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Nghién ciru dic diém lAm sang va két qua diéu tri bénh
nhan phan vé tai Bénh vién Trung wong Quan doi 108

Clinical characteristics and treatment outcomes in patients with
anaphylaxis at 108 Military Central Hospital

Pham Ping Hai"" va Lé Vinh Nghi® 'Bénh vién Trung wong Qudn déi 108,
*Vien Khoa hoc Sirc khoé, VinUniversity

Tom tat

Muc tiéu: Danh gia mot sé dac diém lam sang va két qua diéu tri bénh nhan phan vé. Béi tuong va
phuong phdp: Nghién ctu hoi ciru, mo ta cat ngang trén 83 bénh nhan phan vé, diéu tri tai Bénh vién
Trung uong Quan doi 108 ti thang 01/2022 dén 10/2023. Bénh nhan dugc chin doan phan vé theo tiéu
chuén clia Hoi Di ing Thé gidi (2019) va phan d6 phan vé theo Brown (2004). Thu thap di liéu vé tién s,
nguyén nhan, triéu chiing va két qua diéu tri phan vé. Két qua: Tudi trung binh clia nhém nghién cuu la
52,34 + 18,00 tudi, nam gidi chiém 46,99%. Nguyén nhan phan vé thudng gap nhat la thudc (51,81%),
thiic an (25,30%), can quang (15,66%). Ty & bénh nhan phan vé muic d6 nang dugc tiém bap adrenalin,
truyén adrenalin lién tuc, st dung cac thuéc van mach khac, nhap vién cao han va thai gian nam vién lau
hon cé y nghia théng ké so véi nhém bénh nhan phan vé mdc dé trung binh. Két ludn: Phan vé la mot
tinh trang cép ctu de doa tinh mang, trong d6 thuéc la nguyén nhan hang dau. Nhan biét sém phan vé
dua vao cac triéu ching lam sang, dong vai trd quan trong trong viéc cai thién két qua diéu tri, giam thoi
gian nam vién va giam ti 1& t&r vong.

Turkhod: Phan vé, adrenalin, dac diém lam sang.

Summary

Objective: To assess the anaphylaxis clinical characteristics and treatment outcomes. Subject and
method: A retrospective cross-sectional study conducted on 83 anaphylaxis patients treated at 108
Military Central Hospital from 01/2022 to 10/2023. The diagnosis of anaphylaxis was based on the
criteria of the World Allergy Organization (2019) and the grading system was based on the generalized
hypersensitivity criteria of Brown (2004). Data were collected such as comorbidities, anaphylaxis elicitors,
clinical symptoms and treatment outcomes. Result: The average age of the study group was 52.34 +
18.00 years, with males accounting for 46.99%. The most common elicitors for anaphylaxis were
medications (51.81%), food (25.30%), contrast media (15.66%). Severity anaphylaxis group was
significantly higher in treating with intramuscular adrenalin, intravenous adrenalin and other
vasopressors, hospital admission and longer hospital length of stay than moderate anaphylaxis group.
Conclusion: Anaphylaxis is a life-threatening emergency, with medications being the leading cause. Early
recognition of anaphylaxis based on clinical symptoms is crucial in improving treatment outcomes,
reducing hospital stay duration, and decreasing mortality rates.

Keywords: Anaphylaxis, adrenalin, clinical characteristics.
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1. DAT VAN BE

