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So sanh hiéu qua diéu tri viém mii di ung
cua Nhi ap ket hop Fluticasone propionate
véi Fluticasone propionate don thuan
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TOM TAT

Muc tiéu: So sdnh hiéu qua diéu tri viém mdi di ing cla nhi dp két hop fluticasone propionate voi
fluticasone propionate don thudn.

Déi tuong va phuong phdp nghién ciru: Nghién ciru can thiép ngdu nhién, cé nhém ching, ma
dbivéi 90 ngudi bénh viém mdaidi ing theo tiéu chudn cda ARIA 2019. Nhém ching (n=45) duoc diéu tri
tiéu chudn gém thay déi 16i séng, fluticasone propionate va gia nhi dp 4 ldn trong 4 tudn; nhém can
thiép (n=45) duoc diéu tri tiéu chudn va nhi dp 4 ldn trong 4 tudn. Bdnh gid hiéu qua diéu tri dua vao
tuong tu'truc quan (VAS) 100mm sau méitudn vd sau 4 tudn diéu tri, déng thdi theo déitdc dung ngoai
yctanhidp.

Két qua: Diem VAS cta cdc triéu ching viém mdi di ting c6 su'khdc biét c6 y nghia théng ké giiia 2
nhém ngay sau mét tudn diéu tri (p<0,001). Sau 4 tudn diéu tri, muc giam diém VAS cda tung triéu
chiing hat hoi, chdy nuéc mii, ngat mai, ngtia mdi giita nhém chiing va nhém can thiép cé khdc biét
trung binh ldn lugt la 17,71 (KTC 95%, 10,60 — 24,82) diém; 22,73 (KTC 95%, 15,71 - 29,76) diém; 22,33
(KTC95%, 15,30~ 29,37) diém; 21,29 (KTC 95%, 14,27 - 28,31) diém (p<0,0001). Tdc dung ngoai y chiém
11,11%, hdu hét nhe, thodng quavakhéng can diéu tri.

Két ludn: Nhi dp két hop fluticasone propionate mang lai hiéu quad cao va an toan trén ngudi bénh
viém mdi di ung. Cdc nghién ctiu can thiép dua trén phdn logi héi chiing ldm sang Y hoc ¢6 truyén nén
dugctién hanh.

Turkhéa: Viém mi di ting, nhi dp, fluticasone propionate.

SUMMARY

Objectives: To compare the treatment efficacy of auricular acupressure combined with
fluticasone propionate versus fluticasone propionate alone for allergic rhinitis.

Subjects and methods: A randomized, double-blind, controlled clinical trial study was
conducted with 90 patients diagnosed with allergic rhinitis according to ARIA 2019 guidelines. The
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control group (n=45) received standard treatment, including lifestyle modifications, fluticasone
propionate, and sham auricular acupressure, performed four times over four weeks. The intervention
group (n=45) received standard treatment with actual auricular acupressure, performed four times
over four weeks. Treatment efficacy was evaluated using a 100-mm visual analog scale (VAS) weekly
and after four weeks of treatment, along with monitoring for adverse effects of auricular acupressure.

Results: The VAS scores for allergic rhinitis symptoms showed a statistically significant difference
between the two groups after just one week of treatment (p<0.001). After four weeks, the reduction in
VAS scores for individual symptoms, including sneezing, rhinorrhea, nasal congestion, and nasal
itching, showed mean differences between the control and intervention groups of 17.71 (95% Ci,
10.60-24.82);22.73(95% Cl, 15.71-29.76);22.33 (95% Cl, 15.30-29.37);and 21.29 (95% Cl, 14.27-28.31)
points, respectively (p<0.0001). Adverse effects were reportedin 11.11% of cases, mostly mild, transient,

and notrequiring additional treatment.

Conclusion: Auricular acupressure combined with fluticasone propionate provides effective and
safe treatment for allergic rhinitis patients. Further interventional studies based on the classification of
clinical syndromesin traditional medicine are warranted.

Keywords: Auricular allergic, acupressure rhinitis, fluticasone propionate.

