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KHAO SAT CAC PAC PIEM THE CHAT Y HQC CO TRUYEN
TREN BENH NHAN VAY NEN MANG

Nguyén Trin Anh Thu!, Ting Khanh Huy', L& Bio Luu!

TOM TAT

Muc tiéu: Vay nén Ia mot bénh Iy viém da man
tinh pho bién, trong do vay nén thé mang la phd bién
nhat. Benh vay nen gay anh hudng nghiém trong tdi
tam ly va doi song ngudi bénh (NB), tuy nhién lai
chua c6 thuGc diéu tri dac hiéu. Thé chat theo Y hoc
cd truyen (YHCT) dit nén tang cho viéc chan doan,
dleu tri va phong ngu‘a bénh tat, diéu ch|nh the chat
co the lam cai thién tinh trang benh G NB vay nén. bé
tai nay thuc h|en de tim ti 1€ cac dang thé& chit YHCT &
ngudi bénh vay nen mang va mai lién hé gilra the chat
YHCT v6i cac yéu t8 lién quan dén bénh vay nén
mang. P6i tugng va phuong phap nghién ciru:
Nghién clru cat ngang phan tich dugc ti€n hanh thong
qua khao sat NB vay nén mang bang bang cau hdi
Constitution in Chinese Medicine Questionnaire
(CCMQ) da dugc chuan hda. SO liéu sau khi thu thap
sé dugc X ly bang mo_hinh hoi quy logistic dé xac
dinh m&i lién hé g|Lra thé& chét YHCT va cac yeu to lién
quan bénh vay nen mang Két qua Nghlen cru khao
sat trén 384 NB vay nén mang, két qua cho thay thé
chat Khi hu chiém ti 1é cao nhat (38, 54%), ké tiép la
thé chat Dc biét (25, 26%) va Khi uét (18,49%), thé
chat Trung tinh chi€ém ti 1€ thap nhat. The chat bam
thap tugng quan thuan V@i thdi gian mac bénh, thé
chat Duong hu va thé chat Khi hu cé tugng quan
thuan véi yéu t6 kich hoat 13 nhiém triing, thé chat Khi
uat co tuong quan thuan VGi yeu t6 kich hoat la stress.
Két luan: Két qua nghién ctu cho thdy trén NB vay
nén thufdng gap 3 dang thé chat YHCT la Khi hu, Bac
biét va Khi uat. Trong do, the chat bam thap tuong
quan thudn véi thdi gian mac bénh, thé chit Duong
hu va Khi hu ¢6 tugng quan thuan vdl yéu td kich hoat
13 nhiém trung, thé chat Khi uat cé tuong quan thuan
o] yeu t6 kich hoat la stress.

Ta khoa: thé chat, Y hoc cd truyén, vay nén
mang, yéu to kich hoat.
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TRADITIONAL MEDICINE BODY
CONSTITUTION IN PATIENTS WITH

VULGARIS PSORIASIS

Objectives: Psoriasis is a prevalent chronic
inflammatory skin disease, with vulgaris psoriasis
accounting for most cases. Psoriasis has a negative
impact on patients’ psychology and lives, but there is
no specific treatment. The body constitution of
traditional medicine offers the framework for disease
diagnosis, treatment, and prevention, and has been
demonstrated to alleviate conditions in individuals with
psoriasis. This study aimed to establish the proportion
of body constitution types in plaque psoriasis patients,
as well as the link between body constitution types
and factors connected to vulgaris psoriasis. Subjects
and Methods: A standardized Constitution in Chinese
Medicine Questionnaire (CCMQ) was used to interview
individuals with vulgaris psoriasis for the cross-
sectional investigation. Following data collection,
multivariate logistic regression was used to examine
the connection between constitutional classifications of
traditional medicine and factors associated with
vulgaris psoriasis. Results: The results of a study on
384 individuals with vulgaris psoriasis revealed that
the Qi-deficiency type had the most significant rate
(38.54%), followed by the Inherited-special type
(25.26%), and the Qi-depression type (18.49%), the
Neutral type having the lowest incidence. Phlegm-
dampness type is associated with disease duration, the
Yang-deficiency type, and Qi-deficiency type are
associated with infection, and the Qi-depression type
is associated with stress. Conclusion: According to
the study’s findings, there are three body constitution
types of vulgaris psoriasis in traditional medicine: Qi-
deficiency, Inherited-special, and Qi-depression. In
this study, Phlegm-dampness is positively correlated
with disease duration, Yang-deficiency and Qi-

deficiency are correlated with infection, and Qi-
depression is correlated with stress.

