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ABSTRACT

Objectives: Describe the clinical symptoms, changes in peripheral blood count, neutrophil
to lymphocyte ratio (NLR) and CRP during asthma exacerbation in children, and investigate the
association between NLR and some features and severity of asthma exacerbations, as well as the
correlation between NLR and inflammatory markers.

Subject and method: A descriptive cross-sectional study of 156 pediatric patients hospitalized
for asthma exacerbation at the Department of Pediatric Respiratory, Immunology, and Allergy,
Pediatrics Centre - Hue Central Hospital and the Department of General Pediatrics - Hospital of
Hue University of Medicine and Pharmacy from October 2022 to March 20283.

Results: The age group 2 - 5 years old accounted for the biggest percentage (69.9%), with a male/
femaleratioof2/1. Commonsymptomsofasthmaexacerbationincludedwheeze (93.6%),increased
respiratory rate (88.5%), and utilizing abdominal muscles when exhaling (76.9%), although diffuse
hypoventilation and wheezing occurred at a low rate (28.2% and 24.3%, respectively). 22.4% of
children were hospitalized for acute asthma exacerbation.

The mean number of white blood cells in asthma exacerbation was 13.0 = 4.4 (x10°%L); and this
number was higher in children with severe asthma exacerbation than in children with moderate
and mild asthma exacerbation (13.9+4.2vs 12.9+4.5and 9.1 £ 2.0; p; <0.05). For each peripheral
blood cellin particular, the mean number of neutrophil was higher in children with severe asthma
exacerbation than in children with moderate and mild asthma exacerbation (8.9 + 38 vs 7.1 = 3.2
and 4.0 £ 1.7; p <0.05). Similarly, there was significantly difference in mild and moderate asthma
exacerbation with severe asthma exacerbation based on eosinophils count (median 450.0 vs 230.0
and 234.0; p < 0.05); however the number of lymphocytes did not differ according to the severity
of asthma exacerbation (p > 0.05). Children with asthma exacerbation had an average NLR of 2.1
*+ 1.4 and this ratio was significantly higher in children with severe asthma exacerbation compared
with children with moderate and mild asthma exacerbation (2.9 = 1.6 compared with 1.9 + 1.2
and 1.1 = 0.7; p < 0.05). An NLR cutoff value >2.17 demonstrated good discriminatory ability for
identifying severe asthma exacerbations (AUC 0.79; 95% CI: 0.68-0.91; p < 0.001). However, there
was no correlation between NLR and the clinical features of systemic inflammation nor with other
inflammatory markers in asthma exacerbation.

Conclusion: The number of neutrophils, eosinophils and neutrophil to lymphocyte ratio are higher
in severe asthma exacerbation. These markers should be given greater clinical attention when
approaching asthma exacerbation in children.
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TOM TAT
Muc tiéu: M6 ta dac diém lam sang, bién ddi cac té bao méu ngoai vi, ty sé bach cau da nhan trung
tinh - lympho (NLR), néng do CRP trong con hen cép & tré em va khao sat maéi lién quan gilra NLR
vGi cac déc diém va mic dé nang con hen cap, tuong quan gitta NLR véi cac chi diém viém khéc.

Pai twong va phuong phap nghién ciru: Nghién cltu mé ta cit ngang 156 bénh nhi nhap vién véi
chan doan con hen cép tai khoa Nhi H6 h&p - Mién dich - Dj tng, Trung tdm Nhi khoa - Bé&nh vién
Trung vong Hué va khoa Nhi Téng hap - Bénh vién Trudng Dai hoc Y Dugc Hué tir 10/2022 dén 3/2023.

K&t qua: Nhom tudi 2 - 5 tudi chiém ty l& cao nhat (69,9%); ty l& nam/nlr 2/1. Céc triéu ching
thudng gép clia con hen cép bao géom ran rit/ ngdy & phdi (93,6%), thd nhanh (88,5%), gong bung
khi th& (76,9%); trong khi gidm thdng khi phdi lan toa, kho khé gap véi ty 1& thap (lan lugt & 28,2%
va 24,3%). 22,4% tré nhap vién véi con hen mirc dé nang.

