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DPANH GIA PAP (NG PIEU TRI DAN PAU MODIFIED-DCF KET HQP
HOA XA TRI TRIET CAN TRONG UNG THU THU’C QUAN
GIAI POAN T3-T4B/ N1-2/ MO TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Pat van dé: Ung thu thuc quan (U'I'I'Q) thu‘dng
dugc phat hién & giai doan tién trién, vdi diéu tri chinh
la hoa xa tri. Phac do mDCF dugc ket hop hoa xa tri
nham tang kha nang kiém soat benh Ngh|en cfiu nay
danh gia hiéu qua va tinh an toan ctia phac d6 m-DCF
dan dau két hgp hda xa tri triét cdn UTTQ giai doan
T3-T4b/N1-2/MO tai bénh vién PHY Ha Noi. Phuong
phap: M6 td& chum ca bénh. DGi tugng: UTTQ giai
doan T3-T4b/N1-2/M0, khong phau thudt. Diéu tri 4-6
chu ky hda chat m-DCF (docetaxel 40 mg/m?2, cisplatin
40 mg/m?2, leucovorin 400 mg/m?2, fluorouracil 2400
mg/m2 chu ki 14 ngay) theo sau bdi héa xa tri 50.4
Gy v6i phac d6 Paclitaxel — Carboplatin. Két qué: T
thang 1/2020 dén thang 6/2024, cd 43 benh nhan phu
hap. Khoi u T4 chi€m 51.16% va 61.47% cd hach N2.
Tu6i trung binh 1a 61.0 £ 9.2. Ti Ié dap Lrng chung
(ORR) la 95.4%, trong dé dap Lrng hoan toan trén 1am
sang la 23.3%. Mirc d6 co nhd ton thuong toi da sau
xa co trung binh la 67. 14% % 22.4, c6 su tuong quan
va c6 thé€ dudc du doén dua trén mirc do dap Uing sau
héa chat dan dau. Poc tinh d6 3 hay gdp nhét 1a ha
bach cau (25.6%), khéng cé bénh nhan nao cé doc
tinh d6 4. Cac doc tinh khac it gap va kiém soat dugc.
Két luan: Dbidu tri dan dau mDCF két hop hoa xa tri
triét can la phac dd an toan, dung nap t6t va chu‘ng
minh hiéu qua trong kiém sodt bénh UTTQ giai doan
T3-T4b/N1-2/M0O. Tr khoa: ung thu thuc quan, dén
dau, mDCF, hda xa tri
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LOCALLY ADVANCED ESOPHAGEAL

CANCER: A RETROSPECTIVE ANALYSIS

Introduction: Esophageal cancer (ESCC) is often
diagnosed at advanced stages, with
chemoradiotherapy serving as the primary treatment
modality. The modified docetaxel, cisplatin, and
fluorouracil (m-DCF) regimen is introduced with
chemoradiotherapy to augment disease control. This
study aimed to evaluate the efficacy and safety of
induction m-DCF followed by definitive
chemoradiotherapy in patients with T3-T4b/N1-2/M0
ESCC at Hanoi Medical University Hospital. Methods:
This descriptive case series included patients with
unresectable ESCC stages T3-T4b/N1-2/MO0. Patients
received 4-6 cycles of induction m-DCF (docetaxel 40
mg/m2, cisplatin 40 mg/m2, leucovorin 400 mg/m2,
fluorouracil 2400 mg/m2 administered every two
weeks) followed by concurrent chemoradiation 50.4
Gy with a paclitaxel-carboplatin regimen. Results:
From January 2020 to June 2024, 43 eligible patients
were enrolled. T4 tumors constituted 51.16% of
cases, and N2 lymph node involvement 61.47%. Mean
age was 61.0 = 9.2. The overall response rate (ORR)
was 95.4%, with a complete clinical response
observed in 23.3% of patients. A mean depth of
tumor regression after chemoradiation was 67.14% =
22.4, correlating with the regression achieved after
induction chemotherapy. The most common grade 3
toxicity was neutropenia (25.6%), with no grade 4
toxicities. Other adverse events were infrequent and
manageable. Conclusion: modified-DCF combined
with definitive chemoradiotherapy represents a safe,
well-tolerated, and effective regimen for disease
control in patients with locally advanced ESCC.

