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KIEU HINH KHO KHE & TRE EM DU’0'I 5 TUOI TAI QUANG NINH
Nguyén Thi Huyén'2, Nguyén Thi Di¢u Thiy?

TOM TAT

Kho khé 1a triéu chirng thudng gdp & tré em. Kiéu
hinh kho khé khac nhau gay nén bdi nguyén nhan
khac nhau. Poi tugng va phuang phép: Nghién
cu‘u dugc tlen hanh tai khoa Nhi bénh vién Bai Chay
va khoa ndi nhi bénh vién San Nhi Quang Ninh trén
164 bénh nhan dudi 5 tubi vao vién vi kho khe trong
giai doan tr 01/07/2020 dén 30/06/2021. Muc tiéu:
Mb ta kiéu hinh kho khe § tré em dudi 5 tudi tai tinh
Quang Ninh. Két qua: Ty Ié tré khai phat kho khe
sém (trudc 12 thang tudi), trung gian (tlr 12 dén 24
thang tudi), mudn (sau 24 thang dén 60 thang) [an
luot 13 77,4%; 17,7% va 4,9%. Trong dd, nhom tré
der| 12 thang chiém ty l1é 57 9%. Co 54, 9% tré dudi 5
tudi co it nhat 2 dot kho khe Kho khe tu’ng dot do
virus hay gép & nhém dudi 12 thang, chiém ty 1& 46%,
kho khe nhiéu yéu t6 khdi phat gdp & nhom trén 12
thang chiém ty |é 80%. C6 mai lién quan gilta sO dot
kho khe vdi tien st di ung cda ban than va gia dinh,
tién st ti€p xuc véi khoi thudc 1 (p<0,05). Nguyén
nhan kho khe hay gap nhat ¢ nhdm dudi 12 thang la
viém tiéu phé quan chiém ty & 74,7%. Nhom 25 dén
60 thang nguyen nhan hay gap la hen phé& quan chiém
ty 1€ 87,5%. K&t luan: Kiéu hinh kho khé khac nhau
trong cac nhom benh ly khac nhau

7w khoa: kiéu hinh kho khe, tré em

SUMMARY
WHEEZING PHENOTYPES IN CHILDREN
UNDER 5 YEARS OF AGE IN QUANG NINH

PROVINCE

Wheezing is a common symptom which is often
seen in children. The different wheezing phenotypes
are caused by a variety of diseases. Materials and
methods: This study was conducted in 164 children
under 5 years of ages hospitalized due to wheezing at
the Pediatric Department of Bai Chay Hospital and
Internal Medicine Pediatrics Department of Quang
Ninh Obstetrics and Children's Hospital, from July 1%,
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2020 to June 30t™, 2021. Objectives: To describe the
wheezing phenotypes of children under 5 years of age
in Quang Ninh province. Results: The prevalence of
early onset of wheeze (before 12 months of age),
intermediate (from 12 to 24 months of age), and late
(after 24 months to 60 months) was 77.4%; 17.7%
and 4.9% respectively. 57.9% of wheezing ocured in
children under 12 month. In addition, 54.9% of
children under 5 ages had at least 2 episodes of
wheeze. Episodic viral wheeze was common in the
children under 12 month group, accounting for 46%
wheares multitrigger wheeze was common in children
over 12 month group, accounting for 80%. There
were a statistically associated between the frequency
of wheezing and personal and family history of
allergies, second hand smoke exposure in children
with wheezing (p<0.05). The most common cause of
wheezing in the group under 12 month was
bronchiolitis, accounted for 74.7%. In the group of 25
to 60 months, the common cause was asthma,
accounted for 87.5%. Conclusion: Wheezing
phenotypes are different in different diseases.
Keywords: \Wheezing phenotype, children

