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ABSTRACT

Objectives: To describe the epidemiological, clinical, and laboratory characteristics, suspected
triggers, and initial management of anaphylaxis at the Center for Allergy and Clinical Immunology,
Bach Mai Hospital, during 2024-2025.

Subjects and methods: A cross-sectional descriptive study was conducted on 325 inpatients
diagnosed with anaphylaxis at the Center for Allergy and Clinical Immunology, Bach Mai Hospital,
from July 1, 2024, to June 30, 2025. Data on demographic characteristics, location of symptom
onset, initial responders and management, anaphylaxis severity, suspected triggers, initial clinical
manifestations, and selected laboratory findings were collected and analyzed descriptively.

Results: Females accounted for 66.8% of patients, with a mean age of 41.39 + 17.42 years.
Anaphylaxis most commonly occurred at home (57.5%), and the majority of patients received
initial management by healthcare professionals (98.2%) at various healthcare facilities. Grade
Il anaphylaxis was the most frequent (55.4%). Most cases were classified as anaphylaxis with
unidentified triggers (91.4%). Cutaneous and mucosal manifestations were the most common
initial symptoms (83.1%), followed by respiratory symptoms (53.2%), while gastrointestinal and
cardiovascular symptoms were less frequent. Elevated total IgE was found in 34.8% of patients,
renalimpairmentin 5.5%, and elevated CRP in 24.5%.

Conclusions: Anaphylaxis at Bach Mai Hospital predominantly occurred outside healthcare
settings and was mainly of moderate severity. Although patients demonstrated appropriate
healthcare-seeking behavior and initial management was largely guideline-adherent, the high
proportion of unidentified triggers highlights limitations in exposure history assessment and
patient awareness. Strengthening patient education and post-anaphylaxis follow-up is essential
to improve long-term management and prevent recurrence.
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TOM TAT

Muc tiéu: M6 ta dac diém dich t&, lam sang, can ldm sang, nguyén nhan nghi ngd va tinh hinh xur tri
ban dau clia phan vé tai Trung tam Dj ('ng - Mién dich lAm sang, B&nh vién Bach Mai nam 2024-2025.

Péi tuwgng va phuong phap: Nghién ciiu mé ta cat ngang dudc thuc hién trén 325 ngudi bénh phan
vé, diéu tri néi tru tai Trung tdm Di ing - Mién dich lAm sang, Bénh vién Bach Mai trong thdi gian ti
1/7/2024 dén 30/6/2025. C4ac théng tin vé dac diém nhan kh&u hoc, noi khdi phat triéu ching, déi
tugng va bién phap xur tri ban dau, muirc do phan vé, nguyén nhan nghi ngg, triéu chirng khdi phatva
mot s6 xét nghiém can ldm sang duoc thu thap va phan tich bang théng ké mé ta.

Két qua: N gigi chiém 66,8%, tudi trung binh 41,39 + 17,42. Phan vé& chd yéu khdi phat tai nha
(57,5%) va da so truong hgp dugc x(r tri ban dau bdi nhan vién y té (98,2%) tai cac co sd'y té khac
nhau. Phan vé dé Il chiém ty & cao nhét (55,4%). Nguyén nhan phan vé chl yéu chua xac dinh dugc
(91,4%). Triéu chirng kh&i phat thudng gap nhat la biéu hién da-niém mac (83,1%), tiép theo la triéu
chirng hd hap (53,2%); céac biéu hién tiéu hda va tuan hoan gép vdi ty l& thap hon. Ty L& tang IgE toan
phéan 34,8%; suy than5,5%; tang CRP 24,5%.

K&t luan: Phan vé tai Trung tam Dj &ing - Mién dich ldm sang, Bénh vién Bach Mai chi y&u khdi phat
ngoai co sd'y té va thudng & muc dé trung binh. Mac du ngudi bénh da co y thire tim dén co sdy té
khi xay ra phan vé va viéc x(r tri ban dau nhin chung phlu hgp véi phéc db, ty & phan vé chua xac dinh
dugc nguyén nhan con rat cao, phan anh han ché trong khai thac tién st phoi nhiém va hiéu biét
clia ngudi bénh. Viéc tang cudng gido duc stic khde, chudn hoa theo dbi sau phan vé va xac dinh di
nguyén la can thiét nham nang cao hiéu qua quan ly va dy phong tai phat.

