VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2023

NGHIEN CU’U PAC PIEM LAM SANG, CAN LAM SANG TREN
BENH NHAN VAY NEN MU TAI BENH VIEN DA LIEU
THANH PHO CAN THO' NAM 2021-2023

TOM TAT

Pat van dé: vay nén ma 1a thé 1am sang hiém
gdp cua bénh vay nén. Trong d6 vay nén mu toan
than cd kha nang de doa tinh mang va tr vong cao, vi
vay nhan biét s6m va diéu tri kip thai la vo cung quan
trong. Muc tiéu: mo ta dac dlem lam sang, can lam
sang trén bénh nhan vay nén mu tai Bénh vién Da Ileu
thanh phd Can Thd ndm 2021-2023. DGi tuong va
phuadng phap ngh|en cu’u nghlen clru mo ta loat ca
trén 59 bénh nhan vay nén mu tai Bénh vién Da Ileu
thanh phS Can Tho nam 2021-2023. Két qua: tudi
khai phat trung binh la 32, 77%16,75 tudi. Trong do
nhém <40 tudi chiém da s6 la 69 5%. Vay nén mu
toan than 13 thé 1am sang thu‘dng gap nhat, chiém
100%_trong nghién cua chung toi. Cac trleu cerng
Iam sang kem theo bao gom s6t (chiém 55,9%), ton
thuong mong (ch|em 54,2%), IuGi ban do6 (chlem
55,2%) va vay nén khdp (chlem 13,6%). Cac dac
dlem can Iam sang & bénh nhan vay nén mu bao gom
bach cau tang (chlem 76,3%), t6c d6 mau lang gid 1,
giG 2 tang (chiém 100%), CRP tang (chiém 84 7/o),
AST tang (ch|em 13,6%), ALT tang (ch|em 28 8%),
albumin g|am (chlem 62,7%) va canxi glam (chiém
69 5%) Két Iuan vay nén mu 1a thé Iam sang hiém
gdp cla vay nén vdi biéu hién lam sang da dang,
terdng khéi phat sém & Iu‘a tu0| tr 40 tudi trd xudng,
cac ddc diém can 1am sang can chu y dén nhu bach
cau, toc d6 mau lang, AST, ALT va canxi.

T khoa: vay nén ml’J, vay nén, luGi ban do

SUMMARY

A STUDY ON CLINICAL, PARACLINICAL ON
PUSTULAR PSORIASIS AT CAN THO

HOSPITAL OF DERMATO-VENEREOLOGY IN

2021-2023

Background: Pustular psoriasis is a rare clinical
form of psoriasis. In particular, systemic pustular
psoriasis has a high potential to threaten life and
death, so early recognition and timely treatment are
extremely important. Objectives: describe clinical
and para-clinical characteristics of pustular psoriasis
patients at Can Tho City Dermatology Hospital in
2021-2023. Materials and Methods: case-series
study on 59 pustular psoriasis patients at Can Tho
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hospital of Dermato-Venereology in 2021-2023.
Results: average age of onset was 32.77+16.75
years old. Of which, the group <40 years old accounts
for the highest proportion of 69.5%, the group >40
years old accounts for 30.5%. Systemic pustular
psoriasis is the most common clinical form, accounting
for 100% in our study. Accompanying clinical
symptoms include fever (55.9%), nail lesions (54.2%),
geographic tongue (55.2%), and psoriatic arthritis
(13.6%). Para-clinical features in patients with
pustular psoriasis include increased white blood cells
(accounting for 76.3%), and blood speed hour 1 and
hour 2 sedimentation increased (accounted for 100%),
CRP increased (accounted for 84.7%), AST increased
(accounted for 13.6%), ALT increased (accounted for
28.8%), albumin decreased (accounted for 62.7 %)
and calcium decreased (accounting for 69.5%).
Conclusions: Pustular psoriasis is a rare clinical form
of psoriasis with diverse clinical manifestations, usually
early onset at the age of 40 years or younger. Para-
clinical features that need attention include
leukocytosis, blood glucose, AST, ALT and calcium.

