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CAC LOAI DI ’'NG NGUYEN VA KET QUA PIEU TRI O
BENH NHAN MAY DAY MAN TiNH TAI
BENH VIEN DA LIEU THANH PHO CAN THO

TOM TAT

it van dé: May day man tinh |a bénh da liéu thudng
gap, co dién tién kéo dai, dé tai phat va anh hwéng dang ké
dén chét lwong cudc sbng clia ngudi bénh. Viéc xac dinh
cac loai di ('ng nguyén lién quan va danh gia két qua diéu
tri c6 y nghia quan trong trong quan ly, tw van phong tranh
yéu té kh&i phat va kiém soat bénh.

Muc tiéu: Xac dinh ty |é cac loai di 'ng nguyén va mod
ta két qua diéu tri & bénh nhan may day man tinh tai Bénh
vién Da Liéu thanh phé Can Tho.

Déi twong va phwong phap: Nghién clru mé ta hang
loat ca dwoc thwe hién trén 112 bénh nhan dwoc chan
doan may day man tinh, cé chi dinh xét nghiém 64 dj trng
nguyén va diéu tri tai Bénh vién Da Liéu thanh phé Can
Tho t thang 06/2023 dén thang 12/2023. D liéu duwoc
thu thap vé& dac diém di (rng nguyén, phwong phap diéu
tri va két qua kiém soat bénh sau 1 tuan, 2 tudn, 3 tuan, 1
thang, 2 thang va 3 thang.

Két qua: Ty & dwong tinh voi xét nghiém 64 dj trng
nguyén 1a 38,4%. Trong nhom cé két qua dwong tinh, di
rng ddng thdi véi dj ting nguyén thwe phadm va mai treong
chiém ty 1& cao nhat v&i 62,8%; nhém chi di (rng v&i moi
trwong chiém 30,2% va nhom chi dj tng vé&i thwe phdm
chiém 7,0%. Trong sé 30 bénh nhan c6 dj &ng vdi thuc
phdm, nhém protein la di (’ng nguyén thwong gap nhét,
chiém 83,3%. V& diéu tri, 54,5% bénh nhan dwoc diéu
tri bang khang histamin don thuan va 45,5% dwoc didu
tri phdi hop khang histamin véi corticosteroid. Phdi hop
khang histamin thé hé 1 va thé hé 2 dwoc str dung phd
bién nhéat, chiém 69,6%. Ty |& bénh nhan kiém soat tt
bénh tang dan theo thoi gian, dat 72,3% sau 2 tuan, 97,3%
sau 2 thang va 100% sau 3 thang diéu tri.

Két luan: Ty 1& bénh nhan may day man tinh duwong
tinh kha thap, trong d6 di ’ng phéi hop gitra di ’ng nguyén
thwe phdm va maéi trudng chiém wu thé. Khang histamin la
phwong phap didu tri chd yéu va két qua kiém soat bénh
cai thién rd rét theo thdi gian. Can danh gia di trng nguyén
mot cach toan dién, két hop diéu tri phu hop va theo dbi
dinh ky nhdm nang cao hiéu qua kiém soat bénh may day
man tinh.

Twe khéa: May day man tinh; di (’ng nguyén; di tng
thwe pham; di ’ng méi trweng; khang histamin; két qua
diéu tri.
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SUMMARY

TYPES OF ALLERGENS AND TREATMENT
OUTCOMES IN PATIENTS WITH CHRONIC URTICARIA
AT CAN THO CITY DERMATOLOGY HOSPITAL

Background: Chronic urticaria is a common
dermatological condition characterized by a prolonged
course, frequent recurrence, and a substantial impact on
patients’ quality of life. Identifying relevant allergens and
evaluating treatment outcomes are important for disease
management, counseling on avoidance of triggering
factors, and improving disease control.

Objective: To determine the proportions of different types
of allergens and describe treatment outcomes among patients
with chronic urticaria at Can Tho City Dermatology Hospital.

Methods: A descriptive case series study was
conducted on 112 patients diagnosed with chronic urticaria
who were indicated for a 64-allergen test and received
treatment at Can Tho City Dermatology Hospital from June
2023 to December 2023. Data were collected on allergen
characteristics, treatment methods, and disease control
outcomes after 1 week, 2 weeks, 3 weeks, 1 month, 2
months, and 3 months.

