BAI NGHIEN cU'U KHOA HOC
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TOM TAT

Muc tiéu: Xac dinh mai lién quan gitra gidm bach ciu ai kiém (BCAK) & mau ngoai vi v&i mot so diac
diém 1am sang, can 1dam sang bénh may day man tinh ty phat (chronic spontaneous urticaria-CSU) trén
bénh nhan Viét Nam.

Dai twong va phuong phap: Nghién clru m6 ta cat ngang dua trén dit liéu ciia 1527 bénh nhan dugc
chan doan xac dinh CSU, t&i kham tai phong kham chuyén dé may day va may day man tinh, Bénh vién Da
liéu Trung wong tir thang 02/2023 t&i thang 07/2025.

Két qua: Tilé gidm BCAK trong nghién ctru la 3,67% (56 bénh nhan). Nhom CSU giam BCAK c6 diém
UAS7 1a 28 [28 - 35] diém, cao hon nhém CSU khéng giam BCAK (28 [21 - 35] diém, p<0,05). Nhém CSU
gidm BCAK c¢ ti I1é giam BCAT cao hon so v&i nhom khéng giam BCAK (39,3% va 16,7%, tuong (rng vdi
p<0,05). Khong co su khac biét vé do tudi, gidi tinh, thai gian dién bién bénh, tién sir ban than va gia dinh,
ti & pht mach, thai gian san phu, ti lé ting CRP, giam IgE toan phan va tang 1gG khang TPO gilra 2 nhom

giam BCAK va khong giam BCAK.

Két ludn: Giam bach cau ai kiém c6 thé 13 dau an sinh hoc lién quan dén mdrc d6 hoat déng cia bénh

may day man tinh tu phat.

Tur khéa: May day man tinh tu phdt, bach cau di kiém, mic dé hoat déng bénh.

Tir viét tat: BCAK: Bach cau ai kiém, CSU: may
day man tinh tu phat, BCAT: Bach ciu ai toan,
UAS7: Piém hoat déng bénh may day man tinh
trong 7 ngay.

1. DAT VAN DE

May day man tinh tu phat (CSU: Chronic
spontaneous urticaria) dugc dinh nghia la may day
c6 triéu chirng san phu, pht mach hodc ca hai do
nguyén nhan da biét hodc chua biét, c6 dién bién
bénh trén 6 tuan ma khong xac dinh dugc yéu to
khai phat dac hiéu.' Co ché bénh sinh cia CSU
phirc tap v&i vai tro trung tdm cua té€ bao mast. Su
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giang hat cda t€ bao ndy dan dén gidi phoéng
histamin va cac chat trung gian viém khac, gay kich
thich than kinh cam giac, gian mach, thoat mach va
thu hat bach c3u ai kiem (BCAK), bach cau ai toan
(BCAT) va té& bao lympho T, biéu hién trén |am sang
13 s3n ph(, ngra va phi mach.? Trong cac té bao
mién dich duoc héa (rng ddng tai da, BCAK duoc
dac biét quan tAm vi mang nhiéu dac diém tuwong
dong vai t€ bao mast nhu chung dong té bao géc
tiém nang, bao tuong cé nhiéu hat mang histamin
va mang té bao cling ¢ nhiéu thy thé cé ai luc cao
v&i IgE 1a FceRIL.® Khac vai cac bénh ly viem man
tinh, bénh Iy noi tiét hay nhiém tring c6 su tang
BCAK mau ngoai vi thi gidm BCAK lai la diém dac
biét trong CSU. Hién tugng nay duoc ghi nhan lan
dau bai Rorsman va cong su.* Cac nghién ciru sau
do chia Grattan, Huang va Johal déu cho thay giam
BCAK lién quan dén murc dé hoat dong bénh, dap
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rng kém véi thudc khang histamin va MPMTTP tu
mién.>”’