Keyword: pustular psoriasis, pustular,
geographic tongue

I. DAT VAN DE

Vay nén mu la mot dang 1am sang hiém gap
clia bénh vay nén, chiém 7% trong tdng s& bénh
nhan vay nén vdi biéu hién 1dm sang khd da
dang, tUr vay nén ma khu trd dén vay nén mu
toan than [1]. Trong dd, bénh vay nén mu toan
than (GPP) la mot bién thé hiém gdp va cd kha
nang de doa tinh mang cta bénh vay nén, chiém
1,8% trong t&t ca cac thé 1dm sang cla vay nén,
dac trung bdi cac dot bung phat mun mu toan
than, cap tinh, véi biéu hién viém, phat ban do
trén da. Bénh cd thé tai di tai lai nhiéu lan, cd
lién quan dén ti 1é méac bénh va tr vong cao, vi
vay can diéu tri ngay Iap tdc [10] O Viét Nam,
c6 rat nhiéu nghién clu vé vay nén, tuy nhién
riéng vé vay nén mu réat it dugc nghién clu. Pé
cung cap cac dit liéu khoa hoc vé déc diém I1am
sang, can lam sang va mét s6 yéu t6 lién quan
dén thé 1dm sang cua vay nén mu & Viét Nam,
ching t6i ti€n hanh thuc hién dé tai: “Nghién
ctu dac diém Iam sang, can 1dm sang trén bénh
nhan vdy nén mu tai Bénh vién Da liéu thanh
ph6 Can Thd nam 2021-2023", v&i muc tiéu: mé
ta dic diém I6m sang, cén Idm sang trén bénh
nhén vdy nén mu tai Bénh vién Da liéu thanh
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phé Can Tho, ndm 2021-2023.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién cliru

D6i tugng nghién ciru: Tat ca cac bénh nhan
vay nén mu dang diéu tri tai Bénh vién Da lieu
Can Tho tir thang 05/2021 dén thang 05/2023.

Tiéu chuan chon mau: T&t ca bénh nhan
dang diéu tri tai Bénh vién Da lieu thanh phd Can
Tha dugc chadn doan vay nén mu dua vao 1am
sang: mun mu vo trung trén nén hong ban
khdng tdm nhuan, gidi han rd, bé mit cé nhiéu
vay tréng [2].

Tiéu chudn loai tri: Bénh nhadn khéng
dong y tham gja nghién clru, bénh nhan mac cac
bénh viém nhiéem, mun mua khac.

2.2. Phuong phap nghién ciru

Thiét k& nghién ciru: phuong phap mo ta
loatca. B

C6 mau: Chon mau thuan tién khong xac
sudt, chon tat ca cac bénh nhan thoa tiéu chuan
chon mau va tiéu chun loai trlir trong thdi gian
tir 01/05/2021 dén 31/05/2023. Thuc t€, chlng
t6i chon dudc 59 bénh nhan.

NGi dung nghién ciru:

- D3c diém chung cla d6i tugng nghién clu:
tudi, gidi tinh, tién st gia dinh va ban than

- P4c diém 1dm sang kém theo: tudi khdi
phat, th€ 1dam sang, yéu t& thic day/khdi phat
bénh, sot, tinh trang IuGi ban d6, vay nén khdp,
ton thuong mong.

- D4c diém cén 1dam sang: bach cau, CRP, téc
d6 mau lang, AST, ALT, albumin, canxi mau.

- Phugng phap thu thap va x& ly so liéu:
bdng phan mém SPSS 20.0 theo phuong phap
thong ké y hoc: mé ta tan s, ti 1€ clia cac bién so.
Il. KET QUA NGHIEN cUU

3.1. Pic diém chung cia déi tucng
nghién ctu

Tudi: tudi trung binh 13 39,12 + 17,44 tudi,
nhém tudi chiém cao nhat la 40-59 tudi va 20-39
tudi [an luct 1a 35,6% va 33,9%.

