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TOM TAT
Muc tiéu: Khao sat dic diém 1am sang, can 1am sang va phan tich mot s6 yéu t lién quan dén
mirc d6 ning ¢ tré em mac rung toc timg ving.
Phwong phap: Nghién ciru md ta cit ngang trén 175 bénh nhi rung toc timg ving, tudi < 16
dén kham tai Bénh vién Da liéu Trung wong tir thang 11/2025 dén thang 04/2026. Cac xét
nghiém Dermoscopy, IgE toan phﬁn, Anti-TPO, TRAD, TSH, FT4, ANA hep2, si€u am tuyén
giap. Hoi quy logistic da bién duoc sir dung dé xac dinh cac yéu t6 lién quan doc lap voi rung
toc tirng vung muc d6 nang (SALT > 50%)
Két qua: Tudi trung vi ciia bénh nhi 1a 10 tudi; nhém rung téc timg ving mirc d6 ning chiém
14,9%. Nhém bénh ning c6 thoi gian mic bénh dai hon, ty 1¢ ton thuong méng va rung 1ong
ngoai da dau cao hon so véi nhom nhe—trung binh (p < 0,05). Sau hi¢u chinh cac yéu té nhidu,
rung 16ng ngodi da dau (OR = 34,9; KTC 95%: 3,85-915; p = 0,006) va nong do IgE >237,9
[U/mL (OR = 5,67; KTC 95%: 1,17-38,2; p = 0,044) 13 hai yéu t5 lién quan doc 1ap véi rung
toc timg ving muc do ning. Trén dermoscopy, toc hinh cham than va toc giy lién quan véi
nghiém phép kéo toc dwong tinh (p = 0,017 va p = 0,048) va xuat hién chu yéu ¢ giai doan sém
ctia bénh (p < 0,05). Khong ghi nhan méi lién quan giita ANA HEp-2, chirc ning tuyén giap
hoic ty khang thé tuyén giap voi mic d6 nang cua rung toc timg ving.
Két luan: Rung 16ng ngoai da ddu va ting IgE huyét thanh 13 hai yéu t6 lién quan doc 1ap manh
nhit voi rung toc timg ving mirc d6 ning ¢ tré em. Toc hinh cham than va toc giy 1a nhiing
dau hiéu dermoscopy phan anh hoat tinh bénh. Viéc danh gia rung 1ong ngoai da dau va dinh
luong IgE nén duoc dua vao quy trinh tham kham ban ddu nham hd trog phan ting nguy co va
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dinh huéng theo ddi, didu tri & tré méic rung téc ting ving. Cac bét thuong vé ANA HEp-2 va

tuyén giap khong lién quan voi mirc d6 ning trong nghién ctru nay.
Tir khéa: Rung téc tirng viing tré em; IgE todn phan; t mién; tuyén gidp; yéu té tién lrong.
I. PAT VAN BPE

Rung téc ting ving (Alopecia areata — AA) 1a bénh 1y da ty mién phd bién, dic trung boi
phan tmg viém qua trung gian lympho T tin céng vao nang toc trong giai doan anagen, lam
gian doan chu trinh moc téc. Mac du c6 kha nang tu hoi phuc, AA thuong dién tién dai déng,
tai phat va c6 nguy co tién trién thanh rung téc toan thé hodc toan thin, giy anh huéng dang ké
dén tam ly va chét lugng cudc séng, dic biét & dbi tuong tré em. '
Khac v6i ngudi 16n, AA 6 tré em c6 nhitng khéac biét vé tién trién 1am sang va tién luong. Sy
phat trién chua hoan thién ctia hé mién dich, két hop v61 khuynh hudng co dia di ing va cac roi
loan ty mién phéi hop thuong gip, tao nén mot bénh canh 1am sang phiec tap.>* Nhitng bénh
nhi khoi phat sém (thudng duoc dinh nghia trudc 4-5 tudi) thuong ¢ xu hudng tién trién nang
va khang tri, doi hoi chién luogc tiép can chuyén biét.>°

