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Tém tit
Muc tiéu: Danh gié cai thién triéu chitng 1am sang va chét luong cudc song
(CLCS) ¢ bénh nhan (BN) viém miii di tng (VMDU') duoc diéu tri ngoai tri bang
budesonide xit miii. Phwong phdp nghién ciru: Nghién cau tién ciu, mo ta ting
treong hop trén 61 BN duoc chan doan VMDU tai Bénh vién Quan y 103 tir thang
10/2023 - 12/2024. Két qud: Sau diéu tri 3 thang c6 77,0% khong con triéu ching
ngira mili (trude diéu tri 12 9,8%); 73,8% khong con hat hoi; 78,7% khong con
chay mili; 49,2% khong con ngat miii (trude didu tri 12 9,8%); 72,1% niém mac
mili va 83,6% cubén miii dudi vé binh thudng, so voi trudc dicu tri 13 9,8% va 0%.
Diém trung binh CLCS giam tir 2,2 + 0,6 xudng 0,8 + 0,2 (giam 1,4 + 0,5); mac
d6 thay doi dat 63,6%. Két ludn: Sau 3 thang diéu tri VMDU bang budesonide xit
mili, Su cai thién rd rét ca vé triéu chirng 1am sang va CLCS.
Tiwr kKhoa: Viém milii di ing; Xit miii; Budesonide.

TREATMENT OUTCOMES OF ALLERGIC RHINITIS
WITH INTRANASAL BUDESONIDE IN OUTPATIENTS
AT MILITARY HOSPITAL 103

Abstract

Objectives: To evaluate the improvement in clinical symptoms and quality of
life (QoL) in patients with allergic rhinitis (AR) undergoing outpatient treatment
with intranasal budesonide. Methods: A prospective, case-by-case descriptive
study was conducted on 61 patients diagnosed with AR at Military Hospital 103
from October 2023 to December 2024. Results: After three months of treatment,
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77.0% of patients had complete resolution of nasal itching (before treatment:
9.8%); 73.8% had no further sneezing episodes; 78.7% experienced cessation of
rhinorrhea; and 49.2% achieved complete relief from nasal congestion (before
treatment: 9.8%). Additionally, 72.1% exhibited normalization of the nasal
mucosa, and 83.6% showed it restored inferior turbinate morphology, compared to
before treatment (9.8% and 0%). The mean QoL score improved significantly from
2.2 £ 0.6 to 0.8 £ 0.2, with a mean reduction of 1.4 + 0.5 points, reflecting an
overall improvement rate of 63.6%. Conclusion: Intranasal budesonide showed
marked improvement in both clinical symptoms and quality of life in patients with

allergic rhinitis after three months of treatment.

Keywords: Allergic rhinitis; Intranasal spray; Budesonide.

PAT VAN PE

Viém mii di Ung 1a tinh trang viém
niém mac mili xdy ra do tiép xtc véi di
nguyén, biéu hién boi cac triéu ching
nhu ngira mili, hat hoi, chay mili va tic
hodc ngat mii. VMDU thudong kém
theo viém két mac di tng [1].

Bénh nhan bji VMDU' thuong c6 réi
loan gidc ngu va cac van dé vé cam x(c,
cling nhu suy giam cac hoat dong va
chirc nang xa hoi. Ngoai ra ciing thuong
thdy VMDU  lam suy giam cong viéc va
thanh tich hoc tap [2].

St dung thudc chéng viém Vi
corticosteroid xit mii dé diéu tri ciing
nhu kiém soét cé4c triéu chimg miii cua
VMDU' dugc danh gia tot, cac hudng
dan qudc té khuyén céo 1a liéu phap dau
tién cho BN VMDU ¢6 tat ca cac triéu
chang tir mac nhe nhat. Vi vay, ching
t6i nghién ciru dé tai ndy nham: Péanh
gia viéc cdai thién triéu ching lam sang
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ciing nhu CLCS ciia BN VMDU duoc
diéu tri bcing budesonide xit miii.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ctru

Gdm 61 BN chan doan VMDU duoc
diéu tri ngoai tra bﬁng budesonide xit
mii tai Bénh vién Quan y 103 tir thang
10/2023 - 12/2024.

* Tiéu chudn lwa chon:

BN > 6 tu6i duoc chan doan xac dinh
VMDU & cac mace do khac nhau duoc
diéu tri duy nhat bang budesonide xit
mili; BN tuan thu phac do diéu tri va
dugc danh gia ¢ thoi diém 1, 3 thang.

* Tiéu chuadn logi triv:

BN qua man véi budesonide; BN
trong giai doan boi nhiém, c6 polyp miii
kém theo; BN viém mili xoang man tinh
thé di ung; BN khong dong y tham gia
nghién cuu.
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2. Phuong phap nghién ctru

* Thiét ké nghién cizu: Nghién ctu tién ciru, mo ta timg trudng hop.