Gidi tinh: n{r gidi chiém 69,5% cao han
nam gidi, 30,5%.

Tién can gia dinh: tién can gia dinh bénh
nhan ¢4 mac bénh vay nén la 6,8%, con lai
93,2% khdng mac bénh vay nén.

Tién can ban than: c6 81,3% bénh nhan
da tng mac bénh vay nén truGc day, con lai
16,9% khong mac bénh vay nén.

3.2. Dic diém 1am sang, cin 1am sang
trén bénh nhan vay nén mu

Bang 1. Phan bé doi tuong nghién cuu

theo tuéi khdi phat

Tu6i khai phat| Tan s6 (n) Ty 1€ (%)
<40 tuoi 41 69,5
>40 tuOi 18 30,5

Tubi trung binh 32,77+16,75 tuoi

Nh3n xét: tudi khdi phat trung binh 13
32,77+16,75 tudi. Trong dd, nhém <40 tudi
chiém cao nhét la 69,5%, nhom >40 tudi chiém
30,5%.

Bang 2. Phian bé doi tuong nghién ciau
theo yéu toé thirc diy/khdi phat dot bénh

Lan dau | Tai phat
SO bénh nhan 3 56
S6 dot tai phat o0
Nhiém tring |1 (33,3%)[12 (21,4%)
Corticoid toan than|1 (33,3%)| 7 (12,5%)
Thuo6c dong y
vTTe|  khong 16 loa |1 (33:4%)| 7 (12,5%)
KPB | Thudc khac 0 (0%) |7 (12,5%)
Thai ki 0 (0%) | 4 (7,1%)
Stress tam ly 0 (0%) | 4 (7,1%)
Khéng ro 0 (0%) |15 (26,8%)

Nhan xét: co 3 bénh nhan mdi mac bénh
lan dau, con lai 56 bénh nhan d3 tirng mac bénh
trudc day. Trong s6 cac bénh nhan mac bénh
lan dau, yéu t6 khai phat vay nén mu bao gom
nhiém trung (chiém 33,3%), corticoid toan than
(chiém 33,3%) va thudc dong y khong ro loai
(chiém 33,4%). Trong s6 cac bénh nhan da tirng
mac bénh trudc day, yéu t6 khdi phat vay nén
mu bao gom nhiém trung (chiém 21,4%),
corticoid toan than (12,5%), thu6c déng y khong
ro loai (12,5%), thudc khac (12,5%), thai ki
(7,1%), stress tam ly (7,1%) va khong ro
nguyén nhan (chi€m 26,8%).

Bang 3. Phan bé doi tuong nghién cuu
theo thé'Iam sang

Thélamsang | Tans6 (n) | Ty lé (%)
Vay nén mu toan
than 59 100
Vay nén mu long ban 0
tay-ban chan
Vay nén mu dau chi 0

Nhdn xét: vay nén mu toan than chiém
100% cac trudng hdp, khéng ghi nhan cac
trudng hgp vay nén mu long ban tay-ban chan
va vay nén mu dau chi lién tuc.

Bang 4. Phan bé doi tuong nghién cuu
theo cac triéu chirng Iam sang kém theo

Triéu ching A~ s A
lam sang khac | 1ansé(n) | Tylé (%)
Sot 33 55,9
Ton thugng méng 32 54,2
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LuGi ban do 34 55,2
Vay nén khép 8 13,6
Nhan xét: cac triéu chliing khac bao gom
sdt (chiém 55,9%), tén thuong méng (chiém
54,2%), uGi ban do (chiém 55,2%) va vay nén
khdp (chi€ém 13,6%).
Bang 5. Phan bé doi tuong nghién ciau
theo dic diém cén IAm sang

Pac diém can 1am sang| Tan sé(n) [Ty 1€(%)

Bach cau tang 45 76,3

VS gid 1 tang 59 100

VS gid 2 tang 59 100

CRP tdng 50 84,7

AST tang 8 13,6

ALT tang 17 28,8
Albumin gidm 37 62,7

Canxi giam 41 69,5

Nhén xét: cic dic diém can lam sang &
bénh nhan vay nén mu bao gom bach cau tang
(chiém 76,3%), t6c d6 mau lang gi¢ 1, giG 2
tang (chi€ém 100%), CRP tang (chiém 84,7%),
AST tang (chiém 13,6%), ALT tang (chiém
28,8%), albumin gidam (chiém 62,7%) va canxi
giam (chiém 69,5%).

