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TOM TAT

Pat van dé: Ngung thg tac nghén la t|nh trang
ngung hoé hap Iap di Iap lai xay ra trong khi ngu, bleu
hién thu’dng gap la ngd ngay, buon ngu ban ngay,
dugc xac dinh bang da ki giac ngu hodc da ki ho hap
khi chi s6 ngung thg - giam thd AHI > 5 gid. Tai Viét
Nam, ngung thd tic nghén khi ngu van chua dudc
quan t&m va chan doan ding mic. Muc tiéu nghién
cu‘u (1) Khdo sat dic diém nhan tric, benh dong
mac & bénh nhan ngung thd tac nghen khi ngu kham
ngoai trd tai Bon vi H6 hap — Bénh vién Trudng Dai
hoc Y Dugc Can Tha c6 va khdng cd bénh phoi tac
nghén man tinh (BPTNMT) dong mac; (2) Khao sat
mic dé ndng cla triéu chimng hé hdp, mac do tac
nghén dudng dan khi, ddc diém diéu tri thuGc duGng
phun h|’t G bénh nhan ngung thd tac nghén khi ngu
dong mac BPTNMT; (3) Xac dinh mdi tugng quan gilra
muc do nang cla ngu’ng thd tac nghen va mot s6 dac
diém cua bénh nhan. D6i tugng va phuong phap
nghién ciru: Nghién clru md ta cat ngang, déi tugng
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tham gia la ngudi co nguy cd ngung thd tac nghén khi
ngu (ngay hodc budn ngu ban ngay), kham ngoai trd
tai Don vi hd hap — Bénh vién Trudng Pai hoc Y Dugc
Can Tho. Két qua: 48 bénh nhan dudc chia 1am 2
nhém: nguy ¢ ngung thé tidc nghén khi ngu kém
BPTNMT (goi la nhom COSA, n = 30), nguy cG ngung
thd tac nghén khi ngu dan thuan (goi la nhdm ROSA,
n = 18). Bénh nhan & nhém COSA co nhiéu bénh dong
mac hon nhom ROSA (diém Charlson [an lugt 13 2,33
va 1,17). O nhém COSA, 100% bénh nhan khé the
man tinh v&i mMRC trung binh la 2,83 + 0,75, FEV:
trung binh la 60,07 + 23,09%, ti 1€ bénh nhan cé diéu
tri thuGc hé hap dang hit la 86%. Ti 1€ OSA & nhém
COSA la 90%, nhém ROSA la 88,9%. AHI tuong quan
co y nghia thdng ké vdi chi s BMI, vong co, diém
STOP-BANG, diém ngdy SSS, sp0 thap nhat (r = 0,45,
0,43, 0,46, 044 -0,69). Benh phdi tdc nghé&n man
t|nh la yéu to nguy co cla OSA (OR = 1,125). Két
luan: Ngung tha tac nghén khi ngu la tlnh trang can
dugc tim soat & benh nhan BPTNMT va co the du
doén bang mdt s6 yeu to gom BMI, vong ¢, diém
STOP-BANG, diém ngdy SSS. Tar khoa Bénh ph0| tac
nghén man tinh (COPD), Ngung thé tic nghén khi ngli
(OSA), Da ki hd hap, AHIL.

