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l& nay twong tw véi nghién ctu SIOP® (87,5%) déi voi
nhém nguy co trung binh. Ca 3 nghién ctru déu khang
dinh cac thé mang tién lwong tét (thé hén hop va thé
thodi trién) ludn chiém ty 1& cao (trén 55%).

& phan nhém nguy co cao, két qua clia ching toi
(5,8%) ghi nhan sw khac biét so véi sé liéu ctia SIOP®
(9,6%). Mot diém dang lwu y 1a méc du ty 1& bénh nhi
& giai doan IV trong nghién clru nay cao hon, ty 1&
nhém nguy co cao lai khéng gia tang twong ng.
Diéu nay cé thé dwoc ly giai do sy khac biét vé c&
mau nghién cru clia chang téi so véi cac bao cao da
trung tdm khac.

V. KET LUAN

Qua nghién ctru cho thdy, bénh nhi u Wims
thwong nhap vién trong dd tudi nhd hon 6 tudi véi
triéu chirng ndi bat 1a u bung co kich thuwoc Ion.
Cac bénh nhi dwoc diéu tri theo phac dd chuan theo
SIOP-2016 v&i héa tri tan hd tro trwéc md. Didu nay
gitip gidm thé tich khdi u, tr d6 han ché duwoc cac
bién chirng trong phau thuat. Phan I6n khéi u ¢ dac
diém mé bénh hoc thuéc nhém nguy co' trung binh
va & giai doan khu tri hodc tién trién viing.
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Muc ti‘éu: Panh gid hiéu qua va tinh an toan cua
cetirizine lieu 20 mg/ngay & nguwoi bénh may day man tinh
tw phat khong dap (ng véi khang histamin lidu chuén.

) D6i twong va phwong phap nghién cteu: Nghién ctru
tién clru, mé ta, theo doi doc trén 48 ngwdi bénh may day
man tinh tw phat khdng dap L’Png‘vc')’i diéu tri khang histamin
lidu chuan. Nguwdi bénh dwoc diéu tri cetirizine 20 mg/ngay
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trong 8 tuan. Hiéu qua danh gia bang mc do nglra, sb
lweng s&n phu, diém UAS-7 va chat lwong cudc séng (CU-
Q20L). Tinh an toan dwgc ghi nhan qua tac dung khdéng
mong muén.

Két qua: Sau diéu tri, cac triéu chirng cai thién ro rét.
Diém trung vi mirc d6 ngra giam tir 2,50 xuéng 1,00; sb
lwong sé&n phu gidm tir 3,00 xudng 1,00; diédm UAS-7 gidm
tir 38,50 xubng 14,00 (p < 0,001). Diém CU-Q20L giam ter
107,00 xubng 46,50 (p < 0,001). Ty I& kiém soat bénh dat
27,1% sau 8 tuan; 48% ngudi bénh duy tri kiém soat sau
4 tudn ngirng thudc. Tac dung khdng mong mudn chi yéu
nhe, thweng gap la budn ngt (12,5% sau 4 tuan, 6,3% sau
8 tudn). Khong ghi nhan bt thuwdng xét nghiém cé y nghia
lam sang. Mdc do ngtra va sb lwgng s&n phu truée didu tri
lién quan co y nghia v&i dap ng (p < 0,05).

Két luan: Cetirizine liéu 20 mg/ngay la phwong phap
diéu tri hiéu qua va an toan & ngudi bénh may day man
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tinh tw phat khong dap (ng véi liéu chuan. Mirc do nang
clia triéu chirng ban dau cé thé 1a yéu té dw bao dap ¢ng
diéu tri.

Twr khoa: may day man tinh ty phat, cetirizine, UAS-7,
CU-Q20L.