Ttr khéa: Phan vé, x(r tri ban dau, Adrenalin, triéu chirng khai phat, Bénh vién Bach Mai.

1. DAT VAN DE
Phan vé la tinh trang di ('ng dac biét nghiém trong, c6 thé
de doa dén tinh mang néu khéng dugc chan doan va diéu

Nguyén nhan gay phan vé rat da dang, trong do thuong gap
nhét & thuSc, thifc &n va noc cén trung. Ty lé va co céu

tri kip thoi. Phan vé thudng khdi phat nhanh va c6 thé xay
ra trong vong vai gidy dén vai phut sau khi tiép xuc véi di
nguyén, vdi biu hién lam sang da dang & nhiéu co quan
nhu da, niém mac, hé hép, tim mach va tiéu héa, trong dé
suy ho hép va tut huyét ap la nhirng nguyén nhan chinh
dan dén tirvong.

Trong nhirng nd&m gan day, phan vé ngay cang dugc quan
tam va ghi nhan co6 xu hudng gia tang roé rét trén toan cau.
Nghién ctru dich t& hoc kéo dai 10 ndm tai Hoa Ky cho thay
ty & phan vé tang tir 2,1/1.000 ngudi/nam vao nam 2004
&n 3,3/1.000 ngudi/nam vao nam 2016 [1]. Ty & phan vé
tai Ba Lan la 8,2/100.000 ngudi/nam [2], tai Han Quéc ghi
nhéan ty l& phan vé la 11,6/100.000 ngudi/nam [3]. Cac két
qua nay cho thay phan vé khong con la tinh trang hiém
gap va dang tré thanh mot van dé y té dang luu y.

*Tac gia lién hé

nguy&n nhan phan vé cé su khéc biét gitta cac nhém tudi
va khu vuc dia ly. Thirc an la nguyén nhan thuong gap &
tré em va thanh thi€u nién, trong khi & ngudi trudng thanh
va trung nién, thudc va noc con trung chiém ty l& cao hon
[2-3]. C4ac nghién ctru gan day cling cho thay phan vé do
thudc ngay cang gia tang, dac biét lién quan dén khang
sinh, thuéc gidm dau khang viém khong steroid, thudc
gdy mé va thudc can quang [4].

Tai Viét Nam, cung véGi sy phét trién clia cdc nganh cong
nghiép dugc phadm, héa my pham va tinh trang 6 nhiém méi
trudng, cac bénh ly di (’ng néi chung va phan vé néiriéng co
xu hudng gia tang, trong dé da ghi nhan nhiéu truong hop
t&r vong dang tiéc. Mét phan nguyén nhan dugc cho a lién
quan dén viéc lam dung thu6c va héa my pham clia ngudi
dan, cling nhu sy hiéu biét va tuan thi cac huéng dan chan
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doan, x( tri phan vé clia nhan vién y t& con chua dong déu.
Theo nghién cttu clia Nguyén Thi Thuy Ninh nam 2013 tai
Bénh vién Bach Mai, ty |& phan vé trong téng s& bénh nhan
diéu tri ndi trd 1a 0,07% [5]. D&n ndm 2020, nghién cltu cla
Thai Nguyén Hoang cho thay ty & b&énh nhan nhap vién vi
phan vé tai Bénh vién Bach Mai tédng gan gap 3 lan trong
giai doan 2016-2020, tir 0,036% l&n 0,092% [6]. Bong thdi,
nghién cu nay ghi nhan sy cai thién ro rét trong thuc hanh
XU tri phan vé khi 80% bénh nhan dugc st dung Adrenalin
va 100% bénh nhan dugc dung Adrenalin theo dudng tiém
bap, phi hop véi cac khuyén céo cap nhat.

Nh&m danh gia mot cach toan dién dac diém dich t&, lam
sang cla phan vé, tinh hinh diéu tri, ciing nhu cong tac theo
do6i va xac dinh nguyén nhan phan vé trong bgi canh ty &
phan vé ngay cang gia tdng va phuc tap hién nay, ching toi
ti€n hanh nghién ctru tinh trang phan vé tai Trung tdm Di ('ng
- Mién dich lam sang, Bénh vién Bach Mai ndm 2024-2025.

