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ROI LOAN NHIP TIM TREN HOLTER DPIEN TAM PO 24 GIO
O’ NGU’O'I BENH BASEDOW

TOM TAT

Pat van dé: Basedow co lién quan dén nhiéu r0|
loan nh|p Mot s6 r6i loan nay nhu rung nhi (RN) co
thé 13 nguyen nhan cla huyét khdi, tdc mach, tur vong
tren bénh nhan Basedow. Muc tleu M0 ta dac diém
roi Ioan nhip tim va mot sO yéu t6 lién quan trén
Holter dién tam do 24 giG ¢ ngudi bénh Basedow tai
bénh vién Bach Mai. Phuong phap nghién ciru:
Chung toi thuc hién mot nghlen clru mo ta tren 62
bénh nhén bi Basedow c6 tinh trang cudng giap. Dic
diém 1am sang, héa sinh va diéu tri da dugc thu thap
qua bénh an. Theo doi Holter dién tim 24h dugc thuc
hién cho tat ca bénh nhan. Két qua: Tudi trung binh
41.3£17.1 tudi; ti 18 nam 40,3%, phan I6n 13 nerng
truéng hop basedow mgGi phat hién (58,1%). Tat ca
bénh nhan déu cé tinh trang cuGng giap trén xét
nghiém (FT4 trung binh: 67,1+64,5pmol/I; TSH trung
binh 0,009+0,005pU/ml). Trén Holter dién tim 24h:
nhip tim trung binh la 90,1 £ 16,2 nhip/phdt; NTT nhi
82,3%, nhanh xoang 83.9%, rung nhi 16,1%, cudng
nhi 1,6%, nhip nhanh kich phat trén that 3,2%; NTT
that 11,3%; con nhanh that khong bén bi 6,5%. Ti |é
rung nhi cao han cso y nghia thdng ké 6 benh nhan >
60 tudi, d6 FT4 > 100pmol/l; TSH < 0,005 pU/ml,
TRADb > ZOIU/L Ket luan: Cudng gidp lam tang nhip
tim va co thé gay r6i loan nh|p tim, chd yéu la rung
nhi. Bién cerng nay thudng xay ra hon & nhitng bénh
nhan Ién tudi, c6 nong dd FT4 va TRADb cao, TSH thap.

T khoa: Basedow, cudng gidp, réi loan nhip,
Holter dién tim 24 giG
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_ UmRong’, Tran Song Giang?,
Nguyén Quang Bay'2, Lé Hiru Thanh?

WITH BASEDOW

Background: Basedow is associated with many
arrhythmias. Some of these disorders, such as atrial
fibrillation (AF) can be the cause of thrombosis,
embolism, and death in Graves' patients. Objectives:
Describe the characteristics of arrhythmia and some
related factors on 24-hour Holter monitoring in Graves'
patients at Bach Mai hospital. Methods: We
performed a descriptive study on 62 patients with
Graves. Clinical, biochemical and therapeutic
characteristicc were collected from the medical
records. 24h Holter monitoring was performed for all
patients. Results: Mean age was 41.3+17.1 years old;
male rate 40.3%, mostly new cases Basedow (58.1%).
All patients had laboratory hyperthyroidism (mean FT4:
67.1+£64.5pmol/l; mean TSH 0.009+0.005pU/ml). On
24h Holter 24h monitoring: average heart rate was 90.1
+ 16.2 beats/min; Atrial fibrillation 82.3%, sinus
tachycardia 83.9%, atrial fibrillation 16.1%, atrial flutter
1.6%, paroxysmal supraventricular tachycardia 3.2%;
ventricular ventricular failure 11.3%; Unsustainable
ventricular tachycardia 6.5%. The rate of atrial
fibrillation was statistically significantly higher in
patients > 60 years old, FT4 grade > 100pmol/l; TSH <
0.005 pU/ml, TRAb > 20IU/L. Conclusion:
Hyperthyroidism increases heart rate and can cause
arrhythmia, mainly atrial fibrillation. This complication is
more common in elderly patients, with high FT4 and
TRAD levels, and low TSH.

