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ABSTRACT

Introductions: Toxocariasis is commonly infected from dogs and causes an inflammatory reaction
that damages tissues and related organs where they pass through, leading to the syndrome of moving
larvae (ATDC). This disease is more prevalent in our country than the global average.

Research objective: To evaluate the effecticiency and safety of Albendazole and Ivermetin in
patients with toxocariasis.

Research subjects and methods: Retrospective and prospective study of 88 patients diagnosed with
Toxocara canis infection at Thong Nhat Dong Nai General Hospital from June 2022 to June 2023.
Research on clinical and subclinical characteristics, treatment efficiency and safety of Albendazole
and Ivermectin.

Results: The average age of patients was 50.5 years old, the most common source of disease was in
households with pets and close contact with dogs and/or cats. Common symptoms on the skin and
mucous membranes included itchy rashes (81.8%), eyebrows urticaria (55.6%), 35% of patients had
a mild increase in the number of eosinophils in peripheral blood), unwanted drug effects appeared
in 30.6% of patients, including dizziness and/or headache (17%), ). After 3 months of treatment, the
rate of clinical and subclinical symptoms statistically decreased.

Conclusion: Characteristics of Toxocariasis cases infected from dogs and cats are commonly
composed of symptoms of itching and hives, possibly increased eosinophils in peripheral blood,
ELISA test for anti-Toxocara antibodies. spp. IgG positive. The efficiency of Albendazole and
Ivermectine in toxocariasis is high and side effects are mild and transient.

Keywords: Toxocaracanis, dog and cat roundworm larvae.

*Corressponding author
Email address: bsquyen1971@gmail.com
Phone number: (+84) 903 399 358
https://doi.org/10.52163/yhc.v65iCD1.968

N

62




N.N.T. Quyen. / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 1, 62-71

DANH GIA KET QUA VA TiNH AN TOAN CUA ALBENDAZOL, IVERMECTIN
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TOM TAT

Pit van dé: Bénh giun dila ché phd bién 1a tir ché gdy ra phan tmg viém lam ton thuong mo, co quan
lién quan noi ching di qua, dua dén hoi ching 4u tring di chuyén (ATDC), nudc ta ty 1¢ nhiém cao
hon trung binh thé gidi.

Muc tiéu nghién ciru: Danh gia két qua va tinh an toan cua Albendazole va Ivermetin trén bénh nhan
bénh au triung giun diia cho.

Poi twong va phwong phap nghién ctru: Nghién ctru mé ta doc c6 theo ddi hoi ciru va tién ctru 88
bénh nhan dugc chan doan nhidém 4u tring giun diia ché tai Bénh vién Da khoa Thong Nhat Dong
Nai tir thang 6/2022 dén thang 6/2023. Nghién ctru vé dic diém 1am sang va can 1am sang va két qua
dap ing diéu tri va tinh an toan cia Albendazol va Ivermectin.

Két qua: Tudi trung binh 13 50.5 tudi, bénh thuong gip nhit 1a nha c6 nudi , tiép xtc gan véi cho
va/hoac meéo, Cac triéu ching thuong gap ¢ da va niém mac g@)m méan ngua (81,8%), may day (55,6
%), 35% bénh nhan co ting sd lugng bach ciu 4i toan trong méu ngoai bién mirc d6 nhe), cac tac
dung khong mong muén cua thude xuat hién & 30,6% bénh nhan, gém chong mat va/hodc nhue dau
(17%). Két qua sau dicu tri 3 thang, ti 1¢ cac triéu ching 1dm sang va can 1am sang déu giam co y
nghia thong ké.

Két luan: Dic diém ca bénh 4u tring giun diia cho, méo trén ngudi 1a tiéu chuan thuong gip goém:
triéu chimg ngira ndi mé day, c6 thé bach cau 4i toan trong mau ngoai bién ting, xét nghiém ELISA
tim khang thé khang Toxocara spp. IgG dwong tinh. hiéu qua va tinh an toan cta Albendazole va
Ivermectine trong diéu tri bénh u tring giun diia chd méo & ngudi cao, tac dung khong mong mudn
nhe va thodng qua.

Tw khoa: Toxocaracanis, au triung giun dlia ché meo.

