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TOM TAT

Muc tiéu: MO ta su khac biét vé dic diém 1am sang, can lam sang giira hai thé CSU don
thuan (isoCSU: isolated CSU) va CSU ddng mac may day man tinh cam tmg (CSU+CIndU:
CSU concomitant chronic inducible) cua bénh nhan may day man tinh ty phat khang tri véi
thudc khang histamine H1 liéu chuan (R-CSU: Refractory chronic spontaneous urticaria).

Déi twong va phwong phdp nghién civu: Nghién ctiru mo ta cit ngang hoi ciru két hop
tién ciru trén 1510 bénh nhan may day man tinh ty phat khang tri (R-CSU: Refractory chronic
spontaneous urticaria) voi thudc khang histamine H1 liéu chuén tai Bénh vién Da lidu Trung
wong tir thang 2/2023 dén thang 4/2026.

Két qua: Nhom R-isoCSU chiém 88,7%; R-CSU + CIndU chiém 11,3%. Hai nhom déu
¢6 sy tuong dong vé& do tudi (50% bénh nhan thudc nhom tudi tir 21 — 46 tudi), gidi tinh (nit
gidi chiém wu thé 62,2%), s6 luong va ti 1é giam bach cau 4i toan, bach cau ai kiém mau ngoai
vi, ndng do va ti 16 ting CRP va IgG khang TPO huyét thanh va ti 16 ANA Hep 2 duong tinh (p
> 0,05). R-isoCSU c¢6 thoi gian dién bién dot bénh ngan hon (12 [8-25] tudn) nhung ti 18 phu
mach (34,8%), ti 18 ting IgE toan phan (78,9%) va ti 1& test huyét thanh ty than (ASST) duong
tinh (54,1%) cao hon R-CSU +CIndU (twong tmg 1a 16 [8-36,5] tuan; 18,8%; 68,7% va 40,7%)
(p < 0,05). V& mirc do hoat dong bénh trude diéu tri, nhém R-isoCSU c¢6 diém UAS7 (28 [28-
35] diém) va ti 1¢ bénh ning (80,5%) cao hon nhém R-CSU +CIndU (28 [25,75 — 30,50] diém
va 73,5%) nhung su khac biét khong c6 ¥ nghia thong ké (p=0,07 va p=0,09).
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Két ludn: R-isoCSU c6 thé mang dic diém cia CSU tu mién va ty di img cao hon R-
CSU +CIndU.

Tir khéa: May day man tinh tw phat, khdng tri véi thuéc khang histamin liéu chudn, phi
mach, nong do IgE, test huyét thanh tir thén.

1. PAT VAN DE

May day man tinh (CU: Chronic urticaria) 12 bénh da ph bién dugc dic trung boi su
xuat hién hang ngay hodc gan nhu hang ngay cua cac san phu hodc phu mach hodc ca hai kéo
dai trén 6 tuan.' Bénh chiém 0,5 — 1% trong cac nghién ciru & cac nudec My va Chau Au va ti 1
nay c6 thé cao hon chiém 2,6% & Trung Qudc.”

Dua trén yéu t6 khoi phat dic hiéu, CU dugc chia thanh hai nhom 13 may day man tinh
tu phat (CSU: chronic spontaneous urticaria) va may day man tinh cam ung (CIndU: chronic
inducible urticaira). CSU chiém 70-80% trong nhém CU véi 10-30% dong mac CIndU.3

Co ché bénh sinh ctia CSU phtic tap vi sy tham gia ctia nhiéu yéu t6: t& bao mién dich
(trung tim 1a té bao mast), hé thong déng mau bd thé va phan tng viém than kinh. Trong do,
su giang hat té bao mast giai phong histamin va cac chit trung gian viém khéc 1a nguyén nhan
chinh dan toi gidn mach, héa Gmg dong céac té bao mién dich vao da va kich thich day than kinh
gdy nén san phu va hoic pht mach. Dén thoi diém hién tai, cic nha khoa hoc chwa xac dinh
duoc hét tat ca cac con dudng gy giang hat té bao mast. Do d6, thudc khang histamin H1 thé
hé 2 (sgAH1: second generation antihistamines) 1a diéu tri nén cho tat ca cac bac diéu tri ciia
CSU va déng vai tro chil dao trong bac diéu tri thir nhat. Tong quan hé thong cho théy ti 1¢ kiém
soat bénh véi sgAH1 liéu chudn chi khoang 50%.*