DAT VAN DE

Viém mi di ting lamét van dé siic khoe toan
cau [1]. C6 khodng 10% dén 40% dan s6 toan
thé gidi bi anh hudng bai bénh ly nay va dang
c6 xu huédng ngay cang gia tang [2]. Viém mdi di
(ng anh hudng I6n dén stc khoe va chat lugng
cudc song [1]. Cac phuang phap diéu tri viém
mi di tng hién nay bao gom giam ti€p xuc vai
di nguyén, dung thuéc gidm triéu ching, liéu
phéap khang viém va liéu phap mién dich di
nguyén dac hiéu, van kho kiém soat triéu
chuing viém mii di Ung, cho du la don tri liéu
hay phéi hgp thudc, kém theo tac dung bat Igi
cta thudc nhu budn ngu, khé mat, tén thuong
niém mac mi, tc ché mién dich [1]. Vi thé, nhu
cau tim kiém mot phuang phap diéu tri mdi,
dac biét la phuong phap diéu tri khéng dung
thudclavé cing cap thiét.

Y hoc ¢6 truyén da ghi nhan nhiéu phuang
phap diéu tri c6 hiéu qua trong viéc cai thién
cacbiéu hiénbénh li ctia viém mai di ing, trong
do bao gém nhi ap. Cac nghién ctu lam sang
trudc day da bao cao rang nhiap hiéu quavaan
toan trong diéu tri viém mii di tng [3], [4], [5].
Tuy nhién két qua chinh clia cac nghién ciu
trén chua thong nhat véinhau va chua dua trén
tiéu chuan cu thé danh gia hiéu qua diéu tri

viém mi di Ung. Hiép héi Viéem mii di ung
Qudc té - ARIA da dua ra tiéu chuan danh gia
hiéu qua diéu tri viém mai di Ung s dung
Thang diém tuong tu truc quan (VAS) 100mm
véi su thong dung va do dac hiéu cao [1]. Hién
nay, Viét Nam chua cé cong trinh nghién cdu
nhi ap két hop fluticasone propionate diéu tri
viém m{i di ing v&i muc tiéu: So sdnh hiéu qua
diéu tri viém mai di ing cta nhi 4p két hop
fluticasone propionate vgi fluticasone
propionate don thuan.

DOITUGNGVA PHUONG PHAP NGHIEN CUU
Déituong nghién citu
Tiéu chudn chon:
- Ngudi bénh dugc chan doan viém mdai di
Ung theo tiéu chuadn chan doan cta ARIA
2019 (Allergic Rhinitis and its Impact on
Asthma) [1], tudi tur a1 18 dén 60 tudi;
- Ton tai cac triéu ching dién hinh clia viém
miding it nhat 2 nam;
- Bongytham gianghién ctu;
- Tinhthan tinh tao, ti€p xuc tot;
- Sinh hiéu trong gidi han binh thudng:
Mach va tan sé tim déu; Tan s6 tim lic nghi:
60 - 100 lan/phut; Huyét 4p lic nghi: 90/60
mmHg < Huyét ap doi tugng nghién clu <
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140/90mmHg; Nhip thdé Iuc nghi: 16+3

lan/phat; Nhiét d6:36,3-37,1 °C; SpO, > 95%;

- Déi tugng nghién ctu khéng c6 bénh ly

man tinh khac kém theo: Cac bénh hé hap

(hen, viém phdi, bénh phdi tdc nghén man

tinh,...), bénh ly tuyén giap, roi loan than

kinh ty chu, tang huyét ap, dai thao dudng
quahditiéncanvabénhs;

- Ngudi bénh khong cé kién thic vé nhi

chamhoacnhiap.

Tiéu chudnloaitru:

-Ngudi bénh sitdung thuéc co mach, khang

histamin, anticholinergic, corticosteroid

danguéngtrongvong 1tuan nay;

- Da dugc can thiép nhi ap, nhi cham, cac

hinh thic cham clu khac dé diéu tri cac

bénh ly dudng ho hap khéc trong 6 thang
qua;

- St dung chat kich thich: Rugu, bia, ca phé,

thudc 1a trong vong 24 gio trudc khi thuc

hién nghién cuiu;

- Da vung loa tai bén trai dugc khao sat cé

ton thuong (seo, vét rach, tray xudc, vét can);

- Viém mii di ¢ng boi nhiém, viém xoang

cap hay dot cap viém xoang man, viém

xoang man.