*Tac gia lién h¢
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1. PAT VAN PE

Bénh do giun diia chd con goi la bénh 4u tring di
chuyén ndi tang & ngudi gay ra do su di chuyén cta du
tring giun dila ché v6i nhimng tién bo trong huyét thanh
chan doan nhitng nam gan day nguoi ta thiy ty 18 nguoi
c6 phan tng duong tinh véi khang nguyén ngoai tiét
ctia Toxocara sp. khong phai 1 thap [13], ké ca & tré
em 14n ngudi 16n va mot sé tac gia con cho ring day
1a mot bénh giun san phd bién nhét & cac nudc phat
trién. Hanh trinh AT Toxocara spp. chu du trong co
thé nguoi gay ra phan tmg viém lam ton thuong mé, co
quan lién quan noi ching di qua, dua dén hoi chimg 4u
trung di chuyén (ATDC), chinh 14 cac van d&” ciia bénh
ATGDCM. Vé diéu tri, dén nay, nhiéu thuc khang
ky sinh trung da dugc thtr nghiém lam sang trén dong
vat nhung thir nghiém 1am sang danh gia hi¢u qua cua
thudc trén nguoi con it [15]. Nhim tim hiéu thém vé
cac dic diém 1am sang, xét nghiém ciing nhu két qua
diéu tri, tinh an toan ctia thudc nhét 14 tai cac ving bénh
¢6 ty 18 huyét thanh luu hanh cao nhu nudc ta. ching
t6i tién hanh d¢ tai: “Panh gia két qua va tinh an toan
cta Albendazole va Ivermetine trén bénh nhan bénh du
trung giun diia cho tai Bénh vién Da Khoa Thong Nhat
Pong Nai 2022-2023”.

Muc tiéu tong quat: Danh gia két qua va tinh an toan
ctia Albendazole va Ivermetine trén bénh nhan bénh au
trung giun diia cho.

Muc tiéu cu thé:

1. M6 ta ddc diém 1am sang, can 1am sang & nguoi mac
bénh 4u trung giun diia ché meo diéu tri tai BV PK
Théng Nhét Dong Nai.

2. Panh gia két qua va tinh an toan cua Albendazole va
Ivermetine trong diéu tri bénh giun diia chd méo.

2. TONG QUAN TAI LIEU

2.1. Gi6i thiéu vé bénh Au triung giun diia ch6, méo
Toxocara spp.

Tac nhan gay bénh giun diia cho 1a Toxocara canis, mdt
loai giun tron [10]. Cac giun nay sé dé trung, trirng theo
phan ra ngoai méi truong va sau 1-2 tuan 18 cac trimg
nay s€ hda phoi (tring chira AT). Day la giai doan c6
thé gdy bénh cho nguoi néu nubt phai trimg, con ngudi
1a vat chu tinh c& mic do nudt phai trimg Toxocara
spp. c6 chira 4u trung (AT) giai doan 3, tring né thanh

N
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AT nhung khong phat trién thanh con trudng thanh, tré
thanh “ngd cut ky sinh” trong co thé ngudi. Cac AT
c6 kha nang di chuyén dén cac mé trong co thé, trén
tranh su tin cong cua h¢ mién dich vat cha va ton tai
hang thang dén vai ndm, gy t6n thuong mo noi chiing
di qua. Hoi chimg ATDC do Toxocara spp. duoc da s6
cac nha chuyén mon phan thanh 4 thé 1am sang chinh
dwra theo co quan bi anh huéng do tinh chat di chuyén
ctia AT la: thé ATDC ndi tang (Visceral Larva Migrans
- VLM) thudng gip & gan, phdi; thé ATDC ¢ than kinh
(Neural Larva Migrans - NLM hay Neurotoxocarosis -
NT) gay bénh canh viém nao, viém tuy, viém mang ndo
tang bach ciu 4i toan; thé ATDC & mét (Ocular Larva
Migrans - OLM) c6 thé gy ton thwong mét nghiém
trong, khong hoi phuc bao gdm bong vong mac, hinh
thanh seo hodc u hat dudi vong mac gay maét thi lyc vinh
vién mot bén va thé thong thuong (Covert Toxocariasis
hodc Common Toxocariasis - CT) voi triéu chiing nhe,
khong dac hiéu [7].

