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CHARACTERISTICS OF ANTIBIOTIC SKIN TEST IN PATIENTS WITH A HISTORY
OF ALLERGIES AT THE CLINICAL ALLERGY-IMMUNOLOGY CENTER, BACH MAI
HOSPITAL

Nguyen Nhu Nguyet', Chu Chi Hieu', Vu Thi Hang', Bui Van Khanh', Dinh Thi Dieu Tu?, Do Thi Tung Lam?,
Nguyen Ngoc Anh?*, Nguyen Thi Huyen Thuong?, Nguyen Thuy Linh

"Allergy Center — MDLS, Bach Mai Hospital - 78 Giai Phong Street, Kim Lien Ward, Hanoi City, Vietnam
2General Planning Department, Bach Mai Hospital - 78 Giai Phong Street, Kim Lien Ward, Hanoi City, Vietnam
3Tam Anh Hospital - 108 Hoang Nhu Tiep Street, Bo De Ward, Hanoi City, Vietnam
“Hanoi Medical University - 1 Ton That Tung Street, Kim Lien Ward, Hanoi City, Vietnam

Received: 23/01/2026
Revised: 23/02/2026; Accepted: 29/03/2026

ABSTRACT
Objective: To describe the characteristics of antibiotic skin testing in patients with a history of allergy.

Methods: A prospective, cross-sectional descriptive study was conducted in patients with a history
of allergy who attended the Allergen Clinic of the Center for Allergy and Clinical Immunology from
January to March 2025.

Results: The study included 872 patients who underwent a total of 5,195 skin tests, comprising
4,875 skin prick tests (93.8%) and 320 intradermal tests (6.2%). Only 55 patients had positive skin
test results to at least one antibiotic (44 skin prick tests and 11 intradermal tests). The highest
rate of positive skin tests was observed in the quinolone group, whereas penicillins, carbapenems,
tetracyclines, and lincosamides showed the lowest positivity rates. No cross-reactivity between
antibiotics was detected.

Conclusion: Most antibiotic skin tests in patients with a history of allergy were negative; therefore,
a general history of allergy may not be a risk factor for IgE-mediated antibiotic allergy.
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TOM TAT

Muc tiéu: M6 ta dic diém test da vdi thuc khang sinh & bénh nhan cé tién st di ing.

Phuwong phap nghién ctru: Nghién cliu tién clu, mé ta cat ngang trén bénh nhan cé tién sir di tng
dén kham tai phong Di nguyén — Trung tdm Dj i‘ng MDLS tir thang 1 ndm 2025 - dén thang 3 ndm
2025. K&t qua: Nghién ctu bao gdm 872 bénh nhan dugc ti€n hanh 5195 test da, trong dé c6 4875
test 1y da (93,8%) va 320 test ndi bi (6,2%), chi c6 55 bénh nhan cd két qua test da duong tinh (44
test L8y da va 11 test ndi bi) v6i khang sinh nhém bat ky. Trong do, ti lé test da duong tinh cao nhat
& nhém thudc quinolon, nhém penicillin, carbapenem, tetracyclin, lincosamide cé ti |é test da
duong tinh thap nhat. Khdng phat hién phan (ng chéo gilra cac thudc.

K&t luan: Test da vdi khang sinh & nhém bénh nhan cé tién st di 'ng da sé & &m tinh, do do, tién
str di ing ndi chung cd thé khéng phai la yéu t6 nguy co gay di iing khang sinh théng qua ca ché IgE.

Tor khéa: di ing, test Ly da, test ndi bi, khang sinh

1. AT VAN BE

Di ¢rng thudc, dac biét la di ing véi khang sinh, (& mot
trong nhirng nguyén nhan thudng gap gay nén cac phan
'ng qué man trén lAm sang, cé thé dao dong tir muc
dod nhe nhu may day, phu mach dén cac phan &ng nang
de doa tinh mang nhu s6c¢c phan vé, héi ching Stevens-
Johnson hay hoai t& thugng bi nhiém doc [1] [2]. Viéc ghi
nhéan tién s di ng thudc thuong khéng day du hoéac thiéu
chinh xac, dan dén tinh trang lam dung chan doan dj &ng,
khién nhiéu bénh nhan bi han ché str dung cac khang sinh
can thiét, lam tang chi phi diéu tri, kéo dai thai gian nam
vién va nguy ca khang khang sinh [1] [3].

