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Muc tieu hoc tap

1. Téng quan vé cac xét nghiém di ng hién nay.
2. Trinh bay céch giai thich két qua xét nghiém
3. Trinh bay cach chon lwa xet nghiém theo cac nhom bénh



NOi dung:

1. Cac loai xét nghiém di rng hién tai?

2. Tiéu chi chon lwa chi dinh xét nghiém trong mot s6 nhém bénh?
1. Hen suyén — Viém mii di irng
2. Viém da co dia
3. Di rng thudc



Nhac lai vé dap &rng mién d

Phan loai phan &'ng qua man theo Gell & Coombs

Typel Type Il Type 111 Type IV
(Allergic) (Cytotoxic) (Immune Complex) (Delayed)
Mediator IgE I1gG or IgM 1gG or IgM IVa IVb IVe Ivd
Complement, IgE production,
Mast cell mediated antigen-antibody Cohx:plcmcm, Monocyte directed cosinophil ches, (IIIDS+ T Neutrophils
interaction PROgOCYs mediated .
Effector ; -
Mechanism o &
Onset of Immediate, minutes | Often <72 hours but ; :
Symptoms % bois can be up to 15 days 1 -3 weeks Variable (days to weeks)
{\naphylax:s. h!\'cs. Frm— Serum sickness, DRES_S.'a'llcrgxc Contact
Clinical itching, wheezing, baaciviss . fever, rash, E ol rhinitis, d £ % SIS. AGEP
Manifestation hypotension, IOROIYN0 Mo, lymphadenopathy, RN maculopapular ol e
: thrombocytopenia a's - morbilliform rash
angioedema Jjoint pain rash
Penicillins Penicillins
s Cephalosporins Penicillins Sulfonamides
:::i:h:: C P;:;f)';lm:ins Sulfonamides Cephalosporins Fluoroquinolones
P P po Dapsone Sulfonamides Rifamycins

Rifamycins Vancomycin

Faizan, Unaiza, and Allison Ramsey. Current Allergy and Asthma Reports 25.1 (2025): 12.

Ich

Cac dap (rng mién
dich chinh:

* Loai l: IgE

* Loai ll, lll: IgG, IgM

- Loai IV: té bao
lympho T, té bao
don nhan,
neutrophils,
eosinophils

- Xeét nghiém dj trng
= phan loai thé
lam sang qua man



Phan loai méi vé cac phan &ng qua man (EAACI 2024)

HYPERSENSITIVITY REACTIONS )  AUTOIMMUNITY

v
ALLERGY
v
INFLAMMATION / IMMUNE SYSTEM-DRIVEN DIRECT
v v TISSUE-DRIVEN MECHANISMS RESPONSE
ANTIBODY-MEDIATED CELL-MEDIATED TO CHEMICALS
v v v v v v v v v
Type | Type ll Type lll Type IVa Type IVb Type IVc Type V Type VI Type VI
Immediate Cytotoxic Immune complexes T T2 T3 Epithelial Metabolic
B cells: IgE B cells: IgM, IgG B cells: IgM, 1gG Th1,ILC1, Te1, NK  Th2, ILC2, Tc2, NK-T Th17, ILC3, Te17 Epithelial Metabolic-induced Direct cellular
Th2, ILC2 barrier defect, immune and inflammatory
Phagocytes: Immune complexes (IFN-y, TNF-a, (IL-4, IL-5, (IL-17, IL-22, leaky junctions dysregulation, response
(IL-4, IL-5, NEU, M® | BA granzyme B, IL-9, IL-13, IL-31) IL-23) short-chain to chemical
IL-9, IL-13) r\ﬁgg?%gl?;egtl‘atele%s perforines) Resident cells fatty acids substances
C-dependent : EOS, B cells, NEU changes (smooth and other
Mast cells/BAS cytotoxicity, Phagocytes: Ma® (granulomas) Mast cells/BAS muscle cells, microbiome
NK (ADCC) NEU, MO, M® mucous glands, metabolites
neuroimmune
interactions)
Immune
modulation
(alarmins: TSLP,
IL-25, IL-33)
Epigenetic impact
AR/ARC, asthma, Drug-induced Acute phase ACD, acute phase Asthma, AR/CRS Neutrophilic Asthma, AR/ARC, Obesity & asthma,  AERD, idiosyncratic
AD, acute urticaria/ cytopenia of hypersensitivity of hypersensitivity AD (T2 endotypes), asthma, AD, CRS, AD, FPIES, histamine-driven reactions
angioedema, pneumonitis, pneumonitis, EoE, food allergy, drug allergy (AGEP) EoE, celiac disease disorders
food allergy, drug-induced celiac disease, drug allergy (DRESS)
venom allergy, vasculitis, asthma, AR/ARC,
drug allergy

serum sickness/
Arthus reaction

CRS, AD,

drug allergy (TEN,
SJS, erythema
multiforme)