Trung binh sé lugng bach cau trong con hen cép la 13,0 = 4,4 (x10°%/L); trong dé gia tri nay cao han
@ tré hen c8p nang so vdi tré hen cép trung binh va hen cép nhe (13,9 + 4,2 so v4i 12,9 = 4,5va 9,1
*2,0; p <0,05). Tinh riéng cac dong té€ bao mau ngoai vi, tré c6 con hon cap mirc do nang ciing cé
86 lwgng bach cau da nhan trung tinh cao han so vdi tré cé can hen cdp murc d6 trung binh va nhe
(8,9+3,8s0v0i7,1+3,2va4,0+1,7; p<0,05), tuong tu sé lugng bach cau wa acid cling cao hon
& murc do nang so vd@i hai mdre do con lai (trung vi 450,0 so vdi 230,0 va 234,0; p < 0,05); nhung sé
lugng bach cau lympho khéng khéac biét theo mirc do nang con hen cép (p > 0,05). Tré con hen cép
c6 NLR trung binh a4 2,1 = 1,4 vaty l& nay cao hon rd & tré hen cip nang vdi tré hen cap trung binh
vanhe(2,9+1,6s0vdi1,9+1,2va1,1+0,7;p<0.05). Diém cidt NLR >2.17 c6 gia tri kha t&t dé phan
loai con hen cdp murc dd nang (AUC 0.79; 95%Cl: 0.68 - 0.91, p < 0.001). Tuy nhién, khéng c6 tuang
quan gitta NLR véi cac chi diém viém khéac trong con hen cép.

K&t luan: S6 lugng bach cau da nhan trung tinh, bach céu va acid va ty NLR cao hon trong con hen
cép murc dé nang. Cac chi diém nay can dugdc quan tdm haon trén lAm sang khi tiép can con hen
cép tréem.

Ttr khéa: hen phé quan, con hen cép, viem hé théng, ty NLR.

1. DAT VAN BE

Hen phé& quan la bénh ly hé hdp man tinh thuong gap,
c6 xu hudng khdi phat sém & thdi tha 4u hodc tudi thiéu
nién, gay ra ganh nang dang ké trén toan cau. Mac duty &
mac hen phé quan & tré em da giam trong nhirng thap ky
gan day, nhung van con tén tai mot s6 khac biét gitra cac
quéc gia va vung lanh thé [1]. Tai Viét Nam, mot khao sat
cho thay ty l& hen & tré em tuong d6i cao so véi cac nudc
trén thé gidi, véi khoang han 13% tré dé tudi hoc dudng
c6 triéu chirng hen hodc da tirng dudc chan doan hen
[2]. VAn dé chan doén, diéu tri va dy phong hen & tré em
cho dé&n nay van con gap nhiéu khé khan do bénh cé kiéu
hinh ldm sang da dang, dién tién phuc tap va mdc do dap
Ung diéu tri thay déi tly tirng ca thé. Viéc tiép can va xac
dinh chan dodn hen & tré dudi 5 tudi phu thudc nhidu vao
ld&m sang va kinh nghiém cla ngudi thay thudc; trong khi
nhirng céng cu tham do khach quan nhu phé dung ké hay
lwu luwgng dinh k& con han ché & lira tudi nay [3]. Con hen
cép la dot kich phat clia céc triéu ching nhu kho thd, dau
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nguc, giam luu lugng dinh; trong d6 con hen cép mic do
nang vdi biéu hién suy hd hap tién trién c6 thé nguy hiém
dén tinh mang néu khong dugc diéu tri kip thoi va hgp ly.
Hen phé& quan dac trung bdi tinh trang viem duong tha
man tinh [4]. Bén canh viéc thuc hién moét s6 xét nghiém
can lam sang hay tham do chlc nang doi hoéi ky thuat
va chi phi cao, viéc phéan tich t€ bao mau ngoai vi la xét
nghiém co ban, thudng quy, c6 thé thuc hién dugc tai tat
ca cac tuyén y té co sd, nhung c6 nhiéu gia tri trong theo
ddi bénh henva con hen cép. Nhiéu nghién ctu gan day vé
tinh trang viém toan than trong con hen cép, cho thay sy
giatdng clia cac diu an viém nhu bach cau, CRP, dac biét
ty s6 bach cau da nhén trung tinh - lympho (NLR) dugc
chirng minh cé lién quan dén tinh trang viém man tinh va
c6 thé xem la thudc do quan trong, s&n c6 va it tdn kém
dai vdi tinh trang viém hé théng [4], [5] [6]. Ngoai ra, cac
nghién clru trude day clng ghi nhan sé lugng bach cau
ua acid trong mau a chat chi diém viém cé vai trd phan
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loai kiéu hinh hen, trong dé bénh nhan hen cé sé lugng
bach cau ua acid mau tang cao lién quan dén kiéu hinh
hen nang dai dang khéng déap (ng vdi diéu tri corticoid hit
don thuan ma phai doi hoi cac bién phap diéu tri dac hiéu
nhu khang thé khang IL-4, khang IL-5 [7].