IV. BAN LUAN

Pic diém chung cua d6i tugng nghién
clru. Trong 59 bénh nhan tudi trung binh 13
39,12 + 17,44 tudi, nhom tudi chiém cao nhat la
40-59 tudi va 20-39 tudi Ian lugt la 35,6% va
33,9%. V& gi6i tinh, nir gi6i (69,5%) chiém ty &
nam gidi (30,5%). Chi cé 6,8% doi tugng co
ngudi than trong gia dinh mac bénh va dac biét
c6 81,3% bénh nhan da tirng mac bénh vay nén
trudc day, con lai 16,9% ddi tugng mac mdi.

Pic diém 1am sang, can lam sang trén
bénh nhan vay nén mu

Tudi khéi phat: tudi khai phét trung binh
trong nghién cttu cta ching toi la 32,77+16,75
tudi. Trong d8, nhdm <40 tudi chiém da s6 la
69,5%. Két qua nay phu hgp vGi ghi nhan cla
tac gia Kazumitsu Sugiura trong nghién c(ru cua
ong nam 2013 trén 31 bénh nhan vay nén mu
toan than, véi tudi khdi bénh phat trung binh Ia
31,9 [11]. Tuy nhién, trong mo6t nghién ctu cla
tac gid Hyun JIN va cong su nam 2015 trén 33
bénh nhan vay nén mu toan than, tudi khdi phat
bénh trung binh la 40,7 £ 22,0, I16n han so véi
két qua cla chung toi [9].

Yéu t6 thic day/khai phat bénh: khac
Vi cac thé vay nén ma khu tri thudng c6 dién
ti€n man tinh, tdn thucng da kéo dai nhiéu ndm,
bénh vay nén mu toan than dac trung véi su tai
di tai lai nhiéu dgt phat ban mun md toan than.
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Trong nghién clfu ctia chung t6i, c6 3 bénh nhan
mdi mac bénh [an dau, véi cac yéu t6 khdi phat
6 thé 1a nhiém trling, corticoid toan than, thuéc
doéng y khong ro loai (chiém 33,3%), con lai 56
bénh nhan da tirng méac bénh trudc day, trong
dd yéu to khdi phat vay nén mu bao gébm nhiem
trung (chiém 21,4%), corticoid toan than
(12,5%), thudc dong y khéng rd loai (12,5%),
thudc khac (12,5%), thai ki (7,1%), stress tam ly
(7,1%) va khong rd nguyén nhan (chiém
26,8%). Nghién clfu cua tac gia Ryan va Baker
ghi nhan cac yéu t6 thic day dgt bénh gom
corticosteroid toan than (35,6%), nhiém trung
(4,8%), thai ky (2,8%). Nghién clu cla tac gia
Siew Eng Choon va cbng su cling ghi nhan yéu
t6 thuc ddy dgt bénh thudng gdp nhat Ia
corticosteroid (44,1%), cac yéu t6 thic day khac
bao gom thai ky (16,6%), nhiém trung (15,6%),
thuéc Pong y (9,8%), cdng thing tdm Iy
(4,9%),... [4]. Trong nghién clfu cua tac gia
Hyun JIN va cdng su, cac yéu td thic day dot
bénh dudgc ghi nhan gébm nhiém trung (24,2%),
thudc (15,2%), thai ky (6,1%)... [9]. Nhin chung,
cac y van trén thé gidi ghi nhan cac ti 1é khac
nhau cta cac yéu td thuc ddy dgt bénh, song cac
yéu té thudng gap van la corticosteroid, nhiem
trung, cdng thang tam ly.