Cac loai xet nghiem di ing

 Phan loai in vivo hoac in vitro
* In vivo: danh gia phan ng tai da
« In vitro: xét nghiém mau danh gia khang thé

 Phan loai theo co’ ché:
- Dap (rng qua man type | (som)
« Dap (rng qua man type IV (cham)



Bang. Tém tat cac xét nghiém di *ng

Phan loai Xét nghiém St dung (*) Tén goi khac
X Danh gia dap ng clia t& bao mast (I6p thwong bi) véi di
Test lay da (skin prick test) Lam sang Prick-prick nguyén
In vivo
Test trong da (intradermal test, IDT)  Lam sang Test ndi bi E;:;é%'a dap (ing cua te bao mien dich (Iop bi) véi di
Tim khang thé IgE trong mau
Khéng dac hiéu, goi y co dia di tbng, nhiém Ky sinh trung,
i . . A s bénh nhiém aspergillus, da u tdy san xuat IgE, ..
o IgE toan phan () Lam sang IgE total C6 thé sir dung dé dinh huéng diing thude sinh hoc
Som (tree *) > 2000 IU/mL: hdi chirng ting IgE
. Singleplex: test tirng loai IgE vai di Danh gia s hién dién cla khang thé IgE dic hiéu di nguyén
In vitro - IoE d%c hieu Lam san nguyén (ImmunoCAP, ELISA) lwu hanh
gk dac hie 9 Multiplex (immunoblot, microarray): Co th‘é dinh lwong IgE dac hiéu — theo d&i trong chan doan
sang loc theo dang panel va diéu trj
Nahién ciru -> Mb phong dap trng cua basophil trong mau ngudi bénh khi
Basophil activation test (BAT) L9 R Test hoat hoa basophil tiep xuc v&i di nguyén
am sang S
Pac hiéu cao
Mast cell activation test (MAT) Nghién ctru Test hoat hoa té bao mast Mc_) pAh ong da?.“’.‘g cuaAte D200 B e ) e B
khi tiép xuc v&i di nguyén
Test dan da (Patch test) Lam sang Test ap bi
In vivo z DA EVE o a0 s o . , SN el AT
Test trong da (IDT) Lam sang Test néi bi Danhﬁgla dap wng cua té bao mién dich (I&p bi) véi di
MUén nguyen
. x . M6 phéng dap (rng cla té bao lympho véi di nguyén (mdc
L hocyte transf tion test A Test ch hoat hoa) | h
ymphocyte transformation tes Nghién ctru est chuyén dang (hoat héa) lympho d6 tang sinh. merc dd hoat hoa)
_ (LTT) bao
In vitro
ELlSpOt (Enzyme-Llnked Nghlén clru Panh glé dép l'J’ng cla té bao Iympho T phc')ng thich CytOklne

Immunospot)

Kiém tra dap trng mién dich

d&c hiéu (IFN-gamma,...) khi tiép xtc véi di nguyén

*lam sang: da c6 chuan hoéa xét nghiém IVD
*nghién ctu: chua cé bd xét nghiém chuén héa IVD



MOt sO xét nghiém lién quan khac

« Xét nghiém danh gia dét bién gene:
 Phlu mach di truyén: thuwéng lién quan rdi loan gene SERPING1 (loai 1), hiém hon véi yéu td
Xl (F12), plasminogen (PLG), angiopoietin 1 (ANGPT1), kininogen 1 gene (KNG1): ¢c.1136T>A
(p.Met379Lys), myoferlin gene (MYOF), Heparan sulfate 3-Osulfotransferase 6 gene HS3ST6
« Mastocytosis: rdi loan gene KIT D816V
« Hoi chirng tang IgE (tai phat nhiém trung hé hap trén, ban da, IgE tang cao): STAT3, ZNF341
« HOI chirng thiéu hut DOCKS: téng IgE, nhiém tring tai phat, cham da, dj (rng thrc an, hen
suyén
« HLA phenotyping: tim dot bién HLA lién quan phan (*ng qua man nang v&i thudc

- Gut microbiome test: danh gia microbiome trong phan, chwa cé nhiéu danh gia lam sang