Théng qua nghién cltu nay, ching téi mong muén md
ta céc dac diém lam sang, bién ddi cac té bao mau ngoai
vi, ty s6 bach cau da nhan trung tinh - bach cau lympho
(NLR), nébng dd6 CRP trong caon hen céap &tré em va khao sat
m&i lién quan gitta NLR v&i cac dédc diém va mirc dd nang
can hen cap, tuong quan gitta NLR vé&i cac chi diém viém.

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. i twgng nghién ciru

C4c bénh nhi tir 15 tudi trd xuéng nhap vién véi chan
doan con hen c&p tai khoa Nhi H6 h&p - Mién dich - Di
ing, Trung tdm Nhi khoa - Bénh vién Trung uong Hué va
khoa Nhi Téng hap - Bénh vién Truding Pai hoc Y Duge Hué
tlr 10/2022 dén 3/2023.

Tiéu chuan lya chon: Bénh nhan dang trong con hen
cép dugc chan doan theo tiéu chuén T6 chirc Y t& Thé gidi
WHO nam 2013 [8].

Tiéu chuén loai trir: con hen cap khdi phat sau nhiém
virus hoac con hen cép c¢6 tinh trang nhiém trung kém
theo (cac bénh nhi cé triéu chitng s6t hoac dugc chan
doén bénh ly nhiém trung trong qué trinh diéu tri); con
hen cdp & bénh nhan c6 bénh kém khac nhu: loan nhip
tim, tim bam sinh, thap tim, dj tat 1dng nguc, cac bénh ly
phé&i man tinh khéc... hodc céc trudng hop tré va gia dinh
khéng dong y tham gia nghién clu.

2.2. Phwong phap nghién cttu

- Nghién ctu mé ta cat ngang.
2.3. C& mau nghién ctru

156 bénh nhan di tiéu chudn dugc chon vao nghién
cliu theo phuong phap chon mau thuan tién.
2.4. Bién s nghién ciru

- D&c diém chung: tudi, gidi

- Phan tién sur: tién st hen cla tré va tién s di i'ng da
duoc chan doan.

- Pac diém lam sang: céc triéu ching thuc thé, mic
dé ndng con hen cép. D6 v6i cac dau hiéu gang stic nhu
phap phong canh mi, co kéo hém (¢, co kéo gian suon,
rat ldm long nguc, gong bung khi thd dugc phén ra 2 muc
do ré (nhin thay rd, sau, lién tuc) va nhe (khong sau, khéng
lién tuc, quan sat ky mdi thay). Mrc dd ndng clia con hen
dudgc phan loai theo Chién lugc toan cau vé quan ly va
phong ngtra hen (GINA) 2022 [9].

- Can ld&m sang: s6 lugng bach cau trong mau ngoai vi,
s6 lwgng bach cau da nhan trung tinh (BCDNTT), s6 lugng
bach cau lympho, sé lugng bach cau wa acid, ty sé bach
bau trung tinh - bach cau lympho (NLR), nong dé CRP.
2.5. Phuong phap xir ly sé liéu

S6 lieu dugc x{r ly bAng phuong phap théng ké y hoc,
str dung phan mém SPSS 23.0.

