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V. KET LUAN

Qua khao sat gid tri trung vi nong do
PAPP_A va free — B hCG nhan thay nong do6 cua
ca hai ddu &n tuong d&i 6n dinh & cad nhém
chirng (nhém cé theo doi thai gian va nhiét do
bao quan nghiém ngat) va nhom dir liéu (khong
theo doi dugc nhiét do va thdi gian nghiém
ngat). Nong do free — B hCG & nhom dir liéu co
su’ thay ddi dang ké so v6i nhém chiing, trung vi
nong do gia tang 49% & nhém dir liéu. Nong do
free — B hCG khi dé€ & nhiét dd trén 20 do C sé
lam tang néng do cua free — B hCG khi thai gian
lvu mau la 48 gisd. Nong do free — B hCG tang sé
lam gia tri MoM (Multiple of Median) téng theo
va lam tang nguy co hoi chu‘ng Down. Vi vay viéc
bao quan va van chuyen mau can tuan tha dam
bao dung qui dinh dé khdng anh hudng tdi viéc
xac dinh két qua sau cung.
VI. LO1 CAM ON

Chung t6i xin cdm dn Dai Hoc Y Dugc Thanh
Phé HO Chi Minh da tai trg kinh phi cho nghién
ctu nay.
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KHAO SAT CAC BIEN CO BAT LQ'T SAU TIEM VAC-XIN COVID-19 &
NHAN VIEN Y TE BENH VIEN THONG NHAT, THANH PHO HO CHI MINH
Pham Yén Nhi', Bui Tung Hiép!, V6 Vin Bay!,
Nguyén Dan Phiic!, Lé Thi Quy Thio', Vo Quang Trung'

TOM TAT

Muc tleu nghlen clru: banh gla tan suat muc
do va cac yéu to anh hu’dng den cac bién 5 bat Igi
trong vong 7 ngay sau tiém véc-xin Covid-19 liéu dau
tién & nhan vién y t€ (NVYT) bénh vién Thong Nhat,
Thanh pho Ho Chi Minh. Phudng phap nghién ciru:
Ngh|en cu cdt ngang. Phuang phap thong ké mod ta
va kiém dinh Chi binh phudng dugc st dung d& danh
gia tan suat, mdc do va cac yéu té anh hudng dén cac
bién co bat Igi. Ket qua nghlen clru: Co 312 cudc
phong van thanh cong. Do tudi trung binh cla nerng
ngudi tham gia la 37,50+7, 91 va 63,46% Ia n{r. Hai
nhom bién cO xudt hlen pho bién Ia bién c6 cuc bd
(62,50%) va bién c6 toan than (44,87%). Hau hét cac
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bién c6 ¢ thé tu cai thlen sau vai ngay va khong co
trerng hgp tor vong nao dugc ghi nhan Gidi tinh co
Ilen quan dén su xuat hién cac bién ¢ bat Igi sau tiém
vac-xin Covid- 19 & nhém NVYT nit gap hon 2 1an so
v6i nhém NVYT nam (OR = 2,212, khoang tin cdy
95%, CI: 1,352-3,618). Két luan: Vac-xin Covid-19
thi an toan, cac phan ung nghiém trong hiém khi xay
ra. Gidi tinh c6 lién quan dén su xudt hién cac bién c6
bat Igi sau tiém vac-xin Covid-19.

Tur khoa: Covid-19, vac-xin, nhan vién y t&, bién
¢6 bat Igi, Thanh phd HO Chi Minh.