* Quy trinh thu thdp théng tin va ky thudt ap dung trong nghién cuzu:

- Co ning, thuc thé: Déanh gi4 tai thoi diém trude diéu tri, sau diéu trj 1 va 3
thang. Céc triéu ching dugc kham va danh gia, phan loai theo thang phan loai quéc
té TNSS (Total Nasal Symptom Score) [3].

Bang 1. Phan loai tri¢u ching co nang.

Triéu ching Nang Trung binh Nhe Binh thwong
Ngtra miii Liéntuc  Khéng liéntuc  Thinh thoang Khéng co
Hat hoi Lién tuc Tung lac it khi Khéng co
Chéy miii Lién tuc Tung lac it khi Khong ¢
Ngat miii Lién tuc Tung lac Hiém khi Khong co
Bang 2. Phan loai tri¢u chirng thuc thé.
Triéu chang Nang Trung binh Nhe Binh thwong
. . Nhot mau, Nhot mau, Nhot mau, .
Niém mac miii L . N N Hong
phu né nhidu  phunétrungbinh  phu né nhe
Cubn dudi Quaphatnhicu  Quéaphatvira  Quaphatit Binh thudng

- Panh gia diém CLCS: Panh gia
trude diéu tri va sau diéu tri 3 thang.

Nghién cuu caa ching tdi &p dung bo
cau hoi RQLQ (Rhinoconjunctivitis
Quality of Life Questionnaire) dé danh
gia mac do cai thién CLCS. Bo cau hoi
danh gia gdbm cac muc: Hoat dong, cac
triéu chirng mili, mét, giac nga, cac van
dé thuc hanh, cac triéu chiing ngoai

miii/mat, cam xtic. Cho diém CLCS tur
0 - 6 theo mirc do anh huong [6]. Piém
trung binh CLCS sau diéu tri thip hon
trude diéu tri > 0,5 diém theo Juniper
hoac giam > 20% theo tac gia Rak S
duoc cho la c6 cai thién [4, 5].

- Budesonide xit mi: Strdung budesonide
xit miii (Benita), mdi lidu (nhat xit)
0,05mL chira 64 microgam budesonide.
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Bang 3. Liéu Budesonide xit mili [6, 7].

Liéu khéi dau Liéu duy tri
Loai VMDU \ X
o (256 mcg/ngay/14 ngdy) (128 meg/ngay/3 thang)
Xit 2 lan/ngay (bu01 sang, Xit 1 1an/ngay vao budi

VMDU ning, dai dang bubi tdi), chia déu cho 2 bén  séng, chia déu cho 2 bén

VMDU nhe, trung binh,  Liéu khéi dau 1a liéu duy tri Xit1 lﬁn/ngéy vao budi
gian doan sang, chia déu cho 2 bén

* Xu7 1y 6 ligu: Bang phan mém thong k& y hoc SPSS 22.0.

3. Pao dwc nghién ciu

Nghién ctru dugc thuc hién theo dung quy dinh cta Bénh vién Quén y 103. Sé
liéu duoc Bénh vién Quan y 103 cho phép sir dung va cdng b. BN dugc cung cap
day da thdng tin va tu nguyén tham gia nghién ciru, cac nguyén tic vé y dire duoc
dam bao thuc hién nghiém tc. Nném tac gia cam két khong c6 xung dot loi ich
trong nghién ctru.

KET QUA NGHIEN CU'U
Bang 4. Pic diém triéu ching co ning trude va sau diéu tri (n = 61).
A . Mure do Truée DT Sau DT 1 thang Sau DT 3 thang

Trigu chiing ton thuwong n (%) n (%) n (%)

Nang 15 (24,6) 5(8,2) 0(0,0)

L. Trung binh 16 (26,2) 10 (16,4) 4 (6,6)

Ngtra miii

Nhe 20 (32,8) 26 (42,6) 10 (16,4)
Binh thuong 10 (16,4) 20 (32,8) 47 (77,0)

Nang 40 (65,6) 6 (9,8) 0(0,0)

L Trung binh 15 (24,6) 9 (14,8) 6 (9,8)

Hat hoi

Nhe 6 (9,8) 26 (42,6) 10 (16,4)
Binh thuong 0 (0,0) 20 (32,8) 45 (73,8)

Nang 11 (18,0) 2(3,3) 0(0,0)

Trung binh 30 (49,2) 15 (24,6) 2 (3,3)
Chay mii Nhe 20 (32,8) 27 (44,3) 11 (18,0)
Binh thuong 0 (0,0) 17 (27,8) 48 (78,7)

Nang 10 (16,4) 2(3,3) 0(0,0)
. Trung binh 35 (57,4) 18 (29,5) 9 (14,7)

Ngat miii

Nhe 10 (16,4) 21 (34,4) 22 (36,1)
Binh thuong 6 (9,8) 20 (32,8) 30 (49,2)

(PT: Piéu trj)

224



TAP CHi Y DUQC HQC QUAN SU SO 5 - 2025

Sau 3 thang diéu tri, BN 77,0% khong c6 triéu chirng ngtra miii (ban dau 10%),
73,8% khoéng con hit hoi, 78,7% khong con chay miii va 49,2% khong con ngat
miii (ban dau 9,8%).