Dia diém va thai gian nghién ciu

Nghién ctru dugc tién hanh tai Bénh vién Dai
hoc Y Dugc TPHCM - Co s& 3 tur thang 08/2023
dénthang 08/2024.

Phuong phap nghién cttu

Thiét ké nghién ciru: Thir nghiém lam sang
ngau nhién, c6 nhém chiing, mu d6i, 2 nhanh
song song, so sanh hiéu qua diéu tri viém mai di
Ung ctia nhi ap két hgp fluticasone propionate
vdifluticasone propionate don thuan.

Cé mau: C& mau nghién ciru gébm hai mau
déc lap, kiém dinh hai sé trung binh, bién sé két
cuc la téng diém triéu chiing cda viém mdai di
Ung & nhém can thiép va nhém ching.

Z,_a+2Zi_p\?
n= 2(12—> ES =
ES

Hi—Hy

e}

Nghién ctu clia Zhang va cong su (2014) [3]
ghi nhan tong diém triéu ching viéem mai di
Ung cta nhom can thiép va nhém ching sau
diéutrilan luotla: 2,16+ 1,92 va 3,49 +2,09. Hé
s6 anh hudng ES = 0,63. C& mau tinh dugc clia
moi nhém la 41 ngudi, du tru mat mau khoang
10% do d6 c¢d mau hiéu chinh méi nhém sé la
45 ngudi. Nhu vay téng s6 lugng mau can co it
nhatla 90 ngudibénh, 45 ngudi 8 mbinhém.

Biénsé kétcuc:

- Su thay d6i diém triéu chiing mi: La bién

dinh lugng, dugc tinh dua trén thang do

VAS, danh gia cac triéu chiing dién hinh cla

viém mi di itng bao gom chay nudc mii,

hat hoi, nglira mi, ngat mi. Cau tao thudc

do VAS dugc chia lam 10 vach (tur 0 - 10,

tuang duong 10 cm) mdi vach lai chia nho

10mm (téng 100 mm).

- Tac dung ngoai y ctia nhi ap: La bién dinh

tinh, bao gém: Di ting tai chd dan nhiap, dau

tai ché dan nhi ap va triéu ching khac (nhu
dau dau, hoa mat, chéng mat, mét moi).

Phuong tién tién hanh:

- Hat Vuong bat luu hanh dugc BO Y té Viét

Nam cap phép luu hanh nhu mét vi thudc,

dugc liéu Y hoc ¢ truyén theo thong tu

48/2019/TT-BYT ngay 28/12/2019.

- Phiéu danh gia muc d6 nghiém trong clia

cac triéu chdng viém mui di &ng theo thang

diémVAS 100mm.

- Phiéu danh gia cac tac dung ngoai y clia

nhiap.

Lua chon céng thirc huyét nhi dp va gia
nhidp:

Dua vao cac nghién ctu lién quan dén nhi ap
diéu tri viém mdi di Ung trudc day [3],[4,[5], két
hap véi tac dung tri liéu clia cac huyét dugc dong
thuan tai Nhom lam viéc chung lan tha tu vé
danh phap nhicham ciaWHO (Lyon — Phap nam
1990) [6]. Cac huyét nhi dp dugc chon lua gom:

-Huyét NhiThan mon (TF4): Gidam dau, giam

cang thang, mat ngd, méng mi va céc triéu

chiing clia caithuéc.
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- Huyét Mai trong (TG4): Viém mui, viém

xoang, ngat mai.

- Huyét Thugng than (TG2p): Gidm viém,

giamdau.

- Huyét Phéi (CO14): Cac bénh lién quan

dudng ho hap.

-Huyét Wind stream (SF1,2i): Gidm ngat mdi,

chdy nuécmii.