2. POI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. i twgng nghién ciru

Nghién ctru dugc thuc hién trén cdc bénh nhan dugc chan
dodn va diéu trj ndi trd phan vé tai Trung tdm Di ('ng - Mién
dich lam sang, Bénh vién Bach Mai, tir ngay 1/7/2024 dén
ngay 30/6/2025.

Bénh nhan dugc dua vao nghién clru khi dap Ung tiéu
chuén chan doan phan vé theo Théng tu s6 51/2017/TT-
BYT clia B Y t& (méa ICD-10: T78). Céc trudong hgp séc do
nguyé&n nhan khac (sdc nhiém khuan, séc tim, séc gidm
thé tich), cac bénh ly cé biéu hién tuong tu phan vé va cac
truong hop khong da dir liéu dugc loai trir khéi nghién clru.
Trong thai gian nghién cliu, chung téi ghi nhan 325 ngudi
bénh phan vé diéu tri néi tra tai Trung tdm Di &ng - Mién
dich ldm sang, Bénh vién Bach Mai.

2.2. Thiét k& nghién ctfu va phuong phap chon mau
Nghién cliru dugc thiét ké theo phuong phap tién citu, mo
ta c4t ngang. Toan bo cac bénh nhan du tiéu chuan diéu
tri ndi trd phan vé trong thai gian nghién clru dugc lya
chon theo phuong phap chon mau thuan tién.

3.2. Noi xuat hién triéu chirng va xtr tri ban dau (n = 325)
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2.3. Thu thap sé liéu

Théng tin nghién cttu dugc thu thap bang phiéu nghién
cltu, bao gbm cac dac diém dich té (tudi, gidi), tién st di
Ung, tdc nhan nghi ngd va duong tiép xuc, thoi gian xuat
hién triéu chirng, biéu hién lam sang, phan doé phan vé, xu
tri ban dau va diéu tri tai bénh vién.

Ngudi bénh dugc hen tai kham sau ra vién tir 4-8 tuén
dé danh gia va xac dinh nguyén nhan phan vé bang cac
phuong phap phu hgp nhu test da, test ndi bi, test kich
thich hoac xét nghiém IgE dac hiéu.

2.4. Xir ly va phan tich sé liéu

Sé6 lieu dugce lam sach va phan tich bang phan mém théng
ké. Cac bién dinh tinh dugc trinh bay dudi dang tan sé va
ty & phan trdm; céc bién dinh luong dugc md ta bang
gia tri trung binh va dé léch chuan (X = SD) hoac trung vi
(khoang t& phan vi).

2.5. Pao dirc nghién ctru

Nghién citu dugc phé duyét bai Hoi dong Dao dic trong
nghién cru y sinh hoc clia Bénh vién Bach Mai.

Thong tin ngudi bénh dugec ma héa va bao mat; viéc tham
gia nghién cu hoan toan tuy nguyén.
3. KET QUA NGHIEN cUU

3.1. Pac diém nhan khau hoc

Bang 1. Dac diém gidi tinh, tudi nhém nghién ciru

Nhém tudi Tong Nam N
<18 tui 12 10(83,3%) | 2(16,7%)
18-39 tudi 159 43 (27,0%) | 116 (73,0%)
40-59 tugi 99 34 (34,3%) | 65 (65,7%)
> 60 tusi 55 21(38,2%) | 34 (61,8%)

Trong s6 325 dGitugng nghién ctru, nam 108 ngu'di (33,2%),
n{r 217 ngudi (66,8%); tudi trung binh 14 41,39 = 17,42.
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Hinh 1. Phan loai nai xuat hién phan vé, ddi twgng thuc hién x(r ly ban dau
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Triéu chirng phan vé xuét hién tai nha & 187 ngudi bénh
(57,5%), tai bénh vién & 83 ngudi bénh (25,5%), va tai cac
dia diém khac & 55 ngudi bénh (16,9%).