Keywords: Basedow, hyperthyroidism,
arrhythmia, 24 Holter 24-hour monitoring.

I. DAT VAN DE

Basedow la bénh ly ndi tiét phd bién chi sau
dai thdo dudng, chiém khoang 2.6% cac bénh
noi khoa diéu tri tai bénh vién Bach Mai. Bénh co
dac trung cudng chlic nang tuyén giap két hop
vGi phi dai buGu giap lan toa.! Bénh gdy anh
hudng dén nhiéu cd quan, trong do hé thdng co
quan tim mach la cd quan chiu nhiéu anh hudng
nhat; ddc biét rdi loan nhip la moét ddc diém
quan trong cd thé dan dén bién ching nang
tham chi t&r vong & nhitng bénh nhan nay.
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Nghién clu cla tac gia Iwasaki T va cong su?
trén 92 bénh nhan Basedow cho thay ti Ié roi
loan nhip la 21%. Nhiéu bdo cdo vé nhiing
trudng hgp doét tir trén bénh nhan Basedow co
thé lién quan dén cac réi loan nhip.34

Trong thdi gian gan day bénh nhan thuGng
dén vién s6m hon nén nhitng bién ching ndng
nhu suy tim thudng hi€ém gap trén bénh nhan
Basedow, tuy nhién rGi loan nhip thudng da
dang, can dugc chan doan va diéu tri kip thoi
tranh bién ching. Pién tdm dd 12 chuyén dao
trong chdn doadn cac rdi loan nhip trén bénh
nhan Basedow gap nhiéu han ch€; dac biét trén
cac rdi loan nhip cé tinh chat can thi dién tam do
khé ¢ thé chan doan cac rdi loan nhip nay. Vi
su’ phat trién y hoc holter dién tim 24 gi& la céng
cu mdi, gilp tim hiéu va danh giad cac réi loan
nhip chinh xac han.

Muc tiéu nghién cilru: Mé t3 dic diém réi
loan nhip tim va mot sé yéu to lién quan trén
Holter dién tdm do 24 gio’ & nguoi bénh Basedow
tai bénh vién Bach Mai,

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Nghién cru mo ta loat ca bénh trén 62 bénh
nhan Basedow tai khoa Noi ti€t — Dai thdo dudng
va Vién Tim Mach bénh vién Bach Mai trong thdi
gian tir 8/2021 dén 7/2022. Bénh nhan dang co
tinh trang nhiém doc giap (TSH giam < 0,10
mU/ml va FT4 tang > 22,0 pmol/l hodc FT3 tang
> 6,5 pmol/l) bao gobm nhiing bénh nhan méi
phat hién, tai phat, khong tuan tha diéu tri va
khéng dap (ng vdi diéu tri. Bénh nhan dugc diéu
tri ndi khoa bang thudc khang gidp trang téng
hop. Chung toi loai trir khdi nghién clu nhiing
bénh nhan cudng gidp do nguyén nhan khac nhu
viém tuyén giap, nhan doc tuyén giap; bénh
nhdn cd bénh tim mach thuc tdn dugc chan
doan trudc hodc bénh tim mach thuc tdn khdng
lién quan dén Basedow (hep van 2 1a do thap,
van tim nhén tao, cd slra van tim, bénh tim bam
sinh, hodc dang cé tran dich mang tim). BN cé
kém theo bénh ung thu, cac bénh noi khoa man
tinh ndng nhu bénh phdi tdc ngh&n man tinh,
suy gan, suy than tir trudc. BN dang co6 rGi loan
dién giai d6 Natri va Kali dugc danh gia Holter
dién tam do sau khi khong con tinh trang rGi
loan dién giai.