SUMMARY
OBSTRUCTIVE SLEEP APNEA IN
OUTPATIENTS AT CAN THO UNIVERSITY
OF MEDICINE AND PHARMACY HOSPITAL -

AN OBSERVATIONAL STUDY
Background: Obstructive sleep apnea (OSA) is a
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condition characterized by repeated pauses in
breathing during sleep, frequently accompanied by
snoring, daytime sleepiness, and is diagnosed using
polysomnography or respiratory polygraphy with an
apnea-hypopnea index greater than 5/hour.
Objective: (1) To evaluate some biometric
characteristics, scores comorbidities on  OSA
outpatients at the Respiratory Units of Can Tho
University of Medicine and Pharmacy Hospital; (2) To
survey on respiratory symptom severity, airway
obstruction and aerosol treatment characteristics in
patients with OSA and COPD; (3) To determine the
correlations between the severity of OSA and specific
patient characteristicsc. Methods: cross-sectional,
single-center descriptive study. We enrolled 48
outpatients with symptoms as snore, or daytime
sleepiness at the RU-CTUMP in the study in three
months. Results: 48 patients were divided into two
groups with overlapped COPD and risk of OSA (COSA,
n = 30) vs. risk of OSA-only (ROSA, n = 18).
Overlapped patients had more comorbidities than
ROSA patients (Charlson scores of 2.33 and 1.17,
respectively). In the COSA group, 100% of the
patients suffered from dyspnea with the mean mMRC
scores of 2.83 = 0.75, mean FEV; was 60.07 =+
23.09%, and 86% received inhaled medicine. There
were significant correlations between the AHI value
and the body mass index, neck circumferences, STOP-
Bang score, the value of the Snoring Severity Scale,
and minimum SpO; (r = 0.45, 0.43, 0.46, 0.44, -0.69,
respectively). In addition, COPD was a risk factor for
OSA (OR = 1.125). Conclusions: OSA is a condition
that should be screened for in patients with COPD.
Clinicians can use several predictors of obstructive
sleep apnea, including BMI, neck circumference,
STOP-Bang questionnaire, SSS snoring score to
prognosis OSA. Keywords: Chronic Obstructive
Pulmonary Disease; Obstructive Sleep Apnea;
Respiratory Polygraphy; AHL.

I. DAT VAN PE

Ngung thd tdc nghén la tinh trang ngung ho
hap 13p di 13p lai xay ra trong khi ngu, biéu hién
thudng gdp la ngu ngay, budn ngd ban ngay.
Ngung thd tdc nghén khi ngli cd thé dugc xac
dinh bang da ki gidc ngl hodc da ki hd hap khi
chi s6 ngung thd - giam thd AHI > 5/ gid [3]. Ti
I& ngung thd tdc nghén khi ngi & bénh nhan
bénh phéi tdc ngh&n man tinh (BPTNMT) dao
dong tir 0,5% dén 65%, lam tang roi loan gidc
ngu, tdng dgt cap va tir vong [6]. Tai Viét Nam,
ngung thd tdc nghén khi ngu van chua dugc
quan tdm va chan doan ding mic. Ching toi
budc dau thuc hién nghién cllu dic diém bénh
nhén ngung thd tdc nghén khi ngu kham ngoai
trd tai Bon vi HO hap — Bénh vién TruGng Dai
hoc Y Dugc Can Tha vdi muc tiéu:

1. Khdo sat dic diém nhan trdc, bénh ddng
mac & nhom bénh nhén ngung thd tac nghén khi
ngu kham ngoai tru tai bon vi H6 hdp — Bénh
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vién Truong Pai hoc Y Dupoc Cin Tho co va
khéng cé BPTNMT déng mac.

2. Khao sat muc do nang cua triéu chung ho
hép, muc db tdc nghén dutng dan khi, dic diém
diéu tri thudc duong phun hit & bénh nhan nguhg
thd tic nghén khi ngu déng mac BPTNMT.

3. Xdc dinh méi tuong quan giia muc do
ndng cda ngung thd tac nghén va mot sé dac
diém cda bénh nhén.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tu'gng nghién ciru. Ngusi bénh cd
nguy cd ngung thd tdc nghén khi ngd (ngdy hodc
budn ngu ban ngay) dén kham tai Ban vi ho hap —
Bénh vién Trudng Dai hoc Y Dugc Can Tha.

- Tiéu chudn chon mau

» Ngudi bénh tudi tir 18 tudi tré 18n co triéu
chiing ngung thd tic nghén khi ngu: ngdy hodc
bubn ngu ban ngay.

» B6ng y tham gia nghién ctru.

- Tiéu chudn loai trir

+ Cac bénh hd hdp cép tinh, lao phdi tién
trién, ung thu phai.

 Khong dong y tham gia nghién cuu.

