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Vai tro ciaa test phuc hoi phé quan trong phan loai mic
do nang caa hen pheé quan tré em

The role of the reversibility test in the differentiation of the asthma
severity in children

Nguyén Thi Thai Ha, Bénh vién Nhi Trung wong
Pham Thu Hién, Lé Thi Minh Hwong

TOm tat

Muc tiéu: Banh gia vai tro cla test phuc héi phé quan trong phan loai muc dé nang ctia hen phé quan
tré nhé. Déi tugng va phuong phdp: 156 bénh nhan hen phé quan chan doan theo tiéu chuan GINA 2016,
tudi tir 2 dén < 5, duoc quan Iy va theo déi diéu tri tai Bénh vién Nhi Trung uong, thai gian tir thang 9/2016
dén thang 8/2017. Phuong phap: M6 ta loat ca bénh, s dung may 10S dé tham do chic nang hé hap va
test phuc héi phé quan. Két qud: Phan muic dé hen theo 10S: C6 40,4% chuic nang phéi binh thudng, 31,4%
la nhe, 14,1% la trung binh, 10,2% la nang, 3,9% la rat nang. Ty lé tang IgE, bach cau ai toan & bénh nhan cé
test phuc héi phé quan duong tinh cao hon so véi nhém am tinh (p<0,05). Phan loai muc d6 hen theo 10S
cho thady muc dé hen cang nang, ty 1é test phuc héi phé quan duong tinh cang cao (p<0,05). Két ludn: Test
phuc héi phé quan 10S c6 gia tri phan loai muc d6 hen phé quan & tré em. Test phuc héi phé quan duong
tinh cang cao <6 lién quan dén ty Ié tang IgE, bach cau ai toan va muc dé hen nang ctia bénh,

Tirkhéa: Hen phé quan, tré em, test phuc héi phé quan 10S.

Summary

Objective: To evaluate the role of reversibility test in differentiation of the asthma severity in
children. Subject and method: A descriptive study included 156 patients from 2 to 5 years old with
diagnosis of asthma by GINA 2016 were treated and followed up in the National Children Hospital from
September 2016 to August 2017, using spirometry and reversibility test to assess the lung functions.
Result: There were 40.4% of subjects with normal lung functions, 31.4% mild, 14.1% morderate, 10.2%
servere, 3.9% very servere. IgE and eosinophil in children with positive reversibility test were higher than
those in negative group (p<0.05). The classification of asthma severity by 10S showed that the more
severe asthma patients had, the stronger positive the tests were (p<0.05). Conclusion: Reversibility test
|OS could differentiate the asthma severity in children. Reversibility test directly related to the increase of
IgE, eosinophils, and the asthma severity.
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1. D4t van dé

Hen phé quan (HPQ) la mét trong nhiing bénh
ly hé hap man tinh hay gép nhat & tré em. Theo T
chuic Y té Thé gidi, trén thé gisi c6 khoang 300 triéu
ngudi bi hen va khoang 250 nghin ngudi chét vi hen
trong nam 2005 [1]. Theo Hiép hoi H6 hap Hoa Ky,
khoang 9 triéu tré em dugc chan doan HPQ, con s6
nay ngay cang tang va dac biét & tré em dudi 6 tudi
[2]. Mét s6 nghién ctu gan day tai Viét Nam cho thay
hen phé quan & tré em dang ¢6 xu hudng gia tang,
Vi ty 1&é méc dao dong vao khoang 7 - 11% [3].

Do chiic nang hé hap la ky thuat thusng duoc
dung trong chan doan va theo doi danh gia muc do
nang nhe clia cac bénh ly hd hap trong dé ¢é HPQ.

Hé thong dao déng xung luc (I0S) la ky thuat
tham do chiic nang hé hap khong xam lan, tuong
déi dé thuc hién trong thuc hanh nhi khoa. Cac
thong s6 clha I0S gilp danh gia trinh trang tac
nghén dudng thaé & tré hen phé quan. Cling nhu cac
thong so6 ctia phé dung k&, cac théng sé cua 10S ¢d
méi lién quan tuyén tinh véi tinh trang kiém soéat
hen. Mét diém Igi thé 1a 10S c6 dé nhay cao, do d6
viéc danh gia trinh trang réi loan chidc nang phdi
s&m hon so véi phé dung ké thong thudng [4]. M6t
s6 nghién ctiu cho thdy, 10S c6 thé phat hién nhiing
trudng hop réi loan thong khi & dudng thé xa trong
khi d6 cac théng soé clia phé dung ké hoan toan binh
thudng [5].