Hién nay, nhiéu bang chimg khoa hoc cho thdy méi lién quan mat thiét giira AA véi tinh
trang ting nong do IgE huyét thanh va cac rdi loan chirc ning tuyén giap tu mién.”° Tuy nhién,
tai Viét Nam, dit liéu nghién ctru vé sy phdi hop gitra cac dau an sinh hoc nay véi dic diém 1am
sang va hinh anh dermoscopy trén nhém bénh nhi rung téc timg ving van con la mot khoing
tréng 16n. Xuit phat tr thuc tién do, chung t6i thuc hién dé tai « Pic diém 1am sang, can lam
sang va mot ) yéu td lién quan ¢ tré¢ em méc rung toc tirng vung dén kham tai bénh vién da
liéu Trung wong giai doan 11/2025-4/2026.
II. PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru: Nghién ctru mo ta cit ngang.
2.2. Pia diém va thoi gian nghién ctru
- Pia diém: phong kham rung toc Bénh vién Da lidu Trung uong
- Thoi gian nghién ctru: Tir thang 11 nam 2025 dén thang 4 nim 2026
2.3. Pbi twong nghién ciu:
- Bénh nhi < 16 tudi duoc chan doan xac dinh AA dén kham tai phong kham rung téc Bénh
vién Da liéu Trung uwong.
- Tiéu chuan lya chon: Bénh nhi < 16 tudi dugc chan doan xac dinh AA theo hiép hoi da lidu
Anh nam 2024: chan doan AA chu yéu dwa vao triéu chimg 1am sang, xét nghiém can 1am sang
chi 1am khi ¢6 nghi ngo. '

+ Tri¢u ching lam sang:
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* Mot hodc nhiéu ddm rung téc hinh tron, gidi han rd, nhan, khong ngua.

« Soi toc “ diu chiAm than”

+ Céan lam sang: Chup dermoscopy: hinh anh ddu chim than, chdm den, toc gdy, chdm vang,
toc to...

- Tiéu chuén loai trir: Bénh nhi va ngudi giam ho khong ddng y tham gia nghién ctru.

2.4. C& miu va chon miu

- C& mau: Thu thap toan bd bénh nhi duoc chan doan AA thoa man tiéu chuén lya chon va loai
trur.

- Chon mau: thuén tién lién tiép.

2.5. Bién s0, chi s6 nghién ciru

Nhém bién s6 theo muc tiéu vé dic diém 1am sang ( bénh sur, ton thuong rung téc, rung 16ng co
thé, ton thuong mong), can 1am sang (dermoscopy, antiTPO, TRADb, FT4, TSH, siéu am tuyén
giap, ANA HEp-2)

2.6. K§ thuit, cong cu va quy trinh thu thap s6 liéu

- Cong cu thu thap dugc xay dung dua trén bién s6 nghién ctru, ddm bao d¢ tin cdy, chinh xac
va kha thi.

- Nguoi thu thap s6 liéu phai dugc tap huan, chuan hoa va tuan thi quy trinh nghién ctru.

- Quy trinh can thuc hién nghiém tuc, c6 gidm sat dé bao dam chat luong.

- Thong tin duoc kiém tra logic trude khi phan tich

2.7. Xir Iy va phén tich s6 liéu

- S6 liéu duoc ma hoa va xir Iy bang phan mém Stata 17.0 va R studio

- C4c bién dinh tinh duoc trinh bay dudi dang tan s va ty 1 phan trim so sanh bang phép kiém
Chi binh phuong; sir dung kiém dinh Fisher exact khi tan suat mong doi < 5 dé khao sat mbi
lién quan giita cac bién

- Céc bién dinh luong duoc biéu dién duéi dang trung binh + d¢ 1éch chuan hoic trung vi; su
dung kiém dinh t-test/ ANOVA hodc Mann—Whitney/Kruskal-Wallis tiy theo phan phdi sd
liéu.

2.8. Dao dirc nghién ciru

- Nghién ciru dd dugc Hoi dong Pao dirc cia Bénh vién Da liéu Trung Uong phé duyét voi
quyét dinh 133/HDPDD-BVDLTW ngay 27/11/2025.