2.2. Phuang phap nghién ciru

Thiét k& nghién ciru: nghién c(tu mo ta cat
ngang  _

Co mau: 48 bénh nhan

Dia diém va thoi gian nghién ciu: tai
baon vi HO Hap, BVTPHYDCT tur 10/8/2022 -
20/12/2022. ~ o

Phuong phap chon mau: chon mau ngau
nhién, thuén tién, ngudi bénh thoa tiéu chudn
chon mau va khdng ndm trong tiéu chuin loai
trlr. NguGi bénh dugc chia thanh 2 nhom: cé
bénh phdi tdc nghén man tinh ddng mic theo
GOLD 2021 (goi la nhém COSA), khong cd bénh
phdi tdc nghén man tinh ddng méc (goi la nhém
ROSA).

2.3. NOi dung nghién ciru

- Pdc diém chung: tudi, gidi tinh, chi s6
khdi co thé (BMI), vong c6, diém Mallampati,
sp02 thdp nhét, chi s6 Charlson, diém budn ngu
ban ngay qua mdc Epworth, diém STOP-BANG,
diém ngay SSS.

- Ddc diém nhém bénh nhan COSA: triéu
chitng hé hap man tinh, tién sir dung thudc ho
hap dang hit, s& dot cdp bénh phdi tdc nghén
man tinh.

- Yéu to6 lién quan voi mic dé ngung
tho tac nghén khi ngd: diém Mallampati, BMI,
vong ¢B, chi s6 Charlson, diém Epworth, diém
STOP-BANG, diém ngay SSS, sp0. thap nhat.

2.4. Phuong phap thu thap va danh gia
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s0 liéu: Tat ca doi tugng tham gia dugc phong
van va tham kham, hoan thanh b0 cdu hoi gom
cac ndi dung vé nhan trc hoc, diém budn ngu
ban ngay qua muc theo Epworth, diém STOP-
BANG, diém ngdy theo SSS, chi s6 bénh doéng
mac theo Charlson, két qua do hé hap ky va tién
st dung thudc diéu tri (d6i vGi bénh nhan dong
mac ngung thd tdc nghén khi ngt), do da ky ho
hap bang may Nox T3s, ghi nhan chi s ngung
thg - giam thé AHI, sp0; thap nhat.

Phudng phap xt ly va phén tich so liéu: nhap
liu bdng may tinh va x{ ly s6 liéu bang phan
mém R. Bién dinh tinh: thdng ké tan sg, ty Ié.
Bi€én dinh lugng: gia tri trung binh, d6é léch
chuén. Cac kiém dinh théng ké: One sample t
test khi ki€m dinh trung binh cta bién cé phén
phéi chudn vdi mét gid tri nghién clru khac, Chi
binh phuong dé& kiém dinh mlc dd tuong quan
cla cac bién dinh tinh.

2.5. Pao dirc trong nghién ciru: nghién
clfu mo ta, khéng can thiép vao diéu tri, cé su
thong nhat gilta nhém nghién clu va doi tugng
nghién ctru.

I1l. KET QUA NGHIEN cU'U

~3.1. Péc di€ém nhan tréc va bénh déng
mac. Dic diém chung: 81,3% bénh nhan la nam
gidi, tudi trung binh la 65,3 + 16,6, BMI trung
binh la 24,8 = 5,22 kg/m?, 100% c6 bénh dong
mac (diém Charlson lan lugt 1a 33,3% Charlson
1, 47,9% Charlson 2, 14,6% Charlson 3, 4,2%
Charlson 4).

BMI trung binh 8 nhdm COSA thap hon
nhom ROSA cé y nghia théng ké (23,5 + 4,57
kg/m2 so véi 27,0 £ 5,61 kg/m2, p = 0,032,
95% CI 0,311 — 6,694). Giira hai nhéom khong co
khac biét vé trung binh gidi tinh, vong c6, diém
Mallampati, p02 thap nhat.