Bang 5. Dic diém niém mac va cudn mii duéi trude va sau diéu tri (n = 61).

Diic didm ’I\/Il'rc do Truwéc PT  Sau PT 1 thang Sau DT 3 thiang

: ton thwong n (%) n (%) n (%)

Nang 10 (16,4) 2(3,3) 0 (0,0)

Niém mac Trung binh 35 (57,4) 15 (24,6) 2(3,3)
miii Nhe 10 (16,4) 13 (21,3) 15 (24,6)
Binh thuong 6 (9,8) 31 (50,8) 44 (72,1)

Nang 5(8,2) 1(1,6) 0 (0,0)

Cudn mii Trung binh 28 (45,9) 10 (16,4) 3(4,9)
dudi Nhe 28 (45,9) 30 (49,2) 7(11,5)
Binh thuong 0(0,0) 20 (32,8) 51 (83,6)

(PT: Piéu tri)
Sau 3 thang diéu tri c6 72,1% BN niém mac miii vé binh thuong (ban dau 9,8%)
va 83,6% BN khong con ton thuong cubn dudi.
Bang 6. Thay doi chat lugng cudc séng sau 3 thang diéu tri (n = 61).
Truwéc PT Sau BT Miic Ty 1€
Chi sé CLCS X+SD 3thang thay déi thayddi p
X+SD X+sb (%)
biém trung binhchung  22+06 08+02 1,4+05 636 <0,001
Hoat dong 29+05 1,1+03 18+04 621 <0,001
Giac ngu 1,8+06 08+02 10+05 556 <0,001
Cac trieu chimgmii  3,4+08 09+03 25+0,7 735 <0,001
Cactrieuchungmat  16+05 02+01 14+04 875 <0,001
Céc van dé thyc hanh 25+08 08+01 1,7+08 680 <0,001
Cac triéu chirng ngoai
mii/mat
Cam xuc 18+07 0702 11+0,6 61,1 < 0,001
(PT: Piéu trj)
Sau diéu tri, CLCS cai thién c6 y nghia thong ké so véi trude diéu tri trén diém
trung binh chung va ty 1& phan tram.

15+0,2 11+08 0406 27,7 <0,05
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BAN LUAN

1. Triéu chirng co ning

Trude diéu tri, cac triéu chiing chinh
nhu ngtra mii, hit hoi, chay mii ngat
mili déu xuat hién véi ty 16 va mic do
khac nhau, cé4c triéu chimg nay déu cé
su thuyén giam sau 1 thang va 3 thang
diéu tri. B4i véi tridu chiing ngira mii
sau 3 thang, 77,0% BN khdng con triéu
chang ngta mili (ban dau la 16,4%,
taing 60,6%). Két qua nay cao hon
nghién ctru cua Tang Xuan Hai (2019)
khi diéu tri VMDU bang fluticasone xit
miii trong thot gian 3 thang, BN khong
con triéu ching ngira mii chiém 46,7%
[7]. Vi triéu chang hat hoi; trude didu
tri, phan I6n BN hit hoi mic d6 ning
(65,6%). Sau diéu tri 3 thang, khdng
con BN hit hoi muac d6 ning, c6 73,8%
BN khong con hit hoi. Két qua nay cao
hon so véi nghién ctu cia Tang Xuan
Hai, c6 44,4% BN khdng con hat hoi [7]
va phu hop vai nghién ctru cia Gendeh
HS va CS [8].

Sau diéu tri 3 thang thi 78,7% BN
khong con chay mili va hét BN chay
mii muic do nang, két qua nay cao hon
nghién ctru cia Tang Xuan Hai sau diéu
tri s6 BN khong con chay miii chi chiém
44,4% [7]. D6i voi tridu chimg ngat
mili, sau diéu tri triéu chitng ngat mii
giam rd rét, sau 1 thang co 32,8% va sau
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3 thang c6 49,2% BN hét ngat mii SO
v6i ban dau 9,8%, BN hét ngat ting
39,4%; ty 1€ ngat miii nhe tang 1én dang
ké (36,1%). Két qua nay tuong ty nhu
nghién ctru cua Tang Xuan Hai, sau
diéu tri c6 42,2% BN hét ngat miii [7].
Pay ciing 13 triéu ching rat kho dé diéu
tri theo nhan dinh cua Passali D [9].