- Béi twong nghién ctru, ngudi giam ho ddng ¥ va tu nguyén tham gia sau khi dugc giai thich
vé muc dich va lgi ich ctiia nghién ctru. Thong tin ¢4 nhan dugc bao mat va chi str dung cho muc

dich nghién ctru.
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1. KET QUA
3.1. Pic diém 1Am sang ciia bénh nhi rung téc tirng ving tai Bénh vién Da liéu Trung
Uong
Bang 1: Pic diém 1am sang cia ddi tweng nghién ctiu (n= 175)
Pic diém Tong Nhe & trung binh | Niing p’
(n =175)! (SALT <50%) (SALT =50%)
n = 149! n = 26!
Tudi hién tai 10.0 (8.0 - 13.0) | 10.0 (7.0 - 12.0) 12.5(10.0 - 14.0) | 0.006
Giéi tinh 0.4
Nam 98 (56%) 81 (54%) 17 (65%)
N 77 (44%) 68 (46%) 9 (35%)
Tién sir gia dinh 0.2
Co 5(2.9%) 3 (2.0%) 2 (7.7%)
Khong 170 (97%) 146 (98%) 24 (92%)
Tién sir c4 nhin >0.9
Co 12 (6.9%) 11 (7.4%) 1 (3.8%)
Khong 163 (93%) 138 (93%) 25 (96%)
Tudi khéi phatlan | 10.0 (7.0 - 12.0) | 9.0 (7.0 - 12.0) 11.5(8.0-13.0) | 0.039
dau
Thoi gian mic bénh |3 (2-9) 3(1-7) 8(3-15) 0.003
(thang)
Phén loai thoi gian mic bénh 0.008
< 6 thang 120 (67%) 108 (73%) 12 (46%)
> 6 thang 55 (33%) 41 (27%) 14 (54%)
Tién sir tai phat rung toc tirng ving 0.13
Co 14 (8%) 10 (7%) 4 (15%)
Khong 161 (92%) 139 (93%) 22 (85%)
S6 lwong mang rung 0,51
Khu tra (1-3 mang) | 163 (93,1%) 138 (53%) 25 (3.8%)
Nhiéu mang > 3 12 (6,9%) 11 (47%) 1 (96%)
mang
Tén thuwong méng 0.002
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Co 27 (15%) 17 (11%) 10 (38%)

Khong 148 (85%) 132 (89%) 16 (62%)

Rung long <0.001
Co 18 (10%) 6 (4.0%) 12 (46%)

Khong 157 (90%) 143 (96%) 14 (54%)

"Median (Q1 - Q3); n (%)

2Wilcoxon rank sum test; Fisher's exact test

Bénh nhi nghién ctru c6 tudi trung vi 1a 10 IQR: 8-13), wu thé & nam gidi (56%). Phan
16n khong c6 bénh dong mic (86,3%), ghi nhan chil yéu 1a AA tai phat (7,4%) va bénh 1y co
dia (6%); tién sir gia dinh mic bénh 1y twong tu chi chiém 2,9%. Phan tich theo mutrc do bénh
cho thay, thé bénh ning (SALT > 50%) c6 thoi gian mac bénh kéo dai > 6 thang (54%; p=0,008).
Cac yéu t6 1am sang du bao tinh trang bénh ning bao gdm: tudi khoi phat (p=0,039), thoi gian
rung toc > 6 thang (p= 0,008), ton thuong mong (p=0,002) va rung 16ng (I6ng may, 16ng mi)
kém theo (p<0,001).