Keywords: locally advanced ESCC, induction
mDCF, chemoradiotherapy

I. DAT VAN DE

Theo GLOBOCAN 2022, ung thu biéu md
thuc quan (UTBMTQ) ding th(r 11 vé s6 ca mdi
mac, nhung diing thir 7 vé s6 ca tf vong do ung
thu trén toan cau, trong d6 nhdm dan s6 chau A
dlng dau vé ca ti 1é mac va ti lé t& vong.[1] Ti 1€
ung thu thuc quan phat hién & giai doan sém
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thudng la thap, chi cd khoang 18% theo cac
théng ké.[2] Diéu tri tiéu chuan cua cac khéi u
thuc quan khong c6 kha néng phau thuat 13 hoa
xa tri triét can, vdi phac do thudng dung la
Cisplatin- FIuorouraciI hodc Paclitaxel- Carboplatin
Tuy nhién, thdi gian tai phat thudng dudi 1 ndm,
VvGi ti 1é that bai tai chd la 50-60% va ti 1é di cin
xa 1én tdi 45%.[3]

Hoa chat dan dau két hgp hoda xa triét cdn
da dugc chitng minh cé vai trd thu nhé kich
thuc khéi u, gidm thé tich xa tri, gidam nguy co
ro thuc quén [4] Tuy nhién, van chua cé su
dong thuan vé viéc lua chon phac dé hoéa chat
dan dau va xac dinh nhém bénh nhan phu hgp
V@i hudng ti€p can nay. Trén nhom bénh nhan
chau A, phac d6 modified-DCF da cho thady cai
thién két qua diéu tri va tdng kha ndng dung nap
so véi phac d6 goc.[5] Tai Vit Nam, phac do
mDCF két hgp hda xa tri ung thu thuc quan da
dugc ap dung nhung chua cd nhiéu nghién clu
danh gid hiéu qua va tinh an toan cta phuadng
phap nay. Chinh vi vay, chlﬁlng téi ti€n hanh
nghién ciu dé tai: "Panh gid dap ung diéu tri
dan ddu phéc dd m-DCF két hdp hoa xa tri triét
can trong ung thu thuc quan giai doan T3-
T4b/N1-2/MO tai Bénh vién Pai hoc Y Ha Noi”.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

Tiéu chuén lua chon:

- Bénh nhan UTBMTQ giai doan T3-T4b/ N1-
2/ MO (tai thdi di€ém chan doan, khéng con kha
nang phau thudt triét can) tai bénh vién Pai hoc
Y Ha NGi tr T1/2020 dén T6/2024

- Diéu tri 4-6 chu ky hdéa chat mDCF trudc
khi hda xa tri dong thdi véi phac d6 Paclitaxel —
Carboplatin

Tiéu chuan loai tra:

- Pudc can thiép phau thuat cit thuc quan
trudc hodc sau diéu tri

- C6 bénh ung thu khac kém theo tai thdi
diém chan doéan

- Bénh nhan khong hoan thanh 10 trinh diéu tri

Thiét ké nghién ciru: Nghién ciru mo ta
chim ca bénh.

Phu‘dng phap tién hanh: Thu thap thong
tin theo mau bénh an. Ngudi bénh dugc diéu tri
dan dau 4-6 chu ki mDCF (chu ki cach nhau 14
ngay — bang 1) sau d6 dugc hda xa tri 50.4 Gy
vGi phac d6 Paclitaxel — Carboplatin. Banh gia
dap Ung dua vao tiéu chudn RECIST 1.1 trén
chup cat I8p vi tinh va ndi soi thuc quan. Thdi
diém danh gia: sau hda chét_ dan dau, 1 thang
sau hda xa tri dong thsi, mdi 3 thang sau do
hoac khi cé bat thudng. Banh gia cac tac dung
khong mong mudn trén huyét hoc, ngoai huyét

hoc cling nhu cac bién ching do xa tri theo
CTCAE 5.0
Bang 1: Phac dé m-DCF trong nghién ciuu

Thuéc (m;i‘?;Z) “Cé~ch dung ‘
Docetaxel 40 Truyieprgg\gh 6n(1)a|§ ll'?l]?gay
Leucovorin 400 Truylé?rfr?gh 3nc1>a§ Iga?géy
Fluorouracil | 400  [Bolus tinh mach ngay 1
Fluorouracil| 2.000 Tr”tﬁntrt;mg rzgcgf:(‘jlién
Cisplatin 40 Truéé?rc?r?gh ;\s)aspu?géy

Pao dirc nghién ciru: Nghién cru tuan thu
cac quy dinh vé dao dlrc nghién clu y sinh.
Nghién clru dugc thong qua Hoi dong dao dic
Bénh vién Pai hoc Y Ha Noi.