Nghién clru 1&n trén hon 1600 bénh nhan
nguwoi Dre va Nga cua Kolkhir va cong sy ghi nhan ti
Ié gidm BCAK trong CSU (<0,01 x10° t&€ bao/L) 1én
dén hon 14%.® Trong khi dé, nghién clru cla
Nguyén Thi Kim Cuc va cs trén gan 1100 bénh nhan
CSU ngudi Vit Nam lai chi ghi nhan ti 1é giam BCAK
rat thap (1,5%).” Tuy nhién, nghién cru ndy khéng
dé cap dén mai lién quan gilra s6 lugng va giam
BCAK v&i cac dac diém khac cta CSU trén ngudi
Viét Nam. Liéu giam BCAK mau ngoai vi trén doi
tugng ngudi Viet Nam c6 mang cac dac diém da
dugc ghi nhan nhu cac nghién ciru khac trén thé
gi6i hay khong? DE tra 1&i cau hoi ndy, ching téi
tién hanh dé tai “Dic diém sé luvgng bach cau ai
kiém mau ngoai vi trong may day man tinh ty phat
tai Bénh vién Da liéu Trung uwong tir thang 2/2023
dén thang 7/2025".

2. b6l TUGNG VA PHUONG PHAP NGHIEN CUU
2.1. Ddi twong nghién ciru

1527 bénh nhan duoc chin doan may day
man tinh tu phat t&i khdm va diéu tri tai phong
kham chuyén dé may day va may day man tinh tai
Bénh vién Da liéu Trung wong tir thang 02/2023 -
7/2025 théa man tiéu chuan lya chon va loai trur.

Tiéu chudn lua chon bénh nhén: Bénh nhan
dugc chdn doan may day man tinh tu phat theo
tiéu chuan cla
EAACI/GA2LEN/EuroGuiDerm/APAAACI nam 2022,
khong dung thuéc khang histamin it nhat 5 ngay,
corticoid ho3c cac thudc (rc ché mién dich it nhat 1
thang truéc 1y mau mau. Bénh nhan dong y tham
gia nghién ctru.

Tiéu chudn loai trir: BEnh nhan dang cé bénh
nang cap tinh kém theo.
2.2. Phurong phap nghién cliru
2.2.1. Thiét ké nghién ctu

Nghién clru mé ta cat ngang
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2.2.2. Cdc budc tién hanh nghién ciru
Cac bénh nhan duoc thu thip day da thong
tin lAm sang va can lam sang:

- Lam sang: Gidi, tudi khai phat CSU, s6
dot CSU truéc do, thoi gian dién bién
CSU dot hién tai, tién s ban than va
gia dinh lién quan (bénh co dia, bénh
tu mién), triéu chirng pht mach, diém
hoat dbéng bénh (urticaria activity
score over 7 days: UAS7), test huyét
thanh tu than déi véi bénh nhan =16
tudi (autologous serum skin test:
ASST).

- Céac test kich thich: Frict test (chan
doan da vé ndi), test xe dap luc k&
(chadn dodn may day do cholin), test
cuc da/ temptest (chan doan may day
do lanh- do nong). Déi v&i cac thé may
day man tinh cdm (rng chuwa lam duoc
test kich thich, khai thac ky bénh str dé
chan doan may day ap luc cham, may
day anh sang, phu mach do rung, may
day tiép xtc, may day do nuéc.

- Can lam sang: cong thirc mau, mau
I3ng, néng dd IgE toan phan, CRP, 1gG
khang TPO.

- Quy trinh dinh lugng s6 lugng BCAK
bang xét nghiém téng phan tich té€ bao
mau ngoai vi bang may dém laser, cu
thé:

*  Thuc hién tai Khoa Huyét hoc -
Bénh vién Da liéu Trung Uong.

« Bénh pham: 1-2ml mau toan phan
dung trong dng c6 chira dung dich
chéng déng EDTA, mau mau 6n
dinh & (20£5)°C trong 6 gi&

*  Dung cu: May dém té& bao tu dong
DxH600

* Hoachat: Hoa chat [am xét nghiém
dém s6 luong té€ bao mau ciia hang
Beckman, mau chuan cta hang
Beckamn Coulter



