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quan chiém nhiéu nhat 53,5%, thé Kawasaki va
thé don thuan ti 1& gan bang nhau. K&t qua thé
s6c cua chlng toi cao hon han so vai cac nghién
cfu trén thé gigi va clia Ninh Qudc DPat & Bénh
vién Pa khoa Xanh P8n®® cd thé la vi nghién clru
cla chung t6i dudc ti€én hanh tai khoa Diéu tri
tich cuc. Ngoai ra s6 lugng bénh nhan cha yéu
trung vdi giai doan sau dai dich chung Delta. Mot
s6 nghién citu chi ra rang MIS-C trong dot Delta
nghiém trong han trong dgt Omicron?3

Ty |é tlr vong: Hau hét bénh nhan khoi bénh
xuat vién, chi cd 2 trudng hgp tir vong chiém ti
I 0,8%. Hai bénh nhi tr vong déu la tré 16n han
10 tudi thudc dan tdc H'mdng khi vao vién da 1a
giai doan mudn cd bién chlng viém co tim hoac
suy than cdp. Ti Ié t& cia nghién clu tuong tu
vGi cac nghién cltu da dugc cong bd trudc do
trén thé gidi.

Han ché cua nghién ciru: Day la nghién
cru don trung tdm, do d6 can mot nghién clu
tai nhiéu trung tdm nhi khoa trén cd nudc, dé
dua ra dugc buc tranh 1dam sang can lam sang
téng quat chung cho tré em méc hdi chitng MIS-
C tai Viét Nam.

V. KET LUAN

Hoi chirng viém da cd quan lién quan SARS-
CoV-2 & tré em (MIS-C) cha yéu gap & tré tu 2-
10 tudi. Bénh xudt hién 1-3 thang sau khi tré
nhiém vi rat SARS-CoV-2. Triéu chitng 1am sang
ndi troi: S6t cao, tdn thuong da, niém mac, va
triéu chiing tiéu hda. Dau hiéu can 1dm sang ndi
tr0i bao gom: Tang cac chi s6 viém, tang dong,
giam albumin mau va gidm bach cau lympho.

Thé 1dam sang cd sdc chiém cha yéu. Ty 1€ tor
vong cla bénh thap.
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Phong. i tugng va phuong phap: Nghién cliu mé
ta, tién cufu theo d0| doc tren 60 benh nhan hen phé
quan ngoai ddt cap dudc xéac dinh ¢ dot cap thudng
xuyen theo tleu chudn GINA (2019) va 60 bénh nhan
hen it dot cap, diéu tri ngoai tr( tai Phong quan ly
bénh hen phé& quan - Bénh vién Da khoa Quéc t& Hai
Phong tir thang 1/2020 den thang 5/2023. Céac bénh
nhan dudc kham lam sang, Xquang nguc, do thong
khi phéi. Ket qua Nhém hen phé quan cé dot cap
thudng xuyen gap & nir gidi nhiéu han (71,7% so vGi
56,7%), c6 tudi khdi phat mudn hon (43,33% so Vi
33,33%), thdi gian mdc bénh ngan hon (26,57 so vdi
29,55 nam), tién str di (mg ban than cao hon (73,3%
so V@i 36,7%) khi so sanh v&i nhdm hen phé quan it
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dot cdp. Ty |é bénh déng mac nhu viém miii xoang
man tinh, viém trao ngudc da day - thuc quan
(GERD), ngung thé khi ngu tac nghén (OSA) & nhom
HPQ cd dot cap thudng xuyén cao han so vGi nhom
hen phé quan it dgt cap (ty Ié lan lugt 70% so vdi
45%; 38,33% so véi 18,33% va 33,33% so Vdi
13,33%). Diém kiém soat hen (ACT) trung binh thap
haon so vdi nhém it dgt cap (21,02 so véi 22,27 diém).
K&t luan: Co6 su khac biét vé gidi, tién s di (ng,
bénh dong mac, tinh trang kiém soat 6 nhdm hen phé
quan co6 dgt cap thudng xuyén so véi nhdm hen phé
quan it dot cap.