SUMMARY

EFFICACY OF DOUBLE-DOSE ORAL
ANTIHISTAMINES IN PATIENTS WITH CHRONIC
SPONTANEOUS URTICARIA UNRESPONSIVE TO
STANDARD THERAPY

Objectives: To evaluate the efficacy and safety of
double-dose cetirizine (20 mg/day) in patients with chronic
spontaneous urticaria unresponsive to standard-dose
antihistamines.

Subjects and Methods: A prospective, descriptive,
longitudinal study was conducted on 48 patients with
chronic spontaneous urticaria. Patients received cetirizine
20 mg/day for 8 weeks. Treatment outcomes were assessed
using pruritus score, wheal count, Urticaria Activity Score
over 7 days (UAS-7), and quality of life (CU-Q20L). Safety
was evaluated based on adverse events.

Results: Clinical symptoms improved significantly
after treatment. The median pruritus score decreased
from 2.50 to 1.00; the number of wheals decreased from
3.00 to 1.00; and UAS-7 decreased from 38.50 to 14.00
(p < 0.001). Quality of life improved markedly, with CU-
Q2oL decreasing from 107.00 to 46.50 (p < 0.001).
Disease control was achieved in 27.1% of patients after
8 weeks, and 48% maintained disease control 4 weeks
after treatment discontinuation. Adverse events were
mild, with somnolence being the most common (12.5%
at week 4 and 6.3% at week 8). No clinically significant
laboratory abnormalities were observed. Baseline pruritus
severity and wheal count were significantly associated with
treatment response (p < 0.05).

Conclusion: Double-dose cetirizine (20 mg/day) is
an effective and safe treatment for chronic spontaneous
urticaria unresponsive to standard therapy. Baseline
disease severity may predict treatment response.

Keywords: chronic spontaneous urticaria; cetirizine;
UAS-7; CU-Q20L.

I. DAT VAN BE

May day |& mét bénh Iy da liéu phd bién, dac
trwng béi sw xuét hién cac san phii ngtra, co thé kém
theo phtt mach, anh hwéng dén khoang 15-20% dan
sb trong subt cudc ddi [8]. Trong d6, may day man
tinh (MBMT) dwoc dinh nghta la tinh trang cac triéu
ching kéo dai trén 6 tuan, véi thé thuwdng gap nhét
la may day man tinh tw phat (chronic spontaneous
urticaria — CSU), khi khéng xac dinh duoc yéu td
kh&i phat ré rang [8]. Bénh khéng chi gay kho chju vé
mat triéu chirng ma con anh hwéng dang ké dén chat
lwong cudc sbéng, gidc ngll va hiéu suét lao déng clia
ngudi bénh. Co ché bénh sinh ctia MDMT phtrc tap
va chwa dwoc lam sang té hoan toan, tuy nhién sw
hoat hoa té bao mast va giai phong histamin déng vai
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tro trung tdm trong qua trinh hinh thanh triéu ching
[3]. Do d9, thubc khang histamin H1 thé hé hai duwoc
khuyén céo la lwa chon diéu tri dau tay trong MPMT.
Tuy nhién, trén thyc té Iam sang, mot ty 1& dang ké
nguwdi bénh khong dat dwoc kiém soat trieu chirng
khi str dung liéu tiéu chuan.

Theo cac hwéng dan quéc té cia EAACI/
GA2LEN/EuroGuiDerm/WAQO (2022), dbi véi nhirng
trwong hop khong dap tng véi lidu chuén, cé thé
tang liéu thuéc khang histamin H1 thé hé hai 1én
g4p 2—4 1an nham cai thién hiéu qua diéu tri [8]. M6t
sb6 nghién ctru da chirng minh réng viéc tang liéu
cetirizine cé thé giup cai thién dang k& mic do ngra
va sb lwong san phu & nguwdi bénh MPMT khang tri,
ddng thdi van dam bao tinh an toan [5]. Tuy nhién,
tai Viét Nam, cac nghién clru vé hiéu qua cua liéu
phap tang liéu khang histamin trong diéu tri MBDMT
con han ché.