+ Ky thuat ti€n hanh:
* Lay 1-2ml mau toan phan dung trong ong
¢6 chira dung dich chéng déng EDTA
«  Ong mau duoc l3c déu va dua vao may
dém té& bao DxH 600 dé phan tich
2.2.3. Xtr ly sé'liéu
Thu thap va quan ly trén hé théng Excel, x&r ly
s6 liéu bang phan mém SPSS phién ban 20.0. Bién
dinh lugng duoc biéu dién dudi dang trung binh +
do léch chuan (X£ SD déi v&i phan bd chuan) hoic
trung vi [khoang t&r phan vi] (Me [IQR] d6i v&i phan
bé khéng chuan). Bién dinh tinh duogc biéu dién
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dudi dang tan so, ti [é phan trdm. So sanh sy khac
biét gitra hai bién dinh luvgng bang ki€ém dinh T-test
hodc Mann-Whitney, gilta cac bién dinh tinh bang
ki€m dinh Chi binh phuong. Khac biét dugc coi I3
c6 y nghia théng ké khi p < 0,05.
2.3. bao dirc nghién ciru

Nghién ciru dugc chap thuan théng qua cua
Ho6i déng dao dirc trong nghién clru Y Sinh cla
Truwdng Dai hoc Y Ha Noi va Bénh vién Da Liéu Trung
wong s6 47/HDDD-BVDLTW ngay 20 thang 11 ndm
2024,

3. KET QUA

Bdng 3.1. Ddc diém cta déi twong nghién ciru

Pic diém S6 lugng (n) Ty 1é (%)
Tudi
<19 407 26,7
20-39 589 38,6
40-59 396 25,9
260 135 8,8
Tui khai phat
0-19 438 28,7
20-39 596 39,0
40-59 375 24,6
260 118 7,7
Gioi
Nam 576 37,7
N{r 951 62,3
Tién st diéu tri
Chua diéu tri gi 211 13,8
Thuéc KH1 thé hé 1 173 11,3
Thuéc KH1 thé hé 2 645 42,2
Corticoid 4 0,3
Omalizumab 1 0,1
Thuéc bic/nam 26 1,7
Thudc khac 467 30,6
Khoe manh 967 63,3

Tién str ban than

5652 (Thang 6/2026) DA LIEU HOC

15



BAI NGHIEN CU'U KHOA HOC

Pic diém S6 lwgng (n) Ty 1€ (%)

Bénh ly co dia 142 9,3
Bénh ly tuyén giap 66 4,3
Di (rng thuéc/Thirc &n 133 8,7
Phan vé 15 0,9
Bénh ly tu mién 7 0,5
Bénh ly khac 306 20,0
Tién st gia dinh

Bénh co dia 52 3,4
Bénh ty mién 8 0,5
Bénh may day man tinh 131 8,6
Khdée manh 1336 87,5

Trong s6 1527 bénh nhan may day tham gia
nghién clru, dd tudi hay gip nhat 13 20-39 tudi
(chi€ém 38,6%) va dudi 19 tubi (chiém 26,7%). Do
tudi khdi phat hay gap nhat 13 20-39 tudi vdi 596

bénh nhan (39,0%). S6 bénh nhan nir chiém phan  3,4%.

0.23%

1.44%  2.23%

M Khong phat hién dwgce (n=22) = Thap (n=34)
¥ Binh thuwong (n=1468) M Cao (n=3)

Biéu db 3.2. Sw phan bé sé lurong BCAK trong CSU: Khéng phdt hién duoc (0 x 10°/L), thdp (>0-0,01 x

10°/L), binh thuwdng (0,01-0,19 x 10°/L), cao (20,2 x 10°/L)

Phan 1&6n bénh nhan ¢6 s6 lugng BCAK & mau
ngoai vi binh thuong (96,1%). C6 22 bénh nhan

(1,44%) khéng phat hién duwoc BCAT @ mau ngoaivi  (Biéu d6 3.2).
va 34 bénh nhan (2,23%) c6 s6 lugng BCAT thap.
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I6n. Bénh nhan may day chu yéu da dugc diéu tri
bang thuéc khang H1 thé& hé 2 (42,2%) va thudc
khang H1thé hé 1(11,3%). Tién str mac bénh co dia
hay gap nhat & ban than véi 9,3% va gia dinh véi

96.10%

Nhu vay ti Ié gidm BCAT la 3,67% v&i 56 bénh nhan
va khoéng gidm BCAT 1a 96,33% v&i 1471 bénh nhan
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Bdng 3.3. Su khdic biét vé diém UAS7 va mirc dé hoat dong bénh giira nhém giam BCAK va khéng giam

