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MAY DAY CAP O TRE EM
Tiep can chan doan va dieu tri
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Gi®i thiéu may day cap

Sinh ly bénh

Phan loai va nguyén nhan

Dién tién 1am sang

Tiep can chan doan

Diéu tri



u may day cap

Kem theo ngtra, doi
khi rat bong

Co6 thé kém hay
khéng phu mach

San phu xuat hién
dot ngot, gi¢i han ro

Cac not tw 1an < 24
gi©, phu mach < 72
gio
Pot cap: co thé t6i 6
tuan

Kich thwéc va hinh
dang thay doi
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Tan suat may day cap

-

Source: Global Burden of D R
Disease, Institute for Health ._
Metrics and  Evaluation /‘ <3
(IHME),  University  of g
Washington, 2017. LS .
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Tan suat may day cap
Nghién ctru doan hé tai Puwc & tré em

15-20% dAan sb Ty I& mac hang nam: 1%/nam tudi

tai it nhat mot thoi diém trong cudc doi TV 1€ mac cong don: 14,5% bé trai
va 16,2% bé gai dén 10 tudi

Bruske [, et al. Pediatr Allergy Immunol. 2014.

Greaves and Tan 2007, Metz et al. 2008

MArTTARTR

Nguyén nhan kham cap ctru & tré nhoé

Tai nudc Anh va xui Wales: 8,4% cac luot
kham cap ctru (Kerr et al. 2010)

Tai Tay Ba Nha: 5,4% lugt kham lién quan

van dé da liéu (Alcantara et al. 2014)
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Sinh Iy bénh

Immunological Non-immunological
mast cell activation mast cell activation

%

TR
B SN

FeeRI
FeeRl

IgG anti-FeeRl Ecefil

TIR9 4,
"4 o
Degranulation  PAMPs
DAMPs

Interleuking TNF-a
IL-1, IL-4, IL-6, and IL -13 . °

Histamine

Ansotegui IJ, et al. Allergy Asthma Clin Immunol. 2022;18:41
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Sinh Iy bénh

. Inhibiting receptors,

IgE-mediated allergy Alarmins e.g. Siglec 7/8 B
Auto-reactive IgE Leukotrienes
(auto-allergy) type |

, EP TT:EILLI'rere CDd+; n:m; n
B y also be CDB+ or Treg
. ; CDa4+ T-cell
Microorganisms pradiavad

IgG anti-IgE

Complement L.
e o Autoimmune Type llIb
B VIRGER . 1gG anti-FceRl
'Coagulation pathway / £ ' X o Substance P other
(lla, Vlla, Xa) BT 9% neuropeptides
‘Serine protease G L & Drugs

'Neuro-immune dysregulation

Substance P Eosinophil

SrF dimar derived proteases Figure made with Blorender

Larenas-Linnemann et al. Curr Allergy Asthma Rep 23, 655-664 (2023)
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Phan loai va nguyen nhan

C6 yéu to

p kich phat
May day cap
tinh < 6 tuan

Ty khang thé
[s]=

&

| T khang the

IgG/IgM
tinh =2 6 tuan
Kich phat Khéng ro
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Nhiém triing
Nguyén nhan chinh
43.9% TH (Talarico et al., 2021),

81% TH (Mortureux et al., 1998)

Di (rng

Nghi ngo trén lam sang

14% TH, slra, tring, dau phong
(Talarico et al., 2021). 11% TH
(Mortureux et al., 1998), 12% TH
(Santa, 2022)

Thubc (3,5%), ti€p xuc (5,7%) (Talarico
et al., 2021), 8% (Santa 2022)
Chan doan di trng

2,5% di ung that su (Santa, 20

Nguyén nhan may day cap

Yéu to vat ly
Lanh

Ap luc

Anh sang mat troi

VO can
Khong xac dinh duwac NN 32,4% TH

(Talarico et al., 2021).
950% cac NC khac (Minasi, 2020)
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May day do yéu to vat ly

May day do ap lwc

e Da vé noi
e May day do ap luc cham ( delayed
pressure urticaria): 30m - 12h (6-

8h)

Magerl M, EAACI consensus, Allergy
2016;71:780-802
urer M, JACI Pract 2018;6:1119-30
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" The definition, diagnostic testing, and management of
chronic inducible urticarias - The EAACI/GAZLEN/EDF/
UNEV consensus recommendations 2016 update and
revision

