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Tém tat

D3t van dé: Hen phé quan (HPQ) 1a bénh man tinh thuwdng gép nhung thuwdng dwgc chdn doan va diéu tri
cham tré déc biét 1a & tré dwdi 2 tudi. Muc tiéu: M6 ta dic diém |am sang, can 1am sang va tim hiéu mot s6
y&u t6 lién quan dén mirc d6 ndng clia HPQ & tré dudi 2 tudi. Phwong phap nghién ciru: M6 ta cdt ngang trén
98 tré dugc chan doan hen phé quan trong thai gian tir thang 8/2022 dén thang 3/2023 tai Trung tdm Nhi
khoa, Bé&nh vién Trung wong Hué. K&t qua: Nhom bénh nhi trén 12 thang chiém da s6 (76,5%), xay ra @ nam
nhiéu hon nit 2,7 [an va ch yéu & thanh phd (54,1%). Tré c6 con hen phé quan cdp mirc d6 trung binh, ndng —
nguy kich [an luot 13 78,6%; 21,4% va hen phé quan bac 1 chiém 78,6%; 16,3% tré bac 2 va 5,1% tré bac 3. C6
dén 33,3% tré cd hen phé& quan khdng kiém soat. 14,3% trudng hop cé tinh trang bdi nhiém. S8 lwong bach
cau ngoai vi tdng chi€m 38,0% va CRP tang trong 57,0% trudng hop. Cac yéu td lién quan dén mirc d6 ndng
con hen c&p la tién st di &ng ban than, phoi nhiém khaéi thudc I3, tinh trang bdi nhiém. Cac yé&u t6 lién quan
dén murc dé ndng bénh hen 1a mirc dd ndng con hen phé& quan cap, tudi chdn dodn hen phé& quan lan dau,
tién str viem tiéu phé quan cdp, phoi nhidm véi khéi thudc 14. K&t luan: Ty 1& nhap vién vi con hen phé quan
cdp mirc d6 nang - nguy kich & tré dwdi 2 tudi con cao. Mot trong céc yéu té dugc tim thay lién quan dén ty
I& nay la tién st viem da co dia, boi nhiém phdi. Tinh trang phoi nhiém khéi thudc 14 khong chi khéi phat con
hen cip ndng ma con lam tram trong hon mirc d6 bénh hen.

Ttr khéa: hen, yéu té lién quan, mirc d6 ndng, tré dwdi 2 tudi.
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Abstract

Background: Bronchial asthma is a common chronic disease but is often diagnosed and treated late,
especially in children under 2 years of age. Objective: To describe the clinical and subclinical characteristics
and explore several factors related to the severity of asthma in children under 2 years of age. Methods:
Cross-sectional description of 98 pediatric patients diagnosed with asthma during the period from August
2022 to March 2023 at the Pediatric Center, Hue Central Hospital. Results: The majority of pediatric patients
over 12 months (76.5%), occurred in males 2.7 times more than females and mainly in cities (54.1%). Children
with moderate, severe, and critical asthma were 78.6%; 21.4%; and primary asthma accounted for 78.6%;
and 16.3% of secondary and 5.1% of tertiary children, respectively. Up to 33.3% of children had uncontrolled
bronchial asthma. 14.3% of cases had superinfection. Peripheral white blood cell count increased by 38.0%
and CRP increased in 57.0% of cases. Factors associated with acute bronchial asthma exacerbation are
personal history of allergy, tobacco smoke exposure, superinfection. Factors related to the severity of asthma
are the severity of acute bronchial asthma attack, age of first diagnosis of Bronchial asthma, history of acute
bronchiolitis, and exposure to tobacco smoke. Conclusion: The rate of hospitalization due to severe and
critical bronchial asthma in children under 2 years old is still high. One of the factors thought to be related to
this rate is a history of atopic dermatitis and pulmonary superinfection. Exposure to cigarette smoke not only
causes severe acute asthma attacks but also worsens the severity of asthma.
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1. DAT VAN BE