I. DAT VAN PE

Kho khé la triéu chirng thudng gap & tré em.
Gan 50% tré em bi kho khé trong nam dau ddi,
20% sé ti€p tuc bi triéu chirng kho khé trong
nhitng ndm tiép theo!. Kho khé it khi bi€u hién
don doc ma thudng két hop véi cac triéu chiing
h6 hadp khac nhu ho, tic nguc, thd nhanh
va/hoac khé thd... tuy thudc vao nguyén nhan
gay ra kho khe. Nhiéu b6 me khi thdy tré kho
khe tai dién thu’dng nghi rang do la triéu chlng
cla hen phé quan. Tuy nhién, tinh trang kho khé
c6 thé dugdc cai thién va bién mat theo thoi gian
& nhiéu tré em. Vi vay, xac dinh kiéu hinh kho
khé dd dugc nghién cltu nhdm phan loai va tién
doan kha ndng phat trién thanh bénh hen phé
quan trong tuong lai2. Mac du kho khe la triéu
ching thudng gdp & tré nhd, hay gay lo Idng cho
gia dinh bénh nhan va thay thu6c nhung cach
ti€p can vai tré bi kho khé la mét thach thdc doi
v@i cac nha lam sang, dac biét la cac thay thudc
nhi khoa tUr viéc chan doan tdi diéu tri va tién
lugng. Thém nifa, mot s6 tham do nhdm tim



TAP CHi Y HOC VIET NAM TAP 505 - THANG 8 - SO 1 - 2021

hiéu nguyén nhan gay kho khé khé thuc hién &
tré em nhu do chic nang hé hap, do pH thuc
quan.... Tinh Quang Ninh la mot tinh ¢ nganh
than khodng san phat trién manh nhét trong ca
nudc. Hién nay, tai tinh chua c6 mot nghién clu
nao danh gia vé md hinh kho khé & tré em cling
nhu cac nguyén nhan gay kho khe, vi vay nghién
cttu dudc ti€n hanh véi muc ti€u mo td mot s6
ki€u hinh kho khé, nguyén nhan gay kho khé
thudng gép & tré dudi 5 tudi tai Quang Ninh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tucng

Tiéu chuadn chon: - Cic bénh nhi dudi 5
tudi cd triéu chlrng kho khé, dugc khdng dinh
triéu chiing kho khé bgi bac sy nhi khoa, dugc
diéu tri ndi trd tai khoa nhi bénh vién Bai Chay
va khoa noi nhi bénh vién San Nhi Quang Ninh
tir 01/07/2020 dén 30/06/2021

- Cha me hodc ngusi cham séc tré dong y
tham gia va tuan thu quy trinh nghién ctru.

Tiéu chuan loai trir. Bénh nhi khd khé cd
kém theo di chitng bénh ly than kinh-co

2. Phuong phap nghién ciru: Nghién ciu
mo ta cdt ngang

3. C6 mau: Mau thuan tién, tat cad bénh
nhan dap ('ng tiéu chuan lua chon

4. Pao dirc nghién ciru. Dé cuang nghién
cltu da dugc thong qua hoi dong dao dirc nghién

Bang 2. Kiéu hinh kho khé theo nhom tudi

ctru y sinh hoc — Trudng dai hoc y Ha noi. (quyét
dinh s6 454/ GCN-HDDDNCYSH-DHYHN). Nghién
clfu nay chi nhdm muc dich nang cao hiéu qua
kham chira bénh, ngoai ra khong cé muc dich
nao khac. Cac s6 liéu va thong tin trong nghién
ctu trung thuc, chinh xac.

lll. KET QUA NGHIEN cU'U

3.1 Pic diém chung cha ddi tucng
nghién clfu. Trong thdi gian nghién clu tir
thang 7/2020 dén thang 6/2021 c6 164 bénh
nhan da tiéu chudn nghién cfu. Tui nhip vién
trung vi la 9 thang. Nhém tré dudi 12 thang
chiém ty 1é 57,9%. Ty |é nam/nifa la 1,7/1
(p<0,05)

3.2 Pic diém kiéu hinh kho khé & tré
dudi 5 tudi

Bang 1. Phdn loai kho khe theo thoi gian
khdi phat

- SO Iugng n %

Thoi diém kho khé
Kho khe < 6th 90 | 54,9
khai phat s6m 7t — 11t 37 |22,6

Kho khe khdai phat trung gian

(1224 29 [17,7
Kho khé khdi phat mudn (257-607) | 8 | 4,9
Tong 164 | 100

Nhén xét: Tudi khdi phat khd khé hay gdp
nhat la nhdm dudi 12 thang chiém ty |1é 77,5%.