Test da v&i khang sinh, bao gom test 4y da (prick test) va
test noi bi (intradermal test), hién dugc xem la mét trong
nhitng phuong phap hd tro quan trong nham danh gia
tinh an toan cla viéc s dung lai thuéc nghi ngg, déc biét
v&i nhém khang sinh nhu beta-lactam [4] [5]. Test da vdi
penicillin la phuong phap dugc nghién ciru nhiéu nhat va
c6 gia tri cao trong viéc loai trir di i'ng thuc su, giup “gd
nhan” di 'ng & nhiéu bénh nhan cé tién s nghi ngd nhung
khéng con nguy co lam sang dang ké [6].

Tuy nhién, d6 nhay va dé dic hiéu cua test da c6 thé thay
déi tuy loai khang sinh, néng do s dung, quy trinh thuc
hién va dac diém bénh nhan. Tai Viét Nam, dac biét & cac
bénh vién tuyén cudi nhu Bénh vién Bach Mai, s6 lugng

*Tac gia lien hé

bénh nhan cé tién st di ing khang sinh ngay cang gia
tang, nhung dir liéu vé dac diém test da trong nhém bénh
nhén nay con han ché.

Trung tdm Dj &rng — MDLS, Bénh vién Bach Mai la co s&
chuyén sau tiép nhan nhiéu trudng hop nghi ngd di ing
thudc tir khap ca nuéc. Do d6, viec mo ta dic diém test
da vGi khang sinh & nhdm bénh nhan cd tién s di ing tai
day c6 y nghia quan trong, gép phan chuén héa quy trinh
chén doén, t6i wu hod lua chon khang sinh va ddm bao an
toan cho ngudi bénh.

Vi vay, ching t6i tién hanh nghién cu: “Dac diém test
da vdi thudc khang sinh & bénh nhan cé tién st di irng tai
Trung tdm Di '’ng — MDLS, Bénh vién Bach Mai”.

2. POI TWONG VA PHUONG PHAP

2.1. Thiét ké nghién ctru

M6 ta cat ngang két hop tién curu.

2.2. Pia diém va thoi gian nghién ctiru

Dia diém nghién ctru: Nghién cu dugc tién hanh tai Trung
tam Dj i'ng - MDLS, Bénh vién Bach Mai, Ha No6i

Thoi gian nghién ciu: Nghién cliru dugc tién hanh tirthang
1 nam 2025 tdi thang 3 nam 2025.
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2.3. Déi twgng

Bénh nhan cé tién s di 'ng dén kham va lam test da tai
phong Di nguyén, trung tdm Di &ng — MDLS, bénh vién
Bach Mai.

Tiéu chuén lu'a chon

- Bénh nhan co tién st nghi ngd di ing vdi bat ky nguyén
nhan nao.

- Bé&nh nhan da dirng dl thdi gian cac thudc c6 thé anh
hudng tdi két qua test da.

- Bénh nhan déngy tham gia nghién ctru.

Tiéu chuén loai trtr

Phu n{r c6 thai.

Bé&nh nhan cé tén thuong da tai vi tri lam test.

Bénh nhan khéng déng y tham gia nghién ctu (déi véi
nhém nghién clru tién cu).

Bénh c6 chéng chi dinh véi test da (dang c6 t8n thuong

da cép, st dung thuéc anh hudng dén test da: khang
histamin, corticoid, thuéc chdng tram cam ba vong).

2.4. C& mau va chon mau
Chon mau: thuan tién.

2.5. Cach ti€n hanh nghién ctru

Bé&nh nhan cé tién strdj ing dén
test da v&i khang sinh

v

Khai thac tién sur dij tng,
kham lam sang

¥ Duang tinh
TEST LAY DA
Am tinh/Nghi ngo
v
TEST NOI Bi
\ 4
KET LUAN <

S0 d6 1: So d6 nghién clru tién ciru
2.6. Ky thuat, cong cu va quy trinh thu thap sé liéu
Thu thap théng tin tir hd sd bénh an ctia cac bénh nhan co
tién str di trng.
Phong van truc tiép bénh nhan.