Phan vé la mot phan (ing di ting loai | véi da yéu
t6 khdi phat, xay ra trén toan cau. Phan vé la mét
tinh huéng cap ctu cé thé xdy ra moi ltic moi nai, ca
trong lan ngoai co s& y té, dién bién nhanh va kho
ludng, c6 thé ti muc dd nhe vai chi biéu hién triéu
ching da niém mac, chuyén ngay sang muc doé
nang-nguy kich vai tinh trang tdc nghén dudng thé
va s8¢ phan bd, c6 thé xay ra vai phat dén vai gid
sau khi ti€p xuc vai di nguyén'. Phan vé c6 sinh ly
bénh rat phuc tap, véi co ché kinh dién phu thudc
vao IgE va cac chat trung gian hoa hoc nhu tryptase
va histamine, dugc gidi phéng lién tuc trong qua
trinh phan Ging, ¢ triéu ching lam sang rat da dang,
néu khéng dugc chan doéan va xa tri kip thdi c6 thé
dan dén ti vong'. Nguyén nhan gay phan vé thudng
gap bao gém: Thudc, thuc an, hod my pham, noc
con trung doét,... Viéc phat hién sém phan vé véi cac
dédu hiéu ngoai da va niém mac, thay d6i vé tri giac,
ho hdp, huyét dong la rat can thiét va cé tinh chat
quyét dinh trudc khi tién hanh cap ciu phan vé'.
Theo Héi Di Ung thé gidi, adrenalin tiém bap la
thudc dau tay va quan trong tuyét doi trong cap ctu
phan vé, khong c6 chéng chi dinh tuyét doi va dugc
chi dinh dung sém, thong thudng cac bénh nhan sé
dap ung lam sang sau mét hodc hai liéu adrenalin
tiém bap®. Cac nghién ctu hién tai dé cap dén lam
sang, két qua diéu tri cing nhu tién lugng bénh
nhan phan vé con it. Do vay, ching t6i thuc hién
nghién ctru nay véi muc tiéu: Khdo sdt ddc diém Iam
sang va két qua diéu tri phdan vé tai Bénh vién Trung
uong Qudn déi 108 tir thdng 01/2022 dén thdng
10/2023.

1. Ol TUQONG VA PHUONG PHAP
2.1.Déi tuong

Nghién ctru dugc tién hanh trén 83 bénh nhan
phan vé dugc diéu tri tai Bénh vién Trung uong
Quan d6i 108 tir thang 01/2022 dén thang 10/2023.

Tiéu chudn lua chon: Bénh nhan tu 18 tudi trd
lén dugc chadn doan phan vé theo tiéu chuadn cua
Hoi Di ting Thé gidi (2019)° va phan muc d6 phan vé
theo Brown (2004)*.

Tiéu chudn logi trir. Cac trudng hgp khong du
thong tin trong ho so bénh an.
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2.2. Phuong phdp

Thiét ké nghién ctu: Nghién ctiu hoi clu, mo ta
cat ngang.

Tiéu chuan cta Héi Di iing Thé gidi (2019): Chan
doan phan vé khi thoa 1 trong 2 tiéu chuan.

Tiéu chudn 1: Triéu ching xdy ra cap tinh
(trong vong vai phat dén vai gio) lién quan dén da
niém mac (phat ban toan than, ngda, sung moi-
lui-ludi ga) VA

- H6 hap (khé thé, kho khe, co that phé quan,
thd rit, ha oxy mau) HOAC

- Tim mach (ngat, tiéu tiéu khong tu chu,
dau/tic nguc, ha huyét ap [huyét ap tam thu giam
>30% so v3i muc ban dau ctia bénh nhan hoac <
90mmHg]) HOAC

- Tiéu hoa (dau qudn bung, nén nhiéu).

Tiéu chuan 2: Khai phat cap tinh tinh trang ha
huyét dp hoac kho khe, co that phé quan hoac anh
huéng dén thanh quan (thd rit, thay déi giong néi)
xay ra sau khi ti€p xuc véi mot chat gay di ung da
biét hoac c6 kha nang cao (trong vong vai phut dén
vai gid), ngay ca khi khong c6 triéu ching trén da.

Phan muc dé phan vé theo Brown (2004): Dua
theo phan d6 phan (ing qua man toan than.

D6 1 - Nhe: Chi c6 triéu ching & da niém mac

D6 2 - Trung binh: Gom triéu ching da niém
VA triéu chiing hé hap, tim mach hoéc tiéu hoa

D6 3 - Nang: Phan vé c6 kem theo tim tdi, d6 bao
hoa oxy mau <92%, ha huyét ap hodc ¢ triéu ching
than kinh (10 1an, ngat, tiéu tiéu khong tu cha).