Nhém tudi
Dic diém <12th 12-24th | 25-60th p
S6 ngay kho khé trung binh 6,64+2,21 7,50+2,37 6,63+2,60 0,161
s L A an n 64 6 4
. Kho khe [an dau % 86,5 8,1 54
S6 dot - - 3 > £ 0,0001
kho khe Kho khe =2 Ian % 34,4 31,2 34,4
Kho khé tirng dgt n 23 13 14
Yéu t6 sau nhiém virus % 46,0 26,0 28,0 0.036
khdi phat | Kho khé nhiéu yéu to n 8 15 17 !
khdi phat % 20,0 37,5 42,5

Nh3n xét: Khd khé ting dot sau nhiém virus xudt hién nhiéu hon & nhdm <12 thang tudi
(46,0%), so vdi hai nhdm 12 -24 thang tudi (26,0%) va 25-60 thang tudi (28,0%). Khd khé nhiéu
yéu t6 khdi phat chl yéu 8 nhom trén 12 thang. Su khac biét cé y nghia théng ké (p<0,05).

Bang 3. Mot sé6 yéu toé'lién quan dén so dot kho khée

I ,Yé'l.! to ] SO dot kho khe x + SD P
My Dl SRl
Tién su di r||.|;:‘nng cua ban - hcéong 52’?298151,?9651 0,0001
Tiép xiic khéi thudc I4 thééng g:g‘s‘i‘z‘:gg 0,003

Tiép xic véi vat nudi Kr1C€)éng g:ggig:gg 0,420
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: 5 2.84%1,34
Bé non Khong 3,03£3.75 0,831
. <2500gr 3.32£3.46

Can nang >2500gr 2.0623,57 0,653

Nhan xét: Nhitng bénh nhan cé tién st gia dinh di i'ng, tién sir ban than di ('ng hoac ti€p xuc véi
khdi thudc 1a c6 s6 dgt kho khé nhiéu hon nhdm khéng co tién str. Su’ khac biét cd y nghia thong ké

(p<0,05).

Bang 4. Nguyén nhén géy kho khé theo nhém tudi

Nhom tudi <12th 12—-24th | 25-60th Tdong
Bénh n % n % n % n % P
VTPQ 56 74,7 19 25,3 0 0,0 75 100
Hen phé€ quan 0 0,0 3 12,5 21 87,5 24 100
Viém phoi 38 71,7 9 17 6 11,3 53 100 | 0,0001
Khac 0 0,0 2 20,2 8 80 10 100
B4t thuGng bam sinh 1 50,0 1 50,0 0 0,0 2 100

Nhén xét: Nguyén nhan kho khé thutng gdp & Ifa tudi dudi 12 thang chl yéu la viém tiéu phé
quan chiém ty 1€ 74,7%, hen phé quan thudng gdp & Ira tudi trén 24 thang tudi chiém ty 1€ 87,5%.
Bat thudng bam sinh dugc phat hién Ira tudi dudi 24 thang.