Test lay da

Lay da
M RE - Di nguyén dwoc dwa vao trong da, tiép xuc vdi té bao mast tai da.
o mTwmie—g O « Lién két IgE dac hiéu di nguyén — thu thé IgE — phéng hat té bao mast —
° - XO) phong thich histamine

« Két qua: xuét hién san phu (cé thé cd cac chan gid) va hdng ban bao quanh.
* Di nguyén:

« Chiét xuét di nguyén thwong mai

» Dinguyén twoi (prick-prick test)

« D6 nhay kha cao, phu hop cho chan doan:
« dj nguyén hé hap thwong mai

« di nguyén thirc &n: gia tri thay dbi tly theo loai dj nguyén thirc an
(thwong mai vs thire an twoi)

« dj nguyén thudc: han ché, gia tri tién doan am cho di &ng beta-lactam 1a
91.2%

« Han ché: bj anh hwéng b&i thubc, bénh da kém theo, thao tac

Asero, Riccardo, et al. Molecular nutrition & food research 51.1 (2007): 135-147.



Mot s yéu to can lwu vy khi doc két qua test lay da

Ellipse approximation

C Typical wheal shapes

D Wheal size assessment

Longest diameter

Lwu y cach do kich thwéc san phu

Kich thwéc sdn phu = 3mm so v&i chirng am:
thwdng dwoc xem la (+)

Két qua (-): kich thwdc san phi < 3mm so VO
chirng am, va kem chirng dwong (+)

Dwo’ng gia khi: chay mau, da vé ndi, lam cac di
nguyén trdn lan v&i nhau,.

Am gia khi: lre yeu lam di nguyén khong tham
dwoc vao, thube st dung (thudc khang
histamine H1/H2, thubc chong tram cam 3
vong, thudc béi corticoid ngoai da,...)



Thudc khang histamine thé hé 1

Thu6c khang histamine thé hé 2

Chlorpheniramine
Clemastine
Cyproheptadine
Dexchlorpheniramine
Diphenhydramine
Hydroxyzine
Promethazine
Tripelennamine
Azelastine nho mai
Ebastine

Cetirizine
Fexofenadine
Loratadine
Desloratadine
Levocetirizine

Bilastine
Levocabastine nhé mi
Levocabastine nho mat

Rupatadine

2-6

5-10

9-11

4

2-5

5-8

3-5

3-7

3-10

3-10

3-10

2

7-10

3-10

3-10

4-5

Khong Grc ché test lay da
Khong Grc ché test lay da
3-7

Bang. Cac
thudc co6 kha
nang twong
tac ket qua
test lay da

Ansotegui, . J., et al. World Allergy
Organ J. 2020; 13 (2): 100080



Bang. Cac thudc c6 kha nang twong tac két qua test lay da (tt)

Thu6c chong tram cam 3 vong va
thubc an than

Thudc khang histamine thé hé 2

Khang thé don dong khang IgE

Thu6c khang thu thé leukotriene

Corticosteroid uéng ngan han

Corticosteroid uéng dai han va
liéu tvong doi cao

Corticosteroid béi ngoai da

Gay té taichd

Desipramine
Imipramine
Doxepin
Doxepin topical
Ranitidine

Omalizumab

Montelukast
Zfirlukast
30 mg prednisone trong 1 tuan

>20mg/ngay
>3 tuan

Kem EMLA (Eutetic Mixture of
Local Anesthetic)

2
>10
6-11
11

1

C6 thé thuc hién sau 6 tudn ngung
thuGc, tuy nhién trong vong 1 nam
van co6 thé co két qua am tinh gia
Khéng (rc ché test lay da

Khéng (rc ché test lay da

Khéng (rc ché test lay da

Cé thé trc ché phan (ng test da
sém

Uc ché phan Gng test da sém tai
nhirng vi tri dung test lay da

1 gio trwdc khi lam test (chi trc ché
hong ban)

Ansotegui, I. J., et al. World Allergy
Organ J. 2020; 13 (2): 100080



intradermal test

Test trong da

« Can nhac khi: lam sang nghl ngo dap rng mién dich
qua trung gian IgE VA co6 test 1y da (-).

- Co thé danh gia dap rng qua man s&m va dap &ng qua

man muon.

. So voi test 1dy da: nhay hon, ti [& (+) gid cao hon, néng
dé di nguyén pha loang
« Thwdng str dung cho di nguyén:
« H6 hap
* Noc doc con trung
« Thudc: d&c biét penicillin va cephalosporins,...
« Khéng sr dung cho di nguyén thirc an vi nguy co phan
trng cao (trir tredng hop phan vé mudn do alpha-gal)

Biedermann, Tilo, and Knut Brockow. Braun-Falco ~ s Dermatology. Berlin, Heidelberg: Springer Berlin Heidelberg, 2020. 1-12.