Céc bién dinh tinh duwgc mo ta tan suét (n) va ty & %.
S dung test Chi binh phuong dé so sanh ty & clia cac
bién dinh tinh. Cac bién dinh lugng dugc mé ta trung binh
va do léch chuén hodc trung viva ti phan vi. So sanh gia tri
clia bién dinh lwgng gitra 2 nhém st dung test T - Student/
test Mann - Whitney U. So sanh gia tri clia bién dinh lugng

gitra 3 nhom st dung test ANOVA/ test Krusskal - Wallis.
Phan tich gia tri cia NLR trong phan loai con hen cip nang
va con hen cép trung binh/ nhe bang dudng cong ROC.
Cac phép so sanh cé y nghia véi p < 0.05.

3. KET QUA
Bang 1. Pac diém con hen cdp dtré em

Pac diém n (N =156)|Ty L& (%)
< 1 tudi 12 7,7
Tuéi 2 - 5tubi 109 69,9
> 5 tudi 35 22,4
Nam 104 66,7
Giéi
N 52 33,3
. Co 85 54,5
Tién sir hen
Khong 71 45,5
Tian st Co 49 31,4
didng Khéng 107 68,6
Kich thich/ Lo mo 2 1,3
Mai kém hong/ Tim 11 7,0
Mach nhanh 110 70,5
Th& nhanh 138 88,5
Phan bhb <nh mii R 7 4,5
a ong canh mai
PP & Nhe 3 1,9
Ro6 27 17,3
Co kéo hom Urc
Nhe 16 10,3
Ro& 28 17,9
Co kéo gian sudn
Nhe 22 14,1
Triéu ching R 22 205
o o] ,
thucthé | Rt 16m long nguc
Nhe 22 14,1
. R6 88 53,8
Gong bung khi thd
Nhe 36 23,1
D3Au gat gl khi thd 4 2,6
Tha kho khe 38 24,3
Giam thong khi rd 1 bén phéi 12 7,7
Giam thopg khlﬁl.an toa a4 28,2
2 bén phoi
Ran rit/ ran ngdy 146 93,6
Ran 4m 31 19,9
=95% 108 69,2
Spo, 92 - 94% 28 17,9
<92% 20 12,8
Mdc do Nhe 6 3,8
nang con Trung binh 115 73,7
h o
encap Nang 35 22,4

Nhan xét: Con hen cép tré em gap & moi l(fa tudi, trong
d6 nhom tudi 2 - 5 tubi chiém ty & cao nhat 1a 69,9%;
nhém tré trén 5 tudi chiém ty & thap hon véi 22,4% va
nhém < 1 tudi chiém ty & thdp nhat la 7.7%. Tré nam
nhiéu hon tré nir vdi ty lé nam/nir la 2/1. C6 54,4% tré co
tién sir hen va 31,4% tré co tién st di ng ro.

= Crossrefd 175




N. D. N. Anh, B. T. N. Hoai / Vietnam Journal of Community Medicine, Vol. 67, No. 7, 173-178

C4c triéu ching dién hinh clia con hen cép lic tré vao
vién bao gbm ran rit/ ngay & phéi (93,6%), th&dnhanh (88,5%),
gong bung khithd (76,9%). C4c triéu chirng nhu giam thong
khi phdi lan toa, kho khé chi gap vdi ty 1& thap (lan lugt 1a
28,2% va 24,3%). Céc triéu chirng khé thé khac cling dugc
ghinhan vdity l& thdp nhu rat 16m 16ng nguc (34,6%), co kéo
gian suon (32,0%), co kéo hém trén e (27,6%), phap phong
canh mii (6,4%), dau gat gl khi thd (2,6%).

Da s0 tré nhap vién vi con hen cdp muc do trung binh
(73,7%), c6 22,4% la con hen cdp mic dé nang. Chi 7,1%
bénh nhi vao vién vdi con hen cdp dap &rng hoan toan vdi
thudc gian phé quan tac dung nhanh qua dudng phun khi
dung; trong khi 92,9% dap ‘ng mot phan.