Xung dot Igi ich: Cic tac gid khang dinh
khong cé xung dét Igi ich d6i véi cac nghién clu,
tac gia, va xuat ban bai bao
Ill. KET QUA NGHIEN CU'U

T thang 1/2020 dén thang 6/2024, c6 43
bénh nhan phu hgp.

Pic diém 1am sang, can 1am sang

Bang 2: Pac diém Idm sang, cdn lIdm sang

Pac diém n (%)

Nam 41 (95.35%)

Gidi NG 2 (4.65%)
. Nghién rugu | 33 (76.7%)
Yeu to nguy cd i vhusc 1a | 34 (79.1%)
0 26 (60.5%)

ECOG PS 1 16 (37.2%)
co 13 (30.23%)
MTDD Khong | 30 (69.77%)
1/3trén |23 (53.49%)
.y 1/3gitta | 19 (44.19%)

Vitriu 1/3 dudi 8 (18.6%)

2 vi tri 7 (16.28%)
T3 21 (48.84%)
. T4a-b 22 (51.16%)
Giai doan N1 17 (39.53%)
N2 26 (61.47%)

Chiéu dai u trung binh (mm) 6?{;?5{‘7'%5
Chiéu day u trung binh (mm) 19(?3.?,52')24

Tu6i trung binh ctia cac bénh nhan 1a 61.0 £
9.2, trong dd I&n nhét 13 77 tudi. 100% cac ca
bénh cé th€ md bénh hoc la ung thu biéu md
vay (SCC). Ti 1€ bénh nhan c6 khéi u T4 chiém
51.16% va 61.47% co6 hach N2.

Két qua diéu tri

Bang 3: Dap ting sau hoa chét dan diu
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Pap ’'ng sau héa chatdandau | n %
Dap ’ng hoan toan 0 0

Pap ’ng 1 phan 39 |90.7%

Bénh dn dinh 4 16.98%
Bénh tién trién 0 0

Mirc d6 dap 'ng s6m trung binh (%)45.42+13.53

Tai lan danh gid dau tién, phan I6n bénh
nhan dat dugc dap ing chiém 90.7%% trong dé
khdng cé bénh nhan nao tién trién. Mdc dé dap
ng s6m dugc dinh nghia la phan tram co nho
clia tén thuong dich so vdi ban dau, cd trung
binh |3 45.42 + 13.53.

Bang 4: Pap ung sau hoa xa tri triét can

Pap 'ng sau héa xa tritriétcan| n | %
Dap U’ng hoan toan 10 [ 23.3%
Dap Ung 1 phan 31(72.1%
Bénh on dinh 2 | 4.7%
Bénh tién trién 0 0
D0 sau dap Ung trung binh (%) |67.14+£22.4

Ti |1é dap Ung chung (ORR) la 95.4%, trong dé
ti 1&é dap Ung hoan toan trén lam sang la 23.3%.
D0 sdu dap Ung cla cac bénh nhan dugc dinh
nghia la phan trdm dap (ng t6i da cla tén thuong
so Vi ban dau, cé trung binh la 67.14 + 22.4.

Dot of magosne %)

Biéu dé 1: M6i tuong quan giira mic doé
dap ung sau hoa chat dan dau (Early tumor
shrinkage) va dé sau dap ung sau héa xa

dong thoi (Depth of response)

MUrc do dap Ung s6m sau hoda chat dan dau
c6 su tugng quan va@i do sau dap Ung sau hoa xa
tri dong thdi (Bi€u d6 1). Khi mirc dd co nhd khdi
u sém tang 1%, d6 sau dap Ung dugc ky vong
sé tang khoang 1.18%. Két qua nghién clfru cho
thay mirc d6 co nhd khoi u s6m la mét yéu to du
bdo ¢ y nghia thong ké déi véi mirc do dap ing
t5i da (p< 0.001).

Mo hinh tai phat

Bang 5: M6 hinh tai phat

Vi tri tai phat n (%)
Tai u nguyén phat 14 (32.56%)
Tai thuc quan (ngoai trudng xa) 0 (0%)
Tai hach (trong trudng xa) 5(11.63%)
Tai hach (ngoai truGng xa) 1 (2.33%)
Di can xa 9 (20.93%)

Vi tri tai phat thuGng gap nhat la tai u
nguyén phat (32.56%), trong d6 nhom bénh
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nhan nay cé chiéu dai u trung binh la 76mm +
26.5, do day u trung binh 21.7mm % 4.2 va do
sau dap Ung trung binh la 49.57%. Nhém bénh
nhan co tai phat tai hach hoac di can xa déu co
giai doan hach ban dau la N2.

