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ABSTRACT

Objective: To evaluate the clinical and paraclinical characteristics of allergic rhinitis with
coexisting asthma in children.

Methods: A narrative review of studies on allergic rhinitis with asthma in children
worldwide, published from January 2009 to December 2024.

Results: Clinical characteristics: in pediatric patients with allergic rhinitis, the
comorbidity rate with asthma ranges from 15-40%. Allergic rhinitis is predominantly
moderate and persistent, while asthma is generally moderate to severe and persistent.
The prevalence is higher in males (60-66%) compared with females. Common
comorbidities include allergic conjunctivitis (60-70%). The most frequent sensitizing
allergens are house dust mites (60-80%), followed by pollens (15-60%), cat/dog dander
(14-22%), cockroach (10-14%), and food allergens (17%). Paraclinical characteristics:
most children with allergic rhinitis and asthma present with elevated serum IgE (30-87%),
peripheral blood eosinophilia (30-80%), and increased eosinophils in nasal secretions
(70%), reflecting a pronounced allergic inflammatory response. Inflammatory biomarkers
such as IL-4, IL-5, IL-10, and nasal nitric oxide are elevated. Pulmonary function tests
reveal a mild to moderate decline (FEV1: 60-80%; FEV1/FVC: 30-80%), consistent with the
severity reported in individual studies.

Conclusion: Children with concomitant allergic rhinitis and asthma commonly exhibit
elevated serum IgE, eosinophils in blood and nasal secretions, increased serum
interleukins and nasal nitric oxidee, along with reduced pulmonary function. Allergic
conjunctivitis is frequently associated, and sensitization to house dust mites, pollens, pet
dander, and cockroach allergens is prevalent.
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ABSTRACT
Muc tiéu: Nhan xét vé lam sang, can ldm sang viém mai di ng c6 hen phé quan & tré em.

Phuong phap nghién ciru: T8ng quan luan diém céc bai bao chi dé vé viém mii di tng c6
hen phé& quan & tré em trén toan thé gidi tir thang 1/2009 dén thang 12/2024.

K&t qua: Bac diém lam sang: tré em mac viém mdi di i'ng thudng ddong mac véi hen phé
quan vdi ti & 15-40%, viém mii di 'ng & mirc do trung binh va lién tuc, hen phé quan &
muc do vira dén nang, dai dang, véi ty l& tré nam méc cao hon nif (ti l& nam 60-66%). Cac
bénh déng mac thudng gap gdm viém két mac di ing (60-70%), trong d6 mat nha 14 di
nguyén chiém ty l& man cam cao nhat (60-80%), ti&p theo la phan hoa (15-60%), l6bng ché
meo (14-22%), gian (10-14%) va thuc pham (17%). Pac diém can lam sang: da s6 tré mac
viém mai di &ng va hen phé& quan tang IgE huyét thanh (30-87%), tang bach cau &i toan
mau (30-80%), tang bach cau ai toan trong dich mai (70%) phan anh phan ng viém di trng
ro rét. Cac chi so viém nhu IL-4, IL-5, IL-10, oxide nitric m{i tdng cao; chirc ndng théng khi
gidm nhe dén trung binh (FEV1: 60-80%); FEV1/FVC 30-80%), phi hgp véi mic dé nang cla
bé&nh trong mbi nghién ciru.

K&t luan: Tré em mac viém mi di &ng va hen phé& quan cé tinh trang tang cao IgE mau,
tédng bach céau &i toan trong mau va dich mdi, IL huyét thanh, oxide nitric mi; giam chirc
nang thong khi; thuong cé viem két mac di ing di kém va di ing v&i mat nha, phan hoa,
lbng chd meo, gian.

Ter khéa: Viem mii di ing c6 hen phé quan, lam sang, can lam sang, tré em.

