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POC LAP CHU'C NANG TRONG SINH HOAT
VA CAC YEU TO LIEN QUAN O' NGU'O'l BENH SAU POT QUY
TAI BENH VIEN PHUC HOI CHU’C NANG - PIEU TRI BENH NGHE NGHIEP

TOM TAT

Muc tiéu: banh gid kha ndng doc Iap cerc nang
trong hoat dong sinh hoat hang ngay va cac yéu to
li€n quan trén ngudi bénh d6t quy ndo. DAi tugng va
phuadng phap Nghlen cliu cdt ngang thuc hlen trén
ngerl bénh sOng sot sau dét quy tai Bénh vién Phuc
hdi chirc nang Diéu tri benh nghé nghlep tr thang 4
dén 10 nam 2023. Két qua: Nghién ciu ghi nhan 204
nguoi benh do tudi trung binh la 56,6 tudi, vd| 73,1%
nam gidi va 26, 9% nit gidi. Thdi gian nam vién trung
binh la 23,4 ngay Ty & ngu‘dl bénh hoan toan _phu
thudc vao ngerl khac cho cac hoat dong hang ngay la
70,6%. Khi ra vién, ty [3 nay giam xuong con 26,5%.
Tinh trang phu thuoc tram trong co su thay d0| tLr
25,0% t3ng lén 29,9%. Cac nhém phu thudc viia va
phu thudc nhe cung thé hién su thay ddi dang k& sau
diéu tri. C6 mdi lién quan gura nhém tudi, nai &, loai
ton thuong ndo dén véi kha néng hoat dong doc Iap
Két luan: Ty Ié phuy thudc trong sinh hoat cta ngudi
bénh sau dot quy kha cao. Co su tién trién dang ké
trong kha nang tu 1ap cla bénh nhan sau qua trinh
diéu tri. Viéc can thlep sém va ké hoach diéu tri ca thé
hda co6 thé ddéng vai trd quan trong qua trinh cai thién
chlic nang ddc 1ap trong sinh hoat hang ngay cua
ngudi bénh. 7w khda: doc 1ap chiic ndng trong sinh
hoat, phuc h6i chirc ndng, sau dét quy
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Minh City Hospital Rehabilitation — Professional
Diseases from April to October 2023. Results: The
study involved 204 patients with an average age of
56.6 years, comprising 73.1% males and 26.9%
females. The average length of hospital stay was 23.4
days. Initially, 70.6% of patients were completely
dependent on others for daily activities, which
decreased to 26.5% upon discharge. There was a
change in the severity of dependency, with the
percentage increasing from 25.0% to 29.9%. Both
moderate and mild dependency groups showed
significant changes after treatment. There was a
correlation between age group, place of residence,
type of brain injury, and the ability to perform
activities independently. Conclusion: The
dependency rate in daily activities of stroke patients is
quite high. There has been significant progress in
patients' independence after treatment. Early
intervention and personalized treatment plans can play
a crucial role in improving patients' ability to
independently perform daily activities.

Keywords: Functional independence in activities,
rehabilitation, post-stroke.

