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1. Nhac lai vé dap &ng mién dich
2. Phan &rng qua man khdi phat som
3. Phan &rng qua man khéi phat mudn
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Dau an cla phan trng mién dich:

1. Khang thé

2. SO lwong/tinh trang hoat hoa té bao

- Té bao T thwe thi (effector T cells): té bao T giup d&/gay déc/nhé.

- Té bao B thuec thi (effector B cells): t& bao B nho/tién té bao lympho B
3. Cytokine: do bang ELISA, flow cytometry;, ...

4. Gene lién quan dén con dwéng mién dich
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PHAN UNG QUA MAN - DI NG

Phan trng qua man
* Triéu ching, dau hiéu khach quan, 13p lai cta co thé
« Do tiép xuc véi mét loai kich thich co thé dwoc dung nap & ngudi binh thwong
 C0 4 loai phan &rng qua man (Coombs and Gell)
Di wng:
« Phan &ng qua man dwoc gay ra do dap trng mién dich
* qua trung gian khang thé (thuong gi¢i han do IgE gay ra)
* qua trung gian té bao
Man cam:
 Hé mién dich phan trng v&i di nguyén gay dap tng mién dich
« Tao khang thé, phat trién dong té bao nho
« Khoéng triéu chirng

Vi du: Phan rng qua man v&i thudc/di irng thude, di irng thire &n/man cdm thire an

Janeway CA Jr, Travers P, Walport M, et al. Available from:
https://www.ncbi.nim.nih.gov/books/NBK10756/

Igea JM, Allergy. 2013;68:966-73

WAO white book on Allergy (2013)



Type |

Type |l Type Il Type IV
"'"""‘; IgE oG IgG T! cells Tu2 cells CTL
Antigen Solutle ot Soluble Sauble Soluble Cell-assaciated
antigen antigan anligen anbigen antigen anligen
Effector Mast<all FeR" calls FeRY cells Macroph Fosinophd :
MRchi— activation (FNl el & ) Complement achaion activabion Cytotocily
CTL
vew N s
chamoknes cyloloxins,
cylokines, cylotoxins | inflammatory medators
Example of Alasgie R, S;a;ne oug Serum sickness, Contact dermatitis, Ccm,, fon csthna Contact
hypersensitivity SV Sy i v Arthus reaction tuberculin reaction rergl dermatiis
reaction anaphylaxis {e.g., peniclin) rhinits

Djogbe, Anayce et al. (2016). International Journal of Multidisciplinary and Current Research. 4. 713-723.

CTL: cytotoxic T cell
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DI NGUYEN

« 30-40% dan sb thé gi¢i bi &nh hwdng bdi 1 hoac nhiéu bénh dj ing.

- Di nguyén:
- la 1 chét thwong khéng nguy hiém (thwéng 1a protein)
- ¢6 thé kich hoat dap wng mién dich, tao phan &ng di &ng

- Phan loai: 880 loai di nguyén

Tiép xuc ngoai da: ddc td tr cay, vét cao dong vat, phan hoa, thirc an, latex,...
Tiém: vét dbt tr con trung, thude

Anluéng: thirc an, thudc

Khéng khi: mat bui nha, phan hoa, nam méc, 16ng thu, ...

- Tilé bénh di trng tang trong thap ky qua, ly do chwa rd, cé thé do twong tac:
Yéu tb di truyén
Yéu tb méi trudng
Yéu t6 xa hoi

Igea JM, Allergy. 2013;68:966-73
WAO white book on Allergy (2013)



IgE — Th2 trong thé di rng kh&i phat som

Triéu chirng

Man cdm

Sensitization Provocation

Envlronment

IgE binding
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Clinical effects
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dermatitis

o \\
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presented and activation
on MHC Class 11 (IL-5)
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 Truc: IgE — té bao
mast/basophil — Th2 — Th2
cytokine (IL4, IL5, IL13)

« Man cam (sensitization)

« Man cam théng qua l&p niém
mac bj tdn thwong (da, tiéu hoa)

« Khong triéu chirng

Triéu chirng (provocation):
« Tw nhirng 1an tiép xuc sau véi di
nguyén
- Di ung it khi xay ra trong lan

tlep xuc dau tién, ngoai trer
man cam chéo.

Hinh. 2 giai doan trong qua trinh gay dap (rng mién dich qua trung gian IgE

HELLMAN, Lars Torkel, et al. Frontiers in immunology, 2017, 8: 1749.