M. Magerl’, S. Altrichter’, E. Burzuvazﬁ, A. Giménez-Arnau®, C. E. H. Grattan®, F. Lawlor?,
P. Mathelier-Fusade®, R. Y. Meshkova®, T. Zuberbier', M. Metz' & M. Maurer'

Magerl M, EAACI consensus, Allergy
2016;71:780-802
urer M, JACI Pract 2018;6:1119-30

BSCKIIl. Nguyén Thi Ngoc - Bon vi Di ting - Bénh vién Nhi Béng 1



Y. Tokura / Allergology International 70 (2021) 39—44

May day cholinergic mmmy

Sweating

Damage or obstruction Decreased CHRM3
of sweat ducts expression on eccrine

gland epithelial cells

Sweat leakage

\  Sweat antigen
Sweat allergy \ Overflow

May day cholinergic
A A A o ~ Fce tor (
e Lién quan dén viéc tang hoat ddong i reCe“

clia hé than kinh cholinergic
e Tang than nhiét/ gang suic (vai phuat
- 2h), cang thang tam ly, tdm nudc

\ nong, an thirc an nong, cay...

Magerl M, EAACI consensus, Allergy
2016;71:780-802
urer M, JACI Pract 2018;6:1119-30

Degranulation
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May day lién quan nhiém trung

Tac dung trwc tiep 14,5 o

e M6t s6 virus cé thé 1ay nhiém truc ti€p vao t& bao mast hoac
basophils 5

Kich thich mién dich

e Nhiém virus thudng dan dén phan (‘ng mién dich tang cudng, diéu chinh
mién dich va t& bao T, gidi phong cytokines hodc gay con bao cytokines C5a (&

e C4c thanh phan virus hoac phttc hap mién dich hinh thanh trong qua trinh -
nhiém trung c6 thé kich thich su khir hat t& bao mast.

Phan rng tw mién dich

e R&i loan diéu hoa mién dich do nhiém virus c6 thé kich hoat san xuét tu |
khang thé chdng lai cac t& bao cla chinh vat chl, bao gdm ca nhirng t& thway
bao lién quan dén phan &ng di ing.

wu &

Phirc horp mién dich ...

Hinh thanh va l1dng dong phttc hap mién dich, bao gdm ca phan t& thudc SCF dimer ®
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Nhiém trung - thuoc - may day cap

1. Hapten hypothesis 2. p-i concept firig
Drug-hagtenized i ‘ ‘
sy Caee | mmmm Drug-haptenized peptide

D
‘J Drug-targeted cell (epithelial cell, immune cell...)

CyTokiinad ). prdafi e fazen
- TCR
= |
Virsl peptideipecific T cell
Presentation of drug peptide by CMH

T o Lo SbRET By arsd activatson of T cell upon danger

3. Danger hypothesis
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Dien tien may day cap

10,8% tai phat luc 1 thang

01 11% luc 3 thang, 9,5% luc 6 thang
(Talarico va cong su, 2021).

30% man tinh - tai phat/ 1-2 nam
@ Khéng lieén quan muc d6 nghiém

trong ctia may day cap

Nguy co

@ Tudi: 5-10 tudi, 10-15 tudi

Lién quan yéu to vat ly, vo can
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Tré may day * phu mach
< 6 tuan

TIEP CAN MAY DAY CAP N

Kho thd, khan tlerlg, tut HA, Phéc db phan vé
dau bung, nén 6i

Hoi bénh st - kham Iam sang
Tim yéu t6 kich phat - kham toan than

e Tiép can hé thong giup chan dodn

chinh xac. 6—¢ﬁ'

I\? - A ”
? Cé triéu chirng ] Khéng c6 triéu ]