1. DAT VAN DE

Viém mdai di &'ng va hen phé quan la bénh thuong
gap & cac chuyén khoa tai mdi hong va di &ng trén
thé gidi va Viét Nam. Bénh c6 xu huéng ngay cang
gia tang do 6 nhiém maéi trudng va bién déi khi hau.
Hen phé quan (HPQ) va viém mdi di ing (VMDU) la
bénh ly viem dudng thd thuong gap nhat & tré em.
Theo Hiép hdi Viem mii Di &ng va anh hudéng lén
Hen phé& quan (ARIA), ty & HPQ c¢6 VMDU chiém
dén 80%, ti 1& VMDU cé HPQ chiém 30%; VMDU va
HPQ la nhitng bénh di &'ng pho bién nhat G tré em va
ty l& mac & tré em lan lugt dugc udc tinh & 25% va
38% [1]. o] nhitng bénh nhan VMDU kem HPQ, cac
nghién cltu da khang dinh vai trd quan trong cla
kiém soat VMDU anh hudng dén két quéa kiém soat
HPQ.

*Tac gia lién hé

Trén thé gidi da c6 nhiéu nghién ctu vé VMDU va
HPQ, nhung chua cé nhiéu nhigu nghién cu téng
quan dé cé goéc nhin téng quéat va téng két céac
nghién ctru vé ld&m sang, can lA&m sang va tién bo
trong diéu tri ndi khoa clia bénh trong nhiéu nam
qua. Vi vay, chung téi ti€n hanh nghién cltu tdng
quan luan diémveé dac diém lam sang, can lam sang
VMDU cé HPQ & tré em.

2. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Boi twgng nghién clru

13 bai bao khoa hoc lién quan VMDU' c6 HPQ & tré
em dugc lwa chon theo tiéu chuan:
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- C4c nghién cltu co6 dé cap dén dac diém lam sang,
can lam sang & tré viéem mdai xoang di irng c6 HPQ.

- Ngon nglr ti€ng Anh hoac ti€éng Viét.

- La nghién cltu dugc xudt ban bai bdo toan van trén
céc tap chi dugc binh duyét.

2.2. Phuong phap nghién cttu

Thiét ké nghién clru: tdng quan luan diém.

3. KET QUA NGHIEN cUU

2.3. Pao dirc nghién clru

Bai bao & mot phan két qua nghién ctru trong luan
van thac si cia Nguyén Thi Quyén - 1 trong 3 tac gia
clia bai bdo nay. Chung tdi cam két khong cé xung
dot Loi ich tir két qua nghién curu.

Nghién cttu c6 13 bai bdo du tiéu chuén dugc dua vao nghién clru.

Céc nghién cttu trong 13 bai bdo cé déi twgng nghién clru la nam nhiéu hon ni véi ty 1& nam 50-70%, nit
30-50%; tudi trung binh cia bénh nhan trong cac nghién ctu la 2-16 tudi.

Bang 1. Triéu chirng co nang chinh

Triéu L ,, )
chirng Tac gia Két qua
o Phan l&n tré em bi VMDU bi HPQ dai dang (66%)
Mc do Kumar A.P va cong sv (1] HPQ vira dén nang chiém da sG (63,4%)
ciaHPQ |\ = MTOESS,\‘IJ LvaH‘??”g su[2] Hen bac 2: 39,5%
guyen Tran Ngoc Hiéu va cong sy [3] Hen bac 3: 60.5%
A Nhe dén trung binh: 70,7%; nang: 29,1%.
Mrc 6 Akga U.Kva cong sur[4] Khang lién tuc: 44,1%; lién tuc: 55,7%
VMDU A e VMDU & tré HPQ hay gap & mic do trung binh dén
Nguyen Tran Ngoc Hi€u va cong su'[3] ning, e dgngg',rc);hiém 1y 16 52 456
Viem két Akga U.K va cong su [4] 71,7%
mac di i'ng Dogru M va cong sy [5] 61,7%

Bénh nhan mac VMDU va HPQ thudng cé mirc dé6 HPQ tir vira dén nang, thudng & HPQ dai dang.
Nghién cttu ctia Kumar A.P va cong su' da chi ra rang su hién dién ctia VMDU c6 lién quan dén HPQ dai dang
& 66% tré em; murc do VMDU da s6 a trung binh dén ndng (70%); bénh di kém thudng gap nhat & tré em bi

VMDU L& viém k&t mac dj tng (60-70%) [1].