Xuét phat tir thwc tién d6, chung t6i tién hanh
nghién ctru: “Danh gia hiéu qua diéu tri may day man
tinh tu phat khong dap (ng vaéi diéu tri théng thwong
bang thuéc khang histamin dwérng udng liéu gép doi”
voi muc tiéu danh gia hiéu qua va tinh an toan cla
cetirizine liéu 20 mg/ngay & ngudi bénh MDMT ty phat.

I. DOI TWONG VA PHUONG PHAP NGHIEN ClrU

2.1. Béi twong nghién clru

Téng sb 48 nguodi bénh duwoc chan doan may
day man tinh ty phat didu trj tai Phong kham Da
liéu — Bénh vién Quéan y 103 trong thoi gian tir thang
06/2025 dén thang 05/2026.

Tiéu chuan Iwa chon

Nguoi bénh dwoc chan doan may day man tinh
tw phat, véi bidu hién lam sang gébm san phu va/hoac
phu mach kéo dai trén 6 tuan. Khéng xac dinh dugc
yéu tb khai phat cu thé.

Khéng dap (rng véi didu tri khang histamin H1
liéu chuan, tudi = 18 tudi va ddng y tham gia nghién
clru.

Tiéu chuan loai triv

Nguoi bénh mac may day do nguyén nhan xac
dinh (may day cam &ng).

Ngudi bénh dang str dung cac thubc cé thé anh
hwédng dén két qué danh gia (corticosteroid toan
than kéo dai, thuéc (e ché mién dich...).

Phu ni¥ c6 thai hoac dang cho con bu.

Ngwoi bénh mac cac bénh ly ndi khoa nang hoac
khéng thé theo déi day du trong quéa trinh nghién
ctru. Khong tuan tha diéu tri hoac khong hoan thanh
thoi gian theo doi.
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2.3. Xtr ly s6 liéu

Sé liéu thu thap vao bénh an nghién cru va duoc
nhap vao phdn mém Excel va phan tich bang SPSS
23.0. Céac bién dinh tinh dwoc so sanh béng kiém
dinh Chi-square hodc Fisher’'s Exact test khi can
thiét. Cac bién dinh lwong khéng phan bd chuan
duwoc biéu dién dwdi dang trung vi (t& phan vi) va
so sanh bang Wilcoxon Signed Rank Test. Céac
bién dinh lwong phan bé chuén dwoc so sanh bang
Paired Samples t-test.

2.2. Vat lidu nghién civu

Thudc: Hoat chat: Cetirizine dihydrochloride.
Dang bao ché: vién nén. Ham lwgng: 10mg.

2.3. Phwong phap nghién ctru

Thiét k& nghién ctu: Tién ctvu, mod ta, theo dbi
doc

C& mau va phwong phap chon mau: chon méau
toan bo tat ca déi twong thda man tiéu chuén Ilwa chon,
tiéu chuén loai trir va ddng y tham gia nghién ctru.

lll. KET QUA NGHIEN cUrU
3.1. Danh gia két qua trong diéu tri bénh may day man tinh tw phat bang thubc cetirizine dwong
uéng v&i liéu 20mg/ngay.

Bang 1. Biém danh gid mirc do ngira sau cac tuén diéu tri cia nhém nghién ciru (n = 48)

Trwée didu tri® Sau diéu tri 04 tudn® | Sau diéu tri 08 tuan® p
Trung vi 2,50 1,00 1,00
pa* < 0,001*
T& phan vi 2,00-3,00 1,00 - 2,00 0,00 -1,00 p?°<0,001*
p>° < 0,001*
Min-Max 1-3 1-3 0-2

* Kiém dinh Wilcoxon Signed Ranks Test

Diém trung vi mirc d6 nglra clia bénh nhan trudc diéu tri 1a 2,50 (IQR: 2,00-3,00). Sau 4 tuan diéu tri
gidm xudng 1,00 (IQR: 1,00-2,00) va tiép tuc gidm sau 8 tuan 1,00 (IQR: 0,00—1,00). So sanh tirng cap thoi
diém cho thay su khac biét c6 y nghia thdng ké gitra trwdc diéu tri véi sau 4 tudn va sau 8 tuan (p < 0,001).