° Uu tién nhén dlén phén Vé de Xu toan than chirng toan than

tri kip thoi
Bénh Iy nhiém trung Didu tri nguyén Nghi ngo di thng Kham chuyén khoa
Sé’t, ho, tiéu Chéy nhan Thure ar;;l‘::lgjoc’ con Xét nghlém dl u;ng khi can

e Bénh sur ky ludng dinh hudng
{Yéu té kich phét ]{ Hu’(yng qén !O‘c.li tl‘l‘.l’]
oi y bénh hé thén\, e N Lanh, da vé néi, ap luc yéu to

nguyén nhan.
e Xét nghiém khong thuong quy, chi

. . . \ A A \ A ’ . N
dinh khi nghi ngo trén lam sang viem man tinh, | | Kham chuyén khoa
. R , : _) mién dich
* A .. 4 . . A A viém khdp, loét miéng,,_ o n < z . .
Diéu tri: khang histamin thé hé 2 van e huyé, mét i, | | CTM. VS, CRP, bS tn Khong tim théy ) _(pa,, t theo phéc ab
! : St sdtkeodal, ] ¢ = guyen hine Theo d6i tai kham
May day vé can

¥

% Diéu tri chung
€

Khang histamin H1 thé hé 2 - Tang liéu néu chua kiém soat

S 4
f r Gio duc - Theo ddi
{
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TIEP CAN MAY DAY CAP

@
. )
, Trée may day * phu mach
e Uutién nhan dién phan vé dé < 6 tuan
XUr tri kip thi. : J ’
~ )

C6 dau hiéu phan vé
Khé thd, khan tiéng, tut
HA, dau bung, non oOi

Cap ciru - Adrenalin TB
— P

Phac dé phan vé

- /
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NHAN DIEN PHAN VE Anaphylaxi

Signs and symptoms
! Ty |& cac bi€éu hién |dam sang cta phan vé )
B Triéu chimg dau tién xudt hién
80 Emm Ty |é triéu chiing & cac co quan \
- breathing difficulty,
ol wheezing
J J
™ ™
red rash or raised areas abdominal pain,
of the skin (hives) vomiting, diarrhoea
J J/
Co quan bj anh hudng ) ~ ~
disorder of the consciousness,
swelling sweating and other signs and
(hands, feet, face, airway) symptoms of the developing
) anaphylactic shock

Ta Anh Tuén, Trin Quéc Dat, Diu Viét DUng. Két qua didu tri sbc phédn vé & tré em tai Khoa Bidu tr tich cuc N6 khoa Bénh vién Nhi Trung wong.
Tap chi Y hoc Viét Nam, 2022; 521(51): 58-61.
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Khai phat dot ngot,
tién trién nhanh

ePhanung tucthi trongvong 1-2 gid
eThircan, thudc, cén trungdot
eMéday + dauhiéu khaccua phanvé
eTiéncan dilrng thircan trudcdd

Biéu hién da/niém don
thudn chua hén phdn vé

Nhirng trudng hop gidi thiéu dén
chuyén khoa di ung

e 71% nghi ngo di ing thuc an
9% di ung thuc an qua IgE, da
han co triéu chirng phan vé

NHAN DIEN PHAN VE

/" Anaphylaxis
The Four A’s:

Awareness / Allergic signs &
\. symptoms/Adrenaline/Action /

(Pediatr Emer Care 2018:;00: 00—-00)

A
f -
AN
L
-

Biéu hién da ¢6 thé kin ddo hoéic
khong co

Trong 10-20% cac TH chi cé co that
phé& quan hodc tut huyét ap

Yéu td nguy co tirvong

Tri hoan hoac khéng dung adrenaline
Chan doan nham vdi con hen ndng
Biéu hién khong dién hinh

Tu thé bénh nhan

Yéu to lién quan dén chan dodn
phan vé bi bo sot
eTién sur di ing thuc an

eTAang nhip tim va su hién dién cua cac triéu

chirng h6 hap hodc dudng tiéu hoda
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TIEU CHUAN CHAN DOAN PHAN VE

Khéi phat nhanh

(vai phut - vai gi®)
vVoi:

1.Biéu hién da/niém mac (may
day, phu mach, ngtra, ban do).
2.Kém theo it nhat mot tiéu

chuan sau:
- Hé hap: Kho tha, kho khe,

phu thanh quan, giam oxy mau.

- Tuan hoan: Tut huyét ap,
ngat

Thong tv 51/2017/TT-BYT

Toi thiéu 2 trong 4

" ; . Tut huyét ap sau
trieu chirng sau, xuat

tiep xuc v&i di

hién nhanh sau tiép

xuc véi di nguyén: nguyén da biét:

1.Biéu hién da/niém mac. 1.Tré em: Huyét ap tam thu

2.HO6 hap: Kho thd, kho giam 230% so vdi binh
khe. thwdng theo tuoi.