Bang 2. Cac chi so can lam sang

Chisé Tac gia Keét qua
Akca U.K va cong su [4] 86,2%
- A 0,
IgE méu ting Moussu L va cOng su’ [2] 29,3%
Nguyén Tran Ngoc Hiéu va 0
cong sy [3] 86,7%
Akca U.K va cong su [4] 34,2%

Tang s6 lwgng bach KumarA.P[1]

71% (> 440/uL)

cAu ai toan trong

b Moussu L va cong s’ [2]
mau

24,4% (> 470/pL)

Nguyén Tran Ngoc Higu va
cong su' [3]

88,9% (= 300/pL)

Tang s6 lwgng bach
cau ai toan trong
dich mai

KumarA.P[1]

71%
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Chisé

Tac gia

Két qua

Interleukin huyét
thanh

Jing Biva cong sy [6]

No6ng dé IL-4, IL-5, IL-10 trong huyét thanh & nhom
VMDU va HPQ cao lan lugt gap 16; 14,2 va 12,7 lan so
vGi nhém chirng

No6ng do oxide
nitric mai

Nguyén Tran Ngoc Hiéu va
cong su' 3]

Nong dé oxide nitric ctia tré HPQ c6 VMDU cao hon

s0 v&i nhom HPQ khéng VMDU'. Néng d6 oxide nitric

clia tré HPQ c¢6 VMDU cao hon so véi nhém HPQ
khong VMDU va nhém tré khde manh

Pefaranda Ava cong su'[7]

K&t qua xét nghiém chich da duong tinh véi mat bui
nha: 63,25% vdi Dermatophagoides pteronyssinus,
61,81% va&i Dermatophagoides farinae va 31,57% vdi
Blomia tropicalis

Dai L va cong sy [8]

5 chat gay di i’ng hang dau la D.pteronyssinus
(59,3%), D. farinae (58,7%), B.tropicalis (40,3%), lbng
cho (36,1%) va Blattella germanica (20,4%)

Akga U.K va cong su'[4]

D.pteronyssinus (65%), D. farinae (64,2%), phan hoa
(62,5%), long meo (46,7%), long chod (42,5%), Alter-
naria (32,5%), Aspergillus (22,5%)

Xac dinh nguon di
ng

Zahraldin Kva cong su [9]

D.pteronyssinus dugc quan sat thay & 180 doi tugng
(38,1%), D. farinae (29,0%), di nguyén meo (22,6%),
A.alternata (18,8%), gian My (18,4%), chat gay dj ting
tu chdé (14,0%), C.herbarum (8,5%), hon hgp c6 40
(8,5%), A.fumigatus (5,3%) va hon hgp long vi (2,7%)

Dey Sva cong s [10]

50,95% bénh nhan HPQ va VMDU duong tinh véi 6-10
yéu t6 di nguyén; 23,58% duong tinh véi 11-15 chét
gay dj &’'ng

Moussu L va cong su’ [2]

Di 'ng thuc phdm 17,1%: sita bo, trirng, dau phong

Nguyén Tran Ngoc Hiéu va
cong su [3]

C6 83,9% tré bi di irng v&i mat nha, trong dé D.pter-
onyssinus chiém 75,8%; D. farinae chiém 65,3% va
B.tropicalis chiém 47,6%. Tré c6 thé di irng vdi gian,

l6ng ché, ldng méo nhung ty L& thdp hon

Po chirc nang
thong khi

Nguyén Tran Ngoc Hiéu va
cong su'[3]

FEF 25-75%: 70,3 + 19,4; FEV1%: 85,6 = 16,0
FEV1/FVC: 93,6 = 10%; PEF: 68,4 £ 16,3%

Wang D va cong su[11]

FEV1%: 85+ 4,3
FEV1/FVC: 32,82 £ 9,24%

Okhotnikova O.M [12]

FEV1%: 62,6 £5,3%

Xét nghiém gen

Song S.Hva cong su [13]