Test lay da - Test trong da v&i thudc

Test lay da (-)

St l
e - -
A \
2
AN

Test trong da: 30 phut sau

‘ﬁ‘ 4 Y

Test trong da

whs

(sau 24 gio)

« Testlay da: am tinh

(+): histamin va (-): chi*ng am

4;‘1 1. Levofloxacin
(+) 2. Linezolid
T o 3. Pyrazinamide

A 4. Rifampicin
. 5.
(2)

« Test trong da sau 30 phut:
1. Levofloxacin: 55 x 18 mm
2. Linezolid: 10 mm
3. Pyrazinamide: (-)
4. Rifampicin: 13mm

« Test trong da sau 24 gio:
Pyrazinamide: (-)

| NERE

(Hinh anh thuc té€, da dugc bénh nhan cho phép s dung)



Xét nghiém tim khang thé IgE dac hiéu

« Noéng dé khang thé IgE trong huyét thanh/huyét twong

> e rsn . R . \ o .n «  “Man cam” # “Di trng that su”

Bang. Moi lien quan gitra IgE toan phan va IgE dac hiéeu. anfam * ‘ "u,ung ar s ‘ .

« Kbhi dién giai, can két hgp lam sang va IgE toan phan, tudi bénh
nhan

- « DG nhay: 60-95%, dac hiéu: 30-95% tuy theo loai di nguyén va
thuong tudi bénh nhan.

« Thirc &n (dam sira bo, trirng, ca, dau phong), hé hap: phan

KhongcolgE s 6 di ting Tang IgE khong phai (cd, cay), va mat bui: gia tri tien doan cao (>90%)
dac hiéu : do di i'ng *, ** £ .. £ £ N . N . N
« DA voi latex, nam moc, con trung: dé nhay kém nhuwng dé
3 . dac hiéu cao.
Co IgE dac M3n ca M3n o2 .
hiéu an cam an cam « Khdng cé xét nghiém tim IgE dac hiéu cho thubc
« Métsdlwuy:
* Doc CCD (Cross-reactive carbohydrate determlnant) néu
* nhiém aspergillus ph& quan phéi, nhiém giun san xam l&n, nhiém ky sinh trung, hoi CCD (+) - két quéa xét nghiém (+) gia & céac di nguyén co
ching Wiskott-Aldrich, Churg-Strauss va hoi chirng tang IgE) nguon goc thwe vat — phai khir CCD va lam lai XN

** Co thé xay ra khi di nguyén nghi ngd khong cé trong panel dugc test . Phan (rng chéo: Iy ¥ hoi chieng “pollen-food syndrome”

phan &rng chéo latex

. Khong dung dé sang loc di ('ng & tré khée manh, khi chuwa
c6 triéu chirng/chwa tiép xdc di nguyén



IgE dac hiéu trong huyét thanh

KET QUA
o 50 0 ok il ki Filk K Qv g
e T B N | 70 | I N | |
Di img nguyén Nong dé |Phén loai | 0 1 2 3 4 5 6
Long tring trimg (f1) <0.35kUN 0 —|
Long do trimg (£75) <0.35KUN o | |
Tén di nguyén Sira bo (£2) <0.35kUN 0 )
Bot mi (f4) <0.35kUN1 0 A RN A ~ >
e oo T | ——Phanloaindng do két qua
Vimg (£10) <035KUN 0 // (t|:|y han g)
Pau nanh (f14) <035KUN 0 ]
au phong#£13) 10.45 kUM 3
Hapd€(£17) Zosson| 0|
LA ~ Thit b chin (f63) <035KUN 0 |
Ky higu (hang) /Th.it lon chin (f64) <035 KUn 0
Thit ga (f83) <035KUN o || |
Té hop thited 1 (£s10) 0.70 KUA 2 |
T bef thit c4 2 (fs14) <0.35 KU/ o | |
. A /’ﬁlit cua (£23) ss6kun | 3 I
N ong dO IgE Tém st/ tom df‘mg (£24) 0.52 KU/ 1 I ) |
dac hiéu (tuy Tém hum (f80) ssocon | 3 [
hang) Cua anh (234 cown| 3
S6 ¢6 la (105) =035 kUA d ] | DIEN GIAI KET QUA (Explanation)
Glutamate (f336) <0.35kUN 0 1 | ;
CCD marker (CCD) <035 KUN 0 | Phan loai (Class) Nong d9 (Concentration) kU/L Két t!llﬁ (Resul.ts)
gi::: (l) 0.3(5)2 zigg : g§]5 g?ozrgﬂ:LLNhii?ttl;:; (Very Low Positive)
Class 2 0.7< sIgg <35 Duong tinh thap (Low Positive)
Class 3 35< sIgE <175 Duong tinh (Positive)
CCD (cross-reactive carbohydrate determinant): phan tng = = o et i S
chéo g|C|’a d| nguyén tor Céy va con tru ng Class 6 - sIgE > 100 Duong tinh rét manh (Ver;' Hizgh Positive)