Keywords: constitutional types, traditional
medicine, vulgaris psoriasis, trigger factor.
I. DAT VAN BE

Bénh vay nén la mot bénh viém da man tinh
phG bién vai ti 18 bénh chiém khoang 2-3% dan
s6. Trong do6, vay nén mang (vulgaris psoriasis)
la dang vay nén phé bién nhat, gdp & khoang
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90% nguGi bénh (NB). Can nguyén cua bénh vay
nén chua rd. Bénh vay nén lam phat sinh lo 13ng
vé ngoai hinh, gdy anh hudng dén cong viéc va
ddi s6ng nguGi bénh. Tuy nhién, hién nay chua
c6 thubc diéu tri ddc hiéu dé chita khoi hoan
toan bénh vay nén 5.

Theo Y hoc cd truyén (YHCT) thé chét cla
mot ngudi bi anh hudng bdi yéu té di truyén,
bam sinh va mac phai. Cac dang thé chat YHCT
khac nhau khién moi ca nhan nhay cam vdi cac
yéu t8 gdy bénh khac nhau. Viéc xac dinh thé
chat YHCT ho trg viéc quan ly stc khoe hiéu qua
va cung cAp mdt cach ti€p cdn méi dé duy tri siic
khoe va phong nglra bénh tat 6.

Theo YHCT, sang thuong cta bénh vay nén
dugc mo ta trong ching Tung Bi Tién vai nhiéu
c&n nguyén, biéu hién 1dm sang va nhitng bénh
canh phuc tap 1. Nhiéu nghién ciru can thiép lam
sang d6i chiing ngau nhién cho thay viéc diéu
dudng thé chat bang &n udng, tap luyén thé duc,
dudng sinh va thay déi tdm ly ¢ thé cai thién
mUc dd biu hién bénh vay nén cla ngudi bénh
2. Diéu nay gdi y rang viéc diéu chinh thé chat
YHCT 13 mdt phucng phap hfa hen gilip kiém
soat bénh vay nén va cai thién chat lugng s6ng
cho NB. Muc tiéu nghién clu bao gom: Xdc dinh
t 16 cdc dang thé chét YHCT trén NB vdy nén
mang theo bang cdu hoéi CCMQ va xac dinh moi
lién quan gidia thé chdt YHCT vdi thoi gian mac
bénh, sé 18n tai phat trong nam va cac yéu té
kich hoat cua bénh vay nén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

PoOi tugng nghién ciru. Tat ca NB vay nén
mang =18 tudi dén kham va diéu tri tai bénh
vién Da lieu TP.HCM tur thang 3/2022 dén thang
8/2022.

Tiéu chuén loai tri, NB mac thé vay nén
khac khoéng phai vay nén mang. Phu nit cé thai
hodc dang cho con bd. NB cd nhiem trung hodac
cac bénh ly cap tinh khac. Ngudi mac bénh tam
than va roi loan hanh vi.

Phuong phap nghién ciru

Thiét ké nghién ciru

Nghién clru cdt ngang phan tich.

C6 mau

z|:_-__5‘| B{1-F)

nz= — oA
a2 = 384 (ngudi bénh)

Trong do: a=0,05; Zoe75=1,96; P=0,5;
d=0,05. V@i Z: tri s6 tir phan phdi chuan, a: xac
suat sai [am loai 1, P: tri s6 mong muon cua ty &,
d: sai s6 cho phép. Trong nghién citu nay ldy c3
mau 384 ngudi bénh.

Ky thudt chon méu. 384 ddi tugng nghién
cltu théa man cac diéu kién ctiia nghién cltu va
dugc chon mau thuan tién.