SUMMARY
POST-IMMUNIZATION ADVERSE EVENTS
ASSOCIATED WITH FIRST DOSES OF THE
COVID-19 VACCINE: THE CASE OF

HEALTHCARE WORKERS AT THONG NHAT

HOSPITAL, HO CHI MINH CITY, VIETNAM
Objectives: The purpose of this study was to
conduct a survey of adverse events following first-dose
COVID-19 vaccination for healthcare workers at Thong
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Nhat Hospital, Ho Chi Minh City, Vietnam. Methods: A
cross-sectional study was conducted in May 2021, and
data were collected through face-to-face interviews
with the above-mentioned healthcare workers. The
average age of the participants was 37.50+7.91, and
63.46% of them were female. Descriptive statistical
and chi-square tests were carried out to analyze the
frequency and intensity of self-reported adverse
events within seven days of first-dose administration
and the factors relating to these occurrences.
Results: A total of 312 interviews were completed.
The two most common complications were local
(62.50%) and systematic (44.86%) complications,
among which pain/redness/swelling and fever (above
38°C) occurred very frequently (among 61.54% and
39.64% of the respondents, respectively). Most of the
participants experiencing these complications gradually
recovered within a few days, and no deaths were
recorded. Gender appeared to be positively relevant to
these post-vaccination complications, with female
workers linked to approximately double the
coincidence compared with their male counterparts
(OR = 2.212, 95% confidence interval: 1.352-3.618).
Conclusion: COVID-19 vaccines are generally safe,
with severe events rarely occurring. Gender may be
significantly relevant to post-vaccination complications.

Keywords: Adverse events following
immunization, AEFI, COVID-19, Ho Chi Minh City,
vaccine, healthcare workers.

I. DAT VAN DE

Thé gidi ghi nhan bdo cao mét sG trudng
hdp viém phdi khdng rd nguyén nhan vao thang
12/2019 tai Trung Qudc v4i cac triéu chl'rng chu
yeu nhu sét, khd thd, ¢ tén thuong xam 1an &
ca hai bén phéi. Cac nha khoa hoc Trung Qudc
sau d6 da ti€én hanh phan lap cac mau bénh
phdm cla nhitng ngudi nhiém bénh cho dén
thang 01/2020, trinh tu gen cla vi-rdat trinh ty
gen clia vi-rit da dudc xac dinh. Uy ban Quéc t&
vé Phan loai Vi-rit (International Committee on
Taxonomy of Virus - ICTV) da cong bo tén cua
vi-rit nay la severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) va can bénh do vi-
rdt nay gay ra dugc dat tén la Covid-19. Dén
thang 03/2020, T& chic Y t& Thé gidi (World
Health Organization - WHO) tuyén bd dai dich
Covid-19 la “dai dich toan cau” [1].

Thang 01/2022, BO Y t€ da phé duyét co
diéu kién 9 loai vdc-xin Covid-19 cho nhu cau
cap bach trong phong chdong dich tai Viét Nam
bao gbém: Vaxzevri® Sputnik V®, Janssen®;
Verocell®, Hayat-Vax®, Covaxin®, Comirnaty®,
Spikevax®, Abdala®. NVYT dong mot vai tro
quan trong trong bao vé sic khde ngugi dan. Vdi
cac nudc c6 nguodn luc cham soc sic khoe von
han ché& nhu Viét Nam thi viéc uu tién bao vé
NVYT, nhitng nguGi cd nguy cd phoi nhiém cao,
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la can thiét, dac biét trong bGi canh dai dich
Covid-19. Vao cudi thang 04/2021, Bénh vién
Thdng Nhat da trién khai tiém vdc-xin Covid-19
cho 1.052 NVYT.

Trong bdi canh cdé hang loat bdo cao cac
bi€n co bat Igi sau tiém nhu s6c phan vé, bién co
huyét khdi, giam ti€u ciu, viém mang co tim,
thém vao dd la cac thdng tin sai 1éch vé vac-xin
Covid-19 da day Ién mdi lo 1ang vé tinh an toan
cta nhitng vdc-xin Covid-19. Do dd, nghién clu
dugc thuc hién nhdm muc dich danh gia ty 1€
mac, mirc d6 nghiém trong va cac yéu té anh
hudng dén sy xuat hién cla cac bién c6 bat Igi
sau tiém vac-xin (Adverse events following
immunization - AEFI) Covid-19, qua do cung cap
cd s dam bao an toan trong qud trinh tiém
chiing trén quy mo6 ca nudc qulc gia va trong
chién lugc phong chong SARS-CoV-2.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién cilru: Nghién cllu mo ta
cat ngang thuc hién vao thang 05/2021, thu thap
sO liéu thong qua phong van. Tiéu chi lua chon
bao gom NVYT dang lam viéc tai Bénh vién
Théng Nhat da tiém vac-xin Covid-19 trong vong
07 ngay va tiém trong dgt tiém ching tir ngay
27-05/5/2021; Cung cap thong tin r6 rang vé cac
bi€n c6 bat Igi sau tiém; Dong y tham gia nghién
ctu.