Nhitng ndm gan day, cac bénh di ing nhu hen
phé& quan (HPQ) ngay cang gia tang. Theo bao céo
cla T8 chirc Y t& thé gidi (WHO) cé khodng 300 triéu
nguoi mac hen trén toan thé gidi va du kién véi tinh
trang dd thi héa tang thi dén ndm 2025, thé gidi sé
c6 thém 100 triéu ngwdi bénh. Tai thanh phé Hb Chi
Minh, theo théng ké thuc hién bai T6 chirc nghién
clru Quédc té vé Hen va di irng & tré em (ISAAC) (1998
-2004), c6 dén 29,1% tré mac bénh, con s& cao nhat
clia chau A [1]. Ltra tudi dudi 2 tudi cé nguy co nhap
vién, tlr vong cao nhat vi hen so vdi cac Ira tudi khac.
Theo Khaldi E (1999): 17% tré dwdi 2 tudi cé con hen
nang ngay tir con dau tién [2]. Dic biét, dién tién con
hen cdp da dang va khé ludng, néu danh gia khong
ding va kip théi mire dd ndng con hen cap sé dua
dén viéc cham tré hodc sai [am trong qua trinh x{
tri. Do d6, khi dirng trwdc con hen cap, doi hdi ngudi
thay thudc phai nhanh chéng danh gia dugc marc dé
ndng cla con hen cap va dé kip thoi x{ ly. Tuy nhién,
& Itra tudi dudi 24 thang, chan dodn hen that sy 13
mot thach thirc véi thay thudc 1am sang vi nhitng ly
do sau: nguyén nhan kho khé & tré rat da dang, kho
xac dinh va dac biét & Itra tudi nay rat dé nham véi
bénh viém tiéu phé& quan, viéc chin doan phan biét
vGi cdc nguyén nhan kho khé khac rat phirc tap, cac
tham do cdn |dm sang déc biét 1a chirc ndng hé hap
rat khoé thuce hién vi tré nho chua biét hop tac. Néu
tré khong dugc chan dodn dang va diéu tri hop ly
c6 thé lam tang nguy co nhap vién va t& vong, suy
giam chirc ndng hd hap va tai cu tric dudng thd
sau nay...

O Viét Nam, chin dodan hen & tré trong dd tudi
nay ngay cang tang. Vi vay ching téi tién hanh dé tai:
"Ddc diém Idm sang, cdn Idm sang va cdc yéu té
lién quan dén mure dé néng ciia hen phé quan & tré
dwéi 2 tubi" nham hai muc tiéu:

1. Mé ta déc diém Idm sang va cén Idm sang hen
phé quédn & tré dwdi 2 tudi tai Trung tdm Nhi khoa -
Bénh vién Trung wong Hué.

2. Tim hiéu mét sé yéu té lién quan dén mirc d6
ndng cda hen phé quén & tré dwdi 2 tudi tai Trung
tdm Nhi khoa - Bénh vién Trung vong Hué.

2. DOl TVONG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Bao gdm 98 tré duwdi 24 thang tudi diéu tri tai
khoa Nhi H& Hap va khoa Nhi Héi strc tich cwc - Cap
ctru, Trung tdm Nhi khoa, Bénh vién Trung vong Hué
tlr thang 08/2022 dén thang 03/2023.

* Tiéu chuan chon bénh:

- Tré dudi 24 thang vao vién vi con hen cap dugc

chan dodan theo tiéu chuan clia BO Y té ndm 2016:

Tién st kho khé kém mét trong céc triéu chirng
ho, khé thé va bat ky ddu hiéu duwéi day:

- Triéu chirng tai phat thudng xuyén, ndng hon vé
dém va sang sém.

- Xay ra khi gang strc, cwoi, khdc hay tiép xuc khdi
thu6c 14, khéng khi lanh, thd nuébi....

- Cé tién sir dj (rng. Tién sk gia dinh (cha me, anh
chi em ruét) hen, di &rng.

- C4 ran rit/ngdy khi nghe phdi. Dap rng vdi diéu
tri hen [3].