Ta' khoda: Hen phé€ quan c6 dot cap thudng
xuyén; Pac diém lam sang cua hen phé quan cé dgt
cap thudng xuyén

SUMMARY
CLINICAL FEATURES OF ASTHMA
PATIENTS WITH FREQUENT
EXACERBATIONS TREATED AS
OUTPATIENT CLINIC AT HAI PHONG

INTERNATIONAL HOSPITAL

Objective: To describe some  clinical
characteristics in asthma patients with frequent
exacerbations treated as outpatients at Hai Phong
International Hospital. Subjects and methods: A
descriptive, prospective, longitudinal study was
conducted on 60 patients outside of exacerbations
who were identified as having frequent exacerbations
according to GINA standards (2019) and 60 asthma
patients with few exacerbations, treated as
outpatients at the Asthma Management Department -
Hai Phong International Hospital from January 2020 to
May 2023. Patients underwent clinical examination,
chest X-ray, spirometry test. Results: The asthma
group with frequent exacerbations is more common in
women (71.7% compared to 56.7%), later age of
onset (43.33% compared to 33.33%), and shorter
duration of asthma (26.57 vs. 29.55 years), higher
rate of allergy history (73.3% vs. 36.7%) when
compared with the asthma group with few
exacerbations. The proportions of comorbidities such
as chronic rhinosinusitis, GERD, and OSA in the
asthma group with frequent exacerbations are higher
than in the asthma group with few exacerbations
(70% vs. 45%; 38.33% vs. 18.33% and 33.33% vs.
13.33%). The average of ACT score is lower in the
frequent exacerbation group than in the control group
(21.02 vs 22.27 points). Conclusions: There are
differences in gender, allergy history, comorbidities,
and control status in the asthma group with frequent
exacerbations compared to the asthma group with few
exacerbations.

Key words: Frequent exacerbation asthma,
Clinical characteristics of frequent exacerbation asthma

I. DAT VAN DE

Hen phé quan (HPQ) la bénh khong dong
nhat vdi su tac dong cta nhiéu yéu t6 nguy cd
va co cd ché bénh sinh rdt phic tap. HPQ co6 dgt
cap thudng xuyén (Frequent exacerbations) la
tinh trang bénh dugc dac trung bdi dgt cap = 2

[an/ndm va thudng kém theo cac triéu chirng dai
dang, gidam chirc ndng phdi hodc cé su két hgp
clia cac yéu to nay. Ban chat cua hen cé dat cap
thudng xuyén lién quan dén qua trinh viém cla
dudng thd bao gdm cdc kiéu hinh viém nhu viém
kiu Th2 dai dang, viém ting bach ciu trung
tinh, viém khong tdng bach cau hat hodc ki€u
hinh viém két hgp. Hen c6 dgt cap thudng xuyén
thudng doéng hanh véi hen khdng kiém sodt, hen
nang va hen khé diéu tri. Cac kiéu hinh nay cla
HPQ thutng cé anh hudng I6n dén bénh nhan:
giam chat lugng cubc sdng, gidm chlc nang
phoi, tdng chi phi diéu tri...[1]. Cac nghién clu
cho thdy c6 nhiéu khac biét vé dic diém lam
sang & bénh nhan HPQ cdé dot cdp thudng
xuyén. Panh gid cac dic diém khac biét trong
ki€u hinh nay clia bénh gdp phan tiép can diéu
tri thich hdp va hiéu qua hon. Hién tai ¢ nudc ta
con it cac nghién clu vé van dé nay, do chdng
t6i ti€n hanh nghién cltu nay véi muc tiéu: Mo t3
dsc diém 15m sang bénh nhén hen phé quan cd
dot cdp thuong xuyén diéu tri ngoai tru tai bénh
vién da khoa qudc té Hai Phong tu nam 2020
dén nam 2023.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru. Gom 120
bénh nhan HPQ ngoai dgt cap, diéu tri ngoai tri
tai Phong quan ly hen phé quan ngoai trd, Bénh
viéen Pa khoa Qubc té€ Hai Phong tUr thang
1/2020 dén thang 5/2023, chia thanh 2 nhém:

- Nhém 1 (nhdm nghién ctru): gébm 60 bénh
nhan HPQ cb dgt cap thudng xuyén.

- Nhém 2 (nhém chirng): gom 60 bénh nhan
HPQ it dot cap.

