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PHAN TiCH SO SANH GIU’A XET NGHIEM THU’ THACH MUI
VA XET NGHIEM LAY DA TRONG CHAN POAN
VIEM XOANG MUI DI (’'NG NAM ASPERGILLUS

V6 Binh An', Pham Kién Hiru!, Pham Lé& Duy’

TOM TAT

Pbat van dé: Viém mii xoang di (ng ndm
(allergic fugal rhinosinusitis, AFRS) la mot bénh viém
mii xoang man tinh ddc trung bdi phan Ung qua man
loai I d6i vai di nguyén la nam trong dé thuGng gap
nhat Ia Asperg|llus Ssp.. SU man cam véi di nguyen
nam ¢ thé phat hién bang xét nghiém 1dy da (man
cam hé thong) hodc xét nghlem kich th|ch mi (man
cam cuc bo) Tuy nhién, hién tai chua co nghlen clru
danh gla vai tro cla xét nghlem Iay da va xét nghlem
kich thich mii trong chdn doan mén cam Vi
Aspergillus trén benh nhan AFRS Vlet Nam. Muc tiéu:
banh g|a do nhay va do dac hiéu clia xét nghlem kich
th|ch mdi so vGi xét nghlem ldy da trong chan doén
viém miii xoang di (ng nam. PGi tugng nghién
clru- Phucng phap nghién cilru: Nghién cltu mo ta
hang loat ca dugc thuc hién trén 200 bénh nhan viém
mii xoang do nam tai Bénh vién Dai Hoc Y Dudc
TP.HCM tu thang 01/2020 dén thang 06/2021. Xét
nghiém lay da (SPT) va thtr thach mdii (NPT) dugc
thuc hién vdi cac di nguyén, bao gom: hon hgp
Aspergillus, mat bui nha (Dermatophagoides
pteronyssinus, Dermatophagoides farinae), gian buc
(Blattella germanica). Bénh nhan dugc xac dinh man
cam vGi nam khi cd xét nghiém SPT hoac/va NPT
duang tinh véi Aspergillus. Két qua: Trong sd 200
bénh nhan viém mii xoang do nam, 62 bénh nhén
man cam vGi Aspergillus, trong d6 c6 34/200 (17%)
c6 SPT dudng t|nh 58/200 (29%) c6 NPT dudng tinh,
30/200 (15%) c6 ca SPT va NPT dudng tinh. Trong
chan doan AFRS do Aspergillus, xét nghlem NPT c6 do
nhay 93.55% va d6 dac hiéu 100%; xét nghiém SPT
cd do nhay 51. 72% va do dic h|eu 97.18%. Di
nguyén dong man cam vai Aspergillus thudng gép
nhat trong AFRS la Blattella germanica (29,4% trong
SPT va 17,2% trong NPT). Két luan: Xét nghiém thur
thach mdii (NPT) co do nhay cao hon xét nghiém Iay
da (SPT) doi véi di nguyen Aspergillus trong chan
doan AFRS. Su phoi hgp ca 2 xét nghiém giup danh
gid day du hon tinh trang man cam hé théng va cuc
bo trén bénh nhan AFRS.

T khod: viém miii xoang di Ung ndm, xét
nghiém thir thach miii, xét nghiém lay da, Aspergillus
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OF ALLERGIC FUNGAL RHINOSINUSITIS

Background: Allergic fungal rhinosinusitis is a
chronic form of rhinosinusitis characterized by a type I
hypersensitivity reaction of the sinus mucosa to fungal
allergens. The diagnostic tools for allergic fungal
rhinosinusitis have not been well-studied, and there is
a lack of specific data on the accuracy of skin prick
tests and nasal provocation tests in the diagnosis of
allergic fungal rhinosinusitis. Objective: To evaluate
the sensitivity and specificity of the nasal provocation
test compared to the skin prick test in the diagnosis of
allergic fungal rhinosinusitis. Methods: A descriptive
case series study was conducted on 200 patients with
fungal rhinosinusitis at the University Medical Center
HCMC from January 2020 to June 2021. Results:
Among 200 patients with fungal rhinosinusitis, 62
patients were diagnosed with allergic fungal
rhinosinusitis based on positive NPT and SPT results.
The NPT test had a sensitivity of 93.55% and a
specificity of 100% for the diagnosis of AFRS due to
Aspergillus. The SPT test showed a sensitivity of
51.72% and a specificity of 97.18%. Conclusion:
Nasal provocation test demonstrated a higher
sensitivity than skin prick test for Aspergillus allergens
in the diagnosis of AFRS. Nevertheless, the combined
use of both tests and a comprehensive assessment of
the patient's immune and allergic status are important
for effective diagnosis and management of AFRS.