3.Tuan hoan: Tut huyét ap. 2.Ngudi I6n: Huyét ap tam

4.Tiéu hoa: Pau bung, nén, thu <90 mmHg hoac giam
tiéu chay >30% so vGi muc co ban.
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TIEP CAN MAY DAY CAP

Hoi bénh st - kham lam sang
Tim yéu t6 kich phat - kham toan than

v

Cé triéu chirng Khong c6 triéu }

toan than chirng toan than
~ > [ ~ ° V&
 Benh su ky luong dinh huwong NT—
A n Bénh ly nhiém tring Diéu tri nguyén g, |vngo’ d' u’nAg Kham chuyén khoa
n guye n nhan S6t, ho, tiéu chay nhén ULAIYE a't‘;ut:;oc’ con Xét nghiém di tng khi can
e Xét nghieém khong thuong quy,
Yéu to kich phat Hwéng dan loai triv

> ° ° ° - A A
chi dinh khi nghi ngo’ trén lam EeTeTES) [ B e v s Gt
x viém man tinh, Kha huyén kh
sang bénh ac tinh ) Rty ﬁ?:h o

viém khdp, loét miéng, .
ban xuat huyét, mét mai, CTM, VS, CRP, b0 thé,

sut can, sot kéo dai, ANA ...

\_ hach to... L /

K:;:)?é::rnggzy Diéu tri theo phac do
. A s Theo doi tai kham
May day vo can
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Tahlc %. Recoswsndid Fesiory innaed”

HOI BENH SU LT T et b

£ Dol pirudldcn
i DWCusEnol N AHann 10 weiekenh. hodedays sl

o} Tl
% Shape, use, and dindritestion of wheah

* Detailed history and physical & A waloatn

Fohsiodialed subsniBwd dprmploms o e, b

examination is crucial! o, Ml ! pusemsal ey el mkinks
alopy
* Urticaria is characterized by the presence of B w. Bictan. bl
wheals or angioedema 40, Peythosomatic and prychiatric diusaes

0. Suegisl wepleniatios aned fweiis dure) Sengery.
hor gwTiphe AFTEY WAl MnELTRe

Vi Do ienetingl peohismi

* Individual lesions lasting 1 Uit of doge 1, sonurkhl seedomnettr
longer than 24 hours e s e et

* Associated purpura, Need further work up; 7. S e iy b
tender wheals [, skin biopsy specimen F-mprlorm

* Presence of systemic ﬁﬁ"ﬂ e
symptoms: N I

* Wheals with fever,
Thald  bwn  Fetigeas  Aimbnvy  of Ay el Clemgal

joint/bone pain e e o

T - Rkis C § Ay Besd Dprmuiod J000 Dk PR 204 L1
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HOI BENH SU

Pac diém may day _ ,
1. Kich thwée, hinh dang va sw phan bo cua cac not S&n ph
2. Co phu mach kém theo
3. Cac trigu ching chu guan kém theo (ngtra, rat, dau, v.v.)
Thoi gian xuat hién
4. Thoi gian lan dau tién xudt hién may day
5. Tan suat triéu chirng va th&i gian ton tai cla nét san phu
Yéu to kich thich
6. Xuat hién vao cudi tuan, ngay nghi hogc khi di du lich nuéc ngoai (yéu t6 kich thich, di ing)
7. an ghep phau thuét hna:: sir ¢O trong qua trinh phau thuat
8. Yéu to kich hoat tiém an (tap thé duc, gang sirc, tac nhan vat ly, thurc pham, thudc ngau nhién, v.v.)
9. Dung thudc kém theo (NSAIDs, vac-xin, hormone, thuéc nhuén trang, thubc nho tai hoac mat, thude dat hau
mon, phuwong phap ty nhién, v.v.)
10.Suv lién quan rd rang véi mét sé loai thure pham
11.Sw lién quan v&i chu ky kinh nguyét, day thi, cac tinh hubng cang thang tam ly
_12.Yéu t6 méi truong hay thoi quen, sé thich
Tién can di rng
13.Tién s ban than va gia dinh c6 bénh may day va dj (rng
14.Bénh trwérc day hodc dong thei (di (Png, nhiém trung, tiéu héa, tam than)
Anh hwéng chat lweng cudc sdng
_15.Chét lvgng cudce sdng lién quan dén céc triéu chirng hién tai
Diéu tri
16.Céac phwong phap diéu tri may day trwéc day va hidu qua cla chang'
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Nghi ngo’ di trng

May day - bi€u hién di &'ng IgE
Lién quan vdi tiép xuc vaéi “chat
la” trong 1-2 gio: thi’c an, thudc,
con trung

Yéu to kich phat

Yéu to vat ly: lanh, ap luc, da vé noi
Chollinergic: gang surc, tam ly,
nong....