3.2. Pic diém cin lam sang
3.2.1 Pic diém trén Dermoscopy
Bang 2: Méi lién quan giira cac dic diém trén dermoscopy va nghiém phap kéo toc &

bénh nhan AA tré em

Dermoscopy Test kéo toc
Pic diém Am tinh Duong tinh p’

N =122! N = 53!
Téc chim than 0.017
Co 71 (58%) 41 (77%)
Khong 51 (42%) 12 (23%)
Diu cham den 0.818
Co 105 (86%) 45 (85%)
Khong 17 (14%) 8 (15%)
Diu chim vang 0.603
Co 79 (65%) 37 (70%)
Khong 43 (35%) 16 (30%)
Toc gay / ché ngon 0.048
Co 57 (47%) 34 (64%)
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Fisher's exact test

Khong 65 (53%) 19 (36%)

Téc to 0.246
Co 118 (97%) 49 (92%)

Khong 4 (3.3%) 4 (7.5%)

Téc moc lai 0.819
Co 103 (84%) 46 (87%)

Khong 19 (16%) 7 (13%)

'n (%)

Nghiém phép kéo toc duong tinh lién quan cé ¥ nghia v6i hai dau hiéu dermoscopy phan

anh hoat tinh bénh 1a toc chim than va téc gdy. Cu thé, ty 1é toc cham than & nhom test kéo

toc dwong tinh cao hon nhém am tinh (77% so véi 58%; p = 0,017), twong tu ddi véi toc giy

(64% so v6i1 47%; p = 0,048). Trong khi d6, khong ghi nhan sy khéc biét co6 y nghia ddi voi

dau chdm den, ddu cham vang, toc to va toc moc lai (p > 0,05).

Bang 3: So sanh thoi gian mic bénh trung binh véi nghiém phap kéo téc va s xuat hién

ciia cac diu hiéu trén hinh anh dermoscopy & bénh nhi rung téc tirng ving

2

Pic diém Cé diu hiéu Khéng c6 dau hiéu p

Thoi gian mic TB Thoi gian mic TB

(thang)! (thang)!
Test kéo téc 3,0 [2,0 - 6,0] 3,0 [1,0 - 10,8] 0.63
Dau hiéu cham than 2,0[1,0 - 8,0] 3,0 [2,0 - 12,0] 0,01
Dau hiéu cham den 3,0 [1,0 - 8,0] 7,5 [3.,0 - 24,0] < 0,001
Diu hiéu toc giy 2,0 [1,0-6,5] 4,0 2,0 - 12,0] 0,002
Cham vang 3,0[1,0-9,8] 3,0[2,0-10,0] 0,38
Téc to 3,0[1,8-9,0] 12,0 [2,0 - 12,0] 0.31
Téc moc lai 3,0 [2,0-9,2] 3,0 [1,0 - 12,0] 0.98

"Median [Q1-Q3], 2Mann-Whitney U test

Vé thoi gian mac bénh, bénh nhan c6 dau hiéu chdm than,chidm den va toc gy co thoi
gian mac bénh ngin hon dang ké so véi nhom khong c6 cac dau hiéu nay (1an luot p = 0,01; p

< 0,001 va p = 0,002). Nguoc lai, nghiém phap kéo toc, ddu chim vang, toc to va toc moc lai

khéng lién quan véi thoi gian mac bénh (p > 0,05)

3.2.2. Pic diém cin 1am sang
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Béang 4: Dic diém cin 1am sang phan bo theo mirc d) ning ctia bénh

Téng cong Nhe - trung Ning p?
Pic diém (n=175)! binh (n =26)"
(n = 149)!
Nong dj IgE toan phén 203 (75 - 181 (73 - 430 (239 - 0,023
543) 491) 833)
Nong dé IgE toan phan sinh 1y theo tudi 0.046
Giam 42 (29%) 39 (31%) 3 (17%)
Binh thuong 20 (14%) 19 (15%) 1 (5.6%)
Tang 82 (57%) 68 (54%) 14 (78%)
Bit thuong tuyén giap
Ro6i logn chire ndng tuyén gidp 0,37
- Binh thuong 160 (94%) 135 (93%) 25 (100%)
- Suy giap dudi 1am sang 10 (5.9%) 10 (6.9%) 0 (0%)
- Cuong giap 0 (0%) 0 (0%) 0 (0%)
Bat thuong ty mién 0,047
- Binh thudng 101 (64%) 90 (68%) 11 (44%)
- Tang anti TPO 7 (4.5%) 5(3.8%) 2 (8.0%)
- Tang TrAb 49 (31%) 37 (28%) 12 (48%)
Siéu dm tuyén gidp >0,98
- Binh thuong 172 (99%) 146 (99%) 26 (100%)
- Hon hop 4m 1 (0.6%) 1 (0.7%) 0 (0%)
Khang thé ANA Hep-2 0,6
Am tinh 130 (77%) 109 (76%) 21 (81%)
Duong tinh 39 (23%) 34 (24%) 5(19%)
'n (%)
’Fisher's exact test
* Gia tri IgE theo tudi: 1-2 tudi: 30-45UT/mL, 3-5 tudi: 50-60UI/mL, 6-9 tudi: 90-
150UI/mL, 10-16 tudi: 100-200UI/mL