* Tiéu chuan loai trir:

- Pai dién cda bénh nhi (b6 me hodc ngudi bdo
hd) khdng déng y tham gia nghién ctru.

- Tré bj viém tiéu phé& quan cap: kho khé an dau,
¢6 triéu chirng clia nhiém virus ho hap, dap ing kém
v&i thudc gidn phé quan tac dung ngan, tw lui bénh
sau 72 gio.

- Viém phdi cé kho khé: cé sét nhe hodc khéng
s6t, suy hd hdp véi khé thd 2 thi kém kho khe,
phdi nghe ran 4m nho hat, c6 thé cé ran rit. Tién
st khong cé kho khe tai dién, X-quang nguc cé hinh
anh thdm nhiém phé nang lan tod, tap trung hodc
tham nhiém k.

2.2. Phuwong phap nghién ctru

- Thiét ké nghién clru: mo ta cat ngang.

- C& mau: chon c& mAau thuan tién gom 98 tré dd
tiéu chuan chon bénh.

* Tiéu chuan xac dinh bién so:

a. Phan loai so sinh: sinh non (< 37 tuan), dd
thang (37 - < 42 tuan), gia thang > 42 tuan.

b. B6i nhi@m phdi: thd nhanh theo tudi hoic rut
I8dm 16ng ngwc 1a hai ddu hiéu chinh dung dé chan
doan viém phdi. Viém phéi do nguyén nhan vi khuin
cé lién quan vai tang bach cau trong mau ngoai vi
trong khoang 15.000 - 40.000/mm3, v&i uwu thé té
bao neutrophil (> 62%). Dong dic phdi, s6t cao khi
khé&i phat bénh ciling la goi y cho nguyén nhan vi
khuan [4], [5]. Viém phd&i nang: nhiét d6 > 38,5°C,
nhip thd > 70 [an/phat d8i vdi nhii nhi, > 50 [an/phat
ddi vai tré 16n; co kéo hdm trén rc, gian sudn, ha
suon murc do trung binh/nang (< 12 thang); kho thé
nang (> 12 thang); thd rén; phap phdng cdnh miii;
ngung thd; thd ndng nhiéu; tim tai; tri gidc thay d6i;
khong an (nhii nhi), nhip tim nhanh; thoi gian phuc
héi mau da > 2 gidy, Sp02 < 90% [6].

c. Bénh ly di irng: tré cé tién sir di irng dworc xac
dinh khi tré bi it nhat mét bénh di &ng nhw cham,
viém mii di &ng, viém két mac di rng, di rng thirc
an, di irng thudc... Cac tinh trang nay dugc xac dinh
dwa vao chan doan cla bac s chuyén khoa lwu trong
s6 theo ddi strc khoe.
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d. Danh gia hen: Danh gia mc d6 nang cla con hen cap, bénh hen va mdc dé kiém soat hen dya trén

(Hudng dan chan doa

n va diéu trj hen tré em dudi 5 tudi cla B Y t& ndm 2016) [3].

Bang 1. Danh gid mirc dd nadng con hen cdp, mirc dé ndng bénh hen

va muirc do kiém soat hen & tré dwdi 2 tudi

banh gia
murc d nang con
hen phé& quan cap

Nhe Trung binh Nang

Nguy kich

Tinh Tinh Kich thich, vat va

Lo mo, hon mé

Kho thé khi géng Khé thé rd, thich Kho thé lién tuc,
strc, van nam duoc ngdi hon ndm phdi ndm cao dau

Thé cham,
con ngwng thd

Thé nhanh, khéng  Thd nhanh, rat 18m  Th& nhanh, rat

Ri rao phé nang

rut 16m 16ng nguc 16ng ngue I8m 16ng ngwerd  gidm/khéng nghe
thay
Sp0,295% 92% < SpO, < 95% Sp0, <92% Tim tai, SpO, < 92%
Dénh gia mirc do Gidn Dai dang
« N ian doan
nang bénh hen : Nhe Vira Ning
Triéu chin 22 lan/tuan
" chaneg <2 lan/ tuan nhung khong phai Hang ngay Ca ngay
ban ngay : N
hang ngay