Bang 2. Bién ddi té bao viém va CRP trong mau ngoai vi
trong con hen cép

Chi s& t&€ bao mau ngoai vi Trung binh/ Trung vi

(n=156)
S6 lugng bach cau (x10%/L) 13,0+x4,4
S6 lugng bach cau da nhan trung tinh
(x10°/L) 7,4=34
S8 lwgng bach cau lympho (x10°/L) 4,0(2,8-5,3)

S6 lugng bach cau ua acid (bach cau/ mm?®) [304,3 (132,5 - 492,0)

Ty s8 bach cau da nhan trung tinh -
lympho (NLR)

CRP (mg/L) 5,0(2,5-9,7)

Nhan xét: S6 lwgng bach cau mau ngoai vi trung binh
4 13,0 = 4,4 (x10%L). NLR trung binh 4 2,1 = 1,4. Néng d0
CRP c6 trung vi 5,0.
Bang 3. Bién d6i NLR, céc chi s6 t& bao mau ngoai vi va
néng dd CRP theo tién sir hen cua tré

o Tién sir hen clia tré
Chi s6 t€ bao mau ngoai vi p
Cé (n = 85) |Khéng (n=71)

S6 lugng bach cau (x10%L) | 12,5+4,2 | 13,5+4,6 |>0,05

S6 lwong BCONTT (x10%L) | 7,4+3,3 | 7,436 |[>0,05

S6 luwgng bach cau lympho

(x10%/L) 3,7(2,6-4,9)[4,4(3,1-6,4) [<0,05

S¢lugng bach cauwaacid |, 5 1_o5)| 0.2 (0.1-0.5) > 0,05

(x10%/L)
NLR 2,3+1,3 | 2,015 [>0,05
Nong d6 CRP (mg/l)  |4,9(2,8-9,4)|5,1 (2,1-10,6)|> 0,05

Nhan xét: S6 lugng bach cau lympho trung binh trong
can hen cédp cao han & nhom khéng cd tién st hen so VJi
nhém cé tién s hen (trung vi 4,4 so vdi 3,7; p <0,05); ngoai
ra khéng cé su khac biét vé sé lugng bach cau, sé lugng
BCDNTT, s6 lugng bach cau ua acid, NLR va néng dé6 CRP
gitra hai nhém tré cé tién s hen va khong c6 tién sir hen.
Bang 4. Bién ddi NLR, cac chi sé t& bao mau ngoai vi,va

ndng dd CRP theo mirc dd ning con hen cap

Mirc d6 nang con hen cap

Chisé Nhe T8 Nang | P
(n=6) |(n=115)| (n=35)
S6 lugng bach cau
(x10°/L) 9,17+2,0 112,9+4,5|113,9+4,2(<0,05

176

Mirc d6 ndng con hen cap
Chisé Nhe B Nang | P
(n=6) |(n=115)| (n=35)
S6 lugng BCHNTT
(x10°/L) 4,0+1,717,1+3,2 | 8,9+3,8 [<0,05
S6 luong bach cau 4,1 4,2 3,5 >0.05
lympho (x10%/L)  |(2,8-5,1)|(3,1-5,7)| (2,4-5,0)|" *’
S8 lugng bach cau 0.2 0.2 0.5 <0.05
vaacid (x10%L)  (0.04-0.4)| (0.1-0.4)| (0.3-0.6)|~ "’
NLR 1,1£0,7 | 1,9+1,2 | 2,9+1,6 [<0,05
“ . 7,5 4,9 4,8
Nongdo CRP (me/) | 3 476 41| 2.2-0.0)| 3.0 9.1 |7 @0
Nhan xét:

Tré con hen cdp mic dd nang co6 s6 lugng bach cau
cao hon cé y nghia so vdi tré con hen mic do trung binh
vanhe (13,9+4,2s0vdi12,9+4,5va9,1+2,0; p<0,05).

Tré con hen cdp mirc dé nang c6 s8 lugng BCDNTT cao
hon cé y nghia so vdi tré con hen mic dé trung binh va
nhe (8,9 + 3,8 sovdi7,1+3,2va4,0=1,7; p<0,05). Tré
con hen cdp murc dé nang cling ¢ sé lugng bach cau ua
acid cao hon c6 y nghia so vdi tré con hen trung binh va
nhe (trung vi 450,0 so vdi 230,0 va 234,0; p < 0,05). Tuy
nhién, sé lugng bach cau lympho khéng khac biét co y
nghia theo mic dd néng con hen cép (p > 0,05).