Tat ca bénh nhan trong nghién cltu dugc kham
lam sang nham danh gid cac triéu chling nhiém
doc giap va bénh ly mac kém. Bénh nhan dugc lam
day du cac xét nghiém can lam sang: hda sinh va
huyét hoc, dugc thuc hién tai bénh vién Bach Mai.
Tat ca bénh nhan déu dugc ghi Holter dién tin 24h

tai vién Tim mach bénh vién Bach Mai. Holter dién
tim dugc cac bac si tim mach danh gia va doc két
qua theo tiéu chudn danh gia trén Holter dién tim
24 gid theo Remipillier

SO liéu dudc lam sach va nhap véi Epidata
3.1 va phan tich véi SPSS 20.0.

Ill. KET QUA NGHIEN CU'U

Nghién c(tu bao gdm 62 bénh nhan c6 tudi
trung binh 41,3+17.1 tudi; ti 1& nam 40,3%, phan
I6n la nhiing trudng hgp basedow mgGi phat hién
58,1%, tai phat (4,8%), khong dap ('ng vai diéu tri
(16,1%) va khong tuan tha diéu tri (21,0%).

Tat ca bénh nhan vao vién déu co tinh trang
cudng gidp trén can lam sang. Nong do FT4
trung binh cla bénh nhan trong nghién clu
67,1+£64,5; c6 32,3% s6 bénh nhan cé néng do
FT4 > 100 va nong d6 TSH trung binh la
0,009+0,005; cd 22,6% s6 bénh nhan cd TSH <
0,005. Trén Holter dién tim 24h, tan s6 tim trung
binh cta bénh nhan trong nghién cttu la 90,1 +
16,2 nhip/phtit.

Bang 1. Réi loan nhip tim trén that
(n=62)

RGi loan nhip tim So ;:;ing '(I';/le_):
NTT nhi 51 82,3
NTT nhi dan lé 51 82,3
NTT nhi day 2 3,2
NTT nhi chUm doi 2 3,2
NTT nhi nhip doi 1 1,6
NTT nhi nhip ba 2 3,2
Nhip nhanh nhi 6 9,7
Nhip nhanh xoang
< 50% 08 13,9
> 50% 52 83,9
Rung nhi 10 16,1
Cudng nhi 1 1,6
Nhip nhanh kich phat 2 37
trén that !

Ngoai tdm thu nhi va nhip nhanh xoang hay
gap nhat & bénh nhan trong nghién clru; tuy
nhién ngoai tam thu nhi thudng la nhitng ngoai
tam thu nhi don &, it c6 y nghia; nhip nhanh
xoang la dac trung clia Basedow, cé téi 83,9%
s6 bénh nhan cd thdi gian xudt hién nhanh
xoang = 50%. Rung nhi cling la r6i loan nhip
hay gap 16,1%. Dac biét, trong nghién clru cla
ching t6i c6 2 bénh nhan xuat hién nhip nhanh
kich phat trén that, 1 bénh nhan cé ca rung nhi
va cudng nhi, 6 bénh nhan cé nhiing khoang
nhip nhanh nhi.

Bang 2. Cac réi loan nhip that
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bo Vv 0 0

Caon nhip nhanh that 4 6.5

khong bén bi !

ROi loan nhip that hiém gdp hon so Vi

nhitng rGi loan nhip trén that. Trong do, cé 7

bénh nhan cé ngoai tam thu that (11,3%) (cha

yéu la do I va do II); 4 bénh nhan c6 con nhip
nhanh that khong bén bi.