BCAK
Bi&n s6 Nhém giam BCAK Nhém khong giam BCAK
(n=56) (n=1471) P

UAS7 (trung vi [khoang t&r phan vil) 28 [28-35] 28[21-35] 0,01*
Mtrc d6 hoat déng bénh rat nhe o o
(UAS76) (n, %) 2 (3,6%) 18 (1,1%)
Mirc d?, hoat dong bénh nhe (UAS7=7- 2 (3.6%) 195 (13.2%)
15) (n, %)
Mrc d6 hoat dong bénh trung binh 00697

rc d6 hoat dong bénh trung bin o o
(UAS7=16-27) (n, %) 7 (12,5%) 218 (14,8%)
Mtrc d6 hoat dong bénh cao (UAS7=28- 45 (80.3%) 1040 (70,9%)

42) (n, %)

* Mann-Whitney Test **Chi-Square
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Biéu dé 3.4. Méi twong quan giira diém UAS7 vdi sé lwong BCAK trong mdu ngoai vi

Diém hoat doéng bénh UAS7 & nhom CSU
gidm BCAK cao hon so v&i nhém khong gidm BCAK
(p<0,05). Tuy nhién, ti Ié mirc d6 hoat dong bénh
gitta hai nhém khoéng c6 su khac biét (p>0,05)
(Bang 3.3). Hé sb tuwong quan Spearman rho = -

0,024, c6 gia tri am rat nhé gan nhu bang O va p >
0,05 cho thdy méi twong quan giita s6 lwong BCAK
trong mau ngoai vi vai diém UAS7 khéng cé y nghia
théng ké (Biéu db 3.4)
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Bdng 3.5. So sdnh mét sé ddc diém lam sang giira nhém CSU giam BCAK va nhém khéng giam BCAK

Giam bach cau ai kiém

bic diem (< 0,01 x10°/L) P
Cé6 (n=56) Khoéng (n=1471)
Gidgi nit (n,%) 33[58,9%] 918 [62,4%] 0,598*
Tuéi (nam), Me [IQR] 31[16-47] 31[19 - 45] 0,81**
Tuéi khai phat bénh (nam), Me [IQR] 28 [15-43] 30 [18 - 44]) 0,518**
Thai gian dién bién bénh (tuan), Me [IQR] 16 [8-24] 12 [8 - 24] 0,395**
Ccé 24 (37,8%) 531 (35,3%) 0,302*
Phu mach (n,%)
Khoéng 32(62,2%) 940 (64,7%)
] ] > 6 gioy 16 (34%) 802 (64,5%) 0,834*
Thai gian xuat hién san phua (n,%)
< 6 gio 31 (66%) 442 (35,5%)
Duong tinh 15 (57,7%) 431 (64,3%) 0,489*
ASST (n=696) ~
Am tinh 11 (42,3%) 239 (35,7%)
Cco 7 (12,5%) 252 (17,1%)
Bénh co dia 0,365*
Khong 49 (87,5%) 1219 (82,9%)
Tién sir ban . x Co 0 7(0,5%) ¥k
R o Bénh ty mién 1
than (n, %) Khong 56 (100%) 1464 (99,5%)
Bénh tuyén Co 4(7,1%) 62 (4,2%) 0.301%**
giap Khéng 52 (92,9%) 1409 (95,8%) ’
Cé 2 (3,6%) 50 (3,4%)
Bénh co dia 0,716***
Tién st gia dinh Khong 54 (96,4%) 1421 (96,6%)
(n,%) . co 1(1,8%) 7 (0,5%)
Bénh ty mién 0,259***
Khong 55 (98,2%) 1464 (99,5%)

*Chi-Square **Mann-Whitney ***Fisher’s va tién sir ban than bj bénh co dia/ bénh tu mién/
Exact bénh ly tuyén giap va tién st gia dinh bj bénh co