Mot s6 cac yéu to lién quan dén dap ung kém véi sgAH1 liéu chuan di duoc dé xuat
nhu: diém hoat dong bénh (UAS7) cao, ndong d6 CRP ting, D-Dimer ting, giam bach cau ai
toan, giam bach cau 4i kiém, ting Anti TPO, ting hodc giam ndéng d¢ IgE toan phan va test
ASST duong tinh.>® Dic biét, nghién ctru vé CSU tré em va ngudi 16n déu ghi nhan CSU dong
mic v6i CIndU (CSU+CIndU) thudng c6 ti 1¢ khang tri v6i sgAH1 cao hon so véi CSU don
thudn (isoCSU: isolated CSU).%!°

Tai Viét Nam chua cé nghién ctu nao voéi c& mau 1én tap trung lam rd dac diém 1am
sang va can 1am sang cia nhom CSU khang tri v6i sgAH1 liéu chuan, nhat 1a si khac biét giita
hai nhém isoCSU va CSU+CIndU. Céc nghién ctru trude day vé diéu tri CSU cha yéu tép trung
ti 1¢ dap ung voi timg loai thubc sgAH1. Cu thé, nghién ctru ciia Nguyén Thi Thu nam 2022
trén 32 bénh nhan CSU diéu tri bang fexofenadine 180 mg/ngdy ghi nhan ti 1& dap ung la
56,3%.'! Ngién ctru cia Nguyén Hoang Van va cong sy nam 2022 trén 40 bénh nhan CSU duoc
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diéu tri bang levocetirizine 10 mg/ngay c6 ti 16 dap ing 1a 45%.'> Nghién ctru ctia Nguyén Thi

Tra My va cong sy nam 2025 trén 34 bénh nhan CSU tu mién diéu trj bang bilastine 20 mg/ngay
trong 2 tudn ghi nhén ti 1& dap ung 1a 50%."> Cac nghién ciru nay déu c6 diém han ché vé c&
mAu nho nén déu chua phén 13 tirng nhém isoCSU va CSU+CIndU, ddng thoi chwa 1am ndi bat
cac ddc diém quan trong ctia CSU khéng tri v6i sgAHI.

Khoang tréng nghién cuu 16n vé dic diém 1am sang, can lam sang cua bénh nhan CSU
khang tri v6i thube sgAH]1 lidu chuén trén quan thé nguoi Viét Nam 1am giam nhan dinh vé dap
ung diéu tri ctia bénh nhan CSU khang tri voi thude khang histamine H1 ciing nhu lya chon
diéu trj cac bac tiép theo cho mdi ca thé bénh nhan c6 thé chua phu hop, anh hudng dén kinh
té, chat luong cudc séng ciia moi ngudi bénh. Chinh vi vdy ching t6i nghién ctru dé tai nay
nham mé ta dic diém lam sang, can lam sang va cia bénh nhan may day man tinh tu phat khang

tr1 véi thude khang histamine liéu chuan.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. DPoi twong nghién ctru: 1510 bénh nhan CSU khéng tri (R-CSU: refractory CSU) vai
sgAH]1 tai Phong kham chuyén dé may day Bénh vién Da liéu Trung Uong tir thang 2/2023 dén
hét thang 4/2026.

Tiéu chuin chin doan:

e Bénh nhan duoc chan doan xac dinh CSU theo EAACI 2022: san phu ty phat
kém ngira ¢6 hodc khong kém phui mach, dién bién trén 6 tuan.’

e Bénh nhan dugc xé4c dinh khéang tri véi sgAH1 liéu chuén theo EAACI 2022:
diém UCT (Urticaria Control Test) < 12 diém sau 2 tuan lién tuc st dung 1 loai sgAH1 (bilastin,
rupatadin, desoloratadin, levocetirizin...) liéu chuan 1 lan/ngay.!

e Bénh nhan dong y tham gia nghién ctru

e HO6 so bénh an co diy du thong tin, bién s can thiét theo bénh an nghién ctru

Tiéu chuén loai trir

e Bénh nhan dang duoc diéu tri may day bang cac thude phdi hop khac.

e Bénh nhan déng méc voi cac bénh ly tw mién va dang diéu tri bé‘mg thube tc

ché mién dich (corticoid toan than, ciclosporin, methotrexate...).

e Phu nir c6 thai va cho con bu.

e Bénh nhan khong tudn thu quy trinh nghién ctru.

