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Pic diém 1am sang va vai tro test 4p da trong chan doan
di wng thuoc cham: Giéi thi€u 2 trwong hop l1am sang

Clinical features and the role of patch test in delayed drug
hypersensitivity reactions: Introduction of two cases

Nguy(ftn Manh Linh, Vii Thu Trang, Bénh vién Trung wong Qudn doi 108
Nguyén Thi Phwong Nhung, Tran Lé Linh Trang,
Vii Thi Mai Huyén, Lé Thi Lai TAm va Nguyén Lan Anh

Tom tat

Di tng thu6c cham la phan Ung qua man loai IV thudng xay ra sau nhiéu gi¢ dén vai tuan sau khi
ti€p xuc vai thubc. VGi muc tiéu trinh bay dac diém lam sang di ting thudc cham va gia tri chan doan cda
test 4p da qua 2 ca bénh dugc chan doan va diéu tri tai Trung tam Da liéu - Di Uing, Bénh vién Trung
uong Quan déi 108. Ca 1 1a hoi chimg DRESS do carbamazepine vai biéu hién sét, ban dé toan than, tén
thuong gan, than nang. Ca 2 la héng ban nhiém sac c6 dinh do metronidazole véi cac dat do tai phat &
cung vi tri. Ca hai trudng hop déu dugc xac dinh chinh xac thudc gay di ing nha test ap da cho két qua
duang tinh véi thuéc nghi ngd (carbamazepine & ca 1 va metronidazole & ca 2). Két ludn: Test ap da co
vai trd quan trong trong chan doéan thudc gay di iing, gép phan dua ra khuyén cao st dung thudc an
toan cho bénh nhan.

Ttrkhéa: Di ting thu6c cham, phan ting qua man, test ap da.

Summary

Delayed drug allergy is a type IV hypersensitivity reaction that usually occurs several hours to
several weeks after exposure to the drug. Objective: To present the clinical characteristics of delayed
drug allergy and the diagnostic value of patch testing in two cases diagnosed and treated at Center of
Demato - Venereology, Allergy, 108 Military Central Hospital. Case 1 is DRESS syndrome caused by
carbamazepine with symptoms of fever, generalized erythema, severe liver and kidney damage. Case 2
is fixed pigmentary erythema caused by metronidazole with recurrent erythematous patches in the
same location. Both cases were accurately identified as the allergen by patch testing with positive results
for the suspected drug (carbamazepine in case 1 and Metronidazole in case 2). Conclusion: Patch testing
plays an important role in diagnosing the cause of drug allergy, contributing to recommendations for
safe drug use for patients.
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I.DAT VAN DE

Phan Gng cé hai cGa thuéc (Adverse Drug
Reactions - ADR) la mét van dé thudng gap trong
thuc hanh lam sang, trong d6 phan Ung di Ung
thuéc (qua man do thuéc) chiém khoang 15-20%
céac trudng hop ADR . Céc biéu hién lam sang cla
qua man do thudc c6 thé dugc phan loai thanh cac
phan Ung di Uing tuc thoi, nhanh hodc cham. Trong
phan Ung di Ung cham, céc triéu chung lam sang
thudng xuat hién sau vai gig, vai ngay va doi khi vai
thang sau khi dung thudc véi cac biéu hién lam sang
da dang, tU ngoai ban dat sdn (maculopapular
exanthema - MPE), hong ban nhiém sdc c6 dinh
(Fixed drug eruption - FDE) lanh tinh cho dén cac
phan (ng da nghiém trong de doa tinh mang nhu
héi chiing Stevens-Johnson (SJS), hoai tU thugng bi
nhiém doc (TEN), hoi ching phat ban do thuéc véi
tang bach cau ai toan va triéu ching toan than
(DRESS) 2.