Phuong phdp va céng cu thu thap sé
liéu. SO liéu dugdc thu thap va xr ly bang 5
budc. Budc 1: NB thoa tiéu chuén chon bénh va
khdng pham tiéu chuén loai trir s& dugc dua vao
nghién clu. Budc 2: Tién hanh thu thap so liéu
bang cach ghi nhan théng tin bang phucng phap
héi bénh, phan loai thé chat YHCT bang bang
cau hoi CCMQ. Budc 3: Tién hanh nhap liéu vao
pham mém va phan tich. Budc 4: Xac dinh tan
sd, ti 1é cac dang thé chit YHCT, phan bd gidi
tinh, d6 tudi, thdi gian mac bénh, s6 [an tai phat
trong 1 nam va yéu td kich hoat trén NB vay nén
mang. Budc 5: Xac dinh mdi lién hé gilta cac
dang thé chat YHCT véi thdi gian mac bénh, s
[an tai phat trong 1 nam va yéu to kich hoat trén
NB vay nén mang.

Dinh nghia cac bién sé

Bién s6 két cuc: 9 loai thé chat dugc phan
loai theo thang diém CCMQ. Bang cau héi CCMQ
dugc ban hanh bdi Hiép h6éi YHCT Trung Qudc.
Pay la bang cau hoi tu danh gia cd do tin cay va
hiéu luc cao. Ngudi tham gia khao sat tra IGi 60
cau hdi, moi cau hdi dugc gan vao 5 mdc do
tuong ’ng vGi 5 cau tra IGi (khong, hi€ém khi, it,
thinh thoang, ludn luén), sau dé tinh tong diém
va thuc hién diéu chinh diém s6 dé€ phan loai
mot ngudi thanh mot hoac nhiéu han cla 9 dang
thé chat 6.

Bién s6 nén: tudi, gidi, tién cin gia dinh cb
bénh vay nén, thdi gian mac bénh, sd lan tai phat
trong nam va cac yéu to kich hoat bénh vay nén.

Phudng phap phan tich va xtr ly s6 liéu

Thong ké mé ta. Mo ta tan so, ti 1€ phan
trdm cac bién dinh tinh: Gidi tinh, Do tudi, Tién
can gia dinh, cac yéu to kich hoat va cac dang
thé chét.

MO ta trung binh, trung vi, gia tri nhd nhat,
gia tri I16n nhat d6i véi bién sd: S6 ndm mac bénh,
sO lan tai phat trong 1 nam.

Xdy dung mé hinh hoi quy logistic da bién

Budc 1: Xac dinh cac bién s6 va hé s6 hoi
quy trong mo hinh,

Bién doc 1ap: Cac dang thé chat YHCT

Bi€n phu thudc: Thai gian mac bénh, S6 lan
tai phat/ nam, Yéu td kich hoat (Nhiem tring,
Stress, Hién tugng Koebner, DUng thu6c, Hut
thudc 13, Chua ré nguyén nhan)

Budc 2: Lua chon va kiém dinh cac bién s6
doc lap.

Cac bién doc lap can thoa man 2 diéu kién:
khong tudgng quan hoac doc lap vdi nhau, dugc
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kiém dinh truc tiép thong qua kiém dinh Chi binh
phuang va cac bién ddc Iap cé it nhat >10 mau/
1 bién va gia tri p <0,05.

Budc 3: Lua chon va kiém dinh md hinh hoi
quy logistic thiét |ap.

Dua vao chi s6 udc lugng hgp ly (-2Log
likelihood). M6 hinh cé chi s6 -2Log likelihood
thap nhat la mo hinh phu hgp nhat.

Y dirc. Nghién cliru da dudc thong qua HOoi
dong Y didc Dai hoc Y Dugc Thanh phé HO Chi
Minh theo van ban s6 780/HDDPD-BHYD ngay
14/12/2021.