3.3. Mirc d6 phan vé, nguyén nhan phan vé (n = 325)

55,4%

27,1%

17,2%

0,3%

Do I Do Il Do IV

Ti lé mirc do phan vé

Ve d6i tuong xur tri ban dau, da s6 céc trudng hgp phan vé
dugc xU tri bdi nhan vién y t€( 98,2%); con lai dugc x(r tri
bdi ban than ngudi bénh hoac ngudi xung quanh (0,9%).

Thi'c an
3,7%

Thudc
4,9%

Khac/chua ré
nguyén nhéan
91,4%

Phan bé nguyén nhan phan vé

Hinh 2. Phan loai mirc dd phan vé, nguyén nhan phan vé

Phan vé do Il chiém ty l& cao nhat vdi 180 trudng hgp
(55,4%), do6 I: 88 truong hop (27,1%) va do lll: 56 trudng
hgp (17,2%). Phan vé dé IV ghi nhan 1 truong hgp (0,3%).

Trong 325 trudong hgp, nguyén nhén nghi ngd chu yéu
thudéc nhém khac/chua rd nguyén nhan véi 297 truong
hop (91,4%). Phan vé nghi do thudc ghi nhén 16 trudng
hop (4,9%), va nghi do thirc an la 12 truong hop (3,7%).

3.4. Dac diém triéu chirng khéi phat

Bang 2. C4c biéu hién lam sang khdi phat ctia phan vé

(n=325)

Triéu chirng S8 lwong (n) | Ty L& (%)
Da niém mac 270 83,1%
Nglra 214 65,8%
Ban do 198 60,9%
May day 85 26,2%
Phu mach 11 3,4%
Sung méi, mat, lui 11 3,4%
H6 hap 173 53,2%
Khé the 171 52,6%
Co that thanh quan 3 0,9%
Tim tai 2 0,6%
No6i khan, noi khé 1 0,3%
Tiéu hda 73 22,5%
Pau bung 56 17,2%

Triéu chirng S& lwgng (n) | Ty L& (%)
Non, budn nén 21 6,5%
Tiéu chay 17 5,2%
Tuan hoan 60 18,5%
Mach nhanh (> 100 [&n/phut) 43 13,2%
Tut huyét ap (< 90/60 mmHg) 24 7,4%

Céc triéu ching khdi phat ctia phan vé trong nghién ctu
biu hién da dang va thudng lién quan dén nhiéu hé co
quan, trong dé biéu hién da - niém mac & nhém triéu
ching thuding gap nhat, xuat hién & 83,1% ngudi bénh, vdi
cac biéu hién chu yéu la nglra, ban do va may day. Triéu
chirng hé hap clng gap vdi ty 1& cao (53,2%). Céac biéu
hién tiéu hoa va tuan hoan xuat hién vdi ty l& thdp hon, lan
luot & 22,5% va 18,5%, trong doé tut huyét ap ghi nhan &
7,4% truong hop.

3.5. Mot sé dac diém xét nghiém can lam sang
Tang CRP I 24.5%
suythan [ 5.5%
TangigE [N 34,8%

0 5 0 15 20 25 30 35 40
Hinh 3. Pac diém can lam sang nhém nghién ciru

Ty l& tang IgE toan phan (> 100 IU/mL) la 34,8% va 65,2%
khéng tang IgE. V& chirc nang than, suy than (tang
creatinin: nam > 110 pmol/L, ni* > 90 pmol/L) ghi nhan
5,5%; khong suy than la 94,5%. Ty & tang CRP (> 10 mg/L)
la 24,5% va khong tang CRP la 75,5%.
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4. BAN LUAN

