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Summary 

Objective: To determine the relationship between allergenic food intake and severity of asthma in 

children at the National Children s Hospital of Paediatrics from June 2015 to June 2016. Subject and 

method: A cross-sectional descriptive study consisting of 172 children. Patients were examined, assessed 

for asthma, respiratory function measurements, eosinophil counts and serum IgE levels. Result: There 

was no statistically significant difference in the level of asthma control, asthma, or degree of obstructive 

airway obstruction between patients with bronchial asthma who had general food allergies and no 

allergic response eat. Conclusion: Food allergies are not related to severity in children with bronchial 

asthma treated in the National Children s Hospital.  
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 (BC) ái toan. 

2.3.  

C

X ± SD). So sánh hai 

-s

h 2. 

3.   

1.  = 118) 

Tình tr  n S  ng BC ái toan (BC/ml) (Mean ± SD) p 

 100 523,64 ± 430,86 

0,4339  18 385,61 ± 198,18 

T ng 118 502,58 ± 406,53 

 

 0,05, Mann-Whitney test). 

2.  = 99) 

Tình tr ng  n IgE (UI/ml) (Mean ± SD) p 

 81 626,30 ± 824,80 

0,9674  18 496,83 ± 520,26 

T ng 99 602,76 ± 777,70 

  

 ,05, Mann-Whitney test). 
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 và FEV1 (n = 89) 

FEV1 

D  ng th  
T ng 

p Không Có 

n (%) n (%) n (%) 

> 80% 15 (21,13) 3 (16,67) 18 (20,22) 

2-test 

0,534 

60 - 80% 23 (32,48) 4 (22,22) 27 (30,34) 

< 60% 33 (46,48) 11 (61,11) 44 (49,44) 

T ng 71 (100,0) 18 (100,0) 89 (100,0) 

 

0,05). 

4.  = 172) 

B c hen 

D  ng th  
T ng 

p Không Có 

n (%) n (%) n (%) 

B c 1 20 (13,99) 7 (24,14) 27 (15,70) 

2-test 

0,547 

B c 2 60 (41,96) 12 (41,38) 72 (41,86) 

B c 3 49 (31,27) 8 (27,59) 57 (33,14) 

B c 4 14 (9,79) 2 (6,90) 16 (9,30) 

T ng 143 (100,0) 29 (100,0) 172 (100,0) 

 

0,05). 

5.  = 172) 

M  

ki m soát hen 

D  ng th  
T ng 

p Không Có 

n (%) n (%) n (%) 

Hoàn toàn 31 (21,68) 11 (37,93) 42 (24,42) 
 

2-test 

0,161 

M t ph n 43 (30,07) 8 (27,07) 51 (29,65) 

m soát 69 (48,25) 10 (34,48) 79 (45,48) 

T ng 143 (100,0) 29 (100,0) 172 (100,0) 

 K  có 

0,05). 
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