IV. BAN LUAN

Kho khé la 8m thanh ¢ am sdc cao phat ra
tir nguc trong sudt thi thd ra. Kho khe la mot
trong dau hiéu cta su tdc nghén dudng hd hap
dudil. Nghién cru dudc thuc hién trén 164 tré tir
1thang dén 60 thang co triéu chirng kho khe
nhap vién. Ty I€ tré khdi phat kho khé sdm
(trudc 12 thang tudi), trung gian (tir 12 dén 24
thang tuGi), mudn (sau 24 thang dén 60 thang)
lan lugt 1a 77,4%; 17,7% va 4,9%. Co su khac
biét vé phan bd ty 1€ khai phat kho khé & cac
nhém tudi trong nghién clru clia chling t6i so Vdi
Nguyen Thi Ha va Hoang Thi Thanh Mai tai Ha
NGi*4. Ty Ié khdi phat kho khé trudc 12 thang
cla ching t6i cao han so véi ty 1€ 66% va
74,5% cla hai tac gia trén. Nguyén nhan do cac
tac gia chi nghién cltu trén ddi tugng kho khé dai
dang la tai dien. i

Vé ki€u hinh khd khé, Hbi H6 hdp chiu Au
ndm 2008 d& phan loai kho khé dua trén kiéu
hinh 1am sang: kho khé tirng dgt do virus va kho
khé nhiéu yéu t6 khdi phat>. Kho khé tirng dgt
do virus chi xuat hién trong tiing dot bénh, gilra
cac dot tré khong cé triéu chiing. Kho khé nhiéu
yéu t6 khai phat khong chi xudt hién trong
nhirng dgt cdp ma triéu chdng con ton tai gilra
cac dot, cac yéu té khdi phat la virus dudng ho
hap, di nguyén, van dong, khdi thudc. Trong
nghién c(tu cla ching toi, kho khé tirng dgt do
virus chiém ty 1& 55,6% & tat ca cadc nhém tudi.
Nhom tui hay gdp nhat 1a dudi 12 thang, chiém
ty 18 46%. Ty I& khod khé nhiéu yéu t8 khai phat
la chiém ty Ié 44,4%. Nhom tudi hay gdp nhat
trong kho khé nhiéu yéu to khdi phat la nhom
trén 12 thang chi€ém ty 1é 80%.

38

Theo Leonard va cOng su, cac yéu té nguy co
lién quan dén ki€u hinh kho khé & tré em séng &
thanh thi la ti€p xdc khoi thudc 13 trudce sinh, me
cang thang hodc tram cam, hé vi sinh vat va di
nguyén trong bui nha®. Nghién clru clia Luis va
cdng su vé cac yéu to nguy cd kho kheé trong
nam dau dGi d 28687 tré sc sinh sGng & cac
nudc phét trién va dang phat trién, cac yéu td
nguy cd cua kho khe la cam lanh trong 3 thang
dau ddi, di hoc mau gido, gidi nam, me huat
thuéc khi mang thai, tién sir gia dinh di Ung
(hen, viém miii di Ung), tién st ban than di Uing
(viém da cd dia)’. Hai nghién cru nay cé két qua
tuang dong so vdi két qua nghién clru cua ching
toi la c6 maGi lién quan gira s6 dot kho khe vdi
tién st di 'ng cla ban than va gia dinh, tién st
ti€p xdc vai khéi thude 1a. Chang t6i chua ghi
nhan dugc mai lién quan gilra s6 dgt kho khe va
tién s dé non, can nang thap nhu nghién ciu
cla Agnes va cOng su®.

Trong nghién clu cla chdng t6i, nguyén nhan
kho khé hay gap nhat 8 nhém dudi 12 thang la
viém tiéu phé quan, nhém 25 dén 60 thang
nguyén nhan thudng gap la hen phé quan.

V. KET LUAN

Kiéu hinh khd khé khac biét theo nhdém
nguyén nhan va theo nhédm tudi, vi vy can hoi
bénh, thdm kham lam sang ti mi, dé xuat can
ldm sang phu hdp ho trg dé& chén doéan chinh
Xac nguyén nhan gay kho khe.