Results: The positivity rate for the 64-allergen test
was 38.4%. Among those with positive results, concurrent
allergy to both food and environmental allergens
accounted for the highest proportion, at 62.8%; allergy to
environmental allergens alone accounted for 30.2%, while
allergy to food allergens alone accounted for 7.0%. Among
30 patients with food allergy, protein allergens were the
most common, accounting for 83.3%. Regarding treatment,
54.5% of patients were treated with antihistamines alone,
while 45.5% received antihistamines combined with
corticosteroids. The combination of first- and second-
generation antihistamines was the most commonly used
regimen, accounting for 69.6%. The proportion of patients
with good disease control increased over time, reaching
72.3% after 2 weeks, 97.3% after 2 months, and 100%
after 3 months of treatment.

Conclusion: The proportion of patients with chronic
urticaria was relatively low, with concurrent allergy to
both food and environmental allergens being predominant
among positive cases. Antihistamines were the main
treatment modality, and disease control improved
markedly over time. Comprehensive allergen assessment,
appropriate treatment, and regular follow-up are needed to
improve disease control in patients with chronic urticaria.

Keywords: Chronic urticaria; allergen; food allergy;
environmental allergy; antihistamines; treatment outcomes.

I. DAT VAN BE
May day |a bénh da phd bién, khodng 10-25%
dan sb tirng mac it nhat mét 1an trong doi [1]. May
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day man tinh (Chronic Urticaria — CU) la tinh trang
cac thwong ton tai phat kéo dai trén 6 tuan, xuat hién
hang ngay hodc cach ngay [2]. Bénh tuy it de doa
tinh mang nhwng thuwdng gay nglra, khé chiu, réi
loan gidc ngl va anh hwéng dén chét lwong cudc
sbng clia ngwdi bénh.

May day man tinh anh huéng khoang 1% dan sé
thé gi®i, ddng thoi lam gia tdng nhu cau kham chiva
bénh, s& dung thubc kéo dai va gidm nang suét lao
dong. Can nguyén va co ché bénh sinh cla bénh
kha phtrc tap, lién quan dén nhiéu yéu té nhw thirc
an, thuéc, di nguyén hé hap, hoéa chét, con tring,
nhiém ky sinh tring, vi khuan, bénh tw mién, yéu té
vat ly va moi trwong [3]. Tuy nhién, viéc xac dinh
chinh xac di nguyén & tirng bénh nhan van con nhiéu
kho khan. Mét sb nguwoi bénh cho réng thuc phdm
la nguy&n nhan chinh gay bénh [4], dan dén kiéng
khem khong phu hgp va anh hwéng strc khée. Vi
vay, viéc xac dinh di nguyén cé y nghia quan trong
trong quan ly va phong tai phat bénh.

Trong diéu tri may day man tinh, ngoai kiém soat
triéu chirng bang thudc, viéc han ché tiép xuc véi di
nguyén nghi ng® gitr vai trd quan trong. Thuéc khang
histamin H1 thé hé hai hién la Iwa chon diéu tri nén
tang; cac trwdng hop dap ng kém cé thé can diéu
chinh hoac phéi hop diéu tri.

Hién nay, tai Viét Nam, cac nghién ctru vé may
day man tinh con han ché, dac biét la cac nghién
ctvu danh gia déng thoi ddc diém di nguyén va két
qua diéu tri. Vi vay, nghién cru nay dwoc thwc hién
nham xac dinh ty 1é cac loai di (’ng nguyén va mé ta
két qua diéu tri & bénh nhan may day man tinh tai
Bénh vién Da Liéu thanh phd Can Tho.

1. DOl TWONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ctru: nghién clru mod ta hang
loat ca.

2.1. Béi twong nghién clru

- Tiéu chuén chon vao: cac bénh nhan dwoc
chan doan xac dinh may day man tinh va dwoc chi
dinh lam xét nghiém 64 di t'ng nguyén tai Bénh vién
Da Liéu thanh phé Can Tho tir thang 06/2023 dén
thang 12/2023 va déng y tham gia nghién ctru.