VO can

KHAM LAM SANG

Nhiém truing
Nguyén nhan thuong gap nhat g tré e
Dé [am vdi di trng thudc

Cac nhiém trung: cac bénh sét phat
ban, nhiém trung hé hap, nhiém tring
tieu héa, EBV, Mycoplasma...

Bénh hé thong, viém man tinh,
bénh 4 tinh

Viém khdp, loét m iéng, ban xuat
huyét, mét mai, sut can, sét kéo dai,
hach to...
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BENH PHAT BAN O TRE EM

Historically, there were six childhood exanthems whose
etiologies are now well-defined:

NUMBER NAME ETIOLOGY

First Disease Measles (Rubeola) | Measles virus

Second Disease | Scarlet Fever Streptococcus pyogenes

Third Disease Rubella Rubella virus

No longer accepted as a

Fourth Disease | Duke's Disease distinct disorder

Fifth Disease Erythema Infectiosum | Parvovirus B19

Sixth Disease Roseola Infantum HHV-6 and HHV-7

Watery eyes

Sneezing

- Fever

Cough or
runny nose

Body ache &
red skin
rashes

Rubella
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BENH PHAT BAN O TRE EM

Historically, there were six childhood exanthems whose
etiologies are now well-defined:

NUMBER NAME ETIOLOGY On white skin the rash looks A white coating also appears
First Disease Measles (Rubeola) | Measles virus pink or red. It may be harder on the tongue. This peels,
Di lot E to see on brown and black leaving the tongue red,
Second Disease | Scarlet Fever Stregptococcus pyogenes skin, but you can still feel it. It swollen & covered in little
Third Disease Rubella Rubella virus is typically bumpy. bumps ("strawberry tongue”).

No longer accepted as a
distinct disorder

Fifth Disease Erythema Infectiosum | Parvovirus B19
Sixth Disease Roseola Infantum HHV-6 and HHV-7

Fourth Disease | Duke's Disease

\\D

The rash does not appear on

861: tl N h h‘(ljng N hlét the face, but the cheeks can

look red. The redness may be
harder to see on brown and

black skin.
T —
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BENH PHAT BAN O TRE EM

Historically, there were six childhood exanthems whose
etiologies are now well-defined:

NUMBER

NAME

ETIOLOGY

First Disease

Measles (Rubeola)

Measles virus

Second Disease

Scarlet Fever

Streptococcus pyogenes

Third Disease

Rubella

Rubella virus

Fourth Disease

Duke’s Disease

No longer accepted as a
distinct disorder

Fifth Disease

Erythema Infectiosum

Parvovirus B19

Sixth Disease

Roseola Infantum

HHV-6 and HHV-7

\AD

ERYTHEMA
INFECTIOSUM

* Parvovirus B19

* Erythema of cheeks
followed by reticulated
pattern on extremities

Sixth disease, con dwoc goi la exanthem subitum hoac roseola infantum
gay ra bdi virus herpes 6 & nguwdi (HHV-6) va doi khi do HHV-7.
*Triéu chirng:
* SOt cao dét ngdt: Kéo dai tir 3 dén 5 ngay.
* Phat ban: Xuat hién sau khi s&t giam, ban mau hong hoédc do,
khong ngira, chd yéu & than O 46 lan ra tay chan.
* Triéu chirng khac: Khé chiu, tieu chay nhe, sung hach cé.
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MAY DAY DA HINH -
URTICARIA MULTIFORME

e Ton thuong da dang vong hoac da

hinh kém theo vét bam tim dudi da.

e Khéng cb cac triéu chirng G niém
mac va cac trieu chung toan than.
e Lién quan nhiém siéu vi

Dermatology Reports 2021; volume 13:9159

Urticaria multiforme in a child
with SARS-CoV-2 infection |

wria multiforme lesions on the left thigh.