Khéng cé su khac biét vé gigi tinh, tudi, tudi  dia/ bénh ty mién gira 2 nhém bénh nhan c6 giam
kh&i phat bénh, thoi gian dién bién bénh, trieu  BCAK va khéng giam BCAK (p>0,05) (Bang 3.5).
chirng pht mach, thoi gian xuat hién san pha, ASST
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100%
- 5.3
|| hb L7
90% - 16.7
20% 39.3
70%
CRP ting, IgG-anti-TPO ting,
60% IgE thap, BCAT giam
88.2
95.5
50% 98
94.7
88.3 CRP < 5mg/L, IgG-anti-TPO <
- 75.5 83.3 5 ] - 3 R -
40% 34KkU/L, IgE binh thirong hodc
tang, BCAT khong giam
30% 60.7
20%
10%
11.8
o 45
'J G KG G KG G KG G KG c: giém BCAK
KG: khéng giam BCAK
CRP, p=0,587  |gG-anti-TPO, p=0,191 IgE, p=0,511 BCAT, p <0,001

Biéu db 3.6. So sdnh mét sé ddc diém can lam sang giira nhém giam BCAK va khéng giam BCAK

Khong c6 su khac biét ¢ y nghia thong ké vé
cac bién sé nhu CRP, IgE toan phan, 1gG khang TPO
gilra nhom CSU giam BCAK va khong gidam BCAK
(p>0,05). Trong khi d6, ti 1& giam BCAT & nhém CSU
giam BCAK cao hon so v&i nhom khéng gidam BCAK,
tuwong irng la 39,3% va 16,7% (p<0,001).

4. BAN LUAN

Nghién clru ctia chung toi trén 1527 bénh
nhan CSU Viét Nam ghi nhan ti Ié giam BCAK chi la
3,67%, twong dong véi nghién ciru ctia Nguyén Thi
Kim Cuc tai Viét Nam’ nhung cho thay ti 1é giam
BCAK trén déi twong CSU ngudi Viét Nam thap hon
so v@i cac nghién clru khac trén thé gidgi nhu nghién
clru cla Bizjak (10,3%) va Kolkhir (14,4%)." Sy
khac biét nay c6 thé bat ngudn tur thoi diém lay
mau (khi bénh dang hoat déng hay 6n dinh), hoac
anh hudng cua cac thuéc diéu tri trudce khi téi
kham. Cu thé&, nghién clru cta ching téi l1ay mau
mau khi bénh nhan da ngirng thudc khang histamin
it nhat 5 ngay, corticoid hodc cac thudc (rc ché mién

dich it nhat 1 thang va dén 50% bénh nhan cé mirc
d6 hoat dong bénh cao (UAS228). Trong khi dé,
nghién ctru cta Kolkhir khdng ghi ré thoi diém |ay
mau mau va ti I&é bénh nhan cé mdrc d6 hoat dong
bénh cao chi chiém 18,6%.% Nghién clru cla Bizjak
chi lay bénh nhan CSU 217 tuéi véi diéu tri ngirng
thuéc corticoid it nhat 7 ngdy va tién st dung
Omalizumab truwégc do, va khéng néu ré mirc dé
hoat dong bénh cta bénh nhan.*?Mét s6 nghién
clru trén thé€ gidi nhu nghién clru cha Oliver,
MacGlashan, Saini va Kishimoto déu cho thay sé
lvgng BCAK mau ngoai vi trd lai binh thudng khi
dap (ng t6t va&i thubéc khang histamin va
Omalizumab. **%

Nghién c(ru cta ching téi cho thay diém hoat
doéng bénh UAS7 & nhém CSU giam BCAK cao hon
so v&i nhom khong gidm BCAK (p <0,05). Mac du ti
Ié bénh nhan c6 mlrc d6 hoat dong bénh cao &
nhom gidm BCAK cao hon nhém khong giam BCAK
(80,3% v6i 70,9%) nhung khong ¢ y nghia théng ké
v&i p>0,05. Twong quan Spearman cling khéng ghi
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nhan moi tuong quan gita s6 lugng BCAK mau
ngoai vi vai diém UAS7 (p>0,05). K&t qua nay trai
nguwoc vai nghién ciru khac trén thé€ gigi nhu
Kolkhir, Grattan, Huang va Johal.>® Két hop vai ti lé
giam BCAK mau ngoai vi & bénh nhan CSU Viét Nam
thap hon trén thé gigi, ching toi cho rang su tham
gia clla BCAK trong co ché& bénh sinh ctia CSU trén
d6i twong ngudi Vit Nam 6 vai tro chua rd rang.
Tuy nhién, dé€ chirng minh gia thuyét nay, can phai
d6i chi€u v&i mau sinh thiét da dé xac dinh su tham
nhiém ctia BACK, hon nira s& luong gitra 2 nhém
gidm BACK va khéng giam BACK chénh léch nhiéu
va chua ré su twong dong vé cac dic diém chung.
Day 13 diém han ché& 16n trong nghién cru cla
ching toi.