Céc khuyén cao clia Héi Long nguc Hoa Ky (ATS)
va GINA gan day bat dau cha y dén vai tro clia hé
théng dao ddng xung luc trong tham do chic nang
hod hap & tré dudi 6 tudi. Chlng tdi tién hanh dé tai
nghién cdu: “Vai tro cla test phuc hoéi phé quan
trong phan loai muc d6 nang ctia hen phé quan tré
em” v6i muc tiéu: Khdo sat hiéu qud cda test phuc héi
phé qudn IOS trong ddnh gid mdrc d6 hen cda tré em.

2. Déi tuong va phuong phap
2.1.Déi tuong

Tiéu chudn lua chon: 156 tré tir 2 dén < 5 tudi,
dugc chan doan hen phé quan theo tiéu chuan cda
GINA 2016, theo doi diéu tri tai Khoa Mién dich - Di
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ung, Bénh vién Nhi Trung uong, thdi gian tu thang
9/2016 dén thang 8/2017.

Tiéu chu&n GINA 2016 [6];

Lam sang: Ho dai dang, tai dién, c6 thé nang vé
dém, di cung véi kho khé va khé tha. Tién st ban
thén tré c6 co dia cham, di ung (viém mi di ing, di
ting thuc an...), gia dinh ¢6 bé va/ hodc me bi hen,
cac bénh di ing khac. Dap ung véi diéu tri thd bang
corticosteroid dang hit liéu thdp va SABA (Short
acting beta 2 agonist) khi can (cai thién lam sang
trong 2 - 3 thang va nang Ién khi ngting diéu tri).

Cac test ho trg chan doan: Test lay da véi di
nguyén hé hap; dinh lugng néng do IgE dac hiéu,
do xung luc bang may Vyltus 10S clia hdng Care
Fusion (MyY).

Tiéu chudn logi trcr.

Bénh nhan dang trong con hen cap nang can
phai thd oxy hodc thd may, bénh nhan da ding SABA
truéc dé < 4 gi¢ hoac LABA (Long acting beta 2
agonist) trudc dé < 15 gi®, bénh nhan dang mac cac
bénh Iy ho hap cap hodc man tinh khac, bénh nhan
kém céc di tat bam sinh.

2.2, Phuong phdp

Thiét ké nghién ctiu: M0 ta tién ctu loat ca bénh.

C& mdu: Chon mau thuan tién, tat ca bénh nhan
dap ung tidu chuén lua chon vao nghién ctu trong
thai gian 1 nam tu thang 9/2016 dén thang 8/2017.

Cac théng sé nghién cdu: Hoi tién st gia dinh,
co dia di Ung, moi trudng séng, dau hiéu lam
sang; ho, kho kheé, kho tha, xét nghiém IgE, test 13y
da, do suc can dudng thé bdng hé théng dao
dong xung ky.

Xt ly sé liéu: S6 lieu duge nhap bang phan mém
SPSS 16.0 va dugc xu ly bang phan mém véi nhiing
thuat toan théng ké co ban (s6 lugng, ty 1é, tinh sé
trung binh va do léch chudn (X + SD), so sanh 2
trung binh bang test T - student, so sanh 2 ty 1é bang
kiém dinh y, Fisher - exact Test).
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3. Kétqua

3.1. banh gia mirc dé ndng cda hen theo phan bdc 10S

® Binh thuéng
® Nhe

= Trung binh
® Ning

» Rétnang

Bi€u dd 1. Phan bic hen theo 10S (n = 156)

K&t qua Biéu d6 1 cho thay, trong 156 tré dudi 5 tudi bi hen: 40,4% dugc phan do binh thudng, 31,4%
muc dé nhe, 14,1% la trung binh, 10,2% nang, 3,9% muc dé rat nang.

3.2. Bdnh gid két qud test phuc héi phé& qudn cda bénh nhan hen

Bang 1. Ty lé phuc héi phé& quan theo cac chi sé danh gia

Nhém chi sé Panh gia n Ty lé %
RS R5 cai thién > 20% E)uong tinh 87 55,8
R5 cai thién < 20% Am tinh 69 44,2
Fres Fres cai thién > 20% E)ucng tinh 68 450
Fres cai thién < 20% Am tinh 83 55,0
AX AX cai thién > 40% E)uong tinh 74 52,1
AX cai thién < 40% Am tinh 68 47,9

Vi R5: Ty 1é test phuc héi phé quan duong tinh 1a 55,8%. Fres: Ty 1é test phuc héi phé quan duong tinh
la 45%. AX: Ty & test phuc héi phé quan duong tinh 13 52,1%.

