong A., s6 BA: 25018117)

Sau m& ménh nhan dudc gidm dau tich cuc
két hgp Paracetamol va Kevindol dLr(‘jng tinh
mach. Bénh nhan trung tién dugc vao ngay hau
phau thr 1 va dudgc cho an long. Trudc khi xuat
vién bénh nhan dugc siéu am bung ki€ém tra, két
qua khong ghi nhan tu dich sau mé. Két qua giai
phau bénh sau md: M3u md cé dang rudt thira,
kich thudc 8x3x2cm, trong long

Ill. BAN LUAN

U nhay rudt thira thudng gap & bénh nhan
trén 50 tudi, nit giGi mac nhiéu hon nam gidi.
Nghién cfu cta B0 Thi Thu Thao trén 192 ca
bénh tai Viét Nam cho thdy tudi trung binh cla
bénh nhén la 63,7 £ 13,7 tui. Bénh nhan AMN
chl yéu & dd tudi tir 50 dén 80, trong khi bénh
nhan viém rudt thira cdp chu yéu tir 20 dén 50
tudi, su khac biét nay cé y nghia thdng ké (p
<0,05). Ty Ié nit/nam cta AMN la 1,8/1%.

Bénh u nhay rudt thira khong ¢ triéu chiing
ldm sang dién hinh. Mét s6 bénh nhan c6 thé
cam thay dau & ho chau phai va sG thay khoi u
néu Ién.

Siéu 4m 6 bung thudng cho thdy dic diém
“vo cl hanh tay” (onion skin appearance), day la
hinh anh dac thd cta u nhdy rudt thira, gilp
phan biét v&i cac bénh ly khac. Nghién clru cua
Wan-Ching Lien cling két luan dudng kinh rudt
thira t&r 15 mm trd Ién trén siéu am cho thay su
hién dién cta u nhay rudt thira véi do nhay 83%
va do dac hiéu 92%>.

Khi dugc chadn doan bang chup cit I6p vi
tinh, u nhay rudt thira thudng biéu hién dudi
dang nang dong nhdt cd d6 gidm xa
(hypoattenuating material) vgi gia tri Hounsfield
tugng tu nhu nudc, lap day long rudt thira,
dudng kinh thugng I6n hon 15 mm?. Mot dau
hi€éu quan trong la canxi hdéa vo nang; not voi
hda & thanh u nhay thudng ggi y kha nang ac
tinh. Néu u nhay mé rong vao vung chau & bénh
nhan nit, can phan biét v&i khdi u nang budng
tri’ng va ap xe tai voi - budng tring. Nghién clru
cta PO Thi Thu Thao cho thdy khi dudng kinh
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rudt thira > 15 mm trén CT scan, dd nhay chan
doan u nhay rudt thira dat 86,5%, d6 dac hiéu
85% va do chinh xac 89,6%*%. V6i hoa thanh rudt
thlra trong u nhay rudt thira la mét dau hiéu cé
tinh dac hiéu cao (99,2%), tuy nhién, dau hi€u
nay chi xuat hién & dudgi 50% cac truéng hgp do
qua trinh viém man tinh lién quan dén chat
nhdy, va it gap han trong truGng hgp viém rudt
thira cap tinh*. Su hién dién cuta séi phan cling la
mot déc diém quan trong dé€ phan biét gitra viém
rudt thira cdp va u nhay ruot thira.

Ca bénh cla chdng t6i ghi nhan dudng kinh
rudt thua khoang 25mm, Iong chira dich, xung
quanh khong thdm nhiém rd, thanh mdng cd vai
nét vdi, phli hgp vai chan doan u nhay rudt thira.

Néi soi dai trang la mot phuong phap can
thiét dé kiém tra thém céac ton thuong & dai
trang va danh gia mdc do xam lan cta khdi u.
Khoang 13% - 42% bénh nhan bi u nhay rudt
thira ¢4 kém theo tdn thuong dai trangS. Kh
thuc hién ndi soi dai trang, tén thuong u nhay
rudt thira thudng xuat hién dudi dang khdi bong,
tron nho ra tur 10 rudt thira, véi dich nhay chay ra
gua goc rudt thira, con dugc mod ta la “volcano
sign”’. Dac biét, khi nghi ngd cé u nhay, viéc
sinh thiét bang kim nho khéng dugc khuyen cao,
vi c6 thé 1am tdng nguy cd v8 khdi u va dan dén
cac bién ching nghlem trong.