Basophil activation test

- Mbi té bao c6 dau &n mién dich dac hiéu, Nhan dién basophil BN tién can di (mgtép  Sau khi v di nguyen tép
XéC d!nh béng ky thUét ﬂOW Cytometry a - T Specimen_001-1401 Specimen_001-1401
n g . a , R 4 e s s s L 3
« D0 dac hiéu cao, co thé danh gia dap g x 1]
trng mién dich vai tirng loai di nguyén : S o = Eey =
* Han Ché: ¥ Ipﬁélﬂ f:?ﬁi? | CDI23FITC . 2| “"‘g“"”‘."”"‘ . ‘?—En:rgzl n;rg ITII;IEGIIII:IESI
« Ky thuéat chuyén dung voheA " "

* Lwong mau can nhiéu (5 —
>1 O I/ Figure 2. ROC curve analysis of SPT, BAT (%CD63), shrimp/prawn sIgE and the
m teSt) combination between SPT/sIgE and BAT (%CD63) in discriminating either (A) shrimp-
allergic or (B) prawn-allergic subjects from their non-allergic counterparts. AUC, area

i Phl] hO’p Cho dl nguyén under the curve.

(A) Black tiger shrimp (P.monodon) (B) Giant freshwater prawn (M.rosenbergii)

* Thrc an: dau phdéng, hai san...

100
,
X . . 80 80
« Thudc: beta-lactam, quinolone, < "
X ’ e A . £ -; 60- 2 ol - sPT
thubéc trc ché than kinh co, thude NS 2 | Bt — coew
. , . 3 ,’,’ p - = shrimp/prawn sIgE E 40 ! = = shrimp/prawn sigE
sinh hoc, héa tri, .... s — spTecoesn i — SPT4CDE3%
_: — sIgE+CD63% j — sIgE+CD63%
~ . . 0 T T T T 1 [i] - T T T 1
« Da thwong mai BUHLMANN Flow * oo © B 4 0 0 1
, . 100% - Specificity%
CAST® ('DUJC) AUC P value AuC P value
pre=— 053(047_088 | 019 SPT 0.58 (0.39 - 0.76) 0.44
sigE 0.57 (0.38 - 0.76) 0.49 sigé 058 (0.41-0.75) 036
|cos3% 0.88(077-0.89) | <0.001 CDE3% 0.74 (0.57 -0.8) 0.01
SPT+CDE3% | 092 (D.82-099) | <0.001 SPT+CO63% | 0.74(056-092) 0.012
SIgE+CDE3% | 076 (0.61-092) 0.004

Nguyen, Nhu NQ, et al. Medicina 61.6 (2025): 1040. e copw | fRen [ o



Test dan da — Patch test

» Thwong sir dung cho cac trwdong
hop di 'ng do dap yng qua man
muon (type V).

- Bi€u hién 1am sang: viém da (cham)
lién quan di lj’ng tiép xuc cap
tinh/man tinh, viém da (cham) man
tinh khong cai thién voi diéu tri, phat
ban do thudc

Table 2. Reading criteria of the ICDRG 53, 57

X > \ N \ \

Symbol = Morphology Assessment * DOC ket q ua d u,a Vao n h In Va SO’
hinh thai, danh gia dwa trén: ban do,

- No reaction Negative reaction tham nh|em San Va mun nU’O’C

+ Faint erythema only Doubtful reaction

+ Erythema, infiltration, possibly papules Weak positive reaction

++ Erythema, infiltration, papules, vesicles Strong positive reaction

+++ Intense erythema, infiltrate, coalescing vesicles Extreme positive reaction

IR Various morphologies, e.g. soap effect, bulla, necrosis Irritant reaction

Johansen, Jeanne D., et al. Contact dermatitis 73.4 (2015): 195-221.