Keywords: Allergic Fungal Rhinosinusitis, Nasal
Provocation Test, Skin Prick Test, Diagnosis, Allergy,
Aspergillus

I. DAT VAN PE

Viém miii xoang di ng nam (AFRS) dugc
dinh nghia la hién tugng viém mii xoang man
tinh gay ra bdi phan 'ng qua man loai I cua
niém mac miii xoang d6i véi di nguyén la ndm.
V@i dac trung la chat dich nhday miii xoang mau
trdng duc, doi khi cé thé cd mau niu den hodc
xanh va déo nhu bc dau phong®. Diéu lam nén
su’ khac biét gilta AFRS so vGi cac loai viem mfi
xoang do ndm khac la phan Ung di Ung cuc bd
cta bénh nhan d6i v6i di nguyén la vi nam.
Chinh vi vay, mét trong nhitng yéu to tién quyét
trong chdn doadn AFRS la xac dinh tinh trang
man cam vdi nam trén nhu’ng bénh nhan nay*.

Tinh trang man cdm di nguyen trong viém
m{i xoang di Ung co thé la man cam hé théng
dugc xac dinh bang xét nghlem 13y da (sk|n prick
test, SPT) va/hodc man cam cuc b0 & niém mac
miii dugc xac dinh bang xét nghiém th{r thach
mi (nasal provocatlon test, NPT) Hién tai G Viét
Nam, tinh trang man cam chu yéu dugc xac dinh
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bang xét nghém SPT hodc IgE dac hiéu trong
huyet tu’dng, do dé cd thé bo sét cac tru’dng hop
man cam cuc bd chi cd thé xac dinh bang xét
nghiém NPT. Nghién cltu dugc thuc hién vdéi muc
dich so sanh dd nhay, do d3c hiéu va gia tri chan
doan cua hai phuagng phap SPT va NPT trong
chan doan AFRS do Aspergillus4.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

P&y la nghién clu cdt ngang md ta, tién
hanh tai khoa Tai Miii Hong - Bénh vién Dai Hoc
Y Dugdc TP H6 Chi Minh tUr thang 05/2021 dén
thang 06/2023

Poi tuwogng nghién ciru

Déan sé nghién ciru: bénh nhan dugc chan
doan viém miii xoang do nam tai khoa Tai Miii
Hong - Bénh vién Pai Hoc Y Dugc TP HO Chi
Minh tir thang 05/2021 dén thang 06/2023.

Tiéu chudn chon vao: nhitng bénh nhan
trén 18 tudi dugc chan doan 1a viém miii xoang
do ndm dua trén ld&m sang, hinh anh chup
CTscan va két qua mo bénh hoc, dong y tham
gia nghién cru

Tiéu chudn loai tra: bénh nhin d3 su
dung thu6c khang histamine ubng, corticoid +
khang histamine xit mii trong vong 1 tuan trudc
khi tham gia nghién cuu.

Phuong phap nghién ciru

Xét nghiém lay da (SPT): Di nguyén st
dung bao gém: hon hgp Aspergillus, mat bui nha
(Dermatophagoides pteronyssinus,
Dermatophagoides farinae), gian buc (Blattella
germanica), chifng am va chiing ducng cua céng
ty Lofarma, Y. Da & vling mat trudc cang tay
dudc sat khuén véi cén 70°. Cac di nguyén dugc
nho trén da, sau d6 dung dung cu chuyén dung
(kim Iay da lam bang nhua) dam qua giot di
nguyén va két qua dudc doc sau 20 phut. Két
qua SPT dugc xac dinh la dudng tinh néu xuat
hién sdn phl, hdng ban tai ngi dam kim va
dudng kinh san phu 16n han it nhat 3 mm so vdi
chirng am.