Tré con hen cdp muc d6 nang c6 NLR cao hon cé y
nghia so vdi tré con hen mic dé nhe/trung binh (2,9 £ 1,6
sovdi1,9+1,2va1,1+0,7; p<0.05).

Khéng cé méi lién quan vé ndng dé CRP véi mirc do
nang con hen cdp &tré em.

Biéu do 1. Pudng cong ROC gia tri NLR trong phan loai
con hen cap mirc dé nang

NLR
100

Diém cat: > 2.17
P nhay: 100%
Do dac hiéu: 56.94%

80

60

D6 nhay

40

20
AUC = 0.79 (0.68 - 0.91)
p < 0.001
0
|| I | I | I | I | I
60 80 100

100 - d6 dac hiéu

Nhan xét: NLR c6 gia tri kha t6t trong phan loai con
hen cdp murc dd nang (AUC 0.79; 95%Cl: 0.68 - 0.91, p <
0.001), v6i diém cat la NLR > 2.17.
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Bang 5. Twong quan giira NLR v&i cac chi s6 viém mau
ngoai vi trong con hen cép

Chisé Twong quan véiNLR| p

S6 lugng bach cau (x10°%/L) r=0,146 >0,05
S6 lwgng bach cau uwa acid (x10°%/L) r=0,041 >0,05
Nong do CRP (mg/l) r=0,123 >0,05

Nhan xét: Khéng cé tuong quan gitta NLR véi cac chi
s6 viém mau ngoai vi trong con hen cép.

4. BAN LUAN

Trong nghién clu nay, chung t6i tap trung danh gia
cong thirc bach cau mau ngoai vi, NLR va ndng dé CRP dé
x&c dinh xem ching ¢6 thé 1a d4u &n sinh hoc hitu ich hay
khéng trong viéc chadn doan mudc dé nang con hen cép vi
day la cac dau &n don gian, khéng xam l&n, an toan, va cé
thé dugc str dung rdng rai.

Vé s6 lugng bach cau méau ngoai vi, chung tbi ghi nhan
tré nhép vién vdi con hen cdp muirc do nang co so lugng
bach cau noi chung va s lugng BCDNTT néi riéng cao
hon cé y nghia so vdi tré con hen miéc do nhe va trung
binh. K&t qua nay kha tuong déng vdi két qua clia Ruilin
Pan va céng su (2023); vdi nhdm con hen cip muic do
nang cé s6 lugng BCONTT cao hon nhém con hen cép
muc do trung binh va muc dé nhe (9,4 (6,1 - 14,7) so vGi
8,8 (4,4 - 11,3) va 6,2 (3,7 - 8,2); p < 0,001) [10]. Nghién
cltu clia Lé Thi Thu Huong (2017) clng ghi nhan nhém
bénh nhi con hen cap ndng c6 sé lugng BCDNTT cao hon
nhém trung binh va nhe (p=0,03) [11]. Su' gia tang sé lugng
bach cau da nhan trung tinh & bénh nhan hen gép phan
gay ra tinh trang viém dai dang clia dudng thd, digu nay ly
giai sy tuwong quan véi tén thuong mé va mdc dé nang cla
con hen cdpvabénh hen. Bén canh do, s6 lugng bach cau
wa acid cling cao han cé y nghia & tré con hen cap nang so
vdi tré can hen muc do trung binh va nhe. Lién quan dén
két qua nay, nghién clru clia Hossein Esmaeilzadeh va
codng sy (2021) trén 211 tré c6 con hen cap (dd tudi trung
binh (& 5,8 £ 3,3) cho thdy nhdm tré can nhap vién (mic dé
trung binh va nang) cé sé lugng bach cau va acid cao hon
s0 v@i nhém tré khong can nhap vién (mic do nhe) (573.3
+ 368 so vdi 260,4 + 301,7; p<0,001) [4]. V& s6 lugng bach
cau lympho, méc du nghién ctru ctia Lé Thi Thu Huong va
nghién clru cua Marcircin Moniuszko ghi nhan tinh trang
giam cac té bao lympho TCD3+ TCD4+ TCD8+ trong can
hen cép [11], nghién cltu cua chuing t6i khong tim thay
mai lién quan gilra s6 lugng bach cau lympho vdi mic dé
n&ng con hen cép (p > 0.05). Tuy vay, ching tbi ghi nhan
s6 lwgng bach cau lympho cao hon & tré khong cé tién sty
hen (con hen cép lan dau) so vdi nhirng tré cd tién s hen.
Diéu nay cho thay vai trd clia té€ bao lympho trong dap tng
mién dich thich &ng & nhitng b&nh nhan hen man tinh.