Ty l& méc ki€u gen AAva alen A clia rs3087243 &
nhém VMDU bi HPQ cao han dang ké so véi nhém
ddi ching. Ki€u gen AA va alen A tai rs231725 c6 mai
tuong quan thuédn & ca VMDU  thoi tha du va HPQ

Sy méat can bang
cliaté bao Th17/
Treg ngoai vi

Tao Bva cong su[14]

Tan suét té bao Treg mau ngoai vi ¢6 tuang quan
nghich véi ty 1& t& bao Th17 va ndng dé IL-17 huyét
twang. Nong do IgE toan phan co tuong quan thuén
V@i tan suét té bao Th17, nong do IL-17 huyét tuang va
noéng do IL-23, va twong quan nghich vdi tan suat té

bao Treg va ndng do TGF-B1
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Mat nha & di nguyén chiém ty [é man cdm cao nh4t
(60-80%), ti€p theo la phén hoa (15-60%), long chd
meo (14-22%) va gian (10-14%).

Pac diém can lam sang: da s6 tré mac VMDU va
HPQ tang IgE huyét thanh (30-87%), tdng bach cau
ai toan mau (30-80%), tang bach cau &i toan trong
dich mdi (70%) phan anh phan &ng viém di ing ro
rét.

Céc chiséviém nhu IL-4, IL-5, IL-10, oxide nitric mai
tang cao; chirc nang théng khi giam nhe dén trung
binh (FEV1% 60-80%; FEV1/FVC 30-80%), phu hap
Vi mic dd nang clia bénh trong mdi nghién ciru.

4. BAN LUAN
4.1. Pac diém cac nghién ctu dugc lwa chon

C6 13 bai bao du tiéu chuadn dugc dua vao nghién
clu, trong dé c6 10 nghién cltu cat ngang, 1 nghién
canthiépco nhdmchuing, 2 nghién clitu bénh ching.
Da s6 céc bai bao clia cac tac gia qubc té nhu Trung
Quéc, An Db...

Céc nghién ctru da sé co déi tugng nghién clu trong
dd tudi tr 5-16 tudi. K&t qua nay phu hgp vdi tién
trinh dj ing, khi su xuat hién cac bénh di i'ng dudng
hé hap thudng khdi phat mudn. Ve gidi tinh, ti 1&
nam/n{ tir 1,5-2 l&n lién quan dén ti l& sinh nam/
nit khoang 1,12 lan (n&m 2023). Theo nghién clru
cua Kumar A.P va cong su, téng cong c6 130 tré em
bi HPQ va VMDU dugc ghi danh vao nghién cliu,
86/130 tré (66%) la nam va 44/130 tré (34%) la ni,
nam bj anh hudng chti yéu hon nir vai ty 1& 2/1 [1].

4.2. Cac triéu chirng lam sang chinh
Mdrc dé HPQ

Bénh nhan mac VMDU va HPQ thudng c6 mic do
HPQ tir vira d&n nang, thudng la HPQ dai ddng. Ng-
hién cttu clia Kumar A.P va cong su da chi ra rang
sy hién dién ctia VMDU ¢6 lién quan dén HPQ dai
dang & 66% tré em [1], twong tu vdi nghién clru cla
Nguyén Tran Ngoc Hiéu va cong sy co ti lé hen bac 2
la 39,5%, bac 3 14 60,5% [3].

Mdrc dé6 VMDU

Theo nghién cttu cuia Akga U.K va cong su, cac dang
VMDU nhe dugc quan sat thdy & 85 bénh nhan
(70,7%), trong khi 35 bénh nhan (29,1%) c6 cac triéu
ching tir trung binh dén nang; vé thdi gian kéo dai
céc triéu chirtng VMDU', bénh dai dang xuat hién &
55,7% bénh nhan (n = 67); VMDU nhe dai dang (&
nhém bénh c6 mirc dé nghiém trong phd bién nhat
trong tat ca quan thé nghién cltu (n = 44, 36,6%) [4].
Theo Nguyén Tran Ngoc Hiéu va cong sy, & tré HPQ
hay gap VMDU muc do trung binh dén nang, dai
dang, chiém ty & 52,4% [3].