2.2. Phwong phap nghién ciru
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Thiét ké nghién ciru: Nghién ctru mé ta cit ngang, hdi ciru két hop tién ciru

Thoi gian va dia diém nghién ciru:
e Tir thang 2/2023 dén hét thang 4/ 2026.
e Dija diém: Tai phong kham chuyén dé may day Bénh vién Da lidu Trung wong
Cach chon miu: C& mau va phuong phap chon mau: chon mau toan b, c6 chu dich theo
thoi gian nén khong yéu cau tinh cong thirc ¢d mau tbi thiéu.
Cic buéc tién hanh nghién ciu

THIET KE NGHIEN CUU HOI CUU KET HQP TIEN
Thoi eian nghién ctru: 2/2023 - 4/ 2026

v v
HOI CUU TIEN CUU
(T 2/2023 — 11/2025) (Tt 11/2025 — 4/2026)
Truy xuat ho so bénh an Thu nhén va theo doi
Luu tri L bénh nhﬁnlméi

AP DUNG TIEU CHUAN LUA CHQON VA LOAI TRU
Bénh nhan R-CSU véi sgAH1 liéu chuan (UCT <12)

]
¥

THU THAP DU LIEU LAM SANG VA CAN LAM SANG
(Theo danh muc bién s6 nghién ctru)
1 [
l Téng: n =1510 l
R-isoCSU (n=1340) R-CSU +CIndU (n=170)

-

XU LY VA PHAN TiCH SO LIEU

So dd 1: So' d6 nghién ciru

Hdi ctru: Thu thap toan bd hd so bénh 4n bénh nhan R-CSU sgAH1 lidu chuén theo
EAACI 2022 c6 day du thong tin, bién s6 theo bénh an nghién ctru.

Tién ctru: BN duogc chan doan R-CSU sgAHI1 liéu chuan theo EAACI 2022 duoc thu
thap day du thong tin 1am sang, cin 1am sang.

Bién s 1am sang: Tén, tudi, gidi, qué quan, nghé nghiép, tudi khoi phat bénh, thoi gian
méc bénh, triéu ching phu mach kém theo, tién sir ban than, tién st gia dinh, danh gié cac thang
diém caa CSU nhu (UAS7, UCT).

Bién s6 can 1am sang: day du theo EACCI 2022 bao gém cong thirtc mau, mau ling,
CRP, nong do IgE toan phan, anti-TPO. Ngoai ra, mot sé xét nghiém thuong quy tai phong
kham may day-Bénh vién Da lidu Trung wong nhu test huyét thanh ty thin (ASST), ANA Hep-
2.



Xir 1y s6 liéu: Thu thap va xir 1y sb liéu bang phan mém SPSS 27.0. Céc bién dinh
lwong duge biéu dién dudi dang trung binh + d6 1éch chuin (X + SD véi bién phéan phdi chuin)
hodc trung vi [khoang t&r phan vi] (M [IQR] dbi v6i phan bd khong chudn). Kiém dinh phan
phéi chuan bang test Kolmogorov-Smirnov khi ¢& miu 16n hon 50. Cac bién dinh tinh dugc
biéu dién dudi dang tan s (ty 1& phan trim). So sanh sy khéc biét giira hai nhom: R-isoCSU va
R-CSU +CIndU bang Mann Whitney U test (bién dinh lwong phéan phdi khéng chuan), va Chi-
square test hodc Fisher’s exact test (bién dinh tinh). Khéac biét dugc coi 1a c6 ¥ nghia thong ké
khi p <0,05.