Xét nghiém tha thach mdi (NPT): Nho
dung dich di nguyén dugc pha lodng vdi glycerol
theo ti I&€ 1/1000 Ién ddu cu6n mii dudi bang
micropipet nhdm muc dich kiém soét liéu lugng
di nguyén dua vao miii, di nguyén dugc ap dung
hai bén miii. MuGi lam phut sau, phan Ung cla
mdi du‘cjc danh gid véi cac mic do du‘dng tinh
vua va du’dng tinh manh thong qua bang cau hoi
tong diém triéu chu’ng mdi (TNSS). (bang 1)

Bdng 1. Bé ciu hoi téng diém triéu
chirng mii (TNSS)

Triéu chirng Cudng do biém
Hat xi hoi 0-2 0

3-4
>5
Mi, khau cai, tai
Trudc
Sau
Ca 2 bén
Thd kho
1 bén mii
2 bén miii
Triéu chirng é mat

Ngira

Chay miii

Nghet miii

I—lel—ll—ll—*l—*Ewl—*

Chia thich: triéu ching trudc va sao khi
thuc hién xét nghiém > 5 diém

Y dirc. Nghién cru dugc Hoi dong Pao dic
trong nghién ctu y sinh hoc Pai hoc Y Dugc TP.
H6 Chi Minh chap thuan (346/HDDD-DHYD ngay
19/05/2023).

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém dan sd nghién ciru.
Nghién clftu c6 200 bénh nhan, trong d6 co 127
bénh nhan nit (63,5%) va 71 bénh nhdn nam
(35,5%). DGi tugng nghién cltu ¢ tudi trung
binh 58 tudi. Phan I6n bénh nhan séng tai thanh
thi (159 bénh nhéan, chiém 79,5%). Thdi gian
mac bénh trung binh 56,6 thang (bang 2)

Bang 2. Bic diém chung cia bénh nhén
trong 16 nghién cuu

Tudi
trung
binh

Thdi gian

Noi cu' tru méc bénh

Gidi tinh

trung binh

Thanh|Nong (thang)

N= Nam Nir Nam|N{r| thi |thén

200 71 |127| 58 |59] 159 | 41

% |35,5/63.5 795 [20,5] °°0

3.2. Két qua xét nghiém SPT va NPT

Trong xét nghiém SPT, c6 34 bénh nhan
duang tinh vé&i di nguyén Aspergillus, 15 bénh
nhan dugng tinh véi D. farinae, 11 bénh nhan
duaong tinh véi D. pteronyssinus, va 21 bénh
nhan dudng tinh vdi B. germanica. Trong xét
nghiém NPT, c6 58 bénh nhan duadng tinh véi di
nguyén Aspergillus, 21 bénh nhan duong tinh vdi
D. farinae, 16 bénh nhan dudng tinh véi D.
pteronyssinus, va 20 bénh nhan dudng tinh vdi
B. germanica. (bang 3)

Bang 3. Thong ké ti 1€ dj irng vdi cac loai
di nguyén khac trén nhiing bénh nhin FRS

n=200 SPT NPT
Di nguyén + | - |+ ] -
Aspergillus mix 34 |166| 58 | 142
Dermatophagoides Farinae | 15 |185| 21 |179
Dermatophagoides
pteronyssinus 111189 16 | 184
Blattella germanica 21 (179 20 180
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Bang 4. T7 1é bénh nhdn déng mac nhiéu
di nguyén trén 2 test SPT, NPT

Di nguyén SPT NPT
Asp + DF 2 3
Asp + DP 2 3
Asp+ BG 10 10

DF+ DP 4 5
DF+ BG 5 7
DP+ BG 5 5

ASP+DF+DP 1 0

ASP+DF+BG 1 1

DF+DP+BG 2 2

Tat ca 4 loai di nguyén 1 0

Asp: Aspergillus mix; DF: Dermatophagoides
Farinae; DP: Dermatophagoides pteronyssinus;
BG: Blattella germanica; SPT: Skin prick test;
NPT: Nasal provocation test

Nghién clru cla ching t6i cho thay nhiéu
bénh nhan cd két qua xét nghiém SPT va NPT
duong tinh v&i cd ndm va cac di nguyén khac nhu
mat nha, gian. Mot s6 bénh nhan dugng tinh vdi
cung ldc nhiéu di nguyén trén ca 2 xét nghiém,

chdng han 1 bénh nhan duong tinh véi cd 4 di
nguyén trén xét nghiém lay da, va 2 bénh nhan
duang tinh véi 3 di nguyén trén ca 2 xét nghiém.