Viém két mac dj i'ng

Theo nghién ciu ctia Akga U.K va cong su, bénh di
kém thudng gap nhat & tré em bi VMDU (& viém két
mac di ing (71,7%) [4]. Twong tw v&i nghién cfu cua
Dogu M va cong sy thay ti [é méc viém k&t mac di
Gng & tré VMDU c6 HPQ la 61,7% [5].

4.3. Cac chisd can lam sang
Pinh luvgng IgE mau tang

Da s6 tré VMDU ¢6 HPQ thuong co chi s6 dinh lugng
ISE méau tang: 86,2% trong nghién clu cua Akca
U.K va cong su [4], tuong tu véi 86,7% trong nghién
ctu ctia Nguyén Tran Ngoc Hiéu va cong sy [3]. Tuy
nhién, theo Moussu L va cong sy, ti lé tdng IgE mau
& 29,3% [2].

Tang s6 luong bach cau &i toan trong mau

Ti L& tang bach cau &i toan trong mau tuy theo tirng
nghién cltu dua ra cac két qua khac nhau: Kumar
A.P va cong su 1a 71%; Akga U.K va cong sy la
34,2%; Moussu L va cong sy la 24,4%; Nguyén Tran
Ngoc Hiéu va céng su' la 88,9% [1-4]. Su' thay doi két
qua gilra cac nghién cttu c6 thé do sé luong c& mau
va muic do di ng clia bénh nhan khac nhau, khong
dai dién cho ca céng déng. Tuy nhién sy thay déi s6
lugng bach cau &i toan trong mau theo hudng tang
&énvan la motchisé uytinva rétien dé danh gia murc
d6 bénh di 'ng clia bénh nhan.

Tang bach céu ai toan trong dich mdii

Theo nghién clru ctia Kumar A.P va cong su, 71%
tré em bi VMDU ¢c6 tang bach cau &i toan trong dich
phé&t mai[1]. Nhitng quan sat tuong tu da dugc thuc
hién bdi cac tac gia khac co6 két qua tlr 57%-90%.

Interleukin huyét thanh

Theo nghién ctu cua Jing Bi va cong su, nong do
IL-4, IL-5 va IL-10 trong huyé&t thanh & nhém VMDU’
va HPQ cao lan lugt gap 16; 14,2 va 12,7 lan so vdi
nhém ching, nong do IL huyét thanh clia nhém
VMDU ¢6 HPQ cao hon dang ké so v&i nhém chi cé
VMDU ho&c HPQ [6]. Tuy nhién dé xac dinh néng do
céc IL huyét thanh bang phuong phap ELISA c6 gia
thanh kha cao, dugc dung chiiyéu trong viéc nghién
ctru diéu tri va danh gia dap Ung cac thudc va liéu
dung trong céac liéu phap mién dich dac hiéu.

Néng dé oxide nitric mdi

Theo nghién cltu ctia Nguyén Tran Ngoc Hiéu va
cbng sy, nong doé oxide nitric cua tré HPQ c6 VMDU’
la 1594,5 ppb (tUr 104-3674 ppb), cao hon so vdi
nhém tré HPQ khong VMDU' la 444,5 ppb (105-2971
ppb) va nhém tré khde manh la 1055 ppb (149-2090
ppb). Diéu nay cho thay néng dd oxide nitric & tré
HPQ va VMDU cao hon & tré khdng mac bénh va tré
c6 HPQ khéng déng méc VMDU [3].
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Xac dinh nguén dj ing

Paylamottrong sé xétnghiém canlamsangcogiatri
l&n trong viéc xac dinh di nguyén gay bénh gitip diéu
tri bang phuong phap né tranh di nguyén hodc giam
man cam dac hiéu. Tinh t&i hién nay, da cé nhiéu
nghién ctu & nudc ngoai nghién clru ki xac dinh loai
di nguyén & tré mac VMDU cé HPQ, trong dé két qua
c6 thay d8i dac trung theo vung lanh thd. Mat nha 13
di nguyén chiém ty l& man cam cao nhat (60-80%),
ti€p theo la ph&n hoa (15-60%), ldng cho méo (14-
22%) va gian (10-14%), thuc phdm (17%)... Da s6 tré
c6 tinh trang di irng vdi nhiéu di nguyén. Theo Dey S
va cong su, 50,95% bénh nhan HPQ duong tinh vaéi
6-10 y&u t6 dj nguyén; 23,58% duong tinh vdi 11-15
chat gay dj ing [10].

