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Tiép can va quan ly mét trudng hop nham 1an phan vé tai
phat do bénh di tthg man tinh
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Tom tat
Pat van dé: Phan vé (PV) tai phat dat ra cac thach thuc 1dm sang cho chan doan, va quan ly PV. Ching téi bao céo cach
tiép can chan doan, quan ly mét ca bénh cé tién can PV tai phat.

Bao cao ca: Mot trudng hop bénh nhan nit dén kham vi tién can PV v can tai phat. B&nh suf cé may day man tinh, kém
dd biing mat, va kho thd kéo dai nhiéu ndm, tién can hen suyén. Két qua xét nghiém mau va hinh anh hoc loai trif cac
nguyé&n nhan dan dén PV tai phat nhu u tay thugng than, bénh té bao mast, ghi nhan cé IgE toan phan cao: 1360 IU/mL,
IgE dac hiéu duang tinh véi mat bui nha, 16ng ché. Chan doan xac dinh: may day man tinh, hen suyén chua kiém soat
gay triéu chiing nham Ian PV. Diéu tri vdi thuéc khang histamine liéu cao, cyclosporine (3mg/kg), va budesonide,
formoterol fumarate nhung triéu chiing chua dugc kiém soat hoan toan. Sau sit dung omalizumab (300mg/thang) trong
6 thang, triéu chuiing dudc kiém soat va sau 1 ndm, bénh nhan ngung hoan toan céc thuéc khac.

Két luan: PV tai phat can dudc tiép can toan dién dé tranh bod sét cac bénh ly di ting chua dugc kiém soat tét. Tu do,
dinh hudng diéu tri phu hgp cho bénh nhan.

Tu khoéa: phan vé tai phat; may day man tinh; di ing

Abstract

MIMIC OF RECURRENT ANAPHYLAXIS: A CASE REPORT

Truong Dinh Kieu Diem, Le Thi Thanh Huyen, Trinh Hoang Kim Tu

Background: Recurrent anaphylaxis poses diagnostic and management challenges. We report a case with history of
recurrent anaphylaxis.

Case presentation: A case presented a female patient with a history of recurrent idiopathic anaphylaxis. Her medical
history included chronic urticaria, facial flushing, and dyspnea lasting for many years, with a history of asthma.
Laboratory and imaging studies excluded pheochromocytoma and mastocytosis. Elevated total IgE (1360 1U/mL) and
positive specific IgE to house dust mite and dog dander were noted. The confirmative diagnosis was chronic urticaria
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and uncontrolled asthma mimicking recurrent anaphylaxis. High-dose antihistamines, cyclosporine (3 mg/kg), and
inhaled budesonide/formoterol provided partial relief. Initiation of omalizumab (300 mg/month) led to symptom control
within 6 months and discontinuation of other therapies after 1 year.

Conclusion: Recurrent anaphylaxis requires thorough evaluation to identify and manage underlying allergic diseases
that may mimic anaphylaxis, enabling targeted and effective treatment.

Keywords: recurrent anaphylaxis; chronic urticaria; allergy

1. PATVANDE

Phan v¢ (PV) 1a mdt phan Gng de doa tinh mang, dac trung
boi khoi phat cép tinh tridu chimg anh hudng nhiéu co quan
khac nhau, can dugc can thiép khan cép, thuong do thuc an,
thuéc, noc con trung va huyét thanh di loai, hodc v6 can [1-
3]. Ti 1é xuat hién PV sudt doi toan cau 1a 0,3 — 5,1%, trong
khi ti 18 m&i mac 1a 50 — 112 phan émg mdi 100.000 ngudi —
nam [4]. Diéu trj PV bao gdm epinephrine 1a thudc dau tay
quan trong nhat, bén canh khang histamin, steroid, hdi stre va
hd trg oxy khi can thiét. Ti 1 xuét hién PV tai phat 1a 10,6%
trong vong 12 thang sau lan PV gin nhét, déc biét & ngudi co
nhidu yéu t6 khoi phat nhu noc doc ¢on tring va di nguyén
thirc an [5]. Nhitng bénh nhan (BN) c6 tudi < 18, bénh viém
miii di tmg va hen suyén kém theo lam ting nguy co PV tii
phat. Trong bai nay, chiing t6i béo cio cach tiép cap va quan
1y thanh cong mt tinh hudng PV tai phat.

2. BAOCAOCA

Bénh nhan nit, 49 tudi dén kham do ndi may day kéo dai
nhidu nim, kém kho tho va do bimg mit, didu tri bang
fexofenadine lidu 180mg/ngay vao ban dém khong cai thién.
BN nhép vién hai 1in v6i chin doan PV v can.