3.3. So sanh NPT va SPT. Trong 200 bénh
nhan AFRS, c6 62 (31%) bénh nhan duadng tinh
vGi Aspergillus vGi 1 trong 2 xét nghiém SPT
hoac NPT, trong d6 c6 58 bénh nhan (29%) co
NPT duadng tinh va 34 bénh nhan (17%) c6 SPT
duang tinh. C6 30 (15%) bénh nhan duadng tinh
trong ca 2 xét nghiém NPT va SPT. C6 28 bénh
nhan chi duong tinh NPT va 4 bénh nhan chi
duang tinh SPT (hinh 1).

Hinh 1: Théng ké theo di nguyén
Aspergillus

Bang 5. P6 nhay, dé dac hiéu, chi s6 kha di, gia tri du doan cua NPT, SPT

SPT NPT
Gia tri 95% CI Gia tri 95% CI

D4 nhay 51.72% 38.22% - 65.05% 93.55% 84.30% - 98.21%
D0 ddc hiéu 97.18% 92.94% - 99.23% 99.35% | 97.36% - 100.00%

Ti s6 kha di duong tinh 18.36 6.77 - 49.79 35.58 20.55 - 50.89

Ti s6 kha di am tinh 0.50 0.38 - 0.65 0.06 0.03-0.17

Ty |Ié mac bénh 29.00% 22.82% - 35.82% 31.00% 24.67% - 37.91%
Gia tri du doan ducng tinh 88.24% 73.45% - 95.31% | 100.00% | 93.84% - 100.00%
Gia tri du doan am tinh 83.13% 79.04% - 86.56% 97.18% 93.04% - 98.89%
D0 chinh xac 84.00% 78.17% - 88.79% 98.00% 94.96% - 99.45%

Xét nghiém NPT cé d6 nhay 93.55% va do
d3c hiéu 100% cho chdn doan AFRS do
Aspergillus. Mat khac, xét nghiém SPT c6 do
nhay 51.72% va do dac hiéu 97.18%. So sanh 2
test, NPT c6 dd chinh xac tong thé cao han rd
rét so vai SPT, lan lugt [a 98% va 84%.

IV. BAN LUAN

4.1. Pic diém ciha dan sdé nghién ciru.
Nghién clu ctia ching t6i gom 200 bénh nhan
AFRS, trong do c6 63,5% bénh nhan ni, tudi
trung binh la 58 tudi, da s& séng & khu vuc th nh
thi (79,5%). Diéu nay phu hgp véi cac nghién
cltu trude day cho thay bénh AFRS phé bién hon
& phu nit va & d6 tudi trung nién. Thdi gian mac
bénh trung binh la 56,6 thang.

4.2. Két qua SPT va NPT d6i véi di
nguyén Aspergillus cia nhém nghién ciru

Nghién clru cho thay co 34/200 bénh nhan
(17%) duang tinh SPT vdi di nguyén Aspergillus,
trong khi 58/200 bénh nhan (29%) duadng tinh
NPT vdi di nguyén nay. So sanh d6 nhay, d6 dac
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hiéu, dd chin xac téng thé cla 2 phuong phap.
NPT c6 d0 nhay cao han (93,55%), do dac hiéu
cao han (100%), va dd chinh xac tdng thé cao
hon (98%) so véi SPT (1an luct 51,72%, 97,18%
va 84%). Diéu nay phu hgp v6i mot s6 nghién
cttu trudc day cua O'Driscoll va Corradini ciing
chi ra rdng NPT Ia phuong phap chan doan hitu
ich trong AFRS™®. Nguyén nhén c6 thé la do NPT
danh gid phan ing man cam cuc bd, trong khi
SPT chi phan anh phan (‘hg man cam toan than.
Diéu nay phu hgp v8i mot s6 nghién clru trudc
day cua Collins chi ra rang AFRS la mo6t bénh
viém miii xoang di (ng cuc b0, diéu do co nghia
la da phan cac trudng hgp di i’ng xay ra chi xuat
hién triéu ching tai khu vuc miii xoang ma
khong dan tdi phan (’ng toan than, do do xét
nghiém NPT c6 do nhay va do dac hiéu cao han
trong chan doan AFRS ndi riéng va cac bénh di
ng cuc bd néi chung?.