Do chd’c nang théng khi

M6t s8 nghién cttu cat ngang c6 khao sat cac chisé
vé chirc nang théng khi &tré mac VMDU va HPQ, két
qua thu dudc cho thay chirc ndng théng khi thuong
giam nhe hoac gidm tuong ng véi mic dé bénh
HPQ va VMDU cua tré. Theo Nguyén Tran Ngoc Hiéu
va cong s, chirc nang thong khi giam nhe & nhom
bénh nhan c6 HPQ chd yéu do 2-3 va VMDU mtrc
dod trung binh FEF 25-75% la 70,3 = 19,4%; FEV1 la
85,6 + 16,0%; FEV1/FVC la 93,6 £ 10%. Theo Wang
D va cdng su, chitc ndng théng khi cé gidam &tré méc
VMDU ¢6 HPQ murc dd vira va nang la FEV1 =85 =
4,3%, FEV1/FVC: 32,82 + 9,24% [11]. Theo nghién
cltu cua Okhotnikova O.M, chirc nang théng khi &
nhém bénh nhan HPQ va VMDU mrc do trung binh
va dai dang la FEV1 = 62,6 + 5,3% [12].

Xét nghiém gen

Theo nghién cttu clia Song S.H, ty l& méac kiéu gen
AAva alen A clia rs3087243 & nhém VMDU c6 HPQ
cao hon dang ké so vdi nhom déi ching. Kiéu gen
AAva alen A tai rs231725 c6 m&i tuong quan thuan
& ca VMDU thoi tho du va HPQ, va né cé thé la mot
yéu td bao vé tiem tang cho VMDU nhung lai la mot
yéu t8 nguy co VMDU kém theo HPQ & tré em [13].
DPay la mot xét nghiém khang dinh tinh di truyén cuta
bénh ly VMDU va HPQ, tuy nhién chi phi cao nhung
gia trj trong viéc tién lugng cling nhu diéu tri bénh
khéng cao nén it dugc sir dung trong cac nghién clru
lAm sang.

Sw mat can bang cua té bao Th17, Treg ngoai vi

Theo nghién clru clia Tao Bva cong su, Gtré VMDU'va
HPQ xét nghiém mau thay tan suét té bao Treg mau
ngoaivi cé tuang quan nghich vaity l& t€ bao Th17va
nong dé IL-17 huyét twong. Nong dé IgE toan phan co
twong quan thuan vdi tan suat té bao Th17, nbng do
IL-17 huyét tuong va ndong do IL-23, va tuong quan
nghich vdi tan suat té bao Treg va ndong dé TGF-B1.
Thé tich thd ra gang stic trong 1 gidy (FEV1) c6 tuong
quan nghich véi tan suéat t&€ bao Th17, nong do IL-
17 trong huyét tuong, ndng do IL-6 va ndong do I1L-23
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twong quan thuan vgi tan suat té bao Treg va nong do
TGF-B1.Day la nghién cu véi muc dich chirng minh
duoc rang su mat can bang gitra cac té bao Th17 va
Treg ngoai vi déng vai tro quan trong trong qua trinh
sinh bénh ctia VMDU kém theo bénh HPQ va & tré
em mac bénh dudng hé hap do dj ing [14].

5. KET LUAN

Tré em mac VMDU va HPQ cé tinh trang tdng cao IgE
mau, tdng bach cau aitoan trong mauva dich mdi, IL
huyét thanh, oxide nitric mi; gidm chirc ndng thong
khi; thudng c6 viem két mac di ing di kém va di ing
vGi mat nha, phan hoa, l6ng cho meo, gian.
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