- Tiéu chudn loai ra: phu ni¥ c6 thai va dang cho
con bu, bénh nhan mac cac bénh nhiém trung cép
tinh nang, viém phdi, sét rét hodc méc cac bénh gan,
than, ung thw, bénh mau ac tinh.

2.2. Bién s6 nghién clru

- Pac diém chung ctia bénh nhan gém: tudi, gidi,
nghé nghiép.

- Bac diém vé di 'ng nguyén gdm: dwong tinh/

am tinh, loai di &ng nguyén, loai di *ng nguyén
thwc pham.

- D&c diém vé két qua diéu tri gdm: phwong phap
didu tri, nhém thubc str dung, két qua didu tri didu
tri theo thdi gian 1 tudn, 2 tuan, 3 tuan, 1 thang, 2
thang, 3 thang.

2.3. Quy trinh nghién cru

- Bwdc 1: Bénh nhan may day man tinh dén kham
va diéu tri tai Bénh vién Da liéu thanh phé Can Tho
tr thang 06/2023 dén thang 12/2023, du tiéu chuan
chon mau sé duoc giai thich can ké vé nghién curu,
néu ddng y, bénh nhan ky vao bién ban déng y tham
gia nghién ctru.

- Bwéc 2: Nhirtng bénh nhén tham gia nghién
clru dwoc phdng van va ldy mau mau xét nghiém di
(rng nguyén, sau dé dwoc bac si ké toa diéu tri nhw
thwong quy tai bénh vién.

- Bwdc 3: Banh gia két qua diéu tri khi bénh nhan
dén tai kham sau 1 tudn, 2 tuan, 3 tuan, 1 thang, 2
thang, 3 thang.

2.4. Xt ly va phan tich sé liéu

- S6 lieu dwoc xt ly va phan tich bang phan mém
SPSS 20.0.

- Céac két qua nghién clru dwoc md ta bang tan sé
va ti 1& phan tram.

2.5. Pao dirc nghién clru

Bénh nhén tham gia nghién ctru hoan toan tw
nguyén, viéc tham gia nghién ctru khong anh huwéng
dén qua trinh diéu tri clia nguwdi bénh. Tt ca cac
théng tin ca nhan va bénh tat déu dwoc ma héa dé
dam bado tinh bdo méat clia nhirng nguwdi tham gia.

Dé tai a5 dwoc chap thuan cia Hoi ddng dao dirc
trong nghién ctru y sinh hoc trwdng Dai hoc Y Dwoc
Can Tho.

ll. KET QUA NGHIEN cUU

Trong khodng thdi gian tir thang 06/2023 dén
thang 12/2023, nghién clru khao sat dwgc 112 bénh
nhan may day man tinh.

Béng 1. Bac diém cta mau nghién ciru (n = 112)

Dic diém Tinsé | Tile%
Gii tinh
Nam 47 42,0
N 65 58,0
Nhém tubi
<18 tudi 48 42,8
18 — 40 tudi 40 35,7
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Pic diém Tan sé Tilé %
41 — 60 tudi 20 17,9
> 60 tubi 4 3,6
Nghé nghiép
Tré em 19 17,0
Hoc sinh/sinh vién 36 32,0
Lao dong tay chan 12 10,7
Lao ddng tri 6¢c 19 17,0
Noi tro 19 17,0
Hwu tri 7 6,3

Bénh may day man tinh gap & nlv nhiéu hon nam,
trong d6 nhém tudi co ti 1é cao nhéat la dwdi 18 tudi
(42,8%), vi vay nén nghé nghiép chd yéu ctia nhirng
bénh nhan nay la hoc sinh/sinh vién (32%).

Bang 2. Pac diém vé di ung nguyén cia bénh
nhéan (n =112)

Picdiém | Tinsé |  Tile%
Két qua xét nghiém 64 di nguyén
Dwong tinh 43 38,4
Am tinh 69 61,6
Nhom di nguyén (n = 43)
Méi trwdng 13 30,2
Thwe phdm 3 7.0
Ca 2 di nguyén 27 62,8

Da s6 |a chwa tim dwoc loai di (’ng nguyén véi ti
I& am tinh v&i 64 loai dj t’ng nguyén cla nghién clru
la 61,6%. Trong nhdm co6 két qué dwong tinh, ti 1&
bénh nhan di 'ng v&i ca thwec phadm va mai trudng
chiém ti 1& cao nhét vé&i 62,8%, nhém chi di (rng voi
thwe pham chi ¢ 7%.