C3 mau, phuong phap thu thap sé liéu.
Nghlen cltu st dung phudng phdp chon mau
ngau nhién trén nhom déi tugng NVYT da tiém
vac-xin Covid-19 liéu dau tién. VSi ¢ mau toi
thi€u can dugc tinh theo cdng thirc [2]:
zi_ﬂgx P(1—P)

"= (P x &)

Z, =
~z, khoang tin cay la 95%, khi

Trong do:
2’1_
dé hé s6 =1,96.

P=0,5 (de dam bao ¢ mau tdi da).

€ la khoang sai léch tuong d6i mong mudn,
chonelao,1.

Hiéu chinh c& mau d6i véi quan thé hitu han
la 1.052. D€ bu ddp su thiéu hut trong qua trinh
XU ly so liéu nghlen cGu 18y thém 10% dé dam
b&o du c@ mau ti€n hanh. CG mau can thiét thuc
hién nghién ctu la 312 ngudi. BO cau hoi khao
sat theo phién ban tiéng Viét dugc dich thuat
nguyén van tir bé cau hoi khao sat cac bién cd
bat Igi sau tiém vac-xin Covid-19 (phién ban
ti€ng Anh) cla t& chlic Public Health Ontario.
Nghién ctu dugc phé duyét bgi HGi dong Dao
ddc trong Nghién clru Y sinh hoc ctia Bénh vién
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Thong Nhat (Quyét dinh s6 24/2021/BVTN-HDYD).
Phudng phap xir ly va phén tich s6 liéu.
Toan bd s6 liéu dudc quan ly bang phan mém

o W n-13@4,17%)

I n=4(1,28%)

Microsoft Excel 2016 va xU ly th6ng ké bang & .
phan mém SPSS phién ban 20.0. Phuang phép b\\@“’o@“ W o-r0e2) e
thdng ké mb ta dugc sir dung dé danh gia tan & o I . ;.

suat, mic do cac bién c6 sau tiém vac-xin Covid-
19. Phép kiém Chi binh phuang dugc st dung dé

¥ & o I
F S S (62,50%)
o n=215
& & N
R (68, )

klém tra m6| quan hé glcra Céc blé’n phén |oa| |é Q’bﬁtgsée 0.00% 20.00% 40.00% 60.00% 80.00% 100.00%
cac bién c8 sau tiém; gidi tinh; nhom tudi véi &
muc y nghia la p < 0,05. <

INl. KET QUA NGHIEN CU'U

Pic diém chung cia ngudi tham gia
nghién ciru. C6 312 NVYT tiém Vaxzevri® dugc
phéng van thanh cbng, d6 tudi trung binh cua
nhitng ngudi tham gia la 37,50+7,91, cao nhat
22, thdp nhat 59 tudi). Ty 1& nii gidi 1a 63,46%.
Han 70% NVYT khong cé tién st xay ra cac phan
(rng sau tiém (n=255, 72,12%).

Hinh 1. Ty Ié xuat hién cac nhom bién c6
béat loi sau tiém vac-xin Covid-19

Nhadn xét: Ty |é xuat hién mot AEFI bat ky
khoang 70% (n=215, 68,91%). Hai nhom bién
cd bt Igi phé bién dugc ghi nhan 13 bién cd cuc
bo (n=195, 62,50%) va bién cd toan than
(n=140, 44,87%). Ty I& xudt hién va muc do
nghiém trong cla cac bién cd bat Igi sau tiém
vac-xin Covid-19 tu bdo cdo dudc thé hién trong.