4.3. Ti Ié dong mac di irng da di nguyén
trén nhirng bénh nhan AFRS. Nghién cltu cho
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thay cd nhiéu bénh nhan AFRS co két qua dudng
tinh véi tUr 2 di nguyén trg lén, ca trén SPT va
NPT. MOt s6 bénh nhan tham chi duong tinh véi
cd 4 di nguyén khao sat trén SPT, va mC)t sO
bénh nhan dong mac 3 d| nguyen trén ca 2 xét
nghiém. Diéu nay ggi y rang, cd thé bénh AFRS
thudng di kém véi su' tang cudng mién dich doi
vGi nhiéu loai di nguyén khac nhu ndm madc, mat
nha, gian... Nhitng bénh nhan mac AFRS can
dugc danh gia toan dién vé su nhay cam vdi
nhiéu loai di nguyén dé c6 phuong phap diéu tri
toan dién va hiéu qua han.

V. KET LUAN

Nghién cru clia chtﬁlng t6i cho thdy xét nghiém
thtr thach mii (NPT) cd do nhay cao hon xét
nghiém I3y da (SPT) trong chan dodn AFRS. Nhiéu
bénh nhan AFRS c6 déng méc nhiéu loai di iing Vi
cac di nguyén nhu nam moc, mat bui nha, gian,
v.v. Vi vay, viéc ph6i hgp str dung ca 2 xét nghiém
va danh gia toan dién tinh trang mién dich, di iing
clia bénh nhéan la rat quan trong dé chan doan va
quan ly bénh AFRS hiéu qua.
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TOM TAT

bat van dé: Hoi cerng chuyén hoéa (HCCH) Ia
mot nhém cac r6i loan lam ting nguy cd mac cac
bénh ly tim mach, dai thao dudng va tu vong sém.
Tuy nhién, ngh|en citu vé HCCH & nhan vién y té
(NVYT) con han ché. Muc tleu M6 ta d3c diém HCCH
va mot s6 yéu té nguy cc cia NVYT. Poi tugng va
phuong phap nghién ciru: nghién cliu md ta cit
ngang trén 459 NVYT kham suc khoe dinh ky tai Bénh
vién Da khoa Qudc té€ S.I.S Can Thg tir thang 04 dén
thang 11 ndm 2024. K&t qua: Ti I&é mac HCCH theo
IDF 2009 la 12,9%, véi nam va nif [an lugt la 16,7%
va 10,9%. Ti Ié mac 3 thanh t6 la 66,1% trong do,
thanh t6 HDL giam chiém ti Ié cao nhat vd| 32%. Cac
yeu t6 nhu hoat dong thé Iuc thap, uong rugu bia
muc cd hai/nguy cd, tién st tdng huyét dp va thira
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can/béo phi lién c6 quan chdt ché dén kha nang mac
héi chi’ng chuyén héa. Kha n&ng méc HCCH tang gap
26 1an (KTC 95%: 1,58 - 426 ,84) d ngLIdl c6 4 yeu to
nguy cd so VGi nger| khéng cé yéu té nguy cd nao.
Két luan: Ti Ié mac HCCH d NVYT la khd cao. V|ec
tam soat va can th|ep sém cac yéu to nguy cd la can
thiét dé glam thiéu ti |é mdc HCCH nhdm nang cao
stic khoe va kéo dai tudi tho cho NVYT. Tur khoa: hoi
chimg chuyén hda, IDF 2009, yéu t& nguy cd.

SUMMARY
THE PREVALENCE AND ASSOCIATED RISK
FACTORS OF METABOLIC SYNDROME
AMONG HEALTHCARE WORKERS AT S.1.S
CAN THO INTERNATIONAL GENERAL

HOSPITAL IN 2024

Background: Metabolic syndrome (MetS)
comprises a collection of conditions that elevate the
risk of cardiovascular diseases, diabetes, and early
mortality. However, research on MetS among
healthcare workers are Ilimited. Objective:
determining the prevalence and related risk factors of
MetS among healthcare workers. Methods: a cross-
sectional study was conducted in 459 healthcare
workers who received routine health assessments at
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