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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
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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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xuét hién san phu hodc phi mach sau kich thich
cla tac nhan dac hiéu bén ngoai nhu cao gai,
cha xat, nhiét do, anh sang, tap thé duc, tdng
than nhiét thu déng (tdm nudc ndng).2 May day
man tinh cdm (’ng udc tinh anh hudng téi 5%
dan s6 noi chung, 20% dén 30% trudng hgp
may day man tinh & ngudi I6n va 6,2-25,5%
trudng hgp may day man tinh & tré em.3° Chén
doan CIndU dua trén khai thac tién st ggi y va
thuc hién cac test kich thich.

Trong nhitng nam gan day, Bénh vién Da
liu Trung uong da tiép nhan va diéu tri nhidu
trudng hgp CIndU. Tuy nhién, nhitng nghién ctru
vé dic diém Idm sang va can 1am sang cla bénh
tai Viét Nam con rat han ché. Vi vay, ching toi
tién hanh dé tai nay nham: Khdo sat dic diém
18m sang, can 1dm sang bénh nhdn may day man
tinh cam ung tai Bénh vién Da lieu Trung uong
tu' thang 7/2021 dén thang 7/2022.

II. D01 TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Boi tugng nghién ciru: 142 bénh nhan

dugc chan doan CIndU tai bénh vién Da liéu

Trung uong tu thang 7/2021 dén thang 7/2022.

Tiéu chuén lua chon: Bénh nhan dugc
chan doan xac dinh CIndU theo tiéu chuén cla
Hiép hdi Di i'ng va mien dich lam sang Chau Au-
Mang |udi Di Ung va Hen suyen Toan cau Chau
Au-Dién dan Da liéu Chau Au
(EAACI/GA2LEN/EDF/UNEV) 2018 nhu sau 1)
bénh nhan cd tién sir hodc hién tai xuét hién sén
phU va nglfa sau 1 kich thich dac hiéu nhu cao
gdi, cha xat, anh sang, tap thé duc, tiép xuc vdi
bé mat lanh...; 2) test kich thich v&i tac nhan
nghi ngd dudng tinh (test kich thich sir dung
trong nghién ciru lan lugt la FricTest cho ching
da v& ndi, xe dap luc k& trong may day do
choline, Temptest 4.0 trong may day do lanh),
cac thé CIndU con lai chan doan dua vao tién sir
va lam sang; 3) bénh nhan doéng y tham gia
nghién clru.

Tiéu chuan loai tra: Bénh nhan cd tién st
phan vé do gdng stic, hdi chiing vanh cap, bénh
tim thi€u mau cuc bo, suy tim NYHA III/IV, rGi
loan nhip, ting huyét ap khdng kiém soat dugc...

2.2. Phuong phap nghién ciru. Nghién
clru md ta, cdt ngang trén 142 bénh nhan dudc
chén doan CIndU thdéa man tiéu chuén lya chon
va loai trur tai Bénh vién Da liéu Trung uong tir
thang 7/2021 dén thang 7/2022. Phucng phap
chon mau thuan tién. Cac bénh nhan dugc thu
thép théng tin chung, tién sir va dic diém 1am
sang cua bénh nhan, cac tiéu chi quan trong la:
thé bénh, tudi kh&i phat, thdi gian dién bién

bénh, tién st ban than va gia dinh mac bénh ly
cd dia (hen phé quan, viém mii di ing, viém da
co dia, viém két mac mla xuan), déng mac vdi
CSU hodc ddng méc 2 hay nhiéu thé CIndU. Chi
dinh va thu thdp xét nghiém can lam sang bao
gém: Cong thic mau, AST, ALT, ure, creatinin,
cholesterol, triglycerid, bilirubin toan phan,
bilirubin truc tiép.

S6 liéu dudgc nhap liéu va quan ly trén hé
thong REDCap, xUr ly theo chuong trinh SPSS
20.0. Kiém dinh so sanh: déi véi bién dinh tinh
so sanh 2 ti 1& kifm dinh bdng test Chi binh
phuang (test x2), cd hiéu chinh Fisher néu ky
vong Iy thuyét < 5, d6i v@i bién dinh lugng klem
dinh gia tri trung b|nh bang T-test gitta hai mau
ddc 1ap va so sanh cdp trudc sau, kiém dinh cd y
nghia thong ké vdi p<0.05.