FIG. 2. An infant with polycyclic plaques with central duski-
ness of urticaria multiforme.
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MAY DAY VIEM MACH MAU
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PHAN NG GIONG BENH HUYET THANH
SERUM SICKNESS-LIKE REACTION

INVITED ARTICLE

Urticaria mimickers in children

ANUBHAV N. MATHUR* & ERIN E MATHEST
T

Nonartmaonte af ¥ Normatnlaome and +Dodiatvicre TTninoveitu nf Califarnia Can
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GUIDELINES

CA N LA M SA N G The international EAACI/GA?’LEN/EuroGuiDerm/APAAACI

guideline for the definition, classification, diagnosis, and
management of urticaria

orsten Zuberbier® ¢ Amir Hamzah Abdul Latiff* Mohamed Abuzakouk?

Should routine diagnostic measures be performed in acute
urticaria?

We recommend against 1

any routine diagnostic
measures in acute

Strong consensus
e Xét nghiém CLS mot cach gidgi han

Expert consensus o P€ loai trr cac nguyén nhan tiém
an.
'>90% agreement o Dua trén nghi ngo lam sang
e Xét nghiém rong rai khong hiéu qua vé
chi phi va khong céi thién két qua lam
sang.

spontaneous urticaria.
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Can lam sang

Nguyén tac chung

e Pa so trwdng hop khong can xét
nghiém

e Chi dinh khi: triéu chirng khong dién
hinh, keo dai, nghi ngd bénh ly toan
than hoac phan vé

Pinh luvong tryptase huyét thanh

e Gilp ho tro chdn doan phan vé, dic biét khi triéu ching
khéng ro rang

e L&y mau trong vong 30 phut — 2 gid sau khdi phat + so
sanh vGi mau nén (sau 24h)

Xét nghiém téng quat

e CTM, CRP, t6c d®& mau lang: Ikhi can oai trir nhiém
trung, viém toan than

e Tang bach cau ai toan — gagi y di tng hoac ky sinh trung

e Xét nghiém chuyén sau (ANA, bo thé, sinh thiét da...)
chi khi nghi ngd tu mién/viém mach

Xeéet nghiém di rng

e Thuc hién khi nghi ngd di nguyén cu thé (thirc an, thudc,
noc con trung)

e Bao gom: test 18y da, IgE dac hiéu, nghiém phap th
thach

e Can dudc chi dinh & thuc hién bdi chuyén khoa di tng
— tranh lam dung
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R ~ Y X Tré may day * phu mach
[ | C(,) d?u h!eulfhan ve Cap ctru - Adrenalin TB
Kho thd, khan tiéng, tut HA, I P
. Phac dé phan vé
dau bung, nén 6i

Hoi bénh str - kham Iam sang

Tim yéu t6 kich phat - kham toan than
(~ Cé trigu ching Khéng c6 tridu
K toan than chirng toan than

Cnh ly nhiém triing (Dleu tri nguyén Nghi ng& di tng Kham chuyén khoa

&S‘)t ho, tiéu chay nhan UEEI, HTes, S Xét nghiém di (tng khi can
trung

ﬂéu t6 kich phat ﬁ-lu’é’ng dan loai trir

&anh, da vé ndi, ap luc k yeu to

@ém chuyén khoa

mién dich

CTM, VS, CRP, b3 thé, Khéng tim thay G‘éu e T
ANA ... nguyén nhan & CoL “p .

. . Theo dai tai kham
May day vo can

oi y bénh hé théng)
viém man tinh,

bénh ac tinh

viém khdp, loét miéng,
ban xuat huyét, mét moi,
sut can, sét kéo dai,

hach to...