Bang 1. Ty Ié xudt hién va mirc dé nghiém trong cua cac bién cé bat loi

N S0 truang hgp mac| Thoi gian khéi | Khoang thdi gian
Ten bien co n % phégt (gid) |xayra bgilé'n cﬁ'g(git‘j)
Pau/ do/ sung kéo dai 192 61,54 11,10+10,26 69,75+35,30
Ap xe vO tring 1 0,32 - -
Mun nhot 1 0,32 24 72
Viém da 3 0,96 22 48
Sot trén 38°C 124 39,74 12,18+5,96 28,07+21,07
Phat ban 5 1,60 4,44+3,60 6
Bénh hach/hach bach huyét 2 0,64 3 13
Cdn giam trugng luc cg-giam dap ing| 28 8,97 8,26%5,29 46,58+73,35
NOn 6i/ Tiéu chay nghiém trong 15 4,81 6,4+4,62 26,2+14,20
Viém tuyén tai 2 0,64 3 13
Té, cdm giac kién bo 10 3,21 8,60+7,97 56,08+32,62
Bién co6 dudc xem nhu soc phan vé 1 0,32 0,42 -
HG6i ching & mat va dudng hé hap 4 1,28 4,5+4,92 2,63+3,36
Phan rng di ing da 5 1,60 52,78+48,50 -
Mat kh(ru giac va/hoac vi giac 3 0,96 17+9,90 36+16,97
HOng ban da dang 2 0,64 96 48
Giam tiéu cau 1 0,32 48 -
Viém khdp/ dau khép 12 3,85 9,4+3,97 115,24+99,53
LOng rudt 1 0,32

Nhan xét: Doi vGi cac bién c6 cuc bd bat
Igi, thai gian khai phat trung binh cac bién cd la
trong vong mot ngay sau tiém va kéo dai tir 2-3
ngay. Trong dd, bién c6 dugc bdo cdo phd bién
nhat la dau/ dd/ sung kéo dai (n=192, 61,54%),

thudng xay ra sau tiém khoang 11,10+10,26 gig
va kéo dai trong vong 3 ngay. Thdi gian khdi
phat trung binh cac bién cd toan than bat Igi
khoang 12 giG sau tiém va kéo dai trong vong 1-
2 ngay.

Bang 2. Két qua phan tich gioi tinh va su’ xudt hién cua cac bién cé bat loi sau tiém

Gidi tinh Pearson Chi-
Nam N Square P OR [95%CI]
Thuc té€ 48 49
Bién c6 | Khong Ky vong 35,4 61,6 2,212
bt ky Ty16 % | 42,11 | 24,75 10,1742 0,001 | [1,352-3,618]
Co Thuc té 66 149
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Ky vong 78,6 136,4
Ty 1€ % 57,89 75,25
Thuc té 56 61
Khong Ky vong 42,8 74,3
Bién c6 Tyl6% | 49,12 | 30,80 b 2,168
cuc bd Thutc t& 58 137 10,354 0,001 | 4 348-3,488]
Co Ky vong 71,3 123,8
Ty 1€ % 50,88 69,20
20 6 (0,0%) cé tan suat mong dgi nhé hon 5. O ¢6 gia tri ky vong nho nhét la 35,44
b0 6 (0,0%) c6 tan suat mong dgi nho hon 5. O cd gia tri ky vong nho nhat la 42,75

Nhadn xét: Gigi tinh cd lién quan dén su
xudt hién it nhat mot bién cd bat Igi bat ky va
bién cd cuc bd sau tiém vac-xin Covid-19 vdi p <
0,05. Nhdom NVYT nir co ty Ié xuat hién it nhat
mot bi€n c6 bat ky va bién cd cuc bd cao han so
vGi nhom NVYT nam lan lugt la 75,25% (149
ngudi) va 69,20% (137 ngudi). Bén canh do,
nghién ctu cling cho thay nguy cd xudt hién it
nhat mot AEFI bat ky va bién c6 cuc bo & NVYT
nif cao gap 2 lan so v6i nhdm NVYT nam. Cu
thé, OR bién cb bat ky 1a = 2,212 (khoang tin
cay 95%, CI: 1,352-3,618); OR bién co cuc bd la
2,168 (khoang tin cay 95%, CI: 1,348-3,488).