Xet nghiem “di &rng” nao
c6 chong chi dinh?
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Testing for IgG4 against foods is not recommended as a
diagnostic tool: EAACI Task Force Report*

Goi xét nghiém Kha nang dung
nap 222 thuc pham

0 222 thye pham: tring, sira, hat, rau, hai san, thit, hat, trai cay...
@ Phi hop véi ngudi I6n va tré nhé



Xét nghiém tim khang thé 1gG4 v&i mat bui nha

AIT-NHD sligE

80+
~
E 60
g 2
£ 40- * 1gG4: khang thé tao ra trong qua trinh
3 dung nap mién dich
© 201 » IgG4 canh tranh véi khang thé IgE dé
B gay hoat hoa té bao mast

> 19G4 dac hiéu mat bui nha c6 thé dwoc

1000- str dung dé theo doi khi thire hién liéu
= phap mién dich (allergen
E ° immunotherapy, SLIT/SCIT)
w 600-
E 400
g
.g’ 200+
. 0

Yang, Lin, et al. Frontiers in immunology 12 (2022): 786738.



NOi dung:

2. Tiéu chi chon Iwa chi dinh xét nghiém?
1. Hen suyén — Viém mii di irng
2. Viém da co dia
3. Phan &ng qua man v&i thude



Hen suyén — Viém miii

Céc di nguyén lién quan dén dj &ng duong ho hap

Di nguyén Di nguyén
thirc an thubc

Di nguyén

khéng khi

Mat bui nha
Dp, Df, Bt

— Long thu

Phan co,
phan hoa

— Dam sira bo — NSAID

— Trdng — ...

NSAID-exacerbated
respiratory disease
(NERD)

—  Haisan

di &'ng

 Pap (rng mién dich:
- C&p tinh: qua tao khang thé IgE
dac hiéu di nguyén
« Man tinh: tinh trang hoat hoa té
bao mast kéo dai — tang
eosinophil
- DOi v&i di nguyén thirc an hoac di
nguyén thuoc:
* Hoi bénh s
- Dé&c diém triéu chirng lap lai sau
tiép xuc di nguyén
- D6i vai di nguyén khéng khi:
- Test lay da hoac xét nghiém do
khang thé IgE



Hudng dan chon lua test di 'ng véi VMDU

INHS

Coventry and Warwickshire

RHINITIS

Sneezing, itchy nose and itchy palate T —
Runny nose
Blocked nose

Itchy, watery, swollen eyes

PERENNIAL

‘ « VMDU quanh nam:

goi y mat bui nha,
l ‘ |6ng thu

y phan hoa/phan co

HOUSE DUST MITE l' - Can nhac IgE toan
Cap i oF toan

v&i di nguyén hé hap

Initiate allergen avoidance advice and
If suboptimal control consider total IgE
and specific IgE testing to the relevant aeroallergen and refer for

further evaluation
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Nghién cttu tai Viet Nam

Frontiers in Allergy 2023 PHO DI NGUYEN THUONG GAP G BENH NHAN DI UNG PHAT
) HIEN BANG PHUONG PHAP MIEN DICH THAM
Profile of aeroallergen ThS.Lé Kiéu Minh!, Nguyén Nhit Quynh Nhu', TS.BS. Pham Lé Duy?, ThS. BS. Trin
sensitizations in allergic patients Thién TaP, TS.BS.Trinh Hoang Kim Td*
living in southern Vietnam Tac gia lién lac: TS.BS.Trinh Hoang Kim Tu, DT: 0906927123, Email:

kim.tu.vn@ump.edu.vn

Tu HK Trinh", Phuong TM Nguyen®, Tai T Tran®, Ruby Pawankar®
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Moi tuong quan gilra test lay da va IgE dac hiéu

MOI TUONG QUAN GITJA TEST LAY DA VA NONG - Phwong phap:
PO IGE PAC HIEU HUYET THANH TRONG CHAN + 145 bénh nhan viém mii di tng tai Thanh
POAN VIEM MUI DI UNG pho H6 Chi Minh.

« Mbi bénh nhan dwoc thuwe hién ca test lay
e da va xét nghiém IgE dac hiéu huyét thanh
Truéng Dai hoc ¥ Ha Noi doi voi cac di nguyen duwong ho hap.

2 Bénh vién Pai hoc Y Dugc Thanh phé H6 Chi Minh
3 Bénh vién Pa khoa Tam Anh Thanh phé H6 Chi Minh

Tran Thién Tai'28 Hoang Thi L&m?3 Lé Pinh Ting', Nguyén Thi My Vién?, Nguyén Thi Nhu Huynh?, Lé Thi Minh Thu?