Bang 1. Bdc diém nhan trdc, bénh déng mac & hai nhém nghién ciu

Tong |[Nhém COSA|Nhém ROSA| t test/ Chi- 959%CI
(n=48) | (n=30) (n=18) |squared test

Tudi (ndm): Trung binh 65,3 74,4 50,1 t = -6,0404 -32,635—-
(D4 léch chusn) (16,6) (8,53) (15,7) p < 0,0001 | -15,987

GiGi nam 39 27 12 x> = 2,6348 | -0,0539 -

n (%) (81,3%) (90%) (66,7%) p = 0,1045 0,5205

BMI, kg/m?2: Trung binh 24,8 23,5 27,0 t = 2,2401 0,311 -
(D3 1&ch chuén) (5,22) (4,57) (5,61) p = 0,032 6,694

Vong ¢8 (cm): Trung binh 36,4 35,5 37,8 t=1,6241 | -0,585—
(D4 léch chudn) | (4,78) (4,54) (4,94) p=0,1137 5,229

Piém Mallampati: Trung binh 2,46 2,33 2,75 t=1,087 -0,374 -
(D4 l&ch chudn) | (1,17) (1,21) (1,06) p = 0,2878 1,207

SpO2 thap nhat: Trung binh 79,7 80,6 (7,55) 78,1 t=-0,77 -9,148 -
(D6 léch chudn) | (9,61) oy (12,4) p = 0,448 4,170

Chi sd Charlson's: Trung binh 1,9 2,33 (0,606) 1,17 t = -7,1045 -1,498 -
(D0 léch chuan) (0,805) | ! (0,51) p <0,0001 -0,834

Diém bubn ngl ban ngay Epworth trung binh va diém ngay SSS trung binh khac biét cd y nghia
thdng ké gitfa hai nhém (t = 2,441, p = 0,022, 95% CI 0,493 — 5,914; t = 3,4368, p = 0,001, 95% CI

1,252 - 4,860).

Bang 2. Diém Epworth, diém STOP-BANG va diém ngdy SSS & hai nhom nghién ciu

Tong Nhom COSA | Nhém ROSA
(n=48) (n=30) (n=18) t test 95% CI
EPWORTH
Trung binh t=2,441 _
(D6 léch chué’n) 543 (4,1) 4,27 (3,12) 7,47 (4,87) p = 0,022 0,493 -5,914
STOP-Bang
Trung binh t =0,3935 ] _
(D6 lach chuan) 3,87 (1,73) | 3,80(1,83) | 4,00 (1,58) b = 0.696 0,829 — 1,229
SSS
Trung binh t = 3,4368 B
(6 1ach chuan) | 487 (3:32) | 3,77.(3,09) | 6,82(2,83) b = 0,001 1,252 - 4,860

3.2. Pac diém vé triéu chirng hd hap COSA. Triéu ch’ng hd hdp man tinh thudng g3p

man tinh, chirc nang ho hap, tién su dung
thudc va s6 dot cap cia nhom bénh nhan

nhat ¢ nhdm COSA 1a khé thd (100%) va ho
(86,7%). Di€m mMRC trung binh 13 2,83 + 0,75.
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Bénh nhan co tién sir diéu tri thuGc hit gom
LABA/ICS (13,3%), LABA hodc LAMA (63,3%).
Gia tri %FVC trung binh la 80,73 = 18,01%,
%FEV: trung binh la 60,07 £+ 23,09%, FEVi/FVC
trung binh la 0,59 % 0,20. Ti |Ié bénh nhan c6 >2
dot cap COPD trung binh — ndng trong vong 12
thang la 53,3%. Ti Ié bénh nhan cé dgt cap
COPD nhap vién la 86,7%.

Bang 3. Pdc diém triéu ching hé hap
man tinh, tién su’ dung thuéc hit va chic
nang hé hdp cua nhom COSA

Nhom COSA (n=30)
n (%) hoéac trung binh

(do léch chuan)
Triéu chirng h6 hap man tinh
mMRC ] 2,83 (0,75)

Thuoc hit t

ICS/LABA 4 (13,3%)
LABA or LAMA 19 (63,3%)
ICS/LABA/LAMA 3 (10%)

Chirc nang ho hap
FEV: % du doan 60,07 (23,09)
FEV1/FVC 0,59 (0,2)

1+ C6 sir dung thudc hé hap dang hit trong
vong 2 tuan trudc khi tham gia nghién clru

3.3. AHI va madi tuong quan véi mot s6
dic diém cha bénh nhan

3.3.1. AHI

Gia tri AHI trung binh & hai nhém khac biét
¢ y nghia thong ké (t = 2,0907, p = 0,04, 95%
CI: 0,202 — 28,655).