2.2. Mt s6 dic diém dich t& hoc

Bénh giun diia ché hay bénh 4u tring (AT) di chuyén
noi tang, gy ra do su di chuyén cua au tring giun diia
ché & nhiu co quan: da, gan, ndo, lach... mot bénh do
AT giun diia ché dugc y van ghi nhan loai giun nay
c¢6 nhitng khang nguyén giun diia chd meo, biéu hién
lam sang trén nguoi cling kho phan biét. Tuy nhién, kha
ning nhiém AT giun diia ché do théi quen sinh hoat ctia
cho khién bénh 1ay nhiém qua nguoi rit cao.Nguoi bi
nhidm AT giun diia ché do nudt phai trimg c6 phoi hoidc
an thit cia vat chu khac c¢6 chira AT. Sau khi vao duong
tiéu hoa, AT tach ra khi trimg trudng thanh di dén cac
co quan trong co thé trong d6 c6 ndo va mat, ...

2.3. Piéu tri bénh Au trung giun diia ché méo

- Albendazole (ALB): Vién nén 200mg hoac 400mg,
lidu 10 - 15 mg/kg c6 hidu qua trén ca nhiém ATGDCM
& céc thé bénh ATDC trén da, mit va phu tang khac,
lidu trinh dung tir 2 - 3 tudn lién tiép, t6i da khong qua
800 mg/ngay, chia 2 lan, udng sau in va diéu tri theo
ting thé bénh:

- Ivermectin (IVM): Vién nén 3mg hodc 6mg, liéu ding
& ngudi 16n va tré em > 5 tudi 1a 0,2 mg/kg x 1 licu/
ngay x 1 - 2 ngy. Thudc udng trude hodc sau an 1 - 2
gio.

Mot sb tac dung khong mong mudn cé thé gip gdm:
Budn nédn, ndn, dau dau, chong mat, déy hoi, ban d6 da.
Tang men gan khi dung dai ngay ,cac tri¢u chung nay
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thudng kéo dai 1 - 2 ngay sau dung thudc.

- Tinh an toan cua thudc diéu tri Abendazole |,
Ivermectine dugc danh gia trén cac chi tiéu chinh la
su xuat hién cac tac dung khong mong mudn khi dung
thudc va sy thay doi ctia cic enzyme gan, chi s6 huyét
hoc & céc thdi diém diéu tri khac nhau.

3.POITUQNG VA PHUONG PHAP NGHIEN CUU

3.1. Thiét ké nghién ciru
Nghién ctiru mé ta doc ¢ theo ddi hdi ciru va tién ciru
% Dja diém: phong kham 218 va khoa bénh Nhiét d6i.

% Thoi gian nghién ctru: Tir thang 06 nim 2022 dén
thang 6 nam 2023.

3.2. Pbi twong nghién ciru

3.2.1. Dédn s6 muc tiéu: Bénh nhan trudong thanh méc
bénh au tring giun dila chdé meo.

3.2.2. Ddn s6 chon mdu: Bénh nhan du tiéu chuin xac
dinh ca bénh ATGDCM theo dinh nghia ca bénh giun
diia ch6, méo ctia Bo Y té ban hanh theo Quyét dinh sb
1385/Qb-BYT ngay 30/5/2022 [1].

3.3. Tiéu chi chon miu
3.3.1. Tiéu chi chon vao

Lam sang: Co6 bieu hién nghi ngo bénh toxocariasis nhu
ngura, noi man, dau dau, dau bung, kho ti€u, nhirc moi,

t& bi, sbt, tho kho khe. C6 thé kém mot hodc cée tridu
chung gan to, viém phdi, dau bung man tinh, réi loan
than kinh khu tra, ton thuong ¢ mat (r6i loan thi luc,
viém mat, ton thuong vong mac).

Can 1am sang: Khang thé anti-Toxocara spp. IgG duong
tinh béng xét nghiém ELISA; hoac tim théy AT hoiac
giun dlia chd, meo trudng thanh

> Chua dung bat ky loai thubc chong KST nao trudc
d6 trong thoi gian 6 thang

> Bénh nhan dong dong ¥ hop tac nghién ctu.
3.3.2. Tiéu chi loai tru
v Tién st bénh 1y tam than kinh hodc thiéu nang tri tu¢;

v BN toxocariasis thé ndi tang nhung ¢ bién ching
co quan, dac bi¢t 1a nao, phéi, tim mach,... (hon mé,
ri loan ¥ thirc, hoi chimg suy ho hip, thiéu mau ning,
viém co tim) doi hoi phai nhap vién;

v BN dang mic cac bénh man tinh bao gdm suy tim,
suy than, xo gan.