Piéu tri: khang histamin thé hé 2 Bieu tri chung

Khang histamin H1 thé hé 2 - Tang liéu néu chua ki€Em soat
Giao duc - Theo doi

(; - | J
:
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DIEU TRl MAY DAY CAP

DO 1001111/al1.1 5090

GUIDELINES

The international EAACI/GA?’LEN/EuroGuiDerm/APAAACI
guideline for the definition, classification, diagnosis, and
management of urticaria

Diéu tri triéu chirng Tranh yéu to kich phat Tran an tam ly va giao duc

Khang histamin thé hé Tac nhan di tng Nhu ciu tim hiéu nguyén nhan
thir 2 Yéu t6 vat ly Nhan biét tinh huéng nguy hié
Yéu to tam ly Nhan dién yeu to kich phat

Tai kham dinh ky
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DIEU TRl MAY DAY CAP

Diéu tri triéu chirng

Khang histamin thé hé
thor 2
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DIEU TRl MAY DAY CAP

Cap tinh  th&i gian diéu trj tuy thudc triéu chirng Khong dap wrng

Khang histamin H1 Tang liéu tdi 4 lan Glucocorticosteroids
khéng an than (off-label) ngan ngay (0,5-
1mg/kg/ngay)

Khang histamin H1

an than

Pudng uéng - tinh

mach

Treudler, R., Zarnowski, J., & Wagner, N. (2023). Acute urticaria—what to do?. Allergo Journal International, 32(5), 303-308.
https://doi.org/10.1007/s40629-023-00266-
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CAC LOAI THUOC KHANG HISTAMIN H1

Thé hé 1

Desloratadine BILASTINE
. Levocetirizine
Staub Terfenadine
povet Cetiryzine Rupatadine
| Phenbenzamine Loratadine

Chlorpheniramine Astemizole

l i |

Y \j
@ ® 66 6

Y
1937 1942 1979 1988 1996

h
& | =
-
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LUWA CHON THUOC KHANG o
H ISTAM I N Gay buon ngu, quaHr:zﬁgq:‘J:onraaéE—hnaéno

Co tac dung phu khang cholinergic.
Nguy co tim mach va tuong tac thudc
Chi dung trong tinh huéng dac biét

Lwa chon thuoc khang Histamin

Tac déng hé TKTW

muc do an than

@ Chon loc thu thé H1

Tac dong tim mach
Kéo dai QT, loan nhip

Chuyén hoa qua gan

twong tac thuéc - CYP450

Hiéu qua, an toan hon
lt/khdng an than, khédng anh hudng nhan thic
It twong tac, tang liéu an toan (x4)

Gidi han: khéng cho tré <6 thang

an toan - dung nap
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TAC DUNG AN TH‘AN CUA NHéM Non-Brain- Less-Sedative AH Sedative AH
THUOC KHANG HISTAMIN H1 Penetrating AH Non-Sedative AH

100 100 ¢ 1 . Dlphennydramine
Mlc d6 chiém thu thé H1 trong ndo (H1RO) cla céac Ketotifen

thudéc khang histamin khéng xam nhap ndo gan nhu
bang 0 va khéng lién quan dén ndng dé trong huyét
tuong.

“
=
=

Epinastine
Olopatadine
Cetirizine

&
&

Threshold

iiiiiiiiiiiiiiiiiiiiii

Name and Oral Dose (mg) ]| Non-sedative Less-sedative Sedative Levocetirizine

Bilastine 20 @}
Fexofenadine 120
Ebastine 10

Loratadine 10
Cetirizine 10
Epinastine 20
Azelastine
Olopatadine
Astemizole
Cetirizine
Hydroxyzine
(+)-Chlorpheniramine
Diphenhydramine
Hydroxyzine
Ketotifen

&
&

Hl receptor occupnacy (%)
HI receptor occupancy (%)

ril recepror occupancy (7 e)

| Fexofenadine i » |

! Drug concentration Drug concentration Drug concentration

&
=

Bilastine c6 mirc chiém thu thé H1
trong nao thap nhat so v&i cac thuoc
khang histamin H1 thé hé hai khac.

moS8niR8NnNumnm

-10 0 10 20 30 40 50 60 70 80 9 100

Brain Histamine H,-Receptor Occupancy (%)
Kawauchi H et al. Int J Mol Sci. 2019;20(1):213.