Thach thuc trong chan doan di ting thuéc cham
la xac dinh chinh xac thudc gay di ting, dac biét khi
bénh nhan st dung déng thsi nhiéu loai thudc va
trong thoi gian kéo dai. Test 4p da (Patch test) la
céng cu chan doan in vivo c6 gia tri giup xac dinh
thuéc gay phan tng di tng mudn *°. Phuang phap
nay thuong cé dé dac hiéu cao (>90%) va tinh an
toan cao khi hiém gap cac phan lng toan than **.
Chung t6i bdo cdo hai trudng hgp lam sang di Ung
thuéc cham dugc chan doan nguyén nhan thanh
cdng bang test ap da.

Il. TRUONG HOP LAM SANG

2.1. Trudng hop 1: Héi chiing DRESS do
carbamazepine

Bénh nhan nam, 46 tudi, khéi phat sau khoang 2
tuan s&¢ dung gabapentin (Neurontin) va
carbamazepine (Tegretol) dé diéu tri dau day than
kinh V, véi biéu hién 1am sang dién hinh cda héi
chiing DRESS: S6t cao kéo dai, ban dé lan téa toan
than (Hinh 1), phu viung mat ¢6, kém theo hach
vling ¢6, ving ben, tén thuong gan, than nang (ALT
> 3700U/L). Trong qua trinh diéu tri, bénh nhan xuat
hién thém mun nudc quanh miéng, xét nghiém PCR
dich t6n thuang duong tinh véi HSV-1, phu hgp véi
su tai hoat dong virus trong héi ching DRESS. Sau
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khi ra vién, bénh nhan tai kham va dugc chi dinh test
ap da (patch test) vGi 2 thudc gabapentin va
carbamazepine trong dung méi Petrolatum cho két
qua test duong tinh manh véi carbamazepine sau 48
gid (Hinh 2). Két qua test 4p da phdéi hgp véi bénh
canh 1am sang da khang dinh carbamazepine la tac
nhan gay ra héi chiing DRESS & bénh nhan nay, qua
do cho phép dua ra tu van lua chon thu6c cho bénh
nhan trong tuong lai.

Hinh 2. Test ap da duong tinh véi carbamazepin
(Tegretol) vGi 2 néng d6 1% (+) va 10% (+++) (A, B), am
tinh véi gabapentin (Neurontin) (C, D) va ching am
Petrolatum (E).

2.2. Truéng hop 2: Héng ban nhiém sdc cé dinh
do metronidazol

Bénh nhan ni, 42 tudi, chan doan hong ban
nhiém sac c6 dinh nghi do thudc vdi tién st xuat
hién nhiéu lan cac dat dé, ngua, bdng rat & cing cac
vi tri (viing cdng tay, cdng chan) sau s dung khang
sinh metronidazole dang vién uéng (Flagyl) va dang
vién dat am dao (Metronidazol), cung véi cac thudc
gidam dau, chéng viém khong steroid-NSAID gom
acid mefenamic (Dofenal), etoricoxib (Arcoxia),
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celecoxib (Celebrex)... BEnh nhan dugc chi dinh lam
test ap da vdi cac loai thuéc nghi ngd trong dung
moi Petrolatum cho két qua duong tinh sau 24 gi¢
vGi cd metronidazole dang vién udng va dang vién
dat am dao (Hinh 3) cho phép két ludn nguyén nhan

gay di ung cho bénh nhan la khang sinh
metronidazol.
Metronidazole Metronidazole
(Vién dit dm dao) (Vién uong)
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Hinh 3. Test 4p da duong tinh véi metronidazole dang
vién dat am dao (+) va vién uéng (++)