Thirc gidc vé dém Khong 1-2lan/thing 3 -4 1an/thang > 1 [an/tuan
Dung thudc cat con > 2 [an/tuan
tac dung nhanh dé <2 lan/tuan nhung khéng phai Hang ngay Vai [an moi ngay
cai thién triéu chirng hang ngay
Anh hu:ofng (\ien \ Khong D6i khi Anh h\u’o’ng khAong An\h hu’o’ng
hoat dong hang ngay thudng xuyén thudng xuyén
Panh gia mirc do kiém soat hen
Triéu chirng 1dm sang trong D3 duoc Kiém soat Chua dugc
4 tuan qua, tré cé kiém soat mot phan kiém soat
Triéu chirng ban ngay kéo dai trén vai phut,
trén 1 [an/tuan Cé o Khdéng o
Han ché van dong dohen  C6 o Khong o Khéng co C6 1 hodc C6 3 hodc

dau hiéu nao 2 dau hiéu 4 dau hiéu

Nhu cau dung thudc cit con diéu tri cap ctru

trén 1 [an/tuan

Cé o Khongo

Thirc gidc vé dém hoac ho vé dém do hen

C6 o Khoéng o

2.3. Xr Iy s6 lidu

X0 ly s6 liéu theo phan mém théng ké y hoc SPSS 20.0. S dung kiém dinh x2 hodc Fisher’s exact test dé
kiém dinh sy khdac biét vé ti 1&é dwa vao cac d3c diém cla d&i tuvgng nghién cru va xac dinh cac yéu td lién
quan véi mirc dd ndng hen phé& quan. Cac phan tich kiém dinh chon gia tri p < 0,05 1am ngudng xac dinh sy
khac biét cé y nghia théng ké.
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3. KET QUA NGHIEN cUU
3.1. Pac diém nhém nghién ciru
Bang 2. D3c diém nhém nghién ciru

Pic diém tré SO lwgng (N=98) Tylé (%)
0-<6thang 2 2,1
. 6 - 12 thang 21 21,4
Nhom tubi )
> 12 thang 75 76,5
Trung vi (25% - 75t) 16 (12 - 20)
Nam 72 73,5
Gi¢i tinh
N 26 26,5
L DU thang 95 96,9
Tuoi thai
Non thang 3 3,1
) Thanh phé 53 54,1
bia dw R R
Nong thon 45 45,9
L. Sinh thuong 54 55,1
Phwong phap sinh ) .
Sinh mo6 44 44,9
Viém da co dia 11 11,2
Co
Di &rng thirc an 21 22,4
Bénh Iy di tng (n= 33; 33,6%) e T
Di trng thudc 1 0,0
Khéong 65 66,4
o . 7 ngay dau sau sinh 12 12,4
X Thoi glan b?t dau , 5 thang tudi 44 44,9
st dung sita cong thirc )
> 6 thang tudi 42 42,7
" , Ccoé 52 53,1
Phoi nhiém khéi thudc 1a R
Khoéng 46 46,9
P3a diéu tri
Co du phong ? 9.2
Pa duwoc (n=29,29,6%) Chua didu tri
chdn doén HPQ wa dieu tr 20 20,4
dy phong
Khéng 69 70,4
< 6thang 2 2,0
Tudi chan doan i
HPQ I3n d3u 6 - 12 thang 33 33,7
> 12 thang 63 64,3
Tién sir viem Co 6 12,3
ti€u phé& quan cap Khéng 92 87,7

Trong téng s6 98 tré, ty & tré nam (73,5%), tudi > 12 thang chiém 76,5%. Chl yéu séng & thanh phd
(54,1%), sinh thuwong (55,1%). 33,6% tré méc cac bénh ly di ing, 57,1% tré cé st dung sita cong thirc, phan
|&n thoi gian tré bat dau dung sita cong thirc 1a 5 thang (64,3%) va 53,1% tré c6 tinh trang phoi nhiém khdi
thudc I4.
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3.2. Pac diém |am sang, can |am sang cla hen phé quan & tré duwdi 2 tudi