Bénh nhan rung téc timg ving mirc dd ning c6 nong do IgE toan phan cao hon dang
ké so v6i nhém nhe—trung binh (430 [239-833] so véi 181 [73-491] IU/mL; p = 0,023). Ty 1¢

tang IgE  theo gié tri sinh 1y ciia tudi cling cao hon & nhom bénh ning (78% so v&i 54%; p =

7
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0,046). Khong ghi nhan sy khéc biét c6 y nghia thong ké gitra hai nhoém vé r6i loan chirc nang

tuyén giap, bt thudng ty mién tuyén giap, hinh thai trén siéu 4m tuyén giap ciing nhu ty 18
duong tinh ANA Hep-2 (déu p > 0,05).
3.3. Mot s6 yéu td tién lwong niing trong rung téc tirng viing
3.3.1. IgE toan phin va mirc d§ ning ciia bénh
Biéu dé 1: Puong cong ROC ddanh gid kha ning dw bdo mirc dp ning ciia bénh dwa trén

nong dp IgE toan phan.

1.00 1 r

ff t6i wu: >237.9 IlU/mL
Do nhay: 77.8%
Do dac-hiéu: 58.7%

0.75 1

0.50 1

D6 nhay (Sensitivity)

0:259 AUC = 0.666

(95% CI: 0.523 - 0.809)

0.00 1

1.00 0.75 0.50 0.25 0.00
D dac hiéu (Specificity)

Phan tich dudng cong ROC cting ¢ gia tri dinh lugng IgE trong viéc hd tro tién lugng
murc d§ nang, véi dién tich dudi duong cong (AUC) dat 0,666 (95% CI: 0,523 - 0,809). Viéc
thiét 1ap diém cat (cut-off) tdi vu & mirc >237,9 IU/mL c6 d6 nhay 77,8% va do dic hiéu 58,7%
trong viéc nhan dién bénh nhi thuéc nhom SALT > 50%. Két qua nay chi ra ring su gia ting
nong d6 cta IgE huyét thanh c6 vai trdo nhu mot chi dau sinh hoc tiém ning phan dnh murc do
nang cua bénh.

3.3.2. Phén tich dom bién va da bién trong tién lwong mirc dd niing ciia bénh
Bang 5: Phén tich hoi quy logistic da bién danh gia cac yéu t6 tién lwong IAm sang va
can lam sang dgc lap.
OR don bién OR da bién
Pic diém OR 95% | p-value | OR 95% | p-
CI Cl value
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Tudi khéi phat 1.01 0.88, 0.8 1.29 0.99, |0.089

(ting mé&i 1 tudi) 1.17 1.79

Thoi gian mic bénh

< 6 thang — — — —

> 6 thang 3.01 1.10, 0.032 2.36 0.52, |03
8.46 11.7

C6 ton thwrong méng

Khong — — — s

Co 5.92 1.99, 0.001 5.41 0.68, |0.11
17.5 49.1

Cé rung long

Khong — — — —

Co 32.8 8.16, <0.001 | 349 3.85, |0.006
169 915

Nong d¢ IgE > 237.9 IU/mL

<237.9 IU/mL — — — —

>237.9 IU/mL 4.98 1.68, 0.007 5.67 1.17, | 0.044
18.3 38.2

Abbreviations: CI = Confidence Interval, OR = Odds Ratio

Céc bién s6 c¢6 ¥ nghia trong mé hinh don bién - bao gém thdi gian méc bénh > 6 thang,
ton thuong mong- déu mat ¥ nghia thong ké sau khi hiéu chinh da bién (p>0,05). Nguoc lai,
tinh trang rung 16ng kém theo 1am ting nguy co tién trién ning 1én 34,9 1an (aOR=34,9; 95%
CI:3,85-915; p=0,006) va nong do IgE > 237,9 IU/mL lam ting nguy co 1én 5,67 lan
(aOR=5,67; 95% CI:1,17-38,2; p=0,044).