Thé 1am sang: chlng t6i ghi nhan tat ca
cac bénh nhan vay nén mu déu la vady nén mua
toan than, chua ghi nhan dugc trudng hgp nao
vé thé vay nén mu long ban tay-ban chén va vay
nén mu dau chi lién tuc. Theo y van, vay nén ma
toan than 13 thé 1dam sang thudng gdp nhit &
bénh nhan vay nén mu, trong khi vay nén ma
long ban tay-ban chan va vay nén mu dau chi
lién tuc hiém gap han.

Triéu chirng kém theo: SGt thudng gap &
55,9% & bénh nhan vay nén md, phan I8n bénh
nhan vao vién cé biéu hién mét moi, khd chiu
nhiéu. Da s6 cac trudng hgp vay nén mu xuat
hién bénh dét ngdt, tién trién nhanh trong vong
1-3 ngay. S6t la triéu chirng s6m cla bénh, la
triéu chl’ng béo trudc dot tién trién cap tinh cla
vay nén mu, dic biét 1a thé lan toa cap tinh cla
Von Zumsbuch. Theo Harvey Baker va Akira
Okawara cling nhan thay triéu chirng s6t la rat
guan trong va thudng gap trong vay nén mu [3],
[6]. Y. Umezawa va cOng su xac dinh st la mot
trong nhiing chi s6 danh gid mic d6 ndng cua
bénh vay nén mu. Nghién clru cta ching toi ghi
nhan tinh trang s6t thap han nhiéu so vai cac tac
gia trén, cd 18 do cac bénh nhan cd téng trang
kha tot, mdc d6 bénh nhe han trong cac nghién
cliu cla cac tac gia khac. Tén thugng mong:
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ching t6i ghi nhan c6 54,2% trudng hgp bénh
nhdn cd tén thuong mong. Nghién clu cla
Harvey Baker c6 23% bénh nhan c6 tdn thuong
mong [3]. Ty 1& bénh nhan cd tdn thuong méng
clia ching t6i cao hon so vGi cac tac gia khac.
Thuong ton méng la mdt ddu hiéu dién hinh
trong vay nén thong thudng. Qua trinh méng bi
ton thuong dién ra tir tir trong nhiéu thang,
tham chi nhiéu ném. Nhiing bénh nhén bi vay
nén thong thu’dng c6 thé cd thuong tdn ro
mong, hay méng day, vay, mun la hau qua lau
dai ctia bénh vay nén. Vay nén khdp: ching toi
ghi nhan c6 13,6% trudng hgp bénh nhan co6 vay
nén khdp. Thuong tén khdp la mdt bi€u hién
thudng gdp trong vay nén thé thdng thudng.
Nghién clfu ctia Harvey Baker c6 32% bénh nhan
vay nén mu cd biéu hién thuong tén & khdp dudi
nhiéu dang khac nhau nhu: viém da khép dang
thap, viém dot song [3]. Nghién clu cta Thada
Piamphongsant thdy 18,26% bénh nhan cé biéu
hién viém cac khép nhd va 8,6% trudng hdp cd
viém khdp lién dét. LuBi ban d6: Mot biu hién
lam sang khac ciing thudng gap & bénh nhan
vay nén mu toan than la IuGi ban do, chiém
55,2% trong nghién clu cta ching t6i. Nam
1974, tac gia T. A. J. Dawson ghi nhan ti |é [uGi
ban d6 trong bénh vay nén mu toan than cao
hon so vdi cac bénh da khac, k€ ca vay nén
mang [5]. Nam 2013, tac gia Andreas Korber da
ghi nhan IuGi ban d6 trong 31,6% bénh nhan
vay nén mu toan than. Bén nam 2016, tac gia
Jianying Liang va cong su da ghi nhan ti Ié
83,9% bénh nhan vay nén mu toan than co ton
thuong IuGi ban do.