Tiéu chuédn chon bénh nhén: cic bénh
nhan dugc chdn doan xac dinh HPQ theo tiéu
chudn GINA (2019); bénh nhan dugc diéu tri
ki€m sodat va quan ly ngoai tru tai Phong quan ly
HPQ ngoai trd; hién tai ngoai dot cap; tiéu chudn
xac dinh cé dot cap thudng xuyén theo ti€u
chudn GINA (2019); tiéu chudn bénh nhén it dgt
cap khi c6 < 2 dgt cap trong 1 nam gan nhat.
Loai trr nhitng bénh nhan dang dgt cdp, bénh
nhan khong tuan tha diéu tri, bo tri trong mot
nam nghién clu.

2.2. Phucong phap nghién ciru

Thiét ké nghién clru: nghién clru mo ta, tién
ctu, theo d6i doc. Cac bénh nhén sau khi dugc
chan doan xac dinh HPQ s& dugc thu nhan vao
nghién cru. Diéu tri kifm soat HPQ theo hudng
dan clia B6 y t€ (2020) va tai kham dinh ki hang
thang. Bénh nhan dugc kham lam sang ghi nhan
cac bién s6 nhu tudi, gidi, bénh ddng mac, tudi
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khdi phat bénh, thdi gian mac bénh, tién sl di
Ung ban than va gia dinh, cac triéu ching cd
nang, thuc th€ hd hap, tinh BMI va lam cac xét
nghiém (cong thdc mau, chup Xquang nguc,
thong khi phdi...). Xac dinh s6 dot cdp can cl
vao sO lan bénh nhan nhap vién hodc di kham
dugc thay thudc chdn doan la dot cdp HPQ.
Panh gid k&t qua kiém sodt HPQ théng qua

II. KET QUA NGHIEN cU'U

thang diém ki€ém soat hen (Asthma control test -
ACT).

Nhap liéu, quan ly va xr ly dir liéu bdng
phan mém SPSS 20.0 theo cac thuat toan thong
ké y hoc.

Nghién clu dugc chap thuan bdi Hoi dong
dao dic cta Hoc vién Quan y va bénh vién da
khoa qudc té Hai Phong.

Bang 3.1. Pdc diém chung cua déi tuong nghién ciru

Pac diém Nhom 1 (N: = 60) | Nhém2 (N.=60) | p
Tubi trung binh (X % SD) 50,73 + 15,05 50,43 + 16,56 0,92**
- NT [ (%)] 43 (71,7) 34 (56,7) 009"
Nam [n (%)] 17(28,3) 26 (43,3) :
TuBi khdi phat < 12 [n (%)] 34 (56,67) 40 (66,67) 026"
hen > 12 [n (%)] 26 (43,33) 20 (33,33) :
Thi gian mac bénh (X % SD) 26,57 + 18,32 20,55 + 17,62 | 0,37%*
. [ Giadinh (n = 29) [n (%)] 14 (23,3) 15 (25,0) 0,83
Tien su' di Ung 52 han (n = 66) [n (%)] 44 (73,3) 22 (36,7) < 0,001°
BMI (X % SD) 22,59 + 2,86 22,46 + 2,45 | 0,79%*

*: Chi-Square Test; **: t-test

Nhan xét: Nhom HPQ cd dgt cap thudng xuyén gap ty I€ nit gidi la 71,7%, khdi phat bénh sau 12
tudi 1a 43,33%, déu cao hon so vGi nhdm HPQ it dot cap; thdi gian mac bénh trung binh 13 26,57
ndm, ngdn han so vGi nhdm HPQ it dgt cdp nhung su’ khac biét khéng cé y nghia (p > 0,05); Tién s
di &'ng ban than la 73,3%, cao hon rd rét so vdi nhom it dgt cdp (p < 0,001); Khong co su khac biét

V€ tudi trung binh, BMI trung binh giita 2 nhém (p > 0,05).