Bang 2. Biém danh gié sé luong san phu sau céc tuan diéu tri ctia nhém nghién ciru (n =48)

Trwée didu tri® Sau diéu tri 04 tudn® | Sau diéu tri 08 tuan® p
Trung vi 3,00 2,00 1,00 pa* < 0,001*
T& phan vi 2,00 - 3,00 1,00 - 2,00 0,00 - 2,00 p2°<0,001*
Min-Max 1-3 1-3 0-2 p>c < 0,001*

* Kiém dinh Wilcoxon Signed Ranks Test
S6 lwgng s&n phu gidm dan theo théi gian diéu tri. Trung vi s6 lwong san phu trwdc diéu tri la 3,00 (IQR:
2,00-3,00). Sau 4 tuan diéu tri giam xudng 2,00 (IQR: 1,00-2,00) va tiép tuc gidm sau 8 tuan con 1,00 (IQR:

0,00-2,00). Sy khac biét gitra cac thdi diém so sanh cap déu cé y nghia théng ké (p < 0,001).

Bang 3. Diém hoat déng may day (UAS-7) sau céc tuan diéu tri ctia nhém nghién ctru (n = 48)

UAS-7 Trwée didu tri® Sau diéu tri 04 tudn® | Sau diéu tri 08 tuin® p

Trung vi 38,50 21,00 14,00 p?? < 0,001*
T& phan vi 28,00 - 42,00 14,00 - 28,00 0,00 - 21,00 p?°<0,001*
Min - Max 14 - 42 14 - 42 0-28 p°° < 0,001*

* Kiém dinh Wilcoxon Signed Rank Test

Diém hoat dd6ng may day (UAS-7) ctia nhém nghién clru gidm rd rét theo thdi gian diéu tri. Trung vi diém
UAS-7 truérc didu tri 1a 38,50 (IQR: 28,00 — 42,00), giam xuéng 21,00 (14,00 — 28,00) sau 04 tudn va tiép tuc
gidm con 14,00 (0,00 — 21,00) sau 08 tuan diéu tri. Khoang gia tri cling c6 xu hwéng giam dan, véi Min-Max
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tr 14-42 trwdc didu tri va sau 4 tudn xubng 0-28 sau 8 tuan. Su khac biét diém UAS-7 gilra cac thoi diém
trwde didu tri — sau 4 tuan, truwdc diéu tri — sau 8 tudn va sau 4 tuan — sau 8 tuan déu cé y nghia théng ké (p
< 0,001) theo Wilcoxon Signed Rank Test, cho théy tinh trang bénh cai thién ro rét sau diéu tri.

Béng 4. Murc d6 dnh hudng ctia may day man dén chét luong cudc séng trudc va sau diéu tri ctia nhém
nghién ctru (n =48 )

Trwée didu tri® Sau diéu tri 04 tudn® | Sau diéu tri 08 tuan® P
Trung vi 107,00 63,00 46,50 p?? < 0,001*
T& phan vi 85,50-114,75 57,00 - 77,00 28,25 - 57,75 p°<0,001*
Min-Max 50-115 43-105 23-84 p°>° < 0,001*

* Kiém dinh Wilcoxon Signed Rank Test

Chét lwong cudc sbéng clia bénh nhan da duoc cai thién rd rét thé hién qua diém CU-Q2oL da gidm rd rét
theo thoi gian didu tri. Trung vi diém CU-Q20L truéic didu tri 1a 107,00 (IQR: 85,50-114,75). Sau 4 tun didu tri
giam xudng 63,00 (IQR: 57,00 - 77,00) va tiép tuc giam sau 8 tuan con 46,50 (IQR: 28,25 - 57,75). Sw khac
biét gitra cac thdi diém so sanh cap déu coé y nghia thdng ké (p < 0,001).