Nguyen nhan gay ra AMN van chua dudc
hiéu rd. Mot s6 gia thiét cho réng bénh bt dau
tUr sy bién d6i clia cac t€ bao biu mb trong
niém mac rudt thira, dan dén tang san xuat chat
nhay%8, Mc d6 ac tinh cla cac khéi u nay rat
khac nhau, tir nhitng tén thuong lanh tinh dén
ung thu xam 1an cé kha nang di can xa. Viéc
phan loai AMN rat quan trong vi né dinh hudng
cho viéc diéu tri va tién lugng.

Nhém Ung thu Bé mat Phic mac Quoc té
(PSOGI) da dé xuat mot phan loai dong thuan
vao nam 2012, dugc chdp nhan rong rai hién
nay’8, Phan loai nay tap trung vao cac ton thuong
tan sinh bi€u md nhay va hanh vi clia ching, chia
u nhay rudt thira thanh hai nhém chinh: Tén
thuong nhay rudt thira khong phai khoi u (Non-
neoplastic appendiceal mucocele) va tén thuong
nhay rudt thira cé khéi u (Appendiceal mucinous
neoplasms - AMN). D&n ndm 2019, T8 chlic Y t&
Thé gidi - WHO dua ra phan loai vé cac khoi u
biéu md khdng phai than kinh ndi tiét cla rudt
thira da k€ thira va tinh chinh cac khai niém tu
phan loai ciia PSOGI nam 2012. Cac phan loai
chinh theo WHO 2019 '# bao gom:

Tén thuong khdng tan sinh (Non-neoplastic
lesions):
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- Nang chira chat nhay don thuan (Simple
mucus retention cyst / Simple mucocele): Pay la
ton thuang lanh tinh nhét, thudng do tac nghén
c6 hoc (vi du: soi phan) dan dén tich tu chat
nhay. L8p niém mac rudt thlra van binh thudng
hodc chi c6 nhitng thay déi thodi héa nhe, khdng
c6 tang san hay loan san té bao.

- Tang san niém mac (Mucosal hyperplasia) /
Polyp rang cua khong loan san (Sessile serrated
lesion without dysplasia): Su tang sinh lanh tinh
clia cac té bao bi€u md, khdng cd dau hiéu loan san.

Tan sinh biéu md nhdy rubt thira
(Appendiceal Mucinous Neoplasms - AMN):

- Tan sinh nhay rudt thira do thap (Low-
Grade Appendiceal Mucinous Neoplasm - LAMN):
Tuong Ung véi "U nang tuyén nhay" (Mucinous
cystadenoma) trong cac phan loai cii. Day la loai
phd bién nhét, t&€ bao cd dd ac tinh thap, cd thé
xam |dn thanh rudt thira nhung thudng khong di
can. Néu khdi u v8, cd thé gay Pseudomyxoma
Peritonei (PMP) - u gid nhay phic mac. Cac doét
bién gen nhu KRAS, GNAS va FAT4 thuGng gap
trong AMN va PMP.

+ LAMN khéng cé té€ bao bi€u mé ngoai
phic mac: T€ bao nhdy chi gidi han trong rudt
thira hoac phdc mac lan can.

+ LAMN co t& bao biéu mé ngoai phic mac:
T€ bao nhay da lan ra ngoai phdc mac, tién
lugng xau han.

- Tan sinh nhay rubt thira d6 cao (High-
Grade AMN - HAMN): T& bao cd dic diém &c tinh
rdo rang han LAMN, nguy cd xam lan va di can
cao han, ciing cé thé gay PMP.

- Ung thu biéu md tuyén nhay ruét thura
(Mucinous adenocarcinoma of the appendix -
MACA): Dang ac tinh thuc su, c6 bang ching
xam 13n vao mo dém cla rudt thira hodc lan ra
ngoai. Thu’dng lién quan dén u gid nhay phic
mac do cao va co tién Ierng xdu han. WHO 2019
phan biét cac bién thé &c tinh nhu Ung thu biéu
mo t& bao nhan va Ung thu biéu mé té bao cdc.
Ung thu biéu md t& bao nhan hiém gép va rét 4c
tinh, thuGng co tién lugng xau.