Pac diém can 1am sang: Theo Y vdn ghi
nhan bénh nhan vay nén ma toan than co tinh
trang tang bach cau va t6c dd lang mau, dac
trung cho mot dap Ung viém toan than trong dot
cap tinh. Chang t6i ghi nhan 76,3% bénh nhan
vay nén mu toan than co tang bach cau va 100%
bénh nhan cb téng tdc dd lang mau. K&t qua nay
tuong d6i phu hgp véi nghién cru cla tac gia
Hyun JIN va cbng su, véi 72,4% bénh nhan vay
nén mu toan than cé tang bach cau va 95% cac
bénh nhan nay cé tang téc do lang mau [9].
Nghién cltu cia tac gia Muhammad Farooq,
71,4% bénh nhan vay nén mua ghi nhan tinh
trang nay [7]. Bén canh do, nghién clru cla
chling t6i con ghi nhan khoang % bénh nhan vay
nén mu toan than cd tang men gan ALT va/hoac
AST. Nam 2004, nghién clru cta tac gia Manuelle
Viguier va cong su trén 22 bénh nhan vay nén
muU toan than ghi nhan 31,8% bénh nhan tang
men gan ALT va/hodc AST. Cac bat thudng men

gan nay déu trg vé binh thudng khi ton thuong
da cai thién. Cac bénh nhan cd bat thudng men
gan dugc ti€p tuc danh gid vdi cac xét nghiém
sinh hda, hinh anh hoc va mé hoc. C6 2 bénh
nhan derc sinh thi€t gan va ca 2 trudng hgp déu
ghi nhan hinh anh thdm nhiém dang k& bach cu
da nhan trung tinh & khoang clra va I6p bi€u md
dudng mét gitta cac ti€u thuy gan [13]. Gidm
albumin mau cling la mét tinh trang dugc mo ta
G bénh nhadn vay nén mu toan than, chiém
62,7% trong nghién clu cua ching toi. Nghién
clfu clia tac gia Hyun JIN va cong su ghi nhan
tinh trang gidam albumin mau lén dén 71,4%.
Tinh trang giam albumin mau dugc cho la do
tinh trang troc vay da dién rong sau khi mun mu
khé. Gidm albumin mau c6 thé anh hudng bdi
dién tich da bj tdn thuang, tinh trang dinh dudng
ban dau, hay an uéng kém trong qua trinh bi
bénh; do d6 cd thé gidi thich dugc ti 18 giam
albumin mau khac nhau trong nghién ctru cua
ching t6i va cla tac gia Hyun JIN [9]. Nghién
ctu cta ching t6i ghi nhan 69,5% bénh nhan
vay nén mu toan than cd tinh trang giam canxi
mau. Tinh trang nay ciing dugc ghi nhan trong y
van. Tac gia Hyun JIN va céng su’ ghi nhan cé
76,2% bénh nhan vay nén md toan than cd giam
canxi mau [9]. Giam canxi mau dugc cho la th
phat do tinh trang giam albumin mau va réi loan
hap thu. Tuy nhién mot s6 bdo cdo ca gan day
ghi nhan bénh véy nén mua toan than khai phat
do tinh trang glam canxi mau G cac bénh nhan
suy tuyén can glap sau khi dugc phau thuat cat
bo tuyén gidp. O cac bénh nhan nay thi nong do
albumin mau binh thudng [8]. Do do, hién nay
vai tro cla canxi trong bénh vay nén mu chua
dugc xac dinh rd, va can co6 nhifng nghién cliu
tiép theo dé danh gia chinh xac tinh trang nay.