Rai loan nhip tim So ;:’;ing '(I';/(IS
SO lurgng NTT that

(nhat) 24 gi) 1448,2 + 2136,1
NTT that 7 11,3

Do I 3 4,8

Do 11 2 3,2

Do III 1 1,6

Do IV 1 1,6

Bang 3. Mot s6'yéu toé'lién quan (n=62)

v i Rung nhi Khong rung nhi
Pbac diém (n=10) (n=52) p
~ < 60 W5 7 (14,0%) 73 (86,0%)
Tudi > 60 tud) 3 (25.0%) 9 (75,0%) < 0,05
Nam 4 (16.0%) 21 (84,0%)
Gidi NG 6 (16.2%) 31 (83,8%) > 0,05
> <185 8 (16,7%) 40 (83,3%)
kem) 18,5-22,9 2 (14.3%) 12 (85.,7%) > 0,05
9 > 23 10 (16,1%) 52 (83,9%)
, MGi phat hién 5 (13,0%) 31 (86,1%)
Pac diém mac Tai phat 0 3 (100%) > 0.05
bénh Khong tuan thi 2 (20%) 8 (80%) '
Khong dap Ging 3 (23,1%) 10 (76,9%)
. 0,1 6 (15.8%) 32 (84,2%)
Budu giap T, T 4 (16,7%) 20 (83,3%) > 0,05
— < 100 5 (11,9%) 37 (88,1%)
Nong do FT4 >100 5 (25.0%) 15 (75.0%) < 0,05
\AA <0,005 3 (21,4%) 11 (78.6%)
Nong do TSH > 0,005 7 (14.6%) 41 (85,4%) < 0,05
. <20 5 (12.2%) 36 (87,8%)
Nong do TRAD >20 5 (23.8% 16 (76.2% < 0,05
(23,8%) (76,2%)

Ti 18 rung nhi cao hon dang k& & nhiing
bénh nhan > 60 tudi so véi < 60 tudi (25,0% so
vGi 14,0%), nong do FT4 > 100 so vdi < 100
(25,0% so vGi 11,9%); TSH < 0,005 so véi >
0,005 (21,4% so vGi 14,6%), TRAb > 20 so Vdi
< 20 (23,8% s0 Vi 12,2%); khéc biét c6 y nghia
thong ké.

Khong co lién quan giita gidi, chi s6 BMI, dac
diém mac bénh, kich thudc tuyén gidp véi rung
nhi & bénh nhan nghién clu.

IV. BAN LUAN

Cudng giap gay ra cac triéu chirng tuong tu
nhu du thira catecholamine. Cac nghién clru gan
day da xac nhan cac triéu chirng nay khong phai
do tang cathercholamine vi ndng do cac chat nay
binh thuGng & bénh nhan cudng giap. Tuy nhién,
c6 hién tugng tdng hoat tinh clia cathecholamine
va san pham chuyén hoa trong nudc tiéu. Co ché
tdc dong cda r6i loan nhip trén bénh nhan
Basedow kha phlc tap, chl yéu lién quan dén
tadc dong cua hormon tuyén gidp Ién ndt xoang
va hoat dong clia cg tim. Do dé, cac rdi loan
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nhip trén that thuGng gap hon; tuy nhién phan
I6n cac r6i loan nhip trén that thudng khong nguy
hiém nhu ngoai tdm thu nhi. Nhip tim nhanh do
tac dong truc ti€p cla hormon tuyén gidp Ién tim
bdng cach tang hoat dong cia nit xoang phdi
hgp giam chirc nang diéu hoa phé vi. Nhip tim
nhanh gdy ra nhiing triéu chirng hdi hop tréng
nguc thudng gap trén bénh nhan Basedow.