Lai cam on. Ching t6i xin chan thanh cam
on bénh nhi va gia dinh tré da tham gia, hgp tac
t6t trong qua trinh nghién ctru. Xin cdm on Khoa
Nhi bénh vién Bai Chay va khoa noi nhi bénh
vién San Nhi Quang Ninh da tao diéu kién thuan
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Igi d€ nhém nghién ciiu cé thé thu thap s6 liéu
va hoan thanh nghién ctu.
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KET QUA (’NG DUNG KY THUAT GIAM DAU BANG PHONG BE
KHOANG CANH SONG O’ BENH NHAN CHAN THU'O'NG NGU’C KiN

TOM TAT.

Muc tiéu: Nhan xét chi dinh va danh gia hiéu qua
giam dau clia ky thudt phdng bé khoang canh song
trong diéu tri ngudi bénh chan thucong nguc kin. DOi
tugng va phuong phap: 73 bénh chan thugng nguc
kin diéu tri tai Khoa Phéu thuat IBng nguc - Bénh vién
Quan Y 103, dugc glam dau bang phong bé khoang
canh song Thai gian tlr 01/2018 dén 12/2020. Tién
cliu, md ta. Két qua: Tudi trung binh 52,82 + 11,72
(Idn nhat 92, nhd nhat 27). Ty Ié nam/nLr la 3 6/1
Nguyén nhan ch yéu do tai nan giao thong (58,9%),
tai nan sinh hoat 23,3% va tai nan lao déng 17,8%.
Giam dau bang phdng bé& khoang canh séng dugc chi
dinh khi cé gay tir 3 xuong sudn trd 1én, & cung mot
bén Iong nguc (100%); 39,7% tru‘dng hop cé gay
xuong két hap, gom xuang don cung bén (26,0%),
xudng ba vai cung bén (12,3%) va Xuong chau
(1,4%). Diém VAS khi nghi va khi ho tai cac thsi diém
lan lugt la: TO la 6,6+0,9 va 8,0+1,0; T1 la 5,1+0,9
va 6,7+1,0; T2 la 4,110,9 va 5,5i1,0; T3 la 3,2:t0,9
vz‘a 4,4+1,1; T4 la 2,5+0,8 va 3,3%0,9, xu hudng giam
oy nghia thong ké (p<0,05). Ty Ié bién chu‘ng la
1,4%. Két luan: Phong bé khoang canh song cho
ngudi bénh CTNK gdy nhleu Xxuong suon d mot bén
[ong nguc an toan, hiéu qua giam dau tot.
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SUMMARY

THE RESULTS OF THORACIC PARAVERTEBRAL
BLOCK FOR PAIN MANAGEMENT IN PATIENTS

WITH BLUNT CHEST TRAUMA

Objectives: Review indications and evaluate the
analgesic effectiveness of thoracic paravertebral block
in the treatment of patients with blunt chest trauma.
Subjects and methods: 73 blunt chest trauma
treated at the Department of Thoracic Surgery -
Military Hospital 103 underwent pain relief by thoracic
paravertebral block, from January 2018 to December
2020. Prospective, descriptive. Results: The mean
age was 52.8+11.7 (max 92, min 27). The
male/female ratio was 3.6/1. Traffic accidents were
the main cause (58.9%), followed by daily-life
accidents (23.3%) and occupational accidents
(17.8%). The indication of pain relief by paravertebral
block for patients who had fractured 3 or more ribs
(100%), on the same side of the chest; 39.7% of
patients had combined fractures, including: ipsilateral
clavicle (26.0%), ipsilateral scapula (12.3%) and
pelvis (1.4%). VAS scores at rest or coughing were
recorded: TO was 6.6+0.9 and 8.0+£1.0; T1 was
5.1+0.9 and 6.7+1.0; T2 was 4.1+0.9 and 5.5+1.0;
T3 was 3.2+0.9 and 4.4+1.1; T4 was 2.5+0.8 and
3.3£0.9, the decreasing trend was statistically
significant (p < 0.05). The complication rate was 1.4%.
Conclusion: Thoracic paravertebral block for patients
with multiple rib fractures on one side of the ribcage
was safe and effective, with good analgesic effect.
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