Bang 6: Déc tinh
Tac dung khong n (%)
mong muén | Po 1,2 Po 3 P64
Ha bach cau da
nhan trung tinh 15 (34.8%)(11 (25.6%)(0 (0%)
Thi€u mau 12 (27.9%)| 0 (0%) |0 (0%)
Buon nodn 22 (51.1%)| 0 (0%) |0 (0%)
Non 13 (30.2%)| 0 (0%) |0 (0%)
DPoc tinh tha
k%cht'n”g ogl‘j,? 2 (4.6%) | 0(0%) |0 (0%)

Ti 1é bénh nhan dung > 95% liéu hoa chat la
93.02%. Ha bach cau da nhan trung tinh
(BCDNTT) la doc tinh trén huyét hoc thudng gap
nhat chiém 60.4%, trong do ti 1€ ha bach cau
hat d6 3 la 25.6%, khong c6 bénh nhan nao cé
doc tinh d6 4. Boc tinh ngoai hé huyét hoc it
gap, chu yéu la d6 1,2; Trong d6 bubn noén la
doc tinh thudng gap nhat (51.1%). Khong cb
bénh nhan nao t&r vong do bién chirng trong qua
trinh diéu tri.

IV. BAN LUAN

Tudi, gidi. Tudi mac bénh trong nghién cliu
clia ching tdi trong khoang tir 36 dén 77 tudi,
tudi trung binh Ia 61 tudi. DS tudi trong nghién
cltu cua ching toi cao haon cac tac gia trong
nudc nhu Pham Ddc Hudn la 53 tudi, Nguyén
Xudn Hoa la 55 tudi.[6] Diéu nay cd thé ly giai
do giai doan bénh trong nghién clftu clia ching
t6i thudng muodn hon.

Lam sang, can lam sang. V& mat mo bénh
hoc, toan bd ca bénh trong nghién clru la SCC.
Diéu nay phu hgp véi phan bd SCC sé phd bién
hon & cac nudc Bong va Nam A trong khi ung
thu' biéu md tuyén (AC) ph6 bién hon & Bac My
va chau Au vi lién quan dén trao ngugc da day
thuc quan, Barret thuc quan.[7] Nghién c(tu cla
chiing t6i o ti 1€ khoi u T4 chiém 51.16% va ti |é
hach N2 la 61.47%. Diéu nay ciing phu hgp véi
ti I&é can nudi dudng qua md thong da day trong
nghién ctu la 30.23%.

K&t qua diéu tri. Diéu tri tiéu chuan trong
ung thu thuc quan khéng phau thuat la hda xa
tri triét can, tuy nhién két qua cling khong dugc
kha quan, véi thdi gian tai phat thuong dudi 1
ndm va ti 1€ di can xa 1én tdi 45%.[3] Bang
chirng cla viéc diéu tri hda chat dan dau trudc
khi hoa xa tri cling chua dugc thong nhat. Cac
nghién clru cla Heta va cdng su, Ajani va cong
su da cho thady hoa chat dan dau cai thién DFS,
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OS hay ti I1é dat pCR trén nhdm bénh nhan hda
xa tri tién phau, tuy nhién thé md bénh hoc phan
I6n 1a ung thu' bi€u md tuyén.[8] Li Ling Luo va
cdng su da so sanh hda chat dan dau va hda xa
don thuan dua trén phan tich hoi ciru 170 bénh
nhén UTBMTQ biéu md vay T3-T4. Nhém héa
chat dan dau cho thay hiéu qua kéo dai thdi gian
s8ng thém va kiém soat bénh, véi ti 1& OS 3 ndm
ld 30,6% so vGi 25,9% & nhom hdéa xa. PFS
trung vi tuong Ung la 24 thang so vdi 16 thang
cla nhdm hda xa triét can (p=0.015).[9] Tuy
nhién, Shiliang Liu va cong su thuc hién thd
nghiém cd thi€t ké tugng tu lai khdng ching
minh dudc kha nang cai thién dap Ung chung
(ORR) c6 y nghia thdng k&, v6i ORR la 74,5%
trong nhdm hda chat dan dau so véi 61,8%
trong nhdm héa xa don thuan (p = 0,152).[10]
CH thé Iy gidi su khac biét nay do mic do dap
U’ng khdi u v&i phac d6 hoda chat trong nghién
clru. Ca 2 nghién clfu déu diéu tri dan dau 2 chu
ki hda chat, vdi ti Ié dap ing sau hoa chat dan
dau tuong Ung la 50.6% va 45.5%. Nghién clru
cla chung t6i sir dung 4-6 chu ky hdéa chat vdi
liéu nho hon gidp tdng dung nap, trong dé, ti 1é
bénh nhan dat dugc dap Ung sau hda chat
chiém 90.7%%. Ti I&é ORR sau hoda xa tri triét
can cla chung t6i (95.4%) ciing cao han cac bao
cao trén thé gidi, trong dé cd 23.3% dat dap
Ung hoan toan trén 18m sang. CG thé thdy rang,
viéc lua chon phac do diéu tri dan dau phu hgp
6 tiém nang cai thién két qua diéu tri chung.