lll. BAN LUAN

Phan (ing qua man muén la nhém cac phan tng
bat lgi c6 ca ché bénh sinh phc tap véi su tham gia
cla nhiéu té bao mién dich. Truong hgp lam sang
th nhat 1a mot truong hgp DRESS véi bénh canh
lam sang phu hop véi cac tiéu chuan chan doan clia
Nhom déng ky cac phan ung di ing thuéc nang
chau Au (RegiSCAR), bao gém: Thai gian tiém tang
kéo dai (> 2 tuan), s6t cao 40°C, phat ban dang lan
tda > 50% dién tich ca thé, phu mat, ndi hach va dac
biét la xuat hién tén thuong cla cac co quan °. Tinh
trang viém gan cap (ALT > 3700U/L) la mét trong
nhiing biéu hién phé bién, vai ty & ti vong cé thé
lén t&i 10% °. Viéc bénh nhan st dung dong thai ca
gabapentin va carbamazepine dat ra van dé thuoc
nao thuc su la nguyén nhan gay ra phan ung di ung.
Trudng hgp l1am sang thir hai mo ta mot truong hop
FDE do metronidazole -dac trung bai su xuat hién
clia mot hoac nhiéu dat, mang do, tim, phu né, doi
khi c6 bong nudc, tai phat tai cing mét vi tri moi khi
bénh nhan ti€p xuc lai vGi thudc gay bénh 7.
metronidazole, cung véi cac khang sinh nhém
sulfonamid va thuéc chéng viém khéng steroid
(NSAIDs), la nhitng nguyén nhan thudng gdp cla
FDE . Thach thic chan doan & bénh nhan nay nam
G viéc st dung dong thoi ca metronidazole (dang
uéng va diat am dao) va nhiéu loai NSAIDs khac

nhau. Ca hai trudng hgp trén déu cho thay, viéc xac
dinh can nguyén thuéc mot cach chac chan chi dua
vao bénh si va lam sang la vé cung khé khan va cé
thé khong chinh xéac, dac biét trong cac bénh canh
qua man muoén khi bénh nhan s dung nhiéu loai
thudc trong thai gian kéo dai.

Vai trd cla test ap da trong chan doan céan
nguyén cla cac phan ng qua man muén do thudc
da dugc khang dinh qua nhiéu nghién ctu 3. Gia tri
chan doan cua test ap da phu thudc nhiéu vao loai
phan Ung l1dam sang va ban chat cla thuéc nghi
ngd. Cac nghién cdu téng quan cho thay dé nhay
chung cua test ap da trong DRESS la khoang 83%,
vGi ty & duong tinh cao déi vai carbamazepine
(72,2%) ® Két qud duong tinh manh véi
carbamazepine & trudng hgp lam sang 1 hoan toan
phu hgp véi cac y van trén thé gidi va cho phép tu
van cho bénh nhan lua chon s dung thuéc trong
tuang lai. Nhiéu nghién clu da chi ra dé nhay cua
test ap da tai tén thuong trong FDE c6 thé dat tdi
80-100% ddi véi mot s6 loai thude *°. G trudng hop
lam sang 2, két qua test ap am tinh vaGi cac thudc
nhom NSAID, duong tinh véi cd@ metronidazole
dang u6ng va dang vién dat am dao thuc hién trén
ving da da ting bi tén thuong gitp khang dinh
metronidazole la nguyén nhan va loai tru cac
thuéc nhém NSAID ra khoi danh sach nghi ngg,
cho phép bénh nhan tiép tuc st dung an toan khi
can thiét. Trong bdi canh tiéu chudn vang chan
doan di Uing thudc la test kich thich thuéc dudng
toan than cé tiém 4n nguy ca gay phan ung nang,
chéng chi dinh trong nhiéu truong hop va xét
nghiém chuyén dang lympho bao hién tai con
chua dugc chudn hoéa réng rai, test ap da van dugc
coi 1a mét phuang phap chan doén in vivo an toan,
chi phi hgp ly va cé gia tri cao "°.

IV. KET LUAN

Qua hai truong hgp lam sang dugc bao cao,
ching téi nhan manh vai tro cda test ap da nhu mot
cdng cu chan doan c6 gia tri cao, an toan va hiéu qua,
dac biét trong cac tinh hudng phtc tap cé st dung
nhiéu loai thudc, giip dua ra nhiing khuyén céo su
dung thuéc an toan cho bénh nhan trong tuong lai.
Viéc ap dung réng rai va dung chi dinh ky thuat test
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ap da sé giup cai thién chat lugng chan doan va quan
ly bénh nhan di ing thudc tai Viét Nam.
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