3.2. Panh gia tinh an toan trong diéu tri bénh may day man tinh tw phat bing thudc cetirizine
dwéng ubng véi liéu 20mg/ngay.
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Biéu db 1. Tac dung khéng mong muédn trén lam sang (%)

Tac dung khédng mong muén trén |am sang cla
nhém nghién ctru nhin chung & mic thp. Sau 04
tuan diéu tri, da s6 bénh nhan khéng ghi nhan tac
dung phu (85,42%). Tac dung khéng mong muén
chd yéu la budn ngl (12,50%), trong khi mét mai
chiém 2,08%. Sau 08 tuan diéu tri, ty 1& bénh nhan
khong cé tac dung khéng mong mudn ting Ién
93,75%. Ty |& bubn ngl gidm con 6,25%, va khong
ghi nhan treong hgp mét maéi. Nhin chung, cac tac
dung khéng mong muén ghi nhan dwoc déu nhe va
c6 xu huwéng gidm theo thdi gian diéu tri, cho thay
thubc dwoc dung nap tét trong qué trinh diéu tri.

IV. BAN LUAN

Trong may day man tinh tw phat, nglra va san
phu la hai triéu chirng 1am sang chinh phan anh mac
dd hoat dong bénh. Két qua nghién cru clia ching
t6i cho thay diém trung vi mirc dd ngtra va sé lvong
san phu déu gidm rd rét sau 4 va 8 tudn diéu tri (p
< 0,001), v&i hiéu qua xuét hién sém tir tudn thi
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4 va tiép tuc cai thién dén tuan the 8. Diém UAS-7
giam dang ké tir 38,50 xudng 21,00 sau 4 tudn (gidm
khodng 45%) va con 14,00 sau 8 tuan, cho thay bénh
chuyén tr mérc do néng xubng trung binh va tién
t&i nhe, ddng thoi ghi nhan mot ty 1& bénh nhan dat
UAS-7 = 0. Két qua nay twong déng v&i nghién ctu
clia Nguyen MTT (2025), trong d6 UAS-7 gidm manh
tr 28,9 xubng 2,9 sau 8 tuan (gidm khodng 90%),
cho thy hiéu qua cai thién rd rét cac triéu chirng 1am
sang [4]. Twong tw, tdng hop cla Xiao X. (2023) ghi
nhan cetirizine va khang histamin thé hé 2 lidu cao
gilp cai thién triéu ching r6 rét trong 4 tuan dau, voi
da s6 bénh nhan dat dap ng 1am sang sém so v&i
gia dwoc, khang dinh giai doan 4 tuan dau la thoi
diém dap (rng chinh cia diéu tri [7].

Tuy nhién, trong nghién clru cla chung t6i, trung
vi UAS-7 sau 8 tudn van chwa dat ngwdng kiém soat
hoan toan (< 6), cho thdy con mét ty 1& bénh nhan
chwa dap ¢ng ddy du véi khang histamin. Theo
khuyén céo ctia EAACI/GA2LEN/EuroGuiDerm/
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APAAACI (2022), khang histamin H1 thé hé 2 1a diéu
tri dau tay, nhwng chi kiém soat bénh & khodng 50%
bénh nhan; cac trwérng hop khéng dap (rng can tang
lidu hodc chuyén bac diéu tri [8]. Diéu nay c6 thé lién
quan dén co ché bénh sinh phuiic tap ctia may day
man tinh tw phat, bao gébm sw tham g|a ctia nhiéu
chét trung gian ngoai histamin va yéu té tw mién.
Nhin chung, két qua nghién ciru cho thdy phwong
phap diéu tri cé hiéu qua rd rét trong viéc cai thién
triéu chirng va gidm hoat dong bénh, phu hop voi
cac nghién clru trong nwéc va quéc té, déng thoi
nhan manh vai trd cta chién lwgc didu tri theo bac
thang nham dat kiém soat bénh téi wu.