Phu‘dng phap diéu tri AMN phu thubc vao
loai u, giai doan bénh, mirc do lan rong (dac biét
la PMP) va tinh trang sifc khoe bénh nhan.

AMN chua v3, khu tri tai rubt thira: Cat rudt
thlra don thuan (Appendectomy) la da néu u
dugc loai bd hoan toan va khong cé dau hiéu dich
nhay lan ra ngoai. Mot s truGng hgp LAMN, néu
nghi ngé xam lan day rudt thira hodc c6 té€ bao
nhdy & b3 cdt, cd thé can cat vat manh trang
ho&c cat nira dai trang phai dé loai bo triét dé.

AMN nguy cd cao, da v3 hoac gay PMP:
Phau thudt loai bd khdi u (CRS — Cytoreductive

Surgery) két hgp hda tri ndi phiic mac néng sau
mé (Hyperthermic Intraperitoneal Chemotherapy
- HIPEC) Ia phudng phéap diéu tri tiéu chuén,
mang lai hiéu qua cao nhat. CRS nham cat bo
toan bd khéi u thdy dudgc trong 6 bung, c6 thé
bao gébm cat bd nhiéu co quan (phlic mac, mac
nGi, lach, tui mat, rudt, t&r cung, budng trimng...).
MUc do hoan thanh CRS (CC score) la yéu to tién
lugng quan trong. HIPEC dugc thuc hién ngay
sau CRS, dung héa chat néng (nhu Mitomycin C
hodc Oxaliplatin) bom tudn hoan trong 6 bung
60-90 phuat. Nhiét do cao gilp tang hap thu va
hiéu qua hda chat, tiéu diét t€ bao ung thu con
s6t. Chi dinh CRS-HIPEC phu thudc m6 bénh hoc
cla PMP (DPAM tién lugng tot han PMCA),chi s6
ung thu phic mac (PCI - Peritoneal Cancer
Index, danh gia mic do lan rong cua khéi u
trong & bung), thé trang bénh nhan va kinh
nghiém cua trung tam phau thuat.

Trudc day, phau thuét nodi soi g3p nhiéu han
ché& véi u nhay rudt thira 16n, thdm nhiém, viém
dinh do nguy co v8. Tuy nhién, véi sy phat trién
cla may cat ndi tu dong, phau thuat noi soi cit
u nhay rudt thira c6 thé thuc hién hoan toan
bang ndi soi. Trong ca bénh cua chung toi, bénh
nhan dad dugc phau thudt ndi soi cat rudt thura
va mot phan manh trang bdng may cat ndi tu
dong va stappler ndi soi 60mm. Trong qua trinh
m&, u nhay khdng bi v& va bénh pham dugc &y
nguyen ven; bénh nhan phuc hoi tot ngay sau
m6, khdng c6 bién chu’ng Nhiéu tac gia nhan
dinh phau thuat ndi soi cat u nhay rudt thira va
mot phan manh trang la an toan va kha thi 3219,

Két qua md bénh hoc sau md ciing tra I5i 13
Tan sinh nhdy ruét thira d6 thap (LAMN) va dién
cat khong t& bao u. Ty |é s6ng s6t sau 5 nam dai
v@i u nhay rudt thra la 91 - 100% nhung giam
xudng con 25% ddi véi Ung thu bi€u md tuyén
nhay rudt thira2,

IV. KET LUAN

U nhdy rudt thira la bénh Iy hiém gap,
thudng phat hién tinh cd qua chan doan hinh
anh. Chan doan chinh xac trudc phiu thuat rat
quan trong d€ 1&n k& hoach can thlep va giam
thiéu bién chifng. Phiu thudt ndi soi d3 trd
thanh phudng phap diéu tri uu tién nhg giam
dau, thai glan hoi phuc nhanh va it seo. S dung
may cat ndi tu dong trong noi SOi giup tang do
chinh xac, rat ngén thdi gian phiu thuat va giam
nguy cg bién chiing, dat ty I€ thanh céng cao.
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PAC PIEM IGE TOAN PHAN VA BACH CAU Al TOAN
& TRE EM MAC HEN PHE QUAN VA VIEM MUI DI NG