Bang 3. Dac diém |1am sang, cin 1am sang cla hen phé& quan & tré dudi 2 tudi

Pic diém

S8 lwgng (N = 98)

Ty 1€ (%)

Triéu chirng toan than

Tri giac Tinh tdo 79 80,6
Kich thich 19 19,4
Sot Co 51 52,0
Th& nhanh Co 49 76,6
Triéu chirng co’ nang
Ho Co 76 77,6
Chay mii nuwdc Co 63 64,3
Triéu chirng thue thé
Dau gang strc cé 94 95,9
Kho khe Co 65 66,3
Théng khi phéi Giam 36 36,7
Ran rit, ran ngdy Co 98 100,0
Ran 4m Vira hat, to hat 15 15,3
Boi nhiém o 14 14,3
Mirc d6 ning cta hen phé quan
i Mtrc do trung binh 77 78,6
Murc d6 nang con HPQ cap
Mtrc do nang - nguy kich 21 21,4
Gian doan 77 78,6
Mrc d6 nang bénh HPQ Dai dang nhe 16 16,3
Dai ddng vira 5 51
Kiém sodt tot 0 0,0
Mrc d6 kiém sodat bénh hen Kiém soat mot phan 6 66,7
Khéng kiém soéat 3 33,3
Téng 9 100,0
Triéu chirng can lam sang
Tang s6 lwong bach cau 35 38,0
Tang s6 lwgng BCONTT 25 27,2
Bach cau mau ngoai vi Ting s6 lvgng bach cau &i toan g g7
(BCAT) ’
Téng 92 100,0
>10 49 57,0
CRP (mg/l) <10 37 43,0
Téng 86 100,0

Triéu chirng I1dm sang cla HPQ rat da dang. Con HPQ cap xay ra chd yéu & mirc dé trung binh (78,6%), HPQ
& tré duwdi 2 tudi chi yéu |a gidn doan (78,6%).
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3.3. Mot s6 yéu td lién quan dén mirc d6 ning cta hen phé quan & tré dwdi 2 tudi

Bang 4. Mot s6 yéu t6 lién quan dén mirc d6 nang cla con HPQ cip & tré dudi 2 tubi

Mtrc dd ning con hen phé& quan cap

Yéu t6 lién quan Trung binh Nang - Nguy kich p
n (%) n (%)
Bénh ly di trng
Viém da co dia 6 (54,5) 5 (45,5)
, , , ~ p<0,05
Di trng thirc an hoac dj irng thudc 20 (90,9) 2 (10,1)
Phwong phap sinh
Sinh thuwong 43 (79,6) 11 (20,4)
i p >0,05
Sinh mé 34 (77,3) 10 (22,7)
Thoi gian bt dau s&r dung sira cong thirc
<6 thang 42 (75,0) 14 (25,0)
. p>0,05
> 6 thang 35 (83,3) 7 (16,7)
bia dv
Thanh phé 40 (75,5) 13 (24,5)
p>0,05
Nong thon 37 (82,2) 8(17,8)
Phoi nhiém khéi thudc 13
cé 36 (69,2) 16 (30,8)
p<0,05
Khong 41 (89,1) 5(10,9)
Tinh trang boi nhiém
Cé 4 (28,6) 10 (71,4)
p< 0,05
Khong 73 (86,9) 11(13,1)

Cac yéu t6 lien quan dén mirc dd nang con HPQ cap gdm tién st bénh Iy di tng (phoi nhiém khéi thudc

14, cé tinh trang béi nhiém.