I. DAT VAN DE

DOt quy ndo la van dé nghiém trong va dang
lo ngai thudng gép & ngudi cao tudi, la nguyén
nhan tr vong ddng th ba sau ung thu va cac
bénh tim mach [1]. Ngugi bénh dot quy ndo tai
Viét Nam ngay cang gia tang do nhiéu yéu t6
nguy cd nhu tang huyét ap, xd vira dong mach,
bénh ly tim mach va rdi loan chuyén hda. Ty 1&
t&r vong trong vong mot nam sau dot quy Ién tGi
40% va hon 50% ngudi song sot phai déi mat
vGi tinh trang tan tat & mdc d6 tur trung binh dén
ndng. Hau qua cua dot quy ndo khong chi la ty Ié
t&r vong cao ma con gay ra cac di ching lau dai
cho nhifng ngudi sdng sot, bao gom han ché van
dong, kho khan trong giao ti€p va tu cham soc,
dac biét la liét nira ngudi va khd noi. Phuc hoi
chirc ndng sau dot quy nao la mot phan quan
trong trong qua trinh diéu tri va hoi phuc cua
ngudi bénh, tuy nhién thuc té€ cho thay su quan
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tam dén viéc nay van chua dugc dit 1én hang
dau. Tai Viét Nam, mot s6 nghién ctu cho thay
ty 1€ nguGi bénh dat dugc su doc lap hoan toan
trong sinh hoat hang ngay sau dét quy nao
khong cao, chi lan lugt la 20,9%, 15,8% va
33,1% [2, 3]. Van dé nay da dat ra cau hoi cap
thiét vé ty 1é doc 1ap chiic nang sinh hoat hang
ngay cla ngudi bénh sau dét quy va cac yéu to
lién quan dén su phuc hoi cla ngudi bénh. Qua
dd, chdng toi ti€n hanh nghién ciu “Khao sat
tinh trang doc 1ap chiic nang trong hoat dong
sinh hoat hang ngay va cac yéu t6 lién quan trén
ngudi bénh dot quy nao tai Bénh vién Phuc hoi
chlrc nang - Diéu tri bénh nghé nghiép”. Nghién
cltu nay dugc thuc hién v&i muc tiéu: Panh gid
mue dé déc I3p trong sinh hoat hang ngay va
cdc yéu to'lién quan cua nguoi bénh sau dot quy
tai bénh vién Phuc hoi chuc nang — Diéu tri bénh
nghé nghiép nam 2023,

II. OI TVONG VA PHUONG PHAP NGHIEN CU'U
Poi turgng nghién ciru. Chon mau thuan
tién ngudGi bénh dot quy ndo dugc diéu tri tai
Bénh vién Phuc hoi chdc nang diéu tri bénh nghé
nghiép tir thang 4/2023 dén 10/2023 dong vy
tham gia nghién clru. NguGi bénh thoa cac tiéu
chi chon vao: > 18 tudi va bi dét quy ndo lan
dau cd thdgi gian diéu tri > 10 ngay tai bénh vién.
Tiéu chudn loai tri: ngudi bénh bi dét quy ndo
[an 2 hodc hon, ngudi bénh bi chan thudng so
nao, viém nao, di chiing chan thuang, cac bénh
cd xuang khdp anh hudng hoat déng chifc nang.

Phuong phap nghién ciru:

Thiét ké nghién cru: Nghién clru cat ngang
danh gia truéc sau.

CG mau nghién clru: 204 ngugi bénh dap
Urng tiéu chi chon vao va loai ra.

Phuong phap thu thap s liéu: Phong van
truc ti€p két hgp ghi nhan thong tin tir ho sg
bénh an.

- Tinh trang d0c lap chic nang cac hoat
dong sinh hoat cg ban hang ngay dudc danh gia
bang thang diém Barthel.

- Banh gia mdc do liét nira ngudi bang thang
diém Bobath.

- Cac dic diém nén nghién clru dugc thu
thdp qua hd sd bénh an va phdéng van ngudi
bénh hodc than nhan ngudi bénh.

X ly va phan tich s6 liéu: Nghién ciu
ti€n hanh nhép liéu bdng phan mém Epidata
v.4.6.0 va x(r ly bang phan mém Stata 14.0. M6
ta tan s6, ty 1€ cho cac bién dinh tinh va trung
binh, d6 léch chuén cho cac bién dinh lugng cd
phan phdi binh thudng (khéng thoéa dung trung
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vi, khoang tr phan vi). So sanh bién s6 dinh tinh
dung kiém dinh chi binh phuong (Chi-Square
Test) hodc Fisher’s exact test. Cac bi€n s6 dinh
lugng cb phan phéi chuan dugc mé ta dudi dang
trung binh £ dd 1éch chudn va phéan tich bang
phép kiém T-test. Nhan dinh su' khac biét co y
nghia thong ké khi p <0,05; KTC 95%.