MUrc d6 dap ng khéi u sau hda chat la mot
chi s6 c6 vai tro dinh huéng diéu tri. Thir nghiém
CALGB 80803 trén 225 bénh nhan UTBM tuyén
thuc quan va da day doan néi da nghién cliru su
thay doi vé chuyén hda khéi u trén PET/CT sau
héa chét dan dau dé dinh hudng phac dd hda xa
tri. Cac bénh nhan trong nghién cltu dugc ngau
nhién diéu tri dan dau 2 phac d6 mFOLFOX hoac
Paclitaxel-Carboplatin, va nhitng trudng hdp
“khong dap (ng” (SUVmax giam < 35%) sé
dudc chuyén sang hda xa déng thdi véi phac do
con lai. Két qua cua th& nghiém nay cho thay
viéc déi phac d6 hdéa chat dua vao mic giam
SUVmax sé cai thién thgi gian song thém cla
nhém “khéng dap Ung”, khong khac biét vdi
nhom “cé dap ng” (mOS 27.4 thang va 48.8
thang, p=0,107). Tuy vay, vai tro dinh hudng
diéu tri cia hda chat dan dau trén nhom SCC
can nhitng nghién ciru chuyén biét han.

D0 sau dap Ung (DpR) da dugc nghién clru
trén nhiéu loai khdi u ddc nham tim ra mdi tuong
quan vGi sdng thém, cé thé ké dén trong ung
thu dai trang, ung thu phdi va cac bénh khac.
Da4i véi ung thu thuc quan, mot nghién ctu phan

tich trén nhom bénh nhan di can dua theo thir
nghiém JCOGO0807 cho thdy nhdm bénh nhan cé
DpR > 30% c6 PFS dai han nhom DpR< 30%,
khac biét cé y nghia thong ké. Tuy nhién, danh
gia do sau dap Ung can mot khoang thgi gian
theo doi, do tac dung co nhoé khéi u cua tia xa
thudng kéo dai. Nghién clu cla ching t6i cho
thdy d6 sau dap U'ng cd mdi tuong quan va co
thé dugc du doan dua trén mlc dd co nhd khdi
u sém. Trong do, khi mirc do co nhd khéi u sém
tang 1%, d0 sau dap Ung dugc ky vong sé tang
khoang 1.18%. .

Viéc diéu tri hda chat dan dau da mang lai
|gi ich ki€m soat toan than sém. Cu thé, khdng cd
bénh nhan nao trong nghién clfu cta chdng toi
tién trién di can xa trudc va trong qua trinh xa tri.
Vi tri tai phat thuong gap nhat la tai u nguyén
phat (32.56%), trong d6é nhitng bénh nhan nay
thudng cd kich thudc u ban dau I8n, véi chiéu dai
trung binh la 76mm % 26.5, 0 day trung binh
binh 21.7mm + 4.2, dap Ung kém vdi diéu tri (d0
sau dap (ng 49.57%, thap hon trung binh).

Phac d6 mDCF la phac d6 cé kha nang dung
nap tot vdi ti Ié bénh nhan dung = 95% liéu hda
chat 12 93.02%. Ti |é ha bach cau hat do 3 trong
nghién clu la 25.6%, thap han nghién citu cla
Shah MA trén nhdm bénh nhan di can la 59%. Ly
giai cho su khac biét nay do nhdm bénh nhan cta
chdng toi chi truyén 4-6 chu ki hda chat nén tay
xuong chua bi Uc ché qua nhiéu. Ngoai ra, ha
bach cau khong phai chi do tac dung phu cta hoa
chat ma con do bénh nhan thi€u dinh duGng do
khéi u thuc quan lam can tr§ dudng an.