Bang 3.2. Phan bé bénh déng mac

- Nhom bénh| Nhém 1 (N1 = 60) [Nhdm 2 (N2 = 60) %
Bénh dong mac n1 (%) n2 (%) P
o , %) 42 (70,0) 27 (45,0)
Viém mii xoang man tinh Khong 18 (30,0) 33 (55.0) 0,006
R \ , Co 23 (38,33) 11 (18,33) 0,02
Trao ngudc da day thuc quan Khong 37 (61,67) 49 (81,67)
2 Lt o 8 ~ Co 20 (33,33) 8 (13,33) 0,01
Ngung thd khi ngu tac nghén Khong 40 (66,67) 52 (86,67)
e %) 6 (10,0) 6 (10,0) 1
Bai thao dutng Khong 54 (90,0) 54 (90.0)
. . %) 9 (15,0) 6 (10,0)
Tang huyet ap Khong 51 (85,0) 54 (90,0) 0,41
*: Chi-Square Test 100
Nhdn xét: Nhém hen cd dgt cdp thudng =« 11,67 21,67
xuyén dong mac viém mii xoang man tinh, trao 80
ngugc da day - thuc quan, ngung thd khi nga 70
tac nghén vdi ty 1& tuong (ng la 70%; 38,33% 60 65.00
va 33,33%, déu cao hon rd rét so véi nhém HPQ : 65.00
it dot cdp (p < 0,05). Ty |é dong mac dai thao 40
dudng, tdng huyét ap khoéng cd su khac biét 30
gitta 2 nhdom bénh nhan (p > 0,05). 0 20,00 o
5 n - P A , 10 ¥ H
Biéu do 3.1. Phan b bac hen phé quan o 333 I 667 |
daﬂg ¢7i‘é‘u t’:i t_ai tha"i diém nghiéﬂ Cl?u 52 HPQ it dot cap HPQ nhiéu dot cap
EBic2 ®Bac3 Bic 4 Bac s

nhom bénh nhan
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Nhén xét: O nhém bénh nhan nhém HPQ
nhiéu dgt cap cd ty Ié hen bac 5 la 21,67%, cao
han so véi nhom HPQ it dgt cap, tuy nhién su
khac biét khong coé y nghia théng ké (p > 0,05).

Bang 3.3. Mic dé kiém soat hen tai thoi
diém nghién ciu

Mirc d6 Nhém 1 Nhém 2

kiém soat | (N1=60) | (N2= 60)
n % n % P

Hoan toan | 18 | 30,00 | 27 | 45,00

Mot phan 16 | 26,67 | 16 | 26,67 *
Khdng kiém 0.16

o4t 26| 43,33 | 17 | 28,33

Diém ACT

trung binh 213'0326* 22,27 + 3,10|0,04**
(X + SD) '

*1 Chi-Square Test;™": t-test

Nhdn xét: Bénh nhan HPQ c6 dgt cap
thudng xuyén diém ACT trung binh 13 21,02 +
3,36 diém, thap hon so vSi nhdm HPQ it dgt cap
(p < 0,05). Ty I& bénh nhan khéng kiém soat &
nhom coé dgt cap thudng xuyén la 43,33%, cao
han so véi nhom HPQ it dgt cap, tuy nhién su
khac biét chua cd y nghia thong ké (p > 0,05).

IV. BAN LUAN

- Pac diém tudi, gidi: K&t qua nghién cliu
cho thay ty |é nit gidi trong nhdom HPQ cé dot
cap thudng xuyén la cao hon so vdi nhom it dot
cap (71,7% so véi 56,7%), nhung khong co su
khac biét vé tudi trung binh gilta 2 nhém dgt
cap. Két qua phan bd gidi tinh trong nghién cliu
cla chung t6i tuong dong v@i nghién clu cua
Schatz M. (2014) trén bénh nhan HPQ nang &
HPQ tré em gap 2/3 trudng hop la tré nam,
trong khi HPQ & ngugi trudng thanh 2/3 nit [2].
Tuy nhién cé su khac biét dd tudi véi két qua
nghién cllu cla Ten Brinke A.(2005), & bénh
nhdn HPQ khd tri, tudi trung binh thdp hon
nhdm bénh nhan tré tudi (38 tudi so véi 47 tudi)
va cd nguy cd mac dgt cap nhiéu han.