C8 mau: Cong thuc tinh ¢& mau so sanh mot ty lé
p+(1-p)
el

v3iz=1,96;p=0,03;e=0,05

Vi thiét ké nghién clru cat ngang, tir cong thiic
tinh ¢ mau so sanh mét ty 1&, véi ty 1é mac phan vé
trong y van la 3%, sai lam a la 0,05, &6 manh cla
nghién ctu la 80%, chidng toi tinh ra cd mau toi
thiéu cho nghién ctu 1a 45 bénh nhan’.

n=2z%x
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Cdc budc tién hanh nghién cau:

Lap bénh an nghién cdu.

Thu thap thong tin:

Dac diém nhan trac (tudi, gidi), tién sir bénh ly noi
khoa (tdng huyét ap, dai thao dudng, bénh ly tim
mach, bénh than man tinh), tién sur di ting (hen suyén,
viém mi di ting, di Ung thic an, di tng thudc).

Nguyén nhan gay phan vé (thdc an, thudc, can
quang, noc cén trung, khac, vo can).

Triéu ching da niém mac, tuan hoan, hé hap,
tiéu hod, muc d6 phan vé.

DPanh gia két qua diéu tri phan vé (ty & st dung
adrenalin, ty 1& s& dung thu6c van mach khac, khang
histamine, glucocorticosteroids, ty 1&é nhap vién, thoi
gian nam vién, ty lé ti vong).

2.3. Xirly s6 liéu

Cac s6 liéu thu thap dugc xr ly bang phan mém
Epi Info version 7.2.6.0. Bién lién tuc dugc trinh bay
dudi dang s6 trung binh va do léch chudn néu tuan
theo luat phan phdi chuan, trung vi va ti phan vi
néu khong tuan theo luat phan phdi chuén. Bién
dinh tinh dugc trinh bay dugi dang s6 lugng va ty |é
phan tram. Kiém dinh Student-t-test, ANOVA va
Mann-Whitney dugc sir dung cho bién lién tuc, kiém
dinh Chi binh phuong va/hoac Fisher si dung cho
bién phan loai. Gia tri p<0,05 dugc xem la cé y nghia
thong keé.

Ill. KET QUA

Bang 1. Pac diém chung ctia nhém nghién citu

Théng sé Két qua
Nam, n (%) 39 (46,99)
N, n (%) 44 (53,01)
Tui trung binh (ndm), X + SD 52,34 + 18,00

Nhdn xét: Nhdém bénh nhan nam chiém 46,99%.
Tudi trung binh cia nhém nghién cdu la 52,34 +
18,00 tudi.

Bang 2. Pac diém tién st bénh ly va di iing

Théng sé | Két qua
Tién st bénh ly ndi khoa
Tang huyét ap, n (%) 24 (28,92)
Dai thao dudng, n (%) 9(10,84)
Bénh ly tim mach, n (%) 8 (9,64)
Bénh than man tinh, n (%) 3(3,61)
Tién st di ing

Co tién st di tng, n (%) 29 (34,94)
Hen, n (%) 4 (4,82)
Viém mii di ing, n (%) 1(1,20)
Di ung thuc an, n (%) 14 (16,87)
Di Ung thudc, n (%) 17 (20,48)

Nhan xét: Vé tién st bénh ly néi khoa: C6 28,92%
bénh nhan tang huyét ap, 10,84% cé dai thao
dudng, 9,64% c6 bénh ly tim mach. Vé tién st di
Ung: c6 34,94% bénh nhan cé tién st di ing, trong
dd 4,82% co6 hen suyén, 1,20% c6 viém mdi di tng,
16,87% di (ing thuic an va 20,48% di iing thudc.

Bang 3. Nguyén nhan gay phan vé

Nguyén nhan gay phan vé Két qua
Thuc an, n (%) 21 (25,30)
Thuéc, n (%) 43 (51,81)
Can quang, n (%) 13 (15,66)
Noc con trung, n (%) 3(3,61)
Khéc, n (%) 2(2,41)
V6 can, n (%) 1(1,20)

Nhan xét: Nguyén nhan gay phan vé hay gap
nhat la thuéc (51,81%), thic an (25,30%), can quang
(15,66%), noc con trung (3,61%), con lai la nguyén
nhan khac va vé can.