IV. BAN LUAN

Vaxzevri® la vac-xin Covid-19 dugc trién khai
tiém chdng cho NVYT tai Bénh vién Thong Nhat,
Thanh phé H6 Chi Minh trong dgt tiém chdng
thang 04/2021. Theo két qua ghi nhan tir nghién
ctu nay, trong s6 312 NVYT phong van thanh
cdng, do tudi trung binh cda nhitng ngudi tham
gia la 37,50+£7,91 va c6 63,46% la nir. Co
68,91% da bdo cao xuat hién it nhat mot bién c6
bat Igi sau tiém liéu dau tién, thdp han nghién
ctru tai Han Qudc cua Si Ho Kim va cong su' vé
tinh an toan sau liéu dau tién cda hai loai vac-xin
Covid-19 gobm Vaxzevri® va Comirnaty® trén
2.478 NVYT, 90,9% ngudi dugc tiém Vaxzevri®,
va 52,5% ngudi dugc nhdan Comirnaty® da bao
cao gap it nhat 1 tac dung ngoai y mudn sau
tiém. Trong dd, cac tac dung phu thudng gdp
tuong (’ng_clia vac-xin Vaxzevri® la dau tai cho
dau tai cho tiém 77,7%, dau cd 60,5%, va sot
36,1% (p<0,001), tucng tu nhu két qua ghi
nhan tr nghién cu nay, 61,54% (dau/ do/ sung
kéo dai), 39,64% (sot trén 38°C) [3]. Ty Ié cac
bién 6 bat Igi phé bién dé tai ghi nhan thap hon
nhiéu so v&i nghién clitu cia Minji Jeon va cdng
su (2021), mét moi (92,9%), dau tai cho tiém
(88,0%) va khd chiu (83,8%), riéng sot (trén
38°C) dudc bao cao vdi ty 1€ la 27,6%, thap han
so vdi nghién clu cla ching t6i (39,64%) [4].
Su’ khac nhau cua tan suat xuat hién va mic do
nghiém trong clia cac bién c8 bét Igi cé thé dugc
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ly gidi bdi viéc chi dong sir dung cac thubc giam
dau, khang viém sau khi tiém véc-xin Covid-19.
Trong nghién cltu ctia Hamed Zare va cong su
dudc thuc hién vao nam 2021 danh gia tac dung
phu cta 3 loai vac-xin Sputnik V, Vaxzevri® va
Covaxin sau liéu dau tién trén 503 NVYT &
Birjand (Iran), ty Ié NVYT bdo cdo it nhat 1 tac
dung phu la 81,9% (Sputnik-V); 88,8%
(Vaxzevri®); Covaxin (92,9%) va cé su khac biét
cd y nghia & nhom cdé bénh ly nén cg ban, viéc
sir dung corticosteroid bang kiém dinh Chi binh
phuong (p < 0,05) [5].

Ty |1& mac it nhdt mét bién cb cuc bd, toan
than, than kinh, phan ng di ng, cac bién cd
lién quan dén Covid-19 va trong nhém bién cd
khac (gidam tiéu cau; viém khdp/dau khdp; lbng
rudt; bénh Kawasak; ngdt do chan thuong) lan
lugt la 62,50%, 44,87%, 3,21%, 2,88%, 1,28%,
4,17%. Thai gian trung binh tir khi tiém chung
dén khi xuat hién cac bién c6 bat Igi thudng
trong khoang 1-2 ngay va tu cai thién trong vong
2-3 ngay. Tuadng tu trong cac nghién clfu cua Si
Ho Kim va cong su (2021) va Minji Jeon va cong
su’ (2021), hau hét cac bién co bat Igi sau tiém
vac-xin Covid-19, xay ra ¢ mlc dd tur nhe dén
trung binh cé thé cai thién sau vai ngay, cac bién
cO bat Igi nghiém trong hi€m khi xay ra [3], [4].