Test |8y da, test ndi bi tai Trung tdm Dj &ng- MDLS tai
Bach Mai.

Cong cu thu thap s6 liéu: Bénh &n nghién cliu
2.7. Bién sé nghién ctru

Céc dac diém chung: tudi, gidi, thoi diém di &ng, tién s
diung,.

Céc dac diém lAm sang di i'ng: May day, phu mach, viém
mdai di &’ng, viém da cd dia, hen phé& quan, phan vé, di ing
thudc, di ing thirc &n, thai gian phan (ng, loai thudc nghi
ngo di i’ng.

K&t qua test da: két qua test ldy da, két qua test ndi bi
2.8. Xtr ly, phan tich sé liéu

Nhap liéu va xtr i s6 liéu bdng phan mém SPSS 20.0.

Tinh min-max, gia tri trung binh, dé léch chuln, ti &
phan tram

Test théng ké: Khi binh phuong, so sanh hai gia tri trung
binh bang T test.

Gia tri p < 0,05 dugc coi la khac biét cé y nghia thong ké
2.9. Pao durc nghién cru

beé cuong nghién clru dugc su chép thuan clta Bénh
vién Bach Mai. Cac théng sé cac nhan thu thap dugc
mé héa khinhap s6 liéu va dugc gitr bi mat, chicé nhém
nghién clu dugc ti€p can vaGi cac thong tin va sé liéu
cla bénh nhéan.

3. KET QUA
3.1. Pac diém chung déi twong nghién ctru

Tir thang 1 dén thang 3 ndm 2025 c6 872 BN cd tién s
di &’ng dugc chi dinh test da v&i khang sinh tai TT Di &ng
— MDLS. Trong d6 c6 604 BN nir (69,3%) va 268 BN nam
(30,7%). Ty l&é nit/nam la 2,3:1.

Tuditrung binhnhém BN tham gia nghién ctru 4 43,6+17,8.

900
800 87,6%
700
600
500
400

300 31,7%

200
14,7%
100 l 6,4% Lo 5%
0,6% 5% 0,1%
o | . — [ | 0

Ditng | Djlngthiic Mayday, Viémdaco Viémmiidi Henphé Viém két
thuée an phumach dia ng quan mac di ing
mSGBN 764 128 56 5 13 44 276 1

Phanvé

Biéu d6 1. Dac diém tién s (n=872)

Trong 872 BN c6 tién s di irng, s6 BN c¢0 tién sir dj ing
thudc chiém ty l& cao nhét (87,6%), sé BN da tirng dugc
chan doan phan vé do bat ky nguyén nhan nao chiém
31,7%. S6 BN viém da co dia va viém két mac di &ng
chiém ty l& thap nhat (dudi 1%).

Trong 764 BN cé tién str dj ing thudc:

- C6 757 BN nhé dugc s6 lan bi di ting, trong d6 c6 294 BN
tirng bi di ing thudc 1 lan (chiém 38,8%), 147 BN tirng bi
di t'ng thubc 2 lan (chi€m 19,4%) va 316 BN tirng bi di iing
thudc trén 2 lan (chiém 41,8%).
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- C6 685 BN nhé dugc thoi gian xuat hién phan &ng di ing
tinh tr lieu dau tién, trong d6 c6 480 BN xuét hién phan
ng dudi 1 gid (chiém 70,1%), 87 BN xuét hién phan ung
trong khoang tlr 1 — 6 gi& (chi€m 12,7%) va 118 BN xuét
hién phan &rng sau 6 gid (chiém 17,2%).

- C6 566 BN nhd dugc loai thudc nghi ngd gay di ing,
trong do c6 323 BN nghi ngd do thudc khang sinh (chiém
67,7%), 85 BN nghi ngd do thuéc gidm dau chéng viém
khong steroid (NSAID) (chiém 15%), 41 BN dung déng thoi
céa khang sinh va NSAID (chiém 7,2%) va 117 BN nghi ngd
do cac nhém thudce khéac (chiém 20,7%).