Nghién cltu clia chiing tdi ghi nhan 325 ngudi bénh phanvé
diéu tri ndi trd trong 12 thang tir 1/7/2024 dén 30/6/2025.
V& dac diém nhan kh&u hoc, ni gidi chi€m uu thé rd rét
(66,8%), véi tudi trung binh la 41,39 = 17,42. K&t qua nay
tuong dong véi nhigu nghién clru quéc té cho thay phan
vé § ngudi trudng thanh thudng gap nhiéu hon & nix gidi,
d&c biét trong nhém tudi lao ddng, co thé lién quan dén
su khac biét vé noi tiét, dap iing mién dich va muic dé phoi
nhiém v&i thudc, thuc phdm, héa my pham gitra hai gigi
[7-8]. Tuy nhién, mot s8 nghién clu khac cho thay su khéac
biét gigi khdng nhat quan va phu thudc vao nguyén nhan
phan vé cling nhu béi canh nghién ctu [9]. Phan bd theo
nhém tudi trong nghién cltu cho thdy phan vé gap nhiéu
nh&t & nhédm 18-39 tudi va 40-59 tudi, phu hgp vdi nhan
dinh rdng phan vé thudng xay ra & nhém dan s6 cé tan
suét tiép xuc di nguyén cao. V& ndi xuat hién triéu chirng
dau tién, han mét nira trudng hgp phan vé khdi phat tai
nha (57,5%), trong khi chi 25,5% xay ra tai bénh vién. Két
qua nay tuong dong vdi nhiéu béao cdo cho thay phan vé
chu yéu khdi phat ngoai co sdy t& [10].

V& biéu hién lam sang khdi phat, da-niém mac la hé co
quan thudng bj &nh hudng sém va phé bién nhat, xuat
hién & hon 80% trudng hgp, chu yéu la ngtra, ban do va
may day. Triéu chitng hé hap ciing gap vdi ty L& cao (trén
50%), trong d6 khé thd 1a biéu hién néi bat. Cac triéu
ching tiéu héa va tuan hoan xuét hién vdi ty & thap hon,
trong khi tut huyét ap chi ghi nhan @ motty & nho. K&t qua
nay tuong dong vdiy van, trong d6 céc bidu hién da-niém
mac va hé hap thudng la ddu hiéu khdi phat dién hinh cla
phan vé, con céac biéu hién tuan hoan thudng gap & céac
trudng hop nang han. Phan tich mdc dé phan vé cho thay
phan vé do Il chi€m ty & cao nhét, trong khi phan vé nang
(dd 1I-1V) chi€m dudi 20%. Ca cdu nay phlu hgp vdi cac
nghién cttu tai bénh vién tuyén cudi, ndi nhiéu trudng hop
dugc chuyén dén khi triéu chirng da tién trién & mirc trung
binh d&n nang. Tuy nhién, ty |& phan vé nang van dang luu
y, nh&n manh tinh chat khéng thé du doan va nguy co de
doa tinh mang clia phan vé. Diém dang chu y trong nghién
clfu clia chung téi la da s6 céc trudng hgp phan vé dugc
XU tri ban ddu bdi nhan vién y té (98,2%), cho thay ngudi
bénh da céy thirc tim dén co sy té khi xay ra phan vé, du
triéu chirng khdi phat ch yéu ngoai bénh vién.

K&t qua nghién cttu cho thay viéc x(rtri ban dau nhin chung
tuan thi phac do phan vé, vdi Adrenalin dugc st dung la
thuéc chinh, phdi hgp corticoid va khang histamin. Can
luu y réng, viéc xur tri ban dau nay dugc thuc hién tai nhigu
co sy té khac nhau, khong chi tai Bénh vién Bach Mai.
K&t qua nay phan anh kha nang ti€p céan hé théngy té€ ban
dau cua ngudi bénh la tuong doi tét, dong thadi cho thay
nhan thirc vé mirc doé nguy hiém cua phan vé da dudc
cai thién @ mét bo phan ngudi dan. Tuy nhién, viéc nguai
bénh phai di chuyén qua nhiéu tuyén trudc khi dén bénh
vién tuyén cudi cling co6 thé anh hudng dén thai gian x(r tri
t6i vu va chéat lugng can thiép ban dau, dac biét néu céac
cO s@'y té ban dau chua dugc trang bi day di hoac chua
tuan th day du cac khuyén céo trong xir tri phan vé [11].
Mac du da s ngudi bénh da dudgc ti€p cén va x(r tri ban
dau bdi nhan vién y té, chat lwgng va tinh chudn héa cla
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XU tri phan vé tai tuyén ban dau van la van dé can dugc
xem xét. Cac nghién cltu va khuyén cao qudc té cho thay
viéc cham tré hodc st dung Adrenalin khéng dung chi
dinh, khéng dung dudng dung van con phd bién & tuyén
co s& va trong cong déng, anh hudng dén dién bién lam
sang va nguy co phan vé nang hoac phan vé pha hai [11-
12]. Trong bdi canh do, viéc ngudi bénh phai chuyén qua
nhiéu tuyén trudc khi dén bénh vién tuy&n cudi cé thé [am
kéo dai thai gian xur tri t6i vu, dac biét khi cac cosd'y té
ban dau chua dugc trang bi day du hodc chua tuan thu
théng nhat cac hudng dan vé x( tri phan vé.