2.3. Pao duc trong nghién cltu: Nghién
ctru nay dugc théng qua Hoi dong Dao dic cua
Bénh vién Da liéu Trung uong (s6 chap thuan
373/HDDD-BVDLTW, ngay 15 thang 10 nam
2021); bénh nhan dugc tu van va tu nguyén
tham gia nghién clu; thong tin cd nhan cua
bénh nhan dugc gilr kin.

Il. KET QUA NGHIEN cUU
3.1. Péc diém lam sang cia bénh nhan
CIndU tai bénh vién Da liéu Trung uong
Phén bé cdc thé Iam sang cia CIndU

n-3,2,1%

n=55,38,7%

BChimg 1 day dolanh  OMa; do 1] BACac H : lam -:u:::MHc

Bleu do 1 . Phan bo’ cac the Iam sang cua
bénh nhan CIndU (n =142)

Nh3n xét: Chiing da vé& ndi la thé bénh phd
bién nhat cta CIndU, chi€ém 46,5% (n=66), ti€p
theo la may day do choline, chiém 38,7%
(n=55), may day do lanh chiém 12,7% (n=18)
va cac thé 1dm sang khac nhu may day do ap
luc, may day do rung,...chi chiém 2,1% (n=3).

Pic diém chung cua déi tuong nghién
cuu

Bang 1. Pic diém chung cua déi tuong
nghién curu (n=142)

Pac diém Sd lugng (n) [Ty 1€ (%)
Tudi trung binh
(n3m) 33,8 + 16,8
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Gidi nhan khéng hodc it bi anh hudng dén chat lugng
Nam 68 47,9 cudc s6ng.
N 74 52,1 n=15, 10.6%
Nghé nghiép
Cong nhan 14 9,9
NOng dan 29 20,4
Nghi huu 6 4,2
Hoc sinh sinh vién 38 26,8 n=92, 64.8%
Can b0 cong chuc 29 20,4
Khac 26 18,3
Tudi khai phat trun O=S ms-10 @=10
binh ?ném) 9 30,3 + 16,7 Biéu db 2. Chi sé chét luong cudc séng
< 10 tudi 16 11,3 DLQI (n=142)
11-20 tudi 29 20,4 3.2. Pac diém can lam sang
21-30 tudi 36 25,4 Bang 2. Gia tri trung binh mot sé chi s6
31-40 tudi 26 18,3 sinh hoa, huyét hoc cua bénh nhdn CIndU
41-50 tudi 12 8,5 (n=85) _
51-60 tudi 17 12 Chi s6 CIndU (Gia tri Binh | Ban
> 60 tudi 6 4,1 _trung binh) |thudng| vi
Tién sif ban than 51 148 __ Cong thuc mau
mac bénh ly co dia ' Bach cau 7,8 4,0-10,0] G/L
Tién str gia dinh co Bach cau ai toan 0,2 0-0,8 G/L
ngudi mac bénh ly 17 12 Bach c?u ai kiém 0,04 0-0,1 | G/L
co dia Tiéu cau 288,3 150-400| G/L
Pong mac CSU 36 25,4 Sinh héa mau
Pong mac 2 hay 3 21 AST 24,7 <40 |mmol/l
nhiéu thé CIndU 4 ALT 22,5 <40 |mmol/l
Nhén xét: Tubi trung binh clia cdc bénh Ure 4,6 2,5-8,3 [mmol/I
nhan CIndU la 33,8 = 16,8. Bénh nhan nam Creatinin 71,1 44-106 [umol/I
chiém 47,9%, bénh nhan nir chiém 52,1%, su Cholesterol 4,9 < 5,2 mmol/l
khac biét khong cdé y nghia thong ké véi p>0,05. Triglycerid 1,7 < 2,3 | mmol/l
Vé phan b6 nghé nghiép, hoc sinh-sinh vién Bilirubin toan
chiém 26,8%, noéng dan chiém 20,4%, cong phan 11,1 <17 mmol/l
nhan chiém 9,9%, can b0 cong chlic chiém Bilirubin truc 28 <5 mmol/
20,4%, bénh nhan huu tri chi chiém 4,2% va cac tiép !