CRP & mét protein chi diém tinh trang viém, trong dé
néng dé CRP trong mau cé thé tang l&én 1000 lan trong
24 gid dau sau khi kh@i phat qua trinh viém. Trong nghién
clfu clia chung téi, nong do CRP trong hen kha thap vdi
trung vi 5,0 (2,5 - 9,7). So sanh vdi nghién clu cua Pan
va cbng sy (2023), néng dé6 CRP & nhom hen la 7,6 (3,5
- 18,8) cling kha tuong dong; tuy nhién nhdm tac gia nay
ghi nhan thém la gia tri nay cao hon so vé&i nhém ching
la2,1(1,4-2,9) (p <0,001) [10]. Nghién cltu ctia Zhu va

cbng s (2021) cling cho thdy nhém bénh nhi cé con hen
cép c6 ndng dé CRP cao han nhom chirng (7,3 (3,2 - 14,2)
so vdi 1,9 (0,5 -2,6); p < 0,001) [6]. Trong nghién cltu cla
chung t6i, khong c6 méi lién quan vé néng dd CRP vdi tién
s hen clia tré va mirc dd néng con hen cép. Theo nghién
ctru cuiia Trinh Thi Ngoc (2015), 26,2% tré hen c6 tang CRP
=10 mg/L va cling khéng thdy mai lién quan giita CRP va
muc d6 ndng clia con hen cép [12].

Ty s6 bach cau da nhan trung tinh - lympho (NLR) trung
binh trong nghién ctu ctia ching téi la 2,1 = 1,4. K&t qua
nay tuong tu véi nghién clru cuia Dogru (2016); trong dé
ty (& NLR & tré hen ph& quan cao han so v&i nhém chirng
(2,1 +1.4s0vdi1,8+1,7; p=0,04)[13], hay nghién clu
clia Cagvacong sy (2019) co NLR la 2,2 = 1,4 [14], nghién
cltu clia Mochimaru (2018) & Nhat Ban cé NLR la 2,5 =
0,1 [15]. Nghién ctru cia Zhu va cong sy (2021) cling cho
th&y nhém bénh nhicé con hen cédp c6 ty s6 NLR cao hon
nhém chdng (trung vi 3,1 (1,7 - 5,3) so véi 1,0 (0,7 - 1,3);
p < 0,001) [6]. Twong ty, Huang va cong sy (2020) mo ta
gi4 tri NLR cao hon & 743 bénh nhan hen phé& quan so véi
nhém ching (2,3 £ 1,2 so vé6i 1,6 = 1,0; p = 0.002); ngoai
ra gia tri NLR & 402 bé&nh nhéan trong con hen cdp cao hon
s0 v6i 1063 bénh nhan hen 6n dinh (4,8 = 4,9 so vé6i 2,0 =
0,7; p < 0,001). Nhitng di¥ liéu nay cho thay rang NLR cé
thé dugc s dung nhu mét théng s8 chan doan bénh hen
va con hen cép [16].