IIl. KET QUA NGHIEN CO'U

Pic diém cua mau nghién cifu. Nghién
clu khao sat trén 384 NB dén kham ngoai trd va
diéu tri ndi trd tai Bénh vién Da liéu TP.HCM,
dugdc chadn dodan mac bénh vay nén mang. NB
nam chiém uu thé (70,57%) va gap 2,4 lan so
v6i NB nit. D6 tubi trung binh cia NB Ia
43,46+13,83 tudi. Tudi nho nhat cla NB la 18
tudi va cao nhat 1a 78 tudi. S6 NB ¢4 tién cén gia
dinh c6 ngudi mdc bénh vay nén la 69, chiém
17,97%. Thdi gian mac bénh trung binh clia NB
trong mau nghién clu la 11,61+7,90 véi thai
gian mac bénh ngdn nhat la 1 nam, thoi gian
mac bénh dai nhat 1a 40 nam, trung vi la 10
nam. SO lan tai phat trong mét nam trung binh
clia mau nghién ctu 13 2,59+2,40 vdi s6 [an tai
phat it nhat la 1 [an, s an tai phat nhiéu nhat la
12 [an, trung vi la 2 lan, khoang t&r phan vi phan
b6 tir 1 dén 3 l[an. Nhdm NB cd yéu to kich hoat
la Stress chi€m ti 1€ cao nhat (41,15%), nhiéu
thr 2 la Thai tiét (25 78%), thr 3 la An udng
(25,26%), nhom NB c6 yéu to kich hoat la Hién
tugng Koebner chiém ti 1€ thap nhat (5,47%).

Ti 1&é cac dang thé chat trén bénh nhan
vay nén mang

Bang 1. Phdn b6 sé thé chét trén moi
bénh nhadn vay nén mang

Nhém thé Tan s0 Ti Ié (%)
1 th& 172 44,79
2 thé 180 46,88
3 thé 32 8,33
Téng 384 100

Bang 2. Phan bo'ty Ié cdc dang thé chat
trén bénh nhan vdy nén mang

Thé chat Tan sé Ti 1é (%)
Khi hu 148 38,54
D3c biat 97 25,26
Khi uat 94 24,48
Dugng hu 67 17,45
bam thap 48 12,50
Thap nhiét 47 12,24
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Am hu 45 11,72
U huyét 42 10,94
Trung tinh 35 9,11
Téng 384 100

, MGi quan hé giira thé chat va thdi gian
mac bénh
Bang 3. Phan tich hoi quy Ioglstlc giiia
thé chat dam thap va thoi gian mac bénh

[Khoang tin cay
Pam thap | OR 95%] p
Thdi gian bénh| 1,04 | 1,00 | 1,07 |0,047

M6 hinh hoi quy logistic cho thdy mai lién quan
gilta thdi gian bénh va th€ chat dam thap; do
OR >1 nén tugng quan nay la tuang quan thuan.

Mdi quan hé giira thé chat va yéu toé
kich hoat

Yéu té nhiém trang

Bang 4. Phéan tich hé6i quy logistic giira
thé chat va yéu té nhiém tring

[Khoang tin cay
Nhiém tring | OR 95%] p
Ducng hu 4,71 | 2,52 8,79 10,000
Khi hu 2,03 ] 1,08 3,82 10,028

M6 hinh héi quy Iog|st|c cho thdy mai lién
quan gilfa nhiém tring va thé chat duong hu
hodc khi hu. Trong d6, tuong quan gitra nhiém
tring va thé chat ducng hu (OR >1) hodc thé
chat khi hu va OR >1) déu la tugng quan thuan.

Yéu to stress

Bang 5. Phan tich hoi quy logistic giira
thé chdt va yéu to stress

[Khoang tin cay
Stress OR 95%] P
Trung tinh [ 0,28 | 0,11 0,74 10,010
Khi uat 2,56 | 1,58 4,14 10,000

M6 hinh hoi quy logistic cho thdy mai lién
quan gilta stress va dang thé chit trung tinh
hodc khi uit. Trong dd, tuong quan giita thé
chat khi uat va yéu to stress la tuong quan thuan
(OR >1); tuong quan giita thé chat trung tinh va
yéu t0 stress la tuang quan nghich (OR <1).