3.4. Thu thap dir kién: Kham va phong van theo bénh
an theo ddi nghién ciru vao 2 thoi diém TO va T3 (khoi
diém va sau 3 thang diéu trj).

4.KET QUA VA BAN LUAN

4.1. Dic diém ciia bénh nhan

Bing 4.1. Pic diém ciia bénh nhén

Pic diém dbi twong Tén s6 Ty 18 (%)
Nhém tudi
Dudi 20 tudi 6 6.8
20 — 39 tubi 16 18.2
40 - 59 41 46.6
60 tudi tré 1én 25 28.4
Giéi tinh
Nam 34 38.6
Nir 54 61.4
Nghé nghiép
Nong dan-Ngu dan 33 37.5
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Pic diém dbi twong Tén s6 Ty 18 (%)

Cong nhéan 17 19.3
Budn ban 5 5.7
NOoi trg 21 23.9
Can bd vién chiric 4 4.5
Hoc sinh-Sinh vién 5 5.7
Gido vién 3 34
Noi cw tri

Nong thon 59 67
Thanh phé 29 33

V& tudi cac bénh nhan cha yéu 1a nguoi truéng thanh.
Do dic diém lay nhidém ciia Toxocara spp. sang ngudi
lién quan t6i yéu t6 vé sinh ca nhan nhu khong rira tay
trude khi an, sau khi tiép xtc voi dong vat, ubng nudc
6 nhidm chua qua xu 1y [ 8 ] hay tiép xuc véi dat, hay
choi v&i chd, méo con... [13 ] nén ty 1 nhiém Toxocara
spp. cao thuong gip & tré em [8]. Tuy nhién, mot sb
nghién ciru & Chau A ciing cho thay ty 1é kha 16n BN la
nguoi trudng thanh.

Vé noi cu ngu ti 1é nhiém & ving ndng thon va thanh thi
cling twong dong cac nghién ciru trong va ngoai nudc,
nghién ctru tai ngoai thanh Ha Ni thay c6 37,7% ché
bi nhiém, 47,8% méo bi nhiém, 35,8% maiu dat va
25,0% mau rau bi nhiém trimg Toxocara spp,

Vé gi6i ti 1&¢ BN nit chiém 61,4%, két qua bénh gip
nhiéu & nit hon nam gigi phu hop véi mét sé diéu tra

tai Viét Nam. Nghién ctru ctia Nguyén Bao Toan va cs
tai trung tim Medic Tp Ho Chi Minh théy ty 18 nit gidi
mic toxocariasis chiém 60,3%. Nam gidi c6 nguy co
nhiém cao hon nif tuy nhién anh huong cua cic yéu to
khac manh hon nén ty 1& phan bd nam va nir c6 thé khac
nhau trong cac nghién cuu khac nhau [5].

Néng dan - ngu dan hon so véi cac nhom nganh nghé
khac. Mot sb nghién ctru khac tai Viét Nam ciing cho
thdy két qua bénh gip nhiéu nhit ¢ néng dan nhu
nghién ctru cua L. T. Anh 1a 36,17%[4], ty 1€ c6 khang
thé khang Toxocara spp. thay dbi theo tinh trang kinh
té - x4 hoi, noi sinh séng, nhitng nghé hay tiép xuc voi
dat nhu nong dan sé& co ty 16 nhidm cao hon.