Phuong phap gia nhi ap dugc lva chon dua
theo nghién ctiu cia Zhang va cong su (2014)
[7].Cachuyét nhom gid nhidp gom huyét Hau
moén (HX5), huyét Helix 2 (HX10), huyét Vai
(SF4), huyét Xuong don (SF6), huyét Rang
(LO1).Cac huyét nay khéng dung dé diéu tri cac
van délién quan dén mién dich di iing hoac cac
bénhly dudng ho hap [6].

Phdn bé ngdu nhiénvalammu:

Chung t6i tao day s6 ngau nhién, dua theo
s6 thurtu tuyén chon sé tuang ting vaéi s6 thi ty
cUa day s6 ngau nhién va ti d6 phan bé nguai
bénh vao nhédm chan (nhi ap két hop
fluticasone propionate) hodc nhdm Ié (gia nhi
ap kéthop fluticasone propionate).

Phan b6 nhém chi c6 nguai viét bdo cao va
bac si diéu tri biét, cac tac dung ngoai y clia nhi
ap cling dugc bac si diéu tri ghi nhan. Nghién
clu vién thu thap hiéu qua diéu tri va phan tich
s0 liéu khéng dugc biét diéu nay. Doi tuong
nghién ctru & hai nhom khéng dugc cung cap
thong tin vé cac huyét nhiap sé dugc tién hanh.

Phuong phdp tién hanh:

Nghién ctu dugc thuc hién bdi chuyén gia
cham cttu c6 ching chi hanh nghé. Bugc tién
hanhtrong4tuan[8].

Ngudi bénh dugc sang loc va tuyén chon
dap ung du tiéu chudn chon sé dugc phan bé
ngau nhién vao nhéom can thiép va ching.
Nghién ctu st dung fluticasone propionate
chai 60 liéu xit, liéu dung 100 mcg/ ngay 6 moi
bén mi (tuong duang 2 nhat xit méi bén mdi, 1
lan/ ngay, khi can thiét) va huéng dan ngudgi

y;

bénh thay déi 16i séng theo khuyén cao clia
ARIA2019[1].

Nghién ctu dugc ghi nhan diém sé triéu
ching cua viém mii di Ung tai thoi diém TO
(trudc diéu tri). Nghién cldu dugc tién hanh
trong phong yén tinh, nhiét do 26 + 1°C. Nguai
bénh dugc nam nghi ngoi 10 phut, ghi nhan
mach, tan s tim, huyét ap, nhip thg, SpO, dé
dam bdo sinh hiéu én dinh trudc khi tién hanh
nghién ctu. Ngusi bénh khong thay déi tu thé
trong qua trinh tién hanh can thiép nhi ap, hit
thé binh thudng. Ngudi bénh dugc tién hanh
can thiép lan 1. Sau méi mét tuan, ngudi bénh
dén tai kham, ghi nhan lai diém sé triéu ching
cUa viém mi di ing tai cac thai diémT1,7T2,T3
va T4 va ghi nhan cac tdc dung ngoai y trong
quatrinh nhiap. Sau dé kétthic nghién cau.

Phuong phap xttly va phantich séliéu

SU dung phan mém luu trit va phan tich so6
liéu: Nhap liéu va luu trir bang phan mém
Microsoft Excel 365; Phan tich théng ké bang
phan mém R Studio v2024.04.2. Kiém dinh
théng ké: Phép kiém chi binh phuong; phép
kiém t-test doc lap; phép kiém Wilcoxon
signed-rank; phép kiém t-test bat cap; phép
kiém Wilcoxon Rank sum. Khac biét c6 y nghia
thong ké khip<0,05.

Pao ductrong nghién citu

Nghién ctiu dugc chap thuan bai Hoi dong
Pao durc trong nghién ctu Y Sinh hoc tai Dai
hoc Y Dugc TP.HCM qua Quyét dinh s6
701/HDPDD-DHYD ngay 27/07/2023.

KET QUA

Téng cong c6 90 ngudi bénh thda man cac
tiéu chuan chon mau tham gia vao nghién
clu va dugc phan bé ngau nhiénvao 2 nhém,
v@i 45 ngudi 8 moi nhém. Khong cé nguai
bénh ngung nghién ctu truéc khinghién ciu
kétthuc.