Bang 5. Mot s6 yéu t6 lién quan dén mirc d6 nang cla bénh hen & tré dudi 2 tudi

Mirc d6 nang bénh hen

Yéu t8 lién quan Gian doan Dai ding nhe Dai dang trung binh p
n (%) n (%) n (%)
Gicdi tinh
Nam 58 (80,5) 10 (13,9) 4(5,6)
p>0,05
N 19 (79,1) 6(23,1) 1(3,8)
Tuéi thai
DU thang 76 (80,0) 14 (14,7) 5(5,3)
p>0,05
Non thang 1(33,3) 2 (66,7) 0(0,0)
Mtrc dd ning con hen phé quan cap
Trung binh 77 (100,0) 0(0,0) 0(0,0)
p<0,05
Ning - Nguy kich 0(0,0) 16 (76,2) 5(23,8)
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Tién st viém tiéu phé quan cap

Co 1(16,7) 2 (33,3) 3(50,0)
) p<0,01
Khéng 76 (82,6) 14 (15,2) 2(2,2)
Tudi chan doan hen lan dau
<6 thang 0(0,0) 0(0,0) 2 (100,0)
6-12 thang 18 (54,5) 12 (36,4) 3(9,1) p<0,01
> 12 thang 59 (93,7) 4(6,3) 0(0,0)
Phoi nhiém khéi thuéc 13
Co 36 (69,2) 11 (21,2) 5(9,6)
0 <0,05
Khoéng 41 (89,1) 5(10,9) 0(0,0)

Cac yéu t6 lién quan dén mirc dd ndng bénh HPQ gdm mirc d6 ndng con HPQ cap, tién sl viém tiu phé
quan cap, tudi chan doan hen [an dau, phoi nhiém khéi thudc 14 (p < 0,05).

4. BAN LUAN

4.1. Dac diém nhém nghién cliru

Trong nghién clru cta ching t6i, trung vj tudi clia
nhom nghién ctru la 16 (12 - 20) thang kha twong
ddng v&i nhan dinh cta Belhadj R. (2021) la 14,2 +
8,5 thang [7]. HPQ xay ra vdi ty 1&é nam/nir 1a 2,7/1,
két qua nay tuong ty tac gid Pinakin P. (2020) 13 2,6/1
[8]. Tré & thanh phd chiém ty |1é khodng 54,1% tré. Lé
Thi Minh Huong va cong sy (2012) cling tirng bdo
cdo rang ty lé tré & thanh thj chiém wu thé hon, diéu
nay kha tuwong déng vdi nghién ctu chdng téi. [9].
Trong di¥ liéu ching tdi phan tich thay cé hon phan
nlra tré bat dau st dung sita cong thirc trwdc 6 thang
tudi. Cling nhu Y van d3 ghi nhan trudc day, viéc cho
tré bu sita me hoan toan duwgc xem nhu la mét yéu
td bao vé cho tré tuy nhién trong nghién ctru ching
toi, ty 1& nay la kha thap. V& cac yéu td mdi trudng,
trong Bang 2, dang chu y c6 tdi 53,1% tré séng trong
méi trwong c6 phoi nhiém khéi thude. Khéi thudc
14 1am suy gidm nhanh chirc ndng phdi cla bénh
nhan hen, tdng mirc dd nang cla hen, giam dap tng
v&i corticosteroid hit cling nhu corticosteroid dung
dudng toan than va lam gidm kha ning kiém soat
hen [10].

4.2. Pac diém |am sang, can 1am sang cta hen
phé& quan & tré dwdi 2 tudi

Theo két qua Bang 3, bénh nhi vao vién véi con
hen cdp cé triéu chirng 1dam sang bao gébm ho, kho
th®, kho khe, nhip thd nhanh, thé ging strc, phdi
nghe ran rit, ran ngdy chiém ty |1& kha cao. Tac gia
Smith M. F. [11] cling nhan thay: ho, khd tha va
kho kheé 13 cac biéu hién chinh khién bénh nhan vao
cap clru, nhung tac gid cling nhan manh rang trong
trwdng hop con HPQ cdp mirc d6 ndng khéng nghe
dugc kho khé, cé thé danh lac hudng chan doan.
Diédu d6 cho thay bi€u hién ho va kho khé |13 nhirng