2.3. Pao dirc nghién ciru:

Nghién ctru da duoc Hoi dong Pao dirc Nghién ctru Y sinh hoc ctia Bénh vién Da lidu
Trung uong thong qua theo Quyét dinh s6 94 /HPPD- BVDLTW cip ngay 27/11/2025. Bénh
nhan dugc thong bdo rd muc dich nghién ctru, tinh nguyén tham gia nghién ctru. Cac thong
tin ca nhan dugc ma héa khi dugc nhép vao may tinh va dugc luu gilr bi mat.

KET QUA NGHIEN CU'U.

Nghién ctru trén 1510 bénh nhan R-CSU vé6i sg AHI lidu chuan trong d6 c6 1340
bénh nhan R-isoCSU (88,7%) va 170 bénh nhian R-CSU+CIndU (11,3%). Trong d6 thé
CIndU ddng mic chua yéu 1a chimg da vé& ndi (99,7%).

3.1 Sw khac biét vé mot s6 diic diém 1am sang giira hai nhém R-isoCSU va R-CSU +CIndU.
Bang 1: Mt s6 diic diém 1am sang ciia hai nhém R-isoCSU va R-CSU + CIndU.

Bién s R-CSU R-isoCSU  R-CSU +CindU  p

n =1510 n = 1340 n=170
Tudi (niim) 34 34 33 0,42°
(M [Q1-Q3)) [21 - 46] [21 - 46] [21 —44,25]
Gi6i tinh (niv), n (%) 939 (62,2) 832 (62,1) 107 (62.,9) 0,87°
Tudi khéi phat 33 33 32 0,29
(M [Q1-Q3]) [21 —44,25]  [21-45] [20 - 42]
Thoi gian mic bénh (tuin) 12 12 16 0,0452
(M [Q1-Q3)) [8 — 28] [8 - 25] [8 —36,5]
Piém UAS7_TO 28 28 28 0,07
(M [Q1-Q3]) [28 - 35] [28 - 35] [25,75 - 30,50]
Mirc d9 hoat dong bénh ning TO 1204 (79,9) 1079 (80,5) 125 (73.5) 0,092
(n, %)
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Tién st Bénh co dia (n, %) 146 (9,7) 126 (9,4) 20 (11,7) 0,067¢
ban thAin  Bénh tuyén giap 70 (4,6) 63 (4,7) 7(4,1) 0,84°
(n, %)
Bénh tu mién 13 (0,9) 7 (0,5) 6 (3,9 0,002°
(n, %)
Di trng thudc, thirc 165 (10,9) 148 (11,0) 17 (10) 0,399°
an (n, %)
C6 phu mach (n, %) 499 (33) 467 (34,8) 32 (18,8) 0,001°

aMann-Whitney Test, "Pearson's Chi-squared test, ‘Fisher's Exact Test

TO: Thoi diém trude diéu tri sgAH]1

T1: Thoi diém sau 2 tuan diéu tri bang sgAH1 liéu chuan

Nhom R-isoCSU va R-CSU+CIndU c6 sy tuong dé)ng vé do tudi, tudi khai phat bénh,

ti I¢ gidi tinh va ti 1€ bénh co dia, tuyén giap va di tng thuce an (p > 0,05). Nhom R-isoCSU co

diém UAS7 va mirc d6 bénh ning cao hon nhém R-CSU+CIndU nhung su khac biét khong co
¥ nghia thong ké (p > 0,05). Thoi gian dot bénh cia R-CSU+ CIndU cao hon nhém R-isoCSU,

trong khi d6 ti 1€ co tri¢u chung phu mach va bénh ly tu mién cia R-isoCSU cao hon R-CSU+

CIndU (p < 0,05).

3.4. Sw khac biét vé mét sé dic diém can lAm sang giira hai nhém R-isoCSU va R-CSU

+CIndU.