- Pac diém tudi khoi phat bénh, thoi
gian mac bénh, tién s di 'ng, bénh dong
mac, bac hen phé quan dang diéu tri: Két
qua nghién clu cho thdy nhom HPQ cd nhiéu
dat cap khdi phat bénh muén han, thdi gian mac
bénh ngan han nhdom HPQ it dot cdp. Bénh nhan
HPQ cé dgt cdp thudng xuyén cd tién sir di Uing
ban than nhiéu han dang ké so véi nhdm HPQ it
dgt cap, nhung khong co su khac biét vé tién sir
di Ung gia dinh va BMI giifa 2 nhom bénh nhan.
Két qua nghién clu cua chdng t6i cling tuong
dong véi nghién cliu clia Schatz M. (2014) trén
bénh nhan HPQ nang: ty Ié HPQ khdi phat sau

12 tudi 1a 57,8% [2]. Ké&t qua nghién cltu cla
Ten Brinke A.(2005) cho thdy nhdm bénh nhan
nhiéu dot cdp co thai gian bi bénh ngan hon (12
ndm so vGi 24,5 ndm), c6 nguy cd mac dgt cap
nhiéu hon va co tién st gia dinh mac hen va co
cd dia di ing nhiéu hon so v8i nhdom bénh nhan
it dot cap. Cac tac gia_cling nhan thay bénh
nhan c6 ¢ dia di i'ng dé mac dgt cdp gap 10,7
[an so v&i nhdm khong cd co dia di Ung. Trong
nghién cltu chum cua Kim M.A. (2017), chi ra
bénh nhan HPQ khong di ing khdi phat mudn,
chirc ndng phéi kém va bénh nhan HPQ di (ng
khdi phat s6m véi chlic néng phéi kém c6 nguy
cd cao mac con hen cap haon so vdi cac nhom
bénh nhan HPQ di &'ng khdi phat sGm chirc nang
phGi bao ton va nhom bénh nhan HPQ khdng di
('ng khdi phat mudn véi chiric ndng phéi bao ton.
Nghién cru cta Peters M.C.(2020) cho thay ty 1é
dot cdp tdng 6 nhém bénh nhan tudi cao, gidi
nir, BMI cao, HPQ nhiéu triéu chirng, chifc nang
ho hap kém, st dung ICS liéu cao, trao ngudc da
day thuc quan, polyp mi, dai thdo dudng, tang
huyét ap, c6 bénh ly tam than va s dung
corticoid udng [3]. Nhu vay nhiéu két qua nghién
cltu chi ra gidi nir, tién st di (’ng, HPQ khdi phat
muodn la yéu t6 nguy cd nhiéu dgt cap. Tuy
nhién cd su khac biét trong viéc xem tudi la yéu
t6 nguy cd dot cap cua HPQ.

T két qua nghién cu, ching t6i nhan thay
nhém HPQ cé dgt cdp thudng xuyén cd nhiéu
bénh dong mac cao haon so véi nhém HPQ it dot
cap, trlr dai thdo dudng. Trong do ty I&é mac
viem miii xoang man tinh, trao ngudc da day
thuc quan, va ngung thd khi ngl tic nghén &
nhém bénh nhan cé dgt cap thudng xuyén cao
han nhom it dot cap. Két qua nay cling tuagng tu
nhu nghién clru cla Ten Brinke A.(2005) thdy &
bénh nhan co dot cdp thudng xuyén phdi hgp
Vi r6i loan chic ndng than kinh (OR = 10,8),
nhiém tring dudng h6 hap tai dien (OR = 6,9),
trao ngugc da day thuc quan (OR = 4,9), viém
mii xoang nang (OR = 3,7) va ngung thd khi
ngu tac nghén (OR = 3,4). Nhiéu nghién clru da
xac dinh chi s khéi co thé cao, bénh trao ngugc
da day thuc quan, viém miii xoang, hat thubc va
cac van dé tam ly la cac yéu t6 nguy cd gay ra
dot cap [4]. O nhém HPQ c6 dgt cap thudng
xuyén thudng c6 BMI cao, cao tudi va tdng dap
Ung viém hé théng bao goém tang IL-6 va bach
cau, do vay thudng cd tan sudt mac cac bénh
chuyén hoéa phéi hgp bao gdm ting huyét ap,
dai thao dudng nhiéu hon. Béo phi, réi loan
chuyén hda la yéu t6 nguy cd quan trong gay
nhiém vi rat dudng ho hdp - la nguyén nhan gay
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ra dgt cap HPQ. Do vay, & bénh nhan HPQ khd
tri ndi chung va hen nhiéu dgt cap ndi riéng can
dugc danh gid bénh déng mac bén canh viéc
xem xét su' tudn thu diéu tri d& dat hiéu qua
kiém soat bénh tét hon.