4.2. Pic diém 1am sang & BN mic bénh 4u trung
giun diia cho. (n=88)

Bing 4.2. Ty I¢ bénh nhén theo cdc yéu to lién quan

Yéu t6 lién quan S6 lwong Ty 18 (%)

Nha ¢6 nuoi chd 53 60,2
Nha ¢6 nudi meo 21 23.9
C6 tiép xtc gan voi chd va/hodc méo 61 69.3
Lam vuon tiép xuc dat, phan khong mang ging 09 10.2
Nha mua ban ché méo 1 1.1

Théi quen an rau séng 36 40.9
Théi quen an thit dong vat ché bién chua chin 23 26.1
Khong tim thdy yéu t6 lién quan 02 2.2

N
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Pa s6 tim thdy co it nhat mot yéu td ¢6 lién quan dén
bénh ATGDCM. Trong d6, tiép xuc gan véi cho va/
hodc méo chiém ti 1¢ cao nhat (69.3%). K&t qua mot so

nghién ctru khac ciing cho thdy trong nhom nghién ciru
¢6 thé gap nhiéu yéu t6 lién quan khac nhau, trong do
nha c6 nudi chd, meéo thudng chiém ty 1é cao nhat [4].

Bdng 4.3. Triéu churng trén da va niém mac (n = 88)

Triéu chirng 1dm sang S6 lwong Ty 18 (%)

Dic diém ton thuong

May day 49 55.6
Man ngira 72 81.8
Ban do tung ving 22 25.0
Au tring di chuyén/ban duéi da 5 5.7
Tinh chét tén thwong da niém

Xuét hién thuong xuyén 33 37.5
Xuét hién timg dot 53 60.2

Triéu chimg thuong gip nhit trong nghién ctru cia
ching t6i 14 cac biéu hién trén da nhu man ngira chiém
ti 1& cao nhat (81,8%), mé day (55.6%). Diéu nay co
thé do cac tridu ching ngoai da nhu ngira, may day,
nbi man d6 dé nhan biét va gay kho chiu nén ngudi
bénh di khdm bénh. Céc biéu hién trén da 1a mot trong
nhiing tri¢u ching thuong gap ¢ bénh giun dla cho,
méo va trong mdt sd truong hop, nhitng biéu hién
nay la diu hiéu duy nhat. Theo mét sd nghién ctru ton
thuong da trong toxocariasis thuong gép la ngtra, ban,
may day man tinh, pht mach (angioedema), eczéma,
t6 dia (dyshidrosis) doi khi 1a viém mach (vasculitis),
hdi ching Reiter, hi ching Well, viém nang 16ng tang

bach ciu ai toan (eosinophilic folliculitis) [12]. Ty 18
may day min cao trong sb cac triéu ching tén thuong
da phu hop voi mot sé nghién ctru khac. Theo Humbert,
may day c6 lién quan tryc tiép dén khang thé trong mau
s0 v6i cac loai tén thwong da khac [9].

4.3. Mt s6 dic diém cin 1Am sang trén bénh nhan
tham gia nghién ciru

4.3.1. Pic diém soé lwong bach ciu trong mau
ngoai vi

(75,1%) BN ¢6 s6 lugng bach ciu trong gidi han binh
thuong va twong dong voi 1 sb cac nghién ctru khac

(4] [5].

Bing 4.4. Dic diém sé lwong va ty I¢ bach cdu di toan trong mdu ngoai vi

Bach céu 4i toan (t& bao/mm?) Truéc diéu tri

Sau 3 thang p

Binh thuong 0 - 7% 45 (51.1%)

73 (83.0%)

Téng nhe 8 — 10 % 31(35.2%) 12 (13.5 %) <0,001
Tang trung binh 11- 15 % 5(5.7%) 1 (1.2%)

Téang cao > 15 % 7(8.0%) 2 (2.3%) <0,001"
Trung binh ( X + SD) 896 + 481 573 £401 <0,001™
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(*: so sanh ty 18 truéc va sau diéu tri bang phép kiém
McNemar; **: so sanh gia tri trung binh trudc va sau
diéu tri bang phép kiém t - test bt cap).

Da s cac nghién ctru cho thdy murc do ting BCAT &
mirc d6 trung binh, & cac BN mic bénh ATGDCM

¢6 thé do da sd nhimg BN trong nhém nghién ciru
1a nhitng ca nhiém mic do nhe, sé truong hop nhidém
nang it gap hon trong nghién ctru ndy. BN mic bénh
ATGDCM c6 thé khong c6 taing BCAT nhung khi ting
cao BCAT c6 thé 1a yéu té nghi dén bénh tién trién.