Pacdiémmau

TAP CHI Y DUOC CO TRUYEN VIET NAM | 66



BAI NGHIEN CUU -

Bdng 1. Bdc diém mau nghién cau tai thoi diém ngdu nhién héa

Dac diém Nhi ap (n=45) Gié nhi ap (n=45) Giatrip

Gi6i tinh (Nam/N) 21/24 18/27 0,714°
Tudi 22 (20; 25) 21(20;22) 0,112°
BMI (kg/m?) 22,64 £ 3,21 22,31 £4,02 0,821°¢
Nghé nghiép [tan s6 (%)]:
Lao dong chan tay 0 (0) 0 (0) -
Lao ddng tri 6c 45 (100) 45 (100)
Thai gian mac bénh [tan s6 (%)]:
TU 1-5nam 19 (42,2) 18 (40)

- 0,856
>5-10 nam 16 (35,6) 16 (35,6)
TU 10 nam trd 1én 10(22,2) 11 (24,4)

(Dir liéu duogc trinh bay dudi dang trung vi (khodng ti phan vi 25th; 75th), trung binh + @6 léch

chudn; a, phép kiém Chi binh phuong; b, phép kiém Mann-Whitney; c, phép kiém t-test)

Dac diém vé giéi tinh, tudi trung vi va BMI  ddng tri 6c. Thai gian mac bénh phan 16n la
trung binh khéng c6 khac biét gitra hai nhém.  dudi 5 ndam & ca hai nhom, trong dé da phan la
Nghé nghiép hoan toan tap trung 8 nhom lao  tur1 dén5nam.

Hiéu qua diéu tri viém miii di &ng cGia nhi ap két hop fluticasone propionate véi
fluticasone propionate don thuan

Bdng 2. Muc giam diém VAS triéu ching hdt hoi sau ting tudn diéu tri

Tuan Nhom chiing ca|\||1httl)1ri2p A (lla(l$zt9"5‘;¢g L Pccr
1 -5 (-5; 0) -10 (-20; -2) 7,16 (3,37 - 10,94) <0.001
2 -5 (-15; 0) -20 (-30;-10) 11,76 (6,13 - 17,38) <0,0001
3 -9 (-15; -2) -30 (-35; -15) 15,71 (9,46 — 21,96) <0,0001
4 -10 (-20; -5) -33 (-45; -15) 17,71 (10,60 - 24,82) <0,0001

(Dirliéu duoctrinh bay duédidang trung vi (khodng tiphdn vi 25th; 75th); pC-CT, so sdnh mdc giam VAS
clahdthoisau diéutriso véitrude diéu tri gittanhom can thiép va nhém ching; KTC, khodng tin cdy)

Nhom can thiép ludn c6 muc gidm trung it nhat 7 diém khi so véi nhém ching & tat ca
binh diém VAS clia triéu chiing hdt hoilén hon  cacthdi diém sau diéu tri, véi p<0,001.

Bdng 3. Muc giam diém VAS triéu ching chdy nuéc mii sau ting tudn diéu tri

Tuan Nhoém chiing ca|:|1ht?1?1ép Khac(l:(l.ngtgr:;‘g Ll Pccr
1 0(-5;5) -10 (-20; -5) 11,29 (6,42 - 16,16) <0,0001
2 0(-10; 5) -20(-30;-13) 20,73 (14,84 - 26,62) <0,0001
3 -5 (-15; 0) -28 (-40; -15) 20,27 (13,97 - 26,57) <0,0001
4 -10 (-20; -5) -30(-50;-17) 22,73 (15,71 - 29,76) <0,0001

(Dirliéu dugctrinh bay duéidang trung vi (khodng ti'phdn vi 25th; 75th); pC-CT, so sdnh mdc giam VAS
ctahdthoisau diéu triso véi trudc diéu tri gictanhom can thiép va nhém chimg; KTC, khodng tin cdy)
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Nhom can thiép luén c6 muc gidm trung  18n hon it nhat 11 diém khi so v&i nhoém ching
binh diém VAS cla triéu chiing chady nuéc mai  §tat ca cacthdi diém sau diéu tri, véip <0,0001.