Lan dau, BN xut hién may day toan than, kho thé sau
dung thude khong 16 loai, dugc xur tri bﬁng adrenaline tiém
bap, methylprednisolone tiém tinh mach, diphenhydramine
tiém bap.

Thang 4 nam 2023, BN bi triéu chimng twong ty sau khi an
tiéc, nhap vién, va dugc chin doan PV vo cin, diéu tri bang
adrenaline tiém bip va truyén tinh mach, methylprednisolone
tiém tinh mach, bilastine lidu cao. Sau khi xuét vién, BN duoc
d& nghi dén kham chuyén khoa Dj tmg — Mién dich tai phong
kham CHAC (Trung tim chim soc sic khoe cong dong),
Thanh phé H Chi Minh.
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Khi khai thac bénh str, chiing t6i ghi nhan tri¢u chung may
day, d6 bung mat, kho thd khai phat.

Tién can ban than ghi nhan qua man véi ibuprofen (bénh
da kich phat do NSAID, NECD), hen suyén (diéu tri
budesonide 160pg/formoterol fumarate dehydrate 4,5ug khi
1én con).

V¢ dic diém noi séng, BN vai nim nay khong du lich xa,
trong nha c6 nuéi nhiéu cho.

Tién cin gia dinh khong ghi nhan dic biét. Kham lam sang
ghi nhan BN tinh téo, lo au, niém hdng, mach 90 nhip/phut,
huyét ap 130/90 mmHg, nhiét 36 37°C, SpO- 98%.

Trén da c6 nhi€u not — san phu mau dé sdm rai rac toan
than (Hinh 1), 6 bung mat, kém dau hiéu da vé& nodi.

Tim déu, phdi trong, khong ghi nhan kho khe.

Hinh 1. Triéu chiing da ghi nhan dugc
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Tir cac thong tin trén, ching toi ghi nhan cic van dé cta
BN: (1) PV téi phat; (2) may day man tinh, da v& ndi; (3) hen

suyén chua duoc kiém soat.

Theo Bang 1, chiing toi nghi nhiéu bénh & bao mast, u tity

thuong than hodc mot yéu t6 di ung nguyén chua duogc xac dinh.

Bang 1. Chan doan phan biét séc PV [1]

Cac chan doan dé nham lan

Thira Histamin ngi sinh

Con hen cap?

Bénh té bao Mast/ Roi loan
dong té bao Mast®

Mat y thiic (Ngat)

Bénh bach cau ua kiém

Lo du/ Can hoang loan

Bénh khdng c6 ton thuong
thuc thé

May day toan than cap tinh?

R&i loan chiic nang day
thanh

Di vat dudng tha

Tang théng khi

Bénh ly tim mach (nhoi mau
cd tim?, thuyén tac phoi)

Con réi loan tam thé

Bién ¢ than kinh (co giat, tai

bién mach mau nao) Soc
Héi chiing do bitng méat Séc giam thé tich
Tién man kinh Séc tim

Hai chiing Carcinoid S6c phan bé

Doéng kinh tu cha

S6c nhiém khuan

Ung thu tuyén giap thé tuy

Khac

HGi chiing sau an

Phu mach khéng do di ting

Ng6 déc scombroid®

Phu mach di truyén type |,
I 1

Hai chuing di ting phan hoa -
thuc pham¢®

Phl mach do thuéc Uc ché
ACE

Bt ngot - Monosodium
glutamate

HGi chiing rd mao mach hé
thong

Hdp chat luu huynh - Sulfites

Hoi chiing ngudi dé do

Vancomycin (Red-man)

U tuy thugng than (phan

Ngd ddc thuc an ing nghich Iy)

a. C4c triéu ching hen cé’p,‘ may day toan than cap, hodc céc triéu chiing
nhdi mau cg tim cling co thé xay ra cung luc véi PV.

b. Ng6 déc histamine ti ca, vi du nhu ca ngtt dugc bao quan & nhiét d6 cao;
thudng c6 nhiéu ngudi clng an ca bi anh hudng.

c. Hoi chiing di (ing phan hoa-thuc phdm dudc kich hoat bdi cac loai trai
céy va rau cu chia cac protein thuc vat c6 phan tng chéo vdi di nguyén
trong khéng khi. Cac triéu ching dién hinh bao gom triéu chiing di Ung
dudng miéng (ngtfa, chdm chich va phi mach & méi, Iugi, vom miéng, hong
va tai) sau khi an trai cay va rau qua soéng, nhung khong xay ra khi da nau
chin.

d. S6c phan b6 co thé do séc PV hodc do chan thuang tly séng.