nganh nghé khac chiém 9,9%. Tudi khdi phét
trung binh ctia bénh nhdn CIndU 1a 30,3 tudi,
nhiéu nhat & cac Ia tudi 11-20, 21-30, 31-40 v6i
cac ty Ié tuong Ung la 20,4%, 25,4%, 18,3%.
Bénh it g3p & cac Ia tudi < 10 tudi va > 60 tudi.
Co6 14,8% (n=21) bénh nhan CIndU co tién sur
mac cac bénh ly cd dia nhu viém da cd dia, hen
phé quan, viem mii di i'ng...Trong khi d6 12%
(n=17) bénh nhan cé tién s gia dinh cd ngudi
mac cac bénh ly co dia. Co 25,4% (n=36) bénh
nhan CIndU c6 dong méc véi CSU, trong khi ti 1&
ddng mac hai hay nhiéu thé CIndU rat it gap, chi
chiém 2,1% (n=3).

Su’ anh hudng cua bénh CIndU dén chat
lurong cudc séng (diém DLQI)

Nhan xét: Co t6i 64,8% bénh nhan CIndU
bi anh hudng nang dén chat lugng cudc s6ng vdi
diém DLQI > 10; cd 24,6% bénh nhan bi anh
hudng muc do trung binh va chi cd 10,5% bénh
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Nhén xét: C6 85 bénh nhan dugc lam xét
nghiém huyét hoc, sinh hda. Cac giad tri trung
binh ndm trong giGi han binh thutng.

Bang 3. Ti Ié bénh nhan co bat thuong
vé xét nghiém

. Bat thuong
Chi so n %
Bach cau 12 | 141
Bach cau ai kiem 2 2,4
Bach cau &i toan 1 1,2
Men gan (AST, ALT) 7 8,2
Bilirubin toan phan/truc ti€p 7 8,2

Nhdn xét: Co 12 bénh nhan cd s6 lugng
bach cau tdng trén 10G/I, nhung chi cé 5 bénh
nhan xac dinh dugc 6 nhiém khudn nhu viém
hong, nhiém khudn dudng tiét niéu. Tang s&
lugng bach cau ai kiém, ai toan rat it gap trong
nhdm nghién ctu, [an lugt chi gap 6 2 va 1 bénh
nhan. Bat thuGng vé men gan, bilirubin déu gap
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G 7 bénh nhan (chiém 8,2%).

IV. BAN LUAN

Trong thdi gian tU thang 7/2021 dén thang
7/2022, da cd 142 bénh nhan dudc chan doan
CIndU tham gia nghién c(ru nay.

Trong nghién cttu cla chdng t6i, chiing da
v& ndi 13 thé bénh phd bién nhét, chiém 46,5%,
theo sau la may day do choline va may day do
lanh. Két qua nay tuong tu véi dir liéu tir cac
khuyén cdo va nghién cliu v& phan bd cac thé
Idm sang cua CIndU. Theo téng quan hé thdng
vé CIndU cla Dressler ndam 2018, ching da vé
néi va may day do choline 13 hai thé thudng gip
nhat cta CIndU.® May day do choline la thé
thudng gap th hai vdi ti 1€ hién mac khoang 4 -
12% déan s6.” May day do lanh gap & khoang 1/3
s0 bénh nhan may day vat ly vdi ti 1€ trong cac
nghién cifu dao dong tir 5-30% bénh nhan.®