Rung nhi [a r6i loan nhip trén thdt dang chud
y nhat & bénh nhan Basedow. Cd ché rung nhi
xay ra khi cg ché nhip xoang bi triét ti€u hodc
thay thé bang mét diém phat nhip lan tda va hon
loan trong tdm nhi. Tai cdu tric dién thay doi
chirc ndng va bi€u hién kénh ion, thic day rung
nhi. Hon nifa, cac té bao cd tim & bénh nhan
cudng giap cd téc do dap nhanh hon (1,82 %
0,13 Hz so vgi 1,03+£0,15Hz, p <0,005). Ngoai
ra, viéc rdt ngan thdi gian tro cta tam nhi la mot
cd ché chinh khac lam tang nguy cd rung nhi
trong bénh cudng giap. Wustmann va cdng
su. da ti€én hanh mot thtr nghiém tién clu trén
28 bénh nhan dugc chan doan cudng giap chua
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dugc diéu tri cho thay ty Ié khr cuc s6m trén
that va s6 lan nhip tim nhanh trén that giam
dang k€ sau khi ndng do TSH huyét thanh dugc
binh thudng hda. Ti Ié rung nhi trén bénh nhan
cudng giap tUr 10-15% trong cac nghién clu.
Tuy nhién, ti I& nay c6 thé cao han & bénh nhan
nhan doc tuyén giap so vdi bénh nhan Basedow
do tubi ctia bénh nhan nhan ddc tuyén gidp
thudng cao hon so véi Basedow. Trong nghién
cftu cta ching t6i cd 10 bénh nhan ¢ rung nhi
con (16,1%), trong d6 cé 1 bénh nhan xuat hién
ca rung nhi va cuong nhi. Nhu vay ti Ié rung nhi
trong nghién clftu cta chdng t6i tuong tu véi cac
nghién clu trudc day. Tuy nhién, nghién cltu
cla chung toi sir dung Holter dién tim trong qua
trinh chan doan, c6 kha ndng chén doan dugc
nhitng con rung nhi ma cé thé bi bo sbt trén
dién tam do 12 chuyen dao. Chung t6i nhan thay
dién tdm d6 12 chuyén dao dé dang chén doan
nhirng con rung nhi ngay tur khi vao vién. Trong
nghién cru cia ching t6i cd nhiéu bénh nhan cé
bénh ly ph6i hgp khi vao vién gay anh hudéng
dén roi loan nhip tim nhu ha kali mau, chdng t6i
phai chd tinh trang bénh nhan én dinh mdi tién
hanh deo Holter dién tim. D4y c6 thé |a nguyén
nhan lam nhiéu trudng hop da dugc diéu tri dé
chuyén vé nhip xoang. Trong nghién cltu cua tac
gia Nguyen Quang Bay cho thay thai glan
chuyén nhip xoang khd ngdn 63,4% chuyén vé
nhip xoang trong 4 tuan. Nhu vay, theo ching
t6i Holter dién tim 24h cd gia tri cao hon trong
chan doan rdi loan nhip & nhitng bénh nhan c6
nguy cd cao (I8n tudi, c6 bénh ly tim mach phdi
hgp hoac c6 mic dé cudng giap cao).

Trong nghién clfu cla chung t6i cho thay ti
I& rung nhi cao han cso y nghia thong ké & bénh
nhdn > 60 tudi, d& FT4 > 100; TSH < 0,005,
TRAb > 20. Trong nghién c(ru nay ti |Ié rung nhi
G bénh nhan khong tuan tha va khong dap ng
vGi diéu tri cao han so v6i nhdm bénh nhan mdi
phat hién; tuy nhién khac biét chua cd y nghia
thong ké. Nghién cltu cla tac gia Iwasaki T va
cong su? trén 92 bénh nhan (23 nam va 69 n,
7-71 tudi) dudc chan doadn Basedow, thdy siéu
am tim cho thay tinh trang nhi trdi gian réng
(hon 40 mm) & 7% bénh nhan dudi 40 tudi va
2% nhiing ngudi trén 40 tudi khdng cb rdi loan
nhip va 94% nhitng ngudi trén 40 tudi cd rdi
loan nhip. Nong do0 Tsva Tstrong huyét
thanh cao han & nhitng bénh nhén cé réi loan
nhip so véi nhitng ngudi khong r6i loan nhip.
Nghién clru clia tac gid E.Turan va cong su®
nhdm so sanh r6i loan nhip gilta bénh nhan
cudng giap do Basedow va nhan ddc tuyén giap.