INl. KET QUA NGHIEN cUU

Nghién cltu dugc tién hanh trén 204 ngudi
bénh sau dot quy tai Bénh vién Phuc hoi chic
ndng - Diéu tri bénh nghé nghiép tlr thang 4 dén
thang 10 nam 2023.

Bang 3.1. Pac diém din s6'x3 hdi (n=204)

Pac diém Tan sd (n)| Ty Ié (%)
o GTNN-GTLN
Tudi 56,6+12.9* 18-90
Nhém | < 60 tudi 119 58,3
tudi | > 60 tudi 85 41,7
. Nam 149 73,1
Gici NG 55 26,9
. Noi thanh 108 52,9
NoI G Nooaithanh | 96 47.1
Ngugi Gia dinh 193 94,6
cham | Thué ngudi
soc nu6i bénh 11 >4

*Trung binh + Bé léch chudn
Ngudi bénh cd déi tudi trung binh 1a 56,6
tudi, trong d6 nhém dudi 60 tudi chiém 58,3%
va nhom tir 60 tudi trd 1én chiém 41,7%. Vé gidi
tinh, ngudi bénh nam chiém da s6 véi ty Ié
73,1%. Vé ndi 8, ngudi bénh dudc chia déu giira
ndi thanh va ngoai thanh véi ty 1€ [an lugt la
52,9% va 47,1%. Mot yéu t6 dang chi y khac la
phan I6n ngudi bénh dugc cham sdc bai gia dinh
(94,6%), trong khi chi c6 5,4% nguGi bénh thué
ngudi nudi bénh.
Bang 3.2. Cic dic diém bénh Iy nén va
diéu tri nguoi bénh

< i Tanso| Tylé
Pac diém (n) (%)
Ngay nam vién 23,4 + 11,0%
Tinh trang tap|  Lién tuc 198 | 97,1
Vat ly tri liéu | Ngat quang 6 2,9
n P Co 192 73,1
Benhly nen — 5 g 12 | 26,9
o Nh6i maundo | 79 38,7
Loai ton = ~ .
H ~ Xuat huyét 122 59,8
thu'ong nao c32 3 i5
Khong liét 35 17,2
, P Liét nhe 41 20,1
Murc do liet & Vg 34 | 16,7
Liét nang 94 46,1

*Trung binh + PJ léch chudn
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S6 ngay nam vién trung binh cta ngudi bénh
la 23,4 ngay. Da s6 ngugGi bénh (97,1%) tham
gia vao qua trinh tap luyén vat ly tri liéu mot
cach lién tuc. Chi c6 mot ty 1€ nho nguGi bénh
(2,9%) cé su ngdt quang trong qua trinh tap
luyén. Khi xem xét vé bénh ly nén, da s6 ngudi
bénh (73,1%) c6 bénh ly nén. V& loai tdn thucng
nao, ty Ié xuat huyét nao (59,8%) cao han so vdi
nhoi mau ndo (38,7%), véi mot so it trudng hgp
(1,5%) gap phai ca hai tinh trang. Khi phan loai
muc do liét, 46,1% ngudi bénh bi liét nang.
Ngugc lai, mirc do liét nhe va vira cling dugc ghi
nhan nhung & mic do thap han, véi ty 1€ lan
lugt la 20,1% va 16,7%. SO lugng ngudi bénh
khong bi liét chiém 17,2%.

Bang 3.3. Mirc dé déc Idp chirc nang trong
sinh hoat theo ngdy vao vién va xudt vién

DPanh gia mirc d6 phu |Ngay vao| Ngay ra
thudc theo thang diém | vién vién
Barthel n (%) n (%)
Phu thudc hoan toan | 144(70,6) [54(26,5%)
Phu thudc tram trong  |51(25,0%)61(29,9%)
Phu thudc via 9(4,41%) 68(33,3%)
Phu thudc nhe 0(0,0%) | 16(7,8%)
Khdng phu thudc 0(0,0%) | 5(2,5%)