Nghién cttu cla Curto va cong su’ trén 549
bénh nhan CSU, c6 20,21% déng mac vdi CindU.®
Tuy nhién, trong nghién cltu cla Silpa trén 86
bénh nhan may day vat ly khong cé trudng hgp
nao ddng méc hai hay nhiéu thé CIndU, nghién
clu trén 118 bénh nhan duong tinh véi test kich
thich cGia Pereira va cOng su, chi cd 4 bénh nhan
dong méc hai thé CIndU (2,5%).1° Nhitng két qua
nay théng nhat vdi nghién cu cta chdng toi.
Theo bang 1, ti Ié nam gidi mac CIndU chiém
47,9%, khong cé su’ khac biét gira hai nhdm nam
va nir v8i p>0,05, két qua nay tuong tu vdi
nghién cltu cta Curto trén 248 bénh nhan CIndU
cO ti 1& nam gidi chi€ém 42,3%.1°

Trong nghién c(tu cta ching toi, cd 14,4%
bénh nhan CIndU c6 tién sir mac viém da co dia,
hen phé quan, viém mii di ng, g|a tri nay nam
trong khoang ti 1€ hién mac trong cac nghién ciu
trén quan thé ngudi chau A, dao dong tor 10-

20%.1? Nhu vay, CIndU khong cé mai lién quan

dang ké vdi tién sir co dia di ing. Tuong tu tién
st ban than, mai lién quan gilta CIndU vdi tién
st gia dinh chua rd rang. Trong nghién, clfu cta
chiing t6i ¢ 12% bénh nhan CIndU co tién sk
gia dinh c6 nguGi mac may day man tinh hodc
cac bénh ly co dia khac, khéng khac biét khi so
vdi ti 1& hién méc ndi chung. O mdt nghién clu
khac,0Onn va cong su da bao cao 4 trudng hgp
may day do choline gia dinh, bénh khdi phat s6m
vGi bi€u hién 1am sang dién hinh & tat ca tré nam
trong gia dinh ¢ b6 bi may day do chollne ggi y
mot di truydn gene trdi trén nhiém sic thé
thudng trong mot tucng tac da gene véi cac yéu
t6 kich hoat tur méi truGng.

Theo biu d6 2, cd téi 64,8% bénh nhan

CIndU bdo cao bi anh hudng nang dén chat
lugng cudc séng (>10 diém DLQI) va diém trung
binh DLQI cGa cac bénh nhan la 13,5 diém. Két
qua nay tudgng dong nghién clru cla Schoepke
c6 49% bénh nhadn danh gid chat lugng cudc
song bi anh hudng nghiém trong.'* Schoepke
cling bdo cdo 53% bénh nhén chiing da vé& ndi
bi€u hién triéu chirng hang ngay va 28% bénh
nhan cé triéu chdng gan nhu hang ngay. May
day man tinh cdm (’ng khdi phat & dd tudi tuong
d6i tré, chu yéu trong Ira tudi 20-30, 1a d6 tudi
cd nhitng hoat déng x& hoi sbi ndi nhat. Thém
vao do, cac kich thich vat ly gan nhu la khéng
thé tranh khai trong cac diéu kién sinh hoat hang
ngay. Do dé cac bénh nhan CIndU bi gidi han rat
nhiéu vé cong viéc, hoat dong vui chai, g|a| tri,
thé thao, dan dén chat lugng cubc sbng cla
bénh nhan CIndU bi anh hudng nghiém trong.

Theo bang 2, cé 85 trong tdng s8 142 bénh
nhan tham gia nghién cllu dudc lam cac xét
nghiém téng phan tich t&€ bao mau ngoai vi (s6
lugng tuyét dbi bach cau, bach cau ai toan, bach
cau ai kiém, ti€u cau) va mot s chi sd sinh hda
bao gom ure, creatinin, men gan (AST, ALT), m&
mau (cholesterol, triglycerid), bilirubin toan
phan, bilirubin truc ti€p. Gia tri trung binh cla tat
ca cac chi s6 trén déu nam trong gidi han binh
thudng. Trong dd, c6 12 bénh nhan (chiém
14,1%) c6 s6 Ierng bach cau > 10G/I nhung chi
c6 5 bénh nhan xac dinh dugc 6 nhiém khuan
cap tinh nhu viém hong, nhiém khudn dudng tiét
niéu. Khong cé mai lién quan rd rang gan khai
phat hodc néng I1&n cua tinh trang nhiém khuan
cap véi bénh CIndU clia cac bénh nhan. Ti |é
phan trdm bénh nhan cé bat thudng vé cac xét
nghiém khac déu thap va khong cé sy khac biét
V@i ti 1€ gap & cdng dong noi chung. Két qua nay
tugng dong vdi cac nghién clu trudc do vé
CIndU trong y van cua Curto, Silpa, Breathnach
vGi sO lugng tuyét doi cla bach cau, bach cau ai
toan, bach cau ai kiém trung binh va cac xét
nghiém sinh hda cg ban déu trong gidi han binh
thudng.*10