V. KET LUAN

Cac tru’dng hdp vay nén mu khdi phat sém
tlr 40 tudi tré xuong chi€ém da s6. Trong do co6
cac yéu t6 thlc day/khdi phat bénh nhu nhiém
trung, st dung corticoid, thu6c dong vy, thdi tiét,
thai ki, stress tdm ly va cac nguyén nhan kh6ng
rd. Vay nén mua toan than la thé Idm sang
thudng gap nhat trong vdy nén mud. Cac ddc
diém can 1am sang dudc ghi nhan bao gém téng
bach cau, tdng téc d6 mau lang, tdng AST va
ALT, giam albumin mdu, giam canxi mau.
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PANH GIA TAC PONG CUA PHO'T1 NHIEM O NHIEM KHONG KHI DO GIAO
THONG LEN TRE EM 13-14 TUOI THONG QUA CARBON TRONG PAM

Tran Lé Linh!, P§ Pirc Minh!, Lé Huynh Thi Cim Hong?,
Nguyén Nhit Quynh!, Huynh Trung Son', Pham Lé& An'!

TOM TAT

Muc tiéu: Danh gia madi lién quan glu‘a nong do
carbon trong dam (ml.rc do phgi nhiém o nhiém khong
khi ca nhan) va cac yéu to phai nhiém & nhiém khong
khi do giao thong (ONKKGT) & tré em 13-14 tudi tai
Thanh ph6 H6 Chi Minh (TP. HCM). Thiét ké nghlen
ciru: Nghién clu cat ngang mb ta. P6i tugng va
phuadng phap: 80 tré em tudi 13-14 dang hoc tai 2
tru‘dng G TP.HCM. Tré sé dugc lay dam b&ng phucng
phap kich thich khi dung nuéc mudi uu truang 3%.
M6t mau dam dat chudn khi thoa ¢ chira it nhét 50
dai thuc bao (PTB). Lugng carbon trong DTB dugc
danh gid bang phan mém Imagel*. Cac yéu t6 lién
quan dén phgi nhiem ONKKGT va sic khde hd hap
cla tré dugc khao sat bang bang cdu hoi ISAAC**,
Két qua: Thu thap dugc 30 tré cd mau dam thoa tiéu
chuan. Trung vi (khoang t( phan vi) cta carbon trong
dam la 0, 294 (, 149 - 1,092). 36% tré cé triéu chu’ng
kho khé va 53% cd bénh ly ho hap trén. Trong do co
87% tré dugc di chuyen dén trudng bang xe may, xe
dap hodc di bd. 70% tré sir dung khau trang gidy hoac
nylon v6i 90% tré ludn ludn deo khau trang. C6 mdi
tuong quan thuén gilra ndbng_do carbon trong dai thuc
bao va thgi gian phgi nhiem ONKKGT (R=0,01, p

'Pai hoc Y Dugc TP.HCM
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<0,001). Két luan: Chl s6 phai nhiém ca nhan & tré la
carbon trong DTB 6 tudng quan thuan véi thdi gian
phai nhiém ONKKGT.

T& khda: 6 nhiém khong khi do giao thdng,
carbon trong dai thuc bao, stic khde ho hap.

*Phan mém thudc |//én suc khoe quéc gia Hoa Ky
- National Intitute of Health NIH

*¥ISAAC: The International Study of Asthma and
Allergies in Childhood (. 76 chut toan cdu nghién cui
vé hen phé quan va dj ung J tré em)

SUMMARY

IMPACT OF TRAFFIC-RELATED AIR

POLLUTION ON CHILDREN AGED 13-14

YEARS BY AVEOLAR MACROPHAGE CARBON

Objective: To investigate the correlation
between alveolar macrophage carbon and exposure
factors of traffic air pollution in children aged 13-14
years in Ho Chi Minh City (HCMC). Research design:
Descriptive  cross-sectional study. Objects and
methods: 80 children aged 13-14 in 2 schools of
HCMC. Alveolar Macrophages (AMs) were extracted
from sputum samples induced with hypertonic saline.
Using Image] software*, the carbon amount of 50
AMs per subject was quantified. Exposure factors and
respiratory symptoms were investigated using
ISAAC** questionnaires. Results: Thirty standardized
sputum samples were collected, each contained at
least 50 AMs per participant. The median carbon
amount in macrophages was 0,294 (0,149 — 1,092).
Eighty-seven percent of the participants utilized modes
of conveyance such as motorcycles, bicycles, or
walking. Thirty-six percent of children had wheezing