2. Triéu chitng thuc thé

Sau diéu trj, ty 1& BN c0 tén thuong
niém mac mii nang la 0%, trung binh la
3,3% s0 Véi trudce diéu tri 1a 16,4% muc
d6 nang, 57,4% mirc d6 trung binh. S6
BN cé niém mac mii binh thuong
chiém 72,1% so véi trude didu tri 1a
9,8% (tang 62,3%). Phan 16n BN khong
con tén thuong cudn dudi (83,6%). Két
qua nay cao hon so véi nghién ctru cua
Tang Xuan Hai, c6 44,4% BN niém
mac va 46,7% cudn mili vé binh thuong
[7], két qua nay c6 thé do nhom BN c6
tinh trang niém mac miii t6n thuong
muc d6 ning va qua phat cuén miii cua
tac gia chiém ty 1é cao hon so voi
nghién ctu cua ching toi, két qua nay
cting phu hop véi nghién ctu cua
Gendeh HS va CS [8]. Nhu vay, cac
nghién ctru déu ghi nhan thudc xit mii
da co tac dong tich cuc dén tinh trang
niém mac mii va cuén mii duédi. Tuy
nhién, mdi loai thuéc xit khac nhau c6
thé cho két qua diéu tri khac nhau.
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Khi so sanh 2 méc thoi gian diéu tri,
két qua sau 3 thang diéu tri, cc tridu
chtng co ning va thyc thé giam rd rét
s0 v6i trudc diéu tri cling nhu sau diéu
tri 1 thang. Diéu nay ching t6 vai trd
duy tri lidu xit cua corticosteroid, day
cling 14 nhan dinh va khuyén nghi cua
cac nghién ctru khac [6, 7, 8].

3. Chit lwgng cugc sdng

Sau diéu tri, CLCS cai thién c6 y
nghia thong ké so véi trude diéu tri trén
diém trung binh chung va ty 18 phan
tram. Diém trung binh CLCS giam tir
2,2 + 0,6 xudng 0,8 + 0,2, giam 1,4 +
0,5, mure do thay doi dat 63,6%. Két qua
nay phu hop véi nghién ciu cua Tang
Xuan Hai, diém trung binh CLCS giam
tir 3,11 £ 0,93 xubng 0,73 + 0,74 [7] va
nghién ctru cua Gendeh HS va CS khi
danh gia hi€u qua cua corticosteroid
(nasonex) xit miii cho thdy diém trung
binh CLCS giam tir 2,91 + 1,38 xudng
1,95 + 1,22 [8]. Su cai thi¢n CLCS phu
hop v6i khuyén nghi ctia Juniper EF va
Rak S [4, 5].

KET LUAN

Sau 3 thang diéu tri VMDU' bang
budesonide xit miii (Benita), két qua Ia
73,8% BN khong con hit hoi, 78,7%
khong con chay mii (cac triéu ching
nay trudc diéu tri déu 1a 100% & céc
mtc d6); 83,6% cubén mili dudi binh
thuong va 72,1% BN ¢4 niém mac mai
binh thudng (trudce diéu tri 9,8%). Biém

trung binh CLCS giam tr 2,2 + 0,6
xuéng 0,8 £0,2, giam 1,4 £ 0,5, mirc d
thay doi dat 63,6%.

TAI LIEU THAM KHAO

1. Bousquet J, Khaltaev N, Cruz AA,
et al. Allergic rhinitis and its impact
on asthma (ARIA) 2008 Update (in
collaboration with the World Health
Organization, GA2LEN* and AllerGen**,
Allergy. 2008; 63:8-160.

2. Bousquet PJ, Demoly P, Devillier
P, et al. Impact of allergic rhinitis
symptoms on quality of life in primary
care. International Archives of Allergy
and Immunology. 2013; 160(4):393-400.

3. Ellis AK, Soliman M, Steacy L,
et al. Nasal allergen challenge protocol
optimization for studying AR
pathophysiology and evaluating novel
therapies. The Allergic Rhinitis - Clinical
Investigator Collaborative (AR-CIC).
2015; 11(1):16.

4. Juniper EF, Guyatt GH, Griffith
LE, et al. Rhinoconjunctivitis Quality
of Life Questionnaire (RQLQ), Journal
of Allergy and Clinical Immunology.
1996; 98(4):843-845.

5. Rak S, Yang WH, Pedersen MR,
et al. Once-daily sublingual allergen-specific
immunotherapy improves quality of life
in patients with grass pollen-induced
allergic rhinoconjunctivitis: A double-
blind, randomised study. Quality of Life
Research. 2006; 16(2):191-201.

227