Két qua nghién ctru cho thay néng do FT3 cao
hon dang k& (7,87 + 3,90 so véi 5,21 + 1,53
pg/mL, p = 0,033) & nhom Basedow, trong khi
muc FT4 va TSH tudng tu nhau gilfa hai
nhém. Két qua Holter dién tim 24 gid, ty I&é nhip
nhanh that 8 nhdm Basedow cao han dang ké so
vGi nhom nhan dbc tuyén giap [18,75% (n =
3/16) so véi 0% (n = 0/20), (p = 0,043)]. Ty lé
rung nhi & nhém nhan doc tuyén giap cao han
dang k€ so vdi nhém Basedow [(30% (n =
6/20) so véi 0% (n = 0/16), (p = 0,016). Frost
va cOng su thuc nghién c(u tai Dan Mach danh
gia nguy cd rung nhi & nhitng bénh nhan bi
cudng gidgp tr 20 dén 89 tudi trong 20
nam. Trong s6 nhitng bénh nhan nay, 8.3%
dudc chan dodn 1a c6 rung nhi trong vong 30
ngay ké tU ngay dudc chdn doan cudng
giap. Hon nifa, cac yéu té nguy co khac cla rung
nhi d@ dugdc xac dinh, bao gom gidi tinh nam,
tudi cao, bénh tim thiéu mau cuc b, suy tim va
cac bénh van tim. Sawin va cong su da thuc hién
mot nghién clru thuan tap trén nam gidi va phu
ni ttr 60 tudi trd 1én cho thdy nguy cd réi loan
nhip tim tang gap ba lan & nhitng ngudi cé mic
TSH thap. Trong mot nghién cltu clia Rotterdam,
nguy cd rung nhi cé lién quan dén miuc
TSH; nhitng nguGi c6 chdc nang binh thudng
cao cua hormone tuyén gidp cdé nguy cd phat
trién rung cao han. Iwasaki va cdng su' bao cao
nhirng ngudi bi rung nhi cé cudng giap nang han
vé mét sinh hda (mlc FT3 va FT4 cao han).
Trong nghién clu cla chdng toi, réi loan
nhip that hi€m gap hon so véi nhitng r6i loan
nhip trén that. Trong d6, c6 7 bénh nhan co
ngoai tam thu that (11, 3%) (chti yéu la @6 I va
do II); 4 bénh nhan cé can nhip nhanh that
khong bén bi. Anh hudng cla cu’dng giap dén
cac r6i loan nhip that thudng it gap hon. Tuy
nhién, cé thé gay nguy hiém. D3c biét trén dién
tam do6 chung t6i khong quan sat thdy. Ngoai
nhitng thay ddi nay, cac tac ddng tim mach khac
bao gom giam sic dé khang hé thGng mach
méu, tdng trong huyét &p tdm thu va thé tich
mau, va nang cao co bop that trai va phan suat
tong mau. Nay cac bat thudng dan dén tang tiéu
thu oxy ctia cd tim, khdi lugng cong viéc clia tim
va phi dai, cudi ctlng dan dén mat bu tim. R4i
loan nhip tim lién quan dén trang thai nhiém doc
giap gay r6i loan nhip trén that dac trung vdi
nhip tim nhanh xoang, ngoai tam thu nhi va rung
nhi. R&i loan nhip that trong nhiém doc giap rat
hi€m va khi ching xay ra, thudng dugc coi la
thir phat cia bénh tim thuc thé tiém &n. Cac
diéu kién d& biét dan dén réi loan nhip that bao
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gom thiéu mau cd tim, bénh cd tim phi dai, bat
thudng ciu tric tim bam sinh, hdi chiing QT kéo
dai, nhip tim nhanh that v6 can. Cac trudng hgp
ngoai tam thu that hodc rung that dugc bao cao
do ha kali mau. Hormone tuyén giap c6 tac dung
Ién tim mach hé théng thong qua ca cac hiéu (ng
truc ti€p & cdp do t€ bao ciling nhu bang cach
tuang tac gian ti€p vai hé than kinh giao cam.