V. KET LUAN

Phéc db diéu tri dan dau mDCF két hgp héa
xa tri triét can la phac do an toan, dung nap t6t
va chf’ng minh hiéu qua trong kiém soat bénh
UTBMTQ giai doan T3-T4b/ N1-2/ MO.
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PAC PIEM LAM SANG, CAN LAM SANG VA CAC YEU LIEN QUAN
CUA MAY PAY MAN TiNH O’ TRE EM

Ta My Linh?, Nguyén Thi Kim Cac'2, Nguyén Thi Mai Hwong!?,
Vii Thai Ha'?, Lé Hiru Doanh'?, Vii Nguyét Minh'?

TOM TAT i

Muc tiéu: mo ta dic diém lam sang, can lam
sang va so sanh su khac biét gilta may day man t|'nh
(CU) & tré em va ngugi trerng thanh. D6i tugng va
phu’dng phap nghlen clu: Ngh|en Cu’u cat ngang
trén 364 bénh nhan dugc chan dodn may day man
tinh (CU) tré em va 1210 bénh nhan CU ngudi trudng
thanh (tir 16 dén 60 tudi) tai phong kham chuyen de
may day va may day man tinh, Bénh vién Da liéu
Trung uong tUr thang 2/2023 dén thang 7/2025. Két
qua: Ty Ié CSU don thuan (isCSU) cao nhdt trong cac
thé CU lam sana & ca hai nhdm, chiém 93,41% & tré
em va 75,54% & nqudi trudng thanh; p<0,001. Nhém
CU tré em c6 ty 1€ mac bénh & nam/nit gan tucng
duona, thdi gian mac bénh ngdn han, diém UAS7 thap
hon va mific dé bénh nhe cao han (p<0,05). Phu mach
gap nhiéu han & tré em (44,23% so véi 30,33%:;
p<0,001). NaquGi trudng thanh co ty 1é bénh Iv tuyén
gidp, bénh Iy tu’ mién, ndng dé CRP, ndng doé anti-TPO
cao hon tuy nhién ty |1& bénh nhan tang CRP va anti
TPO cao hon & tré em. Tré em ¢ s6 luong bach cau
ai toan va ndng doé IgE cao han nhung ty Ié tang IgE
thap hon so vdi nqudi trudng thanh (p<0,05). Stress
dugc ghi nhan la véu t6 lam nana bénh & naudi
trudng thanh nhung khdng & tré em. Két luan: CU &
tré em va ngudi trudng thanh cé su khac biét ro rét
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vé dich té, biéu hién Iam sang va dic diém can 1am
sana. Diéu nav qdi v su khac biét vé cd ché bénh sinh
va 6 thé dinh hudng chién ludc diéu tri ca thé héa.

Tur khoa: May day man tinh, tré em, dac diém
Idm sang, can lam sang

SUMMARY
CLINICAL AND LABORATORY FEATURES
AND ASSOCIATED FACTORS IN PEDIATRIC

CHRONIC URTICARIA

Obiective: Describe and compare clinical and
laboratory characteristics of chronic urticaria between
children and adults. Subiects and method: A cross-
sectional study was conducted on 364 children and
1210 adults (aged 16 to 60) diagnosed and classified
according to the EAACI/GA2LEN/EuroGuiDerm/
APAAACI 2022 quidelines at the Urticaria and Chronic
Urticaria Clinic, Central Dermatology Hospital from
February 2023 to July 2025. Results: Isolated chronic
spontaneous Urticarial (isCSU) was the predominant
phenotype in both aroups and significantly higher than
in children (93.41% vs. 75.54%, p<0.001). Children
had a nearly equal male-to-female ratio, shorter
disease duration, lower UAS7 scores, and milder
disease severity than adults. The rate of angioedema
in children was higher than in adults (44.23% vs.
30.33%, p<0.001). Adults had higher rates of thyroid
disease, autoimmune disease, CRP levels, and anti-
TPO levels, but the number of patients with increased
CRP and anti-TPO was much higher than in children.
Children had higher eosinophil counts and IgE levels,
but the number of patients with increased IgE was
lower. Psychological stress was identified as an
aqgravating factor only in adults. Conclusion: CU in
children and adults differs significantly in