Bang 3: Mgt s6 diic diém cin 1am sang giira hai nh6m R-isoCSU va R-CSU +CIndU

R-CSU R-isoCSU R-CSU + CindU p
Bién s6
n (M [IQR]) nl (M[IQR])  n2 (M [IQRY])
Bach cau 4i toan (G/L) 1510 0,11 1340 0,112 170 0,110 0,97
[0,06 —0,16] [0,06 —0,195] [0,06 —0,199]
Bach cau 4i kiém (G/L) 1510 0,03 1340 0,034 170 0,036 0,92
[0,023 — 0,05] [0,024 — 0,05] [0,024 —0,051]
Dinh lugng CRP-hs 1393 1,2 1238 1,3 155 1 0,53
(mg/L) [0,47 —3,1] [0,43 —3,1] [0,52 — 2,34]
Nong do IgE toan phan 1460 198,9 1292 203,5 168 180,9 0,15

(IU/mL)

[110,2 - 347,3]

[84,75 — 340,4]
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[107,07 —

345,75]
Nong do IgG khang TPO 1171 6,38 1026 5,62 145 9,73 0,19
(IU/mL) [0,6 — 14,18] [0,59 -14,01] [0,61 — 15,25]
Tang ndng do IgE toan 1136 (77,8) 1292 1020(78,9) 168  116(69) 0,003
phan (n, %) 1460
Giam ndng do IgE toan 92 (6,3) 1292 79(6,1) 168  13(7,7) 0,15°
phan (n, %)
Tang ndng d6 IgG 1171 122(10,4) 1026 106(10,3) 145 16(11,2) 0,89
khang TPO (= 34

[U/mL) (n, %)

Gidm bach cAuditoan 1510  301(19,9) 1340 271(20,1) 170  30(17,6) 0,54
(<0,05 G/L)
(n, %)

Gidm bach cau 4 kiém 1510  109(7,2) 1340  93(6,9) 170  16(94)  027°
(<0,01 G/L)

(n, %)
Tang CRP-hs (n, %) 1393 188(13,5) 1238 172(13,9) 155 16(103) 0,13
ASST duong tinh 977  513(52,5) 864  467(54,1) 113 46(40,7) 0,009
(n, %)

ANA Hep 2 duong tinh 1273 211 (16,6) 1118 184 (16,5) 155 27(17,4) 0,419°
(n, %)

“Mann-Whitney U test; "Pearson's Chi-squared test.
IgE thap hiéu chinh theo tudi: 1-2 tudi < 5 IU/mL, 2-5 tudi < 10 IU/mL, 6-12 tudi < 30 TU/mL,
>12 tudi: < 40 IU/mL

Khong c6 su khac biét cia hai nhém R-isoCSU va R-CSU +CIndU vé céc dic diém
x€t nghiém nhu ) luong va ti 1€ gidm bach clu 4i toan, bach cau ai kiém, néng do CRP-hs,
ndng d6 IgG khang TPO, nong d6 va ti 1¢ giam IgE toan phan, ti 16 ANA Hep 2 duong tinh (p >
0,05). Nhém R-isoCSU c6 ti I¢ tang néng do IgE (78,9%) va ti 1&¢ ASST duong tinh (54,1%)
cao hon nhom R-CSU+ CIndU (twong tmg 1a 69% va 40,7%) (p < 0,05).

4. BAN LUAN
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Trong nghién ctru ctia chung t6i, 50% bénh nhan c6 d6 tudi tir 21 — 46 tudi, voi ti 18 nix

chiém wu thé (62,2%). Sy phan b vé tudi va gidi twong duong giira hai nhém R-isoCSU va R-
CSU+CIndU. Piéu nay cling dugc ghi nhan boi P. Calzari va cong sy véi nhom tudi cua bénh
nhan chu yéu tir 20 — 40 tudi.’ Van dé nay c6 ¥ nghia quan trong ca vé 1am sang 1an xi hoi. R-
CSU tap trung & nhom tudi lao dong khong chi gy suy giam chit luong cudc sdng cta ngudi
bénh, anh huong dén nhidu linh vuc nhu chat lugng gidc ngu, stic khoe thé chét va tinh than,
ma con dit ra ganh ning dang ké cho xa hoi khi xét dén chi phi diéu tri dinh ky va mét ngay
cong lao dong.