Cac phan (ng di &’ng nghiém trong do vac-
xin gdy ra c6 thé b3t ngudn tir viéc hoat hda t&
bao Mast théng qua thu thé Fce-1 con goi la
phan (fng qué man Gell va Coombs loai I (phan
U'ng xay ra do su tuong tac gilta cac khang thé
IgE chong lai mét thanh phan khang nguyén va
thuGng xay ra trong vong vai phit hodc dén 4
gid sau khi ti€p xuc vdi khang nguyén) [6] [7].
Cac phan (g di (ng loai IV bat dau sau 48 gi¢
sau tiém vac-xin va dat dinh trong khoang tur 72
- 96 gid5, 1a phan ¢ng qué man phd bién th( hai
qua trung gian t€ bao va khong phu thudc vao
khang thé bat ngudn tir sy kich thich t&€ bao T,
bach cdu don nhan, dai thuc bao mét cach qua
mUfc va gidi phdng cac cytokine gay viém, chét té
bao, ton thuang mé. Cac ta dudc (egg protein,
gelatin, formaldehyde,...) dugc coi la nguyén nhan



TAP CHIi Y HOC VIET NAM TAP 531 - THANG 10 - SO 1 - 2023

¢ nhiéu kha nang nhat tao nén cac phan Ung di
g qua trung gian IgE, ch& khong phai hoan
toan do vac-xin hoat dong. Vaxzevri® cd chira ta
dugc polysorbate 80 (Tween 80), ciing la loai ta
dugc dudc st dung nhiéu trong cac loai vac-xin va
thubc tiém dé cai thién khad ndng hoa tan trong
nudc cla thudc cling ¢ thé 1a nguyén nhan gay
ra cac phan ng di i'ng nghiém trong [7] [8].

Dé tai chi ghi nhan 1 trudng hgp NVYT xuat
hi€én bién c6 soc phan vé sau tiém khoang 25
phut va sau 48 gig theo doi ngudi bénh nay xuat
hién bién c8 giam ti€u cau. Hoi chiing giam tiéu
cau huyét khGi mién dich sau tiém vac-xin
(vaccine-induced immune thrombotic
thrombocytopenia-VITT) la mét tinh trang tu
mién dich, dugc dic trung bdi cac khang thé
truc tiép kich hoat ti€u ciu, gdy ra huyét khdi
trong tudn hoan, phat trién mét bénh ly déng
mau tiéu hay (consumptive coagulopathy) vdi
gidm tiéu cau, giam fibrinogenaemia va ndng do
D-dimer tdng cao. Nguy cd xudt hién VITT la
khac nhau gilta cac qudc gia va gilta cac ca nhan
dugc tiém Vaxzevri®. Sy khac biét nay mot phan
la do su khac biét vé tudi va gidi tinh cia nhitng
ngugi dugc tiém chung cling nhu la su khong
thGng nhat vé cach thu thap va bao cdo dir li€u
[9], [10].