Két qua nghién clru clda ching t6i cho thay
nhém bénh nhan c6 dot cap thudng xuyén, mirc
do hen nang han (hen bac 4 va 5 chiém ty 1€ la
86,67%), dac biét hen bac 5 cao han so vGi
nhém HPQ it dot cap (21,67% so véi 11,67%) (p
> 0,05). Nghién clfu cta Peters M.C. (2020) cho
thdy ty 1€ dgt cdp tdng & nhdm bénh nhan tudi
cao, giGi nit, BMI cao, HPQ nhiéu triéu chiing,
chirc nang ho hap kém, st dung ICS liéu cao,
trao ngugc da day thuc quan, polyp mii, dai
thdo dudng, tang huyét ap, cé bénh ly tam than
va s dung corticoid uéng [5]. Nghién clru cla
Kim M.A. (2017) thay ty |é dot cap hang nam &
bénh nhan HPQ tudng quan cd y nghia vdi liéu
ICS. Denlinger L.C. (2017) thay tan suat dgt cap
cla bénh nhan HPQ lién quan truc ti€p dén tinh
mic d6 bénh (p < 0,001) [6]. K&t qua nghién
cfu cua chdng toi cling tuong tu nhu nhan xét
cla cac tac gia trén. Tuy nhién anh hudng vé tac
ddng cua mic dé bénh 1én dot cdp khdéng dong
nhat gilfa cadc nghién ctru va dgt cap HPQ van cé
thé xudt hién ¢ ngudi c6 mic d6 bénh khdng
nang, do vay huéng dan cla GINA tir nam 2019
la dung ICS trong diéu tri kifm soat ngay cho
bénh nhan HPQ nhe.

- Mirc dd kiém soat hen phé& quan: Két
qua nghién clia ching toi cho thdy bénh nhan
HPQ cd dot cdp thudng xuyén cd diém ACT
trung binh thdp hon va ty 1€ bénh nhan khong
kiém soat cao hon so véi nhom HPQ it dot cap.
Két qua nay cling tuong tu vdi nghién clu cla
Denlinger L.C. (2017): Nhém HPQ cé dot cap
thudng xuyén cé diém ACT thdp nhat [6].
Nghién cru ctia Alghamdi M. (2022) cho thay so
con cdp tuong quan cd y nghia vai diém ACT
[7]. Nghién clu cua Chipps B.E. (2012) nhan
thdy bénh nhan HPQ kiém soat kém lam ting
nguy cd kham bénh (RR = 2,8; 95% CI: 2,4 -
3,2), can dung thém corticoid uéng (RR = 2,9;
95% CI: 2,5 - 3,3), tang kham cap ctu (RR =
4,1; 95%CI: 2,7 - 6,2) va nhap vién (RR = 13,6;
95%CI: 7,4 - 24,9). Yan B. (2016) thdy diém
ACT tuong quan nghich véi tan sudt dgt cap
nang cla HPQ: ACT < 15 dudc xac dinh la yéu
t6 nguy cd quan trong cua dgt cap (OR = 4,49;
p < 0,001) [8]. Theo khuyén cdo GINA (2023),
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viéc danh gid mic dd kiém soat HPQ can dudc
ti€n hanh & bat ky lan thdm kham nao dé thuc
hién viéc tang, giam bac diéu tri cho phu hgp
gilp ngan nglra nhitng dgt cap cla bénh mot
cach hiéu qua.
V. KET LUAN

T két qua nghién clu, ching t6i rit ra mét
sO két luan sau:

- Bénh nhan HPQ c6 dgt cap thudng xuyén
thuGng gdp & nhiéu & gigi nit, khéi phat mudn
han, théi gian mac bénh ngan hon va ty Ié tién
st di rng cao haon.

- HPQ nhiéu dot cap ¢4 tinh trang kiém soat
kém hon va co ty 1é mac viém mdi xoang, trao
ngugc da day - thuc quan, nglirng thd khi nga
tac nghén cao hon nhém HPQ it dot cap.
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