Ban dau, mét ty 1€ I16n nguGi bénh (70,6%)
hoan toan phu thubc vao ngudi khac cho cac hoat
dong sinh hoat hang ngay. Tuy nhién, tai thdi
diém ra vién, ty I& nay giam xudng con 26,5%.
Nhdm phu thudc trém trong cling cé su’ thay doi,
tUr 25,0% tdng lén 29,9%. Nhom phu thudc vira
va phu thudc nhe cho thdy su thay déi dang k&
sau khi diéu tri. TUr 4,41% thudc nhém phu thudc
vira tai thdi diém vao vién, con s& nay tang Ién
33,3% tai thdi diém ra vién. Tuong tu, khdng cd
nguGi bénh nao & nhdom khong phu thudc va phu
thudc nhe khi vao vién, nhung sau diéu tri c6 lan
lugt 7,8% va 2,5% dat dugc mic do tu lap.

Bang 3.4. Cac yéu to'lién quan dén tinh

trang déc Iap chic nang khi ra vién
Hoat | Hoat
Pac diém t?hnug d&_)é;\cg p PR
thuoc| lap
<60 | 100 19 1
Nhom | tubi | (84%) |(16%)|, oo,
tuoi > 60 83 2 ! 1,16
tudi | (98%) [(2,4%) (1,07-1,27)
NOi 103 5 1
.., | thanh [ (95%) |(4,6%)
NOi G Ngoai | 80 | 16 |°0°[ 0,87
thanh | (83%) [(17%) (0,79-0,96)
Loai Nhoi 77 2 0.006 1
ton |mau nao| (97%) |(2,5%)""

thuong| Xuat 103 19 0,87
nao | huyét |(84%) [(16%) (0,80-0,94)
Ca?2 3 0 1,03
(100%)| (0%) (0,99-1,06)

Két qua cho thdy cé6 maGi lién quan gilra
nhém tudi, noi &, loai tén thuong ndo dén véi
kha ndng hoat dong doc lap co y nghia thong ké
(p<0,05). Cu thé, ngudi bénh tir 60 tudi trd 1én
6 ty 1€ hoat dong phu thudc cao han 1,16 [an so
v6i ngudi bénh dudi 60 tudi (p = 0,002). V& noi
@ nhifng nguGi & ngoai thanh cé ty I1é doc lap cao
hon 13% so véi ngudi song & noi thanh. VEé loai
tdn thuong ndo, ngudi bénh thudc loai tdn
thuong ndo do xuat huyét hoac do ca 2 nguyén
nhan nh6i mau ndo va xuat huyét co ty Ié doc
lap cao hon lan lugt gap 0,87 va 1,03 lan so véi
nhom nhoi mau ndo.

IV. BAN LUAN

Nghién clru dugc tién hanh trén 204 ngudi
bénh sau dot quy ndo nhdm muc dich danh gia
dbc lap chiric ndng trong sinh hoat va cac yéu t6
lién quan & ngudi bénh sau dét quy tai Bénh vién
Phuc hdi chirc nang — Diéu tri bénh nghé nghiép.
Két qua nghién cu cho thay ngudi bénh > 60
tudi cd ty |é phu thudc 13 98%, ngudi bénh < 60
tudi c6 ty 1é phu thudc la 40%. Phan tich dic
diém dan s6 ctia nhém nghién cltu cho thay tudi
trung binh Ia 56,6 tudi, thdp nhat 13 18 tudi va
cao nhéat 13 90 tudi. Nhdm ngudi bénh tir 60 tudi
trd 1&n ty 18 cao hon so véi nhdm dudi 60 tudi
(58,3% so vdi 41,7%). K&t qua nay ciing tuong
dong vdi nghién clfu clia tac gid Nguyen Hoa
Ngan va cs (2019) khi nhdm tir 60 tudi trd 1én cd
nguy cd bi dot quy ndo cao han va chiém da s6
vGi 83% [2], nhiéu nghién cltu & nudc ngoai
cling cho thdy ngudi bénh dot quy da phan nam
& nhém t&r 60 tudi trd 1&n [2, 3]. Sy’ chénh l&ch
dang k€& xap xi ty 1& 2:1 gitra hai gidi nam va nit
(73,1% nam so vdi 2s6,9% nir). Nam gidi chiém
da s6, diéu nay cd thé phan anh su khac biét vé
cac yéu té nguy cd gilta hai gigi trong viéc phat
trién dot quy. Nam giGi thudng cé ty 18 vé hit
thuGc va udng rugu cao han so véi phu nit, day
la nhitng yéu t6 nguy cc dang chu y trong viéc
gbp phan vao su phét trién cla dét quy.