V. KET LUAN

Cudng gidp lam tdng nhip tim va cd thé gay
réi loan nhip tim, chd yéu la rung nhi. Bién
chirng nay thudng xay ra hon & nhitng bénh
nhéan I&n tudi, c6 ndng dd FT4 va TRAb cao, TSH
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TY LE DI ’'NG VO'1 MOT SO DI NGUYEN HO HAP & TRE HEN PHE QUAN
TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Muc tiéu: Xac dinh ty 1€ di ¢ng v8i mét sO di
nguyén hd hap thudng gdp & tré hen phé quan tu 2
dén 16 tudi tai bénh vién Nhi Trung Udng. Phuaong
phap: Nghién clru mo ta cit ngang & 100 tré hen tur
2-16 tudi dén kham va theo doi diéu tri ndi, ngoai trd
tai khoa Mién dich — di ing — khdp bénh vién Nhi
Trung Uong tur thang 07/2021- thang 07/2022. Test
lay da dugc thuc hién vdi 7 loai di nguyén hd hap
nhu’ Dermatophagoides Pteronyssinus  (Dp),
Dermatophagoides Farine (Df), Blomiatropicalis (Bt),
I6ng chd, 16ng meo, gian va nam Aspergillus mix. K&t
qua: Ty Ié tré hen di ¢ng vd&i di nguyén h6 hap la
87,0%, phan I6n tré hen di &'ng v@i da di nguyén va di
Urng vGi 4 loai di nguyén chiém ty Ié cao nhat 31,0%.
Trong dé mat nha chiém ty Ié cao nhat Dp 83,0%, Df
83,0%, Bt 44,0%, gian 33,0%, I6ng meo 22,0%, long
chd 13,0% va nam Aspergillus mix 15,0%. Tré bi hen
¢ nhém 5- < 16 tudi cd ty 1€ di ing véi di nguyén hd
hap 85,06% cao hon nhém tré hen 2 - < 5 tudi
14,94% (p = 0,016). Ty Ié di &ng vé&i di nguyén ho
hap & nhom tré hen cé viém mi di ’ng cao han nhém
khong cé viém midii di tng (p= 0,032).
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SUMMARY

THE RATE OF ALLERGY TO SOME
RESPIRATORY ALLERGENS IN ASTHMA
CHILDREN AT VIETNAM NATIONAL
CHILDREN'S HOSPITAL

Objective: Determining the incidence of allergy
to certain common respiratory allergens in children
with bronchial asthma aged 2 to 16 years at the
Vietnam National Children's Hospital. Method: Cross-
sectional descriptive study in 100 asthmatic children
aged 2-16 years who visited and monitored for
inpatient and outpatient treatment at the Department
of Immunology — Allergy — Joints of the Vietnam
National Children's Hospital from July 2021 to July
2022. Prick test is performed with 7 types of
respiratory allergens such as: Dermatophagoides
Pteronyssinus (Dp), Dermatophagoides Farine (Df),
Blomiatropicalis (Bt), dog hair, cat hair, cockroaches
and Aspergillus mix fungus. Results: The proportion
of children's asthmatics allergic to respiratory allergens
was 87.0%, the majority of children who are allergic
asthma to multiple allergens and allergies to 4 types
of allergens accounted for the highest rate of 31.0%.
Besides, house mites accounted for the highest
proportion Dp 83.0%, Df 83.0%, Bt 44.0%,
cockroaches 33.0%, cat hair 22.0%, dog hair 13.0%
and Aspergillus fungus mix 15.0%. Asthmatic children
in the group of 5- < 16 years old had a rate of allergy
to respiratory allergens at 85.06% which was higher
than that of asthmatic children aged 2 - < 5 years old