OSA trung binh-
ning (AHI = 15) |18 | 14 4

n(%) (37,5%)|(46,7%)(22,2%)

3.3.2. Méi tuong quan giiia AHI va mot
s6 dic diém. AHI tuong quan cd y nghia théng
ké vdi BMI (r = 0,45, p = 0,0013), vong c0 (r =
0,43, p = 0,0024), diém STOP-Bang (r = 0,46, p
= 0,0001), diém ngdy SSS (r = 0,44, p =
0,0018), spOz thdp nhét (r = -0,69, p < 0,0001).
COPD I3 yé&u t6 nguy co ctia OSA (OR = 1,125).

[Les] [1&)]

Hinh 2. Tuong quan giita AHI vé mot sé dic diém

& - ; (A) Mallampati, (B) BMI, (C) Vong c6, (D)
o ; diém STOP-BANG, (E) diém Epworth, (F) diém
S H —_— Charlson, (G) diém ngay SSS, (H) sp0: thap nhat.
P ; Bang 5. Moi lién quan gida OSA voi
< v 7 : bénh déng mac
- BPTNMT |Bénh tim mach
U Coé Khong Cé |Khong
. Co 27 16 25 18
= : : OSA  IKhong| 3 | 2 5 0
Nhém ROSA Nhom COSA OR 1,125 -
Hinh 1. Gia tri AHI 6 hai nhom nghién ciu  [g50/, CI 0,169-7,469 -

Ti 18 OSA muc do trung binh — nang & nhom
COSA cao han nhdm ROSA (46,7% so Vvdi 22,2%).

Bang 4. Miuc dé nang cua OSA G hai
nhom nghién ciuu

o Nhom | Nhom
(:S"‘lgs) COSA | ROSA
=48) (n=30)|(n=18)
Binh thudng 5 2
n(%) (10,4%)> (10%)|(11105)
OSAnhe (AHI = | 25 13 12
5-<15)n(%)  |(52,1%)(43,3%)(66,7%)
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IV. BAN LUAN

Trong nghién c(fu cta ching t6i, cac yéu to
tudi, BMI, diém budn ngl Epworth, diém ngay
SSS khac biét gitta 2 nhom COSA va ROSA. M(c
dd nang clia ngung thd tac nghén khi ngl tuong
quan vGi BMI, vong c6, diém STOP-BANG, diém
ngdy SSS va sp0: t6i thiu. Ngoai ra, bénh phdi
tac nghén man tinh la yéu t& nguy cd clia ngung
thd tdc nghén man tinh va nhém COSA cd nhiéu
bénh dong mac hon ROSA.
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Nghién clru cta ching téi cho thdy tudi va
BMI 13 hai ddc di€ém khac nhau dang ké gilra
nhém COSA va nhém ROSA. O nhdm COSA, chi
s& BMI thap, ph6 bién & bénh nhan bénh phdi
tdc ngh&n man tinh, va tudi cao, 1a yéu t6 bao vé
ngudi bénh d6i véi ngung thd tac nghén khi ngu.
Ngudi bénh phdi tdc ngh&n man tinh c6 BMI
thap va tudi cao trong nghién cltu clia ching toi
phu hgp vdi két qua cla nghién cru & ngugdi dan
Han Quéc [2]. Chi s6 bénh dong méac (Charlson)
trong nghién ctfu cua chuing téi cao G nhém
bénh nhan COSA, phu hgp nghién clu cla
Lacedonia D va cong su [4]. Bénh nhan COSA
cling c6 xu hudng mac bénh tim mach kém theo,
cd thé do tac ddng ddng thdi clia ngung tha tac
nghé&n khi ngl va bénh phdi tdc nghé&n khi ngl
vao cd ché bénh ly cila mot s6 bénh tim mach
nhu qud trinh viém, hoat dong giao cdm qua
murc, r6i loan chirc ndng ndi mo va stress oxy hda.