Bén canh do, dé tai da tién hanh khao sat
cac bién cb bat Igi can quan tdm dac biét doi vai
vac-xin Covid-19 (AESI), nghién clu ghi nhan cé
3 trudng hgp gap mat khitu gidc va/hodc vi giac
chiém ty 18 0,96% va 2 trudng hgp khéc (0,64%)
bao cdo xuat hién hong ban da dang. CG mau
nho c6 thé 1a nguyén nhan khdng thé danh gid
du cac AESI. Gidi tinh ¢ thé anh hudng dén su
xudt hién cua cac bién cd bat Igi sau tiém vac-xin
(p < 0,05) vdi nguy cd mac ¢ nhom NVYT nit
gap han 2 lan so v8i nhdm NVYT nam (OR =
2,212, khoang tin cdy 95%, CI: 1,352 - 3,618).
Két qua nay tuong doéng véi nghién clu cla
Hamed Zare va céng su (2021) [5]. Nhdm bién
c6 cuc bo bat Igi dugc ghi nhan co su khac biét
gitra nam va nir (p < 0,05), nguy cd xay ra it
nhat mot bién ¢8 cuc bd bat Igi sau tiém vac-xin
¢ nhdm NVYT nir gép 2 lan so v&i nhdm NVYT
nam (OR = 2,168, khoang tin cay 95%, CI:
1,348 - 3,488). Su khac biét nay c6 thé do su
khac biét vé nguBng chiu dau. Nhiéu nghién clru
chi ra, nhitng ngudi tré tudi c6 nhiéu kha ndng
xudt hién cac bién c6 bat Igi sau tiém Vaxzevri®
han & nhitng ngudi I16n tudi [4], [5]. Trong dé tai
nay, tan suat xuat hién cac bién c6 bat Igi cling
cao hon & nhdm NVYT dudi 50 tudi, mdc du su
khac biét nay khong cd y nghia thdng ké.

Trong khuén khé thdi gian thuc hién ¢ han,
nghién clfu van con ghi nhan mot s6 han ché.
Th& nhat, phdng van truc ti€p dua trén su tu
nguyén khai bao cla NVYT do d6 tan suat va
muc dé nghiém trong cta cac bién c6 bat Igi co
thé sai léch (danh gid qua cao hodc qué thap).
Viéc chd dong s dung cac thubéc gidm dau,
khang viém dé€ du phong hodc tu diéu tri ciing 1a
nguyén nhan dan dén cac sai léch. Th{ hai, dé
tai nay dugc thuc hién tai mot bénh vién duy
nhat bao gébm cac doi tugng la NVYT dudi 65
tudi, nén két qua chua mang tinh dai dién cho
toan Viét Nam. Th( ba, dé tai khong ghi nhan
hét dudc cac bénh ly di kém. Do dd, khdéng thé
loai trlr kha ndng sai léch do cac bién khong
quan sat dugc. Tuy nhién, nhitng két qua thu
dugc tlir dé tai nay bao gom tan suat xudt hién,
mc do nghiém trong va cac yéu to cla cac bién
cO bat Igi va cac yéu té anh hudng dén su’ xuat
hién cta cac bién cd bt Igi sau tiém vac-xin
Covid-19, c6 thé hitu ich trong viéc giai quyét
tinh trang do du vdac-xin Covid-19 trong cdng
dong, dong thdi cung cap cd sG dam bao an toan
cho cac chuong trinh tiém ching qudc gia trong
tuong lai.

V. KET LUAN

Vac-xin Covid-19 (cu thé€ la Vaxzevri®) nhin
chung an toan, tan suat xuat hién cua cac bién
c6 bat Igi sau tiém la tuang d6i cao. Tuy nhién,
cac bién co bat Igi xay ra v6i mic do tir nhe dén
trung binh, hdu hét c6 thé tu cai thién sau vai
ngay. Cac phan Ung di ing nghiém trong hiém
khi gdp. Gidi tinh cé lién quan dén sy xuat hién
clia cac bién cd bét Igi sau tiém véc-xin Covid-19.
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NGHIEN CU'U TONG QUAN PAC PIEM LAM SANG,
CAN LAM SANG VIEM MUI XOANG DO NAM DI NG