IV.BAN LUAN

Pic diém mau nghién ciru. Trong 384 NB
vdy nén dudc khao sat, th(r tu i I& cac loai thé
chéat trén tdng s6 NB x&p th(f tu’ tir nhiéu téi it [an
lugt la Khi hu, Bdc biét, Khi udt, Duang hu, Dam
thap, Thap nhiét, Am hu, U huyét, Trung tinh.

Theo YHCT, thé& chat khi hu c6 déc diém dé
bi cac bénh cdm mao, kha nang phuc hoi cham
sau khi bi bénh, kha nang thich 'ng kém vdi moi
trudng do “chinh khi” (stic chdng d& céc nguyén
nhan gay bénh) bi hu yéu; ngoai ta dé xam nhap
vao bi phu nhitng NB vay nén cé thé chét khi hu
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gay thanh bénh 1. Han nCra trong nghién clu, da
phan NB c6 thdi gian mac bénh dai trén 10 ndm,
bénh 1au ngay 1am t6n hao dén chinh khi, dan téi
thé chat khi hu ndng hon 1. Nghién clfu cla tac
gid Li XL (2021) cling cho thdy réng dic diém
thé chat ¢ NB vay nén mang phan nhiéu la khi
hu, diéu nay ching té rang khi hu 1a déc diém
noi tai cia sy xuat hién va phat bénh vay nén,
khién cho bénh khoé chira 3.

Thé chét trung tinh cé ddc diém chung 13 &m
dudng khi huyét diéu hoa, tinh luc d6i dao, hinh
thé da phan déu khée manh, thich (ng tot véi
moi trudng, tdm ly can béng, thudng it khi bi
bénh. Do nhitng ddc diém nay, thé chat trung
tinh khong phai la yéu to thic day cla bénh vay
nén, ngoa| ra vdi dic diém mau nghién clru nay
la NB vay nén trong mot dgt bung phat cla bénh,
thi ti 18 thé chét trung tinh thap la phu hgp 2.

M0oi lién quan giira thagi gian mac bénh
véi thé chat dam thap. Theo YHCT, vdy nén
goém 2 héi chirng bénh la “Phong huyét nhiét”
d6i vSi bénh mai mac va “Phong huyét tdo” doi
vGi bénh man tinh, vi thé, bénh vay nén cd lién
quan tdi cac yéu t6 phong, huyét nhiét, huyét
tdo va am hu 1. Qua doé thdy rang, bénh vay nén
theo YHCT déu cd cac dac tinh thién vé duang
nhu' phong, nhiét, tdo, «; bénh cang mac 1au
ngay sé cang lam tén thuang phan dm dich, &m
dich hao ton s& van hanh khéng dugc thong
sut, dé bi dinh dong. Am dich dinh dong ma lai
thém tdo - nhiét hun dét lau nay, vong xoay
bénh ly nay sinh ra dam thap. D6 la ly do khién
trong nghien ctu nay thé chat dam thap véi thoi
gian mdc bénh cd tuong quan thuan, nghia la
bénh cang lau ngay thi NB vay nén cang dé gép
bi€u hién ctia dam thap.

Mdi lién quan giira thé chat khi hu va
thé chat duong hu véi yéu té kich hoat
nhiém trung. Trong mdi lién quan gilra nhiem
trung va vay nén theo YHHD, TNF-a lién quan dén
bénh sinh cla bénh vay nén. TNF-a la mot
cytoklne tién viém dugc san xudt bdi cac té bao
mien dich nhu té€ bao dudi gai, dai thuc bao va té
bao T, do dé tao ra mét loat cac tac dung sinh
hoc tac dong Ién da clia NB vay nén. TNF-a cling
chinh la trung tam trong qya trinh bao vé ban dau
khoi cac tac nhan lay nhlem clia cac bénh nhiém
tring 4. Qua do ta thay rang trung tam bao vé
ban dau cla cg thé khi gdp cac tdc nhan gay
nhiém triing lai I|en quan dén bénh sinh ctia bénh.