Vé triéu chi’ng ngdy trong ngung thd tac
nghén khi ngl, khi ngung thd tac nghén cang
nang thi cudng do ngdy cang tang. Trong nghién
cltu cta ching tdi, nhdm COSA c6 diém ngay
SSS thap hon so vdi nhom ROSA. Su khac biét
nay cd thé do déi tugng 6 nhdm ROSA dén kham
chi yéu vi triéu chirng ngay. Nghién cltu cla
ching tdi c6 két qua diém Epworth & nhém
COSA thap han nhém ROSA c6 y nghia thong ké.
Piém Epworth trong nghién cllu cla
Venkateswaran va Tee clia nhdom ngung thd tac
nghén khi ngl, nhdm ngung thd tdc nghén khi
ngu va bénh phdi tdc nghén man tinh, nhém
bénh phdi tdc ngh&n man tinh [an lugt la 11,39,
13,89 va 4,84 [8]. Piéu nay cho thdy diém
Epworth cé thé la mét yéu t6 gilp phan biét
nhoém bénh OSA c6 kém BPTNMT.

Khé thd va ho 13 hai triéu ching phé bién &
nhém COSA; day cling la triéu chirng thudng gap
& bénh phdi tc nghé&n man tinh ciing nhu ngung
thd tac nghén khi ngd. Cac yéu t8 nhu thong khi
kém, bat thudng cau tric va chirc nang cua cd
vung hau hong, giam ngu‘dng kich thich c6 thé
doc Iap hodac phoi hdp déu c6 thé dan dén ngung
tha tdc nghén khi ngu, va cd thé lam tdng thém
anh hudng trén bénh nhan bénh phéi tdc nghén
man tinh. K& quad mMRC va chific nang h6é hap
trong nghién clfu cta chung t6i kha tuong doéng
vGi nghién cru thuc hién tai Bénh vién Bach Mai
[1]; tuy nhién, két qua FEVi/FVC trong nghién
clu clia ching to6i thap hon.

Nghién cru cta ching t6i cho két qua AHI &
nhom ROSA cao han nhém COSA, diéu nay cling
gdgi y AHI la mét chi s6 dac trung clia ngung thd
tdc nghén khi ngl ch( khéng phai bénh phdi tic

nghén man tinh [2]. Trong nghién cGu cua
ching t6i, AHI tudng quan vdi trong lugng co
thé, vong c6, diém STOP-BANG, phu hgp véi mot
s6 nghién clru khac [5,7]. Ngoai ra, nghién cliu
clia ching t6i cling cho thdy diém ngdy SSS cb
tuong quan véi mirc do AHI va khac biét gilra hai
nhém. Nhu vdy, gilta cic bang diém STOP-
BANG, EPWORTH, SSS dung sang loc ngung thd
tdc nghén khi ngu thi nghién clfu cta ching toi
cho thdy diém ngdy SSS phan biét ngung thd tac
ngh&n khi ngll c6 kém bénh phdi tic nghén man
tinh hodc khéng kém bénh phéi tdc nghén man
tinh va du doan ngung thd tac nghén khi nga tét
hon; tuy nhién, can ¢4 nhiéu nghién clru dé lam
ro hon van dé nay.

V. KET LUAN

Ngung thd tac nghén khi ngu la tinh trang can
dugc tdm sodt & bénh nhan bénh phéi tdc nghén
man tinh. Mét s8 yéu t6 dung dé du dodn ngung
thd tic nghén khi ngi gdm BMI, vong cd, diém
STOP-BANG, diém ngdy SSS va sp02 thap nhét.
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PAC PIEM LAM SANG VA CAN LAM SANG
CUA BENH MAY PAY MAN TINH CAM O’'NG

Ngé Thi Hong Hanh!, Lé& Vin Dirc!, L& Huyén My?,
Lé Hiru Doanh!?, Vii Hai Yén?, Vii Nguyét Minh!2