Thdai gian ndm vién trung binh la 23,4 ngay,
diéu nay phan anh nhu cau vé mot qua trinh
phuc hoi dai han va phutc tap. Két qua nay tucng
dong véi nghién cliru cua Tran Thi Nga va cong
s’ nam 2019 [4]. Su tham gia nghiém tlc vao
vat ly tri liéu clla da sO nguGi bénh (97,1%)
nhan manh gia tri cta viéc phuc héi chirc nang.
Dac biét, ty & I6n ngudi bénh bi liét nang
(46,1%) yéu cau mét cach ti€p can cham soc ca
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nhén hda va da nganh dé t8i vu hda két qua hoi
phuc. V& dic diém tdn thuong ndo, ty 1& cao
nhat la xuat huyét ndo, chiém 59,8%. Nhoi mau
nao xay ra & 38,7% trudng hgp, trong khi chi co
mot phan nhd ngudi bénh (1,5%) trai qua ca hai
loai t&n thuong. Két qua nghlen cru clia Nguyén
Hoa Ngan Vo Hoang Nghia ciing cho thay ty Ié
nhoi mau ndo cao han xuat huyét nao [5, 6]. Su
khac biét nay 6 thé do khac nhau vé dia diém.

Péanh gid qua thang diém Barthel, ty I tinh
trang hoat dong doc lap churc néng cac hoat
dong sinh hoat cc ban hang ngay chiém 18,5%.
Két qua tuang dong vdi nghién clu cla tac gia
Tran Thi My Luat ty Ié tinh trang hoat dong doc
Idp chirc néng cac hoat dong sinh hoat cg ban
hang ngay chiém 20,9% [7]. Tuy nhién, so VGi
nghién c(fu cla Nguyén Hoa Ngan, co ty 1€ doc
I3p chirc nang & mirc thap hon la 15,8% [2], két
qua cua chdng toi cho thady su cai thién nhe. Su
khac biét nay c6 thé dugc giai thich bdi nhiéu
yéu t6, bao goém su khac biét vé phuong phap
ludn, déc diém dan s6 clia ngudi bénh, cling nhu
cac bién phap can thiép va phuc héi chirc néng
dugc ap dung trong moi nghién clu.