3.3. Két qud test phuc héi phé qudn duoc ddnh gid bang ky thudt 10S

Néu 1 trong 3 chi s6 trén duong tinh thi test phuc héi phé quan dugc danh gia duong tinh. Do dé, téng
hop két qua trén, thu dugc két qua sau:

™ Test duong tinh

Biéu dd 2. K&t qua test phuc héi phé quan dugc danh gia bang ky thuat 10S
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Nhdn xét: Trong 156 tré hen dugc chin doan theo tiéu chuan cda GINA 2016 dua vao lam sang, c6 114
tré co test phuc hoéi phé quan duong tinh, chiém 73,1%. Nhu vay, két qua ty 1& bénh nhan hen phé quan
chan doan dua vao két qua dao déng xung ky c6 test thudc gidn phé quéan duong tinh la 73,1%.

Bang 2. Lién quan giira két qua test phuc héi phé& quan
véi néng dé IgE va bach cau (BC) ai toan trong mau cta bénh nhan

Chisé Test duong tinh Test am tinh Téng p
Tang 18 90,0 2 10,0 20 100
IgE (n =50) - - 0,00
Binh thusong 12 40,0 18 60,0 30 100
. Tang 25 83,3 5 16,7 30 | 100
BC &i toan (n =62) . 0,001
Binh thuong 14 43,8 18 56,2 32 100

Nhdn xét: Trong nhém bénh nhan test phuc héi phé quan duong tinh thi ty & tang IgE, bach cau i toan
& bénh nhan cao hon so v6i nhdm am tinh. Su khéc biét c6 y nghta thong ké véi p<0,05.
Bang 3. Lién quan gitia két qua test phuc héi phé& quan
va murc d6 nang theo phan loai hen cta I0S

Muiic d6 nang caa Test duong tinh (n=114) | Testam tinh (n =42) Téng
hen theo 10S n TV 18 % n T91e% | n |Tylew|
Binh thuong 40 63,5 23 36,5 63 100
Nhe 37 75,5 12 24,5 49 100
Trung binh 18 81,8 18,2 22 100 0,19
Nang 13 81,3 18,7 16 100
Rat nang 6 100,0 0 6 100

Phan muic d6 hen theo 10S véi ty 1& phuc héi phé quan duong tinh cé su khéc biét y nghia thong ké voi
p<0,05. Muc d6 hen cang nang, ty |1& test phuc héi phé quan duong tinh cang cao.
Trong s6 40 tré dugc phan loai theo 10S la binh thudng c6 ty 1€ phuc héi phé quan duong tinh 1a 63,5%.

4.Ban luan
4.1.Ddnh gid mirc d6 hen theo phan bdc 10S

Theo Winkler J (2009), gia tri R5 < 140% la binh
thuong, 140% < R5 < 200% la muc d6 hen nhe,
200% < R5 < 250%: Muic dé nang trung binh, 250% <
R5 < 300%: Muc d6 nang, R5 > 300%: Rat nang. Gia
tri IX5Pre - X5 Predl: < 0,15; Binh thudng; 0,15 - 0,29:
Nhe; 0,30 - 0,44: Trung binh; 0,45 - 0,59: Nang; = 0,6:
Rat nang [7].

Dua theo tiéu chi danh gia trén két qua nghién
ctu ctia ching toi (Biéu do 1) cb 40,4% cd phan bac
IOS la binh thudng, con lai 49,6% cé phéan bac tu nhe
dén rat nang (cu thé 31,4% la nhe, 14,1% la trung
binh; 10,2% la nang, 3,9% la rat nang).
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4.2. Lién quan giira két qud test phuc héi phé
qudn Vvéi tién sirdi img

So sanh gitia hai nhém tré hen c6 test phuc hoi
phé quan duong tinh va am tinh véi cac gia tri
marker di Ung cuia tré (Bang 2): Ty lé tang IgE & bénh
nhan c6 test phuc héi phé& quan duong tinh la 90%,
cao han & tré 8 nhom co c6 test am tinh, bach cau ai
toan & bénh nhan c6 test phuc héi phé quan duong
tinh Ia 83,3% cao hon 6 tré co test &m tinh (16,7%).