Bang 4. Mdic giam diém VAS triéu ching ngat mdi sau ting tudn diéu tri

Tuan Nhoém chiing cal\ll1ht?|rigp s (bK'Te::t;g;’g) AT Pccr
1 0(-10; 5) -10 (-20; 0) 8,93 (3,97 - 13,89) <0.001
2 0 (-15;5) -15 (-30; -5) 13,78 (7,76 - 19,79) <0,0001
3 -5 (-15; 0) -21 (-35; -15) 17,78 (11,22 - 24,34) <0,0001
4 -10 (-20; -5) -30 (-45; -20) 22,33 (15,30 -29,37) <0,0001

(Dir liéu dugc trinh bay dudi dang trung vi (khodng ti phan vi 25th; 75th); pC-CT, so sdnh muc giam
VAS cua hat hoi sau diéu tri so véi trudc diéu tri giita nhém can thiép va nhém ching; KTC,
khodng tin cdy)

Nhém can thiép ludn c6 muc gidm trung  haon it nhét 8 diém khi so v6i nhém chiing & tat
binh diém VAS cla triéu chiing ngat mai I6n  ca cacthaidiém sau diéu tri, vGi p<0,001.

Bdng 5. Muic giam diém VAS triéu ching ngdra mdi sau ting tudn diéu tri

Tuan Nhom ching cal\ll1ht(l)1li2p it (bl('.gr::t;lslf,;g Clon Pccr
1 -5(-10; 0) -10 (-15; -5) 6,21 (2,77 -9,63) <0,0001
2 -6 (-10; -1) -20 (-25;-13) 12,89 (7,35 - 18,43) <0,0001
3 -5 (-20; 5) -25 (-40; -15) 17,65 (10,95 - 24,34) <0,0001
4 -10 (-25; 5) -34 (-45; -20) 21,29 (14,27 - 28,31) <0,0001

(D@ liéu dugc trinh bay dudi dang trung vi (khodng tu phan vi 25th; 75th); pC-CT, so sdnh muc giam
VAS cta hat hoi sau diéu tri so véi trudc diéu tri giita nhém can thiép va nhém ching; KTC,
khodng tin cay.)

Nhom can thiép luén c6 muc gidam trung Két qua nghién ciu cho thdy tan sé mach,
binh diém VAS cla triéu ching nglia mai I6n  huyét dp, nhip tha va nhiét d6 trudc va sau khi
hon it nhat 6 diém khi so véi nhém ching atat ~ canthiépnhiap hoacgianhiaplatuong duong
cd cacthdi diém sau diéu tri, vai p<0,0001. nhau (p>0,05). Trong 56 cac tac dung ngoai y

dugc theo doi, mot s6 tdc dung ngoai y dugc

Tacdungngoaiy ctianhiap vagianhiap ghinhannhusau:

Bdng 6. Tdc dung ngoai y cua nhi dp va gid nhi dp

Tacdung ngoaiy

[tan 8 (%)] Nhi ap (n=45) Gia nhi ap (n=45)
Kich ing da cuc b6 3(3,33) 1(1,11)
Pau cuc bo 3(3,33) 3(3,33)
Khac (va mé hoi, hoa méat, chong
mat, dau dau) 0(0) 0(0)
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Téng ty lé tdc dung ngoaiy clia nhi dp va gia
nhiap la 11,11% trudng hgp gom kich ting da
cuc bd 4,44%, dau cuc bd 6,67%, tat ca déu &
muc do nhe va thodng qua, tu khoi va khéng
candiéutri.

BAN LUAN

Pac diém déi tugng nghién ciru

Gi6i tinh nam va n{ ¢ ty Ié tuong duong
nhau, tudi trung vi, BMI trung binh va thdi gian
mac bénh khéng cé khac biét gitta hai nhém
(p>0,05). Cac bién tiém &n khac co thé anh
hudng dén két qua nghién cttu da dugc c6 gang
loai bo sukhac biét bang cach ngau nhién hoa.