Bdng 4.5. Mgt do quang anti-Toxocara spp. IgG (n = 88)

Anti-Toxocara spp. IgG (OD) S6 lrgng Ty 1€ (%)
0,35-<1,0 29 32,9
1,0-<2,0 38 43,3
>2,0 21 23,8
Trung binh ( X £+ SD) 1,51 £0,85
Nho nhat - 16n nhét 0,36 - 3,50

Két qua cho thay cac BN tham gia nghién ciru hau hét
déu co hiéu gia khang thé ting & muc thap, Két qua nay
hoi khac so v&i nghién ciru cia D6 Thi Phuong Linh va
cs (2013) khao sat trén 100 BN bénh ATGDCM thay

hau hét déu co hiéu gia khang thé cao c6 1& 88 bénh
nhan chiing t6i khong nhiéu ca ning [3].

4.4. Panh gia két qua diéu tri bang Abendazole hoic
Ivermectine

Bing 4.6. Triéu chirng da, niém mac trwde va sau diéu tri 3 thing (n = 88)

Triéu chirng 1am sang Truwéc diéu tri Sau 3 thang P (McNemar)

Pic diém tén thwong

May day 49 (55.6 %) 11( 12.5%) <0,05
Mén ngira 72 (81.8) 17 (19.3%) <0,05
Ban do tirng vung 22 (25.0) 4(4,5) <0,05
ATDC/ban truon dudi da 5(5.7) 2 (2.2%) <0,05
Tinh chét tén thwong

Xuét hién thuong xuyén 33 (37,5%) 10 (11,3%) <0,05
Xuét hién timg dot 53 (60.2 %) 20 (22.7,0%) <0,05

Triéu chirng ndi méin ngua ¢ da trudc diéu tri 81.8 %,
sau diéu tri 3 thang giam con 19.3%, su khac biét coy
nghia (p < 0,05). Sau 3 thang diéu tri ty 1¢ mot ) triéu
chimg giam c6 y nghia thong ké so véi thoi diém trude
diéu tri véi p <0,05. Giam ty 1¢ xuét hién khac nhau &
cac triéu ching khac nhau cting dugc ghi nhan ¢ mot )

68

nghién ctru khac. D6 Nhu Binh va cs dung Albendazole
(400 mg/kg x 2 lan/ngay x 14 ngay) diéu tri BN bénh
ATGDCM sau mét thang danh gia lai thay ty 1¢ BN hét
triéu chirng 1am sang sau diéu tri 1a 48,1%, sau diéu tri
3 thang giam con 0% (p<0,05) [2].
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Bing 4.7. Sé lwong bach cdu di toan trwde va sau diéu tri 3 thing (n = 88)

Binh thuong 0 - 7% 45 (51.1%) 73 (83.0%)

Téng nhe 8 — 10 % 31(35.2%) 12 (13.5 %) <0,001"
Tang trung binh 11- 15 % 5(5.7%) 1 (1.2%)

Téang cao > 15 % 7(8.0%) 2 (2.3%) <0,001"
Trung binh ( X + SD) 896 + 481 573 £401 <0,001™

(*: so sanh cac ty 18 trudc va sau didu tri bang phép
kiém McNemar; **: so sanh gia trj trung binh trugc va
sau diéu tri bang phép kiém t - test bat cip).

Két qua cho thdy cac thong sd can 1am sang sir dung
trong chan doan bénh ATGDCM c¢6 su cai thién sau
diéu tri. Gia tri trung binh cta tAt ca céc thong s6 Bach

cau BCAT, mat do quang Toxocaracanis déu giam cé y
nghia & thoi diém 3 thang sau didu tri so v6i gia tri trude
diéu tri, twong ddi phu hop véi két qua ctia Nguyén Vin
Chuong va cs (2014). Tai thoi diém 3 thang sau diéu
tri dac hiu, xét nghiém ELISA con 22,64% bénh nhan
duong tinh, ty 1¢ tang BCAT (> 6%) 1a 23,08% [5].