K&t qua trén cho thay, nhiing tré c6 co dia di ting
hoac cac bénh di ing khac dé bi hen hon nhting tré
khéng cé co dia di ung hoac bénh di ung. Nhing
truong hgp nay néng dé IgE huyét thanh thudng
tang. Hen khdi phat sém & tré nhé thusng c6 xu
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huéng hen di ung. Truong hop khéi phat cham & tré
I6n thuang la hen khdng di tng hoac két hap [8].

4.3. Lién quan gida phan bdc hen theo I0S va
két qud test phuc hdi phé qudn cda bénh nhan hen

Ph&n muc dé hen theo I0S cang nang thi ty |é
phuc héi phé quan duong tinh cang cao (Bang 3):
Muc d6 nhe 75,5% c6 test phuc héi phé quan duong
tinh, trung binh 81,8% c6 test phuc héi phé quan
duong tinh, muc nang cé 81,3% va muc dé rat nang
thi 100% tré c6 test phuc héi phé quan duong tinh.

Nhu chidng ta da biét, su co thit dudng thé la
mot co ché bénh sinh quan trong trong bénh hen
phé& quan. Mdc do hen cang nang thi su co that
dudng thd cang nhiéu. Vi vay, két qua nay phan nao
da chiing minh vai tré cla su co hep dudng thé véi gia
tri luc can duong thd va cho thdy tac dung clia
salbutamol én su gian phé quan & tat ca cac bac hen.

Tuy nhién, trong s6 40 tré duoc phan loai theo 10S
la binh thuong thi ty lé test phuc héi phé quan duong
tinh 13 63,5%. Diéu nay cd thé do mdc dd hen gian
doan va hen nhe chua c6 thay d&i vé suc can dudng
thd, hoac chi s6 tham chiéu clia tré binh thudng cai dat
trén may khong phai cda tré binh thudng cla Viét
Nam (cia ngudi Hong Kong). Co thé chi s stc can
dudng tha clia tré binh thudng Viét Nam thap hon so
Vi chi s6 tham chiéu cai dat trén may.

5. Két luan

Qua nghién ctu 156 tré mac hen phé quan tudi
tlr 2 dén 5 tudi, cé sir dung test phuc héi phé quan
|OS tai Bénh vién Nhi Trung uong, ching téi di dén
két luan sau:

Phan muc dé hen theo I0S: C6 40,4% binh
thuong, 31,4% la nhe, 14,1% la trung binh, 10,2% la
nang, 3,9% la rat nang.

Ty |é tang IgE, bach cau ai toan & bénh nhéan
c6 test phuc hoi phé quéan duong tinh cao hon so
v6i nhém am tinh. Su khéac biét cé y nghia thong
ké véi p<0,05.

Phan loai muc dé hen theo 10S cho thay muic d6
hen cang nang, ty 1 test phuc héi phé quan duong
tinh cang cao, su khac biét y nghia théng ké gilta cac
muc dé hen véi p<0,05.

Tai liéu tham khao

WHO (2008) Fact Sheet No 307.

Sharma GD (2014) Pediatric asthma.

Nguyén Nang An (2001) Chuong trinh khéi doéng
toan cdu vé hen va mét sé hiéu biét méi vé bénh nay.
Thong tin y hoc 1am sang Bénh vién Bach Mai, s
4,tr. 27-34.

4. Komarow HD, Skinner J, Young M et al (2012) A
study of the use of impulse oscillometry in the
evaluation of children with asthma: Analysis of lung
parameters, order effect, and utility compared with
spirometry. Pediatr Pulmonol 47(1): 18-26.

5. Oppenheimer BW, Goldring RM, Herberg ME et al
(2007) Distal airway function in symptomatic subjects
with normal spirometry following World Trade Center
dust exposure. Chest 132(4): 1275-1282.

6. GINA (2016) Global Strategy for
Management and Prevention. USA.

7. Winkler J, Hagert-Winkler A, Wirtz H et al (2009)
Modern impulse oscillometry in the spectrum of
pulmonary function testing methods. Pneumologie
63(8): 461-469.

8. Tran Quy (2008) Nhdng hiéu biét co ban vé hen phé
qudn tré em. Dich té hoc, chan doan, diéu tri va
phong bénh hen, Nha Xuat ban Y hoc.

Asthma

19