Th1 trong phan &rng qua man loai 4

Type IV
Tu! cals Tu2 célls CTL
Soluble Soluble Cell-associated
antigen anligen anligen
Mac Eosi .
e | e | vy
% CTL
cylckines, cytoiowns
Contact dermatitis, Contact
tuberculin reacfion dermatlis

Hoat héa Th1l, dai thwc bao, té bao lympho
Thei gian kéo dai sau tiép xuc di nguyén
Thwdng xay ra véi thude

Lién quan dot bién HLA

Center for Molecular Biomedicine
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PHAN LOAI LAM SANG

|

Bénh str & tham kham l

IgE/IgG .
Y oat hoa té

Khéi phat som: <2 gio Két hop (IgE/khdng do IgE) Khéi phat mudn: bdo

* Qud man loai | e VViém da co dia (cham) e Thudrng qua man loai IV

- May day, pht mach, e Viém thuc quan/viém da e 6-10 ngay sau liéu 1 hodc 3
viém két mac mi,co that day/viém rudt tang ngay sau liéu 2: May day,
phé quan, tiéu hoa eosinophil ban do, hong ban c6 dinh

* Phan vé - séc phan vé do thuéc

e 2-6 tuan sau liéu dau hoac
3 ngay sau liéu 2: viém
mach mau, ly giai thwong
bi hoai tlr nhiém doc,
SJS/DRESS, AGEP, hong
ban vung gap va ké doi
xirng 2 bén do thudc,..

e Biéu hién da dac trung
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XET NGHIEM BDANH GIA CAC DAU AN MIEN DICH

Khéi phat s&m: <2 gio Két hop (IgE/khdng do IgE) Kh&'i phat mudn:

e |IgE (test |y da, do IgE e Danh gia IgE dac hiéu e Coché:Thil, dai thuc
toan phan/IgE dac hiéu) e Danh gia mirc do hoat bao, té bao lympho

e Eosinophil mau hda té bao e Test dan da

e Danh gia mirc do hoat e Cytokine (it) e Test chuyén dang té bao
héa té bao e Gene: 156 hdichirng lympho (lymphocyte
mast/basophil (Mast cell hiém gip transformation
activation test/Basophil test)/ELISpot)
activation test) e Cytokine lién quan Thl

e Th2 & cytokine (IL4, 5, e Gene: HLA
13)

e Gene: 1506 hoichirng
hiém gap
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Test lay da
Test trong da

. Testthwthach |
. Basophil activation test
IgE dac hiéu

.................................................

Test lay da 15min

prick test intradermal test

Blumenthai KG et al, Lancet. 2019 January 12; 393(10167): 183-198
Dona | et al, Clin Transl| Allergy 2018, 8:16
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medici

TEST LAY DA (+) THUC AN, THUOC

Hinh. Ca lam sang (+) tdm, cua Hinh. Ca Iam sang (+) Cefixim
TS: tdm su, TC: tdm cang, CD: cua dong
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Basophil activation test

- Mbi té bao c6 dau an mién dich
dac hiéu, xac dinh bang ky
thuat flow cytometry Nhan dién basophil

« Minh hoa: ky thuat basopnhil

BN tién can di irng tép Sau khi G v&i di nguyén tép

Specimen_001-1401- Specirmen 001-1401-

activation test trong di trng hai %
> 4,
- Nhan dang basophil trong té gEsE i
béO méU CD123 (+) / HLA'DR : IS g 20 2 wt oe? et qf .
(_) : CDIZAFITC 2 W

« Biéu hién CD63 trén bé mat

« Tang biéu hién CD203c, CD63
= danh gia muc d6 hoat hoa
basophil

Krajcar V et al. American Journal of Hemtaology (2012), DOI:10.1002/ajh.23329
Steiner M et al, Frontiers in Pharmacology (2016), DOI: 10.3389/fphar.2016.00171



* IgE toan phan . Ca 1: N, 4 tudi
 IgE dac hiéu di nguyén lflfuuwiu% « Viém da co dia

Tam soat: Immunoblot: s dung panel EUROLINE DPA-Dx Pediatrics 1  Total IgE: 625 IU/mL
« Ban dinh lwgng hoac dinh tinh

« Thwéng cung cap dang panel 30 — 53 di e i 1| — - — e
~ D_i ing ngu?fén Nong dd |Phén loai 0 1 2 3 4 5
nguyen ey .
* D0 nhay cao, chat lwong tay ky thuat vién TR Lo} 2 #
can can nhac phan (g chéo o s el e —— |
. . . L . R a Bot mi (f4) 04skun| 3 _
Xac dinh: dinh lwong IgE voi tivng di nguyén mot Bl ok comn 1| — 1
 ImmunoCAP s N
Diu nanh (f14) 37.19 kUA 4 _
b4 ELlSA Bép (Ngo) (£292) 0.43 KU/ 1 |4_| }
2 < i e TG
Gitp dinh lwgng chinh xac nong do IgE dac T e o
hleu VOl dl nguyen SL:I:')(Q) 2 f}iiiﬁﬁ 1 4]_| \ |

Gia thanh cao

DIEN GIAI KET QUA (Explanation)

« Khéng cé gia tri tam soat néu khéng co triéu chimng b ) N Covmrn . Kt

Class 0 0< slgE <035 Amt h(Ngt ¢)
n Ay 1 035< E <0. inh rat thaj Lo
lam sang S HEY S
Class 4 17.5< sIgé <50
’ 2 ’ e ~ K > g o w5 kw <1
. . €
« XN khang thé IgG: it gia tri (My: chdng chi dinh) =