Bang 4. Triéu chiing lam sang & cac hé co quan

Théng sé Két qua
Da niém mac (may day, sung phu, ngua), n (%) 65(78,31)
Tuan hoan (ha huyét ap, dau/tic nguc), n (%) 49 (59,04)
H6 hap (ran rit, khé tha), n (%) 64 (77,11)
Tiéu hoa (dau bung, budn nén/nén, di ngoai phan 16ng), n (%) 31(37,35)
Than kinh (1t 1an, ngat, tiéu tiéu khéng tu chd), n (%) 12 (14,46)
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Nhdn xét: Cac triéu ching 1am sang clia phan vé xuat hién da dang & nhiéu hé co quan, ghi nhan & da

niém mac (78,31%), h6 hap (77,11%), tuan hoan (59,04%), tiéu hod (37,35%) va than kinh (14,46%).

Bang 5. Két qua diéu tri phan vé

Théng s6 Chung Trung binh Nang o
(n=83) (n=39) (n=44)

SU dung adrenalin (%) 66 (79,52) 25 (64,10) 41 (93,18) 0,001
S6 liéu adrenalin tiém bap

- 1liéu (%) 32(38,55) 22 (56,41) 10 (22,73) 0,001
- 2 liéu (%) 8(9,64) 2(5,13) 6 (13,64) 0,193
-3 liéu (%) 26 (31,33) 1(2,56) 25 (56,82) <0,001
Truyén adrenalin (%) 25(30,12) 0 (0,00) 25 (56,82) <0,001
SU dung van mach khac (%) 22 (26,51) 0 (0,00) 22 (50,00) <0,001
S dung khang histamine (%) 69 (83,13) 33(84,62) 36 (81,82) 0,738
SU dung glucocorticosteroid (%) 77 (92,77) 39 (100,00) 38 (86,36) 0,016
Nhap vién (%) 67 (80,72) 24 (61,54) 43 (97,73) <0,001
S6 ngay nam vién (ngay) 2(1-4) 2(0-3) 2(2-4) 0,012
Ty lé t&rvong 0(0,00) 0 (0,00) 0 (0,00) 1,000

Nhdn xét: 79,52% bénh nhan dugc su dung
adrenalin, trong dé 93,18% bénh nhan phan vé
nang va 64,10% bénh nhan phan vé muc do trung
binh dugc tiém bap adrenalin. Bénh nhan phan vé
nang cé 56,82% dugc truyén adrenalin lién tuc,
50% dugc diéu tri thém véi cac thuéc van mach
khac, déng thai cé ty 1é nhap vién cao hon va thai
gian nam vién lau hon cé y nghia théng ké so véi
bénh nhan phan vé muc dé trung binh. Ty Ié tU
vong la 0%.