Hiéu qua diéu tri viém mii di ing cta nhi
ap két hop fluticasone propionate véi
fluticasone propionate don thuan

Nghién cttu cia ching téila so sanh d6i dau
gitta nhi 4p két hgp fluticasone propionate vai
fluticasone propionate don thuan. Tac dung tu
viéc két hop nhi ap va fluticasone propionate
dugc thé hién manh mé qua su khac biét co y
nghia théng ké gilra di€m VAS clia nhém can
thiép so véi diém VAS clia nhém ching
(p<0,001).

Viéc két hop nhi ap véi diéu tri tiéu chuan cho
thay hiéu qua diéu tri cao hon va khac biét cé y
nghia thong ké tur sau mot tuan diéu tri. Coché
chu yéu cta fluticasone propionate la tc ché su
tham nhiém tai ché cla té bao mast, bach cau ai
toan va té bao lympho, Uc ché san xuat va giai
phong cytokine, tic ché tinh tham thanh mach
va tiét dich nhay, giam san xuat leukotriene va
prostaglandin bang cach tc ché chubi phan ting
arachidonic acid [8]. Trong khi d6, cham ctu no6i
chung va nhi ap néi riéng dugc chiing minh cé
nhiéu co ché tac dung khac nhau nhu diéu hoa
con dudng san xuat cytokine & trén ngudi bénh
va trén mé hinh dong vat nhu tang san xuat IL-
10, Uc ché IL-2 va IFN-y, déng thdi cai thién cac
triéu chiing lam sang [4],[5]. Ngoai cac tdc dung
diéu hoa cytokine nay, moét so tac gia cliing bao
cdo su gidam nong doé IgE trong mau [4],[5]. Nhi
ap con c6 tac dung kich hoat con dudng chéng
viém cholinergic ctia day phé vi - déng vai trd

guan trong trong truc than kinh - ni tiét - mién
dich[9].

Phan tich t6ng hgp clia Zhong va céng su
(2021) [4] cho thay nhi ap két hop vai diéu tri
tiéu chudn co hiéu qua I6n hon rat c6 y nghia
théng ké so vsi nhom chiing trong cai thién
téng diém triéu ching viém mii di Gng vai
khac biét trung binh la 0,5 (KTC 95%, 0,05 -
0,96), vGi p = 0,03. Két qua nay phu hgp véi
nghién cdu clia ching t6i cling nhu mét phan
tich téng hop vé hiéu qua nhiap két hop diéu tri
tiéu chudn ctia Cheng va cong su (2024) [5].
Trong nghién ctu clia Cheng ghi nhan nhi ap
két hop diéu tri tiéu chuan mang lai hiéu qua
cao han dang ké so véi nhém ching vai khac
biét trung binh la 1,92 (KTC 95%, 0,87 — 2,98),
VGi p=0,0004.

Tac dung ngoaiy

Theo doi cac tac dung ngoai y trong qua
trinh nghién ctu, ching t6i ghi nhan cac tac
dung nhu dau cuc b9, kich Uing da cuc bd, véi
téng ty lé tac dung ngoai y la 11,11% trudng
haop. Nghién clttu cllaTan va cong su(2014)[10]
cho thdy cac tac dung khéng mong muén
thudng gap bao gém: (1) cdm giac dau hoac
kho chiu tai vi tri kich thich huyét; (2) viém va
chay mau vuing cham; (3) dau dau, chéng mat,
budn nén nhung hau hét déu nhe, thoang qua
vakhéng candiéutri.

KET LUAN

Nhi ap két hop diéu tri tiéu chuan bao gém
thay déi 16i séng va fluticasone propionate
mang lai hiéu qua t6t hon so véi chi diéu tri tiéu
chuén. Cac tac dung ngoai y cta nhi ap la
khéng dang ké cho thdy nhi ap 6 tinh an toan
cao. Viéc m& rong nghién ctu véi ¢c& mau 16n
hon, da trung tam va diéu tri dua trén phan loai
hoi ching 1am sang y hoc ¢6 truyén can dugc
tién hanh dé c6 thé ing dung vao viéc xay dung
phacdo diéu triviem maidiung.

LO1 CAM ON

Nhém nghién ctu xin gui 16i cdm on dén
Bénh vién Pai hoc Y Dugc - Co s6 3 da tao diéu
kién thuan lgi dé thuc hién nghién ctu nay.
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