e. Trong bénh té bao Mast (mastocytosis) va cac réi loan dong té bao Mast,
nguy cd PV tang cao; dong thdi, PV cling cd thé la biéu hién dau tién cua
bénh

Két qua xét nghiém: tong phan tich t& bio méu, chirc ning,
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gan, than khong ghi nhan bét thuong; ESR: 25 gi¢ dau, 40
gio hai (1st hr: F <20mm, 2nd hr: F <35mm), IgE toan phan
cao: 1360IU/mL, IgE dac hiéu: Dermatophagoides
pteronyssinus:  20,13kU/l, Dermatophagoides farinae:
46,38kU/1, Blomia tropicalis: 5,49kU/1, Long ché: 8,46kU/1,
khang thé khang nhan va khang thé khang TPO am tinh.

Chirc nang hé hip: binh thuong, khong dap tmg test gidn
phé quan.

Xét nghiém catecholamine méau va nudc tiéu khong ghi
nhén bét thuong.

Nong d6 tryptase nén (5,7ug/L) binh thuong, sinh thiét da
khong tham nhiém lympho, khong thay hién dién té bao mast.

Céc két qua xét nghiém cho théy it nghi dén cac nguyén
nhén nhu bénh t& bao mast, bénh u tay thugng than. Tuy néng
do IgE cao (1360 IU/mL), chung t6i it nghi hdi chung tang
IgE do khong c6 bénh sir nhiém trung tai phat, cham, ap xe
da tai phat.

Chén doan x4c dinh: may day tang choline man tinh (kich
hoat béi nhiét, cing thing), da v& ndi — Hen suyén chua kiém
soat — Qua man ibuprofen — Di tng véi 1ong tha (cho).
Nguyén nhan gay PV tai phat c6 thé do tinh trang cac bénh ly
trén chua duoc kiém soat tot.

DPiéu tri

Bénh nhan dugc diéu tri rupatadin 10mg 4 vién/ngay,
budesonide 160pg/formoterol fumarate dehydrate 4,5ug 2
nhét x 2 lan/ngay, montelukast 10mg 1 vién/t6i. Tuy nhién,
BN van c6 nhitng dot may day, do bing mit cap, phai ding
methylprednisolone 40mg udng 7-10 ngay, c6 1 1an nhap cip
ctru do phan tng di ung cdp. Ching t6i bd sung thém
cyclosporine 3mg/kg/ngay, etifoxine 50mg 3 vién/ngay
(trong 14 ngay) do van dé rdi loan lo au, khuyén cao BN tranh
cac tac nhan kich thich (16ng cho, nhiét, stress). Tri¢u chiing
duoc kiém soat, nhung may day ting nhiéu mdi khi giam liéu
cyclosporine, kém tac dung phu: ting huyét ap, dau dau. Do
do, bénh nhan dugc chi dinh st dung omalizumab (150mg x
2 bng tiém dudi da mdi 4 tuan).

Két qua diéu tri

Sau 6 thang diéu tri voi omalizumab, triéu chirng cai thién
dang ké, c6 thé ngung dugc cyclosporine, gidam liéu
rupatatine 10mg vién/ngay, va giam bac diéu tri hen theo phac
dd GINA. Sau 1 niam, BN c6 thé ngung thudc hoan toan ma
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khong con tri¢u chitng.

3. BAN LUAN

Su khac biét gitta PV thyc sy va cac bénh canh 1am sang
tuong tu co thé 1a mét thach thac 1am sang, dac biét 1a trong
cép ciru, noi phai quyét dinh diéu tri nhanh chong. Mic du
chén doan gitip xr tri cap ciru cho BN kip thoi, nhung d6i khi
vo tinh gy chan doan qua mirc, din dén lo au, anh hudng
chét lugng cudc sé)ng cua BN. Khi khong xac dinh duoc
nguyén nhan gay PV, thudng ngudi bénh dugc chan doan PV
vo can. Hién nay, van chua c6 mot luu do cu thé huéng dan
tiép can chan doan PV tai phat hay PV v6 can. Khi cac triéu
chimg tai phat nhidu 1an ma khéng ¢ yéu t6 nguy co khoi
phat rd rang, d4u tién cin x4c dinh 15 lidu bénh canh 1am sang
¢6 that sy 1a PV hay khong [5], va xem xét cac chian doan
phén biét vai PV [1].