Carbohydrate _ 26.7
Hoa qua - 20
Stra I 3.3
[

10 20 30 40 50 60 70 80 90

Hinh 1. T7 Ié céc nhém di nguyén thuc phdm &
bénh nhan may day man tinh (n = 30)

Trong 30 bénh nhan co6 di rng v&i thye phém, loai
di tng nguyén phd bién nhat 1a protein v&i 83,3%,
sau dé la cac loai carbohydrate va hoa qua, sira chi
c6 1 bénh nhan duwong tinh.
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Béng 3. Phuong phap va thudc diéu tri cua bénh
nhan may day man tinh (n = 112)

Dac diém | Tansé | Tile%
Phwong phap
Khang Histamin 61 54,5
L(g:’tzgoli-cl]istamin + Corti- 51 455
Khang Histamin
Thé hé 1 4 3,6
Thé hé 2 11 9,8
Thé hé 3 5 4,5
Thé hé 1+Thé hé 2 78 69,6
Thé hé 1+Thé hé 3 14 12,5

Tilé bénh nhan chi dung Histamin co ti l1é cao hon
(54,5%). Pa sb bénh nhan dwoc diéu trj thubc phoi
hop véi ty 1& phéi hop khang histamin thé hé 1 va thé
hé 2 chiém ty & cao nhét (69,6%), ké tiép Ia thé hé 1

va thé hé 3 (12,5%).
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Hinh 2. Mdrc dd hoat dong bénh may day man
tinh sau khi diéu tri (n = 112)

Mtrc d6 hoat dong clia bénh gidm dan theo thoi
gian diéu tri va sau 3 thang tat ca cac bénh nhan déu
kiém soat tét mirc do bénh.
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Hinh 3. Két qua diéu tri bénh may day man tinh
(n=112)

Sau 1 tuan diéu tri, ti 1& bénh nhan kiém soat tbt
bénh con thap, tuy nhién sau 2 tuan ti 1& nay da ting
lén 72,3% va sau 2 thang thi tang dén 97,3%. Sau
3 thang, tt ca bénh nhan déu da kiém soat dwoc
bénh.
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IV. BAN LUAN

Viéc xac dinh cac yéu t6 khéi phat nhw di nguyén
c6 vai trd quan trong trong diéu tri cing nhw phong
ngtra va giam ty |& tai phat bénh. Hién nay, cé nhiéu
phuvong phap xac dinh di nguyén nhw prick test,
patch test va dinh lwgng IgE dac hiéu; trong do, xét
nghiém IgE d3c hiéu dwoc st dung kha phd bién tai
Viét Nam do twong dbéi don gian, dé thwc hién, an
toan va cho két qua ca dinh tinh 1an dinh lwong. Viéc
ap dung test 64 di nguyén giup phat hién nhanh cac
tac nhan lién quan dén bénh.

Sanchez J va cdng sy (2023) ghi nhan hon 95%
bénh nhan tw bao cdo cé phan rng véi thuwc pham
mac du thwe phdm khong lién quan dén sw khéi phat
triéu chirng. Ngoai ra, hon 80% bénh nhan ap dung
ché dd an kiéng khong can thiét, cé thé gay anh
hwéng dén strc khde [4]. Mac du hau hét cac hwéng
dan hién nay khéng xem thwc pham la nguyén nhan
chinh gay may day man tinh, nhiéu bénh nhan van
cho réng viéc str dung mot sé loai thwc phdm cé thé
lam bénh nang hon. Tuy nhién, van con it nghién
clru chirng minh ré méi lién quan nay.

Trong nghién ctru clia chung t6i, ty 1&é bénh nhan
dwong tinh véi it nhat mét di 'ng nguyén thwc pham
la 26,8%, thdp hon nghién ciru cta Shin va cong
sw (2010) tai Seoul, Han Quéc trén 245 bénh nhan
may day, v&i ty 1€ dwong tinh 1a 37,1% [5]. Khi xét
riéng nhém di trng nguyén thwc phdm, nhém protein
chiém ty lé dwong tinh cao nhéat, chi yéu 14 tém va
nhong tdm. Két qua nay twong ddng véi nghién ciru
ctia Triéu Thi Huyén Trang va cong sw (2022), trong
doé cac di nguyén thwong gap la long trdng trirng
va tom [6]. Nghién clru cla Shin va cong sw (2010)
cing ghi nhan cac di 'ng nguyén thwc phdm phd
bién gébm tém, cua, bd va gao [5].