IV. BAN LUAN
4.1. Bdc diém ldm sang ciia nhém nghién ciru

Tudi trung binh clia nhém nghién ctu 13 52,34 +
18,00 tudi. Nam gidi chiém ty & 46,99%. Khong c6 su
khac biét théng ké vé tuéi trung binh gilta nam va
n{. Trong cac bénh déng mac, tang huyét ap chiém
ty 1é chi yéu 28,92%, dai thao dudng 10,84%, bénh
ly tim mach 9,64% va 34,94% bénh nhan cé tién su
di Ung. Nguyén nhan gay phan vé rat da dang,
thudng gap nhat la thudc, thiic an, noc con trung. Ty
Ié cac loai nguyén nhan gay phan vé gilta cac vung
la khdac nhau phu thudc vao tdp quan sinh séng,
trinh d0, su phat trién. Trong nghién ctru clia chung
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t6i, nguyén nhan gay phan vé nhiéu nhat la thudc
(51,81%), thic dn (25,30%), can quang (15,66%). O
Viét Nam hién nay cé nhiéu loai thuéc va biét dugc
md&i luu théng trén thi trudng, viéc mua ban thudc
khong theo don va ngudi bénh tu y sir dung thuéc
nén phan vé do thuéc dé xay ra. Ngugc lai, mot
nghién ctu da trung tam cua tac gia Worm M (2014)
trén 4000 bénh nhan tir nam 2006 dén nam 2013
ghi nhan phan vé do noc cén trung chiém dén
50,1%, do thuc an la 25,1%, trong khi dé phan vé do
thudc chi chiém 15,1%°. Bén canh phan vé, ngd doc
thudc té la tinh hudng thudng gap va triéu ching
kha tuong ty véi phdn vé trén 1am sang. Viéc phan
biét chan doan phan vé va ngd doc thudc té déu
dya vao triéu chiing lam sang clia ngudi bénh. Ng6
doc thudc té thudng gap céc triéu ching & hé than
kinh va tim mach nhu u tai, chéng mat, té ludi, thay
doi vi giac, kich thich, co giat, tdng nhip tim va cé
lién quan dén viéc sir dung thudc té. Trong khi do,
phan vé do thudc té rat hiém gap. Phan vé ndi troi
Ién véi cac triéu ching & hé da niém mac, tim mach
va hé hap, lién quan dén tac nhan nhu thiic an hoac
thudc va tuan theo tiéu chuan chan doéan ca Hoi Di
Ung Thé gidi nam 2019.
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Trong nghién ctu cla chung toi, triéu ching
lam sang cla phan vé xuat hién da dang & nhiéu hé
co quan va rat thay déi, ghi nhan & da niém mac
(78,31%), h6 hap (77,11%), tuan hoan (59,04%), tiéu
hoa (37,35%) va than kinh (14,46%). Do triéu chiing
lam sang phong phu nhung xuat hién khong theo
quy luat, tinh trang s6¢ va suy ho hap cé thé xay ra
sdm va dugc xem la biéu hién nang cla phan vé du
c6 thé khéng kém theo triéu chiing da niém mac.
35% khdi lugng tuan hoan cé thé thoat mach trong
vong 10 phut dau tién cla phan vé, dong thoi kem
theo tinh trang gian mach lai cang gay gidam cung
lugng tuan hoan hiéu qua, dan dén tinh trang séc
phan bé’. Biéu d6 cho thady phan vé can phai dugc
chan doan ngay tu nhiing triéu chiing dau tién va xu
tri kip thoi dé phong tranh hau qua do céac chat
trung gian hod hoc dugc gidi phdng ra gay ra.

4.2. Két qua diéu tri 8 nhém nghién ciu

T4t ca cac huéng dan diéu tri hién nay déu nhan
manh vai tro cla adrenalin dudng tiém bap, la thuéc
dugc lua chon dau tién va quan trong tuyét doi
trong cap ctu phan vé. Adrenalin l1a catecholamine
ndi sinh, tryc tiép tdc dung cudng giao cam
a-adrenergic va B-adrenergic’, tac dung trén nhiéu
hé co quan nhu co mach va tdang suic can ngoai vi
dan dén giam phu né, déng thai tang co bép co tim
va gian phé quan, giam giai phdng va doi khang tac
dung cla cac chat trung gian hoa hoc nhu histamine
va tryptase tUi té bao mast va té bao ua kiém. Viéc tri
hodn st dung adrenalin lam tang ty |é t& vong va
tang muc d6 nang cta phan vé. Trong nghién cdu
clia chung t6i, 79,52% bénh nhan dugc si dung
adrenalin, trong d6 93,18% bénh nhan phan vé
nang va 64,10% bénh nhan phan vé muc dé trung
binh dugc tiém bap adrenalin. Bénh nhan phan vé
nang cé 56,82% dugc truyén adrenalin lién tuc ti
Khoa Cap cttu va sau khi nhap vién, 50% dugc diéu
tri thém véi cac thudc van mach khac, dong thai ¢
ty 1&é nhdp vién cao hon cé y nghia théng ké so véi
nhém phan vé muc dé trung binh. Ly do cé ty lé
nhap vién cao la dé tiép tuc theo déi va danh gia
dién tién ctia phan vé dé nang, tranh gay tir vong.
Cac diéu tri phan vé sau khi nhap vién ngoai ho trg
tuan hoan vai dich truyén va van mach, con hoé trg

vé hé hap nhu oxy hodc dat ndi khi quan khi can
thiét, dong thai ho trg dinh duéng cho ngudi bénh.
Ty 1& bénh nhan dugc tiém bap adrenalin cia ching
toéi cao hon nghién cdu cla tac gid Pumphrey R
(2004) la 62%°.