4. BAN LUAN

Trong nghién ciru ciia ching t6i, tudi trung vi ctia bénh nhi rung toc timg ving (AA) la
10 tudi, twong dong véi Xiao FL va cong sy nhung thip hon Kaya va cong su, phan anh sy
khac biét vé dic diém quan thé nghién ciu.'>'? Ty 18 tién st gia dinh (2,9%) va co dia di Gmg
(6,9%) ciing thap hon cac bao cao trude ddy, trong d6 Rangu va cong sy ghi nhan 17,6% bénh
nhén co tién st gia dinh méc bénh, con Li va cong su bdo cdo 26,5% be¢nh nhan cé co dia di
{mg 12

Trong s6 cac dic diém 1am sang, nhom AA murc d6 ning (SALT > 50%) chiém 14,9%,

¢6 thoi gian méc bénh dai hon va ty 1 ton thuong méng cao hon nhom nhe—trung binh, phu
9
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hop véi cac nghién ctru trude day.!*1Dang chi y, rung 16ng ngoai da dau 1a mot trong nhiing

yéu t6 lién quan manh nhit véi mac do ning cia bénh. Ty 16 rung 16ng & nhém SALT > 50%
cao hon ro rét so véi nhém nhe—trung binh (46% so voi 4,0%; p < 0,001) va sau hiéu chinh cac
yéu t6 nhidu van 1a yéu td lién quan doc 1ap (OR = 34,9; KTC 95%: 3,85-915; p = 0,006). Ty
1¢ rung 16ng ngoai da dau trong nghién ctru (10%) twong dong voi Nguyén Thuy Linh (12,7%)'
nhung thip hon déng ké so voi Wohlmuth-Wieser (71,8%)', nhiéu kha ning do ty 1& bénh nhan
thé ning trong nghién ctru cua chung t6i thip hon. Két qua nay phu hop véi dong thuan ASAMI
niam 2024, trong d6 rung 16ng may, 16ng mi duoc khuyén cdo dua vao danh gia mic d6 ning
bén canh thang diém SALT, nhdn manh gia tri viéc thim kham 16ng ngoai da dau ngay tir 1an
kham dau tién."”

Bén canh biéu hién lam sang, IgE 1a chi d4u mién dich duy nhét lién quan doc lap voi
murc d§ ndng cua bénh. Hon m{t ntra bénh nhan c6 IgE vuot ngudng tham chiéu theo tudi
(57%), cao hon cac nghién ctru chii yéu trén ngudi 16n va phi hop v6i nhan dinh ctia Sun Y va
Li SF rang IgE tang pho bién hon ¢ bénh nhi AA.”’Nhém SALT > 50% c6 nong do IgE cao
hon déng ké so voi nhom nhe—trung binh va bénh nhan ¢6 IgE >237,9 ITU/mL ¢ nguy co mac
AA muc d nang cao gép 5,67 lan sau hiéu chinh (KTC 95%: 1,17-38,2; p = 0,044). Két qua
nay tuong dong voi Sun Y va cong su, khi IgE >200 TU/mL dugc dé xuat nhu mot chi dau tién
lugng, phan anh sy hoat hoa ciia dap (g mién dich type 2 & mot nhom bénh nhan AA.’