Vé diéu tri, thudc khang histamin H1 Ia lwa chon
dau tay trong diéu tri may day man tinh. Trong dé,
thubc khang histamin H1 thé hé hai dwoc wu tién
str dung do hiéu qua va tinh an toan cao. Kal L Hon
va cong sy (2019) cho rang thuéc khang histamin
H1 thé hé hai 1a Iwa chon phi hop cho diéu tri ban
dau & bénh nhan may day man tinh [7]. Ngoai ra,
corticosteroid toan than ngan ngay cé thé dwoc can
nhéc trong cac dot cp hodc trwdng hop dap (ng
kém. Theo Toan T Do va cdng s (2023), thubc khang
histamin thé hé hai, omalizumab va cyclosporine van
la cac lwa chon diéu tri c6 nhiéu bang chirng hiéu
qué nhéat hién nay. Mac du ligelizumab cho thay két
quéa ban dau day hira hen, nghién ctu giai doan IlI
da phai dirng do hiéu qua 1am sang khong vuwot troi
so v&i omalizumab [8].

Két qua nghién ctru cho thay kha nang kiém soat

bénh & bénh nhan may day man tinh cai thién ro rét
theo thoi gian didu tri. Sau 1 tuan, ty 1& kiém soat tét
con thap, cho thdy dap trng didu tri giai doan dau
c6 thé chwa 6n dinh do d&c diém bénh dién tién dai
déng, dé tai phat va chiu anh hudng béi nhiéu yéu
td khéi phat. Tuy nhién, ty Ié kiém soat tét tang 1én
72,3% sau 2 tuan, dat 97,3% sau 2 thang va 100%
sau 3 thang diéu tri. Két qua nay cho thay phan Ién
bénh nhan dap trng tét khi dwoc didu tri va theo ddi
lién tuc. Sy cai thién theo thoi gian co thé lién quan
dén hiéu qua tich I0ly cGa thubdc khang histamin H1
thé hé hai, két hop vai tuan tha didu tri, han ché tiép
xtc di nguyén va tai kham dinh ky. Diéu nay cho thay
viéc danh gia hiéu qua diéu tri may day man tinh can
duorc theo ddi trong thoi gian d dai dé phan anh day
da dap wng diéu tri.

V. KET LUAN

Nghién ctru cho thay ty 1& bénh nhan may day
man tinh c6 két qua dwong tinh véi xét nghiém 64 di
nguyén la 38,4%. Trong nhém duong tinh, phéi hop
di rng v&i di nguyén thwe phdm va méi trwéng chiém
ty 1& cao nhét; riéng & nhém thwe pham, protein 13 loai
di nguyén thwérng gap nhat. Vé diéu tri, thudc khang
histamin dwoc st dung chu yéu, trong d6 phdi hop
khang histamin thé hé 1 va thé hé 2 chiém ty 1& cao
nhét. Hiéu qua kiém soat bénh cai thién rd rét theo
thoi gian diéu tri, dat 97,3% sau 2 thang va 100%
sau 3 thang. Két qua nghién ctru cho thay viéc danh
gia di nguyén toan dién, két hop diéu tri phu hop va
theo doi dinh ky co vai trd quan trong trong néng cao
hiéu qua kiém soat bénh may day man tinh.
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DAC DIEM PHAN BO VA MU'C DO BE KHANG KHANG SINH
CUA STAPHYLOCOCCUS AUREUS PHAN LAP bUQC
TU BENH PHAM LAM SANG TAI BENH VIEN NHI HAl DUONG NAM 2025

Hoang Thi Hau', Vii Thanh Huyén?, Nguyén Thai Hiép?,
Nguyén Tién Pat?, Nguyén Thi Hong Nhung', Phung Thi Khanh Thao'

TOM TAT

Staphylococcus aureus la mét trong nhirng can nguyén
gay nhiém khuén thwéng gép & ca cong déng va bénh
vién. Sy gia tang tinh trang khang khang sinh, dac biét
la cac chang tu cAu vang khang methicillin (MRSA), dang
tr& thanh thach thire I&n trong didu tri va kiém soat nhiém
khuan.