Jauregui |, et al. Expert Opin Drug Saf. 2016;15:89-98.
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Total symptoms score (mean, SE)

IEU QUA PIEU TRI

Bilastine 20 mg giam triéu chirng ro rét so vai placebo
Hiéu qua levocetirizine 5 mg c6 vé tréi hon

Cai thién QOL, giac ngu, giam kho chiu

Khéng gay budn ngl, dung nap tot

9, —— Placebo
8 - —&— Bilastine 20 mg
E ---&=- Levocetirizine 5 mg
[l
I
5*
4 -
3‘
' ‘ﬂ‘
] P ha e . .
2 A Byl Oy g BB BeotoBeBoliopyoyotesey By Bt 0B AT
1 -
Dméééééééééééééé&é&:é&aééééé&ééééé&ééé&ééé&ééééééé&éééééééé
E'N“mmwﬂmmmmh“mmmmnErzmﬂmﬂqﬂmﬂmﬂhtmfmﬂcﬁrﬁNﬁmﬁwﬁmﬂmﬁhﬁmﬁ
Y E L Ry T Ry T e e S S S S S S S R S S A P S P PP P
gu‘“u‘“umg Sl labfa b b A Y I I I I B B O B B
o-o=oro~oro"o"o"3af0”Ao0A0Ra”AcAoRoAo”RoRoAnAocAcA0AcA0RAA0

-®-Placebo -@-Bilastine20 mg  -@- Desloratadine 5Smg &~ Rupatadine 10 mg

100+
90—
80—

WHEAL inhibition vs basal value (%)

2

Time after treatment (h)

e Bilastine 20 mg giam ngtra & may day nhanh
(<1h) trong khi desloratadine can 2-12 gio va
rupatadine 2-9 qgig..

e Hiéu qua duy tri tvong duong.

Antonijoan R, et al. Curr Med Res Opin. 2017;33(1):129-136
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THUOC KHANG HISTAMIN THE HE THU 2

Chon loc thu biéu chinh liéu
trong suy

Tuwong tac Tudi duwoc phé

Dang bao ché tmax (h) t1/2 (h)

thé H1

than/gan

thudc

duyét

Vién 10mg, 20 mg >6 tuoi (EV), 212

Bilastine Dung dich udng 2.5 +++ Khong 1.3 14.5 | X X tudi (mot sé
mg/mL nuace)

Cetirizine Vienrien-10 m + + 1 || B AR HES o >6 thang
Siro 1 mg/mL nang)

Desloratadine Vlgn NER'S Mg ++ +++ 3 27 Vgl irging sy X >6 thang
Siro 0.5 mg/mL gan nang)

Ebastine Vién nén 10 mg, 20 mg | ++ +++ 2.6-4.0 15-19 Than trong Than trong >12 tuoi
Vién nén 30 mg, 60 mg,

Fexofenadine 120 mg, 180 mg + + 1-3 11-15 X Cé (antacid) >6 thang
Siro 6 mg/mL

Levocetirizine Vlgn nen s> mg ++ ++ 0.9 7.9 & By T e Hiém >6 thang
Siro 0.5 mg/mL nang)

Loratadine V.|en neén 10 mg +++ +++ 1-1.5 8.4 X LOBVIPE, >2 tuoi
Siro 1 mg/mL CYP2D6)
Vién nén 10 mg Co

Rupatadine Dung dich uéng 1 —_— + 0.75 5.9 | Than trong (ketoconazole, |>p tygi
mg/mL erythromyecin,

- statins)
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DIEU TRl MAY DAY CAP

GUIDELINES

The international EAACI/GA’LEN/EuroGuiDerm/APAAACI
guideline for the definition, classification, diagnosis, and
management of urticaria

Tranh yeu to kich phat Tran an tam ly va giao duc

Tac nhan di irng Nhu cau tim hiéu nguyén nhan
Yéu to vat ly Nhan biét tinh hudng nguy hién
Yéu to tam ly Nhan dién yéu té kich phat

Tai kham dinh ky
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Két luan

[V] May day cip thwéng gap: lifetime prevalence 20%

[V] Nhiéu nguyén nhan khac nhau: mién dich hay khéng mién dich
@ Tré em, nhiém tring 1a nguyén nhan thwéng gap nhat

[V| Tiép can dau tién: loai trir phan vé

@ Can lam sang: tuy theo go¢i y lam sang

[V| Diéu tri chi yéu: khang histamin H1 thé hé thir 2

Z Corticoid khong dwoc khuyén cao str dung thuwdng quy




Chan thanh
cam on

0908876976

bsngocnguyen.nd1@gmail.com

Bénh vién Nhi Dong 1 ,
Pon vi Di rng - Khoa NTQ2-HG6 hap