Nghién ctru ctia ching téi cho thay nhém CSU
giam BCAK va khéng giam BCAK déu tuong dong vé
cac dic diém 1am sang nhu tudi, ti 1é gigi tinh, thoi
gian dién bién bénh, ti [& c6 phu mach, th&i gian tén
tai trung binh ctia san phu, tién str ban than va tién
st gia dinh. K&t qua nay ciing dugc ghi nhan bai
Bizjak va Kolkhir.®*? Piéu nay cho thiy sé lugng
BCAK mau ngoai vi doc 1ap v&i cac yéu té nay.

Nghién ctru cta Kolkhir va Bizjak déu cho thay
gidam BCAK la mot trong cac diu an sinh hoc cta
CSU tu mién tip 2b va cé lién quan véi cac dau an
khac nhu gidm BCAT, giam nong dd IgE toan phan,
tang 1gG khang TPO, ASST duong tinh. 2 Nghién
clru cta chang toi chi ghi nhan nhém CSU giam
BCAK c6 ti Ié gidm BCAT cao hon nhém CSU khong
giam BCAK ma khong ghi nhan su khac biét vé&i cac
d3c di€ém vé IgE toan phan, 1gG khang TPO va ASST.
Tuy nhién, cac dau an nay khdng c6 gia tri cao nhat
dé du bao CSU tu mién tip 2b. Nghién clru cda
Schoepke va cong su cho thay test hoat héa BCAK
ma&i cé y nghia cao nhat dé chan doan CSU tu mién
tip 2b, dac biét 1a test giai phéng histamin tir BCAK
(BHRA).Y Nghién clru ctia ching tdi khéng thuc
hién test ndy nén khéng thé xac dinh dugc giam
BCAT c6 lién quan dén co ché tu mién tip 2b trén
doi twong CSU ngudi Viét Nam khong. Day clng 13
mot diém han ché trong nghién cru ctia ching toi.
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5. KET LUAN

Ti lé gidm BCAK trén bénh nhan may day man
tinh ty phat nguoi Viét Nam [a 3,67%. Nhom CSU
giam BCAK c6 diém hoat déng bénh cao hon vatilé
giam BCAT cao hon so v&i nhém CSU khong giam
BCAK.
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SUMMARY
Original research

CHARACTERISTICS OF BASOPHILS IN CHRONIC SPONTANEOUS URTICARIA AND THEIR
ASSOCIATION WITH SELECTED CLINICAL AND LABORATORY FEATURES

Nong Thi Thien Huong’, Le Huyen My*?, Nguyen Thi Kim Cuc'?, Le Huu Doanh"?, Tran Thu Ha Phuong?,
Vu Nguyet Minh*?’

ABSTRACT

Objective: To investigate the association between peripheral blood basophil depletion and selected
clinical and laboratory characteristics of chronic spontaneous urticaria (CSU) in Vietnamese patients.

Methods: A cross-sectional descriptive study was conducted based on data from 1,527 patients with
a confirmed diagnosis of CSU, who attended the Urticaria and Chronic Urticaria Clinic at the National
Hospital of Dermatology between February 2023 and July 2025.

Results: The prevalence of basophilopenia in this study was 3.67% (56 patients). The CSU group with
basophilopenia had a UAS7 score of 28 [28-35], which was higher than that of the non-basophilopenia
CSU group, 28 [21-35] (p < 0.05). The CSU group with basophilopenia had a higher eosinopenia rate than
the non-basophilopenia group (39.3% vs. 16.7%, p < 0.05). There were no significant differences between
the basophilopenia and non-basophilopenia groups regarding age, sex, disease duration, personal and
family history, angioedema rate, wheal duration, elevated CRP, decreased total IgE, or increased anti-TPO
1gG levels.

Conclusion: Basophilopenia may be a biomarker for assessing and predicting disease activity in
chronic spontaneous urticaria.
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