DI NGUYEN PHAN TU GIUP TANG GIA TR CHAN BDOAN

___________________________

' >85% phan trng

C """"" M chéo vai casein
; Casein ' sita dé va clru
, |
a-lactalbumin
B-lactoglobulin
Bovine serum 80% phan &ng
" albumin \ thit bo (test)

___________________________

. 15-20% phan
. (rng thit bo séng |

« Giup tang do
nhay, d6 dac
hiéu, PPV, NPV

« Giam thwc hién
test thor thach
thirc an

e Xac dinh man
cam nguyén
phat/th&r phat
(phan rng chéo)

 Tién lvgng
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Roi loan gene trong bénh Iy dj ng

« Phu mach di truyén: thwdng lién quan rdi loan gene SERPING1 (loai 1), hiém hon voi
yéu td XIl (F12), plasminogen (PLG), angiopoietin 1 (ANGPT1), kininogen 1 gene
(KNG1): c.1136T>A (p.Met379Lys), myoferlin gene (MYOF), Heparan sulfate 3-O-
sulfotransferase 6 gene HS3ST6

« Mastocytosis: roi loan gene KIT D816V

« Héi chirng tang IgE (tai phat nhiém trung hé hap trén, ban da, IgE tang cao): STATS3,
ZNF341

« Hoéi chirng thiéu hut DOCKS: tang IgE, nhiém tring tai phat, cham da, di (rng thire an,

hen suyén
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Pai véi phan ng qua man

Khéi phat muon:
o Test dan da (patch test)
. o Test trong da mudn '

In vitro test: LTT, ELISpot
' HLA phenotyping '

LTT: Danh gid chuyén dang té bao lympho
(lymphocyte transformation test)

Ampicillin25
mL

24h

Test dan da Test trong da (mudn)

Theo dbi két qua sau 48, 72 gid, +/- 96 gid

Blumenthai KG et al, Lancet. 2019 January 12; 393(10167): 183—-198
Dona l et al, Clin Transl| Allergy 2018, 8:16
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LYMPHOCYTE TRANSFORMATION TEST

Té bao lympho dwoc U véi thube
trong 6-7 ngay — danh gia muc dé
tang sinh drug + cells culture viability

Sw dung dé chan doéan tat ca cac

phan &ng qua man mudn, vi du: y
e thudc (khang sinh, khang lao,

thudc can quang, thudc chéng

viém khoéng steroid, v.v.), 5
« Vac-xin ”
« Di trng v&i kim loai (nickel,

titan, coban, crom, v.v.)

predicted true response
56% -

87%

-

99%

number of observations

response stimulation index

Phat hién cac khiém khuyet va ton
thwo’ng chirc nang cda hé thong
mién dich: giam dap ng hon so
vOi nguoi thwong

Gyovai, Andras, et al. Allergies 5.1 (2025): 1.
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Cac HLA lién quan qua man nang voi thudc

Drug HLA Allele Population OR NPV PPV NNT to prevent
Abacavir B *57:01 5-8% Caucasian 960 100% for patch test confirmed 55% 13
Hypersensitivity <1% African/Asia
Syndrome (53, 54, 84, 85) 2.5% African American
Allopurinol B “58:01 9-11% Han Chinese >800 100% in Han Chinese 3% 250
SJS/TEN and 1-6% Caucasian
DRESS/DIHS (55, 128)
Carbamazepine B *15:02 10-15% Han Chinese >1000 | 100% in Han 3% 1000
SJS/TEN (56, 129) <0.1% Caucasian Chinese (with other B75 serotype)
Carbamazepine A 31:01 Chinese 9.5 99.97% 0.59% 5000
DRESS (130, 131) Europeans 99.98% 0.89% 3334
Japanese
Dapsone B *13:01 2-20% Chinese 20 99.8% 7.8% 84
DRESS/DIHS (47) 28% Papuans/Australian
Aboriginals
0% European/African
1.5% Japanese
Flucloxacillin (drug-induced liver disease) (132) B %57:01 5-8% Caucasian 81 99.99 0.14% 13819
<1% African/Asia
2.5% African American
Nevirapine c *04:01 >10% 37 95-97 5-27% Variable
DRESS (94, 104, 133)
Methimazole/carbimazole B *38:02 5-15% China, Taiwan 266 99.9 7% 211
Anti-thyroid drugs (Agranulocytosis) (134-136) B7:05 (3 snps) 3-4% European HLA- B *7.05 753 >99% 30% 238

*

Negative predictive value (NPV), positive predictive value (PPV), number needed to test to prevent 1 case (NNT)
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TOM TAT

 D&u an danh gia phan &ng mién dich
« Sb lwong/Tinh trang hoat hda té bao: Té bao T thwc thi/Té bao B thuc thi
« Khang thé
» Cytokine
« Gene lién quan dén con dwdng mién dich

« Tuy co ché hoat héa hé mién dich — thé lam sang da dang

« Phan biét phan &rng qua man — Dj (rng
« Phan (rng qua man khé&i phat sém: IgE — Th2 — t& bao mast/basophil/eosinophil
« Phan rng qua man kh&i phat muén: dai thwe bao — té bao lympho — Thl
« Két hop
« Tuy theo Idm sang goi y — chi dinh phu hop
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