Cao Viét Tung'2, Nguyén Thi Van Anh?, Nguyén Vin Khiém!2

TOM TAT

Hen phé quan va viém miii di L'rng la hai bénh ly
di ng dudng ho6 hap terdng gap & tré em, cb ca ché
bénh sinh lién quan dén viém type 2 qua trung gian
IgE va bach cau &i toan. Trong bGi canh ngay cang co
nhiéu liéu phap sinh hoc nham trung dich, viéc xac
dinh d&c diém mién dich type 2 & tiing kidu hinh 1am
sang la can thiét nhdm dinh erdng phan tang va ca
thé hoa diéu tri. Muc tiéu: M6 ta dic diém nong do
IgE toan phan va ty 1& bach cau &i toan (Eosinophil %)
& tré em mdc hen phé quan, viém mdii di ¢ng, va phdi
hgp ca hai; dong thdi danh gid méi tudng quan gilra
hai chi s6 nay trong ting nhém bénh. D6i tugng va
phuong phap: Nghién cilu mé ta cat ngang dugc
thuc hién trén 532 tré mac hen ph& quan va/hodc
viém mii di Ung tai Bénh vién Nhi Trung ucng tu
01/2022 dén 12/2024. DU liéu dugc thu thap tur ho sg
bénh an dién tor va xét nghiém. IgE toan phan va
Eosinophil% dugc phan tich mo ta, so sanh gilta cac
nhom bdng ANOVA va danh gia tuong quan bang hé
s0 Pearson va Spearman. Két qua: Ty Ié tré dong
mac hen phé& quan va viém mii di ing chiém 25,8%.
Nong dé IgE trung binh cao nhat dugc ghi nhan &
nhdm bénh nhan déng mac hen ph& quan va viém
mii di Ung (1906,5 £ 1143,9 IU/mL), cao hon cé y
nghia so vGi nhdm hen phé quan don thuan (831,4 +
498,8 IU/mL) va viém miii di tng don thuan (882,5 +

1Bénh vién Nhi Trung uong

2Hoc vién Y Dupc hoc C6 truyén Viét Nam
Chiu trach nhiém chinh: Nguyén Van Khiém
Email: khiemnv@nch.gov.vn

Ngay nhan bai: 16.7.2025

Ngay phan bién khoa hoc: 19.8.2025

Ngay duyét bai: 01.10.2025
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529,5 IU/mL) véi p < 0,01. Ty Ié Eosinophil cling cao
nhat & nhom phdi hgp (7,52 + 4,10%), cao han so véi
hen phé quan (5,5 £ 2,2%) va viém mii di ing (5,9 £
2,36%). TOn tai tudng quan thudan mic do vira gilra
IgE va Eosinophil% & nhém hen phé quan don thuan
(r = 0,38; p < 0,001), trong khi & nhdm phéi hgp va
nhom viém miii di ung don thuan, mdi tuong quan
yéu han va khong 6 y nghia thdng ké. Két luan: IgE
toan phan va Eosinophil% la hai chi s6 sinh hoc phan
anh dac - trung viém typ 2 & tré mac hen phé quan va
viem mii di ing, ddc biét 6 nhdm phdi hdp Viéc sir
dung ddng thdi hai ch| s6 nay co the g|up nhan dién
nhém bénh nhan cd viém type 2 néi troi, tr d6 ho trg
phan tang va dinh hudng diéu tri nhdm trung dich.

Tur khoa: hen ph€ quan, viém mii di &ng, IgE
toan phan, Eosinophil

SUMMARY
CHARACTERISTICS OF TOTAL IgE AND
EOSINOPHILS IN CHILDREN WITH

ASTHMA AND ALLERGIC RHINITIS

Asthma and allergic rhinitis are two of the most
common respiratory allergic diseases in children, both
of which share a type 2 immune-inflammatory
mechanism mediated by IgE and eosinophils. In the
context of emerging targeted biological therapies,
identifying type 2 inflammatory features across clinical
phenotypes is essential for guiding stratification and
personalized treatment. Objective: To describe the
characteristics of total IgE levels and peripheral
eosinophil percentages in children diagnosed with
asthma, allergic rhinitis, or both; and to evaluate the
correlation between these two biomarkers within each
disease group. Subjects and Methods: A cross-
sectional descriptive study was conducted on 532
children diagnosed with asthma and/or allergic rhinitis