Theo Bang 1, nguyén nhan PV tai phat c6 thé do di tmg,
hodc do cac yéu td chong Iip nhu bénh té bao mast, phii mach
qua trung gian bradykinin, hodc do mdt nguyén nhan khac
hiém gip gay bénh canh twong tu. Nghién ctru cua tac gia
Carlo Yuson va cdng su bao cao truong hop mot bénh nhan
nit, 23 tudi, duge chin doan PV tai phat sudt 11 nam, khong
dap tng diéu tri [5]. Nguyén nhan dugc xéc dinh do khéi u
md (lipoma) & thanh hau phai, chén ép mach mau va giy ra
cé4c tridu chimg tuong ty PV. Sau khi ngung diéu tri di ing
khong can thiét, tinh trang bénh cai thién 16 rét [5]. Mot bao
c4o ca 1am sang khac cua tic gia Lezama K & BN ni, 30 tudi,
tién sir loan nhip tim va dau nira dau, nhap vién vi PV khong
16 nguyén nhén, suy hd hip va din dén bénh nio thiéu oxy
[6]. Bénh nhan duoc chén doan di ung véi lta mi va hai san,
va quén 1y bang omalizumab két hop voi an kiéng gitip ngan
ngira PV tai phat [6]. Cac bao co ca noi trén cho thiy tim
quan trong cua viéc danh gia lai chan doan trong cac ca PV
tai phat, khong dién hinh, gitp trtrdnh diéu tri sai léch, ting
chét lugng song, tranh bién chimg cho BN.

O ca BN nay, bénh str, thim kham, va két qua xét nghiém
Kkhién chung t6i nhan dinh tri¢u chiing may day man tinh, hen
suyén chua kiém soat bi nhin nhan 14 PV & c4c 1an nhap vién
trude. Tir d6, dan dén lam ting lo 4u cho BN, khién triéu
chimg di g kéo dai va kho kiém soat hon. Trong diéu tri,
tinh trang may day khang tri v6i thudc khang histamine lidu

toi da, do do, viéc sir dung cac thudc sinh hoc hoac trc ché
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mién dich 1 can thiét. Ching i quyét dinh st dung
cyclosporine, do tai thoi diém do, omalizumab khong c6 sén.
Can luu ¥ ring cyclosporine chua dugc FDA cho phép sir
dung diéu tri may day man tinh. Tuy nhién, theo huéng dan
EAACI/GA2LEN/EDF/WAO nam 2022 khuyén nghi st
dung cyclosporine ¢ budc 4 cho BN may day man tinh khang
tri (khong dap ung khang histamine va omalizumab) [7].
Cyclosporin ¢6 tac dung lam giam hoat dong cuia té bao T,
ngan can phong thich histamine, leukotriene [8]. Tac dung
phu lién quan thube duoc béo c4o bao gdm budn nén, ndn,
dau d?lu, tang huyét ap va ddc tinh véi than, phy thude lidu
dung [8]. Do d6, khi str dung, can tu van trudc cho BN va co
ké hoach theo ddi dinh ky.

Omalizumab 14 khang thé don dong tai t6 hop gén dic hiéu
voi IgE tu do trong huyét thanh, va ngan can IgE tuong tac
vé6i thy thé ciia nd trén céc t€ bao bach cau i kiém va té bao
mast. Tir d6, ngan chin sy giai phong hat tir té bao mast va
ngin chin hoat dong ciia cac chét trung gian gy di g khac
[9,10]. Omalizumab di dugc FDA chdp thuan cho diéu tri
may day man tinh v can hodc ty phat véi ti 1& dap ting didu
tri cao [9-11], va cho hen suyén trung binh ning khi khong
dap ing véi corticosteroid dang xit dya theo can nang va IgE
trude diéu tri [12]. Pbi v6i bénh nhan cia ching i, diéu tri
omalizumab gitip bénh nhan cai thién ngoan myc tri¢u chirng
va tac dung kéo dai ngay ca sau khi ngung thudc.

4. KET LUAN

Cubi cung, khi tiép can PV tai phat, can xem xét lai chin
doan PV c6 chinh xac khong, va danh gia cac chan doan phin
biét khac dé tim nguyén nhan chong lap. Viéc xac dinh chinh
xac nguyén nhin gy cac triéu chimg di ing cép gitp dinh
hudng chién luge didu tri phu hop, cai thién chét luong cude

song cua ngudi bénh.

LGicam on

Cac tac gia xin cam on bénh nhan d4 dong y tham gia nghién
clru, cung cap thong tin, hinh anh va qua trinh diéu bénh phuc
vu cho nghién ctru khoa hoc.

Nguoén tai trg
Nghién ctru khong nhan tai tro.
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Xung dét Igiich
Khong ¢ xung dot loi ich tiém an nao lién quan dén bai viét

nay dugc bao cao.
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