Bang 3. Su’ phu hop giia hai phuong ° Két qué:
phdp chén doan va gia trj chan doan khi . M&i twong quan duong ¢ ¥ nghia théng
ket hgp (n=145) ké gitra k?gh thwdc san phu va n“n8 do
Di Do Do chinh IgE dac hiéu v&i mat nha (Dp: B=0,078, Df:
nguyén | Phu [xac chan f§=o,112,, BI: §=o,112),,g|an (%=o,524) va
hgp | doan ong cho (f=3,009), vor p<0,001.
= | IgE |Két hgp ca « Két hop hai ph hap tang doé chinh
Test | > . € g phwong phap tang do chin
Kappa '3, | dac |hai phudng X&G chan doan tir 73,33% Ien 86.21%.
hiéu phap
Mat nha | 0,62 | 81,4% [77,2%| 89,7%
Long tha | 0,29 | 84,8% ©91,0%| 93,1%
Gian | 0,38 | 78,6% 189,0%| 94,5% . KA% Iiian-
co 0,19 | 68,3% [72,4%| 76,6% Ket Iu’an.A i 2 :
Bermuda | 1270 |10 1070 « Muwrc dé twong quan gilra test lay da va IgE
Tong thé| 0,53 | 73,3% 71,0%| 86,2% dac hiéu thay doi theo twng loai di nguyen.

https://doi.org/10.51298/vmj.v551i3.14754



Impaired barrier
High serum IgE

VIEM DA CO' PIA

Subtypes of AD

Preserved barrier
Normal serum IgE

“Extrinsic” “Intrinsic”
~20%
o~ 0

80% 70-80% female

FLG mutations Other unknown barrier Pseudo-| .
20-30% abnormalities AD
A\

Ichthyosis vulgaris
Palmar hyperlinearity Food allergy Metal allergy

Tokura, Yoshiki, and Satoshi Hayano. Allergology International 71.1 (2022): 14-24.

* Viém da co dia: ,
* Ngoai sinh: IgE huyét
th%nh tang J ’y
* NOi sinh: IgE huyét thanh
binh thwong, thiwong lién
quan di yng kim loal

* Di nguyén quan trong
trong viém da co dia
ngoai sinh:

 Thitrc an
 Mat bui nha

* VDCD ndi sinh:

 patch test tim di nguyén
iép xuc



Huéng dan chan doan di 'ng trong VDCD

INHS |
Atopic eczema: Clinical diagnosis S . Chi dinh xét hiem di ¢ Khi
of itchy skin rash that often 7 I I‘n xe ng iem ai wng I
occurs with asthma and allergic |am sang goly (**)
Total IgE is often elevated- not .
clinically relevant and should not e Tré <1 tudi co VDCDB kh(’jng
be requested in isolation - R z x PN '
E Infant <1 year with significant kiem soat dwoc bang lieu phap
eczema not controlled by tai cho: co thé lién quan di 'ng
Specific IgEs may often be topical therapy have a higher thire 3
" i wC an
weakly positive, but may be false probability of food allergy
positive in the absence of a being implicated.
clinical history Suggest referral to paediatric o n = . . .
allergy clinic if there is a e Tilé man cam mat bui nha cao
history of food allergy 40-50% & tré em va ngwdi Ion,
Total IgE and specific IgE should Speafncilng(!jiiz::;:g LG va lién quan dén doé néng VDCD.
only be requested if there is a . L.A h , L X d h , - t b .
clinical history suggestive of an Ieu p ap 'I"er_] IC : VOl ma ui
allergic reaction (see previous nha giup cai thién triéu chirng
algorithms) VDCD
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Fig. 1. Prevalence of sensitization to FAs in the study subjects.

« O tré em bi VDCD:

« Man cam dj nguyén thirc an co lién quan

dén d6 nang VDCD va mwrc d6 ton
thwong hang rao I&p thwong bi
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Ca lam sang