Mic d6 doc lap chiic nang trong sinh hoat
theo thang diém Barthel phan tich mdc dd phu
thudc clia ngudi bénh tir Ic nhap vién cho dén
khi xudt vién da chi ra su’ cai thién dang ké vé
kha nang doc lap trong sinh hoat hang ngay. Ban
dau, da sd ngudi bénh (70,6%) hoan toan phu
thudc vao su’ ho trg tir ngudi khac cho cac hoat
dong sinh hoat cg ban. DBiéu nay cho thady, sau
dot quy ndo, ty & ngudi bénh con phu thubc vao
su' chdm soc_cla ngudi khac trong sinh hoat
hang ngay van con rat cao lam cho nhu cau
chdm soc va hd trg ngudi bénh sau khi dot quy,
ndo la rat Idn. Tuy nhién, tai thdi diém xuét vién,
ty 1& nay da giam xu6ng con 26,5%, mot bang
chirng cho thdy su cai thién ro rét trong kha
nang tu chdm séc. Su thay déi trong nhém phu
thudc tram trong cling dang cha vy, vdi ty I€ tang
tr 25,0% |én 29,9%. Két qua tuong dbng vdi
nghién cfu cla tac gia Tran Thi My Ludt, Nguyén
Hoa Ngan, VO Hoang Nghia khi chi ra rang chi s
Barthel khi ra vién cao han khi ngugi bénh nhap
vién [2-4]. Tuy nhién két qua nghién clru cua
chling t6i thap han so vdi nghién clru clia tac gia
bao Viét Phuong va cong su cd két qua mot
thang sau diéu tri, ty I& ngudi bénh doc 1ap trong
sinh hoat hdang ngay chiém trén 90%, chi cé duy
nhat 3,86% ngudi bénh phu thudc hoan toan
vao ngudi than trong sinh hoat hdng ngay [8].
MOt diém d3c biét la su cai thién trong cac nhdém
phu thudc vira va nhe. Ty Ié ngugi bénh thudc
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nhom phu thubc vira tang tir 4,41% lén 33,3%,
va nhém phu thubéc nhe tir khong cd 1én dén
7,8% sau diéu tri. Su tang trudng nay khong chi
cho thay kha nang cai thién chiic nang sinh hoat
qua thdgi gian ma con nhdn manh tam quan trong
cla cac bién phap phuc hoi chifc nang. Bén canh
do, viéc tir khong cd ngudi bénh nao dat dugc
mc d6 khong phu thudc khi nhap vién dén khi 5
ngudi (2,5%) dat dudc su doc lap hoan toan tai
thoi diém xudt vién 1a mot thanh tuu déng ké.
Du con s6 nay nho, nhung né van phan anh kha
nang phuc h6i dang kinh ngac cla ngugi bénh
sau dot quy dudi su ho trg tich cuc clia qua trinh
diéu tri va phuc hoi chirc nang.

Co mai lién quan gilfa cd y nghia thong ké
giita nhém tudi, ndi &, loai tén thuong ndo dén
vGi kha nang hoat dong doc lap chdc ndng &
ngudi bénh sau doi quy (p<0,05). NguGi bénh &
dod tudi cao (= 60 tudi) co ty 1é phu thudc cao
han so véi nhithg ngudi 6 dd tudi thdp hon (<
60 tudi). DO tudi cang tang thi sirc khoe tdng thé
va kha nang phuc hoi sau cac sy kién y té
nghiém trong thudng gidam di do su suy giam tu
nhién cla cd thé va su ton tai clia cac bénh ly
man tinh khac. Su khac biét vé mic dé doc lap
gilta ngudi song G ngoai thanh va ndi thanh cling
rat dang cha y, nhitng ngudi séng & ngoai thanh
c6 ty 1€ dbc lap cao han, & ndi thanh véi su’ dong
dlc va ap luc clia cudc séng cb thé lam gidm co
hoi va chat lugng cla viéc phuc hoi sau dot quy.
Thém vao do, loai tén thucng do xudt huyét so
v@i nhdi mau ndo cling anh hudng dén kha nang
phuc hdi clia ngudi bénh, v6i nhitng ngudi bi ton
thuong do xudt huyét cd ty Ié doc lap cao han.
Xudt huyét ndo thudng gay ra tdn thuong cuc
bd, trong khi nhdi mau ndo cd thé gay ra ton
thuong rong I6n hon, anh hudng dén nhiéu chirc
nang. Diéu ndy co thé giai thich vi sao ty Ié déc
lap cao hon & nhitng ngudi bi tén thuong do
xuat huyét. Do do6 tang cudng tu van cho ngugi
bénh va than nhan cua ho khi ra vién dé ngudi
bénh dudc quan tdm cham séc han, gilp ngudi
bénh nhanh chdng phuc hoi.