Thoi gian dién bién dot bénh nhém R-CSU 1a 12 [8 - 25] tuan, ngan hon so véi nhom
R-CSU +CIndU 1a 16 [8 — 36,5] tuan. Két qua nay ciing tuong tu v6i thoi gian dién bién dot
bénh ctia CSU va CIndU.!' CIndU thudng c6 thoi gian dién bién bénh kéo dai hon CSU. Hon
nira, trong CIndU, céc ton thuong san phu chi xuét hién khi co yéu td khai phat dac hiéu va
bién mét nhanh trong 2 gi nén ngudi bénh thudng tri hodn kham bénh so véi CSU.

Ti 1€ bénh nhan c6 phu mach & nhom R-isoCSU 1a 34,8% cao hon nhém R-CSU +
CIndU (18,8%) (p< 0,05). Két qua nay ciing tuong tu vdi ti 18 phtt mach cia CSU va CIndU
néi chung.! Ti 1é phu mach trong CSU noi chung 1a 40%, trong khi d6 phu mach ctia CIndU
thuong chi gip & cac thé nhu may day do lanh, may day 4p luc cham va may day do rung. Cac
thé CIndU trong nghién ctru cta ching toi chii yéu lai 1a chimg da v& ndi chiém 99,7%. Hién
tai, y vin ciing chua tim ra co ché chinh xac ctia phii mach trong may day. Cac nha nghién ciru
cho réng su khéc biét gilra san phu va phu mach lién quan dén vi tri t& bao mast bj kich hoat.
Céc té bao mast ¢ trung bi sdu bi giang hat gay nén phi mach, trong khi d6 cac té bao mast &
trung bi ndng chiu trach nhiém gy san phu.'4!

UAS?7 1a thang diém do hoat dong ciia san phi va 1a co sé dé phan mic d6 ning nhe
ctia CSU. Nghién ciru ctia ching toi khong ghi nhan sy khac biét co y nghia thong ké vé diém
UAS7 nén (UAS7_T0) ciing nhu mirc do hoat dong bénh giira hai nhém R-isoCSU va R-CSU+
CIndU. Nghién ctru ctua Curto-Barredo va cong su ciing cho thiy diém UAS7 cta nhom
CSU+CIndU tuong tu nhu isoCSU.'® Pidu nay cho thdy diém hoat dong bénh va murc d6 ning
ctia san phu trong CSU twong tu nhau ¢ nhém R-isoCSU va R-CSU+ CIndU. Viéc dong méc
v6i CIndU ciing khong phai 13 yéu t6 lién quan dén mirc d6 ning cta san phu trong CSU.

Co ché bénh sinh ctia CSU phtc tap véi vai tro trung tm cua té bao mast cung hai con
duong giang hat chinh la phu thudc IgE va khong phu thudc IgE. Trong con duong phu thudc
IgE, c6 c6 3 endotype di dugc cong nhan, bao gom tu di tmg (CSU type I qua IgE khang cac
tu khang nguyén), tw mién (CSU type 2b qua IgG khang IgE va hoic FceRI), overlap CSU type
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type 1, 1% chi c6 CSU type 2b, 7% ddng méic CSU type 1 va 2b.'® CSU type 1 dic trung boi
tuy khang thé IgE khang lai cac tu khang nguyén nhu TPO (Thyroid Peroxidase), EPO
(Eosinophil Peroxidase)..., do d6 ndng d6 IgE toan phan thuong ¢ ngudng binh thudng hoic
tang cao. CSU type 2b dac trung bdi sy cd6 mét cua IgG khang IgE va hoac FcRI, test ASST
dwong tinh va test hoat héa bach cau ai kiém duong tinh. Cac bénh nhan thuéc CSU type 2b
thuong 13 nit gidi va c6 ndng do IgE toan phan thap, giam bach cau 4i toan, bach ciu 4i kiém
mau ngoai vi.!” Nghién ctru cua ching toi cho thay R-isoCSU c6 ti 1é ting ndng d6 IgE toan
phan (78,9%) va ASST duong tinh (54,1%) cao hon R-CSU+CIndU. Diéu nay goi y R-isoCSU
c6 ti 18 endotype tu di Gng (type 1) va tu mién (type 2b) cao hon so voi R-CSU+CIndU. Piém
han ché trong nghién ciru cta ching t6i 1a chua lam duoc cic xét nghiém dé khiang dinh
endotype nay (xét nghiém tim tu khang thé IgE va IgG dic higu trong CSU va test hoat hoa
bach cau ai kiém). Thuc té, cic xét nghiém nay doi hoi cac yéu cau vé ki thuat dic biét nén
cling chua dugc 4p dung rong rii & cac phong xét nghiém trén thé gidi.
KET LUAN