800

700 88,2%

600

40,1%

300
28,4%
200
100 10,3%
I
0 |
9

Da, niém mac Hé hép Tim mach Tiéu hoa Khac

mSEBN 674 306 7 35 217

Biéu d6 2. Bic diém triéu chirng qua man & BN ¢ tién
str di irng thudc (n = 764)
Trong s6 764 BN co tién st di ing thudc, triéu chiing
qua man cht y&u & da va niém mac, xuat hién & 674 BN
(chiém 88,2%), triéu ching hd hap xuat hién & 306 BN
(chi€m 40,1%).

3.2. Két qua test da véi thudc khang sinh

C6 9742 lugt test da vdi cac loai thudc (bao gdom test ldy
davatest ndi bi) da dugc thuc hién. Trong dé c6 5195 lugt
test vdi cac thudc khang sinh, chiém 53,3% téng s8 luot
test. Test 14y da vdi khang sinh 14 4875 test (93,8%), test
noi bi v&i khang sinh la 320 test (6,2%).

Trong 872 BN dugc lam test ldy da vdi khang sinh, c6 39
BN c6 két qua duong tinh véi 1 thudc (chiém 4,4%), 5 BN
c6 két qua duong tinh vdi 2 thubc (chiém 0,6%), 825 BN
c6 két qua Amtinh (chiém 94,6%), 15 BN c6 két qua khéng
xac dinh (chiém 1,7%).

Trong 133 BN dugc chi dinh lam test ndi bi véi khang sinh,
c6 10 BN c6 két qua duang tinh véi 1 thudc (chiém 7,5%)
va 1 BN c6 két qua duong tinh véi 2 thuéc (chiém 0,8%).

Bang 1. Ty lé két qua test da véi mét sé nhom thudc

khang sinh
KQ test da
Test lay da Test noi bi
Nhém thuéc 8 &
Slg tzzt S test Snoétiis‘lt Sé test
W9a 1 Gwong| % | "'°' | duong | %
dalam| dalam .
tinh tinh
(n) (n)
Penicillin 85 0 0 4 0 0
Cephalosporin 1049 5 0,5 110 2 1,8
Cepha1 73 0 0 7 0 0

162

KQ test da
Test lay da Test noi bi
Nhém thudc 5 8
Slg tzs;t S test Snoétiisit S test
W98 1 qvong| % | MM quong | %
dalam| dalam .
tinh tinh
(n) (n)
Cepha2 514 0 0 28 0 0
Cepha3 463 5 1,1 74 2 2,7
Cepha4 4 0 0 1 0 0
Carbapenem 47 0 0 12 0 0
Betalactam/
Betalactamase 511 5 1,00 42 2 4,8
inhibitor
Aminoglycosid 114 0 0 22 10 |45,5
Quinolon 556 27 |4,9| 46 0 0
Macrolid 391 2 0,5 0 0 0
Tetracyclin 129 0 0 0 0 0
Peptide 37 1 2,7 9 0 0
Imidazol 503 1 0,2| 40 0 0
Lincosamide 308 0 0 5 0 0
Trimethoprim/
Sulfamethoxazole 97 ! 1,0 0 0 0

Trong mot s6 nhém khang sinh thudng gap, ty & test ldy
da duong tinh cao nhat & nhém quinolon (4,9%) va nhom
peptide (2,7%). Cac nhédm khang sinh khac déu co ty (&
dudi1,1%. Ty L& test ndi bi duong tinh cao nhat gap & nhom
aminiglycosid (45,5%), nhém Betalactam/Betalactamase
inhibitor cé ty & 4,8%, cephalosporin cé ty 1& 1,8%.