Muc tiéu nghién ctru: Mo ta dac diém phan bé va mirc
d6 dé khang khang sinh ctia Staphylococcus aureus phan
lap dwoc tr bénh phém lam sang tai Bénh vién Nhi Hai
Dwong nam 2025.

D6i twong va phwong phap nghién cteu: Nghién ciru
mo ta c&t ngang duoc thwe hién trén tat ca cac ching S.
aureus phan lap dwoc tr bénh phém |am sang cla bénh
nhan tai Bénh vién Nhi Hai Dwong nam 2025. Cac chuing vi
khuan dwoc dinh danh va lam khang sinh d bang phwong
phap khuéch tan dia gidy Kirby-Bauer va hé théng tw dong
Vitek 2. K&t qua dwoc dién giai theo tiéu chuan CLSI M100
nam 2024.

Két qua: N&m 2025, Bénh vién Nhi Hai Dwong phan lap
duwoc 439 ching S. aureus, chiém 13,98% téng sb chiing
vi khuan. Bénh nhan nam chiém 62,41%; nhém tudi dwai
2 thang chiém ty 1& cao nhét (54,90%). S. aureus duoc
phan 1ap chi yéu tai khoa So sinh (42,14%) va khoa Hoi
strc cAp ctru (27,33%). Cac ching vi khudn con nhay cam
hoan toan v&i vancomycin va linezolid (100%), trong khi ty
I& d& khang cao v&i benzylpenicillin (98,41%), cefoxitin va
oxacillin (74,72%). Ty 1&é MRSA la 74,72%.

Két luan: Staphylococcus aureus la mét trong nhirng
tac nhan gay nhiém khuan thwong gap tai Bénh vién Nhi
Hai Dwong, tap trung chi yéu & tré duwdi 2 thang tudi, khoa
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So sinh. Ty 1& MRSA va mirc do d& khang véi nhiéu khang

sinh & murc cao, trong khi vancomycin va linezolid van duy

tri hiéu qua tét ddi véi cac chiing S. aureus phan lap duoc.
Twr khoa: S. aureus, khang khang sinh, MRSA

SUMMARY

DISTRIBUTION AND ANTIBIOTIC RESISTANCE OF
STAPHYLOCOCCUS AUREUS ISOLATED FROM
CLINICAL SPECIMENS AT HAI DUONG CHILDREN'S
HOSPITAL IN 2025

Staphylococcus aureus is one of the most common
causes of infections in both community and hospital
settings. The increasing prevalence of antibiotic resistance,
particularly methicillin-resistant Staphylococcus aureus
(MRSA), has become a major challenge in the treatment
and control of infectious diseases.

Objective: To describe the distribution characteristics
and antibiotic resistance patterns of Staphylococcus aureus
isolated from clinical specimens at Hai Duong Children's
Hospital in 2025.

Subjects and Methods: A cross-sectional descriptive
study was conducted on all S. aureus isolates obtained
from clinical specimens collected from patients at Hai
Duong Children's Hospital in 2025. Bacterial identification
and antibiotic susceptibility testing were performed using
the Kirby—Bauer disk diffusion method and the Vitek 2
automated system. Results were interpreted according to
the CLSI M100 guidelines (2024).

Results: In 2025, a total of 439 S. aureus isolates were
recovered, accounting for 13.98% of all bacterial isolates.
The majority of patients were male (62.41%), and the
highest proportion of isolates was found in children under
2 months of age (54.90%). S. aureus was most frequently
isolated from patients in the Neonatal Department (42.14%)
and the Emergency and Intensive Care Department
(27.33%). All isolates remained susceptible to vancomycin
and linezolid (100%), whereas high resistance rates were
observed for benzylpenicillin (98.41%), cefoxitin (74.72%),
and oxacillin (74.72%). The proportion of MRSA isolates
was 74.72%.

Conclusion: Staphylococcus aureus is a common