4.5. Tinh an toan ciia Albendazole va Ivermectine trong diéu tri bénh giun diia ch6, méo

Bing 4.8. Tdc dung khong mong muon cé thé ciia Albendazole hodc Ivermrctine (n = 88)

Triéu chirng S6 lwong Ty 1€ (%) Ngay xuét hién
Choéng mat va/hodc nhire dau 15 17,0 D1 - D7
Dau bung, budn nén 5 5.7 D1-D2
Phan sét 4 4.5 D1 -D2
Ngtra, phat ban 3 34 D1 -D2
Sét 0 0 -
Pau co 0 0 -
Rung téc 0 0 -
Khong bi tac dung phu 61 69.4 -

Két qua nghién ctru tic dung khong mong mudn cua
thuéc Albendazole cho thay 30,6 % BN c6 tic dung
khong mong mudn. Ti 1& ndy pht hop véi nhan xét cia
mot s6 tac gia, tan suat gip cac tic dung khong mong
mudn sau khi diéu tri thubc diét KST , tuy nhién ti 1&
nay rat khac nhau trong cic cong bd. Moreira G. M
nghién ctiru so sanh Abendazole va Ivermectin trong
diéu tri giun luon thay ti 18 xuat hién tic dung khong
mong mudén & BN diéu tri bing Abendazole (73,1%)
cao hon so voi Ivermectin (20,9%) [11]. Céc biéu hién
tac dung khong mong mudn phat hién & BN hay gip
nhét 1a chong mat va/hodc nhuce dau 17,0 %, ngoai ra

con gap dau bung, budn ndn 5.7%, tiéu phan sét 4.5%
va ngira, phét ban khi dung thudc 14 3,4%.

Khong cé tac dung khong mong mudn nghiém trong
nao dugc bao céo trong qua trinh diéu tri va tit ca cac
BN déu hoan thanh phac do diéu tri. Két qua nay ciing
tuong ddng voi mot sd nghién ciru khac cho thay cac
tac dung phu khong mong mudn thuong 1a cac biéu
hién lién quan t6i than kinh, tiéu hoa, da.

Trong nghién ctru ctia D6 Nhu Binh va cs (2019) [2]
gip tac dung khong mong mudn khi dung Albendazole
la nhtrc dau (2,3%), budn nén (2,3%), chan an, dau
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bung nhe (1,2%), ngua, may day (1,2%) . Zyoud S. H
nghién ctru thiy céac tac dung khong mong mudn & 26
BN dung ALbendazole la phan tng da (trong do co6 2
truong hop ndi mé day; 3 truong hop phat ban dat san
toan than), 3 truong hop rdi loan than kinh (chéng mat,
nhirc dau, U tai va s¢ 4nh sang), 3 truong hop rdi loan
tiéu hoa (dau thuong vi, budn nén va noén mua) [16].

4.6. Mirc d9 ning cia tac dung khong mong mudn

Tac dung khong mong mudn duoc phan thanh ba mirc
dod 1a nhe, trung binh va ning (cﬁn ngung diéu tri, xu tri
bang cac can thiép tich cuc hon). Trong nghién ciru cua
ching t6i , cac tac dung khong mong mudn sau khi diéu
tri bﬁng thube khang KST dugc xép vao muc do nhe,
trung binh. Khong c6 BN nao xuét hién tic dung khong
mong mubn ning, phai ngimg diéu tri.

5. KET LUAN

Tudi trung binh 1a 50.5, nhom tudi 40 - 59 tudi chiém
46,6%. Bénh phan bb & nhiéu nganh nghé, trinh d6 hoc
van khac nhau. Yéu t6 lién quan nha c6 nudi ché va/hodc
nudi meo, tiép xic gan voi ché meo (69,3%). Cac tricu
chimg thuong gip ¢ da va niém mac gdm man ngira
(81,8%), may day (55,6%). C6 20,4% bénh nhan tang
sb luwong bach cau, bach cau ai toan trong mau ngoai
bién mtrc 4 nhe. Mat d quang cua anti-Toxocara spp
trung binh la 1,36. Két qua sau diéu tri 3 thang, ti 1¢
c4c tridu chimg 14m sang va can 14m sang déu giam co
¥ nghia thong ké. Biéu hién tit ca cac tac dung khong
mong mudn cia thudc Abendazole va Ivermectine xuat
hién ¢ 30,6% bénh nhan. Cac biéu hién nay ton tai trong
khoang thoi gian ngan. Khong co tac dung khong mong
mudn nghiém trong, khong trudng hop nao phai ding
nghién cuu.
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