Vé dermoscopy, diu hi¢u chdm than va toc gay 1a hai ddu hiéu phan anh hoat tinh bénh
16 nhat. Hai d4u hiéu nay gip nhiéu hon & bénh nhan c¢6 nghiém phéap kéo toc dwong tinh va
xudt hién chii yéu trong giai doan sém ctia bénh, voi thoi gian méc bénh ngan hon dang ké so
v6i nhom khong c6 dau hiéu. Két qua nay phu hop voi Zhang va cong su (2020)'® va Waskiel-
Burnat va cong su (2019)'°, khang dinh téc hinh chdm than va toc gdy la nhiing chi diém cta
hoat dong viém dang dién ra. Nguoc lai, dau chdm vang va téc to mac du xuat hién thuong
xuyén nhung khong ghi nhan mdi lién quan véi thoi gian mac bénh hodc nghiém phap kéo toc,
cho thay gia tri han ché hon trong danh gia hoat tinh bénh.

Ty 16 ANA HEp-2 duong tinh trong nghién ctru 12 23%, cao hon nghién ctru ctia Nguyén
Thuy Linh (4,1%)'* va Kaya G, Tak AY (9,6%).'> Tuy nhién, khong ghi nhan mdi lién quan
gitta ANA HEp-2 duong tinh va mac d§ nang cua AA(p = 0,6), phu hop véi Kaya G va Tak
AY."? Piéu nay c6 thé giai thich boi ANA khong phai 1a dau 4n dic hiéu cua AA va ciing co
thé gap o tré khoe manh. Mariz va cong su (2011) ghi nhan ty 1¢ ANA HEp-2 dwong tinh trong
quan thé khoe manh 1a 12,9%% trong khi Sahin va cong sy (2023) bao cao ty 1 nay 1én t6i
27,4% & 3.320 tré em, nhung chi khoang 7% truong hop ANA duong tinh thyc su mic bénh tu
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mien c6 y nghia 1am sang. Ngoai ra, mdc du hinh théi lang dong homogeneous dugc xem la yéu

t6 1am ting nguy co bénh ty mién (OR = 4,56; p < 0,001)*', cac trudng hop c6 kiéu
homogeneous trong nghién ctru cta chiing t6i déu chi c6 hiéu gia thap (1+) va khong kém bat
ky biéu hién 1am sang hodc bat thuong xét nghiém nao. Do dé, két qua nghién ctru cung cd
quan diém rang ANA HEp-2 duong tinh don doc khong cé gia tri tién lwong mirc 46 ning cua
bénh. Twong tw, Park MJ va cong su (2023) khuyén c4o khong can theo ddi thudong quy chi dwa
trén két qua ANA HEp-2 dwong tinh don doc.??O tré khong co triéu ching goi ¥ bénh mé lién
két, viéc quan 1y nén dya trén sy két hop gitra hi¢u gia ANA, hinh thai léng dong va biéu hién
1am sang; chi nhiing trudng hop nguy co cao méi can theo ddi hodc chuyén kham chuyén khoa,
trong khi cac truong hop con lai chi can theo ddi 14m sang dinh ky ma khong can lap lai xét
nghiém ANA thuong quy.

Trong nghién ctru ctia ching toi, 94,1% bénh nhi c6 chirc nang tuyén gidp binh thuong,
chi 5,9% co suy giap dudi lam sang va khong ghi nhan trudong hop cudng giap. Pong thoi,
khong c6 mdi lién quan gitta rdi loan chirc ning tuyén giap (p = 0,37), tu khang thé tuyén giap
(p = 0,19) hay bat thuong siéu am (p > 0,98) v6i mirc d6 nang cua bénh. Két qua nay phu hop
voi Patel va cong su cling nhu phan tich gdp cia Kinoshita-Ise va cong sy, cho théy AA c¢é lién
quan chu yéu véi khuynh huéng ty mién tuyén giap hon 14 véi rdi loan chtc ning tuyén giap
hodc mirc dd ning ctia bénh.>*** Mic du ty 1é TRADb duong tinh c6 xu huéng cao hon & nhém
bénh ning (48% so v&i 28%), su khac biét chua dat y nghia thong ké, nhiéu kha nang do chi
khoang mot ntra s6 bénh nhan dugc lam xét nghiém khang thé va sb truong hop AA muc do
nang con han ché. Vi vy, chua du bang ching dé khang dinh vai tro tién luong cta cac tu
khang thé tuyén giap trong AA & tré em. Tir goc do thuc hanh 1am sang, két qua nay khong ung
ho viée sang loc chire nang hodc ty khang thé tuyén giap thuong quy cho moi bénh nhan AA;
xét nghiém nén duoc chi dinh ¢ nhing truong hop c6 yéu td nguy co hodc biéu hién 1am sang
goi ¥ bénh tuyén giap tu mién.