Két qua nghién ctu cho thay chét lwong cudc
sbng clia bénh nhan may day man tinh ty phat cai
thién rd rét sau diéu tri. Diém trung vi danh gia anh
hwéng dén chét lwong cude séng gidm tr 107,00
trwde diéu tri xubng 63,00 sau 4 tuan va 46,50 sau
8 tudn (p < 0,001). Gia tri t6i da ciing giam tir 115
xudng 84, cho thay hiéu qua diéu trj khéng chi & mot
nhém bénh nhan ma cé xu huwéng déng déu trén
toan bd quan thé. Diéu nay khéng dinh diéu trj khong
chi cai thién triéu chirng Iam sang ma con nang cao
dang ké chét lwong cudc séng clia ngudi bénh. Két
qué nay phu hgp v&i nghién clru cia Sanchez J.
(2016) khi tang liéu khang histamin gidp cai thién
dong thoi triéu chirng va chét Iwong cudc sbng, voi
ty 1& bénh nhan dat kiém soat tét (DLQI <5) tang tir
58,7% |én 76,7% [6].

Vé tinh an toan, phan I&n bénh nhan khéng ghi
nhan tac dung khéng mong mudn trong qua trinh
diéu tri. Tai thoi diém 4 tudn, 85,4% bénh nhan
khéng c6 tac dung phu, trong khi 12,5% cé bubn ngl
va 2,1% c6 mét méi; sau 8 tuan, ty 1& khong co tac
dung phu téng lén 93,8%, chi con 6,3% bénh nhan
budn ngt va khéng con trudng hop mét maéi. Cac
tac dung khéng mong muédn chi yéu nhe, thoang
qua va cé xu huéng gidm theo thoi gian. Két qua
nay twong dong véi nghién ciru ctia Nguyé&n Thi Thu
(2025), voi ty 1é tac dung phu 9,4% (dau dau 3,1%,
kho miéng 6,3%) va khéng ghi nhan bién cé nghiém
trong [1], cling nhw nghién ctru ca Nguyén Hoang
Van (2022), trong d6 tac dung phu thwdng gap nhat
1& budn ngti (12,5%) [2].

V. KET LUAN

Diéu tri bang cetirizine dwdng ubng liéu gap doi
cho thay hiéu qua rd rét trong cai thién triéu chirng va
gidm hoat ddng bénh & bénh nhan may day man tinh
tw phat. Ddng thdi, chat lwong cudc sbng ctia ngudi
bénh dwoc cai thién dang k& sau diéu tri. Phwong
phap c6 tinh an toan cao, tuy nhién van can ap dung

chién lwoc diéu tri theo bac thang & mét sb truwdng
hop chwa dat kiém soat téi wu.

V1. KIEN NGHI

Tw két qua nghién clru, ching t6i nhan thay viéc
tang liéu khang histamin H1 thé hé hai 1én gép déi la
moét Iwa chon hiéu qua va an toan trong diéu tri bénh
nha&n may day man tinh ty phat khéng dap &ng véi
liéu chuén, do do6 c6 thé dwoc ap dung trong thuc
hanh 1am sang. Can theo déi va danh gia dap &ng
diéu tri sau 4-8 tuan nham kip thoi diéu chinh phac
dd, d&c biét & nhirng trwdng hop chwa dat kiém soat
bénh tbi wu. Dbi v&i cac bénh nhan khéng dap (ng
v6i khang histamin lidu cao, nén can nhac chuyén
sang cac bac diéu tri tiép theo theo khuyén céo hién
hanh. Béng thoi, can thue hién thém cac nghién ciru
v&i ¢& mau I&n hon va thoi gian theo déi dai hon dé
danh gia hiéu qua lau dai cling nhw xac dinh cac yéu
t6 tién lwong dap (ng diéu tri trong may day man
tinh tw phat.
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