Theo YHCT, ngoa| ta” dugc dinh ngh|a la
cac nguyen nhan gay bénh bén ngoa| xam nhap
vao co thé gay bénh, biéu hién cla cdm nhiém
ngoai ta la phat benh cap, thudng co sét, dau

hong, dau cac khdp,... cac triéu chiing nay co su
tuang dong véi triéu chirng bénh khi vi khuén, vi
rut, hoéc vi ndm tir bén ngoai xam nhap vao cd
thé gdy bénh. V& khi thudc vé duong, la khi cta
cd thé chdng lai “ngoai ta”, giup 6n dudng bi
mao, déng md 16 chan Iong, lam bi phu nhu
nhuan, [0 chan l6ng kin ddo, tr d6 tao thanh
phong tuyén ch6ng “ngoai ta” xam pham; nhu
vdy, ddi vGi NB thé chat ducng hu va khi hu,
phan vé khi clia co thé sé bj suy yéu. V& khi
thi€u hut dan dén chdc ndng phong thi glam cc
thé dé bi ta khi xam pham DaGi vGi NB vay nén,
bi phu von da thi€u su' nudi derng, vé khi lai suy
& ngudi c6 thé chat khi hu va thé chat derng hu,
cang cho NB de bi rGi loan hon nita 7. Vi vay, khi
o thé bi nhiém céc tac nhan nay, su khdi phat
bénh vay nén cd thé xay ra dé dang hon trén
ngudi bénh cé thé chat ducng hu va khi hu 7.
biéu nay gidi thich cho méi tuong quan thuan
gitta thé chdt duong hu va khi hu véi yéu t&
nhiém tring trong mau nghién clu.

Méi lién quan giira thé chat trung tinh
va thé chat khi uit véi yéu td kich hoat
stress. Theo YHCT, nhu‘ng ngudi cd thé chat
trung tinh mang d3c diém tam ly: tinh cach dé
gan va vui vé, thudng it khi bi bénh va cé kha
nang thich L’rng t6t vGi moi trudng bén ngoai, do
dod hién nhién c6 tuang quan nghich véi yéu t&
khdi phat la stress.

DPic diém chung cla nhiing ngu’dl co thé
chat khi uét la tinh than phién mudn, dé bj tén
thuong tdm ly. Bi€u hién de uat uc, phlen nao
khéng vui, tam ly khong on dinh, hudng ndi va
nhay cém. O chiéu tac dong ngudc lai, cam xuic
anh hudng téi su hoa sinh tinh huyét cta ngii
tang théng qua viéc anh hudng dén su thinh suy
cla tang phu va kinh khi, tir dé lam anh hudng
dén hinh thai thé chat cta con ngudi. Tinh chi
thay ddi that thudng lam anh hudng dén su' van
hanh cta khi trong cd thé, khién cho khi thing
gidng xuat nhap bat thudng, khi van hanh thi
huyét theo d6 di chuyén khdp co thé, khi tré thi
huyét ( tré, cho nén khi co khoéng diéu dat thi
huyét nu6i duGng kém, bi phu cling khong dugc
tudi nhuén, thic déy sinh ra cac biéu hién dot
cap cua bénh vay nén 7. biéu nay ciing giai thich
mdi tuong quan thudn gilta thé chat véi yéu td
khdi phat la stress.

V. KET LUAN

Két qua nghién cltu cho thay trén bénh nhéan
vay nén thudng gdp 3 dang thé chit YHCT la Khi
hu, Déc biét va Khi uat. Trong d6, Thé chat Pam
thap tudng quan thuén vdi thai gian mdc bénh,
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thé chéat Du‘dng hu va Khi hu c6 tucng quan
thuan vdéi yeu t6 kich hoat 1a nhiém trung, thé
chat Khi uat c6 tuang quan thuan vdi yéu to kich
hoat la stress.
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Ti LE NHIEM VA CAC YEU TO LIEN QUAN PEN NHIEM TOXOCARA CANIS
TREN BENH NHAN MAY DAY MAN TINH PEN KHAM TAI BENH VIEN
PAI HOC Y DUQ’C THANH PHO HO CHI MINH NAM 2022 - 2023

Lé Nguyén Uyén Phwong!, Tran Thi Hu¢ Van2, Pham Lé Duy?