triéu chirng hay gap va cling |a mét thanh t6 quan
trong trong chan doan con HPQ cip, nhung cling
khéng phai tat ca cac tré kho khé déu bj HPQ, tré
cang nhé thi cang nhiéu chin doan khac co thé giai
thich tinh trang kho kheé tai dién. Trong 98 tré thudc
nhém nghién clru vao vién vi con HPQ cép, xay ra
cht y&u mirc @6 trung binh chiém 78,6%, ti€p dén 13
murc d6 nang - nguy kich chiém 21,4%. Nghién ciru
cla Hameed R. va cdng su (2019) cho két qua con
hen cdp mirc dd nhe chiém wu thé véi 65,9% con
lai 1& con hen cdp mirc dd trung binh 34,1% [12].
Va chung t6i ghi nhan hen gian doan chiém 78,5%,
hen dai dang nhe chiém 16,3%, hen dai dang vira
chiém 5,1%. So v&i cla Pinakin P. va cong sy (2020)
cho két qua hen gidn doan chiém wu thé véi 40,4%;
hen dai dang nhe chiém 27,5%; hen dai dang vira
chiém 22,9% va hen dai dang ning chiém 9,2% [8].
Két qua nghién clru clia Belhadj R. va cdng sy (2021)
cho thdy tré bi HPQ gidn doan chiém 21,0%; HPQ
dai dang nhe dén vira chiém 55,6% va HPQ dai ding
nang chiém 22,2% [6]. C6 dén 38,0% tang s6 lwong
bach ciu trong con HPQ, thanh phan chiém wu thé
|3 BCONTT. Tac gia Pan R. (2023) nhan thay cd sy gia
tang dang ké s6 lwgng bach ciu d3c biét 1a BCONTT &
tré em bj HPQ [13]. Nhitng diéu nay gép phan khang
dinh viém duwong thé 13 qua trinh chd lwc trong co
ché bénh sinh cta HPQ. C6 86/98 tré duwoc lam xét
nghiém CRP, da sd tré cé ndong d6 > 10 mg/| trong
con HPQ cap chiém 57% kha twong déng véi tac gia
Pan R. va cdng sy (2023) d3 nhan thay rang nong do
CRP > 10 ng/ml dugc tim thdy chd yéu & dot cap
HPQ mirc d6 nang [13].

4.3. Mot sd yéu to lién quan dén mirc d6 ning
cta hen phé quan & tré dudi 2 tudi

T&r Bang 4 cho thay ¢ méi lién quan gilra tién
st loai bénh ly di &ng véi mic dd nang con HPQ
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cap su khac biét cd y nghia théng ké (p < 0,05). Piéu
dé& nhan thay 1a d&i vdi hen phé quan cadp mdc do
nang - nguy kich gip nhiéu & nhém tré cé tién sk
viém da co dia hon 1a tré c6 tién s dj irng thirc an.
Hernandez J. J.: c6 mdi lién quan gitra tién st di irng
vGi mirc dd nang cla con HPQ cap [14]. Bénh dj trng
lién quan dén sy phat trién, mérc d6 ndng va su dai
dang clia hen. Dj ing cling c6 lién quan dén viéc ting
ty 1& nhap vién, nhirng dot kich phat ndng phai th&
may va s dung corticosteroid & tré bj hen. M6t sé
nghién clru dwgc cong bé cho thay hen co thé xuat
hién tan suat cao & nhém tré bi dj tng [15]. C6 méi
lién quan gitra tién st phoi nhiém khoi thudc 13 véi
muc d6 nang con hen cép, sy khéc biét cé y nghia
théng ké (p < 0,05) diéu nay phu hop vdi Belhadj R.
va cong sy (2021) cho thay cac yéu t6 lién quan dén
hen ndng la: hit thudc 13 thu ddng [6]. Theo mét sé
nghién clru trwdc day da ghi nhan rang, dia du la
mot trong nhitng yéu t6 lam khéi phéat con hen cap
va tdng mirc d6 nang con hen cdp [16]. Tuy nhién
trong nghién clru cha ching téi lai khéng tim thay
mai lién quan gitta 2 yéu t8 nay. Tuy nhién ching téi
tim thdy mai lién quan gilta mlrc 6 ndng con hen
cap va tinh trang bdi nhiém kem theo (p < 0,05). K&t
qua nay cla tuong ty véi nghién clru clia Bisgaard
va cong sy (2007) da ghi nhan cé mdéi lién quan
déng ké gitra sw bdi nhiém Strepcoccus pneumonia,
Haemophilus influenzae, Moraxella catarrhalis vd&i
con hen cdp nang (p <0,01) [17]. Nghién ctru ctia Lé
Thi Thu Hwong d3 ghi nhan rang nhiém Rhinovirus
lam ting mirc d6 ndng con HPQ cap [18].