Trong nghién ctru clia chung t6i, NLR & tré c6 con hen
cép murc d6 nang cao haon so vdi tré can hen muic dé nhe/
trung binh (2,9+1,6sovgi1,9+1,2va1,1+0,7; p <0,05).
Piém cat NLR > 2,17 cho thay gia tri kha t6t trong phan loai
con hen cdp mic dé nadng. Mochimaru (2018) nghién ctiu
trén 109 bénh nhan hen & Nhat Ban vdi murc do tir nhe dén
nang da tim ra mai lién quan gitta NLR va mic do nang
clia con hen cép, két quéa cho thay vdi nhém bénh nhan
c6 NLR cao thi tdng nguy co con hen cdp muic dd nang
va tédng nguy co dgt cdp muic do nang trong 12 thang tdi
[15]. Nghién cttu ctia Pan va céng sy (2023) ghi nhan NLR
trong con hen cdp muc dd nang, vira va nhe lan luot la 7,2
(3,0-11,7); 3,0 (1,6 - 5,2) va 2,5 (1,5 - 3,9); p < 0,001) [10].
K&t qua nghién cltu clia Esmaeilzadeh va cong sy (2021)
cho thdy & nhém tré con hen cdp can nhap vién cé NLR
cao han so vdi nhom tré khéng can nhap vién (5,0 + 4,3 so
vGi2,3+2,5; p<0,001)[4]. NLR tang cao cé lién quan dén
céc diu &n sinh hoc quan trong trong qua trinh hinh thanh
va khuéch dai céc cytokine dac hiéu cua hen phé quan.
Céc protein tién viém nhu interleukin-6 va yéu té hoai t&r
khéi u thudng tang cao trong hen, gép phan thuc déy su
huy déng va hoat héa céc té bao mién dich, dac biét 4
bach céu da nhén trung tinh, t&r dé lam tang gia tri NLR.
Bén canh do, sy gia tang cac cytokine nay con kich thich
hoat dong clia t€ bao diét tw nhién, dong thoi khdi phat
dap Ung pha cap tai gan, lam tang téng hgp céc protein
viém c8p nhu CRP [17]. Tuy vay, néng dé CRP trong nghién
clu ctia chung toi khong tang cé thé do thai diém LAy mau
kha s&m so vdi thdi gian can thiét dé téng hap CRP tir gan.
Bén canh d6, mac du thuc t& gia tri NLR da dugc chirng
minh & c6 lién quan d&€n mot s tinh trang viém maén tinh
nhung gia tri clia noé trong hen chuwa duge chirng minh ro,
cu thé chung téi khdng ghi nhan duge maéi lién quan gitra
NLR va tién st hen cla tré. Chang téi cling chua ghi nhan
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tuong quan NLR vdi cac chi diém viém khéac trong con
hen cép. K&t qua clia ching téi phan nao gidng v4i mot
s8 nghién cu khac khi chi chirng t6 NLR cao c¢6 thé lién
qguan dén can hen cédp ndng [16]. Tuy vay, vdi gia tri kha tot
(AUC = 0,79) clia NLR trong phéan loai con hen cdp muc
d6 nang va trung binh/ nhe; NLR van & phuong phap don
gian, nhanh chdéng, it chi phi nhung c6 gié tri tiém nang dé
theo déi con hen cép.

Han ché cua nghién ciru nay la s6 lugng bénh nhéan
con it, dac biét la nhdm bénh con hen cdp nhe, mét phan
do nhiéu bénh nhi nhap vién vi con hen cap da dugc loai
b6 khoi nghién cttu do cé ddu hiéu nhiém trung kém theo,
modt phan do da s6 bénh nhicé con hen cdp nhe dugc theo
do6i va diéu tri ngoai trd tai phong kham thay vi nhap vién.
Nghién ctiu véi kich thudc mau I6n hon nén dugc thuc
hién dé tang do tin cay. M6t han ché khac la rat kho dé
loai trir hoan toan céc trudng hdp nhiém trung tiem an va
khéng kém sét trong nghién cu nay. Ngoai ra, gia tri NLR
dudc danh gia tai thdi diém vao vién va chang téi khéng
biét liéu NLR c6 bi anh hudng bdi thai gian khdi bénh trong
dgt cap nay va thai gian tir khi dude chan doan hen, cling
nhu méc do kiém soat hen &tré. NLR ciing nén dugc danh
gia nhidu lan trong qua trinh diéu tri con hen cdp dé c6 thé
phan tich nhitng bién d&i cia NLR theo dién tién bénh.
Nhirng han ché& nay sé md ra nhirng hudng nghién clru sau
han trong tuong lai, dé danh gia thém nhirng gia tri khac
cla chi sé nay.

5. KET LUAN

C6 mai lién quan gitra bach cau da nhén trung tinh,
bach cau ua acid va ty sé bach cau da nhan trung tinh -
lympho véi mirc dé nang clia con hen cap. Céac chi diém
nay can dugc quan tdm hon trén [d&m sang khi tiép cén
con hen cép tré em.
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