TOM TAT

Muc tiéu: Xac dinh ti I1é huyét thanh duong tinh
vGi du trung giun dlia chd Toxocara canis (T.canis) va
cac yéu to lién quan dén nhiém T.canis trén bénh
nhan may day man tinh dén kham tai Bénh vién Dai
hoc Y dugc thanh pho HO6 Chi Minh bang phucng phap
huyét thanh chan doan ky sinh trung (ELISA).
Phu’dng phap nghlen clru: Ngh|en clu cat ngang
trén 107 bénh nhan may day man tinh dén kham tai
bénh vién Dai hoc Y Dugc thanh pho' HO Ch| Minh tur
thang 11/2022 dén thang 5/2023. Két qua: Ti |é bénh
nhan co huyet thanh chan doan (HTCD) dufdng tmh
v6i T.canis & 23,4%. Tudi trung binh cua dan s6
nghién ctu la 36, 76 + 11,39 tuGi. Thdi gian méc may
day trung binh khong khac biét gitta nhom bénh nhan
duong tinh (10,72 + 12,8 thang) va am tinh (12,67 +
19,57 thang) vdi T.canis (p = 0,75). Cac triéu chiing
ldm sang thuGng gdp & nhom bénh nhan co huyét
thanh dudng tinh vdi T.canis la mét méi, sut can, dau
bung va nhirc dau. Lugng bach cau ai toan trung binh
va néng do IgE huyét thanh toan phéan trung binh &
nhom T.canis dudng tinh (0,21 + 0,22.10%/L va 595,4
+ 958,6 IU/ml) khong khac biét v8i nhdm T.canis am
tinh (0,22 + 0,18.109/L va 261,8 + 436,9 IU/ml) (p >
0 05) Nhém T.canis derng tinh va am tinh co cac yeu
t6 nudi cho la 60% va 32,9%, tlep xuc véi dat 40% va
19,5%, tay giun dinh ky 12% va 40,2%, an rau sdng
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100% va 78% (p < 0,05). K&t luan: Ti I€ bénh nhan
c6 huyét thanh ducng tinh v@i T.canis la 23,4% & cac
bénh nhan may day man tinh den kham. Khong co su
khac blet V& cac déc diém Iam sang & bénh nhan may
day c6 HTCD duong t|nh hay am tinh vai T.canis.

T khoa. bach cau ai toan, triéu chiing lam sang,
ELISA, yeu to nguy cd, huyet thanh chan doan
(HTCD), nong do IgE huyét thanh toan phan,
Toxocara canis (T.canis).

SUMMARY
SEROLOGICAL RESPONSE TO TOXOCARA
CANIS AMONG PATIENTS WITH CHRONIC
URTICARIA AT THE UNIVERSITY MEDICAL
CENTER AT HO CHI MINH CITY IN 2022 - 2023
Objectives: To determine the prevalence of
positive serological response to Toxocara canis
(T.canis) among chronic spontaneous urticaria (CSU)
patients by using ELISA. Materials and methods: A
cross — sectional study was conducted in 107 patients
with chronic spontaneous urticarial at the University
Medical Center Ho Chi Minh City from 11/2022 to
5/2023. Results: The prevalence of CSU patients with
positive T.canis serological response was 23,4%. Mean
age of the study subjects was 36.76 = 11.39 years.
The mean duration of urticaria in the positive and
negative T.canis serological response groups was
10.72 £ 12.8 months and 12.67 £+ 19.57 months,
respectively (p = 0,75). The clinical characteristics of
CSU patient with positive T.canis serological response
were fatigue, weight loss, abdominal pain and
headache. The mean blood eosinophil counts and the
mean serum total IgE levels were not significantly
different between T.canis serological positive (0,21 +
0,22.10°/L and 595,4 + 958,6 IU/ml) and negavive
groups (0,22 + 0,18.10%L and 261,8 + 436,9 IU/ml)
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