Theo két qud Bang 5 chuiing tdi ghi nhan & nhém
tré khdi phat con hen cdp mdrc dd trung binh, hen
gian doan chi€m tuyét dai, trong khi nhém tré khai
phat con hen néng - nguy kich, ty 1& hen dai dang
chiém wu thé, su khdac biét nay cé y nghia thdng ké
(p < 0,05). Piéu nay gilp chdng ta nhan ra cac tré
¢6 hen dai dang tr& [én cé nguy co cao khoi phat
cac con hen cdp mirc dd nang - nguy kich. Hau hét
nhém tré hen dai dang cé tudi chan doan hen lan
dau trudce 12 thang, trong khi nhém hen gian doan

phan I&n sau 12 thang. Su khac biét nay cé y nghia
théng ké (p < 0,01). Ratageri V. H. cling nhan dinh
rang c mai lién quan gitra 2 y&u t6 nay, cu thé nhém
tré khdi phat dudi 24 thang cd nguy co hen nang
dén 2,14 lan [19]. Dbi véi tré cb tién s viém tiéu
phé& quan cap, ty |& hen dai dang chi€ém phan 16n. Sy
khac biét nay cé y nghia théng ké (p < 0,01). Tién st
viém tiéu phé& quan & tré dudi 24 thang cé lién quan
tiéu cue va&i hen dai dang vira/nang d3 duoc dé phat
hién tir [au. Phat hién nay thu vi & chd bang chirng
tich Iy cho thay viém tiéu phé& quan trong giai doan
dau doi la mét yéu td nguy co chinh cla bénh hen
suyén, nhung thi€u théng tin vé maéi lién quan gitra
tién st viém tiéu phé& quan va mic dé nghiém trong
cla bénh hen. Nghién ctru cla Lee E. cling tim thay
mai lién quan gilta mc d6 nang cda bénh hen va
tién st viém tiéu phé& quan cap (p < 0,01) [20]. Tuy
nhién can thém nghién ctru cé quy mé hon dé chirng
minh ma&i lién quan gilra 2 thanh t6 nay. Ty 1é hen dai
dang & nhom tré cé phoi nhiém khéi thudc 14 cao
hon so v&i nhdm tré khéng phoi nhiém (p < 0,05).
Két qua twong tu véi Lé Thi Minh Huong cho thdy
mai lién quan cé y nghia théng ké gitra tinh trang
bénh véi khéi thudc 1a (p < 0,05), cu thé nguy co
HPQ ndng & nhém phoi nhiém khéi thudc 14 cao hon
3,19 [an so véi nhédm khong phoi nhiém [8]. Lee E.
(2022) cting ghi nhan viéc phoi nhiém véi khéi thuse
|4 nguy co hen dai dang nhe gap 1,53 [an va dai dang
vira/nang gap 1,85 lan [20]. Nhu vy gidng nhitng Y
van ghi nhan trudc day khoi thudc 1a 1am suy giam
nhanh chirc ndng phdi ciia bénh nhan hen, tdng muc
dd nang cha hen.

5. KET LUAN

Ty & nhap vién vi con hen phé quan cdp muirc d6
nang - nguy kich & tré dudi 2 tudi con cao. Mt trong
cac yéu t6 dugc tim thay lién quan dén ty 1é nay 13
tién st viém da co dia, bdi nhiém phdéi. Tinh trang
phoi nhiém khdi thudc 1a khong chi khdi phat con
hen cdp nang ma con lam tram trong hon mirc dé
bénh hen.
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