Bén canh van dé x( tri ban dau, ty & rat cao cac truong
hgp phan vé chua xac dinh duge nguyén nhan (91,4%)
trong nghién ctu clia chdng t6i cho thdy han ché chu
y&u khéng ndm & kha nang tiép cany t&, ma & khai thac
tién s phoi nhiém va murc do hidu biét clia ngudi bénh.
Nhiéu ngudi bénh khong ghi nhan hoac khéng nhan thirc
dudc cac yéu to nghi ngd nhu thuéc da st dung trude do,
thuwc phdm mdi &n, thuc phdm chic ndng, héa my pham
ho&c cac yéu t6 dong kich hoat (nhiém truing, gang suc,
rugu). Digu nay lam giam kha nang dinh huéng chan doén
nguyén nhan ngay tr giai doan cip clru va anh hudng truc
ti€p dén cong tac quan ly lau dai sau phan vé. Két qua nay
khong tuong dong vdi nhiéu nghién clu trong va ngoai
nudc, ndi nguyén nhan phan vé, dac biét la do thubc va
thirc an, thuong dugc xac dinh véi ty & cao hon [13]. Su
khac biét nay ggi y rang trong thuc hanh [dm sang, néu
khéng cé quy trinh chudn hda trong khai thac tién sur va
theo doi sau ra vién, nhém chua r6 nguyén nhan cé xu
hudng bi danh gia cao hon thuc té. Cac khuyén céo cla
WHO va EAACI d&éu nhan manh rang moi trudng hgp phan
vé can dudgc tai khdm chuyén khoa dé danh gia nguyén
nhan bang cac phuong phap phu hop nhu test da, xét
nghiém IgE dac hiéu hoac test kich thich khi can thiét [14].
Ngoai ra, viéc chi khodng 1/3 ngudi bénh co tang IgE toan
phan clng phu hgp vdi nhan dinh rang khéng phai tat ca
phan vé déu qua cd ché IgE trung gian, va xét nghiém IgE
toan phan co gia tri han ché néu dugc strdung don L& [12].
Diéu nay cang nhan manh vai tro trung tdm clia bénh s
chitiét va su hgp tac clia ngudi bénh trong qua trinh chén
doan nguyén nhan phan vé.

Han ché cta nghién ctru:

Nghién cttu dugc thuc hién theo thiét k& mé ta cat ngang
tai mot bénh vién tuyén cudi nén két qua chua phan anh
day du tinh hinh phan vé trong cong dong va kha nang khai
quat con han ché&. Mét s8 théng tin vé yéu t8 phai nhiém
va triéu ching khai phat dua vao khai thac bénh st cé
thé gap sai léch nhd lai. Ngoai ra, khdng phai tat ca ngudi
bénh déu cé day du dir liéu lam sang va can lam sang
cling nhu dugc theo déi sau ra vién dé xac dinh nguyén
nhan phan vé.

5. KET LUAN

Tinh trang phan vé gap chl yéu & nit gidi va nhém tubi lao
dong, vdi phan L&n céc trudng hgp khdi phat ngoai co sd
y té. Pa s8 ngudi bénh da cé y thitc tim dén co sdy té va
dugc x{r tri ban dau bdi nhan vién y té. Tuy nhién, muc dé
va chat lugng xUf tri phan vé tai cac tuyén ban dau co thé
chua déng déu. Bidu hién lam sang clia phan vé chd yéu
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lién quan dén da-niém mac va ho hap, cac biéu hién tim
mach va tiéu hda it gap hon. Xét nghiém céan lam sang cho
thay chi mét phan ngudi bénh cé tang IgE toan phan.
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