V. KET LUAN

Ty I1&é phu thudc trong sinh hoat clia nguGi
bénh sau dot quy kha cao. Két qua cho thay co
su tién trién dang ké trong kha nang ddc lap cla
bénh nhan sau qua trinh diéu tri, giam ty Ié
ngudi bénh phu thudc vao ngudi khac cho cac
hoat déng hang ngay. C6 mdi lién quan cd y
nghia thdng ké gilta nhdm tudi, noi & va loai ton
thuong ndo vdi kha nang hoat dong doc lap
trong sinh hoat. Viéc can thiép sém va lap k&
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hoach diéu tri ca thé héa dong vai trd quan trong
qua trinh cai thién chdc nang doc lap trong sinh
hoat hdng ngay cla ngudi bénh, cai thién chat
lugng cudc sdng cla ngudi bénh sau dot quy.
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VAI TRO CUA IGE PAC HIEU DI NGUYEN
TRONG CHAN POAN CAN NGUYEN MAY PAY MAN TiNH

TOM TAT

Muc tiéu: Khao sat méi lién quan gilia két qua
xét nghiém Immunoglobin E ddc hiéu di nguyen
(aIIergen speC|f|c Immunoglobm E - sIgE) Vdi mot sO
déc diém lam sang can Iam sang benh nhan may day
man t|nh tir do danh gia vai tro cua IgE dac hiéu di
nguyen trong chdn doan cin nguyén may day man
tinh. P6i tugng va phu‘dng phap Bénh nhan tur 18
tudi tré 1&n dugc chan doan may day man tinh, dudc
chi dinh lam test IgE dac hiéu di nguyén va cé ket qua
loai trir dudng tinh chéo vdi cac di nguyen khong dac
hiu. Phuadng phap nghién clru: mo ta cit ngang.
Két qua: Co méi lién quan ¢ y nghia thong ké gitta
két qua xét nghiém IgE ddc hiéu v@i 52 di nguyén
dudng tinh véi it nhat 01 di nguyén vGi bénh nhan
mac may day man tinh cé tién sl cd dia di Ung, co
thai gian bi bénh dugi 1 ndm, c6 tan sudt xuat hién
may day hang ngay, triéu ching nglfa mdc do vira
dén nhiéu, cd thdgi gian ton tai ban da trén 3 gid, cd
mic d6 phu mach nhe va trung binh, va cé xét
nghiém tIgE =100 kU/I. Khéng cé maGi lién quan gilra
két qua xét nghiém IgE ddc hi€u vgi 52 di nguyén
ducng tinh vai it nhat 01 di nguyen vGi bénh nhan
may day man tinh cé xuat hién triéu chiing pht mach,
s lugng ton thuong trong 24h va cong thlrc bach cau,
CRPhs, méau l&ng, ANA, temptest. Két luan: Xét
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nghiém IgE d&c hiéu di nguyén cé thé gilip du doan
can nguyén bénh may day man tinh trong mét so
bénh canh lam sang, dac biét & bénh nhan cé tién sir
di &'ng va co6 xét nghiém IgE toan phan =100 kU/I.

Tar khoa: test 52 di nguyén, IgE ddc hiéu di
nguyén, may day man tinh.

SUMMARY
THE ROLE OF ALLERGEN-SPECIFIC IGE
ANTIBODY TEST IN CAUSATIVE
DIAGNOSIS OF CHRONIC URTICARIAL

Obiectives: To determine the relationship
between the allergen-specific IgE antibody test (sIqE)
and certain clinical and laboratory characteristics of
chronic urticaria, in order to assess the role of sIgE in
the causative diagnosis of chronic urticaria.Materials
and methods: Cross-sectional descriptive study of
265 patients aged 18 vears and older diagnosed with
chronic urticaria, who met the inclusion and exclusion
criteria. Results: There was a statistically significant
relationship between the proportion of sIgE-positive
patients with at least one allergen and those
diaanosed with chronic inducible urticaria. This
relationship was observed in patients with a history of
atopy, disease duration of less than 1 vear, daily
symptoms, moderate or severe itch, skin rash lasting
for more than 3 hours, mild and moderate
angioedema, and a total IgE test result = 100 kU/I. No
statistically sianificant relationship was found between
the proportion of sIgE-positive patients with at least
one allergen and those experiencing symptoms of
angioedema, the number of lesions within 24 hours,
and leukocyte count, CRPhs, ervthrocyte
sedimentation, ANA, and temptest. Conclusion: The
allergen-specific IgE test proves useful in the causative
diagnosis of chronic urticaria for patients with certain
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