Trong nghién ctru cta chung t6i may day man tinh ty phat khang tri véi thuc khang
histamin H1 thé hé 2 thuong gip o nit gidi trong do tudi 21-46 tudi. Trong do, ti 16 may day
man tinh tu phat don thuan chiém wu thé (88,7%) va c6 ti 1& phu mach, ting IgE toan phan, test
ASST duong tinh cao hon may day man tinh tu phat dong mac may day man tinh cam tng co

su khac biét voi p< 0,05.
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SUMMARY
Original Research
COMPARISON OF CLINICAL AND PARACLINICAL CHARACTERISTICS OF
ISOLATED SPONTANEQOUS CHRONIC URTICARIA AND CHRONIC
SPONTANEOUS URTICARIA CONCOMITANT WITH CHRONIC INDUCIBLE
URTICARIA RESISTANT TO STANDARD-DOSE ANTIHISTAMINE
Pham Thi Thao', Nguyen Thi Kim Cuc'.?2, Pham Thi Hoang Yen',
Nguyen Thi Mai Huong'.2, Le Huu Doanh'.?, Vu Nguyet Minh',?*
! Hanoi Medical University, Hanoi, Vietnam
2 National Hospital of Dermatology and Venereology, Hanoi, Vietnam
Corresponding author: Vu Nguyet Minh!-**
Email: vunguyetminh@hmu.edu.vn
Tel: +84 936 416 887

Objective: To describe the differences in clinical and laboratory characteristics between
isolated chronic spontaneous urticaria (R-isoCSU) and chronic spontaneous urticaria
concomitant with chronic inducible urticaria (R-CSU+CIndU) in patients with chronic
spontaneous urticaria refractory to standard-dose H1-antihistamines (R-CSU).

Subjects and Methods: A retrospective and prospective cross-sectional study was
conducted in 1,510 patients with chronic spontaneous urticaria refractory to standard-dose H1-
antihistamines (R-CSU) at the National Hospital of Dermatology and Venereology from
February 2023 to April 2026.

11


mailto:vunguyetminh@hmu.edu.vn

Tap chi Da liéu hoc Vi¢t Nam
o -
Q\ Fap ehi

DA LIEU HOC VIET NAM
Results: R-isoCSU accounted for 88.7% of patients, whereas R-CSU+CIndU

accounted for 11.3%. The two groups were comparable in age (50% of patients were aged 21—
46 years), sex (female predominance, 62.2%), the prevalence and degree of eosinopenia and
basopenia in peripheral blood, serum CRP and anti-thyroid peroxidase (anti-TPO) IgG levels
and the prevalence of elevated CRP and anti-TPO IgG, as well as the proportion of patients
with positive ANA Hep-2 results (all p > 0.05). R-isoCSU was associated with a shorter disease
duration (12 [8-25] weeks) but higher rates of angioedema (34.8%), elevated total serum IgE
(78.9%), and positive autologous serum skin test (ASST) results (54.1%) compared with R-
CSU+CIndU (16 [8-36.5] weeks, 18.8%, 68.7%, and 40.7%, respectively; p < 0.05). Regarding
disease activity before treatment, R-isoCSU had a median Urticaria Activity Score over 7 days
(UAS7) of 28 [28-35] and a higher proportion of patients with severe disease (80.5%) than R-
CSU+CIndU (28 [25.75-30.50] and 73.5%, respectively); however, these differences were not
statistically significant (p = 0.07 and p = 0.09, respectively).

Conclusion: R-isoCSU may exhibit stronger features suggestive of autoimmune and
autoallergic CSU than R-CSU+CIndU.

Keywords: Chronic spontaneous urticaria;, refractory to standard-dose HI-

antihistamines; angioedema; total serum IgE; autologous serum skin test.
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