Tri s6 tham chiéu

Bon vi

]\ET QIIA

e l L | |
Thing sé (Cwromg 33| Két qua 4
Long tring trimg (f1) <035 kU o
Long do trimg (75) <0.35 kUil 0
Ca tuyet (f3) <035 kU/ 0
Tom sii / tom dong (f24) <035 kU o
Cé ngir (f40) <035 kU/ 0
Ca moi (f308) <035 kUi o
Bt mi (f4) <035 kUi 0
Bot lia mach den (f5) 043101 1
Bat lia mach (6) 052k01 1
Bat yen mach (f7) <0.35 kUil 0
Gao (f9) 035 kU 1
Pau nanh (f14) <035 kU/ 0
Bap (Ngé) (£292) <0.35 kUil 0
Gluten (f79) <0.35 kUA o
Déu phéng (f13) <035 kUA 0
Hat dé (f17) <035 kU 0
Hat hanh nhan (f20) 0.35kU1 1
Sira bo (f2) <0.35 kUil 0
a-Lactabumin trong sira bo (f76) | =035 kUil 0
P-lactoglobulin trong sita bo (£77) <035 kU1 0
Casein trong siia bo (f78) <035 kUi 0
S8 ¢6 la (f105) <osskul| o
Sira dé (f218) <035 kUil o
Ca chua (f25) <035kUN 0
Chanh (132) <035 kUi 0
Cam (f33) <0.35 kUil 0
Dau (f44) 043 kU 1
Téo (f49) <0.35 kUil 0

<130

IU/mL

;uguuug\_l ‘

Thom (Dtra) (£72) <0.35KUN 0 j |
Thit lon chin (£26) <035KU 0 :| |
Thit bo (f27) <035 kU 0 ] |
Thit ga (f83) <0.35KUN 0 |
Men bia (f155) <035KUN 0 :l |
Men banh mi (f45) <035KkUN 0 |
Nhua, cao su (u85) 0.70 KU/ 2

Mat bui nha Der. pter. (d1) 37.19 kU 4

Mat bui nha Der. farinae (d2) 49.00 kU/N 4

Mat bui nha Blomia fropicalis 0.52 KU/ 1

(d201)

Long méo (el) <035 kUM 0

Long cho (e2) <0.35kUN 0

Léng ga (e85) <0.35kUA 0

NAm Penicillium notatum (m1) | <035 kU 0

‘Nam Cladosporium herbarum <035 kUL o

(m2)

NAm Aspergillus fumigatus (m3) | <035 kU1 0

Nim Candida albicans (m5) <035kUM| g

N&m Alternaria alternata (m6) <0.35KkUM 0

Co ga (g2) 2.05 KU/ 2

Bd cong anh (w8) <035KUN 0 4 |
Noc ong mat (il) 0.43 KU/ 1 ‘
Noc ong vo v& (i3) <0.35kUA 0 A
Kién lira (i70) <035 kU ° :l

Mudi (i71) <035 kUA 0 :‘

Gian (1100) <0.35kUA 0 :l

« Nam, 21 tudi

* viém da co dia
nang, diéu tri
corticoid (bdi tai chd
kém udng), tai phat
thwong xuyen

hen suyén.

 Xet nghiém di ing:
 Total IgE: 1896
lU/mL
IgE dac hiéu (+) rat
manh voi mat by
nha, cé ga, (+) yéu
v&i thirc an



Phan (ng qua man vdi thuéc

Lam sang

Khac
o bung mat, SIS/TEN, DRESS, | SLE, giam bach
may day, phu " " .
< - AGEP, hong ban cau, viém gan,
mach, co that phé re A
, A dat san viém mach
quan, phanvé
* Test da vdithudc (chat chuyén .
héa clia thudc, néng do,...) HLATphe{‘)o;yplng
. BAT est ap da
Test thirthach




Calam sang minh hoa

* N, 1967.

« DRESS sau 5.5 tuan dung thudc khang lao
RHZE

- Patch test v&i cac thudc khang lao nghi ngo:
« Sau 24g: hdng ban tai vi tri Ethambutol (+)
« Sau 48g: héng ban lan réng, s& vao am, cd béng
nwoc (++)
« Céc thubc khac: khéng ghi nhan bat thuwong

Sau 48¢g tai vi
tri Ethambutol



TAKE HOME MESSAGE

Xét nghiém di trng Chi dinh

= dap rng qua man

lwu y chi dinh, cach doc két qua, loai di nguyén

] Hen suyén, viém mdi di ieng: di nguyén h6 hap> thirc
« Sé&m: tim khang thé IgE ] .
. an, thuéc — test lay da/lgE dac hiéu
« Testlay da, test trong da

, Viém da co’ dia:
« Tim khang thé IgE toan . o
. * Ngoai sinh: chu y thiee an, hé hap (mat bui nha)
phan/dac hiéu trong mau o _ > _ _
* NGai sinh: di nguyén tiép xuc (kim loai...)
 Mudn: test dan da, test trong da,

) « Qud man véi thuoc:
« Chong chi dinh: IgG/IgG4 v&i di

« Pap rng qua man som: test da c6 gia tri han ché

nguyén thirc an ) L A )
« Dap rng qua man mudn: HLA, test dan da (+/-)



XIN CAM ON

Email: kim.tu.vn@ump.edu.vn
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