Bang 2. Pic diém test da & cac nhém tién st di i’ng

Test am tinh | Test duong
Pic diém tién sir (n=817) |tinh(n=55)| o
n % n %
Di trng thudc (bao gbm tat
ca cac kiéu hinh dj 'ng) 714 187,391 50 | 90,9 | 0,44
Di i'ng thudc nhanh 458 [56,05| 30 |54,54]| 0,82
Phanvé (dobatkynguyen | g4 | 36 97| 23 [41,81 0,09
nhan nao)

May day, phu mach 55 | 6,73 1 1,82 | 0,15
Di ting thic an 124 (15,17 | 4 7,27 | 0,11
Hen phé& quan 43 | 5,26 | 1 1,82 | 0,26
Viém mii dj &ng 12 1,46 1 1,82 | 0,84
Viém da co dia 5 0,61 0 0 0,56

Khong co sy khac biét vé két qua test da gilta cac nhom
tién s di ing.
4. BAN LUAN

Nghién ctru dugc thyc hién trén 872 bénh nhéan (BN) co
tién st di i'ng dugc chi dinh test da v&i khang sinh tai
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Trung tdm Di &ng — Mién dich lAm sang trong giai doan tir
thang 1 dén thang 3 nam 2025. K&t qua cho thay di ing
thu6c la tién s di ing phé bién nhat, chiém téi 87,6%
téng s8 BN. Dac diém nay phi hgp vdi thuc hanh 1am
sang hién nay, khi thudc - dac biét la khang sinh va thudc
giam dau chéng viém khoéng steroid — van |4 nguyén nhan
thudng gap nhat gy phan &ng qua man can dugc danh
gia chuyén sau tai cac don vi di &’ng.

Ty & nir chi€ém uu thé ro rét (69,3%), vdi ty & nit/nam La
2,3:1. K&t qua nay tuang dong véi nhiéu nghién clru trong
va ngoai nudc cho thdy phu nit cé xu hudéng dugc ghi
nhan di ¢rng thuéc nhigu hon nam gidi. Diéu nay co thé
lién quan dén s khac biét vé mién dich, noi tiét, tan sust
ti€p xuc thudc cing nhu hanh vi tim kiém cham soc y té
gitta hai gidi. TuGi trung binh clia nhém nghién ctu 14 43,6
+ 17,8, phan 4nh nhém tudi lao ddng — nhdm c6 tan suat
sr dung thu6c cao, dac biét la khang sinh, do d6 nguy co
ghi nhan céc phan &ng qué man cing cao hon.

Trong nhédm BN c6 tién sir di irng thudc, da s BN tirng trai
qua nhiéu hon mét lan dj &ng, vdi 41,8% BN co tién st di
Urng thudc trén hai lan. Diéu nay cho thdy mét ty & khéng
nho BN ti€p tuc bi tai tiép xdc véi thudc nghi ngd gay di ing
hodc céc thudc cung nhém, phan anh thuc trang viéc ghi
nhén, quan ly va tuvan di ’ng thudc con chua thuc sy hiéu
quéa.Dangchuy, 70,1% BN xuat hién phan (rng di 'ng trong
vong dudi 1 gid ké tir litu thubc dau tién, ggi y chu yéu la
céac phan (ng qua man ture thi, thudng qua trung gian IgE.
Pay chinh la nhém déi tugng co gia tri nhat khi chi dinh
test da, dac biét 13 test Ay da va test ndi bi vdi khang sinh.
V& biéu hién lAm sang, triéu chirng qua man chu yéu ddava
niém mac (88,2%), ti€p dén a triéu chirng hdé hap (40,1%).
K&t qua nay pht hgp vdi sinh ly bénh cla dj irng thudc, trong
dé da la co quan thudng bi anh hudng sém va dé nhan biét
nhat. Ty l& BN c6 tién st phan vé kha cao (31,7%), cho thay
quan thé nghién citu c6 mic do ndng tuong déi, dong thoi
nhan manh vai trd cua viéc danh gia nguy ca di ing thudc
mét cach hé théng trude khi st dung khang sinh.