TOM TAT

Muc tiéu: Mo ta tong hgp dgc diém lam sang va
can 1am sang viém mdii xoang do ndm di u‘ng Dm
tugng va phuong phap Tong quan Iuan diém: cac
bai bao, cac nghién cltu, bai giang, sach gido khoa tai
3 o 4 dir liu Pubmed, Google Scholar, Sciencedirect
dat cac tiéu chi nghién ciu. Két qua: Tim dugc 1012
tai Iiéu. Sau khi phén tich, 17 bai bao dugc dua vao
nghién clu: nghién ciu s dung thiét k& hodi cgu
58,8% (10), nghlen clu tién ciru 41,1% (7) va ¢ mau
cla cac nghlen ctu dudi 50 ngt.rdl (100%). bo tu0|
trung binh cla nhitng nguGi tham gia derl 35 tudi
64,7%, ty [ nam/nLr 1 24/1 .Bénh nhan cé cac trleu
chiing chay mdi, ngat tac miii, polyp 100% (157); r&i
loan ngri 38, 2% (60), dau dau 18,4% (29); chay miii
saul?7,1% (27). Trén phim chup CLVT: Polyp 100%
(157). Tang ty trong gilta ddm ma& doéng nhat 57,3%
(57,3). X6i mon xugng 18,4% (29 va md rong vé
hudng ndi so, hdc mat 15,9% (25). Ty |é soi tuci thdy
nam la 25,4 %, cdy nam (+) la 62,5%. Trong do: nam
Aspergillus 45,2% (71), nam Bipolaris 5,7% (9), ndm
Alternaria 5,7% (9) cac nam khac (Rhizomucor,
Fusarium sp..) 5,7% (9). Chi s6 bach cau ai toan mau
>1 G/L la 39,5% va igE mau (toan phan va ddc hiéu)
>600UI/mL la 46,5%. Test da (+) vdi di nguyen nam
gap vGi ty € 19, 7% Két luan: Viém miii xoang do
nam di Lrng c6 bidu hién tac mdi, chay nudc mii va rdi
loan ngu’ Chup CLVT c6 hinh anh polyp, tang ty trong
gitra dam mg dong nhat, va x0| mon xuong. Ho nam
gay bénh phd bién nhat 1a ndm Asperglllus t|ep doé la
nam B|polar|s va nam Alternaria, cac loai khac it gap,
thudng co chi s6 bach cau ai toan mau va ige tang cao.

Tur khoa. V|em mi xoang do nam di ang, dac
diém I1a8m sang, mé bénh hoc, vi sinh hoc
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SUMMARY
OVERVIEW CLINICAL, PARACLINICAL
CHARACTERISTICS OF ALLERGIC FUNGAL

SINUSITIS

Objectives: Synthetic description of clinical and
paraclinical characteristics of allergic fungal sinusitis.
Subjects and methods: Scoping Review: articles,
studies, lectures, textbooks at 3 databases Pubmed,
Google Scholar, Sciencedirect met the research
criteria. Result: Found 1012 documents. After analysis,
17 articles were included in the study: the study used
a retrospective design of 58.8% (10), a prospective
study of 41.1% (7) and the sample size of the studies
was less than 50. people (100%). The average age of
the participants was under 35 years old 64.7%,
male/female ratio 1.24:1.Patients had symptoms of
runny nose, stuffy nose, polyp 100% (157); smell
disorder 38.2% (60), headache 18.4% (29); postnasal
drip17.1% (27). On CT scan: 100% polyp (157).
Increased density between uniform blurs 57.3%
(57.3). Bone erosion 18.4% (29 and intracranial and
orbital enlargement 15.9% (25) The rate of fungal
examination on fresh examination is 25.4%, fungal
culture (+) is 62.5%. Of which: Aspergillus 45.2%
(71), Bipolaris 5.7% (9), Alternaria 5.7% (9) other
fungi (Rhizomucor, Fusarium sp..) 5.7% (9). Blood
eosinophils > 1 G/L is 39.5% and blood igE (whole
and specific) > 600 UI/mL is 46.5% Skin test (+) with
fungal allergens is found at a rate of 19, 7%
Conclusion: Allergic fungal rhinosinusitis with nasal
obstruction, rhinorrhea, and smell disturbance CT scan
showed polyps, increased density between
homogeneous opacities, and bone erosion. The most
common pathogens are Aspergillus, followed by
Bipolaris and Alternaria, other less common species
often have elevated blood eosinophils and igE.

Keywords: Allergic Fungal Sinusitis,
Features, Histopathology, Microbiology

I. DAT VAN DE
Viém miii xoang do nam la tinh trang viém
mi xoang kéo dai vdi su hién dién cia ndm gay

Clinical