TOM TAT

Muc tiéu: Khao sat déc diém Iam sang, can lam
sang bénh may day man tinh cam Lrng (chronic
inducible urticaria- CIndU) Doi tugng va phucng
phap ngh|en clru: Nghién cltu md ta cat ngang dua
trén dir liéu cla 142 bénh nhan derc chén doan xac
dinh CIndU téi kham tai bénh vién Da I|eu Trung
Udng tur thang 07/2021 tGi 07/2022. Két qua Trong
céc thé 1am sang cta CindU, chiing da v& ndi la thé
bénh phé bién nhét, chiém 46 5%, may day do choline
dimg thu‘ hai, chlem 38,7%, may day do lanh chlem
12,7% va cac thé& 1dm sang khac nhu may day do ap
Ich cham, may day do rung, .. chlem 2,1%. Co6 25,4%
bénh nhan CIndU dong mac may day man tinh tu phat
(chronic spontaneous urticaria-CSU). Ti 1& nam:nit
tudng derng nhau véi p>0,05, ITa tudi khdl phat
nhiéu nhat la 11-30 tudi, chlem 45,8% cac trudng
hap. Co 64,8% bénh nhan c6 chat Iu‘cjng cudc song bi
anh erdng nang (Dermatology Life Quality Index-
DLQI>10). Gia tri trung binh cla tat ca cac chi s6 can
I&m sang déu nam trong gidi han binh thudng. Két
luan: Chufng da vé n0| Ia thé bénh pho blen nhat cla
CIndU, tiép theo Ia may day do chol|ne va may day do
lanh. Benh khdi phat sém, & dd tudi kha tré, thudng
déng mac vdi CSU. CIndU anh hudng nghlem trong
dén chat lugng cudc séng cua ngudi bénh.

Tu khoa: may day man tlnh cam (ng, may day
do choline, chat Iu‘dng cudc séng, may day man tinh
tu phat, chufng da vé& ndi

SUMMARY
CLINICAL AND LABORATORY
CHARACTERISTICS OF PATIENTS WITH

CHRONIC INDUCIBLE URTICARIA
Objectives: To study patients' clinical features
and common laboratory characteristics with chronic
inducible urticaria (chronic inducible urticaria-CIndU).
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Subjects and methods: This was a cross-sectional
descriptive study based on data from 142 patients with
a confirmed diagnosis of CIndU, who visited the
National Hospital of Dermatology and Venereology
(NHDV) from July 2021 to July 2022. Results: A total
of 142 patients were identified. Symptomatic
dermographism (SD) was the most common form,
accounting for 46.5% (n=66), followed by choline
urticaria (n=55, 38.7%) and cold urticaria (n=18,
12.7%), respectively. Other forms of CIndU such as
delayed pressure urticaria, vibratory urticaria,...
accounted for 2.1% (n=3). 25.4% of patients had
associated chronic spontaneous urticaria (chronic
spontaneous urticaria-CSU). CIndU equally affected
men and women with p>0,05. The most common age
of onset was in the 2nd and 3rd decade, accounting
for 45.8% of cases. 64.8% of patients reported a
severe impact on their quality of life (Dermatology Life
Quality Index-DLQI>10). The mean values of all
laboratory parameters were within the normal range.
Conclusion: SD was the most common form of
CIndU, followed by choline urticaria and cold urticaria.
The disease had an early onset at a relatively young
age and often associated with CSU. CIndU seriously
affects the quality of life of patients.

Keywords: Chronic inducible urticaria, chronic
spontaneous urticaria, choline urticaria, symptomatic
dermographism

I. DAT VAN DE

May day la tinh trang bénh ly thudng gap do
nhiéu nguyén nhan khac nhau, dac trung bdi su
xudt hién cta san phu hodc phu mach hodc ca
hai. Dua trén thdgi gian dién bién bénh, may day
dugc phéan loai thanh may day cap tinh va may
day man tinh. May day man tinh la may day ma
triéu chlrng san phu hodc phi mach hodc ca hai
xuat hién hang ngay hoac gan nhu hang ngay
trong thdi gian trén 6 tuan. Dua trén yéu t6 gay
khéi phat dac hiéu, may day man tinh lai dugc
chia thanh may day man tinh tu phat (chronic
spontaneous urticaria-CSU) va may day man tinh
cam (rng (chronic inducible urticaria-CInduU).!

May day man tinh cdm (ng dac trung bai su
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