Trong nghién cu nay, t8ng cong 9742 lugt test da dudc
thuc hién, trong d6 test vdi khang sinh chi€ém hon mot nlra
(53,3%). Test lay da dugc st dung chui yéu (93,8%), trong
khi test ndi bi chi chiém 6,2%, phan anh céach tiép cén
than trong va phu hgp vdi khuyén céo hién hanh nham
han ché& nguy co phan (ng toan than khi lam test. Ty (&
BN c6 két qua test Ay da duong tinh & 5,0% (bao gobm BN
duong tinh vdi 1 hodc 2 thudc), trong khi ty & duong tinh
clia test ndi bi cao hon (8,3%). Sy khac biét nay phu hop
vdi dac diém ky thuat clia hai phuong phap, khi test ndi bi
¢6 dd nhay cao han nhung déng thoi cling tiém &n nguy co
duaong tinh gia va phan ng khéng mong muén cao hon.

Phan tich theo nhém khang sinh cho thdy sy khac biét
déang ké vé ty lé test duaong tinh. Trong céc test ldy da,
nhém quinolon ¢6 ty & duang tinh cao nhét (4,9%), ti€p
theo la nhém peptide (2,7%). Cac nhém beta-lactam
truyén théng nhu penicillin va carbapenem khéng ghi
nhan trudng hgp duong tinh nao trong ca test 18y da va
test ndi bi. Didu nay cé thé phan 4nh xu hudng thay déi mé
hinh di irng thudc trong thue hanh lam sang, khi penicillin
it dugc s dung hon hodc da duoc thay thé bang céc
khang sinh phd rong khac. Ngudgc lai, quinolon dugc si
dung ngay cang phd bién, dong thdi da duge ghi nhan (a
nhém thuéc cé kha nang gay phan ¢ng qua man tic thi
théng qua ca co ché IgE va khéng qua IgE.

Mot diém dang chuy la ty & test ndi bl duong tinh rat cao
& nhom aminoglycosid (45,5%), mac du s6 lugng test
khéng l&n. K&t qua nay can dugc dién giai than trong, do
test ndi bi vé&i aminoglycosid c6 nguy co gay phan ing
kich &ng tai chd, dan dén duong tinh gia néu khdng chuan
héa ndng dd test. Tuy nhién, phat hién nay van ggi y rang
aminoglycosid c6 thé & nhom khang sinh can dugdc can
nhéc ky khi chi dinh test néi bi va khi st dung trén (am
sang & nhirng BN ¢ tién st di ing.

Khi so sanh két qua test da gitra cac nhom tién sirdi irng khac
nhau, nghién ctiu khéng ghi nhan su khac biét co y nghia
thong ké. Diéu nay cho thay tién strdi trng néi chung, bao gom
di ting thu6c nhanh, phan vé, di ing thirc an hay cac bénh dj
Ung khac, khéng phai 1a yéu té tién doan chac chan cho két
qua test da duong tinh véGi khang sinh. K&t qua nay cing c6
quan diém réng chi dinh va dién giai test da can dya trén khai
théc chitiéttién sif phan (ng véi tirng thudc cu thé, thay vi chi
dua vao viéc BN c6 hay khéng cé co dia di iing.

5. KET LUAN

Nghién cltu trén 872 bénh nhan co tién sl di ing dugc
chi dinh test da vdi khang sinh cho théy di ing thuéc la
tién sir di ng phé bién nhat, trong dé di ing thudc nhanh
chi€m ty & cao; bé&nh nhan chl yéu & ni, d6 tudi trung
nién. Biéu hién qua man thuong gap nhat la & da va niém
mac, va mot ty l& dang ké bénh nhan cé tién s phan vé.
Test da v6i khang sinh dugc thuc hién chl yéu bang test
8y da, véi ty l& duong tinh thap; test ndi bi co ty & duong
tinh cao hon nhung chi dugc chi dinh & cac truong hgp
chon loc. Ty 1 test duong tinh khac nhau gitra cdc nhém
khang sinh, trong d6 quinolon cd ty & test 8y da duong
tinh cao nhat, con aminoglycosid c6 ty lé test ndi bi duong
tinh cao. Khong ghi nhan su khac biét c6 y nghia thong ké
vé két qua test da gilta cac nhom tién sir di irng.
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