V. KET LUAN

Trong cac thé 1dm sang cia CIndU, chirng da
vé ndi la thé bénh thudng gdp nhat, tiép theo la
may day do choline va may day do lanh. CIndU
thudng déng méc vai CSU (25,4%) trong khi ti &
ddng mac hai hay nhiéu thé may day man tinh
cam Ung rat it gap. Ti Ié nam: n{r twong duang &
nhom bénh nhan CIndU ndi chung. Bénh thudng
khdi phat sdm, thudng gdp nhét & Ira tudi 11-30
va khong cé mdéi lién quan tdi tién st bénh ly cg
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dia clia ban than cling nhu gia dinh. CIndU anh
hudng nghiém trong dén chat lugng cudc song
cla ngudi bénh. Cac xét nghiém huyét hoc, sinh
héa cc ban trong CIndU thudng trong gidi han
binh thudng, khong cé mai lién quan gitra CIndU
va roi loan chirc nang gan.
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PAC PIEM LAM SANG, CAN LAM SANG NHIEM KHUAN SO’ SINH
TAI BENH VIEN SAN NHI NGHE AN NAM 2022-2023

TOM TAT

Nhiém khudn sc sinh (NKSS) la nguyén nhén
hang dau gay tu' vong g tre sg sinh. Bénh vién San nhi
Nghe an la bénh vién dau nganh 3 B&c trung bd, hang
nam t|ep nhan hang ngan tré sd sinh nhap vién.
Ngh|en cru dugc tién hanh nhdm mo ta déc dic diém
ldam sang, can lam sang NKSS tai bénh vién san nhi
Nghe an nam 2022-2023. Phu‘dng phap Nghién ctru
mo ta cat ngang trén 513 tré dugc khdng dinh NKSS.
Két qua: Ty Ié tré nam la 57,3%. Hon 70% tré nhap
vién trong 3 ngay dau sau sinh V6i triéu ching lam
sang chu yéu la s6t, vang da va suy h6 hap. Triéu
chiing can lam sang khong dac hiéu. Chi ¢ 3,3% tim
ra nguyén nhan gay benh Két luan: NKSS chu yeu la
nhiém khun sdm, cac biéu hién 1am sang va can am
sang thufdng khong dac hleu Can thdm kham ty mi va
¢ céac chi dinh can 1am sang phu hgp khi nghi ngd
NKSS. 7o khda: Nhiém khudn so sinh, Nghé an, I&m
sang, can lam sang
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SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF NEONATAL
INFECTION AT THE NGHE AN OBSTETRICS

AND PEDIATRICS HOSPIPAL IN 2022-2023

Neonatal infection is the leading cause of infant
mortality. Nghe an Obstetrics and Pediatrics Hospital is
a leading Hospital in the Vietnam North Central region,
annually receiving thousands of newborn inpatients.
This study was conducted to describe the clinical and
subclinical characteristics of neonatal infection at Nghe
an Obstetrics and Pediatrics Hospital in 2022-2023.
Methods: There was a cross-sectional descriptive
study on 513 children with confirmed neonatal
infection. Results: The rate of male was 57.3%. More
than 70% of newborn were hospitalized in the first 3
days after birth with clinical symptoms mainly fever,
jaundice and respiratory failure. There were non-
specific sub-clinical symptoms. Only 3.3% cases
founded the causes of the neonal infection.
Conclusion: Neonatal infection is mainly an early
infection, with clinical and subclinical manifestations
are often nonspecific. Careful examination and
appropriate subclinical indications are required when
neonatal infection is suspected.

Keywords: Neonatal infections, Nghe An, clinical,
subclinical