Theo hudng dan cta Bo Y té Viét Nam nam
2017, ngoai adrenalin, cdc thuéc khac nhu
glucocorticosteroid, khang histamine, gian phé
quan, cing nhu cac bién phap diéu tri hé trg nhu
b6i hoan thé tich dich giup nang huyét &p, tha
oxy,... la can thiét’. Ty I& s dung khéng histamin va
glucocorticosteroid trong nghién cttu clia chung toi
cao dang ké (> 80%), két qua nay tuong tu véi két
quad nghién clu cula tac gid Beyer K (2012) véi ty 1é
dung khéang histamine va glucocorticosteroid déu
trén 80%'°. Vai trdo cla khang histamin va
glucocorticosteroid trong diéu tri phan vé con chua
ré rang. Khang histamin chi dugc chiing minh trong
gidm triéu ching da niém mac, khéng giup lam
gidm phu né dudng ths, khéng nang huyét ap, &
liéu tiéu chudn khong Uc ché dugc cac chat trung
gian hoa hoc, hién nay chi dugc déng thuan tiém
khang histamine sau khi da tiém adrenalin'.
Glucocorticosteroid, vé co ché cé gilp giam té bao
mast tai mo, tang qua trinh chét theo chuong trinh
cUa té bao mast déng thai tic ché bach cau ai kiém,
tuy nhién cé khai phat cham sau khoang vai gid, do
dé khéng gilp gidm cac triéu ching tur thai diém
khai phat phan vé. Mét phan tich téng quan hé
thong nam 2020 cho thay du khai phat sau vai gio
nhung chua dd bang ching dé ching minh
glucocorticosteroid c6 thé phong nglia phan vé pha
2 cing nhu phan vé kéo dai''.

Han ché nghién ctu: Do ban chat nghién cliu
hoi cttu nén mot s6 thong tin vé tién sd, bénh st co
thé khong dugc thu thap day du (nhu tiing loai thiic
an, thudc,... gay phan vé). Nghién ctu chi thuc hién
& mot co s& nén két qua nghién cliu c6 thé khong
dai dién dugc cho cac co sG y té khac. Can thém
nghién cu véi ¢ mau hon hon, da trung tam dé
khang dinh két qua nghién ctu.

V. KET LUAN

Qua nghién ctu trén 83 bénh nhan phan vé,
ching t6i c6 mét s6 nhan xét:
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Nguyén nhan gay phan vé hay gap nhat la
thudc, thic an va can quang.

Triéu ching phan vé xuat hién nhiéu nhat & da
niém mac (78,31%), hé hap (77,11%) va tuan hoan
(59,04%).

C6 79,52% bénh nhan dugc si dung adrenalin,
trong d6 93,18% bénh nhan phan vé nang va
64,10% bénh nhan phan vé muc d6 trung binh dugc
tiém bap adrenalin. Bénh nhan phan vé nang co
56,82% dugc truyén adrenalin lién tuc déng thai cé
ty 1& nhap vién cao hon va thgi gian nam vién lau
hon so v6i bénh nhan phan vé muc dé trung binh.
Ty lé t& vong la 0%.

Khuyén nghi: Phdn vé c6 thé xay ra & bat cu noi
dau va vao bat cur thai gian nao. Viéc nhan biét cac
triéu ching lam sang, phat hién, theo doéi va diung
thu6c adrenalin sém la chia khoa quan trong cho
cong tac quan ly bénh nhan phan vé & khoa Cap
ctiu, giup giam thiéu ty lé ti vong.
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