4.4. Han ché ciia nghién ciru

Do thiét ké cit ngang, nghién ctru chi phan anh méi lién quan tai mot thoi diém va
khong thé xac dinh quan hé nhan qua hodc gia tri tién lugng theo thoi gian ciia cac yéu td
dugc khao sat. Nghién ctru dugc thuc hién tai mot trung tam tuyén cudi ¢ thé dan dén thién
léch vé nhom bénh nang. Cén céc nghién ctru tién ctru, da trung tam dé x4c nhén céac phat hién
nay
5. KET LUAN VA KHUYEN NGHI
5.1. Két luan
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Nghién ctru trén 175 bénh nhi rung téc tirng vung cho thay rung 16ng ngoai da dau va

ndng d6 IgE >237,9 TU/mL 14 hai yéu t6 lién quan doc 1ap voi rung toc timg ving mirc do
ning (SALT >50%). Trén dermoscopy, toc hinh chdm than va téc gdy 1a nhitng du hiéu phan
anh hoat tinh bénh, thuong gap ¢ giai doan sdém va lién quan voi1 nghiém phép kéo toc duong
tinh. Nguoc lai, khong ghi nhan mdi lién quan giira ri loan chirc ning tuyén giap, tu khang
thé tuyén giap hoic ANA HEp-2 véi mire d6 ning cua bénh. Cac két qua nay gop phan 1am rd
dic diém 1am sang, cin 1am sang cla rung toc timg vung & tré em, dong thoi cung cap thém
bang chtng vé vai trd cua rung 16ng ngoai da dau, IgE va dermoscopy trong danh gia nguy co
bénh nang.
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Abstract
Objective: To investigate the clinical and laboratory characteristics and identify factors
associated with disease severity in children with alopecia areata (AA).
Methods: A cross-sectional study was conducted on 175 children (<16 years) diagnosed with
AA who attended the National Hospital of Dermatology and Venereology, Vietnam, between
November 2025 and April 2026. All patients underwent dermoscopic examination and
laboratory evaluation, including IgE, anti-TPO, TRAb, TSH, FT4, ANA HEp-2, and thyroid
ultrasonography. Multivariable logistic regression analysis was performed to identify
independent factors associated with severe AA (Severity of Alopecia Tool [SALT] score
>50%).
Results: The median age of the participants was 10 years, and 14.9% had severe AA. Compared
with patients with mild-to-moderate disease, those with severe AA had a longer disease duration
and a higher prevalence of nail involvement and non-scalp hair loss (all p < 0.05). After
adjustment for potential confounders, non-scalp hair loss (OR, 34.9; 95% CI, 3.85-915; p =
0.006) and total serum IgE >237.9 IU/mL (OR, 5.67; 95% CI, 1.17-38.2; p = 0.044) remained
independently associated with severe AA. Dermoscopic exclamation mark hairs and broken
hairs were significantly associated with a positive hair pull test (p = 0.017 and p = 0.048,
respectively) and were more frequently observed during the early stage of disease (p < 0.05).
No significant associations were found between disease severity and ANA HEp-2 positivity,
thyroid function abnormalities, or thyroid autoantibodies.
Conclusions: Non-scalp hair loss and elevated serum IgE are the strongest independent factors
associated with severe pediatric AA. Exclamation mark hairs and broken hairs are valuable
dermoscopic markers of disease activity. Routine assessment of non-scalp hair involvement and
serum IgE levels should be incorporated into the initial evaluation of children with AA to
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improve risk stratification and guide clinical management. In contrast, ANA HEp-2 positivity

and thyroid abnormalities were not associated with disease severity in this cohort.

Keywords: alopecia areata; pediatric alopecia areata; immunoglobulin E; thyroid

autoimmunity; prognostic factors.
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